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The accurate collection, tabulation and analj-sis of

records of births, still-births, deaths, marriages,

divorces, and sickness may be said to constitute the

bookkeeping of humanity. The bookkeeping of dollars

is very important, but of far greater importance is the

bookkeeping of those events in the lives of Iniman beinars

which are fundamental to an understanding of the

movements of mankind, and which are also funda-

mental- to the practical application of hygiene, to secure

higher efficiency, longer duration of life and fuller mea-
sure of happiness.

Without vital statistics, a nation cannot know its vital

latitude and longitude, its national time of day on the

great ocean of time. Through vital statistics a nation

is able to know its temperature and pulse, and follow

and understand other vital functions. Or, again, its

vital potentialities are reflected and comprehensively

expressed in such statistics.

To live a successful life, a man must notice the symp-
toms which forecast his demise, that he may take action

to neutralize them or to prepare for his end ; and so

should a nation carefully collect and keep such checks

and balances that tell of increase or decrease in num-
l)ers, and causes affecting the same, and which tell the

statvi of social conditions, so that the (|uestion of living

iir dying may be rationally considered. We have this

illustrated in the case of France, where lately vital sta-

tistics disclosed the fact that the death-rate exceeded

the birth-rate, thus forecasting, if the conditions con-

tinued, the demise of a great nation.

Human life in its beginning, its duration and ending,

is the predominant consideration in all personal, social,

state and national problems. The standing of a nation

is finally to be measured by the standard of human
lives.

No thoughtful person denies these facts. Yet, what
a surprise it is, yes, a shock, to remember that we ig-

nore in great degree these important matters. We do
not fail to keep records of all legal procedures, of

all commercial transactions, no matter how- insignificant

;

we will deny ourselves needed rest and sleep to record a

little or big real estate deal; we will keep careful min-
utes of a town meeting or of a social club

; yet in many
states a human being, made in the image of God and
endowed with an immortal soul, can be born and can die

without any public and frequently no private record of

the fact. However, it is not so with animals and plants.

Cbairman's address before the Section on Preventive Medicine
end riiliUc Health of the American Medical Association, at the St.

Louis Session, June 7-10, 1910.

For them, elaborate systems record their birth, entire

career and death. Every pedigreed calf, colt, dog,

rooster, ram, and even cat, has its birth and death re-

corded
;
yet children, our hostages to fortune are born,

and fathers and mothers die, without record. The Na-
tional Government at the cost of millions annually main-
tains a Bureau of Animal Industry which looks after

hog cholera, Texas fever and sheep rot, keeping accurate
statistics: it also maintains at a cost of millions annu-
ally a Department of Agriculture, which collects crop
statistics, beef, pork, poultry and mule statistics, but in

not a single place in the whole country do we so accu-

rately know the number of cases of diphtheria and the
deaths from this cause among our babies. These condi-
tions make one ask. "Is civilization a failure or has the
Caucasian played out?"

IMPORTANCE OF VITAL STATISTICS TO THE INDIVIDUAL

Besides the general importance of vital statistics to

a nation as a nation, they also have an importance of

the greatest moment to the individual. For instance,

by vital statistics must be determined the right to at-

tend school, to enter certain occupations, to vote, to

marry, to hold or to dispose of property, to emplovanent
by the state or country in military or civil service

;

responsibility for crime or misdemeanor; exemption
from military or' jury duty

;
qualifications or disquali-

fications for certain public offices ; and privileges and
immunities of a public nature ; also private contracts in

great variety, as in insui'ance and partnership. Indeed,

there is hardly a relation from the cradle to the grave
in which the evidence furnished by accurate vital sta-

tistics may not prove of the greatest individual and
geueral, social or governmental value. The two great

important events in the lives of men are birth and
death ; the alpha and omega, the beginning and the end.

For a state not to make these events of accurate record

for eacli individual is to neglect to keep abreast of

practical civilization
;
yes, to be really civilized.

SANITARY VALUE OF VITAL STATISTICS

The public and individual value of vital statistics has

been briefly set forth, but after all, their sanitary value

is of greater importance. The value of the practical ap-

plication to every-day life of the ounce of prevention,

will hardly be disputed; and surely the prevention of

disease constitutes the very crown of scientific medicine.

The connection between the accurate registration of the

existence of infectious diseases, of all deaths and the

causes of death, and the practical prevention of disease,

seems to be apparent. Whatever throws light on the

causes of sickness and death, or whatever hastens or re-

tards marriages or increases or doci-eascs the number
of births, must be helpful, yes, vitally necessary; but

to be so, must have numerical treatment.
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Plainly, the capable health officer must have vital

etatistics at hand to be efficient iii instituting such mea-

sures as are reasonable and necessary to prevent disease.

The general must know the position, numbers, equip-

ment and character of his enemy in order to carry on a

successful battle. So for a successful fight the hygienist

must have a like knowledge of his enemy.

EDUCATIOXAL VALUE OF VITAL STATISTICS

Then there is the edueatioaal value of vital statistics.

Xeed this point be dwelt on? Is it required to show

how the relative destructiveness of the various diseases,

th? death-rates and sickness-rates from them, would

educate the people to the necessity of action ? The fact

that the number of deaths from tuberculosis leads all

the rest, the fact that pneumonia is the next greatest

cause of death, and other life facts, are surely of the

highest educational value. To convince and lead to

action the keepers of the public purse so that the state

can do her part in disease-prevention, vital statistics are

absolutely es-sential. Surely, sanitary administration

will be defective where vital statistics are wanting, and

it will be efficient where they are accurate and complete.

Low ideals of cleanliness and of health, accompanied by

low ideals of morals, will exist to a greater degree

where vital statistics are ignored than where they arc

accurately collected. Immediate records of births and

deaths should be made, because experience teaches that

an accurate record in all cases cannot or will not be

secured unless reports are made forthwith and at once.

The fact which should be given on birth and death cer-

tificates arc now pretty well determined, and to the

practitioner of medicine alone belongs the highly im-

portant duty, and also the privilege in cases of death, to

render a correct statement of cause of death. The
science of medicine, in the person of the medical atten-

dant, is the only possible source of this knowledge which

is fraught with such great importance to the family of

the dead, to society at large and to medical science.

REPORTING INFECTIOUS DISEASES

Every parent naturally wishes to protect his house-

hold against disease, just as he would protect against

the rending of wolves or the sting of serpents. To
have this protection, the aid of the physician is neces-

sary, and gladly should the aid be given. When the

infection of scarlet fever or other transmissible disease

ajjpears in a household, it is indeed wicked for any per-

son possessing the information not to lend his most effi-

cient help to prevent its e.vtension. A physician negli-

gent in reporting an infectious disease which comes

under his care, or negligent in warning and instructing

the family in regard to the ])reventing of transmission

to others, is an enemy to society, an enemy to himself

and an enemy to the profession of medicine. JFore, he

is a dangerous member of society and should be hunted

down and brought to book as would a jioisoner of wells,

tiie assassin, or the incendiary. In reporting an infectious

di.-'ease, that proper measrures for control may be insti-

ti'ted, the physician not only renders a service to society,

jor which society might well pay, but he also renders

liclp to his neighbors, he helps himself, he performs a

( hristian duty, be performs a service to scieiilidc medi-

cine and fnUills his llippocratic oath.

If tiic patron asks a physician not to make public (he

fact tiiat an infectious disease exists in his house that

lie may not be troubled with placard and (juarantine, let

the ])liysician kindly and linuly, witii ])roper exposition

of the law and witli gentle leminder of the Golden Kule,

give his absolute refusal. Let not the representative of

the noble and learned profession of medicine for one

instant enter into even the shadow of an act which is

contrary to the statutory law and which opposes that

divine rule of action, "Do unto others as you would

have them do unto you."

As to compensation-for service in reporting infectious

diseases : The public can well afford to give compensa-

tion but in case it does' not, still the duty of reporting

and the honor of fulfilling the duty remain with the

physician. We often hear quoted the clause of the Consti-

tution which says in effect that all services rendered to the

state shall be paid for; but let us look into this proposi-

tion. If required to return many data the physician

should certainly be paid therefor, but for the return of

the simple fact of the existence and location of an in-

fectious disease, he is not altogether entitled to pay nor

should he ask it. The right of the government to re-

quire that the physician be licensed need not be argued

;

the license system is desired by the profession. But

what is a license? As regards infectious diseases the

license is clearly granted to deal with this class of cases

on the tacit understanding, first, that he has the diag-

nostic ability to recognize these cases when he sees them ;

second, that he will promptly give the state the benefit

of his special knowledge.

The special duty of reporting infectious diseases, is,

therefore, imposed when a license to practice medicine

is asked for and granted. It has been argued in courts

that the payment of fees for reporting the presence of

infection would be as contrary to a proper public policy

as to give fees for reporting a fire or for reporting a

theft clearly seen in operation.

V.ALUE OF VITAL STATISTICS TO MEDICAL SCIENCE

Medical science, like all other sciences, must, for its

development, have coordination of the facts, and nu-

merical expression must be given. In the numerical

relations of recoveries to deaths, in the numerical rela-

tions of the destructiveness of the various diseases, in

the numerical relation of diseases and deaths compared

with various age periods, in the numerical relations of

sex, nationality, social condition and occupations and

employments, scientific medicine finds much va:ruable

material for her advancement. All of these relations

and also other facts are supplied by vital statistics.

Every true physician is in love with his profession ; he

would have it make all advancement possible and will

always lend his aid and services to such end.

It follows then, that for the science he has adopted

for his life work, if not in the service of his ])atients

and if not in the service of society, he will gladly and

eagerly contribute his part to vital statistics.

ACTUAL INSTANCES

Two actual instances showing the responsibility of

physician to family in the matter of re])orting births

will prohal)ly serve a good purimse. A young man and
wife came from Switzerland to Indiana. They were

hardy, honest, and industrious, the very kind of people

needed to make a nation. They settled in Switzerland

County, probably being attracted by the name. In time

a child, a girl, was born to them. The father was

thrifty and intelligent and within three years became

a foreman in a saw-mill. When his child was about two

years old the father was accidently killed by a log rolling

over him. Time had not been sufficient for him to accum-

ulate i)roperty. So the wife struggled with wash-tub and

needle to support herself and child. One day the news
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came that a brother of the father, the child's uncle in

Switzerland, had left $12,000 to the issue of his brother.

Great was the rejoicing, wliich on account of the neglect

of a physician to record the birth, was to become bitter

sorrow. Before the Swiss government would turn over

the property it must have proof that the little child

was the issue of the dead man. As said, the physician

had made no record and now he was dead. Neighbors

know of the birth of the child but could not testify

except as to their belief of the fatherhood. The testi-

mony of the mother was not admissible in her own coun-

try for she could lead any child into court and declare

any man to be its father. It was the physician's birth

certificate made at the time of birth and presumably in

the presence and by the authority of the father, that the

law demanded. It could not be produced, and the help-

less infact whom the physician should have been eager

and happy, to protect and serve, lost its inheritance.

What a cruel and unnecessary blow was this, from the

hand of a practitioner of the learned and benevolent

science of medicine! Surely, a physician's duty to the

families he serves and to the helpless infants he pilots

into this world, are not fully performed until he has

made out a certificate of birth and taken reasonable

care that it is made of due legal record.

Another incident. Farmer Hadley, of Indiana, dy-

ing, left his valuable farm in trust to his unthrifty son,

to go to his granddaughter on her twenty-first birthday.

The girl had been told the date of her birth and always

celebrated as her birthday the annual recurrence of the

same. However, when she believed she was twenty-one,

and then claimed her inheritance, her father denied her

age, saying she was only nineteen. The family Bible

was appealed to, but the leaf with the family record was
gone. No birth record had been rendered, and the at-

tending physician was dead. The court was in a quan-

dary. A Solomon was needed for judgment. At last a

neighbor remembered that a valuable cow belonging to

the grandfather had given birth to a calf on the day the

girl was born, and he could swear to it. Perhaps the

grandfather had recorded the date of the birth of the

calf. His farm books showed this to be the case. The
date of the birth of the human being was established.

SUMMARY CONCLUSIONS

The importance of vital statistics to tiie family, to the

state, and to medicine, can hardly be overestimated.

The physician, the representative of the science of medi-
cine, is, except in instances, the only member of society

who can supply information in regard to causes of

deaths and the presence of infectious diseases. As it

is of very great importance to the family that

its births, deaths, and cases of infectious diseases

be legally recorded, and as the family presumably pays
for the physician's services, the physician, therefore,

should not consider his services fully performed nor that

he is entitled to his fee until the certificates which are

of such great importance are duly made. And again,

the physician should remember when reporting vital

statistics, that he is giving obedience to the statutes of

his state, on which he depends for protection ; that he
is protecting the helpless : that he is doing a general

good, and that he is serving the science of medicine.

ABSTRACT OF DISCUSSION
Dr. Prince A. JIorrow, New York: The subject is most

important, but attention should be ealled to the fact that
there is a large and important class of diseases which are

infectious, and dangerous to the public health, but which are

practically ignored in our system of vital statistics.

In few of our vital statistics is there mention made of deaths

from gonoeoeeus infection, or from syphilis. Now, we all know
that these diseases figure very largely as causes of death, for

instance, in England and Wales, during the year 1907 there

were 1,840 deaths recorded from syphilis. Dr. Osier, in com-

menting on this statement, says that if we are to appreciate

the importance of syphilis among the deadly maladies, we must

include the deaths from paresis, and locomotor ataxia, half

at least of the deaths from softening of the brain; and other

diseases of the nervous system. He estimates that at least

6,000 or 7,000 are annually slain every year in England and

Wales by syphilis directly.

Now, this list of 6,000 or 7,000 deaths does not embrace the

vast number of still-born children dead from syphilis. He says,

in addition to this, if we include in this category the deaths

from the coccus of Neisser we shall find that there should be

debited to the venereal diseases many thousands of deaths an-

nually—a mortality that comes only after tuberculosis, pneu-

monia and cancer.

Another point is that in the presence of any infectious dis-

ease the cardinal obligation of the physician is to prevent the

extension of the disease, and the infection of others, but in the

case of syphilis the only duty of the physician, as he under-

stands it, is to cover up and conceal the fact—to protect the

secret of his patient. He does not seem to consider it a part of

his duty to protect the other members of the household or the

public from this very infectious disease. As Dr. Hurty inti-

mated, we can never educate the public in this disease unless

we tell the truth. The public has no conception of the enor-

mous extent to which these diseases prevail.

The medical profession has not recognized its obligations to

the public in this regard; and if a reform in vital statistics

is to be instituted, I know of no one who is better qualified and

who is more likely to inaugurate this innovation than the very

able and courageous secretary of the Indiana vState Board of

Health.

Dr. Arthur R. Reynolds. Chicago: Dr. Hurty's paper is

most timely and should be placed in the hands of every physi-

cian throughout the country. I have always believed that it was
the duty of all physicians to report cases of contagious dis-

eases as well as births. They owe it to the public in return

for privileges they enjoy. I think that most physicians think

so, too; but often they neglect it. and sometimes assert that

they should be paid for it. The pathetic instances and forcible

illustrations that Dr. Hurty has given show that the duty is

binding on us all.

Dr. p. M. TOWN.SEND. Marshalltown. la.: I attended a

charity patient with a neglected case of chancroid—gonorrhea

and syphilis—one of the worst cases that I ever handled. The

girl was unmarried, and pregnant: and all summer I dreaded

the decision as to what my duty was in rega»rd to protecting

other physicians. Knowing that the family was poor and that

there would be no financial inducement for the physician to

undertake the risk, I feared to report the case to the other

physicians in the county, lest they might refuse to attend the

case when the girl came to the time of confinement. Before I

had decided what my duty was toward my fellow practitioners,

the girl miscarried and called for a physician, and the secre-

tary of the county association attended her. Later on I

learned that a woman who was present at the time, and had

to administer the anesthetic, knowing something of the neigh-

borhood gossip in regard to the case, wanted to know if there

was any danger of her "getting anything," and thus called the

physician's attention to the possibility. Up to that time he

had examined the patient without uncovering her person, but

he then, in very great exasperation, having looked at the skin

and external genitalia, scarred by the chancroids, .said that if he

had known what kind of a case it was he would not have

attended it for a hundred dollars. We need more publicity

in regard to venereal diseases, for our protection as well as

for the protection of the public.

Dr. Henrv B. Hemenway, Evanson, 111. : Certain diseases like

smallpox are common-law nuisances; in other words, the courts

have decided that they are nuisances, and therefore report-

able. Most diseases are not common-law nuisances. For ex-

ample, malaria sliould properly be reported; but it is not a
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common-law n\ii?ance. and so legally it can hardly be required Fully recovered, 151; not reported, 195: died, 91: one arm

to be reported unless the statutes specifically mention it. If affected. 21; one leg, 53; side, 7; both arms, 4; both legs, 01;

gonorrhea and syphilis are to be reported (and I do not for all extremities, 24; trunk, 10; face, 4.

one second question the advisability of it), the statutes of the p^. ^ g ^^jj^ ^^^^^ j^^^j^j^ inspector, visited the
state should definitelv mention those diseases. The ruling of... , , ' „,, ^ -^ '

, „,
..11 1 { 1 ifi

" „i,^„^= =„Ki„„f t^ *i,„ „«„,f „ f; . o„^ chier centers and saw many ot the cases. 1 quote as fol-
tlic board of health is always subject to the court action: and

• i . , • . i Ar -imA
a court uneducated in matters of medicine must take the opin- lows from a letter received from him April 2-5, 1910 :

ion of one physician as legally as good as that of another. There were something like 275 cases reported to this office

Therefore the ruling of boards of health is liable at any time but from what I l-'.iow of the situation, having been out much
to be nullified by a court decision. Statistics, in order to be over the field, I am satisfied that there must have been at

accurate, must be complete. Many physicians imagine that least three times this number of cases and perhaps more. The
they may be compelled to report a case of .scarlet fever, or death record is practically complete, inasmuch as death
possibly typhoid fever; but they take it that disclosing the certificates must be filed before burial permits are issued. I

presence of the gonococcus or .syphilis in a patient, would be find that 137 deaths are recorded in which the cause is given

betraying professional confidence. That provision should be as poliomyelitis, spinal paralysis and cerebrospinal meningitis,

covered by a state legislative enactment. hut they are manifestly all belonging to the same class. Mak-
Dr. Prince A. Mokrow, New York: The law in New York ing an analysis of the first eiglity cases reported I find that in

state is mandatory that all diseases which are infectious and seventy-two of these the duration of the disease was from one
dangerous to the public health should be reported. to five days, about three days being the average. In eight

Uk. Hexry B. Hemexwat, Evanston, 111.: That expression cases the time preceding death was from ten to fifteen days.

'infectious" must be passed on by the court. Although ma- No patient over 20 years of age As to the patients
laria, for example, is infectious, and we know that it is in- who have completely recovered I have no data of any degree of

fectious, there are many physicians who deny its infectious- accuracy except on eighty cases, and of these as near as I can
ness to-day: and therefore if we attempted to require the re- learn 75 per cent, have completely recovered,

porting of malaria, we might find that the court would decide x • j- ii ^ i- , -> ,

afainst us '^^ ^^^^' investigation the chief purpose was to deter-

''dr. J. N. Hi-RTY. Indianapolis: Of course, there is no doubt mine the variety of the disease. The following points

about the desirability of reporting the malarial diseixses. That were covered in a letter of inquiry addressed to phy-

tliey will be reported eventually I have no doubt. But to Sicians

:

secure reports of them at present seems to me to present insur- 1. Total number of oases.

mountable dilliculties. We cannot yet obtain perfect reports 2. Total number of fatal cases.

of those diseases that the people think should be reported. 3. Clinical varieties as follows: (a) cerebral type, (b)
The existence of scarlet fever is sometimes hidden. Until bulbar type, (c) polyneuritic type, (d) ordinary type. (By
people understand their duty to their neighbors, how can we cerebral type, I mean cases with high fever, delirium, convul-
sccure the reporting of malaria? sions, rigidity of neck or opisthotonos, when after one or more

Of cour.se, my conviction is that it is the duty of the physi- days these symptoms subside to be followed by paralysis;
cian from every point of view, to report vital statistics. by bulbar type cases indicating paralysis in the medulla, as
One of our most i)rominent gynecologists, a cultivated man, evidenced by disturbance chiefiy in the breathing: by neuritic

educated at Harvard College, and the Harvard Medical School, type, cases with a great deal of hyperesthesia and severe pains
contended that he should be paid for reporting a birth. That in the extremities; by ordinary type, cases beoinnin» with
contention indicates a very serious situation, it seems to me. fever, vomiting, diarrhea or constipation, to be followed
When the matter so particularly concerns, or may concern the sooner or later by paralysis.)

material welfare, of his patient and the child, and the physi- 4. Cases of complete recovery without ])aralysis.

elan is the only man who can do it, 1 would say that he might 5. Parts paralyzed in cases of recovery with paralysis,
just as well at a birth leave the placenta iti silu as not to report 6. Age of patient,

its occurrence, because until he has attended to both matters rpi j. n , , . . . , ,

he has not completed his work. Let him complete his work: \^^f
following-named physicians have reported to m.\

then let him have his pay. ^^'^ '• ^'''*" *" acknowledge my sense of appreciation for

tJieir courtesy:
'

From Polk County, Drs. Sluiw, Malster. Anderson, Post,

A T<I?ri7T? TJVTinPT nv tttt? VT?mj\aT.'\ I'nr Woeppel: York County, Drs. Uallett, Hylton, Shidler, Stark,AaiULU 1(1.1 UlU Oi' Itih .\KKKAh,KA hi L- Karrer, McKinley, Demeree: Dawson County, Drs. Sayer,
DKMIC OF rOLIOMYELlTlS * Wengert; Custer County, Drs. Sargent, Comstock: Valley

II M Ai OT AX-»M\\T HI n County, Drs. Bartoo. Lee: Nance County, Drs. .Johnson. East-
n. M. iMC(.l.A.\AllAi\, M.U. man ohanerl; Merrick County, Drs. Bent. m. Robin.son: Sew-

"*''^"^ ard County, Dr. Doty: Welister County. Dr. Wegman: Dodge
This c]iidcniic occurred during tiiC summer of 190!). County. Drs. Davis. McDonald. Smith. Heyne: Nemah.a

In proportion to tiic poi)uiati<>n it was gieatlv more ^-ounty. Dr. Dillon: Saline County, Dr. IVntz: Phelps County,

extensive tiian the Cl.idcmic in New York City of 1907.
D'- Zanders; Hitchcock Omnty. Dr Mellea: Douglas County,

\t.. ^.„„,_f ;^ 1 , , 1
'

1
1 .i • 1 J-

containing the cities of Omaha and South Omaha, Florence,M> rep. rt is l.ased on personal letters rec-eiyed from r„„„„ „^j Dundee, Drs. Gilmore. Porter. Ellis, A.lams, Wi..:
llfty-eiglit pliysicians, a number of whom I have seen ton. Hix, Ro^ewater, Lake, Bishop, Morrison. .Tefferson. Mack,
pursonuliy. I liave been greatly aided by Drs. H. W. Somers. Swanson. J. C. Moore, H. C. Moore. Impey, .AtcClan-
Orr and W. II. Wilson of Lincoln, Nebraska, and hereliy neghan. Brown, Dwyev, Loomis, Vim Cami).
acknowledge my apiireciiition of their courtesy. Dr. Keports from the counties were as follows:
Orr investigated tlic epidemic witli a view to determin- ,. , „ , .

ing cbieHv the nature and e.xteut of the resulting paraly-
)"";''' '

"1">'"'>""- Cases.

sis. Ifis paper was rwentlv read before the American '
,

'-'"'"' ' ^84

Orlhopclic Society. Dr. Orr wrote directly to the VaUey
".'..'....'..'.. '.

sollo S
peojile and received replies from 21:? families, reporting Custer ..................... 20.000 82
on 345 cases. The total number of ca.ses reported to Douglas 17:"i,ooo 79
him was 619. A brief summary is as follows

:

Nance O.ooo 72
Webster 12,000 43

• ItfOd In till- SiTtInn on DlsenHCH of flilldrpn of the Araerlinn Diiusnti I'lniio ii
M.Mll,,il As~o,li.tl.m. nl Uie .SUly-llrst Auuuiil Sosslou. held at SI

"""son I.i.iioir 41

Loiilii, June, l!»lo. .Seward 10,000 25
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Dodge 24,000 17 DIAGNOSIS
Merrick 10.000 10 ^^ n , ^ • , n • ,. • ,,

Nahama 16,000 5 '^ would be Strange indeed it, m the presence of an

Otoe 24,000 5 epidemic like this, mistakes in diagnosis were not made.
Saline 20,000 3 Except for the literature of the New York epidemic
Hitchcock .5.000 2 there was nothing in the text-hooks to guide physicians
'^'°'f"'"^ 12,000 1 or to give them any adequate conception of its symp-
^''^''"^ 12,000 1 ^^j^-,g Qj. ]ja|^,j.g ajj(] t],p literature of that epidemic was
^''"""°" ^*'"''*' _:; not available to the large majority of phy.sidans. It

Total cases 099
^^ '^® Called summer grip, mysterious disease, spinal par-

alysis, cerebrospinal meningitis and poliomyelitis.

Dr. Orr in his paper gives reports from 13 other coun- There were cases of the cerebral type that could not be
ties not included in my list, with a total of 37 cases. I differentiated from true meningitis except by lumbar
am satisfied from my experience that neither Dr. Orr's puncture. This was done in a number of cases, and
report nor mine contains all of the cases that actually unfortunately one or two misleading reports were
occurred. His report showed a total of 91 deaths. Dr. received by physicians concerning the bacteriologic find-

Wilson, whose report is official, gives a total of 137 ings.

deaths. The total number of deaths in my report is 61. 8o far as I can ascertain, the Diplococcus meninqiti-
It follows that my report does not include nearly all the (lis intraceUularis was not found in any of the cases. As
fatal cases. There are several reasons for this. For the disease spread and as other cases appeared without
instance, I saw three cases out in the state which termi- meningitic symptoms, however, it became manifest that
nated fatally, but which are not included in my report, we were visited by an epidemic similar to that -svhich

Again, I know of instances in which the attending phy- prevailed in New York. We now know that some of

sician was discharged and another called in, and, the these are cases of true meningitis and present symptoms
case terminating fatally, the first physician would not similar to that disease, the only distinction being that
include this case in his list of cases. they are not caused by the intracellular diplococcus.

I h,ave personallv seen 47 cases, 15 during the acute

stage and 22 becatise of the resulting paralysis, and in nature of the disease

taking a careful history of these cases I found that 6 The report of the collective investigating committee
l)atients had no physician during the acute stage, on the New York epidemic clearly shows that we must
seeking medical advice only because of the resulting par- form a new conception of this disease. We must recog-
alysis. Physicians in the storm-center of the disease nize that it is a general infection, that it involves many
informed me that they were satisfied that there were organs in the body, including the gastro-intestinal tract,

many cases throughout the country districts in which the lungs, liver and other organs; that the toxin has a
no physician was called. My reports concerning the peculiar affinity for the nervous system, that it may
resulting paralysis were so incomplete that I shall not involve only a "part of the spinal cord or may spread to

attempt to classify them. The chief object I had in any part of cerebrospinal axis; hence we may have
view was to determine the clinical varieties, and the meningo-encephalo-myelitis. There is a cellular infil-

reports yield the following results: cerebral type, 107; tration, chiefly of the anterior horn of the cord and
bulbar type, 86; polyneuritic, 113; ordinary, 495; more or less degeneration of the ganglion cells. The
unclassified, 188; total, 989. extent of permanent paralysis will depend on the degree

The first case was reported in the month of March, of degeneration. The fact that many patients having
but only 7 cases are reported from that time until July early paralysis recover completely is evidence that degen-
1, and only 20 cases after November 1, four-fifths of all eration does not take place in all cases, and that the cell

the cases occurring during the months of July and infiltration is removed by absorption with complete res-

August. Those two months were unusually warm and toration of function. It is probable that the early weak-
dry. It is preeminently a disease of warm weather, ness and paralysis are due to a toxin which has a peculiar

Fifty-five per cent, of all the cases occurred in the affinity for the nerve centers, inhil)iting their function,

counties of Polk and York, with a total population of This conception of the disease will greatly aid us both
31,000 people, and the greater number of the cases in diagnosis and in treatment.

occurred within an area of 20 by 24 miles. It was pre- My reports show that nearly all the fatal cases were
eminently a disease of the rural district. A Fourth of due to bulbar paralysis. By this is meant an involve-

July celebration was held in Stromsberg, Polk County, ment of the motor centers in the medulla leading to

and I am told by reliable physicians that within two paralysis of respiration. My reports indicate that

weeks after that the disease swept like a wave over the nearly 90 per cent, of the cases were of this tvpe, and
adjoining country. Another center in Webster County that nearly all of these cases died within the first three

existed, with miles of intervening country without a days. When bulbar symptoms occur death may ensue
case as far a,s can be ascertained. There were other within a few hours. These symptoms may occur in

centers in Nance, Valley, Custer and Dawson Counties, eases that otherwise seem mild. Again there may be

with considerable areas of intervening country without cases with serious cerebral symptoms without bulbar
any reported eases. The physicians in some of these symptoms; hence with all cases we have this coinplica-

centers requested the state board of health to establish tion to fear. I believe it to be true, however, that bul-

quarantine. This was done and the result seemed bar symptoms seldom or never occur after the first week,

amply to justify this procedure. I think I can truth- This complication was to me the important lesson of

fully say that the physicians having the largest experi- our epidemic. It was my sad privilege to witness the

ence are satisfied from it that the disease is not only death of one of tliese cases. From the first symptom
infectious, but contagious as well. Were there time I indicating respiratory failure to the fatal issue was only
might recite many interesting experiences related to me. seven hours. Several of the physicians have frankly
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told me that they had l)een greatly shocked and sur-

prised to have a case terminate fatally iu which but a

few hours before they had given a favorable prognosis.

A careful study of my report and letters written to

me indicate that constipation w-as the rule, diarrhea the

rare exception. One physician who saw eighty-six cases

did not have a single case in which diarrhea was a

symptom. The constipation was obstinate, sometimes

recpiiring two or three days to secure a bowel movement.
This would seem to indicate that the disease caused an

inhibitory efl'cct on the muscular coats of the bowel.

Vomiting was a rare symptom. As nearly as I can

gather from the reports over SO per cent, of the patients

vary in age from 2 to 10 years, the extreme limits of

age being 4 months and 67 years. A patient who died

at the age of ST was the oldest one reported whose case

was fatal.

The most surprising feature of the report, however,

was the number of cases reported of complete recovery.

I am not able to give the exact figures. Some write that

after the acute symptoms had subsided the cases passed

from their observation. Dr. Orr's report received

directly from the parents indicates that a larger num-
ber of patients have permanent paralysis than would be

indicated from my report. My personal experience with
patients coming to my office leads me to believe that

there are many cases of paralysis of which the attending

physician has no knowledge. It is certain, however, that

a large number of these patients have recovered perma-
nently, and probably 25 per cent, would be a liberal esti-

mate of those who are permanently paralyzed. I can
uot discuss the subject of treatment but close with the
followiniT susrirostions:

SUGGESTIONS

Tills is an infectious disease.

The evidence that it is contagious is accumulating.
The only sate procedure is to treat it as we would

measles or scarlet fever; namely, isolate the patient.

We should realize that it is a general disease, that it

may involve any part of the nervous system, that the

bulbar type is usually fatal, and that our treatment
ehould be directed toward prompt and efficient elimi-

nation.

ABSTRACT 01'' DISCUSSION
Dii. C A. A.\r)KHSON, Stromsburg, Neb.: Polioiii\ t'litis is

iin interesting subject to rue. as I am from tlie county in

Nebraska in wliidi a larger number of caaes occurred tliaii in

any otiicr counly in the state. I had 8G eases in my own
practice and saw a number of otliers as liealtli olKcer. I was
tlie llrst in tlie state to report tlu'.sc eases, and believe I quar-
nntineil tlie first cases of poliomyelitis iiuarantined in the
Uniteil States.

TliDUnli I have learned of earlier eases in other parts of the
stale, the first case I have been able to find in Polk County
occurreii about the middle of May, I'.IOB, and had come from
Slime distant part of the state. I saw the first ease on May
."111, an<l from (hat day to .luly 4. ;!() cases occurred in Stroms-
burj; and tributary countrj. On .July 20 and 27 I saw the
first .3 cases in which I discovered paralysis, and on inipiiry

found that the other doctors also had patic-nts with paralysis.

J at once telcplmned the state lieallh inspector, askinj; him to
lonu' without delay, which he kindly did. After seeing the
rases we wi're informed that no legal provision had been nnule
for tpiarantining such cases and were advised to isolate them.
Hut this, of course, could not be enforced, nor could the
impending Fourth of ,7uly celebration be averted. This cele-
bration was well altendeil and a week later cases were

reported from communities far and near previously free from

the disease, but which had representatives at the celebration.

During the following 30 days at least IL5 cases occurred in

the city of Stromsburg and tributary country.

On .July 21 we were authorized and commanded by the State

Board of Health to quarantine, and in 12 days the epidemic

was well under control in our community, only 15 scattered

cases occurring after that date. The epidemic reached Osceola,

our neighboring town on the east, later, when suddenly 9

cases occurred there. Having profited by our experience, the

affected families were at once placed in absolute quarantine,

with the result that not a single additional case occurred

there. The quarantine recommended by our State Board of

Health, and wliich we carried out. was not absolute, but the

same as that recommended for diphtheria, i. e., the bread

winners were permitted to go about their business after

taking certain precautions. The fact that the people of our

community were thoroughly arou.sed by the ravages of the

epidemic contributed much to the efTectiveness of the quaran-

tine there. In a commiuuty where the danger is not known
I believe an absolute quarantine is safer.

Of the 86 eases 4 were fatal, the patients dying of bulbar

paralysis on about the fourth day. Eighty-four per cent, were
less than 10 years old, children 6 to 7 furnishing a larger

number of cases than any other age. From 10 to 22 the sus-

ceptibility seemed to be about the same, each year of age
being represented except 18 and 19. The oldest patient was
36. and died. In only one case was spinal puncture and an
examination of the fluid made. The fluid was clear, but the
mieroseopist stated that he found the Meningococcus intra-

cellularis, a statement that is now known to be an unfortunate
mistake. The numerous punctures done later in a neighboring
county also showed clear fluid which contained no intracellular

cocci.

Dk. E. H. Bartlet, Brooklyn, N. Y. : One important thing
in the history of this epidemic is in reference to the period
of incubation. The essayist has said it was about two weeks,
and Dr. Anderson's figures make it about two weeks after the
quarantine that the epidemic stopped suddenly. If they
would tell us how long after the Fourth of July celebration
the large crop of cases appeared, that would also assist us
somewhat in determining the period of incubation.

De. H. M. McClaxahan, Omaha: I had expected to have
the pathologist report the findings in eight or ten cases. It

was to me a revelation. My cases were limited to forty-seven,
and of the seven patients with the bulbar form, all died.

Twenty-two patients came to me because of the paralysis, all

of the ordinary type, one with complete paralysis of the
muscles of the left side. In another case there is complete
paralysis of the left side of the face. We did not find in any
of the eight cases in which lumbar puncture was done the
Diplococeus intracclliilaris. In three the fluid was absolutely
sterile.

THE ROLE OF OrHTITAE:\rOEO(!Y IX PRE-
VENTIVE MEDICINE *

HIRAM WOODS. M.D.
ItAI.TlJIORE

The role of ophthalmology in preventive medicine in-

cludes, it seems to me, at least three phases which may
1k> profitably studied by the general profession : 1. Pre-
vention of blindness from infectious diseases and acci-

dents. 2. Prevention of eye deterioration by violation of
ocular hygiene. 3. Prevention of remote lesions through
recognition of early ocular symptoms of systemic disease.
It is my purpose to speak briefly of each of these, bearing
in mind the fact that tlii.s section has to do ratlier witii

tbe practical results of scientific study than with tlie de-
tails of the study itself.

• liend in the Section on ITovcntive Medicine and Pnlillc [loalth
of the Amcrlcnu Medlcnl AMHortatinu. at (be .Sixty-tirst Annnal
Scssluu, held at St. I,onls, June, lUlO.
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OPHTHALMIA NEONATOEDM

Among infectious eye troubles, the most destructive, by

long odds, is ophthalmia neonatorum. The number of

its victims is little short of a professional disgrace. Its

cause is definitely known. While due exceptionally to

infection other than gonococcic, and while differential

diagnosis is important, the fact remains that clinical ex-

perience shows the preventability and curability of the

disease. Crede's prophylaxis was given to the profession

about thirty years ago. On account of occasional so-

called "silver catarrh," it encountered some opposition.

This was largely overcome by reducing the strength of

the nitrate solution from 2 to 1 per cent., in which

strength it seems equally effective as a preventive, while

its irritating qualities are lessened. Rarely—not more

than twice or thrice in a lifetime—hemorrhage from the

conjunctiva is seen in infants. As the use of Crede"s

method became more general, this symptom of hemo-
philia was laid at the door of the silver salt, hemor-

iliages, usually fatal, from other parts of the body not

receiving proper consideration.

Other preventives have been tried. Maternal disinfec-

tion has been relied on ; other drugs, mercuric chlnrid,

potassium permanganate, and the protein silver salts,

have been used in the eyes. While all have been more or

less effective, the consensus of opinion puts the 1 per

cent, irttrate solution at the top. When used properly,

in a clean way, this solution is practically always effec-

tual. Its routine use in maternities has almost driven

tins disease away. "Routine" is important, for whenever

discretion has been left to a house staff, to use or not

according to maternal conditions, ophthalmia has in-

creased. Though it is always used in most maternities,

and employed by many obstetricians uniformly in private

practice and by many more when there is the least rea-

son to suspect gonococcic infection, one studying statis-

tics of blindness meets with an appalling fact: the per-

centage of blindness from infantile ophthalmia in schools

and asylums is practically undiminislied. In some
places it is larger. The Maryland school will serve as an

example. In 1892 children blind from this disease

amounted to about 18 per cent. Now it is nearly 28.

.•\n average of 30 per cent, holds everywhere. These
cases do not come from maternity hospitals or from
eye hospitals, provided the cornea is clear when treat-

ment is instituted, nor from the private practice of the

careful physician. In my own state, of this 28 per cent,

of all blind children, 77 per cent, were born under mid-

wife care, the remainder under medical care. Observa-

tions in other states give similar results. Several con-

clusions are justified

:

First, an increasing number of women in the pooi-er

classes are applying to midwives for care during con-

finement. This seems directly confirmed by the investi-

gations of Miss Crowell in New York and Chicago, and
ilis'; Small in Baltimore. Birth registration is hard to

enforce 5 but an estimate of 40 to 50 per cent, of midwife
attendance is certainly safe. This is in spite of the

ample hospital provision which our cities afford.

A second conclusion is that the large majority of mid-
wives are ignorant and incompetent. It is necessary only

to call attention to Miss CrowelTs findings to prove, not

only that the American midwife, white and black, i.s

untrustworthy, but that the foreign woman, better

trained in her own country, soon degenerates to the level

of demand when she comes to our side.

A third conclusion, more mortifying and disgraceful

than those bearing on midwives, follows from the fact

that at least a considerable percentage of infantile blind-

ness can be laid at the door of the physician. There are,

it is evident, practitioners w-ho either do not know how
to prevent and treat the disease, or, if they know, fail to

act on their knowledge. It is well-nigh impossible to

reach these men. Medical societies and journals are

strangers to them. They pursue their own dogmatic,

complacent ways, and their patients take the conse-

quences.

But the midwife problem is one which must have

serious stud\. In many countries of Europe the midwife

has not only legal restrictions but educational advantages

Her activity is recognized, and the government prepares

her for her work among the poor. Not so. to any degree

at least, with us. We so often hear it stated that the

midwife is here, and here to stay, that it must be true.

That 40 or more per cent, of births are supervised by her

lends confirmation. She is evidently more popular with

the poorer classes than arc our hospitals, maternities or

relief societies which furnish free medical attention by

women physicians. Yet we know that her ignorance

often brings blindness to the baby and death to the

mother. Preventive medicine means prevention of the

effects of disease: elimination of cause, when possible.

We have recently added to our Maryland laws one

regulating the practice of midwifery. It requires ability

to read and write, attendance on at least five cases of con-

finement, under capable supervision, and demonstration

to the health board of ability to attend normal labor.

It requires report, and forbids treatment of infantile

ophthaJmia. This law, and others similar, aims at maK-
ing the midwife as harmless as possible, recognizing her

standing, because she is a necessity.

If that is the professional attitude toward her, it seems

to me that we must go the full length of the situation,

and provide, as is done abroad, for education of the mid-

wife un to her legal privileges. She has a unique place.

Her patronage can never rise above a certain social line,

and persons below this line do not know how to take

care of themselves! Naturally they become, in one sense

or another, public charges. I do not mean that they

must be supported ; but I do mean that their ignorance

leads to results from which intelligent men ancl women
must save them. How and by what means the midwife

is to obtain educational facilities I do not, at this time,

at least, stop to discuss. But, on the doctrine of her

necessity in American life, it is worth thoughtful dis-

cussion, and such a group of men as make up this Sec-

tion will soon have to grapple with it.

I am going to suggest, however, a side attack on the

midwife problem. It is popular education of the persons

who employ the midwife. W^e have in the Maryland

Medical and Chirurgical Faculty a bureau of public in-

struction. Medical men and women go, at the request

of philanthropic societies, among the poor and tell them

about prevention. Last fall I addressed an audience of

some sixty or more pregnant women under the auspices

of a branch of the Women's Christian Association. I

afterwards learned that a number of my audience can-

celed midwife retention, and entered hospitals. I have

urged this popular education on our social workers in

Baltimore, and mention it here only as suggesting a way

of enlightening the ignorant poor who are quick enough

to follow advice when they are convinced of its disinter-

estedness. They will not take such advice from physi-

cians in this spirit.

The fight against ophthalmia neonatorum is the most

encouraging preventive undertaking in the role of oph-
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tlialmology. Many states have laws compelling the report

of midwife cases, and a few couvietions impress mid-

wives with the necessity of getting the baljies into proper

hands at (mce. Such has been our experience in Balti-

more, where some of us have reported neglected cases

and secured convictions. In New York state tlie Board
of Health furnishes free of charge propliylactic sterile

silver nitrate solution to those willing to use it. A large

number of physicians and the better class of midwives
are doing so. The Sage Foundation has taken up the

fight, and is ready to furnish money and help promote
knowledge where it is needed. In several states there are

associations of professional and lay men and women
for prevention of blindness. The American Medical
Association has a special committee in its Section on
Ophthalmology, of which committee Dr. Lewis of Buffalo
is Chairman; and there are corresponding members in

each state.

There is still needed tlie same sort of awakening to

tliis disea.se which has come to the profession in the

fight against tuljcrculosis. Why the mere facts in the

case fail to impress many physicians is hard to say; but

they do not. I heard a leading county practitioner say

tliat he considered putting nitrate solution into the eyes

of a new-born baliy. "just because tlie father had had
gonorrhea," as almost criminal. One step might be

taken in inipi-cssing such men if ophthalmia neonatorum
were put in tlie list of diseases to be reported. It could

be easily enforced after a little; for if a child lost an eye

the parents would almost certainly take him or her to an

oculist, and thus failure to report would be brought

home to the first attendant. Such a lesson would induce

a num to jjost himself on treatment and ]irevention.

ACCIDEXTS

Accidents as a cause of blindness have been gone over

so thoroughly that I shall hardly more than allude to

them. In the line of prevention, however, a sane and
safe method of observing Fourth of July merits profes-

sional activity. Since passage of an ordinance forbidding

the use of fireworks within the city limits, such accidents

as we saw in abundance years ago in Baltimore, are now
almost unknown. Dr. Robert L. Randolph deserves

special mention for activity in this work. The com]nir-

ison between cities with and without such regulations,

as produced by Collier's U'ec/i/i/ a }'ear ago, shows what

can be done if medical influence is used. Antiseptic

treatnient of eye wounds from industrial accidents has

saved many eyes whose sight was not entirely destroyed,

though ill former years these eyes woukl have been re-

moved without hesitation. Sympathetic ophthalmia is

now a rare disease. Personally I have seen but one case

in a numi>er of years; yet risks which would have been

formerly con.sjdercd unjustifiable, are now taken to save

the injured eye.

The ]irinciples of treatment are, removal of foreign

bodic:, if prc.sent and removable, rest, cleanliness, cold,

and mreting com])li(ations with a])])ropriate treatment.

S'lome smgeons claim that he.xamethylenamin is highly

usel'iil in such cases, and a limited experience with it

leads me to agree with them. The most important thing

is to get the patient under rigid antiseptic treatment
early.

It would be interesting to review, if time permitted,

various ]ii-i)tcctive devices now being introduced in facto-

ries to safeguard workmen from Hying bits of metal,

broken machinery, etc. This phase of the prevention o(

blindness, however, belongs rather to the industrial than

the medical side.
.SCHOOL IITGIEXE

There is a role of preventive medicine in ophthalmol-

ogy which has received considerable attention from some
quarters and has been sadly neglected in others. I

allude to school hygiene. The systematic examination

of children's eyes for visual acuity often discovers for the

first time that refraction is abnormal and enables the

child to start school life safe-guarded. General recog-

nition of ocular origin of headaches, etc., does more in

the .same direction. Recognition that myopia, certainly

the progressive type, is a diseased condition, and that

it usually comes from neglected astigmatism, is a long

stride in saving children from damaged eyes and the

numberless remote disturbances which come from the

eyes.

Of no less importance than examination of pupils'

eyes is school hygiene in the sense of proper lighting of

rooms—direction, intensity, etc. ; adjustable desks, size of

print, character of paper, etc. In such a paper as this

it is hardly possible or proper to consider these matters
in detail. Yet, with increasing popular interest in medi-
cal matters and greater appreciation of hygienic prin-

ciples, such things demand attention from the phvsician,

because his advice will be sought.

Two phases of school hygiene may be specially men-
tioned. The adjustable desk, as is known, can be
adjusted to the child's measurement. Its use does away
with the haphazard method of putting a child in the
desk which most nearly fits. It secures cornfortable seat-

ing, with the body properly supported both in the upright
and forward positions, enables the child to bend over the
desk, in writing, without elevating one shoulder above the
other, and with the page at a proper distance for sus-

tained and comfortable eye work. These desks are not
much more expensive than the old-fashioned stationary
affairs. They are in use in most of the best private and
a few of the public schools. Their universal adoption
would, I believe, be most helpful in preventing ocular
discomfort and disorders.

Every year an oculist sees a few children with these
conditions

: vision is below normal, one-half to one-tenth
;

the child sees well enough to be self-reliant, but study
is impossible; either refraction error is absent or its cor-

rection does not improve vision; the cause of defective
sight is sometimes undiscoverable, apparently a congen-
ital defect. Again, corneal opacities, autipolar cataracts,

old superficial chorioidal scars explain the partial blind-

ness. What can be done to educate these defectives? If

they try to keeji up iii a curriculum arranged for children
with normal visual acuity, not only does suffering result,

but each year sees a little less vision at 20 feet, a little

nearer approach of ]irint in order to secure a larger ret-

inal image. In other words, school life is damaging
sight.

1, like other oculists, have seen such cases go on to

jiractical, if not absolute blindness. We forbid eye-work,

but the luohibition means enforced idleness while the
mind is active. A few such children consent to be read
t<i, but the -majority rebel, and little by little parents
cease the effort. Then either eye-work is done clandesti-

nally, or effort to get education is abandoned. So far

as I know, there is no provision made for such children
in our educational system. With most of them it is

either notliiui; or the blind s( hool. There has been some
recognition of this class in Kngland, and a few men have.
in individual cases, done something here.
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We need, it seems to me, a midway or modified cur-

riculum in our seliool system. It sliould include such

studies only as are really necessary for a fair common
school education. Maps, diagrams, books, etc., should be

large enough in outline or print for the defective to see

without effort. I have been able to find a few such maps
and books for such children, and the effect of eye-work,

under easy conditions, on the eyes themselves, has been

surprising and gratifying. Visual acuity has really in-

creased during a period of years.

The principle holds good, too, in a class of squint

cases which relapse after operation because the squinting

eye is below its fellow in visual acuity and so does not

work • that is, its comparatively indistinct retinal image
makes no impression on the psychic side of seeing. By
selecting type which the eye can see, and forcing work
on such type, with the good eye excluded for a little

time each day, one is often rewarded by positive increase

in vision, sometimes to a point where binocular sight is

possible. I have developed such eyes from one-tenth

or less to nearly normal.

But it is chiefly to the school idea that I wish to direct

attention. Ophtlialmology here has a role in preventive

medicine of both physical and economic value; for not
only is such sight as the child has, preserved or improved,
but the child himself is made a more or less productive

social factor. He will not. with visual acuity assumed,
take kindly to instruction designed for the blind, but he
will respond to the special efforts made for him. As a
class, he merits more attention than he gets.

EYE LESIONS AND SYSTEMIC DISEASE

In conclusion, I want to speak of a role in preventive

medicine which ophthalmology ought to occupy more
than it does. I allude to functional or organic ocular

disorders as sj'mptomatic of systemic disease. To the

oculist it is important because the best possible work in

his own special line will be nullified unless he recognizes

the symptomatic meaning of the trouble bringing his

patient to him. To the patient it is important, because

even if the oculist relieves symptom.s without recognition

of cau.se, relapse is inevitable. To the practitioner it is

important becausethe eye, properly .studied, often gives

indications not gathered otherwise.

There are many ways in \\-hich this role may be illus-

trated. How often does a patient go from one oculist

to another—to say nothing of the all-sufficient examining
optician, or optometrist, as he now calls himself—vainly

seeking relief from asthenopia ? The mere fact that a half

dozen conscientious and capable men have failed should

indicate that there is something besides ocular error.

Tills something is often hard to find. Its search demands
cooperation of specialist, internist, physiologic chemist,

etc. I have traced these ]xn'sistent functional eye dis-

orders to anemia, incipient and unsuspected nephritis,

intestinal auto-intoxication, functional and organic men-
strual troubles, supposedly cured or unsuspected heredi-

tary syphilis, etc. Again, the oculist sees interstitial

keratitis, or a frank iritis of alleged rheumatic origin ; or

else it is clearly a secondary syphilitic manifestation.

His duty is not done when the eye lesion is cured. Only
when he has put the patient where he can receive the

systemic review or treatment indicated by the eye symp-
tom can the oculist release himself from responsibility.

On the other hand, the oculist is now, the country over,

Jigliting the so-called optometrist in his effort to secure

by legislation a quasi-professional standing. He is doing
titis disagreeable work because he knows that not only

is the eye itself often injured by delay of proper treat-

ment, while the optician is vainly trying to sell glasses

that will cure ocular lesions, but that the symptoms of

eyestrain which take the individual to the optician often

mean remote and serious troubles. The role of ophthal-

mology in preventive medicine means cooperative medi-
cine. It means that if we view the eye from the

standpoint of its own function, this function is often

affected by conditions beyond the oculist's power to

diagnose or cure; that if ametropia be present, the

physician may work in vain to relieve remote symp-
toms till the oculist helps him; that if the oculist

appreciates the meaning of persistent functional dis-

orders, a rigid pupil, seemingly unimportant muscular
paresis, he may save his patient from dreadful conse-

quences by asking his brother internist to aid him; that

the problem of saving sight is not one which concerns

the oculist alone, but is one which demands honest intro-

spection from the physician and effort to educate his

patients in the views which medical progress has
taught us.

842 Park Avenue.

ABSTRACT OF DISCUSSION
Dr. Leartus Connor, Detroit: Dr. Woods has stated with

great clearness the relation of ophthalmology to preventive

medicine. But in order to make this relation effective it is

necessary that every physician have a definite increase in his

working knowledge of ophthalmology. What this shall be

and how obtained, is the subject of my remarks. The Sec-

tion on Ophthalmology has decided that this shall be "a

mastery of infectious diseases of the eye" and its "simple

refractive defects." Because of the fact that existing ophthal-

mologists are nnable to meet the needs of the one hundred
and teighty millions of human eyes in the United States that

need refracting, it is proposed that the entire one lunidreil

and thirty thousand physicians be trained to manage simpU'

cases, leaving for specialists the more complicated cases.

Using the illustration of an army, we now have the officers,

but not the soldiers; it is proposed to recruit the soldiers,

and so to organize an effective army for protecting all the

people from ocular diseases and disabilities.

If the entire profession is to be trained for the intelligent

management of the simple eye disorders, the medical colleges

must train them. To encourage them to make such changes

as are necessary to ensure such training, it lias been found
practicable to persuade the state registration boards to re-

quire it for license to practice. A year ago the Section on

Ophthalmology appointed a committee to promote such per-

suasion. It reports that four states now make such require-

ments, viz.. Michigan, Utah, Vermont and Nebraska; that

the House of Delegates of the American Medical Association,

the American Academy of Medicine and the Federation of

State Licensing and Examining Boards approve it.

Thus in one department of medicine—ophthalmolog.y—ex-

perts have determined what every physician can master and
actually practice, without interference with other practice,

and so supplement the limitations of specialists and enlarge

their own field and supply educated physicians adequate for the

ophthalmic needs of all the people, under actual conditions.

Farther, it is promoting the actual equipment of every doctor

with the skill needful for him to do his part in the service of

the people. It is believed that thus the service of ophthal-

mology in preventive medicine will be infinitely enhanced,

just as an army of one hundred and thirty-five thousand is

more efi'ective than one of three thousand, and one with hoth

soldiers and officers stronger than one with only officers.

Dr. Prikce a. Morrow, New York: I believe that the

gonococcus is responsible for 90 to 9.5 per cent, (a great

many authority say practically all) of the blindness of the

newborn. We have the testimonj' of ophthalmologists that

the gonococcus is responsible for at least 25 per cent, of all

blindness. Now, I think that in all these discussions on tlie
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prevention of blindness, as far as I have followed them, in

the literature put out by the committee on the treatment of

blindness, such as "Why Children Need Not Be Born Blind."

there is no reference to the education of the public as to the

nature and communicable mode of the infection that causes

blindness; that is absolutely covered up and concealed; in

fact, the entire responsibility is thrown on the shoulders

of the physicians and midwives. The only education that the

committee attempts to give is the education of the public

to an appreciation of the value of the Crede method. As

long as the public is ignorant, and kept ignorant, of the

nature of the infection that causes blindness. I don't believe

that ophthalmia neonatorum will ever be efi'ectively checked.

Now. I am a believer in the value of the Crede method; it is

the best method in the present state of our knowledge for

correcting the effects of this cause; but I regard it as an

anachronism in the present day of advanced medical science

to endeavor to correct the effects of a cause and ignore the

cause itself.

Now. how do we get at this? We are to educate the

public, but we cannot do it individually; we cannot say to a

mother that her child has been blinded by an infection re-

ceived from its father; but we can educate the public col-

lectively. The medical secret does not apply to the collec-

tivity, it applies only to the individual. I believe that it is the

greatest duty, the most urgent obligation on the part of the

medical profession of the present day, to enlighten the public

in regard not only to this infection, but to all of the infections

that come from venereal diseases.

Dr. Sexeca Egbert. Philadelphia: In regard to the teach-

ing in the medical schools. I would like to say that, as a mat-

ter of fact, some of the students in some of the schools are

getting this information and instruction, not only didactically,

but also by actual practical work in the ward class. This

year I can tell you of a class, numbering eighty at least,

every one of whom had practical work in ophthalmoscopj', as

well as work with other ophthalmic patients; and, what is

more, those men got in final examination a question on re-

fraction. I might say, too, in regard to the examination on

ophthalmology, the question on the treatment of ophthalmia

neonatorum has been so common in the past years that the

students always look for it; and if they don't know anjtliing

else about the eye. they do know Credo's method and how to

treat newborn infants. That is being done not only in our

own school but in other schools throughout the country.

Dr. Henry B. Hemenway, Evanston, 111.: The Chicago

Department of Public Health has been conducting, for a

short time, what they call a postgraduate school of instruc-

tion for midwives. A series of (|uestions is sent out to the

midwives. and they are asked to reply to them, and then

they are invited to come in and discuss some of those prob-

lems with one of the department members. One of the

objects of this instruction is this very matter of the preven-

tion of blindness of children.

Dr. W. Forrest Dlttox, Carnegie, Pa.: There are three

[iroblems presented by Dr. Woods' paper: that of midwife,

tliat of ophthalmia neonatorum, and that of registration of

births. I think we should, in the first place, educate the

laity to legislate. In Pennsylvania we practically have

no midwife law at all; and of those tliat attempt mid-

wifery, we only have one of those licensed out of about the

ninety-nine of those that do the work. I will venture 'to

say that 2.5 per cent, of the ophthalmia neonatorum is due
to the negligence of those practicing midwifery who have no
right to practice it at all. Therefore, the blame should be

[laced where it justly belongs—on the midwife and the laws

and not on the physician.

Tliat presents another problem of the registration of births.

It may be said that we get back to that when the death

certificate is brought in. Well, if those children are allowed

to go on until four or five years of age without registration

they don't have an opportunity to get back at a midwife.

If they would get at the midwife, make the doctor, midwife
and parents equally responsible for the registration, I think

a great many cases of blindness from these conditions couhl

be avoided. It is legislation, instead of education, in a great

many places, that we want. We must educate the legislators

to know that we want this, before we educate the classes up

to the standard in preventive measures.

Dr. Hiram Woods, Baltimore: I agree with Dr. Jlorro'^'s

general criticisms that an allusion to popular education along

the lines of sex hygiene would have made my paper more
complete. It was not forgotten, but it is impossible to put

in a short paper all one may Avish, In the general lectures

delivered in Baltimore, under the auspices of the medical

and chirurgical faculty, the matter is emphasized, I agree

with Dr. Egbert, so far as my experience goes. If my stu-

dents get away from instruction on eye diseases without

realizing that between the eye and the sex problem there is

close connection, without appreciating the fallacy of one stand-

ard of morality and decency for men and another for women,
it is not because such instruction is not given them.

Dr. Morrow claims that advice of ophthalmologists and
obstetricians (that Credo's method be general) necessitates

the logical deduction that every woman is a possible source

of gonococcic infection. The thousands of babies who do not

have ophthalmia is sufficient proof of the absurdity of such

deduction. If statements from the father about his previous

life can be relied on, an eye prophylactic can be safely omitted.

But, with different standards for the sexes, we must recognize

the possibility of undiagnosticable gonococcic lesion. And
responsibility for risking the baby's eyes rests on the medical

attendant. How often does the average practitioner ever

think of latent gonococcic infection in this light ? After

possibly two or three children escape, a baby develops oph-

thalmia. Recent infection in either parent is excluded. What
does it mean ? It means that an old, forgotten infection

was a source of danger to the baby's eyes. In view of the

harmlessness of the prophylactic, it is believed that the moral
effect or influence of general use of prophyla.xis would induce

men, who now do not think of it, to use it and thus save
many eyes now sacrificed. By noting gross lesions in the
mother, the child's danger cannot by any means be deter-

mined.

There are physicians not belonging to medical societies, noi
reading journals, dogmatic, self-satisfied men, who seem
beyond reach of new thoughts. They do not know, and the

problem is. how to reach them. "There are others" outside
of the medical profession, that is so. Post-partum infection,

for instance, is most important. When a baby develops
ophthalmia on the third or fourth day. you attribute it to
maternal infection. How about those that come along later?

I recently saw a baby blind in both eyes, the disease having
appeared on the twelfth day. There was a dirty nurse, or
dirty something, that blinded this child. Here is another
problem in midwife training or public medical education. Ob-
stetricians and ophthalmologists have begiin their work on
the midwife and careless doctor because they are the most
conspicuous offenders, and most easily reached. No branch
of preventive medicine can live to itself; but in practical,

everyday work we must do what we can where we can. I
fear it will be a long time before sex hygiene is so generally
understood and acted on as to save babies' eyes. In the mean-
time, the indifferent medical man and miihvife should be
regulated.

METABOLISM AND MOT'TH-DISEASE *

HENKY i^. HARROWER. M.D.
CIIKAIU)

Since tlune is a vorv close relationship between the
rumtions of the various organs of the body, it is not tin-

reasonable to su])])ose that disorganization in one part will

he aeconipanied or followed by distnrbances elsewhere.
From a study of eonditions as they are to-day in both
niedieine and dentistry, however, it would seem that this

important fact is not as fully appreciated as might be
expected.

• Rend In the Section on StoinntolOK.v of the Amcrlcnn Medical
Association, at the SIxty-Urst AnnunI Session, at St. Louis, June,
r.HO.
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It is generally believed that certain more or less

intractable diseases of the mouth or its contents are, to

a greater or less degree, either accompanied by or asso-

ciated with changes in the normal metabolic functions

of the body. In spite of this comparatively few phy-

sicians are stimulated to look carefully into the mouth
when evident errors of the metabolism are known to be

present ; nor do our dental confreres investigate the

metabolism of those of their patients who are suffering

from the all-too-common and intractable mouth-diseases.

This is not as it should be, for any local manifestation

of disturbed function should serve as a reminder that a

thorough investigation is not only necessary but imper-

ative. This is just as true of mouth diseases as of skin

eruptions,, .joint difficulties or gastro-enteric disorders.

All too often Nature's glaring sign-posts are ignored.

Without a doulit there is a very close relationship

Ifetween the condition of the buccal mucosa, the gums
and teeth, as well as the tongue, and the blood which

nourishes them. From time immemorial the con-

dition of the tongue in disease has been used as an

important diagnostic sign, and the study of this is given

a prominent place in the text-books and current medical

literature. For this reason I give it merely passing

mention here.

Tt might lie well here to quote a few lines from a valu-

able ediforial entitled "Gingivitis in Diabetes" printed

in a recent issue of The Jouknal:'^ "The importance

of mouth symptoms in the acute infections, such as

scarlet fever, diphtheria and measles, is recognized. It

is less generally known, however, that in many consti-

tutional conditions the mouth secretions and the mucous
membranes covering the gums, cheeks, tongue, etc.,

furnish early and positive data for diagnosis.

"It becomes a matter of extreme importance, there-

fore.' that the general practitioner shall examine the

mouths of all patients, taking careful note of the mucous
membrane of the cheeks, beneath the tongue, on the

tongue itself, the roof of the mouth, and especially the

gums."
The work of a number of broad-minded investigators,

among whom the esteemed secretary of this Section, Dr.

Eugene S. Talbot, stands preeminent, has called the

attention of lioth the medical and dental professions to

the relationship between pyorrhea alveolaris and certain

blood dyscrasias.- This subjerat is of paramount impor-

tance and one to which much more attention should be

paid. Here we have a vital factor in the solution of a

multitude of difficulties, not merely pyorrhea alone, nor,

for that matter, mouth diseases per se, but of a long list

of common and uncommon conditions which embrace
almost all the diseases known to medicine. It is a fact

that as a profession we have not yet fully grasped the

meaning of the Biblical statement, "The blood is the

life." 1 do not mean by this that we do not appreciate

the fact that life is dependent on the blood and its

healthy condition, but the fact that in the majority of

cases disease is due to toxic wastes which are present in

the blood-stream and which unquestionably markedly
lower its disease-resisting powers.

Tl»€se poisons are not all of them sufficiently well

known to have been isolated and named, but their fre-

quent presence and easily demonstrable untoward effects

are apparent to all that take the trouble to look for them.

1. K'rIitori.Tl. (Jingivitis in Diabetes, The Jocrnai.. A. .M .\..

Ma.v T. miu, p. 1548.
:;. Talbot, i:. S. : Mod. Rec, New Yorl;. 1007, Ixxi, 805; Di'iitai

Cosu)o.s. lUUO, .No. 2,

Principal among these disease-producing toxins are

certain acid substances which have been demonstrated to

be closely related to iudican and other products of

intestinal putrefaction. Just what these substances are

remains to be proved, but that they are acid in reaction

and that their baneful influence' is evident in the mouth
as well as throughout the whole system is very quickly

and easily proved.

Our methods of analyzing the blood and estimating its

alkalinity are altogether too complicated for general use.

In their place the examination of the urine has been

found to be at once convenient, quick and easy ; and the

results obtained from such examinations will be found
at times to be even startling. Probably the one factor

obtained by the careful analysis of the urine which in

most cases overtops its fellows is the acid index, and,

strange to say, hardly more than a mention of it and the

method of its estimation is to be found even in the most
recent text-books.

Let us for a moment consider the question of the

urine analysis and the relations of some of the findings.

The urine is usually acid in reaction and the average

normal acidity ranges from 30 to 40 degrees (each degree

represents the amount of decinormal soda solution

required exactly to neutralize 100 c.c. of urine). This

acidity, we are told, is due to certain acid salts, principal

among which is the acid phosphate of soda. We learn

from the text-books that the urinary acidity is very dif-

ficult to accurately estimate because of the trouble in

securing an indicator which will be responsive to all the

various acid salts, and probably for this reason the study

of this most important finding has been largely passed

over.

Phenolphthalein is the most satisfaetoiy indicator and

is used by the majority of investigators. The test is

simplicity itself and is fully as accurate as many of the

well-known and widely-used tests, as for example, the

albumin tests of Esbach or Purdy, or the Doremus urea

test. The acidity of the urine should always be deter-

mined from a portion of a complete twenty-four-hour

specimen, and care should be taken to prevent, as far as

possible, alkaline decomposition of the urine. Either a

burette or my acidimeter' may be used. The latter is

far more convenient for the physician or dentist in his

office, while the former is probably better in routine

laboratory work where large numbers of specimens are

being handled.

In a paper^ jiublished last June I called attention to

the frequency with which excessively acid urine accom-

panied indicanuria and a marked dimunition in the

amount of urinary solids passed. A series of 2.50

analyses was mentioned in this paper. These findings,

augmented by much further work along this line both

l\y myself and several interested friends, was reported

in a paper''^ I'ead at the annual meeting of the Illinois

State Medical Society held last month.

From my findings it would seem, to me at least, thyi

we have conclusive evidence that in the study of the

urinary acidity we have something of more than ordinary

importance. The relation of this syndrome of find-

ings—acidemia evidenced by a hyperacid urine, intes-

tinal toxemia by indicanuria, aud decreased metabolic

activit}' by the frequent low urea index and general

3. Hanower, M. R. : New York Med. .Tour.. 1909. Ixxxi.^. 1. 24.

4. Hanower. H. R. : Med. Kec. New York. 1909. Ixxv. 96fi

5. narrower. II. R. : Tbc Clinical Significance and Relations of

Iho I'rinar.v Aiidil.v. read at the 1910 meeting of tlie Illinois State

Medical So'ciol.v, Danville. Not yet published
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reduction in tlie total solids—to mouth-disease, is quickly

found. It is safe to say that in a majority of patients

suffering from pyorrhea are acidemics, and the most
conclusive feature of this work is that therapeutic mpa,s-

ures calculated to reduce the acidemia and eliminate the

toxemia have a decidedly beneficial effect on the pyor-

rhea.

Many patients have been examined by me personally.

Dr. Talbot has made hundreds of examinations and sev-

eral others have by their work proved absolutely that

there is decided and close connection between disturbed

metabolism and mouth-disease.

I might go further and discuss the relations of the

metabolism as evidenced by the urinary findings to dis-

eases of the buccal mucosa, the pharynx and the tonsils,

but this is a subject far too broad to be touched on as

briefly as would be necessary here. I will close by
relating a short but interesting case which was brought
to my attention by Dr. A. H. Hoy. When he was visit-

ing in Seattle last summer he was invited to see a little

girl sufi^ering from a membranous condition of the

pharynx which seemed to be growing progressively worse
in spite of heroic doses of diphtheria antitoxin, swab-
bings with silver nitrate and other antiseptics and the

best treatment that one of the leading specialists could

afford. Dr. Hoy asked if the urine had been examined.
It had not. He then asked for permission to make an
immediate examination of a specimen passed in the

office. The acidimeter read 180 degrees. A twenty-

four-hour specimen was saved, and the next afternoon

was tested, showing practically the same degree of

acidity.

To make a long story short, the child was treated with

alkalies and within a few days the whole condition had
cleared up and no evidence of the affection was to be

seen save a marked hyperemia of the pharyngeal walls.

It is hoped that a wide-spread study of the relations

between the disturbances of metabolism and mouth
affections will shortly be inaugurated among the rank

and file of the professions, and that the dentists as well

as the doctors will come to see the important influence

that the hyperacid state plays in disease causation in

general and mouth disorders in particular.

72 Madison Street.

ABSTRACT OF DISCUSSION

Dr. El'OE.\e S. Talbot, Chicago: For a mimber of years

Dr. narrower lias been making a specialty of this line of

work. There is a great amount of siitVering among our dental

patients. Patients consult stomatologists to have operations

performed when they are suli'ering pain in other parts of the

body. I could recall many cases similar to that Dr. nar-
rower has reported in which by treating interstitial gingivitis

I have been able to clear up other conditions of the body
from which the patients have sufl'cred for many years. These
patients are walking about, yet they are ill. They are not
ill so far as the general practitioner is concerned. He must
find some lesion—some condition for which they must stay at

home or in bed before taking treatment. There is no spe-

cialty of medicine wherein prophylaxis is more valuable than
in dentistry. If we only knew and understood the mouth
symjitnnis we co\dd ward off disease in many instances. I

have under way n series of experiments that are not com-
pleted, and I will give here n sliort report of them to show
how these conditions— the urinary acidity and the indican
will affect the tissues of the body.
For the past five years I have been making these experi-

ments on seven male patients over 46 years of age who have
interstitial gingivitis to a marked degree. All are fleshy,

weighing from 172 to 223 pounds. These patients all have
painful micturition. They have been under my personal

supervision all the time. All are suffering with acidemia axjj

indicanuria. Four are high livers; three enjoy home life;

five at times have urinary acidity of from 82 to 112 degrees:

the otlier two do not exceed 60 degrees; all have abundant
indican. These men are always about their business affairs.

At times all suffering more or less with rheumatic neurotic

pain, headaches, drowsiness, constipation, indigestion, gases
in both stomach and bowels. These patients were experi-

mented with in different ways. All were refused meat for a
given time; all were refused acids and alcohols in all forms.
Sodium bicarbonate was given in doses of from 5 to 20 grains
3 times a day one-half hour after meals until the acidity was
reduced to below 35 degrees; from 30 to 40 degrees being
normal. All patients were put on buttermilk. In four, the
indican was reduced to a minimum and the pain subsided.

In three indican remained in the urine. In these latter the
buttermilk was withdrawn and intestinal antiseptics given.

The indican was reduced by destroying the germs in the
intestines. Jleat was given for a period of a month or two
as the case might be and the urinalysis continued. Painful
micturition returned. The experiments showed when the
acidity was high and there was abundant indican, painful

and frequent micturition occurred. After the urinary acidity

was reduced, the pain continued; the reduction of indican in

the urine, however, caused the pain to cease and the fre-

quency to lessen. It was also found that the interstitial

gingivitis could be more readily reduced and a permanencv
secured in not only all these patients but in others who were
not under special studj'. It would seem that the decomposi-
tion of proteid substances in the intestines and bodily waste
do not when alone cause the development of indican but by
combination with intestinal germs which are not associated

with nitrogenous substances to any extent, and which cannot
be destroyed by the lactic acid of buttermilk. One thing is

certain, indican and a high urinary acidity act as irritants in

the blood stream, and the alveolar process and dental pulp,

which are end-organs, are directly and quickly involved.

Dr. Oegrge V. I. Brown, Milwaukee; Dr. E. C. Kirk of
Philadelphia has done some interesting work recently. It

is evident, from the paper just read, that accompanying intes-

tinal putrefaction and other similar conditions, there is a

general acidosis which affects the mucous membrane of the
mouth in common with other parts. Buccal acidity may also

be due to results of local fermentation. We liave known for

some time that dental caries is fostered in its incipiency by
the formation of gelatinous plaques. No one. I believe, had
satisfactorily shown just how they were formed until it

occurred to Dr. Kirk to demonstrate that in the presence of
lactic acid the mucin of the saliva is precipitated; he thus
easily accounted for these plaques. In the same general way
acidosis favors precipitation of mucin; it coats itself along
the tongue and the mucous membrane of the cheeks, throat
and other parts. Microorganisms stick to it as flies stick to

lly-paper. This explains in a perfectly rational way many of

the oral symptoms which have been so long recognized as
pathognomonic of many diseases. Dr. Kirk has finally

brought this subject to a point at which all the re-

sults of the labor Dr. Talbot and others have expended in

developing an understanding of the constitutional aspect of
buccal disease, and that of Dr. Williams, Fletcher and others
who have been investigating along certain other pathologic
divisions, may be brought to a focus. The rationale of ton-
sillitis, pharnygitis and other allied conditions is easily com-
prehended when one remembers that the tonsillar crypts are
filled with this mucin and the micro-organisms thus protected
are permitted to multiply under most favorable conditions.

Dr. Henry O. IIarrower. Chicago: Some day when flic

dental and medical professions are more thoroughly stimu-
lated the discussion of this subject will be much more eager.

Dr. Talbot speaks of three patients in whom the indican
seemed to remain. It has been proved conclusively that there
is a close relation between prolapse of the abdominal viscer.i

and indicanuria. and I would suggest that if Dr, Talbot would
look into these three cases, he would find the patients "po*-
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bellied." and that if tlie abdominal contents were held in

place the indicauuria would eventually disappear. He also

referred to frequent and painful micturition. There is more

to this than we think. This condition of hj^peracidity or

systemic acidemia is not only irritating to the kidneys but

also to the luinary passages. I found in 2.5 per cent, of my
first 2.50 cases that hyaline casts were present. Now hyaline

casts are mucin. I believe; at all events, they are evidence of

renal irritation, and it is not unreasonable to suppose that a

condition wliich will cause the temporary presence of casts

may be responsible for permanent kidney disorganization.

I am not a crank on alveolitis, nor do I consider this condi-

tion of acidemia the sole cause of pyorrhea. Far from it.

Unquestionably, local conditions play an important part and

the presence of the acids of fermentation in the mouth have

a greater bearing, perhaps, than the general condition.

"Acidemia" is the proper word to use in this connection.

'Acidosis" is the old word, and Dr. Talbot still uses it.

Acido.sis is a condition referable in most cases to diabetes, or

which only occurs when oxybutyric acid or its congeners are

present; it may also be found after anesthesia; but the con-

dition I refer to is properly called "acidemia."

THE PRESENT STATUS OF AXTITYPHOTD
INOCULATION *

GEORGE H. R. GOSMAN, M.D.

Major, Medical Corps. U. S. Army

WA.SHINGTON, D, C.

Antityphoid inoculation has been very tliovouglily

studied since 1896, \vhen PfeitJer did the pioneer work
in it. Wright placed the method on a firm basis by his

inoculations in the British army, both in India and dur-

ing the Boer War; and since then there have been many
contributions to the subject, especially liy Leishman,
whose work has helped greatly to In'ing the subject up
to date, as has also tlie work of Major Russell of the

I'nited States Army. From these investigators I quote

freely. Some of the later statistics are those of Leish-

man. These cover a period of tliree and a half years,

to June, 1908. Of 5,473 soldiers vaccinated against the

disease, only 21 took it, and 2 died ; in 6,610 soldiers

under practically the same conditions of life and sur-

roundings, there were 187 cases, and 26 deaths. That is,

there were 3.8 ca.ses per thousand among the vaccinated,

and 28.3 cases per thousand among the unvaccinated.

The experience of the German army in southwest Africa

has also been very satisfactory, the number of cases in

their troops being only half as many among the pro-

tected as among the unprotected, while the death-rate

was three times greater among tho.se not protected by

inoculation. At Peshawur, in India, Colonel Skinner,

E. A, M. C, states that an actual epidemic of typhoid

fever was cut short by inoculating 70 per cent, of the

command, in addition to methods of sanitation.

These, with other figures, have proven to us that it

lias been so successful in reducing not only the death-

rate but also the number of cases of typhoid fever, that

our army is now using it and advocating its use. Not
only does it reduce the number of cases, l)ut when a case

does appear in a patient who has been inoculated (which

is rare, however), the course of the disease is much
milder. The figures obtained from Major Kussell of the

T'. S. Army, show that up to about June 1, 8,.510 people

have been inoculated by U. S. Army medical officers, and

that there have been but few severe reactions to the inoc-

* A lecture deUverod to the officers at the camp of instruction,
conitiinod maneuvers, Chicknmauga I'ark. (Jcol'sin. .luly lr> aud 27,
1011). Publislied by authority o£ tlie Surgeon General.

ulation. No bad results from it have been heard of, and

the protection given by the inoculation has been very

well marked, since there has not been a single case of

typhoid in any one whose vaccination was completed;

and yet there has been in the army at large, among the

unprotected, considerably over 200 cases in the same

jjeriod of time.

Now this is a very important fact, and certainly

proves something; for it must be remembered that these

inoculations have been given 8,-510 people in 102 differ-

ent army posts and localities, under entirely differ-

ent surroundings, conditions of sanitation and condi-

tions of exposure, and many of the.se must have been

exposed to the disease more or less, located, as they are.

near different large and small cities, from the northwest

to the southeast of the United States, At Toledo, Ohio,

Dr, Willard J. Stone has been using antityphoid inocu-

lations for the past two years, especially with the idea of

producing immunity among physicians and nurses ; and

he is firmly convinced of their efficacy, and is continu-

ing their use. But I regret to state that their use for

such purpose does not seem to l)e general, as I think it

should be. among medical men in that part of the coun-

try, nor does it seem to he general in the large citie.s

—

as New York or Philadelphia—so far as I can find out,

though in Boston more seems to have been done in the

way, as you will see.

Dr, Stone has recently reported the successful treat-

ment of a typhoid carrier by vaccine ; and this is a great

advance, for in liis case the bacilli disappeared com-

pletely from the urine after six inoculations. Now if

we can cure the carriers, then we are doing something,

and my remarks in the latter part of this paper are even

more important as showing that we need not be so

afraid of the carrier. Dr. Stone, who has done a great

deal of work in this line is very much in favor of it and

states that he believes it offers more chance of cure of

carriers than any other known method. This data has but

recently come to me, and it should be considered care-

fully. Many of the individuals inoculated in the series

just spoken of have shown, one month after the third

inoculation, agglutinative values in dilutions as high

as 1 to 500, so you can see this is good corroborative

evidence.

During the past year at the Massachusetts General

Hospital, there was carried on a series of inoculations

under the direction of Spooner, He employed as a test of

his results, not only the diminished amount of fever

among the inoculated, but also a determination of the

immune substance in the blood, using the agglutination

test to do so. His results were so encouraging in his first

series that he called for volunteers among the nurses and

ward attendants, determined to make an effort to stamp

out typhoid among the hospital attendants, A large num-

ber volunteered. Spooner inoculated nearly one hun-

dred people to January, 3910, made a careful study of

their inoculations, and had not a single bad result and

only a few severe reactions. Though the reactions

among the nurses as a rule were almost nothing, and

the suffering and inconvenience among the majority

almost nil, they all said they would have taken the inoc-

ulation anyway, with the hope of the immunity it held

forth. This is a matter of considerable importance,

because one of the things that hold people back from

taking antity])lioid inoculation is that they think they

are going to suffer a great deal and have a very sore

arm, as sometimes occurs in smallpox vaccination; but

the. fact that in the army we have now vaccinated over
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8,500 people is surely sufficient evidence that the pro-

cedure is harmless, and when I have shown that none
of them has developed typhoid fever, while living all

over the United States, even the most skeptical person

ought to be convinced of the great value of these inocu-

lations. And now the most important fact of all in

reference to this last series of cases is that Spooner has

lately written that this is the first year that no typhoid

fever has originated in the Massachusetts General Hos-
pital. Xow it would seem, and I believe, that we can

eradicate typhoid fever as it occurs among the nurses

and attendants of all institutions. Think what a great

thing that would be

!

PREPARATION OF VACCINE AND METHOD OF USE

The therapeutic object to be desired in these inocula-

tions, if we may call it such, is the production of spe-

cific antibodies which will antagonize and destroy the

typhoid bacillus; and to place the patient as nearly as

possible in the condition of one who has had typhoid

fever. This is the object expressed in few and simple

terms. I shall not attempt a scientific discussion of this

part of the subject, as that is foreign to my title. I need
hardly discuss here the method of preparation of the

vaccine, but suffice it to say that the vaccine is taken

from a typical typhoid culture which is grown on agar
slants for twenty hours, and is then washed off into a

small quantity of normal saline solution. It is then

tested for purity, placed in sealed tubes and the bac-

teria killed by heat at 60 C. for one hour, y^ of one per

cent, of trikresol is added as a safeguard. The vaccine

we use in the army is administered to at least two ani-

mals before being used on human beings, and thus the

. liability of contamination is very slight. Castellani

finds that he can produce a liigher degree of immunity
by using live typhoid vaccines, prepared by a method of

his own, which consists of heating non-virulent broth

cultures at 50 C. He says that the method is free from
danger. With this method we have had no experience,

so I merely mention it. There are other methods spoken
of in the various reviews on the subject, but the method
as described here seems at present to suffice.

The site of the inoculation is the arm at the insertion

of the deltoid muscle, the dose to be given subcutan-

eously, and not into the muscle or into the skin. The
arm should be cleaned as for any other operation. After

the vaccine has been injected, it is well to disinfect the

needle puncture by touching it with a minute quantity

of pure phenol or li(|uor cresolis comp. U. S. P. It is

a good idea to massage the injected area for a few min-
utes. The glass container should be washed ott' in an
antiseptic solution and opened after making one or more
cuts near the top with a file. The vaccine can be drawn
out of the container with a syringe, or it may be emptied
into a salt cellar wiiich has been sterilized by boiling.

The syringe and needles should be sterilized by boiling

in a 2 per cent, solution of soda. It is necessary to be

sure and have ])erfect sterilization. A fresh needle must
be used for eacli man, or if the same be used it must be

plunged into boiling soda solution to rcsterilize it. The
most suitable time for the administration of the vaccine

is about 4 o'clock in the afternoon, as the greater part

of the reaction then occurs before morning. Xo ajjpli-

cant should be vaccinated who is not perfectly healthy

and free from fever at the time; and it is advisable in

case of doubt to take the tem))erature and examine the

urine. In case of any man wl>o has fever or any other

signs of illness, it should l)e postponed until he recovers.

This precaution is necessary to avoid the vaccination of

men who may be coming down with typhoid fever.

According to the method most used now, three doses

are given, ten days apart ; the first of 500 million, and
the second and third of 1,000 million each. This inter-

val of ten days has been adopted because experience has

shown that nothing is to be gained by giving the doses

at shorter intervals. The method of giving it is simple

and easy, and it can readily be done by any physician

with due care for cleanliness.

REACTION AND PRODUCTION OF lilJIUNITY

There is usually some headache and malaise, and local

reaction consisting of a red and tender area about the

size of tlie palm of the hand, and sometimes tenderness

in the axillary glands. The entire reaction is over in

forty-eight hours, and during this period it seems best

not to permit any active exercise, such as long walks or

rides. Some few individuals may be very susceptible

and develop a severe general reaction, (headache, back-

ache, nausea, vomiting, herpes labialis and, rarely, albu-

minuria, and some loss of body weight). The number
of severe reactions has been small, and regardless of

their sev'erity they all disappear completely inside of

forty-eight hours.

The production of large quantities of specific anti-

bodies does not become evident until about eight or ten

days after vaccination. The second dose is therefore

not given until the first has become effective, since there

may be a temporary fall in the quantity of protective

bodies present in the serum after the administration of

the second and third doses.

The question of increased susceptibility, or anaphy-
laxis, as it is termed, is one of some importance and
worthy of remark, because it is still under discussion

and in dispute to some extent, and has a bearing, per-

haps, on the ideas of some against the inoculation. It

is believed now, I can properly say, by most investi-

gators, to be of no great importance, and so far I have
been unable to obtain the history of any distinct case of

anaphylaxis to tyjihoid vaccine. It is safe to say. there-

fore, that ordinarily the protection against typhoid com-
mences immediately after the first dose and gets stronger

and stronger up to a point as yet undetermined, because

the inoculations have been so recently used in any great

numbers that it is not yet possible to exactly determine
the duration of the immunity from any available statrs-

tics.

But we know it gives jn'otection and can do no harm;
therefore, even if it only lasts a short time, why not use

it? The English statistics quoted above show that it

will last three years, and that is certainly long enough,
because in the army one can easily revaccinate a man,
and three years will carry a soldier through most cam-
paigns. And again, three years will cover most nurses'

period of training and most doctors' days of hospital

work; and so, again, why not use it?

Antityphoid inoculation has been heartily indorsed
by the Surgeon-General and his associates, after a rigid

investigation of tlie subject by a board of eminent phy-
sicians of the country; and the Secretary of War has
been asked to make it compulsory for all recruits, and
it is hoped he will soon do so. So it will be seen how
thorougldy convinced the U. S. .\rmy medical depart-

ment is of its desirability. The British authorities

stand in the same position, as also do many civilian

practitioners. In the U. S. Army it is explained to the
men by lectures, and examples are shown, and so far
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we have Jiad a ready response from the men. I person-

ally have inoculated over 200 applicants, and have not

seen a patient sick enough to go to bed ; and at Fort

Barrancas, Florida, where the men have constantly been

more or less exposed to typhoid fever, there has not

been a case for nearly two years among ap].)roximately

TOO men ; and while as yet they hare not all been inocu-

lated, yet many liave, and each one protected helps to

prevent somebody else from getting the disease.

The history of the use of antityphoid inoculation we
know goes back to 1898, and to many of us it may seem

strange that such a promising procedure has been used

so little up to date : and yet it seems not to have been

popular or widely u=ed among hospitals in civil life, in

institutions, or among gangs of men working on big

jobs. One of the main reasons for this is the idea

among the people—and I find this is so to quite an

extent in the army, too—that it gives the patient a bad
sore arm, makes him sick and really prostrates him. This

is not true. Very few suffer at all from it, and it is

not to be compared in severity with the ordinary reac-

tion from smallpox vaccination.

CONCLUSIONS*

Now, therefore, considering all the data I have pre-

sented on the subject, it seems that the present status of

these inoculations against typhoid fever is that they are

valuable as a method of preventing the disease and are

]H'rhaps the most valuable single asset we have in com-
bating an epidemic, and that there is surely no doubt in

the minds of most thinking and up to date medical men
that they should be used in the following classes of per-

sons: first, all nurses, ward attendants, hospital corps

men, red cross assistants, physicians and medical stu-

dents; also all persons who contemplate a joiimey into

a section where typhoid is known to exist or is suspected

of existing. Also, the inoculations should be done gen-

erally in districts suffering from an epidemic, and esjie-

cially in the families where a case exists, and I might
add that in time of war all volunteers at camps of con-

centration should be inoculated as soon as possible after

the camp is started.

Finally, it seems that typhoid will always be with us,

but there is no necessity of its always being with us in

our armies to any such appalling extent as it has in the

jiast; therefore, the necessity for antityphoid inocula-

tions will surely always be with us, for no matter how
careful we are of our sanitation, our milk, our water,

our flies, our contact infection, we will always have one

or more of our much talked of friends, the chronic

typhoid carriers, and it is only by inoculating them and
otiier friends and acquaintances that we can keep more
or less of tbcm free from typhoid.

I am convinced of the harmlessness, and at the same
time, of the effectiveness of this procedure, and would
recommend its universal adoption, to the end that our
armies in time of peace and war, and our communities
at all times, may be kept as free as possible from that

terrible epidemic disease, typhoid.

And last, but not least, I believe I can state from a

careful study and investigation of tlie matter that the

])i-escnt status of antityphoid inoculation as a means of

])revention is assured, and that its future possibilities

are great.

* Nearly 1,000 .idditional cases have been inoculated since this
article was prepared, with about flv' same results ; and Coloue!
I.eishman's recent lectures before the Ilarben .Society show. I

believe, the same good results in Ibi' very hitcst work in the British
.Vnuy.
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PART I. THE THEORETICAL AND EXPERIMENTAL
BASIS FOR THE USE OF "000"

The object of experimental chemotherapy is the prep-
aration and discovery of drugs which shall possess spe-

cific powers over given parasitic micro-organisms. The
pursuit of this object has recently been greatly promoted
by the discovery by Professor Ehrlich of a drug which
possesses extraordinary power of destruction over cer-

tain, at least, of the parasitic spirochetes. Ehrlich has
for many years been engaged in the synthesis of drugs,

the ultimate purpose of which was the destruction within

the body of such parasitic organisms as trypanosomes
and spirochetes imder conditions in which the organic

cells of the host would be left unaffected. In other

words, and to use Ehrlich's terminology, it was neces-

sary to seek drugs which were on the one hand highly

parasitotropic and on the other were quite devoid of

organotropic activities. In the course of this quest, Ehr-
lich has had the good fortune to produce a number of

drugs which more or less fulfilled these ideal conditions,

but recently the quest has been crowned with an extra-

ordinary achievement that promises to be of the greatest

importance in the treatment of syphilis and hence of

incalculable benefit to the human race.

We may begin by summarizing a fragment of the con-

ceptions which led Ehrlich to his most recent important

discovery : The animal parasites causing malaria, try-

panosomiasis, syphilis, amebic dysentery, etc., appar-

ently can not be successfully attacked by means of

immune sera, and therefore their conquest must be at-

tempted by means of ordinary chemical substances. The
history of the treatment of malaria with quinin indi-

cated that this line of attack is a feasible one, particularly

in view of the facL that quinin represents the successful

employment of one drug out of an innumerable series

tried by man in nature. It is possible through the aid

of modern synthetic chemistry to prepare an almost

infinite number of combinations which can then lie

tested on animals infected with the animal parasites of

the diseases named, until compounds are found which
exhibit a higher degree of poisonous effect on the para-

site than on the host. Having achieved this first selec-

tion, the jiartially successful compound can then be

further altered by possible substitutions, which may serve

to render it still more suitable for the purposes in view.

While Ehrlich was ergaged in developing this line of

investigation, the substance atoxyl, which is an empiri-

cal arsenical compound, came into use in the treatment

of sleeping sickness, for which it jn-oved a highly useful

although not invariably successful drug. This substance,

which was demonstrated to be more poisonous for one of

these animal parasites than for the human host, be-

came the starting point for chemical variations which

culminated in the preparation of the compound "606."

• From the Kockefeller Institute for Medical Research, New
York.
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The starting point of the successful substitutions in con-

nection with ato.xyl \vas the worl<ing out of its real con-

stitution. It had been considered as an anilid of arsenic

acid,

NH. AsOo

which, being an unstable compound, would not allow of

the necessary chemical manipulatidn and substitution.

In collaboration with his chemical assistant, Bertheim,

Ehrlich ascertained that atoxyl is in fact the sodium

salt of para-aminophenyl arsenic acid.

Na 0-As=0
I

OH
In this compound the molecule of arsenic is firmly at-

tached to the benzole ring, because of which the com-

pound admits of the necessary manipulation and sub-

stitution at different positions in the ring. Different

substitution products \\ere next prepared and tested for

their therapeutic effects on infected animals. Up to the

present time, about 630 substitution products have been

made and tested, of which four only have proved to pos-

sess the requisite parasitotropic properties, without at

the same time being injurious to the organs of the host.

These substances are: acetyl-atoxyl; arsenophenylglycin,

or "418," tryparosan, and arsenobenzol, or "606." Ex-

cepting the drug tryparosau, arsenic is the active prin-

ciple in all the preparations, the other chemical groups

present merely serving to fix this substance to the para-

site. Thus for example it has been found that the acetyl

group has a special affinity for trypanosomes and the

amino and hydroxy! groups a special affinity for the

spirochetes.

It is obvious that this kind of pharmacologic research

is possible only if animals can be used as the basis of

experiment. Fortunately, the discovery of the trans-

missibility of syphilis to the lower animals and of Tre-

ponema paUidum, the parasitic cause of syphilis, came to

be achieved about this time. Hence the new drugs could be

tested not only against fowl spirilla and the spiral organ-

isms of relapsing fever, but also against Treponema pal-

lidum in infected rabbits. In due time preparation No.
"606" came thus to be tested, and was proved to be effi-

cient in a single dose, which while it sufficed to destroy

all the parasites was without perceptible injurious effect

on the host.

In the course of previous investigations, Ehrlich had

ascertained that it was not safe to attempt to destroy the

animal parasites by means of repeated small doses of

an injurious drug, and for the reason that in the cov'se

of this method of treatment, the parasites often develop

a toleration for the drug which they transmit to their

progeny. The goal, therefore, became the discovery of

a drug which in a single dose would destroy all the ])ara-

sites, leaving the host uninjured, and this extraordinary

achievement apparently is accomplished by "606."

ICIIKLICIl's THEn.\PIA PTICIULISANS MAdXA

Tlie drug having been proved by repeated tests nn

animals to be without injurious pffect it was next tested

on human beings. The first to submit to inoculation

were the assistants, since which time several thousand

persons suffering from variou.s forms and consequences

'of syphilis liave been treati'd.

The reports which are appearing at present in practi-

cally every number of the important German medical

weeklies from different parts of Germany and Austria

are almost unanimous in their testimony to the remarka-

ble effects of the drug in syphilis. In all but a few excep-

tional instances a single close of the drug has sufficed to

bring aliout a rapid disappearance of the lesions of

syphilis and eqiially rapid improvement in the general

condition of the patients. In the few instances in which
these rapid effects were not achieved the dose of the drug,

which was originally given was, as is now established, too

small, and in many of these eases a second and larger

injection has brought about the desired result. It is

noteworthy that in many instances the patients who have
improved rapidly after an injection of this drug had
resisted the application of mercury sometimes over many
months, or possessed idiosyncracies which made the use

of mercury difficult or impossible. Thus far, a special

idiosyncracy against the drug has not come under notice.

It is as yet too early to determine whether the patients

who have responded so rapidly and perfectly to the ad-

ministration of the drug as apparently to have been
cured of this otherwi.se chronic disease by a single injec-

tion may ultimately suffer relapses. On the other hand
many scores of patients have shown no relapses in the

several months which have elapsed since the injections.

What is highly important in the interests of prophy-
laxis is that within t\\enty-four or forty-eight liours of

the injection of the drug superficial lesions, such as mu-
cous patches, condylomata and primary lesions are freed

from living spirochetes. This remarkable effect of the
drug on the parasites can be readily demonstrated on the

testicular spirochetal lesions of the rabbit, in wliich the

innumerable spirochetes can be entirely immobilized
within twenty-four hours with a single injection of the

drug, after which the lesion quickly resolves.

ADMIXISTKATIOX OF THE DRUG

The chemical name of "606" is paradiamidodioxy-
arsenobenzole dihvdroehlorid.

H.N NHj
OH OH

ALKALINE
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According to this method, the dnig, in a (hi?e which

has varied up to the present from 0.3 to O.G grams, is

dissolved in a mortar in 1 to 2 c.c. of ordinary solution

of sodium hvdrate. Acetic acid is then added, drop by

drop, until the base precipitates out in the form of a fine

yellowish suspension. This precipitate is collected in

subdivide the pivcipitate as finely as ]:>ossiblo, which can
be done by nibbing. The suspension is then drawn into

a suitable syringe and injected subcntaneously below the
shoulder blades after previous cleansing and disinfection
of the part. It often happens that there is slight pain
lasting a few minutes following the injection, and in

TABLE OF RESULTS OF USE OP EHRLICH'S 606 IN SYPHILIS



1174 'oOd" IX SYriIll.lS~-XirTJOL:<—FORDYi'E 3»v\i. A. M. A.
oiT I. mill

PERSONAL OBSKliVATIOXS

Ajthougl! the niim!)or of ca?os to be rejiortcd on at

present is small, the resnlts have been so striking, and
are in siich accurate accord with the several thousands
of cases rejiorted from Germany that it has seemed desir-

able to make this report, especially because it is probable

Fig. 1.—Scalins syphilid of pa'ms. A. K.
Ipsions. one ypar. May l(i. lidO, 0.3 gni. fiiiO.

lino, negative: Sept. 1, lifio. still negativp.

roiratinn (>; iufpotion, tiiroe yon
Wasscriuann before treatment. H
>-'ee pliolosiaiiti aftei- ifealmeut .)

onc-halr of the dose now liciiig eiiiplnycil abroad. ]Ieiire

it would not be sur]n-ising if in this iii-st group relapses

occuri-ed. If so it would be both safe and desirable that

a second and larger injection be given.

The elTiciency of the drug is dependent in pait on the

dose employed. Hata has permanently cured all rabbits

having spirochetal lesions by

means of a single dose of an

adeijuate size. We have found
that when the dose is too small.

relapses occur in the infected

rabbits. Hence now that it has

been deterniined that a dose of

0.(i gram is non-to.\ic for Iiu-

man beings, it is probable that

the avei-age dose will approach
that quantity. At present, Eu-
ropean observers are employing
doses vai-ying from 0.45 to O.G

gram.

The drug is not generally

available at the present tinK\

The outjiut is too small for

general distribution, and P^hr-

lich has therefore up to the

present been able to supplv it

to relatively few physicians,

whose employment of it has
also been in the nature of tests

of its value. The final word
concerning its value will not of

course be said for a number of

years, but the fact remains that

we possess no drug the extra-

ordinarv effects of which in
i>f pnlniar
June 10,

that the drug will come to be extensively used thioughout
the T'nitfd States. The patients wei-e all in the t'ity

Hospital on BlackwelFs Island, in the skin and venereal
wards. The clinical diagnoses were all definite and un-
mistakable, and tlie serum reactions which wei-e made
regularly were conducted wirh the Xoguchi modificaticm
of the Wassciniann method.

In iiij(";ting the ])i-e])ai-ation into the first two patients
coiisidei-able difficulty was experienced in getting the
powder into solution, and the full dose of 0.3 gram which
it was intended to administer was therefore not given.
As we now know, 0.:j gram is a submaximal dose. T!ie.<e

patients were injected before the method of Wccliscl-
maiin had come into use, and even belNu-e tiie earlier

modification of the original "\\\" method of preparation
suggested by Ehilich had been puljlished. As a resnil

no marked improvement occuri-ed and the jjatients were
put back on mercurial treatment. The remaining twelve
leceived the full dose intended, and included example.-
of [irinuii'v, secondaiy and tertiary lesions. The effects

weiv in these instaturs truly remarkable and now, fiom
thi-ee to four months after the inji>ctious relapses jiave

not been observed to occur. Before the treatment the
serum reactions were all jwsitive and at the expiratitm
of the time mentioned, in all the jiatients who could be
traced, they have become negative. .Aside fi'om the teiii-

poi-ary local disturltancc caused by the injection in some
instances, no untoward symptoms were observed, exeejit

an urticarial ei-u])tion in two of the cases. Xtme of the
patients received nioi-e than 0.:5 gram, whicli is about

syphilis equals that of '•GOG.

Fii. 2.— Sculinc sypliiliil of palms. A.
two weelis aftei- trentnirnt willi (liii!.

treatment.)

K. Comlition of palms
(See pliotograpli liefore

'I"he one drug with whidi it may be (-(uiipared is (luiniu.

which in many insttiuces is so higiily ellii-ient in the

treatment of malaria, but even there a single dose does
not sullice to destroy all immeiliateiy visible parasites,

as does an adequate dose of '"(JOt)."
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I'AKT II. IIIK rsK 111- •(ilKl" FROM THK STAXDI'dIXT
UK THE CLINICIAN

Personal experit'iici' in the treatment of sypliilis has
convinced us that merciirv given in the early stages in

as large closes as the system will tolerate insures the
patient more certainly against relapses, and that patients
who are treated hy small doses over long periods of time
in the manner which is still too often employed by even
(he best known syphilographers sometimes develops in

the patient thus tieatcd an immunity to the drug which
renders it comparatively inert. This latter class of

];atients not infrequently become the subjects of obsti-

nate relapsing lesions of the skin and mucous membrane
oi'. later, the victims of paresis, tabes, or other visceral
111- bone affections. Professor Ehrlich"s contention, there-

foie. as to the value of a drug which at one dose destroys
the invading organism is suppoited by clinical c.xperi-

cnii' in the use ol nuicury. Jt is true that the methods
'if ailiuinislering the latter have been greatly improved
in the last few years, as is witnessed bv the greater fre-

Fig. .?.— X'mliilnr anil iilcci-atir.g s.vphilid. W. C. X.. date of Iti.-tic

infection, oitclirr. I'.iii'.i. Kupial and fnngaling li'sions of fact- and
arms of si.\ monllis' duralion. Ma.v It). lOlii. rpeeived i).Z gni. (i<IO.

WasstTuiann hi'fore lr-H:itni''nt. + -}-
; .\ug. ;^o. liJlo, negative. (See

idiutograpli after Irealiuenl. )

quency with whicji it is employed hypodermicallv and iiy

inunction, but our juesent means are still too often slow

or inefficient in their action especially in the early

stages. Debiy i.r insufficiency in the amount of mer-
cury at tlrN time jierinits the entire system to liecome

infected by the Trcpoiu uia pidUdnm and damage to the

Idood-vessels or impoitant structures takes ])lace which
might be prevented by eneigetic treatment. It will gen-
erally lie conceded hy physicians who come in contact

with a huge number of syphilitics that while mercury
and potassium iodid are efficient in the great majority
of cases in controlling the manifestations of the disease,

there are certain intractable cases in which they fail to

control the symjitoms either on account of idiosvncrasy

to one or both of these drugs or other causes. Further-
more, owing to tile length of time required in treating

a case of this infection patients often become discour-

aged and cease medication ifter a few months or a year

or two. The great advance made in controlling the

treatment by tlu' Wassermann reaction cannot be too
strongly em|ihasized, showing as it does that in the past
some patients may have been greatly overtreated while
the majority have received too little of the specific drugs.
It is well known that there are certain cutaneous and
general manifestations of syphilis which respond slowly
or not at all to mercury even in heroic doses. Among
these may be mentioned certain scaling syphilids of
the palms, chronic nodular syphilids in patches of the
type which clinically reserabies lupus vulgaris, certain
forms which aft'ect the flusli area of the face and bear
a marked clinical resemblance to lupus erythematosus;
also mucous membrane affections like leucoplakia,
chronic interstitial glossitis and relapsing deep and super-
ficial lesions of the tongpe and throat. Aside from these
lesions which are under direct observation there are the
so-called parasyphilitic manifestations, such as tabes,

the treatment of which by the classical drugs leaves much
to be desired. In malignant syphilis with early destruc-

tive lesions and the development of profound cachexia.

Fig. 4.—Xodnlar and niccrating .syphilid. W. C. N. .4fter treat-

ment will) OuO. I Si'e plMitoj;rapli lielore Iri'atment.)

mercury, moreover, often fails to do good and not infre-

quently does harm. A\'lu'n. therefore. Dr. Flexner, of

the Kockefeller Institute, in the early part of May, tliis

year, received a sujiply of the new ])re])aration "606" and

asked to Iw allowed to ti'V it in a inimber of selected

cases in the City Hospital, the |)roposition was received

with favor and the patients in the skin and venereal

wards were ])laced at his disposal. At that time the

experience in the use of the drug had been rather limited

and the ])atients wdio were treated were caiefidly selected

as free from organic disea.se of the kidneys, heart or

eyes; in fact, all the contraindications for the use of the

drug, as stated by Prof. Ehrlich, were carefully observed.

The patients weie also informed tliat a new drug was

ab(Uit to be employed which would cause them a con-

siderable amount of pain and was yet in the experi-

mental stage. There was no difficulty in obtaining their

consent, and the most striking testimony as to its value

in the treatment of obstinate cases of lues was fur-

nished by other patients in the wards, who on seeing
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the rt'sults accomjilislu'il by its use repeiiteilly nskcd tluit

it be given to tbem.

Tlie rapid action of arsenobeiizol in cases of obstinate

syphilis of the pnlms is strikingly illustrated in Figures

i and 2.

Patient, aged 32. had a genital chancre three years before,

which was followed by the usual secondary symptoms. Fol-

lowing his infection he had taken medicine iii "liquid and
capsule." form almost continuously. The eruption on his

hands was of one year's duration. The Wasserniann reaction
was strongly positive. On May Iti. 1910, he received 0.3 gm.
"(lOfi." Two weeks afterward his palms presented the appear-
ance shown in Figure 2 and in another fortnight he was en-

tirely well.

The result obtained liy the use of "606" in this case

was far more rapid than any wliich we have seen after

the use of mercury. Furthermore, after an apparent cure

from mercury in these cases of chronic palmar .syphilis

tlie majority rehipse within a few weeks to a month or
two, whereas this j-atient had had no recurrence up to

rig. n.— Mnltiplo clKincrcs. .T. S. C. infection two niontlis n>xa.
Two clianciTs nn iipiicT llij and one on lower in median line;
Ijapnio-erylliematons iTiiiilion on Ijod.v. .Inne L', l!>lo. o.;! gm. (inc.
Wiissci-mann before tr.aiment, +-,-' (See pliotosrapli after Ircai-

September fii'st and the Wasseiiiiaun icaclioii has ic-

iiiaiiied negative.

ill the case of iniiltiiilr iiiiiiul lesions of the li|. ( Fig-
ui-es .") and (!) of iwo months" duration, with .secondary
manifestatimis of lln. skin, complete resolution of the
chanci-es took jiiace within aliout ten days, leaving piac-
tically no evidence of their former existence. The en-

tire appearance of tin- patient, too, iiinii'i went a marked
change, as befoie lieatment he was anriiiic, depivssed,
and evidently showing considerable constitutional dis-

turbance fi-om his infictiiiii. Tbc great impi-ovcmeut
which took place in his griieial imiilition after tlie injec-
tion continued U|) to \\w limr b,' Irft the hosjiifal. The
Wasserniann leaction at that lime was ncgaiive. The
dui-ation of \\w initial sclerosis under mercurial ti-eal-

nient is a vei'v variable .me. 1 1 is unusual, however, to

olitain complete resolution under several weeks to two or

three months: in fact, the induration sometimes persists

for a year or longer. As these extragenital initial le-

sions are a source of great mental distress to the patient

and one of danger to liis environment, their rapid retro-

gression under this remedy surpassed the result which
could ha\'e been expected from mercury.

Figures 3 and 4 illustrate a rather malignant form
of eru])tion wdiich occurred le.-s than one year aftei-

infection :

Patient, aged 24, contracted syphilis in October. lOOO. A
month later a pustular eruption appeared first on his face

and then on the body. The lesions become rupial and after-

ward assumed a fungating type. He also suft'ered from sore
throat, headaches and osteocopic pains. From October up to

the time he entered the ho-pital he had taken mercury in

pill form. On May 19, 1910, he received 0.3 gm. "(iOG." There
was a perceptible change after a week; tlie patient's general
condition improved and in two weeks he gained jionnds.

' -Tlirs form of earlv malignant syphilis, which indi-

cates low lesistiug power on the part of the infected

W A
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that his pupils were smaller than normal. Shortly afterward,

he developed a diplopia which was diagnosed by the ophthal-

mologist as paralysis of the right abdueens and beginning

atrophy of the optic nerve. From that time until August 1

he had been under active mercurial treatment but without

benefit. His vision since April, 1910. has been rapidly dimin-

ishing and he has concentrically contracted field, Argyll-

Robertson pupil and partial atrophy of both optic nerves.

Although we recognized that affections of the optic nerve are

given as a theoretical contraindication to the use of "606,"

still at the urgent solicitation of the patient and his friends

the drug was administered, but he was told beforehand that

very little result was to be hoped for. A dose, 0.45 gm., was
prepared after the method of Wechselraann and injected be-

neath the right shoulder blade. This was followed by severe

pain which persisted for three or four daj's and had to be con-

trolled by several hypodermics of morphin. On the second

day, a marked swelling appeared at the site of injection which

began to resolve at the end of a week. At no time was there

anj' evidence of softening. The patient's temperature rose

sliglitly on the second day reaching 100.4 F. ; his pulse was
rather high for the first week varying from 90 to 110 and he

developed considerable physical weakness. Although little

result was e.xpected from the drug in this case, the patient is

under the impression that the rapid progress of the disease

has been arrested.

In the following case of cerebral syphili,s an improve-

ment took place in .some of the symptoms which mer-

cury and other medication had failed to influence:

Patient was a man, aged 38, whose infection dated back

si.\ years. In February. 1910, the neurologic examination

made by Dr. M. G. Schlapp was as follows: "Pupils unequal,

the right being larger: they react to light, not to accommoda-
tion—very nearly Argyll-Robertson condition. Speech thick,

not truly scanning. General involvement of the muscles of

the pharnyx, tongue and face on right side: anesthesia in

the same area. Partial paralysis in the right leg. Foot

dragged in walking; weakness in the leg is sufficient to pre-

vent standing on il. Babinski sign pronounced: clonus in

both knee and ankle, the whole leg anesthetic." In spite of

vigorous merciuial and iodin medication there occurred an

increase in symptoms and area involved in June, 1910, while

staj'ing in England. The patient lost consciousness on several

occasions; he also had facial paralysis complete for a time

on the right side. Both legs developed weakness and anes-

thesia (patient's statement). A similar attack occurred in

July, 1910, after a slight improvement, again involving both

legs and right side of tlie face. Incontinence of urine marked.

Under 43 injections of a mercury arsenalate, 20 inunctions

and a daily dose of 3 grams of sajodin. rest and hydrotherapy,

sulHcient improvement occurred to enable the patient to get

about.

On August 31 he was given an injection of 0.45 gm. "606"

subcutaneonsly. A Wassermann reaction on this day was
positive. Absolutely no pain followed this injection, nor were
any luipleasant efi'ects of anj- kind experienced except the

induration which persisted for ten days. Improvement was
noted on the day following the inje?tion and he left the hos-

pital on the second day, remaining in bed, however, in his

home for two or tliree days longer. On the day succeeding

the injection the patient stated that the mental depression

from which he sullered weeks before had become materially

less, his facial paraly.sis showed improvement and his speech

disturbance was less marked.

A second examination mane by Dr. Schlapp on September
0, nine days after the injection of "600" is as follows: "Pupils

in same condition as at first examination. Incontinence has
ceased. Paralysis of face and speech muscles has improved:
anesthesia the same as at first examination. Right-sided

sweating of the face, neck and upper part of the trunk. Both
legs show Babinski sign, ankle and knee clontis, indicating

extension of the process since February. There is. however,
a noticeable decrease in anesthesia and muscular weakness.
Diagnosis: Syphilitic obliterating endarteritis of the base,

involving both pyramidal tracts and the sympathetic."

The patient was kindly referred by Dr. James C.

Johnston, under whose care he is at present. A further

report will be made at a later date. (September 21,

Wassermann reaction still -| .) The absence of pain

in this ease was probably due to greater experience

and care in preparing the remedy. lit is important
to emphasizs the necessity of thoroughly rubbing the

l)recipitate which follows the addition of acetic acid to

the caustic soda solution until a homogeneous paste is

obtained. The neutialization of the mixture should

then follow and the latest technic as given by Wechsel-

mann^ observed.

The question of danger in the use of the new drug
is one that should be touched on. It would be a marvel
should a drug so potent as this one in the destruction

of living parasites within the body be wholly devoid of

injurious or secondary efl'ects on the organs. We pos-

sess indeed no really pharmacologically active drug for

which there may not exist contraindications and from
which secondary and objectionable effects have not been

noted. Certainly neither mercury nor iodid of potas-

sium form exceptions to this rule. The remarkable fact

about "G06'" is that in the several thousand cases in

which it has already been employed, and considering the

wretched physical state in which many of the patients

were at the time of the injection, so very few untoward
effects have occurred. It is now clear that the mode of

administration is important, and especially the elimina-

tion of the methyl alcohol used at an early period to dis-

solve the drug, since this substance may produce unpleas-

ant if temporary symj^toms, as in the three cases re-

ported by Bohac and Sobotka.- The result in a case of

HoffmannV in which a central embolic pneumonia, ter-

minating in recovery, followed an intragluteal injection,

was probably analogous to the condition of the lung.s

which may follow from an intramuscular injection of

insoluble mercurial salts when the needle has inadvert-

ently penetrated a vein. Ehrlich has warned against

the administration of the drug to weak patients suffering

from advanced cardiovascular disease, and the wisdom
of this precaution has been emphasized by the two acci-

dents encountered at the Charite in Berlin and the

neurologic clinic at Bonn. Ehrlicli further warns

against the use of the drug in cases in which lesions of

the optic nerve exist, and urges that in doubtful cases

an ophthalmologic examination be made. Finally, it

has just been announced that a further improvement in

the preparation of "606" has been made which still

further reduces the toxicity—indeed it is stated to be

one-third that of the older substance. To this prepara-

tion Ehrlich has given the name "hyperideal."

From the collective reports of those who have used

the drug the impression is gaining that we have in

arsenobenzol a most thorough agent in controlling the

manifestations of syphilis which are caused by the pres-

ence of the treponema. It may reasonably be hoped,

therefore, that all the lesions wiiich depend on the pres-

ence of the organism will be favorably influenced and

the most we can expect in the secondary degenerative

changes is that the process may become arrested. Further

experience with the drug will determine with more accur-

acy the dose which is necessary to bring about a cure,

the time that must elapse before a second dose can be

safely given and the more definite indications for its

1. New york Mod. Jour., Sept. 3. 1910. p. 449.

2. Wicn. klin. Wchnschr.. July 28. miO.
3. Med. Klin., Aug. 14. 1910. p. 1291.
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use after relapses or failure of a single dose to control

the symptoms.

The authors desire to acknowledge the courtesy of Dr.

Robert H. Greene and Dr. Eugene Fuller in placing certain

patients at their disposal.
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Position Assumed by Patient in Ear Disease.—According

to W. K. Charaherlain in the Ohio State Meilical Journal.

in case of iiyslagmus of otitic or cerebellar origin

the position of the patient in bed is of interest and

easv of explanation. With a circumscribed intlamnia-

tion on the right side and with it a nystagmus to the

right, the patient lies on the right side with tlic head buried

in the pillow. In this position, the eyes are turned invol-

untarily toward the left and the nystagmus and dizziness are

decreased. Let now a diffuse suppuration follow the circum-

scribed or let the right labyrinth be removed by operation,

then the patient does not lie on the right but on the left

side, for in this position the eyes are directed to the rig!it.

The nystagmus and dizziness, most extreme with vision toward

the left are decreased by looking in the opposite direction.

Placed in the Romberg position, a patient with nystagnuis

to the right will fall to the left and tier rcrxa. In other

words, he falls in the direction of the slow component.

CREATIN^IN AND CREATIX METABOLISM IN
CHILDEEN *

J. P. SEDGWICK, B.S., M.D.

Instructor In Physiological ChcmLstry and Clinical In.structor in

the Diseases of Children, University of Minnesota : Pediatrist

to City and Asbury Hospitals

MINNEAPOLIS

In a lecture, delivered before the Harvey Society two

j-ears ago, Foliu^ said

:

I venture to predict that we shall learn more concerning

the abnormal or subnormal metabolism of the sick on the basis

of creatinin and creatin determinations alone than could be

learned in another thirty years by means of the nitrogen de-

terminations of the past.

Creatin is methyl guanidin acetic acid and may be con-

verted into creatinin by the withdrawal of one molecule

of water. It would seem remarkable that creatin, which
is the most important of the extractives of muscle and
the chief constituent of l)roths and beef extracts, and
creatinin, a constant constituent of the urine, should

have received so little attention in clinical medicine.

This seems to be even more striking when we consider

that uric acid, which appears usually in smaller quan-
tity, both absolutely ami in nitrogen content, in human
urine, has been the subject of so much discussion.

The explanation lies in the fact that the older method
of determination, which depends on the precipitation of

creatinin with zinc chlorid. was very tedious and unre-

liable. It was in 1904 that Folin- published his accu-

rate and simple method of determination which has

given such an impetus to the study of creatinin and
creatin metabolism. Folin's method depends on the

fact that creatinin gives, with picric acid and sodium
hydrate, a brownish-red color which cannot be distin-

guished from that of a potassium bichromate solution.

The urine is treated with tlie above reagents, in proper

quantity, and the resulting depth of color compared
with that of a half normal bichromate solution. The
degree of color produced is read off on a colorimeter and
the creatinin content is thus given. Creatin may be

estimated by boiling it with normal hydrochloric acid,

thus converting it into creatin, which latter is then

determined as above.

Evidently the creatin and creatinin excreted may
come either from the food taken in or from the metab-

olism within the body, exogenous or endogenous. On a

creatin- and ereatinin-free diet Folin was able to show
that normal persons excrete creatinin but no creatin.

Creatin given by the mouth, unless fed in large quan-

tities, does not appear in the urine, and then in part

only. The administration of creatin was found to have

no effect on the amount of creatinin excreted.

Both Folin^ and Hoogenhuyze and Verploegh* were

able to demonstrate the very interesting fact tliat,

although the creatinin excretion differs in different

sul)j(>cts, a given individual, under normal conditions,

excretes a remarkably constant amount of creatinin.

This is so constant, in fact, that at one time Folin was
able to trace the loss of urine from a twcnty-foiir-hoiir

specimen because of the drop in the creatinin content.

• Road in the Section on Diseases of Children of the .American
Medical .Assoi'lfttiou. at the Sixty-first Annual Session, held at St.

Louis. June, 1910.
• From the biboratnvies oi' Biological Chemistry. Harvard Med-

ical College, and of Physiology and Pharmacology, I'nlversity of
Minnesota!

1. EoMu : Tm: Joi-unai. A. M. A.. May 2. 1908. p. 1391.
2 Folin : JCIspi ••. f phvslol. Chem.. 1904. xli. 223 ; and Am. Jour.

Physiol . 1905. xiii. 48.
3. Folin ; Festschrift f. Olot Hamoiarsteu. lii. Upsala, 1906.
4. Hoogenhuyze and Verplocgh : Zlschr. f. I'liysiol. Chcui., Ivii.
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Hoogenhiivze and Vcrploegli foiind the creatinin ex-

cretion to be little affected by hard muscular exercise

or by protein diet. A professional faster, who had

taken nothing but water for fourteen days, did, how-

ever, show an increase of creatinin excretion after exer-

cise. This is of interest in connection with the creatinin

excretion during the first fasting days of infancy, and

will be referred to later.

The creatinin excretion is liigher, according to

Hoogenhuyze and Yerploegh. dui'ing the day than at

night. The creatinin excretion is somewhat higher

under the influence of alcohol and cola, but somewhat
lower on days of rest. A'an Hoogenhuyze's creatinin

excretion rose from 1.85 gni. to 2.781 gm. during fever.

A paralyzed patient, on the contrary, showed but 9.2

mg. of creatinin daily in the urine. During periods of

excitement in insane patients the creatinin excretion

rises. Creatin may appear in the urine of fever

])atients.

Pekelharing^ says that creatinin excreted through the

kidneys must be considered as: (1) from the creatin

formation through the consumption of proteins in tlie

creatin and creatinin mav be found in the amniotic
fluid.

I acidified and boiled the amniotic fluid obtained
from the extirpated uterus of a pregnant bitch, and
filtered to remove the native proteins; 10 c.c. of the

resulting fluid gave a faint but definite Jafle reaction

for creatinin ; 50 c.c. of the same fluid evaporated to

diyness, redissolved in 10 c.c. of water, added to 10 c.c

of normal hydrochloric acid and heated to 90 C. for

four hours, thus converting all of the creatin, if present,

into creatinin, gave, by Folin's method, 5.5 mgs. ; 25 c.c.

of human amniotic fluid, obtained without contamina-
tion, by puncturing the bag of waters before the oncom-
ing head, were treated in the same manner. A definite

creatinin reaction was given, but it was too dilute for

accurate estimation. (Diluted to 100 c.c. it gave a read-

ing of 25 mm. on the colorimeter.)

Tliese results, taken with those immediately follow-

ing, would point toward a fetal creatin or creatinin

excretion.

As the first few days of life arc passed under con-
ditions quite different from tiiose of later infamy,

TABLE 1—DAILY CREATININ EXCRETION

Case. 1

DpU Day's quantity, c.c 18*

^ Creatinin, mg 15.84
Farley Day's quantity, c.c 9

Creatinin, mg 4.5
Baybrant Day's quantity, c.c 20

Creatinin. mg 11.83

• One urination lost.
} Trine dilute; slight creatinin rea<-tion.

t Urine evaporated.

2
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It will be seen that the daily excretion does not re-

main as constant as with adults. This may be apjiarent

or real. It is evident that, when woiking with such

small day quantities, a few c.c. of urine retained in tlie

bladder at the end of a twenty-four-hour period would

cause considerable difference in the result.

C'reatinin was, however, present in each case.

The urines in Table 2 were heated over a water-bath

for 10 minutes with 2 c.c. of normal hydrochloric acid

in order to avoid any error which might be due to the

acetone bodies, as the latter were found to be present at

times during the first week. This series shows also that

creatiain was continually present.

It will be noted in the table that these urines were

also treated with 10 c.c. of normal hydrochloric acid for

four hours to convert any creatin present into creatinin.

C'reatin is represented by the difference between the first

creatinin reading and the second or creatinin and cre-

atin reading.

These infants were all at the breast and therefore on

an almost starvation diet, receiving nothing at first Init

a small amount of colostrum. In many cases creatin

was j)resent in demonstrable quantities, which seemed

to increase markedly about the fourth day. Whether

this was because of the period of starvation the infant

had undergone, the beginning of feeding, both or

neither, I am not prepared to say.

If we proceed to the period following the establish-

ment of lactation we have the results of others for com-

parison. Most texts on pediatrics make no mention of

creatin or creatinin. Langstein and Meyer^" consider

creatinin, and stress is laid on the point that, as the

infant's food contains no creatinin. that which occurs

in the urine must be of endogenous origin or from the

"breaking down of certain body tissues—muscle."

So recent a work as von Noorden's Handbook (1906)

follows Hoffmann" as authority for the statement that

the urine of infants contains no creatinin. Hoffmann's

work was done with the unsatisfactory zinc chloric!

method. Rietschel," working also with an imperfect

method, came to a similar conclusion, although he did

find traces in febrile nrine, and after the administration

of creatinin.

This was the state of our knowledge at the time that

my study was taken up, in 1906. I found with Riet-

scliel tliat the Weyl reaction and the zinc chlorid reac-

tion did not give constant results. I did at that time,

liowever, find tliat the Jaffe reaction for creatinin is

constant in infant's urine. Hoogenlmyze and Yorploegh

found creatinin present in infant's urine, although their

analyses were not made on twenty-four quantities.

'I'lic first satisfactory pul)lisl)ed analyses are those of

Aiiiberg and Morrill,* in which they report five analyses

on infants 10, 10, 14, 7 and 13 days of age. The
infants excreted respectively 26, 26.92, 27.05, 17.48

and 3.01 mg. of creatinin pei' day. The last infant

excreted 2.87 mg. of creatin. Tliey'-' also rei)ort an-

alyses made on the urine of an iul'ant beginning with

its twenty-sixth day. The analyses are given in forty-

eight-hour ])eriods and show: A, 7<>.9; B. 59.2; C, 75.2
;

E, 96.4; F, G6.4; G, 59.7; H, 62.7 mg. The creatin

excretion during the same period was 11.6, 17.2, 11.1,

0.1, 8.1 and 11.7 mg.

10. Langstpln and Mi'.vor : Inf.nnt-l'eodlni; nnd MctaboMsm, Wlcs-
b.nilpn. mXO.

il. Ilotriuann : Vlrcliuws .\icli. i. imth. Aiiat., I8li'.l. xlvill. "..")8.

i:;. .^mberg noO Moirlll : .lalub. I. Klnikili.. lOOl), l.Kix, 'JSO.

Funaro,^' working with the Folin method, found

results similar to those just cited.

Amberg, Morrill and Funaro found it necessary to

concentrate the urine of infants in order to get satis-

factory results. I found, liowever. that such evapora-

tion changes the proportion of creatin to creatinin, and

I was obliged to depend on the somewhat unsatisfactory

method of varying dilutions.

My results during childhood after the first week agree

closely with those of the above-mentioned investigators,

and I will take your time to cite a few results only for

creatin and creatinin as determined without evap-

orating.

Baby M., 23 days old, creatinin 40.37 mg, creatin 2.41 rag.

Baby Charles, 6 months old and weighing 5,580 gm., excreted

76.1 mg. of creatinin: and Eugene. age<l 11 years and well,

excreted creatinin when on a creatininfree diet, the excretion

during the twelve night hours being greater than that during

the twelve day hours. His urine showed creatin rarely. Num-
erous analyses from older children with diphtheria, measles

and scarlatina, all on creatin and creatinin free diets, showed
creatinin constantly, but creatin rarely or in small amount.

Tliomas,. a boy weighing 48 pounds, and a subject of cyclic

vomiting, excreted on the fourth day of an attack, which was
a hunger day, except for a few teas^^joonfuls of a carbohydrate

water, 1,278 mg. of creatinin and 49.9 mg. of creatin.

This and other analyses simply indicate a line of

study which may give interesting results in disease. I

wish, however, to warn against generalizations from in-

sufficient data, and wfll omit further analyses in dis-

eased conditions until sufficient material can be gathered

to guard against mistakes.

SUMMARY

The study of the creatin and creatinin metabolism in

children, although a promising one, has been little

worked on. The opinion held until five years ago that

infants do not excrete creatinin is undoubtedly incor-

rect.

Creatinin is present in the liquor aianii, which may
mean that its excretion begins before birth. Creatinin

is always in the urine of the first week and in a con-

centration approximately that of adult urine. Creatin

is also excreted during infancy. In later infancy cre-

atinin is present in the urine uniformly, but in much
more dilute condition than with adults, or during the

first week.

Analyses of urine in disease indicate that we may
hope to get some clue to the processes of nitrogon

metabolism by the study of creatin and creatinin.

It is a pleasant duty to acknowledge my indebtedness

to Professor Folin for valuable suggestions. Dr. Green

and the house staffs of the Boston Lying-in Hospital,

and my own interns at the Minneapolis City Hospital

for aid in collecting material; Dr. Morcu, for assistance

in .''ome of the analyses, and especially Dr. Beard, with-

out whose aid in procuring ajiparatus this study could

not have been carried out.

820 Donaldson Building.

Prophylaxis of Ear Disease in Febrile Conditions.—J. J.

Puttee, in the l.nri/itfiosrojic. urges: (1) The more general

adoption of thorough removal of all adenoid vegetations; (2)

the complete removal of hyperliophied or disea.sed tonsils;

(3) the early evacuation of jjus from the tympanic cavity by

|)aracentesis, because the streptococcus is nearly always pres-

ent in otitis due to febrile diseases.

13. I'linnro : BiocUom. Ztsclir., 1908, x, 4G7.
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SYSTEMIC CONDITIONS IN RELATION TO
ORAL SYMPTOMS AND SEPSIS*

V. A. LATHAM. M.D., D.D.S., F.R.M.S.

CHICAGO

Until recently this subject had not attracted the

attention of medical or even dental writers to any

extent, being only now and then touched on in connec-

tion with other matters. Lacking the aid of authority

I shall try to show its importance in daily practice and,

at the same time, ask our members to look more atten-

tively into their cases and see if tlie work of one of us

is not worthy of more concentrated effort on our part

earnestly to trace the subject better. I refer to the

teachings and papers of the secretary of the Section,

Dr. E. S. Talbot, than whom no one has done more to

bring together this joint work of the stomatologist and

physician in systemic treatment for oral conditions.

Who have better opportunities for observing the detri-

mental effect of a brain-cramming system of education

at the expense of the bony and muscular systems than

the wide-awake stomatologists?

"Why do my children's teeth decay so young?" is a

cotnmon question. "I never had a tooth filled until I

was 20 years old or more," says the questioner.

Look at the child with her small, delicate frame with

large head, bright eyes and a highly exalted nervous

system. We are told that she is ready for high school

at 13 and began day school at 4i^,; she does not care for

sports, sits up till 9 or 10, or later, with some neighbor

children, and spends three to five hours a day practicing,

which excites rather than soothes the nervous system.

The amusements seem to be visiting other children,

fudge parties, with late suppers and later hours for

retiring, and consequently too little sleep; dancing les-

sons on Saturday and going to the city for a matinee.

It is one perpetual round of excitement, with no time

for the daily care of the body, including the teeth, or

assistance in the home duties, and far less desire to

please others or be helpful to anyone but the child's

immediate circle. The tendency of the times with the

immense struggle to keep the family provided for, the

extremes in dress and fashions, the daily routine excite-

ment with seldom a moment for relaxation, cannot help

but ruin the finest heritage given to man, the vital

structures by which his health, wealth, strength and hap-

piness must be secured.

Prophylaxis—preventive medicine or hygiene—comes
first and far above the mechanical art of dentistry,

which is overdone. The crying demand of the nerves,

however weak they are, to continue reacting by stimula-

tion or excesses in food, drinks and automobiling, is

fast developing a new set of disorders in vision, bones,

muscles and heart strain, to say nothing of the nervous

system. A recent recommendation of the use of the auto-

mobile (which to-day is seldom anything but a means for

securing distance or speed instead of rest, tranquillity

and change), in lung and heart diseases as a curative

agent, should lie carefully considered before it is

accepted. The increase in neuralgia, or so-called neur-

otic pains, is well known and with the present ill-devised

clothing it is no wonder that the speed and wiiid force

should cause concussion and congestions with inflamma-

tory conditions of the various parts of the body and
especially the teeth. Again, the hurried meals at road-

• Head in the Section on Stomatology of tlip American Medical
Association, at the Sixty-first Annual Session, at St. Louis, June,
1!H0.

houses, excessive in many cases for th'e immediate needs,

on account of the increased oxygen inhalation and faulty

elimination, must cause aiito-intoxication, and many
patients admit this when complaining of vague neuralgic

pains or backache. The present urging of very young
people into business positions of responsibility is a detri-

ment to many ; their hurry to escape the uncongenial

atmosphere of the study rooms, and their almost uni-

versal carelessness in attending to their daily wants

become a matter for thought. Austin Flint says : "The
inexorable law of the survival of the fittest applies to

man educated or uneducated, as well as to the lower ani-

mals, and it seems useless to educate man for work which

he is physically unable to perform." The present rush to

finish school work allows no extra time, as a rule, for

broadening out in other lines, because time and money
outweigh the study.

It should be remembered that the child consumes
twice as much oxygen as the adult ; and throws off a cor-

responding amount of carbonic acid ; this is a gauge of its

musctdar activity and thus shows the need of the grow-

ing child for pure air in plenty. All muscular exertion

is an expenditure of nervous force, hence, severe mental

exertion and heavy physical strain should not be under-

taken at the same time. Why should children not be

forced to brain activity in tender years? Because, first,

the brain grows most rapidly before the seventh year;

secondly, the child is called on to assimilate and appro-

priate enough to nourish its rapidly growing brain and

body, and at the same time to make good the wear and

tear of its active nature. Is it not expecting too much
of the digestive apparatus of the child to furnish material

for its bodily development and, while so doing to supply

food for an adult brain? Can we expect an overworked

and excited child to digest its food properly and to

furnish perfect material on which to feecl its starving

tissues? The food question of to-day is a real one in

view of the extreme notions in children in regard to

what they must eat, especially their repugnance to green

vegetables.

Is it any wonder that the first seven years constitute a

period of stress, with the brain growth, dentition, dis-

orders incidental to infections and other childhood dis-

eases? The rapid and great increase in the need for

orthodontia, adenoid ancl nasal operations, the choreic

cases, disorders of vision and digestion, etc., are evidence

of this. Any mental strain shows itself on the teeth by

increased caries as well as increased sensibility of the

dentine, and especially as a cause for gingivitis and its

allies, alveolitis and pyorrhea. Overwork of any vascu-

lar part such as the overtraining of the muscles for ath-

letic contests, will give like results on the teeth. Mental

shocks are also a serious menace to general and dental

health. AVhen brain activity is forced, a loss occurs to

the system and it is called on to restore the requisite

amount of phosphorus.' This is a vital component of

1. A measuue which has proved useful in bony suiJ[ini;itions and
alveolitis is the internal administration of ethereal tinetun' of phos-
phorus il tol.nuoi 3 minims after each meal, well diluted with water.
If much pyorrheal infection be present, but the teeth sound, the

above remedy followed by solution of mercuric ehlorid (1 to 1,000)
three minims between meals, is worthy of more trial. At the same
time the gums should be painted with Dr. E. S. Talbot's lodln and
glycerin mixture, or twice daily, anteriorly and posteriorly, with a
dilution of iodin liniment ( B. I'.) made \iy adding to 2 drams of lini-

ment water to malic 4 ounces. In cases of adults in whom there
is much gastric flatulence and pain showing intestinal autointoxi-
cation, as well as in the infantile form of digestive disturbance,

.silicate of sodium acts nicely as a sedative and antiferment. Sodium
silicate 172 gm.. dissolved in 1 liter of water, lo which a trace of

flucsilicate of magnesia and carbonate of lithium has been added,
may be given in doses of one to two teaspoonfuls three times daily

before food, according lo age and conditions present. Where the

teeth are loose and very sensitive piolargol in glycerole, used alone
or with an electrode on an interrupted current, helps.



1183 SYSTEMIC AND ORAL CONDITIONS—LATHAM JorK. A. M. A.
Oct. 1. lOiii

both brain and bone in nearly equal amounts ; hence, we

must not forget tliat small doses of pliospliorus proiluce

good results in the reproduction of bone and are there-

fore a useful adjunct in so-called pyorrheal treatment.

Care must be taken in its administration lest it become

a detriment instead of a help, and the cooperation with

laxatives is necessary.

The condition of the oral cavity is a most imjxjrtant

factor in surgery as an aid to antisepsis and sepsis.- The
condition of the gingivae being important to the phy.^i-

eian as well as to the dentist, dentists should study and

know what is the healthy normal appearance, and its

examination should be undertaken regularly and thor-

ough 1v. For convenience we may cla.ssify the diseases

into two groups

:

Tlie constitutional:

1. Interstitial gingivitis.

2. Syphilis—Leukoplakia.

3. Tuberculosis.

4. Scurvy.

5. Purpura hemorrhagica.

6. Diabetes mellitus.

7. Addison's disease.

8. Stomatitis (several forms.)

9. Noma.
10. Ludwig's angina.

11. Aphthae.

12. Herpes.

1.3. Metallic poisons (mercury, copper, lead, silver).

14. Rheumatism.

The local:

1. Traumatic inflammation.

2. Epiilis, Fibroma, etc.

3. Polypi, simple hypertrophy.

4. Parulis or alveolar abscess.
'

5. Papillary and warty srowths, chancres.

6. Vascular or nevoid growths.

7. General hypertrophy, hyperplasia.

8. Carcinoma.

9. Sarcoma.

10. Gingivitis, interstitial alveolitis, pyorrhea.

Our training should be such that vvc can make a diag-

nosis of any case we may meet with, though it requires

considerable experience to do this and book knowledge is

a ])oor substitute for the latter. Many of these diseases

dentists are often called on to treat, and others, when
diagnosed, perhaps should be handled Ijy a genera! prac-

titioner. If the stomatologist lias been trained as it is

his right to be, he can and should take care of these

cases or (what is not always satisfactory) work in con-

junction with the family physician. The earlier the

cases are seen the better, and here, the dentist can do

good and save life and valuable time in tieating such

contusing symptoms as gumma, tuberculosis and neo-

plasms.

The debated question in the treatment of abscessed

teeth—when not to extract—is one still in doubt. Why
pus should be allowed to stay doing damage by its bur-

rowing and sepsis in the motith any uiore than in any
other part of the body, seeuis a conundrum in these

days of thorough .surgical treatment. The danger of

lymphatic infedion, necrosis of soft tissue and iione is

not to be lightly passed over, to say nothing of the gen-

eral condition of the patient. An alveolar abscess does

not always burst into the labio-dental sulcus; it is more
common for those attached to the upper lateral teeth and

the palatine roots of molars to burst into the palate.

•2. Lnthnm. V. A.: Dental Discst. Kel)riinr.v. inofi, p. t27 : UlfTcr-

cntlal Diagno.sis In Dnntlstry, Denial Kcflslcr, 1895, p. IG'J ; Am.
Med. .lour., ,Iuly. li»05.

Abscesses on the lower teeth sometimes pierce the

inner alveolar plate and burst into the cavum oris.

From the lower teeth pus may pass inward through

the bone, or between the bone and its periosteum and
point under the chin or among the fascia? of the neck,

whence it may reach the thorax, and in its course cause

the diseases known as angina Ludovici and edema of

the glottis. From a molar tootli the pus may extend

along the jaw into the pterygoid region, the temporo-

mandibular articulation, or masseter muscle, and from
these may reach the brain or ear. I have seen pus

soaking backward from upper incisors, cuspids, and

molar palatine roots discharging into the nasal floor, the

antral cavity and cheek, forming a retropharyngnal

abscess.

Ulcerative stomatitis is not a pleasant disease to

deal with, especially if the patient is not of a vigorous

type, and the disease is not usually found, unless by

direct infection, in robust people. In adults and after

exauthematous fevers in children it is more often

seen, and may arise from impure milk and unhygienic

surroundings. The infection almost always takes place

at the necks of the teeth, causing an acute gingivitis,

but. as the germs multiply and spread, it develops from
a hyperemia to thrombosis of the vessels, molecular

disintegration or ulceration of the gum, and, eventu-

ally, of the periosteum and alveoli. The more acute

the case, the larger will be the sloughs and the deeper

the necrosis. At the same time the absorption of the

products of putrefaction will cause pyrexia, sapremia

and even, eventually, death. The picture as presented

by the gums in this condition is too well known to con-

sider here, but it will be a wise precaution to examine
such ulcerations to determine the bacterial flora- which
is not only a wise precaution but a Just one for the

patient and stomatologist. My own experience has

taught me that ulcerative gingiva? may have various

bacteria of their own which, on general examination,

without a microscopic smear or culture, would never

have been thought of. One case I remember especially

in which the smear gave a typical pure pneumococcal

slide, and the pitient died four days later of an acute

lobar pneumonia, the whole pharynx and lung showing
the membranous exudate of the same type, and inocu-

lations of the blood in guinea-pigs showing the same
characters. Another patient, who had a chicken-rais-

ing business and whom I saw in consultation, presented

a condition allied to noma, the whole of the oral cavity

being one mass of membrane of a greenish-white color

and tlie lips so swollen as to be almost indefinable. The
lower lip especially, was of a blackisli gangrenous color,

extending to the chin. The temperature was 105 F.,

yet the patient tried to do her work under great diffi-

culties until she became delirious, with sweating accom-
panied by violent rigors and chilliness. In this case,

in which the etiologic factor was not clear, the patient

nuiy have been accidentally inoculated through a hen
Hying up and picking her face when feeding or being

lifted off the nest, as the patient rememliered several

such instances; or it may have been a dental infection,

as her mouth was saillv lackini: in hvjriene. Hacterial

work then was not what it is now, or I think serum
treatment would have been a great help and le.ss tedious

and difficult convalescence would have been endured.

The extreme sepsis and circulatory disturbance that tlie

])atient suffered, together with the general debility and

metastatic al)sces.~es in the liver, leg and arm, renderivl

the prognosis very grave. Luckily, it is not a very com-
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mon condition, but I liave seen enough cases to make me
fear tlie results, both from tlie point of view of cosmetic

effects and from that of recovery. Though ulcerative

stomatitis usually occurs in children, still adults are

affected and it is likely to be confused with a more
recently discovered disease, that is, Vincent's angina.

As in many other diseases of the oral tissues, it is

thought that certain micro-organisms play a conspicu-

ous part in the role of this disease. Froriep^ first

called attention to the organisms resembling yeast

fungi. Gravitz* found bacilli in nearly pure cultures,

which were described by Loeffler^ as similar to the bac-

illus seen in diphtheria of calves. Other investigations

have confirmed the finding of this germ. In every case

a bit of the exudate should be obtained with a sterile

instrument and cultures taken and smears made for

immediate diagnosis, which in a few minutes can easily

be made, as no cumbersome laboratory stains are needed

when the "soloids"' can be had, and fresh solutions

made from the tablets, as wanted ; uniform results can

be secured in a moment. If the diphtheria germ is

present, a physician can be called and antitoxin admin-
istered without delay. In streptococcic infections of a

high degree, with much depression, serum inoculations

are a great aid in cutting short the disease: also, in

some pyorrheal cases, if the infection is a pure and not

mixed, type. When the smear shows a spirillum type,

we know we shall not succeed in cutting short the case

without most vigorous therapeutic measures. The fol-

lowing case, which occurred last fall in my practice, may
interest some stomatologists; it shows the conditions

very clearly

:

History.—The patient was a young man, aged 20 years, a

student of good habits, a moderate smoker and a good ath-

lete. He had been ailing for a month, had been under the

care of several physicians and dentists, and was treated

with caustics, gargles, etc. As the young man was getting

worse, showing signs of rapid loss in weight, anemia, great

pain on swallowing, and could not eat, his parents bec.ime

alarmed and saw a prominent surgeon and. then, a throat

specialist. Finally, the patient came into my care.

Exaininatioi).—The patient was almost prostrated from

the effort of walking a block and a half from the street-car,

being breathless and very fatigued; he was sweating pro-

fusely; the pulse was 125. very weak and irregular; the

temperature was 104 F. The breath was exceedingly offen-

sive; the lips were swollen and it was nearly impossible

to open the mouth to see the cavity and fauces. The mucous
membranes were covered with a grayish-greenish deposit and
bled on the slightest touch. The gingivse from molar to molar

in both lower and upper jaw were ulcerated, especially,

around the right and left superior centrals (pivot) teeth and
laterals. The centrals had the gum ulcerated to one third

of the apex of the roots. The giini about the left lateral

on the palatal position was so swollen that the patient could

not shut the teeth as he bit. A deep, wide pocket came
from this oozing blood and pus. The right superior molar
was very much diseased and there was a large plaque of dead

skin on the buccal surface. The tongue protruded trembling

and was swollen, fissured, bleeding and very heavily coated.

The throat, which had been sore and had been treated as if

the trouble were a simple tonsillitis, on my seeing it, did

not look so bad as the oral cavity. The soft pabte ami
uvula were slightly swollen and reddened; the left tonsil

had some slimy, whitish membrane. The posterior fauces

were very red and had follicular spots, but no membrane.
The intense pain was from the swollen tongue and lips. Deg-
lutition was nearly impossible and gargling very dillicult and
]ninful. Pain extended along the ramus to the right ear

."?. Froriep : Chirurgisclie Knpfcrt.TfoIn. 18S4.
4. (Jravitz ; Deutsrh. mod. Wchnsclu*.. 188^. No, l.'j.

o. Loonier: Dentscb. mod. Wobnsilir.. 1880, No. 15.

and up the side of the face, the submaxillary glands were
tender, the head ached, the eyes were suft'used and slight

constipation was present.

Treatment

.

—I gave the patient a swabbing and took
smears and cultures on agar and blood-serum, then care-
fully irrigated the mouth with a warm solution of 1 to 1.000
mercuric chlorid. later, with sterilized water; then, irrigated
Avith alphozone solution in the strength of 1 to .50. swabbed
with iodin and cleansed off the loose pieces. The patient
was ordered malted milk with half cream in small quantities,
and elixir digitalin compound. After a good compound ca-

thartic pill, followed in the early morning with a laxative
mineral water, the patient was kept in bed while the exhaus-
tion was so marked, and the irrigations were kept up for

20 minutes at a time every four hours. After twenty-four
hours, cupric sulphate was applied locally and washed off

later; this seemed to exert a marked influence. Then liquid
antiseptic washes were applied and tincture of iodin swabbed
all over. Gargling and nasal douches were continued with
free purgation. After three weeks the patient gained in

weight and had only 99 degrees of temperature.
It was with the greatest difficulty that the disease was

checked completely, for if the patient failed to attend to
his swabbing and douching even for twenty-four hours, a
fresh nidus would start on the superior premolar on the left
side, then on the superior cuspid and on the mucous mem-
brane of the cheek, and only constant watchfulness kept the
disease in abeyance. The patient had a slijrlit hacking cough.
The lungs were good except for several small areas of bron
cho-pneumonia, and these yielded to bed and treatment. The
extreme weakness of the patient was most marked and
lasted for several months after the mouth was healed.

The diagnosis was not easy : the patient and his fam-
ily all thought that the disease was a direct infection

from the physician who treated the throat with some
application, not silver, but what they did not know.
The smears were of the greatest aid in making the

diagnosis of Vincent's angina, and especially in differ-

entiating between diphtheria and mixed infection. The
ulcerative form of angina and stomatitis may be mistaken
for secondary or primary syphilitic pharyngeal ulcers ; it

may be taken for the latter especially when it is accom-
panied by marked local glandular .swelling. In the

second set of smears from the reinfection there was a

more su])i3urative condition. The findings in these

mixed infections are never so characteristic as is usual

in pure cases.

Usually the pathologic processes are so characterized

clinically. This is particularly important since a great

variety of bacteria are found on cultural examination

of the tonsillar and pharyngeal deposit. With regard

to this there is an urgent demand for a more thorough

demonstration of the pathogenicity of spirilla and the

fusiform bacilli. Again, the question of the occurrence

of these micro-organisms in the oral cavity of healthy

people is also of special interest. Miller has found them

in healthy persons with carious teeth. Vincent * saw

some on the gums and pharynx in fourteen out of

eighteen healthy subjects examined, and Bernheim f

also noted small numbers mixed with other bac-

teria. In order to determine their significance

positively, the determination of their degree of viru-

lence is needed. This, however, is difficult for either

the fusiform bacillus or the spirillum, since, thus

far unquestionably pure cultures, either by anaerobic

or aerobic methods, liave been unsuccessful. Nicolat

and Marotte did get a marked increase in the number
of fusiform bacilli and spirilla in the condensation

• Vincent : Ann. de llnst. rasteur. I8;i!1. xiii.

t liornhoim ; Uehor bacteriologiscbon Bofund bei Stomatitis, 1898,
x.xtii. 177.
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water of certain nutrient serum-nietlia, but witliout

pure culture. Bacteriologic proof of the patliogenicity

of the spindle-shaped bacilli and spirilla has not, as yet,

been positively given. Therefore, we must oljtain more
evidence by anatomic research or clinical observation.

The bacilli penetrate deeply and, in new localities yield

almost pure smears; hence, there is a danger of recur-

rent attacks.

One point to remember with regard to stomatitis is

that it may follow a complication of a great number of

more or less grave infectious conditions, or may occur

in the course of good general health; and when one

has to deal with patients in whom one may suppose a

more or less abundant elimination of toxins or irritants

by way of the secretions, one should always examine
the mouths with care; very often more or less advanced
lesions will be found. The uremic form of stomatitis

is generally a serious condition: the fetor of tlie l)reath

is Very marked, strong and repulsivcv, even nauseating

;

the tongue is heavily coated white ; when the renal

symptoms are helped and the uremic intoxication clears,

the inflammation of the buccal mucous membrane
recovers quickly. Lancercaux, I believe, was the first

to describe especially the buccal uremia and Barie first

traced clearly the history of these particular symptoms.
The saliva should be carefully tested in these cases for

urea, which may be diminished or sometimes aug-

mented. Barie had a patient who produced 900 gm. of

saliva in twenty-four hours. As is well known, normal
saliva always contains a certain quantity of urea,

scarcely exceeding a few milligrams, or from 2 to 3

eg., exceptionally from 20 to 50 eg. ; in the pathologic

state, on the contrary, as in uremia .5 or 6, and even as

much as 9 gm. of urea in twenty-four hours has been

known; the patient produces almost as much urea in

Ills saliva as in his urine. At present our bacteriologic

investigation of the scrapings of the mucous membrane
has only shown a few cocci, and what the real patho-

logic agent of the affection is, as well as the genesis we
cannot say. Why the lower gums, particularly in the

mouths of soldiers and smokers, are more prone to

attacks of stomatitis, is a subject for thought.

A most valuable remedy for fetor of the breath and

many forms of stomatitis which it always accompanies
is oxygenated water for rinsing the mouths, on account

of its tendency to kill out the anaerobic germs which

seem to predominate and give the fetid odor and which

have been so often noted in typhoid fever, erysipelas,

auto-intoxication in the liver and intestinal cases, syph-

ilis, eruptive fevers, infections, purpura aud tul)crcu-

josis. The tongue has often Jieen called the mirror of

the stomach, and we may say tliat the mouth is the

mirror of most of the infectious diseases and of the

general intoxications of the body. 'I'his is especially

true in conditions of anemia and other ciironic diseases

which, lately, in many countries, occurring in the ])rac-

tice of the physicians, have been referred to tlie dental

specialist for a report on the existence of any septic

conditions of the teeth that may be factors in tlie etiol-

ogy, etc. I cannot do better tiian refer to the jiaper on

anemia ]niblislied by Dr. Walsli" in wiiicb one of the

best summaries of the sui)ject can be found. Wiio has

not seen the anemia in children most probalily due to

necrosed roots and abscesses? Here is a jioint for di'^-

cussion with the jihysicians and dentists as to when ii

0. Wiilsli, David ; Somo Tolnts in the Moflorn riiiiRnoKls uiul
Troatmcnt of Ani'nilas, Mod. Press and Cli'inliiv. Sept. Ill, 1!M>'_',

p H2.X

is best to remove the teeth so as to avoid injury to the

arch and teetii of both dentitions, aud the ijest methods
of treating such necrosed areas by the l)isinuth paste,

etc. The work of Dr. W. Hunter has been noted in my
address on oral sepsis- and pernicious anemia and its

ally pyorrhea alveolaris before this Section. The vari-

ous opinions on this latter subject, alone, are enough
to make any reasonable man wish something could be

done to bring order out of chaos. Mr. Henry SewilF

says that pyorrhea alveolaris has no connection with

caries. To this I cannot agree, for caries is ceitainly

to be found sooner or later. He says that it is a disease

of middle life and old age only. I believe that most of

the members here have seen it in all ages. If it is to

be considered as a process of slow wasting of the alveoli

and gradual shedding of the teeth, attended by slight

inflammation and constant discharge of foul pus from
within the free edge of the gum and alveolus, then wo
certainly can look for it in cases in which much hurried

and forcible regulation has been done. I have seen

many cases in which the superior lateral has been forced

out from an included jaw and become the seat of a

typical pyorrhea, so called, even of alveolitis and a sup-

jnirating pocket when every other tooth was in a per-

fect condition, unfilled, and the mouth well cared for.

Those cases of long standing may cause us to wonder
whether the pyorrhea has arisen from the lowered

health or whether the lowered health has arisen from
the depressing effect of the local disease.*

The great increase of crowning and bridge work
which show poor mechanical judgment aud poor reas-

oning has been, I siucerely believe, one of the greatest

factors in the increase of this condition from the

violent gingivitis and all its sequelae which we find

almost always present except in exceptional, careful,

well-fitted cases by a master hand. Again, we must
note that the etiologic factor in some eases consi.sts in

articulatory disturbances in both youth and advancing

age, through the displacement or advancing of the

mandibular angle so that it becomes obtuse, and through

the loss of elasticity of the bones by the lime deposits;

and thus the appearance of pyorrhea in difllerent parts

of the arch may possibly be explained.

As this paper has already exceeded my limited space

I shall only call attention to the systemic points which

are associated with oral sepsis as applied to mucous
membranes. Dental caries may become the exciting

cause of a multiplicity of the symptoms and is itself

due to two principal causes: the anatomic location of

the teeth and the polypathogenic part (if I n\ay coin

the term) played by the mouth bacteria. Tf the I.,oef-

fler l)acillus and the tubercle bacillus each engenders

Init a single disease and is truly specific, it is not .so

with the staphylococcus and stre])tococcus, which
according to their virulence, their mode of entrance into

the body, the phagocytic power of the person attacked,

their dilVerent modes of association, and, without doubt,

many otiier conditions which we do not know, may
start on tiie spot a circumscribed or diffuse sup|iura-

tion. or may reach the lymphatics and cause an angio-

leukitis, an adenitis, adenophlegmon, or erysipelas and

vast septic infiltrations of the cellular tissue, and may
])enetrate the veins as a phlebitis. Here they will deter-

7. SfwUI, Ihniy: SUd, Tress and Clieiilar. Oet. 22, 1!)02. p. 4S1.
8. Antrni suppuration may oceur from alveolar infection witli-

out tiic intervention of earious teetlt. In eases of alveolar pyorriioa
masses of Kranulatlon tissue seen on extracted (eetli. on s4>c"tionins.

sliow a rarefying osteitis spreading Into the hone, while the tissue
farthest away from tlie advancing iDllammatioii shows tibrosis.
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mine a regional f5\'niptom of a septicemia or abscess of

tlie gravest character. The micro-organisms, if they

act on the spot, first seek the alveolus (alveolodental

periostitis) then the mandible (osteoperiostitis, osteo-

myelitis of the Jaws),' or conjointly hone and mucons
lining. If they follow the contiguous tissues of the

iiioutii, we get stenoparotiditis ; if they penetrate

through the alveolus of an ujijier tooth (first or second
molar), maxillary sinusitis. If they pass on to the air-

]iassages, bronchopneumonia follows. If they enter into

the digestive apparatus tliey produce or help to produce
in people subject to chronic abscessed teeth, anemia or

so-called "dental cachexia" of Lejars," or the acid

putrid intoxication of Richet.'" Everyone who has fol-

lowed the clinical evolution of the lymphophlegmonous
septicemia of tlie neck knows that it may be either

simple septicemia or septic pyemia. If an incision is

made in the phlegmonous parts, it is with great trouble

that one will find in the deep parts a minute suppurat-

ing point containing only a dram or so of a secretion

which may not he pus in character ; or nothing at all

may be found. Here is a clear proof that we must dis-

trust surgical infections which do not suppurate. Sup-
])uration may be a means of defense for the organism.

In many of these severe cases death comes on very rap-

idly, the nerve centers being profoundly affected and not

giving-the brain time to react under the cellular intoxi-

cation, while the patient has a slight delirium, but

depression irregularity and weakness of the pulse, respi-

latory insufficiency, dyspnea, toxins thrown off by
sweats, diarrhea and albuminuria.

1644 Morse Avenue.

give our fjums tliis hard rubbing that they need, and the

mouth and tongue the proper cleansing and the result will

be to the development of healthy, strong gums and good
teeth. Our intelligence should lead us to know where to
begin and how to correct these defects: then we will know
how to teach our children about them.

ABSTRACT OF DISCUSSION

Dr. M. H. Fletcher. Cincinnati: The tiling that presents

itself most forcibly to me is the lack of knowledge in parents

of the laws of physiology. That is. the lack of proper knowl-

edge of the conditions under which to bring up children, and

from our view-point the mouth is very important. I have

read in various works that the saliva of animals is strongly

alkaline, but to go to the abattoir, apply a bit of litmus

paper to the saliva of animals and find it change as quickly

from acid to alkaline as it would be in a solution of bicarb-

onate of soda, and find this in absolutely every case, is some-

thing that should be considered by us. 1 take it that civilized

environment has changed the pliysiology of man to almost

the opposite condition. For it is a rare thing to find human
saliva more than barely alkaline. Now. with the strong

alkaline condition found in the mouths of animals, no acid

decay could e.xist. Again, the eating of the rough food by

these animals constantly rubbing against their gums, keeps

the tissues healthy and strong. This feature is of great im

portance for there is a develo])ment of large rolls of con-

nective tissue or callus at the necks of the teeth of these

animals, especially just inside of the lower front teeth, where

the food conies in contact with the mucous membrane. This

is true in carnivora. where the teeth are conical, but not to the

degree found in the herbivora; the biting with conical teeth also

cleans them to the gums. When animals are kept from their

normal diet and fed on civilized food, there is a marked

delicacy or softening of the gums in consequence. I do not

believe these points have been brought before our present

generation strongly enough to impress them properly, and,

since our teeth are not cleansed by our food, and our mouths

do not have this protective alkaline saliva, by all means let

us use the superior intelligence Providence has given us and

n. Lejais, Felix: Le<;ons de Chlrurgio. Masson, Paris. ISOo.

p. XW.
111. Richit : De I'intoxication putride <]Ui accDuipaKne certalnes

fiuctiucs dites simples du maxillaiie infoiieur, Hull. i^oc. de C'hir.,

1865. Scries 2, ill, 410-431.

THE RELATlON^ OF BLOOD PLATELETS TO
HEMORRHAGIC DISEASE

descuiptiox of a method fou determining the
bleedixct tijie and coagulation time and

eeport of three cases of hemorrhagic
disease relieved by transfusion *

From the llunterian Lalioratory of Experimental Pathology, .lohns
Hopkins University

W. W. DUKE, M.D.
KANSAS CITY, MO.

It is my purpose in this paper to report three cases
and experiments which furnish additional evidence to

si'.ow that the blood platelets play a part in stopping
hemorrhage, and that one type of hemorrhagic disease
may be attributed to an extreme reduction in the num-
ber of platelets. The cases possibly explain the relief

which sometimes follows transfusion in hemorrhagic
disease. It is my purpose also to describe a method for
studying hemorrhage called the bleeding time, and to
describe briefly a simple method for determining the
coagulation time.

In the cases tliere was marked hemorrhagic diathesis,

a normal coagulation time, and almost an absence of
platelets. Transfusion was performed in each case.

After transfusion there was a marked increase in the
number of platelets and remarkable relief of hemorrhage.
When the platelet counts returned to their previous low
level, hemorrhages returned. Later in the course of the

disease in two of the eases, the platelet count rose spon-
taneously and this rise also was followed by relief of

hemorrhage. The cases are reported to show the marked
dependence of ]iathologic hemorrhage in this type of dis-

ease on the reduced numbers of platelets. The experi-

ments are reported briefly to show that platelet counts

reduced experimentally by benzol are not associated with

changes in the coagulability of the blood which account

for the hemorrhages of the condition and suggest that

this type of hemorrhagic diathesis is due directly to the

lack of platelets.

A METHOD FOR DETERMINING THE BLEEDING TIME

A small cut is made in the lobe of the ear. At half-

minute intervals the blood is blotted up on absorbent

paper. This gives a series of blots of gradually def-reas-

ing size. Each blot I'epresents one-half minute's outflow

of blood. The rate of decrease in the size of the blots

shows the rate of decrease of the hemorrhage. The cut

should be made of such a size that the first half minute's

outflow of blood makes a blot 1 or 2 cm. in diameter.

The total duration of such a hemorrhage is called the

bleeding time.

Fiijure 1 (A. B, C) was made from cuts of dift'erent

size. These sets of blots show that within certain limits

the duration of a hemorrhage does not depend on the

size of the cut. If these figures represent capillary hem-

* Head in the .Section oa Practice of Medicine of the American
Metlii;il Association, at tlie Sixty-Hist Annual Session, lield at St.
Louis. June. lUlU.
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orrhages it is evident that a large number of capillaries

will stop bleeding as rapidly as a small number.
The normal bleeding time varies from one to three

minutes.

The bleeding time is slightly delayed (five to ten
minutes) in severe anemia (Fig. 2).

Great delays in the bleeding time were found in, (1)
eases in which the platelet count was excessively reduced
(ten to ninety minutes—Fig. 3), (2) cases in which
the fibrinogen content of the blood was excessively
reduced (ten minutes to twelve hours), and (3) experi-
mental animals in which both platelets and fibrinowen
were reduced.

It is remarkable that the bleeding time is independent
of the coagulation time. The bleeding time was
normal in several cases of Jaundice in which the
coagulation time was very much delayed. Two
of these patients died of pathologic liemorrhage.

I'ig. 1.—Normal hicPdiug times;
larger f-ut

; C, from very large cut.
A. from small cut ; B, from

It was also normal in a patient with hemophilia, who
had a slight delay in the coagulation time and
pathologic hemorrhage. The bleeding time was found
to be normal in several types of purpura hemorrhagica
in which the platelet counts were normal. It is difficult

to e.xplain why these patients had hemorrhage into the

tissues, from mucous membranes, and from operation

wounds, and at the same time had norma! bleeding from
car-pricks.

The bleeding time, then, in types of disease associated

with low platelet counts, or with a reduced quantity of

fibrinogen shows a tendency to prolonged hemorrhage.

Ill these types of disease, a delayed bleeding time is a

more reliable indication of hemorrhagic diathesis than
hemorrhagic symptoms, for such symptoms usually

depend on general and local causes. The latter are, of

course, not constant. In the cases reported in this paper
the bleeding time was invariably delayed when pathologic

hemorrhage was evident, and was often considerably

delayed before hemorrhage began.

The method is apparently of no value in determining
tlie tendency to bleed in Jaundice and hemophilia, and
in the types of purpura hemorrhagica which have normal
platelet counts.

A SIMPLE METHOD FOE DETERMIXIXG THE COAGULATION'
TIME ^

The apparatus consists of a slide on which are mounted
two 5 mm. disks. One disk is covered with the blood to

be tested. The other is covered with normal blood. The
two drops of blood should be of al}out the same depth.
The slide is tlien inverted over a glass nearly full of

water kept at 40 C. and is covered with a warm, damp
cloth. The coagulation time is determined by holding
the slide in a vertical position for a moment. When the
end point is reached the drop does not hang, as in

Figure 1 a, but retains the contour of a perfect sphere

Fig. 2.—Slightly delayed bleeding time,
ary anemia.

From a case of second-

(Fig. 4&). The end point appears sharply and is

easily determined.

The normal coagulation time by this method varies
from five to seven minutes. A very shallow drop clots

one to two minutes sooner than a very deep one. The
normal blood can be used for a control, or can be used
for obtaining a comparative time.

If simply the comparative time is desired, the temper-
ature of the water may be allowed to vary between 35
and 40 C, and the glass may be covered with the hand
instead of a damp cloth. A delay of two minutes can
be easily determined by this method.

PLATELET COUNTS

Wright's method- was used in making (he platelet

counts. According to this method the blood is drawn up
in a 1-100 pipette, mi.Ned with a solution of cresyl blue
and potassium cyanid and counted by the red cell

1. This method is a modillratlon of Illnman and Sladen's slide
melhud (.Iolin!< lI(^|lklns llnsp. Hull.. IflO". .wiii. liO"). The
principle was first used by Milian.

;;. Wrighl and Kinnimt : Tr. Assn. Am. I'hys., .May. 11)10.
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toc'lmic. The red cells are laked hy this solution and the

leukocytes and platelets are stained. This is a great

advantage, for the platelets can be easily recognized and

can be counted witli a high dry lens. The counts made
by this method are uniformly lower than those made by

Pratt's luetliod.^ This method, liowcver, gives constant

results if care is used in the technic. The normal count,

accordino- to Wright and Kinnicut, varies from 250,000

to 400.000.

of interest in showing relief of hemorrhage, both after the rise

in the phitelet count following transfusion, and after a spon-

taneous rise in the count which occurred later in the disease.

History.—S. M.. a man aged 20, Armenian, tailor, was ad-

mitted to Massachusetts General Hospital May 8. 1900, com-

plaining of epistaxis. The family history is negative for

hemorrhagic disease. Tlie patient has always been strong and
well, and has had no serious illnesses. He has never had pro-

longed epistaxis, spontaneous ecchymoses. joint troul)le, urti-

caria, nor abdominal crises. His digestion has always been

TABLK 1.—CASES OK HKMOUUIIA* ; IC DISEASE IN WHICH THE PLATELET COUNT. COAGULATION TIME AND BLEEDING
TIME WEIIE DETEUMINED

Disease.

Idiopathic purpura hem
orrhpcif a.

Aplastic aiiemia

Chronic Ulcerative colitis.

Chloroform poi^onlug...

Jaundice

Hemophilia

Purpura simpler

Henoch'^ pur]>ura

Nephritis

Dogs.
3

Symptoms.

Purpura, spontaneous
hemorrhascs.
EcchymosCs. epistaxis

Meleua

Bleeding from sums and
operation wounds.

Hemorrhage after opera-
tion.
Purpura hemorrhagica

No symptoms

Bleeding from wound

;

hematoma in knee.

Purpura

Purpura, iutastinal crisis.

raeiena.
Purpura, urticaria, angio-
neurotic edema.

Epistaxis
Ecchymoses .

Plate Count.

Below 20,000..

Low

20,000 to 30.000

Normal or
slightly re-

duced.

Adundant in
smears.

350, 00

Abuntlaut in
smears.

350.030

Abundant in
smears.

275,000

300,000

Abundant in
smears.

Coag.
Time.

Normal..

Normal..

Normal...

Normal...

30 mill..

io miu-
S min. .

Nor. or
delayed.

Normal..

Normal..

Normal..

Normal..

Fibrinogen
Content of

Blood.

Nor. in experi-
mental aplastic
anemia.

Excessively re-
duced.

P r II ba Ij 1 y nor-
mal iu jaundice.

Normal in hemo-
philia.

Bleeding
Time.

60 min.+

Delayed.

10-20 min.

Hours

1-2 min..

3 min. ..

1-3 min.

mm.

Other Diseases which may
Give Similar Blood and

Similar Symptoms,

^

Penicious anemia, lymph-
ocytic leukemia, neph-
ritis, typhoid fever.

Phosphorus poisoning
hemorrhagic smallpox.

Normal.

Normal...
I

I

Normal., .

j

Normal..

.

TABLE 2.—DETAILED FINDINGS IN CASE 1

(Transfusions).

May
Way
Mav
May
Way
May

Date.
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few mucous rales at the lung apices, and a soft systolic blow

at the base of the heart. The spleen edge was palpable just

below the costal margin. There were no telangiectases on

his skin or mucous membranes. Blood-smears showed almost

a total absence of blood-plates. 6.000 by count. On the fol-

lowing day the counts were even lower. The bleeding time

was forty minutes. The coagulation time was normal.

The course of disease can be followed by the chart (Fig. 5).

Durinc the first four days in the hospital there was an almost

constant oozing of blood from the nose, Avhich could be con-

trolled for only short periods of time by packing. The stools

and urine each day contained considerable blood.

Transfusion.—On May 11, the patient lost over a pint of

blood from the nose, and his condition became so critical that

he was transfused at 2 a. m. by Dr. F. T. JIurphy. An
Armenian friend of about the same age was donor. That a

rig. 3.—Gn-at (U'liiy in lilecding time. Friim Case 1. Platelet
count M.ono. ((uisnintion time normal. The blots in SiTirs .\

were taknn immodiatoly after llic ear was pricked ; Series R. 20
Diiniiti>s: ('. 4<i minutes; D, (;0 minutes, .tnd E, 80 minutes later.

The bliM'dinK time nt this time was fiO minutes. Series F. showing
a normal Ijlccdlng time, was taken alter the transfusion. I'latclct

count was then IIO.OOO.

large amount of blood was given tiy transfusion was evident

from the improvement in the patient's general condition,

color, and ptilse, and from tlie ri.se in the pulse-rate of the

donor.

Course of Disease—'[he platelet count, taken six hours after

transfusion, was 12.3,00(*. The bleeding time had dropped to

three minutes. The coagulation time was practically un-

changed. Epistaxis had stopped before this time, and the

packing had been removed from the nose. The urine was

then free from blood. The stools on the following morning

were light yellow, but contained a small amount of occult-

blood. No tresh purpuric spots appeared and the ones present

began to fade, disappearing completely in five days. Thirty-

six hours after transfusion it could be seen from stained

smears that the platelets were decreasing rapidly in number,

and on the third day one could be found only after prolonged

search. At this time the bleeding time was again delayed.

The day following this the patient's nose began to bleed and

fresh blood appeared in the stools. Since the onset of the dis-

ease the patient had had an irregular temperature, varying

from 99 to 103 F. This came to normal, except for slight re-

missions, on May 20. Apparently the disease had run its

course, for at this time plates reappeared in the blood

( 80.000 ) . and hemorrhage from ear-pricks would last for only

tliree minutes. There was no further epistaxis or melena.

Convalescence was uneventful, and since then the patient has

continued his vocation without .symptoms.

nifferential Counta,—Made on May 8. 0. 12. l.">. 23. Polymor-
phonuclear neutrophils made up from 80 to 86 per cent, of the
cells. The remainder were lymphocytes with an occasional mast-
cell and eosinophil. Only one blast was seen.
Red Cells.—Moderate "variation in size. Shape normal. Mod-

erate amount of achroma and polychromatophilia. An occasional
stippled cell.

Conijulatitm Time.—The comparative method was used. The
temperature was kept constant at 40 C. My blood, which had a
coagulation time of five to six minutes, was used as a control.

Usually several determinations were made and the average taken.
Platelet Counts.—Pratt's method was used in making the plate-

let counts on May 8. 9 and 10. The other determinations were
made by Wright's method. The variations in the platelet count
were so marked that estimations from stained cover-glass prep-
arations of the blood proved satisfactory. Smears were looked
over carefully with oil immersion lens'on the days mentioned, and
the number seen per smear or tield averaged.

Retraction of Clot —The clot was non-retractile after standing
forty-eight hours on May 11 and 10. It retracted normally on
May 12 and May 23.
meeding Time.—Determined by the method described. As a

rule several determinations were made and the times averaged.
Urine.—Normal except that it contained a sediment of red

cells and a slight trace of albumin on May 8 to 11. It contained
no sugar, bile, peptone, albuminose. or nucleoproteid.

Stools.—May 8 to 12. rather copious, soft and black: from May
13 to 16, soft "and light yellow (milk diet). Guaiac test was faintly
positive on May 13 and 14 ; strong on May 15. On May 17, the
stools were brown and soft and mixed with about 50 c.c. of fresh
blood and a little mucus. On May 18. the stools gave the guaiac
test. May 10 to 23, the guaiac test was negative. No parasites or
ova were found.

The patient was seen eleven months after his illness and
was then apparently strong and healthy. Vvhite count 4,700.

Polymorphonuclears, 06 per cent. ; lymphocytes. 34 per cent.

;

hemoglobin, 85 per cent. Plates 240,000. Bleeding time one

minute.

Case 2.

—

ISummary.—Chronic ulcerative colitis; melena;

reduced platelet count; delayed bleeding time; normal coagu-

lation time. The bleeding time was normal after the rise in

tlie platelet count following transfu.sion. The melena was
slightly increased by transfusion. The case is of interest in

showing a difference between the curative influence of trans-

fusion in normal and in pathologic hemorrhage. Although the

general tendency to hemorrhage (shown by the shortened bleed-

ing time) was markedly diminished by transfusion, hemorrhage
from the intestinal ulcers was increased. The case shows the

difficulty of judging the tendency to abnormal hemorrhage by

hemorrhagic symptoms alone.

History.—A. C, American, a boy aged 8, was admitted to

Massachusetts General Hospital Nov. 15, 1909, complaining

of weakness and diarrhea. The family history is negative

for hemorrhagic disease. The patient's early life was normal.

He had had no serious acute illnesses. After the age of 2 he

suffered almost continually from diarrhea. He developed

slowly, was always tliin. and never strong enough to go to

school. After the age of 4. there were four periods of a

montli or less in which the stools contained considerable blood,

and the patient became pale and weak. He bled excessively

from a trivial cut once. He never had ecchymosis on slight

injury, joint disturbance, nor other evidence of hemorrhagic

disease. For a month before admission to the hospital, the

diarrhea was more severe, the stools contained blood, and the

boy was becoming pale and weak.
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Examination.—Tlie patient was poorly developed, thin and
palf, skin clear. E.\cept for evidence of anemia, there was
notliing of interest on pliy.sical examination. There were
no telangiectases on the skin or mucous membranes, and no
jaundice. Blood-smears showed a scarcity of the plates. Counts
varied from 20.000 to 30,000. The bleeding time was twenty
minutes. The coagulation time was normal.

During the first two and one-half weeks in the hospital a

prominent symptom was diarrhea. The patient had from eight

to thirty stools a day, which consisted mostly of thin pus,

and often contained a small amount of blood and mucus. The
patient's temperature varied from 98 to 103 F.

Transfusion.—On Xovember 3 the patient was transfused

by Dr. Hugh Cabot, preparatory to cecostomy. The child's

father was donor. Follov.ing transfusion there was improve-

ment in general c<mdition and color. The temperature came
to normal, and the pulse-rate dropped from 150 to 110.

Course of Disease.—The platelet count, taken two hours

after transfusion, was !!0.000, and the bleeding time was two
minutes. The coagulation time was unclianged. The amount
of blood in the stools, however, was increa.sed. In interpret-

ing tiiis result it must be borne in mind that the patient had

an e.xtensive chronic ulcerative colitis (proved by autopsy),

a condition which may cause melena when the blood is normal.

The increase following transfusion was thought to be due to

overfilling of the blood-vessels. Cceostomv was performed on

the following day without ex-,

cessive hemorrhage. As in the

previous case, the platelets in-

troduced by transfusion disap-

peared rapidly, and in a few

days the count reached its for-

mer low level. The bleeding time

again became delayed. The
melena continued. The boy

gradually became anemic, febrile,

and died about a month later

of septicemia.

.-1 utirpsy.—Clirhnic ulcerative

colitis and enteritis. Extensive

inflammatory thickening of the

intestinal walls. Chronicpleuritis.

Hyperplasia of mesenteric lymph-
nodes. Streptococcus obtained from heart blood.

DETAILED FINDINGS IX CASE 2

Da:

\
:b

ri.K. 4.—Instrumont for
deti-rmining the (oagnla-
tion time.

10,
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normal about a week later. The pulse-rate immediately

dropped from 160 to 120 and a few days later to 90, where

it remained. There was no bleeding for three days after trans-

fusion. On the fourth day there was slight epistaxis, and

hemorrhage from the vagina and transfusion wounds. Later,

she had slight epistaxis and melena, as marked on the chart,

and a fine petechial rash which followed straining at stool.

Blood Examiiintioiis.—August 8—red cells 2.300.0110. hemoglobin
34 per cent. Other estimations showed about the same ratio be-

tween the red count and hemoglobin. The white count varied from
16,0ii0 to 21.000. Blood smears on some occasions showed an excess
of l.vmphocytes (71 per cent.), but usually polymorphs predom-
inated. The red cells showed polycbromatophilia and moderate
variation in size. There were no blasts. The coagulation time was
about normal (Boggs' instrument). The urine was not remarkable.

i'"or five weeks after leaving the hospital the patient had

no further bleeding. During the sixth week, however, she

had prolapse of the rectum with bloody stools. One week later,

she noticed that ecchymoses followed slight injuries. When
seen at this time, (Nov 24, 1909), her color and general health

were fairly good. On her head, elbow and legs, were

Oct /J q i; If '> XJ >-/ ii-iJ JytJ- Jt. '? >8i; Jo j/ f 7 i H i' I- 1 i( ) /o /' /t '> /< 'J /!
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let counts may also be low in lyiiiphocytic leukemia,

painicious anemia, and early typhoid fever, and in each

disease purpura hemorrhagica is a recognized complica-

tion.

The data leads one to believe that a reduced number
of platelets is not simply a phenomenon accompanying
some types of hemorrhagic disease, l)ut rather that it

may be the direct cause of hemorrhagic diathesis in sev-

eral diseases.

EXPERIMEXTAL WORK

Experimental work seemed desirable to determine

whether the hemorrhagic diathesis was due directly to

the lack of |;latelets, or whether it was due to an abnor-

mal coagulability of the blood which might accompany a

reduced number of platelets. It seemed desirable also to

know to what extent the platelet count must be reduced

to cause hemorrhage.

In lienzol poisoning we have a condition simulating

idiopathic purpura iiemorrhagiea. Santessin" has re-

poited cases and experiments in which hemorrhages

were produced by benzol. Selling's cases^" of a similar

nature clinically, had very low platelet counts. He has

found" that subcutaneous injections of benzol in animals

reduces the platelet count. This reduction is thought to

be due largely to the aplastic condition of the bone-mar-

row caused by the poison.

My "experiments were performed mainly on dogs,

and, according to a method suggested by Dr. Selling.

Benzol was given daily for six to twelve days. The
platelet count would usually rise at first, hut later would
fall and continue low for a number of days after the

injections of benzol had been stopped. In several in-

stances the coimt was reduced to 30,000. The white

count was usually high even in the late stages of tlie

poisoning.

The results^- support a conclusion which might be

drawn from this series of cases, namely, that when
other conditions are normal, moderately low platelet

counts are not associated with hemorrhagic diathesis.

The platelet counts, after transfusion, in Cases 1 and
2 w^eie only one-third of the normal, and yet there was
no evidence of pathologic hemorrhage. The bleeding

time was only moderately delayed (ten to twenty min-

utes) in Case 2, when the platelet counts varied from
30,000 to 30,000. The tendency to bleed in Cases 1 and
3 was extreme only during the practical absence of plate-

lets. In the experimental work the platelet counts in

dogs and rabbits were reduced from the normal (200,000
to GOO.OOO) to from 50.000 to 75.000 without the ap-

pearance of hemorrhagic diathesis. Only a more ex-

treme reduction (to 30,000) caused a delay in the bleed-

ing timCj and liemorriiages inio the organs. There is an
analogy between this observation and the observations of

Whijiple and Hurwitz on chloroform poisoning." They
found that, when other conditions are normal, a moderate
reduction in the quantity of fibrinogen does not cause
hemorrhagic diatliesis. in tiieir experiments hemorrhage
M"rts prolonged only when the reduction was extreme. It

se;-ms likely, then, that both platelets and fibrinogen phiv

a striking role in the control of hemorrhage. Either one

may be moderately reduced without symptoms, but after

an extreme reduction there is a tendency to bleed.

The experiments failed to show abnormalities in the
coagulability of the blood accompanying low platelet
counts, which account for prolonged hemorrhage. The
coagulation time was normal, or slightly shortened when
the platelet count was as low as 30,000. The quantity of
fibrinogen was normal or slightly increased (0.55 per
cent, to 0.65 per cent.) ; furthermore, the fibrinogen
present was all convertible into fibrin, and the fibrin

examined in a number of ways had a normal microscopic
appearance.

The serum in one inst.ince was examined by Pro-
fessor Howell, and found to contain thrombin. The
only abnormality in the clot noted was diminished
retraetibility, a peculiarity shown by Hayem and others
to be associated with and probably clue directly to a lack

of platelets. Normal plasma deprived of platelets in

various experimental ways clots quickly, but does not
retract from the sides of the vessel containing it, and
extrude serum.

The hemorrhagic diathesis is explained, possibly,

through investigations on experimental thrombi. In a

bleeding vessel, there are conditions suitable for the

formation of a thrombus, that is, injured intima and a

flowing stream of blood. Platelets, although they have
little, if any, influence on the clotting of still blood, play

a striking role in the formation of thrombi. The inves-
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CONCLUSIONS

The cjiiestion now arises whether the facts admit tlie

conclusion that an extreme reduetion in the number of

platelets is a cause of hemorrhagic diathesis, or whether
the low platelet count must be considered a phenomenon
which is sometimes found in hemorrhagic disease. The
facts are as follows

:

1. In the cases of hemorrliagic disease summarized,
evidently differing in nature and etiology (acute and
chronic idiopathic purpura hemorrhagica, chronic ulcer-

ative colitis, aplastic anemia, nephritis), the constant
features associated with the tendency to bleed were the

reduced number of platelets, and the modification of the

clot probably dependent on it, namely, diminished
retractility.

2. In the cases reported in this paper, relief of the

tendency to bleed followed not only the rises in the

platelet count occurring at a remission in the disease, liut

followed also the rise brought about by transfusion. In

the latter case, the tendency to bleed returned when the

platelets disappeared.

3. Experiments in which the platelet count was
reduced by benzol failed to show an abnormality in the

coagulability of the bloody which accounts for the hemor-
rhages of benzol poisoning.

4. The structure and the mode of formation of experi-

mental thrombi suggests, from an anatomic standpoint,

that platelets play a role in stopping hemorrhage.

It may be permissible to mention two more points of

interest suggested by the cases.

J^Tone of the patients showed so marked a tendency to

bleed after transfusion as before, even after the platelet

counts had dropped to their previous low level. In

.
Cases 1 and 2, the bleeding times were ninety minutes

and twenty minutes before transfusion. On the fifth

day after transfusion, when the count was again low,

the bleeding times were only half as long, fifty minutes
and ten minutes. The spontaneous hemorrhages in

Cases 1 and 3 were never so severe after as before trans-

fusion. Since anemia is associated with a delayed bleed-

ing time, this relief might be accounted for by the rise

in the red count. In interpreting the beneficial results

following transfusion, this jjoint sliould always be con-

sidered.

In each of the cases, the platelets inti'oduced Ijy trans-

fusion disa])]ieared rapidly. It is granted that these

platelets may have been destroyed prematurely by the

disease from which the patient suffered, or by processes

analogous to hemolysis, etc. The uniform rapidity in

the rate of disappearance, however, suggests that plate-

lets are short-lived bodies. This interpretation is sup-

ported l)y the results obtained from the study of trans-

fusion in benzol poisoning. In this case also, platelets

introduced by transfusion disappear rapidly. It is also

su])portcd by results, to be reported later, which show
that the normal rate of formation of platelets is prob-

ably extremely rapid, and may amount to as much as

one-fourth of the entire number in the body per day.

The evidence suggests strongly that ])latelets disinte-

grate or are utilized by the body in enormous numbers,
mid tliat the count is kept constant under a given set of

(cmditions by a correspondingly rapid rate of formation.

The type of iiemorrhagic disease described in this

paper can be sharply differentiated from other types of

disease, such as hemophilia, melena neonatorum, pur-

pura simplex, Henoch s purpura, etc., which are due to

other almormalities. To this type of disease belong the

so-called idiopathic purpura hemorrhagicas, and some
cases of sym])tomatic purpura. The latter will probably
be found most frequently in aplastic anemia, pernicious

anemia, lymphocytic leukemia, typhoid fever and in-

testinal diseases. The symptoms may be mild, or may
be so severe and acute that the patient bleeds to death in

a few days. In mild cases, purpura may not appear.

The only demonstration of the disease may be (as in Case

2) excessive hemorrhage from a local lesion.

The diagnosis is easy. If the platelet count is reduced

to a sufficient degree to cause hemorrhage, the fact may
be determined by examining carefully made cover-glass

preparations. The absence of retractility of the clot is

considered by Hayem and his pupils characteristic of

the condition, and is of diagnostic import. A point
which I have found of value in followingthe cases and
also in the diagnosis is the marked delay in the bleeding

time.

Transfusion gives good results in the treatment of the

disease. In addition to replacing blood, it stops hemor-
rhage for a few days, and may tide the patient over a

serious crisis. The treatment is probably applicable to

the symptomatic as well as to the idiopathic types of

disease, and may be useful in the treatment of some
eases of typhoid hemorrhage.

In concluilinfr, I wish to acknowledge my indebtedness to

Dr. E. H. \Yiiipple. of the department of pathology, to Pro-
fessor W. H. Howell of the department of physiologj', and to

Dr. L. Selling for their kind assistance in tlie experimental
work.

29-28 Forest Avenue.

ABSTRACT OF DISCUSSION

Dr. .1. H. Pratt, Boston: There seems to be some relation

between the blood platelets in the blood and purpura hem-
orrhagica. Normally, the number of blood platelets is about
450,000 to the cubic millimeter. In simple purpura I found
the platelet count was greatly reduced: in one fatal case
it fell as low as 7,000. Tliis patient had continuous hem-
orrhages from the lips and mouth. The platelet count was
made 3 times on different days, and the largest number of

platelets found was 16,000. In a ease of mild purpura hem-
orrhagica there were 10.5.000 platelets per cm. The only oflier

condition in which I have found very low platelet counts is

lymphatic leukemia. The relation between ])urpura and
the coagulation time is less clear. Wright asserted that pur-
pura was due to delay in the coagulation time and that the

treatment of the I'.isease consisted in reducing the coagulation

time to the normal by the administration of calcium chlorid

or calcium lactate. I found the records of the -lolin;-, Hop-
kins Hospital and the Massachusetts General Hospital those

of 34 cases of purpura in which the coagulation time of the
blood had been determined. The average coagulation time
of the blood in this series of cases was oVa minutes, which
is within the normal limits. In only a few cases did I find

a delay in the coagulation. I have seen a patient with pur-
pura bleeding to death from the mucous membrane when the
coaguhUion time was normal. Over the lobe of the ear at the

site of the piuicture a thick, moist clot formed, but blood

continued to ooze from the wound for a long time. I believe

that Dr. Duke's method of determining the "bleeding time"
will be found to have great clinical value. In the case I

have just cited in which the coagulation time was normal
the bleeding time was doubtless greatly increased.

Dr. \V. AV. Duke, Kansas City, Mo.: Transfusion must be
done by the direct method. Detibrinated blood is free from
platelets and therefore in itself would not increase the count.
Tlu re is a special indication for transfusion preparatory to

operation in this condition. In addition to the usual results

which follow transfusion, the tendency to bleed is diminished.
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THE OPERATIVE TREATiFEXT OF COX-
GENITAL CLUB-FOOT

CHARLES OGILVY, il.D.

NEW YORK

Wlien a number of different operations are clevised

for the same surgical condition, we may assume, first,

that the condition is a difficult one to treat successfully,

and, second, tliat no one operation has proved entirely

satisfactory in all cases. This is certainly true of club-

foot—pes equinovarus. Few if any deformities are

more difficult of perfect correction, and in few condi-

tions, if any, do we see more postoperative relapses. It

is not the object of this paper to discuss at length the

variou.s operations which have been devised, but rather

to outline the surgical treatment that, from a varied

experience with cases personally treated, I have learned

to be most satisfactory.

WHEN TO OPERATE

Operation should lie done early. Patients should not

be allowed to remain with deformity for one to two years

before a corrective operation is performed. If the

patient is seen at birth or a few days later, forcible

manipulation and a retention bandage dressing will

suffice. Cases of the severest types of deformity

treated thus early arQ corrected without operation. For
the first three weeks when the skin is soft and tendei',

the corrective position should be retained after cor-

rective manipulation liy adhesive plaster, which is ap-

plied over a gauze bandage. After the third week the

zinc oxid adhesive plaster can be applied directly to

the skin. At the end of the third month, if corrective

treatment is still required, a plaster-of-Paris dressing

should be employed and this should always extend up to

the groin. It is impossible to prevent the inward rotation

of the foot and leg by a dressing that does not extend

beyond the knee joint. If at the end of the seventh month
the deformity of varus or equinus, or both, are present,

due to contracted structures on the inside of the foot.

or contraction of tlic Achillis, then an operation should

be performed.

Though there are bone changes in the tarsus, the de-

foi'mity is due in great ])art to the abnormal shortening

of the soft structures. The bone deformities involve

principally the astragalus, and also to a lesser extent
the OS calcis. scajiboid, cui)oid and semilunars. The
early remodeling of the foot and ankle, however, does

not necessitate any operative bone procedure, as the
bones are comjiaratively soft, and the deformities are

not such as to prevent a corrective replacement of the
foot. The greatest difficulty is the correction of the

varus. This is due to the shortened structures on the
inner side of the foot, iirincipally the skin, subcutaneous

tissue and fascia. Unless these are divided it is inpos-
sible to correct the varus. In severe cases, in patients

over 6 months of age, corrective manipulation by stretch-

ing the structures gives very unsatisfactory results. The
inner border of the foot is short and must be lengthened.

Stretching skin and fascia does not give permanent
lengthening.

OPERATIVE PROCEDCRES

1. Manipulation.—If the deformity is but slight, it

may be treated by manipulative measures Avith the

natient under an anesthetic. Lorenz has emphasized
the importance of this line of treatment. Tlie foot is

placed over a wedge-shaped block, and the varus is first

cori-ected. Xot until the fore part can be readily everted

should manipulation cease. This may mean from a half

to three-quarters of an hour's work. When this is ac-

complished attention should be given in like manner
to the equinus. stretching down the tendo Achillis.

Tliis manipulative operation may be repeated several

times at intervals of a few weeks, many operators pre-

ferring several sittings to one. The application of the

dressing is in all cases one of the most important steps

of the operation. The foot is carefully held by a

skilled assistant, with both the varus and equinus in

overcorrection. .\ pad of shaken-out gauze about the

size of one's fist is placed over the dorsum of the foot,

another over the sole, and a third over the back of the

heel. These are retained in place by a gauze bandage.

Great care is taken not to draw the edge of any turn
of the bandage too snugly over the instep, for this has
frequently been the cause of subsequent circulatory

disturbance. A thick layer of cotton is then applied

from the toes to the groin, which is firmly but smoothly
liandaged with gauze. .\ plaster-of-Paris dressing is

ajiplied to the whole limb, extending from the tip of the

toes to the groin. Each toe should be of a bright pink
color and the greatest care should be taken that good
circulation is established before the patient is removed
from the o]ierating-room. If tlie circulation is not good
a diamond-shaped fenestra should be cut out of the

plaster over the flexure of the ankle-joint, and all the

dressings over this area removed directly down to the

skin. This eliminates the necessity of removing tlie

whole plaster-of-Paris mold.

2. Sulciifaneotis Division of Siniciiirrs.—Better re-

sults are obtained, even in children under 18 months
of age, when in addition to manipulative procedures,

suVtcutancous tenotomies are performed. The plantar

fascia and subcutaneous tissues on the inner and under

side of the foot are subcutaneonsly divided. The teno-

tome is passed in immediately under the skin, and then

turned with the cutting edge towards the deeper struc-

tures. The inner side of the foot is now forcibly

stretched and the tightened structures are easily

divided. If the skin is too short, it also should be cut.

The varus is then forcibly corrected until an overcor-

rection of the deformity is obtained. To correct the

equinus the tenotome is passed beneath the tendo Achil-

lis and with a saw-like motion this tendon is cut, almost,

hut not quite through, the uncut remainder being torn
'

apart by pressing up against the foot. By this method

a few fibers of the tendon remain which act as a bridge

in the process of repair and along which reunion may
more readily take place. The dressing already des-

cribed is then applied.

One sees many postoperative cases in which the fore-

foot has been successfully everted but the heel is mark-

edly inverted. This should be carefully avoided by cor-

7-ecting the jiosition of the os calcis. which cannot !)e

done in the great majority of cases without first cutting

the tendo .\chillis and forcibly everting the heel.

3. Phelps' Operation.—Experience has proved to me
Ihat Phelps' operation is the one of choice in all severe

cases of patients over 2 years of age. It is sometimes

advisable even at an earlier age. T have employed this

operation as early as 2 years of age and as laic as forty-

five years of age. /Vn incision is made commencing in

front of the internal malleolus and extending one-third

of the distance across the sole of the foot. This inci-

sion is carried down to the neck of the astragalus on

its inner side. The foot is forcibly corrected, all re-
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sisling structures being cut. Tliese are the skin, super-

ficial and deep fascia, the abductor pollicis, the tendon

of the tibialis posticus, the flexor brevis muscle, and long

flexor tendons of the toes, and finally, if necessary, the

deltoid ligament wholly or in part. These resisting

structures having been cut. the varus can he readily

corrected. It is seldom necessarj- to ligate any vessel.

The open wound tlius formed when the varus is corrected

may l)e an inch or more in width. This is covered with

protective or sterilized rubber tissue over which the

shaken-out gauze is placed as alreadv described. Phelps

always cut the teudo Achillis first before making his

plantar incision. I have found it more satisfactory to

correct the varus before the tendo Achillis has Ijeen cut,

and always to leave the subcutaneous tenotomy of this

tendon as the last step in the operation. If sufficient

correction is not ol)tained by this method, Phelps ad-

vised a linear osteotomv through the neck of the astrag-

a ins.

ir tiiis fails, a Y-shaped piece should be removed
from the os calcis, the apex of the Y meeting the linear

osteotomy, and this failing, the removal of the culioid

and scaphoid is indicated. The great advantage, how-
ever, of Phelps" method is that bone surgery is rarclv

necessary. The other advantages are, (2) a lengtlien-

ing of the foot, (3) a perfect correction of the deform-
ity, (4) a permanent correction, (5) a rapid operation,

(6) a useful foot without the need of a postoperative

brace. Reported failures are generally owing to a

fear of making the incision too long and of not

opening the gap sufficiently wide, thus obtaining an in-

sufficient over-correction of the foot. The resulting

scar is not hypersensitive. The anesthesia on the under
surface of the foot anterior to the incision, which some-
times results, is not permanent.

4. Excision of a Portion of ihe Cuboid.—This oper-

ation is strongly recommended in selected cases. In
treating clinical patients it often happens that the post-

operative care is neglected by the parent and the patient

return? months later with marked relapse. In three

such patients, one of whom had had three previous

operations. I obtained a cure by the removal of the

proximal third of the cuboid, making a wedge-shaped
excision, at the .same time removing the articulating

^5urfacc of the os calcis. When the foot is forcibly cor-

rected, this space thus formed is closed in and the

newly cut surfaces brought closely in contact. Tliis

forms a fixed joint, whicli, after union takes place, holds
the foot firmly in position. This operation is especially

indicated when the resistance to correction is due not so

much to the shortened tissue on the inner side of the
foot, but more especially to the disproportionate growth
of the cuboid, which can be readily recognized.

'>. Osti'olowij of fhc Tibia.—The inward rotation of

the tibia which sometimes is present results in a toeing

inward after tlie equinovarus has heen corrected. Tliis

is more especially noticed as the child walks. If tlie

rotation is but slight, it can be satisfactorily treated by
a lirace. This brace must extend from the foot to the

pelvis, as any shorter brace will not control the inward
rotation of the foot. With the pelvic baiul firndy fixed we
can rotate the lower end of the brace at will, and being

attached to the shoe, the foot is rotated out with it. In

oases in which correction cannot be obtained in this

way operation should be done. A subcutaneous usteot-

oniy of the tibia is performed. The lower end of tiie

tiliia and the foot are rotated outwards, and the limb

put up in a plaster-of-Paris dressing, which should be

left undisturbed for five weeks. This treatment alone

will ensure satisfactory results.

POSTOPERATIVE TKEATilEXT

The postoperative treatment of congenital club-foot

is cjuite as important as the operation itselt. The num-
ber of relapses that occur are due in great part to lack

of care, either on the part of the parent or on the part

of the surgeon, usually of the fonner. The first dress-

ing need not be removed for five to six weeks, irre-

spective of the operation which has been performed.
After the first dressing is taken ofl', another should
be applied. It is well to remember that a plaster-of-

Paris mold makes the best fitting and lightest dress-

ing that can be applied, and so it is advisable to con-

tinue these molds for upward of six months. A short

mold should not be applied; the mold should always
be carried well above the knee. If a brace is deemed
advisable after an operation, it should extend Tip to the

pelvis with a pelvic band. This is a good general rule to

follow, and will avoid much trouble and unsatisfactory

adjustment experienced with shorter braces. A laced

shoe with stiffened ankle should be worn. The sole

and heel of the shoe should be one-eighth inch thicker

on the outer side than on the inner, thus giving an
everted tilt to the foot. Such a shoe should be worn for

two years.

Supervision of the case should be continued for at

least one year and a half after the operation. This is

essential because of the great tendency of the deformity
to relai^se, and the liability of a gradual relapse being
unnoticed nntil a marked deformity has recurred. The
prognosis in every case is good. The foot may remain
a little shorter than its fellow. In cases in which long-

continued retentive bandage dressings have been neces-

sary, the muscular development below the knee is pei--

manently affected. The amount of this atrophv will de-

pend on the conditions of the case.

SrMJIART

I. Corrective manipulation should Ijegin at birth.

II. Early operation should be done if necessary'

(seventh or eighth month).
III. Operative procedures will depend on the degree

of deformity, and are as follows:

1. Forcilile manipulation under an anesthetic.

2. Subcutaneous division of contracted structures,

3. Phelps" open operation.

4. Other bone operations, especially:

A. Excision of a jiortion of the cuboid in selected

cases.

B. Osteotomy of tibia for marked inward rotation,

lY. Long-continued and careful postoperative atten-

tion is essential.

Y. The best results are always obtained when the

treatment is begun at Ijirth.

125 West Fiftv-eightli Street.

Ear Disease in Children.—The greatest service we liave yet

to lender to chililhooil i.s to recognize ear disease when there

iue no striking uianifestations. This result will be attained

when the knowledge of the pathologist is applied by the

clinician, and tlie ears of all sick children are frequentlv

exami«ed as a matter of routine.—E. Gruening, hi the

Loiynrioscopt.;
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PARTIAL THYROIDECTOMY IX DEMENTIA
PE.ECOX*

RANDOLPH WiNSLOW, M.D., LL.D.
BALTIMORE

Tlie term "dementia priBCOx" is applied to a cou-

ditiou of progressive insanity occurring iu young persons,

usually between the ages of IS and 25 j'ears, though occa-

sionally it may be delaj-ed until later in life. This dis-

ease, whilst presenting many variations, has been divided

into the following groups by Kraepelin: hebephrenia,

catatonia, and paranoid dementia, which at times are

sharply defined from each other, but sometimes resemble

each other so closely that a diiTerentiation is difficult.

About J5 per cent, of all cases admitted to institutions

for the care of the insane are of this character. It is a

chronic form of mental disease, usually beginning insidi-

ously, but sometimes acutely, and generally terminating

in com]ilete imbecility. In 70 per cent, of cases there is

a history of some hereditary taint; in a few eases a

history of trauma or of some infectious disease; in

others of overexertion, mental or physical, and in some
there is apparently no exciting cause. The chief char-

acteristics of this disease, or possibly group of diseases,

are emotional dulness and indifference, progressive

mental deterioration, lack of judgment, retarded

psychical reaction, weakness of will, with little or no
disturbance early in the disease in the field of apprehen-
sion or of memory. Even in childhood many of these

individuals are peculiar and eccentric ; some of them are

of dull intellect, but others are well educated and of more
than average intelligence. These patients for quite a

while before mental symptoms appear may complain of

various disagreeable cephalic sensations, of inability to

concentrate the attention, of ready fatigue, insomnia,

restlessness, listlessness and apathy or excitement, or

egotism, unreasonable emotional outbreaks, depression,

carelessness as to obligations, indifference and neglect of

person; their actions and statements may be silly and
im])ulsive; the patients may .be indifferent to the feelings

of family and friends, or nuiy display peculiarities of

action, dress and speech. With these symptoms there is

generally loss of weight, disturbance of the menstrual

function, loss of appetite, etc.

This period of the disease may extend over a long or

short time, and with or without the above symptoms we
may have the development of one of the three character-

istic forms.

The hebephrenic form is characterized by the above-

mentioned symptoms, which increase in intensity, and to

which may be added hallucinations and delusions, which
are seldom very prominent, sjjells of excitement and
depression, unreasonable outbreaks of tem])er, disturb-

ance of conduct, which becomes childish and silly, with

more or less marked emotional dulness.

The paranoid form includes two groups of cases that

are chaiacterized by the great prominence and per-

sistence of delusions and hallucinations leading in a few

years to dementia.

The catatonic form, so called from one of its most
prominent symjitoms, that of muscular spasm or rigidity,

is usually subacute in its onset. After a short prodromal

period, characterized by an entire alteration in the dis-

position and character of the patient, with more or less

mental depression, anxiety and fear, certain peculiarities

• Road in tin* Section on Snrg(>ry of the American Meilicnl .\sso-

tialion, at the SixtyHrst Annual Sesision, at St. Louis, June, inio.

of the motor system set in with marked muscular tension.

Hallucinations and delusions often appear, which are
usually of a religious character, incoherent and change-
able. Consciousness is clouded or lost and thought dis-

turbed, while the emotional attitude is generally sad or
one of entire indifference. Soon a stage of stupor super-
venes, in which the patient will not talk or answer ques-
tions, may not eat and requires to be fed artificially,

remains in one position for long periods and becomes
absolutely bestial in his habits. This lasts for varying
lengths of time, alternating with remissions in which the
sufferer regains more or less lucidity but does not become
entirely normal, or he passes from a stuporous state into
one of excitement of mind and body, after which he be-
comes progressively demented.
We have in addition to the mental symptoms, in many

cases, marked jihysical signs, the more frequent being
temperature disturbances, rapid, slow or irregular pulse-
rate, disturbance of the arterial pressure, marked vaso-
motor and secretory distui-bances, increased and de-
creased tendon reflexes, loss of weight, tremors of the
tongue, facial muscles and extrc^mities, increased mechan-
ical irritability of the muscles, dilated pupils, excessive
pu]3illary activity, leukocytosis and convulsive seizures.

The course of the disease as a rule is slow, extending
over several years. All the cases of the paranoid form
eventually terminate in dementia. In the hebephrenic
form 75 per cent, of the cases terminate in complete
mental annihilation, 17 per cent, become demented to a

less degree and about 8 per cent, apparently recover. In
the catatonic form remissions are frequent, lasting from
a few hours to several years; 55 per cent, of the cases

terminate in total dementia ; 35 per cent, of the patients

become demented to a less degree and 10 per cent, appar-
ently recover.

For many years this condition has been ascribed to

some endogenous intoxication, and the different internal

organs have been interrogated, but with very indifferent

success. Two Italian observers, Bernigni and Zilocchi,

report degeneration in the thyroid and other glands, and
Kraepelin also refers to changes in the thyroid gland in

some cases. In 1907 Drs. H. J. Berkley and N. M.
Owensby of Baltimore, while casting about for some
rational basis for the treatment of this disease, observed
a superficial resemblance between catatonia and exoph-
thalmic goiter (Graves' disease), and were led to think
of the thyroid gland as a causative factor in the produc-
tion of this condition. Among the symptoms suggestive

of increased or perverted thyroid activity were tremor,

hyperidrosis, muscular spasm or rigidity, increased

reflexes, leukocytosis, and loss of weight. After the fail-

wve of methods of treatment by drugs, and various

glandular extracts, and a distinct intensification of the

sym|)toms when iodin and thyroid pi'eparations were
used, it occurred to them to ti'y the removal of a portion

of the thyroid gland.

In June, 1907, permission was secured to operate in

the Baltimore Insane Hospital at Bay View, on two
patients, who were the subjects of advanced catatonia,

'i'hc first patient was a girl aged 19, who after the usual

j)ro(lromal symjitoms, with religious delusions, became
excited, unmanageable and destructive, and was com-
mitted to the hospital in March, 1907. She then became
mute, restless, apathetic, catatonic and untidy in habits

and dress, with mask-like expression, sweating and a

leukocvtosis of 20.000. Subsequently hallucinations

supei'vencd, with much excitement, sleeplessness and



1196 COLLOIDAL PROTECTION IN MILK Jui-R. A. M. A.
Oct. 1. Ifijii

refusal of food. The second patient also presented about

tlie same symptoms, with religious delusions, and excite-

ment, subsequently becoming mute, with increased

lofiexes, h}'peridrosis, tremor, muscular rigidity and

slight leukocytosis. This was a man aged 21. The oper-

ations were done by Dr. R. H. FoUis, who removed about

four-fifths of the right lobe of the thyroid gland in each

case.

Tliese patients exhibited a marked change in their

mental condition within forty-eight hours and in- the

course of several months were restored to a condition of

physical and mental soundness, and became again useful

members of society. Two other patients operated on in

November, 1907, improved more slowly, but eventually

were restored to health ; but in one case there was a recur-

rence of the symptoms two years later. The same physi-

cians also operated in three cases at the Second Hospital

for the Insane of Maryland, which were of longer dura-

tion and more advanced, but without beneficial result.

]n the case of a man aged 25, an inmate of the Sheppard

and Enoch Pratt Hospital, who was mute, refused food,

and remained in one position until moved by an attend-

ant, and had been in this condition for four and one-

half months, partial thyroidectomy was followed by most

excellent success. Tlie patient made a complete recovery

and was seen by me one and one-half years subsequently,

and seemed entirely rational and was following his usual

avocation, that of a driver of an express wagon. All the

above cases were reported by Dr. Henry J. Berkley.^

The only other cases I have been able to find in the

literature are those reported by Kanavel and Pollock of

Chicagc^ consisting of twelve patients suffering with

the catatonic form of dementia prsecox, who were sub-

mitted to partial thyroidectomy.

T'r. Kanavel reports his results as follows:

Tlicre was absolutely no result in any of the oM cases. Of

lliiee patients operated on in the so-called favorable .stage,

two showed marked improvement, lasting, in one case, for two

months and in the other, for six months. The third showed

no char.ge at all. The two who showed temporary improve-

ment relapsed at the end of the periods mentioned, and are

now practically in the same condition as before operation.

The pathologic examination of the glands removed did not

show changes favoring the diagnosis' of thyreotoxicosis

nllhongh the changes were compatible with it.

Kanavel concludes that while we cannot assume any
distinct pathologic basis for ascribing dementia prsecox

to a hyperthyroidism similar to exophthalmic goiter, the

pathologic picture cannot definitely exclude a perverted

thyroid metabolism as a factor.

Dr. Berkley's conclusions are also very iiiucii in accord

with those expressed above. He says:

The results of the histologic and chemical examinations have

been inconclusive, as to whether or not wo have to deal with

a perversion of the secretion of llie thyroid gland in catatonia.

Nevertheless, it is possilile from tlie symptoms that in cata-

tonia we have a |)erv<T.sion of the .secretion of that organ, and
that partial thyroidectomy induces a return to the normal in

the secretion of the remaining jiortion of the gland.

As a contribtition to the literature of this subject, I

append the following brief summary of five cases of

jiatients operated on by surgeons connected with the

t^niversity Hospital, Baltimore: Of these jjatienls one
died from acute thyroidisin. Two were greatly improved
for a consideralile period, and tlien relapsed into their

1. Horltley, Ilpnry ,7.: .tour. Insanity, .tannnry, 1000.
2. Kunavel. A. B.. and I'olloik, L. : Thk Jouknal A. M. A.,

Nov. l.'t. lilOO, p. 1U75.

previous condition. One was not materially benefited

and has since been placed in an institution for the
insane ; and one improved but has been lost sight of.

This experience is not very encouraging: nevertheless

I believe the following conclusions to be justified.

COXCLTSIOXS

1. There seems to be some connection between the

thyroid gland and the peculiar aftection called catatonia.

2. Partial thyroidectomy in the early stages of this

disease exercises a favorable and sometimes a curative

effect on the condition.

3. In late stages of catatonia and in the other forms of

dementia pra?cox, partial ablation of the thyroid is not

followed by beneficial results.

4. The operation is attended with the usual dangers of

thyroidectomy and should be done with as much care as

in exophthalmic goiter, especially in regard to free drain-

age.

lit West Franklin Street.

THE INPLUEXCE OF COLLOIDAL PEOTECTION
OX MILK *

JEROME ALEXANDER. M.Sc.

AND

JESSE G. M. BULLOWA, M.D.
Lecturer on Clinical Medicine. New York rolyclinic

NEW YOKK

With the aid of the ultramicroscope which brings into

visibility particles whose size approximates the theoreti-

cal molecular dimensions, it has been demonstrated that

colloidal solutions occupy a sphere midway between

coarse mechanical suspensions and true crystalloidal solu-

tions. The slight Browuian movement of small sus-

pended particles at the limit of visibility in the ordinary

microscope (about 14 micron), is insufficient to keep

them afloat, and they gradually settle out of solution

;

but as the subdivision of the particles proceeds, this

motion gradually increases in speed and amplitude, until

it becomes so violent that the particles remain perma-
nently afloat and in solution. L^ltramicroscopic particles

(ultramicrons) as small as about 5 microns (the present

limit of the ultramicroscopic visibility) describe an av-

erage free path of about ten times their own diameter in

one-sixth to one-eighth of a second.

From a ]iractical standpoint, colloids may be divided

into the liable or ivvrrtiible colloids or hydrosols, which
do not readily coagulate and redissolve after desiccation

at ordinary temperatures (e. g., gelatin, gum arable),

and the ini.tfabh' or irreversible colloids or hydrosols,

which exliibit contrary properties (e, g., pure colloidal

metals and ox ids). Most electrolytes cause the floccula-

tion of fine suspensions and the coagulation of unstable

colloids. Stable colloids are not only insensitive to most
electrolytes, but they possess the striking and very impor-
tant projierty, even if present in sur])risingly small quan-
tity, of being able to stabilize and protect unstable col-

loids from coagulation and permit them to redissolve

after desiccation.

The accompanying diagram exhibiting the relation of

suspensions, colloidal solutions and ci-ystalloidal solu-

tions, will serve to make clear what is above stated:

* Read in the Section on Diseases of Children of the American
Medical Assoclntioii, at the Sixty-first Annual Session, held at St.
Louis, June, liUU,
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The application of the simple principles of colloid

chemistry to foods gives us a new and valuable insight

into their behavior during digestion, for it is a well

known fact that the digestiijility or desirability of a

food cannot be expressed solely by its chemical analysis,

any more tlian such an analysis will express the differ-

ence between lamp-black, graphite and diamond, all of

which the chemist would report as practically pure

carbon.

From a colloid-chemical standpoint, the main con-

stituents of milk may lie classified as follows:

In crvstalloid (salts (sncli as XaCl, etc.)

solution Isiiijnr (lactose).

In colloidal irusrin—an unstable or irreversible eolloitl.

solution 'ilartalhumin—a stable or reversible colloid.

In suspension 5 milk fat.

It is possible tliat some of the fat may be in colloidal

solution, for sodium oleate may be present, and this

salt is a reversible colloid in aqueous solution.

IM

0.1/1

-S-u-s- p e n-s-i-o-H-s-

-CoH&Jcktl—ISokrtions-

'Reversible—H'STlTosolgr ~rrreTBrsiMe~HycIrosnisr

^
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Diagram showing classification of colloidal solutions* according to
the size of the paiticlcs contained in tbem and according to tneir
behavior on desiccation.

Most formulas and recipes for modifying cows' milk
for infant feeding, and for that matter, many analyses,

combine the percentages of lactalbumin and of casein

under the collective title of "total proteids," thereby
obscuring the highly important fact that the lactalbumin
stabilizes and protects the casein from coagulation by
acid and rennin, as has already been demonstrated.

-

Some of our recent experiments have demonstrated
that after digestion Mith pepsin, lactalbumin loses its

1. Zsigmondy. R. : Colloids and the Ultramiscroscope ( Knglish
trans, hy .1. Alexandir : Xuv llrkenntnis der Kolloide). John Wiley
& Sons. Now York, liiii'i.

L'. AlexandiM-: Ztschr. f. Chcni. u. Ind. der Kolloide. lOon. iv S(> •

n)id., ]iHi;». V. Ill]
: Ibid.. t!)l(i. vi. ]!I7 : .lour. Soc. Chcm. Industry,

l!iii!t. xxvili. i'.SO ; .lour. .Vni. Cli.'rn. Soc. llilO, xxxii, GSU ; Alexander
aiHl Bullowa : Arch. I'ediat., liilo, xxvii, lb.

protective action. We are also informed by Prof. H.
Bechhold that these results have been confirmed by ultra-

filtration experiments recently conducted by Dr. Grosser
at the Krankenliaus, Frankfort.
The subjoined table will show how milks are influenced

by a difference in the ratio between the casein and lac-

talliumin :

AVERAGE COMPOSITION
Kind Lact- Behavior Behavior

of Milk. Casein, albumin. Fat. with Acid, with Rennin.

Cow 3.02 0..">3 3.64 Readily Readily
coagulates. coagulates.

Woman 1.03 1.26 3.78 Not readily Not readily
coagulated. coagulated.

Ass 0.67 l..").? 1.64

It is interesting to note that the milks in the above
table are arranged in order of their digestibility, which
also corresponds with their relative colloidal protection.

Thus Jacobi' has stated that asses' milk has always been
recognized as a refuge in digestive disorders in which
neither mother's nor cow's milk or its mixtures were
tolerated.

The addition of protective colloids to cow's milk sta-

bilizes it and makes it act more like mother's milk when
treated with acid and rennin. In fact, if sufficient pro-

tective colloid be added, coagulation of the casein in the

stomach may be entirely prevented, or at least the

coagula kept in a very fine state of subdivision.

The action of protective colloids is beautifully illus-

trated in the ultramicroscope, which enables us to see

the individual particles of cow's casein in active motion
and watch the course of their coagulation by acid, first

into small and then into larger and larger groups, whose
motion decreases as their size increa.ses, until finally they
sink out of solution in coagulated masses. If, however,
some gelatin or gum arable solution be added to the cow's

milk before the addition of the acid, the casein particles

continue their active dance and do not coagulate. In
this connection it is interesting to note that the casein

jiarticles in mother's milk appear to be much small&r

than those in cow's milk, jjrobably because of the more
highly protective medium in which they are formed
and exist.

.\] though their method of action was not perfectly

understood, protective colloidal substances have for years

been used in the modification of cow's milk for infants.

For over twenty years Jacobi has advocated the addition

of gelatin and gum arable to cow's milk and infant's

diet,'' and the use of gruels, dextrinized starch and
similar reversible colloids is familiar to all. It is inter-

esting to note that sodium citrate, which is largely em-
ployed as an addition to cow's milk, acts as a protective

colloid, and when going into solution actually exhibits

actively moving ultramicrons in the ultramicroscope, a

fact wliich indicates its colloidal condition.

In addition to stabilizing the casein, protective col-

loids in milk have a very important inffueuce on the

milk fat. In the first ])lace is to be considered the

emulsifying and emulsostatic action of reversible col-

loids,'' which may bo demonstrated by adding ferric

chlorid to an ordinary emulsion of cod-liver oil." This
coagulates the emulsostatic protective colloid and the oil

separates out. . Of much greater importance, however,

3. Thk Journal A. M. A., Oct. 10. 1908, p. 1216.
4. Jacobi. A. : Tile Intestinal Diseases of Infancy and Early

Childhood, 1.S8!).

.">. Moore and Kromhholz : The Relative Power of Various Forms
of Proteid in Conserving Emulsions. Brit. Jour. Physiol., 1008.
xxii. .")4.

(i. In the churning of butter, the protective action of the
lactalbumin is overcome by mechanical agitation, which frequently
coagulates colloids.
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is the result of stabilizing the casein, for it is a well

known fact that casein in curding carries down mechan-
ically most of the milk fat present," yielding a greasy,

fatty curd which is very ditlicult for the digestive juices

to work on.

It is evident, then, that there is something to

besaid on both sides of the much-mooted question as

to whether fat or casein is responsible for certain forms

of indigestion, for apparently both have to do with the

formation of the "fat stools." So-called "fat indiges-

tion" therefore may be, and in many cases probably is,

caused bj" insufficient colloidal protection of the casein,-

and may in such cases be met by adding protective col-

loids ratlier than by reducing the percentage of fat to an

Tindesirable minimum. Indeed, cases of "fat indiges-

tion'' occur in which the quantity of fat in the cow's

milk fed has been reduced to 2 per cent.

The most conflicting opinions have been expressed

regarding the desirable percentages of protein and fat in

cow's milk as modified for infants. Thus Jacobi^ states

that a high percentage of protein does not improve a

milk's digestibility (therein disagreeing with Dr. Walls,

of the Xorthwestern University), and he therefore at-

tributes the digestibility of asses' milk to its low fat

content.

But, on the average, mother's milk contains more

fat than the less digestible cow's milk ; and even if

cow's milk be so modified that it contains the same
percentages of "proteid'' and fat as mother's milk, it is

still not so readily digested. Jacobi suggests that a

difference in the fat itself is a factor of importance, and

this is undoubtedly so. for S. Levites has shown' that

the most fluid fats are most readily digested. The main
source of these conflicting opinions, however, lies in the

rather unhappy term "total proteids," which as used,

includes substances with such different properties as

casein, lactalbumin, gluten, and broth extractives, and

thus conceals the protective action that the reversible

colloids exert on the coagulable casein.

Colloidal protection may be accomplished liy the use

of animal proteins (gelatin, albumin), vegetable proteins

(gluten) or carbohydrates (gum arable, tragacanth,

Irish moss), so that there is wide choice in clinical

practice. The dextrinized gruels now used combine the

protective colloids gluten and dextrin. Under the or-

dinary conditions of digestion, casein is coagulated only

in neutral or acid solution ; it is quite evident, therefore,

that alkalis such as lime water and bicarbonate of soda,

may by their antacid action, partially or entirely inhibit

the coagulation of casein, (^uite dift'ereut, however, is

the case of sodium citrate which acts as a protective col-

loid, as before stated."

CO.VCLUSION

Increasing the colloidal ])rotect!on of the casein in

cow's milk by the addition of suitable protective colloids

tends to improve the digestibility and absorjjtion of both

the casein and the fat, and to prevent the formation of

indigestible curds and their consequences.

235 West One Hundred and Second Strpet—G2 West Eiglity-

seventh Street.

7. For an excellent exposition of llie Czern.v-Keller views on this
subject, see Schereschewsk.v. .Tos. W. : Infant Feeding. Hull. 41,

Ilvg. Lab. V. S. IV II. and M.-II. Service, p. (i."i8.

S. Hoppe Sejler's Ztsclir f. rhyslol. Chein.. 10(10. xllx. 'J":!.

1». (Jengoti : Arch. Intcfiiai. ilc physiol., liios. Nos. I and 2. or

Uordet-Gay : Studies In Iiuuuiuity, p. 42U, Jubn Wiley & Suns,
New Yoik," 190'J

ABSTRACT OF DISCU.SSIOX

Dr. Fraxk S. Churchill, Chicago: I think that Jfr. Alex-

ander cannot be familiar with the widespread habit among us

of "splitting" proteids. In feeding a fairly healthy baby we
do not have to split them, but in the case of babies of limited

casein digestive power we have to use split proteids. doing it

by substituting whey. As a clinician I want to make that

statement.

Dr. E. H. Bartlet, Brooklyn: Does milk sugar pass into

a colloidal or into a crystalloidal state? It is known that

milk sugar when first dissolved will give a certain rotation

ill the polariscope, which changes gradually for twenty-four

hours and then this change ceases.

Dk. Thomas S. Southworth. New York: All the informa-

tion we can get of a collateral order which proves or disproves

the theories on which we have been working is of the greatest

value to the pediatrician. 1 hope Jlr. Alexander will correct

the impression, which he probably did not mean to convey,

that it was possible by the protection of colloids to prevent

entirely the coagulation of casein. We know as clinicians

that though it interferes with it, we may still get pretty large

curds in stools when such things have been added to the food.

Mr. .Jeromk Alexander, New York: I Avas aware of the

term "split proteid," and of its significance, but in a paper of

this kind I could not go into all the points involved. There

is a great difference in the relative protective action of the

various colloids. Not only does each substance vary, but it

varies according to the particular medium in which • it is

dissolved. Gelatin is the most efficient of all protective col-

loids; but as they vary considerably in their protective action,

the physician must find out from experience which is the

most efficient in any particular case. Whether milk sugar

goes into colloidal or crystalloidal solution is a matter of small

consequence. It is possible that its particles undergo a pro-

gressive decrease in size and there is no way of saying where
colloidal solution ends and crystalloidal solution begins. Col-

loidal protection will not necessarily prevent the curding of

casein entirely, for coagulation would depend on the acidity

of the gastric juice, which in turn would be influenced by the

sugar content or whatever would tend to produce lactic acid.

When we increase the protection of casein in cows' milk we
simply tend to make it more difficult to coagulate its casein.

Whether the casein will coagulate in the stomach or not we
cannot certainly forteil, but so far as the test tubes show it

is much less sensitive to coagulation bv acid or rennin.

IS ACUTE CHOEEA AX INFECTIOUS DISEASE?

ALFRED GORDON, M.D.
PHILADELPHI.\

The frequent (though not constant) association of

chorea with acute iuflaniniatory rheumatism is a well-

established fact. Whether the infectious element of the

latter (Mkrococcus rkeumaticus, streptococci) or the

toxins elaborated by the suspecte<l micro-organism are

the same etiologic causes of the acute chorea it is impos-

sible as yet to ascertain. That other infectious diseases

may be followed by attacks of chorea is also well known.
Whooping-cough, measles and influenza have been re-

jiorted as immediately preceding the onset of chorea.

All these facts are highly presumptive of the contention

of some authors that chorea is infeetiotis in nature. This
presumption gains a still more solid ground if we recall

the bacteriologic work of Pianese, who found in the

s])inal cord of a choreic individual a bacillus with the

cultures of which he made successful inoculations.

Micro-organisms in the brain have also been found by
olher authors.

While the view of infectious origin of acute chorea is

highly jjossible, nevertheless Charcot's and Joffroy's
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original opinion must not he lost sight of, viz., the exist-

ence of an inliereut degenerative predisposition of the

motor apparatus in clioreie individuals. This predis-

position is bro\ight in evidence as soon as some special

eause disturbs the latter. This cause may be any infec-

tion's disease.

The observation which I wish here to put on record

is in line with the "infection" view of the pathogenesis

of chorea. The only difference lies in the fact that

instead of being a generalized infectious disease, the

cause apparently lies here in an infectious localized focus.

History.—A boy, aged 10, through neglect of his tectli ami
exposure began to suffer severe pains at the level of lower

molars on the left side. The gum became swollen, the jaw at

the same level was extremely tender to touch. There was a

very marked thickening of the lower maxilla, and the child

developed fever and excruciating headache. The pain and
tenderness- of the jaw' increased in intensity. Gradually an
abscess formed. An incision was made on the sixth day and a

large amount of pus was evacuated; microscopic examination

showed the presence of streptococci and staphylococci. The
subjective symptoms gradually subsided. WJiile the wound
kept on discharging, the mother noticed that things would drop

out of the boy's right hand; then he would draw up his right

shoulder, wink his eyes and make faces. (Gradually the entire

body became affected; he tould not stand still. The movements
were sudden, incoherent .ynd irregular.

Tnalitiint ami Course of Disease.—At that stage of the dis-

ease, ~viz., eight days after the onset, the boy was brought to

me. It was a case of typical Sydenham's chorea. The remark-

able history of the ease in regard to the chronologic relation-

ship between the pus formation and the development of choreic

movements led me to the thought that there was probably also

a causal relationship between the two conditions, and that

therefore the clearing up of the nervous phenomena would prob-

ably depend on the removal of the focus of infection. Accord-

ingly, energetic measures were taken to remedy the latter con-

dition. The decrease of the purulent discbarge became more
and more noticeable. The choreic movements did not decrease

at first with the same rapidity, but later became less and less

marked. Finally the wound healed up. The nervous phenom-

ena continued for a jjeriod of six days and eventually have

totally disappeared. The entire duration of the chorea was
eighteen days. No medication whatever was administered and
the whole attention was concentrated on the removal of the

focus of infwtion. General directions, however, were given as

to a light diet and removal of stimulants such as tea and
coffee.

The parallel development of the localized inflamma-

tion, with the development of an abscess and the appear-

ance of typical choreic movements at the time of forma-

tion of ]ius ; then later on the gradual disappearance of

the pnndent discharge with its streptococci and staphy-

lococci and nuirked amelioration of choreic movements;
finally the disappearance of muscular twitchings when
the infectious focus was removed—all these facts make
the case highly interesting and instructive from the

standpf)int of the pathogenesis of chorea. This case can

be placed alongside of cases with an immediately pre-

ceding or accompanying history of acute inflammatory

rheumatism, whooping-cough, measles, influenza, etc.

The etiologic factor presents itself here, clinically at least,

with far more evidence than in the eases with a history

of an infectious disease. Of not smaller importance is

the therapeutic aspect of the case.

In further support of an infectious origin of chorea I

may mention a case seen very recently with Dr. Helen
P. Proctor.

History.—A girl of 13 was suddenly taken with chills, fever,

headache, vomiting, and general malaise. On the third day,

when the above symptoms began to subside, choreiform move-

ments were noticed in the right hand. Gradually the latter

spread over the entire body, and at the time the patic>it was
seen by me, viz., twelve days after the onset, she presented a
tyjiical form of acute chorea. The irregular and incoherent

movements, however, were more marked than in an ordinary
case. The twitchings were so violent especiall.v during vol-

nntar,v acts, that she was unable to sit up or stand up. Red-

ridden position was the most comfortable one for the patient.

The few symptoms immediately preceding the onset

of the chorea are identical here with the prodromal man-
ifestations of acute anterior ijoliomyclitis. which is

undoubtedly an infectious disease.

The infectious onset of this case is self-evident and
perhaps the severity of the chorea is in keeping with the

severity of the infection ; the girl indeed complained of

very severe headache.

The few facts brought forward speak in favor of some
infections element which irritating the motor tract or

motor area produce the characteristic phenomenon of the

malady. It is true that in many cases no etiologic cause

can be detected in chorea. On the other hand, no appa-

rent cause can be brought out in some cases of acute

anterior poliomyelitis and yet being convinced of the

infectious nature of this disease, we suppose that the

prodromal symptoms are sometimes so slight that they

pass unnoticed by the little patient's relatives. It is,

possible, therefore, that a similar prodromal condition

exists sometimes also in chorea. We do know that infec-

tions diseases may be followed by chorea, also that a local

infection may be followed by or develop simultaneously

with chorea, as the first of my two cases demonstrates

it. The experi^nental investigations of Landsteiner and

Popper, Leiner and Wiesner, Landsteiner and Levaditi,

Strauss and Ilunton, Flexner and Lewis with regard to

transmissibility of anterior poliomyelitis in higher ani-

mals are paving the way to a new therapeutic serum.

The same endeavors may perhaps be directed toward

the disease discussed in this brief clinical note. The asso-

ciation of an infection, generalized or local, with chorea,

as related here, is more than a mere coincidence Close

observation will perhaps reveal in more than in a few

cases a prodromal syndrome which happened to pass

unnoticed because of the inconspicuousness of the mani-

festations exactly in the same manner as we learned from

experience to consider the onset of acute poliomj-elitis.

If we wish to carry the pathogenetic analogy between

these two affections further, we must 'turn our attention

to pathologic findings. Autopsies in cases of acute chorea

arc rare. One of the most complete pathologic reports

is that of Hudovernig.^ He found marked vascular

lesions in the central nervous system consisting of dila-

tation of capillaries, perivascular infiltrations with round

cells and edema. Cellular changes are found in the cor-

tex and they consist of a glandular degeneration. Yacuo-

lation is seen in the cells of the cornu ammonis. There is

also a slight ependymitis and leptomeningitis. He also

found a large number of special corpuscular bodies

{('horeal-orperchen) disseminated in the vicinity of

blood-vessels and especially in the medulla and pons at

the level of the pyramidal pathways. Iludovernig's

interjiretation concerns chiefly these corpuscles which

according to him have an irritative action on the pyra-

midal tracts and thus produce choreic nu)vements.

Whether the corpuscular bodies are specific of chorea. is

diflirult to say. Nevertheless the presence of vascular

changes typical of an inflammatory state; also the pres-

1. Arcli. t. I'sychiat., xxxvii, i, 10u3
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once of cellular changes in the cortex analogous to those

in acute poliomyelitis are interesting from our point of

view. If the virus of acute poliomyelitis has a special

predilectioi) for the cells of the anterior cornua in the

spinal cord and sometimes also for the cells of the nuclei

in the meihilla—in chorea the etiologic agent (to speak

cautiously at present) has a predilection for the cells of

the cortex and especially in the motor area and not

infrequently, also for the cells of the nuclei in the

medulla. The latter assertion is based on the frequent

involvement of the facial muscles and trapezius (seventh

and eleventh nerves), also of the respiratory muscles

(respiratory center in the medulla), wliiih was so well

emphasized recently by W. W. Graves.-

The conclusion to wliich the few considerations lead

is that similarly to acute poliomyelitis, acute chorea is

probably associated with some infectious element. The

onset of the disease and its pathologic anatomy render

the two affections analogous. The fundamental difference

lies in the fact that in one disease the motor cells are

being destroyed, hence the paralvsis, in tlie other disease

the motor cells undergo irritation, hence the twitching.

The destructive effect in the former and the irritating

effect in the latter point to a difference in the virus in

the two affections. As a final feature of interest in this

connection may be mentioned the experiments of P.

Guizetti." He injected cultures of staphylococci under

the dura mater and in both carotids in dogs and obtained

spasmodic movements partly resembling chorea. It is

possible that a certain variety of staphylococcus is spe-

cific in chorea, but so far it has not yet been determined.

Continuous work in this direction ma)' eventually lead

to the discovery of the etiologic factor and, therefore, of

a' therapeutic serum.

1430 Pine Street.

varying from the size of a lentil to tliat of a bean. Tliis rash

lasted for about tliirtv-six hours, gradually abating in sever-

ity and the boy finally made an uneventful recovery.

2424 Seventh Avenue.

UNUSUALLY QUICK EASH FOLLOWING
INJECTION OF DIPHTHERIA

ANTITOXIN

LOUIS NEUV. ELT, A.B., M.D.

NEW YORK

The usual length of time, elapsing between the suli-

cutaneous injection of a dose of diptheria antitoxin and

tlie following skin reaction is given by various writers

as \arying between twenty-four and seventy-two hours.

The foUowitig case showed an unusually quick reaction:

llisloiii.—if. K., boy, aged li, was seen by me twenty-four

hours after he was taken ill. 1 found him in bed with tem-

perature 101.4 F., pulse 104, respiration 23, and eom])laining

of diHiculty in swallowing. A pharyngeal examination showed

a typloal picture of diphtheritic exudate on both tonsils and

spreading partly up the pillars of the fauces. A later bacteri-

ologic lest by the Xew 'S'ork City De])artment of Health con-

fijincd the diagnosis of diphtheria. I immedialely gave a sub-

cutaneous injection of 3.000 units of diphtheria antitoxin of

Ki'w York City Department of Health into the tissues of the

aliilominal wall, and after a few minutes left the patient. T

was gone about ten minutes wlien I was recalled by the mother,

who told nie that the boy's body had "broken out all over."

1 returned and found the boy covered with urticarial wheals

2. Graves. W. W. ; A Stndv of the Itespiratorv Signs of C'borea

Minor, THE .I<.rii.VAL A. M. A., Jan. :in. 190!). p. 3G4.
:V Rlv. spnrlnii'ntalc di freniatrin, Ucc('UiI>er, lltol.

ESSENTIAL HEMOSPERJIIA

A. XELKEX. M.D.

XEW OBLE.^NS

Hemospermia, or blood in the seminal discharge,

octurriug during the course of an acute inflammatory

condition involving the posterior urethra, or adnexa. is

sutiticiently common as to excite no especial interest.

Kicord believed the source of such bleeding to be the

testicle and epididymis. Nelaton, among others, thought

the condition to be due to urethral stricture. The pres-

ent belief is that when the seminal discharge occurring

during the course of an acute tirethritis is blood-stained,

the site of the bleeding is usually the prostatic urethra.

It is well 'recognized, however, that the blood may
come directly from the vesicles as a symptom of a severe

acute vesiculitis. Dr. Eugene Fuller^ says that where

the mucous surface of the vesicles is granular, bleeding

may be free, occasionally producing severe spermatic

colic by overdistention.

Ulzmann differentiates the source of the bleeding by

assuming that when the blood comes from the prostate,

or prostatic urethra, the dried stains on the linen appear

irregularly colored, white in bleeding from the vesicle,

the stains appear evenly colored, showing an intimate

mixing of the blood with the semen. Much the same
idea has been advanced by Guyon.

Such fine-drawn distinctions appear uncalled for.

since it is not at all difficult to obtain separate prostatic

and vesicular secretion by careful rectal stripping of

these regions.

My object in writing this paper, however, is to report

briefly two cases which recently came under my notice,

and which, for want of a better designation, I have

called '"essential hemospermia."
Bleeding from the seminal vesicles without any assign-

able cause is referred to so rarely, and then so briefly, in

medical literature as to give the impression that it must
l>e of very unusual occurrence.

Tuberculosis, syphilis, and malignancy are given as

possible etiologic factors in obscure cases of vesic«jlai'

hemorrhage. But we must recognize a certain propor-

tion of cases in wliich no cause can be discovered and in

which prompt and permanent recovery negatives any

serious disturbance.

If. Cantalujio- reports in detail a case of bleeding

whicli he attributed to sexual overindulgence. But the

common tendency to excesses among men, and the rarity

of hemorrhage from the healthy vesicle, would seem to

cast doubt on excessive coitus as a cause. Some writers

(Gulliot, Kobin) have on the other band attriliuted

i)leeding to extreme continence.

A plausible explanation is that advanced by Liuzar.

wlio described it as a hemorrhage c.r vacuo. During
ejaculation, the sudden emptying of the long-distended

vesicle, he says, relieving the accustomed support on the

1. rcisonnl oommunlcntion.
:;. Cantalnpo. |(. : SuU'emosperinia non-Inflammatoria. Aicli.

tnti-rnaz. lii inecl. e chir., Napoti. 1897. xiii, 1G5.
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blood-vessels, may determine a complete rupture of the

vessel coats. Such bleeding is similar to the hemorrhage
niiich occasionally occurs on too suddenly emptying the

bladder after ]irolonged retention. In one of my cases,

at least, hemorrliage e.r rn/no would seem to offer a plau-

sible exiilanatinn for the bleeding.

Case 1.—The patient, 27 years old. liad been well

of an obstinate anterior urethritis for about one month.

Ueeausc of this infection ho had been continent for several

months, during which time he had had no seminal emissions.

t)n coitus he noticed the discharj^e was deeply bloodstained,

and consulted me the following day. Alternate stripping

of the prostate and vesicles showed the prostatic secretion

and that from the right vesicle to be noi'mal. The expressed

(onlents of the left vesicle showed considerable fresh blood

—no pus.

Treatment consisted of stripping the vesicle every other

day. One week later it showed only a trace of old blood.

Seen repeatedly since, he has remained well.

C-\sE 2.—The patient was a Protestant minister, aged 42.

married three years, one child. He had no venereal history,

had never indulged in sexual excesses, and knew of no cause

to which to attribute his trouble. For five or six weeks

before, he noticed that the seminal discharge, occurring either

Avhile asleep or during coitus, was deeply stained with blood.

Xightly emissions had been of frequent occ\nrence since

bleeding was fir.st noticed (probably due to the distention of

the vesicle with blood).

Rectal examination showed the prostate and left vesicle to

be normal. The region of the right vesicle was slightly ten-

der to pressure and the expressed secretion was deeply blood-

stained, but contained no pus. Massage was practiced for

si.\ weeks, at the end of which time only a trace of old blood

could be expelled. Six inond.s later he reported himself as

being altogether well.

124 Baronne Street.

HEil.Vro.M.V (IF \ ILVA DI'TJIXtJ LABOR

C. E. IMOORK. il.D.

WILSOK, N. C.

History.—Mrs. F., primipara, had been in labor about four

hours, dilatation of the cervix had progressed normally

and she was in second stage with everything pointing to

a speedy delivery. The pains w-ere rather hard, accom-

panied by a groat tendency to bear down, so I bad commenced
to give chloroform with each pain. About ten minutes after

my last examination, she began to complain of a sharp cutting

pain in the right labium. On examination 1 found a tumor
about the size of an orange. In pressing my hand over it to

determine whether or not it was a hernia, I noticed at once

that it was rapidly enlarging.

Treatment.—Recognizing what I had to deal with, I pushed

the chloroform and had the nurses prepare things for opening

and stopping the hemorrhage, which had now reached the size

of a child's head, and had. indeed, very much the appearance
of a child's hea<l just delivered. At this stage the tumor
ruptured, producing a ragged rent about two and a half inches

just at the junction of skin and mucous membrane and I am
tjuitc sure that I removed more than three pints of clotted

blood. The cavity was packed with steiile gauze. 1 then

found the child's head pressing against the ])erinenm and in

very short time the infant was delivered.

Hcmarks.—The patient had an uneventful ])ncrpcrium with-

out rise of temperature. The cavity left by the hematoma
was irrigated every day and in about ten days there was
very little sign left of what seemed at the lime to be a

serious condition.

PURPURA nEMORRHAfJirA TX PERTUSSIS

H. W. KNIGHT, M.D.
Bl'TLAND, P.\.

Tlie fact that numerous contagions diseases have les.?

severe manifestations as a rule during warm months has

led to the popular opinion that it is a good thing for a

child to contract such diseases as scarlet fever, measles,

mumps, and whooping-cougli when the mild form pre-

vails. Physicians owe it to the public to correct this

erroneous impression. The following case which devel-

oped a rare couiiilicalion illustrates the error of this

opinion.

History.—F. M. \V.. girl, aged 4. residing in the country,

previously a robust healthy child, contracted whooping-cough

about June 1, 1910; the disease continued for six weeks. The

weather was ideal. During the second week of the diseas,;

liiere developed areas of purpura hemorrhagica due to the

mechanical cause. Every time there was a severe paroxysm

of coughing, either the spot would enlarge or a new focus of

hemorrhage would appear and then gradually enlarge with

subsequent paroxysms. These hemorrhagic areas were distrib-

uted especially over the arms, legs and back. Some spots

appeared in the groins and one on the face. They were as

sensitive as if due to contusion. When the whooping-cough

yielded the hemorrhage stopped and gradually the areas re-

sumed the normal aspect. The heart, which at the beginning

of the disease had a normal action, has been left with a valvu-

lar lesion which will he a ])ermaneut menace to the child's life.

The resistance of the child to disease has been lowered; and

this. I believe, is the case with every contagions disease no

matter how mild.

Therapeutics

ARTERIAL HYPERTENSION

Dr. Arthur R. Elliott, Chicago (American Jnitrnnl of

ihc Medical Sciences, July, 1910). so sensibly discusses

this subject of ever-increasing importance that it deserves

more than a passing notice. Increased blood tension

which is now early recognized and actually measured is

the forerunner of all that may happen to a well man.

In other words, mo.st other diseases are caused by acci-

dent, it may be medical accident oV surgical accident,

and even pneumonia is a medical accident. Increased

blood pressure is an indicator of what is really going on

inside of a man, and represents primarily the circulation

of irritants or over-stimulation from nervous excitement

and tension. Whichever he the cause, the etiologic factor

must be removed or the condition will sooner or later

cause cardiovascular-renal disease with its varying seri-

ous sequelae. The highest blood pressure occurs in renal

insufficiency, and the greater the insufficiency or ilie

nearer uremia, the liiglier the tension. If an actual arte-

riosclerosis is present the tension may i)c a[)parently high

Init actually low.

Elliott does not discuss the nervous side of hy])erten-

sion; probably he thinks in this rapid age it is useless to

discuss lowering such tension. I'he only possible suc-

cessful method of lowering this kind of tension is to

urge such a patient to go to a quiet placc>- for a complete

and absolute change of duties and envii-onment. Noth-

ing else, in this age, is successfully advised; in other

words, any other advice to remove nervous excitation is

not taken.
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Elliott's pnjier treats mosth' of the irritants absorbed

from the intestine as the cause of hypertension, and of

course anything that modifies the absorption of these

irritants will lower the blood pressure. The diet, then,

is the first thing to be regulated, and Elliott urges that

in regixlating the diet common sense be used and the

patient be individualized. Certainly any laboratory

dogma which simply declares that flesh protein must be

absolutely withdrawn from the diet and vegetable pro-

tein substituted, and which often does not carry with
it limitation of vegetable protein or carbohydrates, is a

theiapeutic mistake. Xo one disputes the fact that the

amount of meat eaten by these patients who have hyper-

tension is generally too abundant. On the other hand, a

certain amount of meat, either limited to once a day or a

small amount twice a day, is to most men, who must labor

either mentally or physically, more likely to meet the

needs of their organisms and prevent muscidar weakness
than is a vegetarian diet. Anything that is found to cause

intestinal indigestion more than any other article of food

should be prohibited, but excessive amounts of vegetable

proteins, starches, and fruits to make up for the with-

drawal of meat is generally inadvisable and often ]iro-

duces harm. Whether or not the water intake should

be reduced depends on whether the lieart is sufficient or

not. With a sufficient heart a patient should drink

plenty of water; with an insufficient heart it should be

restricted. Elliott advises that these patients learn to

limit their intake of salt before it is necessary to with-

draw it absolutely from their diet. This means not extra

salting the food that comes on the table. This is a wise

•suggestion, because as soon as edemas occur from renal

insufficiency, and even from cardiac insufficiency, the

amount of salt in the food should be limited. A success-

ful diet is shown not only by a reduction of the blood

pressure, but by a stout patient losing some of his

weight, and a thin patient, if not actually gaining in

weight, not losing any more.

Elliott believes, as do we, that in spite of the belief

of some clinicians that increased blood pressure is com-
pensatory and is Nature's method of taking care of the

individual and properly supplying blood to the various

jjarts of the body, that especially when there are symp-
toms caused by the increased pressure, and even if there

are no special symptoms, that it is better and advisaljle

to reduce the press'ure. The symptoms positively calling

for this treatment are dizziness, full-headedness, short

breath, a general feeling of cardiac oppression ; these on

least exertion and perhaps without exertion.

Elliott urges, and it certainly should be emphasized,

lliiit in the first attempt to reduce the blood pressure

with drugs such as the nitrites, but small doses should

be used and the result very carefully watched. A pres-

sure that is excessive may be so quickly reduced as to

cause an unpleasant and even serious syncope by lower-

ing the blood pressure at the base of the brain. He
advises after the administration of a small dose of nitro-

glycerin, from 1/200 to 1/100 of a grain, that the blood

jiressure be watched for half an hour. If it causes a

decided fall of blood pressure, it shows that the blood

vessels are not sclerosed and arc able to respond to the

dilator. The amount of reduction thus found will be an
indicator of the proper dose, and of the frequency with

which it sliourd be given.

If there are signs of cardiac insufficiency wbicli must
come sooner or later in every instance of continued high
iilood ])ressure, vasodilators should rarely be used at all,

except ill emergencies of cardiac pain. Elliott thinks

sodium nitrite in small doses, from 0.03 to 0.20 gram
(i/^ to 3 grains), three or four times in twenty-four
hours, is the best nitrite to use. It certainly acts longer

than does nitroglycerin. On the other hand, it some-
times irritates the stomach. It is astonishing how well

nitroglycerin, administered three or four times in

twenty-four hours, reduces the blood pressure when the

arteries are not seriously diseased, and even a dose as

small as 1/400 of a grain, given three or four times a

day, will often cause a positive lowering of the pressure

with an improvement of all symptoms.
Various physical methods of reducing pressure by

baths, hot air, and graded exercise have been so recently

referred to in this department that they need only be

mentioned here.

If there are signs of an insufficiency of the heart

which, as above stated, must occur sooner or later to

these patients, vasodilators would rarely be needed, and
small doses of digitalis will certainly do good and will

rarely raise the blood pressure too high. If there is

renal insufficiency and actual renal disease some other

drug than digitalis should generally be used, such as

strophanthus.

If ]:)hysical signs of cardiac weakness are not in evi-

dence, the heart may still lie insufficient, as will be read-

ily shown by taking the blood pressure after slight exer-

cise. If with increasing rapidity of the heart from the

exercise the blood pressure either does not rise at all or

rises but a moment to fall below what it was when the

patient was at rest, the heart muscle is surely insuffi-

cient. Elliott urges that such an examination be made
before it is decided that vasodilators are indicated.

Under these circumstances, with a heart impaired in its

ability to do extra work and yet not so impaired that

edema or other signs of lack of compensation are present,

the best treatment is a combination of small doses of

digitalis and nitroglycerin. This, with a corrected diet

and the interdiction of any excessive or sudden exer-

cise, and the establishment of such graded muscular ex-

ercise as will increase the muscle and surface circulation,

will often restore a j'erfect compensation.

However well a patient with hypertension may be, he

should be cautioned against any sudden spurt of nmscu-
lar exercise or any prolonged severe muscle strain.

AXAPHYLAXIS ]X ITS REL.VriOX TO TREATMEXT

It is an interesting and instructive pisychologic stuily

to observe the various opinions formed of therapeutic

measures by diflferent practioners. For in.stance, to most
men who had watched several children with diphtheritic

laryngitis progress to what experience taught was inevit-

able death, the first case snatched from such a pitiable

fate by the use of di])htheritic antitoxic serum was suffi-

cient to bring conviction that the new remedy was a

wonderful addition to our resources. Statistics of a

scries of cases was not a necessary preliminary to the

adoption of the remedy. On the other hand the obser-

vation of an occasional sudden death after the use of the

new remedy was anqtle demonstration to some ))liysi-

cians that it was a dangerous thing and should not be

used. Later studies have shown wh.y sometimes a fatal

result followed the use of this generally beneficent

remedy.

The hy]ierscnsitiveness of some patients from inherit-

ance or from idiosyncrasy to germ diseases, toxins, and
serums has been tci-iiicil auapliylaxis.



Vni.i-Mi.; I,V
KU.MEEU 14

THERAPEUTICS 1203

In a paper read l)ofore the Jolms Hnjikins Mcili-al

Society, tlic Director of the Hygienic' Laboratory, V . S.

Public Healtli and JIarine Hospital Service, Dr. John
F. Anderson {Bulletin of the Johns Hophins Hospital,

July, 1910), has presented this subject in such a clear

manner that a brief abstract of the paper will be of value

to the clinician.

Since the seventeenth century it has been known that

the blood of certain animals is poisonous to man when
injected into his circulation. It has been found later

that the blood serum of an animal of one species is often

poisonous when injected into an animal of another spe-

cies. The serum of the horse and donkey to a large ex-

tent does not possess this jioisonous quality. In some
cases, however, the injection of horse serum into man is

followed by a combination of symptoms which has been

described by von Piniuet, and called by him the "serum
disease.'' In rare instances the injection of horse serum
into man has been followed by sudden death.

E.\]ierimenting with guinea-pigs it was found that

horse serum when injected for tlie first time is compara-
tively innocuous. If, however, a dose of 0.001 c.c. of

horse serum is injected, and after waiting fourteen days

a second larger dose is administered, a fatal result almost

invariably follows. Other proteins such as egg white or

milk act in the same way. This plienomenon is inter-

preted as meaning that "the first injection of the foreign

protein has so changed the mechanism of the animal's

oi'ganism as to render it very susceptible to the second

injection."

Anaphyla.xis is a name coined by TJichet from two

Greek words a » a against, and p h u I a x guard, or

phula.vis protection, to indicate the opposite condi-

tion to that indicated by prophylaxis, which means pre-

ventive of disease. But the former term is somewhat
misleading, for the phenomena to which it is applied do

not act against the protection of the body against dis-

ease, but, on the contrary, often constitute "an import-

ant step in tlie protection of the organism against a cer-

tain large class of infections."

Anderson points out that the condition of anaphylaxis

may be transmitted from the mother, or may be ac-

quired, and also that it may be brought about liy the in-

troduction of any strange protein into the body. He
cites as a well-known clinical instance of anaphylaxis

that induced in an individual by a second vaccination.

In a primary vaccination the period of inoculation is

about four days, and then the local symptoms appear,

and also more or less constitutional disturbance. In a

vaccination following a .suceesaful vaccination after sev-

eral months "the period of inoculation is much short-

ened, and the clinical reaction very much lessened. The
power to react has been so changed that instead of an

incubation period of four days, we have an incubation

period of twenty-four or thirty-six hours. This acquired

power of immediate response is an evidence that protec-

tive bodies have been formed within the organism ; but

there is no absolute immunity in this class of infections

though, on account of the power of immediate reaction,

the individual is protected.

"Other well-known clinical instances of anaphylaxis

are the tuberculin and malleiu reactions in tuberculosis

and glanders. Xeither of the bacterial products is harm-

ful in moderate amounts to a healthy individual, but a

person suffering from tuberculosis or glanders will res-

pond to a very small amount of tuberculin or mallein

respectively."

Recurring to the experimental studies on guinea-pigs,

it was determined that "the toxic action following the
injection of the serum is due to a protein in the horse
serum and is entirely independent of the antitoxic prop-
erties of the serum. It would be exceedingly unfortu-
nate if the studies on anaphylaxis should in any way
prevent the usage of dipthcria antitoxin, or any other
therapeutic serum, when it is indicated."

"The symptoms following the injection of horse serum
into a susceptible guinea-pig are exceedingly character-

istic." They appear rapidly, and consist of restlessness,

distress, respiratory embarassment, scratching of the

mouth, coughing, sneezing, rapid and irregular respira-

tion, deep inspiratory efforts with sinking of the ujjper

part of the sternum, low blood pressure, paralysis, con-

vulsions and death. The heart continues to beat after

respiration has ceased, sometimes for thirty minutes.

As antidotes to this condition have been suggested
atropin sulphate, chloral hydrate, oxygen, and adrenalin.

It has been found that guinea-pigs could be "sensi-

tized" by feeding them with the foreign protein for sev-

eral days. After the appropriate interval, fourteen days,

they will react to an injection of the protein.

It may be through some such action as this that "cer-

tain individuals have a peculiar idiosyncrasy for certain

articles of diet; also, why certain individuals who have
never previously received an injection of foreign protein

should be so acutely sensitive to a first injection of horse

serum." The toxicity of the serum does not have as

much influence as the susceptibility of the individual in

determining an untoward result.

It has been noted "that manv of the cases of sudden
death following the first injection of serum in man have
been in asthmatics or in persons who have an idiosyn-

crasy to horses. That is, there are certain individuals

who show peculiar symptoms, sometimes resembling hay
fever or asthma, when in the vicinity of horses or horse

stables: and these individuals are the ones who are so

extremely susceptible to a first injection of serum. The
knowledge of the fact that the injection of horse serum
into sucli persons is a danger which must certainly be

taken into consideration in the use of antitoxin."

Finally it should be remembered that the transmission

of anaphylaxis takes place through the mother, and not

through the father, and that a child of a tuberculous

mother is very rarely born with the seeds of the disease

in its system, but that there is transmitted from the

mother to the child a tendency to the disease.

An Organism Isolated from Water, Agglutinated by Typhoid

Serum.—W. H. Frost (Bull. No. OH, llyg. Lab., U. S. V. II.

and Jl.-H. Service) has isolated from the water of the I'otii-

mac River after filtration an orf,'aiiism whicli he nanu'd

I'sciKlomonns protea which has the property of being agglutin-

ated quite constantly by the scrum of typhoid patients. The
agglutinins which produce this effect are not entirely indenti-

cal with those agglutinating the typhoid bacillus. The results

of absorption e.xperiments indicate that the agghitination of

rscmlomoiias protea by specific typhoid agglutinating serum

is aiTccted by cnnibinatiou with a portion of the specific

tyi)lioid agglutinin: that it is therefore a "group" agglutinin.

Animals injected with cultures of I'scudomonas protea develop

agglutinins for this organism, but do not develop agglutinins

for B. typliosiis or other organisms of the colon-typhoid group.

The organism is agglutinated by a larger percentage of cases

than is the li. lypliosux, the dift'erence being especially marked

in the earlier stages of the disease. The serum of ty|)lioid

fever patients often agglutinates this organism in higluT

dilutions than it agglutinates li. ti/pliosus. The organism is

not foimd iu Potomac water before filtration.
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from the large number of cases already reported. There

is 110 doubt that this new remedy produces remarkable

results in a surprisingly short time. In some desperate

eases of syphilis a cure, temporary at least, followed a

single injection ; in many of these mercury and other

antisyphilitics had totally failed. The question as to

the permanency of the cure is not answered, and only

time can answer it. But if such splendid results may be

obtained by one injection, it would seem probable that

the remedy would bring about a permanent cure when its

Ktion is more clearly understood, and the treatment fol-

lowed out for a longer or shorter time.

Finally, physicians should remember that this new

discovery is, after all, an arsenic preparation. In the

past all new arsenic preparations, though at first recom-

mended as wonderfully active and marvelously free from

the to.xic effects of arsenic, have in the end been found to

jiossess. in varying degrees, the potency for liarm com-

mon to tliis element. It will be fortuuate if this new

discovery is not found to have similar drawbacks.

WtrO PAYS THE BILLS ?

Newspaper men are not easily misled as to motives,

neither are they slow to recognize the real forces behind

an effort to influence public sentiment. An editorial in

a recent number of the Baltimore Evening Sun shows

how the better class of newspaper editors regard the

strenuous and well nigh hysterical efforts now l)eing

made to simulate a popular uprising against the awful

iniquity of national health legislation :

"Two ol)jections to the proposed department of health

have been laised. The Srst comes from the more fanati-

cal adherents of the so-called metaphysical healing arts.

Those persons hold tliat the art of medicine, as it is

practiced, sav, at the Johns Hopkins University, is a

snare and a delusion. They object to being vaccinated,

they deny that t\-phoiJ is infectious, they maintain that

Dr. Welch is an ignoramus, they believe that magic

words are more efficacious again.st hydrophobia than

Pasteur's vaccine. Finally, they fear that, if a national

health department is established, its head will induce

Congress to pass laws against them. A mere statement

of the argument of these folk is all the answer it needs.

They have a right to their beliefs, however ridiculous,

but they have no right to put the rest of us in peril.

"The other objection to the proposed department is

voiced by those who fear that it- will be controlled by the

American Medical Association, an organization of allo-

pathic jihysicians. The grounds of this fear are not

quite apparent, but, assuming it to he well grounded,

what of it? The foremost physicians and surgeons of

America belong to the Association ; it is in the forefront

of the battle against disease: its objects are precisely

those of the department under consideration. A nation

with such men guarding its health would be a nation to

be envied. They are by no means perfect as men, for

human perfection is very rare in the world, but as phy-

sicians they belong to the most scientific, progressive and

competent of all schools.

"These are the only objections we have ever heard to

a national department of public health. We believe

that both of them are unutterably silly."

As the Svn well says, the mere statement of the argu-

ments of the National League for Medical Freedom is

all Ihe answer that is necessary. But the attack on the

Owen Bill is only a pretext. The American Medical

Association is the real target. The forces behind this

movement are endeavoring to take advantage of the i)0]i-

ular feeling against t'usts and monopolies by branding

the American Medical Association as a "doctors' trust",

a designation, by the way. which originated with certain

so-called medical journals which derived their support

from nostrum venders.

Evidently, tlie manufar'turers of "baby-killers"',

sophisticated and adulterated foodstuffs, cheap and liad

whiskies under the guise of "family remedies", and

fakers and swindlers doing business under the guise of

physicians, hope that the American pulilic and press will

accept this designation without asking for proof or evi-

dence, and that by such methods the American Medical

Association and its work can be discredited in the public

estimation. We related last week that "the delegates

smiled" when the members of the committee on resolu-

tions, at the Conservation Congress at St. Paul, were

overwhelmed with a flood of telegrams carefully arranged

for beforehand, protesting against the endorsement of

a national department of health. Truly, newspaper edi-

tors and managers must smile with equal persistency

when "copy" is received for half-page advertisements at

a daily cost of -SS.t.OOO, denouncing the national organi-

zation of the medical profession as a "doctors' trust."

Newspaper men know the cost of a general advertising

campaign. They also know that only those who arc

financially and mercenarily interested in blocking the

work which the American Medical Association is doing,

and who fear to have any further light thrown on their

nefarious doings, would furnish the money for such an

extensive and expensive advertising campaign. The

National League for Medical Freedom asks no dues of

its "members''^ .\et it has used large quantities of the

most expensive newspaper advertising space. Who pays

the bills, aud whence comes all the money?

Certainly it does not come from the few homeopaths

who have joined the league, nor from the i'cw eclectics,

nor from the small number of osteopaths; and surely

the Christian scientists are not shouldering this enor-

mous burden. The obvious conclusion is that the money

comes from those exploiters of human weakness and

credulity whose fraudulent practices have been exposed

by the American Medical Association, and whose pocket-

books have been injured in consequence.
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Current Comment

THE EFFECTS OF TOBACCO ON BODY AXD MIXD

Wliile it has been shown that nicotin acts as a poison

in tlie lower animals, depressing the nervous, circulatory

and respiratory systems, there is considerable diversity

of opinion as to the effects of tobacco on human beings.

There is, liowever, a fairly well-established belief that

even the moderate use of tobacco is not without possi-

bilities of evil, while excessive use is distinctly harmful.

The effects, naturally, are more pronounced in youth and

adolescence than in later life. Some observations made

by Dr. George L. Meylan,^ of Columbia University, are

interesting in this connection. In a study of 223 college

students from two classes it was found that 115 were

smokers and 108 non-smokers. The smokers were a

little older than the non-smokers, and they presented

only corresponding differences in measurement (weight,

height, lung capacity, total strength). On the other

hand, the non-smokers exhibited a distinct advantage in

scholarship, but in this connection other considerations

must be taken into account. For one thing, the smokers

participated in larger proportion than the non-smokers

in athletics and in fraternity membership, and the schol-

arship-records of smokers, athletes and fraternity mem-
bers alike were lower than those of other students. Be-

sides, there is a leisure-class type of college students,

who smoke and go in for athletics and fraternity mem-
bersliip, but who, as a rule, do not attain high grades of

scholarship. The non-smoker, on the other hand, is

usually ambitious, industrious and self-dependent, and

with less inclination and opportunity for the athletic

and social aspects of college life. There will be no seri-

ous dissent from the following conclusions: The use of

tobacco by adolescents is injurious; there is no scientific

evidence that the moderate use of tobacco by healthy

mature men produces any beneficial or injurious pliysi-

cal effects that can be measured ; there is an abundance

of evidence that tobacco produces injurious effects in

(a) certain individuals suffering from various nervous

affections, (b) persons with an idiosyncrasy with respect

to tobacco, (c) persons who use it excessively. It is

generally conceded that the use of tobacco by college

students is closely associated with idleness, lack of

ambition, lack of apjdication and low scholarship, though

these mav not be due entirelv to the tobacco.

A YEAR AS INTERX TX A HOSPITAL

The time is not far distant when a physician, before

receiving license to practice medicine, will be requireil,

after taking the four-year medical course, to spend a

year as intern in a hospital. At present, the majority

of the graduates of leading medical colleges succeed in

obtaining such work and the deans of a number of these

colleges say that as a rule the students wlio do not take

these internships are the very ones who most need

them. As has been reported, six medical colleges have

provided an optional fifth year of hospital work for whicli

the degree of M.D. cum Jaude is granted. It is now

1. Popular Sci. .Monthly, August, 1010, p. 170.

reported that beginning in the fall of 19li every student

matriculating in the medical department of the Univer-

sity of Minnesota will enter on a five-year medical course,

the fifth year to be spent in a hospital as an intern.

This is in accordance with the '"ideal standard" for phy-

sicians suggested by the Council on Medical Education

and adopted by the House of Delegates of the American

iledical Association at Portland in 1905.

XOX-ENFOECEJIEXT OF AXTISPITTIXG ORDINANCES

From information recently collected it appears that

out of seventy-four cities reported as having antispitting

ordinances only thirt)"-six had made any arrests. It is

found that in the enforcement of these ordinances health

officers are somewhat more vigilant than the regular

police. Xewton (Journal of the Oufdoor Life, August,

1910) says that the real reason for tlie non-enforcement

of the ordinance is indifference on the part of citizens,

lack of civic pride and failure to ap])reciate the danger

from the unrestrained practice of the liaint. He says

that the police fail to enforce it as they regard it as

merely intended to abate a minor nuisance, but that

health ofBcers are primarily responsible, as the commun-
ity looks to them for leadership in all health matters.

It seems to require specially detailed officers or inspectors.

It is probable, however, that the public agitation and the

numerous means of calling attention to the danger have

led to a very decided abatement of the nuisance.

TWO DISEASES TO BE RECKOXTID WITH

"While infantile paralysis and pellagra are not new
diseases, their occurrence hitherto has been so compara-

tively infrequent in this country that no statistical segre-

gation of them as causes of death has been made in the

mortality statistics of the registration area of the United

States. According to a bulletin of the Bureau of the

Census in 1909, 569 deaths were due to acute anterior

poliomyelitis and 116 to pellagra. Only 23 deaths from

pellagra were reported in 1908. The figures for 1910

will no doubt show many more deaths from the former

disease on account of its prevalence and the study and

attention given to it. As' the registration area includes

only a small portion of the country where pellagra occurs

most frequently, the actual number of deaths from this

disease will not be known until there is a more com-

plete registration of vital statistics.

HEALTH EDUCATION IN FLORIDA

The Florida State Medical Society lias inaugurated a

cauiiiaign against malarial fever and has issued four

bulletins for public distribution through the press of the

state and otherwise. These bulletins are short and

adapted to popular understanding, being written to cor-

rect erroneous ideas regarding the transmission of

nuilaria and to emphasize the importance of mosquitoes

as a means of disseminating diseases. In one bulletin

the ex])erionce gained in building the Panama Canal is

outliiieil and a number of popular misconceptions cor-

rected. Some of the views previously lield by the medi-



ViiLI-MK LV
NL-mber 14

MEDICAL SEWS 1207

cal profession anrl Siill believed in by the public are

ixfeired to—such as that malaria is tvausmissible by the

atmosphere, through dust-laden air, noxious gases, night

air. odors and vapors arising from decaying vegetable

matter, recently turned earth, swamps, impure drink-

ing water, etc. The bulletin shows how these apparent

causes are in reality connected with the development

of malaria only in so far as they make possible the

(iropagation of mosquitoes. Another i)ulletin discusses

the individual attack and emphasizes the necessity of

proper treatment. Tliese bulletins are short and interest-

ingly written and are being generally quoted by the

ju'ess of the state.

THE PUBLIC COXSCIEXCE AAVAKEXIXI! ON PRE-
VEXTABLE DISEASE

The jjubliu interest in health conditions is rapidly in-

creasing. Evidence of this fact can be found in the

changing attitude of newspapers toward public health

])roblems and the growing comprehension of their im-

portance. For instance, the recent editorial comment in

tiie New York ]yoHd on typhoid fever would have been

impossible ten years ago:

Every life lost by typlioid is a wasted life. It is absolutely

preventable. People wlio live in marble halls without caring

whether poision runs in tlie pipes behind them: the very rich

wlio spend millions in display, but neglect sanitation; college

professors caught unaware by epidemics like that in Ithaca

—

these have themselve?. to blame if the disease occurs. Typhoid
originatirg in any community disgraces it.

In former generations, epidemics of typhoid fever and

other filth diseases have been regarded as dispensations

of Providence just as a high death-rate has been looked

on as a natural ratio wiiich could not be altered. The
World has emphasized one of the most important prin-

ciples of the coming gospel of health

—

i. e., that the

occurrence of preventable diseases is a discredit to the

communitv.

Medical News

COLORADO

Personal.—Dr. fieorge A. Moleen, Denver, starts for Europe
this week. Dr. William C. Bane. Denver, who was 0]3erated

on recently for appendicitis, is making a good recovery.

Dr. William \\. Crant, Denver, has recovered from injiuies

received in a recent collision between his automobile and a

street car. Dr. Hubert \\ork. Pueblo, has been elected

state chairman of the Republican party.

Bequests.—The late .losepli Shoenberg. Denver, bequeathed
$2.5.000 to the XaHonal Jewish Hospital for Consumptives in

that city.- By the will of the late Louis H. Kaplan. .Annis-

ton. Ala., .$1.5.0(10 is devised to a hospital for consumptives in

Denver. The executors have asked the probate court to deter-

mine whether this legacy shall be paid to the Xational Jewish
Hospital for Consumptives or the Jewish Consumptive Relief

Society.

State Society to Meet.—The annual meeting of the Colorado
State Medical Society will be held in Colorado Springs, October
ll-l:j, Avith headquarters at the Antlers Hotel. The entertain-

ment provided for the society includes a ball on the first night,

a jungle party or barbecue in one of the canyons on the
second night, and a banepiet at the Antlers Hotel, the third
night of the meeting. The mornings are to be devoted to the
work of the society, and the afternoons and evenings to en-
tertainment of the delegates.

CONNECTICUT
Infectious Diseases.—During August 32 cases of measles

were reported in 14 towns, 03 cases of scarlet fever in 33
towns, G cases of cerebrospinal fever in 4 towns. 36 cases of
infantile paralysis in IG towns, 127 cases of diphtheria in 30
towns, more than 8,S cases of whooping cough in 17 towns,
224 cases of typhoid fever in .54 towns, and 239 cases of
tuberculosis in 45 towns.

Epileptic Colony.—The board of trustees of the Connecti<'ut
Colony for Epileptics held its first meeting September 20,
and elected Dr. Jlax Mailhouse. Xew Haven, president; Dr!
William L.Higgins, South Coventry, secretary. Dr. John M.
Mountain is the third medical man on the "board, which is
composed of eight members, one from each county in the
state. The superintendent of the colony will be elected in the
near future.

GEORGIA
Appropriation for State and Not Local Sanatorium.—The

appropriation of $.50,000 noted in The Joirnwl, September 17.
made by the Georgia legislature, was for the State Tubercu-
losis Sanatorium located at Alto, and not for the LaGrange
Sanatorium, a private institution.

Staff Shows Appreciation and Regret.—The considting staff
of the Wesley Memorial Hospital, Atlanta, has adopted reso-
lutions setting forth the excellent professional and faithful
loving personal qualities of its associate, the late Dr. .\bner
Wellborn Calhoun, expressing its appreciation of the privilege
of serving with him on the board, and its sorrow at his death.

Society Meetings.—.\t the fourth annual session of the
Eighth District Medical Association of Georgia, held in Monti-
cello. August 17. the following officers were elected: Presi-
dent. Dr. J. R. Robins, Siloam; vice-president. Dr. James D.
Weaver. Eatonton. ami secretarv-treasurer. Dr. Dan H DuPree
Athens (reelected). The Pike Countv Jledical Association
was recently organized at narnesville with Dr. .John M.
Anderson, Barnesville, president; Dr. William H. Aycock
Molena. vice-president, and Dr. Marvin M. Head, Zebulon
secretary.

'

College Open.—The Hospital Medical College, Atlanta,
opened for its third annual session. September 15. Since the
close of last session new laboratories have been added to the
institution. The Atlanta College of Phvsicians and Sur-
geons has recently received a gift of $50,000 to establish
and equip laboratories of histologv, phvsiology and embry-
ology. Dr. Harry S. Bacbman. Philadelphia, has been elected
professor of physiology; Dr. Justin F. Grant. Morgantown
W. \'a., embryology and histology, and Dr. Funk. Philadelphia'
adjunct professor of bacteriology.

ILLINOIS

Personal.—Drs. Alfred A. Knapp and Charles G. Farnum.
Brinifield; Dr. and Mrs. William D. ncdnuann. Kewanee; Dr.
Thomas \V. Curry. Streator, and Dr. and Mrs. George S. Isham,
Dr. Joseph B. DeLee, and Dr. and Mis. Thomas D. Palmer.
Chicago, have ^returned from Europe. Dr. Elijah S. Smith
has succeeded Dr. William F. Burres, Urbana, as physician
of Champaign county. Dr. Hiram T. Hardy, Kanevilfe. who
was operated on in Chicago recently for the removal of gall-
stones, has recovered and returned home. Dr. and Mrs.
Arthur Paul Wakefield. Springfield, have started for their
post of duty at Chao-Hsien, China.

Chicago

Resolutions of Sorrow.—The Chicago Derniatological Society
has adopted resuliilions setting forth that in the death of
Dr. James Xevins Hyde, the society has suffered an irreparable
loss, the medical juofession has lost a great teacher, and the
community a model citizen.

Hospital Notes.—Arrangements have been completed for

the laying of the cornerstone of the Iroquois Jleniorial Emer-
gency Hospital at 87 Market St. A memorial tablet is to be
placed in memory of those who lost their lives in the Iroijuois

lire. The cornerstone of the new Deaconess Hospital at
ilorgan St. and 54th Place was laid with ajipropriate cere-

monies, September 18.

INDIANA

Personal.—Dr. Patrick H. Jameson, Indianapolis, is reported

to be ill and confined to his house. Dr. George W. Switzer,

LaFayette. has been elected secretary of the Methodist Hos-
pital. Indianapolis, vice Dr. Deloss M. Wood, Battle Ground, •

deceased.
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Sentenced and Paroled.—Tn the Circuit Court. September

15, Dr. Charles G. Young. Washington, charged with having

performed an illegal operation, is said to have changed his

plea of not guilty to guilty, and to have been sentenced to

imprisonment for from tlu-ee to fourteen years in the state

penitentiary, and to have been fined $100. He was released on

parole, the commission in lunacy having decided that he was
sane but a wreck from the excessive use of alcoholic stimu-

lants.

IOWA
Personal.—Dr. Gilbert G. Cottani. Rock Rapids, has disposed

of his business and will locate for practice in Sioux Falls. S.

D. Dr. Samuel Druet. physician of the state reformatory,

Anamosa, since 1808. has resigned, and Dr. Thomas C. (ior-

man. Anamosa, has been named as his successor. Dr. 3. Fay
Cole. Oelwein. has been elected grand chancellor of the Knights

of Pythias of Iowa. Drs. Nicholas Scliilling, New Hampton.
Hans F. K. Haerera. Story City, and Willis E, Keith, Lost

Nation, have started for Europe.

MARYLAND
Personal.—Dr. J. JlcPherson Scott, mayor of Hagerstown,

while cranking his automobile recently, sustained a fracture

of one of the bones of the right forearm. Dr. F. Webb
Griffith. Upper JIarlboro. has been appointed visiting physician

to tlie ilaryland Agricultural College, vice Dr. Harris Nalley,

Mount Rainier. Dr. Frederick V. Beitler, Halethorpe, lias

been elected professor of pathology and bacteriology in the

Baltimore Medical College.

State Hospital Overcrowded.—Dr. -Tospeh C. Clark, super-

intendent of the Springfield State Hospital for the Insane,

reports that there are more than 1,000 patients at present in

tlie institution, whicli is greatly overcrowded. A three-story

brick building is to be erected at once to accommodate 1.50

patients, and a powerhouse is also to be built at an expense

of $75,000,

Baltimore

Personal,—Dr. J. Page Strong, who has been seriously ill

with typhoid fever, is convalescent. Dr. John 51. T. Finney
lias given an infirmary to the Country School for Boys. One
ward of the infirmary is to be used for the isolation of

patients with communicable diseases. Dr. G. ^Milton Lintlii-

cum is convalescing from typhoid fever at JIaryland General

Hospital.

Cause of Typhoid in Militia Camp.—Dr. Alexius W. lIcGlan-

nan, chief surgeon of the First Brigade, Maryland National

Guard, announces that the outbreak of typhoid fever in tlic

Maryland troops last summer was due to an infected spring

near the camp. Ten members of Troop A suffered from tlie

disease and one death occurred. Several of the Corps of

engineers, United States Army, suffered in a similar way.

MASSACHUSETTS
Warren Prize Awarded.—The V\'arren triennial prize for

1010, of the Massachusetts General Hospital, Boston, has been

awarded to Dr, George H. Whipple, assistant professor of

pathology in Jolins Hopkins University and resident patholo-

gist in -Tohiis Hopkins Hospital, for an essay on "The Patho-

genesis of Icterus."

MISSOURI
Medical School Opens.—University Medical College, Kansas

City, opened for the school year, September 6. Dr, John
I'nnton made a brief address of welcome.

Personal.—Drs. Scott P. Child, Jesse E. Hunt. Otho L. Mc-

Killip. .Archie X. Johnson. Eugene P. Hamilton. Frank ('.

N.'ir, Fred B. Kyger. W. H. Bailey, F. La.Mar. and Williani

.1, Tliompkiiis have been appointed medical ins]iectors of the

public schools of Kansas City. Dr. Jlartiu T. Balsley has

been made medical examiner of the public schools of Joplin.

Dr. Charles B. Hardin. Kansas City, who has been travel-

ing on account of his liealth for the last six months, has

improved and resumed practice.

St. Louis

Personal.— Dr. William A. H. Steinman, an intern at the

City Infirmary, vice Dr. Halbert R. Hill, resigneil, is said to

he the first resident physician to obtain a salary. On Sep-

tember 15, he was granted a salary of $50 a month.

Faculty Additions.—The following adilitions to the faculty

of tlic Washington University Medical I)e|)artment are an-

nounced: Dr. (ieorge M. Smith, formerly of New York,
instructor in pathology; Dr. W. McKim ^larriott. instructor

in pathologic chemistry; Dr. Walter E. Garrey, associate in

physiology; Robert A. Gessell, instructor in physiology, -ind Dr.

Dennis E. Jackson, associate in pharmacology.

New Dispensary Established.—St. Louis University has es-

tablished a free clinic adjoining Alexian Brothers Hospital in

South St. Louis. Dr. William W. Graves has charge of

nervous diseases; Drs. Harvey S. McKay and Carroll Smith
are in charge of the department of diseases of women and
surgery; Dr. Clarence Loeb is ophthalmologist; Dr. William
M. C. Bryan, otologist, rhinologist. and laryngologist ; Dr.

Charles H. Neilson is in charge of the department of internal

medicine, and skin diseases will be treated bj' Dr. John W.
ilarchildon.

NEW YORK
Local Health Officers Must File an Oath of Office.—Attorney

t;eneral O'Jlalley hohls that a local health otlicer must file

an oath of oflSce after his appointment to the local health
board within a reasonable time, otherwise the office is con-

sidered vacant and the local board of health may appoint
another man to the office and the latter appointment is legal.

War on Infantile Paralysis.—Dr. Eugene H. Porter. State
Health Commissioner, has issued a statement that there seems
to be no reasonable doubt that poliomyelitis is communicable
and that even though the cause may not be positively deter-

mined, its transmissibility seems to be positively determined,
and, that as a result of a consideration of the subject, the
State Department of Health has decided to put the disease
on the list of contagions diseases to be reported to the Board
of Health and to be quarantined for twenty-one days. It is

believed that this plan will result in the report of a much
larger number of cases than hitherto, and will be the means of
furnishing much valuable information.

Field Day at Rochester,—The net receipts of the annual
field day of the Rocliester Public Health Association, held
August 6, were $5,200. While the greater part of the receipts

are to be for the benefit of the Children's Free Dispensary, a
portion will be used for the running expenses of the dispensary
on Soutli Washington Street, and a fixed sum of the balance
will be set aside for a basis of the proposed children's hospital.

Dr. Montgomery E. Leary. who is actively interested in the
jilan for this hospital, states that it will be an enlargement
of the Children's Free Dispensary in hospital form, and that
it will cost about $30,000.

New York City

Appeal to Nathan Straus.—A letter drawn up by a number
of social and pliilaiitliropic individuals has been sent to Nathan
Straus urging him to reconsider his decision to close the milk
stations that he has been maintaining in this city. The letter

indicates the desire on the part of individuals and philan-
thropic agencies to cooperate with him in keeping the depots
open.

Mortgage on Academy of Medicine.—The property of the
New York Academy of Jledicine at 17-21 W. Forty-third
Street, has been mortgaged to the Farmers' Loan and Trust
Company for .$220,000 for a period of thiee years. The
academy recently acquired the adjoining property and the
abutting house on Forty-fourth Street in order to enlarge its

building.

Object to Tuberculosis Clinic.—The plans of the Board of

Health to oi)en a clinic for the treatment of tuberculosis
patients on Willougliby Avenue near Stuyvesant Avenue,
Brooklyn, has met with strenuous opposition on the part of the
Church of St. John the Baptist, which maintains a parochial
school and orphan asylum immediately opposite the proposed
clinic. A petition signed by all the residents within a radius
of two blocks will also be presented in opposition to the
plan.

Increased Appropriation Asked.—President Lederle of the

Hoard of Health, has submitted to the Board of Estimates his

estimate of the appropriations needed for his department dur-

ing the coming year. He asks for .$4,07(),578, or $1,.}2S.885

in excess of this year's budget. The principal increases are

as follows: Division of chief clerk. .$48,049.50; division of

child hygiene, $320,545; division of contagious diseases, $113,-

150; division of general sanitary inspection, $57,210: division

of milk inspection, city and country, ,$00,510; research and
vaccine laboratories, $101,759, and division of hospitals,

$48(5,050.

OHIO
College Opens for Year.—The Eclectic Medical College, Cin-

cinnati, opened for its sixty-sixth annual session. September
19. in its ni'W building on West Sixth Street adjoining the

Seton, formerly the Presbyterian Hospital.
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Injured in Collision.—Dr. Morris D. Stepp. Cleveland, frac-

tured tliree ribs and sustained internal injuries in a collision

between liis automobile and an electric car near Cleveland,

September 2.5. Mrs. Stepp and lier two small children were
killed in the accident.

Dairymen's License Revoked.—By reason of tlie report of

the dairy inspectors of Dayton to the effect that the dairies

of S. C." Biirrall and Phillip Erbaugh are In bad sanitary con-

dition, and that neither dairyman has made any effort to

place his establishment in a sanitary condition, the licenses

of these men to sell milk and cream in Dayton are said to

have been revoked.

PENNSYLVANIA
Philadelphia

Woman's College Opens.—The Woman's iledical College of

Pennsylvania opened on September 21. for its sixty-second
term. Dr. Clara Marshall, dean of the college, delivered the
opening address.

Personal.—Dr. .James M. Anders returned from Europe
September 20. Dr. Frank Woodbury sailed for Europe
September 21. Dr. fi. Carl Huber, Ann Arbor. Mich., has
been appointed professor of embryology at the Wistar Insti-

tute. Dr. Edward B. Meigs, formerly connected with the
University of Pennsylvania, but in late years associate of
physiology at Harvard, has been added to the staff of the
institute.

Floating Hospital for Babies.—Dr. .Toseph S. Xeff. in making
.lis report on the work accomplished during the summer in

Ijie campaign against infant mortality, has asked for the
jiurchase or rental of a large boat steamer or barge that can
le utilized next summer for a floating hospital. The work
at the recreation piers has extended so much that the Depart-
ment has felt the necessity of keeping the balfj' hospital on
the Chestnut Street Pier open day and night, and the exact
time of closing them has not been decided.

Advance of the Pure Food Crusade.—Following up the inves-

tigation of the manufacture and sale of impure ice cream.
Special Agent Harry P. Cassidy, of the state dairy and food
department has turned his attention to the cheaper qualities

of candies retailed by small stores in the city and sold almost
exclusively to children. Samples were obtained and sent to
Professor LaWall. When analyzed many of these were found
to be flavored with ethers, colored with coal tar and coated
with shellac. ^Varrants were issued for the arrest of seven
dealers.

WEST VIRGINIA

State Physicians to Meet.—The annual meeting of the West
Virginia State Medical Association will be held in Farkersburg
October .5 to 7.

Personal.—Dr. Carl W. Ulfert, Wheeling, has been appointed
physician of Ohio County, vice Dr. .John .J. Allen.. Dr. Harriet
]?. .Jones. Wheeling, has returned from Eiu'ope. Drs. William
R. Whitman. Bramwell. and Wade H. St. Clair, Bluefield, have
gone to Rochester. Minn., for clinical studies.

WISCONSIN

Personal.—Dr. Frank E. Darling has resigned as registrar

of vital statistics in the health dcjiartment of Milwaukee.
Dr. Edward B. Bradford, Hudson, has sold the Hudson Sani-

tarium to Wallace Campbell. Minnea|)olis.

Refuse to Accept Rucker's Resignation.—The Milwaukee
City Council, after investigation of the charges preferred

against Dr. William Colby Rucker. health commissioner, have
refused to accept his resignati(ni. have importuned him to

remain in his present position, and have requested Surgeon
fJeneral Wyman, P. H. and M.-H. Service, to consent to Dr.

Rucker's return to Mihvaukee.

GENERAL NEWS
Fraternity Meeting.—The twelfth annual general assembly

of the Phi Beta Pi Medical Fraternity will be held in Phila-

delphia. October 4 to 7. Headquarters will be established in

the Continental Hotel, at Ninth and Chestnut Streets, and
Mr. William Coflin. Jr.. of Jefferson ^Medical College, is chair-

man of the committee on arrangements.

Personal.—Dr. Leon T. LeWald. medical corps U. S. Army,
has resigned and has been appointed director of the Edward
X. Gibbs oc-ray laboratory at the Xew York University and
Bellevue Hospital Medical School. Xew York City, succeeding
Dr. E. W. Caldwell. Prior to his service in the Army Dr.
LeWald was instructor in gross pathology in Xew York Uni-

versity and a medical officer of the national guard of X'ew
York. Dr. Charles Wardell Stiles, United States Public
Health and Marine-Hospital Service, returned from Europe
September 14. Dr. Stiles attended the International Zoologic
Congress at Gra, Austria, August l.i-20, in connection wkh
the International Commission of Zoologic Xomendature.
Dr. Charles C. Walker, medical missionary and physician to
the American legation at Bangkok, Siam, has returned to the
United States for a visit after six years' absence. Dr. K. F.
ileyer, Leipzig, arrived in Xew York. September 17, from
Africa, where he has been pursuing studies of tropical dis-
eases, chiefly those of cattle. He intends to continue his
researches in Texas.

FOREIGN NEWS

Cholera in Europe.—According to cable dispatches. September
20. several cases of cholera have been reported at Rome, 28 in

Hungary with 11 deaths between September 24 and 20. and there
is quite an epidemic at Xaples, 100 new cases and .50 deaths
being recorded during the day of the 2.5th. The last official

reports by mail from Russia state that 154,445 cases of
cholera have been reported in that country since the beginning
of the epidemic last April up to August 14, with 74,72.3 deaths.
A strolling band of gypsies from Russia started an epidemic
in Apulia, the southeastern province of Italy, over ii month
ago, although none of the party had cholera—a typical illus-

tration of the dangers of healthy germ carriers. The Berlin
Letter below mentions the few cases that have occurred
in Germany. A few other isolated cases have occurred since
in Germany, one each at Dresden. Stade and Marienburg. and
:{ germ carriers have been discovered among the Vistula River
rafters. In the second week in August. 24,000 new cases
were reported in Russia, with 11,000 deaths.

The "6o6 Fever."—Dr. A. P'ulido Martin, in an article in

the Niglo Midico, of Madrid, Sept. 10, makes some caustic

and seemingly injudicious comments on the Ehrlich-Hata
preparation for syphilis. He says that he is amazed at the
extraordinary advertising that a patented remedy is now
receiving—the exclusive property of a single manufacturing
firm—and warns physicians not to catch this "000 fever,"'

and to go slow in forming their judgments, as there is com-
mercial monej -making involved. "The daily papers," he says,

"at Hamburg, Cologne, Vienna and especially at Frankfort,
the latter inspired directly by Ehrlich. are publishing columns
on the subject but without much scientific value. They add
another cipher when they mention the number of cases in which
the new drug has been applied; they relate how a Hungarian
physician hurried to Frankfort and obtained the details of
the manufacture of the drug from Ehrlicli and then returned
to Budapest and announced the organization of a society to
produce the new drug; this was then followed by reports of

Ehrlich's indignation at this news and his assertion that the
drug is the property of a certain firm of manufacturing chem-
ists and that the Hungarian physician could not possibly have
learned the full details of its preparation as he, Ehrlich, related

them only in a general way, and, besides this, he has modified

the substance since, making it less to.xic .so that it can be in-

jected in larger doses, the new substance being called by a
new name, Hyperideal; this statement is followed by the

declaration that the 'Hyi' is not to be put on the market, and
is not distinct from the original "000' (to avoid spoiling the

sale of the latter), but is destined solely for use in his own
service, etc.. etc." "From the many reports that have appeared

on the subject it is evident that the 'OOO' or 'Hyperideal,' or

whatever other name it may bear by the time these words are

published, docs not keep well, the injection is painful, and the

fever and other signs of a reaction comi)eI vigilant oversight

for a few days. Other authors have reported that the injec-

tion of '000' was followed by the death of a patient, but the

daily papers, commenting on these fatalities, speak of the

authors reporting them as enemies of (Jerman science and
state that these experiences are negligible as the patients were
on the point of dying anyway." He adds in conclusion, "It

must not be forgotten that other arsenical remedies, used

even for syphilis, which at first were regarded as harmless,

later proved to have a decidedly toxic action on remote organs,

such as atrophy of the optic nerve under atoxyl treatment.

Xeither must it be forgotten that, while it has not yet been

proved beyond ipiestion that a therapeutic problem has at

last been solved, there cannot be the slightest doubt in

respect to the business end of the '000' matter." Bearing all

these things in mind, he urges his readers to restrain their

first impulse of enthusiasm as not fully justified up to the

present.
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Dislocation or Fracture.—Judge Lamout of Prince Albert.

Sask.. is said to have lianded down a decision in tlie case of

«jeorge Dangerfield. who sued Dr. Alfred David for .$10,000 for

alleged incorrect diagnosis of an injury, awarding damages of

^1,664.2.5 and costs to the plaintiff.

Presentation.—Dr. Alexander H. Beaton, Orillia, who has

just retired after thirty-three years' service as superintendent

of the Provincial A.sylum for Idiots, was presented, on Sep-
tember 12, with a handsome oak cabinet of silver. The pre-

sentation was made on behalf of the citizens by Dr. William
C. Gilchrist, and the address was read by Dr. Ainsley P.

Ardagh.

New Medical Journal.—It is announced in the Montreal i<tar

that Jlorang & Company. Limited. Toronto, have made ar-

rangements with the executive committee of the Canadian
Medical Association for the publication of the journal of the
association, which will be published as a monthly magazine
with Dr. Andrew McPhail, Jlontreal. as editor, and at tlie

appearance of this journal the Montreal Medical Journal will

be discontinued.

Hospital News.—The Victoria Hospital in Fredericton. N. B.,

is to be materially enlarged. Edmonton will increase its

hospital accommodation at an expense of $17.t.OOO. Winni-
peg is erecting a tuberculosis hospital for advanced cases.

A sanatorium for tiiberculosis has been opened at Ninette,
Man. A hospital for incurables is to be erected in Vancou-
Ter. Victoria. B. C. is to have a new isolataion hospital.

Wateiloo and Wellington counties, Ontario, are to have a
sanatorium for consumptives.

Medical Society Meetings.—The Maritime Sledical Associa-

tion, at its annual meeting in St. .John, N. B.. elected the fol-

lowing officers: President. Dr. Kverind A. Kirkpatrick.
Halifax: vice-president for Xova Scotia. Dr. George E. Dewitt.
Wolfville; for New Brunswick. Dr. George G. Melvin. St. .John;

for Prince Edward Island. Dr. Henry E. McEwen. O'Leary:
secretary. Dr. David T. C. Watson. Halifax, and treasiirer. Dr.

George G. Corbet, St. John, X. B. The British Columbia
Medical Association, at its annual meeting, held in Tranf|uille,

elected the following officers: President, Dr. Octavius Weld.
Vancouver: vice-president. Dr. Charles E. Doherty. New West-
minster; secretary. Dr. Alexander S. Monro. Vancouver, and
treasurer. Dr. James D. Helmeken. Victoria.

Personal.—Dr. Helen MacMurchy has been appointed medical

in.spector of girls and Dr. Wilmot A. Graham inspector of boys

in the public schools of Toronto. Dr. Joseph W. Lane. Mal-

lorytown. has been elected president of the Ontario Medical

Council. Dr. John William Scott McCullough. Alliston, has

been appointed secretary of the provincial board of health of

Ontario, vice Dr. Charles A. Hodgetts. Toronto, resigned to

accept the position of medical advisor with the Dominion com-
mission of conservation. Drs. James M. MacCallum and
Samuel Cummings. Toronto, have gone to Europe to spend

some months in graduate work. Dr. E. A. McCullough. who
ivas recently appointed superintendent of the London (Out.)

Sanatorium for Consumptives, has resigned and returned to

Toronto. Sir James A. Grant. M.D.. Ottawa, who has been

sojourning in Scotland the past summer, has been presented

with the freed(mi of tlie City of Inverness. Dr. Andrew W.
H. Lindsay of Dalhousie I'niversity. Halifax, and registrar of

provincial medical licenses for Nova Scotia, has been a))pointed

honorary academic council of the stmient's representative

council of Edinburgh University. Dr. Charles Sheard,

Toronto, has again resigned the office of medical health officer.

It is understood that the resignation is due to adverse criti-

cism on the part of newspapers in regard to the quality of

Toronto's water and the administration of the Toronto Isola-

tion Hospital, the latter of which is now being judicially

investigated. Dr. Alexander S. Monroe, Vancouver, B. C,
has been elected secretary of the British Columbia Medical

Society. Dr. Henry E. Tremayne, Prince Rupert. B. C, has

been appointed quarantine and dominion medical health offi<"er

at that ])ort. Dr. William A. Lincoln has been appointed

superintendent of the t algary. Alta., General Hospital. Dr.

Joiui A. Gunn has resigned the superintendency of the Winnipeg
(ieneral Hospital. Dr. N. J. James, formerly resident pliy^

sician at the Muskoka Cottage Sanitarium, has been appointed
.superintendent of the South Dakota State .Sanitarium. Cusli-r,

S. Dak. Drs. Herbert J. Hamillon. Charles .1. C. O. Hastings
and Augusta Stowe Gullen. Toronto, and William Hurt. Paris.

Ont., have been elected medical representatives on the senate

of Toronto University.

MANILA LETTER
(Frvm Our Uegiilar Corre-siivnilent)

Manila, Aug. 16. I9I0.

San Jose Medical College Closed

The San Jose College of Medicine and Pharmacy of Santo
Tomas University has permanently closed its doors. This
leaves the Pliilipjjine Medical School the only medical school
in the Philippine Islands and the only school to which the
Filipinos outside of Manila may look to train medical men
for them. Some three months ago by order of the pope, the
San Jose College of Mediciiie and Pharmacy was turned over
to the Jesuit order at the protest of most of the students.
It soon became evident that it was the intention to close

the. institution. The students through a lawyer began pro-

ceedings for an injunction against tlie pope and the papal
delegate to the Philippines. Father Algue. to restrain the
transfer and closure of the college. Some little mystery
seemed to underlie the entire proceedings and considerable dis-

satisfaction and indignation was felt by most of the students.

Now in answer to the medical students Vice-Rector Llanos of

Santo Tomas University states that lack of funds render it

impossible for the university to maintain a college of medi-
cine and pharmacy. He asserts that "already the College of

Medicine and Pharmacy owes the univers'ity 143,000 pesos

($71,500) and it owes another society IIS.OOO' pesos {$56,.jOC )

owing to deficits during past years when it was enjoying
the income from its estates (i.e.. part of the friar lands bought
by the government). Now that the property has passed out
of our hands, it is impossible for us to pay from the little

money at our disposal, the deficit between the earnings anc
expenses of the institution." This leaves many of the

students in a rather lamentable position. They have spent
several years at the institution and have been expecting to

get their degrees within the next year or two. Now that
the college is closed there is no place for them to go to finish

their medical course. The majority of them speak very little

or no English and their training in the Spanish schools,

where they got very little science, and in the medical col-

lege makes it practically impossible for them to complete
their course in the Philippine Medical School without begin-

ning almost at the bottom again. A delegation of the

students has ashed that they be admitted to the Philippine

Medical School, but so far arrangements of this kind have
not been granted. At present, therefore, for a population
of S. 1)00.000. the supply of physicians comes from one school,

which for each of the next few years Avill graduate a class

of about 15.

Cattle and Meat Inspection in the Philippines

As was indicated in a previous communication, there has

been established a thorough system of inspection of cattle

and meat shipped into ilanila. There seems to be some
))romise of freeing the Philippines from communicable in-

fections diseases of live stock, and it is desired not only to

protect the consumer but also to prevent the introduction

of other diseases, that this rigid inspection has been estab-

lished. The quarantine regulations require that cattle coming
from an infected port and those exposed to infection while

in transit are to be kept in quarantine for a period of 60

days before being allowed to land. This has proved so ex-

pensive that it is not altogether practicable. To obviate this

latter difficulty, a Manila bu.siness man, Senor Faustino
Lichanso. has proposed to erect a floating matadero (abattoir)

ont in Hie bav. According to this ingenious plan, which has

been approved by the Bureau of Health and the JIunicipal

Board, animals after a thorough inspection are to be unloaded
directly from the ship to be slaughtered on the matadero and
again inspected. Tlie matadero is also to l)e equipped with a

burning plant for the |)urpose of destroying diseased parts,

offal and such other material as is not used. The prevalence

of pleuropneumonia in so many of the Australian cattle com-
ing to this port is to a great extent responsible for these

measures.
LONDON LETTER

(From Qui Ituniliir Cttrn snonflnit

)

LoN-noN. Sept. 17. HMO.

Decline of Lunacy in Scotland

In a previous letter (The .Journal, Aug. 27. Ii>10. p. 788)
it was stated that there was a tendency lor the increase of

lunacy, which has been constantly recorded in England in

recent years, to cease. The figures for Scotland, which have
just been published, are still more satisfactory. In 1003, for

the first time in 19 years, a fall in the number of pauper
lunatics in establishments in Scotland was reported. The
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report for 1000-10 states that there is reason to believe that
the year 1903 markeJ a turning point and that no permanent
increase in tlie amount of registered insanity is likely to occur
beyond tliat due to increase of population. The following are

I lie proportion of admissions tu asylums per 100,000 of the
population in the last 5 quinquennial periods: 1SS6-1890, 73.4;

lSOl-9.5, 70.4: 1S9C-1900, S2.4: 1001-0.5, 84.4; 1906-10, 77.3.

The Crusade Against Tuberculosis

In spite of the work which has been done for the prevention

ami cure of tuberculosis there are at present in the United
Kingdom between 3.50,000 and 400,000 jiersons suffering from
luberciilosis, and each year (Ul.OOO die from pulmonary tuber-

I Miosis and 30,000 from otlici forms of this disease. With
Ihese figures before it, tlie Xalional Association for the Pre-

vention of Tuberculosis has decided to make fiuther efforts to

educate the people in the prevention and treatment of the

disease, which is still responsible for the deaths of 1 person

out of every 10, The committee of the association points out
tliat. as the working classes are losing .$15,000,000 a year in

wages owing to sickness due to consumption, it is time that

steps were taken to disseminate a knowledge of its infectious

nature and the method by which its spread may be limited.

The committee finds that the quickest and ultimately the
cheapest way to educate the nation is by means of ( 1 ) travel-

ing tuberculosis exhibitions; (2) caravans with lantern-slides:

(3) popular lectures; (4) an information bureau for the press

and public; and (5) the distribution of literature. It is esti-

mated that to conduct a campaign efficiently on these lines

would cost .$25,000 a year. The committee has also made
arrangements for a "campaign by poster," wdiich is being
assisted by the billposters' association. One large firm has
undertaken to produce 30,000 bills measuring 10 feet by 7

feet 6 inches, printed in eight colors.

The Hygiene of Childhood

State interference in hygiene of childhood has considerably

increased in recent years. Presiding at the conferences of the

congress of the Royal Sanitary Institute, Sir William Collins,

Ji.l'., delivered an inqiortant address on the hygiene of child-

hood. He said in part : Child life is a most sensitive reagent
to hygienic and mal-hygienic influence. Early sanitary re-

formers, like Dr. Farr, have taught us to keep our eyes on
the death-rate, but until recently we have complacently
regarded the improvements in the general health-rate while
Ignoring the fact that until within the last few years the
infant death-rate has shown little disposition to decline.

Happily, attention is now concentrated on child life and the
influences which act on it for weal or woe. Voluntary
agencies, administrative bodies and the legislature are all

alive to the importance of such questions. The years of

school life—from 5 to 14—are tending to become not merely
educational, but a period of state handling of childhood.
There should be hospitals for the treatment of measles and
whooping-cough, diseases which lay a heavy toll on child

life. Physical education in schools should not be of the
nature of military drill, for such is not the best form of
exercise; it gives a bias or premature specializ^ition to the
child. More attention should be paid to moral education

:

otlierwise the tendency is to make a good animal ratlier than
a good citizen. We should foster self-knowledge, self-reverence
and self-control and not a military spirit or a morbid form
of spiuious patriotism. The state is doing more and more for
the individual, but that is no reason why the. individual
shoidd do less for himself, but, rather, why he should be
encouraged and spurred on to do more and to exercise the
spirit of self-reliance and independence which they are trying
to teach in the schools.

Hygiene of Ships

Another important paper read at the congress was on "The
Necessity of a Revision of the Standard of Hygiene of Crews'
Spaces in New Vessels," by Dr. Howard .lones, health oflicer

of ^.ewport, He said that it was most unfortunate that the
accommodation provided in new vessels constructed in Great
Britain was in a considerable proportion of cases very unsat-
isfactory from a hygienic standpoint. In the designing of
new vessels the most elciMentary r\iles of sanitation were con-
stantly ignored. In many instances the standard was much
lower on new vessels than on old. The conditions were so bad
that it was not surprising that the types of men in the
merchant service were degenerating. It was humiliating that
small countries like Norway and Denmark demanded a higher
standard of hygiene in reference to crew spaces than did Great
Britain.

PARIS LETTER
(From Gilt- Iicijiilar Crji-rt spoiulcnfi

P.\RIS, Sept. Ifi, 1910,

Tuberculosis in Rural Districts in France

At the last meeting of the Association Francai.se pour
I'avancement des Sciences, Dr, Maurel, professor in the Tou-
louse college of medicine, reported the results of the investiga-
tion, embracing 2,0001 communes, that he had undertaken in
regard to tuberculosis morbidity among the rural population.
Figures furnished by physicians practicing in these communes
(Dr. Maurel selected communes where only one physician
practiced) show that the number of subjects of tuberculosis
in the country is, on an average, 2.93 per one thousand in-

habitants. The departments most aft'ected are those of
Jlayenne (15 per cent.), Loire (5.9 per cent.), Drome (5.7
per cent.), Hautes-Alpes (8 per cent.), Cotes-du-Nord (4.3
per cent,), Seine-Inferieure (4.14 per cent.), Vienne (4.6 per
cent.), Creuse (4.7 per cent.), Au-ergne (4 per cent.), Haute-
Savoie (4 per cent.); those less affected are Basses-Alpes
(1 per cent.), Hautes-Pyrenees and Landes, In general, the
departments of the south are less affected; those of the north
are xnore so. Altitude and the vicinity of the sea seem to
]>lay no part. In general, tuberculosis is increasing appre-
fiablj- almost everywhere. The causes are immigration toward
cities, military service and primary schools, through which the
contagion is disseminated, bovine tuberculosis, alcoholism, the
deplorable domestic sanitation in the country, where dwellings
are small and without light and air, and the lack of pro-
jdiylaxis and disinfection.

Dr. Lafforgue, a military physician, expressed doubts in
regard to the dissemination of infection in the country by
dismissed tuberculous soldiers. He believes that, while
soldiers sometimes contract tuberculosis in the barracks, they
often have brought it to the regiment, where it is developed,
as Dr. Kelsch has shown, with the first fatigues, Dr, Laf-
forgue says that excuses from service are at present very
liberally granted by the military ph_ysicians, who are dis-
|iosed to grant them even in doubtful cases.

Suit Against Surgeon for Sudden Death During Anesthesia

Dr. Forgue. professor of clinical surgery at the Montpellier
college of medicine, %vas recently prosecuted for professional
negligence, the sum of .$20,000 (100,000' francs) damages
being asked for the death of the plaintiff's son on the operat-
ing-table during chloroform anesthesia. The Montpellier
court decided against the plaintiff, on the ground that the
syncope to wdiich the patient succumbed was one of those
accidents against which science at present has no remedy,
and that Dr. For^gue had taken all the precautions usual in

such eases. Dr. Forgue then brought a cross-action, on the
ground of the injury to his reputati(m through the prosecution.
Taking into account the fact that this prosecution was the
outcome of the excitement occasioned by a painful event, he
limited his. demands to the sum of 20 cents (1 franc). The
court sustained this demand and sentenced the father of the
deceased to pay Dr. Forgue 1 franc damages.

The Hennequin Prize

Dr. .lules Hennequin, who is well known for his ingenious
apparatus for the treatment of fractures, and whose death
I mentioned some months ago (TllE .Iournal, April 23, 1910,

p, 1387), by his will founded a biennial prize of .$300 (1,500
francs), which he has requested the Soeiete de chirurgie of
Paris to award to the author of the best memoir on the
anatomy, pliysiology, pathology and traumatisms of the
human skeleton.

Suppression of Nursing-Bottles With Tubes

About a year ago (The Joirxal, July 3, 1909, p. 40) I

mentioned a bill bearing on the sale of nursing-bottles with
tubes. This bill finally resulted in the law of .\pril 9, 1910,
which forbids the sale, exhibition and importation of such
nursing-bottles, and the c<mrts have already sentenced twelve
retail grocers of the neighborhood of Alcncon, Normandy, for
infraction of the law.

BERLIN LETTER
{Frtjiii Our Heijiitar Correspoiidcnt)

Berlin, Sept. 8, 1910.

Personal

The associate |)rofessor of pharmacology at Giitlingen. IJr.

W. llenhner, has been made a regular professor. He is 31
,\ears old, the son of the Berlin pediatrist. At Marburg the
associate professor for pharmacology, Dr, Giirber, has been
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raised to a regular professorship, and the associate professor
of otology. Dr. Ostmami. lias received the title of regular
honorary professor. Prof. L. Brauer, the director of the
medical clinic at Marburg, has been chosen to be director of
the public hospital at Hamburg-Eppendorf, as successor to the
late Professor Lenhartz.

Cholera

The second victim of cholera in the neighboring town of
Spandau. mentioned in my last h'tter. died two days ago. No
other cases have developed. Berlin is still free from the dis-

ease. In Russia cholera continues its ravages unchecked. In
the week from July 31 to August 0, according to the recently
published official figures. 21.000 cases were reported, and 9.000
of the victims died. An Austrian scientist has suggested in

the Wiowr Ji-linische Wochenachrift that the other European
governments will have to bring pressure to bear on Russia
to compel the Russian government to take more effectual
measures for the prevention of cholera, as it is a perpetual
menace, year after year, for the rest of Europe, The Austrian
writer is evidently unaware of the difficulties and hopelessness
of any diplomatic measures of the kind. It would be impos-
sible to compel the Russian government to undertake any
measures on its own soil unless war was declared against it.

Besides, there is no doubt that the Russian government is

anxious to exterminate cholera within its borders, and the
realization of this desire fails solely on account of the inade-
quate sanitary organization and sanitary official force, the
stupidity of the populace and the inadequate financial means.

Russian Discrimination Against Jewish Visitors

As is well known. Jewish physicians who wish to visit
Russia find many difficulties thrown in their way. and it has
repeatedly happened that German .Jewish physicians, sum-
moned in consultation for Russian patients, have not been
able to answer the summons, or only with considerable delay,
on account of the hindrances placed in their way by the pass-
port authorities. Nonsensical as these regulations are, it has
not been possible hitherto to bring the Russian authorities to
a more rational point of view. On the occasion of the JIoscow
International iledical Congress, Virchow was able to obtain
from tlie Russian government the assurance that no diffi-

culties would be placed in the way of attendance at the con-
gress of German Jewish physicians, only by making this the
indispensable condition for his acceptance of the chairmanship
of the German national committee. It has required repeated
efforts also this year to smooth away the difficulties for
German Jewish gynecologists to attend the international
gynecologic congress, to be held at St. Petersburg in October.
In the same way the members of the Naturforscher congress
at Konigsberg, this fall, have experienced no little difficulty

in obtaining passports for the contemplated excursion over
the Russian border. Both these meetings, however, will

undoubtedly suffer from the fear of the cholera epidemic.

Eddyism in Berlin

Notwithstanding all the exposures which have repeatedly
appeared in the daily papers and the statements of physicians
to individuals, it has proved impossible to stamp out Eddyism
in Berlin. On the contrary, it has obtained quite a niunber of

adherents, some with considerable means, and it is known
that especiallj' the members of the so-called better social

circles are joining this cult. A few days ago a circular was
widely distributed by the society containing exact instruc-

tions how to get well without medical aid by prayer, alone or

.supplemented by the hivin^'-oii of hands bv the Eddvite
'•elder."

Medical Inspection of Chauffeurs

It has recently been ordered that the applicant for a chauf-
feur's license must present the certificate of a ])liysician

(beamteten Arztes) to the effect that the candidate has no
physical defects which would interfere with his management
of an automobile, especially defects in hearing and vision.

VIENNA LETTER
(Frow Our Ri-tjiilar Coi-fpspondcnt)

VlE.N.NA, Sept. 10. iniO.

Personal

After a prolonged vacancy the chair of ophthalmology has
been again filled, and Professor Dimmer has consented to he
the successor of Professor Schnabel. The new director of the
first eye clinic in Vienna is a pupil of Arlt, Jiiger and Fuchs.

In 1805 he was appointed professor of ophthalmology at

Innsbruck; then he was called to Graz. He has published,

besides several minor papers, the more important books:
"Ophthalmologic Diagnoses," "The Light-Reflexes of the
Retina," "Anatomy and Physiology of the Macula Lutea."
His contributions to medical literature have always elicited

much interest. Prof. Tulius Tandler has been appointed
professor of anatomy, and thus is the successor of the late

Zuckerkandl. His appointment will be received by the stu-

dents with the utmost satisfaction, for he is very popular
with them on account of his excellent pedagogic qualities. In

fact, he is perhaps the best teacher, in the strict sense of the

word, here in the university. His classes and courses are
famous and are always thronged, and. being the first assistant

of the bedridden scientist, Zuckerkandl. he had substituted
him for several years. He has been very much engaged in

embryologic and ontogenetic work, and one of his favorite

lecture-series was that dealing with topographic anatomy. He
had been recommended by the senate of the university "prime
et unico loco." a rare mark of distinction.

First Cases of Cholera in Vienna

While the first 2 eases of cholera in this city could be traced

to the place of infection, and thus all precautions for thor-

ough prophylaxis were possible, .3 new cases happened about
a fortnight later in an outlying suburb of the city, where
the source of infection remains hitherto unknown. Naturally
the endeavors of the board of health are directed, apart from
the ciuarantine and isolation required by the outbreak, to the
destruction of all unhealthy conditions existing in the capital.

The supply of water is excellent, perhaps the best in all

Europe. The sewerage system is also very good and abso-
lutely modern, with the exception of a small area recently

incorporated into the city. It was here that the 3 new cases
occurred, in a father, mother and child. The method of remov-
ing the household refuse and waste is, however, very antiquated
and insanitary, and what years of public indignation could
not bring about, namely, modern provisions in this respect,

may be perhaps accomplished qtiickly by the threatening
approach of a ghastly disease.

State Control of Juvenile and Female Laborers

In a report to the Miener klinischc ^Vochcnschrift Dr. Hof-

mokl deals with the results obtained by the institution of
inspectors of factories and home industries as regards the re-

duction of the work required from females and juvenile workers.
The main points aimed at by the state control were the grad-
ual, not sudden, increase of work imposed on young workers,
and this has been attained in numerous occupations, and the
relief of pregnant women and nursing mothers from the pres-
.sure of factory work. Thus in the mining and iron industries,
in open shops and in agricultural occupations, persons less

than 10 years of age must have no more than 10 hotirs work
a day, with a clear 24 hours of rest each week. Resides this,

their work must be at least an hour less than that of their
adult work-mates, so that sometimes they have only 8 and !)

hours a day. For women all night-work has been nearly
stopped, and in a good number of occupations also the 10-hour
limit has been adopted. The conditions of children's work in

the factories is regarded as vei'y satisfactory where it is con-
trolled. But in private employment (weaving at home,
service as waiters in restaurants, theaters and shows) a law
regulating the duration of working hours is urgently required.
Here, at present, the insiiectors are powerless. The protec-
tion of the female laborer during her pregnancy and in child-

bed has been given over to the Krankciikassf. or wage-earners'
insurance society, which is now bound by law to pay the
female member coming into such a condition its full sick pay-
for G weeks, eominencing 2 weeks before the expected con-
finement. The death-rate of women engaged in any one of
the industries is very high; in fact, it is the highest percent-
age of all the mortality stati.stics. Therefore, attention has
been turned to that point; married women have a right to a
noon rest of 2 hours for the purpose of arranging their house-
work; furthermore, the factories are not allowed to give out
work to them to be finished at liome. Another clause of the
new act dealing with the provisions for sick female workers
requires the a])pointment of a female district doctor wherever
the majority (00 per cent.) of the factory hands of a district
consists of females, and inspection by that doctor ahso of all

puerperal cases. These are. of course, the main points only,
but they suffice to show the trend of the present social legis-

lation in this country and the efficiency of slate control of
wage-earners.



XUMBER 14 DEATHS 1213

Marriages

Boyd A. Muster, M.D., to Miss Bessie Crady. both of

Lyons, Ky., July 1.

.TrLir.s Blechschmidt, M.D., to Dott Case, M,D., both of

Philadelphia, September 14.

•Tames D. Hillis, JI.D,, to ilrs. Edna E. Robinson, both of

LaFayette, Ind., August 20.

Orie C, Yoder, il.D., Peru, III., to Miss .Sadie Albrecht of

Tiskihva, 111., September 1.5.

Henry Loxgstkeet Taylor. JI.D.. to Jliss Ethelberta Geer,

both of St, Paul, September 8.

\V.\lteu Baumgarten, M.D., to Miss Louise Knapji. both
of St, Louis, Jlo., September 20.

Frank P. Was. M.D., to Miss Elizabeth Annie Howorth,
both of Chicago, September 21.

Aubrey V. .Jones. M.D., Louisville, Ky.. to Miss Mable
Sells, at Anderson, Ind., recently.

Henry J. Nichols, M.D., U. S. Army, to Miss Grace Gundry
ot Catonsville, Jld., September 21,

Frank W. Cowgill. M.D., Baxter, Iowa, to Miss Estelhi

Werts of Russell, Iowa, September 7.

Paul Brown Dunbar, M.D.. Baltimore, to Miss Alice Lenore
Davison, at Norfolk, Va., September 7.

Joseph Milton Trigg, M.D., to Miss Clara Lillian Roberts,
both of Shawnee, Okla,, September 4.

Huron Willis Lawson M.D.. to Miss Franceska Kasper,
both of Washington. D. C, September 14.

William George McK.\y. M.D., .Tacksonville, Fla.. to Miss
Inez Louise Neal of Letts. Iowa, September 14.

George Rocier Albertson, M.D., Moline, 111., to Miss Mary
K. Klacke of Cedar Rapids, Iowa, at Iowa City, recently.

Walter 1L\rding Yoing, M.D., Freedom, N. IT., to Miss
Ethel Marie Hardy of Dedham, Mass., September 14.

Frederick .Ioiin .Jennings Wood, JLD., to Mrs, Mabel
Wheeler Bailey, both of Brooklyn, N. Y., in Boston, July 12.

Frederick T. Koyle, M,R,C., U. S. Army, to Miss Sarah A.
Leopold of Savannah. Ga., at Washington, D. C. August 30.

Lowell JIcKee (Jreen. M.D., Rushville, Ind., to JIi>s Maud
Beatrice Fargo of Portland. Ore., at St. Louis, September 1.1.

Deaths

Henley C. Rutter, M.D. Medical College of Ohio, Cincinnati.

ISO!); of Columbus; a veteran of the Civil War; a member
of the American Medical Association: for four years superin-

tendent of the Dayton State Hospital, and later superinten-
dent of the state hospitals at Athens and Columbus; founder
and for several years superintendent of the Ohio Hospital
for Epileptics. Gallipolis; up to last jear in charge of the
Park View Sanitarium. Columbus; an alienist and writer on
sociologic problems and diseases of the nerves and mind, died
September 17, in an ambulance, while on the way to Lake-
side Hospital, Cleveland, from the efl'ects of poison, believed
to have been self-administered with suicidal intent while
mentally irresponsible, aged (51.

Gustav Bauragarten, M.D. Washington University. St. Louis,

18.56; a member of the American Medical Association; passed
assistant surgeon in the Navy throughout the Civil War; in

18!)!), president of the Association of American Physicians;
from 18G7 to 1871, editor of the St. Louis Medical and Sur-
jlirnl Journal, and professor of histology and pathology in

the College of Physicians and Surgeons from 1873 to 1802
professor of physiology and therapeutics in the same institti-

tion. and since that time professor of practice of medicine in

Washington University Medical School; died at his home in
St. Louis. September 10, aged 73.

Lucius French, M.D. Berkshire Medical College, Pittsfield,

JIass., 18.53; a member of the Ameiican Medical Association,
and International Association of Railway Surgeons; in 1008,
made a life-member of the Scott County iledical Society:
local surgeon at Davenport for the Chicago, Milwaukee and
SI. Paul Railway; assistant surgeon of the Thirty-first Iowa
\ohmteer Infantry dining the Civil War; president of the
local board of \J. S. Pension Examining Surgeons from 1804
to 1884: died at his home, September li), from angina pectoris,
aged 78.

William Smith Nelson, M.D. New York University. New
Y'ork City, 1887; of Utica; a member of the American Medical
Association; a member of the staff of the Faxton Hospital;
an authority on pulmonary tuberculo.sis. and examiner for
the State Tuberculosis Hospital, Raybrook, N. Y., died Sep-
tember 12. in Butler Hospital, Proviilence, R. I., aged 47.

Charles Cook Ransom, M.D. University of Buffalo, N. Y.,

1883; of New York City; a member of the American Medical
Association ; a member of the visiting staff of the City
Island, Blackwell's Island, and president of its medical board;
died in the Faxton Hospital, Utica, N, Y., September 13, after
an operation for intestinal obstruction, aged 50.

Ira Ellis DuPree, M.D. Louisville Medical College, 1874;
a member of the Medical Association of Georgia; formerly
of Danville but of late years of Athens. Ga.; a surgeon of
volunteers during the Spanish-American War; local surgeon
for the M. D. and S. Railroad; died at Saranac Lake, N. Y.,

from chronic pulmonary tuberculosis, aged 36.

Elisha Warick Miller Low, M.D. a graduate in medicine but
never in practice; who spent most of his life in developing
the lime business, and was for seventeen years president of
the First National Bank of Blooinsburg. Pa.; died at his

home in Lime Ridge, August 21. from organic heart disease,
aged 81.

Milan A. Gates, M.D. Detroit Medical College, 1880; a mem-
ber of the American iledical Association, and member of the
American Association of Railway Surgeons; local surgeon to
the Cliesapeake and Ohio Railroad: died at his home in

Ronceverte, Va.. September 14, from locomotor ataxia, aged 65.

John S. Lewis, M.D. Jefferson Medical College. 1868; a
member of the Iowa State iledical Society; president of the
Humane Society; a veteran of the Civil War; a member of the
staff of the Finley Hospital. Dubuque; died at his home in

that city. September 14. from pernicious anemia, aged 65.

F. G. Hall (license, Texas, 1907): of San Antonio, Texas,
for seventeen years a practitioner, and formerly in the govern-
ment medical service at Ketchikan, and .Juneau, Alaska;
died in a hospital in San Antonio. Se])tember G, from shock
following an operation for pyelonephritis, aged 47.

Joseph R. Sewell, M.D. Southern Medical College. Atlanta,
Ga.. 1888; formerly general director of the Carrollton (Ga. ),

Sanitarium and School of Electrotherapeutics; was shot and
instantly killed in liis oHice in Atlanta. September 20. by a
patient believed to have been insane, aged 48.

George L. Mclntire, M.D. Baltimore Medical College, 1888;
of New Martinsville. W. Va.; a member of the American
Medical Association, and a veteran of the Civil War; died
in the North Wheeling Hospital, Wheeling, W. Va., September
12. from appendicitis, aged 63.

Timothy D. Sullivan, M.D. Bellevue Hospital Medical Col-

lege, 1884: of Calais, Maine: a member of the American Med-
ical -Association; an oculist and special United States pension
examining surgeon for the eye and ear; died at his home,
August 31, from enterocolitis, aged 54,

Hugh Sloan, M.D. Albany (N. Y'.) .Medical College, 1865;
of Utica: a member of the IMedical Society of the State of
New York; in 1873 a member of the local board of health;
died at his summer cottage at I^ewis Point, Oneida Lake, Sep-
tember 7, aged 66.

Everard Mead Grant, M.D. Tulane University, New Orleans,
1872; a member of the American Association of Railway
Surgeons, and local surgeon at Terry. Miss., for the Illinois

Central Railroad; died at his home. September 3, from nephri-
tis, aged ^'t.

Samuel White Fain, M.D. New York University, New York
City, 1802: a member of the American Medical Association;
physician to the Jefferson County Asylum for the Poor; died
at iiis home in Dandridge, Tenn.. September 17, from anemia,
aged 42.

James Wylie Bowden, M.D. BeHcvue Hospital iledical Col-

lege. 1860, and for sixteen years thereafter clinical assistant
to the late Dr. .James R. Wood; died at his home in Yonkers,
N. Y.. ilay 3. from cerebral hemorrhage, aged 62.

James H. Johnson, M.D. University of Buffalo N. Y., 1806;
a veteran of the Civil War, and for many years surgeon of the
North Dakota Soldiers' Home, Lisbon ; died at his home in

that place. September 14. from cerebral hemorrhage, aged 71.

Richard Kissam Macalester, M.D. University of Zurich,
Switzerland, 1800; house physician for the Glenwood Springs
(Colo.) Company from 1808 to 1006; dieil at his home in

Denver, September 16, from pulmonary tuberculosis, aged .51.



121-i PHAEMACOLOGV J-.tr. a. m a.
Oct. 1. 1910

Joseph Aiken Reid, M.D. Eclectic Medical College of the

City of Xew York. IIKIS; >iiperintendent of St. Vincent's Hos-

pital. West Biigliton. Staten Island. Xew Yoi-k; died at tlie

liorae of his motlu-r in Brooklyn. September 13. aged 23.

James Frank Gillespie, M.D. College of Physicians and Sur-

geons. Baltimore. 1807 : for many years a school teacher in

Xova Scotia : died at his home in the Bronx, New York City,

September 12. fiom heart disease, aged 41.

George E. Earth, M.D. Kentucky School of Medicine. Louis-

ville. 18ti9: State University of Iowa. Iowa City, 1875: for-

merly of Rock Island III.: died at his home in St. Louis,

September 1.). from nephritis, aged G2.

Walter Peck Miller, M.D. University College of 5Iedicine.

Pachmond. Va., 1898; a member of the Medical Society of

Viroinia: died at his home in Newport. September 2. from

ulceration of the intestine, aged 34.

Joseph Boyd, M.D. Medical College of Ohio. Cincinnati.

1888: a member of the Kentucky State Medical Association:

of Cynthiana. Ky.: died September 16, at a hospital in Oxford,

Ohio, from nephritis, aged 47.

Benjamin Whitaker Daniel, M.D. University of Penn.syl-

vania. Philadelphia. 18.>8; assistant surgeon in the Confederate

service during the Civil War: died at his home in Atlanta,

Ga.. Sp|)tember 13. aged 78.

James Henry Clarke, M.D. College of Physicians and Sur-

geons. Xew York City. 1889: died at his home in the Bronx,

New Y'ork City. September 14. from septicemia following an

operation wound, aged 44.

John Samuel Sellers (license. Maryland. 18fl3). a member
of the Augusta County (Va.) Medical Society: died at his

home in AVeyer's Cave,' September 2. from chronic interstitial

nephritis, aged 41.

Marcel Pietrzycki, M.D, Cooper ;Medical College. .San Fran-

cisco. 1872: a prominent citizen and formerly mayor of Day-

ton. Wash.; died suddenly at his home. September 12, from

heart disease.

Eugene M. Bancroft, M.D. Eclectic Medical Institute. Cin-

cinnati. lSn2; of Southington. Ohio: was instantly killed by

the overturning of liis automobile at Warren, Ohio. Septemlicr

13. aged 42.

Duncan Hossack Hutchinson, M.D. University of Toronto.

.1890; a member of the Ontario Medical Association: died at

liis home in Port Rowan. Onf., June 2, from heart disease,

aged 4.">.

Ethelbert Norwood Goodson, M.D. Barnes Medical College.

St. Louis. 1899: of Hopkins, ilo.: died in the Woodson Sani-

tarium. September 5. from paresis, aged 33.

Vira Abel Brockway, M.D. Northwestern University

Wonvin's itcdical School. Chicago. 1887: died at her home in

Chicaoo, September 21. from cerebral hemorrhage, aged 57.

Samuel T. Botts, M.D. Hospital College of Medicine. Louis-

ville, ISfll: a member of the American Medical Association:

died at his home in Glasgow. Ky.. September 20. aged 08.

Augustus Wierich, M.D. University of Pennsylvania. Phila-

delphia. ISlili: a member of the Illinois State Medical Society;

died at his home in Galena. September 13, aged GO.

Ezra Walling (license, twenty years of practice, Mich..

1900): a practitioner in ;Michig"an for fifty-six years: died

at his home in Cooperville. September 13. aged 85.

Jimsey H. Rogers, M.D. University of Wooster. Cleveland,

1877: a veteran of the Civil War: died at his home in Louis-

ville, dliio. September 1. from nephritis, aged 04.

Elizabeth Griselle, M.D. Woman's Medical College of Penn-

sylvani.i. Pliiladelphia. 1850; died at her home in .Salem. Ohio.

August 23. frimi pulmonary tuberculosis, aged 79.

Henry T. Reinsel, M.D. College of Physicians and Surgeons,

Baltimore. ISSO; died at his home in Coraopolis Heights, Pitts-

burg. Sepleniher 12. from heart disease, aged 51.

Americus V. Watkins, M.D. Eclectic Medical College of

Pennsylvani;i. riiiladelphi;!. 1871: died at his home in Uans-

ville, N. v., August 30. from paralysis, aged 08.

Irving Oscar Cummings, M.D. Harvard Medical School. 1890;

a member of the Massiichnsetts Medical Society: died at

bis home in Brewster, .\ngusl 2. from chronic interstiti:il

nepliritls. aged 4(i.

William Cooper, M.D. Eclectic Medical Institute. Cincinnati.

18(i7: died at his home in Kokonin, Ind., September 17 from

disease of the stomach a<;ed 71.

Upton A. Ager, M.D. R\ish Meiiieal College, 1807: died at

his home in I'eiu. Ind., September 7, from cerebral hemor-

rhage, aged 71.

Eugene Scott Alexander, M.D. College of Physicians and

Surgeons. Chicago. 1901; of Indianapolis; died in a hospital in

Chicago. September 4, aged 38.

John F. McKinley, M.D. Eclectic Medical Institute. Cin-

cinnati. 1870; died suddenly at his home in Areola. 111., Sep-

tember 14 from heart disease.

Gregg Garrison, M.D. University of Halle, (iermany. 1878;

(years of practice. 111., 1878) ; died at his home in Wayne
City, April 12. aged 79.

Orlando W. Cummings, M.D. Rush Medical College. 1883;

died at his home near Buda, 111.. September 0. from cerebral

hemorrhage, aged 5 1.

William T. Wilson, M.D. Rush Medical College, 1803: a

retired phvsician of Bunker Hill. Ind.; died at his home Sep-
tember 3.' aged 83.

Katherine Kurt, M.D. Hahnemann iledical College. Chicago.

1882: died at her home in Akron. Ohio, from pneumonia,
aged 57.

Pharmacology

REMEDY FOR SORE THROAT

It is not an inn ommon occurrence for The Jouexal to

receive a letter from a layman who belives—or professes to

believe—that he has made an epoch-making discovery in

therapeutics. The definiteness of the claims made for the

therapeutic virtues of these "discoveries" is equaled only by
the indctiniteness of the description of the products them-
selves. So rarely, in fact, is any information of even approx-

imate definiteness sent that a communication received recently

by the Council formed a rare exception. This letter was from

G. ^t. Rathbun. of Sedan, Kan.
Mr. Rathbun stated that he had a remedy for "diphtheria,

tonsillitis, ulcerated sore throat" and similar conditions. So
far the letter differed in no essential respect from others

describing the virtues of "cures" proposed by laymen. He
went on to say that he wished the medical profession to know
of the remedy so that it might be more widely used, and to

that end had interviewed Professors Bailey and Havenhill of

the State University of Kansas. These men had suggested

that he write to the Council on Pharmacy and Chemistry and

make known his desire; hence the letter. With the letter

were the statements of two physicians of Sedan, Kan,, to the

efi'ect that the preparation had considerable value as an anti-

septic for stomatitis, tonsillitis and similar conditions, Mr.

Rathbnu was told that if he wished to give physicians the

benefit of his remedy he should describe briefly its compo-

sition and method of preparation. This he did in the follow-

ing words:

"This remedy is composed of a strong tea or decoction of

sage and garden safl'ron (about equal parts in bulk), sweet-

ened to make it reasonably palatable, and acetate of copper

(verdigris'). 5 or grains to the ounce, shaken well together

and shaken well before using. The acetate of copper must
not have remained long in a pulverized or 'floured' condition

before being put into the tea. This remedy should be used
with a swab, especially when used far back in the mouth or

throat."

That this mixttire shoiild possess antiseptic and astiingent

properties is to be expected, and as such is doubtless of value

in mild afl'ections of the throat or oral mucous membrane. It

may have some place as a local application in cases of diph-

theria, providing always that its use is entirely subsidiary

to the antitoxin treatment. Therein, however, lies the dan.ser

of advising the use of a topical remedy in cases of "sore

throat"—tliat curative measiires are apt to be postponed until

serious systemic damage has resulted.

ilr. Rathbun's mixt\ue undoubtedly has the astringent and

antiseptic action of the copper salts, perhaps slightly fortified

by the very mildly similar action of sage and safl'ron. More
than this, however, surely should not be claimed for it.

1. The term "verdisris" is foosely used. Frcriucntl.v It refers to

oiiprir acetate; more popularl.v it is used In reference to tlie car-
liiiinU<'. wliile riKlni.v it sliould mean tlie liasic acetate of copper
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MAIL-ORDER MEDICAL CONCERNS

Light Shed on Some of Their Inner Workings by the Rainey-

Atkins Tragedy

Thf sordiilness and general disroputableness ol tlie mail-onler

medical business again has been brought to public attention

by the recent Chicago tragedy in Avhich Dr. James M. Rainey
shot and killed his one-time partner. Louen V. Atkins. Rainey,
a graduate of the Eclectic Medical Institute of Cincinnati, has

for many years operated in Chicago, in partnership with
Atkins, A quack medicine concern known as the "Dr. Rainey
-Medicine Company;"' at the same time he has been manager
of the American Animal Tiierapy Co.

The former concern sold a "general debility cure'' called

\'italine"—said, by the way, to be put up by one of the large

"ethical' pharmaceutical houses—which was advertised in

the cheap-grade magazines and sold on the mail-order plan.

no local business being sought. The nostrum was sold at $1

a bottle or G bottles for .$.5. It a|)peared from the testimony

given at the inquest that when a "patient" became dissatis-

fied with the Vitaline "treatment"' and threatened to cause

trouble for the concern an effort was made to turn him over

drew from the "Dr. Rainey Medicine Company" and opened
in the same building a rival concern called "Dr. .James M.
Rainey, incorporated." The similarity of names of the two
(cnnpanies caused much trouble and confusion in the delivery
of the mail and recently Atkins had changed the name of his
concern to the "American Home Treatment Company."
As is common with mail-order medicine companies, one of

their methods of getting the names of prospective victims
was to purchase them from "letter brokers." These "brokers"
buy and sell the letters of those unfortunates who have been
so unwise as to write to quacks or "patent medicine" houses.

Xot only did Rainey and Atkins buy the names of possible

"patients" but they evidently sold the original letters of

their past customers. In the list sent out by one of the

largest "letter brokers" in the country we find tabulated under
"Female Complaint Letters," "7.900 Dr, Rainey Med. Co. 1908

& 1909" letters for sale. It was this very practice of buying
letters that led to the tragedy. Atkins had received and
cashed a money-order that was intended for Rainey and w'hen
the retvirn of the money was demanded Rainey was accused
of having taken the name of the person sending it from

Dollar Bottle VifJilinXl
YOU PAY NOTHING FOR IT W 9LC&IIII^7 I

Dr. Rainey sayc: "'My ecientific (prmula
of Vitali oe is the sore cure for the diseases

and symptoms meotiaoed below— it's the
tBost certain of all and there is no doubt
about this. Viiatine tabletsare just

the Ireatmeot so many are looking

lor, what they should have and must have
to be made strong, vigorous and healthy.
It makes no difference how weak yoa are
Dor how long you have had your trouble,
Vitaline tablets will easily overcome it

—

they will not fail nor disappoint you.

fiEffimi

NEBVOUS WEAKNESS, DEBILITY-
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ENCLOSE lO CENTS IN STAMPS OR COIN, for Postage, Packing, Eto.
Dr. Rainey M(^<Iic[BeCo., Dept. B . 1 52 Lake S treat.Chif—. 1 cnc1o*« amount for poitaso

nd pAckini;. S«^J^^OBC^br~tfl<•tl Id pluo l>«ck»KF. 91.00 bottle Vitaiine TableU. without coat
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We have proven our scientific formula

\ of Vitaline is the sure cure for the diseases

/and symptoms menliooed below—its the

7 moffl certain of all and there 13 no doubt
' about Ih;?. Vitahae tablets are just

the treatment so many are looking

for, what they should have and must have
lo be made strong, vigorous and healthy.

It makes no difference how weak you are
nor how long you have had your trouble,

Viialine tablets will easily overcome it—
they will not fail nor disappoint you.
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ENCLOSE to CENTS IN STAMPS OB COIN, for Postage, Packing, Etc
AMERICAN HOME TREATMENT CO.. Depl. 2. 152 Lake Street, ChlCAKo. lenclopo
mnunt for posiase and r.cktn«. Send at oncelby mail In plain packase. tl.OO t>ottlc Vllallne
Tablets, without cost or obltemlon to me.

Hepi-iiduolitin i 'n siz,-) of typical advertisemi-cts of the "Dr. Rainey Mi^dieine Company" and the "Amoi-ican Home Treatment
Company." Notioe that the only liiffei-ence between tinm is that in the latter Kainey's name lias been omitted and liis picture replaei d
by that of another. While "Vitaline" is advertised in papers and ma-jazines as a "sure curt*" for a v:ist number of diseases, lis

exploiters would not dare put such statements on the label of the ^'italine bottles. The federal government, through the "pure food
law," prohibits lying on the label, but it cannot—or at least does not—prohibit the printing of falsehoods in periodicals.

to what they called the "special treatment" department. A
question blank would be sent which when filled out by the
victim was supposed to be used as a basis for "diagno.sing"

the case.

On the other hand the American Animal Therapy Co., with
which Rainey was connected, markets a "lymph compound"
which is recommended for "locomotor ataxia," "paralysis."

"loss of memory" and "epilepsy;" this, of course, claims to

be an "ethical" (save the mark!) preparation as it is adver-

tised to physicians: thus Rainey seems to have been working
both the medical profession and the public.

Atkins and Rainey had frequently quarreled over the method
of conducting the business of the "Dr. Rainey Medicine Com-
pany" and at the coroner's inquest the evidence indicated that

.\tl.ins, who was not a physician, occasionally sent out "litera-

ture" which the more conservative—or shrewd—Rainey de-

clared would bring the concern into trouble with the postal

authorities. Things finally got to the pass where Kainey witli-

Atkins' mailing list. Rainey claimed, however, to have pur-

chased the name from a "letter broker" and the quarrel com-

menced which ended in Atkins' death. It would be interesting

to trace back the cliain of events which led up to the homicide;

doubtless a poor, humbugged victim—probably a woman

—

who had at some time written to a conscienceless quack hop-

ing for relief from some imaginary or real ailment; after

being "worked" to the extent of her purse and being no

longer profitable prey, her letter is sold to the "brokers."

At the inquest it was shown that Atkins, who was interested

in several "Jlen Specialists" concerns, was of a quarrelsome

disposition and had at various times threatened Rainey and
others. The jury exonerated Rainey and he was released

from custody.

(Occurrences like these have an economic and sociologic

interest. They turn, for an all-too-brief period, the search-

light of publicity into the dark and noisome pit of quackery
and nostrum exploitation and make clear the miserable sordid-



1216 CORRESPOyDENCE >l'R A. M. A.
Oct. ]. ISITO

iiess and fraud inseparable from it. Did the liapless vietiras

but know tlie pretense, the sham, the ignorance, the utter

disregard for anj-thing connected with the patient save his

dollars, that characterize the average individual who con-

ducts a mail-order medical concern, it woidd be but a sliort

time before au outraged and indignant public would force

llie whole disreputable business out of e.xistence.

Correspondence

International Hygiene Exposition, Dresden, igii

To the Editor:—It now seems probable that the United

States will not be officially represented at the International

Exposition of Hygiene to be held at Dresden next year. This

is a most regretable circumstance as the exposition bids fair

in many particulars to be highly important in both a scien-

tific and commercial sense. It will be an important and con-

spicuous step in a movement that is at once humanitarian,

altruistic and utilitarian, one that is world-wide in its extent

and to be identified with which the United States cannot

afford to miss a single opportunity.

The exposition, which is to be opened in Hay, 1911. undpr

the patronage of the King of Saxony, is to cover an area of

about 300.000 square yai-ds located in a large park in the

lieart of Dresden. The guarantee fund for its promotion

was made up some six months ago of .$75,000 from the city

of Dresden. .$.)0.000 from the kingdom of Saxony, and enough

from other sources to make it aggregate .$2.50.000. It was

then expected that other Herman federal states would make
similar contributions. The buildings will be put up by the

participating countries and are presumed to cost from $12

to $15 a square yard.

The exposition itself contemplates two general clas.ses of

.exhibits: one will be strictly scientific from various institu-

tions and scientific organization: the other will be commercial

and will be derived from leading manufacturing establish-

ments of the different countries. The scientific exhibit is to

be grouped according to subject, so that any special branch

of hygiene or sanitation in its present state of development

can be studied objectively. The adjacent pavilions will be

given over to industrial exhibits representing the latest prac-

tical application of science to the maintenance of the health

and physical welfare of humanity. In addition to these

two distinct branches of the exposition there is to be a third

devoted to the historical evolution of the subject. This prom-

ises to be a most interesting feature as it will embrace demon-

strations of the hygiene of the Egyptians, the Indians, the

I'ersians, the Jews, the Greeks, the Romans and otlier peoples

of remote antiquity.

Furthermore, it is understood that, while the greatest

scientific precision will be aimed at. a distinct effort will be

made to popularize the whole subject by divesting it as

nearly as possible of its technical garb. In fact, a distinct

department of personal liygiene. designed to teach the people

how to maintain their functional powers and thus to conserve

their health and prolong and broaden their lives is to be made

a distinct feature of the event. In this particular. Germany

is simply following its long and well defined policy of sending

its science home to its people—a policy, the results of. which

are to be seen in the evidences of progress and prosperity

discernable to-day in the land of the Kaiser as nowhcie else

in Europe.

.\Mihassii(lor Hill, who strives in every way to maintain

most cordial relations not only between the governments of

Germany and the United States, but between the jieoph's of

the two comitries. and who is keenly alive to the scientific

and humanitarian importance of the Dresden event, is not

losing an opi)ortunity. official or personal, to secure coopera-

tion from America. It is mo.st unfortunate, however, that

williout respect to the time when that event was first con-

ceived, it was not brought to his attention by its promoters

until the very last minute. Indeed, it seems extraordinary

that what has evidently been designed as a most important

undertaking shoidd have sprung up with such apparent spon-

taneity and should be forced through with such unusual

haste unless possibly the explanation is to be found in the

fact that a similar exposition had been previously planned

and announced in connection with the International Congress

of Hygiene and Demography that is to be held in Washington

in 1912. At any rate, the invitation to send a representative

to Dresden to attend a Conference of the executive committee

of the exposition was not received at the American Embassy
in Berlin until within less than 24 hours before that con-

ference of two days' duration was to be opened on February

11 at Dresden. It was too late to communicate with Wash-
ington and it was too late to reach Dresilen in time for the

opening of the conference, but Ambassador Hill of his own
initiative requested Jir. .loseph C. Grew, the second secretary

of the embassy, to go to Dresden and unofficially attend as

much of the conference as possible.

When Mr. Grew arrived at Dresden on the second day of the

meeting he found present delegates from all the (ierman

capital states and representatives of Chile. China. Denmark.

France. Italy. Holland. Austria-Hungary. Portugal. Roumania.

Russia and Sweden. The British minister to Saxony was also

present but unofficially owing to the lateness of the invita-

tion, from which same cause some other countries were like-

wise not represented. Mr. (irew made a formal report on

the meeting which was referred to Washington by Ambas-
sador Hill with the recommendation that the United States

Government take active steps to be officially represented.

It seems, however, that nothing can be done until Congress

acts in the matter. This, of course, takes time, too much
time it seems, but not more time than is required for similar

matters in most other countries. The only exception of which

I have heard, is .lapan. which, in spite of its depleted treas-

ury, seems to be in a state of preparedness for precisely such

events. This was shown by the fact that the envoy that was
sent around the world by the Saxon government in the inter-

ests of this exposition reached .Japan when its parliament was

not sitting. There seemed, therefore, no chance to get a com-

mission authorized or to get money appropriated to support

such a commission. Yet, somehow, somewhere, about the

imperial treasury at Tokio there was found a way by which

.lapan managed to keep step at Dresden with the march of

progi'ess. It would seem wise if the President of these United

States could be provided, as the emperor of .Japan seems to

be provided, with a contingency fund and could be invested

with authority to act in precisely such cases as this. As it

now stands Congress will not be in session until December:

what its temper Avill be, whether there will be enough of new

blood in it to grasp such fundamental problems of progress

and of human welfare will depend entirely on the results of

the approaching elections. In any event there is hardly a

probability that the necessary action can be secured in time

for us to take a creditable hand in an event in which our p.irt

must be either creditable or no part at all.

All of this goes to show two things:

1. (ireat international events, to be fairly international,

require more time than has been given to the Dresden ex])o-

sition.

2. Goveriinients onglit to be in a greater state of preparcl-

ncss than is the government of the United States for contin-

gencies siuh as this.

There is another aspect of the subject that I cannot refrain

from mentioning, and I shall do it by a word of caution

against a possible spirit of chauvinism that is liable to assert

itself in some quarters in America. There ought to he no

feeling of resentment in America growing out of the conjuga-

tion of circumstances by which Germany in general and

Saxony in particular may seem to be engaged in an attempt

to forestall interests in the Washington meeting of 1912.

Nor should there be any particular feeling because the Amer-

ican idea of an exposition of hygiene bids fair to find its first
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cxemplifiiation on tlio eastern side of tlie Atlantic. Tlie

world is large and tlie republic of science knows no national

lilies. Any country has a right at any time to have any sort

of an exposition for the general welfare. The multiplication

of such events only results in a general augmentation of

interest. This being true, the attitude of the United States

should be to come to Dresden loyally, if there is time to do so

creditably, to take an active part in the proceedings, then

box up the whole thing anC. ship it to Washington as a pre-

viously fairlv well -advertised feature of the real show.

C. A. L. R.

The Oil Treatment of Pellagra

To the Editor:—iluch has been written about pellagra, its

symptoms, etc.. but very little has been written about its

successful treatment; some physicians with large experience

still believe that no pellagra patient in this country has re-

covered. Within the past 4 years I have had 16 cases, 7

being so far advanced that little or no treatment was given

and the patients all soon died. The other S) were all without

a doubt true cases with all the classic symptoms of diar-

rhea, ofl'ensive stools, dermatitis, red tongue, insomnia, etc.,

and were treated by the oil method, which no one else so far

as .1 know has used in such cases, with the following results:

The first 3 patients were treated about 4 years ago by
means of petrolciun enuilsion. sulphocarbolates for the diar-

rhea and Jlorton wave and static sparks for the insomnia and
nervousness. One, a woman, gained 30 pounds and remained
symptomatically w'ell for a year; (! months after stopping

all treatment she developed paroxysmal insanity and soon

died. The other 2 kept up the petroleum for about one year

and are still symptomatically well, though one had very

strong religious delusions for some time. A man, treated

later, is still taking the petroleum and has gained over 30

pounds and is in very good condition for the past year; though
he is still a little nervous it is perhaps as much from fear as

anything else because he has been told by so many doctors

that he would never get well. Two others are steadily gain-

ing and improving though they have taken the oil only for

the past 3 months. Another, a hard-drinking man. was
relieved of the severe dermatitis and diarrhea by 3 weeks'

treatment and his mental condition cleared up nmch. hul he

soon returned to drinking and died.

Another patient has gained 23 pounds within !he ]iast

months—one teaspoonful of castor oil and 4 drops of tur-

]ientine at bedtime being more acceptable to the stonuich

and stopping the diarrhea better than the petroleum. A
])atient with chronic diarrhea and colitis of 7 months' standing,

in whom the microscope showed no accountable cause, took
the same small doses of castor oil and txirpentine every
night for .5 months and gained 31 pounds. This is simply
mentioned to show what a decided cfl'ect the oils, neither of

which is much absorbed, have on nutrition when kept up for

a long period of time. It must be the cleansing and anti-

zymotic effect.

In another case of three years' standing the jjaticnt im-

proved for a while but soon had so much nausea that oils

were not retained; she developed insanity and died.

The petroleum treatment is not offered as a specific.

Though my series of cases is small it shows that the petroleum
has certainly had a beneficial effect on almost every patient to

whom it has been given if kept up long enough, as some of

the patients did not improve much for from 4 to fi weeks.

In 4 of the patients a careful examination of the blood, stools

and stomach contents was made which did not, however, show
anything of importance—there was little or no hydrochloric

acid present. Protozoa resembling the C'ercomonos inlculinalis

were foiuid in the stools but have never been considered

pathogenic.

I ask the profession to make a patient and ])ersislcnt

trial of this method of treatment and report results. The
results so far seem better than those offered by any other

method of which T have read, of the patients being still

alive. 2 being apjiarently well for 3 years.

J. W. ToRHETT, B..S., JI.D., Marlin, Tex.

P.S.—The preparation of petroleum used was that made by

P. & D. or P. I). & Co.. which contains 33.33 per cent, petroleum

and a gr. each of hypophosphites of lime and soda to each

dram given, being a little stronger than the X. F. preparation.

The Home Exchange Plan for Foreign Education of Children

To the Editor:—I believe that there are many physicians

who would like to send their cliildren to school in foreig'.i

countries for a year or two, but who hesitate on account of

the great expense and the absence of parental care while the

children are away. It seems to me that the home exchange

plan offers a solution of the problem. Could not jou. throug'i

The Journal, make arrangements with British, French ami
CJerman journals by which a physician heie would keep in

school and be responsible for a foreign physician's boy or girl

in exchange for the same care of his son or daughter in a,

foreign land? It seems to me that this plan has great pos-

sibilities.

C. A. Earle, :\I.D.. Des Plaines, lU.

The Ice-Cap in Poliomyelitis

To the Editor:—In The Journal, Sept. 17. iniO. in the

special article on "Epidemic Poliomyelitis," under treatment,

you speak of elevation of the spine by pillows to prevent

hyperemia of cord. Do you not think that the application of

the ice-cap would greatly enhance the effect of this procedure?

In a recent case, that of a child 10 months old, the ice-cap

was applied at the onset of the disease. The child usually slept

when the ice-cap was applied and was peevish and restless

until time for its leapplication. Both legs and part of the

right arm were paralj'zed. The child is responding freely to

treatment. In this case the cold application certainly aided

in the treatment and aft'orded relief to this unfortunate child.

Cyrus W. Fbidt, Philadelphia.

Queries and Minor Notes

.\xoxYMoi"s CoMMUNiCATio.vs Will not he noticed. Every letter
must contain the writer's name and address, bat these will be
omit led, on i-oqin'st.

AUTICLES ON TOLIOMTELITIS
V'o the Editor:—Please give me references to recent articles, in

English, on acute anterior poliomyelitis.
C. 11. Tkavis, M.D., J^ew Britain, Conn.

Answkr.—The following are a few of the multitude of articles on
this subject which have appeared since the tirst of this year :

"Acute Anterior I'oliomyclitis." by A. .1. Itoseubcrry. in ISotitli-

em California Practitioner, January, 1910.

"Acute Poliomyelitis," by W. P. Heri'msham, in ClinicalJotirnal,
London, Jan. 2ti, 1910.

"Some Aspects of Poliomyelitis." by Sir ^\'illiam Gowers, in
Britigli, Medical Journal, Feb. 3. 1910.

"Anterior Poliomyelitis—Infantile Paralysis," by L. L. Cazen-
avettc, in Xew Orleans Medical and Surgical Journal, Fcbruavv,
1010.

"Acute Anterior Poliom.vclitis," by P. J. Peel, in Chicaijo Med-
ical Recorder, February, 1910.

"Anterior Poliomvclitis," bv E. J. Melville, in Vermont Medical
Monthli/, March. 1910.

"Acute Anti-rior Poliomyelitis." by J. W. Cokenower, in New
York Medical Journal, .May 14, 1910.

"Experimental Sliulies on the Etiology of Acute Poliomyelitis,"
by 1. .Strauss and F. M. lluntoon, in New Torlc Medical Journal,
Jan. 8, 1910 ; abstracted in The Jourxal, Jan. 'J2, 1910, p. 319.

"Medical Aspects n£ Anterior Poliomyelitis." by Ij. II. De Buys ;

"Anterior Poliiimyi'litis—Etiology and Patliolog.v," by C. \V.

l>uv;il ; and "Nervous Manifestations of .Vntcrlor PoUoinycIitis."
by E. M. Hummel, all in Xew Orleans Medical and Surgical Jour-
nal, March. 1910.

"Conlagiousuess of Poliomyelitis." by II. W. Hill, in Journal nj
the Minnesota Utatc Medical Association and .Xorthuestern Lan-
cet. Mnrdi 1.5, 1910; abstracted in The Journal, April L'3, 1910,
p. 140(i.

"Anterior Poliom.velitis and Its Treatment by Muscle Train-
ing." bv J. M. Berry and U. van DeubergU, in Albany Medical
Annals' April, 1910.

"The Acute Stage of Infantile Paralysis." by O. Medin. of
Stockholm. Sweden, and "Karly Diagnosis of Poliomyelitis," by
<J. W. Mclnlyrc, in tit. i'aul Medical Journal, .May. I'.tlO.
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"The Epidemiology of Poliomyelitis," ty Joseph Collins, in The
JOIRNAL. June 11. 1010. p. 1925.

"Paralysis of the N'eck and Diaphragm in Poliomyelitis," by I.

Snow, in The Journal, June 11, 1910, p. 1929.

"A Possible Method of Infection in Poliomyelitis." by N. M.
Shaffer, in New York Medical Journal, June IS, 1910.

Abstract of a symposium on poliomyelitis published in report
of the meeting of the American Orthopedic Association in The
Joi-RXAi.. July 2, 19111. p. 4.S.

"Fifty Cases of Poliomyelitis," by J. C. Master. "Clinical Varie-
ties of Poliomyelitis," by H. M. McClanahan, "Acute
Poliomyelitis." by F. E. Cjulter, and "I'ollomyelitis in
I'olk County, Neb.," by C, A. Anderson, appeared in ircstojj
Medical Itericir. August. 1910, and were abstracted in The
Journal, Aug. 27, 1910, p. 802.

"Poliomyelitis." Editorial in The Journal, Sept. 3, 1910, p,
861.

"Pathology and Bacteriology of Acute Anterior Poliomyelitis,"
author's abstract of paper by Drs. H. E. Robertson and A. J.
Chesley, in The Journal, Sept. 17, 1910, p. 1013; published in
full in Arcliires of Internal Mediiine. September, 1910, p. 233.

"Anterior Poliomyelitis : Methods of Diagnosis from Spinal
Fluid and Blood in Monkeys and in Human Beings," by F. P.
Gay and W. P. Luca-s, in Arcliires of Internal Medicine, Septem-
ber, 1910, p, 330.

"Epidemic Poliomyelitis." discussed in Department of Thera-
peutics, in The Journal. Sept. 17, 1910, p. 1024.

"Epidemic Poliomyelitis—Infantile Paralysis." Editorial in
The Journal, Sept. 17, 1910. p. 1031.

The following articles by Drs. Flexner and Lewis of the Rocke-
feller Institute have been published in The Journal since Jan. 1,

1910:

"Epidemic Poliom.yelitis in Monkeys," January 1, p, 45 ; Feb-
ruary IJ. p. ,->,3.-i: April 2, p. 1140; Jlay 28, p. 1780, and August
20, 1910, p. 262,

"The Conlrilnition of Experimental to Human Poliomyelitis,"
by Dr. Flexner alone, Sept. 24, 1910, p. 1105.

WAS IT A CURE OF "CONGENITAL DEAFMPTISM ?"

To the Editor:—A deaf-mute child, aged 3 years, was taken to an
aurist. The parents stated that the child had giyen no signs of
hearing since birth, except for yery loud noise, and had never h.Td
any accident or disease to cause deafness. On inspection, tiie
aurist found that the child responded to a sharp clap of the hand.?
near the head. The tympanic membranes were slightly retracted,
and there was a red glow from both middle ears. There wt-rp
diseased adenoids ; otherwise the child was all right. The birth
of the child was natural. Removal of the adenoids and treatment
developed hearing, and the child learned to talk. Is the aurist
.iustified in claiming to have established hearing and speech for a
"congenital deaf-mute?" If not, whv?

Maury M. Stapler, M.D„ Macon, Ga,

Answer.—The ijuestion asked by our correspondent is one ca-

pable of a double answer. "Congenital deaf-mutism," as generally
understood, refers to a congenital, incurable, labyrinthine disease.

Practically all children who have never talked, and who appar-
ently do not hear by the time they are 2 or 3 years of age, have
been condemned to this class and have been regarded as hopeless.

Recently, however, some of these children, on careful and intelli-

gent ,examination, have Iwen found to be afflicted with prematurel.v
developed adenoids, or more or less complete closure of the
Eustachian tubes—or both—and relief of this condition, by opera-
tion and treatment, has resulted in the production of useful hear-

ing. It is likely that the case to which our correspondent refers

belongs to this class of relievable cases. The cpiestion as to whether

the condition is congenital or not is a delicate, uncertain and tech-

nical one. It may have been—or it may not have been. Very

likel.v it was, but the case is not one of the kind which is usually

referred to when "congenital deaf-mutism" is mentioned. Nomencla-

ture should be based on pathology. It is not in these cases. Fur-

ther investigations will compel a more exact nomenclature.

ETIOLOGY AND TREATMENT OF ACNE
Tn the Editor:—Please give mo the etiologv and Intest treatment

of acne. G. G. White, Elkader, Iowa.

An,swer ;—Acne is a disease depending on both general and local

causes. One important general cause is autointoxication frequently
due to disturbances of the digestive organs and probably consists

in the absorption of toxic products originating in the intestinal

tract. These toxins lower the resistance of the skin to infections

and consequently the sebaceous glands become a nidus for the pro-

liferation of various micro-organisms. Among these, the most
prominent are the Bacillus acne, described by T. W. Gilchrist, in

an article in the .foifnntl of Cutaneous Diseases. March. 1903, which
was abstracted in The Journal, April 11, 1903, and various forms
of pus cocci, particularly the Sta lihi/lococcus alius, which is said

to be found especially in acne indurata.
The treatment of acne must be varied to suit the individual ease

Elimination should be promoted and the diet so regulated that
both the gastric and intestinal digestive processes proceed properly

and thus prevent autointoxication. The bowels should be kept open
by appropriate laxatives and in certain cases colonic flushing will

he useful, other general treatment depends on the condition of

the individual patient.

The local treatment of acne depends on the principle of exciting

an jirtificial hyperemia which is subsequently quieted by sedative

measures. Accumulations of pus should be evacuated and come-

dones removed by the aseptic needle and comedo-extractor. Sul-

phur in lotion or ointment is one of the best applications for

stimulating the skin. It may be applied as sulphur ointment V. S.

P. or as liquor calcis sulphuratae N. F. (VIeminckx's solution).

Before the application of sulphur it is well to bathe the skin in

hot water for a moderate time and thoroughly wash with linimen-

tuiu saponis niuili,; (tinct\ire of green soap). This is rinsed off

and tlie skin dried, after wliicli the ointment may be applied. For
soothing purposes an atjua calcis and zinc oxid lotion is of value :

R
Zinci oxidi 10
Pulveris talei 8
Glycerinl 8

Sodii bibiu-alis 8
A<|ua' calcis 120
Aquw rosa? q. s. ad 240

M. Sig. For external use.

In severe forms. Bier's hyperemic method may be found useful.

Therapeutic vaccine injections have been used with considerable

puccess. For these Injections a stock or autogenous vaccine may
he used. If the .stock preparations are employed, the acne bacillus

and Htaphi/lococcus albus givi' the best results. In obstinate cases

nidlotberapy Is useful, but should always be used with the greatest

caution,

•|"hp treatment of acne is discussed In the Department of Thera-

peutics, In The Journal, Jan. 30, 1909, p, 384,

VESICULAR STOMATITIS
To the Editor:—Please publi.sh some information relative to

this condition : A patient of mine for many years has had recur-
rent stomatitis in the form of small discrete ulcers. There is ro
discernible cause that I have been able to find. Burnmg with
trichloracetic acid relieves the paiu for a short time. The ulceis
appear in great numbers and then disappear, only to reappear.

X. Y. Z.

Answer :—This condition is a form of vesicular stomatitis. Its

etiology Is not well luiderstood but it appears to be favored by
depressed states and by distin-bance of the digestive tract. The
treatment indicated above or touching with a stick of silver nitrate

is usually efficient. The urine should be examined for indican or

other indications of auto-intoxication and search should be made
for any general condition which may serve as an etiologic factor.

Good hygiene may assist in preventing the recurrence.

INTERNATIONAL HYGIENE EXHIBITION
To the Editor:—Please give the date of the International Sani-

tary Congress, which will be held in E>resden.
E. M. VanBuskirk, Fort Wayne, Ind.

Answer :—Our correspondent probably means the International

Hygiene Exposition, which is to be held in Dresden, May to October,

1911. A letter appears in the Correspondence Department of this

issue on the subject.

PARALYSIS (POLIOMYELITIS?) IN YOI'NG ANIMALS
To the Editor:—Owing to the widi'-spread interest in t)ie eti-

ology of anterior poliomyelitis, I take the liberty of reporting the fol-

lowing coincidence. I li'ave had several cases of this disease, but in

no instance could I trace it to any preexisting disease or condition.
Recently I was informed by the parents of one of my patients that
about three weeks prior to the sickness of the child a spring \i\t

became paralyzed in its hind legs and a week later two more pigs
were affected in the same way. The paralysis lasted about two
weeks, during which time the pigs were helpless and then gradually
improved.

1 have talked with farmers who tell me of several such instancs
among young pigs, hut tltey ascribe it to overfeeding. What rela-

tion this trouble among the pigs bore to the paralysis of the child
is not known. Merton Field, Minnesota Lake, Minn.

ESPERANTO GRAMMAR
To the Editor:—As there is much Irresponsible criticism of

Esprraulo, especially on occasion of the recent international con-
vention in Washington. I want to offer an opportunity for every
thinker to judge for himself. I have had prepared 100.000 brief
grammars of the language in pamphlet form, and will send one free

to anv person who Is surticiently intereste<l to ask for It. enclosing
stani]) for reply. I think it really due to this great movement for

an international auxiliary language, which now emiiraces tifty

nations in its scope, that all interested have the opportunity ot
judging for themselves.

'

700 E. Fortieth Street, Chicago. Arthur Baker.
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The Public Service

Medical Department, U. S. Army

Changes for the week euded Sept. 2-4. 1910.

Long Charles J., dent. surg.. Sept. 16, left Mad.son Bks,. N. 1..

on 2 months- leave ot absence.
detailed to attend and

.e?Sr^cJ?;i^^f t!^e ?^i.VtnUfV^^I^Hon ot the Natural

?;";irrd Association ot the United Mates a^t bt. Loms.^Oc
.^^

Frick. Euclid B.. lieut. col., ^.ei"-
'^ ,

^j ^,,i,.£ m,rgeon.

?^!?^^nr^ 7!! t^^ar'^l^^'t^e^aSce-^f Lt. Col. H. .. T.

"\'^Jr^olTA.! iSentl'sept. 15. left Ft. Riley. Kansas, with

'%o\l'\-''c.!''capt""S''l<l"'a°te<l leave of absence to and in-

''M!uil^u/.'.7'ohn's'.%. S. and D. S.. Sept. 16, ordered to Colnmbus

Barracks Ohio lor duty
relieved from duty at Columbus

Scott. Harold O.. D. S.. Sept ii). ""-'.,
j^t y., lor duty.

•' --, -K? aS^^ pf^ iiSv^? -Jac^Sr^"~ SHV^^HS^^"^ - .ft Ft. U>.an, Colo.,

&,Plrnd^;iIin::p1,^?^^"up" IrU'T-nsport Service for assign-

ment to duty as surgeon ot the l-ofJ«»^
^ relieved from

Cowlcs. Calvin U. Jr.. lieut.. S( pt. r-
• ". \ .„( Bavlev. report by

duVy as surgeon »' tj^^ ]r..nsport Loff«n bj L^ut. Ba,^^.^^^ P^^^^

telegraph to the Adjutant
''^^f ' »y,'5=vfd from further duty m

Kerr. Kobert W..
VfVVkl' effect in a -dvai at San Francisco on

;i?e for
«n'-r''°;."'lieu?™Sept 1 wl on i.eing relieved from

Tasker. Arthur N. lent.. Septl^;'^
Lieutenant Kerr.

?e"p*,Trt''1n^"t'?legrap°h ''o^ thri'djutant General ot the Army, for

'"^liffi^iC-fng named A-t lU-u^nant^ ^^ica, H-erve^^^
recently appointed, arc ordered to

^^^^'^fj/'^^'^d report in person.

Sept. 20 1010, and will pro eed " this c^y^^and^ ^P^
^,^^.^^_

at S) o'clock, a. m. Oct.
J;,

'-'".J; ^V .h s,.,jooi for a course of m-
Corps. President of the Army ^j' dical si uoo.

Chilton,

struction at that school :,red
g-^ B»'g^'«''<;,.a\'^Srnes F. .fohns-

John S. Coulter, -^ilUam Denton. H|"7
.'-(T^rdon B. Cnderwood.

Ciefii" Wi.i;n,^^"fe M^^^l^;. ^h^tl' P. Clari,.F<'^-.Dv,l^!!^

Williams L I snrgeon, granted 7 days' leave ot absence Horn

-ESSI. r'ta^o^^lfUntifV ^^^e^^f^Sce from

^^''p-irker ^tl\.. P. A. surgeon, granted 3 days' leave of absence

^^'SdtJ^n^'-^'-1^/T"'l.°^^r|eon:- directed to proceed

"'S^l^^'-^^^^.'^.r-i^i'^"^^"^'^ -nth's leave of

^''K^esc^Kr- T- W^"- P. A surgeon, directed to report

at Bureau on special t™I'"™''>'
f.'l^on directed to proceed to

3£^^-;^i:3^sS'Xej^^^
^^[:;:!^: 'wnii^c:"-f^•su^^on^^h.ve ^of alienee

!.;_J
•rYo ^%r"/4,•'?^"lO™"G/a'^ed^o'•^ys•^?:?fof ^^bseuce from Sept.

''•stlnVon J. G.. acting asst.-surgeon, granted 26 days' leave o1

'"'ctmev"Tp^"acting ass\":surgeon, granted 21 days' leave of ah-

^^^a^^ ^ca?5^1 c-vened to meet ^tthe^ marine ^t^^^

Trotter- Passed Assistant Surgeon K.L. I-''; '^?''','
marine hospi-

^'CJd of medu-al office,^
^jJ-f^To'^for L"l. minrtlo" ofIs-

tal. Stapleton V V.
^.-^.'.Vi -*''t^'*] 'tVi^ine his fitness for promo,

sistant Surgeon K. A. "'
' ""f

• J° Sant Surgeon. Detail for the
tion to the g'-ad'' "'f

I'^^f'^AtTtl ch-''"™^"; P"*''*'^'' Assistant

X^^^n f^rKo?n-" Passed l":\s°ant Surgeon .George L. Collins.

-•SS^J^of medical officers ^vened to
'^^^X^Ji^^'^'^t^

I'ecorder.

Society Proceedings

Bert K. niiini"6."'"' .-.

•

Trinder. .lohn M. »"";'•
resignation of his commission as an

.ei^l^'Sf^te^V^^'t^take e^ .0.7.^0.^
^

C„le. Blase .M.U.C..
-^.^ ';

"'
'

'/i feitv for a course of mstruc-

S-t^ H^^ f|S£~"fe ^^^n^J^arracks.

^Sa-Tlife'i^ -•--"«• C. Wright. .. v.,

on
?''''^.'»y^,^'4.^^^'l''''[i|ut!' Sept. 22. left from detached duty to

Ft'^MTer.\"a'','"on Iti'day^' 'ieave "f
".^f "^"j'^ p^. Hamilton, enroute

Heflebower, Koy C. lieut.. m pi '-,-•,'=

to Ft. Slocum, N. Y.. t"'- tempora > «>*."
,^, j.^^e of absence

Flynn. Thomas .7 >I.K.« ^.
Sein^ -1,^

^^.^^ p^,., j^^^^^ ^„en.
cfranted liim by s " -^o- V *

Vermont, is extended three da>s
granted tfO days' leave of

Crum. \Va\ue 11.. ueut.. :m P'- -^' »

•""DavTs. Wm. R.. capt.. Sept. 21. granted two months' leave of

absenif. ^ , oi. now on leave of absence,

wiuTpa^r ty^i^fs f,ty'^a,^d-r.M.>;rt in pe-on .o the Adjutant Ocn-

Tral of^?he Army, for further orders.

COMING MEETINGS

American Association ol Railway Surgeons. Chicago October 10-21.

f^ndo State Med. Soc. Colorado Sprnigs )c.,,er 11.

S ''^'"-^^n ^^ol^^ M^a- ^r-^rium^'N^-eUber 26-28.

?daho'st"ate%dTcaV Association Boise, October 6-7.

^;;ir^-ir^;^'"Star;sSii^i ^^s^p^^.^ "^'"- ^-'•

Medical Corps, U. S. Navy

Changes tor the week ended
'^/^J^';^^ ^.,,.,, ^.,r College,

.-^S^rll: t^and^a"3S^ a^V in the Bureau of

^'koUcI ^^''|."T'a. surgeon,' coLmrssioned P. A. surgeon from

''€nard H.L.. P. A. surgeon, commissioned P. A. surgeon from

•'"IT '-It A P A surgeon, detached from the f;.<7r(,»(«« and

ordJ.?Jd"o tte N?avi\-Hos,^itai: Mare Island. Cal.

U. S. Public Health and Marine-Hospital Service

Changes tor the week ended Sept. ->• '''"'^
^ „f „„.

Sept. 17, 1910.

MISSISSIPPI VALLEY MEDICAL ASSOCIATION

TI,ut,,.^utU A.n,u.' J/."/"./. /'''' "' '">'">' ''"' ''' '""

(Cuuihideil t'"'" '"''''' "'•''

President's Address: Teaching of Clinical Psychiatry; A

Medical Educational Problem

Dr Frank P. Xohuiry. Ilos,,ital, 111.: The opporttmitics

at hanl"'ouId he utilized, new ones developed, h.gier .d.t s

created attd ethical educational standards read,,us ed. T1.

Ill, -mental fact of the present controversy regarding med,-

a edtcrtioVis that it is a part of the educational propa-

gamU o he centurv-a world movement. In th.s country,

luMed .1 eonstruct-ive analysis in medical education I.

tirCouiicil on Me-lical Education of the Amencan Medu-a

Associ" ou this progress is based first on the integration of

^:^" : aUonal s>'t<^,; second, on the standardizing of under^

Graduate work: third, on the standardizing of profession,,!

fo"n medicine. A virile contributory constructive powor

r he report of the farnegie Foundation for the Advancement

of Teachin... Modern medi.al education is ,n the Irans^.toi^

st-t.c . eaching clinical medicine. This transition bega,

with ei^ work at Johns Hopkins when he demonstra o,l

h-a ''teaching hath her victories no less than research.

CHnica. mediJine to-.iay includes t*^«.f"Pf"-- f^ed
the research workers. Medi.al sociology s the cnl" (-^'

appredation of the value of clinical me.lic.ne extended to

^problems of etiology, preventive medicine. o-upat,oi,a

dseases and general and special civic problem_s. The scope

an, va ;.e o Micli work is unappreciated by the unthinking

masses o£ our profession. Clinical psychiatry .9 prominent
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in this field of newer clinical activity. It is in contact

with raoie points in life, its realities, its ignorance, its

prejudices, its ethical discordances, and falsifications, than

any other department of medicine. The teacher must bo

a biologist in its widest clinical interpretation, a sociologist

that he may grasp all etiologic factors, and an internist that

he may be in touch with all of the physical fac.tors entering

into tlie problem. Jlodern medical teaching must give to the

student the opportunity to see the whole at near range. The
teaching of psychiatry is a state need, just as much as

any other problem of preventive medicine.

Address in Surgery: Diagnosis ot Surgical Lesions of the

Kidney by the X-Ray and the Cystoscope

Dr. Louis Frank. Louisville, Ky.: Although the diagnosis

of the character of new growths in tlie kidney may be im-

possible before operation, the recognition of a surgical lesion

and of the surgical inilications is not, as a rule, attended

with great difficulty, provided thorough, painstaking and
complete examination of the individual is made. In renal

calculus the cystoscope and the radiograph furnish a means
for physical examination which in the presence of even obscure

symptoms will render the diagnosis in most cases practi-

cally certain. The cystoscopic examination frequently shows
a swollen ureteral orifice. The passage of the ureteral catheter

will at once show from which kidney the blood or pus in the

urine is coming. The cystoscope is not nearly so valuable

an aid as the Roentgen-ray. It does show whether one kidney
alone is involved, or whether or not a kidney has ceased to

functionate. As a confirmatorjf diagnostic means the greatest

value of the radiograph is in connection with renal calculi.

The predominant signs of most renal affections of a surgical

character are pain, henioirhage, urinary disturbance, and
t\imor. One or more may be absent, or they may all be
pre-ent in any given case.

Address in Medicine: The Modem Physician, His Successes,

His Failures, His Future

Dr. Jonx K. !Mitchell. Philadelphia: A time will come,
since the disappearance of all disease is unlikely, when gov-
ernments will make a more organized contest against it,

and will teach and enlist all physicians in a common army
as now they educate and pay the soldier. This must come,
because with improved sanitation and the constant advance
of preventive means, illness will grow infrequent, so that
unless he is a paid servant of the state the physician will

not be able to exist. When that army is enlisted, the occur-

rence of preventable diseases will be as much a matter for

court martial and the punishment of the person who allowed
it to pass him as the failure in duty of a soldier asleep at
his post. In that golden future in which sickness will be as
rare as war is now, instead of being a single-handed fighter,

the physician will serve as an enlisted man in the great

battle for life and strength against illness and pain; he
will have no new duties, perhaps, but new powers—ability

to enforce obedience to laws of health—until, under wise
ways of life, death, the one nnmedicinable disease, shall come
only to the aged, approaching without notice, to be met
without fear, bringing an ending peaceful and calm after an
active life and a quiet old age.

Pulmonary Tuberculosis and Syphilis

Dr. Robert H. Baucock. Chicago, discussed the relatioiishi])

of these diseases and drew the following conclusions:

1. The effect of the aasodalion of piilmonarv tuberculosis and
s.vphllls seims to lU'i'ind larsi'l.v on the stage of thi' primary dis-
ease (lurlDK Klikh till' second infection is nc(|uirpd.

2. The acquisition of sypliilis during Ilie incipient or eaily
period of luljcrculosls appears to be of a negative inlluence or even
in some instances to exert a retarding or curative effect on the
tuberculosis.

H. Syphilis acc|ulred by a consumptive In an advanced stage Is

likily to aid tlic downward progress of thi' tuiierculosis.
4. Tui)erculosis wlien dcvcloprd during the pi-iniary or secondar.v

stage ot syphilis offi-rs a bad prognosis and is apt to run a rapid
course.

5. When pulmonary tuliprculosis develops during the third or
late stag*' of sypliilis. it is jipl to pursue :l slow coursi'. prolinltly
because of the tendency of thr lues to sclerosis during this stage.

6. The association ot Iliesp two diseas(»s docs not preclude the
mercurial treatment of the syphilis by intrainusculnr injectloiis and

inunctions. l>ut iodin if administered at all must be used cautiously
because of its tendenc.v to hasten softening of the tubtM-culous feci.

7. During the antisyphilitic medication there should be no relax-
ation in the hygienic measures recognized as necessary in the man-
agement of the tuberculosis.

The Interpretation of Jaundice

Dr. C. X. S:mith. Toledo. Ohio, gave an interpretation of

jaundice as observed in gallstone disease and its associated

conditions—the interpretation of a symptom which is both

infrequent and inconstant, and, at best, indicative only of

complications, or terminal events.

DISCU.S.SIOX

Dr. J. H. Cabstens. Detroit: Catarrhal jaundice is caused

by gastroduodenal catarrh, so-called. A patient will have
jaundice and in the course of five or si.x weeks it will disap-

pear, and whether treatment has any effect or not I have
grave doubts. I had this form of jaundice myself. I took
everything my physicians told me to take^sweet oil, calomel,

and many other things— but the jaundice continued. I then
restricted my diet to nitrogenous food, and did not take any
carbohydrates, oils, fats, etc., but some good lean beef, some
eggs and water, and in a short time the jaundice disappeared.

Dr. R. N. Murr.^y. Flint. Jlich.: After suffering from
jaundice for a considerable period of time and having tried

various remedies, at the request of a Flint physician I took
ammonium hydrochloric! in doses of from 10 to 1.5 grains
every .2 hours, and in 4 days the jaundice cleared up.

• A New Principle in Treatment of Exophthalmic Goiter

Dr. G. W. Chile, Cleveland, Ohio: The benefits which fol-

low the ligation of the superior thyroid artery are due for

the most part to the break of the nerve supply which is

inevitable in the course of the ligation. In exophthalmic
goiter the thyroid shows a work hyperplasia, and the brain

cells show a work exhaustion. In this condition the brain

sends a more or less constant flow of stimuli into the thyroid,

and which responds by an increase in its secretion. This
increased secretion causes an increased activity of the brain

cells. In this manner the brain and the thyroid reciprocally

goad each other, and this deadlock, if not broken, continues
until one or the other is worn out. This, I believe, is the
ex]danation of the curious ending (me occasionally observes,

namely, the sequence of myxedema and exophthalmic goiter.

Breaking of the nerve connection between the brain and the
thyroid gland renders the disease curable. In no case is a
cure effected by operation alone, and no patient is cured
until the thyroid and the brain are both restored to the
normal. This is best secured by operating in such a manner
that there is no excitation of the nervous system, nor of
the thyroid; hence no volatile outbursts during or after the
operation, and no operative danger; the patient then should
be placed in a rest cure for a month or more, depending on
the severity of the disease. If, on the other hand, the patient
after the operation is at once immersed in the environment
hi which the disease originated, there will be many disap-
pointments. The plan of treatment by a combination of
a benign operation, followed by a prolonged rest cure, will
restore the patient, in so far as tissues are not already irrep-
arably destroyed, to the bloom of health.

Surgery of the Great Sciatic Nerve

Dr. B. 'SI. RuKETT.s. Cincinnati, reported two cases of com-
])lete reverauce of this nerve with subsequent anastomosis,
and drew the following conclusions;

1. Compression for sciatic neuralgia hardiv iustities the effort.
:;. Acupuncture with the injection of electricity or medicaments

through an op.n incision is to lie recommended.
.".. Acupuncture without open incision is most difficult and un-

certain to accomplLsh sood results.
-t. The use of n metnl wire and tube for direct multiple Injections

should be enconniged.
.". Stretching the nerve for neuralgia has been more or less bene-

ficial, and second in choice before more radical measures are em-
ployed.

li. Neurotomy without suture is to be condemned, but It should
be _employi'd before sa<rltieing any of the nerve ti.ssue.

7. Xeureeloniy is the Inst of surgical measures to be emploved
for neuralgiji

•S. .Neurorrhaphy (primary or secondary) should he done in cases
in which the nerve has been partially or completely severed by anv
cause.
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!>. The great sciatic noi-ve may be completely divided and may
remain so indefinitely without groat loss of sensation.

10. Roth sensation and motion may be improved or completely
restored by coapting the severed ends with sutures.

11. A small needle and silk are attended with less trauma than
those of larger size.

12. Anesthesia may be local or general.

Surgery of Musculospiral Paralysis

Dr. a. H. IUrkley, Lexington, Ky.. drew the following con-

clusions :

1. Many patients have been operated on but comparatively few
cases have been reported.

2. In cases of trauma, associated injury of the musculospiral
nerve may be and frequently is overlooked.

'A. The anatomic position of this nerve renders It peculiarly
liable to trauma.

4. In.iuries, such as fractures, falls and blows, are the most fre-

quent rause in the order named.
.">. The paralysis occurs with equal frequency in both arms, the

middle and lower third being the most often affected.
f!. The musculospiral nerve is in.tured oftener than any other

nr-rve and the in.iury not infrequently serves as ground for legal

action.
7. The condition is more frequent in males and may occur at any

age. more especially between 10 and 30 years.
8. In cases in which comnlete Joss of sensation and motor func-

tion follows severe in.iury. the probabilities are that the nerve has
been iniured and operative interference is indicated. In cases fol-

lowing slight trauma the patients often recover without operation:
however, if no improvement is noticed after 2 or 3 months, opera-
tion is justified.

9. Secondary cases somecimes present technical difficulties not
present in primary cases.

10. Xo one symptom is pathognomonic and the pathologic condi-
tion varies so widely that it is impossible to state before operation
with much certainty the exact condition present in a given case.

11. Prognosis is good in clean cases. Especially is this trne
when operative' has been resorted to larly. One or the most im-
portant determining factors is the length of time the injury to the
nerve existed.

12. Operative treatment depends on the individual case: the
earlier the operation the better the result. Small round needles
and fine silk have given best results.

13. All patients with injuries to the arm, especially fractures.
should be impressed with the possibility of the development of

musculospiral paralysis.

Role of the B, Coli Communis in Acute and Chronic Dilatation

of the Stomach

De. F. B. Turck, Chicago: The B. coli plays a part in the

gastrointestinal tract in producing lesions in the liver, kidney,

stomach and other organs. Experiments were begun with

intravenous and intraperitoneal injections into dogs, rabbits,

guinea-pigs and rats. The results obtained were variable and
inconstant. On feeding animals with bouillon cultures of the

Ji. coli daily over a period ranging from 3 to 14 months, lesions

were found in the stomach, duodenum, liver, kidney, brain and

spinal cord, varying according to the methods, quantity and
cliaraeter of culture. It was found that animala fed with cul-

tures of B. coli would acquire acute or chronic dilatation of

the stomach by overworking or overloading the stomach.

Examination of the blood showed that it remained sterile

during the experiments, and the heart's blood at death was
also sterile. In feeding cultures of the bacillus pronounced

changes were revealed in the blood and tissues. Agglutination

of ii. coli by the dog's serum was noted; hemolysis of the blood

was evident; cytolysis and autocytolysis of the cells of the

mucous membrane of the stomach, kidney, liver and other

organs were marked on microscopic examination. But there

was no bacteriemia. no intlammatory reaction in the form of

round-cell intiltration. such as one would expect in a reaction-

ary inllammation induced by pyogenic micro-organisms or

to.xins. It was not the picture of reaction to an infection, but

rather a systemic condition of induced cellular change. When
feeding was continuous, an acute process was the characteristic

picture. When feeding was stopped, the lesions healed. If

the feeding was interrupted for a considerable period at short

intervals, then resumed, chronic lesions were produced, with

roiuid-cell infiltration. It would seem that chronic lesions

were simply acute processes interrupted at certain intervals,

or a series of acute processes. To obtain spontaneous acute or

chronic dilatation of the stomach in animals, it was necessary

to feed the animals with cultures of B. coli over a long period

of time, followed by over-use of the stomach, especially increas-

ing the intragastric pressure. The usual methods of treatment
are gastric lavage; diet fre(|uent, but light meals; drugs, such
Ks tonics, laxatives, alkalies, or acid, as indicated: electricity

and exercise; hydrotherapy, balneology, rest and recreation.

On the failure of these methods, surgical operation is indicated.

Acute Abdominal Manifestations of Syphilis

Dr. Lotis A. Levison, Toledo, Ohio, read a paper on this

.subject which he summarized as follows:

1. Syphilis showing acute abdominal manifestations is not un-
common, but is not generally recognized.

2. The liver is the organ most often affected.
3. Abdominal manifestations occur more often in the tertiary

stage.
4. Syphilis of the stomach can simulate most of the ordinary

gastric diseases.
5. The symptoms of acute abdominal manifestations of syphilis

are in no way diagnostic and include pain, tenderness, fever, jaun-
dice, chills and sweats.

6. The gastric crises of tabes may be considered syphilitic in
nature.

Etiology of the Functional Neuroses

Dr. Ele.vnor.v S. Everhard and Dr. C4ertride Felkeb,
Dayton, Ohio, contributed a joint paper on this subject, in

which they drew the following conclusions:

1. The common element in the attributed causes of the functional
neuroses is to be found in the fact that the mental processes are not
directed ; therefore, the patient is the victim of any stimulus which
chance may keep before the mind, and that there is no limit to the
destruction of efficiency which ma.v result.

2. Those symptoms commonly called nervousness are worthy of
serious consideration because tliey indicate some degree of lack of
control of nerve processes.

3. Self-indulgence by training the mind to follow the lines of least
resistance predisposes to these neuroses.

4. The value of living' in accord with the laws of h.vgiene cannot
be overestimated, both because of its influence on nutrition, and
because it requires a measure of self-control, but that alone is

insufficient.

5. I'onditions of life which demand of the individual, in his
vocation or avocation, less exercise of attention and will than he is

capable of enduring without fatigue, bear to his nervous system the
same relation that lack of muscular exercise bear to his muscular
system.

6. Intelligent education at any age is effective, hut since the ideal
is prevention, the habit of directing mental processes should be
established early.

Standardization of Bacterins

Dr. K. T. Pettit. Ottawa, III.: The value of bacterin

therapy as a general aid to local treatment in certain types of

bacterial infections is pretty well established. In the pre-

paration of vaccines I do not trj- to estimate the number of

bacteria present in a given volume. I take up a twenty-four

hour blood agar growth of streptococci in a definite amount
of salt solution, shake thoroughly, centrifuge to throw down
the clumps, put in a bottle specially prepared and kill by heat

or carbolic acid. Then I make a I/IO of 1/100 dilution of

this full emulsion and give an initial dose of .5 e.c. of the

1/100 dilution. This induces very little or no reaction. The
dosage is then increased u]) through the 1/10 dilution and full

emulsion to the point of local reaction. Then I proceed

slowly, keeping in mind that the reaction induced and results

obtained are the true indices of dosage. The reaction to be

aimed at is a slight or moderate local reaction, an area of

redness about the size of a dollar, without the localizing or

general phenomena. By using increasing doses up through a

series of dilutions this can be procured with a fair degree of

accuracy and an estimation of the number of bacteria used

is entirely suiiertluous. The full emulsion can be calle<l 100

per cent, and 10 per cent, and I per cent, dilution of this full

emulsion may be made. The dcses can be recorded as 1, 2,

5, 7 c.c, etc., of the 1 per cent,, 10 per cent, or 100 per cent,

emulsions. The advantages of a dilution method of estimating

bacterial suspensions over .a numerical are several. 1. The
reaction, the real index of dosage is relied upon and the

empirical administration of bacterins is made le.ss possible..

2. An index of antibody proouction is aimed at. S. By using

this method vacciites can be prepared with much greater

ra])idity. at least an hour is saved on each bacteriti prepared,

and if bacterins prove to be of value in acute infections—and

the recent work of Dr. Rosenow. of Chicago, on artificial

immunization in pneumonia seems to point in this direction

—

the time saved will be an important factor.

Treatment of Pernicious Anemia Associated with Achylia
Gastrica

Dr. A. C. CroI'TAN, Chicago, submitted a clinical report in

regard to the treatment of a certain group of pernicious

anemia cases and described three cases in which the patients

bad been improveil rapidly and have remained symptomatica lly

well, without remissions, to date. The one constant factor
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seen in tlie cases of pernicious anemia observed during a
period of years tiiat were not distinctly attributed to the

effect of syphilis, carcinoma, parasites or profound and con-

tinuous loss of blood was a lack of hydrochloric acid from
the stomach contents, associated with a variety of digestive

disturbances, allied with varying degrees of chronic under-

nutrition. That all cases of hyperchlorhydria and all cases

of chronic undernutrition do not develop pernicious anemia
calls for the inclusion of some specific factor or factors,

hitherto unknown. At all events, the supplying of large

quantities of hydrochloric acid, together with abundant pro-

teiils by mouth and by rectum, seemed a favorable point of

attack and was persistently carried through with gratifying

results. From the results obtained, the conclusion was drawn
that a trial of this plan in this group of cases is decidedly

worth while and seem to produce results not otherwise obtain-

able by any means so far described.

Diagnosis of Trifacial Neuralgia

Dr. H. T. P.\trick, Chicago: In the majority of cases the

diagnosis of tic douloureux should be easy and certain, as

the traits of the disease are few and striking. But a number
of other disorders have been referred to me as trifacial neural-

gia; the most frequent have been migraine and sinus disease.

t)thers were syphilis, brain tumor, alveolar abscess, and other

dental disease, nasal disease, herpes zoster, neurasthenia and
lesion of the optic thalamus. The pain of trifacial neuralgia

is practically unique. There is nothing else just like it. It is

short and sharp, in the beginning only a flash or jab or shot.

The interval may be anjwhere from a second or two to weeks
or months. In the fully developed disorder the paroxysms
may last a minute or two and the free intervals be so short
that the pain seems continuous. It never really is so. Nearly
every patient has intermissions of weeks, months, or even
years, during which he is entirely free from pain. One of the

most striking peculiarities of the affection is that the

paroxysms or jabs of pain are started by slight peripheral
irritation, such as washing the face, using a handkerchief,

stroking the mustache or the touch of a glass to the lips.

I think that the automatic act of winking often acts as an
excitant. Such slight sensory stimulus in the area of one
division of the nerve may occasion pain in another division.

For instance, touching the lower lip may start a pain not
in this region, but in the supraorbital area.

Water, the Main Factor in the Prevention of Disease

Dr. .J. C. MiKOR, Hot Springs. Ark.: Nutrition and elimina-

tion are the main factors in maintaining health; but of the

two elimination is absolutely necessary and must be con-

tinuous and invariably performed equally by the sewers of

the body. There is little or no vicarious action in the emunc-
tion of health and disease. One cannot flush sewers without

water and if regular flushing is to be done the water must be

furnished the body regularly, and the purer the better.

Normal resisting power prevents invasion of any and all

diseases; it depends on normal distribution of food, normal
lubrication of all body structures and normal excretion of all

waste products. Unless food be distributed to the system
properly it will become a detriment instead of a help. It

cannot be distributed properly without the proper amount of

water taken in at the proper time. The stomach is the kitchen

in which pabulum is prepared for the system. The snuill

intestine is the table from which the system is served. The
system will be served with only just enough, the remainder is

thrown through the cecal valve into the sewer. If food is

badly digested the system rejects it. If food be more than
the system recpiires the surplus is also rejected. All rejected

food is an irritant. May it not be a cause for appendicitis?

There is a proper time for taking the proper amount of water.

One's judgment should govern the measure of water to be
taken with food. To take too much water just before, during
or just after a meal, would, so to speak, be to put out the

fire in the kitchen, while not enough fluid would compel the

stomach to borrow too heavily from the systemic volume.
The one would retard digestion and the other would give
imperfect digestion.

Gradual Evolution of a Sane Therapy in Tuberculosis

Dr. F. JI. Pottenger. Monrovia, C'al.: The position of the

sanatorium in the rational treatment of tuberculosis is im-

portant. If the sanatorium is. conducted on the proper lines

it afli'ords the best circumstances under which the known
measures, which have influence in building up and curing the

patient, may be applied. The home treatment, however, is one
of the greatest boons to tuberculous patients, because most
patients are not able to be treated in sanatoria and must be

treated in their own homes. The true position of home treat-

ment can be readily understood by the fact that it is an
attempt to apply sanatorium discipline and sanatorium con-

ditions to the home.

Intestinal Surgery with a Demonstration of a New Method
of Suturing the Bowel

Dr. a. E. Benjamin, Minneapolis: The various instru-

ments and appliances formerly used to facilitate the surgeon
in his work on the intestines have almost all been dis-

carded for the simple but efticient method of intestinal

anastomosis by thread and needle. The work should be care-

fully but rapidly performed. A positive blood supply to the
ti>-,ues making up the anastomosis is necessary. The end-to-

end method is not so certain; therefore, the side-to-side anas-
tomosis should be chosen when convenient. The evolution of

the intestinal suture has brought us to the point w-here we
are certain of good results, when the sutures are properly
applied and are of the right material. Non-absorbable suture
material should be cast otf into the lumen of the intestine

after serving its period of usefulness, and this is best accom-
plished when used for the inner layer; there is then less

destruction of tissue. When placed externally it promotes
unnecessary adhesions, plastic exudate and fibrous bands. It

may interfere with proper bowel function, because of its

prolonged irritation. Absorbable suture material used for the
outer layer is soon taken care of and does not cripple the
action of the intestine. The application of the suture in in-

testinal work has been carefully studied. It must serve the
purposes of controlling hemorrhage, proper coaptation of the
tissues, security against leakage, must avoid pursing, be
quickly introduced and not strangulate the tissue. The back-

lock stitch of Pagenstecher's thread as applied by the author
for the inner-layer serves all these purposes. Experimental
work has demonstrated that chromic catgut lasts sufficiently

long when employed as the outer suture for positive and firm

union to occur. The after-treatment of cases of suturing the
bowel should be carefully supervised by limiting the diet,

starvation treatment, if necessary, until the union is suffi-

ciently strong before it becomes necessary for the bowels to

be called on to pass their contents onward. A perfect, clean

and satisfactory result is obtained with the inner Pagen-
stecher lock-stitch, and a chromic catgut stitch for the outer
in intestinal anastomosis.

Other Papers Read

The following papers were also read: "Requirements and
Limitations of Nitrous Oxid and Oxygen Anesthesia." by Dr.
C. K. Teter. Cleveland; "Myositis Ossificans Progressiva," by
Dr. A. R. Elliott, Chicago; "Neurologic and Psychiatric Aspect
of Tuberculosis," by Dr. C. H. Hughes. St. Louis: "Preliminary
Report of Cases Treated by Spengler's Tuberculosis Immune
Blood," by Dr. W. F. Woolston, Chicago; "Operation for

Cleft Palate," by Dr. «. V. I. Brown. Milwaukee; "Office

Treatment of Antral Disease," by Dr. W. W. Pennell, Mt.
Vernon. Ohio; "Prostatic Ilyi)ertropy," by Dr. .1. E. Cannadaj',
( harleston, \V. Va.: "Wassermann Reaction," by Dr. W. T.

Mclford. Chicago; "Pyloric Stenosis in the Infant." by Dr. W.
1). Haines. Cincinnati: "Pleural Efl'u.sions. Their Diagnosis
and Treatment," by Dr. E. B. Montgomery. Quincy. III.;

"Psychic Factor in the Causation of Certain Functional
Psychoses." by Dr. C. F. Read, Hospital, 111.; "Rrile of
Pliysician. Philanthropist. Publicist and Politician Regarding a
Federal De|>artnient of Health," by Dr. L. H. Montgomery,
( hicago; "Non-Operative Treatment of the Prolapsed and
Dilated Stomach and Abdominal Viscera," by Dr. N. Rose-

water, Cleveland.
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AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION
Ticcnticfh Annual Conrrntioti, heJit at Saratoga Sprinf/s. \. T.,

.se/)«. IS-n, 1910

The President, Dr. T. D. Cbothers, Hartt'oid. Conn., in tlie

Cliair

The Physics of Light Therapy

Dr. T. D. Crothers. Hartford, Coun., reported an exhau.stive

ijtudy of the theorie.s of light, of the many forms and modifi-

cations of light, and of the diverse ways in which light is

ntilized in treatment of di.sease.

Report on Phototherapy and Apparatus

Dk. C. R. Dicksox. Toronto. Canada: Further observations

have served to confirm the theory, which is now a well-

established fact, that light rays do penetrate the skin and
underlying tissues and exert their influence not alone h:)eally,

as when »oncentrated in the treatment of local lesions even

to the point of desiccation and cauterization, but are also

taken up by the circulation and induce systemic changes

not equaled by any other physical agent.

Report on Dietetics

Dr. Byrox S. Price. Xew York, read this report, which

gave the present-day opinion of authorities in experimental

work with regard to foods and their efl'ects when taken into

the body, and their relation to auto-intoxication, especially

having in view the prevention of arteriosclerosis and allied

conditions. The report considered in this relation the physical,

cliemical. physiologic and pathologic conditions of food and of

digcsliiiu and elimination, as well as the scientific explanation

(if why milk, farinaceous and other foods act differently in

different conditions.

Standardization of Therapeutic Measures

Dr. W. B. Snow. Xew York, reported that a survey of the

year's progress in physical therapeutics marked a movement
toward a more general tendency to the adaptation of rational

standardization, away from irrationalism and empiricism, and
discussed the various physical therapeutic measures in detail.

Report of X-Ray Treatment of Splenomyeloid and Lymphoid
Leukemia, with Blood Findings in Each

Dr. I. \V. ToRBETT. Jlarlin. Texas, reported two cases, one
of each variety, in order to emphasize the importance of

observing Pancoast's and Stengel's precautions in treating

each class of cases. In the first case, the patient died Hi

days after taking the first a-ray treatment. It would have
been better to treat the arms and legs alone as Pancoast
had advised. The second patient showed some im]uovemcnt
under a-ray treatment.

Psoriasis

Dr. Herbert McTxtosii. Boston, reported several cases of

p.soriasis in which the characteristic eruptions were removed
by a combination of jjhysical methods of treatment. In his

practice he had usually associated the i-ray with the light

treatment, in a desire to hasten the cure, though the ;r-ray

could probably be dispensed, with. One should not fail, he

said, to counsel hygienic living, proper exercise and regula-

tion of the diet, excluding meat as being unfavorable to

the progress of the cure.

High Frequency Currents

Dr. F. deKraft. Xew York, called particular attention to

the hi polar utilization of the D'Arsonval current. This could

be \ised in the cavities of the body; for example: for destroy-

inr; ])apilloma of the bladder, in the nasopharynx, and also for

it> sterilizing efl'ect on infected tissues, absces.ses, pust\ilar

acne, etc.

Treatment of Inflammation not Complicated or Caused

by Infection

Dr. W. B. Sxow. X'ew York: The systematic proper appli-

cation of the static current, in the case of a sprained knee,

for instance, at the first administration softened the exuda-
tion, relieved the pressure and consequently the pain, relaxed

muscular tension, and restored motility and utility to the

joint. The best means for relieving local iufianimations in

which infection does not enter as a factor are the application
of the static wave current, the static sparks, the static
brush discharge or the direct vacuum tube static current,
singly or conjointly. In prostatitis and seminal vesiculitis the
results have been most striking, as also in dysmenorrhea and
subinvolution and urethral caruncles, X^euritis, herpes zoster,

intercostal neuritis, tic douloureux and Bell's palsy have
been successfully treated in the same manner, as also anterior
poliomyelitis, rheumatoid arthritis, traumatic arthritis and
]ihlelntie.

Electricity in Gout

Dk. F. nF.KRAFT. Xew York, said that treatment by drugs
has been unsatisfactory, and recommended autocondeusatiou
with sulficient D'Arsonval current to produce perspiration.

In his experience, the pain and stiffness in the muscles were
the last to disappear under the usual mode of treatment.
The use of a powerful and thoroughly concentrated resonator
effleuve accomplished a most valuable purpose by reason of

its deep contracting effect on the tissues and the blood ves-

sels. As improvement took place the static brush discharge
might be substituted with benefit. Concentrated light was
also of benefit; diet and gentle e.xercise should not be neglected.

Etiology and Treatment of Eczema

Dr. H. F. Pitcher. Haverhill. Jlass. : The majority of these

cases are due to some metabolic or vasomotor disturbance,

and the most prominent cause of that disturbance is over-

eating. The hygienic and dietetic treatment should be at-

tended to: internal treatment is symptomatic. External
treatment of acute eczema should be soothing and protective.

The blue light should be used in the early stages, and later,

the array and the static brush discharge. The a;ray is the

most important, and is the most valuable remedy for relief

of the intense pruritus which accompanies this disease; it is

the last court of appeal in many of the chronic cases, and
seldom fails if properly used". In the subacute form and in

th.e vesicular and seborrheic varieties a very low tube shoidd

be used, the treatment lasting from ten to fifteen minutes.

When there is much induration the static brush discharge

would hasten more rapid resolution. The effleuve from the

high frequency currents or from the vacuum tubes is also

beneficial in this type.

Osteo-Arthritis of the Spine

Dr. F. E. Peckam. Providence, R. I., described this condition

in detail, and emphasized the importance of finding the focus

of the trouble and the cause before beginning treatment.

Auto-intoxication, he said, was the cause in most such cases.

In the treatment of this condition there must be produced

elimination of toxic material from the tissues locally and a
stimulation of the physiological processes to perform their

duties in a more nearly normal manner. This might be

accomplished by physiotherapeutic measures, no one modality
alone usually giving so much benefit as a combination.

Case of Splenic Leukemia Successfully Treated by Modern
Methods

Dr. G. \V. Strobell. Ruthmd, \t.. rejiorted this case:

Fowler's solution, Blaud's iron mass and blue mass were u.sed.

a-ray treatments were made over the spleen, alternating

with chlorin cataphoresis. the treatments each day concluding

witli static insulation. By the end of the fourth week the

patient declared that she had not felt so well for twenty
years. The myelocytes were reduced from .50 to \n per cent,

and the size of the spleen was reduced two-thirds. At the

end of the second month the spleen, which had been the size

of a man's head, could scarcely be felt.

Lumbago

Dr. F. H. Humphris, London, England: Lumbago should

be distinguished from the neurotic spine, from sacro-iliac

disease, from cancer of the s])ine, cancer of the sacro-iliac

notch, from the pain from an enlarged prostate, from the

backache which ushers in dengue, influenza and other condi-

tions of toxic origin, from Pott's disease and from sacro-iliaf-

rela.xation. The ideal treatment is to see that the bowels
move freelj- with mercury and a saline. Sodium salicylate
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and sodium of citrate of each 20 grains sliould be given in

a glass of hot water every 4, 5, or 6 hours. The 500-candle-

power light should be applied for 1.5 or 20 minutes, followed by

the static wave current for the same length of time.

Treatment of Chronic Metritis with Descent or Displacement

Db. G. Bettox Massey, Pliiladelphia: The form of treat-

ment that I prefer in these cases, when not accompanied

by inflammation of the adne.xa is the intrauterine employ-

ment of from 20 to liO niilliamperes positive, of the constant

current, difi'using copper-mercury ions from the amalgamated

electrode for 4 minutes about twice a week, each application

bein" followed by a strongly contracting induction current

from a course wire secondary.

Treatment of Cataract by Electricity

Dr. 8. J. Harri.s, Boston, discussed the history of cataract,

the anatomy of the lens, the different varieties of cataract,

their etiology and treatment in detail. He reported a number

of cases of cataract successfully treated by the direct or

galvanic current, a special form of electrode being used over

the eye. Mature cataracts were not suitable, lie said, for this

treatment, and he preferred to operate in such cases. He
had had experience in a large number of incipient cases, and

in many of these bad been able to effect a cure. The subject

was still in its infancy, but the rapid progress so far made
encouraged him to continue investigation along this line.

Oscillatory Desiccation in the Treatment of Accessible Malig-

nant Growths and Minor Surgical Conditions

Dr. W. L. Clark. Pliiladelphia. read this paper, drawing

the following conclusions

:

A current from a static machine of large output with

properly adjusted accessories is capable of producing desic-

cation in morbid tissue. We are able to destroy malignant

growths without opening up blood or lymph channels. It is

possible to get graduation of current, producing simple stimu-

lation, desiccation or cauterization. Following an extensive

surgical operation where there is suspicion of infection or

malignancy this current would appear to be ideal in instantly

sealing np blood and lymph channels. In cancer of the breast

in which the axillary glands are involved a surgical procedure

is indicated, but on the first appearance of recurrence it

might be used in arresting further recurrence. It might be

used in cancer of the cervix to supersede the curette and

cautery as a palliative measure. Apparently we can accom-

plish as much in a few seconds by this method in malignant

growths as by the tv-rny in weeks or months. In disfiguring

neoplastic blemislies of the skin we have a potent weapon.

X-Ray and Light in Infections

Dr. F. C. Tice, Roanoke, Va., reported a number of cases

of hay-fever treated with bland oil atomization and insulated

low-vacuum high-frequency tube to each nostril, with prompt

cures, and also cases of acute infections treated with the

light and ar-ray.

Report of a Noteworthy Case of Sciatica

Dr. J. W. Travei.i., New York, reported a case of sciatica

of nine months duration in which during the last three months

tlie patient received constant and thorough treatment in a

hospital along the usual lines without ai)preciah1e improve-

ment. Sedatives were given regularly at night and the

p.ilient could not sleep in bed. Treatment was begun with

light, the static wave current and static sparks on the third

day after leaving the hospital and all medication was stopped.

The patient was able to sleep in bed after tlie third treatment

and was entirely and peruianeully relieved of all pain after

the seventh treatment, treatments being given daily.

Infantile Paralysis

Dr. a. \V. B.\kk. t'liicago. directed attention 1o the preva-

lence of the disease and to the many cases of deformity and

)iaralysis which continue unrelieved in spite of all treatment

coLMiionly employed. lie lias found that contractions and

deformity can be relieved and that the muscles will regain

their tone and function even after many years by the use

of the direct current applied to the spine followed by the

static breeze and sparks, treatment being given three times

a week for a number of weeks.

Other Papers Read

Papers were also read by Drs. (i. B. Massey, Philadelphia

;

F. H. Morse. Melrose, Mass.; F. H. Munroe, Newark, N. J.;

A. Bassler. New York; L. G. Rabinovitch, New York, and A.

W. Yale, Philadelphia.

Medical Economics

THIS DEPARTMENT EMBODIES THE SUBJECTS OF OltGAXI-
zation, rosri;KAi'rATE work, contract practice,

insurance FEES. LEGISLATION, ETC.

United States Life Insurance Company Restores Five

Dollar Rate

The United States Life Insurance Company of New Y'ork

has issued a circular letter to its medical examiners, annotinc-

ing that the New York law regulating life-insurance com-

panies has been so amended as to make it possible to resume

the payment of a five dollar fee for medical examinations.

In November. 1906, this company reduced its examination

fees, on account, it claimed, of the interpretation placed on

the Armstrong Law by the Insurance Department of the

State of New York. This interpretation compelled insurance

companies to charge the cost of the examination against the

individual policy, whereas the amendment, adopted last spring,

permits them to charge the total cost of medical examinations

for the year against the whole volume of business written

for the year. The company therefore notifies its examiners

that after September 1. the former flat rate of five dollars

for insurance examinations will be re-established. It is evi-

dent that any legal reason which may heretofore have made
the five dollar rate impossible is now removed and that there

is no legal or economic reason why life-insurance companies

can not now pay a five dollar rate for medical examinations.

POSTGRADUATE COURSE FOR COUNTY SOCIETIES
HI!. .TOIIN II. BLACKBURN. DIRECTOR

Bowling Grf.e.n. Kenticky

[The Director will be glad to furnish further information and
literature to an.v county society desiring to take up the course.l

Second Month—Third Weekly Meeting

Aneiri.sm

Varieties: True, false, dissecting, and arterio- venous.

Etiology: Syphilis, age, sex, alcohol, strain.

Aneurism of the Thoracic Aorta

Pathology: Changes in aneurism of ascending portion of

arch, transverse portion, descending portion of arch, de-

scending thoracic aorta.

Symptoms and Physical Signs: Relation of symptoms to

size and location of aneurism. Pain, cough, dyspnea,

aphonia, hemorrliage. dysphagia, cardiac symptoms, pupils.

Aneurism of Akdomixai, Aorta anp its Branches: Fre-

quency, location of sac, form. Dift'erential diagnosis.

Aneitrism of Femoral and Popliteal Arteries: Symptoms
and diagnosis of each.

Aneurism of Carotid, Axii.i.,\ry and Brachial Arteries:

Diagnosis.

.Arteriovenous .\neirisms: Etiology, vessels involved, path-

ology, syniiitoins.

Treatment of .Aneurism.s

Meiucinai. Treatment.
Tf KPN el's 'I'ueatment.

Surgical Treatment: Methods of Antyllus. .\rel. Hunter,

Brasdor, Matas. Compression. (;e!aliii treatment.
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State Boards of Registration

COMING EXAMINATIONS
Arizona : Phoenix, Octoboi" 3-4. S^'C, Dr. Anoil Martin.

CoLOR.iDO : The Capitol. Denver. October 4. Sec, Dr. S. D, Van
Meter, 1723 Tremont Place.

Georcia : Regular, The Capitol, Atlanta, October 11. Sec, Dr. I. II.

Goss. Athens ; Homeopathic, Atlanta, October 3. Sec, Dr. It. E.
Hinman. 153 Whitehall Street.

Idaho : Boise, October 4. Sec, Dr. O. J. Allen, Belleviie.

iLLixoLS : Coliseum Annex, Chicago, October 19-21. Sec. Dr.
James A. Egan, Springfield.

Kansas : TopeUa. October 13. Sec, Dr. H. A. D.yUes, Lebanon.
Louisiana : New Orleans, October 18-19. Sec, Dr. A. B. Brown,

108 Baronne Street.

Mif'Hicj.iN : Lansing, October 11-13. Sec, Dr. B. D. Harison. 504
Washington Arcade, Detroit.

Minnesota : State T'Diversitv, Minneapolis, October 4-6. Sec, 'Dr.

\V. S. Fullerton, St. Paul.

Mississippi : Jackson. October 11-12. Sec, Dr. S. H. McLean.
Montana : The Capitol, Helena, Octol)er 4. Sec, Dr. William C.

Kiddell.

New jERSEi- : Slate House. Trenton. October IS. Sec, Dr. II. G.
Norton.

New Mexico: Santa Fe, October 1(1-]1. Sec, Dr. J. A. Ma<sie.

North Dakota: Grand Forks. "October 4-6. Sec, Dr. H. JI. Wheeler.

Oklahoma: Muskogee, October 11. Sec, Dr. Frank P. Davis. Enid.

KnoDE 1.SI.AND : State House, Providence, October 6. Si'C, Dr.
Gardner T. Swarts.

L'TAH : City and County Bldg.. Salt Lake City, October 3-4. Sec.
Dr. G. F. Harding, 310 Templeton Bldg.

Wvo.ming: State Capitol, Cheyenne, October 12-14. Sec, Dr. S. B.
Miller, Laramie.

Iov;a June Reports

Dr. Ouilfoi'd H. Sumner, secretary of the Iowa State Board
of Medical Examiners, reports tlie written examinations lield

at Des Moines, June (i-8, and at Iowa City, June 9-11. 1910.

Tlie number of subjects examined in ^vas 8; total number of

questions aslced, 100; percentage required to pass, 75,

At tlie examination lield at Dps Moines tlie total number
of candidates examined was 4.3. of wliom 41 passed and 2

failed. Tlie following colleges were represented:

PASSEO Year Per
College. Grad. Cent.

College of Medicine and Surgery, Chicago (lOofl) S3
College of Physicians and Surgeons, I'hiea.go, , . . ( llUoi ,si)

llering Medical Collese (lIllOj 81
Hahnemann .Med. Coll. and Hospital, Chicago. ...( lliio) 83. S5
Sioux City College of Medicine (1009) 79
Drake Iniversitv |19(IS| 79: i]910| 83. 84. 84. 84, 8."), 85, 86, 87,
- 87. 88. 89. K!l. 90. !10. 90. 91, 91, 91. 91. 91, 92. 92.
Barnes Jledical College (1910) 77, 79
University Medical College, Kansas City (1910) 83, 84, 84
lOnsworib .Mc'iical .'o'l.-ire i]910i 87.87
St. Louis College of Physicians and Surgeons. ... (1910) 79
Weslern Ueserve Fniversil \-

. 1 190S( 92
Jefferson Medical Colieoe. (1909) 85
I'niversity of Pennsylvania (1902) 91
Queen's I'niversity. Canada (]9o6) 89

FAILED
Knsworth Medical College (1910) 73
University Medical College, Kansas City (1910) G9

At the examination held at Iowa City, the total number of

candidates examined was (>1, all of whom passed. The fol-

lowing colleges were represented:

PASSED Year Per
College. Grad. Cent.

State TIniversity of Iowa, College of Medicine (1910) 80, 80, S4, ,S4,

84. 84, 84. 84, 85. 85, 85, 85, 85, 85, 86, 86, 86, 86, 86. 86, 86,
87. S7. 87, 87. 87, 87. 87. 87. 87. 87. 88. 88, 8s. 88 88 88
N9. 89. 90. 90. 90. 90. 90. ;'0. 90. 91. 91. 91.

State University of Iowa. College of Homeopathic Medicine (1910)
81. 84, 84, 85, 86, 87, 91, 91, 93.

Jefferson Medical College (1910) 87, 87, 92

LICENSED THROUGH RECP'ROCITI

Year Reciprocity
College Grad. with

Northwestern University Medical School (1909) Illinois
Rush Medical College ( 1009) Missouri
llering .Medical Cuiiege. Chlengo (190S) Illinois
College of Physicians and Surgeons. Chicago. ... (1909) Illinois
Fort Wayne College of Medicine (1881) Indiana
College of Physicnms. and S-ivueons. Keokuk. ...( 189;:

)

Missom-i
University Medical College, Kansas City (1908) Kansas
Barnes Medical College (1909) Kan.sas
St. Louis I'niversity (2. 19(i9i Illinois
Marion-Sims Beaumont College of Medicine (1902) Missouri
University of Nebraska (1909) Nebraska
University of Buffalo (1910) Nebraska
Cornell University .Medical College (1004) Minnesota

Maine July Report

Dr. Frank W. Searle, secretary of the Maine Board of
Registration of Medicine, reports the written examination
held at Augusta, July 10-20, 1910. The number of subjects
examined in \vas 10; total number of questions asked, 90;
percentage required to pass, 75. The total number of candi-
dates examined was 50, of whom 55 passed and 1 failed.
The following colleges were represented:

^ ,,
PASSED Year Per

College. Grad. Cent.
Medical School of Maine (1910) 76.6, 77.3 79, 79, uS2 83, 84 84.

84, 85, 85. 86. 86, 87, 87. 87, S7.1, 88, 90.
-Maryland Medical College (1910) 76 77
Baltimore Medical College (1910) 87
Tufts College -Medical School (1009) 85.7; (I'o'lO)- 83, 84, 849,

College of Phys. and Surg., Boston. . (1908) 75.9; (1910) 79,88
Harvard Med. School 11903) S7 ; Il9ii9i .s.", 11910) S5 80 87 93
Boston University (lOOfi) 88; (1010) 83,87
Pailmouth Medical School (1909) 87 5
Cornell I'niversity Medical College (1908) 93
Columbia University, College of Phys. and Surg. (1883) 81; (1892)

88: (1900) 90.
Hahnemann Med. Coll. and Hosp., Philadelphia ... (1910) 90
I niversity of Pennsylvania (1909) 86 ; (1910) 93, 94. 94
Mciiill University. Quebec (1910) 86, 89
University of Bishop College, Montreal (1905) 78
Laval University, Canada (1905) 76: (1908) 82

EAILED
Hahnemann Med. Coll. and Hosp., Philadelphia. .. (1910) 71.4

Book Notices

A System of Operative Suroery. By Various Authors. Edited
by F. F. Burghard, M.S., Teacher of Operative Surgery in King's
College. London. In Four Volumes. Vol. III. Cloth. "Price, .fio
Pp. 764. with 381 illustrations. New York : Oxford University
Press. 1900.

This volume keeps up the high standard set by the two
which precede it. The first chapter, dealing with operations
for the removal of tubeiculous cervical nodes, gives plain
indications for the treatment of these and outlines in a lucid
way the knowledge of anatomy required in doing a radical
operation for glands of the neck. Mr. .Stiles has written
this chapter largely from his own experiences and eon.se-

quently only those procedures which have been found most
valuable by him are included.

The chapter dealing with goiter is good, but does not add
much to our present knowledge. The author states that he
has seen marked benefit follow ligature of both superior
arteries and one inferior artery in a very bad case of
e.\o))hthalniic goiter, but that he considers it to be a dangerous
proceeding, and is of the opinion that in acute cases it should
never be employed. Ligation of the superior poles, including
all the structures connected with them, has been employed
so extensively and with such good results in mild and severe
cases that such a sweeping condemnation is surprising.
Although ligation of the arteries alone may not be followed
by such good results as ligation of the poles it has been the
experience of many that the ligation of arteries alone has
prepared an extremely sick patient for a more radical pro-
cedure and has benefited mild cases. The lines of incision
and the operative technie concerned in the removal of the
thyroid are clearly discussed. The chapter dealing with the
surgery of the bile tract is one of the best that has been
presented upon this subject. It is based entirely on the
experiences of Mayo Robson and the indications to be met in
treating lesions of the bile passages are as clearly set forth
as is possible in a textbook of this character. The chapter
on prostatectomy by Mr. Freyer is hugely based on his own
experience and is therefore valuable. This work will, take
front rank as a reference book of operative surgery.

DlSEASES of INPAXCY AND CHILDHOOD : THEIR DIETETIC, HY'GIENIC
and Medical Treatment. .\ 'rexl-Book Desisiied tVir I'raetitiimeis
and Students in Medicine. By Louis Fischer., M.D., Attending
Physician to the Willard Parke"r and Riverside 'Hospitals of New
York City. Third Edition. Cloth. Price, .$6.50 net. Pp. 980,
with 303 illustrations. Philadelphia. F. A. Davis Company. 191o!

This is a revised edition, containing considerable new ma-
terial. The ehajiter on cerebrospinal meningitis is especially

good. The techiiic of the diagnostic and therapeutic punctures
is explained thoroughly and the intraventricular method of

injecting serum is shown clearly by an excellent plate. Two
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new colored plates, illustrating the von Pirquet reaction have

been added. They show not only the normal reaction of a

tuberculous subject, but also the degree of reaction to tuber-

culin iu various dilutions.

The hemostatic value of injections of horse-serum in hemo-

philia and postoperative tonsillectomy is described. The chap-

ter on diphtheria and intubation covers 83 pages. It is ex-

haustive and well illustrated with charts and plates. Some

of the latest ideas on lordotic, or orthostatic, albuminuria are

presented and new articles on scabies, acetouuria. indicanuria,

pyuria, and diabetes have been added. The book would be

improved if the treatment of diabetes were discussed more

fully. The dietetic management which is so important in

this disease should certainly be considered more at length.

The chapters on urinalysis and bacteriologic technic could be

omitted from a work of this kind inasmuch as there are so

many good books dealing with these subjects. To the va-

rious methods of infant-feeding described in the previous edi-

tions the caloric method has been added. The autlior illus-

trates his method of feeding by cases from his own practice.

The work is well written and is on the whole up to date and

valuable to both the student and the general practitioner.

Das Kystoskop. Eine Studlc seiner optiseben und mechanischen
Einrichtuns: und seiner Geschichte. Lehrbuch fiir Aerzte unrt Stu-
dicrende. Von Dr. Otlo Ringleb. Spezialarzt fiir Urologie in Berlin.

Paper. Price. 7.50 marks. Pp. 194. with 98 Illustrations. Leipsic :

Dr. Werner Klinkhardt, 1910.

This work is divided into three parts, the theoretical, the

practical, and the historical. In the theoretical part the

author thorouglily considers the basic principles of light re-

flection and refraction. He makes free use of excellent dia-

grams and mathematical formulas to illustrate all points.

Perspective is thoroughly discussed. In the second or prac-

tical part, the author discusses briefly a few anatomic

points in regard to the urethra and bladder and then in elabo-

rate* detail describes the construction of the modern cysto-

scope, including the lamp, the insulation, the shaft of the

instrument, the position and method of operation of the

prisms.

The various types of cystoscopes, as the children's cys-

toscope, the retrograde and the ditferent types of catheter-

izing and operating instruments, are all shown. In the third

or historical chapter the evolution of the cystoscope is traced

from the original endoscope of Desormeaux to the modern

instruments. The photographic cystoscope of Nitze and the

demonstration apparatus of Kutner are mentioned in the

historical part. This is not a book that will interest the

general practitioner at all, but for the cystoscopist it is one

of great interest.

Physiology and Pathology op the SE.MiciKcfLAR Caxals. Being

an Excerpt of the Olinical Studies of Dr. Robert Barany with Notes

and Addenda Gathered from the Vienna Clinics, B.v Adolph E.

Ibirshoff. .M.D. Au a Foreword by Royal S. Copeland. M.D. C'lotU.

Price SI net. Pp. 04. with illnstrations. New York: Paul B.

Hoeber.'69 E. D9th St.. 1910.

This book brings the teachings of the younger Vienna

school of otologists, especially of Dr. Barany. closer to the

English-speaking part of the profession. No otologist can

afford to ignore these teachings. Xotwithstanding the short-

ness of the book, almost 7 pages are devoted to sub-

jects foreign to" its title, namely "Indications for Labyrinthine

Operation in Acute Diffuse, Latent Ditiuse and Circumscribed

Labyrinthine Suppuration." The radical standpoint exposed

there is not warranted by facts and not shared by the pro-

fession. On page i), the author says, "The right anterior

vertical (semicircular canal) and the left posterior vertical

lie in the same plane." They lie in parallel jihines. The

writer of the preface deems it necessary to draw attention

to the writer of the book: "The profession is to be con-

gratulated that 30 linished a scholar, and so able a physician

and surgeon as". . . .

Die Untbbsuchung u.nd Beirteii.usc des Wassers vxd des

AUW4SS1-RS Ein Leltfaden fiir die Praxis und zuin Gebiuuch Ini

Laho'iatorium Von Dr. '.V. Ohlmiiller. Verwaltunssdhektor des

VIrihow-Kiankenhauses. und 1M-. O. Spitta. Privntdozcnt der

Hygiene an der llnlversitiit. Third Edition. Paper. Price, lli
^

marks. Pp. 422. with ilUistratlons. Berlin : .lulius Springer, 1910.

The responsible work of sanitary engineers and chemists in

looking after municipal water supplies calls for constant

experimenting and research in meeting problems and new
conditions. For such work this volume is an authoritative

handbook, giving complete methods for the examination and
control of water supplies. A great many methods of examina-
tion are given, including the results of most recent researches

in sanitary chemistry. The results obtained by the methods
given are discussed and their sanitary significance explained,

presenting a very complete guide for the exhaustive and ex-

acting control of water supplies. The volume is supplemented
by a full list of references to allied literature and is well

indexed.

Handbook of Ei-ECTiuiTHERAi-ErTics. By William .Tames Dugan.
M.D.. Lecturer ou Electrotherapeutics at .Jefferson Medical Collegi-,
Philadelphia. Cloth. I'rice. $_' net. Pp. 242. with 91 illustratioiis.
Philadelphia : F. A. Davis Company, 1910.

The author has undertaken to produce a simple and concise

handbook of electrotherapeutics, and he has succeeded well

in tbat hard task. The book is without the elaboration of

detail that confuses the elementary student, but it is full

enough to be a satisfactory guide. The usual topics of elec-

trotherapeutics are covered. The author's position in regard

to the therapeutic uses of electricity is temperate and judic-

ious. One historical matter which has received scant justice

in the past is given attention by the author in crediting to

Dr. William J. Morton the discovery and therapeutic applica-

tion of high-frequency currents. On the whole the book is

worthy of recoinmendatiou. It is marred by the large niun-

bers of illustrations of proprietary apparatus—particularly of

one manufacture—so that it suggests a commercial catalogue.

The After-Tre-\tmext of Oferatioxs. A Manual tor Practi-
tioners and House Surgeons. By P. Lockhart Mummery. F.R.C.S.,
Senior Assistant Surgeon. St. Mark's Hospital for Fistula and
other Diseases of the Rectum, and to the Queens Hospital for
( hildren. London. Third Edition. Cloth. Pp. 2.51, with 38 illus-
trations. Price, $2.20 net. New York: William Wood & Co., 1909.

The distinction of being the first printed text on this sub-

ject probably belongs to this book, and none of the good
features which marked the first edition has been omitted.

The book has been thoroughly revised, especially the

chapters on abdominal surgery, to which has been appended

an excellent discussion of the treatment of general acute

peritonitis in which the author favors the continuous saline

rectal irrigation and witholding food by mouth for the first

few days. The chapters on genito-urinary surgery and rectal

operations have been added to materially and a new chapter

on the serum and vaccine treatment of sepsis is an excellent

review of present-day knowledge on this subject.

Medicolegal

Railroad Relief Department Contract and Liability

The Supreme Court of South Carolina had for the first

time, in the case of Harden vs. Atlantic Coast Line Kailway

Co. (67 S. E. R. 971). the question of the validity of a reg-

ulation or contract of a relief department of a railroad

company providing tliat the acceptance by a member of

benefits for injury shall operate as a release and satisfaction

of all claims against the company for damages arising from

such injury, and, in the event of the death of a member,

no part of the death benefit shall be due or payable until

releases of all claims against the relief department and

company have been executed by all who might legally assert

such claims, while if any suit shall be brought against the

company for damages arising from tlic injury or death of a

member the benefits otherwise payable and all obligations

of the relief department ami of the company, created by the

membership of sucli member in the relief fund, shall be

forfeited.

The authorities agree, without dissent, the court says,

that all contracts made by railroad companies to avoid

liability for tboir own negligence, are void. If an employee is

iujured by negligence, why should he be required to stipulate

in advance tbat lie must choose between a forfeiture on the
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one hand, of all benefits which accrue to him under the niles

and regulations of the department to which he has con-

tributed each month, and. on the other hand, his right of

action, of which he cannot be deprived by any agreement,

express or implied? Is not all the benefit to the company?
This choice of remedies is to be made only by those employees

whose injuries or death are caused by the negligence of the

company. On no other contingency is the employee forced

to choose. Further, those who are injured or killed by
negligence can receive no benefit "unless and until" a com-
plete release of the action for damages is properly executed.

Such is the compulsion of the stipulation: such is the '"letter

of the bond." The election of remedies originates in and is

predicated on this stipulation. In the court's opinion, this

stipulation is an ingenious scheme devised by the company to

avoid responsibility for its negligence, and, as such, is in-

equitable and void.

i^liminating this regulation and stipulation as void, there

was a relief department or association, supported by the

mutual contributions of employee and employer, maintained

for the sole purpose of relieving and mitigating the suft'ering

of its members—a charity whose noble purposes were lui-

tainted by selfish interest. With its character thus defined.

the law is well settled that the only duty imposed on the

railroad company is the duty to exercise reasonable care in

the selection of the physicians and surgeons who are reas-

onably competent, and, having exercised this duty, the com-
pany is not chargeable with the want of skill of the physician

or surgeon whom it has selected, in the performance of the

service he is required to render.

Inadmissibility of Farmer-Plaintiff's and Other Testimony

to Reputation of Physicians—Limiting Examina-
tion of Party to One Physician

The Covirt of Civil Appeals of Texas says, in International

& Great Xorthern Railroad Co. vs. Lane (i27 S. W. R. 1066),

a personal injury case brought by the latter party, a farmer,

that he was permitted, while on the stand as a witness, to

testify as to the standing of two physicians in another

county, who had testified as to the character of his wound
and iiad given opinions as experts as to the permanency of his

injuries. The reputation of the two physicians, professionally

or otherwise, had not been questioned by any evidence ad-

mitted on the trial, and. under such circumstances, the evi-

ilence Avas clearly inadmissible. The mere fact of the

physicians being non-residents, in the absence of any attack

on their competency, could not justify the introduction in

evidence of the opinion of the plaintifl" as to their standing

in the community in which they lived.

The rule has been stated to be that, after a witness has

been adjudged competent as an expert by the court, which is

done when his testimony is admitted, his reputation can

he sustained only after it has been impeached. In some
instances it has been held that, where a physician's skill

had been attacked, evidence of reputation was not admissible

for or against him. The court need not go so far in this

case, but simply hold that, in the absence of any attack on

the skill or reputation of a medical witness, testimony as to

his reputation as a physician would not be admissible.

Especially does it seem objectionable to permit evidence,

under such a state of facts, by a plaintiflf. a farmer, not

skilled in medicine, in regard to the reputation of his own
witnesses. The error in the admission of the testimony

was not cured by the fact that no other medical witness

testified as to the condition of the wounds at the time they

were examined by the medical witnesses for the plaintiflf,

Tlie evidence as to the reputation of the witnesses had a

tendency to give undue importance to their testimony, and

may have- had an infiuence with the jury.

One physician, oft'ered by the defendant, was allowed to

examine the plaintifl"s arm. and it had no ground to object

because other physicians offered by it were not permitted to

examine the arm. although the plaintiff had exhibited the

arm to the jury, the physician being a reputable one. whose

testimony was not attacked in any way, while the defendant

gave no reason for wanting more than one physician to

examine the arm, and did not attempt to show that it was
injured by the examination beiug confined to one physician.

Charitable Hospital Not Liable From Pay Funds For

Negligence of Nurse

The Supreme Court of Pennsylvania says that the case of

Gable vs. Sisters of St. Francis (7.5 Atl. R. 108") was brought

to recover damages for the scalding with hot water of a

young woman on wliom an operation had just been performed

and who was still unconscious and helpless, the water hav-

ing escaped from a hot-water bottle placed beside her by a

nurse. But it is a doctrine too well established to be shaken,

and as iniequivocally declared in Pennsylvania as in any other

state, that a public charity cannot be made liable for the

tort (wrongful act) of its servants. The doctrine rests

fundamentally on the fact that such liability, if allowed,

wouhl lead inevitably to a diversion of the trust funds from

the trust's purposes. The fact that a hospital receives pay

for a certain class of patients detracts nothing from its

character as a purely charitable institution. It was wholly

immaterial that the plaintiff who here complained of injury

was admitted as a pay patient. It was insisted, however,

that the reason for the rule did not obtain in this particular

ca^e. since she had filed a paper in the court below disclaiming

anv right of exenition against any fund of the defendant

corporation held for charitable uses and all income of said

corporation other than that received from pay patients; and

had asked that the verdict be paid out of funds derived

from pay patients only. The argument overlooked the fact

that every dollar received by the hospital, from whatever

source, was stamped with the impress of charity. For what

did the plaintiff pay? For accommodations which the hos-

pital was enabled to provide through the use of money char-

itably donated to it. The room, the bed. the furnishings

and conveniences for which the plaintiff paid were all of

them the direct and immediate prodtict of the voluntary

donations it received. It followed that the money that the

hospital received from its pay patients was as strictly the

increment of the charitable donations it had received as

would be the interest on the money given it if invested on

loan. If any profit resulted from this source it could only

be regarded as an incidental addition to the trust fimd or

income.

Current Medical Literature

AMERICAN
Titles marked with an asterisk (•) arc abstracted below.

The Boston Medical and Surgical Journal

Srptcmhcf l.'t

1 »PrPsent Status of tile Treatment of Exophthalmic Goiter. J.

M. Jackson and T. J. Eastman. Boston.
2 Surgical Tri^atment of Exophthalmic Goiter. C. A. Porter.

Boston.
3 Distortion of the Face and Skull Due to Continued Fixed

Posture in Early Infancy. J. E. Goldthwait. Boston.

1. Present Status of Treatment of Exophthalmic Goiter.

—

Jackson and Eastman are of the firm belief that in practically

every case it is our duty to treat the patient medically for

three months. If at the end of that time no improvement has

taken place, preferably ligate the vessels. This may effect a

cure. If it does not. and the patient later comes to the opera-

tion of partial thyroidectomy—which is as yet the most sat-

isfactory of the radical operations—the ligation will make the

operation easier and less dangerous. If the goiter is very large,

it is well to remove only the larger lobe and then treat the

remaining lobe with the x-ray and medical procedures. Patients

who show beginning cardiac failure should be operated on as

soon as possible after being put in fair condition by medical

treatment. Jlany cases, however, come to the doctor only

after the myocardial changes have begini. Patients in this

condition must be treated as cases of advanced myocarditis,

for all treatment beneficial to this condition is also beneficial

to the exophthalmic goiter. The strictest rest, with ice bags



1228 CURHEXT MEDICAL LITERATURE Jour. A. M. A.
Oct. 1, 1910

over the lieart and thyroid, a carefully regulated diet, the

hydrobromid of quinin. and, if necessary, the cautious use of

strychnin and bromids is the treatment to be carried out. We
must not expect an ab.?olute cure in the cases in which the

myocarditis is advanced, though symptomatic recovery does

sometimes occur, and "we can hope only to lessen the symp-
toms and make life better worth living for the patient and
the patient's family. In the earlier cases we may be able to

effect a cure, and if not we may, by careful medical treatment,

improve the condition to such an extent that the patient can

be operated on with much less danger thr.n before treatment.

2. Surgical Treatment of Exophthalmic Goiter.—Porter agrees

with other surgeons that surgery, in properly selected cases,

offers more and quicker improvements than medical treatment.

To be successful, eai'lier operation must become the rule

before incurable degenerations have developed. ^Yllen reason-

able medical treatment has been carried out the surgeon

should be consulted. While from the Aery nature of the dis-

ease permanent cures may not be common, permanent improve-

ments follow timely and appropriate operation in the large

majority of cases after medical treatment has proved ima-

vailing.

Medical Record, New York
September n

4 Psychologic i-.tudy of Gangs. S. Block. Brooklyn. N. Y.
5 Method of Simple Extraction of the Lees. F. Valk, New

York,
ti Suppurative Adenitis Under the Steraocloidomastoid Muscle

Treated with Streptococcus Vaccine. F. Op. de Iteeck, New
York.

7 Ainhum Oomplicating Uncinariasis Americana io an AmericTU
White Girl. F. L. Eskridge, Atlanta. Ga.

S An Improved Pharvnqoscope. A. L. Beck. Mamaroneek. N. Y.
9 Deaths in Childbirth. F. S. Crum, Newark. N. J.

New York Medical Journal

ScptciiiJicr 11

10 Surgical Importance of the Omentum. L. J. Hammond.
Philadelphia.

11 •Duodenal Uegurgitation due to Fatty Foods and Oils as a
Clinical Entity. Fat Intolerance of Gastric Origin. A.
Bassler. New York.

12 Heredity. H. M. Lee. New London, Conn.
IM The Syphilitic and Tuberculous Patient. G. B. Sweene.v.

Pittsburg.
1-1 A Few Prevalent Eye Diseases. G. W. Vandergrift, New

York,
l.j 'Acute intestinal Obstruction Caused by a Foreign Body in

the Peritoneal Cavity. H. Roth. New Y'ork.

16 Important Physical Signs in the Diagnosis of Incipient Pnl-
monary Tuberculosis. P. H. Ringer. Asheville. N. C.

17 Aconite. J. Knott. Dublin, Ireland.

11. Duodenal Regurgitation.—Bassler directs attention to a

stomach condition in which clinically the oils or fat foods,

such as olive oil, milk, cream, butter and eggs, seem to be

indicated, hut in v.hich they do harm and perpetuate the con-

dition. During the past winter he has seen four individuals,

all men of middle age. who were definite instances of this,

each of whom had been in the hands of competent practition-

ers without benefit, and each of whom made substantial recov-

eries when the fat had been stopped and he was placed on a

fat-free diet (skimmed milk, white of eggs, carbohydrates,

green vegetables, boiled meats, etc.). These _cases occurred in

individuals who gave a history of having had no stomach dis-

order up to the onset of acute symptoms. The subjective

symptoms were those of sharp pain in the epigastrium, radi-

ating to the back, w-hich persisted for from several minutes

to several hours, and sometimes over one or two at a time.

In each instance these pains were described as most severe,

irregular in duration, quite incapacitating the patient for the

time being and then suddenly ceasing, at wliich tiie individual

was as well as ever. There was no distinction in any of them

as to when this spasmodic pain would begin or cea.se, and it

was independent of meals or the ingestion of foods of different

character or quantities. One of them said that nausea was

present at the time that the jiain was severe, bi:t none had

vomiting at any time during the illness. Other than the seiz-

ures of pain, which came on acutely in the lirst attack, there

was nothing particular in the history of any of tliem.

13. Foreign Body in Peritoneal Cavity.—This patient, a

woman, had three distinct attacks of abdominal cramps and

vomiting before Kotli saw her. On opening the i)eritoneum a

considerable quantity of clear serum escaped. Digital explor-

ation revealed a cord-like structure running from the right

side toward the median line and downward, and attached to

a mass of adherent intestine which it constricted. On sep-

arating this cord-like structure, which proved to be omentum,
and withdrawing it from the abdomen, a foreign substance,

about two and a half inches long and about one-quarter inch

wide, was brought out with it. On examination this foreign

body proved to be a pledget of absorbent cotton discolored by
blood. Further examination revealed two loops of the ileum

adherent at the n enteric borders. The adhesions were broad

and firm and required ligation before division. In the midst

of these adhesions some more cotton was found and removed.
After repairing the denuded .surfaces the cord of omentum
was examined and in its lowest portion, the one which was
attached to the mesentery, another piece of cotton was found
firmly embedded.
Knowing that the patient has never had an abdominal sec-

tion, suspicion pointed to the uterus as the most probable

organ which might have been perforated during an induced

abortion. The pelvic organs were therefore carefully exam-
ined, but, witli the exception of a small indurated area in the

lower part of the posterior wall of the uterus—perhaps at the

level of the internal os—there was nothing noteworthy. Later
the patient confessed to having had several abortions induced,

the first in 1!»00. and the last about March 28. 1008, when
about two months pregnant, or about six weeks before the
onset of the present illness.

Bulletin of the Manila Medical Society

Jiilti

18 Importance of the Profession of Nursing. D. C. Worcester,
Manila.

19 Is Cholera Endemic in the Philippines? A. J. McLaughlin,
Manila.

20 Diphtheria in the Philippines. W. P. Chamberlain. TJ. S.
Army.

21 Diphtheria on the Isthmus of Panama. T. C. Lyster. U. S.
Army.

22 "\'inceufs .Ausina. H. D. Bloombergh. T". S. Army.
23 Pharyngeal Syphilis. Especially the Diagnosis. K. Nelson,

U. S. .\rmy.

Texas State Journal of Medicine, Fort Worth
September

24 Pathologic Conditions of the Stomach as Determined b.v
Analysis of the Gastric Contents. A. Wolbarst. Tyler.

25 Labyrinthitis. K. U. Carpenter. El Paso
26 Operative Procedure in Closing Fecal Fistula. R. W. Knox,

Houston.
27 Two Cases of Pellagra. J. B. Thomas. Midland.

24. Pathologic Conditions of the Stomach.—While labora-

tory examinations are important in the diagnosis and treat-

ment of gastric disturbances, in Woldert's opinion no examin-
ation of the gastric contents would be complete nor would the

patient who comes for relief receive that degree of care and
consideration Avhich he naturally expects and deserves unless

the physician in making such gastric analysis goes deeply into

the history of the case before pronouncing his diagnosis and
resorting to treatment.

California State Journal of Medicine, San Francisco

Sc;itchthcr

29 Medical Expert Ti'stimouy. O. C. Mueller. I.os .\ngeles.
30 The Carnegie Keimrt. A. .\. D'Aucona. San Francisco
31 A Protest from Cooper .Medical College. II. Gibson. Jr.
32 The Problem of Pre-Medical Education. T. \V. Huntington,

San Frauciseo.
33 Notes on Nitrons Oxid and Oxygen for Prolonged .\nestbesia

and Report of a Few Critical Cases. K. H. Williams. San
Fr.'iuciseo.

34 Two Cases of Tumor in the Fourth Ventricle and Cerebellura.
L. Newnuirk and >1. B I.enuon, San Francisco.

3."> Troplc.il Miilicine. l". Welliuan. Oakland.
36 Case Reports. H. C. Mollitt. h'an Francisco.
37 Case of Poisoning by Subnltrate of Bismuth. G. B. Somors,

San I'raucisi-o.
38 *l'nusnal Cas.' .if Strangulated Hernia. R. B. Dempsey,

Vallejo.

3S. Unusual Case of Strangulated Hernia.—The patient

complained of intense pain in the left inguinal region and
an examination by Dempsey revealed a large ;uass, very

tender to touch, indurated and inllamed. Constipation was
absolute, not even llatiis jiassing. abdomen was much dis-

tended, face hippucratic, pulse small and tension low, sub-

uoninil tcMiiierature and moist skin; in fact, many of the

symptoms of siiock. .A hernia had been cured simie years

ago by injections of a clear substance in solution, probably
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zino clilorkl. into region of both rings and at various other

])laces in the inguinal region. It was plain that the man
had strangulated hernia, and as taxis failed to reduce it.

Dempsey arranged to operate. The regular Bassini incision

was made through the skin, revealing a sausage-shaped tumor

composed of the pampiniform plexus, vas deferens, a loop of

intestine, and the hernial sac. all matted together by dense

fibrous adhesions and grown solidly to the pillars of the

internal ring. Within the abdominal cavity were numerous

ndliesions binding the intestines into a mass and firmly ad-

herent to the peritoneum.

The intense inflanunation produced by the injections had

caused the entire disappearance of the muscular fibers of the

external oblique for some distance from the canal, leaving

in its place a fibrous membrane, probablj* the sheath of the

muscle, so thin as to be transparent, and loosely adherent

to the skin, the fatty laj'er having disappeared as had the

muscular fibers. The conjoined tendon of internal oblique

and transversalis had numerous areas of heavy .scar tissue

distributed throughout its substance, and the only structure

not affected was Poupart's ligament. The cord was composed

of the vas deferens, with remains of numerous veins and

arteries, all occluded and imbedded in a mass of fibroiis tissue

about three inches long and two inches thick and within the

mass was a knuckle of compressed intestine, causing the

obstruction.

Little was done but to dig out and separate the knuckle

of intestine, remove some of the veins of the cord and return

that structure to the abdomen, suturing the rem.ains of the

conjoined tendon of internal oblique aiul transversalis over the

cord, as in Fowler's operation, there being not sufficient left

to form a floor for a new canal. Tlie remains of the aponeu-

rosis of the external oblique were sutured to Poupart's liga-

ment and the skin closed with a subcuticular stitch. The
history of the following month was that of an ordinary

hernia. At present the abdominal wall is firm, and the hernia

will probably not recur, as the intestines are firmly adherent
to the abdominal wall and can not descend.

The Journal of the South Carolina Medical Association,
Charleston

.4 lff7ll>it

.TO *rreRent Stntns of Cancer Education. S. T.cigh, Norfolk. Va.
40 Infantile Scurvy. A. W. Hrowning. Ellorcp.
41 •Treatment of Diseased Tonsils. ('. W. IColloek, Charleston.
42 'The Diseased Tonsil. .7. W. ,7ervey, Creenville.
43 Diagnosis of Fractures of Vault and Base of Skull and the

Indications for and Technic of Operative Treatment. C. F.
Ross. Anderson.

44 'Case of .^ppendicostomy by a Method Devised by Dr. Petti-
john. of the U. S. Public Health and Marine-Hospital Ser-
vice. F. A. Griffith. Columbia.

.30, 40, 44. Abstracted in The Journal, May 28, 1910, pp.
181.5, 1816.

42. Abstracted in The -Tot-hnal, Jlay 14, 1910. p. 1509.

Washington Medical Annals

Sepfrnihcr

4.'i The .So-Called .Automobile Fracture. C. S. White. Washington.
4ii Removal of the I'pper Extremity for Sarcoma. W. A. Jack.

.Ir.. Washington.
47 'Case of an Acute, Febrile and Probably Infectious Disease of

I'nknown (>ri,i;in. I. I,. I.ninsdep. Wasbinclon.
48 Recent Progress in Pharmacologic Therapeutics. W. M. Bar-

ton. "Washington.
40 Scarlet Fever. M. F. Thompson, Wasliington.
r-iO Volvulus; Resection by Aseptic Basting-Stitch Method. H. n.

Kerr. Washington,
51 Tumors of the Long Bones. W. F. M, Sowers. Washington.

47. Acute, Febrile and Probably Infectious Disease of Un-
known Origin.—This was a case of fever wliicli after a period

of slight prodromes for three or four days, had an abrupt
onset, the temperature rising rapidly and reaching a point

between 10.3 and 104 F. within two or three days, remaining

steadily at about this point for about ten days or more, and
then falling, either by crisis or by rapid lysis, and defer-

vescence had begun. The patient's convalescence was uncom-
plicated, rapid and satisfactory. Among the other and some-

what striking features of the case were a rather severe bron-

chitis, which persisted as long as the fever continued; a very

severe headache, not in any particular part of the head,

wl.ich continued until defervescence; marked congestion of the

conjunctivip, and rather obstinate constipation, enemata being

required to secure a movement of the bowels. There was
slight nose-bleed on one or two occasions while the fever was
high. There was no labial herpes; no retraction of the head;
very slight, if any, stiffness of the neck; no convulsions.

Kernig's sign was not present on .June 2.5. The patient showed
considerable restlessness while the fever was at its height,

and was at times delirious. The results of the laboratory

test certainly constitute a strong point in the evidence against

the case having been either typhoid or paratyphoid fever.

Lumsden is of the opinion that the case was very probably

of the same nature as the eases of which M. E. Brill made
such an admirable study in Xew York. [Brill's paper was
jiuhlished in the American Journal of the Medical ffciences,

April. 1910, and was abstracted in The .Iournal, April .30,

1910, p. 1477.]

Kentucky Medical Journal, Bowling Green

Scptnubcr J

52 Hernia of the Bladder. C. B. Spalding, Loiii.sville.

53 Practice of Medicine from a Business Point of View. .T. Tra-
wiek. Louisville.

54 Pyelitis in Pregnancy and the Puerperium. H. E. Tuley,
Louisville.

Journal of Delaware State Medical Society, Wilmington
i<cp1cmher

55 •Transaction--- of 12oth .Annual .Meeting of Delaware State Med-
ical Society.

.5.5. This number is devoted exclusively to the proceedings

of the Delaware State Medical Society.

Illinois Medical Journal, Chicago

September

56 *Effects of Gnll-Bladder Infection on the Gastro-Intestinal
Tract. F. Billings. Chir-ago.

57 Gail-Stone Disease and Its Relation to Intestinal Obstruction.
J. B. Murphy. Chicago.

58 'Surgery in Cholelithiasis. E. Ries. Chicago.
.50 Gall-Tiact Infection. .1. E. Coleman. Canton.
60 Acute Perforating (iastric Ulcer Requiring Gastro,ie.iunostoniv

as a Secondary Operation—Recovery. J. E. Allaben. Rock-
ford.

61 Tumors of the Tongue. Benign and Malignant. E. Friend.
Chicago.

62 'The Influence of Heredity in Tuberculosis.. H. .T. Achard.
Chicago.

63 Tuberculosis of the Ear, Throat and Xose. A. E. Prince and
W. G. Bain, Springfield.

64 Treatment of Rectal Fistula. .T. R. Pennington. Chicago,
65 Hysterectomy as a Conservative Procedure. H. Crutcher, Ros-

'well. X. M.

.5(5. Gall-Bladder Infections.—Billings has made an analysis

of the conditions of 60 patients suffering from cholelithiasis

to ascertain the secretions and motility of the stomach in

this class of patients. These 60 patients were selected out

of 335 patients, because in these 60 there were made careful

observations of the digestive power of the stomach. Of these

60 patients, 50 suffered from cholelithiasis with cholecystitis

and 10 sulTered from cholecystitis with cholelithiasis of the

gall-bladder and the common duct. The majority of these

patients presented practically normal gastric juice. In a

few instances the total acidity was high. In one, 122; in

two, 112; in one, 116. In a few the total acidity was low,

practically an anacidity, with no more total acidity than

would be expressed by the acid phosphates of a test meal.

Of these one showed a total acidity of 9 and two of 10. AH
of the remainder showed an acidity within nornii'l limits.

Hyperchlorhydria as represented by a large amount of free

hydrochloric acid occurred in only a few. The record shows

free hydrochloric acid in one of 70; another 78, and two 88.

Motility was disturbed in 45 of the CO patients during acute

exacerbations of the disease as shown by vomiting. A study

of the motility of the stomach during intervals between

paroxysms showed that there was practically never an

anatomic insufficiency of the gastric muscle. The fasting

stomach of the morning showed the presence of gastric

juice without microscopic food remnants. In the 2 patients

a seven-hour motor meal showed the presence of gastric

juice of rather a high acidity with a few food remnants.

The remainder of the patients showed an entirely emjity

stomach with a seven-hour motor meal. The stools of these 00

|iatienls. with 2 exceptions, showed an absence of chemical

hlooil. The analyses of the stomach condition of these 60



1230 CURRENT MEDICAL LITERATTUE Jour. A. M. A.
Oct. 1, 191(1

patients would seem to indicate that the digestive power of

the stomach was not disturbed by cliolecystitis, excepting
in the acute attack or in exacerbations of tlie chronic disease.

During the acute attack or the exacerbation the disturbance
was due to the pain and was manifested by nausea, vomiting
and usually anorexia.

58. Surgery in Cholelithiasis.—The technical part of the
surgery of cholelithiasis. Ries says, has reached a verv high
and satisfactory stage of development. The limitations of

surgical success are few and these are due more to patho-
logic conditions preceding the operation than to any short-

comings of the art of surgery.

62. Heredity in Tuberculosis.—Achard believes that tuber-
culosis as a disease is never inherited. A general and a spe-

cific predisposition (hypersusceptibility ) may be transmitted;
whether an actual tuberculosis develops on this foundation
depends on exposure to infection. The transmitted predispo-
sition is probably modified by a degree of specific resistance,
which may likewise be transmitted. Congenital tuberculosis
is exceedingly rare and, therefore, can not be admitted as the
principal cause of phthisis in adolescence or adult life. Con-
genital tuberculosis is not a hereditary disease but it is due
to intrauterine infection by way of the placenta. It is only
possible when the placenta is pathologically altered. Con-
genital tuberculosis is observed only in the infants of women
with far-advanced phthisis, the mothers in all cases on record
having died soon after delivery. Infants with congenital
tuberculosis succumb always to the disease in the first weeks
or at most months of extra-uterine life.

American Journal of Urology, New York
Aiwust

6fi Treatment of Clu-onic Prostatitis. W. C. Bryant, Pittsburg.
67 Further Report on .\ntigonococcus Serum and Anti?onococcns

Bacterins. (i. K. .'^ninburne, New York City.
68 Complications and Sequelae of Gonorrhea in tbe Prostate.

W. P. Herrick. N. Y.

Montreal Medical Journal

September
69 "The Neurotic" : A Character Studv in Medicine. R. Mona-

han. Montreal.
70 *BanaDa Flour and Plantain Meal as a Food for Children Suf-

fering from Diarrhea. A. E. Vipond. Montreal.
71 Diagnostic Significance of Pain in the Back. W. G. Turner,

England.
72 *A Case of Hematoporphvrinuria. H. B. Cushing, Montreal.

70. Abstracted in The .Tour.nal. .Sept. 3, 1010, p. 890.

72. Case of Hematoporphyrinuria.—In spite of the imme-
diate institution of the treatment usually recommended in

these cases, Cushing's patient, a woman, aged 69, became pro-

gressively weaker, passed urine and feces involuntarily, grad-
uiUy sank into coma and died ten days after the peculiar
color of the urine was first noticed. The urine remained of
the same character to the end. The symptoms were character-
istic—pigmentation of the urine, acute vomiting, with con-
stipation, progressive weakness, with obscure nervous symp-
toms, such as ataxia, mental confusion and. finally, inconti-

nence of urine and feces, and death in coma.

Journal of the Arkansas Medical Society, Little Rock
.•1 lt(IUSt

7.3 Cholelithiasis. F. B. Young. Springdalc.
74 'D.vspnter.v in Children. F. T. Islicll, Horatio.
7.') 'Facts Relating to Health Coudilions in the Delta of the Mis-

sissippi. V. MacCammon. .Vrk.-insas Cit.v.
70 •Infantile Scorbutus. II. X. Street, Argen'ta.
77 Anuria, Complicating Hemoglobinuria—A Surgical Condition,

M. M. Norton, Sunnj-sidc.
78 Modern Surger.v. J. a'. Lightfoot, Teiarkana.

74, 75. Abstracted in The .Ioirxal, June 11. 1910. p. 1911.

7G. Abstracted in The Jou'Exal, June 11, 1910, pp. 1991,
1992.

Surgery, Gynecology and Obstetrics, Chicago

79 'Gastrointestinal .\utolutoxicatlon and Mucous Kntcrocolitls
from the VIewpoinI of Surgery. .1. C. Wood, Cleveland. O

SO Muscle Group Isolation and Nerve Anastouutsis in tbe Treat-
ment of Ibe Paralyses of the Kxtrcmltlcs, N. .\llisou and
S. I. Schwab, St. I.ouis.

81 Treatment of Spasticity and Athetosis by Resection of the
Posterior Roots of the Spinal Cord. C. U. Frazier. Phlla-
deliihia.

82 •Management of the Breast in the Puerperium and During
Lactation. C. S. Baci.u. Chicago.

S3 The Abdominal Wall After Delivery and tl:e Prevention of
Abdominal InsulHcieney and the Neurasthenic State. H. M.
Stowe. Chicago.

84 •Congenital Stenosis of the Pylorus. C. L. Scudder. Boston.
85 Chronic Gastromesenteric Ileus. A. L. Stavelv, Washington,

D.C.
S6 Parasitic Myomata. E. H. Richardson, Baltimore.
87 Treatment of Congenital Dislocation of tbe Ilij] witbout Plas-

ter of Paris, H. O. Fc-iss, Cleveland, O.
88 Floating Kidney. A. ITerflf, San Antonio. Texas.
89 Technic of Resection for Prolapse of the Rectum. J. G.

Sheldon, Kansas City, Mo.
90 Self-Ketaining Retractor for Abdominal Incisions. J. C.

Logan, Pittsburg, Pa.

79. Gastro-Intestinal Auto-Intoxication.—According to Wood,
who has gone into this subject deeply, the most diverse

views prevail at present regarding the causation, pathology,

and treatment of gastrointestinal auto-intoxication and so-

called enterocolitis. The association of the two conditions is

frequently observed, A most common symptom of chronic

appendicitis is the discharge of mucus by rectum because of

the enteritis excited and perpetuated by the inflamed ap-

pendix. There is increasing evidence to show that a causal

relationship exists between chronic appendicitis, with or

without mucus enterocolitis, and gastrointestinal auto-intoxi-

cation. Lesions of the female reproductive organs may also,

either by interfering with intestinal peristalsis through direct

pressure or reflexly, so interfere with digestion as to cause

gastro-intestinal auto-intoxication. In dealing with the symp-
tom-complex of gastro-intestinal autointoxication and mucus
enterocolitis it is absolutely necessary, in the majority of

instances, to have recotirse to surgery before permanent relief

is obtained. This statement pre.supposes that intelligent

dietetic, hygienic, and medical measures have been faithfully

observed previous to operation. Relief following surgical

work, when indicated, is usually immediate. It may be neces-

sary, however, to keep the patient, especially if neurotic,

under observation and treatment for some months following

the operation.

81, Treatment of Spasticity and Athetosis.—Frazier believes

that without fear of contradiction it may be said unquestion-

ably that section of the posterior roots relieves in most
instances spasticity, even when the spasticity is of the most
extreme type and of long duration, in adults and in children,

whether of cerebral or of spinal origin. This statement is

substantiated by all but one of the thirteen cases under
consideration. From the practical standpoint it may be

said that the spasticity is relieved to such a degree that

resistance to passive motion is abolished and we can go
still farther and say. that in most instances, the reflex a.sso-

ciated movements, often a very annoying and distressing

phenomenon, are also abolished usually together, and the

reflexes formerly exaggerated become either normally active

or less active than normal. They are permanently lost only
in exceptional instances.

What is of considerable importance, and in striking con-

trast to such pre-existing methods as tenotomies and the

like, the effects of root section are enduring, Oi the thirteen

eases cited, volinitary motion was restored to a marked
degree in seven cases; in one of these, however, the spasticity

was only partially relieved; of the remaining six, in one no
mention is made, in another the condition was tinchanged,

and in one the movements were fairly good on one side btit

not so good on the other. Theoretically, we abolish the con-

tractures and restore approximately the normal range of

excursion in the movements of the limb: we eliminate the

disturbing (lexor reflexes of the leg and the equally dis-

turbing reflex associated movemeitts, which interfere with
voluntary individual movements; we make provision for the
retinn of voluntary motion and theoretically we should have
brought about a comlition which would enable the patient to

use the limb for ordinary purposes. Practically, however, this

is true only to a very limited degree. It may be that suffi-

cient time has not elapsed in many of the cases for the best
results to be attained. Practice, eduention. and muscular exer-

cise continued over a longer period may accomplish more
than has yet been observeil.

82. Management of Breast in Puerperium,—Tlie proper time
to begin the nursing, says Bitcon. depends on the needs of the
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rhiU. the activity of the gland and the condition of the

mother. Premature chiklren must have food shortly after

birth, while a developed child can get along without food

for two or three days without danger. There is no doubt,

however, that the earliest secretion, the colostrum, is of con-

siderable value to the child and should be secured, if possible.

A good average rule is to put the child to the breast from
three to six times a day for the first two or three days. On
the second or third day. when the breast becomes congested

on account of the distention of the lymphatics and blood-ves-

sels supplying the secreting gland structures, there is generally

more or less discomfort. This can be reduced in most cases

by proper bandaging. The object of the bandage is support

and not compression. It must be applied always so as to

give relief and not cause more pain. This will be accom-
|)lished if it is applied so as to hold the breast to the front

of the chest.

The best form of bandage. Bacon says, is made of strong

muslin long enough to go around the chest and pin in front.

It should be about 10 inches in width with notches 7 or 8 inches

deep for the shoulders, over which the edges of the notches are

pinned. If the patient is very sensitive and not sufficiently

relieved by the bandage, ice bags should be applied. Form-
erly. Bacon frequently employed massage for this purpose,

but lately he has alniast discarded this manipulation because

of the satisfactory results obtained by the ice. The pump is

ajit to be painful, its use is not founded on the right principle,

and it should be avoided. The rules for the frequency and
length of nursing, after the establishment of the secretion,

depend on the amount of milk obtained by the child and
the character of the secretion.

S4. Congenital Stenosis of Pylorus.—In every one of 14

patients, 9 of whom were operated on by Scudder, a pyloric

tumor having all the classical signs was palpated and in-

spected. Moreover, in every case the clinical course of the

disease manifested itself as an obstruction to the exit of

food from the stomach into the duodenum. In all of these

cases the baby was gradually starving to death. The object

of this investigation has been to determine whether or not

gastro-enterostomy performed on these babies with a demon-
strative pyloric stenosis modified in any particidar the diges-

tion of fat, starch and protein. The chemical and microscopic

examinations of these stools show that in most of the eases

the digestion is normal. The protein was not markedly in-

creased in any amount in any of the stools and it was normal
in the majority of cases. The percentage of fat in three

cases was higher than normal. Excepting these the total

amount of fat excreted in one day was within normal limits.

These facts, Scudder believes, are evidence that the operation

of gastro-enterostomy does not materially change the ulti-

mate disposition of the two food components, fat and protein.

If to the chemical evidence be added the clinical facts that all

these babies without exception are thriving in apparentiv
perfect health, that they have lived several years since the

operation was done, have gained in weight, in height, and in

every way seemed Avell and happy; if these carefully observed

clinical facts are considered, the evidence is overwhelming
that in these babies gastro-enterostomy has no ill effect on
metabolism as measured by the digestion of fat, protein, and
starch, and normal growth of these babies.

86. Parasitic Myomata.—The general contour of the tumor
in Richardson's case, its definite capsule, the large vessels

surrounded by myxomatous tissue situated in a position cor-

responding roughly to that of the pelvis, the peculiar striated

appearance of the islands of myomatous tissue surrounding
areas of degeneration, together with the general architecture,

suggested very strongly a distorted kidney through some
developmental anomaly. The resemblance was so strikin"

at operation that microscopic examination was necessary to

determine the true nature of the tumor. It was then found
that the peculiar appearance was due to focal degenerations.

87. Congenita] Dislocation of Hip.—The apparatus described

by Feiss consists of an iron band lunning arotuid the pelvis

to just beyond the anterior superior spines; to this band is

fastened an iron strip riinning down the external aspect of

the thigh, not quite as far as tlie external condyle. To this

there are fastened two bands, one for the lower part and
the other for the upper part of the thigh. The stock used

is wrought sheet iron, not tempered, and ranges from 1.5 to

18 gage, depending on the size of the child. The width of

the various bands also depends on the size of the child, be-

ginning with % of an inch for an infant. The pelvic band
may be made a little broader than the others.

88. Floating Kidney.—The operation of splitting the capsule

and sewing it to the muscles with catgut has been modified

by Herft' and used on twenty-four patients without a single

failure or a return of the affection. The technic of the modi-
fied operation is as follows: The usual incision, about six

inches in length, is made, extending from the lower margin
of the twelfth rib. along the outer edge of the sacrolumbalis

group of muscles, downward and forward toward the median
line. If the patient is fleshy, the incision may be extended
to give suflicient room. The kidney is exposed in the usual
manner, the fatty capsule separated from the organ and the
kidney delivered. It is best to separate the fatty capsule
as completely as possible before an attempt at delivering the
kidney is made, as it simplifies the part of the operation

very materially. It is unnecessary to remove the fatty cap-

sule in all cases. Should this be well-developed, however, it

may be done to prevent its becoming interposed between
surfaces that are to be made to adhere. The true fibrous

capsule is then carefully incised on a grooved director and
separated from the cortical substance from pole to pole, to the

extent of an inch and a quarter on either side of denuded
capsule and temporarily fastened with hemostatic • forceps.

Befoie reducing the kidney, he passes two rubber tubes,

through which silk cords have been drawn, under each pole

of the kidney, traversing the perirenal fascia and fatty cap-

sule that has not been detached completely at tliis point, in

order to safeguard against a possible slipping of tubes from
under the poles. The kidney is then reduced and placed in

position. Two punctures are made on either side of the

incision, traversing skin, fascia and muscle, which correspond

to the position of the tubes under the poles, and are brought
out through the aperture on both sides. The catgut sutures

in capsules are rethreaded, passed through muscle and fascia

and tied. These serve to keep apart the margins of the

capsules in order to expose the denuded cortical portion of

the kidney to muscle and fascia and insure adhesive inflamma-
tion. A few layers of catgut sutures unite the dift'erent layers

of fascia and muscle tliat were divided in exposing the

kidney. The skin incision is then closed with a continuous
horsehair suture. The suspending rubber tubes containing

silk cord are slit open to the level of the surface of the skin

and the opposing ends of the cord are loosely tied over a
small roll of sterilized gauze, which completes the operation.
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101. Observations on Car Nausea.—In looking over the cases

of tbe past 4 years. Ayres found that 75 patients gave car

sickness as a symptom or sometimes as a chief complaint, and

while it was associated in most cases with headaches, astheno-

pia and stomach trouble, yet it was given prominence by the

patient. Stomach trouble was by far the most frequent

accompaniment. Before working out the statistics, he had

formed the decided impression that the majority of patients

would show astigmatism contrary to rule, either simple or

<ompoi:nd. and that the proportion was greater in hyperepic

than myopic astigmatism. Out of the 75 patients 30 had plus

astigmatism contrary to rule and 31 had plus astigmatism

with the rule. Only 58 were contrary to rule, or 51 per

cent, of the patients with astigmatism against the rule had

car nausea while only 3 per cent, of those having astigmatism

with the rtile complained of it. In myopic astigmatism, both

simple and compound, the proportion is decidedly less, and in

the few cases of minus astigmatism contrary to rule, only

one-fourth of them complained of car sickness, or just one-

half as many as fonnd in plus astigmatism contrary to rule.

Car sickness was foimd in every ease associated with astigma-

tism with or without some other forms of ametropia : it was

found in mixed astigmatism and it is to be noted also that

55 per cent, of those unusual cases which had astigmatism

with the rule in one eye and again.st in the other complained

of it. The adjustment of correct lenses cured the nausea

in many cases completely, other cases reported nearly com-

plete cure, with only occasionally a feeling of nausea on the

train, and in every case benefit was derived from the lenses,

for not only did the train sickness disappear, but with it in

most cases the vertigo, the headaches, the asthenopia and,

better still, the stomach trouble.
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118. Intestinal Anastomosis.—The method which Soresi

describes he believes eliminates all the inconvenience attrib-

uted to the end-to-eud anastomosis, and by being the most

rapid < more rapid in fact than all mechanical devices), very

easy and simple it eliminates the danger common to every

other form of anastomosis, namely, long manipulation of the

intestine, which makes infection more apt to occur and causes

trauma, which facilitates the formation of adhesions. The

method has been used by various surgeons in 14 cases in

human beings after it was used, always successfully, over

200 times on dogs. This is a suture method in which the

cut ends of tbe intestines are sutured and inverted over a

rubber tube. The size of the tube should be one-third less

than that of the intestine to be anastomosed, and of about

the same length as its diameter. Any tube of soft resilient

rubber, about 0.5 mm. in thickness, can be used.

A plain round, straight or curved needle threaded with silk

or linen is passed from within the lumen of_ either of the

two segments of the intestine through the whole thickness

of the gut and mesentery, traversing the dead space at a

distance of about 3 cm. from the cut edge, avoiding, of course,

any blood vessels. The end of silk or linen is held by an

artery forceps. The ueedte is then passed through any one

of the catgut loops of the rubber tube; then going to the

other segment of the intestine on the same side, it is passed

from without in through the mesentery and iiitesdnal wall,

again traversing the dead space. The needle is then brought

out again through intestinal wall and mesentery, and going

back toward the first segment of intestine it is passed under

the same catgut loop of the rubber tube, and finally passing

through the mesentery and intestinal wall, will come out

inside of the intestine at a distance of a few micromillimeters

from the point of beginning of the stitch. It will be noted

that the dead spaces '.laAe been traversed four times. The
two segments of the intestine are approximated and the two
mesenteric angles ( dead spaces ) are securely closed by gently

tying the two ends of silk, the knot being in the inside of the

intestine. The two ends of .silk are left long, one being held

by an artery forceps; the other, armed with the needle, will

be brought outside of the intestinal cavity by passing through

the whole intestinal wall, close to the attachment of the

mesentery and is used for the circular mattress suture of

the second stage. The two segments of the intestine are

brought over tlie rubber tube and held in place by one or

more temporary stitches, which pass through a catgut loop,

thus preventing the tube from slipping and facilitating the

circular mattress suture: the temporary stitches should be

cut very close to the knot. The catgut loops stand promi-

nently between the two edges of the intestine. The needle

is passed through the catgut loop near the attachment of

the mesentery, close to the mesenteric angle, and at about
2 mm. from the cut edge of the opposite segment of gut a

continuous mattress stitch is begun; the needle goes through

the whole thickness of the intestine. As the needle pas.ses

from one segment to the other it goes through the catgut

loops, the serosa is inverted with each stitch, by tucking it

under with a thumb forceps, and gentle traction is main-

tained so that each stitch is kept taut, and no silk is seen

between the two cut edges, which must be closely approxi-

mated. Care should be exercised not to pull the silk perpendic-

ularly to the intestine because by so doing it always tears

the gut. The traction on the silk must be made by keeping

it parallel to the suture line. When the circular mattress

stitch is completed the silk is knotted to the end which was
held by the artery forceps and the ends are cut close to the

knot. The temporary stitches can be cut off when they are

reached with the circular suture.

Soresi says that one needs not to be particular as to the

regidarity of the mattress stitch; the only important points

are: to pass the silk under a catgut loop at least once, when
going from one segment to the other, and to invert the

serosa, keeping the silk taut. The intestine is washed with
normal saline solution; and clean pads and towels are put
around, the anastomosed gut is tiiken in one hand and one
strand of the catgut is gently pulled until about half the

number of loops have disappeared : the ends of the catgut

are then knotted and cut close. While pulling the catgut it

will be seen that the serosa is inverted.
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129. Myasthenia Gravis.—lu this case, which was studied

rather carefully and had at the beginning some appearances

that might lead one to think of hysteria, a story of fright

was obtained, followed immediately by the gradual develop-

ment of all the symptoms of myasthenia gravis. The patient

Avas a young woman of 24. a cashier. She was very sensible,

with no caprices, no nervous symptoms, and none of the

faults of disposition usually set down as due to a tendency

to hysteria. She had been in perfect health, missing no time,

undisturbed by the menstrual periods, with regular bowels

and a good appetite. She was a favorite in her own family.

One evening in lOOft a brother was brought home dead.

She was at home when he was brought in and she suiTered

severely from the shock, swooning away and then afterward

vomiting. She was better after half an hour, but she did not

sleep that night and felt nauseated during most of the next

day. She was unable to eat much for several days and
headaches developed. T'nese headaches were very severe and
continued even after her appetite returned to a great degree

and when she thovght that she was quite well otherwise.

When she returned to work after the funeral she found that
she was very easily tired and that her eyelids began to

twitch. The left one was the first to be affected, but both

bothered her after a short time. After the twitching had
continued for some time she would find it easy to open her

eyes, but rather liard to keep them open and the lids would
droop. Speech became very tiresome to iiev too, and then after

an interval she woulil be worse, and at the end of six weeks
she fo\iud it very difficult to hold her ey.-lids up or to talk

much, and some diliicultv of swalloving developed. These
symptoms of gradual loss of use of the muscles continued to

develop for si.\ months with certain variations. .She died

December 23 from sheer weakness of the respiratory muscles,

together with the malnutrition consequent on diHieulty of

swallowing.

The course of the case was typical of myasthenia gravis,

e.^cept that the intermissions were perhaps more marked than
are usually seen. The authors s'lggest that the secretion of

the thymus gh'nd represents some material that maintains
the tone and the vitality of the dark red muscle substance.

When this diminishes the white substance overgrows some-
what according to that law which seems to hold in all the

tissues, that the disappearance of one form of tissue leads

to hypertrophy of neighboring tissues of other kinds in the

same order. It is possible tiiat the thymus may have the

double fimction of mainliining the vitality of the daric red

muscle sxibstance and inhibiting the light red muscle sub-

stance. Such double functions are rather common and are

to be expected in nature, Tlie shock or fright that represents

the beginning of this ease of myasthenia gravis may have
disturbed certain trophic nervous influences that enabled the

thvmns gland to do its work.

and more generalh' distributed over abdomen and regardless

of food. Marked erythema with here and there urticarial

wheals. Localized edema, Recmrenee of erythema. Much
headache. Albumen and casts and blood in urine. Recovery,

Cn.se 3. Recurrent attacks of urticaria, pains in chest and

abdomen twenty years ago. Arthritis, Edema of ankle. Pur-

puric spots. Fever for a few days. Pains in upper abdomen
and chest. Recurring attacks of pain in abdomen, chest,

rectum. Glycosuria, Recovery,

f'ase 4. Sudden attack of croup. Profuse urticaria, followed

by juompt relief of the laryngitis. Recovery,

139

140

141

142
143

144

14,j

146

147
148

149

Kansas City Medical Indeit-Lancet

Scjttf mhrr
Plea for State Provision for Nervous Invalids. J. Punton,

Kansas Cit.v.
Spinal jSnalgpsia by the Morton Method. SI. E. Sanders.

Kansas City.
Xursing for the Neurologist. The Psychic Factor. What to

-Avoid. The Principles that Cuido. " T. A. Williams. Wash-
ington, D. r

Hospital Accoimting. W. T. Dillon. Kansas City.
What Shall We Do with the Tuberculous Insane? E. W,

Schaufier, Kansas City.

Atlanta Journal-Record of Medicine

A uytist

Diagnosis and Treatment of Fractures. F. K. Boland, At-

Venereal Diseases, R. H. Stanley, Albany.
lanta.

The I'liblic and
(3a.

Development and Nerve Supply of the Intestinal Canal Sur-
gically (^opsidered. J. L. Campbell, Atlanta.

Tuberculosis of Bones and Joints. T. Tocpel. Atlanta.
Relation the House Fly Bears to Typhoid and Other Infec-

tions Diseases. .1. W. Palmer. Ailoy. Ga.
Amylic and Ethylic Alcohol Differentiated ; Physiologic Action

and Therapeutic I'ses .-md Abuses of the Alcohol Croup

;

Education as Essential as Legislation in Solving the Alco-
hol rrotilem B. W. Ilall, Bowman, (Ja.

American Journal of Obstetrics and Diseases of Women and
Children, York, Pa.

150 Surgical Treatment of Vaginal Delivery. E. P. Davis, rhil-
adelphia.

1,">1 Extral'terine Pregnancy from the Standpoint of the General
Practitioner. G. L. Ilunner. Baltimore.

1,")2 Treatment of Eclampsia. B. C. Hirst. Philadelphia.
153 Diagnosis and Differential Diagnosis of the Pathologic Pro-

cesses Causing Enlargement of the Kidney. C. G. Cumstou,
Boston.

154 •.Method of .Anastomotic Repair of the Divided Ureter. M.
McLean. New York.

155 •Fibrom.Toma of the Uterus. 1. S. Stone, Washington. D. C.

156 Spontan<'ous Rupture of tlie Interns Due to Hvdatidiform
.Mole. R. Waldo, New York.

157 Deformity of Both Hands Occurring in a Child Delivered
from a Mother with Oligohydramnios. W. H. Wells, Phila-
delphia.

158 Neuromuscular Exercises. Done at the Word of Command, in
the Treatment of Rotary Lateral Curvature of the Snine.
J. ,1. Nutt. New York.

159 Pericardial .\dhesions in (^hildrcn. D. L. Schvam, Chicago.
160 The Middle Ear. C. G. Crane, Brooklyn. N, Y.
1(11 Infantile Scurvy. T. S. D. Giasty. Washington, D. C,
162 Pott's Disease. R. (5. Moore, New York.

i:lO

1,S1

132

133

134
135
136
137
138

Medical Jortnightly, St, Louis, Mo,
Seiilrmber 10

Ilygiouc of School Life. G. I'. Butler. Chicago. III.

Procreation Laws.
OI>.iectionable and

i'nitcd States.

(!. II. liogart, Brookville. Ind.
Unusable Chinese Drugs Imported Into the
A. Schneider.

Providence Medical Journal

i<ciit ember
•Manifestations of the .-Vngioneurotic Group of Diseases.

Matllicws, i'rovidence.
EpitlicUonia. .1. V. Shoemaker, riiiladelphia.
The Dispensing lu-nggist. F. C. Clai-k. Providence.
Precocity and School Life. V. N. Brown, Providence.
Epidemic Poliomyelitis. !•'. T. Fulton, Providence.
Infantile Paralys'is. W. 1{. While. Providence.

G. S.

13.3. Manifestations of the Angioneurotic Group of Diseases.

—The following summary is made by Matthews of his cases:

Case 1. History of attacks of pain and lameness in ankles,

calves, knees, hips. Purpuric spots on knees, calves, thighs.

Colicky pains in abdomen, at first mild, then very severe.

Some edema of feet. Recurring purpura of fingers and foot,

with some edema of lingers. Herpes. Xephritis. Endocardi-

tis. Death.

Case 2. At first pains in epigastriiim after taking food.

Tenderness over epigastrium. Pains increasing in severity
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16 Care of the Mouth During General Disorders. H. Mackenzie.
17 Influence of Climate on Dental Caries. A. S. Underwood.

1. Mechanotherapy in Disease.—Bryce regards it as very

remarkable that tlie medical profession should so long have

neglected the treatment of disease by physical methods or

mechanotherapy, especially when in its various branches it

has long been exploited by so many irregular practitioners.

Speaking of osteopathy, Bryce has no hesitation in saying

that the vast majority of his cases are quite capable of being

successfully treated by other methods, and that many ail-

ments, especially acute conditions such as typhoid fever,

pneumonia, nephritis, "cold in the head," are liable to be
seriously aggravated by manipulative attention. It is lament-

able that the apotheosis of mechanotherapy should result in

such ill-guided enthusiasm as its application to many acute

disorders would testify. However. Bryce continues, scientific

mechanotherapy has a distinct field of usefulness. He reports

several cases which, he says, could not have been treated suc-

cessfully without some form of manipulative therapeutics. He
has used the method in cases of asthma, neurasthenia, neural-

gia, and others which have resisted the orthodox methods of

treatment, and in some cases he has had beneficial results

which could not have been attributed to the influence of sug-

gestion. However, some of the benefit derived may have been
due to improved physical condition which naturally results

from the treatment, and some of it may have been due to the

preliminary relaxation of the muscles and the breaking down
of adhesions.

4. One Cause of Cancer.—During 25 years, of 4.902 tumors
removed by operation in the Kashmir Mission Hospital, Neve
found that no less than 1,720 were malignant, and of these

1,189 were epitheliomatous, and 848 were on tiie thighs or

abdomen and were due to the irritation of the kangri, a port-

able fire basket, carried by the people under their clothes.

When sitting down this rests against the inner sides of the

thighs or the front of the abdomen. The front of the chest,

the breasts and the calves of the leg all are exposed to the
irritation of the heat, and these regions are also liable to be-

come the seats of epitheliomatous disease, although much
less frequently than the thighs and abdomen. The disease is

quite as common in men as in women. The average age of

the patients was as high as 5.5. Epithelioma is extremely rare

under 40. Scars from previous burns are often the starting

point for epitheliomata. Kangri-burn cancer is a typical

squamous-eelled epithelioma. In the early stages, the malig-
nancy is slight, it is too slow to infect glands, and is very
amenable to operation. In late cases deep glands are involved,

and in many cases, owing to adhesions and brawny infiltration

of the skin and cellular tissue, it is inoperable. In many cases

its origin is in scar tissue. It is demonstrably due to a defi-

nite cause, namely, irritation from the constant application of

heat. In this respect it is similar to other epitheliomata
resulting from mechanical, chemical or thermal irritation. The
nature of the cause is opposed to a parasitic theory of origin,

and favors a trophic theory of cancer.

G. Prevention of Scarlet Fever.—During the first four days
in a scarlet fever case commencing at the earliest possible

moment. Milne has pure eucalyptus oil gently rubbed in morn-
ing and evening, all over the body from the crown of the
head to the soles of the feet. Afterward this is repeated once
a day until the tenth day of the disease. The tonsils he
always swabs with a 1 in 10 ])henol solution every 2 hours for

the first 24 hours, rarely longer. For 20 years Milne has used
pure eucalyptus oil in this way. When this treatment is com-
menced early, he asserts, secondary infection never occurs and
complications are unknown.
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IS. Sterility.—There can be no doubt, says Gibbons, about

the gonococcus being responsible for many cases of sterility,

but it is useless to endeavor to make it responsible for nearly

all. tiibbons draws attention to the fact that certain continu-

ous vaginal discharges, apart from that caused by the gonoioc-

cus. which cannot be cured by douching, may yield to vaccine

treatment if the organism causing that discharge be sepa-

rated, cultivated and a vaccine made therefrom. The modern
internal treatment by organotherapy requires most careful

consideration and much more experience before statistics of

real value can be tabulated. In his own experience. Gibbons
has had such success by curing ordinary vaginal discharges,

conception following thereon, that he has been most seriously

impressed by the fact that apparently simple discharge may
contain much toxic material which can act on the protoplasm
of the spermatozoa. If any disease exists it must be cured,

and if it does not yield to ordinary treatment thorough cin-et-

ting may be advised, or if this will not be entertained, a
course of waters may be of the greatest service.

19. Ehrlich's "6o6" Specific for Syphilis.—It appears from
the cases McDonagh has treated, that the earlier the syphilis

the larger the dose required »0.45 to 0.6 gram), and that 0..>

gram is ample in the late stages. In his cases it was the gen-
eral rule for the temperature to rise to 100 F. on the night
of the injection, and to become normal after 48 hours; some-
times the fever persisted to the third day, but only in those
cases which had some of the toxic edema. In only one case
was any albumin found after injection, and in this case it was
transient. In almost every ease an induration could be felt

in both buttocks, probably due to a fibrosis caused by the
caustic action of the sodium hydrate; whether the induration
will ever disappear time alone will show; at any rate, it

causes the patient no inconvenience. Beyond the improve-
ment observed by the naked eye. McDonagh was very much
struck by the extraordinary change for the better in almost
every patient's general condition; they not only appeared
brighter, but felt ever so much better and put on weight

:

this alone is a great achievement, since there is scarcely a
patient who does not become depressed, anemic and lose
weight under mercurial treatment. It seems that the severer
the case the quicker the action, and the results obtained so far,

McDonagh says, reach beyond expectation.

20. Influence of the New Ehrlich Preparation.—Mcintosh
found that "606" (dioxydiamidoarsenobenzol) is a specific

remedy for European relapsing fever, and thinks it will be
equally efficient in the other spirnchietoses.

2;^ Isohemolysis in Relation to Cancer.— It is evident from
Upcott's work that the possession of isohemolysis is very far

from being pathognomonic of cancer. But then very few signs
of the disease in its curable stages will bear this interpreta-

tion. A reaction which is positive in 50 per cent, of patients
with cancer deserves, he thinks, to be weighed in the balance
with other facts in the endeavor to arrive at a diagnosis. The
only other conditions likely to be confounded with cancer in

which hemolysis is frequently encountered are tuberculosis
and pernicious anemia, especially the former. In such eases,

if hemolysis be proved, it is possible that one of the forms of
tuberculin reaction would be of value. A negative hemolytic
reaction can, of course, carry, no weight.

27. Epidemic Summer Diarrhea.—The authors isolated from
the feces, liearl's blood aiul scraping of abdominal organs of
cases of epidemic diarrhea, two groups of organisms producing
iliarrhea in puppies, the one group apparently new. aiul cor-

responding exactly with their original strain Bacillus F. and
the other identical with Hnrilhi.t siiiprslifcr. These groups are
distinguishalile from each other, from B. paratijphoiil and
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from Bacillus siiipesiifer by absorption tpsts alone. They were

not present in the stools of 100 normal children.

Medical Press and Circular, London
August 3t

SO Spasmodic Pseudotumors of the Large Intestine. M. I.ooper.

31 Gastroduodenal I'lceration. the Indications for, and the Choice
of. Operation. K. W. Monsarrat.

32 Vicious Circles Associated with the Sexual Organs. J, B.
Hurry.

Clinical Journal, London
Auijiist 31

.';.'! Radical Cure of Femoral Hernia. C. B. Lockwood.
M4 ^^iraple Infantile Anemia K. Cautley.
3o Life and Work of Edward Jenner. I'. M. Sandwith.

Glasgow Medical Journal

Sfiitember

30 Treatment of Operahle and Inoperable Carcinoma of the
Mamma. G. T Beatson.

37 'Action of Thiosinamin. F. Charteris.
38 Old Gla.sgow Institutions with Medical Associations. H. A.

McLean.

37. Action of Thiosinamin.—Charteris' records show that in

man thiosinamin does not cause alteration in the nuniber of

leucocytes, whether given by the mouth or by subcutaneous

injection. His experience with thiosinamin preparations is

extremely luisatisfactory. and quite fails, he says, to sustain

tiie extravafrant and enthusiastic reports of those who have
obtained remarkable results in joint cases, Dupuytren's con-

tracture and nervous diseases.

Journal of Laryngology, Rhinology and Otology, London

30 Trt'atment. Course and Pros^nosis of Purulent Diseases of the
Labyrinth. G. Alexander.

40 Xascphaiyngeal Origin of Chorea. S. X^. de Ponthiere.

British Journal Children's Diseases, London
Aufjusf

41 Duty of the General Practitioner to the Deaf Child. M.
Yearsley.

42 *Portals of Infection in Tuberculosis. T. R. Whipham.
43 Ateleiosis in a Man. Aged 42 ; Physical Development Said to

have been Arrested at about the Age of it Years. F. P.
Vk'ehov.

44 'Rare <'ongenltal Deformity of Nose in an Infant. G. Wil-
kin-son.

42. Portals of Infection in Tuberculosis.—In the case of

cliildreu, Whipham think.s it probable that many patients are

infected through the alimentary tract, and that in them the

bovine bacillus pla^s an important, tliough not e.xelusive

part. It must be remembered that children are very liable

to become infected, and when once the disease has gained

an entrance it spreads rapidly, as a rule, giving rise to a

generalized infection. The tissues in early life show but a

slight resistance to tlie tubercle bacillus, and have little if

any power to limit the disease to a given area, or to start

reparative processes when once a.ttacked. With age, how-
ever, the power of resistance increases. In infancy the lym-
phatic glands are the first tissues to be involved, the bron-

chial glands, as a rule, the site of election. The protective

power of the gland at this age being but feeble, a generalized

tuberculosis in most cases results. After the first year or

so the glands are more able to withstand the infection, so

that the protection is afforded, perhaps for a time, perhaps

permanently. Later, about puberty, the role of the lymphatic

glands diminishes, and the disease is characterized by lesions

ill the apices of the lungs as in adult life, but at this age

the infection is apt to be more rapid and more virulent than

after full matu'ity has been attained.

14. Rare Congenital Deformity of the Nose.—The deformity
in X^'ilkinsou's case consisted of a deep depression in the

middle line of the nose, with wide separation of the nostrils

and flattening and broadoning of the whole feature. The
nose was 3 cm. wide at the level of the alae, but only pro-

jected about 1 cm., the greatest projection being on either

side of the middle line in front of each nostril. These two
prominences are separaled by a depression of the tip of the

nose 2 cm. wide. The nasal bones and nasal processes of the

superior maxilla' wore flattened. There was no separation

between the nasal bones. The columella was 2 cm. broad,

and the anterior nasal spine could be felt behind the columella
as a broad projection of bone, abotit 1'/^ cm, from side to

side. On inspection of the nasal passages the anterior ends

of the nasal septum could be seen as a prominent ridge on

the inner sides of each vestibule. The two sides of the sep-

tum were apparently separated from each other. There was
no nasal obstruction. On everting the upper lip there was
seen a distinct notch on the buccal surface in the very

center of the lip. There was also a well-marked notch in

the middle line of the alveolar process. The two halves of

the alveolus were not in alignment, but met with a forward-

pointing angle. Two uncut incisors could be felt beneath

the gum on either side of the mesial notch, showing that this

represented a division between the two halves of the pre-

maxillary bone. The deformity arose, no doubt, from failure

of fusion of the two mesial masses of the frontonasal process.

Annales de Gynecologic et d'Obststrique, Paris

Aunust. XXXVII, No. S, pp. Ug-Slt

4.5 Tr'^atr.icut of Va«iiDal Cystoccle. tSur la cure de la cystccele
vaginale ou hernie pre-uterine) . H. Violet.

40 •.\nemie of Pernicious Type During Pregnanc.v. Audebert and
Dalous.

47 Arterial Irrigation of Lower Segment of the Uterus. A.
Couvclaire.

4). Treatment of Vaginal Cystocele.—Violet distinguishes

between (1) primary prolapse of the uterus, which requires

hysteropexy or hysterectomy; (2) primary downward dis-

placement of the lower portion of the vagina, corresponding

to an actual eventration by way of the perineum, correction

of which requires suturing of the levator ani muscles either

anterior or posterior to the bladder, and (3) prcuterine and

retrouterine hernias in the anterior or posterior cul-de-sac

of the vagina, by way of the weakest points in the sacro-

rectal-genital aponeurosis. He describes the technic which

he applies in the latter form, giving the details with illus-'

trations of three eases. The main features of his technic are

the closing of the hernial gap by suturing the vesico-uterine

ligaments, following this by fixation of the uterus at a point

on or just above the isthmus, fastening the uterus thus in

physiologic anteversion. As the vagina cystocele is generally

associated with sinking of the posterior vaginal vault and

elongation of the lips of the cervix, he follows with lozenge-

shaped resection of the posterior cul-de-sac and amputation

of the cervi.x before proceeding to reconstruct the perineum by
direct suture of the levator ani muscles.

4fi. Pernicious Anemia During Pregnancy.—The case re-

ported is iiiterestiiig as the extreme anemia of the perniciotis

type in a ii-para of 2() showed a pronoiuiced turn for the bet-

ter immediately after the delivery of a macerated fetus about

term. The spleen was considerably enlarged, which is not gen-

erally the rule with pernicious atiemia in pregnancy.

Annales des Maladies des Org. Genito-urinaires, Paris

Aiifiu.-<1 ;.5, .TXI7//. \o IR. i>!> /il/-'™
4.S *Hypertrophy nf the Trabccilie in the Bladder as Early Sign

of Tabes. Eighteen Cases. R. M. Kronnchteine.
40 Treatment of Chronic Gonorrheal Urethritis. M. .Ttingano.

Commenced in Xo. l.">.

00 *Mult'ii'i. Le-ion= "f the Kidneys. (Lesions multiples des
reins). Zimnitzki.

48. Abstracted in TiiE .TornxAi,. September 3. 1910. page

890.

50. Multiple Lesions of the Kidneys.—Zimnitzki urges the

importance of striving to iletect and distinguish the various

pathologic processes that may be <leveloping at the same time

in an organ. In a case described, a man of .54 with venereal

antecedents developed a puzzling syndrome finally revealing

itself as a combination of stone in the kidney and mixed

pyohydroueidirosis with atrophy of one kidney and compen-

sating hypertrophy of the other. He cites several cases of

the four types of hydronephrosis: the true internal, the

external or false hydronephrosis, the combination of both and

the intermittent.

Annales de Medecine et Chirurgie Infantiles, Paris

Aliriii.'tl I.-,. .Y/r. .Yo. /•.-. ;)/). .',n.!-r,>0

."il Paroxysmal Hemoglobinuria in P.oy of Four. P. Haushalter.
52 Localization of Lesions in Child's Lung in Pneumonia. R.

Weill and G. Mouriquand.
53 Seaside Sanatoria for Rachitis and Surgical Tuberculosis.

(La cure marine & Bei-ck). P. Audion.
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Archives des Maladies de I'App. Digestif, Paris

Jiihl, /r, Xo. 7, ;)/). .JBS-W3

54 'Effpcts of Nicotin Poisoning on tlip Finer Structure of the
Gastric Mucosa. J. Grosmann and A. Jiano.

55 Incurable Obesity. ( Les obfsites irreductibles i . M. P.abbe.

56 Rapidilv of Evacuation from the Stomach of Different Kinds
of Milk. ( Sur la Titesse du passage pylorique de diverges
sortes de lait). P. Carnot and G. J. Slavu.

57 Care Before and After Operations on the Stomach. (Des
soins pre et post-op(5ratoires dans les interventions sur
Testomac). Faix.

o4. Effect of Nicotin Poisoning on the Stomach.—The ex-

jieriaients on (logs here reported from Bueliarest resulted

constantly in the development of both parenchymatous and

interstitial changes in the inner lining of the stomach—

a

mixed gastritis.

Lyon Medical, Lyons
August 1). €XV, .Yo. .H, ;>;j. 2S^-^^6

58 Autoserotherapy and Heteroserotherapy. (Action de certaines
serosites pathclogiones) . M. Jaboulay.

Auiiust a, yo. 3.}. pp. 27~-.iie

59 l'"ive Cases of Malta Fever Observed at Lyons. J. Mollard
and L. Rimaud. Commenced in Xo. 32.

60 rascal's Malady. P. J. Navarre. Commenced in Xo. 31.

Presse Medicale, Paris

August a, Xrill. Xo. es. pp. f,il-6iS

61 Intravesical Segregation of the T'rine versus Catheterization

of the Ureters.' (Division intra-v^sicale des urines on
cathetfrisme ureteral?! G. Marion.

62 Tuberculosis in the Postal and Telegraph Services. R. Grenier.

63 The Roentgen Rays in Dermatology. A. Barr#.

August 37. yo. 69, pp. 6-19-(w6

64 Heart Complications with Various Varieties of Polymorphous
Erythema. P. Teissier flnd H. Schaeffer.

65 Choreiform Movements in Tuberculous Meningitis. A. Gonnet.

Revue de Gynecologie, Paris

Augu.'<t. XV. yo. 2. pp. 97-192

6G 'Improved Technic for fc'ubtotal and Total Abdominal Hyster-
ectomy. M. Chapnt.

67 I'reter Anomalies. I. E. Papin.
68 Case of Bilharziosis of the Bladder. G. Marion.

66. Technic for Hysterectomy.—Chaput asserts, that the

drawbacks of subtotal hysterectomy (liability to canceroua

degeneration and infection) can be obviated by excising the

mucosa lining of the cervix and pushing tlie entire stump

of the cervix down into the vagina and suttning the walls

of the latter above it. thus excluding it entirely from the

abdominal cavity. He obtains access to the cervix through an

incision in the anterior vaginal vault, then slits the cervix,

spreads it open Hat and resects the mucosa and then sutures

it into its cylindrical shape again and invaginates it into the

vagina. He also asserts that the drawbacks of total hysterec-

tomy can be obviated by first removing the cervix through the

vagina and then removing the rest of the uterus by abdomi-

nal section. This is particularly advantageous for the obese.

The vaginal operation can be done under local, general or

spina! anesthesia. The clamps are removed the second day

and the abdominal operation is then done. He describes this

technic in detail with illustrations.

Semaine Medicale, Paris

August .31. XXX, \o. .U. pp. lOfl-.l'O

69 'Traumatic Neuritis and Hysteria. F. Moty.

60. Traumatic Neuritis and Hysteria.—Moty remarks that

as the infectious complications of trauma are becoming of less

importance, the nervous disturbances resulting from the

tra\iniatism are looming up into constantly greater prom-

inence. Two facts seem to be established by his experience

with 161 cases of traumatic neuritis, namely, that the exist-

ence of a neuritis can be presumed when the region afVccicd

is colder than the corresponding region on the other side,

and secondly, that the outcome of the trouble depends in

large measure on the individual tendency to hysteria in the

patient. If the limb is found colder than its mate, electric

tests may confirm the assumption of neuritis. The mu.sclcs

generally atrophy early and likewise the bones; in some

of his patients the sole of the foot was markedly smaller

than its mate 3 months after a fracture of the leg with

neuritis. Tn some puzzling cases with chronic arthritis of the

knee, the knee was hot. the leg above or below unusually

cold, and the diagnosis of neuritis was confirmed by the

asymmetrical shortness of the sole. Trophic ulcerations can

be distinguished from tuberculous lesions by this chilliness

and atrophy of the limb. When there is traumatic paralysis

or contracture there is generally an accompanying neuritis

and more or less hysteria, so that he has become conviiu-ed

that progressive neuritis is a form of what he calls hystero-

traumatism. The prognosis, he reiterates, does not depend
on the gravity of the trauma but on the degree of hysteria,

so that examination of the visual field to estimate the ten-

dency to hysteria and inquiry into the personal and family

antecedents will generally aft'ord a basis for the prognosis.

In about 10 per cent, of his 101 cases no measures proved
more than transiently eft'ectual. If the primary lesion was
grave the cure may require years and the limb cannot be
expected to regain its former strength after suture of the

nerve, although the sensory functioning may be comparatively
normal. He commends AVeir ilitchell's methods of revulsion

in treatment of neuritis; galvanic treatment may also prove
eft'ectual. He has witnessed the cure of old trophic ulcers

xuider a few weeks of the continuous current; the sinusoidal

current and undulating galvanic current may also render good
ser^^ce. Psychic treatment is of prime importance, he empha-
sizes; as the cotirse of a neuritis is variable, certain impres-
sions or atito-suggestions may induce at any time a turn for

the better. In one of his cases the limb was amputated as a
last resort and the intense pains were permanently ctired

tl'.ereby. If the amputation is done while the neuritis is

still progressing, the stump is liable to present further neuritic

disturbances. In this connection he refers approvingly to
Sherren's work in this line (summarized in The Jocrxal,
Feb. 12. 1910. page 571). In 2 cases in which the spinal

nerves were involved, he resected the posterior roots of the

plexus involved but with only transient benefit. He considers

nerve-stretching as practically abandoned now except to re-

lease the nerve.

Berliner kliniscbe Wochenschrift

August 15, XLVII. Xo. S.i. pp. I.ii5-156i
70 Farewell Address. ( Abschiedsvorlesungl. R. v. Olshausen.
71 'Experiences with Ehrlich's '606" in Syphilis. (Ergebnisse

mit Dioxydiamidoarsenobenzol 1. H. Isaac.
72 'Experiences with Ehrlich's •(",06" in Syphilis. (Die suljcutane

Anwendung des Ebrlich-Hata'schen Syphilispraparates). L.
Michaelis.

73 'Treatment of Disease of the Large Intestine with Drugs in
the Form of Gas or .Spray. ( Behandlung von Erkrankun-
gen des Dickdarms mit gasfiirmigen und zerstaubten Medi-
kamenten). M. Skaller.

74 Formol Test for Nitrogen in Stomach Content. ( X-Bestira-
mung mit Formol im ^Ingeniuhalt und seine diagnostische
Bedeutungt. A. Barlocco.

7."> Biologic Analysis of Chyliform Effusions. V. Carpi.
76 Method of Distinguishing Serum (Containing Mercury from

Serum of Sypbilitics Treated with Mercury. iZurCnter-
scheidung sublimathaltiger Sera von Seris mit Quecksilber
behandelten Luetiker). R. Miiller.

77 Wassermann Reaction after Specific Treatment of Inherited
Syphilis. J. Igersheimer.

7.S .lustification for .Spinal Puncture and Puncture of the Brain.
( Beitritge zur Frage der Bereohtigung der spinalen un(i
cerebraten Punktiohi. F. Apelt.

79 How to Distinguish Systole from Diastole in Auscultating. R.
Schmincke.

SO Removal of Foreign Bodies from Bronchi and Esophagus by
the .4.id of the Fluorescent Screen. ( ICntfernung von
Fremdkorpern aus dem (^esophai^us und der Bronchien rait
ililfe des flnoroskopischen Schirmes). W. Freudenthal.

81 Intermittent Pulsus I'aradoxns frtun Compression of the Sub-
clavian Artery between the Clavicle and First Rib. G.
Riebold.

71 and 72. Ehrlich's "6o5" in Syphilis.—Isaac reports 27
cases, all showing the promptly beneficial action of tlie drug:
in some cases previous systematic mercurial treatment had
proved inefl'ectual. In an average of 10 days the patients

were entirely freed from even extremely severe manifestations
of the disease. Xo serious by-efi'octs were observed but in 2
cases there ivas a febrile and jiainful local reaction com-
pelling the use of large doses of morpliin for several days.

The Wassermann reaction was still positive by the sixth

week in all but one patient. Michaelis states that he has
not encountered any trace of threatening by-eft"ects in his

71 syphilitic patients treated with Ehrlich's "606."

73. Treatment of Large Intestine with Gas or Sprays.—
Skaller applies the drug topically in the form of a spray,

borne along on a jet of oxygen luuler pressure. The outflow

of the medicated gas is provided for by an aspirating device.
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Experiments on dogs, he states, have demonstrated the prac-

ticability and harmlessness of this method of medicating the

intestines, the oxygen and spray penetrating to a greater

distance and into all crevices much more efl'ectiially, he says,

than is possible with a fluid.

Correspondenz-Blatt fiir Schweizer Aerzte, Basel

Auiliist 10, XL, Xo. 2i, Pi). 7.5,J-;S1

82 *Diagnostic Importance of T'lrerations on the Palate in

Typlioid. (Ucbei- den diagnostischen Wert der typhosen
Gaumengeschwiiiel. M. Liidin.

82. Ulceration on the Palate as Sign of Typhoid.—The
general symptoms and the development of a typical ulceration

on one side of the palate in the 2 cases reported suggested

typhoid fever, but the further course of the disturbances

contradicted this assumption. Both patients were tuberculous

but the ulceration had no features characteristic of a tuber-

culous lesion. In the experiences at the Basel medical clinic

these ulcerations of the palate were observed in 11.76 per

cent, of the OS cases of typhoid in the last 3 years, but the

2 cases reported show that they are not pathognomonic of

typhoid.

Deutsche medizinische Wochenschrift, Berlin

August 2.J. J.TAT/, Ko. .3/,. pp. ir,r,r,-i:,n

8.3 'A New Tuberculin. (Ein neues TubiMkulini. F. .T. Rosen-
bach.

S4 Relative Resistance of Brazilian Malaria to Quinin. B. Nocht
and II. Werner.

«."> Xature of the Wassermann Reaction. .T. Citron and F. Munk.
SG Forges' Reaction in Syphilis. (Die Porgessche Luesreaktion).

W. de la Motte.
87 Alcohol Paste tor Sterilization of the Hands. H. Selter.
88 Advantages of Tincture-of-Iodin Sterilization of Field of

Operation. W. Miiller.

80 Direct \"isual Inspection of Upper Respiratory Tract in
Children. (Bedcutung der direkten llntersuchnngsmotUoden •

der oboren Luftwege im Dienste der Kinderheilkunde). E.
Meyer.

90 *Vil>r.Vtion Massage Catheter. (Wa.sserdrnckmassage. Nenes
Svsic^m der Vibrationsmassage fiir KorperhOhlen) . H.
r>ri'U\v.

'.11 Imprnvpd Technic for Injection of Ehrlich's -'(lOS." (Zur Tecti-
nik der Injektion von Dioxydiamido-Arsenobenzol). W.
Wechselmann and Lange.

S:1. Rosenbach's Tuberculin.—Rosenbadi produces his tuber-

culin by the growth of tlie Trichophxjtun holosericum album

on living tubercle bacilli and tlieir culture medium. The
toxicity of tlie tubercle bacilli seems to be materially reduced

by the action of this fungus, while the other properties of

the bacilli do not seem to be altered. The Ro.senbach tuber-

culin is thus much less toxic, he asserts, while the doses can

be larger and the therapeutic efficiency is far greater than
that of ordinary tuberculin. He relates extensive experience

with it in pulmonary and surgical tuberculosis and lupus at

the university policlinic, at Gottingen, in his charge.

90. Vibration Massage Catheter,—The catheter is closely

studded with holes and tap water introduced through it in-

duces a vibration which massages the cavity, as Dreuw explains

in detail with illustrations. The catheter can be enclosed in

a rubber bag or not as desired. The same principle of vibra-

tion massage from running water, he adds, can be applied to

instruments of dilTerent shapes designed to be introduced into

the body cavities.

Deutsche Zeitschrift fiir Chirurgie, Leipsic

AufiusI . CVI, XOK. l:i. pii l-.-i^n

fl2 •Bacteriologic Stndy of Surgical Tuberculosis. (Beitrag zur
Frage der Verschiedcnheit der Tuberkulose des Menschea
und der Tiere) H. Burekhardt.

03 In.iuries of the Semilunar Fibrocartilages in the Knee. (Die
Meniskusverletzungen des Kniegelenks). K. Kiirber.

04 Isolated Tearing-Out of the Crucial Ligaments of the Knee.
(Ueber die isolierte Ansreissung der Ligamenta cruciata des
Kniegelenks). O. Kfihler.

O.J Slow Progressive Peritonitis and Abdominal Phlebosclerosis
witli Desquamation of Epithelium—All of Traumatic Origm.
F. (langitano.

Ort Treatment of Typical Fracture of the Radius. W. Krantz.
07 Joint Disease with Tabes. Three Cases. (Gelenkerkranknng

bei Tabes dorsalist. M. Matsiioka.
98 Congenital Hypertrophy and Stenosis of the Pylorus in In-

fants. P. Dllg.

92. Bacteriology of Surgical Tuberculosis.—Burekhardt found

bovine tuljerde bacilli in :) out of 29 cases of tuberculous

bone or joint processes, and also in I out of (i cases of tuber-

culous peritonitis and in 1 out of 9 cases of tuberculous

glandular processes in the neck. No bacilli of the bovine

type were discovered in his 4 cases of urogenital tuberculosis.

He thus found bovine tubercle bacilli in 5 out of 49 cases of

surgical tuberculosis selected at random, the patients being of

all ages and of both sexes. He gives a detailed account of

his clinical experiences and of extensive bacteriologic study

of the 49 strains of tubercle bacilli and 3 from animals.

There was nothing in the clinical course or the anatomic

findings in the ,5 bovine cases to distinguish them from tlie

human type. The outcome, however, w-as unusually favorable.

In the 3 joint cases no special focus could be discovered in

the bone, as in the htiman bacilli cases.

98. Congenital Stenosis of the Pylorus in Infants.—In the

case described the pylorus was remarkably thick, the walls

encroaching on the lumen which was further obstructed by
ridges of mucosa projecting into it. This ease emphasizes the

importance of early gastroenterostomy if the threatening

symptoms are not promptly alleviated by lavage and dieting.

Fortschritte der Medizin, Leipsic

Auyust 11, XXVIU, Xo. 32. pp. W.i-1021,

99 Importance of Creosote in Pulmonary Tuberculosis. (Wir-
kiin^isweise des Kreosots bei Lungontub"-i-kulose imd die
Notwendi.iikeit einer chronisch-intermittierendcn Behand-
lung der Lungentuberkuloso mit Kreosot). K. Martin.

Jahrbuch fiir Kinderheilkunde, Berlin

Julif, LXXII, SuppJementary yumher, pp. Z-?S.'/

100 Study of Casein in Breast Milk. (ITeber die Einheitlichkeit
des Fraueiimilchkaseins). L. Langstein and F. Kdelstein.

101 Lime CoEttnit in Breast Milk. (Das Kalkangebot in der
Franenmilch). H. Bahrdt and F. Edelstein.

102 Research on Respiratory Interchanges in Infants. (Die
Slethodik der Untersuchung des respiratorischen Stoffwech-
sels am Siiugling). H. Bahrdt and F. Edelstein.

103 Action of the Food Constituents of Breast Milk on the Intes-
tinal Flor.i in Infants. (Wirkung der Xahningskomponen-
ten der Franenmilch auf die Darmflora des Siiuglings). H.
Bahrdt and II. Beifeld.

104 The Amino-.\cids in Infants' Urine. (Die Fraktion dei-

Amiuosiiuren im Siinglingsharn). F. W. Schlutz.
105 Epidemic Poliomyelitis in Austria. (Die Kijidemie der Polio-

myelitis acuta epidemica [Heine-Medinsche Kranbheitl in

Wien und Niederdsterreich im Jahre, 1908). .1. Zappert.
100 Volume of Blood. Hemoglobin Content and Oxygen Avidity of

the Blood in Pale and Healthy Appearing Children. (Die
Blut- und HiimoglobiDmenge und die' Sauerstoffkapazitiit des
Blutes bei gesund und bei blassaussehenden Kinderu). E.
Miiller.

107 •Influence of Seasons and Other Factors on Infant Death-Rate.
IWeitere Beitriigc zur Statistik der Siiviglingssterblichkelt).

S Rosenfeid.
108 Infant Mortality in Italy. (Die Kindcrsterblichkeit in

Italien). A. Borrino.

107. Sti'dy of Infant Mortality.—Rosenfeid has been study-

ing the statistics in regard to the infant death-rate in Austria

during the last 2.5 years, comparing the influence of the age

of the infants, the mode of feeding, the seasons, etc. His

contusions are that the almost constant drop in infant mor-

tality since 1895 is not to be ascribed to improved hygienic

conditions, better feeding, etc., but is the work of certain still

unknown, possibly climatic, factors which are at present be-

yond our control. Nothing else, he declares, will explain the

facts observed, especially the almost universal sudden in-

crease in the infant death-rate in certain years and the almost

equally universal decline in others, other conditions being

apparently the same at both times.

Medi::in!sche Klinik, Berlin

August 2S. Tl, No. S5, pp. l.i.W-im and Supplement

Nasal Reflex Neuroses. O. Pifll.

Localization of Psychic Processes in the Brain. (Einlge
prinzipielle Bemerkuncen zur Frage der I.okalisation psych-
ischer \'org!ingo im (jchirn ) . K. (TOldstein.

Ehrlichs "G06" in Twenty-five Cases of Syphilis. (Die
Behandlnng der Syphilis mit Ehrllch-Hata 600). K. Jnn-
kermann.

Colon Bacilli Infection of the Urinary Passages. (Die Koliin-
fektion der Harnwegel. D. Raskai.

113 •Mortification of Momlnirg Belt Con.strictlon for Hemostasls.
(Zur Momburgscben Blutleerei. I). (Jelyl.

Electrode Cage for Therapeutic Use of Static Electricity.

(Therapeutische Anwendung der Intensiv-.Franblinisation
mit rtem "Polvelektroid noch Dr. Fisch"). M. Fisch.

Determination of Viscosity of the Blood. (Weitero klinische
Beitriige ziu* Viskositiitsbestlmmuug). E. Bachniann.

•Determination of the Arterial Blood Pressure in Man.
(Praktische Anlcltung zu einer Messnng des arteriellen

Blutdrurks beim Meuschen). 11. v. Recklinghausen.

111. Treatment of Syphilis with "6o6."—.Tunkermann re-

ports 2.T cases in which Ehrlich's remedy was used: no injur-

ious bv-effects were observed although in two weakly patients

there was a brief change in the heart rhythm with sweating

109
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114
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and anguish, but no nervous symptoms. Xo spirochetes could

be discovered in the lesioiis after tlie injections.

113. Modified Momburg Belt Constriction.—Gelyi has found
tliat the abdoniinal aorta can be compressed and the same
results obtained as with the ilomburg belt by an apparatus
consisting of a steel and rubber pad. mounted in a standard
fastened to the edge of the operating table. With a screw
the pad is lowered to compress the region of the abdominal
aorta, as by the Momburg belt, but the waist is not con-

stricted. Compression can be applied as gradually as desired;

when it is no longer needed the whole device is unscrewed
from the table.

116. Measurement of the Arterial Pressure.—The construc-
tion and mode of action of von Recklinghausen's tonometer
are described in detail with the principles on which it is based
and the interpretation of the findings.

Monatsschrift fiir Kinderheilkunde, Leipsic

IX, Xo. i, pp. 20I-2S0. Last indexed Sept. S, p. 8,98

117 Early Koman Appeal to Jlothers to Nurse their Babes. (Der
riiilo.'ioph Favorinus als Vorkiimpfer fiir die natiirliche
S^iMglingsorciilu'ungt. A. .Sclilossnjann.

118 Miniral .^Ictaliiilism in a Healthy Nursling. (Zur Kenntnis
des MineialstoflwechsGls beim gesunden Brustkind). L
Tnbler and F. Nol!.

lin *Infant Mortality in tlie Summer. (Ueber den Sommortod der
Siiuglinge). K. Klose.

120 *Pneumonia and Acute Fluctuations in Weight in Dyspeptic
Infants. ( Pneumonic und akute Gewichtsschwankungen bei
ei-Diihrungsgostorten Sauglingen). W. Bereud.

110. Infant Mortality During the Heated Term.—Klose
ascribes the excessive mortality among infants in a large

part to the acute loss of water during the summer heat. The
heat is not so inj\n-io;is for the infants when the humidity
is high. His experiments and research and comparative study
of the work of others confirm the assumption that dry hot
summers are particularly injurious for infants.

120. Pneumonia in Dyspeptic Infants.—Berend states that
the mortality among infants in Hungary is always as high or

even higher in the winter and spring than in the summer.
Pneumonia is frequent, and he ascribes it to the unhygienic
methods of dressing and caring for the infants. Breast feed-

ing is the rule but the spacing is too short and the infants
constantly suffer from overfeeding. His experience has shown
that when the child loses suddenly in weight the resulting
modification of conditions in the circulation favors catarrhal
infection. Pneumonia in infants seems to follow an abrupt
decline in weight. He found a loss of weight of over 300 gm.
in 2 days or of over 500 gm. in 5 or 6 days recorded in 71
out of 400 infants in his service at Budapest in the last 2
years. And pnetmionia developed at once in 41 out of these
71 infants. In 41 out of his total material of 78 cases of
pneumonia an abrupt decline in weight had preceded the de-

velopment of the disease. The children were all tuuler treat-

ment for some digestive disturbance. The pneumonia in

these 41 cases developed at once after the loss in weight,
even wlien the infants were isolated or there were no other
cases of catarrhal affections on hand. His assumption of the
causal importance of the abrupt decline in weight in the
production of the pneumonia emphasizes the necessity for

forestalling and warding off any abrupt decline in weight from
loss of fluids, leaving the blood abnormally thick and the
viscosity abnormally high, and altering the osmotic processes
throughout, thus modifying the natural immunity defenses.

In the last 100 infants with chronic digestive disturbances
taken into the hospital, 30 had pronounced bronchopneumonia,
30 bronchitis or coryza, and 10 other infectious processes.
Only 30 were free from some complicating infection. Even
during the summer fully half the infants have a catarrhal
respiratory affection when first seen.

Miinchcner medizinische Wochenschrift
.liii/Kst 2.1. I.vil. \o. .!.',, PI). ni:'.i-isii:

121 Hypersusccplibilily in Hclntliin to Infi-ctliin and Immunity.
(Kollc dor rcbrrcmplindlichkcit lici diT Infcktion und Ini-
munitiit). A. Schlttenliclm and \V. Wolcliiirdt.

122 •Kxpcrioncps with Khrilch's "006" in Syphilis. C. Fracnkcl
and C. firouven.

123 Technic feir Treatment of i-yphllls with Klirllch's "(i(i(i,"

(Znr Tcchnlk der Itehandlung nilt dem Khrlich-Hntaschon
Sypliilismlttcl). K. Alt.

124 'Sciaticn I>ui' to Disturbances in the Spinal Huots. (feber
Wurzellschlas). 11. Stursberg.

12.5 Coiorimetric Determination of Grape-Sugar in T'rine. (Ueber
eine kolorimetrisclae Bosttmmung dcs Traubenzuckers im
Ilarn). W. Autenricth and T. Tesdorpf.

126 'Improved Technic for Amputation on Accoimt of Gangrene
and Diabetic Phlegmons. W. Kausch.

127 *Kaolin and Talcum Powder as Possible Transmitters of In-
fection. (Bolus alba als Triiger der Infektion). P. Zweifel.

!2S *SteriIization of Women with the Roentgen Rays. L. GiJrl.
129 Topical Diagnosis of Hemianopsia. F. Best.
130 Emaciation of the Face Corrected by In.iection of Human Fat.

(Ueber eincn Fall von fortschreitendem Schwund des
Fettgewebes nnd seinen kosmetischen Ersatz durch Men-
schenfett). E. Holliinder.

l.'il Formation of Ecta-O^ybutyric Acid from Acetic Acid.
(Bildung von j5-0xybutterssiure aus Azetessigsaure). E.
Fi'iodmann, C. Masse and L. Dlum.

122. Experiences with Ehrlich's "6o6."—Fraenkel and Grou-
ven conchule from their experiences with "006" in over a
innidred cases of syphilis that it is undoubtedly a remedy
which will mark decided progress in treatment of this disease

and possibly of others, but they report a fatality after its

intravenous administration which they ascribe to an .indi-

vidual hypersusceptibility to arsenic. The patient was a
waiter of about 2.t who had suffered for years from severe

disturbances in speech, word blindness, etc.. evidently of

syphilitic origin, and had been in the psychiatric clinic for 18

months on that account. The drug v.as injected in a small
amount of water (0.4 gm. to 1.3 c.c. of water). Fifteen

minutes later symptoms of serious arsenic poisoning de-

veloped, proving fatal in 3^2 hours. Autopsy showed exten-
sive foci of softening in the left temporal lobe and distinct

amounts of arsenic were recovered from the spleen, lungs
and liver, the only organs examined for this purpose. Since
this occurrence the intravenous route is no longer used in the
clinic. No apprecl.'ible by-effects were observed in any of

the other eases. In 30 the fate of the arsenic in the body
was investigated and it was found that from 6 to 10 mg.
was eliminated daily in the urine during the first week, and
from 6 to 8 mg. in the second week, but after this no further
traces could be detected except in a few cases in which 2 mg.
was found, and up to 9 mg. in one case. The drtig induced
a decided and early turn for the better, they say, in all the
eases except the one mentioned above, surpassing that ever
attained by mercury,

124. Radicular Sciatica.—Stursberg relates the details of

7 cases which demonstrate that the afl'ection which we call

sciatica is not always restricted to the region innervated by
the sciatic nerve. Sensory phenomena were observed indicat-

ing the participation of roots in the sacral, lumbar and
thoracic regions. Some lesion in the posterior roots would
explain without difficulty the syndromes ob^^erved and this

assumption points the way to more effectual treatment. The
occasional simultaneous or alternate occurrence of sciatica

and lumbago in the same patient confirms this assumption.
Lumbar puncture might possibly give relief, or heat applied to
the sacral region: measures directed to the sciatic nerve
alone are inadequate in this class of cases.

126. Technic for Amputation for Diabetic Gangrene.—Kausch
cuts straight across the limb in a single |ilaue and leaves

the whole wound open. By this means he avoids all crevices

and nooks where infection might lurk in extravasated blood,

etc. In his first ease the soft parts gradually retracted, and
after the third week he applied extension to the limb. By
the twenty-sixth day the soft parts had nearly covered the
bone and they were drawn together with adhesive plaster
over the small gap still left, and healing was complete by the
end of the third miuith. The patient was a uutu of .51. The
gangrene and phlegmons had followed a trifling injury of
the foot and had not been arrested by ainptitafion of the
foot and leg. by the ordinary technic, f(dlowed by fistulas, but
the whole syndrome subsided immediately after the amputa-
tion in a single plane it the middle of the thigh and now
with careful diet the patient has no longer any sugar or

albumin in the mine. The results were equally good in

another diabetic. He atteni|)ted in this case during the earlier

amputations to wash out clots in the artery by injecting
salt solution above. The attempt failed in this instance but
he thinks that this might be of advantage in certain cases of
gangrene. In his first case the bone projectoil fi..5 crfi. from
the soft parts on one side and 2..5 cm. on I he oHier, ^ut the
adhesive plaster extension with a weight of from 2 to 4.5
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kgm. soon brought the soft parts down to cover the stump.

This case exemplifies liow a moderate diabetes of long stand-

ing can be suddenly transformed into the most serious tj'pe

by superposed infection: the sugar ran up to 120 gm. with

intake of 40 gm. carbohydrates, tlie urine remaining persist-

ently acid altlio'igh 18 gm. of sodium bicarbonate were being

taken daily. The phlegmons aggravated the diabetes and the

aggravated diabetes reacted in turn on the phlegmons—

a

vicious circle. After the focus had been removed the amputa-
tion wound healed as if there had been no diabetes; the soft .

parts bore as if normal the compression necessary for the

extension traction. He insists on the importance of keeping

diabetics entirely free from glycosuria. In 2 other cases he

was -uuable to induce the patients to obey his dietetic re-

strictions after amputation on account of diabetic gangrene,

and the other leg became gangrenous. He thinks this might

not have occurred if the patients had dieted to keep the

urine entirely free from sugar.

127. Kaolin as Transmitter of Infection.—Zweifel has been

using since 1001 kaolin, fuller's earth or bolus alba, as it is

variably called, as a dressing for the umbilicus, and always
found it satisfactory. He had the kaolin sterilized by baking
for several hours in large jars, at a temperature of from 170

to 200 C. Recently, however, 4 of the infants developed

tetanus, to which 3 succumbed, and the fourth was saved only

by vigorous serotherapy. No cause for the tetanus could be

discovered except the possibility that the umbilicus had been

dressed with some kaolin which by mistake had not undergone
the supposed sterilization. This erperlence suggests that

bolus alba, talcum powder, etc., should never be used to dress

wounds, dust gloves, etc., in the clinic without thorough pre-

liminary sterilization. He tests the thoroughness of the

sterilization by Stich's technic. that is, the melting of a strip

of alloy in a test-tube introduced into the center of the

material being sterilized. Unless the alloy is melted he refuses

to use the material in question.

128. Sterilization of Women by the Soentgen Rays,—GOrl

reports cases in v.liich the menopau.se Wiis brought on by
Roentgen exposures. .Some of the women re(|uired 80 e.xpos-

ures for the purpose, and this sIoav, gradual extinction of the

ovarian functioning he regards as one of the advantages of

the method. He states that the general stimulating action

of the rays was soon evident in the improved general health;

no climacteric disturbances were noted in any case, and the

heart seemed to be favorably influenced in the mj'oma cases.

The exposure was never strong enough to induce erythema,
and thus it cannot act directly on a myoma, but the myomas
stibsided nevertheless, probably secondary to the sterilization

process. The method is especially indicated, he says, for

menorrhagia from a cardiac defect, nephritis or myoma when
operative treatment is inadvisable for any reason.

130. Cocmetic Injection of Human Fat.—In Holliinder's ease

a chorus girl of about 21 became strikingly thin in the face

and neck while the rest of the body was well nourished. The
progressive loss of adipose tissue was corrected by injection

of a mixture of equal parts of tallow and human fat, filling

out all the hollows in the face. He lias ascertained by experi-

ments that the fat is soon absorbed, leaving a porous scad'old-

ing of tallow which forms an organic combination with the

connective tissue. His patient's complexion had been sallow,

which he found had been the result of the relaxation of the
skin and contraction of the elastic fibers, as at once after the
contours had been rounded out the skin became rosy again.

Wiener kliaische Wochenschrift, Vienna
Auijltxt 3,5, XXIII, Xo. S'l. PI}. tiHI-niS

132 RelatioDs between Tumor Cells and Blood Senim. (Beziobiin-
gen zwischen Tumorzellen und Klutserutn). E. Freund auri
G. Kaminer.

133 •Indications (or Exclusion of the Pylorus. (Indikationen dor
Pylorusausschaltung). A. .Tianu.

134 'Indications for Atropin in Internal Medicine. .(Die Atropin-
kur bel ricus ventticull und die Indikationen' des Atropins
in der interneu Medlzin). K. .Schick.

135 Favorable ICxporienccs with Ehrlich's "606 ' in Twenty Cases
of Syphilis. E. Eitner.

136 'Bladdei- Disturbances after Use of Ehrlich's "60G" in Syt)liilis
(I'eber Ulasenstorungen nach Ahwendung von Priiparat
600). K. Bohiic and V. Sobotka.

137 Necessity for Slatislics of Industrial Morbidity and Mor-
tality. S. Rosenfeld. Commenced in No. 33.

133. Treatment of Stenosis of the Pylorus.—.Jianu advo-
cates resection or exclusion of the pylorus as the only rational

treatment of stenosis unless the extent of the lesion and
adhesions or the general condition prevents such a serious

operation. Gastroenterostomy he regards as merely a pallia-

tive operation, only to be preferred in case of necessity.

134. Atropin in Gastric Ulcer and in Internal Medicine in

General.—Schick reports the prompt iiealing in some very
serious, obstinate cases of gastric ulcer under a systematic
course of atropin, and he expatiates on the importance of this
too much neglected remedy in internal medicine. His experi-
ences parallel tho.se of von Tabora; the atropin evidently
soothed and relaxed the musculature of the stomach and
pylorus while checking the gastric secretion. When all other
measures have failed and operative treatment seems indis-
pensable, he injects subcutaneously, twice a day, from 0,001
to 0.0015 gm. atropin sulphate, morning and evening, keeping
this up from 4 to 10 weeks with the patient on a milk-cream
diet. The healing of the ulcer in his cases was counteracted
hy motor insufficiency of the second degree and hypersecretion.
The atropin paralyzes the vagus' innervation of the stomach,
which is evidently functioning abnormally in these cases.
The subjective symptoms subside generally at once, and per-
severance with the atropin reduces the tendency to excessive
secretory functioning. The frequent discovery of vagus irri-

tability with gastric ulcer is more than a casual coincidence;
each aids in producing a vicious circle, fostered still fiu'ther
by reflex action. He has found atropin useful also in treat-
ment of spastic constipation, spasmodic asthma, pylorospasm,
lead colic, cardiospasm and gall-stone colic. By the rela.xation
induced by subcutaneous injection of atropin, the walls of the
ducts allow the stone to pass along or to fall back into the
gall-bladder. This treatment, he believes, might prove useful
also in kidney-stone colic; Loewi has reported brilliant results
from atropin in reflex vasomotor angina pectoris. Surgeons
might find atropin useful also, Jianu says, in preparing
patients with the status lymphaticus for operation. It is also
useful to differentiate spastic contraction of the stomach from
organic retraction of the stomach walls; in several cases of
hour-glass stomach Schick noticed various signs indicating
extreme excitability on the part of the vagus. Before giving
atropin, the condition of the nervous system must be carefully
investigated. If the vagus is abnormally irritable the drug
can be given with confidence, he states, up to 0.001 or 0.002
gm. a day. In the absence of signs of abnormal excitability
of this part of the nervous system the greatest caution is

necessary; active delirium and other serious by-effects mav be
observed when the exact indications for it are not heeded.

136. Bohac and Sobotka discuss further their previously
published experiences with "600," mentioned in Tiit .Journal,
Sept, 3, 1910, p. 898.

Zeitschrift fiir klinische Medizin, Berlin

LXXI, Nas. i-J. lip l-HV,. Ijisl inueicd Aiifliisi >0, p. 716
138 Glycosuria and Fat Stools in F..tophthalmic Goiter. (Gly-

kosurie und Feltstiihle bci Morbus Basedowii). W. Falta
130 Roentgen Rays in Treatment of Exophthalmic Goiter \v

Falta.
140 Interaction of Glands with an Internal Secretion. Ill

(Uebpr Chemotaxis). G. Bertelli, W. Falta and ()
Scbweegcr.

141 Metabolism with Artificially Exaggerated Thyroid Funclionin-
(Zur Kcuntnis di-s Stoffwechsels be! kiinstlichcm Hyper-
th.vrcoidisnuis) . E. Maycrlc.

142 Atony of the Esophagus. (Dysphagia atonica. Pseiidooeso-
phagismus). G. Ilolzknecbt and I). Oll)crt.

143 Thrombosis of the Coronary Arteries. \\. p. obrastzow and
N. D. Straschcsko.

144 Tropical Disease in Sumatra Resembling Typhoid Fever
(I'seudotyphus von Deli). W. SchulTner luid M. Wach-
srauth.

14.") Clinical Study of Electrocardiograms. H. Epplnger and O.
Stoerk.

Zentralblatt fiir Chirurgie, Leipsic

Alirjust 2V, XXX\ II, Xo. 3.7. pp. IIM-IKI,

146 Technic for Resection of Large Intestine. (Zur Dickdaim-
resektion). \\'ilmauns.

147 •Thrombosis in the I'aucreas. (Ueber den hiimorrhagi.schen
iDfarkt der BaucbspeicbeldriiseJ. A. liofmann.
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147. Hemorrhagic Infarct in the Pancreas.—Hofmann reports

a case of liemorrhagio infarct of the pancreas in a woman of

57 who had suffered for years from cramps in the stomach,

but she had never presented signs of jaundice. A sudden

violent pain in the region of the umbilicus and collapse were

the first signs of trouble in the pancreas, but she soon roused,

though still complaining of intense abdominal pain. The

entire abdomen was tender and slightly distended, the right

lower portion bulging, pulse 90, temperature 38.6 C. The

areas of greatest painfulness were in the stomach region and

below the costal arch on each side; there was nothing to

indicate sepsis, however. The pancreas was tamponed and

drained, but septic symptoms then developed and the patient

died the third day after the operation, whicli seemed to ben-

efit her at first. Another patient is subject to paroxysmal

exacerbations of a chronically recurring pancreatitis. In one

such attack the pancreas was felt to be unusually hard and

the merely exploratory laparotomy seemed to benefit, as all

the disturbances subsided afterward. In this case an obliter-

ating endarteritis is probably responsible for the recurring

disturbances. The stormy onset with collapse followed by

subsidence of the shock symptoms and relatively good pulse

are characteristic of hemorrhagic infarct or apoplexy of the

pancreas, especially in combination with the absence of motor

restlessness and unimpaired consciousness with the signs of

peritonitis—the clinical picture thus difl'ering in these respects

from that with perforation of a viscus. Another striking

feature in the first case was the enormous distention of the

cecum and ascending colon, evidently the result of compres-

sion of the transverse colon by the swollen pancreas. Drain-

age and tamponing are seen to be ineffectual treatment;

Hofmann believes that if he had resected the infarcted seg-

ment of the pancreas the patient might have survived. At

the autopsy this part shelled out readily without loss of blood.

Zentralblatt fiir Gynakologie, Leipsic

Allfivst 27, XXXIY, Xo. S5. pp. JlGlJISi

148 Extraction of Dead Fetus in Transverse Presentation. (I'obcr

Disscctio fetus mit dom Kiister'schen Khachiotom). E. v.

Seuffert.

Zentralblatt fiir innere Medizin, Leipsic

AKfjusI 27. XXXI, -V". .3.:. pp. S73-SM

149 The Blood' in Carbon Monoxid Poisoning. (Hiimatologische
Untersiichungen bei Kohlenoxydvorgiftung). O. Roth.

Gazzetta degli Ospedali e delle Cliniche, Milan

August 21. XXXI. So. 100, pp. 10',9-106i

150 »Acute Influenz.Tl Vrethrooystitis. G. Ghedini.

151 Alimentary Albumosuria. I. Belflore.

150. Influenzal Urethro-Cystitis.—Ghedini reports what he

thinks is the third case on record of acute inflammation of

the urethra from the action of influenza bacilli in the blood.

The 2 other cases were reported by Cohn and Klieneberger;

a large number of cases of cystitis due to the influenza bacil-

lus are on record. His patient was a woman of 35 with acute

catarrhal gastro enteritis and the influenza bacillus in the

blood. As the symptoms of this were subsiding, signs of

urethrocystitis developed and the temperature ran up again.

It subsided the fourth day with a crisis and the symptoms

on the part of tlie urethra and bladder had all disappeared by

the end of the w^eek. Comby has reported 3 cases of painful,

rebellious and hemorrhagic cystitis of influenzal origin.

Policlinico, Rome
AuflUHt. XVII. Suiii>'"> Xrcliiin. Xn. R. /)/). 3.fi-.i.'*0

152 *The Hypophysis Cerebri and CasI ration. (Ipollsl c castra-

zione). g" l'"i<liera.

153 Oblitine Inliinal Inguinal Hernia. (Studio doirernla mgui-
nale ohliinia interna o vescico-pobica 1 . C. .Montilli Com-
lUenced in .Nn. 7.

154 Granulated LiiiVocytes in Pus. M. Abettl.

152. The Hypophysis Cerebri and Castration.—Fichera dis-

cusess the results of research in this line by various writers,

including 4 monographs on the influence of castration in

human beings and 10 on experimental work in this line. The

hypophysis hyper(roi)!iies after castration, stiggesting a pos-

sible correlation between it and the genital glands. The con-

tradictory findings that have been ptiblished he explains as

due to tiie difl'erent ages at which the castration was done;

a pronounced influence on the size and fiuictioiiing of the

hypophysis is most likely, he says, when the castration is

done in very young individuals.

Riforma Medica, Naples

Augu.it 21. XXT, -Vo. 3',. pp. .i:.j-.0lfl

155 Meiostagmin Reaction in Cancer. (Studio dolla reazione
meiostasminica nc! turaori maligui). C. Stabilini.

156 *rseudocirfhosis of the Liver of Pericarditic Grigin. C.
Martelli.

lofl. Pseudocirrhosis of the Liver of Pericarditic Origin.

—

Martelli's patient wa.s a boy not quite 5 years old and the

clinical course and autopsy findings were typical of Pick's

disease. At the same time. Martelli protests against the

assumption that this is a special syndrome; ascites occurs

with adhesive pericarditis just as cirrhosis of the liver, com-

pression of the portal vein and peritonitis are liable to be

accompanied by ascites. In neither case are there any

grounds for setting up the syndrome as a special morbid

entity. The child in his case had malaria when quite young

and was brought with his family to JCew York at the age of

4. The emigration authorities did not allow tlie family to

enter the country and they stayed at Ellis Island, he states,

during the summer and fall, the heat, the crowding and poor

food causing great discomfort. The child in question was
taken there with an eruptive fever, probably scarlet fever, the

sore throat, swelling of the feet and intestinal disttnbances

keeping the child in the hospital for 3 months, after which

the family was deported to Italy. Signs of adhesive peri-

carditis developed a year later in the child, proving fatal in

10 months.
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THE BACTERIOLOGY OF ACUTE EESPIRA- of this paper a detailed report concerning the Micrn-

TORY IXFECTIOXS IN CHILDREX AS coccus catarrhalis which was found in about two-thirds

^^T.^,.T.^>v,rt'T.r^ ^-^^ /-,ttt mT-T,T^ . T^n-^ir "^'^ ^^^ culturcs made. Thus far we have not beenDETERMINED Bl CULTURES FROM jn.Hned to consider its presence as significant or im-
THE BRONCHIAL SECRETION portant.

L. EMMETT HOLT. M.D.. LL.D. , ^"i'^al f'T'^ f'Ta?o ^If'" 'I'' "l'^'"'
°^'

f''f
""

„ . . ^ „
i3er. 1909, to June 1. 1910, there have been made, from

Frofessor of Diseases of Children, College of PbTSicians and Sui'- caa x- j. to,-. i i ,

geons (Columbia Universit.v)
"^'er 500 patients and 30 nurses and attendants, over

NEW YORK 1,100 cultures from the secretions of the respiratory

tract during life. There have been made, in addition,
In December, 1908. an investigation was begun in the cultures from the lungs and heart's blood in 85 routiiie

Babies' Hospital to determine what information could autopsies. It has been our custom to make a sputum
be gained in respiratory infections from a study of culture from every patient admitted to the wards; at
cultures of bronchial secretions. For the first season intervals to take cultures from all the inmates of the
interest centered en the Bacillus influenza; to gaio, if pos- hospital—patients, physicians and nurses. In most of
sible, some definite information as to its frequency and the acute respiratory cases, especially in the protracted
importance in respiratory infections, and also to see ones, repeated cultures were made.

"
Frequent cultures

what value, if any, could be attached to sputum cultures also were made in most of the febrile cases of obscure
in the diagnosis of influenza. The first season's obser- diagnosis.

vations extended from December, 1908, to June, 1909, The patients were inmates of the Babies' Hospital and
and were made on 250 patients and 40 nurses in the for the most part under three years of age. In taking

TABLE 1,—LIFE CULTURES (BRONCHIAL), SEPT. 20, 1909 -JUNE 1, 1910.

Pntumiinia. Bronchitis, etc. Pidmniiaiii Tuber- Xoii-Pespiratorij. Anite Otitis,
culosis. I'aracentesis.

2r,4 Persons (30
124 Patients. 333 133 Patients. 354 23 Patients, -14 nursesi. 374 57 Patients, 86

Cultures. Cultures. Cultures. Cultures. Ears.
Patients. Cultures. Patients. Cultures. Patients. Cultures. Patients. Cultures Patients. Cultures.

B. influenzse 47 93 63 137 (i S 49 77 <» 6
Pneumococcus 94 200 10.'> 231 16 26 133 185 13 1.5
.Streptococcus 63 120 71 109 12 16 130 153 15 17
.•?tapli.vlococcus aureus. 116 257 117 266 16 34 216 300 44 57

Total, 1.115 cultures; 534 persons (30 nurses). [B. Diphtherise = 3].

Babies' Hospital, The method pursued and results cultures, so far as possible, the bronchial secretion was
obtained have been set forth in a previous pa))er.^ They secured. Control cultures were taken from the naso-
indicated that the B. influenza played a very important pharynx, pharynx and nose in about forty-five cases to

part in respiratory infections, especially in winter and detei'mine the variations. Anterior nasal and pharyngeal
early spring, being second in importance only to the cultures often disagreed with the bronchial cultures, and
pneumococcus. Our observations, however, showed that hence were deemed rather unreliable as representing the
it played no part in these infections during the warm nature of the respiratorv infection. Results obtained
months, for it disappeared entirely toward the end of fj-om the naso-pharvnceal cultures in the main cor-
May, as soon as jiermanent warm weather came, and responded closelv with 'the bronchial cultures, but were
It was not found again until about the middle of October.

,j^upj^ .^oj,g difficult to obtain. To avoid contamination
Pneumococcus infections, on the contrary, persisted

it was found necessarv, if there was much mucus present,
tluoughout the summer months.

^^.^^ ^ c\2a.n&<i the mouth and sometimes even the
During the past season the scope of the study has phg^n^-. a curved swab was then passed behind the

been somewhat enlarged and has included observations
^^f^ j^^^ j^^o the nasopharvnx.

on the occurrence m tlie secretions of the respiratory ^^ j-^^^^,^^^, ,_,f
^._^^- ^^e broncliial cultures I have

tract, both m healthy and dis.jased persons, of the pneu- ^^^.^. deg,,ibed. It consists iu inducing a hard cougii
mococ^cus the B. mflucnzw, the Staphylococcus aureus

,^^. laryngeal irritation and catching on a swab the
and the streptococcus. n our present report we are no

.^^etion excited by the cough. The cultures mav, there-
especiallv concerned with the diphtheria bacillus, and it ,. , -i i a „ „„+ j?„;,.i,. „.„„,..,f„K, +i,„

.',, ,.11 11 1.. 1 i i 1 tore, be considered to .represent tairlj accurately tue
will be mentioned only c-asua ly, although it was noted

^^ ^^ ,,j ^^^^..^ ^.^^^,,^,. ^,,,,„\,,p pharyngeal flora.
when presen-t. ^o^ has there been included m the tables

,^,,^^ ^.^^^^,j^ ^^ j,,^ ,,jj,,i^.^, ..^ntures made from Sept.

1. Holt. I,. Emmett: The Bacteriology of Acute Infections of 20, 1909, to May 1, 1910, are sllOWIl in Table 1.

the liespirator.v Tract In Children, with Especial Reference to Tlif mtipnts are divided into four STOUDS

'

Inlliieuza, AiWi, lut. Med.. 1910. v, 449, '^"C paiieniS are uniucu utiu iuui ^luups.
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1. Tliose with pneu-

monia. Most of the pneu-

monias were of the acute

primary t^-pe, broncho-

pneumonia being much
more common tlian the

lobar variety. Only a few

of the pneumonias were
secondary to other infec-

tious. A small number
were terminal infections

in children suffering from
m;n'asmus.

3. Those with bron-

chitis and other respira-

?

m

;i

a t H k k i t ^ ' ' '

naiv«uiui

tory infections, laryngitis, tracheitis, etc. The cases

included in this group were for the most part rather

mild infections.

3. Those with pulmonary tu''erculosis.

4. Those with non-respirat^' rv diseases. These were

surgical patients, children admitted for disordered nutri-

tion (feeding cases) or other chronic diseases, or healthy

infants. In this group are included thirty nurses and

attendants.

What a mixed infection tht- acute pneumonia of eatly

life is, this table shows in a striking manner.

Pure cultures were practically never seen, although a

single dominant type of infection was present in very

many, cases. The table shows in the different groups the

frequency with which the different organisms were found

in the cultures, and also the number of patients in which

they occurred.

In the first group, the pneumonias, and, in fact, in all

the groups, the predominance of the pneumococcus and

Staphi/lococcus aureus will be noted. The percentage of

cases showing the B. infuenzw falls considerably below

that observed in the previous season. The streptococcus

was rarely the predominant organism found, although

present, usually in small numbers, in over one-half the

patients and about one-third the cultures taken. The
probable explanation of this small percentage is that

few of the pneumonias were secondary to such infections

as measles, diphtheria, etc.

That the character of the infection in bronchitis is

essentially the same as that in pneumonia is not gener-

ally appreciated. In the second group of mild respira-

tory infections, however, it will be noted that the rel-

ative frequency of the different organisms found in

cultures is about the same as in the first group, except

that the percentage of influenza cases is higher. In the

third group, the tuberculous cases, the pneumococcus and

Staphylococcus aureus still predominate. In the fourth

group, non-respiratory cases, it is not surprising to find

the StaphyJococcus aureus in about 85 per cent, of the

patients and of the cultures, and the streptococcus in

about one-half this number. It is, however, rather sur-

prising to lind that 52 per cent, of the patients showed

the pneumococcus, but it should be remembered that

the season was the winter and spring and the patients

were hospital inmates. The proportion of influenza

cases falls the lowest in this of any of the four clinical

groups; but it was found in 19 per cent, of the patients.

I have appended to the tabl^ the results of cultures

made from 57 cases of acute otitis after fresh paracen-

tesis, as otitis is so frequently associated with acute

infections of the respiratory tract in children. It is

noteworthy that while about one-half the patients with

otitis showed the B. inflnenzw in throat cultures, in only

four patients (both ears in two of them) did the cultures

nuide after paracentesis show the B. infuenziP : the pre-

dominant organism was the Staphylococcus aureus.

It is desirable, and we hoped it might be possible, to

connect certain clinical symotoms and detinite cultural

findings. In many cases with experience we were able

to ]iredict the predominant tvpe of infection, but in very

many otliers it was iinjiossibic. The great difficulty appar-

ently lies in the mixed ciiaraiter of the infection, which

has already been enipliasizcd, so that the clinical picture,

like the cultural findings, was usually of a mixed type. In

one group, for instance, a predominant iniiuenza infec-

tion, in another a predominant pneumococcus infection,

and in others a predominant staphylococcus infection

;

but these were seen in all possible comb iiuit ions. There
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wore many variations in the clinical course of the infec-

tions which could be explained by the cultures. In fact,

it became evident that a very extended experience will

be required before this can be done with even an ap-

proach of accuracy.

Very few examples were seen of what we are accus-

tomed to regard clinically as acute pneumocoecus infec-

tion of the lung—viz., cases with an abrupt rise in the

temperature followed by a steadily high range and a

critical fall. The pneumonia cases were for the most

part atypical both in course and duration. It is my own
belief that it is the other organisms present, especially

tile Stupltylococcus aureus and the B. influenza;, which

are largely responsible for these variations.

In our series of cases we were unaljle to see any defi-

nite modification of the symptoms in those which showed

the streptococcus in the cultures, except in a few, which

were of exceptional severity.

The B. iufucnzw was often present in small numbers,

when it did not appear to have any elfoct on the symp-
toms, but many of the most irregular and puzzling cases

were associated with its presence. A study of this organ-

ism in quite a large series of cases led to the conclusion

that when present in numbers it did produce quite defi-

nite symptoms. We came to recognize several fairly dis-

tinct clinical types associated with influenza infection

:

1. Cases with piieuiiinnia often small in extent, sometimes

with signs only of bronoliitis. but witli very wide and irreg-

ular tluetuations of temperature whicli occurred without any

apparent cause.

2. Very protracted cases with exacerbations and remii-sions.

3. Recurring cases of pneumonia in which a succession of

attacks followed each other, separated by an interval of days

or weeks with partial or apparently complete recovery.

4. Cases showing constitutional symptoms of only a mild

infection judging by the pulse, the nervous symptoms and the

amount of general prostration, but with quite extraordinary

fluctuations of temperature which was usually high and very

irregular in its course. A small area of pneumonic consoli-

dation sometimes appeared late in these cases. However, there

were in many instances no evidences of consolidation and only

rales in the chest; in some cases these were few and incon-

stant.

The presence of the B. influenzae was more frequently

associated with symptoms of the lower than with those

of the upper respiratory tract. In general, influenza

infections were characterized by mild general symptoms,
by very irregular physical signs and by wide and irreg-

ular fluctuations of temperature'.

ILLUSTRATIVE CASKS

In the following case-reports examples are given of

what we have been accustomed to call influenza infec-

tions, together with the evidence on which the diagnosis

of influenza rested. The charts have been selected from
a great number and are fairly characteristic of the clin-

ical conditions met with.

Case 1.

—

InjUicnza; bronchitis ; double otitis; later broncho-

piieumoma ; death; autopsy. The patient was a delicate child

O'l! months old. admitted December 3 with a second attack

of acute bronchitis; previously ill for one week. The entire

family at home were reported sutfering from coughs and colds

at the time. On examination there was found moderate pros-

tration and scattered rales throughout the chest. Three days
later, on December 6, double otitis developed and paracentesis

was done or. both ears. The operation was repeated on both

ears on December 13 and again on the left ear on December
1.5 and 27.

The rales in the chest persisted, but not until December 21

were there any signs of consolidation of the lung and then

?j::i

m

fM

,;^^s3'8|£^ais'«
nium^xu

SS^

only over a small area. These signs never cleared up; the

prostration steadily increased and with failing nutrition the

child died on January 16 of exhaustion.

During the course of the illness the principal interest at-

tached to the wide fluctuations of temperature, chiefly between

December 10 and 20. The daily excursion was at times as

much as 10 degrees. There were no chills. Such a temper
ature occurring in a case of

otitis after botli ears had been

opened and with a constant

tendency to close led the sur-

geon to suspect sinus throm-

bosis or mastoiditis. Further

operation was opposed, partly

on account of the child's poor

general condition, but also for

the reason that as the throat

cultures showed the B. in-

Itucnzw it was thought that

this might be the explanation

of the unusual temperature

variations.

At autopsy a very small

amount of bronchopneumonia
was found. The cultures from
the lung showed the B. in-

//»f/i^((' and the pneumocoecus.

The mastoid aiul the sinus

were carefullj^ examined by the

aural surgeon himself and no

trace of disease tould be dis-

covered.

Ca .s e 2. — Influenza ; slight

bronchitis. This child was under s

E

i

-si^faiisbbk
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observation for throe and a half months and in spite of the

reclining attacks of fever lie was never very sick and

gained steadily in weight, on the average about a pound a

month. He was a delicate infant. 9 months old, weighing on

admission but 10 pounds. He was brought to the hospital on

account of poor nutrition and a slight cough. A few coarse

scattered rales in the chest could be heard most of the time

during his stay but there were no fine r.'iles and no signs of

consolidation were ever present.

During the first period of fever, from October 13 to 23. the

digestion was not particularly disturbed; and the pulmonary

signs did not increase. No cultures were taken at this time

There followed then an interval of nearly two weeks with

normal temperature and no signs of illness except an occa-

sional slight cough.

The second rise of temperature came on without apparent

cause, with no obvious disturbance of digestion, and no new
signs in the chest. No sufficient explanation of this tempera-

ture could be found, and as during the previous attack the

patient did not seem very sick even when the temperature was
as high as 105 F. The urine was normal, and also the ears

though frequently examined. No malarial organisms could be

found in the blood. The Widal test was negative and the

spleen was normal. The tuberculin test was negative. The

leuJcOcyte count was low. the average of several examinations

being 7,000; the polymorphonuclear jiei centage ranged from

31 to 3(3.6. Influenza was suspected but repeated cultures

from the bronchial secretion at this time failed to reveal this

organism. The temperature subsided before any satisfactory

diagnosis could be made.

After a normal interval of about a week a third period of

temperature began which continued nearly tliree weeks; al-

though it was not quite so high as the previous attack, it was

of the same irregular type. During this febrile period the

sputum cultures showed the B. injhieiizir constantly. There

were no more general or local .symptoms of illness than during

the previous periods of fever. A positive agglutination reac-

tion was obtained with the patient's own influenza organisms.

I believe that all the febrile attacks were due to the influenza

and that the organisms were missed in the early cultures.

Four injections. 75 millions each, of a polyvalent, hetero-

genous influenza vaccine were given to this patient on Jan-

uary 7. 13, 20 and 20. The temperature did not rise again

and the subsequent course suggests that some benefit resulted

from the vaccines, but this cannot be definitely aflirmed. As

in the previous case a disposition of the temperature to go to

subnormal after the marked fall is noteworthy.

Case 3.

—

Influenza: bronchopneumonia ; otitis; death: au-

topsy. The patient was a delicate child, 7 months old, admit-

ted December 5 on account of its poor nutrition and cough.

No symptoms of acute illness were present. During the first

two weeks a slight rise of temperature was noted occasicmally

as .shown in the chart. The temperature was then normal

until December 31. With this acute rise in the fever the

symptoms of bronchopneumonia developed with a small con-

solidation in the right lung. Tliere was very little change in

the signs or the symptoms for the next ten days. Otitis then

developed and both drums were opened on January 12. Three

days after this a small spot of pneumonia was discovered in

the opposite lung. The signs in the lungs did not increase

with the high temperature nor did they diminish with the

fall in the temperature which succeeded. The child steadily

lost strength, however, and died from exhaustion.

Tlie autopsy, showed an ordinary bronchopneumonia of mod-

erate extent; no other lesions of importance. The bronchial

cultures during life repeatedly showed the li. influenzw. Cul-

tures from the lungs at autopsy showed the B. infhienzw but

no pncumococci.

Case 4.

—

Unresolved pneumonia ; influenza. The patient

was a boy 2 years old, admilted January 21 with a history

of two months' illness with pulmonary symptoms and a diag-

nosis of pneumonia. Temperature on admission was 103 F.

I'hysical signs pointed to a partial consolidation in the right

upper lobe behind. Leukocytosis of 40.000; jiolymorphouuclcar

IJcrcentage. 70. By .laiiuary 31 nearly all the signs in the

chest had disappeared; leukocytosis 14,000.

The patient continued to improve until February 7, there

being present in the chest during this time only occasional

coarse rales, bronchovesicular respiration and slight dulness

over the area previously noted. Following the rise of tempera-

ture on February 7 an increase in the signs in the chest took

place. More rales were present; they were of finer quality and

over a larger area, but onl.y on the right side. There was no

definite consolidation. The leukocyte count ranged from 20,000

to 28,000 during tiie next few days. This exacerbation was of

brief duration and after four or five days the only signs in

the chest were those which had been noted before the rise in

the temperature. During the following three weeks the irreg-

ular fluctuations in temperature shown in the chart occurred

with no special change in the local or general symptoms. The
child coughed moderately but did not appear very sick at any

time.

Repeated sputum cultures showed the B. influenza". There

was no temperature after that last recorded. Careful and

repeated examinations were made in this case of the urine,

the ears and the blood, without revealing any other cause for

the temperature. The inference seemed a fair one that the

temperature was due to the influenza infection.

I tliink that the cultures which we have made go far

toward establishing the fact that the B. influenza; plays

a considerable role iu the respiratory infections of young

children. We have tried the use of influenza vaccines in

about half a dozen cases without any very decisive

results, but I feel that this is a subject demanding
further investigation. Their use is indicated especially

in the very protracted or in recurring cases of influenza

infection. Such an infection, we have shown, may con-

tinue for three months, and may probably last a much
longer period.

With reference to the precise influence of the strepto-

coccus and Staphylococcus aureus on the symptoms and

course of respiratory infections, I feel more hesitancy in

expressing an opinion. The Staphr/lococnis aureus, I am
convinced, plays a more important part in the broncho-

pneumonia and other respiratory infections of young

children than has usually been accorded to it. We
began our investigations with the view, which I believe

is commonly held, that its presence was to be expected,

not only iu the sputum, but in autopsy cultures from the

lungs, and that it was not significant. But a wider expe-

rience has led us to modify this opinion. When present

in numbers the staphylococcus. 1 believe, modifies the

symptoms of pneumococcus infections. In some cases it

certainly seems to be the predominant organism. We
have found this to be true of some cases characterized

by temperature not ver\' high, and with rather narrow

fluctuations, and with constitutional symptoms of only

moderate severity.

The following case, however, seems worth recording.

It made a strong impression on all who followed it

:

Case 5.

—

Prolonged bronchopnenmonia : otitis; cure (.) by

sliiphylococcus vaccines. This patient was a premature infant

7 weeks old. and its weight November 25 when the elevation

of temperature began was only 3 pounds, 12 ounces. The tem-

perature continued in this case for more than three and a

half months. The complete chart is too long for reproduc-

tion but the temperature for the periods omitted was exactly

like that which preceded and followed them.

The daily fluctuations were for the most part narrow, the

usual range being 100 to 102.5 F.: it never touched 104 F.

and very rarely went to the normal line. During the greater

part of this time there were localized coarse and fine rales in

the right lung liehind. These signs persisted and from time

to time were heard throughout both lungs. There were no

signs of consolidation at any time. The infant had a mod-

erate cough hut never seemed very sick. The persistent phys-

ical signs and I he temperature led to a suspicion of tuber-

culosis but the skin test was negative and no tubercle bacilli
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could be foiiml in tlie sputum. The blood showed a leukocy-

tosis of from 12,000 to 16,000. The child's weight slowly

increased to 5 pounds 14 ounces by March 13. On January 12

otitis developed and the left ear was opened; subsequently the

right ear was affected and was opened January 20.

CULTURE CARD OF CASE 3

Date.

1/ 6
1/ 8
1/20
1/26
1/27
1/28
1/28
2/ 9
2/16
2/20
2/28

B. influ- Pneumo- Strcpto-
enza?. coccus coccus

— + ——
-t-

—

+
+

+
+

Staphyl
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ring bronchopneumonia, or pneumonia running an un-

usual course, or of high temperature persisting in cases

of otitis in which the ears had been opened, or after

surgical operations, of course does not establish the fact

that the temperature is due to this infection ; but when

this organism is found rejjeatedly and in large numbers

associated with such symptoms it is. in the winter and

spring season at least, extremely proliable.-

Further evidence that the presence of the B. influenzce

in the nasopharyngeal and bronchial secretion is sig-

nificant is shown by the fact that of three recent cases

of influenza meningitis which I have seen, the cultures

showed in each case the influenza organism in the naso-

pharrax, and in two in which the examination was made
tliev were also present in the Ijroncliial secretion.

Xo one realizes more than I that a much more ex-

tended study and many series of observations must be

made before it will be possible to establish relationships

Ijetwcen bronchial or nasopharyngeal cultures and clin-

ical svmptoms in respiratory infections. The separation

of the respiratory infections is admittedly difficult, but

I believe it to be quite as desirable as in the case of

intestinal infections. To what extent vaccines may be

found useful it is impossible to say, but it is certain that

any form of specific treatment must lie based on a knowl-

edge of the nature of the infection.

In conclusion. I desire to express my iiidelitedness to

Dr. Martha Wollstein, pathologist of the Babies' Hos-

pital, and to Dr. Jose])hine Ilemenway, resident phy-

sician, for their invaluable assistance in the observations!

recorded in this paper.

14 West Fiftv-fifth Street.

THE XEGEO AS A HEALTH TliOBLEM *

H. JI. FOLKES, M.D.
BILOXI, MISS.

In the South, regardless of hair-splitting dictionary

or legal definitions, it is customary to regard as negro

any person who is known to have any negro blood in

his veins ; this despite the fact that the Supreme Court

of Louisiana has lately handed down a decision restrict-

ing the term "negro" to those liaving a greater propor-

tion of negro blood than would occur in an octoroon.

This decision, however much it may lie law, has not

been the custom.

It may not be commonly known in the Korth that

prior to the war it was the custom in the South among
the better class of slave owners to give the very best

care and attention to tlie slaves—to the house-servants

as well as every other class of laborer generally. Of

course, while due credit must be given to the humane
motive at the bottom of this, it must be acknowledged

that the economic consideration was also largely influen-

tial, as each negro, old, or young, jiossessed consider-

able cash value. Hence it was decidedly to the interest

of the jiro]ierty owner to lake care of his investment.

The natural result of this was a higher standard of

physical health among negi'O children than has ever

2. Rcfeii'ncp lias already been made 1o tbe fact that in the

siii'ins of liinsi our infliienzn infi'iMlims disnpiienred after alioiit

Ma.v 20. I'reclsely (lie same lhiii« liaiiiieiu'd ihls year. Tims of

4.'* eiiUurc's taken between May 1 and I '.I. inlhien/a was found in

lf>; of 1!» eidtnreg made between May 1!) and :tl. influenza was
found but once, on May 2:!. At antopsy the IS. infliitn:<e was
found In cultures from Ibe lung's but luice after May 1!), Ibis

beliis In a imllent who was admillcd two weeks previously.
• Head in Ibe Section on liiseases of Cbildren of tlie .Vinerlcan

Medl-al As.sociallon, at the Sixty-lirsl Annual Session, held at .St.

Louis, June, lUlO.

been attained since the emancipation, for among other

unfortunate sec[uelie following this perfectly righteous

step was the handing over of the lives and care of negro

progeny to their more or less fatalistic parents, who,

removed from the control of intelligent direction, soon

lapsed into their African condition of irresponsibility.

The unfortunate creatures (as the negro race has done

in all history) then reverted, in a large measure, to abo-

riginal conditions.

The negro, due to his heredity and environment, is

essentially a fatalist, and when moved at all it is by his

emotions, and not by judgment.

It must be understood, however, that for the first ten

or fifteen years following the war mam- negroes, espe-

cially those who had been most closely associated with

the white people, that is to say, the house-servants, con-

tinued to follow the training and habits which had been

ingTained during their more intimate association. To
those of us who have been born and raised in the South,

it requires but a few moments' contact with the indi-

vidual darkey to Judge of his earlier training.

That negroes are devoid of love and affection for their

ofl'spring is not true, yet I have been repeatedly struck

by the fact that they can and do yield a greater degree

of affection, solicitude, and attention to white people

than they will continuously accord their own family.

Mark well the use of the word "continuously," for it is

this phase of the problem which is curious from the

psychologic standpoint. A striking illustration of this

is the devotion so markedly shown by slaves to their

owner's family while the master was at the front during

the war.

These preliminary remarks are essential to the study

of this question, for it must be borne in mind that

among intelligent people who have had training in sani-

tary laws a degree of exemption from infectious diseases

among their children may be looked for, whereas this

seldom applies to the negro. Exemption is practically

a result of unconsidered cause, such, for example, as

might apply to the power of resistance as exhibited in

heredity, environment, habits, etc. As further proof of

this statement there may be noted the well-lcnown fact

that in those diseases to which negroes are more immune
than whites, this immunity lessens in a marked degree

as the negro blood is proportionally diluted by white; as

an example of which may be cited the fact that among
the blacks there is a relatively larger degree of immu-
nity to malaria, t.vphoid, intestinal diseases, tonsillitis,

mumps, influenza and yellow fever.

Mulattoes, octoroons and quadroons are much more

susceptible to tlie infectious diseases and are especially

more susceptible to the ravages of syphilis and gonor-

rhea than are their more deeply tinted brethren.

Xegroes of all shades are extremely susceptible to

tul)erculosis, and also to measles. In my experience

extending over a period of nearly twenty years, I do not

recall having seen a case of scarlet fever, diphtheria,

mumps or tonsillitis in black negroes, and since begin-

ning this paper 1 have made inquiries of all the physi-

cians with whom I have come in contact and have re-

ceived practically the same answer as to the immuuily of

the pure-bloodetl negro from these diseases.

Mulattoes, quadroons, and octoroons are decidedly

more susceptible to scarlet fever, diphtheria, mumps
and tonsillitis, but witji rather large exiiericuce among
the dill'event sliades of negro ])eo])le, I can recall at this

moiuent but very few instances of these diseases among
them.
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It miglit not lie out of place at this point to call atten-

tion to the fact that mulattoes, quadroons, and octoroons,

as tliey are at present iu the South, are mostly descend-

ants of their own type of people, and not the result of

crossing of white and hlack bloods ; in other words,

nuilatto man and woman have as progeny mulattoes;

quadroons present the same as themselves, as also do

octoroons. There is, however, a marked tendency

toward a decrease in the number of children born to

these light-colored negroes and the nearer they approach

to pure white lilood the fewer the children they have, as

a I'ulc.

Within the past ten years there has been a marked
improvement in the South, both among the whites and
negroes, in educational conditions and in the mode of

living. Nearly all classes and conditions of people have

better houses, better food, and have paid a larger degree

of attention to matters of hygiene. Poverty makes for

all the ills of life, but with greater returns for cotton

during the past ten years the result has been a vast

improvement among all Southern people, and as the

white man benefits so also does his shadow, the negro.

One of the gravest problems confronting the whites

iu the South, however, is trying to find means of pre-

venting tuberculosis among the negroes of all shades and
degrees. When it is remembered that jjractically all

household service in the South is rendered by negroes it

can be seen how necessary it is that the white people

guard themselves against this evil which the negro race

carries with it.

Bearing in mind the fatalistic tendency of the darkey,

one should easily understand why it is difficult to get

them to abandon their haliit of carelessly spitting around
the house, and the injurious practice of hermetically

scaling their sleejiing apartments, as nearly all dp.

Those who iiave directed much attention to health mat-
ters know how difficult it is to get any class of people to

fear dangers that they cannot see or realize, and it is a

thousand times more difficult to gat the negroes to

grasp the idea that there may exist anything in micro-

scopic life that could be a menace to their health.

With a })o)julation of approximately 10,1)00,000

negroes living in the South, with every disease-carrying

possibility and proclivit}', as may be instanced in

tuberculosis, uncinariasis and amebiasis, it may be seen

that the problem before us is not alone political, but one
striking at the vitality of the race. I protest against any
attempt made toward keeping these poor unfortunate

creatures from being educated. Education in any degree

never hurt any race and instead of ceasing the attempt

to educate negroes, they should be taught their duty to

their neighbor as well as to themselves. It was my privi-

lege and pleasure to advocate ten or fifteen years ago the

teaching in the public schools of the natural history of

disease and the inculcation of the idea that it is far bet-

ter to prevent disease than to attempt its cure when once

acquired. Hospitals are a great blessing, as are also any
other liumanitarinn ]U'(jjccts, but it is infinitely a better

and wiser plan to prevent diseases than it is to wait to

cure them.

No better place than here can be found to emphasize
tlie sad fact that the negro race, including all shades, is,

in this country, at least, an unmoral people. There are,

of course, exceptions, though generally speaking this

statement is correct, and to prove it we have the strik-

ing testimony and evidence of one of their own race in

the person of William Hannibal Thomas of Massachu-

setts, who in his "American Negro" says:

My study and questioning of the average negro as he exists

iu the United States to-day. has convinced me tliat he is

bestial by nature, that he holds in no regard wliatever such
virtues as may be present in the motliers, daughters, wives,

and sisters among them. They level iu lewd conversation,

erotic practices, and unlimited sensual pursuits. Especially

do they delight in encouraging the approaches of whites among
the women of their kind. That such licentiousness is prev-

alent is not surprising when we reflect that animal impulse
is the sole master to which both sexes yield unquestioning
obedience.

As illustrating the ciintradiitory nature of the negro,

the same writer avers:

While imputations of immorality are resented by the known
impure, there is a common disposition to question each other's

morals, and rarely is either male or female aecoriled a clean

bill of approval. . . . Marital immoralities are not confined

to the poor, the ignorant and the degraded among the freed

people, but are equally common among those who presume to

be educated and refined.

To one who is a southerner Ijorn and bred it is a source

of the greatest pride to know that in the South to-day

there is found a proportionately larger number of the

pure Anglo-Celtic type of people, with fixed determina-

tion to prevent that miscegenation which would African-

ize this country. As an American who loves his native

land from the Atlantic to the Pacific and from the Can-
ada line to the Gulf of Mexico, and as a medical man, I

warn the white people of this country against this insid-

ious evil which to-day is sapping the very foundation of

that Aryan blood which stands for the republican form
of government and the highest type of civilization.

Sliscegenation in the North is certainly at this day

more in evidence than it is in the South, and if decided

steps are not taken against this curse by the white people

of that part of the country, they are creating for their

descendants a Frankenstein monster indeed. In the

South this phase of the question is practically settled.

A white man to-day who wilfully lives with a negro

woman, be she black or yellow, is ostracized, and in

nearly all our southern states severely punished. But
from the standpoint of a national menace the negro

question is so glaringly in evidence that it is along these

lines that this paper is presented.

Howard and Eeynoir Streets.

HEMIPLEGIA FOLLOWING ACUTE INFEC-
TIONS *

W. A. .JONES, II.D.

AND

ARTHUR S. HAMILTON, M.D.
MINNEAPOLIS

The cerebral palsies of childhood have received con-

siderable attention in certain rather elaborate treatises

;

such as those of McNutt, Lovett, Osier, Sachs and Spil-

ler in this country, and of several writers abroad, but

aside from these not much has appeared on the subject.

Thus, even in the most elaborate systems of medicine,

paralysis of central origin in diphtheria is given the

briefest consideration, or else is not mentioned at all.

These facts are thought to justify the publication of the

following reports of cases.

Case 1.

—

History.—The patient, a schoolgirl, aged 9, was

seen at the University Free Dispensary Feb. 8, 1908. Her

* Uead in the Section on Nervous and Mental Diseases of the
.'Vmericnn Medical Association, at the Sixty-tirst Annual Session,
lield nt St. Louis, .June, 1910.
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father was living at 38 and well except tliat he was nervous;

her mother was living ami well at 30. Slie had had two miscar-

riages, both at about three months. Two brotliers and one sis-

ter were living and well. A paternal a\int was paralyzed at

24, following labor. Anotlier paternal aunt was extremely

nervous. Otherwise the family history is negative. The pa-

tient's general health had been good. She was the second child.

There was no trouble at her birth. She had croup in early

childhood; had never had convulsions, but when a child had

a habit of lidding her breath when crying. She walked and

talked at the usual age, and did as well in school as others.

She was never seriously ill up to her attack of diphtheria, and

was never seriously injured.

Present Illness.—In September, 1906, she had a severe at-

tack of diphtheria with membrane in her throat and nose.

She was given 12,000 imits of antitoxin and seemed to progress

ordinarily well until the middle of her attack when she de-

veloped darting pains in the right arm and leg. They were

spasmodic, and each one lasted only two or three minutes,

lor four days the pain grew steadily worse and finally was

very severe. It then began to decline and at the end of the

•week was practically gone. When present, the pain was worse

in the arm than in the leg. There was no tenderness to touch

between the attacks, so far as the mother recalled. The

mother thought that even during the pain the arm and leg

were rigid, and certainly they were so afterward. There was
diplopia and some trouble in articulation for a .short time fol-

lowing this attack. During the intervening two and one-half

years up to the present time there had not been much change.

The right arm was spastic with frequent more or less spas-

modic contractions. The leg had been less spastic, but was
still noticeably stiff, and the patient had slight trouble in

walking, and considerable trouble in running. Attention al-

ways made the condition worse.

Physical Examinaiion.—The patient was a moderately well-

developed, well-nourished girl. The temperature was normal,

the pulse 86. The forehead was somewhat low and narrow.

The eyes and ears were normal, except for a slight tubercle

on the right ear. The vault of the hard palate was high and

narrow and very irregular. The teeth were set very irregu-

larly. The arteries were soft. The apex-beat of the heart was

in the mid-clavicular line. Otherwise the heart examination

was negative. The right leg seemed slightly smaller than the

left. The right arm was very firm and muscular and, evi-

dently, better developed than the left. The measurements were

as follows: The right forearm, a little below the elbow,

17 cm.; the left forearm, a little below the elbow, 16.75 cm.;

the right calf 22.7.5 cm., and the left calf 23.5 cm. The patient

was subject to frequent attacks in the right hand and arm of

an athetoid character. The attack started in the hand with

hyper-e-xtension of the hand and flexion of the wrist. The

hand was rotated until the palm was turned completely out-

ward, when there was a flexion in turn of the second, third

and fourth fingers. The arm was then rotatetl in the opposite

direction until the palm pointed inward. The entire right arm

and leg became spastic during these maneuvers. There was no

pain associated with them. The patient had increased knee-

jerks, especially on the right side, but there was no ankle-

clonus. There was a possible faint right Babinski. She seemed

to feel cheerful and happy and was always active, although

at times she said slie was unusually tired. She had a little

frontal headache occasionally.

Course of Disease.—Directly after coming to the dispensary

the patient was placed on thyroid extract, 5 grains twice a

day, and within a few days her arm and leg had made a very

striking improvement—so nnioh so that her parents were con-

vinced of her complete recovery at an early date. The cause

of this improvement was not easy to determine, but it was

l)robably not due to tic use of the thyroid extract, especially

since, after three weeks, there was no further improvement,

and within a short time there was a complete relapse to her

former condition. She eontinued coming to the dis])ensary at

more or less long intervals vip to about the end of 1908. At

that time there was no ])ernianent improvement, but there

had been several short jieriods of temporary benefit. On

Dec. 19, 1908, when waked in the morning, she appeared un-

usually drowsy. When eating her breakfast she said that li?T

face oh the right side felt numb and later that it felt as if

needles were pricking it. After a little time this feeling went

to her right hand also. Finally, all the right side felt the

same way. This condition of affairs lasted until 10:30 a. m.,

when the feeling began to go slowly away, tut the patient

was very sleepy for some time afterward. After the feeling

had partially gone, the mother noticed that the hand and arm
had lost their spasticity and were scarcely up to normal so

far as tonus wa.s concerned. There was also some lack of

power in the hand and arm. On the afternoon of the first

day of the numbness the patient was brought to our office

at 3:30. She was then a little dull and heavy mentally, and
there was still some feeling of numbness in the right side. The
reflexes were about normal on both sides. The right arm hung
rather limply by her side. There was absolutely no trace of

spasticity or athetosis and all movements of the right vipper

extremity were performed with less power than those of the

opposite side. There was some headache on the first day, and
in the evening this became very severe. The next day she was
stupid and weak, but when seen on the following day she seemed
as well as ever, except that the condition of spasticity on the

right side had returned. Shortly after this time she disap-

peared from observation and we have not been able to learn

anything of her since.

C'-iSE 2.—History.—The patient is a single woman, aged 22.

The father is living and well at 51; at times drinks to excess.

The mother is living at 47 and has heart trouble and tuber-

culosis. One sister died of diphtheria. One sister and four

brothers are all well. There is no other nervous or mental

trouble in the family, but a number of the mother's family

have died of tviberculosis. The patient was always delicate

but up to 12 years of age was never seriously ill. She had
measles in childhood, but never had rheumatism. She wulked

and talked at the usual age. There was no trouble at her

birth. She was uncommonly bright up to the present attack.

Present Illness.—At 12 years of age she had '"black diph-

theria." She lived twenty miles in the country and had no

physician until after her paralysis appeared, and no antitoxin

at any time. Three or four weeks after her attack of dipli-

theria she suddenly developed a right hemiplegia, including

the face, arm and leg. There was a complete loss of motor
power, including speech. Apparently there was no sensory

involvement. The condition lasted one day. when she appeared

to entirely recover and remained well for one week, at the end

of which time there was a second attack with very much the

same symptoms and lasting two days. At the end of two
weeks she had still a third attack, following which she was
in bed for six weeks. As this history is given by the mother

from her recollection, it is not certain that all the facts are

accurately stated, including especially the complete recovery

between the attacks. The mother says that the patient was
not unconscious at any time, but that her mind after the third

attack was ''just like a baby's," by which she probably re-

ferred to the fact that the patient found it necessary to rc-

learn speech. At the end of twelve days she could move her

foot a little, and at the end of seventeen days spoke the word

"Henry." The mother thinks that at this time she could un-

derstand spoken, but not written words. As time passed she

gradually acquired control of the right side, first in the face,

then in the leg, and later in the hand and arm. Her face

apparently recovered completely. There has always been a

slight stiffness' in the right leg, and the right hand and arm
are distinctly spastic. She was a long time in learning to

speak, but finally reached the point at which she had very

little trouble, though even at present she cannot always recall

words as she wishes to. She went to school after recovering

from her paralysis and learned readily. She is always cheer-

ful and happy in disposition.

Physical Extniiiiialion.—The patient is a well-developed and

well-nourished young woman. There are no evidences of de-

generacy. The pupils are equal and react normally to ligl\t

and distance. The ocular movements are normal and there is

no nystagmus. Vision is good, but the patient says that occa-

sionally wlien looking suddenly to one side she has double

vision. Smell and taste are normal. There is no involvement
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of the fiftli or eighth nerves, but there is a slight defect in

tlie right lower seventh. Her tongue is normal in appearance

and is protruded straight. There i.-i> no trouble in swallowing.

The heart and lung examination is negative, except for a faint

blowing mitral murmur. The arteries are soft. The urine

examination is negative. The deep reflexes of the left arm are

normal: these of the right are much increased. The right

patellar and Achilles reactions are very active, the left patellar

and Achilles are normal. There is no ankle-clonus, but there

is a faint Eabinski reaction on the right side. The patient

walks and run.s well, but complains of slight stiffness in the

right toes in movement, and there is a marked degree of spas-

ticity in the entire right upper extremit.y. Grip in the right

hand measures 17 and in the left hand 27. JIuscular power

in the right biceps and triceps is fair, but not so good as in

the left. The middle linger and the thumb of the right hand

are the most diflicult to move. The first and little fingers are

the easiest to move. The right forearm at its largest point

measures 21.25 cm., and the left at a corresponding point

measures 22.7.5 cm. Nothing unusual is noted in the patient's

mental condition, except that, contrary to her mother's state-

ment, she does not appear to be a particularly bright girl.

Her speech is normal, except that she occasionally has some

difficulty in finding the proper word.

Case 3.

—

History.—The patient is a boy, aged 4. The father

is living at 38; well and temperate; mother living at 37, well.

There are no brothers or sisters. There is no tuberculosis,

cancer or nervous or mental tro\ible in the family. There was
no special trouble at the patient's birth and instruments were

not used. The patient was breastfed. His general health has

been good, except that he has had croup every winter. At
two and one-half years he had measles, and one year ago had
diphtheria, but was not very ill with either. His appetite

has been good, and his bowels regular.

Present Trouble.—On Dec. 28, lOnO. the patient became ill

with lobar pneumonia involving one lung. He was very ill

and his temperature was above 103 for nine days. Three days

after his temperature went down he developed a right hemi-

plegia. At noon he was noticed to have some weakness in the

right hand. This slowly increased, and by the next day his

hand and arm were completely paralyzed. Later in the same
day the leg and foot of the same side also became paralyzeil

and there was motor aphasia. The face was not affected then

or later. T'lere was no sensory disturbance noticed and no
disturbance of the sensorium. Thirteen days after the par-

alysis appeared he began to move the hand and arm, and
speech power began to return, and in a few days he could

put the hand on top of his head. He now uses the hand as

well as ever, and his enunciation is good, A few days after

power of movement appeared in the arm he began to use the

leg, but improvement was slow, and even now use of this limb

is decidedly impaired. There were no eye symptoms at anv
time. Three days after the paralysis appeared he developed

a left middle-ear abscess which broke spontaneously and is

now quite healed.

I'hysical Examination.—The patient is a well-developed and
well-nourished boy. His head is well formed and there are
no scars or evidences of degeneracy. The temperature is nor-

mal, the pul.se 94, strong and regular. The examination of the

heart, arteries and lungs shows nothing abnormal. The tongue
is clean and is protruded straight to the front. The abdomen
is protuberant. The pupils are equal and react normallv for

light and distance. The ocular movements are normal, and
there is no nystagmus. Sight and hearing are good. Mus-
cular power in the right arm seems normal. The patient limps
slightly with the right leg, but examination shows no mus-
cular weakness of any consequence. The circumference of the
right thigh and calf is slightly less than at the same point
on the other side. The reflexes in the left arm are normal,
in the right moderately increased. The left patellar and Achil-

les reflexes arc greatly increased. There is a slight ankle-

clonus and Babinski on the right side. The abdominal and
cremasteric reflexes are active on both sides. .Sensation is

normal everywhere, so far as can be determined. The right
fingers are a very little stiff. The right leg and foot are mod-

erately stitt'. There is a very slight ataxia in the right hand.
Speech and mental condition are normal.

C.^SE 4.

—

History.—The patient, a girl of 11, is one of ten
children. The family history is good iu all respects. The
patient has always been considered well and strong, though
not large for hei' age. There is no mention of any of the ordi-
nary children's diseases. Since 5 years of age, she has at-
tended school and has done well there.

Present Illness.—The trouble is dated from .Jan. 4, 1910,
though the patient had not been quite natural for the two pre-
ceeding weeks and had seemed to want to be alone and undis-
turbed. On .Tan, 4, 1910, in the afternoon, she suddenly fell

over on her side or back. She was unconscious at the time,
but remained so for a few minutes only. The same afternoon
she was able to walk, but the right hand and arm were almost
paralyzed. She attempted to .speak, but was unable to do so.

She seemed to understand what was .said to her. and appeared
perfectly conscious. There was no muscular twitching and no
pain. At about 8 p. m. she began to talk and her speech was
entirely normal, until the next morning at 8 a. m. when there
was again the loss of speech power without the other manifes-
tations of trouble. For three days and nights thi-s alternating
loss and return of speech power continued, since when she has
been unable to utter a word, except "papa" and "mamma."
From the date of the onset of her trouble to February 1 she
was about the house most of the time. Her mind seemed clear

and she comprehended all that was said to her. She attempted
to play with the other children., but could not speak. During
this time, however, she had occasional "sinking spells" when
she would fall, always toward the right side. She always at-

tempted to protect herself in the fall. She was not uncon-
scious, and there were no symptoms resembling convulsions.

She slept well at night ; had no rash or other sign of illness.

During all this time, except the first three days, her mental
condition was good. Her appetite was poor. There was no
involvment of the right leg at any time, and up to .January 20

the improvement in the hand and arm was so marked that-

she could sweep a room with very little difticulty. The parents
noticed no disturbance in the eyes or face. On February 2 at

1 )). m. clonic spasms developed in the right side, involving,

at first, the face, shoulder, arm and hand, and toward evening
the right lower extremity. Each attack lasted two or three
minutes, and was followed by a short period of drowsiness,

and then by another attack. The parents think she was un-
conscious during these attacks, but not during the interval.

During the afternoon and night of February 2 and all day
of February 3 she was never long free from a convulsion.

Toward evening the attacks became a little milder and a little

less frequent, but on February 4 she had convulsions about
every ten minutes. She complained of no pain, and gave no
signs of distress. She could swallow, but apparently had no

desire for food. She had little, if any, fever (parents' state-

ment).

She was admitted to the University Hospital February 4 at

8 p. m. Her temperature was then 100.0. pulse 120 and respir-

ation 24. When first seen by one of us the following morning
she was l.ving asleep. There was nothing nnusual in her atti-

tude or appearance, except that the right corner of the mouth
drooped a little, and there was some fullness of the right up-

per eyelid. Directly after being awakened a convulsion began,

starting iu the right face. The eyelids then began to twitch,

the right more than the left. The right eyelids during the

convulsion w^re closed and the left about half open. The con-

vulsion then extended to the right arm and then to. the right

leg. The whole attack lasted about one and one-half minutes.

During the next thirty minutes six more attacks occurred,

four being general and two limited to the face only. Subse-

quently they occurred in about the same order of freqnenc.v

up to the time of her operation. Both facial attacks lasted

fifty seconds.

In all the attacks, both eyes were drawn strongly to the

right. The pupils were dilated and did not react to light in

the midst of the most severe attacks, but did so in the lighter

spasms, and toward the end of the more severe convulsions.

All the attacks began in the face save one, which com-
menced in the right aim. Usually the order was face, arm
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lef , and cessation of movement was in the reverse order. She

was probably conscious throughout the light attacks and at

tlie end of the more severe ones, but in the midst of a severe

convulsion, sharp pricking of a pin produced no response. Dur-

ing the severe attacks the right rectus abdominis muscle was

very hard, the left only slightly contracted. The convulsion

never spread to the left side, except that the left eyelids

twitched decidedly and in the most severe attacks the left arm

and leg contracted slightly.

The reflexes varied decidedly. After a severe convulsion no

reaction could be obtained in the right arm or leg. This in-

cluded the plantar reflex, which could not be demonstrated at

any time in the right foot during the examination. In the

interval between attacks the facial and abdominal reflexes ap-

peared about normal. The deep arm and leg reflexes were

somewhat increased, and, though varying considerably from

period to period, there was no striking inequality in the two

sides, except directly after the convulsion. There was no evi-

dent voluntary movement at the time of the examination in

the right arm or leg, but on the day preceding the patient

was observed on one occasion to move the right arm slightly.

In speaking or swallowing there was no movement in the

right face. On request the patient closed the eyes and wrin-

kled the brows normally. A subsequent careful examination

showed very slight response to light in the pupils in the midst

of a fairly severe attack. A possible slight Babinski was ob-

tained on the right side. As far as could be told there was

no sensory disturbance. She swallowed well.

At times the patient spoke the words "yes" and "no" quite

distinctly. She occasionally called the word "nurse" and said

"good" for food that pleased her. She never used a complete

sentence. She probably comprehended what was said to her

and sometimes attended to requests and sometimes did not.

She displayed a childish interest in a tie-pin; at times asked

for a bed-pan. She screamed repeatedly as if in severe pain.

Ur. Baker, the resident physician, had observed double devia-

tion of the eyes, and had repeatedly seen elevation of one

eyeball and depression of the other, with frequent variation

and, toward the end of a convulsion, a peculiar oscillatory

movement most marked in the right eye.

Urinary examination previous to the operation showed noth-

ing of consequence, except specific gravity of 1036 and a few

cylindroids. Two days after the operation a trace of albumin,

but no cylindroids or casts, was found. A few days later even

the albumin had disappeared. Previous to the operation the

leukocyte count was six tliousand. The temperature was vari-

able, but frequently up to 103.

Operatioii.—On February 7 an operation was done by Dr.

J. E. Jloore under ether anesthesia. A large bone flap was re-

moved from over the left motor area. When exposed the cor-

tex showed some congestion and slight bulging of the brain

substance. Beyond this, in a careful examination, nothing

was found. The flap was replaced and the skin sutured.

Postoperative History.—On February 10 there was no move-

ment of the right hand or arm, but a very slight movement in

the right foot on deep pricking. Sensation seemed greatly

lessened in the right leg and foot, but was probably not wholly

absent. The mental condition was much better than it was

preceding the operation. At 7 p. m. following the operation,

the patient bad a convulsion lasting two minutes. At 8:15

there was another, very slight, lasting only a few seconds. In

the next hour there were two slight convulsions, but at one

time she was conscious and answered when spoken to. Up to

7 the next morning, however, there were forty-five convulsions

but all much milder and of much shorter duration than pre-

viously. The convulsions continued to 8 p. ni. February 9,

graiUially growing less severe and less frequent. Early on the

morning of the 10th the patient again had several slight con-

vulsions, but none afterward. When she was suflliciently recov-

ered from the operation it was found that she had a partial

sensory a))hasia and also viMuil amnesia.

The wound did nicely until February 10. wlicn the patient

pulled her dressing ofi' .ind infected it, which greatly delayed

its healing. Otherwise her siirgical convalescence was unevent-

ful, and the return of motor and sensory power in the right

side was fairly rapid. Xo culture was made at the time of

the operation, but when suppuration appeared in the wound
the Staphylococcus pyogenes aureus was obtained from it.

On March 4 the patient moved her right leg very well;

movements of her hand and fingers were also much improved,

and she was able to pick up an orange with this hand. On
March 16 she was up and walked about. March 23 she walked

quite well, except that the right leg was rather spastic. The
right arm was greatl}' improved, but the grip in the hand was
feeble. All movements with this arm were performed slowly

and were both spastic and ataxic. There was no special

atrophy of hand, arm or leg. Sensation for touch, pressure

and pain was apparently normal in the tongue, face and

extremities. In speaking and laughing the right face behaved

about the same as the left. At this time she was also begin-

ning to speak and write a few words and could understand the

name of most objects handed her and tell the names of some.

She was discharged April 2, very mtich improved.

On May 17 she was reported bj' her home phjsician as being

able to use her leg as well as ev&r. She had again become able

to use her right hand in writing, but the fingers were a little

stiff'. Her vocabulary was fair, but not so good as before her

illness. In all other respects she seemed perfectly well.

Ca.se 5.—For permission to publish this ease we are indebted

to Dr. S. Marx White, of Minneapolis, with whom one of us

saw the patient in consultation, and to whom we are indebted

for many of the notes referring to the case.

History.—Since 1901 the patient, a married man aged 54,

had sufl"ered from a bladder obstruction which annoyed and
disturbed him to such a degree that, on April 6, 1902, a pros-

tatectomy was done by Dr. J. E. Moore. This relieved the

immediate difficulty. Up to about January 12 of the following

year the patient was fairly well, but on this date the right

epididymis was opened. On Oct. 17, 1905, the right epididymis

was opened and removed.

During the year 1906 the patient was obliged to give up one-

half of each day for rest. During this time also the urine

became cloudy and was found to contain colon bacilli and
staphylococci. There were no casts. Some small polypoid

granulations sprang up at the margin of a blind pocket or

partially closed sinus in the prostatic urethra, with inter-

mittent obstruction to the flow of the urine. It was necessary

occasionally to remove the granulationj and irrigate the

bladder.

In February, 1907, the obstruction became more pronounced

and the use of the catheter began. In April, 1908, the patient

went to St. Mary's Hospital in Rochester and Dr. C. H. Mayo
performed a suprapubic cystotomy. The removal of a V-shaped

portion of the fold of mucous membrane relieved the obstruction

temporarily and there was some increase in the general strength.

Hexamethylenamin (urotropin) and the catheter with bladder

irrigation made up the treatment employed. Occasionally the

suprapubic scar would open and drain for a few days. As an
illustration it opened spontaneously June 30 and closed July 3,

1909. In spite of the treatment employed, however, the ]ni-

tient's general condition gradually failed. On July 8, 1909,

he had a painless contraction of his left forearm, which lasted

about an hour. The sinus opened July 19. 1909, and drained

to Aug. 4, 1909, and on the last day mentioned, August 4,

the patient complained of a peculiar nimibness, which extended

over his left hand, wrist and forearm, as if a tight glove were

drawn over the parts. He did not speak nuicli of this feeling,

but would attempt to shake it off.

On August 5, his business partner sent an automobile to the

house to take the patient for a ride and he seemed in every

way normal mentally. In the afternoon of the same day, about

5 p. m.. his wife suggested that he call up his partner and

express his thanks. He was unable to recall the name until

prompted, but telephoned in the usual manner and expressed

his pleasure at the use of the car. A few moments later he

turned to his wife and made an irrelevant and irrational

remark, and within five minutes had a left-sided convulsion.

Dr. White saw him at 6:30 p. m. The convulsions were being

frequently repeated, and at the considlation at 8 p, ni. the

attacks were persistently evident in the left face and arm,

while both legs were rigid.
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No convulsions opourred except on the left side, but they

continued at frequent intervals during the days and nights of

August 6, 7, 8 and 9, and were uniform in character. There
would develop suddenly a quick, violent, muscular movement
of the left face and arm and occasionally of the left leg. The
patient was able to talk at times, but his utterance was inco-

herent. His temperature began to rise with the onset of the

convulsions and ranged from 09.8 to 103 F. On August 9,

1909, after a consultation including Drs. Jloore, Tibbets, White
and Jones, a diagnosis of acute septic encephalitis was made
and an operation was advised for exploration and possible

relief.

Operation.—The family having assumed the responsibility,

on the following day. Dr. ]\roore removed a large osteoplastic

flap from the right parietal region and exposed a large, very

much congested and inflamed area in the motor cortex. No
gross breaking down of the brain substance was noted, except

in the center of the area where a softening process had begun.

This area was incised and temporary drainage inserted.

Postoperative History.—There were no further severe con-

^nilsions. but slight and abortive seizures continued up to the

time of death. The man became stuporous and died sixty

hours after the operation. There was no autopsy.

The exact cause of the paralysis in the above cases it .

Is quite impossible to give, and a consideration of the

known facts eoncerniAg infantile hemiplegia does not

serve to clarify the situation wholly.

Hemiplegia due to thrombosis and embolism was
cstablislTed pathologically liy \ irchow in 18-11). In ISTU,

Huguenin was able anatomically to distinguish clearly

between encephalomalacia and encephalitis ; and in 1884

Striimpell's article on "Acute Encephalitis of Children"

brought out the fact that many of the cases of infantile

hemiplegia are due to encephalitis of the motor area and
this paper aroused special interest in the subject. In

recent years much attention has been given to the his-

tology and bacteriology of encephalitis, including espe-

cially in this country the valuable work of Councilman,

Mallory and Wright, and of Southard, and his co-work-

ers, Sims, Keene, Stratton and Eichards. But up to the

present it has been impossible to clinically distinguish

the different groups of infantile hemiplegia according

to their etiology (Southard), though the work of Op-
penheim, Taylor and Southard will doubtless stimulate

our activity and increase our capacity in this direction.

The deleterious influence of the diphtheria toxin on

the nervous system has been long and widely known and

both clinical and pathologic evidence combine to sliow

that the nerves are much more subject to this influence

than the ganglion cells of the cord and cortex. Per-

ipheral paralysis occurs in diphtheria in as high as 5 to

15 per cent, of the cases, while out of 800 diphtheria

patients in the Berlin Charity Hospital only three devel-

oped hemiplegia and out of Wallenberg's 190 cases of

infantile hemiplegia only three were of diphtheritic

origin, while of Osier's 120 cases not one was attributed

to this cause. The histologic study of material from
post-mortem cases of diptheria shows that changes in the

ganglion cells are uncommon, and some authors record

their entire absence. A few, however, insist on certain

changes in the ganglion cells, though mostly of a light

character, and in the small number of recorded post-

mortem examinations the paralysis has usually been

found to be due to embolus or thrombus. Taylor states

that the causes of infantile hemiplegia in order of fre-

quency are: acute encephalitis, thrombosis (arterial or

venous), hemorrliage. and embolism. Verj' rarel}' a case

has been reported in which tlie paralysis was believed

to be partly of central and partly of peripheral origin.

Of the two cases of paralysis following diphtheria, hei e

reported, there was undoubtedly a central lesion in both,

but it may l)e that in Case 1 there was both a central and
a peripheral lesion. Whetlier the cause was acute enceph-
alitis, or one of the other conditions mentioned above,

would have been difficult to determine at the time and is

quite impossible with the history now at hand, though
the prolongation of the symptoms previous to the devel-

opment of the final and complete paralysis in both cases

and the tendency of the symptoms to increase in inten-

sity over a period of some days in one case would suggest
encephalitis rather than one of the vascular conditions,

which usually develop their symptoms comparativelv
rapidly.

Contrary to the opinion of the laity, paralysis in diph-
theria is not due to the use of antitoxin, though the use

of antitoxin does not appear to have lessened the number
of cases of paralysis, either of central or peripheral

origin.

Paralysis, eillier of central or of peripheral origin, in

the course of pneumonia, is very infrequent. Thus Yan-
ysek, in reporting a case of peripheral neuritis, states

that neuritis and polyneuritis after croupous pneumonia
is a very rare disease. Enouf reported a case of paraly-

sis of his own and collected five others. In two of these

cases, which came to autopsy, one had a meningeal hem-
orrhage and one a spinal cord softening. The other

cases were of uncertain variety, including one ease of

paralysis of both legs and one arm. All four patients

recovered after a duration of some hours to some week^^.

Th.ough there is no reason apparent why paralysis of

central origin in pneumonia might not be due to true

encephalitis, I do not know of a positive- case in litera-

ture, except in connection with meningitis. There has

been so little work done on the subject, however, that

definite conclusions cannot yet be reached. As regards

tlie nature of Case 4, in particular, no positive statement

can be made. It was looked on previous to the operation

as an instance of cerebral tumor or encephalitis. The
operation and .subsequent course make the diagnosis of

tumor impossible and the diagnosis of encephalitis corre-

spondingly more probable. In Case 5 the diagnosis of

septic encephalitis .seems justifiable.

513 Pillsbury Building.

ABSTRACT OF DISCUSSION

Dk. JI. L. Perry, Parsons, Kan.: This question of infantile

hemiplegia is one on which there has been division of opinion,

especially as to the pathogenesis. When the paper on this sub-

ject was presented by Striimpell (in 1874. I believe), in which

he took the position that the lesion in these cases was an

encephalitis similar to or identical with the process found in

anterior poliomyelitis, there were many, especially among the

foreign men, who accepted the theory. It has not been accepted

as fully in America and I think the weight of opinion among
the men in thi.s country has been until recently that these cases

were of vascular origin. Dr. Southard, of Boston, has recently

done some work that has thrown considerable light on this

subject. He has found that the majority of these ca.ses are

due to an encephalitis, but the process is a different one from

that found in the cord in anterior ])oliomyelitis. He has made
rather extensive bacteriologic studies in such cases and has

found that there is no one constant organism. I have myself

been of the oi)inioii that a large number of such cases were

of vascular origin, until this work of Dr. Southard has con-

vinced me that 1 have been mistaken. Viewed from a clinical

standpoint the subject is of the greatest possible importance

from the fact that a large number of such patients develop

epilepsy later on. In a study of .some nine hundred cases of

epilepsy I have been much impressed with the frequency with
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wiiieh we find a history of attacks, similar to those described

by the doctor in his paper, occurring as a precursor of epilepsy.

In fact, as a result of a careful study of this subject I am con-

vinced that the brain lesions causing infantile cerebral pahies

may be ranked as one of the most important and frequent

causes of epilepsy.

Dr. S.\n'gek Brown, Chicago: It is a little doubtful whether

these cases admit properly of a classification that would enable

them all to be discussed together. According to the essayift?

the diphtheritic paralysis and encephalitis are adduced as the

cause of the hemiplegia. I think the pathology of diphtheritic

paralysis is pretty well defined to be a peripheral paralysis,

and due to the effect of the toxin of diphtheria acting on the

peripheral motor neurons, some being more sensitive than

others, but in severe cases all being affected. There are vari-

ous evidences, such as the usual impairment or loss of the

reflexes in the parts concerned. Now I do not think in either

of the two cases referred to by the essayists, even though signs

of diphtheritic paralysis appeared before hemiplegia, that is,

in the paralysis of the palate, or in the pjwer of convergence,

or the pupillary condition, even though that had occurred, and

afterward hemiplegia occurred, it would be proper to regard

the hemiplegia as being caused by the diphtheritic paralysis.

It would be, I think, fair to assume that it was due to the

general infection, as it might occur in any of the infectious

diseases, and as Dr. Sachs has pointed out, or contended for

very ably, the hemiplegia would be due to a vascular disturb-

ance, due to the infectious disease, and not to the toxin acting

on the peripheral neurons. I would strongly take the view

tliat these two conditions were merely coincident, and I do

not think it would be at all proper to regard the hemiplegia

as a form of diphtheritic paralysis. Now, I think each case

should be considered separately. The only other point that

struck me was in the case of the child with the paralytic and

sensory attacks in which there was no fever. The symptoms

were described, and from the subsequent history I should

strongly suspect interstitial sclerosis.

Dr. L. H. Mettler, Chicago: I would like to ask Dr. Perry

or Dr. Hamilton how they differentiate, aside from the mere

difference in location, between the pathology of acute hemor-

rhagic encephalitis and acute hemorrhagic anterior poliomye-

litis. The theory propounded by Striimpell, wherein he classi-

fied certain forms of infantile encephalitis, nuclear inflamma-

tion, and anterior poliomyelitis as one and the same pathologi-

cal process, differing only clinically by reason of the different

localization of the lesion—a functional mbre than a pathologic

differentiation—has always been more popular in Europe than

in America. If Striinipeirs condition is the true one, it seems

to me that it offers us a distinct advantage in the practical

consideration of these affections. Clinical differentiations be-

tween diseases, along easily observed lines of function, render

the diagnosis and management of diseases easier and more

accurate than wlien those differentiations depend on minute

post-mortem pathologic findings. I, for one, would like to be

more minutely informed on this matter. As I feel now, it is

not the nature of the lesion so much as it is the location of it,

that marks the distinction between these inflammatory troubles

of the central nervous system, especially its gray matter.

1 think Starr takes emphatically the same position in his

recent work on diseases of the nervous system. If these infan-

tile palsies, cerebral, nuclear, and spinal, are absolutely dis-

tinct and dissimilar disease processes, I think the differences,

apart from mere location of the lesion, ought to be brought out

more clearly by our teachers of pathology. Sarcoma of the

brain and sarcoma of the cord are not regarded as essentially

ditt'eient diseases.

In this connection, while speaking of localization differences

being made the basis of nosology in the absence of any real

pathologic differences, I desire to speak of another matter not

wholly irrelevant to the subject of the paper. Until the

present time we have been talking a great deal about multiple

neuritis, of the alcoholic and infectious ty|)es, as thougli it

were a distinct. uni(iue, and sui (jciirns disease-process. Many

pathologists now. however, are modifying their views, and are

inclining to adopt more and more the teachings of Charcot, for

which he long ago contended so earnestly and for which he

received so much adverse criticism, namely, that these alcoholic

intoxications and infections, when studied under the guise cf

multiple neuritis, represented mere localization differentiations

and not essential diseases. Other organs were always more or

less also involved, and the alcoholism or infection was the

essential basis on which the cases in practice were to be classi-

fied. Present investigations show that in alcoholic polyneuri-

tis, for instance, the degenerative process may be traced up

through the nervous system, to the very cortex. I cite this as

a parallel instance somewhat to the question in hand, and to

point out that we must not be too narrow in our conceptions

of disease. We must be careful not to refer to clinical mani-

festations, which represent merely a functional localization, as

special diseases.

therefore, I would like to be informed wherein pathologic-

ally, not functionally, hemorrhagic polioencephalitis differs so

much from hemorrhagic poliomyelitis as to warrant the con-

sideration of these two maladies as wholly distinct and separate

diseases. It is the end and aim of all science to generalize,

if possible, to reduce to small groups many related phenomena,

and lo harmonize apparent discrepancies. It certainly is not

the end and aim of science to merely enumerate a vast mass

of minute and particular observations that may be closely

interrelated.

Dr. W. A. Jones, Minneapolis: The object of this paper was

to provoke a discussion as to the influence and effect of infec-

tions on the central nervous system. The description of the

three supposedly diphtheritic cases means that infection is not

only peripheral, but of central origin, and not infrequently

destructive or inflammatory lesions are found in these so-calletl

peripheral paralyses. If encephalitis and poliomyelitis are

due to infections, I do not see how we can difl'erentiate between

these various diseases and their onset.

The two last cases reported, to my mind, are the most

important, because they both show a central localized infective

and inflammatory process in the cortex, and both cases, which

were operated, seemed to confirm the work of Dr. Southard.

The third case, that of the child, was particularly interesting,

but we were not able to determine the beginning of the infec-

tive process. The lesion was a characteristic one, if we can

judge from gross appearances, and the inflammation involved

mainly the cortex and did not extend into the white substance

extensively. She made a prompt recovery from her peculiar

epileptiform attacks and practically complete recovery from

the hemiplegia following operation. The character of the

epileptiform attacks in the third and fourth cases was distinc-

tive in that the attacks were sudden, violent, repeated muscular

contractions without paralysis between the seizures; that they

were irritative and cortical I think is undisputed, particularly

with our findings.

TUBERCULOSIS IN MARKET MILK OF
CHICAGO *

F. O. TONNEY, A.P... M.D.

Director Municipal Laboratories

CHICAGO

During the summer of 1909, a series of examina-

tious of market milk was undertaken in Chicago, at the

instigation of the Commissioner of Health, Dr. W. A.

Evans. Several similar investigations have been re-

ported in other localities in the United States iluring

tlie past two years, the results of which bring out

clearly the high incidence of tul)ercle bacilli in milk-

supplies and the consequent importance of milk con-

trol from the standpoint of public health, it is be-

lieved that the results herein recorded, inasmuch as

liiey give insiglil into the milk situation of one of

the large numicipalities of the country, will be of in-

terest as adding to the general fund of knowledge on

the subject.

• Rend In llic Section on I'roventlve Medicine and Pulilic Ileaitli

of tlio ..\raci-iian MiMlical Assnoiaiinii. at the Sixty-lirst Annual Ses-

sion, held at St. Louis. June, 1910.
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The work was undertaken during the months of

July and August, 1909, and carried out partly in the

Bacteriological Department of the University of Chi-

cngo under the direc-tion of Dr. P. G. Heinemau of

that institution, and partly in the Municipal Labora-
tory of the Department of Health, City of Chicago. The
rcsiUts of the work in both laboratories will be reported

jointly, in order that from the larger number of sam-
jiles thus available for study a more accurate idea of

the extent to which the general supply was effected may
be obtained. In addition to the reporting of results, it

is my purpose to discuss briefly a few of the considera-

tions which naturally arise in connection with the choice

of the remedy to be applied.

The samples were collected by liealth department in-

spectors, and were brought in partly in original con-

tainers and partly in sterilized bottles furnished by the

Municipal Laboratory. The effort was made, as far as

possible, to deliver the samples to one of the laboratories

within a few hours of the time of collection. It was
arranged that the dairy inspectors working in tire neigh-

boring country districts should submit samples from
the country shippers to the Municipal Lalioratory. In

addition, a milk inspector was detailed within the city

limits for collection of market samples from depots,

stores, wagons, etc., with the idea of covering, in as

represeu_tative a manner as possible, all types of places

in which milk is sold in Chicago. Samples collected

within the city limits were delivered to the Bacterio-

logic Laboratory of the Lfniversity of Chicago.

The teehnic employed in the laboratory at the Uni-
versity of Chicago was as follows: Three hundred c.c.

of the sample were centrifugalized for thirty minutes

at a speed of about 1,300 revolutinns per minute. The
layer between the cream and the sediment was then

removed by means of a sterile pipette and the sedinient

and cream thoroughly mixed. This mixture was diluted

with sterile saline solution to an amount sufficient for

the injection of three guinea-pigs, using from 1 c.c. to

2 c.c. for each injection. All inoculations were made
subcutaneously in the abdominal wall, the syringe i)e-

iug cleaned and sterilized by heat after the injection of

each specimen of milk. The pigs were kept in clean

cages and observed for a period of three months. Ani-

mals showing glands at the end of six weeks were sep-

arated from the others. Tuberculosis was determined

by the gross lesions and by smears prepared from tbe

affected organs. The same general method was followed

at the Municipal Laboratory of the health department

with no essential differences in detail, except that one

animal instead of three was used for each specimen.

In the Municipal Laboratory the gross autopsy findings

were confirmed by demonstration of the tubercle bacilli

in stained sections of the organs, the slides of which
are now on file in the health department. It is to be

noted, however, that, inasmuch as the clinically negative

animals were not subjected to autopsy, but in both

laboratories were allowed to live and be used for other

purposes, the results of the series must be reported as

minimum findings only. Xo cultural studies were

attempted to determine the presence of human and
bovine types of the organism.

From a strictly scientific point of view, it is to be

regretted that cultures were not made from the organs
to exclude tbe possible presence of Kabinovitsch initter

bacillus. It so happened that the autopsies fell due at

a time when the laboratories were flooded with other

work, and therefore it was necessary to omit this detail

for lack of available time. Practically, however, it is

our belief that the positive findings here reported may
be considered tuberculosis. The autopsies were in every
case well marked and typical, and the findings agree

well with tiie results of observers in other cities in the

United States.

Incidentally in connection with the autopsy of the

animals, it was decided to mount a few of the guinea-

pigs by the Kaiserling method for purposes of exhibi-

tion. The value of such exliibits in the fight for purer
milk soon became evident, and I believe, should not
pass without mention, inasmuch as the suggestion may
be of use to others who may contemplate the institution

of a similar educational campaign. In the conduct of

such a campaign, it is very necessary to have at one's

command arguments which are convincing to laymen,
many of whom are still doubtful as to the existence of

bacteria, and most of whom find it diificult to under-
stand how milk, which is perfectly sweet and pure to all

appearances, may still be unfit for use and dangerous to

health. In this connection it is hard to conceive of a

more concrete object-lesson for tlie milk-dealer or legis-

lator than to present for his inspection a guinea-pig

which has been killed by the milk he is feeding to his

children. A normal guinea-pig should also be mounted
for comparison, in order that the marks of the disease in

the tuberculous specimens may be clearly apparent to

any observer.

The total number of milk samples examined in the

two laboratories was 163. Of these, fifty-one caused the

death of all the animals injected from acute infections

within three weeks, before diagnosis of tuberculosis was
possible. Eliminating these as lost, there remain one
hundred and twelve available for the series, of which
ten, or 8.9 per cent, proved tuberculous. Of 144 sam-

ples of raw milk, forty-nine were lost within three

weeks, leaving ninety-six available for consideration.

Of these, ten specimens, or 10.5 per cent, were found
tuberculous. Of nineteen pasteurized samples, two were

eliminated, leaving seventeen for consideration. None
of the pasteurized samples caused tuberculosis in the

animals injected.
All Animals Avail- Per Cent.

No. Died in able for Found
Samples. Thi-ee Weeks. Series Tubereiilons.

Total 16:i 51 112 8.!)

Uaw 144 49 05 10.5
Pasteurized l'.> 2 17

With regard to results of other observers, up to the

vear 1908, a very complete report has been published

by Trask^ of the U. S. Ptiblic Health and iMarine-IIos-

pital Service, covering chiefly the work of European
experimenters. More recently the results of several

American observers have been added to the list. Hess,"

in 1909, e.xamined 107 samples of market milk in New
York City with tlie result that seventeen, or 16 per cent.,

were found to contain tubercle bacilli ; Anderson' exam-

ined 223 samples taken in the city of Washington and
reported sixteen, or 6.72 per cent., as positive. Moblcr'

has examined seventy-three samples with positive find-

ings in two cases, or 2.7 per cent. The Bureau of

Animal Industry^ reports two positive out of thirty-six

examined, or 7.7 per cent. Goler^ reports about 5 per

cent, of the milk-supply of Eochester, N. Y., infected,

1. Tiask. J. W. : Milk and Its Relation to Infectious Diseases,

The Journal A. M. A., Oct. ,"?!. 1908. p. 1491.
2 Hess. A r. : Tlie Incidence of Tubercle ISacilli in New York

City Milk. TiiK JumiNAL A M. A., Marcb 27, 1909, p. 1011.
3. Anderson : Jour. Infect. Dis.. 1908, v. No. 2, p. 107.
4. Mohler: Bull. Hyg. Lab.. U. S. P. H. and M.-tl. S.. No. 41.

p. 493.
5. Hvg. Lab.. U. S. P. H. and .M.H. S., No. 56, p. 551.
G. (Joler : Jour. Am. Pub. Health Assn., 1910, xx, 95.
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but does not state the number of samples examined.

The incidence of tubercle bacilli in the milk-supplie? of

American cities, as far as obtainable, is therefore repre-

sented by the following fiarures, which include the results

reported in this paper : Total number of samples exam-
ined, 551; total found positive, forty-six; per cent, posi-

tive, 8.3.

Without entering into the question of the relative ])rev-

alence in human subjects of the human and bovine types

of infection, which has been extensively discussed in

recent literature,' I believe it is safe to say that the

problem of tuberculosis in milk-supplies is of sufficient

importance to warrant immediate steps for its eradi-

cation. Obviously it is desirable and in many instances

has been proved practicable to eliminate tuber-

culous animals from clairy herds by means of the tuber-

culin test, followed by strict isolation or slaughter of

the reacting animals, but this process requires time and
also strict legislative support. The difficulties of its

accomplishment increase enormously with the size of the

community affected and the extent of the dairy districts

involved. It has not as yet been proved practical in

connection with milk-supplies of large municipalities.

But granting its desirability and practicability, it is

obvious that the public is entitled to protection during

the interim required for obtaining the necessary legisla-

tion and enforcing such measures when obtained, Iwth

of which must necessarily be slow processes. Briefly

stated, there is need of immediate protection of milk-

supplies, while the more ideal, but necessarily slowly

operating measures are being carried out. Such an

immediate safeguard is to be had in compulsory pasteur-

ization.

In Chicago the situation is being met in the following

manner: The ordinance of Jan. 1, 1909, jirovides that

all milk sold in Chicago, beginning Jan. 1. 1914, sball

be obtained from tuberculin-tested cows. During the

interim of five years between Jan. 1, 1909, and January

1, 1914, milk not obtained from tuberculin-tested cows

may be sold, provided the said milk is pasteurized accord-

ing to the rules and regulations of the department of

health. Under this ordinance about 54 per cent, of the

milk sold in Chicago is now pasteurized and 24 per cent,

is tuberculin tested. Before the clo.se of the present

season, if existing plans are carried out, the remaining 22

per cent, w'ill be pasteurized, and also much of the tu-

berculin tested product will be pasteurized. During the

summer of 1909, when about 30 per cent, only of the

milk was pasteurized, strict enforcement of the ordi-

nance being at that time impossible because of ad-

ministrative dithtuities involved, a decrease of 521 was

noted in the deaths reported among children under one

year from diarrheal diseases. The average bacterial

count of raw milk in 1909 was 5,547,502 per c.c. ; of

pasteurized samples taken from plants, less than 200,000;

of pasteurized samples taken from all .<(nii-ces including

the output of plants not yet under satisfactory control,

and also street samples, many of which had been kept in

stores over night, was 944,000 per cubic centimeter. Kc-

sults in 1910, so far as obtainal)lc, show a greater dilTer-

ence in favor of pasteurized milk, and seem to indicate

that the control of pasteurization is becoming more
efl'ectivo. There is still the problem of preventing

the practice prevailing in some retail establishments of

selling left-over sam])les from the previous day's de-

livery. In my opinion this one detail is responsible for

7. An exfpllpnt summiiry b.v Moss: HuU. .lolins ITopklns Ilosp..

I'Vliinarv, l!i(i!), \\, N'o. :!13 ; Park ; Tuberculosis Coiigioss, Wasli-
Inglon, U. C. 11)10.

most of the high counts obtained in pasteurized milk

and tends to hold tjie average bacterial counts far

above what they would otherwise be. The correction

of this error is the next important problem which

must be undertaken in the control of the situation.

It may be well to add a word as to the special appli-

cability of pasteurization as an immediate safeguard

to the milk-supplies of large cities. That it is effective

in the prevention of milk-borne tuberculosis is fully

conceded, but the milk situation in large cities in-

volves so many other factors that tuljerculosis of ne-

cessity comes to be regarded as only one among many
sources of danger, several of which are more important

from a public health standpoint. In a large city there

must always be present the element of distance be-

tween the producer and consumer. Contingent on this

necessary condition are the thousand and one sources

of contamination occurring as a result of multiplicity of

handling, time consumed in transit, improper cooling

during transit, etc., all of which factors tend to multi-

ply enormously the common polluting agencies to which

milk is subject. The final product, which reaches the

consumer, may therefore be dangerous from the stand-

point of five or six groups of diseases, of which tuber-

culosis is probal)ly not the most important. In order of

their importance I should enumerate these as follows

:

First, and by far the most deserving of attention, is the

group of infantile diarrheal diseases, which are responsi-

ble for about one-third of the death-rate among children

under 2 years in our large cities. As to the bacteri-

ology of these conditions we have little satisfactory

knowledge, but the evidence furnished by vital statis-

tics is convincing in establishing the important relation

of milk thereto. Second is typhoid fever, the relation

of which to milk-supplies is now well understood.

Third in rank is tuberculosis. Fourth is scarlet fever.

Fifth is diphtheria. Sixth is a group of miscellaneous

affections not particularly important in this country,

such as cholera, foot-and-mouth disease, milk-sickness

and others.

As tuberculosis may be eradicated by strict applica-

tion of the tuberculin test, so may these other infec-

tions be eradicated by the strict observance of sanitary

rules in the production and handling of milk. But the

enforcement of such observance, as in the case of elim-

ination of tuberculosis from herds, is a time-consum-

ing proposition, involving an educational campaign and

the development of an adequate inspection system. The
public is entitled to immediate protection, while the

process is going on, and for this immediate protec-

tion we must turn again to pasteurization. There is

certainlv no one other agency of purification of milk-

sup])lies which is of such wide applicability. That

compulsory pasteurization is practicable for towns and

cities under proper supervision by health authorities

will, I think, soon be established and generally recog-

nized from the ex-perience of the City of Chicago dur-

ing the past eighteen months.

ABSTRACT OF DISCUSSION

Dr. F. 0. ToNNEV, Cliitago: In reply to a question that

has been asked: Tlie bacterial counts here reported were all

made on plates which had been incubated at 20 degrees C. for

five days. As has been pointed out by Dr. P. G. Heinemann
of the University of Chicago in a recent publication, this

method gives higher bacterial counts in milk than does the

method more commonly used in which the teniperatuio of

in.-ibation is 37 C. and the time of incubation 48 hours, i'or
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tliis reason tlip count of 200,000 probably represents a higher

result than avouUI have been obtained by the less rigorous

method in more general use. The figure of 200,000 per c.c.

represents an average of all plants inspected, and of course

includes counts made on the product of pasteurizing plants

not yet under satisfactory control, the purpose of the inspec-

tion being primarily to correct any errors noted in the man-

agement of the establishment.

I think, therefore, bearing in mind the two points above

mentioned, that we may consider 200,000 per c.c. a very goo<l

figure, especially in view of the great diflieulty involved in

the enforcement of such an ordinance so soon after its pas-

sage. I do not wish to be interpreted as saying that a bac-

terial count of 200.000 per c.c. on an individual sample indi-

cates a safe product, but I believe that this figure, ro])rc-

senting as it does an average on samples from all plants both

good and bad. is a satisfactory figure for the first year of

the life of the ordinance. Prtibably the average for the

second year will show improvement.

Dk. W. Af Evans, Chicago: There is but one way to

answer that question: and that is. that 200.000 at the pasteur-

izer's side is not a satisfactory bacterial count. The usual

bacterial count at the pasteurizer's side was around say a

thousand—somewhere in there. A great many pasteurizers

just started up last summer; and some of them run high."

You see how one of them that would run quite high, would
pull up the average. Whatever method of counting was
employed, 200.000 would be an unsatisfactory count.

tioii. On the other hand, the most delicate operation iu

dentistry, requiring die most technieal skill as well a.-;

demanding perfect asepsis in its practice, is the devital-

izing and extracting of pulps and filling these cavitie.s.

If infection occurs on account of carelessness on the part

of the dentist, the too common alveolar abscess is the

result. Alveolar abscess, or the so-called pus sac so

frequently found on the ape.x of a tooth after extraction,

is the forerunner of 90 per cent, of all the destructive

diseases of the maxillary bones.

SERIOUS CONSEQUENCES OF ALVEOLAR ABSCESS

The pathologic changes which occur in the so-called

alveolar abscess begin at the apex of the I'oot of a tooth.

The first change is quite small, beginning in the form of

PATHOLOGY AND TREATMENT OF ALVEOLAE
ABSCESS

AND A PLASTIC OPERATION TO CLOSE NA.SO-OKAL FISTULA
AND A NEW OPERATION FOR MANDIBULAR NECROSIS *

STEWART L. McCURDY, M.D.
PITT.SBURG, PA.

The capital operation of dentistry is devitalizing pulp
and filling of the root canals, as an abdominal section

or the opening of an important joint is the capital opera-

tion of surgery.

If the ]icritoneal cavity or synovial membrane is in-

fected during an operation, serious and dangerous in-

flammatory processes follow; infections of the former in

many instances result in death, and infections of the

latter result iu ankylosis and even amputation. It is

Fig. 1.—The most \-ommon
alveolar fistiila of the max-
illa. Usuall.v persists for
years until the tooth is ex-
tracted.

I' ig. 2.—This represents the
motbocS of establishment of naso-
oral fistula : a. nasul septum : b.

nasal cavity: c. membrauons
floor : d. absces.« cavity ; e, de-
uiuicd root of tooth.

possible for the general surgeon to perform the opera-

tions without mortality only because of the great care

exercised by him ])!-eparatory to and during the opera-

• Read in the Section on Stomatology of the American Medical
^t-snciation, at the Sixty-first Auaaal Session, at SI. Louis, .June,

into

Fij,. 3.—Absce.ss: a, antral cavity: b. uaso-antral septum: c,

membranous fioor of the antrum ; d. abscess cavity ready to rupture

into the antrum ; e, root of tooth denuded and cause of disease.

Fig. 4.—Alveolar abscess of the mandible; A, abscess cavity;

B. roots of tooth; C, external alveolar plate to be lemovcd with

toolh; D. point of incision.

an infiltrate, whicli later liquelies. This change involves

the tissues immediately ai-ound the apex of the

root either destroying or promoting the absorption

of the bone. The process of the destruction is

iu the direction of the least resistance from the

root involved, which experience demonstrates to

be smaller on the buccal side of the alveolar

process. The destruction continues to the surface of

the bone when the external manifestation of the abscess

is present, namely, a fluctuating tumefaction on the

external surface of the bone. This continues to desti-oy

tissue in proportion to its activity, which depends on the

variety of germ responsible for the disease.
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The symptoms are well known to every dentist. Pain

is in proportion to the rapidity of the course and, as a

rule, is not prominent, a slight ache of the face being

the most common cliaracteristic.

If the root of the tooth affected is in proximity to the

maxillarv sinus, this cavity will be infected, resulting

in antral disease. Occasionally when the disease is in

Fig .- The above illusti-ation repi-esents Case 1 described in

the fext • a and b. alveolar process on two sides of tooth : b, de-

nuded ; 0. detached gingival tissues ; d, lingual gingival tissues

;

e, lip.

because the membranous floor is still intact. If the dis-

tention of the abscess cavity is great or if it continues

for a considerable length of time, the nasal or antral

cavity will be entered and in the former instance the

antrum becomes infected, and in the latter instance a

nasal fistula established.

When a fistulous opening is established from one of

these abscesses, the orifice may be through the alveolus,

the external or internal surface of the bone. In cases

of fistulas communicating with a cavity in which there

wa'^ the root of a tooth denuded of its periosteum and

apical circulation I have not seen the opening close

pip B. The above lllustralion shows method of oblileration of

a, alveolar cavity ; a and b. alveolar process ; b, bone has been re-

moved : c and d, approximated and sutured : e, lip ; I. external

drainage.

the mandible in proximity to the central canal a groat

jiortion of the bone will become involved before the sur-

face is reached and the ordinary fluctuating cyst de-

.scribed above is not found.

In many of these abscesses the bony floor of the an-

trum is destroyed, yet the antral cavity is not entered

Fig. 7.—The above illustration represents method of closing

naso-oral fistula ; a. opening into nose ; b and c, incisions ; d, flap

to be turned upward and outward over a.

Fig. 8.—Completed operation; a. fistula wilh flap over it: d,

flap in new position ; e, sutures.

without the extraction of the tooth. This. applies to

chronic openings persisting for three or more months.

An alveolar abscess of the mandible is ratiier comiimn.

It is usual, also, for the aljscess to break through the

cheek rather than into the oral cavity. It is all a ques-

tion of dependent drainage. Tiie reason that alveolar

abscesses of the superior bone repair better than those

below is that the drainage above is superior.

The second serious consetiuence of alveolar abscess is

a more grave variety of destruction of the maxillary

bone, when the nasal floor, membranous and osseous, is

destroyed, leaving a naso-oral fistula. In this condition

we have a very troublesome romplication, making it nec-

essary for the patient to keep the opening packed con-
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stantly, re(]tiiving removal after meals and withal leav-

ing the mouth in a very unsanitary condition.

The underlying factor in nearly all of these eases is

syphilis and. after the constitutional treatment has heen

pushed until all granulating surfaces have repaired, it

is very desirable to close the opening permanently.

OPERATION AND CASE REPORTS

An operation -which I have done in several instances

and which has accomplished this ]nirpo?e may be de-

scribed as follows: Assuming that the labial gingival

structures are completely destroyed and that the lingual

]ieriosteum and mucous membrane extend well down to

the normal line, two incisions are made througli the

lateral structure, either with scissors or knife, back up
to the orifice of the fistula and far enough back on the

two sides to make the tongue wide enough to cover

the opening. The margin of the flap thus made is

freshened and the corners made round. The next step

is to freshen the orifice of the fistula, denuding well the

internal surface of the lip for a distance eipuil to the

r'ig, 0.
—

'rakoii nftor oper.Ttion iu Case 1.

thickness of the fla]). The flap is now turned up over the

orifice of the fistula and sutured there with silkworm
gut. In the three cases in which the operation has been
performed (two of wiiich are described Ijclow) the results

have been perfectly satisfactory.

C-\SK 1.

—

I'aliinl.—A man, aged .50. with infection of the

mandible. He had hist all of his lower teeth hut three, and
the cavity included practically all of the mandihle on its

external surface, the bone beint; bare throughout. The alveo-

lar process, on its external margin, including the cavitie>< left

by the extracted teeth, .stood out perfectly nude in the lloor of

the mouth. It had required just a month for the case to

advance to the condition described.

Operation.—This included a complete removal of the external

half of the mandihle from the second nudar on the right side

to the second bicuspid on the left, through the roots of the

teeth and to external inferior margin of the bone. This left

the inteniifl alveolar plate intact throughout with the perios-

teum undisturbed. The cavity was mopped out with \nire

tincture of iodin. The usual method of procedure would
doubtless have been to pack the entire cavity, with the hope
that the bone would heal by being granulated over from later

approximation of the external periosteum. It was decided.

liowever. that sncli an extensive cavity should be immediately

obliterated. Dependent drainage was absolutely necessary if

this was to be aceom])lisIied; hence an incision was made from
the lowest p.iint of the cavity in the median line through the

skin under the chin large enough to admit a rubber drain the

size of a lead-pencil. The next step was to stitch together

with catgut the labial and buccal gingival margins, thus

closing off the field of operation entirely from the oral cavity.

Postoperative History.—To my intense gratification the two
gingival margins did completely unite and not a drop of pus

was ever foinid in the oral cavity. The drainage established

from below was quite sufficient to carry off the small (|uantity

of reparative lymph and detritus and the patient was prac-

tically well in ten days after his operation.

Case 2.

—

Patient.—A man, aged 30, had extensive infection

of the mandible beginning from an infected tooth. Seven or

eight teeth ha<l been extracted and the entire external surface

of the mandible was hare. The oral cavity was welling full

ot pus from the extensive suppurating area. The disease had
developed rapidly and was running an acute coulee.

Operation.—This was practically the same as that performed
on the above case. After the removal of the external half of

the bone and disinfection of the wound, drainage .was cst.ab-

lished through the skin luider the chin. The "gingival mar-
gins were approximated by catgut sutures.

Postoperative History.—The openings did not unite through-
out as in the former case; two or three openings comnuini-

cated with tlie mouth. This case was no doubt syphilitic and
constitutional treatment was administered before the disease

could be controlled. It was several months before the system
was impressed with the medication and the wound closed.

CONCLUSIONS

1. Dentists should realize the seriousness of the most
frequent operation they perform, namely, that of devi-

talizing and extracting pulps, since infection and seri-

ous bone destruction originate from this cause.

2. Destruction of the bony floor of the antrum does

not necessarily mean perforation of the membranous
floor or infection.

3. .\n alveolar fistula leading into a cavity where a

considerable portion of a tooth is exposed requires ex-

traction of this tooth before complete recovery can be

expected.

4. Persistent headaches and general rcdiuliou in

health are frequently caused by very insidious alveo'ar

abscesses.

>. In destruction of the mandible, nHpiiring removal

of bone, it is advisable to establish drainage through

the chin and approximate the gingival margins with

sutures so as to shut off a pu.? cavity from the oral

cavity.

6. N"aso-ora! fistula may lie closed i)y a mcinIii'ano\i'--

flap from the roof of the mouth.

7. In all suijpurative conditions of the mouth pirre

tincture of iodin should be used as a disinfectant.

U24 Pittsburg Life Ihiilding.

Al'.STUACT OF DISCUSSION

1)1!. (',. \'. 1. r.KOWX. .Milwaukee: Dr. McCurdy, being a skil-

ful surgeon, has simply applied correi't surgical plastic

methods to oral operations, and that, I am sorry to say, is

something which is not always done in this work. The way
Nature is obliged to help out in the closure of openings by

granulation and that sort of thing is a matter to be depre-

cated, and in a corresponding way any suggestions leading to

correct surgical closure are in the right direction.

Dr. William C. Fl^iieh. New York: In this synopsis a.

statement is made that probably one-half the cases of necrosis

of the maxillary bones are due to syphilis. I think i)robably

one thing is lost sight of. and that is that the administration

of mercury for syphilis very often starts up symptoms for
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which the disease is blamed. We can get the very same symp-

toms from the administration of mercury tliat are caused by

syphilis.

Db. James E. Power, Providence, R. I.: To me it seems

unnecessary to make an incision such as described by the

essayist. As I understand the operation, the doctor draws the

flap across the opening at the top. within the oral cavity, and

then makes an incision below and on the external surface for

drainage. I do not think that one is justified in making an

e.Kternal incision on the face, and surely not in a case like

the one described. I do not quite see any disadvantage in

proper drainage through the mouth, even in view of the fact

that there may be bacteria present which are capable of

causing trouble in the alimentary canal. With the external

incisiqn, even if he gets union within the oral cavity by first

intention, some days will elapse before he gets a sufficiently

strong union to prevent back drainage. I believe that the

term syphilis is getting to be used in the medical profession

about the same as neuralgia in the dental profession. It

seems that about every condition which is bej'ond the diag-

nostic capabilities of the practitioner is pronounced syphilis.

I am conscious of the prevalence of syphilis, but I believe that

many mistakes are made. From my experience I would not

care to accept the statement in the matter as final, that over

one-half the cases of necrosis of the superior maxilla were

due to syphilitic conditions. A good many times the argument

for the diagnosis of syphilis is simply that the condition

improved under potassium iodid. We all know that many
conditions will improve under potassium iodid. Without a

good history the only true test is the Wasserniann reaction,

and that is very seldom resorted to by the general practitioner

because it is a complex process and requires the skill of a

laboratory expert. Dr. Fisher says that he believes that many
of the cases of para-.syphilitic conditions are due to the drugs.

I believe, however, that all conditions that come from treated

syphilis are from the disease and not from the drug. We
might get a profuse flow of saliva from too much mercury,

but I do not believe that we get necrosis of bone, gummata
and other pathologic manifestations which are associated with

syphilis and which are erroneously attributed to the use of

the drug. I believe 100 of the para-syphilitic conditions are

due to the disease where but one is due to mercury, ily

niithority for this statement is Dr. Charles M. Whitney of

Boston. I am speaking of cases properly treated. Of course,

if a practitioner coniinues to use mercury after symptoms

show that the drug should be suspended he is likely to be

confronted with serious conditions. Salivation was used as

the indicator in the early days of the treatment of this dis-

ease, but that day has passed. They are treating syphilis

more scientifically to-day. It is seldom if ever that a syphil-

ologist will permit a patient to reacli the stage of profuse

salivation.

Uk. Eugene Talbot, Chicago: I have failed to see in any

work the proper pathology of alveolar abscess. While I may

not be correct, I have an idea of the process taking place and

I may be able to add some point which has not yet been

recorded, and I have made a number of drawings on the board

to "ive a general idea of what I intend to present. Host

individuals who have alveolar abscesses are run down. In

case of syphilis, mercurial, or any other drug poisonings, there

is a want of tonicity of the nervous system, in all cases, we

may say, due to irritation. Wlien irritation takes place the

peridental membrane becomes involved and inflammation is

set up, whidi causes pressure pain around the root of the

tooth. With this pressure, infiammation is set up in the

arteries of the bone, the Haversian canals and in the vessels

of von Ebner. That inflammation causes absorption of the

bone proper, leaving tlie fibrcnis tissue (trahecuhe) as you

see it in tlie diagram on the board. This might be likened

to the plastering on the side of a building. If it were not

for the lathing the plastering would not stick. If the lath-

ing (trabccula;) be removed, then the alveolar tiss\ie or

bone cannot be restored. The extent of formation of this

abscess depends entirely on the amount of irritation and also

on the weakened condition of the patient. It may go on,

extending down into the bone tissue through these canals,

and the bone proper (that is, the bone-cells which are held

together by fibrous tissue) is absorbed, leaving the fibrous

tissue intact. This fibrous tissue becomes organized and

forms the sac of the abscess. The inflammation extends

through these Haversian canals and produces absorption out-

ward, just as when pebbles are thrown into a small lake,

the waves enlarge and spread outward, and if you throw

several pebbles into the lake at different localities these

waves extend until they coalesce. The principle of bone

absorption is the same. Absorption goes on around each

Haversian canal until the entire area is involved, and we

not only have absorption going on in the Haversian canals,

but the vessels of von Ebner become involved. These are

not so large as the Haversian canals, so the process of absorp-

tion takes longer, but the principle is the same. It burrows

right through the bone.

Dr. Frederick Noyes, Chicago: The absorption of bone

under the conditions just stated may be considered as a

response to a mechanical condition of pi'essure, which is the

result of the exudate which comes from the inflammation,

and the absorption occurs in all the spaces of the bone in

the neighborhood of the inflammation.

Db. C. W. Haened. Iowa City, Iowa: There is just one

word I would like to say as to closing of these wounds.

I think anjone who has made a practice of closing wounds

to prevent secretions of the mouth getting into them will

never give it up. I never fail to close up a cavity if possible,

after removing all necrotic tissue. I think such wounds will

seal in 36 hours, so that no saliva will get into the wound.

Pus is rarely present after all the necrotic tissue has been

removed. I want to commend the essayist for making this

point in the matter of drainage.

Dr. James E. Power. Providence, R. I.: The last speaker

states that in his antral diseases he cleans the antrum and

then closes the opening through which he operated. In all

the antral cases which I have treated I have been obliged to

follow the currettage treatment with irrigation. I wo\ild like

to know how he irrigates if he closes the opening, or what
procedure he follows.

Dr. C. W. Harned, Iowa City, Iowa: I prefer going in

above the bicuspids, when I think disease involves the antrum.

Thorough ventilation as well as drainage through the nose

on that side is important. I make an opening through the

internal wall of the antral cavitj' into the meatus, after the

antrum is cleansed. Close up the mucous membrane on the

outside after you have packed. Remove packing the next

day through the nostril. Always close mucous membrane on

the outside immediately, and irrigate as little as possible.

I find that when I irrigate the least the patients get along the

best. If all the pus and necrotic tissue is removed, aYid the

cavity sterilized, very little irrigation will be found necessary.

AX IMPROVED MpyiHOD OF GEXErt.\L ANES-
THESIA IN HEAD-SURGERY BY MEANS

OF GLASS NASAL TUBES *

JOSEPH E. LUMBARD. M.D.

Anesthetist to the Harlem Hospitiil. the General Memorial Hospital

and till? LyiiiK-in Hospital ; Fellow New York
Academy of Medicine, etc.

NEW YORK

Anesthesia for liend-snrg'erv certainly presents diflR-

cultics for the anesthetist. In order to insin-e ^renter

safety to the patient and less interference of the anes-

thetist with the surgeon during an ojieratinn on the

head, many inhalers have been produced. Xasa! tubes

for such purposes of anesthesia were introduced in 1!)0S

by Dr. Edwin Pynchon of Chicago and Dr. Stuart B.

Blakely of New York independently. Since one of

these instruments allows the entrance of too much air

• Dcmonstnitctl before the Hnrlem Medical .Vssociation. ^Iay 14,

1010, and the Vulcutlne Mott Medical Society, .May L>4, 1910.
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and the other doe? not provide siiflficient air, I have

devised an instrument which experience has proved to

be more practical than any other on the market.

M}' apparatus consists of two glass tubes (Fig. 1, A
and B) so bent that, each will properly fit a nostril.

These tips are connected with the mechanism which sup-

plies the anesthetic vapor by means of two soft rubber

tubes (Fig. 1, C), joined together at the supply end by a

glass Y, which also connects them with the supply tube

(C) itself. They are furnished in three different

sizes in order to make the apparatus adapted to nostrils

of different shapes.

Furthermore, the apparatus which I use for continu-

ing the anesthesia is different from that employed by

either -Dr. Pynchon or Dr. Blakely. I induce anes-

thesia in the usual way and then introduce the glass

1. They are more safely and easily introduced into

the nose.

2. They allow the anesthetic vapor on its way to the

lungs to become warmed by the nose.

3. Successful use of the instrument is in no way
interfered with by a deformed nasal septum or exostosis.

4. They do not cause nasal hemorrhage.

5. They cannot become obstructed with blood and

mucus.
T). They remain in position much better than rubber

tubes.

7. They are easier to clean and sterilize.

A method very similar to mine has been successfully

employed at Roosevelt Hospital in New York City,

Fig. '1.—Glass nasal tubps for general anesthesia in head-surgery
(A and B) ; connected with supply tube (C).

nasal tips into the nose. For convenience these may be

held in position by means of a small piece of adhesive

plaster placed across them transversely on the forehead

(Fig. 2). The anesthesia is then continued by supply-

ing the vapor in one of four ways: first, by the Crile

method, that is, by the use of a funnel and tube (Fig.

1, C), on the stretched gauze of which ether is dropped;
second, by the one-bottle Junker apparatus, as used so

commonly in England for head-surgery; third, by the

two-bottle modification of the Junker apparatus, as used

by Dr. T. W. Brophy of Chicago for work on cleft pal-

ates ; fourth, by the Gwathmey three-bottle modification

of the Junker apparatus. By each of the Junker meth-
ods anesthesia vapor is pumped into the nostrils by
means of suitable bulbs.

I much prefer the Gwathmey a]iparatus. as it allows

the use of both ether and chloroform, either singlv or

combined in any proportion, with the greatest safety

and ease.

The following are some of the advantages of the glass

nasal tips over the long rubber tubes which have been
in common use

:

?
'^

Pig, 2.—Glass nasal tubes for anesthesia in use.

where it is now entirely used for head-surgery in place

of rectal anesthesia.

The glass nasal tips, as above illustrated, are certainly

a most excellent means of producing a safe and contin-

uous anesthesia in head-surgery, not interfering with the

surgeon.

1925 Seventli Avenue.

REPORT OF A CASE OP MIDDLE MENINGEAL
HEMORRHAGE ACCOMPANIED BY ACTUAL
HEMIPLEGIA: OPERATION, RECOVERY

L. L. SMITH, M.D.
Captain Medical Corps. W S. Army, on Duty at the Government

Hospital for the Insane

W.i.SUINGTON. I). C.

The occurrence of middle meningeal hemorrhage,,

unless accompanied with severe (le])ressed and compound
fractures of the skull, is not so frequent but that the

following case may be of interest:

Uistory.—About midnight of April 4, 1!)0!). I was called

to see a workman who, I was told, was suffering from a
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scalp wouiui inflicted by means of a bricklayer's spirit-level,

in the hands of a fellow-workman. On arriving at the scene

of the tronble about half an hour later, I found the patient

lying on the floor in an unconscious condition. His breath

had a very strong odor of alcohol.

Examinntion.—There was a contused scalp wound

about three inches long in the left temporal and parietal

regions, which was bleeding profusely. The pupils were equal

and reacted to light. On further examination I concluded that

the patient was suflering from concussion of the brain and

acute alcoholism. I was informed that the man had been

drinking heavily before t!ie trouble occurred. The wound

involved the skin of the scalp and the superficial fascia. The

occipito-frontalis mu.scle was contused but not divided. Super-

ficial examination presented no local evidence of depressed or

other fracture of the skull at the site of injury. In about

one-half hour the patient began to show indications of return-

ing consciousness—he had begun to move both legs and arms,

but was unable to sit up. He groaned considerably but was

unable to speak. I was at first tempted to suture the scalp

wound and await development of symptoms, but after recon-

sidering I decided to explore the bone at the site of the

injury for evidence of fracture. This was done, without an

anesthetic, about one hour after the occurrence of the injury.

On exploring the bone a fissured fracture involving the

left parietal and temporal bones was found. There was some

slight oozing of blood from the line of fracture. As there

Patient nppratpa on for middle meningeal hemorrhage, accora-

panieJ by actual hemiplegia; from photographs taken on the soveu-

teenth day after operation.

did not appear to be any depression of the bones or evi-

dences of compression, it was decided to close the scalp wound

and await development of possible pressure symptoms. As

the line, of this fissured fracture crossed the branches of the

middle, meningeal artery, arterial extravasation was feared.

The pali'ent vomited several times after being put to bed,

and voided urine involuntarily several times during the

night. Af 8 o'clock the next morning the temperature was

9!).2 F.;- pulse 7fi, full, regular and strong: respirations 2-2.

The patient was in a semi -conscious condition, could not

speak, but would groan occasionally. Breathing was rather

stertorous. The patient moved the left arm and leg occasion-

ally. There was actual hemiplegia of the right side of the

body, leg, arm and face. When the arm and leg in question

were raised they dropped lifeless. The paralysis of the right

side of the, face was well marked. The condition of the left

side of ths face was confusing; the left facial nerve was

believed to be involved, as it was afterward found that the

line of fracture extended to the base of the middle fossa,

and that the facial nerve was probably implicated in the

fracture. No twitching of the muscles of the right side of

the body was observed, neither were there any epileptiform

attacks. The pupils were equal, moderately dilated, and

reacted sluggishly to light. The tongue could not be pro-

truded. The patient could not take any nourishment: voi'led

urine involuntarily, lie did not a))|)ear to luulirstaud any-

thing said to him. As the focal symptoms were typical of

an extravasation from the branches of the left meningeal

artery, it was decided to operate on him at once.

Operation.—Under chloroform anesthesia an incision was

made enlarging the scalp wound, and the anterior brancli

and trunk of the middle meningeal artery, left side, were

exposed by trephining. On removing the button of bone, a

blood clot immediately bulged into the wound. This was

cleaned out gently, and there at once occurred profuse bleed-

ing from the anterior branch of the artery, which was con-

trolled with considerable difficulty. It was necessary to

open the dura, pass a grooved director into the opening and

ligate the artery by means of a small, curved needle and

fine catgut. The trephine opening was extended by means

of a rongeur forceps to the posterior branch of the artery,

where there was also considerable bleeding. A large amount

of blood-clot was removed. The dura had been found intact,

and was compressed inward, with the cerebral cortex, for

about two inches. When the dura was opened the cerebro-

spinal fluid was found to be clear. The cerebral cortex pre-

sented no macroscopic evidence of injury beyond compres-

sion. There was no evidence of subdural hemorrhage. The

dura was closed with fine catgut sutures. The clot covered

the dura over the entire motor area of the cerebral cortex

of tlie left side. The wound was irrigated with hot physi-

ologic salt solution until all of the clot had been removed.

Soon the brain began to expand, and gradually assumed its

normal condition again. The patient's respiration and pulse

improved greatly as soon as the blood-clot was removed. As
the patient had lost considerable blood, a liter of physiologic

salt solution was given at this time intravenously which

greatly improved the pulse. The line of fracture was found

to extend downward to the base of the middle fossa of the

skull. The wound was closed with silkworm gut sutures.

Several strands of silkworm gut was the onlj- drainage

employed. Only enough chloroform to keep the patient bare-

ly under was given, and this was stopped as soon as possible.

While the wound was being sutured the patient began to

regain consciousness, and moved the arm and leg which

had been previously paralyzed.

I'osiopcratire His/ony.—About midnight of the same day

the patient regained complete consciousness and spoke for

the first time since the injury. He had complete use of

his paralyzed side, although the muscles were slightly weaker

for about five days than those of the sound side. The patient

made an uneventful recovery. Wound healed completely and

he was discharged from the hospital seventeen days from

the time he was injured. The photographs were taken the

day of discharge from hospital. I told him not to go back

to work for about one month, and was surprised to find

him engaged at his trade of bricklaying on one of the build-

ings about one week after his discharge from hospital. I

heard from him about five months after the injury and he

had had no further trouble.

This case is of special interest on accoiint of the

actual hemiplegia wiiich occurred. To show that this is

not a frequent "occurrence I quote from "Surgery of the

Head," by Dr. Gushing, in Keen's "System of Sur-

gery :"

Instances of actual hemiplegia from an extradural hem-

orrhage have also been recorded, but they must be rare,

since the centers for tVie lower extremity lie so far away

from the part at which an extravasation of this sort is

likely to arise, that a clot large enough to implicate the

up])er ridge of the hemisphere would in all probability either

lead to such deep coma that symptoms of hemiplegia couUl

not be appreciated, or else wmild cause death before they

were appreciated.

Kinds of Nystagmus.—Each canal produces a nystagmus

in its own plane and to its own side. As there are three

canals, there are three kinds of nystagmus, or nystagmus

in three different planes, horizontal, supiuior and ])cisterior.

—

J. S. DeMuth, in Jounwl of Oiihlhalmohnjy and Ololarijn-

gology.
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THE ETIOLOGY OF ACTINOMYCOSIS

THE I'HESEXCK OF ACTINOMYCETES IN THE CONTENTS OF

CAIilOUS TEETH AND THE TONSILLAR CRYPTS OF
PATIENTS WITHOUT ACTINOMYCOSIS*

FREDERICK T. LORD, M.D.

Instructor in Clinical Medicine. Harvard Medical School, rii.ysi-

cian to Gut-Patients, Massachuselt.s General Hospital.

BOSTOX

A.? I have noted in a previous publication on tlic

etiology of actinomycosis,' the failure of true actinomy-

cetes to grow at other than body temperature, the lack

of any convincing evidence that actinoniyco.«is is a con-

tagious di-easc and the prevailing location of the affec-

tion about the jaws and neck suggest that infection arises

from within the individual and probably from the

mouth.
As a result of the investigation of material from the

teeth, it was shown that organisms having the morph-
ology and staining reaction of actinomycetes could be

constantly demonstrated in smear preparations (eleven

cases) and in serial sections (five cases) of the contents

of carious teeth in patients without actinomycosis. Thev

Pig. 1.—Case 9. Actinom.vcosis of tbe omentum in a guinea-
pig, fifteen da.vs after intraperitoneal Inoculation with material
from tonsillar crypts. Nodular tumor attached to the .stomach
(actual size).

are so abundant as to suggest that they play a funda-

mental part in dental caries, Th.e intraperitoneal inoc-

ulation of guinea-pigs with material from carious teeth

gave rise to omental tumors histologically identical with

actinomycotic tissue and containing typical club-bearing

actinomyces granules in three (GO per cent.) of five

animals.

Following the demonstration of actinomycetes in the

contents of carious teeth, material from tonsillar crypts

was investigated.

I. INVESTKiATION OF THE CONTENTS OF TONSILLAR
CRYPTS

1. M(tlio>l.—Xo patients with the lesions of actinomv-

cosis were studied. The investigated material consisted

of yellowish, hard or soft masses extracted by means of

the platinum loop from the tonsillar crypts of seven

•This investigation was nndertalvcn under a grant from the
Proctor Fund of the Harvard Medical School.

1. Lord, F. T. : A Contribution to the Etiolog.v of Actinomy-
cosis : Experimental Production of Actinom.vcosis in Gninea-PiL's
Inoculated witli Ihf Contents of Carious Teeth. Boston Med. and
Surg. Jour., July Ul. 1910.

patifents. The masses were placed in sterile test-tul)es

and sent to the laboratory. In addition, material

expressed from the crypts of enlarged tonsils, removed
by operation, was examined in six cases. These tonsils

showed no other lesion than hypertrophy. All instru-

ments used in the mani])ulations were previously steril-

ized. The method of animal inoculation, of imbedding
and staining the fresh specimens and the tissue obtained
from the inoculated animals was the same as in the

investigation of the contents of carious teeth,

3. Serial Sections of tha Fresh Material.— Serial sec-

tions of a part of the hard or soft, vellowish masscis

from the crypts of the tonsils were made in four cases

(Cases G, 8, 10 and M. L,==). Filaments resembling
actinomycetes in morphology and staining reaction and
similar to those in the contents of carious teeth were
present in large numbers in all. They appear as an
interlacing network or as colonies composed of a dense
mass of organisms with radiating peripheral filaments.

Club-formation was not observed. The filaments are
much mixed with other bacteria. In consideration of the
tendency of actinomycetes to produce wide-spread con-

nective tissue formation in the typical lesions of the dis-

f-
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Positive Cases: The six remaining animals, including

one (Case 5) inoculated with fluid material expressed

from the excised tonsils and five (Cases 6, 7, 8, 9 and 10)

receiving injections of more solid material extracted

from the crypts by means of the platinum loop, were
killed within from thirteen to forty-five days after inocu-

lation. Post-mortem examination of these animals

showed from one to three grayish-white or reddish

omental tumors varying in greatest diameter from 1 mm.
to 1 and 0.5 cm. Serial sections of one or more of the

tumors showed from one to six colonies of branching
filamentous Gram-staining organisms, surrounded by a

zone of pus cells of variable width, beyond which there

was connective tissue in different stages of development,

fiadially disposed, peripheral, club-bearing filaments

were demonstrated about some of the colonies in all the

positive cases. In their histologic appearance, the

tumors are identical with actinomycotic tissue and with

the experimental lesions similarly obtained with the con-

tents of carious teeth. The colonies of branching, fila-

mentous organisms are typical actinomyces granules.

Bacteria and foreign bodies were also found in the

lesions. Moderate enlarsement of the intra-abdominal
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sillar crypts. Guinea-pig inoculated August 4. Killed

after fifteen days. Adherent to the stomach along omen-

tal attachment is a hard, grayish-white, nodular tumor.

1 and 0.5 cm. long, 12 mm. wide and 8 mm. high ( Fig. 1 )

.

Omentum adherent to left kidney between which and

spleen is an oval, grayish nodule 5 mm. in greatest

diameter. Sections of the larger of the two masses show
absces.s formation occupying about a half of the diameter

of the fused nodules composing the mass. The abscesses

are surrounded by connective tissue (Fig. 2). They con-

tain pus cells, actinomyces filaments and bacteria in vary-

ing proportion in different parts of the sections. In re-

gions where the bacteria are most abundant, there are

necrotic pus cells and numerous isolated and clustered

actinomyces filaments with radiating peripheral fila-

ments without "clubs." In parts of the tissue (not shown

in tlie photograph) where bacteria are relatively few in

number, typical club-bearing colonies of actinomycctes are

found. These colonies are surrounded by a narrow zone

of well-preserved pus cells beyond which is fibrous tissue.

The appearance suggests that the great abundance of

bacteria in the larger abscesses has prevented the forma-

tion of typical actinomyces granules.^

Fig. 5.—Case 8. Actinomycosis of the omentum In a guinea-pig
fort.v-flve days alter iutraiXTUoneal inoculation witli material from
tonsillar crypts. Marsin of a colony of actinomycctes showing
"clubs." some with central filaments and with branches. Fresh
specimen, (x 750.1

Case 10.—A.H., female, aged 7. Hosp. No. 6750.3. Diag-

nosis, enlarged tonsils and adenoids. One foul, yellowish

mass about 3 mm. in diameter and several smaller masses,

extracted from the tonsillar crypts. (Juinca-pig inocu-

lated August 4. Killed after fifteen days. In a mass of

adhesions, between stomach, liver and several loops of in-

testine is a grayish-yellow nodule of an oval shape and
8 mm. in greatest diameter. Sections show five colonies

of actinomycetes (Fig. 4). Only one colony is deeplv

stained in this section.) t'lub-formation is well marked.

II. SUMMARY

From tlie investigation of tiie teetli and the tonsils, it

may be stated that oi'ganisms having the morphology and
staining reaction of actinomycetes have been constantly

found in smears (eleven cases) and serial sections (five

cases) from the contents of carious teeth and in serial

sections (four cases) of yellowish, hard or soft material

3. A similar admixture of bacteria and orcanisms resembling
actinomycetes, witli the formation of multiple abscesses was
observed in an animal inoculated with the contents of carious
teeth. No typical club-bearing actinomyces granules were found.

from the tonsillar crypts of patients witliout actinomy-

cosis.

Following the intraperitoneal inoculation of guinea-
pigs witli the contents of carious teeth (five cases) and
the tonsillar crypts (ten ea.ses) omental tumors his-

tologically identical with actinomj'cotic tissue and con-

taining typical club-bearing actinomyces granules have
been produced in 60 per cent, of the inoculations in both
instances.

in. BEARING OF THE FINDINGS ON THE ETIOLOGY OF
ACTINOMYCOSIS

The constancy with which actinomycetes can be dem-
onstrated in the contents of carious teeth and the crypts

of the tonsil in patients without actinomycosis indicates

the buccal cavity as a source of the disease. Imperfect
di'ainage of a carious tooth, whether arising spontane-

ously or as the result of filling an incompletely steril-

ized tooth, may be regarded as favorable to the produc-

tion of the disease about the jaws or neck, the root canal

of the tooth being the channel of infection. Organisms
derived from the teeth or the tonsil may also be

implanted in neighboring tissues or find lodgment in

more remote parts of the body by way of the respiratory

tract or the alimentary canal. Actinomycetes have been

known to penetrate the lympliatic system only in very

rare instances and extension from the tonsil by way of

the lymph channels is improbable.

In explanation of the infrequency of the disease com-
uared with the numberless chances for infection, it may
!ii' noted that in five negative inoculation experiments
witli the contents of carious teeth,* organisms resem-

iliiig actinomycetes were present in smears from the

fxtracted material and it may be assumed that actinomy-
' etes were also present in the injected material, but
iailed to multiply in the body of the animal. Here,
:i^ in other infections, the varying numbers and vitalitv

'if the seed and fertility of the soil doubtless determine
I he result in large measure.
Another factor of probable importance is the number

and virulence of the organisms occurring as a mixed
infection with actinomycetes. As suggested by the find-

ings in one inoculated animal (Case 9) the infrequencv

of actinomycosis of the jaw oompared with simple alve-

olar abscess may be due to rapid multiplication of

pyogenic organisms at the site of infection, thus pre-

venting actinomycetes from taking root in the tissue

and developing typical club-bearing colonies.

This investigation was carried out in the Clinico-Pathol-

ogical Laboratory of the Massachusetts General Hospital. I

am indebted to Dr. J. H. Wright for his encouraging interest

and to Drs. .J. L. Goodale, D. C. Green and W. F. Knowles,

of the Throat Department, for their kindness in placing

material at my disposal. The photographs were made by
Mr. L. S. Brown.

305 Beacon Stieet.

Paget's Disease of the Nipple.—E. Jonas ( Interstate Medical
Inurmil) states that, according to recent investigations,

Paget's disease of the nipple is cancerous from the very first,

rapidly involving the skin and the breast itself. This disea.se

demands the same prompt attention and radical surgical in-

terference as is accorded all oilier cancers of the breast. There
is a striking parallelism, he declares, between Paget's di.sease

of the nipjde and leukoplakia in cancer of the tongue; and
also an analogy with cancers of the scrotum and penis, occur-

ring in certain working classes.

4. Two previously reported and three of tour additional cases.
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COMPLEMENT EIXATIOX WITH AX AXTI-
GENIC CRYSTAL OBTAINED FEOM

LUETIC LIVEE*

CHARLES F. CRAIC, JI.D.

Captain. Medical Corps. U. S. Army

W.VSHIXUTON, D. C.

Since the observation by Wassermann. Xeisser. and
Biuck' of the value of the complement fixation test in

lues, the exact nature of the antigenic substance or sub-

stances contained in extracts from luetic and normal tis-

sues has received a great deal of attention, and the re-

Flg 1.— Antigenic crystals X 372.

Fig. 2.—Antlgonic crystals X 750.

suits appear to show that more than one substance. ca])a-

ble of acting as an antigen, is contained in these extracts.

It is the purpose of this contribution to describe briefly

a crystal obtained from an alcoholic extract of luetic

liver which acts as a very efficient antigen when disisolved

in alcohol, and which lias not, to my knowledge, been

• From the Laboratory of the Surgeon-Generars Office. Washing-
ton. D. C.

1. Wnssormiinn, Nelsser aad Uruck : Ul-iusjIi. med. Wchn.-^chr.,
I'JUU, xxxll, 74.J.

heretofore obtained from such extracts. I regret to state

that at the present writing the exact chemical nature of

this crystal has not been ascertained, the most that can
be said concerning it being that it may belong to the

group of crvstals which mav be obtained from the bile

salts.

It is probable that in an alcoholic extract of luetic

liver, containing, as it does, a mixture of numerous or-

ganic and inorganic substances, there occur chemical

bodies which may react one on another, giving rise

to modifications resulting in the production of antigenic

substances not demonstrable in the fluid until these re-

actions have occurred. It would ajipear that the crystal

under discussion originates in this manner, as it does not

occur in the fresh extract, but only after the extract has

been kept for several weeks.

It has been proved that several substances may be

separated from animal tissue which, when used alone,

may act as antigens. Landsteiner. Midler, and Potzl". as

well as Forges and Meier^, found that lecithin acts as an

antigen and Xoguchi"* has confirmed their residts, but

Fig. 3.—Antigenic crystals X loOO.

lecithin alone is unsatisfactory in practice, on account of

its variability in this respect. Xognchi states that while

lipoids are undoubtedly active agents in comjilemjnt

fixation it has not been ascertained just which lipoids

are concerned, but his acetone-insoluble lipoid antigen is

an excellent illustration of the fact that these substances,

at least, are capable of acting as most etheient antigens.

Cholesterin has been claimed by Fleischmaun'' to be anti-

genic, but Xoguchi only obtained negative results with

this stibstance. However, the recent work of Browning.
Cruicksiiank. and McKenzie" lias shown that when
cholesterin is added to an alcoholic 'solution of lecithin

to the [iniiit of saturation, the comi)leiiient-binding

power of the solution is greatly augmented, and an anti-

gen is obtainetl whieb they say "is a very efficient sub-

stitute for the crude organ extract in the Wassermann
test, and is jjrobably sujjcrior' to the crude extract."

:;. I.nndsti'iner, Miiller and Potzl: Wlen klin. WohusShr.. 1907.
XX. 1421 : ibid. 13i;.-..

:i. I'orgi's and Meier : Herl. klin. Wohnschr.. i;:il.><. xlv. T.il.

4. XogiKhl : .lour Kxjier. Med.. l!l(l!i, xl. 84.
."). Fteisehniann : Iterl. kiln. Wchnsebr.. IIKIS. p. 4!)i).

II. lirownins;, t'riiieksbank and .Mclveiijii. ; Jour. I'ath. and Bad
laici. xlv, 4.S4.
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The artificial antigen of Sachs and Rondoni", com-
posed of an alcoholic solution of lecithin, oleate of soda,

and oleic acid, has received both favorable and unfavora-

ble comment, and is not generally accepted as being as

reliable as the crude extract. Of the soaps, oleate of soda

has been used as an antigen by Sachs and Altmann*, while

the salts of the bile acids, sodium taurocholate and
sodium glycocholate were proven to be antigenic by
Levaditi and Yamanouchi", their work being confirmed

by Noguchi*, who also found that sodium chelate acts as

an antigen.

I have found that sodium taurocholate is absolutely

useless in practice, for, while possessing antigenic proper-

ties, it is very weak in this respect, and different samples

vary exceedingly. My observations confirm those of

Noguchi, wlio found that the bile salts were greatly in-

ferior to the lipoids as antigens.

The antigenic crystal described in this paper is as effi-

cient, when absolute alcohol is saturated with it, as is

the crude extract from which it was obtained, but while

this is so, I do not consider that this crystal is the only

antigenic substance present in the crude extract, or even

that it is necessarily the most important in this respect,

for to admit this would be to contradict the great anti-

genic value of other substances obtained from tissue

extracts and which bear no resemblance to it in mor-
phology or chemistry.

The important fact determined by observations on
the antigenic value of this crystal is that it is prac-

tically as efficient, in antigenic strength, as the whole
extract, and that a saturated alcoholic solution of these

crystals may be substituted for the crude extract with

identical results, so far as clinical diagnosis is concerned.

METHOD OF OBTAIXIXG THE CRYSTALS

The crystals under discussion were obtained from an
extract of luetic liver made in December, 1909. The
liver was macerated in 10 volumes of absolute alcohol for

10 days, the mixture being kept in the incubator at 37°

C. and shaken several times a day during that period.

The resulting mixture was then filtered and the filtrate

at once eva))orated to one-third its volume by means of

an electric fan, at room temperature. When titrated it

was found that 1 drop from a capillary pipette was suffi-

cient to cause total inhibition of 1 c.c. of a 1 per cent,

suspension of human corpuscles in the presence of luetic

serum (Xoguchi"s modification of the Wassermanu test

being used) so that this extract may be said to have been

strong in antigenic substances.

A portion of the extract was allowed to remain undis-

turbed in the ice-box until early in April (about four

months) when it was observed that a snow-white precipi-

tate had formed. On microscopic examination this was
found to consist of long, needle-like crystals, small

coarsely granular masses, and prismatic crystals. On
filtering and adding the precipitate to a sufficient

amount of absolute alcohol, the granular matter and the

prismatic crystals dissolved, leaving the needle-like crys-

tals apparently intact. In order to obtain these crystals

in as pure a condition as possible, they were washed from
eight to ten times in absolute alcohol and preserved in a

6m,*4ll amount of the latter.

7. Sachs and Rondoni : Ztschr. f. Immunitatsforsch. 1909. i, 132.

8. Sachs and Altmann : Bed. klin. Wchnschr, 1908. xlv, 494

;

Ibid. 1908. xlv, tifin.

9. Levaditi and Yatnanoiichi : Compt. I'cnd. See. dc Biol,, 1907,
Ixiii, 740

CHARACTERISTICS OF THE CRYSTALS

The crystals are long, needle-shaped bodies, having a

fractured extremity, and are well illustrated in the

photomicrographs (Figures 1, 2 and 3). They are color-

less when viewed singly, but en masse form a snow-white
collection at the bottom of the container. When shaken
in alcohol the resulting mixture has a peculiar silky ap-

pearance due to the multitude of very delicat« crystals

suspended in the fluid. The exact chemical nature of the

crystals has not been definitely ascertained. They give a
positive Pettenkofer's reaction, thus indicating that

tliey belong to the bile salts. I have compared them
with taurocholic and glycocholic acids, and sodium tau-

rocholate and glycocholate and find that they differ mark-
edly in appeai-ance and in solul>ility. While, from the

niothod of preparation, it cannot be proved that the crys-

tals are chemically pure, the great differences that show
in solubility and the fact that they are so strongly inhibi-

tory would appear to prove that they are not identical

with any of the substances so far investigated. In ap-

pearance, they resemble glycocholic acid most closely and
because of this I have compared them very carefully with

this substance, with the following results:

The sample of glycocholic acid was prepared by Kanl-
liaum, and was found to be very soluble in absolute alco-

hol and acetic acid, soluble with difficulty in cold water
(300 parts) ; soluble in acetone and slightly soluble in

ether. The antigenic crystal is very slightly soluble in ab-

solute alcohol and very soluble in acetic acid, exceedingly

soluble in cold water ; insoluble in acetone and ether.

The saturated solution of glycocholic acid in absolute al-

cohol is 3'ello\v in color, while the solution of the anti-

genic crystal in this fluid is colorless. The melting point

of glycocholic acid lies between 138 and 140 degrees C.

;

that of the antigenic crystal is 235 degrees C.

It will be observed that the antigenic crystal differs

greatly from glycocholic acid in solubility in different re-

agents and the melting point, and in addition I have
determined that glycocholii/ acid cannot act as an
antigen. If placed under the same conditions as

the antigenic crystal, i. e.. in saturated alcoholic so-

lution, one drop, when added to 1 c.c. of a 1 per
cent. suspensioQ of human corpuscles, will cause

total hemolysis in a few moments without the ad-

dition of complement, while larger doses cause a

dirty-gray precipitate. If diluted, in any strength, the

acid is unable to cause inhibition, dilutions from 1 to 50
up to 1 to 1,000,000 having been tested. It is therefore

my opinion that these crystals are not glycocholic acid or

any of the bile salts which have been mentioned.

The veiT small amount of these crystals which is solu

ble in absolute alcohol is remarkable, a very minute
quantity of the crystals being sufficient to make a large

amount of efficient antigen. That the crystals are ver

/

slowly soluble is proved by the following observations:

A small quantity of the crystals was washed eight times

in absolute alcohol, the alcohol being saved after each

wasliing. The washing was done with a centrifuge and

it was found, by titration with a known positive luetic

serum, that each vi'ashing was weakly antigenic. After

the last washing the crystals wei-e allowed to remain in a

test tube, with a quantity of absolute alcohol, for 84

hours, in the ice-box; the alcohol was then titrated and

found to be much greater in antigenic power than the

alcohol used in w-ashing. Another titration at the end

of 72 hours proved that after this period the alcohol pos-

sessed twice the antigenic power that it did at the end
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of 24 hours, and that it was as efficient as the cimrle ex- said to have been identical, hut it was noticed in a few

tract in this respect. Xo increase in antigenic value was cases that the whole extract gave sliglitly more marked

noted after 72 hours. inhibition than the crystal antigen, while in a few others

Owing to the slight solubility of these crystals and the the crystal antigen gave a stronger reaction. These

fact that even the small quantity that is dissolved is suffi- slight differences caused no confusion in reading the

cient to cause absolute inliibition of hemolysis in the tests, but are interesting because they indicate that sul)-

presence of luetic serum, it is possible with a small quan- stances are present in the whole extract which caused

titv of the crystals to prepare a large amount of anti- differences in the reaction obtained. The variations

genie solution. From the very small amount of crystals were not confined to any one stage of lues or to any jiar-

originally obtained from the crude extract, an amount ticular class of cases, as is illustrated in the following

which was not weighed, but was certainly not over a few table giving the results in 15 cases, in 10 of which these

centigrams, I have already prepared over a liter of anti- slight differences in the strength of the reaction were de-

gen as strong in antigenic properties as the whole ex- tected. The signs -\—\-,-\- and -\ are used to indicate

tract, and have enough remaining to prepare almost as the differences in the reactions, but they should not be

much more. The original amount of crude extract was inter]u-eted to indicate such great differences as are

2o0 c.c, usually meant by them when used to illustrate the vary-

1 mention this in order to show how little of the ma- iug degrees of inhibitinu in tbe Wassermann test, as in

terial is soluble in absolute alcohol, yet is efficient as an all of the positive eases inhibition was practically com-

antigcn. As soon as the alcohol is saturated it possesses plete and the tests were undoubtedly positive with Iwth

practically the same antigenic strength as the whole ex- antigens:

tract, and in the same amount does not possess either p,,^^" Diagnosis. Ein-act. Intigen.

hemolytic or inhibitory properties when used with nor- j, primary lues ++ +
uial serum. If added 'in too large an amount it will in- f p'jmar'v \"ues

' '

'
'.'.'. '..'.' ::..':::: V" +—

hibit hemolysis, as will almost every antigenic substance i. Secondary lues ++ +^

if used in too large a dose, and if the crystals be added e. secondal-y lues!

!

'.'.'.'.'.['.'.['.'.'.['.'.'.'.'. ++ +—
directly to a blood suspension they produce hemolysis. |- ^fi!^'^t!^y^iaes^

"'.".'.'.'."." '.'.'.'.'.'.'.'. ++ "V"
Tliev are very soluble in salt solution and if dissolved in s>. Tertiary Uies -1

—

-H-
.
, . • T •' . , , ,

,

1 , 1 10. Tertiary lues ++ + +
this medium m large amount thev produce hemolvsis, n. Tertiary lues -i- -I-

so that they shoukrnot be used in this manner. The i|
Lament lues! :::::::;:::::::::; i!! ! ++ V"

amount soluble in absolute alcohol is never sufficient to li- 1-^''^°' '"^** ++ +
produce hemolysis and, for practical use, the crystals

iiave to be used in alcoholic solution.
_

It will be observed that in some cases the crystal anti-

gen gave a stronger reaction than the whole extract,
coMPLEiiEXT FIXATION

while"' in other instances the opposite is true. In the ma-
Thc method used in testing the antigenic properties of jority of the sera tested, however, the results were iden-

the crystals has lieen the same as is used in making the tical, and in none was there any disagreement as to a

AVassermann test in this laboratory, i". c, Noguchi's mod- positive or negative result. The explanation of the slight

ification: and it has been my practice since May, 1910. differences noted is difficult, but they apparently depend

to run parallel tests of each serum, so far as possible, on differences in the sera tested, some body or bodies be-

using the whole alcoholic extract as antigen in one set, ing present having slight inhibitory power over the anti-

and tbe saturated alcoholic solution of the crystal in the genie action of one or the other antigen. I believe that

other. It will ])e understood, then, that the methods of the whole extract gave slightly better results in the ma-

titration, and of performing the tests, are those recom- jority of cases, but the crystal antigen gave results which

mended by Xoguchi, and that identical conditions were were as dependable as those given by the whole extract

present in l)oth sets of tests with the exception of the and as clinically useful,

antigenic solution. The practically identical results obtained with the

The first titration of the original whole extract and whole extract and the antigenic crystal, the practically

of the saturated alcoholic solution of tbe antigenic crys- identical titration of both, and the gradual loss in anti-

tal resulted in showing that both were practically the genie strength in both as determined by titration would

same in antigenic strengtli, the ci'ystal antigen being apparently prove that the crystal represents the only ac-

slightly the weaker of the two, requiring 0.025 c.c. in- five antigenic substance present in the crude extract, but

stead of 0.02 c.c. to produce inhibition under similar such an opinion is hardly justifiable, for other substances

conditions. The titration was made in May and since are present in alcoholic extracts of luetic liver which

(ben botli Die crude extract and the crystal antigen have have antigenic properties and which do not appear to be

grown gradually weaker, at present 0.06 c.c. of the ex- identical with these crystals. T have been unable to ob-

tract being rc(|uired to produce inhibition and 0.08 c.c. tain the crystals in one lot of acetone-insolulile lipoid

of the alcoholic .solution of the crystal. From this it is antigen, prepared according to Noguchi, and no work

evident that neither the crude extract or the crystal anti- has yet been done to determine whether they occur in

gen are permanent, so that it is necessary to titrate both alcoholic extracts of normal tissues which have been

at intervals. Since May, I have made comparative tests found to have antigenic properties. The crystals are not

of 1(10 dilfei'ent sera with both antignis and in every case obtained in every alcoliolic extract of luetic liver, for in

tlio results bave lieen ])racticaliy the same. The sera one such extract, made in the manner described, and now
oxainiued were fnun jiatients sulTeriiig from jiriniary, seven months old. the crystals have not appeared. It is

secondary, tertiary, and latent lues and from other dis- interesting to note that this ]iarticular extract is very

oases, and in no imstance was a positive reaction given weak in antigenic property, and that it is rapidly losing

by the whole e.Ktract and a negative by the crystal, or )'!>(' strength.- Of course it is possible that in the original

varsa. From a clinical standpoint the results may be extract from which the crystals were obtained, some cou-



Volume LV
Number 15

MIDDLE-EAR DISEASES—HOLINGEB 1267

dition not usually found was present, or that some par-

ticular step in the preparation favored the formation of

the crystals, but I believe that further research will

demonstrate that they are present in the majority of al-

coholic extracts of luetic liver prepared in the manner
mentioned. If these crystals can be obtained in most al-

coholic extracts of luetic liver, or other tissues, as easily

as they were in the extract here described, it will greatly

simplify the preparation of antigenic solutions, as so

small a quantity of the crystal is needed to make a large

amount of efficient solution. It niaj' be found possible,

also, to keep the crystals in a dry state, and thus enable

us to make up snuill amounts of antigenic solution as

needed.

Until the exact nature of these crystals is determined

it is idle to speculate on the relation which these observa-

tions bear to the present theories regarding the mech-

anism of complement fixation in lues, but they would ap-

pear to indicate that the pi:rely chemical nature of the

process should be more fully investigated, and that tbe

preparation of a reliable artificial antigen may be iio|ied

for in the future.

The .most important result of these observations is

the isolation of an apparently pure crystalline substance

from an alcoholic extract of luetic liver which possesses

practically the same antigenic strength as the original

whole extract and which can be used with j)ractically

identical results in the complement fixation test for lues.

I desire to express my thanks to Dr. Noguchi for help-

ful suggestions, and to Prof. Frank P. Underbill, of

Yale Lfniversity, for valuable aid in the investigation of

the nature of the crystal. Owing to the small amount of

material I was able to furnish for this purpose a definite

conclusion could not be reached regarding this ques-

tion.

THE PATHOLOGY AND PROGNOSIS OF
INTERNAL EAR COMPLICATIONS RESULT-
ING FROM INFLAMMATORY MIDDLE-

EAR DISEASES *

J. HOLINGER, Jl.D.

CHICAGO

In 1907 a paper appeared by Dr. C. J. Blake of Bos-
ton under the above heading, as a part of a symposium
on suppuration of the labyrinth. Our knowledge of

the pathology of suppuration of the labyrinth has been
increased since then by a number of valualile contribu-

tions, but, as in 1907, the volume of the literature on
the clinical part of the subject is out of all proportion
more extensive than on the pathologic. This is

explained by the great technical and scientific difficul-

ties of pathologic investigation of the labyrinth. The
large amount of clinical literature, based on this com-
paratively small foundation of pathology, creates the

impression that the whole structure of our teachings of

suppuration of the labyrinth is somewhat top-heavy, and
the inevitaljle consequence will be that our views on

some of our clinical teachings, as for example concern-

ing the indications for operation, will probably, sooner

or later, have to be modified.

In sketching the pathology and the prognosis of

internal ear complications, resulting from inflammatory

• Read in the Section on Laiyngology and Otology of the Ameri-
can Medical Association, at the SIxtj-first Annual Session held at

St. Louis, June, laiO.

middle-ear diseases, I shall try to give a general survey

of the status of the subject, only indicating some of the

open questions rather than attempting to answer many
of the questions, which, to a great extent, can be done
correctly only by future careful and patient observation

of the living and of the post-mortem material.

Bacteriology will be of little use, as even the differen-

tiation of tuberculous labyrinthitis (which differs in

many respects from all other forms of labyrinthitis) is

made from pathologic and not from bacteriologic cri-

teria.

Statistics also are admissible only conditionally^, since

Goerke, for example, puts acute suppurations of the
labyrinth and acute exacerbations of chronic suppura-
tions in the same category, drawing therefrom the con-
clusion that suppurations of the labyrinth in acute sup-
purations of the middle ear are nearly as frequent as

those in chronic suppurations. There is another ques-

tion which must be decided before we can make use of

statistics. If a labyrinth sequestrum is found twentv
years after a patient had scarlet fever, during which
time the ear had suppurated, this certainly would seem
to be a chronic suppuration of the middle ear and laby-

rinth. But the real course of the disease was probably
as follows: The patient was very sick after the scarlet

fever, had little power of resistance, and acute scarlet

otitis set in which invaded the labyrinth. Thrombosis
of one of the large arteries destroyed a part of the laby-

rinth, so that the so-called chronic suppuration was
simply caused by the process of demarcation of the
sequestrum, and finally by the sequestrum itself, which
induced suppuration, acting as a foreign body. Clinic-

ally as well as pathologically such a case is an acute
panotitis and cannot be put on a parallel with cases of

cholesteatoma, in which one part of the labyrinth is

destroyed while the other still shows function. Our
position in this matter is not strengthened by the asser-

tion made by some careful and experienced observers,

namely, that they never saw a sequester develop in a
case that was treated properly from the beginning. It

is evident that at present it is too early to give statistics,

and only as an apology do I reijcat the well-known state-

ment that, according to Hinsberg, there is one suppura-
tion of the labyrinth to every one hundred acute and
chronic suppurations of the middle ear.

The best division of my subject, having also clinical

value, is the following:

I. SeroiKs labyrinthitis.

II. Labyrinthitis in connection with acute otitis meJia, in-

cluding scarlet fever, diplitheria and otitis, leading to forma-
tion of sequestrum.

III. Chronic labyrinthitis in consequence of cliolesteatoma.

A. Circumscribed labyrintliitis.

B. General labyrintliitis, caries, necrosis.

IV. Tuberculous labyrinthitis.

I shall try to give a short description of each of these

different forms.

I. SEROUS LABYRINTHITIS

Serous labyrinthitis was first described by Professor

Siebenmann and his assistant Dr. Nager in connection

with cholesteatoma and tuberculosis of the middle ear.

Some of their original specimens from a patient who
suffered from tuberculosis of the middle ear show.no
perforation into the labyrinth. Nevertheless, there are

crescent-shaped, slightly opaque parts on the same side

of eacli wliorl of tbe cociiiea. Their only explanation is

this: In the pi'cparation of the normal specimen the
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labyrinthine fluid is lost, and the cavity of the cochlea

is empty when seen under the microscope, but this tran-

sudation, being of an inflammatory nature, has coag-

ulated. It was compared to the hypopyon in the eye,

which is also a gathering of sterile seropus in a cavity

close to an inflammatory focus, not in direct connection

witli the focus, but separated from it by some more or

less licalthy tissue, such as the cornea in one, and bone

and membranous labyrinth in the other locality. Eeis-

uer's membrane, the sensory epithelia, Corti's organ, etc.,

are not very much changed, but they certainly have suf-

fered somewhat.
This form of inflammation may heal by simple

absorption of the fluid and consequently the hearing,

v.liich is lost during .the inflammation, may be more or

less completely restored; or it may become organized,

and by formation of scars, in the course of time crush

out the life of some of the important cell groups, which

otlierwise might, to some extent, have recovered. Sieb-

i umann attributes certain forms of deaf-mutism exist-

ing at birth to intra-uterine labyrinthitis of this form.

II. LABYRIXTITITIS IN CONNECTION WITH ACOTE OTITIS

MEDIA.

The labyrinthitis in connection with acute otitis

media is usually the avenue by which the disease

advances to a fatal meningitis in those' fortunately not

frequent cases in which death occurs a few days after

the beginning of an acute otitis media. The port of

entrance is usually the round or the oval window, or

else, though rarely, some defect or dehiscence in the

])ony wall of the labyrinth. The infection at once in-

vad-es the whole labyrinth, the cochlea as well as the

vestibular apparatus. From the labyrinth the infection

has two avenues to the meninges, one along the auditory

nerve, the other through the aqueductus vestibuli and

the endolymphatic duct. The possibility can certainly

not be disputed that, in making a paracentesis, the

stapes may be injured and the entrance of infection

facilitated, or that instillations of peroxid may force

infected material through the highly inflamed and,

therefore, brittle membranes of the w-indows. A short

.sketch of the history of a case which first drew my
attention to this possibility is the following:

A man, 35 years old, was seen at a Ixospital in an uncoiir

scions condition on a Monday evening in Xovember, 1002.

Tliere was seropurulent discliaige from the riglit ear, liard

])ulse and stiifness of tlie neck. His friend told me that he

hail develojied earache the Friday evening previous. Saturday

a paracentesis had been made and in the evening the patient

went to bed on account of dizziness. Sunday severe headache

and vomiting set in. Monday he became unconscious, and was

brought to the hospital, where lie died during the night. .\t

tlic ])ost-mortem examination the base of the brain slunved pus

along the bloodvessels. The pus was thickest in the locality

of the right cerebellum, which corresponded to the place on

the po.sterior suriace of the pyramid, where in the reddish

dura, the saccus endolymphaticus was visible as a flabby yel-

low bag filled with pus. All spaces of the labyrinth con-

tained pus: the crura of the stapes were severed from the foot-

plate, surrounded with pus. The oval window was open.

The round window does not become a port of entrance

of infection as frequently as does the oval window. Sev-

eral authors attribute this to the more protected position

of the round window. It is difficult to understand from

what it is protected, unless it is from direct injury, since

hydraulic prcssiire of the ])iis will act against the round

window in the same way as it does against the oval win-

dov.-. The perforation of both wind'ows takes place in

some cases. Some authors assert that the swollen

mucous membrane or granulations in the niches of the

windows form a protection of the membranes of the

windows ; others assert the opposite, and show that a per-

foration occurred where the granulations caused a reten-

tion of the secretion.

Other ports of entrance, dehiscences and newly formed
perforations, are much more rarely the cause of acute

suppurations of the middle-ear spreading to the laby-

rinth. The location of the perforation is alone responsi-

ble for the course the disease takes. Cases are reported

l)y Yoshii and Goerke of perforation from the Eusta-

chian tube into the top of the cochlea. In these rare

instances the suppuration remained confined to one coil.

The forms of otitis media after scarlet fever, diphtheria

and measles, leading to labyrinthitis and finally to the

formation of sequestrum, seem really to belong to this

category, because the initial lesion is an acute otitis

media, wliieh, on account of the weak general condition

of the patient, is followed by a slow and more or less

general labyrinthitis. Lange and Goerke explain that

"the' cause for necrosis and the formation of a sequester

of the whole labyrinth must be sought in the interior of

the labyrinth." The demarcation and sometimes spon-

taneous elimination of a sequester of the labyrinth is

usually a very slow process lasting for years, and during

all this time it is associated with suppuration from the

ear. But it is by no means a unique process, since the

formation of large or smaller sequesters in the mastoid

])rocess is not at all rare. The peculiarity of the process

is the fact that encasement of new bone is not formed in

the labj'rinth and in the mastoid, as around sequesters

of, e. g., the tibia.

III. CHOLESTEATOMA

'Whenever during a suppuration there is a destruction

of a large part of the lining of the middle ear, the defect

can be remedied only by a scar and covered by epidermis

;

or when the tympanic membrane has become adherent

to the inner-wall of the middle ear or aditus ad antrum,

from long contact caused by being drawn inward, the

result in both cases is a displacement of the normal lin-

ing of the middle ear by a cholesteatoma membrane.

Underneath this membrane the bone becomes gradually

absorbed. If this process takes place on the medial wall

of the middle ear and antrum, it will lead to absorption

of the capsule of the labyrinth. The result is a fistula

of the labyrinth, which, however, is still covered by the

cholesteatoma membrane. This membrane is often

reduced to a simple layer of epidermis. It is important

to remember that this process is often combined with

suppuration in other parts of the middle ear, but it may
also occur without even a trace of inflammation or sup-

puration or granulation being present. In the antrum
and aditus it leads to a fistula of the horizontal or

superior setnicircular canal. The bone around it is ivory-

like, white, and shows either a fine hole, a groove, or two

separate holes, according to whether the semicircular

canal is just opened or its wall has been partially or

entirely worn away by the absorbing process. A protect-

ing wall of granulations often, but by no means always,

protects the remainder of the labyrinth. The result may
be as follows:

1. Circumscribed labyrinthitis, which is usually con-

fined to one or two semicircular canals. Other periph-

eial parts of the labyrinth are rarely allected. Herzog
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Btated tliat the first step in a circumscribed labyrintliitis

is always a general serous labyrinthitis, and in this way
he explains a number of symptoms, while others contra-

dict him.

2. General labyrinthitis. A labyrinthitis is likely to

remain local and circumscribed only if it concerns per-

ipheral parts. Whenever the perforation takes place in

the vestibulum the result is general labyrinthitis. This

leads to destruction of all the important parts of the

organ and therefore leads to total deafness. The pro-

cess may be acute or chronic. An acute general labyrin-

thitis in connection with cholesteatoma is often con-

nected with some therapeutic means, syringing or opera-

tion, whereby the cholesteatoma masses are forced

through a fistula, or one of the windows is injured. The
result is usually complete destruction of all important

parts of the labyrinth and is often a stepping-stone to

meningitis. In exceptional cases small circumscribed

parts of tile cochlea may recover.

Labyrinthitis in connection with cholesteatoma of the

middle ear is by far the most frequent form of labyrin-

thitis associated with suppuration of the middle ear.

Aside from the simple absorption of the capsule, the pro-

cess may invade the labyrinth by caries, that is, destruc-

tion by granulations or by necrosis. In long-standing

cases both processes take place side by side, and it is usu-

ally difficult or impossible, even under the microscope, to

decide which of the two is the more prominent.

IV. TUBERCULOUS LABTEINTHITIS

Tuberculous labyrinthitis was investigated by Bezold,

Scheibe, Siebenmann, and Xager. They found that its

chief characteristic is the absence of all attempts at

regeneration, as the disease occurs in patients who are in

poor general condition, owing to the advanced stages of

the disease of the lungs. A great resemblance was found

between these processes and those in scarlet fever, in

which, as was seen before, the disease attacks individuals

whose power of resistance is greatly reduced. The most

harmless form of disease of the labyrinth is the infiltra-

tion of the annular ligament of the oval window, or of

the membrane of the round window combined with a

few granulations on the iniler surface of the ligament,

and a serous labyrinthitis. It occurs in scarlet fever as

well as in tuberculous otitis. The sensory epithelium is

comparatively slightly affected and recovery with little

loss of function is therefore possible, if the general con-

dition improves. The more serious forms are clinically,

as well as pathologically, even more interesting. In

looking over the reports of Dr. Heinrieh Herzog, we find

.deafness usually very pronounced, but the other laby-

rinth symptoms, dizziness, vomiting, nystagmus, etc., are

rarely mentioned by the patients. The pathologic

changes, oh the contrary, are very extensive. Tubercu-

lous processes usually enter through the windows into

the labyrinth. The labyrinth fluid is changed, and con-

tains many cast-ofE cells, the membranous labyrinth is

destroyed, the sensory epithelium is swollen and cast off

or changed to unrecognizable heaps of cells, and the

nerves are atrophied and extensively infiltrated. But the

process does not spread beyond the boundaries of the

labyrinth, and death from meningitis rarely occurs in

tuberculous labyrinthitis.

PROGNOSIS OF INTERNAL KAR COMPLICATIONS

The prognosis of internal ear complications, resulting

from inflammatory middle-ear diseases, consists of the

prognosis concerning the hearing, and the prognosis con-

cerning the life of the patient. In serous labyrinthitis

the life of the patient will rarely be jeopardized, nor will

the hearing. Much more dangerous, in fact the most
dangerous of all forms of labyrinthitis, is the laby-

rinthitis in connection with acute otitis media. The
so-called acute panotitis usually terminates fatally, as the

meninges are invaded almost simultaneously. An opera-

tion in these rare cases can scarcely ever be premature,

provided the diagnosis of labyrinthitis is certain, since

the process, if left to itself, is liable to end fatally after

a very few days. Scarlet fever and diphtheria otitis, com-

plicated with labyrinthitis, progress more slowly, owing

to the poor general health of the patient, and, therefore,

the life of the patieut is often spared, though the hearing

of the ear involved is destroyed.

The prognosis of labyrinthitis in consequence of

cliolesteatoma of the middle ear is best given in Dr. Karl

Griinberg's words : "Pathology teaches us that the sup-

purative inflammation of the labyrinth has a pronounced

tendency to heal, provided life is not extinguished by

other complications. After the acute stage has passed

the exudations become organized and form a sear." The
final result as to hearing depends on the extension of the

destruction and the extremely varying power of restitu-

tion. Goerke, in connection with a case of perforation of

a chlosteatoma through the annular ligament, is even

more sanguine. "The number of cases of labyrinthitis

which heal in this way cannot be estimated, hardly can

they be suspected, if we consider how many ears of deaf-

mutes show similar changes. It must lie repeated over

and over again that the most serious forms of labyrin-

thitis show attempts at recovery which—and this is

important—really give the protection wdiich we expect

of them."

In view of these quotations taken from some of the

most modern writers, the large death-rate in connection

with operations on the labyrinth is rather surprising. It

is now known that many lives have been sacrificed on

account of the lack of knowledge of pathology, lack of

experience on the cadaver, and lack of clinical experi-

ence. Eecognizing this fact, it is evident that operations

on the labyrinth ought to be performed only by qualified

operators. This restriction must be extended beyond the

labyrinth operations proper, as it is beyond question that

many a death, after a simple mastoid operation, finds its

explanation in the curetting of a few granulations on

the medial wall of the antrum, aditus or middle ear.

These granulations often cover a fistula in the labyrinth

and their removal opens the avenue for infection of the

whole labyrinth and the meninges. Trained assistance

also is important, since an incompetent handling of a

retractor may, by luxating the stapes, lead to the same

consequences.

Pathology has shown that Nature is able to cope with

a suppuration of the labyrinth, provided she has suffi-

cient time to throw out her safeguards.

10!) Randolph Street.

Treatment of Nervous Diseases.—The first essential for the

successful treatment of any disease is a correct diagnosis;

the second is a full recognition of the source from wliieh the

disease has flowed; and the third is a clear conception of

what we desire to accomplish. Given this information, curable

nervous diseases may be shaped toward recovery by such

physical measures as rest, occupation, and exercise; by water,

electricity and massafre; by exhortation, persuasion and ex-

planation, and by medicines.—J. Collins, in Interstate Medical

Jounidl.
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DISCUSSION OF THE SYMrTOMS AND DIAG-

NOSIS OF INFECTION OP THE LABY-
EINTH EESULTING FEOM SUPPUEA-

TIYE OTITIS MEDIA*

J. R. FLETCHEE, M.D.
CHICAGO

Infeetioiij of the labyrinth from suppurative otitis

media may be classified as (1) circumscribed,. (3) dif-

fuse, (a) manifest (circumscribed or diffuse), (b)

latent (diffuse), (3) perilabyrinthitis.

Circumscribed labyrinthitis is qualified thus: with

erosion, fistula or stapes subluxation, or witliout either.

Diffuse labyrinthitis is qualified as suppurative, ser-

ous or hyperemic.

By manifest labyrinthitis is meant an inflammatory

disease of the labyrinth, showing characteristic spon-

taneous symptoms.

Latent' labyrinthitis signifies a like disease, showing

no characteristic manifest sjjontaneous symptoms.

Perilabyrinthitis is an inflammatory disease of the

cellular bone surrounding the labyrinth capsule. It can

cause suppurative, serous and hyperemic labyrinthitis,

or necrosis with sequestration of a part or the whole of

the cochlea.

This cellular bone may be either diploetic or pneu-

matic. When imeumatic the cells have a mucous lining

and communicate with the antrum and mastoid cells.

A pneumatic structure must be frequent, as Wales^

speaks of the membranous lining as being constant.

In those cases of chronic suppurative otitis media

which progress to infection of the labyrinth, the otn-

scopic ];)ictures which I have seen are as follows : The

drum is perforated, usually below Shrapnell's mem-
brane. If the perforation is central, granulations may

be observed springing from the promontory or from

around the oval or round windows, or from all of these

points at the same time. Some part of these granula-

tions may pass through the drum perforation, even fill-

ing most of the external canal. Their attachment can

then be determined only by the probe. If the whole

drum has been destroyed or the perforation is marginal,

choleste«ntoma will be seen, especially in the neighbor-

hood of the windows and antrum, provided the exudate

is not great enough to wash away the epidermal cells, of

which the cholesteatoma is largely composed. The third

picture' shows the infci'ior portion of the drum attached

to the lateral labyrinth wall and the perforation, whicli

was central, thus" made marginal. Cholesteatoma either

will be seen or may be washed out. In these cases a

fistvila through the posterior-superior part of the external

auditory canal will sometimes lie seen, which communi-

cates with the antrum.

The symptom-complex is changed according to nnites

of infection, of which there are three

:

1, Through some part of the lateral labyrinth wall

(usually ciicumscribed labyrinthitis),

2. Through the blood-vessels (usually diffuse sup-

purative labyrinthitis).

.". Through the perilabyrinthine bone cells (u.sually

diffuse serous labyrinthitis).

CinCrMSCRinED LAnVRINTHITIS

Circumscribed labyrinthitis is characterized by the

following symptoms: defective hearing, even to total

• noad In the Soction on I.aiynKolog.v and Otology of the Amoil-

can MedlcMl AssgoiiUlon, at tUe Slxtj-tli-sl Annual Session, lu'ld at

St. I>(Mi1k, .June, ISUO.
1. naurnblU and Wales: Modern Otology.

deafness, or no defect of hearing referable to the coch-

lea : tinnitus, with or witliout cochlear impairment of

hearing; cochlear impairment of hearing with or with-

out tinnitus ; vertigo coming in attack.?, of which Barany
says there are two types.

The first comes without outward cause, while the

patient is quiet or even during sleep. The attacks are

severe and of long duration, lasting from half an hour

to several hours, and are more frequent than those of

the second type. They are accompanied by nausea and
vomiting, almost always, and Ijy disturbances of equi-

librium ajid spontaneous vestilnilar nystagmus. The
nystagmus is rotary or compound, horizontal and

rotary; directed as a rule to the diseased side only, but

sometimes to the sound side also, but strongest to the

diseased side.

Such attacks are probably due to hyperemia, as I

have noticed marked impairment of hearing during

attacks of this character. It is probable that diffuse

hyperemic labyrinthitis occurs only in the course of

circumscrilicd and perilabyrinthitis and acute suppura-

tive otitis media.

The second type comes from without, especially from

rapid movement of the head, arising from bed, looking

upward, bending forward, etc., and going from a hot

to a cold room, and vice versa. They are not severeor

of long duration, lasting from a few seconds to some
minutes only. Nausea and vomiting are wanting.

Spontaneous nystagmus and disturbances of equilibrium

are always present.

In both kinds of vertigo the fistula symptom and'

cochlear symptoms may be . found. Between attacks

these patients frequently feel quite well and have no

manifest symptoms. If examined between attacks the

reaction to both the turning and the caloric tests an;

quite normal, as a rule. Exceptionally when the caloric

test is normal the rotary nystagmus iErom turning lasts

longer than the horizontal. This never occurs in the

perfectly healthy; it is, therefore, pathologic. When
the reactions between attacks are normal the spontane-

ous nystagmus during attacks is strong and directed to

the diseased side only. When the reaction is subnormal
the spontaneous ny.=tagmus may be strong and directed

to both sides when the eyes are in tlie corresponding

lateral position, though strongest to the diseased side.

It is compound, as a rule, rotary and horizontal.

Between attacks throwing the head backward causes

vertigo and rotary nystagmus to the diseased side for

fifteen seconds. This procedure cannot be repeated for

ten minutes. Inclining the head to the shoulder of the

diseased side causes strong rotary nystagmus to the dis-

eased side. The same jirocedure to the well side seldom

causes nystagmus. When it does occur it is weak, rotary

and directed to the sound side. The fistula symptom
can often be demonstrated. Failure to find it does not

preclude the presence of fistula, because cholesteatoma
over or granulations around the fistula sometimes pre-

vent compression and aspiration of the membranous
canal. To be certain that e.ye movements are a retlex

response to artificial opening in the labyrinth wall the

examination must be made by placing in the auditory

meatus a Siegel otoscojie or a perforated olive tip, with
rubber tubing and bulb attached and then making
compression and aspiration without removal of the

tip. If a slow eye movement occurs in one direction by
com]iression, and in the opposite direction by aspiration,

fistula may be confidently diagnosed, A ()uick eye move-
ment in the opposite direction to the slow, constituting

iivstaumus, is not essential, II the Eustachian tube is
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open it must be closed, if possible, with a plug of cotton,

otherwise the cavit}' will not be air-tight and the test

will fail.

When the reaction to the turning and caloric tests are

sul)nornial the eye movement is very small, requiring

the closest inspection, at times, to detect it. The quick

component, that is to say, nystagmus, does not occur in

response to the compression and aspiration test. Ten
turnings right and left give the following pathologic re-

sults: The after-nystagmus to the diseased side lasts

half as long as that to the good side. This symptom
alone cannot be considered pathologic unless the differ-

ence is at least as two to one. This is the typical sub-

normal reaction to turning.

When patients are in bed during severe attacks

of vertigo they lie on the diseased side because in look-

ing at objects in the room they look away from the quick

component of the nystagmu.s, thus lessening its activity.

MANIFE.ST DIFFUSli LABYRINTHITIS

Manifest diffuse labjTinthitis is ushered in by the cir-

cumscribed becoming diffuse through iutratympanic

operation or acute exacerbation of the otitis media;
(first route ) by direct infection through the blood cur-

rent; (second route) or by the perilabyrinthine route.

It is of first importance to distinguish between the sup-

purative on the one hand and serous and hyperemic on
the other. In the suppurative the cochlear symptoms are

absolutely negative, and hearing is quickly and com-
pletely lost. In the serous and hyperemic some hearing
remains, the small a^ Bezold fork will, at least, be

hei^rd. Spontaneous recovery of hearing takes place in

serous and hyperemic labyrinthitis. From our jiresent

knowledge all cases in which hearing is recovered be-

long to these types. The vestibular symptoms are ex-

ceedingly stormy. Vertigo is so marked that fre-

quently the patients are imable to stand. Objects within
the visual field seem to move to the sound side;

when the eyes are closed the body of the sufferer

seems to him to rotate to the sound side. Nausea and
vomiting nearly always accompany the vertigo. Hori-
zontal and rotary nystagmus (compound) is marked.
If the disease is left-sided, the nystagmus is to the

right ; if right-sided, the nystagmus is to the left, espe-

cially when the patient is looking in these directions.

When he is looking straight ahead or to the opposite

side to the quick component the nystagmus is invariably

present, but weaker. Looking to the sound side and
movement of the head increases the nystagmus. The
position in bed is directly the reverse of that in severe

attacks during circumscribed labyrinthitis. They lie

in the sound side. The caloric test of the diseased ear

is negative. Cold irrigation of the sound side stops the
spontaneous nystagmus to this side and causes rotary

nystagmus to the diseased side for a few seconds. Hot
irrigation of the good ear increases the spontaneous
nystagmus and the severity of the accompanying symp-
toms. The spontaneous nystagmus can also be increased

by turning, head erect, to the diseased side. It is les-

sened or stopped for a few seconds by turning toward
the good side. Turning with the head 90 degrees for-

ward produces corresponding results. In either case the
increase lasts just twice as long as the reduction.

Vestibular ataxia or reactionary body movements are
the same as in experimental physiologic nystagmus,
namely, always in the opposite direction to the quick
component of tlie nystagmus. For instance, a patient
with .spontaneous, rotary nystagmus, that is, nystagmus
in the frontal plane, to the left; standing facing for-

ward, head erect, feet together and eyes closed will fall

to the right. With head rotated "to left shoulder the

nystagmus is directed backward and the falling is for-

ward. With head rotated to the right shoulder the
nystagmus is directed forward and falling is backward.
With the head inclined 90 degrees forward the nystag-
mus is horizontal with relation to the earth. Falling
cannot take place in this plane, therefore the reaction-

ary movement is rotation around the vertical axis to the
right, very unsteady and staggering. These reactions
occur in 50 per cent, of cases. Practically all neuras-
thenics react, but not by the above rule. They usually
continue to fall in the same direction or sink to the

floor, irrespective of change of direction of the nystag-
mus. Their reaction does not characterize the nystag-
mus but does characterize the neurasthenic. The ny-

stagmus known as horizontal causes no reactionary body
movement.

LATENT LABYEINTHITIS

In latent labyrinthitis the history is of the utmost
importance, as these patients must have had repeated
attacks of vertigo and nystagmus or one storm of long
duration, or both. Either total deafness exists or rest

of hearing only will be found. The spontaneous nys-
tagmus is small and weak and is directed to both sides

when looking in these directions. There is none when
looking straight ahead, unless opaque glasses are used
so that fixation of vision cannot occur. In such a case
it is minimal and directed to the sound side. Fistula
and caloric tests are negative. Movements of the head
have no effect. The utmost care should be exercised in

the diagnosis of these cases, because they may be mis-
taken for acoustic neuritis of long standing. Ten turn-
ings give the same pathologic results as in circumscribed
labyrinthitis. The ataxic symptoms are very slight

when present.

To diagnose latent labyrinthitis all tests must be
made. The negative are quite as important as the posi-

tive. The latter are usually under the normal.

PERIL.\BYEIXTHITIS

Perilabyrinthitis is most frequently associated with
acute suppurative otitis media, but not infrequently
with acute exacerbations of chronic middle-ear suppura-
tion. The mastoid is always, and proliably first in-

volved. Systemic diseases, especially diabetes mellitus,

j)iedispose to it. When the process is acute the endo-
labyrinthitis is hyperemic, as is shown by rapid recovery

of hearing following the simple mastoid or radical

operation. When the perilabyrinthitis is of longer stand-

ing the type of endolabyrinthitis is more apt to be

serous. The recovery of hearing in the seious type is

relatively slow, depending largely on drainage of the

perilabyrinthine spaces. Suppurative endolabyrinthitis

can occur and does, especially in the course of diabetic

mellitus. Sequestration is then most liable to follow.

Otherwise this type can be differentiated from that

occurring by other routes only by the history or post-

mortem.
The above are for the most part late diagnostic symp-

toms. Tlie earlier symptoms are those of mastoiditis

and the middle ear, plus the following, which may be

groiijied as positive and negative.

rosiTivE

Sloucr giiidual onset of ililTuse endolabyriiilliitis.

Recurrent deafness with manifest vestibular symptoms ac-

comiianying acute e.xacerbations of chronic middle-ear sup-

piiialion.
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Pain on pressure looalod particularly over superior part of

mastoid process.

Frequency of associated facial paralysis.

Weber te-t localized in the diseased ear. as pointed out by
Keumann.

NKfl.STIVE

Absence of the fistula symptom or attacks of vertigo such as

occur in circumscribed labyriutbitis.

Infrequence of intracranial complications.

It is difficult to diagnose perilabyrinthitis really early.

The importance of the diagnosis relates particularly to

operative interference; that is, to tiie kind of operation.

Perilabyrinthitis is an extension of mastoiditis into

cells which communicate directly with the mastoid cells.

A t'viDical theoretic case is as follows

:

Spontaneous nystagmus first directed to the diseased side

probably in the frontal plane, accompanied or not by nausea

and vomiting. Reactionary falling backward, forward or side-

ward—progressive rather quick loss of hearing, but not absolute.

In the meantime change of plane of the nystagmus to compound
liorizontal and rotary and directed to both sides but strongest

to one side: finally rotar,v and directed to the good side only,

with reactionary movements characteristic of rotary nystag-

mus. Absence of fistula symptom, probable absence of intra-

cranial complications, unless it is of tuberculous origin; facial

paralysis coming on late in the disease. Weber test localized

in bad ear. Frequent association with systemic disease. Piob-

able recovery of hearing after siniple mastoid or radical oper-

ation. Possible recovery of facial palsy in the course of a year

after radical operation if the systemic disease, when pi'esent, is

cured or improved.

This is a new subject and T advance this ]iicture for

what it may be worth to those who may have ojiportunity

to observe cases frequently from the very beginning.

Acute severe cases of mastoiditis are very promising for

such observations. In conclusion, for the sake of brevity

I will say only that the conclusion arrived at is that the

study of symptoms set forth enables ns to make an

earlier and more exact diagnosis.

100 State Street.

THE PRESENT STATUS OF YERTIC40 CON-
SIDEEED FEOM A DIAGNOSTIC

STANDPOINT *

GEORGE E. DAVIS, M.D.
NEW YOKK

In the discussion of su]i])urative labyrinthitis Ijefore

tills section at the Cliicago meeting in June, 1908, it was
my privilege and good fortune to present the first paper
to appear in the medical literature of this country, re-

porting the recent progress made in the diagnosis and
treatment of lal)yrinthinc diseases, as taught in the

Menna .schools. Since then the literature on this sub-

ject has been added to very materially, notably by Mac-
ICenzie'' of Pliiladelphia, Fridenberg," and Itichards'

of New York, and Mr. Scott* of London, the last

contributing some vahuible new research data relating to

the functions of the semicircular canals."

• lioart in llio Section on I.iuynsolojiy and fllolngy of tlic .Vineri-

can Medical Association, at tlie Sixty-lirst Annual Session, lield at
St. I.onis. .Tnne. lOin.

1. Mackenzie: Momeop. ICyo. Ear and Tluont .Tour.. 1000. xv, 17.

2. Fridcnbcrg : Ann. Otol., Itliinol. and I.urvngol., St. I.ouis.

1008. xvii. r.TO.

3. Richards: Ann. Otol., Uhlnol and I.nrvncol., St, liOuls, 1007,
xvi. .'JOl.

4. Scott: I'loc. Uoy. Soc. Mod., Otol. Sec. |), -ll. 1000.
.^». From Scott's most excellent ()ni>ei' on "The Problems of Ver-

tigo, etc." (IToc. Uoy. Soc. Med., April. lOllO.t 1 have quoted freely

and adopted his tables, sliowinc the detailed resulls of his lesoarch
lllustiating tlip three main types of labyi'inthiiio nysta'.,'nHis !ind

comparing tlie hypotheses of convection cninents and nionirnlum
oiirients

My first contribntion was rather a foreword, very

briefly outlining the methods of functional tests of the

semicircidar canal system developed by the researches

of Barany, Alexander and Neumann of Vienna. The
basis of these tests was founded on the' fact that stimu-

lation of the peripheral end-organs of the eiglith nerve

produces vertigo, nystagmus, and disturbances of equi-

librium. It is in the interest of the solution of tlie

mechanism of these several manifestations, when
dependent on pathologic conditions, that the present

discussion is \indertaken.

For a correct interpretation of vertigo, a jjheuoraenon

ul]iquitous in extent and protean in type. -it is necessary,

first of all, to have a clear conception of the term.

Equilibration, or the adjustment of the individual to

space, and orientation, or the recognition of that ad-

justment, are very complex functions.

ORIENTATION

The faculty of orientation is exercised through the

ccntial and peripheral sense organs and any marked or

sudden disturbance of this function, induced experimen-

tally or isathologically, creates that disagreeable sensation

of confusion, known as vertigo, due to a false conception

of one's relative position to space or motion, and rela-

tively its concomitant sensation of disturbance of equili-

brium. It is self-evident that vertigo and disequilibra-

tioii are made manifest through the same sense organs

as are equilibration and orientation. For convenience

of discussion these peripheral sense organs may be class-

ified into three subdivisions: (1) the static labyrinth,

the special equilibrium sense organ; (2) the eyes, or

visual sense organs; (3) the deep muscles, joints, vis-

cera, etc., the Idnesthetic sense organs.

It is a well-recognized fact that the impulses conveyed

by these several peripheral sense organs and their cen-

tripetal tracts are correlated in the cerebellum, by which

the function of equilibration is established and main-

tained. It is a further well-recognized fact that a per-

version of this function, when occasioned by a perma-

nent lesion in one of these three sets of sense organs,

will eventually be corrected by the other two, perhaps

not absolutely but sufficiently for all practical purposes.

It follows also that with a loss of the function of two
sets of these sense organs there will be a relative increase

in disturbances of equilibration and orientation.

This paper will be chiefly concerned with the type of

vertigo (rotatory) which results from stimulation or irri-

tation of the static labyrinth, the special sense organ of

equilibration. Since pathologic phenomena are better

comprehended when we have a clear conception of the

physiologic functions and anatomic structure and
arrangement of the particular organs or tissues in-

volved, perhaps it were well, from a diagnostic stand-

point, to make a brief reference to this phase of the sub-

ject—particularly as to the.arrangement of the semicir-

cular canals and the origin and distribution of the nerve

and blood supply to the same. As regards the lihyid

supply to the labyrinth tlie works of Shanibaugh. Siel)-

cnniann, Schwalbe ;ind Eichler should be consulted, and
a most excellent paper by Shambaugh" treating this sub-

ject from a clinical standpoint, is worthy of considera-

tiim in this connection.

The geometrical arrangement of the semicircular

canals in three principal directions of space gave rise to

the original tlieory as to the functions of the labyrinth.

At first the assumjition was that the canals were asso-

G. ShnmbaugU: Arch. Otol., New York, ISIOO. xxxv, 11.
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ciated with audition, and they were supposed to mediate
sensations of sound coming in any of the tliree main
directions corresponding to their axes, or to analyze

atypical sound directions by a proportional representa-

tion in the three dimensions.

Later investigations, from the time of Purkinje to

Barany, by careful experiments on animals and man.
developed the theory of a specific equilibristic function

of the labyrinth. In analyzing the mechanism of this

function it is important to bear in mind the anatomic
structure, arraugement and relation of the labyrinth,

ajid to reraemlier we have to do with a bilateral, sjiumet-
rical structure; that each canal of a side corresponds in

the same plane to a canal of the opposite side ; the two
external canals in the horizontal plane, the anterior or

suiierior canal of one side with the posterior canal of

the other side ; that the ampullary bulbs of correspond-
ing canals are at opposite ends ; the ampulla of

the riglit horizontal canal being on the right, while

that of the contralateral canal is on the left; the am-
pulla of the right superior canal Ijeing in front, above
and beyond that of its synergist, the left inferior being

behind and below.

The anatomic structure, and the relations of tlie

membranous labyrinth to its corresponding bony con-

tainer, the osseous labyrinth, may be had by reference

to the texts, and I will not discuss this phase of the

fubject more than to call attention briefly to the origin

and communications of the eighth nerve. We shall

appreciate the fundamental significance of this when
we undertake to differentiate the manifestations or im-

pulses due to stimulation or irritation of the static

labyrinth, or the special equilibrium sense organ, from
correlated manifestations or impulses originating from
stimulation of the visual sense organs, the eyes, and the

kinesthetic sense organs, the deep muscles. Joints, etc.

The auditory nerve really consists of two nerves, the

cochlear and vestibular, and has its origin from three

roots situated in the medulla. The cochlear division has

its origin from the accessory nucleus and is distributed

to the cochlea. The vestibular division has its origin

from the chief nucleus and Deiter's nucleus and is

distributed to tlie vestibule and semicircular canals.

The peculiar arrangement of the distribution of the

labyrinthine nerve end-organs, or the hair cells, in the

Kuiculae of the utricle and saccule and ampullas of the

.-cmieircular canals, bears a basic relation to the mech-
anism of the phenomena of vertigo, nystagmus and dis-

turbances of equilibrium. The last two manifestations

can be readily understood when we remember that the

jiortion of the vestibular nerve which arises in Deiter's

nucleus communicates fibers to the nucleus of the motor
nerves of the eye muscles and to the motor nucleus of

the spinal cord on either side. Nystagmus is caused bv
impulses conveyed to the former, and disturbances of

equilibrium by impulses conveyed by the latter.

THE TYPE OF VERTIfiO .\ND THE VAHIETIES OF NYSTAG-
MUS liESTLTING FKOII LABYI!I.\"TIIIXE STIMULATION

Labyrinthine vertigo, whether jjrodueed experiment-
ally or pathologically, is always rotatory.

Labyrinthine vertigo is always associated either with
nystagmus, or disturbances of equilibrium. The reverse

of these phenomena does not hold, however, as disturb-

ances of equilibrium may occur without vertigo.

All forms of vertigo may be associated with nys-

tagmus, but some forms of vertigo may not be associated

with nystagmus; that is, the ocular and kinesthetic

forms.

iloreover, while rotatory vertigo associated with nys-

tagmus is characteristic of labyrinthine irritation or

lesion, it is not pathognomonic of it, for, as pointed out

by Stewart" and Panse,^ and verified by other observers,

we may have rotatory vertigo and nystagmus during
convalescence in cases of paresis of the eye muscles. Li
the latter instance the mechanism of the vertigo and
nystagmus may be plausibly explained by assuming that

the labyrinth is reflexly influenced by the stimulation

resulting from the innervation of the eighth nerve com-
municated through Deiter's nucleus to the oculomotor
muscles. The nystagmus occurs when the patient

endeavors to turn the eyes attentively in the direction

of the partly paralyzed nmscle's action. I have a-ecently

observed a case with this rotatory type of nystagmus
occurring during convalescence following paralysis of

the left abducens muscle.

LABYRIXTHINE NYSTAGMUS

We may conveniently divide labyrinthine nystagmus
into three main types according to the direction of the

excursive movements; however, there may be subdi-

visions as a resultant of a combination or association of

the main types.

The three main types are designated, respectively, as

horizontal, vertical and rotatory, according to the planes

of direction of the nystagmus. A combination of the

horizontal and vertical types results in a compromise
between tlie two. or obIi(|ue nystagmus, or frequently we
find tlie horizontal and vertical associated l)ut not com-
bined.

In discussing the directions of the planes of excur-

sive ocular movements reference is had in relation

not to space but to the planes of the orbit or eyeball.

Thus in horizontal nystagmus the plane of oscillation is

horizontal in relation to the horizontal plane of the

orbit; in vertical nystagmus the plane of the oscillation

is in relation to the vertical plane of the orbit; whereas
in rotatory nystagmus the plane of oscillation is in the

meridian of the ej'eball at right angles to the antero-

posterior axis.

Labyrinthine nystagmus is characterized by rhythmic
movements and consists of a rapid and slow component.
The direction of the nystagmus corresponds to the direc-

tion of the quick component. Thus we designate hori-

zontal nystagmus as liorizontal nystagmus to the right

or left, according to the direction of the rapid move-
ment. Similarly in regard to the vertical nystagmus
according to the direction of the rapid movement up or

down we designate it as vertical nystagmus upward or

downward. Tlie same rule applies to rotatory nys-

tagmus.

The rapid movement is usually referred to as the

major movement; however, the slower movement is the

jirimary movement, or the true !al)yrinthine reflex, while

the rapid movement is secondary or voluntary.

MECHANISM OF NYSTAGMUS

"Stimulation of only one ampulla produces a simple,

primary refle.x deviation of the eyes in one direction

without ny.staginus. If now the endeavor is made to

turn the eyes in the opposite direction a sequence of

fleeting images sweeps across the retina in the opposite

direction and the e3'es are jerked in rapid pursuit of the

7. Stewart ; Deiitsch. med. Ztg., 1S95. p. 511.
S. Pause : Aicb. Otol., 1902, xx.\i, 467.
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seemingly moving object which is inomeRtarily fixed;

but instantly the primary hil)yrintliine movement again

gains control, a repetition of the fleeting images across

the retina occurs, followed by the feecondary rapid or

major movement of pursuit, and this continues until the

stimulation is annulled and the nystagmus ceases."'^ We
have an illustration of this in the phenomenon dpviation

coDJugee, which represents a true reflex phase of nys-

tagmus produced by unilateral irritation in the semi-

circular canals, vestibular nerve, or Deiter's nucleus.

This may be demonstrated by placing the patient with a

rlivthmic nystagmus under general anesthesia, or may

be observed sometimes in the comatose stages of cerebral

aljscess complicating labyrinthine suppuration. In both

instances v.-e have deviation of the eyes in the direction

of the slow movement, proving that it is the primary or

unconscious reflex movement, occurring during the

unconscious state, while the quick movement, though

the rapid and more intense, is the secondary or volun-

tary movement occurring during the conscious state.

Therefore, the slower movement represents the vestibular

reflex, while, on the other hand, the rapid movement

represents the voluntary or cortical one. The maximum
intensity is experienced when the eyes are turned in the

direction of the cjuick component, and vice versa.

AVith ocular vertigo and nystagmus, closure of the eyes

affords marked relief, but in the rotatory or vestibular

form it has no influence; whereas in the kinesthetic

form both the vertigo and the disturbance of equilibrium

are exaggerated. This is a most important differential

diagnostic test in the several forms of nystagmus.

Before discussing the pathologic forms of labyrintliine

nystagmus let us get a physiologic view by analyzing

the mechanism of some of the functional tests in devel-

oping experimental nystagmus: (1) thermal tests; (2)

momentum tests.

The physical effects of the thermal stimulus depend

on the variations in density of the watery solutions at

dift'erent temperatures. According to well-known phys-

ical laws, when water cools the density of the cooler

particles increases and they fall, and conversely, when

water is heated the density of the heated particles is

decreased and they rise. Tf we cool the surface of a bowl

of water we get a descending convection current, and if

wc heat it we get an ascending convection current. The

walls of the labyrinth and the fluid therein—the peri-

lymph and the endolymph—are no exception to this rule.

By cooling or heating the middle ear and outer wall of

the labyrinth we get descending or ascending convection

currents passing through the ampulhp of the superior

and external semicircular canals, respectively, depending

<in the position of the head ; through the former when

the head is erect and through the latter when the face

is directed upward or downward. On account of the

de|)tl) o'f the ampulla? of the posterior semicircular canal

the thermal tests are not practicable. The intensity of

the convection currents, and reactions (vertigo, nystag-

raiLS and disturbances of et|uiiihrium ) resulting there-

from, depends on Ihe suddenness, degree and duration

of the altei'ation of the temperature of the outer wall of

the labyrinth and the fluid adjacent theiclo.

The "momentum tests have a wider field of application

than the thermal tests. The character of tlie physical

effects of momentum depends on the direction of the

motion, either in curved lines and circles or in more or

less straight lines, vertically, antero-iiosteriorly, or later-

f,lly; also on the position of the head.

In case of the circular motion or rotation the semi-

circular canals, with their ampulla, are affected, and the

intensity and extent of this effect depends on the angular

velocity, tangential speed and duration of rotation. As

observed by Scott :^

Viewing tlie matter physically in order to estimate the mo-

mentum set up by rotation we must pay regard to the angu-

lar velocity, tangential speed and duration of rotation. The

angular velocity is determined by computing the time of one

complete revolution of 360°, and stated as so many degrees

per second. If we adopt a uniform angular velocity of. say,

300° in five seconds, the approximate tangential speed varies

directly with the distance between the semicircular canals and

the axis of rotation: this distance can be obtained by measur-

ing the radius of the curve of revolution described by the

external auditory meatus, which will give the approximate

relative position of each set of the semicircular canals. It will

be obvious that when the patient reclines on the turntable

with the head half a meter from the axis of rotation, and the

table is turned at the uniform angular velocity of 360° per five

seconds, the tangential speed of the head, and therefore the

labvrinth and of the endolymph, will.be greater than when

the head is only a qiuirter of a meter from the axis of rota-

tion. Similarly, if the patient be seated over the axis of rota-

tion with the labyrinths equidistant from the axis of rotation,

the tangential speed will be equal in the two labyrinths.

The theory most accepted now as to the effects of

thermal stimulus and rotation on the semicircular canal

svstem is that they cause currents of endolymph through

tiie canals, either from the canal through the ampulla

to the utricle or from the utricle through the ampulla to

the canal. These currents, pressing or dragging on the

hair cells in the ampullae, stimulate the- cells and pro-

voke nystagmus, vertigo and disturbances of equilibrium.

Owing to the observation that it requires greater eft'ort

to provoke nystagmus by rotation in one direction than

bv rotation in the opposite direction, particularly if the

labyrinth on one side is destroyed or not functionating,

the theory has been advanced that the several ampullary

nerves have a principal and subordinate function. The
more plausible assumption is. considering the marked

inequality of the sectional areas of the semicircular canal

and its ampulla, the ratio being about 1 to 25. that it

requires more effort and time by rotating the head in

one direction to establish a current from the ampulla to

the canal—that is, from a broad to a narrow channel

—

than when rotating the head in an opposite direction to

establish a current from the canal to the ampulla—from

a narrow to a broad channel.

In case of motion in more or less straight lines the

semicircular canals and ampullie are not affected, but the

utricle and saccule and their contents, i. e., the endo-

Ivmph and the sensory hair cells of the macuhe of the

utricle and saccule. In this instance the intensity and

extent of the effect depends on the suddenness, speed and

duration of the motion. We may cite as an illustration

the nystagmus and vertigo of mat de mer or sea-sick-

ness. Ortlinarily the arc described by the rolling and

pitching of a ship is too small and the angle of velocity

and tangential speed too slow to occasion momentum
currents in circles as in the semicircular canals, but such

currents as are established are in more or less straight

lines in the sacs of the utricle and saccule, corresponding

to the direction of the lines of the motion of the ship

but opposite in direction, and the vertigo, nystagmus,

etc., is due to the irritation occasioned by the increase

or dimunition of weight on or dragging of the hair colls

uf the two macula;.
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The following tables from Scott illustrate the ineth-

nds of provoking the three main types of labyrinthine
iiy:;tagmus and indicate the direction of the deflection

of the three sets of tibrilhe which would be produced in

accordance with the laws of convection and momentum
considered in relation with known anatomic structure

:

TABLE 1.—ROTATORY (COUNTER-CLOCKWISE) NYSTAGMUS
OBSERVABLE DUKINC ATTENTIVE DEVIATION AND

FIXATION OF TdE EYES TO THE RUiHT •

BY THERMAL METHODS

Cold water irrigation Left ear Head erect
Hot water irrigation . . . .Right oar Head erect
Hot water irrigation Left ear Head inverted
Cold water irrigation RigUt ear Head inverted

BT HOTATIOX AROUND ^ VERTICAL AXIS

Rotation counter-clockwise Face directed downward
Rotation clockwise Face directed upward

* For an account of teclinic adopted by Barany see Thomas
Guthrie's digest (Brain. 190U. p. 383) ; also Mackenzie's abridged
translation (.lour. Laryngol.. Rhinol. and Otol., xxiv. No. 2). The
present series of observations was carried out by methods evolved
independently of Barany's. though essentially similar. The con-
clusions were also formulated before the results of Breuer's investi-

gations were studied.

TABLE 2.—ROTATORY (CLOCKWISE) NYSTAGMUS OBSERV-
ABLE DURING ATTENTIVE DEVIATION AND FIXATION

OF THE EY'ES TO THE LEFT •

BV THERMAL METHODS

Cold water irrigation iiiglit ear Head erect
Hot water irrigation I#ft ear Head erect

Hot water irrigation Right ear Head inverted
Cold water irrigation Left ear Head inverted

BY ROT.1.TION AKOfXD A VERTIC.iL AXIS

Rotation clockwise Face directed downward
Rotation counter-clockwise Face directed upward

*The effect of rotation on the eye^movements depends on the
angular velocity and tangential speed. A certain minimum velocity

is necessary, and this varies somewhat in different persons. Given
the appropriate angular velocity and appropriate tangential speed,
one tinds that rotation will induce the same type of nystagmus with
the same directional characters whether both labyrinths are func-
tional or whether one labyrinth had become detunctive.

TABLE .5.—HORIZONTAL NYSTAGMUS OBSERVABLE DURING
ATTENTIVE DEVIATION AND FIXATION OF THE

EYES TO THE RIGHT •

BV THERMAL METHODS

Cold water irrigation Right ear Face downward
riot water irrigation Left ear Face downward
Hot water irrigation. Right ear. Face upward
Cold water irrigation' Left ear. '. Face upward

BY ROTATIOX ABOi;ND A VERTICAL AXIS

Rotation counter-clockwise Head erect
Rotation clockwise Head inverted

• Inversion of the head was conveniently obtained by complete
baiC<ward extension of the head over thi' end of a special rotating
tabic, so that the head was about 10 in. from the axis of rotation.

TABLE 4.—HORIZONTAL NYSTAGMUS OBSERVABLE DURING
ATTENTIVE DEVIATION AND FIXATION OF TIIK

EYES TO THE LEFT

BV THERMAL METHODS

Cold water irrigation Left ear Face downward
Hot water irrigation Right ear Face downward
Hot water irrigation Left ear Face upward
Cold water irrigation Right ear Face upward

BY ROTATION AROirXD A VERTICAL AXIS

Rotation clockwise Head erect
Rotation counter-clockwise Head inverted

TABLE 5.—VERTICAL NYSTAGMUS OBSERVABLE DURING
ATTENTIVE DEVIATION AND FIXATION OF THE EYES

II'WARDS (IN RELATION TO THE ORBIT)

IIY ROTATION METHODS

Rotation counter-clockwise. . .

Rotation clockwise
.Right side of head downward
.Left side of head downward

TABLE 6.—VERTICAL NYSTAGMUS OBSERVABLE DURING
ATTENTIVE DEVIATION AXD FIXATION OF

THE EYES DOWNWARD
Rotation clockwise Right side of head downward
Rotation counter-clockwise Left side of head downward

TABLE 7.—DEFLECTION QE THE PIBRILL,15 OF THE SU-
PERIOR SEMICIRCULAR CANAL ON ONE SIDE *

BY THERMAL METHODS

Resulting
Direction o^ I'osi- Tvpe
Deflection of Produced tioa of Nvstag- Direction of Maxi-

Superior Fibrillip. By of Head. mus. mum Intensity.
From canal to utricle. .Cold.. Erect. . . . Rotatory..Non-stimulated side
From canal to utricle. .Hot. . Inverted..Rotatory.. Non-stimulated side
From utricle to caual . . Hot . . Erect .... Rotatory. . Stimulated side
From utricle to caual. .Cold. . Inverted. . Rotatory. .Stimulated side

• No reactions are obtained where the method is applied to a
defunct labyrinth.

TABLE 8.—DEFLECTION OF THE FIBRILL.13 OF ONLY ONE
SUPERIOR SEMICIRCULAR CANAL BY ROTATION WHEN
ONLY THE KIGIIT LABYRIN'rH IS FUNCTIONAL, THE

LEFT BEING COMPLETELY DEFUNCT

Direction of de- Direction
llection of of maxi-

superior fibrillaj Type of mum
in right Direction of Position of nystag- inten-

side. rotation. head. mus. sity.

From canal to Clockwise Face downward. . Rotatory . .Left
utricle.

From canal to Counter-clock- Face upward. . . . Rotatory . . Left
utricle. wise.

From utricle to Counter-clock- Face downward. . Rotatory . .Right
canal. wisi'.

From utricle to Clockwise Face upward. ... Rotatory . .Right
canal.

TABLE 9.—DEFLECTION OF THE FIBEILL.IO OF ONLY ONE
SUPERIOR SEMICIRCULAR CANAL BY ROTATION

WHEN ONLY THE LEFT LABYRINTH IS FUNC-
TIONAL, THE RIGHT BEING COMPLETELY

DEFUNCT »

Direction
Direction of de- of

flection of maxi-
superior (ibrillae Type of mum

in left Direction of Position of nystag- iten-
side. rotation. head. mus. sity.

From utricle to Clockwise Face downward. Rotatory ..Left
canal.

From utricle to Counter-clock- Face upward. .. Rotatory .. Ix;tt
canal. wise:

From canal to Clockwise Face downward. Rotatory . .Right
utricle.

From canal to Counter-clock- Face upward. .. Rotatory . .Right
utricle. wise.

* Deflection of the flbrilliB of both superior semicircular canals
simultaneously. The nystagmus evoked by rotation clockwise and
counter-clockwise with the face upward and face downward is pre-
cisely the same in type and directional, characters when both laby-
rinths arc intact as when only one is functional.

TABLE 10.—DEFLECTION OF THE FIBR1LI..E OF THE
EXTERNAL SEMICIRCULAR CANAL. EITHER SIDE

SINGLY

BY TUER.MAL METHOD
rUrection

of Deflection Resulting Direction
of External I'roduc/d Position Type of of Maximum

Fibrillie. By of lle.id. Nystagmus. Intensity.

From canal Cold water.. .Face down- Horizontal. .. .Stimulated
to utricle. ward. side.

From canal Hot water. . . F a c e up- Horizontal ... .Stimulated
to utricle. ward. pide.

From utricle Hot water .. .Face down- Horizontal ... .Non-stimu-
to canal. ward. lated .side.

From utricle Cold water.. .F a c e up- Horizontal. .. .Non-stimu-
to canal. ward. lated side.

TABLE 11.—DEFLECTION OF THE FIBHILL.E OF ONLY ONE
EXTERNAL SEMICIRCULAR CANAL BY ROTATION

WHEN ONLY THE KIGIIT LABYRINTH IS

FUNCTIONAL. THE LEFT BEING
CO.MPLETELY DEFUNCT*

Type of Direction of
Deflection of the Direction of Position Nystag- Maximum
External Fibrilla;. Rotation. of Head. miis. Inleu.sity.

From canal to utricle. .Counter-clock- Erect. .Horizontal. .Right
wise.

From utricle to canal . .Clockwise Erect. .Horizontal. .Left
* The corresponding reactions are reversed when the rotation

is made with the head inverted.
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TABLE 12.—DEFLKCTION OF THE FIBRILL.T; OF ONLY ONE
EXTERNAL CANAL BY KOTATION WHEN ONLY THE

LEFT LABYRINTH IS FUNCTIONAL, THE
RIGHT BEING COMPLETELY DEFUNCT •

Deflection of the
External Fibrillse.

Type of Direction of
Direction of Position Njstag- Maximum

Rotation. of Head. "nms. Intensity.

From utricle to canal. .counter-Clock- Erect. .Horizontal. .Rigbt
wise.

From canal to utricle. .Clockwise Erect. .Horizontal . .Left

* The corresponding: reactions are reversed when the head is

Inverted. Deflection of the fibrillie of both exti»i'nal semicircular
canals simultaneously wben both labyrinths are functional. The
nystagmus produced by rotation clockwise and counter-clockwise
with the head erect or with the bead inverted is precisely the same
in type and directional characters when both labjn-inths are intact
as it is when only one labyrinth is functional.

TABLE 13.—DEFLECTION OF THE FIBUILL.E OF THE POS-
TERIOR SEMICIRCULAR CANAL. EITHER SIDE SINGLY,

THE ONE BEING DEFUNCT, OR BOTH SIDES
SIMULTANEOUSLY, BOTH LABYRINTHS

BEING FUNX'TIONAL
Direction

of Deflection
of the Inferior Type of Direction
Fibrillae, i.e.. of Direction Position Nystag- of Maximum
Posterior Canal. of Rotation. of Head. mus. Intensity.

From utricle to Clockwise Right side Vertical. .Downward
canal. downward.

From utricle to Counter-clock- Left side Vertical. .Downward
canal. wi.se. downward.

From canal to Clockwise Left side Vertical. .Upward
utricle. downward.

From canal to Counter-clock- Right side Vertical Upward
utricle. wise. downward.

DEDUCTIONS FliOJI THE TABLES

Study of the accompanying tables reveals that stimu-

lation of the ampullaj of the horizontal and posterior

semicircular canals or deflection of the fibrilla? from

utricle to canal, or vice versa, imparts similar impulses,

provoking deviation of the eyes in attentive fixation, and,

when the stimulation is sufficiently intense, nystagmus

in the direction of the deflection of the fibrillse. With
stimulation of the ampulla? of the superior semicircular

canals the conditions are reversed; the nystagmus pro-

voked takes place in the direction opposite to the deflec-

tion of the fibrilla?. Thus in the former instances of the

horizontal and posterior canals, deflection of the ampu!-

lary fibrillse from the utricle to the canal produces nys-

tagmus toward the opposite side or in the direction of

the deflection of the fibrilla?; but in the latter instance

of the superior canal, deflection of the fibrillre from the

utiicle to the canal produces nystagmus to the same side,

or in the opposite direction to the deflection of the

fibrillfe.

The diagnostic importance of this observation is evi-

dent from a clinical viewpoint. Thus spontaneous

liorizontal nystagmus to the left would indicate some

probable lesion in the right vestibule, while rotatory

nystagmus to the left would indicate some lesion in the

left vestibule. A combination of horizontal nystagmus

to the left and rotatory nystagmus to the right would be

etionger evidence still of some lesion of the right vesti-

bule. Again, rotatory nystagmus to the right, associated

with oblique nystagmus downward and to the left (the

latter beinjr a combination of horizontal and verticalo ....
nystagmus), would indicate some irritation or lesion in

the right vestibule. Similarly other deductions may be

drawn from a study of the directional character of nys-

tagmus. We must be careful in our analyses, however.

For instance, in a case of spontaneous nystagmus asso-

ciated with labyrinthine fistula outside the vestibule (say

the fistula is situated in the right o.sseous horizontal

canal), provided the meiiiliranous canal and ampulla

are intact, thermal and momentum tests will give the

normal reaction (see tables) ; but in this case should

spontaneous nystagmus be present it would be horizontal

in character and directed to the right or to the same side

as the lesion, whereas usually with spontaneous horizontal

nystagmus to one side we would infer vestibular lesion

on the opposite side. The confusion occasioned in such

cases, particularly if bilateral middle-ear suppuration or

involvement e.xists, is strikingly illustrated in a similar

ease cited by Scott. In such a condition, however, if the

osseous fistula happens not to be protected by choleste-

atomatous masses, etc., meatal air compression will elicit

horizontal vertigo to the same side and clear the diag-

nosis. The mechanism of spontaneous nystagmus in

this case, according to the above tables, Ewald's experi-

ments and other clinical observers, is due to the impulse

proceeding from the canal to the ampulla. Scott ex-

plains the mechanism of the nystagmus in these cases

by assuming that the impulse is produced by the vas-

cular granulation tissues situated at the seat of the

fistula. Should the fistula be situated in the superior

canal under like conditions (vascular granulation, and
ampulla? functionating), if spontaneous nystagmus

occurred it would be rotatory, but to the opposite side.

With the fistula situated in the vestibule, under like

conditions, the presence of spontaneous nystagmus would

be rotatory to the same side and horizontal to the op-

posite side.

Furthermore, functional tests, in cases of normal

labyrinths, have shown that if the stimulation be the

same on either side no nystagmus results, however

intense the stimulation. This may be demonstrated by

the thermal test, by using hot or cold water from the

same container, to which is attached two tubes, one tube

being inserted in either ear, and the injections made
simultaneously. In other w-ords, to produce vertigo,

nystagmus and disturbances of equilibrium, there must
be a preponderance of stimulation on one side suffiriently

intense to imbalance the function of the mediating

sensory organs and cause a perversion or misinterpreta-

tion of the impulses produced by said stimulation.

This brings us to the consideration of a new hypoth-

esis promulgated by an eminent London authority in

explanation of unilateral ablation nystagmus.

ABLATION NY,STAGMUS

Preliminary to an analysis of this hypothesis atten-

tion may be called to some of the eharacteristies of

ablation nystagmus. It is well known that spontaneous

nystagmus does not occur after removal of the labyrinth

in children, rarely after alilation in adults of 35 or 40
years of age who have normal vascular systems, but that

it is more or less frequent for a limited period following

destruction of the labyrinth in persons over the latter '
age—provided the remaining labyrinth is functionating.

Tlie character of the nystagmus may be rotatory, hori-

zontal or oblique, or a comliination of these, and vary in

intensity and duration. If there is but one of the types J
present it is usually the rotatory, and directed toward the 1
sound side; if two types are present they are the rotatory

and horizontal, the rotatory directed to the sound side

and the horizontal to the side of the ablation; if all

three types are present the horizontal and vertical are

usually combined into the oblitiue.

As time lapses the sensory end organs of the sound
labyrinth become inured to one-sided stimulation and
gradually ac(|uire a disregard of the disproportionate

unilateral impulses, and then the nystagmus begins to
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lapse also. If the three types are present the vertical

element disappears first, the horizontal next and the

rotatory last.

An analysis of the characteristics, directional and otli-

erwise, of ablation nystagmus (see tables) shows that it

corresponds to the type of nystagmus resulting from
vestibular stimuli causing a simultaneous deflection of

the ampullary librillaj of a normal labyrinth (from tlie

utricle toward the superior, horizontal and posterior

semicircular canals respectively) ; the deflection Ijeing

upward in the superior ampulla, and backward and

downward in the horizontal and posterior ampullre.

Hence the question arises, Whence the origin of the

stimuli or impulses provoking ablation nystagmus?
Scott attributes the source of these stimuli, in many
instances, to llie influence of carotid pulsation. On
account of the relation of the internal carotid artery to

the labyrinth, in its passage through the petrous portion

of the temporal bone, particularly where it bends sharply

forward and upward in front of the cochlea, the assiimp-

tion is that the force of the heart-beat transmits impact

waves to the walls of the vestibule, and that the direction

of such waves is chiefly upward and backward, being

reflected from the convex arch of the carotid artery.

Should such impaction waves occur they would be

directed upward and backward and therefore cause

deflection^bf the tibrillaj of the superior ampulla up-

wards, and of the fibrillse of the horizontal and posterior

ampuUffi backwards, associated with the type of mystag-

mus such deflection would produce (see tables) rotatory

nystagmus to the stimulated side, horizontal and ver-

tical nystagmus (or combination of the last two—oblique

nystagmus) to the non-stimulated side. And we would

naturally infer that the intensity of the nystagmus

would be proportionately exaggerated the stronger the

impulse wave thus transmitted ; and rice rerga, the

weaker the impulse waves, the less pronounced the nys-

tagmus. Clinical observations and experiments have

abundantly confirmed this deduction and furnished the

foundation for Scott's hypothesis of impaction waves

causing spontaneous nystagmus. In corroboration of the

approximate correctness of this hypothesis he cites cases

in which the spontaneous nystagmus following unilateral

labvrinth destruction was enhanced when the force of

the circulation was increased by bodily exercise and

violent muscular exertion, and a diminution or cessation

of nystagmus \\-hen the body was put at rest. But espe-

cially convincing was the report of tiie influence of the

carotid pulsation on the spontaneous ablation nystagmus

in eight consecutive cases. On compression of the com-

mon carotid on the side of the destroyed labyrinth no

effect was noted, whereas non-compression of the com-

mon carotid on the side of the normal labyrinth showed

a complete arrest of the nystagmus in each case, continu-

ing as long as compression was maintained and return-

ing when the compression was stopped. The direction

of the nystagmus was toward the side of the destroyed

laijyrinth.

Furthermore, corroborative evidence of a negative

character is furnished in cases where a unilateral

defunct labyrinth is of long standing. In such cases the

cessation of the nystagmus results from the ampullary

end-organ becoming actustomed to or acquiring a dis-

regard of the im]iulses conveyed by the impaction waves,

which in the beginning deflected the filirilte from the

ampullae toward the canal. Latterly, after the cessation

of the nystagmus, if we compress the carotid on the side

of the normal lal)yrii)th. by obviating the impaction

wave, we create an impulse in the opposite direction or

a relative deflection of the fibrillaj from the canals

toward the vestibule. In this instance we sliould have

rotatory nystagmus toward the negatively stimulated

side or the side of the destroyed labyrinth, or in the

direction opposite to the deflection of the fibrill*. We
find this so in practice.

Other evidence in favor of this theory is the occur-

rence of spontaneous nystagmus comparatively only after

the age of beginning hardening or loss of elasticity of

the arteries, whcreljy the force of the impaction waves
is increased and correspondingly the intensity of the

nystagmus. Mr. Scott's hypothesis of the impaction

wave causing imilateral ablation nystagmus, considered

from a i^hysiologic. anatomic and experimental view-

point and su]iported by evidence of a collateral nature,

is plausible, and tiie greatest step in advance made in

the solution of tlie problem of vertigo and the explana-

tion of the mechanism of nystagmus since the contribu-

tions to the subject by Barany and Alexander.

CONCLUSIONS

The internal ears are the special sense organs of equil-

ibrium. With the internal ears we recognize (orienta-

tion) and maintain our relations to space (equilibra-

tion).

The visual sense organs (the eyes), and the kinesthetic

sense organs, (the muscles, etc.), are accessory sense

organs of equilil)rium and are coordinated with the spe-

cial sense organs of equilibrium (tlie internal ears),

through the mediation of the cerebellum.

The two special sense organs of equilibrium (the

internal ear of either side), are normally symmetrical in

structure and function, and any factor whatever,

whether it be physiologic, experimental or pathologic,

which innervates, stimulates or irritates one of these

twin organs in excess of the other (or on the other hand
accomplishes the same thing through enervation, depres-

sion or destruction of one in excess of the other), in that

measure tends to or creates proportionately a disturb-

ance of their joint functions—equilibration. If the dis-

turbance of equilibration is sufficiently marked or

intense we also get nystagmus and that unpleasant and

complex phenomenon termed vertigo.

Finally, it must be acknowledged that not yet

unravelled is the mystic arcanum of the mechanism of

the complex labyrinthine function of equilibration and

orientation, or the mechanism of the perversion or dis-

turbance of that function as manifested by vertigo, nys-

tagmus and disequilibration; but the great interest in

research work now l)eing directed along these paths

augurs a satisfactory solution soon.

50 West Tllirf^ -Sevontli Street.

ABSTRACT OF DISCUSSIOX

OS PAPERS or DBS. IIOUXGEB, FLETCHER AND DAVIS

Dr. a. B. Dcel. New York: I have watrlied with keen

interest the rapid advances which have been made durinw the

past few years in this branch of our specialtj .
From an

unknown and unexplored field, surgery of the hihyrinth is

rapidly developing into a well-known and well-manag(>d one.

This is due to the fact that this small and difficult field har-

bors the end-organs of two most delicate special sonses, viz.,

those of hearing and orientation. By perfection of methods

of examining these functions and careful observation of the

alterations in them produced by various diseases alfecting the
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labyrinth we have leained to fix accurately the position and

extension of these lesions. We are able to say with much
certainty, this patient has a perilabyrintliitis; this, an acute

circumscribed suppurative labyrinthitis; this, an acute diffuse

suppurative labyrinthitis; this, a manifest lesion; this, a

latent one; this patient has a fistula; this probably has not a

fistula.

Operative indications liave been laid down in a most dog-

matic way. depending on the presence or absence of certain

definite indications. It needs no wise man to predict that

these indications, exact as they may seem at present, will,

when matured by long experience, be somewhat modified. We
are too prone to be satisfied with a few rules which may be
easily observed without knowing the reasons why these rules

were made. Too many cases of patients operated on after

observation of certain symptoms are being reported by men
who have not given sufficient attention to the more difficult

question of why these symptoms appeared. The phenomena
of vertigo, nystagmus, ataxia, for instance, bear the same rela-

tion to the lesion or irritation in the vestibular apparatus as
the absent patellar reflex and spastic gait of locomotor ataxia

do to pathologic lesions in the cord causing it. No one would
contend that he understood tabes because he recognized these

characteristic symptoms, and likewise he should not feel that
he understands suppurative labyrinthitis because he observes
certain prominent features of the di.sease.

Tlie function of orientation is a nice sense presided over

by the vestibular apparatus: it is intimately associated with
equilibration and brings this about by impressions through
Deiters' nucleus, to the oculomotor centers on one hand, and
to the motor neurones of the cord on the other. To accom-
plish this with perfect accuracy a double system is essential,

just as binocular vision is necessary for judging distance, and
binocular hearing for judging direction. In other words,
angulation is necessary to nicety in sight, hearing, or orien-

tation.

If the position of the semicircular canals be carefully ob-

served, it will be noticed that the superior verticals lie at
right angles to each other, the direction of their planes being
from behind, forward and outward in either direction. The
posterior verticals, at a lower level, are at right angles to

the superiors on the same side and to each other, the direction

of their planes being from before, backward and outward.
Tiie horizontals are so arranged that movements sidewise pro-

duce a current by the same movement, in one toward the
ampulla, in the other away from it. As a result the canals

work in pairs, and it becomes impossible to think of experi-

ments by movements of the head, or whirling of the individual,

which do not influence more than one canal at the same time.
In fact, in the normal individual all forward and backward
movements of the head must produce impres.sions from all

four vertical canals at the same time and all coordinate

movements of the eyes and muscles are the resultant of all

these impressions. Xow all impressions of motion in space

resulting normally from orientation (the vestibular sense),

come from ciirients set up in the endolymph by these motions.

This impression results rellexly in movements of the ej'es and
a certain tension in the muscles to maintain equilibrium. Any
upset in this delicate sense will result in subjective sensation

of motion and reflex efforts to compensate for them, thus
bringing about the phenomena of acute vestibular irritation

—

vertigo, nausea, vomiting, nystagmus—the direction and char-

acter depending on the nature and extent of the irritation.

Equilibration can soon be accomplished by practice, without
orientation, by compensation, by means of vision and muscle
sense. Hence the phenomena of acute vestibular irritation

soon disappear and altered reflex phenomena liave to be sought
after and brought about by the special tests, as you liave

heard.

The man with only one labyrinth learns to do without the

missing labyrinth just as he would without one eye or one ear,

and he does without both just as he would without both
eyes or ears. He learns to equilibrate without orientation.

Is he just as well off? Certainly not; he feels the need of

the faculty in any new environment or situation. Try a man

who has just lost one labyrinth and acute symptoms have

disappeared—vertigo, nystagmus, ataxia, in ordinary situa-

tions—ask him to walk up or down an incline. He will be

unable to do it at first, but by repeated trials he will soon

learn. He has, in other words, learned to equilibrate with

faulty orientation. After he has learned to do these things

in the light, try him in the dark. He will fail again, but
will learn with practice. His education in compensation for

lack of sense of orientation will be analogous to that of a

blind man learning to walk with confidence and just as diffi-

cult. We have only touched the outside edge of the subject

of labyrinthine phenomena, although we have already learned

to interpret them sufficiently to recognize danger signals and
have grown so bold as to invade the domain of the labyrinth

with impunity.

Frof. Holger Mygikd, Copenhagen. Denmark : So far as

etiology is concerned, there is one point which I do not think
has been brought out, and that is the traumatic cause—sup-

puration produced through operation, and especially due to

radical operation. I have seen a considerable number of

these cases, and I think that the labyrinthine suppuration

caused by radical operation is nnich more frequent than most
of us think. These cases that occur after radical operations

have a very different course. I may divide them into three

groups

:

1. The very light cases in which no symptoms at all are

observed by the patient or by the medical man. Even if

such patients are asked if they feel at all ill after operation,

they often reply, "No, I did not notice anything at all." As
Dr. Fletcher pointed out, there is no proof that labyrinthine

symptoms have not been present, only they have been over-

looked, and the phj'sician observes that there has been laby-

rinthine involvement; perhaps a week or more after operation

he discovers that the patient is totally deaf in that ear and

if the function of the labyrinth be examined it is found that

it is lost. These cases, I think, teach a great deal; especially

that we should be careful with our indications for radical

operation. My experience is that our indications for simple

mastoid operation ought to be very wide, for I believe the

risk we run in acute cases is veiy small considering the risk

the patient runs when he is not operated on. On the other

hand, my indications for radical operation are A'ery limited,

so limited that in a discussion with Prof. Kiirner of Rostock

I had even a more conservative view than he has, and he

is very conservative on the whole, I think that when a patient

with chronic suppuration of the middle ear has fairly good

hearing we should be careful about performing the radical

operation. If both ears are affected, we should be exceedingly

careful and only do the operation when occasion demands it

very strongly,

2. In postoperative labyrinthine suppurations in which there

are distinct labyrinthine symptoms, the patient, shortly after

operation, or sometime after, gets distinct labyrinthine symp-

toms—nausea, vomiting, noises in the ear, etc.—and in these

cases one not infrequently sees paralysis of the facial nerve.

What I say now it is not necessary to say to surgeons of great

experience, but to the younger members here I say: After

an operation, either radical or simple, if in the course of a

few days a facial paralysis develops, look well to the laby-

rinth. It is often said that paralysis is due to blood-clot,- pres-

sure of the dressing, or something like that, but in my experi-

ence it is frequently caused by labyrinthine suppuration; and,

of course, there is a close anatonnc connection between the

facial nerve and the labyrinth.

3. There is a group of cases of pwstoperative labyrinthitis,

which is not so large, but which is very important: this is

a class in which the labyrinthine suppuration develops ex-

plosively and leads to dilVnse meningitis. The prognosis in

these cases is very grave indeed; I have seen oidy one such

patient recover. That was a boy of sixteen who had laby-

rinthine suppuration and diffuse leptomeningitis and recovered

after craniotomy, excision of the dura, etc.

I consider an operation on the labyrinth a very difficult

operation. Cine of the greatest difliculties is to avoid break-

ing down the bony wall of the Fallopian canal.
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Dr. George F. Cott, Buffalo: An interesting point raised by
Profess<jr Jlygiud is the question of traumatic cases, following

tlie radical operation. Some operators have been luckier

than otbeis. In 10 years I have done 102 radical operations

and have had only one patient die. How often do these eases

occur?

There are not many reported in this country. In the last

3 or 4 years tliere have been some isolated cases, but I

suspect that there are many more than have been reported.

I have seen 8 or 9; 3 of these patients were operated on. aiid

t)\e labyrinth drained; and in 3 the radical operation was
done; the others are still under observation with no operation.

If that number occurs in a city of 4.50.000 why have not

large numbers occurred in cities like Chicago and St. Lonis?

They no doubt do occur, but are overlooked. I do not know
whether the otologists will be more conservative or not; I

am afraid not. I think these patients will have to go to

operation, although it is extremely difficult, or they will die.

To wait until the patient is in extrpmis is bad policy. The
pliysiciau must fake the chance and so must the patient.

Of coTuse, everything must be thoroughly considered.

In this country we have not yet decided the question of

time to operate. Jansen in Berlin two years ago read a paper

in which he told of over 100 operations on the labj'rinth

which he had done with a death-rate of 29 per cent. In the

next 100 eases he will have no such death-rate, because now
we have more definite symptoms and the patient has a much
better show.

As to the question of diagnosis, no man would think of

operating on tlic labyrinth unless deafness were present.

When deafness is complete and the other definite symptoms
are present it is well to operate. The operation necessarily

belongs to the otologist and not to the general surgeon, and I

believe the general surgeon will never perform it as he does

other operations about the ear, nose and throat.

Suppose a patient has caries of the middle ear, with a very

long history; suppose he has had perilabyrinthitis, and is in

the latent condition in which the least irritation will set up
further trouble—what are you going to do? If you operate

radically the chances are ten to one that he will die imless

the labyrinth is drained. Such cases have occurred and I do

not doubt that they are the cases to which Professor Mygind
refers in which the patient died after radical operation from

involvement of the labyrinth.

Another point, as to the hearing after exfoliation of the

cochlea in s\ippuration of the labyrinth : I find in Bezold's writ-

ings that he cites a number of cases in which a certain amount

of hearing existed after the cochlea had been cast off. Politzer

mentions that it may be possible for some hearing to exist

without the labyrinth. Before Bezold's death I think he

made the claim that it is absolutely impossible to hear anj--

thing after the labyrinth has been destroyed. In this country.

Dench and some others have operated in a certain number

of cases, drained the labyrinth, and after the patient has

recovered found that there was a certain amount of hearing

left. I take the stand that it is impossible to hear after

destruction of the labyrinth. Bezold says that in the cases

reported, bone conduction on the other side has been neglected.

Dk. Clllen F. Welty, San Francisco: I wish to show a

specimen of the complete labyrinth operation, and to call

attention to the large amount of duia that is uncovered,

giving free access to any operation of the cerebellum, also to

call to attention the facial nerve in the canal; the cochlea and

canals have been entirely destroyed. This operation is not so

difficult as Prof, ilygind would have us believe. I have seen

ten or twelve similar operations and have done three myself,

and have not seen a case of facial paralysis. My patients are

all well. Dr. Duel hit the nail on the head when he said:

''On the careful examination depends the whole condition."

In the various ear hospitals it has been repeatedly demon-

strated that there is a mortality of from 10 to 12 per cent.

Prof. Mygind says that 6.5 per cent, of the cases of meningitis

are infected by way of the labyrinth. When to operate and

when not to operate is the all-absorbing question.

OPERATiVE I IIAUT •
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caiise ill the latter we do not open the labyrinth, whereas the

opening of the labyrinth may be called for in the diffuse

suppuration. The diagnosis between diffuse suppuration of

the labyrinth and diffuse serous labyrinthitis is also important

because it is not advisable to open the labyrinth in cases

of serous involvement. We should never open the labyrinth

when there is any function retained in the labyrinth such as

a remnant of hearing or a vestibular apparatus that can be

stimulated. It is a much graver mistake to open a labyrinth

when no adequate indication exists than to neglect to open

it when the diagnosis would seem to indicate an operation.

Many of the patients with diffuse suppuration of the laby-

rinth will recover spontaneously without operation, whereas

to open into a labyrinth not the seat of diffuse suppuration

experience has shown to be of danger to the patient. It is

not possible to interpret intelligently the various symptoms

arising from the several complications of the labyrinth with-

out a clear understanding of the physiology of the inner ear

and without a clear idea of the pathology of these com-

plications.

I cannot agree with Dr. Wclty that the disturbances that

occur after operation 'on tlie labyrinth occur because it has

not been entirely destroyed. The function should be de-

stroyed before we operate. If symptoms of labyrinth irrita-

tion occur after operation it means that we have operated

when we should not have done so, because there was still

function there.

In my experience I have not yet observed the condition

which Professor ilygind points out. in which there is apjjar-

ently after a radical operation a destruction of the laby-

rintiiine function, without our being able to recognize it from

the symptoms. He said we might recognize it perhaps weeks

or months afterward. That it is possible for a patient to have

a rapid destruction of the labyrinth without symptoms I have

not observed. It would seem to me that such a case might

be explained by the fact that before operation we did not

go through the" complete tests. There might have been de-

struction of the labyrinth without the patient being aware

of it dating back perhaps many years.

Dr. Robert Barclay, 8t. Louis: Whatever the condition

of the ear—whether or not there be suppuration of the mid-

dle ear, with or without extension to the labyrinth—vertigo

may arise from, and should be attributed to. another source.

Mv attention was directed to this when the cause of vertigo

was being discussed: and that it might be borne in mind in

every case I thought it well to speak of the influence of the

inferior cervical ganglion. From that ganglion arise not only

the inferior cardiac nen-e but also vasomotor fibers that

control the contraction and dilatation of the vertebral artery.

of which the labyrinthine artery is a branch, and from which

alone the arterial supply of the labyrinth is drawn. The effect

of tobacco, acute tobacco intoxication—especially in enfeebled

persons or in young persons beginning to smoke—largely

affects this very nerve center, the inferior cervical ganglion

and its arterial and nervous distribution. Such an attack

resembles the pure labyrinthine inflammatory invasion very

closely; and I wish to call attention to it and emphasize the

necessity for considering this possibility in all cases of vertigo.

Dr. C. M. Brown, Buffalo: 1 agree with Dr. Shambaugh

that it is not wise to operate on the labyrinth so long as we

have anv function left there. The greatest problem is when

to operate and wlien not. We are all doing mastoid work

and I believe that it is not right to do it without lirst making

an examination to find out if the semicircular canals and
"

cochlea are functionating. We can all examine the internal

ear. The caloric test is always at hand and should be u.sed

in everv acute as well as in every chronic case of mastoiditis

in which we are going to operate. It is a well-established

fact that in syringing an ear with cold water one gets nys-

tagmus to the opposite side if the labyrinth is functionat-

ing. Every patient can be so examined in onler to ascertain

if the labyrinth is functionating or not.

Recentlv I had a case of double otitis media in which

there was a question concerning which side to operate

on. Both sides were examined thoroughly: on one side

the vestibular ' apparatus was not functionating at all—

no result on tdrning and no result with cold water. There

was chronic suppuration on both sides following scarlet fever

at the age of 2. I did not operate on the side that was not

functionating. If I had I should have expected meningitis,

if I had not at the same time removed the internal ear.

Do not operate in a mastoid case without testing the con-

dition of the vestibule, and if you cannot do an operation on

the internal car leave that mastoid alone which has a non-

functionating labyrinth. If the cochlea and vestibule are

destroyed it may be well to remove both. We should not

quibble too much on when to operate on the internal ear, but

on when to leave it alone.

Dr. Louis K. Gl-ggexiieim. St. Louis: The statement was
made by Dr. Fletcher that with a dift'use suppurative labyrin-

thitis, say of the right side, he got a spontaneous rotatory

nystagmus to the left. On syringing the left ear with cold

water this nystagmus is decreased, and if syringing is contin-

ued long enough we get a rotatory nystagmus to the right

(diseased) side. A vestibular nystagmus to the diseased side in

a case of diffuse suppurative labyrinthitis without an intra-

cranial complication I believe to be impossible, for the fol-

lowing reason : Normally the two vestibidar apparatuses exert

a certain equal influence over the eye-muscle nerves through

the vestibular nerves, Deiter's nucleus, the fasciculus longi-

tudinalis posterior, and the nuclei of the abducens and oculo-

motor, and any disturbance in the equilibrium of this influ-

ence results in nystagmus. Xow in a diffuse suppurative

labyrinthitis of the right side the influence normally exerted

by tluit side is lost, the left vestibular apparatus acts alone,

the result being a vestibular nystagmus to the left side. If

we now syringe the left side with cold water the influence

exerted by the left vestibular apparatus is temporarily less-

ened by the paralyzing effect of the cold water. The result

is a decreased nystagmus to this side. If the syringing is

continued long enough, the stimuli which normally pass

from this side to the eye muscles may be entirely lost. The
result will be complete cessation of nystagmiis. Now, no
matter how long the syringing with cold water is continued,

a vestibular nystagmus to the right (diseased) side is, I

believe, impossible, for the simple reason that the right ves-

tibular apparatus is no longer functionating. In other words,

with the right- vestibular apparatus destroyed by the diffuse

sii])|)uration and the left vestibular apparatus temporarily

paralyzed by cold water, we again have vestibular equilib-

rium restored. Therefore, there can be no nystagmus of the

vestibular variety, as this depends on a disturbance of ves-

tibidar equilibrium for its existence.

Prof. Hoigeb Mygi>"D, Copenhagen, Denmark: 1 tliink the

difl'erence of opinion between Dr. Welty and myself may be

explained by- the dilierence in our operations: I do the opera-

tion more radically. Dr. Welty has passed round a temporal

bone on which he has made resection of the labyrinth. Now,
I want to state that Dr. Welty has not opened the whole of

the superior semicircular canal. That is just where the diffi-

culty comes in. It is important to have a very small chisel

and a very sharp one. To Dr. Shambaugh I would say, the

reason the labyrinthine symptoms are overlooked is likely

because these postoperative suppurations often come in the

course of the first twenty-four hours after operation when the

patient is still suffering from the effects of the anesthetic.

Dr. Otto GLOO.^r. New York: A few years ago, when I was
assistant to Professor Politzcr in Vienna, Dr. Neumann said:

•When you go to America tell them about this labyrinthine

work: you will find that they do not know very much about

it." A few months ago when Dr. Neumann was here lie was

astonished to find how much was known about it in this coun-

trv. Three years ago 1 suggested that all cases of chronic

suppuration of the middle ear be examined before radical mas-

toid or labyrinthine operation, as is done in Politzer's clinic,

that is, by the so-called labyrinthine schema. I am in accord

with Professor Mygind that we must be conservative in the

radical operation, but we can only do this by following up

the cases, every day making a new test and thus detecting

labyrinthine symptoms at the very onset of the inner ear

involvement. There is another disease -wbieh simidates lab-
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yiintliitis and is caused by pressure symptoms only. A
retention of pns or cholesteatoma beliind a fragment, adlier-

ent to the promontory, or behind a new membrane formed in

place of the destroyed tympanic membrane may cause all the

symptoms of labyrinthine suppuration: these will readily dis-

appear, however, when the primary cause is treated prop-

erly. I consider Dr. Xenmann's method of operiting on the

labyrinth the best.

Dr. -T. R. Fletcher. Chicago: The fibrous coiuiective tissue

formations in the area of the oval window aid in the produc-

tion of fistulas. In relation to the matter of operation on

the labyriutli, the statement has been made that it is not

difficult; my experience has been mainly on cadavers, and T

opened the facial canal in man}' of them. I have made no

report of operations on the living. Every test that is men-

tioned in this ])aper I have repeatedly confirmed, and I

believe that I have not deceived myself. I thinlv they are

correct.

Dk. a. E. Davis, Xew Yorl< : I do not know wliether T

understood Dr. Duel or n(jt in regard to the loss of orienta-

tion with the destruction of one e?ir. I tried to make it clear

in my paper that the car serves the purpose of audition,

orientation and equilibration. I also mentioned two otiier

sets of accessory sense organs, the eyes and the muscles.

It goes without saying that with the loss of one ear a man
may have orientation and equilibration just as when one eye

is lost he may have vision. With the loss of one set of these

sense organs the other two sets in a short period will enable

the individual to re-establish these functions. Orientation is

tli'e recognition of our position in space and equilibration is

simply the faculty of assuming and maintaining position

in space. With the loss of one ear, if a man can stand, he

appreciates that he is standing, and if he reclines he a.ppre-

ciates that he is reclining, and that is the function of orienta-

tion. 'Maintaining that is equilibration. Now with the loss

not only of one ear. but the visual organs also, a man sonn

learns to appreciate his position in space and to maintain it.

Dr. Shamhaugh has, L think, fully answered Dr. Welty as

to the destruction of the labyrinth. I wish to answer another

point of Dr. Welty's in regard to his statement that the

caloric test was negative after either the cochlea or semi-

circular canal system is out of commission. Now, if the

cochlea is oiit of commission and the semicircular canals are

in commission and the caloric test be made, a reaction is

manifested by nystagmus, with nausea and vomiting, show-

ing that the semicircular canals are still functionating.

FOIBLES IX SPECIALISM*

C. F. WAHREK, M.D.

FORT MADISOX, lA.

One of tlie easiest tasks is to find fault with exist-

ing things, whether tliey be right or wrong. Tiiere is

but one otlier thing as easy, and that is to go wrong,

as nearly all the nations of the earth were tempted to

depart from the paths of right, and thus prepare the way
for their enemies to encompass their destruction. Even
after a short season of right-doing the Israelites, as soon

as Moses was out of their sight up the mountain, made
them a golden calf and worshiped it. They were not

the only ones who did this. Some of the most powei'ful

nations of the earth, drunken with the wine of material

s^uccess, became unmindful of their morals, and depai't-

ing from the virtues, of the fathers, indulged in riotous

living, became vain and arrogant, and thus soon went to

tlicir deslrnction. As with nations, so with individuals.

Their foibles are their ruin.

• Read in tlio Section on Diseases of Children of the American
M."dical Association, at the Sixty-first Annunl Session, held at St.
Luuis, June, lUlU

Thus it might fare with the foibles of specialism.

Not that specialism is not a good thing; on the con-
trary, it is indispensable. The realms of knowledge are
so large that it is no longer possible to follow the teach-

ings of a Chesterfield : '•to be a gentleman it is necessary
to know a little of everything, and know all about
some things."' Science asks too much of us now to fol-

low the above teaching. This is the era of specialism,

and we must be content with a choice of careers. Medi-
cine is but a branch of the natural sciences, namely,

biology, and we are not able to learn all even of this one

brancli. We have found it needful to study more par-

ticularly some of the parts of medicine in order to do

justice to our patients' needs. This leads us to medical

specialism.

May I suggest that, if we could eliminate all pseudo-

science, or else if we could establish a censorship of that

part of our literature which masquerades as scientific,

many of our bui'dens would l)e lightened and mucli of our

precious time would be saved. Our library shelves groan

under the weight of veibosity, ]irolixity, tautologVj and

literary dust, straw and chaff. This pseudo-science has

begotten pseudo-s].)ecialism and specialism gone mad.

This paper is not to be construed as the usual dia-

tribe of a generalist against specialism, as I am an ad-

mirer of true specialism, for I recognize it as an abso-

lute necessity; but it is a warning against the foibles

of the pretender and some of the better ones even,

whose zeal has exceeded their discretion. The earnest

and true scientilic specialist also, at times, succumbs to

the foibles of his class, which is an easy thing to do

when oif guard. For instance, it is very easy to fancy

that all affections of man must fall under this or that

particular branch of practice, so that, one might think,

the other specialities do not amount to much. For exam-

ple, I recently heard a man, who fancies he is a major

surgeon and who does some creditable surgery, stigma-

tize some other men as finger-and-toe surgeons. You
know, of course, what he meant to express, though there

is some surgery about the fingers and toes "that may tax

the skill of the best of surgeons.

'{"here are those in our own Section on Diseases of

Children who act as if all there was to pediatrics was

the artificial feeding of infants—as if all babies were fed

out of bottles ! Those inclined to mathematics want to

reduce infant-feeding to algebraic or logarithmic formu-

las, the results of which, of course, agree with some

children, the same as almost anything else would agree

with them. Others, in writing of the management of

the infant, would make us infer that all the babies they

treat are the children of millionaires. They describe

the duties of the first nurse, those of the second nurse,

then that of the nursery maid. They then tell us when

the child should spend "its time in the nursery, when in

the solarium, and when in the tent on the housetop,

when it should have a ride in the grounds, when in

Central Park, and when it should take a sea voyage.

This makes us heave a sigh and e.xclaim "lucky dog."

I really think that the specialist spoke rrom his usual

habit and daily practice; only he forgot that there were

some mothtis who do not have two nui-sos. no solarium

except the back porch of the flat, no sea, except the mud.

]n)ddle in the alley, no housetop where the little sufferer

with pneumonia may be put in a tent, and no tent. The

Mioi-al is obvious. It may not be amiss to say that in

the rural districts most children are fed on the moth-
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er's breast, and the artificially fed babies are given row's

milk, often augmented witli. cream, and they thri\e. 1

do not mean by this that the rules for aitificial feeding

should be disregarded : but they receive too much empha-
sis on the floors of pediatric societies. Wliat the ma-
jority of mothers need is such directions as fjiey can fol-

low and practically carry out in their homes, according

to the dictates of common sense, and not according to

the vaporings of a specialist of the ethereal cult, which,

be they ever so valuable for the clinical laboratory of a

multimillion-endowed hospital, are not within renrh of

the average mother's abilitx to execute.

Another foible is the idea that it is always necessarv to

give the history of the affection under discussion, its

bibliography, pathology, etiology and antiseptic tech-

nic, how to wash the hands, etc., until the iew grains of

truth the author wishes to present are so mixed with

chaff, straw, dust and debris that, what would have been

a modest book or paper, becomes a Ijulky mass that is

scarcely worth while to peruse for the north it may con-

tain.

The history of disease, if worth the reading, can l)e

found in special books : we also have works on antisepsis,

pathology, etiology and the other trimmings, so that it is

not only unnecessary to mention these things in every

]5aper or book, but also a clumsy method of exhibiting

one's exaggerated ego at the frightful expense of the

money, time and bookshelves of the unfortunate reader.

Another foible of which the specialist should beware

is considering the attendant who calls him an igno-

ramus. The consultant riglitfuUy is supposed to have

special knowledge in the case, else he would not have

been called. But this does not by any means make the

attendant an inferior man. The general internist is

often the better man of the two. ami. if the specialist

were to measure up with the internist, he would find

himself very often the smaller man. In his specialtv

he is assumed to be the better man, but that should not

cause him to put on airs, became pompous, or otherwise

conduct hin'iself so as to disparage the attendant.

Though some may question if this is ever done, it is al-

most as much the rule as the exceijtion. Then the

attendant gets tired, and softly swears to himsell'.

"Never again."

Another foible very common and damaging to spec-

ialism is the too close application to spei'ialism. It is

almost as impossible to be a specialist without keeping

informed in the cognate branches, as it is to keep well

informed in the whole field of medicine. Vet a certain

amount of general iufonnatiou must l)e kept up in lu-der

to be a specialist of the broad school, so as to be comprc-
iiensive, not narrow, as it is easier for a uian to have a

larger horizon from the top of a hill than from the bot-

tom of a well. Now we all concede tJiat specialism, as

exhibited in the Section on Diseases of Children, is for

the good of mankind, including the members of the Sec-

tion, and that only the highest motives impel all of us

to contribute what we do. Yet. lest we lorget, 1 s(uind

1hi.-< note of warning to all who specialize, that things

too highly specialized uuiy exceed their sphere of iise-

I'ulness, and bei-ome mei'ely oruameiilal and ideal fi-om

an academic ])oint of view. r;illi( r than nsc-rul and prac-

tical.

The physician must, in the larger mmiber of ca>es,

CMitrusl bis diicctions not to trained nurses, but to molii-

crs of varying grades oi iutclligeuce, ami hence he mnsi

learn to give such instructions as any particular mother
may be able to execute, so as to obtain the greatest good

to b.er child. These instructions are simple when com-
pared with those issued to a staff of nurses in one of our

teaching hospitals, equipped with a clinical laboratory,

yet it i-equires no great stretch of the imagination to see

that the one may lead to better results when issued to a

mother of average intelligence than the other. Here is

where that peculiarly indefinable quality of the mind,
called '"common sense." makes itself especially felt. Xot
that I want to establish it on a throne above science, but

I would place it on a level in conjunction with experi-

ence, one on the right, the other on the left of science,

so as to make that glorious trinity the ally of the phy-

sician, which makes for success in the treatment of dis-

ease and puts to ilight the bizarre and finicky vaporings

of the evanescent etherealist.

\o word has been more abused than the word "]n-acti-

cal." unless it is the other word '"specialist." When
taken together in their larger sense they are scareel\

susceptible of abuse, and for this I make a plea. And
whether we prescribe for a sick baby, or write a book on

the subject, let us not make it encyclojiedic with the

accumulated dust of the ages, but rather let us follow

the authors of mathematical works, who do not insert

the multiplication table into every book, but let it suffice

to appear in one of the primary books of the series. For

instance, the bacteriology of one part of the body is very

similar to any other part; hence the antisepsis or asepsis

of one is similar to that of any other part ; so there is

no need to mention these and their tedious details in

everything medical that is read and published. The
author's learning will be in evidence without these

tiresome details, and our time nmy be spent more prof-

italily in reading rather than hunting for the little new
and instructive matter we seek and need. Of course,

publishers must live, but they should serve us and not

we them. I have a few small monographs in my library.

less than half the size of the ponderous volumes we are

now offered, that contain more solid meat than many a

book three times their size. Then there is a system of

four volumes with a ponderous 1100-page supplement

two years later, which are so stuifed and ]iadded with the

history, bacteriology, case histories, aseptic technic, pre-

scriptions, pharmacology, quotations from obsolete au-

thoi's. ])arallel opinions from more modern authors, haz-

ardous opinions not yet proved, long bihliographies, and

doubtful statistics, that it takes endless time to find any-

thing if it is wanted ever so much. These things are

-really not foibles biit crimes, and should be punished, if

it were possible.

My excuse for reading this pajier in this Section is

not its special fitness for the Section on Diseases of

Children, but the fact that we have no section especially

ap]uo]u'iate for the reading of such a paper unless it be

apjiropriato for any section. We must read, not scien-

tific |)apers only, but papers on anything that nmy be of

heiU'lit to the medical profession. The two divisions of

the .\merican JMedical Association into legislative and
scientilic do not nearly cover the legitinuite field of our

activities. We should have a time and place in gereral

session where such things as medical economics could be

taken up and biiefly discussed. I trust as we progress

we may grow broader, and then we shall have fewer

foibles in s|)ecialism as well as in all things medical.

1007 I'ii'tli Street.
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A CASE OF COLLOID CARCINOMA OF THE
SKIN

A. BAMBERGER, B.S.. M.D.

Resident Physk'ian, Cook County Hosi)itaI

CHICAGO

I report this case, first, because of its rare occurrence,

as I am unable to find a similar condition reported in

literature, and secondly because it emphasizes the impor-

tance of laboratory work in cases of obscure diagnosis.

History.—Miss C. G., unmarried, aged 35, a clerk, entered

my service at the Cook County Hospital, June 8, 1910. She

had always lived in Chicago and was apparently of good hab-

its. Alenstruation began at 14 years, was regular ami of

the twenty-eight-day type.

Present Illness.—The patient stated that two weeks bifore

entering the hospital a blister appeared on the lower third of

the right leg and that after a few days it opened, and an

ulcer followed, for which she sought treatment. She denied

having injured the leg or having applied any drug locally.

With the exception of the ulcer .she said slie was in good

health.

Past History.—She was well up to tlie present illness, except

that her legs occasionally swelled, which condition a physician

told her was due to nephritis. She had diseases of childhood

and malaria ten years ago, but denied typlioid and all venereal

infectioiis. Family history was negative, except that the pa-

tient's mother died of heart disease.

Examiimlion.—The patient was an obese white woman, ijuite

nervous, but apparently having no pain; no cyanosis or

icterus. The pupils were equal, reacted to light and accom-

modation; the mwith was negative, except for a few decayed

teeth; there was no thyroid enlargement. The lungs were

negative. The heart showed no enlargement; tones strong,

regular, no murmurs. There were no ascites, no abdominal

masses, no tenderness on palpation. The liver was not en-

larged ; the spleen not palpable. The lower half of the right

leg was edematous. About 2 inches above the ankle was a

superticial. irregularly shaped ulcer about 2 inches in diameter.

The parts surrounding the ulcer were inflamed and tender. The

femoral glands of the right leg were moderately enlarged;

there was a slight varicosity of veins of both legs; pulsation

of posterior tibial and dorsalis pedis was less marked on the

light than on the left leg. The uterus was in good position

and not tender; there were no masses or tenderness in pelvis.

Knee-jerks were present; Romberg and Babinski absent. The
urine was clear, amber, specific gravity 1020, acid, no albumin,

sugar, casts, leukocytes or red-cells. Blood examination showed

15,000 leukocytes; no malarial parasites.

Course of the Disease.—On first examination I thought the

condition was a dermatitis with infection and ulceration, and
accordingly applied hot dressings, whichfailed to alleviate the

symptoms. During the first three weeks in the hospital the

patient ran an irregular temperature, ranging from 99 to

101 !".. with no s])ecial evening rise. The ulcer gradually e.x-

tended until it involved the entire anterior third of the leg

and laid bare the tibia. It v.as very foul and sloughing. On
the ninth day after admittance a bluish discoloration of the

toes appeared which gradually increased in intensity and ex-

tension until there was a well demarcated gangrene of the en-

tire foot and lower third of the leg on the twenty-secoiul day.

The leg was then amputated just below the knee. During the

patient's entire stay in the hospital she had a severe diarrhea

of greenish, liquid stools, containing small amounts of blood,

but no parasites, and also continually lost weight. After the

operation the jiaticnt grew steadily worse, the diarrhea becom-

ing uncontrollalile and the emaciation being very rapid. Three

weeks after the operation she became irrational and very weak,

and three days later, on the forty-sixth day after admittance,

died. T was uncertain as to the cause of death and as no
post-mortem examination was permitted I made the tentative

diagnosis of tuberculous enteritis.

Pathologic Finding.—At the time of amputation I excised a
piece of the involved tissue for examination, which the hospital
pathologist diagnosed as colloid carcinoma..

As colloid carcinomas occur most frequently in the
intestines it is most jirobable that the patient had a col-

loid carcinoma of the intestines with a secondary growth
in the skin.

THE PATHOLOGY OF JOINT TUBERCULOSIS:
TUBERCULOUS SINUSES
LEONARD W. ELY, M.D.

DENVER

In numerous articles in the past I have called atten-
tidii to the importance of avoiding secondary infection
of llie walls of tuberculous sinuses and abscesses bv the
germs of suppuration, and have pointed out the danger
the patient incurs if this secondary infection take pla'ce.

In this I have followed the teachings of others and my
own experience, an e.\perience gathered in treating manv
cases of joint tuberculosis. On the other hand, the
custoiu of opening, scraping and packing tuberculous
abscesses is still widespread, and those who practice it do
so either from ignorance or because their experience
teaches them that it is correct. Now, the ex])erience of
one man may be said to be as good as that of another, and
until we can bring proof to sustain us we shall hardly
convince our opponents. A very suggestive case of tai"-

sal tuberculosis has recently furnished ns with additional
evidence of the truth of our contentions, and I shall

quote it at length. Before doing so, however, I wish to

call attention to one or two points in the pathologv of

joint tuberculosis.

Pure tuberculosis does' not, possibly with very rare
exceptions, attack ordinary connective tissues of low
grade of organization. They must contain soiue peculiar
cellular elements in addition.

The red or cellular marrow of bone and the celhtlar

synovial meiubrane, tendon sheaths, lymph nodes, epi-

thelial structures, etc., are vulnerable; but cartilage, lig-

aments, falty or yellow marrow, fibrous connective tissue,

etc., escape direct infection. If, however, a secondary
infection by pus germs be added, tissues that were
inmiune before, now are open to attack.' An ordinary
tuljcrculoiis abscess, starting from a focus in a bone,
making its way toward the surface along the fascial

planes, travels along a path of ordinary fibrous tissue

which is not open to attack. So long as these abscesses

remain uninfected the patient does not suffer from con-

stitutional involvement nor from other symptoius except
possibly those due to pressure. If a secondary infection

be added the entire picture is changed, and forthwith the
constitutional symptoms of pain, fever, etc., become
prominent, the danger to the patient is greatly increased

and iiis chances for recovery are seriously impaired.

What is the reason for this? Why are these tracts

once infected so difficult to heal ? No matter how vigor-

ous our method of drainage, their course is never that

of a simple infected abscess. They may exist for vears.

One reason is that the secondary infection has changed
what was a small localized tuberculous focus into a wide-
spread tuberculous area, and has added a mixed infec-

tion. In an old tuberculous sinus tubercles may be seen

under the microscope deep in the walls, inaccessible to

any curette, but in an uninfected sinus no tuberculosis

is present. In other words, the walls of an uninfected

1. Ely : Sing., Gynec, and Obst., July, 1910.
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tuberc-ulous sinus are not tuberculous: the walls of an reuiittens 4. tvphoides 64, typho-uialaria f!
:"

it was not

infected tuberculous sinus are tul)erculous. By per- till 19U4 that typhoid fever was added to the list of dis-

iiiilting infection of a sinus with pus germs we are at the eases that must be reported to the health officer. Eveu

same time infecting it with tuberculosis. This fact, now it is plaiji that only a small proportion of the

though not new, is not generally known. The following typhoid fever cases are regularly reported to the author-

case illustrates it: ities. In 1905-6, 70 deaths and only 87 cases were re-

The patient was a man of fortvfouv years, a driver. He ported. It may be recorded in passing that the system of

had sufi'ered from pain and disability of his right foot for recording Vital statistics ou the l)asis of the fiscal year

twenty months, and these symptom.* had increased to sueli an (.Tidy 1-Ju!y 1) rather than the calendar year does not

extent that he was compelled to go about on crutches. He facilitate comparison witli conditions iu other cities,

had been treated with plaster of Paris and .strapping, and If must not be supposed that Detroit is peculiar in

had never had any open sinuses. Examination showed mod- ^jQ^f of ^he practices above mentioned. Until recentlv
erate swelling over the dorsum of the foot, and considerable

f^^^ American cities have had a satisfactory system of
sensitiveness to pressure. The foot was in eversion. the i , i i. • i j; i ii.i_' i.

. 1 - ., ,. nomenclature, and certainly very few have at the present
lungs were involved. The evidences of the disease were so

i '..
. i

• i r. ^ , .

small that the wisdom of an amputation was doubte.i. but.
tnne any adequate record ot typhoid fever cases. Detroit

acting on the theory that tarsal tuberculosis in the adult < an hardly be said to be much different m this respect

seldom if ever is cured without an amputation, and especially flOlU the average American city of its class.

in view of the patient's pulmonary disease, this operation was x\n exception must here be noted to the aforesaid

decided on and wa.s performed at the Roosevelt Hospital. nieagerness of record. One particularly severe outbreak
During the performance of a Svme's amputation, the knife of

the operator cut through a sinus on the dorsum of the foot, T.\BLE 1.—TiTHOID DEATH-RATES. DETUOIT, 1886-1909

li'ading upward, but not communicating witli the surface. Deaths per
,, °, .

'^
. , ' Year. Population.' Xo. DeatUs.t 100.000 nop.J

Irom this sinus pus oozed.
jg^,, ^.^ 0^,^ g, 39 4

By courtesy of the house staff I secured the specimen. (In iss7 179,015 IIG 64.9

dissection it was found that the comparatively mild symptoms ISSS
lie's^l 6(» lor

were caused by an extensive tarsal tuberculosis which liad ist),', .'.....'. 205]S76 39 19^0

involved two of the tarsal joint cavities with their ramifica- 1891
Iqi'IIo 2O8 93 8

tions, and the talus, navicular and cuneiform bones. The j^it.S ....... 229^825 97 42^2

cartilages were roughened, mottled and eroded at their per- \mk |45'790 61 It 2
ipliery. The synovial membrane was thickened and inliuiud. iggij

'.'.'.'.'..'. 253!77H 57 22^5

and showed under the microscope typical tirberculosis. but the 1|9J Scl'ISS If Ifl
,. „,, . ^ .,.,!*, t . t 1 i 1898 Zb\),tou Do zl.o

walls of the sinus from this tuberculous lesion snowed, not jgrig 277,722 35 12.6

tuberculosis, but the ordinary evidences of inflammation— 1900 S^^'I?* 5? }I?
, . , •

, ,. • 1 4.1 1 1901 303.710 5S 19.1
round cells, polvniorphonudears. edema, arterial thickening, ji,„.> 3''1,716 60 18 6

dilated capillaries, etc.
_ llll^^ ! ! ! ! ! ! ! l^'M l«- 11.2

If one will picture to himself this extensive bone lau.-. gJS'i?? E J^'I

tuberculosis penetrating the bones ot the tarsus, cove! e.l 1007 411,747 100 24.3

up as it is by ligaments rimning in every direction, with 1909 :;::;;; 447!759 94 li'.o

numerous tendons passing over these, and with blood « Population ot isso. isoo, 1900. 1910. r. s. census, intorven-

1 J 1 1„ I 1 „ ,..;n ,^,^,.„ ;«!„ +l^., >,ff>,. ins vears calculated by •arithmetical" motliod (Twelfth Census
vessels and nerves added, he will appreciate the uttci- j,=u; j^^, ^35,

absurdity of an attempt by a partial operation to eradi- ^
tXumber ot t.vphoid deaths recorded in reports of health depart-

cate under all these a disease of whose extent he Canuot J Rates computed directly from poimlations and t.vpliold deaths

possibly have any idea. Auv other operation lliau an ^''"™ '° '"'"^ p*"'"'-

amputation would have been worse than useless. table 2.-avera(;e TYnioiD death-rates by five-year

440 Humboldt Street.
l.S,m!-9 45.2 1900-4 17.4
l.S!10-4 4:i.5 1905-9 20.5
1S95-9 19.1

Special Article or typhoid fever—in 1892—was made the object of

special investigation by a competent observer,* and his

TYPHOID FEVER IX DETROIT conclusions were published in a stipplement to the annual

ii'port ot the Jlichigan btate Boaril ol Health, 1898,

]!Y THE SPECIAL COilMTSSTONER OK TIIF. .TOrKXAL "
^_^^^THE CAfSE OF THE 1892 01 T15RE.\K

The reports of the municipal board of health show
. ^ , j., e looo

that in certain years tvphoid fever has prevailed in .

l'*^, "tensive epidemic ol the summer of 1892 car-

Detroit to an extent that must be called excessive. The ••"^
^'f

t.vphoid death-rate tor t lat year to the highest

death-rates from this disease for 1887. 1888, 1892. 1893 'iS"i;e known in the sanitary iiistory of the city (93,8)

and 190r are so high that they might well have been the «"'l
'^ <>"'' "t the severest recorded in any American city

occasion for gravc^ concern to the inhabitants of any ^"'"'"JJ, the last twenty-hve .vears, Ij-ole^sor \\ ilhains

modem eivUized citv. The facts are set lorth in Tables en rehil study of the distribution ot the deaths and the

1 2 and 3 ' '^•"'^' ^ decedents, together with other data, led him
to the belief that nothing but the public water-supply

XATi'KE OF Till-: AVAi I. Aiii.i- .sT ATl.'iTics
^.y,,],, |,^, ,1,^ opneral vehicle of infection. All the facts

Other than these bare records of deaths, there is little obtainable at the time ywinted to this conclusion, and it

to throw light on the extent, distribution and ajie is indeed dithcult to explain so explosive an epidemic and

incidence of typhoid fever in Detroit. The first re])oit one of such magnitude in any other way. The discussion

of the health department was ]niblished in 1882: so late Ibid followed the reading of I'rolessor Williams' paper

as 1894 we find 83 deaths recorded under the head of. in the sanitary convention at Detroit in December, 1897,

"lebris," and in a footnote these arc said to 'nchule:
,. ,:„„„„.r s. wuih.ms. nt the time civil engineer to the Bolr"^

''d'hris intermittens 8, iierniciosa 1, pucrperalis (!) K', or water I'ommissioacrs of Detroit.
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sliowefl tliat leading sanitarians were ready to accept the

explanation of a water-borne origin.

The source of the unusually heavy water infection

responsible for the epidemic of 1892 was made the object

of special investigation in the study just cited. The
conclusion was reached that the excessive numbers of

typhoid bacilli in the Detroit water at that time had

come from the sewers at Port Huron, the only city on

the American watershed having a system of sewerage.

Computations made from the best available data indi-

cated that not more than twelve or less than six days

would probably be required for the water to flow from •

Port Huron to Detroit. A fact thought to be of special

significance was the circumstance that extensive dredg-

ing operations in the channel of the Black Eiver, the

small stream into which all the sewers of Port Huion
emptied, had been conducted by the United States gov-

ei-nment in the spring of 1893 and, therefore, just prior

to the outbreak in Detroit. The material excavated was

loaded on scows and dumped in St. Clair Eiver about a

miie below Port Huron. It i^^ supposed that the sewage

deposit thus added to the water of the St. Clair con-

tained typhoid bacilli which found their way in from

wide and 800 feet long, with an average capacity of about
.'SO, 001),000 gallons. 'L'hc daily ]ier capita consnmntion
is estimated as averaging from about 160 to 180 gallons.

The total amount pumped daily ranged during the year
1907-8 from- about o9,000,000" to over 91.000,000 "gal-

lons, an amount equivalent to from two to three times
the capacity of the settling-basin.

The character of the water-supply, is tested at intervals

by the city analyst and bacteriologist. The results in

general appear to be satisfactory. In the report of the

health board for 1907-8 we read: "The bacterial count
varies from 96 per cubic centimeter to 720 per cubic

centimeter, the latter count only existing for a day or

.so in the spring. At no time. this year have colon bacilli,

or other evidence of sewage contamination, been ob-

served." Xo statement is made in the published reports

as to quantities examined or methods employed in the

attempt to detect sewage contamination.

On September 21 and 22 of the current year (1910)

your commissioner examined specimens of the Detroit

water-supply drawn from a tap in the business district

of the city.- On September 21 two 0.1 c.c. samples and
two 1 c.c. samples did not show the presence of B. coli.

T.\BLE 3.—DE.'VTIIS BY MONTHS FKO.M TVniOID, 1S89-1009
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of Fairview (estimated to contain about 400 families at

the time ,of its annexation to Detroit, in 190}). The
situation thus created seems to have been a cause of

anxiety to some of the Detroit autliorities for a long

jjeriod. In the discus&ion of tlie 1899 epidemic', ah'eady

referred to, it is stated tliat as a rule tlie water of

Connor's Creel\ does not mix sufficiently with the main

current of the river to reach the intakes, but flows past

nearer shore.'- Even if this is the case, however, there is

certainly danger from this source when an intake pipe

nearer shore is used, as seems sometimes to be the case."

Thei'e is some evidence, furthermore, that the water at

the main intake crib may be affected. One observer'' is

on record as follows: '"When there is a flood in Con-

nor's Creek basin the foul waters of the creek can be

readily seen all the way from its mouth in the river to

the opening of the city sewers. It is not unusual after

h.eavy rainfalls and consequent floods of the creek basin

to find the city water as drawn from the house faucets

contaminated with quantities of organic matter."

officer of Detroit, Dr. Guy L. Kiefer. In the 1903-7

report the statement occurs that Detroit is '"reaching a

death-rate wliich will soon cast suspicion on our water-

supjjly." In the same report an appropriation is urged

"sufficient to carry the sewage of Fairview to a point in

the river beyond the intake of Detroit's water-supply.

This precaution is the least we can take ..." Sim-

ilar statements and recomm.endations are made in the

1908 report, and filtration of the public supply is again

earnestly advocated.

THE PRESEXT SITUATIOX

During the current year, particularly in the latter

part of August and in early September, typhoid fever

was said to be excessively prevalent in Detroit. It was

estimated at one time (see Detroit daily papers of Aug.

30. 1910) that 900 cases of the disease existed in the

city, and much concern was expressed over the outlook.

An appeal tor a more complete notification of cases was

at that time issued, and as a result 240 cases were

I

St Clair

Lii;isiam of tiotroit to show Ibi' i-.-l;Uion of \\ :iiei-sinn)l.v aud iiossibk- souiii-s of cuntamiiiation.

A recent visit to Connor's Creek by your commissioner

shows that the stream at the present time is heavily

laden with sewage. A hundred yards south of Jeifeison

Street, near the large manufacturing establishment of

the Chalmers Motor Company, -the conditions are sub-

stantially those of an open sewer. Crease and pa|iei'

float on the surface and the bubbles of gas which are

rising to the surface testify to the active decompositiim

of organic matter taking place on the bed of tlie stream.

The current is in most places exceedingly sluggish, but

rapid flushing out may occur after heavy rains. .\n ex-

amination of the. water of Connors Creek at its mouth

was made by your commissioner, and showed respectively

12 and 14 organisms of the H. cull group in each of two

0.1 c.c. samples. Immediately below the mouth of the

creek on Detroit Kiver are several large ice-iiouses.

The recent growth of ])opnlation in the vicinity of

Connor's Creek naturally increases the dangei' of si)etilic

infection entering the water. 'Ihc gravity of the situ-

ation has been clearly recognized l)y tlit present health

;;. WMllams, (!. S. : Ann. Kep. Miclilgnn Slali' Tioiuil of lleaUli.

Siipplcmont. p. loi;.

.'i. .See IK'ti'olt Timos. Au;;. 1". l!>tii.

4 \V.vman. II C. : In discussion of WiUlanis' papiT
;
Ann It.p

Mithigan State Board of llcallU, Suppli-nnMit, p. 100.

reported to the board of health up to Se]itember 10.

Thus far the death-rate has not shown any striking

increase over the figures for 1909 or 1908. At the pres-

ent writing (end of September) there is little reason for

believing that typhoid fever cases are relatively much
mtifc numerous than at this season for four or five

years past.

All this does not mean that tyjihoid fever has not been

and is not unduly high in the City of Detroit. While

the rates for 1906-9 are not perhaps alarmingly high

(Table 1), they are by no means so low that they can be

contemplated with equanimity by any Detroit resident.

In 1909. for example, there were 94 deaths from typhoid

lever in Detroit, as comiiared with 40 in Cincinnati, a

city that has recently iniritieil its water-supply, or a rate

of 21 compared with Cincinnati's rate of about 12.

Perhaps the most disquieting feature of the typhoid

(ever situation in Detroit is the failure of the disease to

diminish in recent years or. to speak more correctly, its

tendency to increase. In the face of a steadily lowering

typhoid death-rate throughout the country generally.

IVtroit has .-hown an actual and substantial increa.«e in

the last five years as ctnnpared with the two preceding

c|iiinquennial periods (Table 2).
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As to the causes of typhoid fever in Detroit there

seems every reason to consider the public water-su]iply

responsible for some of the cases.

1. The general typhoid death-rate for the city is

higher than would reasonably be expected in a city situ-

ated as is Detroit, but with a pure water-supply.

2-. The typhoid rate in the city has 'risen in recent

years, corresponding with the growth of pof)ulation in

the environs of the city, and the consequent increased

pollution entering directly above the water intake. This

increase in typhoid fever has occurred during a period

when the disease has been decreasing in the country at

large.

3. The deaths from typhoid fever tabulated by months
(Table 3) show not only the general autumnal increase,

but also seasonal irregularities which indicate water-

borne infection. Such, for example, are the relatively

large number of deaths in March and April, 1892 and
1893, in December, 190G, and January, 1907, in May,
1907, and in July, 1908. In 1904 "almost as many
deatlis were recorded in the first half of the year (38)

as in the second half (30).

4. The annual death-rates show marked fliictuatious,

far greater than would be expected in a city of this size

if the water-supply were not exposed to irregular pollu-

tion. Instances are the rate of 19 in 189'0, followed two

years later by a rate of 93, and the rate_of 21 in 1898,

fonowe"d the next year by a rate of 12. Such fluctua-

tions betoken varying degrees of pollution of the water-

supply.

5. One extensive epidemic of typhoid fever in Detroit

(1892) has been definitely traced to the public water-

sujjply. The source of supply is now no better protected

against occasional contamination than it was IS years

ago; as a matter of fa-t, the danger from near-by infec-

tion (Connor's Creek) is considerably greater.

6. The character of the watershed, with its consider-

able population draining into Lake St. Clair, the fact

that large boats sometimes pass close to the intake crib,

the existence of a small stream which discharges raw
sewage a few hundred yards from the intake demonstrate

the possibility of occasional water infection.

7. As could be anticipated from the environmental

examination, the water-su])ply gives occasional bacterial

evidences of contamination. If the analyst of the health

board is correctly quoted,' considerable variation occurs:

"some days the water will be v^ry poor, but on the next

day following it improves."

It is obviously imjjossible to discover just what pro-

portion of the typhoid fever cases in Detroit are due to

water, to the milk supply (wliich. judging from the

investigations of the health board, is now in bad con-

dition), to contact or to other factors, without an
intensive study of the situation such as that carried out

in Washington and Pittsburg. There seems to be urgent

need for such a study. A fuller notification of cases is

a necessary preliminary to this inquiry and should be

instituted at once. In the. meantime the alleged use of

an old intake pipe near the .shore should be investigated!

The Connor's Creek nuisance can hardly be done away
with immediately, but some action looking to the speedy

removal of this sword of Damocles would seem to be

worth wjiile. If the present conditions are allowed to

go%-ern Detroit's water-supply a much more serious out-

break of typhoid fever than that occurring this autumn
is simply a question of time.

,"). Detroit Fr€c Press, /aig. 26.

Therapeutics

EPILEPSY

Epilepsy shares with tuberculosis the distinction of

being a common chronic disease which has received an
unusual amount of study and investigation during
the last decade or two. But, in spite of ail that has been
done, our practical knowledge of the disease is not niucli

greater, than it was fifty years ago. It is true that in

connection with the i)henomenal expansion of modern
operative surgery, and of brain surgery in particular,

some convulsive conditions, commonly designated as

Jacksonian epilepsy, have become amenable to operative

treatment. These cases, however, although commonly
included in the category of epilepsy, might not unfairly

be excluded from such a classification, as their phenom-
ena, in spite of striking superficial resemblances, are con-

siderably different from the usual cases of epilepsy, and
their pathologic lesions differ in their gross characteris-

tics from the almost speculative pathology of real

epilepsy.

.The most important thing which the modern study of

epilepsy has taught is that some patients who have con-

vulsive attacks may be cured' by operative treatment, and
to that end that it is obligatory to study every detail of

the past history and present condition of each patient

to decide whether he may be included in this operative

class. Also, we are now able to class as epileptic (or at

least to recognize the close resemblance to epilepsv)

many patients who do not exhibit convulsive seizures

at all.

This subject has been very carefully and exhaustively

elucidated in the "Morison Lecture" on epilepsy, de-

livered before the Royal College of Physicians of Edin-
burgh by Dr. William Turner, physician of the King's
College Hospital and of the National Hospital for the

Paralvzed and E|)ile]itic, London (British MrdirnI Jour-
nal, lilarch 26, April 2 and 9, 1910).

Turner divides the cases commonly called epilepsy into

four classes:

First: The organic rpile])sies, including (a) those due
to "traumatic lesions of the skull, brain or membranes;
(h) those associated with or sequential to focal organic

disease of the brain, such as tumors or thrombosis.''

Second : The early epilepsies, those of infancy and
early childhood, characterized by "the marked degree of

mental impairment, amounting to imbecility or even

idiocy, found in most cases." Many of them are cau.sed

by "focal lesions, enceijhalitis, hemorrhage and throm-

bosis."

Third: The late e])ile]isies, including {a) "the e})i-

lepsy associated with degenerative cardiovascular dis-

ease;" {h) "the intoxication epilepsies, of which alco-

holic epilepsy is most common;" (c) that occurring later

in "dementing psychoses:" (d) that resulting from
"eclamptic conditions, such as uremia and puerpural

eclampsia."

Fourth: Idiopathic epilepsy. Of this condition he

gives the following definition: "Idiopathic or genuine

epilepsy may be defined as a chronic disease of the brain

characterized by the recurrence of seizures in which

interference with consciousness is an es.sential feature,

associated either with convidsions or transient psychical

phenomena, occurring usually in persons with an heredi-

tary neuropathic endowment and eventually leading to

more or less permanent mental impairment and de-

mentia."
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It is to a consideration of this idiopatliic or crpnuine

e])ilq)sv that the three lectures are limited, and the

entire third lecture is devoted to the tieatment.

It is a curious circumstance that, altliough epilepsy is

a common disease and the paroxysms usually occur not

infrequently, physicians outside of institutions do not

often see patients in the convulsive seizures, except iu

the more severe forms of the disease, distinsnished as

serial epilepsy and status epilepticus.

The question of what to do for a jiatient who is havinjr

an epileptic convulsion or fit is one which -the physiciiin

must be prepared to answer without hesitation, as it cer-

tainly comes \;nder the head of medical emergency. The

most important thing to be done at once is to do su-b

olivious things as will prevent tlie patient from being

injured bv the involuntary movements incidental to tbe

convulsion.

This does not involve trying to limit fonibh- the con-

vulsive action by holding the limiis or ti-ying to oijen

the bands. Some have advised inserting a wooden

plug between the jaws, so as to prevent the hi tins

of tbe tongue, but this is a procedure of dou|)tfnl

eHiracy. It is not necessary to ])our water on the

]iatient, or into his face, or to slap or pinch him.

Xeither is it of advantage to give him inhalations of

ammonia or nitrate of amyl, as ordinarily the convulsion

soon ends. Hence it is geneially unnecessary to tele-

lihoue for an ambulance, as the j^ntient can soon lie taken

lidiuc in a carriage.

hi ordinary fits, after the convulsive action has ceased,

tbe natural tendency of the patient to sleep should not

be combatted, but he should be allowed to rest as com-

fortably and with as little disturbance as possible until

•liis own inclination leads him to get up and move -about.

This rest undoubtedly allows tlie nervous system to

recuperate, in at least some degree, from the serious

perturbation to which it has been subjected. These sug-

gestions arc applicable to ordinary cases of epileptic fits

which occur occasionally, not daily, in individuals who

walk about tbe streets at their jileasiire and are not in

anv sense confined or restrained.

In contrast to these must be discussed tbosc cases in

which a number of convulsive attacks odur iluring a

short interval, distinguished as serial epilepsy, and that

grave form of the disease iu which tbe convulsivi' sci/

ures follow each other at short intervals, during wbuli.

ultiniatelv. consciousness is not regained and in wliicli.

after the convulsions cease, a condition of coma nsuall)

persists until death ensues. Iu lliis bitter condition very

active treatment is indicalcil. Tiirnei- advises larger

doses of bromid, supplemented by chloral ; for exam|ile,

20 grains (1.30 grams) of bromid of sodium witb !••

grains (O.GO gram) of hydrated cblorid may be given

every 2 or 3 hours. This is especially ajiidicable to serial

e])ilcpsy and to tbe milder grades of status epile]>ticus.

The chloral and bromid may lie combined in one i)i-e-

scription, or two prescri])tioiis may tic written and tbe

doses coml)ined, as desired, as

:

B (iiii. or f.c.

r)| Siss

](lj oil!

.'>il| or fl..Tii

:«l. lOOj ni1.11..^iv

Clilorali liyiivati

Sodii bromidi
Elixiris aromatic-i

Aqua"

!\I. ct Si}:.: -Xs the physician diitn-ts.

[Each tcaspooiiful of the above, i. e.. fi <-.c.. rcpicspiits 0..''>0

pram (7'/- firaiiis) of bromid and 0.2r> firaiu (4 grains) of

chloral.]

Or, if ordered separately:

B Gni. or c.c.

101 Siii

oOj or fl.oii

ad. 1001 ad. fl.Siv

.5 c.c. represents 0..^0 gram (7V4

Cm

. ad.

or c.c.

lOj

101 aa. 3iii

5o| or fl.Jii

100 i ad.fl.3iv

(7'

Cldorali hydiati
Tincturse cardamomi comp.
Aqiue

il. et Sig. : As directed.

[Each teaspoojiful. i. e.,

grains) of chloral.]

and

B
Sodii bromidi
Potassii bromidi
E^seiitiae pepsiiii (N.F.) . .

Aqu;*

M. et Sig.: As directed.

[I'^ach teaspoonful. i. e.. 5 c.c. represents 0..")0 gram
grains) each of the sodium and potassium bromid.]

In the move serious forms of status epilepticus. mor-

[iliin. either in combination with the bromid and chloral

or bv subcutaneous injection, is sometimes useful. If; in

spite of these remedies, the convulsions continue severe

and frequent, inhalations of chloroform must be given

and continued until complete anesthesia is produced.

The convulsions will thus be held in check temporarily.

Turner has seen good results from the hypodermatic in-

jection of from 1/75 to 1/100 of a grain of hydrobromid

of bvoscin. There has also been recommended (Clark,

Turner) the hypodermatic injection of 10 per cent.

sterile solution of bromid. repeated until 60 or 100

grains have been administered. Also "injection of the

Itromids by means of lumbar puncture has been advised,

in .sterile solutions of 30 grains to the ounce. 10 or lo

c.c. of the cerebrospinaj fluid being withdrawn before

10 c.c. of the bromid solution are injected."

In high temijerature Sjiratling (Modern Jleduiite.

vii. page (>T0) reports great benefit from the cold bath.

After the convulsions have ceased and while the

jjatient is lying in a comatose condition the treatment

should be of a supporting character. Ammonia, alco-

holic stimulants and digitalis or stropbanthin should bo

given in order to strengthen the action of tbe heart.

INutrient enemas of peptonized milk may be given until

the ])atient regains the power of swallowing, after which

casilv digested liquid nourishment should be given regu-

larly at not too long intervals.

.\nother important question in connection with the

convulsive seizure is: Can anything be done to prevent

the full development of the attack when its first premoni-

tions, the aura, are felt by the patient? In other words,

can the fit be arrested? On tbe assumption that the con-

vulsion is directly due to a sudden tem|iorary disturbance

n( the cerebral circulation, inhalations of nitrate of amyl

have been recommended. They are believed to be espe-

cially efficacious when the warnings are of cephalic char-

acter, "and particularly in those with olfactory sensa-

tions (Gowers)." To facilitate this use of the drug it

is furnished in .small glass gloliules enclo.sed in silk and

cotton, which can lie quii'kly broken and the vapor in-

haled without delay. Wlien the warning sens;-tion lirst

ap])ears in the hand, it was long ago suggested that

the wrist be encircled witb a baud which should be

(piickly tightened when the (irst iiremonition is felt.

Forced extension, rulibing of the limb and liiting of the

finger are expedients of perhaps occasional but usually

of doubtful efficiency. In jiatients who have visceral

aura, pressure on the epigastrium, drinking cold water,

swallowing a few drojis of ether, iidialation of ammonia
ami. linaliy. autosuggestion

—
"a strong determination to

ovciKimo the attack"—are expedients which are all
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l)clieved to have lieeu proved pffic-ar-ioiis in indiviihial

cases.

The nest questions in the management of epilepsy are:

Wliat can be done to prevent tlie attack? And what is

tJie treatment of idiopatliic epilepsy?

Durincr recent years there has been a strong movement
in \arions pai'ts ot the country toward the establishment

of colonies for ejiilcptics. For those epileptics who are

also imbeciles or idiots, and who at present are confined

in jails, almshouses and in hospitals for the insane, thic

is a most praiseworthy and useful undertaking. But

wiien these institutions are fully estal)lishpd and the

busy and well-meaning but not very thoughtful or well-

in formed practitioner recommends every epileptic lie

fiiuls to be sent to an institution, and wlien every family

which includes an epileptic who occasionally has a iit.

and who conseqttently has difficidty in securing steady

work, eagerly seizes the opportunity to rid itself of the

burden of feeding and watching its unfortunate member,

incalculable harm will be done.

It would be presumption to attempt to teach the

officers of these institutions how to manage their

jiatieuts, but those physicians who have the care of epi-

le]ities who are retained in their own homes should have

the following suggestions in mind

:

First, the general hygienic surroundings of the unfor-

tunatejnvalids should be looked after and made as good

as possible. Many are able to undertake and are bene-

fited by some manual occupation, preferably out of

dorji's. such as farming or gardening. This exercises the

luain and helps to keep it in more normal condition, and

also exercises the body and promotes those metabolic

changes which are so necessary to its welfare. Physical

e.^crcise increases the elimination of all of tlte elimin-

ativc organs and glands, and as a result prevents the

accumulation in the body of the toxic products of metab-

olism which are believed to have some action in predis-

posing to epileptic convulsions. This out-of-door work
is especially adapted to patients of robust constitution.

Frail, delicate patients may do well at less strenuous,

in-door occupations, such as bookkeeping or drawing.

If it is impracticable for an epileptic to work he .should

at least take out-door exercise, and Turner recommends
''walking, running, tennis, golf, crocfitet and football" as

especially suitable, v.-hile ''bicycling, rowing, swimming
and riding" should be avoided.

The ]iatieni; should not be left alone, but should, so

far as possible, always be in the comjiany of some mem-
ber of the family, a friend or an attendant, who under-

stands his condition and who will not be greatly dis-

turbed if the emergency arises demanding coolness and

composure.

Bathing is a tnost desirable adjunct to work and exer-

cise, strengthening the habitually sluggish circulation,

promoting assimilation and nutrition and increasing

elimination.

The diet of the epileptic is a subject concerning whicl,

a great deal has always been said and written. In con-

sidering this question Turner points out that "in any

attempt to formulate the principle which ought to guide

the. physician in considering the dietetic treatment there

ought to be kept in mind that nervous energy has its

source chiefly in the albuminous and nitrogenized prin-

ciples of food stuffs." Since nervous energy seems to be

in excess in epilepsy it is not strange that many observ-

ers, including Turner, have found it desirable to exclude

albuminous foods from the diet of epileptics. Or. to n:-v

the more recent nomenclature, a "purin-free" dietary is

advantageous in epilepsy. "A purin-free diet,'" writes

Turner, "is made up of those foodstuffs in which the

•purin" or alloxur bodies are absent, or present only in

such small quantities as to be negligible. Purin bodies

exist in all forms of meat, both the white and the red,

commonly used as food. They are present in large

quantities in such substances as sweetbread, liver and

beefsteak. They are not present in milk, eggs, bread,

Initter. cheese, the farinacea, most fruits and some vege-

tables. They exist to only a moderate degree in most

forms of tisli. peas, lieans, lentils, tea, coffee and oat-

meal."'

Concerning the medicinal treatment it must be con-

ceded that after more than fifty years of use, since its

introduction by I^aycock. no drug equals a bromid salt

in. general usefulness and efficacy. Turner's experience

has been that in approximately half of the cases of epi-

lepsy the bromids caused either arrest of the fits or a

notable lessening of their frequency and severity, while

in the other half they seemed to exert no influence at all.

When they produce a favorable influence this is gener-

ally apparent within a comparatively short time after

their administration is commenced.

Turner believes that too large doses are usually given.

He finds that daily doses exceeding from 45 to 90 grains

(from 3 to 6 grains) are rarely useful. The sodium salt

is usually preferable to tbe others.

Rather recently it has been found that the bromids

prove more efficacious in epilepsy if the amount of

sodium chlorid in the food is reduced. Turner points

out that. "Hoppe {Nrvrol Ccntmlbl.. 1906, p. 993) has

shown that one-third of the chlorin of the blood serum

has to be replaced by an. equivalent amount of bromin

before any therapeutic lesult is obtained." This diminu-

tion of sodium chlorid in the food has been found par-

ticularly useful in cases in which large doses of the

bromids seemed to be necessary, and also in those in-

stances in which the patients seemed to be especially

susceptible to the toxic action of the broitiid. It has been

found that very much smaller doses of the bromids prove

efficacious in connection with a "salt-free" or "salt-poor"

diet. Turner has found that very substantial benefit

has been deiived from a combination of a "purin-free""

diet with "salt-starvation."

It remains to consider only one final practical ques-

tion. How, long shall systematic administration of the

bromids be continued? And 'it must be confessed that

this question cannot be answered definitely. Some writ-

ers have advised that treatment should be continued for
' two years after the last fit. Others, like Turner, teach

that this period, at least in some cases, is i-nsufficient,

some of his patients finding that even after years of

freedom from fits, if the bromid is stopped, "a return

of giddiness or of 'sensations' "" indicates that there is

still a lialiility of the m.ore serious attacks to return. In

all apparently cured patients the bromid should be dis-

continued only very gradually. It should never be

stopped suddenly after it has been used for a long time.

During the gradual withdrawal the patient should be

carefully watched in order to detect, if possible, the

earliest indication of a return of the fits. Finally it

must.be urged that for some epileptics it is wise to suli-

stitute a moderate dose of the sodium bromid for the

usual amount of sodium chlorid in the food, even for

manv years after the occurrence of the last epileptic

convulsiiiu.
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CULTIVATION OF THE LEPROSY BACILLUS

Altlioush it is now nearly fortv years since Hansen

discoyered in leprous tissues the small rods which are

now universally conceded to be the cause of leprosy, yet

the cultiyation of this bacillus has been an unattainable

goal for the bacteriologist. On a number of occasions

successful results have been reported, but none of these

claims has been accepted, although it has always seemed

possible that in this respect injustice may have been

done, since it has not hitherto" been impossible to prove

the identity of any suspected acid-fast bacillus as R.

leprcB because ihere was no known susceptible animal on

which its patliogenicity could be tested.

Two recent achievements in this problem have over-

come some of the greatest obstacles, and taking advan-

tage of them Duval' of New Orleans has succeeded, he

believes, in securing i)ure cultures of the leprosy bacil-

lus. The fir.'^t of these discoveries was made by Clegg

in the Philiiipiues, who re])orted last year that he liad

succeeded in growing nn artificial media an acid-fast

bacillus obtained from leprous tissue, by means of inocu-

lating this tissue on culture media already inoculated

with amebas and their .«ymbiot.ic bacteria. Of necessity,

in this case, the supposed leprosy bacilli were not in pure

culture, and there were then available only morphologic

means of identifying them. The latter deficiency has

been supjdied by Sugai, who found that the Japanese

dancing mouse was susceptible to infection with leprosy

bacilli coming from human tissues, the lesions showing

the histologic characteristics of the typical leprous

Icsicin. Ouxal continued both these observations, and by

means of special com]dc.\ media has been able to oI>tain

in pure culture, without the presence of either amebas

or symbiotic l)acteria, an organism with the raor])ho-

logic and tinctorial characteristics of R. leprcp, which

when inoculated in piij-e culture into the Japanese dan-

cing mouse produced typical lesions.

It is to be hoped that the correctness of Duval's claims

will soon be established l)y other observers, for then the

door will l)e opened to rational ]iro|ihylaitic and curative

treatment of this historically incurable disease.

1. Duval. C. W : .Tour Kxp. Mefl.. inio. xii. (HO.

CAUSE AND EFFECT

There is a type of newspaper journalism which causes

the thinking to grieve and the decent to shudder; it has

neither conscience nor honor; it glorifies indecency and

envelops immorality with sickly sentimentality and a

maudlin moralizing ; its advertising pages are open to

anything that will go through the United States mails

—

and to many things that would not, if they were brought

to the attention of the authorities. The habitat of such

papers is confined to no -locality; they are to be found

in most of the large cities of this country. While what

follows deals onh' with a California example, the sub-

ject-matter may easily fit any other of the same type.

A correspondent on the Pacific Coast recently sent to

The Journal a clipping from a San Franci-sco paper

of this kind, in which appeared the most shameless and

openly worded abortion advertisements. One of these

described how a "Dr. F. E. Grant" at 1293 Golden Gate

Avenue was prepared to

:

"GUARAXTEE to euro the longest and most obsti-

nate female cases in 24 hours by STRICTLY up-to-

ilate. ANTISEPTIC. SAFE and PAINLESS methods,

\^ITHOUT DELAY from home or work.'

•TR.\VELERS can be treated and return home
the same day. We have never had a failure. Con-
finements and adoptions arranged."

And more of the same tenor. This, it should be

remembered, was but one of many similar advertise-

ments. These filthy, criminal and wicked notices are

what this San Francisco paper serves up to its readers

for the money there is in it. They constitute a cniixe

:

the effect follows

:

San Francisco, within the past two weeks, has been

shocked by the details of a crime which bids fair to

outdo in grewsome details the Crippen tragedy. Accoi d-

ins to the reports, a young school-teacher who had loved

not wi-sely but too well found herself pregnant and weul

to San Francisco to be relieved of the consequences of

her indiscretion. She sees the Grant advertisement

boldly offering to perform the criminal act she desires

and she places herself in his hands. While on the oper-

ating table she expires and Grant, the police claim, to

hide the consequences of his crime, disnu>mbers the

body, packs it in a trunk and, renting a house for a shoit

time, buries the body (saturated witli nitric acid) in

the cellar. After a few months had ela])sed—during

whirh time the (iraut advertisement and others sin\ilar

to it continued to outrage decency—the crime is dis-

covered and the vSan Francisco public is served with

the details of the tragedy. Xote what happens : The very

pa])er, which by every moral law is. at least indirivtly.

responsible for the poor girl's death and is an accessory

before the fact to the crime which has been committed,

comes out with "scare heads'', double-leaded type, and

all the "yellow" accessories which go with this type of

j(niinalism. Page after page is devoted to the gory de-

tails of the crime—more than half a page being given to

a picture of the mtirdered girl.
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In tlic abortionists' column of the same issue of the

])aper in which tliese sickening partiouhirs are printed,

Dr. Grant's advertisement is missing, but tlie others—

•

thirteen of them—are there. In the editorial columns,

also of this issue, the editor thunders virtuously against

tliose "who make their money liy catering to depraved

tastes and have no scruples against corrupting tlie

young"

I

How mucli longer will the American people permit

the pages of the daily press to be thus prostituted and

debauched? The trade of criminal abortion is vile

enough at any time even when carried ou in secret and

hidden from the public gaze. When, however, this vil-

lainous traffic is exploited brazenly and openly through

tlie columns of the daily press it is time for the decent

elenrent of society to take a hand, if only to protect (he

integritv of the social fabric itself.

THE USE OF BACTERIA TO KILL RATS

Under different names there are now offered for sale

several preparations of living bacteria for the purpose

of externtinating rats and mice. The bacteria in ques-

tion are supposed to be highly virulent for these ani-

mals, and directions are given for spreading the infec-

tious material about so that the animals may infect

themselves and die. Aside from the question as to the

effectiveness of this, method of extermination—and it is

still an open question—attention may be called to the

fact that the method is far from being free from danger

to human beings. In some cases at least the bacteria

employed are paratyphoid bacilli or closely related

thereto. This is the case with the so-called "ratin."

According to the published statements' of the promoter

of '"ratiu." the bacillus was first obtained from the urine

of a child, 2y2 years old, suffering with cystitis. When
first isolated the bacillus had only slight virulence for

rats, but mice died from feeding on matetiial contam-

inated with it. On passage of the strain through rats, its

vii'ulence for these animals was increased, so tiiat here

also fatal infection would occur on feeding.

Naturally special efforts are made—at least one would

think so—to maintain a high degree of virulence. I)ut

it seems that the various preparations on the market do

not cause death of more than 30 or 60 per cent, among
the wild rats exposed ic infection. It is asserted that

"ratin" has been ingested by human beings without in-

jury. Absolute harinlessness to human beings has not

been established, however, and hence special care should

be taken in the use of this and other preparations of the

same nature, especially because of the great danger of

contamination of food substances and utensils used in

the preparation of food. The following instance from

recent British journals may be cited as suggestive of

human infection from this rat virus

:

1. Bahr : Centialbl. f. Bakt., 190.5, p. 263.

Acute diarrhea attacked a number of persons who on

a certain day had eaten dinner at the same place. On
careful sanitary inspection of the premises, many dead

mice were found, and it was also discovered that shortly

before "ratin" had been spread about. We know that

bacteria of the paratyphoid group may cause acute

human infections and intoxications, and the alwve in-

stance may well have been the result of food contam-

ination with "ratin."

In view, tiierefore. of the reasonable douiit which exists

both of the effectiveness and of the harndessness for

hunuin beings of such viruses as the one mentioned,

their indiscriminate employment is to be condemned. In-

deed, it would seem self-evident that the first requisite

of a virus to be used for the extermination of vermin

which are capalde of contaminating foodstuffs for human
consumption, must be absolute lack of pathogenic power

for man.

Current Comment

O.STEOPATHS AND VITAL STATISTICS

The Springfield RcpuhHcan makes this remark in a

recent issue: "The New York Supreme Court has

denied the osteopaths the right to issue death certificates.

They can cure patients : the regular ph}-sicians keep the

monopoly of burying them." Since the Republican is

recognized as one of the most ably edited newspapers of

the country it would show a lack of the sense of humor
if we failed to regard this as a joke, for the Republican

must know flhy the court made this ruling, ^^'e may be

excused, however, if we use the joke as a text for a

preachment, since it presents the general conception of

the rea.son for the issuance of death certificates. Laws
requiring death certificates as a preliminary for the

burial or removal of a body were not enacted and are

not enforced for the benefit of the medical profession

or for the persecution of osteopaths. It is of no advan-

tage to a physician, and is frequently a decided annoy-

ance to be required to fill out a death certificate setting

forth the cause and manner of death. This is required,

not for the benefit of the physician but as a safeguard

to tlie conmiunity. As Professor Huxley long ago

)iointed out. it is necessary for the protection of the

individual and of society at large that a record should be

made of the manner and cause of death of each human

being, as a means of preventing and detecting crinu'

as well as to preserve records of causes of death. The

value of such data is recognized in all civilized communi-

ties. The careles.sness of Americans regarding birth and

dcaih records is looked on with a.stonishment by our

European neighbors. Cattle, dogs and horses are care-

fully registered. The birth of even an Angora kitten is

considered worthy of record, yet we have practically no

birth records while, in nearly half of the United States,

linnian beings die and are buried without any record

i)eing made of the fact. Tiie properly educated physi-

cian recognizes the importance of death certificates aiid
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furnishes them without compensation, not as a privilege,

but as one of his duties to the state. Such legal docu-

ments should be certified only by those properly qualified

to determine the cause of death.

A LAYIIAN'S ADVICE TO PROSPECTIVE MEDICAL
STUDENTS

An excellent article on "How to Study Medicine," by

Dr. Henry S. Pritchett, president of the Carnegie

Foundation for the Advancement of Teaching, appears

in last week's issue of Tlie Outlnok. It would be of

undoubted advantage to medical education if many such

articles could appear in. lay periodicals. This article

calls attention to the excessive numlier of medical schools,

to the alluring advertisements of commercial medical

colleges, to the generous educational opportunity now-

open to anyone, including the poor Iwy, and to the prob-

lem of sectarian medicine. President Pritchett refers

particularly to the fact that medicine has been practi-

cally made over in the last twenty years ; that its practice

to-day rests on certain fundamental sciences, such as

bacteriology, physiology, physiologic chemistry and the

like, which were unknown, or scarcely touched on,

twenty-five years ago, and that it is absolutely necessary

for the physician of ibis generation to have a broader

general and professional education than was formerly

required. The student who is looking toward the med-

ical profession, therefore, should secure, first of all. a

good general education and then should obtain a medical

course in a college which is sufficiently equipped and

prepared to teach medicine in accordance with modern

standards. Before deciding on the medical school he

shall attend, President Pritchett urges the prospective

student to seek advice from some well-informed prac-

titioner in his neighliorbood, one who is acquainted with

the medical teaching of to-day, and not to allow himself

to be misled by alluring advertisements. With the

amazing confusion which surrounds medical education

in this country to-day, the choice of a medical school is

a serious problem. es|iecially for the student who desires

to do honest work. Sncli an article as tliat by President

Pritchett, therefore, is to tlie prospective medical stu-

dent as a compass to a sailor in a stormy sea.

STATE HO.ARD EXA.MIXATIONS IN MATERIA MEDICA

The National Conrcderation of State Medical Exain-

ining and Licensing Boards is to be congratulated on its

action in advising tl:c constituent boards to restrict

examinations for licensure in materia medica and

therapeutics to questions on tlie more iiiipoitant drugs.

The confederation is also to be felicitated on its adoption

of a list of these drugs.' Wliilc tlie list selected will

hardly please everyone, just as Dr. Eliot's five feet of

books failed to win universal approval, it is restricted

to drugs in more or less common use, and was considered

by the committees which had charge of this matter to

meet the requirements. 1 f the various examining boards

should decide to follow the plan outlined by the con-

federation, they would be able to make fairer tests of

1. See report of the committee, page 1302

tlie knowledge of remedies possessed by applicants for

license to practice, and students would be compelled to

acquire a thorough and useful knowledge of essential

drugs instead of the superficial familiarity with the

action of preparations which are almost never used—

a

pseudo-knowledge which is not only useless but danger-

ous. This point is worthy of emphasis. The medical

student, or even the - physician, in trying to gain a

knowledge of the ridiculously large and bewildering

number of drugs on the market, is attempting the im-

possil)le. He acquires real practical knowledge of none.

In consequence, his knowledge of the action and uses of

even the most important drugs is often vague and im-

perfect, and he becomes a routine prescriptioiiist, copy-

ing his prescriptions from text-bcoks and journals. If

the recommendations of the confederation were adopted,

the student could devote the time allotted to this study

to the acquisition of a more thorough understanding and

scientific application of the more important drugs, to

the immense betterment of the practice of medicine in

general. The practicing physician also would do well

to ponder the subject, for this action of the confedera-

tion points the way to the salvation of therapeutics.

Therapeutics can never be an exact science, but there is

no reason why it should not be based on thorough knowl-

edge, on exact and critical experimental aijd clinical

observation, and on sound reasoning. The discriminat-

ing use of a few drugs, well-studied and thoroughlv

understood, will accomplish vastly more good than the

indiscriminate abuse of the numberless drugs which

ha\e never been subjected to any real clinical investiga-

tion, and which, in many instances, differ but little from

nostrums. It is gratifying to note that tlie confedera-

tion has officially recognized and endorsed this necessary

reform. It now remains for the various state boards to

give it practical effect.

EARLY HISTORY OF RENAL SITIOERY

Ekehorn, who recently became professor of surgery

in the university at Upsala, devotes his inaugural lecture'

to an account of the early history of renal surgery. lie

follows its development back to the oldest civilization of

which we have any record. While there is reason to

believe that surgical operations of consequence were per-

formed in Egypt and Babylonia during ilie height of

culture in those ancient countries, no trace of any opera-

tions on the kidney has been discovered. The first his-

torical record of renal surgery is found in the writings

of Hippocrates (4.')0-:5';0 B. C.), who reconimends well-

indicated and rational operations in tlie regions of the

kidneys and on the kidneys themselves. Then came a

long and deep silence on this snlijcct. whiili lasted until

the end of the middle ages, when the intere>t in it again

awakened, and yet the field of renal surgery remained

practically the same as that marked out liy Hippocrates

until as late as 1861). In the bitter part of the summer

of that year, Simon, a Heidelberg surgcmi, had as patient

a woman, 41! years old, who had been subjected to ovari-

otomy, after which there developed a ureteral fistula

which caused great suffering, .\fter thorough prepara-

1. Ipsala UiUnref. FOrh., 1910, xv, 343.
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tioii by means of aii-ifoiiiic aiifl experimental studies,

lie lenioved the eorresponding kidney and tlnis restored

the jiatieut to peri'ect liealth. This operation marks the

bejiinnino- of tlie new liistorv of renal surs'erv.

AXTITUBERCULOSTS WORK IX MASSACHUSETTS

The work against tuberculosis is becoming well organ-

ized in many states and is being systematically carried

out. The fifth annual report^ of the Associated Com-
mittees of the Massachusetts Medical Society for tlie

Prevention and Contiol of Tuberculosis is an interesting

revelation of_ the sort of work that is being done. Tiie

report of the chairman states that the chief difficulty

in obtaining control of the tuberculosis situation in

Massachusetts (and this will apply to the work in other

states as well) is that of getting hold of the patients

early in the disease, and to overcome this the profession

must render more assistance, and the use of visiting and

scIkkjI nurses must be extended. Employers of labcn-

must also assist, and outdoor schools for puny children

must i)e established. In the way of educating the pub-

lic, iiamphlets and school exhibits are employed, and

emplovws have helped by distributing cards of caution

and instruction wifh pay envelopes. Registration and

disinfection of ]iremises where patients have died are

also measures to be encouraged. The pamphlet con-

tains the report of the secretary and the detailed reports

of the work done by the committees in the eighteen

districts of the state.

Medical News

CALIFORNIA

Pay of Interns.—Tlie supervisors of Los Angeles poiuity

have voted to [>ny interns of tlie County Hospital an annual
salary of .$100.

Itinerant Practitioners Taxed.—A new license ordinanee lias

been adopted by the i-ity founcil of I'orterville. by virtue of

whiili itinerant doctors will he obliged to pay a license of .$50

per day.

First-Aid Boxes on Streets.—The chief of pidice of Berkeley
has made requisition for twenty-five Red Cross, iirst-aid-to-

tlie-injured boxes, to be placed near the police and fire alarm
boxes. The bicycle policemen will also carry first-aid boxes
on their bicycles.

Personal.—Dr. Francis JI. Pottenger. medical director of the

Pottenger Sanatorium, Jloiirovia. writes to deny the report

which has been circulated to the cll'ect that he is starting or

contemplates starting a sanatorium for tuberculosis at Tucson,
Ariz., as a branch of the Pottenger Sanatorium. Dr. H. C.

McCleiiahan, Belmont, who recently returned from Europe,
has been elected associate to the chair of mental disease and
legal medicine, and assistant in clinical neurology at Cooper
Jleilical College, San Krancisco. Dr. Edwin ?I. Wiley. Los
Angeles, surgeon on the Receiving Hospital staft' for nearly

three years, was tendered a farewell dinner by the staff of

the hospital, September tl. Dr. Wiley has left for Hermosillo,

Sonora. Mexico, to take charge of the hospital there. Dr.

Frank W. K. Kidder has been appointed assistant police sur-

geon of Los Angeles. Dr. Edward E. Baumeister, Chico. has

been commissioned assistant surgeon in the National (iuard

of California with rank of first lieutenant. Dr. Ernest E.

Thompson. Red Bluff, has succeeded Dr. A. P. Carter. Red
Blntf, resigned, as health ollicer of Tehama county.-

1 Pa per, 46 pages, September, 1910, 3 Joy Street, Bodtou.

GEORGIA
Sanitarium Opened.—Dr. .James N. Brawner. formerly head

of the Pasteur Institute, Atlanta, has opened the Oak Grove
Sanitarium near .Smyrna, for the treatment of nervous and
mental diseases, with accommodation for more than forty
patients.

Medical College Opens.—The Atlanta School of Medicine
opened for its fall term September 20. The dean. Dr. George
H. Noble, presided, and addresses were maile by Hooper Alex-
ander. Px-tiovernor Northen. and Drs. William S. Kendriek
and E. C. Thrash.

Scholarships in Medical College Bestowed.—Under the law
making the medical college of Augtista a branch of the state
university, the governor made the following bestowals of
beneficiary scholarships. September 9: The state at large. T.
B. Brantey. Sylvania ; W. W. Meadows,' Helena : OUie D.
Thompson, Augusta, and Mark E. Perkins, Milieu: First Con-
gressional District

—

J. Felton Burkhalter, Daisy, and T. F.
Grooms, Stateshoro; Second Congressional District—Taek G.
Standifer, RUikely, and T. P. Brown. Beachton; Third Con-
gressional District—W. T. Lanier. Cordele, and C. C. Frederick.
Wellston: Fourth Congressional District—.J. E. Taylor. New-
nan, and Homer L. Barker, Franklin; Fifth Congressional
District— C. Mell Smith, Monroe, and Erie Thornton Newsome,
Union Point: Sixth Congressional Distriet—C. B. Brookins,
Milledgeville, and L, C. McAfee, JIacon; Seventh Congressional
District—Egbert M. T. Tilton, and M. A. Acree. Calhoun;
Eiglith Congressional District— E. F. Griffith, Eatonton. and,
.lames W. Payne. Monticello; Ninth Congressional District

—

T. L. Holcombe. Staham. and Howard Kennedy. Gainesville:
Tenth Congressional District—lohn T. Logue. Augusta, and
D. L. Murray. Lincolnton : and Eleventh Congressional Dis-
trict—Warren Hall, XichoUs. and W. B. DuVall, Homerville.

ILLINOIS

Chicago

Law Violators Fined.— In the LTnited State District Court,
September 23, the Semrad Chemical Company and Allen B.
Wrisley Company, charged with misbranding and adulterating
flavoring extracts, are said to have been found guilty and fined

,$2U0 each. 1. Gartenstein. an "herb doctor." is said to have
been found guilty on September 27. of practicing medicine
without a license and fined $100 and costs.

Personal.—Dr. Alexander H. Ferguson announces that he
has sold his e(|uity in the Chicago Hospital and henceforth
Will do his surgical work at St. Luke's Hospital on Tuesday
i\nd Thursday at 2 p. m. Dr. .Janet tivinn has been elected
president of the Board of Managers of the ilary Thompson
Hospital, vice Mrs. Charles Fitz Simons, who has been a
member of the board for thirty years, but recently resigned
on account of illness and who has been made president
emerittis. Dr. .John S. Marshall, chief of the dental serv-

ice of the United States Army, who has been in Manila for

three years, is visiting in Chicago, en route to Columbus' Bar-
racks, his new station. Dr. B. C. Corbus has returned from
Europe, where 1 e went to investigate Ehrlich's new specific

for syphilis. He brniight hack a 'quantity of the substance.

INDIANA

New Hospitals.—At Columbus the sanalorinm formerly
occupied by Dr. A. P. Roope was opened October 3 as a

City Hospital, with Dr. Roope as chief surgeon. At Lin-

ton the county council has ajipropriated .$25,000 for a city

hospital, which will take care of the numerous miners injured
in the district.

Personal.—Dr. -T. A. Wooden, Gosport, was elected presi-

dent of the National Association of Mexican War Veterans.
September 6. Dr. William Engle has resigned as house
surgeon at the Wabash Railway Employees' Hospital at Peru.

Ind., and has gone to Evansville to locate. Dr. E. L.

Swedener, formerly assistant physician at the Indiana State
Reffirniatory. .letfersonville, has returned from Nebraska and
assumed his old position, succeeding Dr. Walter Levy, who
resigned to engage in practice in New Albany,

State Association Meeting.—The annual meeting of the

Indiana State .Medical Association was held in Fort Wayne
September 2S-30. A state inebriate hospital was recom-
mended, the creation of a national dejiarlnient of health

was advised and the State Board of lli'alth was en-

dorsed in its fight on benzoate of soda. Indianapolis was
selected as tlie meeting place tor 1!H1. The following oflRcers
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.were elected: president, Dr. Frederic C. Heath, Indianapolis;

vice-presidents, Drs. John X. Hurty, Indianapolis; Andrew S.

Dickey, Tipton, and .James P. Salb, .Jasper; secretary. Dr.'

diaries N. Combs, Terre Haute; treasurer. Dr. David W.
Stevenson, Richmond; and councilors—Third District, Dr.

Walter J. Leach, New Albany; Sixth District, Dr. C. S. Hoag-

land, Milroy: Ninth District, Dr. William H. Williams, Leb-

anon, and Twelfth District. Dr. Budd Van Sweringen. Fort

Wayne, and delegates to the American Medical Association.

Drs. ililes Porter, Fort Wayne, and Frederick A. Tucker,

Noblesville. -_ ^^

IOWA

Suggests Epileptic Colony.—Dr. Charles F. Applegate. super-

intendent of the State Hospital, ilouut Pleasant, at a meet-

ing of superintendents of state institutions in Des Moines.

September 27. suggested the establishment of a colony for

Iowa epileptics. He said there were 4.000 of these unfortu-

nates in the state.

Medical College News.—A new medical building is to be

erected during the year on the campus of Drake University.

Des Moines. A number of changes have occurred in the

facvdty. Dr. .John Hyren Peck has been made instructor in

theory and practice of medicine: Dr. Walter Lawrence Bier-

ring, instructor in medicine: Dr. Arthur Steindler. professor

of orthopedic surgery, and Dr. Alexander Roche Robinson, pro-

fessor of pathology.

Elections.—The Iowa Public Health Association, at its

meeting in Waterloo, September 21. elected the following

officers: president. Dr. Fred Albert. Mason City; vice-presi-

dent. Dr. Samuel Bailey, Mount Ayr, and secretary-treasurer.

Dr. William G. Carhart. Marion. The Des Moines Patho-

logical Society, at its animal meeting. September 23. elected

Dr. .James Taggart Priestley, president; Dr. Francis A. Fly.

vice-president: Dr. Lawrence P. Piper, secretary-treasurer, and
Dr. Alva P. Stoner, member of the executive committee.

KENTUCKY
Antituberculosis Work in Schools.—The Louisville Antituber-

culosis Association has arranged by the employment of a

trained nurse and with the permission of the school board

to have lectures given throughout the school year in all of

tlie public schools. The nurse will visit each room and
lecture as to the manner of the spread of tuberculosis, its

prevention and cure. The superintendent of the public schools

has assured the association that every effort will be made
to have an open-air school for tuberculous children.

Good Milk Campaign.—The illustrated Sunday snpiilcmeut of

tlic Conrier-Jotinuil oi September io published ten photographs

of dairies producing certilied milk under the rules laid down
by the commission of the .Jefterson County Medical .Society.

Much prominence has been given the Edison moving picture

film entitled: "The Man Who Learns," which is being shown
at a local moving picture show under the auspii'es of the

distributors of certified milk and the Babies' ililk Fund Asso-

ciation of Louisville, which distributes only cerlitied milk to

the babies under its care. This film is educatioiiril and con-

trasts the intolerable conditions prevailing in many dairies

before certified milk methods became generally known, with

the improvements after they cleaned up. In addition to this

film are shown pictures of the adapted milk laboratory pf the

Babies' Milk Fund Association, a distributing station, with

child being weighed and the picture of the baby who gained

eight ounces a week while being fed by the Association.

Violators of Food and Drugs Act.— Fifty retail druggists of

Louisville ap])e;ucd hcf.irc K. il. Allen, chief of the State

Food and Drug Division of the Experiment Station to answer
charges of alleged violations of the Kentucky Food and Drugs

Act of IIIOH. There were about eighty cases beard, some of

the druggists being charged with more than one violation of

the act. Among the drugs alleged to have been sold in viola-

tion of the act are tincture of opium, camphor, liniment,

essence of peppermint, lime water. s|)irits of niter, witch hazel

and tincture of iodin. The department claims that these

preparations were delicient in strength, ranging from 10 [icr

cent, to CO per cent, of the standard strength as prescribed in

the United States Pharmacopeia. In view of the fact that

these were lirst offenses ami that there were extenuating cir-

cumstances in many of the cases, it is likely that only three

or four cases will be presented in the courts. Second viola-

tions of the act will not be excused and the violators will

be prosecuted.

MARYLAND
New Hospitals.—Plans have been coin]dete(l fm the annex

to the State Hospital for the Insane. Sykcsvillc (Springfield

Hospital). The new building is a two-story brick and stone

structure, and is to be devoted to feeble-mindi'd patients.

The Centervilie Emergency Hospital, with accommodation for

sixteen patients was opened October 1. It is in charge of

Dr. Laura Redding, and is under the patronage of the Queen
Anne's County Medical Society.

Baltimore

Colleges Open.—The College of Physicians and Surgeons

opened October 3. for its annual session. The opening address

was made by Dr. Eniil Novak. The Department of Medicine

of the L'niversity of ilaryland opened October 3. without

formality. The session of the Baltimore Medical College

began with an address by Dr. Tilghman B. ^Marden. September
20. The freshman class of .Johns Hopkins Medical School

contains fifteen women.

The Herter Foundation Lectures.—The fifth course of lec-

tures of the Herter Foundation was delivered in the audi-

torium of the physiologic building of .Johns Hopkins L^ni-

versity by Dr. Hans Chiari. professor of physiologic anatomy
in the University of Strassburg. The first lecture was de-

livered October .5. and was on "The Significance of the Amnion
in the Origin of Human Monstrosities." the second on October

ti. was on "Necrosis of the Pancreas," and the third on

October 7, was on "Spondylolisthesis."

Free Tuberculosis Hospital Urged.—The report has been

made to the ilunicipal Tuberculosis Commission urging a free

hospital for tuberculosis patients to accommodate 300 patients,

and to cost about .$300,000. The report also recommends that

children suffering from tuberculosis be excludcil from the

public schools, tliat a colony for the care of tuberculous-

negroes be established, and that a separate wan! building for

the treatment of children with early tuberculosis be insti-

tuted at the Maryland State Sanatorium. Sahillasville. It

is suggested that this hospital as well as the ilunicipa!

Tuberculosis Hospital, a department of the Almshouse, be

placed under the care of the board of health. At present the

provision for the caTe of the tuberculous consists of the

Municipal Hospital, the Phipps Dispensary at .Tohns Hopkins
Hospital, a special dispensary at the University of ilarylaml.

and Christ Church.
MASSACHUSETTS

Antituberculosis Tag Day.—The Newburyport Antitubercu-

losis Society netted about $1,000 from a "tag day," Sep-

tember 14.

Etter Day.—The trustees of the IMa^sachusetts Oeneral

Hospital announce that the exercises of the sixty-fourth anni

versary of Ether Day will be held. October l.i. The principal

address will be delivered by Dr. fieorge W. Crile. Cleveland.

Hospital Opened.—Dr. Philemon E. Truesdale. at the open-

ing of Highland Hospital. Fall River, for patients. September
7. entertained about sixty guests. The address of the occasion

was delivered by Dr. J. Riddle Gott'e. New York City, on

"ilodern Surgery." Dr. Goffe also held a clinic in the afternoon.

Personal.—Dr. Thomas F. Donoghue, Boston, has returned

from Europe. Dr. .John F. Moore has been appointed

police surgeon of Worcester. Dr. Harry H. Nevers. Law-
rence, was recently operated on for appendicitis. Dr. Biir-

dette L. Arms has been appointed director of the bacteriologic

laboratory of the Boston Health Department, vice Dr. Framis
II. Slack, who resigned to accept a position at the Kansas
State Agricultural College. Dr. Patrick J. Timmins. Boston,

has returned from Europe.

MISSISSIPPI

Personal.—Dr. Richard M. Boyd. Houston, has moved to

.Vbenleen. Dr. Edgar D. Craft. Laurel, has passed the

examination and been admitted to the Medical Corps of the

United States .Army. Dr. William (;. .Mien. Newton, has

been appointed physician for the Rockefeller Fund for the

counties of Newton, Neshoba. Laudcrilale. and .Jasper.

MISSOURI

Medical Journals Consolidated. The Kniixas Citi/ Mrdinrl

Iiiilr.i-Laiicrt. after thiity two years, has been consolidated

with the Medical hrroUl of St. .Joseph. The new editoriTi-

cliief is Dr. Charle* Wood Kassett. St. .losepli. and the edi-

torial staff includes Drs. S. Grover Burnett, .lohii I'unton and
dtho L. McKillip, all of Kansas City.
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Baby-Farmers Convicted.—Dr. .Joel B. MoDaniel and Mrs.

Mary Rail, Kansas City, tried by the municipal court Sep-

tember 24. on tlie ciiarge of having operated a "baby farm"
are said to have been found guilty. Dr. McDaniel, who, it is

alleged, has failed to report the births of infants he had at-

tended, was fined .$50, and Mrs. Rail was fined $2.5 for keep-

ing more than one infant under two years of age for pay.

Free Medical Services at University.—An announcement
is made by the president of the University of Missouri that

every student in attendance at the university this year will

receive medical attendance free. Dr. \^'oodson Moss. Columbia,

is to be university physician. Free care at the hospital is to

be given to students, excepting those suffering from com-
municiible diseases, who will be treated in their ciuarters or

in suitable hospitals.

The State Tuberculosis Commission.—The Missouri Com-
mission on Tuberculosis met at the Hotel .lell'erson, September
24 and organized and elected Archbishop .John J. Glennon,

chairman; Dr. Edward W. Schauttler, Kansas City, vice-chair-

man; .J. H. Lynch, secretary, and Dr, William A. Clark, Jef-

ferson City, treasurer. The other members of the executive

committee are Dr. CJeorge Homan. St. Louis; Mrs. Philip X.
Moore, St. Louis: W. K. Bixby. St. Louis; A. A. Speer.

Chamois, and Dr. .Jacob fJeiger, St. Louis. It was decided to

make inquiry at once in every feasible manner to locate the

extent of tuberculosis throughout the state, and investigate

all the public institutions on this point, instituting searching

physical examination of patients to deternnie tlie fact of the

disease, and enlisting the aid of practicing physicians, health

officers, registrars of vital statistics, editors of newspapers,
etc., to get as complete information on this subject as possible.

The funds for the i)ur])ose have been subscribed by private

individuals. As the result of this it is expected that tlie

public "health service of Missouri will be placed in excellent

condition. A report will be sent to the governor in December,
on which it is expected he will base recommendations to the
general assembly for new legislation. Governor Hadley. on.
September 24. appointed a negro tuberculosis commission to

investigate the prevalence of tuberculosis among the colored
race. The members of the commission are Drs. .J. T. Caston,
Jefferson City; John E. Perry. Kansas City: William S. Car-
rion. St. Joseph, and (ieorge S. Jackson, St. Louis; S. P.
Covington, St. Louis, and Jlrs. Nevada Kenner, Marshall,

St. Louis

The New Barnes Hospital.—At the meeting of the American
Hospital Association, held in St. Louis. September 20, plans
for the new" Robert A. Karnes Hospital were shciwn for the
first time. The new' hospital is to be erected on Kingshighway
near Forest Park, and is to cost about .$1,500,000, the funds
for which were bequeathed by the late Robert A. Barnes who
died about fifteen years ago. The hospital buildings, consist-
ing of ten in all. will consist of a children's hospital, the
Barnes Hospital proper, a service building, pathology liuild-

ing, school building, nurse's training school, superintendent's
residence, power house, and laundry. The other buildings of
the group are those of the Jledical Department of Washington
University. The hospital will have twenty wards and many
private apartments, and will accommodate 300 patients.

NEVADA
Personal.—Dr. Charles ¥,. S^^e;:y lias been appointed division

snrgeon of the Western Pacific Railroad with headquarters at
Winnemucca. Dr. Willis W. Stockham has purchased the
Duckworth Hospital. Pioche. from Dr. Theophilus D. Duck
worth, taking immediate possession.

State Medical Society Meeting.—The Nevada State Medical
Association held its seventh annual convention at Lake Tahoe.
September 19-21, and elected the following officers: President,
Dr. Sidney K. Jlorrison. Reno: vice-presidents, Drs. William
H. Hood. Reno, and Donald McLean, Carson City, and .secre-

tary. Dr. Martin A. Robinson, Reno.

NEW JERSEY

To Prevent the Tuberculous from Teaching.—The Camdem
Board of Education has adopted rules, wiiicli will make it

impossible for a teacher. sulTering from tuberculosis, to enter
or to continue in the service of that city.

Personal.—Dr. George Cunningham has been appointed bor-
ough baclcriologist of Vineland. Dr, Fred M. Corwin has
succeeded Dr. Henry D. Abbott as medical insj)ector of |)ublic

schools of Bayonne. Dr. Alonzo h. Leach has been elected
president of the board of health, and Dr. V'irgie M. D'.Marcy,
health officer, of Cape May,

NEW YORK
PersonaL—Dr. J. Clarence Sharp and Dr. and Mrs. Isador

Abrahamson have sailed for Europe. Dr. John W. Brannan
has returned from Europe.

School Out of Doors.—A portico is being built in connection
with Public School .33 at Ninth Avenue and Twenty -Seventh
Street where forty anemic school children will stu<ly out of
doors this school year.

The Straus Milk Stations.—A committee consisting of Mr.
Homer Folks. Dr. Abraliam Jacobi, and Mr. V. Everit Macy,
with ilrs. J. Borden Harriman as chairman, waited on Mr.
Straus recently. He has consented to further discussion of
the subject with the committee and will keep the milk stations
opeu in the meantime.

For Charity.—It has been announced that $(i,000 was raised
by the bazaar given in August for St. .Joseph's Hospital. Far
Rockaway. Father John A. Keller, late rector of St. Gab-
riel's church, New Roclielle, N. Y.. in liis will bequeathed
.$2,000 to St. Joseph's Hospital for consumptives and .$1,001)

to St. Francis Hospital, N. Y.

Undersized Nursing Bottles.—At the Pure Food Show in

Madison Square Garden. Dr. Reichmann recently produced a
number of nursing bottles and showed that they were under-
sized and not correctly graduated. He stated that more than
one-half of the bottles tested were found to be 20 per cent,

short of the size for which they were sold, thus depriving
the infant of more than one-fourth of the food it was supposed
to get,

Crocker Bequest Held Up.—The Supreme Court has granted
an injunction lo the stepchildren of the late George Crocker,
restraining the executors from selling pro])erty which was
bequeathed to Columbia Universitv. that the proceeds of the
sale of this properly might be used for a cancer research
fund. The litigants claim that they were induced to make
over tlieir interest in the property to Mr. Crocker during his

lifetiirie. and that he left their property to Columbia Uni-
versity.

The Truth About City's Milk Supply.—The Health Depart-
ment is prejiaring an exliibit for the bud.eet show that will

tell as neaily as possible the exact trutli in regard to the
citv's milk supply. Because of inadequate funds the depart-

ment has not done all that should have been done to guard
the supply. There are at present only 57 men employed for

the purpose of inspecting 44.000 farms. 12.000 stores. .5.500

wagons. 1.100 slii])|)ing stations, 75 milk depots, and 15 re-

ceiving points. At least 125 men would be required to do the

work satisfactorily.

Auto-Ambulance Service for Insanity Cases.—For the first

time in the history of tlie hospital an automobile ambulance
service for the hmdling of cases for the psychopathic ward
has been installed at Bellevue Hospital. Hitherto insane
patients have been Iirought to the hospital in patrol wagons
by the police, but henceforth the police will have- nothing to

do with the handling of such cases. This innovation has
been made at the suggestion of Dr. Jlinas .S. Gregory, wdio

has been in charge of the insane department at Bellevue for

the past nine years.

Hospital Staff Resigns.—The seven doctors who constitute

the staff of tlie Beth David Hospital, until recentl.v known as
the Yorkville Hospital, have resigned at the request of the
board of directors, owing to a reorganization of the hospital

which has come under the control of the Federation of Polish

Jews. This organization has appointed a committee to look
for a new site and contemplates building a hospital five times
as large as the present one. which accommodates only thirty

patients. It is said that resignations were asked for because
tlie federation wishes to fill up the staff with its own phy-
sicians.

NORTH CAROLINA
Medical College Opens.—The eighteenth annual session of

the North Carolina ;\ledieal Cidlege opened in Charlotte. Sep-
tember 14. Addresses were made by Rev. 1'. R. Law. D.D.,

Drs. .John R. Irwin. Walter O. Nesbit, and the president and
founder of the college. Dr. John P. Munroe.

Personal.—Dr. Charles L. .Minor, Asheville. has gone to

I'Jurope. Dr. William D. Jla<-Xider. Chapel Hill, has returned
from Chicago and resumed his duties at the University Pre-

paratory Medical School. Dr. .John C. Rodman has been
appointed a iuember and chairman of the board of health and
city physician of Washington
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Convicted of Abortion.—In the Guilford County Crimimil

Court. September 23. Dr. William L. Ve.stal, High Point, who
was arrested July 3, charged with the death of Miss Bessie

Thoraason. Statesville, from criminal abortion, and charged
with a like ofi'ense. but without fatal results, in the case of

May Owen. Linwood. on advice of covinsel is said to have
pleaded guilty to manslaughter in the first case and to crimi-

nal abortior in the second, and to have been sentenced to

ten years' hard labor in the state prison.

NORTH DAKOTA
Personal.—Dr. Thomas 11. Mcl^aclilan. Bismark, has retununl

from Europe. Dr. Louis B. Baldwin, superintendent of the

State Hospital for the Insane, .Jamestown, has been appointed
superintendent of the new University Hospital, ilinneapolis.

District Society Officers.—At the annual meeting of the

(;rauil Forks District Medical Society, the following oHiccrs

were elected: President. Dr. W. H. Bates. Orand Forks;
vice-president, Dr. Benjamin D. Lemery, Inkster; secretary.

Dr. William C. Wilson. Grand Forks: treasurer. Dr. George W.
Williamson. Grand Forks, and censors, Drs. -Tames Grassick
and (indmund J. Gislason. Grand Forks.

OHIO
Medical Society Meets.—Tlie McDowell Medical Society, at

its annual meeting in Cincinnati, September 1.5, elected, the
following officers: President. Dr. S. Cary Swartzel; vice-

president. Dr. William L. Shollenbarser: secretary, Franz
Miketta. and treasurer. Dr. Peter F. Kilgour.

Tuberculosis Hospital Opened.—As the result of a meeting
in Urbana of the members of the joint hospital board, the
district tuberculosis hospital, known a^ the Kinnnne District
Hospital, has been opened. This hospital is to acconinioilate

tuberculosis patients from Champaign, Addison, and Clark
counties.

OKLAHOMA
State Board Appointments.—Dr. George H. Truax. Stiuic-

wall, has been appointed a member of the State Board of
Medical Examiners, vice Dr. .Joseph Heusley. Oklahoma City.
and Dr. Harry L. Lott, Oklahoma City, has been appointed
an alternate member of the board.

Medical College Opens,—The formal opening exercises of the
Ifedical Deitartment of the LTniversity of Oklahoma, Okhi-
homa City, were held September 1:>. Addresses were delivered
by President A. Grant Evans of the university and Dr. Arch.
K. West, dean of the medical school.

PENNSYLVANIA
Poliomyelitis Report.—County reports to the State Health

Department show that since the first of July, 830 cases of

infantile paralysis have been reported in the state. Of this

number, Philadelphia showed 112 cases; Northampton. |:!n;

Allegheny. 32; T^ehigh, U; Lancaster, 148; Berks, l.'>. and
Westmoreland, 30.

Personal.—Dr. Jonathan C. Biddle, superintendent of the
State Hospital for Injured Persons. Fountain Springs, was
badly injured. October I, when in endeavoring to avoid a boy
his automobile went over an embankment. Drs. Lawrence
Litchfield. Irwin J. Moyer, John W. Boyce, Thomas D. Davis,
and Percival .J. Eaton have been appointed members of the
examining board of the Civil Service Commission of Pittsburg.

Hospital Dedicated, -The St. Margaret's Memorial Hos-
pital. Lawrenceville, Pittsburg, was opened for public inspcc-

ti(ui October 1. The hospital, which has been closed for ten
years, has been newly eipiipped and can accommodate :ibout

eighty patients. The attending stall' includes Drs. Percival

]. Eaton. Ehvoiid B. Haworth. .Sidnev A. Chalfant. Kv:in

W. Meredith William C. White. William W. Blair and Will-

iam P. Barndollar.

Philadelphia

Veterans as Guests.—The next rereption held by the .Meili-

oal Club of Philadelphia at the Belleviie-Stratford, October
23, will be given in honor of the members of the profession

throughout the state who have been graduated in nu'dii'ine

fifty years or more.

Trachoma Institute Report.—The leport of the Trachoma
Tnslitute, 227 Pine Street, shows that 080 patients were
treated for this disease during the month of August. Of
these, 240 were new cases. This clinic is open daily and
the treatment is free.

Officers Elected.—At the meeting of the Medical Soeietv of

the fifth censorial district, compo-^cd of Adams, Cumbcrlaml
Franklin, Fulton and New York, counties, held at Hanover,

August 17. the following officers were elected for the ensuing
year: President, Dr. Alexander C. Wentz. Hanover; vice-

president. Dr. .J. Burns Amberson. Waynesboro, and secretary
and treasurer. Dr. George E. Holtzapple, York,

Personal.—Drs. J. William White. Arthur J. Brewe, and
McCluney Radelifl'e have returned from Europe, Dr. Alan
L. Diefenderfer was the guest of honor at a dinner given
September 30 by the medical staff of the German Hospital
to celebrate the completion of his term as intern in the hos-

pital. Drs. ClTt>ny M. . Stinson, Harry A. Streckert. and
A. C. Luhr have been appointed to the gynecologic staff of

Jefi'erson Hospital. Dr. Adam Klemm sailed for Eurojie
September 27.

TEXAS

Personal.—Dr. David J. Hardin, Kirk, was shot and ser-

iously wounded at his home September 20. Dr. Duren.
Utopia, was seriously injured in a runaway accident in San
Marcos. September 23.

New Society Organized.— It is announced that at a meeting
of the City and County Health Oflicers of Texas, at Hoiistou.

a society known as the Tropical Disease Re-^earcli Society
was organized. Its membership consists of health officers and
others interested in the study of tropical diseases.

WYOMING
Personal.—Dr. .1. W. Ciarard has been appointed house

surgeon of the State Cieneral Hospital, Sheridan. Dr. John
B. Hynds. house physician at the hospital, has resigned.

Dr. Darwin E. Brown, Laramie, has succeeded Dr. Herman E.
McColluni Laramie, as physician of Albany county.

State Society Meeting.—At the twelfth annual meeting of

the Wyoming State Medical .Society, held in Casper, Septem-
ber 28 and 29, the following officers were elected: Pre*iileut.

Dr. Albert G. Hamilton. Tliermopolis; vice-presidents. Drs. T.

A. Dean. Casper; William H. Roberts, Sheridan, and Samuel
B. Miller. Laramie; secretary. Dr. Marshall C. Keith. Casper:
treasiner. Dr. Neil D. Nelson. Shoslmne. and editor of tl-i'

Wyoming Department of the Western Medical Reineir, Dr.

Fred W. Phifer. Wheatland. The next meeting will be held

in Thermopolis.

GENERAL NEWS
Coming Fraternity Banquet.—The seventh annual baufpiet

of the Nu Sigma Nu Alumni Association of New York will be

held December 3, at the Yale Club, 30 West Forty-Fourth
Street. New York City.

Personal.—General Health t)fficer J. S. B. Pratt. Honolulu,
of the Territorial Board of Health of the Hawaiian Islands.

is making a three months' visit to the L'nited .States. The
Department of State has selected the following delegates tn

the International Conference on Tuberculosis, to be held in

Brussels: Dr. Hunt, Dr. Mazyck P. Ttavenel. Madison. Wis.:
Dr. Arnold C. Klebs. Chicago, and C. H. Baldwin, Washington.
D. C.

Advisory Board Called.—The gravity of the situation re-

garding the po-sible introduction of cholera from the infected

sections of Europe has been made evident by the call issued for

the Advisory Public Health Board of the' Public Health and
Marine-Hospital Service to mo^t in W:ishiugtou. October 10.

This hoard is composed of Drs. Sinum Flexner. New York
City, director of the Rockefeller Institute of Medical Research;
Dr. William P. Sedgwick. Boston: Dr. Victor C. Vaughan.
Ann Arbor. Mich., president of the Michigan .State Board of

Health; Dr. Frank F. Wesbrook, Miimcapolis, and Dr, William
H. Welch. Baltimore.

FOREIGN NEWS
Personal.— Dr. Dawson Williams. London, editor of the

niiti!<li Mcilical -Jout mil. who was seriously injured in an
automobile accident July 0, is still disabled, but improving
slowly.

Mexican Hygienic Exposition and Congress.—The exposi-

tion to show the progress of Mexico from a sanitary point

of view, during the latter part of the last hundred years,
was opened in the City of Mexico, September 2. Charts, models
and photos of .six of the larger cities and especially the City
of Mexico, illustrate the progress made colnparatively recently

in supplying jiotable water and in chaining huge centers r«f

population. A nu)del modern hygienic hacienda building is

one of the exhibits and has its walls covered with charts
illustrating the progress nuide by Mexico in the last twenty-
five years in fighting infections diseases, such as typhus,
scarlet fever, yellow fever, sniall-pox, consumption, etc. A
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section of the exliibition shows the precautions taken against

the introduction of foreign diseases and unhealthy immigrants,

mo<lels of sanitary stations, tlie lodging houses for immi-

grants, etc. Another section shows models of rural hos-

pitals in Jlexieo for the use of consumptive patients, and

models of the general hospital in Mexico City and in Jlexico,

also models showing the evolution of baths, laundries, and

dwelling houses from the most rudimentary conditions. Two
large rooms are devoted to the exhibition of the progress

which has been made in Mexico in the public schools, by

photographs of the schools in the capital and in the cities and

towns throughout the Republic.

Other Deaths in the Profession Abroad.—Aside from deaths

nieutioncd liy our foreign correspondcnls. we note the following:

Marc Dufour, M.D., professor of ophthalmology at Lausanne,

Switzerland, and a leading figure in specialist and medical

circles and a public-spirited citizen, died recently, aged 67. He
was an honorary member of numerous scientific societies at

home and abroad aod was president of the international oph-

thalmologic congress held at Lucerne in 1904. Two years later

he took a trip around the world. For some years he has been

the editor of the Revue J/rdicah rle la .S'ld's.sc liomande. The
chief of the medical service in the Swiss army. Dr. A. Miirset.

recently succumbed to cerebral hemorrhage, at the age of .50,

while on a vacation trip near home. The death of A. A.

Rubio. M.D., at an advanced age. is reported from Cuba. It

is stated that all the public places of amusement in his city,

Pinar del Rio, closed on the days of his death and funeral as a

token of respect. Italy has recently lost two prominent

otolaryngologists, Drs. F. di Colo of Pisa and C. Secchi; also

the director of the maternity at Vercelli, G. Raineri, M.D.,

from infection during an operation; and P. Mantegazza. M.D.,

professor of anthropology at Florence and president of

the Italian Ethnologic Society, formerly professor of general

pathology at Pavia and autlior of numerous popular scientific

works. M. Domrnguez, M.D.. professor of therapeutics at

the University of ilcxico, died recently. Mary A. Marshall,

M.D., one of the oldest medical women in Western Europe.

died at Cannes, aged 73. E. Malzeva, a young Russian

woman physician succumbed at Yskor to cholera, and the

provincial authorities have founded a scholarship in her name
at the Woman's Medical College at St. Petersburg in appre-

1 iation of her services during the epidemic.

Cholera in Europe.—An Italian exchange states that the

daily papers in the department of Apulia announced that some
of the district physicians there fled when cholera became epi-

demic. The national board of health has appointed a com-

mittee to investigate- the matter. The president of the

association is chairman of the committee, which includes,

besides three other physicians, a representative from each of

the two newspapers involved. In discussing the matter it

was proposed that the district involved in an epidemic slionld

femporarily insure the lives of non-medical men whom tlie

authorities call on for medical services, and that better pro-

vision sho\dd be made for the families of sanitary ollicers

dving at their posts in times of such epidemics. The Prus-

sian government, by Robert Koch's advice, installed bacter-

iolofic laboratories at the points where the Vistula and Memel
rivers enter the country from Russia, and examine all the

crews of boats and rafts passing down the river. Over

.5.200 persons were thus examined during the five weeks after

.July 1, and three healthy germ-carriers were discovered by

this means and rendered harmless. It is stated that there

are over thirty institutes ]irepared to make bacteriologic

examinations of the kind in tJermany. all under the control

of the national health authorities and the Berlin Institute

for Infectious Diseases. Free postgraduate courses on

cholera have been organized at Vienna and elsewhere. The

last official reports from Russia place the number of cases

of cholera at 170.3.53 with 77.4(i« deaths. A letter from Dr.

A. Dworetzky of Moscow in the Miinrhr-iicr metl. Vroclirn-

schiift just received, states that of the 1,082 cities throughout

the Riissian empire only 102 have a public water sui)i)ly and

only 38 a sewerage system. This includes 702 cities in

European Russia ; only 149 have a public water supply and 27

a sewerage system. He descri'oes the features of tlie jjresent

epidemic of cholera and adds that he would hail with grati-

tu<le the carrying into effect of the suggestion mentioned in

the r.erlin Letter, page 1212. that the other European gov-

ernments should bring pressure to bear on the Russian gov-

ernment to take more eft'ectual measures against cholera, as

the Russian epidemics are a perpetual menace to other lands.

MANILA LETTER
(From Our Rii/iilur Conrspijiideiit)

Manila, Aug. 10. 1910.

The Civil Hospital

The famous "case of the Civil Hospital" has been disposed

of at last. The liovernor-tieneral has said the final word

in regard to an investigation of the numagement of the insti-

tution, and has let it be understood that the affair is to be

considered disposed of. This case had its origin last May
when a disgruntled American nurse resigned and made public

severe charges against tlie institution. Others also who were

more or less dissatisfied were induced to give their opinion. As

the season was dull (tlie govi>riiinent bureaus being removed

temporarily to the summer capital at Bagio) and the news-

papers were short of news the incident was given much

publicity, and became a topic of general conversation. In

the absence of the Governor-General, the Secretary of the

Interior and the Director of Health, the Assistant Director

of Health ordered an investigation into the conditions and

management of the hospital—a procedure which seems to have

been irregular. The Civil Hospital is an institution main-

taineil by the government for the benefit of its employees in

Manila and the neighhoring towns. Government employees

and meiiihers of their families are given medical attention,

prescriptions and medicines free of charge. Xor is there any

charge for hospital and nursing services, other than the cost

of meals served to patients. Some time ago. for the sake of

economy and the efficiency of the service, it seemed desirable

to make certain changes in the management and staff of the

hospital, since, as in the opinion of the Governor-General,

'•there is no doubt whatever but that under the previous man-

aaemeiit of the hospital the care of government property and

supplies was lax and there was greater consumption than the

conditions justified, and that a change in the method of

accounting for ]iroperty was necessary. It is also found that

some of file criticisms" leveled against the new system which

has been established are unjustified; that some of the nurses

have purposelv tried to make the new systein unpopular and

fail by not taking the trouble necessary to comply with the

new regulations and then informing the patients that the

resultant lack of facilities was due to the stinginess of the

administration, a course which does not commend itself highly

to fair-minded people. In the main, however, it is believed

that the nurses of the Civil Hospital are high-minded, hard-

working and faithful and that they may be depended on to

cooperate in everything which is required of them for the good

of the service aiid the success of their work. It is believed

that the criticism of purposely trying to make the new system

fail is one which can be leveled at so few individuals as to

make it bv no means a charge against the nursing force in

general, aiid that repetition of such practices need not be

apprehended for the future." It has been maintained by

many tliat keeping I'ompetcnt American nurses in the Philip-

pines will alwavs be a dilficult problem. Indeed, if American

nurses were the onlv ones available this might prove a very

serious drawback to hospital work and medical education in

the islands, but the experiment of training the Filipina girls

to be nurses has turned out so well that perhaps in the near

future the services of very few American nurses will be

required in the Philippines.

LONDON LETTER
(From Onr Riijiilar Corrrxfioiulciit)

London, Sept. 24. 1910.

Fees for Insurance Examinations

The practice of some insurance companies of oft'ering very

low fees for the medical examinations of applicants for life

insurance when the sum assured is small is a standing griev-

ance and subject of controversy in the medical profession. It

is pointed out that whether the sum assured he small or

larse the trouble is exactly the same if the examination is^to

be "thorough, and all insurance companies desire this,

usual fee for examination paid by good companies,

erallv insure for sums ranging from $2,500 upward, is $.5. but

in the case of the postoffice (which undertakes insurance for

small amounts) and the companies which among the working

classes insure for sums as low as .$.500 or even less, the fees

are as low as $1. even $0..50. The pressure of competition

enables the companies to got examinations made for these

verv low fees, but practitioners in good position often decline

the work, and there is strong feeling in the profession that

they should be refused by everyone. The subject has again

The
who gen-
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come into prominence in consequence of tlie attempt of the
Pearl Insurance Company to obtain medical examinations, ami
reports at the following rates: If the sum assured is $125.

$0.75; if over, $125. but not exceeding $250. $1; if over $250.
but not exceeding $500. $1..50. The temptation is held out
that the number of proposers will be larpe, and therefore it

Avill be worth while to undertake them. The scheme is .strongly

condemned by both the Lrniret and the British Medical Journal.
The former suggests that if it is not possible for actuarial
reasons to pay larger fees, the company should ask only for a

medical examination and carrying no responsibilities; the lat-

ter states that if such fees are accepted there will be tend-
ency for the value of the reports and the amount paid for

them to assimilate.

Decline of the Antivaccinationists

Though, as shown in |)revious letters, a lamentable decline

has taken place in the number of children vaccinated in Great
Britain in consequence of the reduction of the obstacles to

those who obbiin exemption for their children on the grounds
of conscientious objection to vaccination, it is of some satis-

faction to know that the militant antivaccinationists are a
dwindling body. The income of the National Antivaecination
League has so much declined that in the current year it was
only $100 a month. In 1900 the amount was 200; in 1908
over $300 and in 1907 over .$400 a month. Other evidences of
failuie are shown in dissensions among the leaders and in the
repeated withdrawals of odious diargcs against the profession
in connection with vaccination which the ofli<ia] organ of the
league, the Vaccination Inqinrer, has been compelled to make.

New Methods of Treating Cancer

The ninth report of the cancer research laboratories of the
Middlesex Hospital contains an account of the trial of new
empirical methods of treating cancer in the cancer wards of

the hospital. (This hospital alone among the general hos-

pitals of London has special cancer wards and special cancer
research laboratories.) The patients were all the subject of

inoperable malignant disease. Seven cases were treated with
arylarsonates—6 with soamin and 1 with atoxyl. The treat-

ment was pushed until symptoms of arsenical poisoning were
produced. In no case was there any benefit. 7iot even relief

of pain. Three patients were treated -with the neoformans
vaccine without any result than recurrent jaundice in 1

patient. Coley's fluid was used in 3 cases of sarcoma and in

1 of carcinoma. In the latter there was slight relief of pain:

in 2 of the former there was no beneficial action, but in the

third the result was remarkable. Tlie patient was a healthy-

looking girl, aged 20. who was admitted for a large primary
sarcoma of the inguinal glands. It measured 5Vl>x4x4%
inches. The margin was nodular and irregular. It was firmly

fixed to Pnupart's ligament and also adherent to the skin.

She was given 28 injections of Coley's fluid, beginning with a

dose of quarter of a minim, which was increased until 25

minims were reached. The injections produced recurring

febrile attacks. \Yhich resulted in progressive anemia that

threatened to be fatal, and therefore led to the stoppage of

the treatment. On the other hand, the effect on the tumor
was for a time remarkable. Within a fortnight from the

commencement of the treatment there was distinct diminution

in size in all its diameters. At the end of a month (lie

improvement reached a maximum. The tumor was mobile

and free from the skin and had diTninished to one-foiutecnth

of its former cubic content. Tin' overlying skin was wliitc.

soft and supple. Enlarged glands, picviously incorporated in

its margins, gradually separated from its retracting borders

and were found mobile and discrete on either side. By this

time, however. 25 minims of the fluid were required to pro-

duce any reaction at all and the general toxemia was marked.
The injections, which at first were painless, caused great suf-

fering and were often followed by loi'al suppuration. Further
treatment was abandoned at the patient's request. The
growth again rapidly enlarged, ulcerated through the skin and
caused death 3 months later. The uocrop.--y showed primary
glandular sarcoma and uu-ta^tases in the portal mesenteric,

bronchial and cervical glands.

Pitchblende (from which radium is extracted and which

consists mainly of uranium oxid) was used in 14 cases. In

some beneficial results but no cures were obtaiRed. The

pitchblende diminished concomitant acute inflammatory reac

tion and appeared to encourage fibrosis of the tumor. If pain

w;is due to infiltration of skin it gave great relief. Its ellect

on enlarged cervical glands causing pressure symptoms seemed

worthy of further trial, but was less hopefdl. Pain due to

pressure on deeper structures was not relieved. Hence there

was no marked relief in cases of uterine cancer, for the pain is

mainly due to infiltration and pressure on the pelvic nerves
and viscera at a distance from the primary growth. In rectal

cancer, in which the growth usually becomes annular and the
pain is due to fecal obstruction and resulting proctitis, the
pain was relieved and the obstruction diminished.

PARIS LETTER
(Front Our Ret/ulaf Correftpondcnt)

Pabis. Sept. 23. 1910.

Metallic Radium

L'p to the present, the substances known under the name
of radium have been in reality only salts of that metal, such

as radium bromid and chlorid. In one of the last sessions

of the Academic des Sciences, Mme. P. Curie made a report

from which it appears that, in collaboration with M. A.
Debierne. she has succeeded in obtaining pure radium. For
this purpose. lOli mg. of radium chlorid were electrolyzed with
an anode formed of 10 gm. of mercury. The radium amalgam
thus obtained is unstable in air; it decomposes in water. After
having been dried it is rapidly introduced into an iron com-
bustion boat, previously reduced in pine hydrogen. The boat
is then placed in a quartz tube and a vacuum is immediately
produced in the apparatus. Distilling is done in a hydrogen
atmosphere and under a pressure superior to the pressure of

merciuT" vapor. The radium thus obtained presents the form
of a white, brilliant metal, adhering strongly to the iron of

the boat. This metal makes a blackened mark like a burn
on paper. It decomposes in water energetically, becoming
completely dissolved, especially on the addition of a very little

hydrochloric acid. Mme. Curie intends to study the radio-

active qualities of metallic radium.

Monument to Professor Cornil

At Cusset. near Vichy, the native city of Dr. Victor Cornil.

former professor of pathologic anatomy at the Paris college of

medicine, who died April. 1908. a monument has just been
dedicated to his memory. The monument represents Professor

Cornil standing with a book in his right hand and a micro-

scope in his left. Bas-reliefs represent the professor teaching.

The dedication ceremony was presided over by M. Douraergue.
minister of public instruction.

The Stage of Undergraduate Pharmacists

The new organization of .studies leading to the diploma of

pharmacist has introduced important modifications into the

conditions under which the stage of students in pharmacy
has been taken. Under the regulations hitherto in force the

starie has lasted three years; hereafter it will be only one
year long. Up to the present it has been possible to take

it in any laboratory whatever, hereafter it can be taken only

in laboratories designated by the rectors of the universities

on the recommendation of the superior schools or the mixed
colleges of medicine and pharmacy. The stafiiaire will be

obliged to keep a record of the stage endorsed by the secre-

taiy of the school or the recording clerk of the justice of the

peace at the time of entrance and at every" change from one
laboratory to another.

For Uniform Methods of Analysis of Potent Drugs

The tenth Internation.il Congress of Pharmacists, which luis

just been held at Brussels, and to which otlicial delegates were
sent from the L^nited States. France. Italy. Spain. Russia,
Sweden, Norway, Denmark, Hungary. Holland, (ireece, Japan,
China, Argentina, Chili, etc., has made a request of the
Belgian government to invite other governments as soon as
possible to an international conference for the uniformity of

methods of analysis of potent drugs. Following the example
of the International Congress of Medical Sciences held at

Budapest last year, the International Congress of Pharmacists
decided to form a permanent international association, the
se.it of which shall be the Hague.

Prize of the Society for Infantile Hygiene

The Soi'iiHe d'hygi^ne de I'enfance has announced a compe-
tition for 1910, the subject of which is "The Temporary So-

journ of Children Away from the Family in France or in For-

eign Countries." Memoirs should be addressed to the presi-

dent of the Society d'hygii'ne de I'enfance. at 10 rue Saint

Antoiiie. Paris, and should be received before Dec. 31, 1910,
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BERLIN LETTER
{From Our lityiilar Vorrc-simnilcnt)

Berlix, Sept. 15. 1910.

Personal

Tlip fiftieth aiiiiiversary of his professional career was cele-

brated Sept. 14 by tlie eminent physiologist, Professor Hering
of Leipsic, who is still an active member of tlie university

faculty. He was presented by his pupils and friends witli a

Festschrift on the occasion of his jubilee.

Sterilization of Street Clothing in the Public Hospitals

The municipal autlioritics of Berlin, after investigation of

the subject in other hospitals in tlie country, have issued the

following regulations in regard to the clothes worn to the
hospital by the patients: 1. On admittance all articles of

clothing infested with vermin are to be sterilized, also the
clothing from persons wi'th contagions disease or coming
from a family or close environment in which contagious
disease is known to prevail. 2. The clothes and linen are to

be sterilized with steam, except leather, rubber and fur

articles and hats, which are to be sterilized with formaldehyde.
3. The clothing is to be kept hung up. enclosed in a se])arate

clothing bag; the linen and shoes are to be wrapped separately

and placed inside the other bag. 4. The bodv linen is not to

be washed unless especially soiled. 5. The clothing is not to

be Ironed before boing retmned to the patient.

Health in the German Navy

According to the recently published sanitary report for the

German navy from October, l!)07 to October. lOnS. the number
of sick out of about 50,000 men were, on board ship, 15,000

or 501~-per thousand, and on land 13.500, that is, fi72 per
thousand.. The largest number of admissions was on ships

in East Africa. 0(51 per tnousand. Fully 816 per thousand
of all those treated were dismissed as fit for duty. 1.5 per

thousand died (0.8S per thousand of the entire force) ; 2.144

men (45.4 per thousand of the entire force), were dis-

missed as unfit for service. Among the diseases which led to

dismissal on account of an. afl'ection already present before
treatment, thejirst place was taken by heart disease, 0.75

per thousand; l.S committed suicide, and 58 died by accident.

The largest nt\mber of deaths from disease were due to appen-
dicitis. 11; next to tuberculosis of the air passages, 10. and
pneumonia, 7. Death by accident ensued most frequently from
drink. 28. and explosion. 20. The mortality of the entire

force amounted to 3.1 per thousand, which was smaller than
in the English navy for 1008 (3.37 per thousand) and in

the American 5.76 per thousand. .Among individual diseases

those of the digestive tract were the most marked. The mor-
bidity figure for gonorrhea (26.4 ])er thousand), and that for

syphilis (17.3 per thousand), was greater than in the previous
year. The number treated on account of meclianical injuries

Avas 4.078 (02.2 per thousand) : 330 were attacked with
appendicitis (6.8 per thousand) and 3.414 with afl'ections of

the respiratory organs (68.3 per thousand).

The Berlin System of Prompt Aid for the Sick and Injured

The organization of the system of prompt aid for the

injured has now been completed at Berlin. Besides the 13

emergency stations in the large hospitals, there are 17 auxil-

iary stations and a central information and record bureau to

supply information as to vacant beds in the variotis hospitals,

to which the sick and injtned can be referred, and also to cen-

tralize all the sanitary emergency work, including the lifesav-

ing stations along the river, etc. The assistant to the
mayor, the xircitcr liiirgernirister, is in charge of the whole
system and the e.vecutive details are in the hands ol the

Matjislrassrhretiire, who is in constant local and telephone
control of all the stations at any moment, day and night.

The auxiliary stations are designated by uniform signs, and
about 12.000 metal signs have been posted throughout the
city, giving the location of the nearest emergency station, and
transparent signs for the same purpose have been installed

on the lamp-posts at numerous points in the more crowded
streets. In connection with this first-aid work, uniform pro-
visions have also been made in ease that many are injured at
one time; the central station in the city hall is to be the
organized center for all the single and collective rescue work.
The police and fire department have all received instructions
to this eflfect. Tlie ini]Kirtance of the organization is shown
by the constant demands made on the various stations. For
example, last month the auxiliary emergency stations cared
for 5,000 eases, thus about 160 every day.

VIENNA LETTER
(Fnjm Our Rti/iilar C(h i isjjuiiilcnt)

Vienna, Sept. 20. 1910.

Suicides in Vienna

The statistical report of the board of Iiealth of tliis city
cites, among other interesting items, the figures on suicides.
It appears that the numbers are constantly increasing at a.

higher rate than the average increase of the population, for
1.203 persons attempted to take their lives in 1907: in 1008,
the figure was 1.236. and in 1909. it was 1.373. Of the last
number 520 succeeded. Flight hundred and lifty-eight men and
515 women tried to kill themselves. butonlv37'S men and 146
women attained their object. The oldest candidate for suicide
was 88 years old. the youngest only 12. Seven hundred and
eighty-four persons hanged themselves, this being the favorite
method of suicide in this city. One hundred and twenty-two
shot themselves

; three persons attempted self-destruction by
pouring oil. spirits or gasoline on the clothes and setting fire
to them. The motives were generally, in the order of freque:i;y,
misfortune in love, incurable disease or poverty. It is interest-
ing to note that the frequency of attempts at suicide lessens
in winter (in December only 30 cases), while it increases in
summer, and is at its height in autumn (in October 50 cases).

The Cholera in Hungary

In spite of every active and energetic measure, the out-
bi-eak of sporadic cholera could not be prevented in Hungary
nor in Austria. Vienna has so far had 7 eases, which were
dealt with accordingly, and there is every reason to hope that
that will be tlie last of it. In Hungary "the opinion of nearly
all cjiidemidlogists favors the idea tliat the Danube is the
means of distribution of the disease. In a certain miniii;'
district in Mohacs, the center of infection has been found, anil
thence it was conveyed by the coal to the Danube sliips. which
in turn brought it to \ienna and Budapest. The majority
of the cases—hitherto 99—have been found amongst the coal
miners. Naturally prophylaxis and quarantine interfere
greatly with the normal course of business life. The majority
of the Hungarian population is agricultural, which makes
prophylactic measures very difficult. .Just now the harvest of
fruit and grapes causes often gastrointestinal troubles, and
as every sucli case is brought invariably to the hospital for
the sake of diagnosis and eventual isolation, much unpleasant-
ness has been caused. Hut altogether, there is no reason to
regard the country as infected, since the sporadic cases have
been well controlled, and the otlier districts where suspicious
cases have appeared are very few in number. Instructions
have been issued to inform the people officially of the necessity
cif calling in a medical man at the earliest symptoms of
lri:uble of the alimentary canal.

Marriages

Harris Ooldman. M.D., to Jliss Lena Ooldstein. both of
Baltimore. August 21.

Frederick F. Zelle. il.D., to Hiss Amelia E. Maunder, both
of St. Louis, September 28.

•J. C. S. Brown, Jl.D.. to Miss M. Ethel Hunter, both of

Sutherland, Sask., September 21.

Howard Davts Lewis, Jl.D., BaltiuKu-e, to Jliss Floride
Lewis, at Baltimore, September 22.

•JosiAii H. Holland, M.D.. V. H. Army, to Miss Margaret
Clark of Evanston, Wyo., September 22.

Arthur Howard Dodoe, M.D., U. S. Navy, to Jliss Eleanor
Creason, at San Francisco, September 6.

•Jajie.s Golden Stewart, M.D.. to Jli^s Dorotiiy .lane Sedg-
wick, both of Grover, Colo., September 21.

William Ravine. M.D.. to Miss Hannah C. Shilt, both of

Cincinnati, at Long Island, N. Y., September 21.

George G. Gandy, M.D.. to Miss Clemantine Kousek, both

of Humboldt. Neb., at London, England, September 5.

Edward Topiiam, M.D.. San Francisco, to Jliss Cecil Belle

McLellan of Beresford,, Cal.. at Richmond, Cal.. September 15.

Licivs AiGUSTiNE Farniiam. M.D., to Miss Edwina Dan-
iell. both of Calumet. Mich., at London. England. September 20.

WiLLiAJi Henry Walsh. ^I.D.. Philadelphia, to Miss Eugenia
<.va\- Mcintosh, at Longwood, near Glenwood, Md.. Septem-
ber 22.
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Deaths

Joseph Oilman Jarrell, M.D. Tiilano University, New Or-

leans. 1S92; a member of the iledical Association of Georgia;

for several terms president of the Georgia Medical Society,

and vice-president at the time of hi.s death; consulting phy-

sician to St. .Joseph's Hospital. Savannali; assistant surgeon

of the First Georgia Infantry. U. S. V., during the Spanish-

American War, with service in Porto Rico: later major and
surgeon of the First Infantry Georgia National Guard; and
chief surgeon of the hospital corps of the Savannah Volun-
teer Guards : for one term a member of the city council : died

in Savannah Hospital. September 20, from septicemia, due to

an operation wound, aged 42.

Carey Kennedy Fleming, M.D. Northwestern University Med-
ical School. Chicago. 1880: a member of the American Medical

Association: and formerly president of the Denver Cliiiical

and Pathological Society; secretary of the Colorado State
Board of Medical Examiners: major and surgeon. N. G.. Colo.;

professor of obstetrics and gynecology in Gross Medical Col-

lege, and later professor of abdominal surgery in the Denver
and Gross Medical College: gynecologist to St. Anthony's.
Mercy and St. Luke's hospitals, and the Herman Strauss Free
Clinic. Denver: died suddenly at his home. September 24,

from cerebral hemorrhage, aged 4fi.

Charles Augustus Rahter, M.D. Long Island College Hospital.

Brooklyn. 1864; of Harrisburg. Pa.; a member of the Ameri-
can Jfedical Association: some time president of the Dau|)liin

County Medical Society; vice-president of the Medical Society

of the State of Pennsylvania, and president of the Harris-

burg Academy of Medicine; acting assistant surgeon in the

Army during the Civil War. and surgeon in the German army
during the Franco-Prussian War: United States pension exam-
iner, and president of the Harrisburg board from 188.5 to

1889; died in Atlantic City, September 21. from cerebral hem-
orrhage, aged 71.

James A. Young, M.D. Eclectic Medical College of Pennsyl-

vania. Philadelphia. 18(>8; a member of the Kentucky State

Medical Association; for one session adjunct professor of

theory and practice of medicine in the St. Louis Homeopathic

College; and assistant professor of diseases of children in

the Southwestern Homeopathic College. Louisville; died at

his home in Hopkinsville. September 24, from tuberculosis,

aged (14.

William Gibbons Daggett, M.D. University of Pennsylvania.

Philadelphia. 1884; a member of tlie American Jledical Asso-

ciation: lecturer on bacteriology and later on clinical medi-

cine in Yale iledical Scliool ; attending physician to the New
Haven Hospital, and secretary of the New Haven General Hos-

pital Society; died in the New Haven Hospital. September 18.

a week after an operation for appendicitis, aged 50.

David Arthur Fletcher, M.D. State University. College of

Homeopathic Medicine. Iowa City. 1805: died at his home in

Hartley. Iowa. August 19. from the effects of carbolic acid,

believed to have been self-administered with suicidal intent

while sufl'ering from mental aberration, aged 37.

C. J. Christensen, M.D. University of Nebraska, Omaha.
1902; of Broken Bow. Neb.; a member of the Nebraska State

Medical Association; who had started for the Pacific coast

si.x weeks before on account of ill health; died in Portland.

Ore., September 15. from lieart disease, aged 35.

Frederick L. Gage, M.D. Long Island College Hospital.

Brooklvn. 1870; a member of the Ohio State Medical Asso-

ciation'; health officer of Delaware. Ohio, in 1907 and 19119.

and coroner of DelaAvare county since 1904; died a( his honu-

.September 19. from arteriosclerosis, aged 03.

Annie Marie Selee, M.D, Boston I'ni versify School of Medi-

cine. 1882; one of the founders of the Boston llomcopatliic

Hospital; at one time a member of the Melrose school board:

died at her home in that city. September 24. from injuries

received in a fall ten days before, aged 77.

Norman A. MacNab, M.D. Mc(;ill University, Montreal,

1907: a surgeon of the tJrand Tr\ink P;uilic Railway in its

construction work west of Edmonton. Alberta: died at Mile

Fortv-two Hospital on that lino, near Edmonton, September

10, from typhoid fever, aged 24.

Anthony Romig Finck, M.D. T'niversity of Pennsylvania.

Phihidelphia. 1871: for many years supreme medical exam-

iner of the Shield of Honor; and for more than half a century

a pnutitioner of Philadelphia; died at his home September 19,

from pleuropneumonia, aged 77.

John H. Cowles, M.D. Castleton (Vt.) :Medical College,

18ti2: a surgeon of Ne.w York Vohmteers during the Civil

War; and it pioneer practitioner of Furnas County. Neb.;

died at his hcmie in Weeping Water. Neb.. JIarch 23, from
cerebral hemorrhage, aged 78.

Orlando Logan, MJ>. University of Buffalo. 1882: a member
of the American Medical Association: for tifty-four years a

practitioner: surgeon in the Army during the Civil War: died

at his home in Girard. Pa., August 20. from chronic heart

disease, aged 81.

Joseph Chamberlain Caldwell, M.D. iledical School of ilaine.

Brurswick. 1870: a member of the JIaiue Medical Associa-

tion: of BuckfieUl: died while making a professional call on
a patient at East Sumner, June 17. from heart disease,

aged 67.

Thomas C. Green, M.D. Medical College of Indiana. Indian-

apolis. 18S2; a veteran of the Civil War: and formerly a
practitioner of Albion. Ind.: died at the home of his son in

Fort Wayne. September 15. from abscess of the lung, aged 6.5.

John Philip Phillips, M.D. New York Medical College. New
York City. 1859; surgeon of the Eleventh New York Volun-
teer Infantry during the Civil War: died at his home in New
Haven. Conn.. September 20. from senile debility, aged 77.

William C. Dodds (license, years of practice. Iowa. 1887):
for sixty years a practitioner of medicine and for fifty years
of that time a resident of Cedar Bluffs. Iowa ; died at the
home of his son near that place. September 15. aged 8S.

Hugh P. CredUle (years of practice, Texas) ; a member of

the State iledical Association of Texas; for more than thirty-

five years a practitioner of Commerce: died at his home in

that city. February 21. from nephritis, aged about 60.

Francis A. Bryant, M.D. Worcester (ilass. ) Eclectic Med-
ical College. lS5(i; for fifty-two years a practitioner of Cedar
Falls, Iowa, and three times mayor of the city: died at his

home. September 4. from senile debility, aged 84.

Oren Newton Dages, M.D. Harvard iledical School, 1910:
an intern in ilassachusetts General Hospital, Boston, was
drowned .September 21, in Lake Magog. N. H.. in an attempt
to rescue two girls who were drowning, aged 25.

John A. Fuson (license. Tenn.. 1889 1 : of Dowelltown: for

more than half a century a practitioner of DeKalb County.
Tenn.. and twice a member of the state legislature: died at the
home of his son in Liberty. April 19. aged 74.

Horatius Latto, M.D. Long Island College Hospital. Brook-
lyn. 1S90: formerly a member of the Jledical Societ}' of the.
Co\nity of Kings; died in Brooklyn Hospital.' April 18. from
cerebral hemoiThage. aged 50.

Elijah G. Tracy (license. Bedford County. Ind.. years of

practice); a member of the Medical Society of the State of

Pennsylvania : died at his home in .Sylvania, August 30. from
senile debility, aged 85.

James W. Ferguson (license. Kansas. 190U ; formerly of

Thayer and .Stafford. Kan.: a pioneer physician of Neosho
county; died at the home of his son in Chanute. September 16,

from cancer, aged 02.

Joseph Thomas Dupuy, M.D. Jefl'erson iledical College. 1861;
a member of the Medical Society of Virginia: of Laurel Hill;

died in Memorial Hospital. Richmond. September 7, from dys-
entery, aged 75.

Percy Benton, M.D. University of Louisville. Ky.. 1882: a
member of the Kentucky State iledical Society; formerly of
Brodhead: died at his home in Mount \'ernou, Kv.. May 28,
19(l!l. aged 47.

James Mostyn McCarter, M.D. University of Toronto. 189(i;

of \'erona. Ont.: died in the Kingston General Hospital. Sep-
tember 15. four days after an oi^eration for appendicitis,

aged 37.

Edward A. Wilcox, M.D. I'.ush Medical College. 1857; who
servetl his district as representative and senator in the state
legislature; died at his home in Miuonk. 111.. September 23,

ageil 80.

Thomas F. Phillips, M.D. University of Nashville, 1874; a
member of Bradley County (Tenn.) Medical Society; died at
his home. September ."5, from the effects of the kick of a horse,

aged 63.

John Beverly Crowell, M.D. College of Pliysicians and Sur-
geons. New York City, 1873; died suddenly at his home in

East Orange, N. J.. Septeiiiher 21, from heart disease, aged 60.

William G, Lloyd, M,D. Univer>ity of Tennessee, Nashville,

1890; formerly of Kingston, Ark.; died at his home in Eocky,
Okla.. August 3. from ptomain poisoning, aged 48.
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YONKERMAN'S "TUBERCULOZYNE"

International Quackery—A Comparison of the Protection

That is Accorded the British and the Ameri-

can Publics

Time was when the United States was the dumping ground

for the British quaclj and nostrum vender. The absence of

medical practice acts, or tlie inadequacy of such as existed,

made many of the states a fertile field for the quack from

across the water or for the discredited British physician. The
lack of enforcement of such state food and drug laws as

existed and the abi=ence of any federal law on the subject

left the American people at the mercy of as heartless a gang
of quacks and "patent medicine'' exploiters as ever plied their

disreputable trade.

This influx of quacks and nostrum makers from over seas

has been largely diminished since the advent of the Federal

Food and Drugs Act. In fact the current has set in the other

direction and now instead of the American public being

fleeced by the English medical fakers the American quack is

finding the English public '"good pickings."

It is surprising to those who have kept in close touch witli

the '"patent medicine" question, how many medical and
medicinal frauds of American origin are now being vigor-

ously exploited in Great Britain.

The reason for this improved state of affairs is to be found

in the_iVctivities of the federal, and to a certain extent the

state, authorities in this country, in prosecuting various
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Fig. 1—Photographic reproduction of a Yonkerman advertisement
typical of those apitearing in thp cheaper magazines and the less

particular newspapi-rs of this country. From Ilatipi/ Hoiir«.

fraudulent mcilical concerns. This, coupled with the cam-

paign of enlightenment against the gi'eat American fraud tliat

luts ' been consistently carried on by the American Jledical

Association for the past few years through The .JotKN.\L,

the Associ-tion laboratory, and the Council on Pharmacy and

Chemistry has resulted in a steadily narrowing field of opera-

tions for the quick and the nostrum seller in the United

Stales.
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Consumption
Can be Cured

Great Britain, on the other hand, has a Food and Drugs
Act that is neither as broad nor as specific as our own. Tlie

British courts, too, have shown a decided tendency to treat
the "patent medicine" faker with a leniency that is com-
patible neither with good sense nor public policy.

That this attitude is largely due to a lack of appreciation on
the part of the judiciary of the evils inherent to the nostrum
traffic is evident from the re-

marks made by the judge
before whom was tried the
case of the British agents for

that cocain-containing nos-

trum, "Tucker's Asthma Cure,"
versus the Lancet. It may be

recalled that this leading legal

light in referring to the cocain

habit made the following state-

ment: "Surely, it must be in-

frequent. I thought it was
chiefly to be found among the

Indians of South America."
The indiscriminate sale of

habit - forming "patent - medi-

cines" is not likely to be very

greatly restricted in the Brit-

ish Isles while such monu-
mental ignorance exists in

high places.

An interesting example of

the greater laxity on the part

of the authorities in Great

Britain in controlling quackery

may be found by comparing

the "literature" issued by Derk

P. Vonkerman of Kalamazoo,

Jlich.. and London, Englaml.

for use on opposite sides of

the Atlantic. Yonkerman runs

a ""consumption cure" of the

usual quack t}'pe, consisting

chiefly of a potassium bromid

mixture and a full set of "fol-

low-up" letters and other

literary" accessories in the

way of testimonials, etc.

Free samples of the nostrum are sent out by both the

American and English branches of this fake and a comparison

of the resjjective labels is interesting:

Fig 2—A niucii reduced
pliotograpliic reproduction of a
typical British advertisement
of Yonkerraan's "Tuberculo-
z.vne."" From the London
Daily Mirror.

AMEtiicAx Label

Tuijorculoyznc (Y'onkerman)

The Xew Remedy for Consump-
tion.

Not a Patent Medicine.

Enoi-ish Label

Tiibercniozyne Yonkoruiao.

Tic New Remedy for Cousump-
tiun.

The Only Known Remedy for

all forms of Consumption.

An .Antitoxin Acting Agent of

I lie Greatest Therapeutic

Value.

It will be noticed that the statement "The Only Known
r.eniedy for all Forms of Consumption' which is to be found

on the English labels, is absent from the labels on the Ameri-
can samples. The reason is plain. The American Food and
Drugs Act declares that lying on the label is illegal—and as

the statement in question is a palpable falsehood, the com-

pany, doubtless, will not risk a possible prosecution by put-

ling it en the American product. Probably for the same
reason the other untruth, viz., ""An Antitoxin Acting Agent of

tlie (Greatest Thera])eutic Value" is also omitted from the

American labels.

Fear of the postollice fraud-order is doubtless responsible

for the generous pruning of the "literature" sent out by this
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couceni from its Kalamazoo nlTico, rosiiltino in a (onespoiul-

ing protection to the Ameiican public. For instance, a book-

let is sent out purporting to describe "Tuberculozyne" and its

use in consumption; in England this brochure bears the title:

"TUBEBCCXOZYNE (YONKERMAX) CLUES C0^"SUMPT10.\"

This, of course, is an untruth as vicious as it is cruel. The
expurgated American edition, therefore, goes through the

mails with this title

"consumption, its diagnosis, treat.mext Axri cure"

Many other little twists, omissions and modi tica lions are

found that indicate the value of the American postollice fraud-

order.

E.NGLisH Edition AMEniCAy Edition

"There have been found safe

prrvnutionSf such as vac-

cination, against smallpox

"There have Iwen found ctircn

for small-pox .

"ConsumptiOD remained as mys-

terious and deadly as ever."

Tulierculozync ( Yonkerman)

the most wonderful and mar-

vellous medical discovery ot

the age, cures consumption."

"
. . . the Tuberculozyne

treatment introduces copper

into the blood ..."

"Tuberculoz.vne is a combina-

tion of certain salts of coj)-

per

"Tuberculozyne — 'the Copper

Cure for Consumption' .
."

consumption has re-

mained as insijliotis and

deadly as ever."

[Not in the American edi-

tion.]

[No ni'-ulion is made, i-n Die

American edition, of th.,'

'"copper salts" saiii, in tin-

Enpiisli edition, to be the es-

sential element of the "cure."

Tile omission is probably due

to the fact that -copper if

present at all in this fake

exists in such infinitesimal

quantities as to have no ap-

preciable theiapeuti<- action.!

There are numerous other details in the American edition

of the Tuberculozyne booklet that have been toned down
from the English version so as more nearly to correspond, if

not with the facts, at least with probabilities. In giving the

"life history of Dr. Derk P. Yonkernian." for example, we
find that Englishmen are asked to believe that Yonkermau

12 parts of glycerin, a trace or a pungent substance,

sufficient oil of cinnamon (or oil of cassia) to give a
flavor, a very small quantity of alcohol, and cochineal

coloring matter darkened with a trace of alkali; no cop-

per was present. Tlie following formula gave au exactly

similar liquid:

Potassium bromid 3.4 parts
Glycerin 12.0 parts
Oil of cassia 0.1 part
Tincture of capsicum,'. 0.17 part
Cochineal coloring q. s.

Caustic soda 0.06 part
Water to 100 fluid parts

"No, 2 was a brown liquid, one specimen being bright

and another containing a little sedinrent. Analysis
showed it to contain in 100 fluid parts, 18 parts of gly-

cerin, sufficient essential oil of almonds to give a flavor,

and a coloring matter which appeared to be burnt sugar.

No copper was found in the small free sample, but the
larger bottle of No, 2 contained 0.01 per cent, of copper,
and a trace of sulphate; this quantity of copper is equiva-
lent to 1/48 grain of crystallized co,jiper sulphate in eadi
fluid dram. As regards the other ingredients the fol-

lowing formula gave an exactly similar liquid:

Glycerin 18.0 parts
Essential oil of almond. 0.1 part
Burnt sugar q. s.

Water to 100 fluid parts

'The estimated cost of ingredients for No. 1 and No. 2
together is 2Vo d." (5 cents).

Yonkerman has two prices for his "Tuberculozyne;" in

England he asks .£2 10s. Od, ($12) while his own countrymen

get tlie same thing for $10, Not altogether the same, eitlier.

as the "literature" sent out in Great Britain is typographicalli

more elaborate and, as has been shown, the claims are more
preposterous,

Tuberculozyne. we are told, is sold, "at a very moderate
advance above actual cost." If selling 5 cents worth of drugs

for $10 or $12 is Yonkerman's idea of "a very moderate" profit,

we shudder to think what might have happened if instead

of electing to follow quackery as a trade he had turned his

talents toward the field of "high finance."

riculum."

won prizes for proflcicncy in every study in the cur- SIMPLIFICATION OF MATERIA MEDICA EXAMINATIONS

Americans, fortunately, do not h:ivc tlieir credulity strained

to the same degree for in the United .Slates ediliim we read

that Yonkermau merely

won many prizes for proHcit-ncy in his studies,"

\Vhetlier this inodiHcation is a tribute to the natural skepti-

cism of the American public or to the stricter postal laws

that obtain on this side of the water is not known. That

modesty had anything to do with it is unthinkable. Jlany

other e<|ually interesting dilVcrences between the claims made
on opposite sides of the Atlanlii- might be quoted but the

whole matter can be suinmed up by saying thai in Enghind

the style of the Tuberculozyne booklet is that of "the Lie

Direct," while in the United Slates it ii]qiro\ini:iti>s "tlie !,ie

with Circumstance,"

A word in closing regarding the composition of this fake.

The nosrirum comes in two solutions which have been analyzed

in this country by Dr. L. V. Keblcr of the Bureau of Chem-

istry, U, S. Department of Agriculture, in Australia by the

Board of Health of Sydney, N, S. W.. and in Great Britain

both by the public analyst and by the British Jledical Asso-

ciation, Like every nostrum, the formula seems to vary at

the whim of its exploiter. We give the latest analysis, that

made for the British Medical Association and published in

"Secret Remedies,"

"No. 1 was a bright reil lirpiid; ;uialysis showed it to

contain in 100 lluid parts, ;{.4 parts of potassium brnniid.

Report of the Committees on Materia Medica of the National

Confederation of State Medical Examining and Licensing

Boards and of the Council on Medical Education of

the American Medical Association

With a view to fostering a more thorough knowledge of the

really important drugs, the National Confederation of Slate

iledical Examining and Licensing Boaids, at its last meeting

ill .\tUuilic City. June, IJMlit. authorized the appointment of

"a committee of three, to confer with the Council on Medical

Education of the American Jledical Association and to com-

pile and to report to this Confederation a list of the more
important drugs and their preparations, to Avhich the exami-

nations of the coiislitutent boards may be confined, this list

to be published in The .Ioirnal of the American Jledical

Association as with the approval and endorsement of the

confederation."

In accordance with these instructions, the two committees
have conferred by correspondence, and herewith submit a list

as requested. Since the instructions of the committee of the

Council on Medical Education applied only to the drugs

generally used by the profession, it was not deemed advisable

to i)rep;ire at this time an official list for examinations in

liomeiipalliic malei'ia medica.

In presenting to you the official list of drugs for state

board examinations in materia medica. we wish to emphasize
the fact that it will accomplish its purpose most efTectively

if the individual state boards will puhlicly record their inten-
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lion of confiniiip; tlieiv examinations to this list. The chair-

man of either eommittee will be glad to receive such assur-

ance.

For the Confederation:

M. (!. MoTTER. Chinnnan.

J. C. Guernsey.

(iEORKE MacDoNALD.

For the Connril on .Medical Education:

TORALD SoLLMANN, Chnirmiin.

I3ERSARD FaNTUS.

Egbert Le Fevre.

offktai, list of drugs for state board e.xaxiinatioxs in

materia medica

The foilowinj; list has heen framed with the view of inclnd-

ing only those druos which are commonly conceded to he
]iractically indispensable in the general practice of medicine
and as many prejiarations as are needed to bring these into

play.

It does not aim to contain all the drugs which are of some
interest or even of some imi)ortaiice, but. as has been said,

only those which are indispensable. The others can scarcely

be deemed fair subjects for license examinations. Their selec-

tion, for purposes of instruction, may be safely left to the

individual teachers, who. if they wish, can obtain suggestions

ill t'e ust of the Committee of One Hundred of the Council

on Medical Education of the American Medical Association.

The drugs marked with an asterisk (*) are introduced for

their toxicologic importance.

I.I.ST OF DRUGS AND PREPARATIONS

Syrupus
Syrupus f;iyc.Trrhizse

.\fHin -Menth.T ripcrita?

I.ni-A[. Irritants :

Sulplun- I^otpm
Ichthyolura
Tlnctura lodi

Liquor lodi Tompositus
lodofornuim
Aqua Hydrogenii Dioxidi

Klixir Aroraaticum
Spiritus Mentliffi PiperitsB

.\ciclum Tannictini
Oleum Terobinthinne
C'cipaiija

Oleum Santali
f'eratum Cantharidis
A\oQ and Aloinum

Bitters, Ve(;etaiii.e Cathartics and .\NTHEi.MiNTirs

Tinct. Genriana? Comp.
.Syrup Rhei Aromaticus Fldext.

and .-^rom. FIdext. Rhamni
Pursliiana?

Santoninnm
Thymol

Resina rodophylll
rulvis .Tal.ipa* Comp.
Oleum Ricini
Oleum 'I'iglii

Olooi'esina Aspidil
ri'MeriiM-'nfl* Tannas

Biologic Products :

Epincpbriu
tlland, Tbyroidese Slccje

Serum .intidiphtheriticum

nvDROCARBOX NARCOTICS :

Alcohol (and Sp. Frumonti and
Sp. Vini Gallic!)

-T'lther

Chloroformum
Nitrogen Monoxid
•Carbon Monoxid

Neutral Principles :

Digitalis. Pulv., Infus. and Tinct.
Strophanthi Tinct.

Sundry* :

Spir. Camphora? land Linim.l

•Acid. Hydrocyanic, riil.

S|)ir. Glycerylis Nitratis

Salines :

Sndii Chloridum
Magnesii Sulphas
Liquor Ma.gnesii Citratis

Sodii Phosphas
Saccharum Lactis

Ammonii Cldoridum
Calcii Chloridum

.Alkalies and Acids :

Aqua .Ammonia? (and Aromatic
Spirit)

Ammonii Carbonas
Sodii Bicarbonas

.Metals :

Arseni Trioxidum
Li(|Uor Pot. Arsenitis

.\ntimonii et Potas. Tart.

P.ismuthi Subcarhonas and Sub-

nitr.

Ferrum Rcductum
Pil. and Massa Ferri Carbouatis

Syr. Ferri lodidi

Tinct. Ferri Chloridi

Alumcn
Argent i Nitras

Cupri Sulphas
Plumbi Acptas
Phosphorus

Serum Antitetanicum
Vaccina Variolje

Chloralura PTydratum
Sulpllonranthannm
Liquor Formaldchydi
ilexamothylenamina

Strophanthinum
ErsrotfB. Fluidextr. and

Ext.

Amylis Nitris

Oxygen
•Carbon Monoxid

Pofassii Bromiflum and
Sodii Bromidum

I't.iassii lodidum
I'otassii Acetas
Polassii CUloras
I'otassii Permanganas
Sodii Boras

Creta Preparata
Liquor Calcip (and Lin.)
.Acid llydrochloricum Dil.
Acidum Boricum

Zinci Sulphas
Fng. Ziuri Oxidi
Hydrargyri XLassa and I'a-

gcnt.

Hydrargyrum cum Creta
Hydrargyrum Ammonia-
rum

Ilvdiargyri Oxidum Flavuin
Hydrargyri Chloridum

Corrosivum
Hydrargyri Chloridum

Mite
Hydrargyri Indiduni Flav-

um and Rubrum

Correspondence

Album and

Emollients and Protectives :

Oleum Olivae

Glycerinum
Petrolatum (also

Liquiduni)

Oleum Theobromatis
Adeps Beuzoinatus

Alkaloidal Drigs :

Strychnina^ Sulphas
Tinctura and Extr. Nucis Vomicse
(.'affeina (/itrala

Theobromina? Sodio-Salicylas
Opii. Pulvis. Extr., Tinct., and

Tinct. Camph.
Pulvis Ipecac, et Opii

Morphina? Hydrochloriduni
Codeiuip Phosphas
CdcainK Ilydror.hloridum

FIdext.. Extr.. and Tincf. Bella-

donnn?
Atropina' Sulphas
Scopolaminae Ilydrobromidum
•Nicotina

PuNZOL Derivatives:

Acetphenetidinum
Acetanilulura

.Sodii Salicylas
Phenol and Pheno! Liquefattum

Adeps Lanff" Hydrosus
.Acacia (;ind mucilage)
Collodium flexile

Oleum MorrhuiB (and
Emulsum)

l^epsinum

Homatio|iin.T Hydrnbromi-
dum

PilocarpinjB Hydrobromi-
duui.

Physostigmina? Salicylas
.Apomorphina; Hydrochlori-
dum

Ipecacuanha*. Pulvis. FId-
ext. and Syrupus

.Aeoniti Tinctura and
Aconitine

Quininae Hydrochloras and
Sulphas

Tin<-ture Cinchonae Comp.
FIdext. and Ext. Colchici
Colcliicin

Phenylis Salicylas
Resorcinol
Creosotum

Postgraduate Study of Pediatrics in Vienna

To the Editor:—The fact that we find so few American phy-

sieians who are interested in the diseases of children, studying

in tlie medical centers of Europe, makes it seem probable that

the opportunities for work in Europe along the line of pediat-

rics are not fully understood in America. This tact, taken in

connection with the efl'ect produced on me by a very discour-

aging editorial in The .Journal (.Inly ir,. 11)08. li, :!20). has

niade me think it possible that a few words from one who has

reientiv been on the ground are not wholly uncalled for. I

feel this the more strongly in view of the dillicultics T myself

experienced in my efforts to obtain information about Euro-

pean work in childreirs diseases before starting on my trip.

The reason for this was twofold: the men who had recently

come back had worked along lines other than my own. whereas

the men who had worked in pediatrics had been away so long

that their details were, in the main, hazy and indefinite. I

can speak, at first hand, only of Vienna and conditions there;

for there I spent most of the short time at my disposal.

What T shall have to say, also, will be entirely from the point

of view of the man wlio desires, primarily, pediatrics. Fur-

thermore. I naturally look at things through the eyes of a

•<lmrt-terni" man.

First, a word as to the general system of graduate work in

Vienna. The -.American Medical Association of Vienna may
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well be likened to ft graduate college in connectioji with a

large university. It boasts a floating membership of one hun-

dred students, graduates in medicine, chiefly Americans:

arranges for courses by university professors, docents. in-

structors and assistants; and through the dean of the Uni-

versity of Vienna grants a Zcugniss, or certificate, for Avork

done and courses taken.

The courses, embracing all the branches of medicine and
surgery, general and special, are posted on a bulletin board at

the Caff Klinik. which serves as headquarters and general

rendezvous for the American physicians in the city, and mem-
bership in these courses, up to the number of vacancies

announced, is, with a few unimportant exceptions, granted in

the order in which applicants have signed their names to the

announcing slips. The courses run, as a rule, for one month,
starting generally on the first. They cost from .$10 to $20 a

month, and occupy from one to two and a half hours a day.

five or .six days in the week. They may be taken for a month
single, or as often as desired, the changiug clinical material

doing away with any danger of tiresome repetition.

And now for the work especially in children's diseases. Pro-
fessor Escherich of the University of \'ienna has gathered

around him a coterie of young men. of whom Professor von
Pirquet, until very lately of Vienna, now of .Johns Hopkins
University, is perhaps the most widely known. These men
give courses in pediatric diagnosis, infant-feeding, laboratory

methods especially applicable to children, etc.. and hold them-
selves in readiness to give courses in any special work that
may be desired. Special work in the dispensary, where two
men handle the actual work, with and constantly under the

instruction of the assistant, has been considered by many men
one of the best courses in Vienna, and must usually be spoken
for one, two. three or even more months in advance. When I

say that I have seen more than a hundred patients (children

under 12 and infants) treated in the two small dispensary

rooms of the Heilige Anna Kinderspital. of an afternoon,

after a morning's work of similar proportions, and add that

the wards are rich in feeding cases, infectious diseases and the

usual line of the diseases of older children, it will be seen that
(thanks to the Austrian social system that .sends so many
cases to the hospital and tlie <lispcnsary that with us wonlil

go to private physicians) these men have no lack of material
to detnonstrate. I feel that it would not be fair to speak
specially of Docent Hamburger, whose never-failing courtesy
and good nature were even more notable than his excellent,

idiomatic English, without acknowledging as well a debt of

gratitude to Jlessrs. Schick. Eetiss and Sperck. who were never
too busy to stop their most inijiortant work in order to clear

up a doubtful point or to show an interesting case, no matter
how long past the hour for closing it chanced to be. Docent
Kmipfelmaclier's course, at bis own Karolinen Kinderspital.
must also be mentioned here, as well as the very valuable
short courses in tracheotomy and intubation— theory, man
nikiu and actual practice—\vhich are tn hi' had with any one
of several of the assistants.

Hardly less important, to the man fresh from his hospital,

but lamentably "stale" as to his memory of the S])ecialtics

which he 'learned" (save the mark!) in the si.\-\vecks course^
of his fourth year in medical scliool. are the opportunities
given for reviewing these often slighti-d. becau-se too Utile

understood, branches of medicine. Skin and ear especially,

eye. nose and throat perhaps to a less rlegree. orthopedics
most of all. are very important "minors" for the man who
has cliosen ]>ediatrics as his "major." The opportunities for a
casual or more thorough review of any or all of these subjects

are many and valuable. 1 need not say cheap. Aviien a lit lie

calculation, on the basis of some statenu-nts made above, will

show the prevailing rate for such ccmrses to be from It) to liO

rents an hour! (See catalogues of some of the postgraduate
schools in this country, or of the nn^dlcal schools that give

graduate suuuner courses, for comparJMin!)
As to what can be found in other cilios. I can only say.

from a very short experience in Hi^rlin anil from the conver>a-

tiou of men I have met who liavc wfnked there, thai the

"course" system is not so fully developed in the tiernian

capital as it is in the .Austrian: and that a( the hitler center

it is much easier to fill up one's schedule for the entire dav
than it is at the former. Munich, a delightful city to live in,

has the "course" system not at all ; but work can easily be
arranged for there to the e.xtent of the clinical material avail-

able: and Professor Pfaundler's kindness to Americans leaves

nothing to be desired.

Board and room in Vienna can be obtained for $1.20 a day
up. or down, if one can pievail on an Austrian friend to act

as his business agent, and can prevail on himself to put up
with the lack of some of the things that most Americans
insist on having. The more one knows of German, the more
valuable, naturally, will be one's experience here; but not a
few men in Vienna to-day speak no (ierman. but what they
have learned since leaving home—and that, in more instances

than one, is ^voefully little!

Perhaps more men than we realize have the opportunity of

taking a few months of study abroad after leaving their hos-

pitals and before settling down to practice, but are deterred

from a feeling that nothing of value can be obtained in so

short a time. Of course, this a matter that every man must
decide for himself: and yet. to my mind, the mental broaden-

ing, the inspiration, the refreshing brushing away of intellect-

ual cobwebs that one gets in a few months or even weeks in

a foreign city, leave no shadow of doubt that the short-term
man is well repaid for any sacrifice that he may have to make
in order to gain his short time abroad.

F. H. RicHARDSox. il.D., Brooklyn.

Registration of Foreign Physicians

TiO the Editor:—ICindly allow me a few words in final

answer to Dr. Nathan, who is laboring under some delusion.

T regret very much the personal tone this matter has taken,

but for the sake of an understanding by Dr. Xathan let

me say

:

Fiisl. I never alluded to Canadians or their registration.

Second. I never wrote about practicing in Canada nor of

the difficulty American physicians find in qualifying to prac-

tice in that country.

Third. I alluded solely to the difficulty South-African-horn

medical men have in obtaining the right to practice in South

Africa. German. French and Russian physicians of the highest

standing were forced, after years of practice in .South Africa,

to proceed to London (directly after British occupation) to

obtain the British certificate to continue practice. Surely the

egotism of British physicians is not so great as to suppose

that all physicians except those of British colleges are poorly

informed and trained. I knew whereof I spoke, and would
refer Dr. Xathan to my only communication in The -JorRXAL

September 3. If Dr. Xathan re-reads the various communica-
tions that have appeared in The Joirxai, during the last six

weeks I think he will find that he has been answering an
article which I did not write.

J.\MES A. Ho.XEl.J.

[Co.\i.\iEXT: We have received a number of other communi-
cations on tins subject, some of them decidedly personal in

character, and for this reason we think it best to close the
discussion. Xo objection can reasonably be raised to the

requirements fi.xed for the right to practice medicine in any
country unless there is a clear discrimination against the

physician of other countries. The requirements in Germany,
although severe, are apparently eiiually enforced for all Mp|>li-

cants, whether they are educated in Germany or elsewhere.

Likewise in tircat Britain the requirements seem to be the

same for all candidates regardless of nationality. A country
may be slow to recogni/e foreign educational institutions, but
tliis is justifiable owing to the greater difficulty of securing
accurate information regarding them. It is worthy of note,
however, that in Great Britain the diplomas of no less than
twenty medical colleges in the United States are now recog-

nized. It is true that the reiiuirements to practice medicine
in most foreign countries are more severe than they are in

the United States, btit the reason is that in many of our
states the re(|uirenients are ridiculotisly low or are not prop-
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ei'ly enforced. The requirements to practice medicine in most
of our states sliould be made more thorough, not for the pur-
pose of preventing foreign physicians from obtaining licenses,

but to protect the public from illiterate and untrained doctors
no matter where they come from.— En.]

A Visit to Ehrlich

Berlin, Cermany. Sept. 1.3. HlKt.

To the Etlilnr:—Not since the announcement of Koch's

tuberculin has there been such an onslaught of medical men
<in Germany.
Ooing down on the train from Berlin to Frankfort with

me there were no less than five physicians, all eager to be the

first to see Professor Ehrlich and to obtain a supply of tin'

now famous (i()6."

To those who arc fortunate enough- to become acquainted

with Dr. Marks, the first assistant, the task of seeing Pro-

fessor Ehi'lich is not difficult. But without his good services

one would have to wait at least three or four days, for the

waiting list daily is from thirty to forty physicians. These
men. coming from all parts of the globe, think that Professor

Ehrlich should receive each one personally, and at once give

liim a supply of the new specific. On his refusal to do so.

they at first entreat and later become indignant, and some
have become little short of violent. It is no wonder one finds

the little man nervous and distracted: but notwithstanding,

he treats all visitors who are gentlemen with the greatest

courtesy-and considei-atiou.

As the substance is given out entirely for experimental

purposes. Professor Ehrlich is e.xceedingly careful into whose
liands it goes, feeling that the only persons competent to use

it are trained syphilographers with laboratory affiliations.

Professor Ehrlich was greatly disturbed by the numberless
letters and cablegrams which poured iu from all over the

world, some of them from men who were not in the least

(lualitied to administer the new remedy. He asked me. in

consequence, to cable you to advise all American doctors to

stay at home and not write, as the drug would be on the

market in due time.

Ehrlich is a little disturbed over the accusation that he is

about to make a fortune out of this new substance, for such

is not at all the case.

This specific, as well as all others that have been invented

in the laboratory under the direction of Ehrlich, was pat-

ented, not from any selfish motive, but to protect his dis-

covery.

Around Ehrlich iu Frankfort are a large number of chem-
ical factories which hold many valuable patents on some
of our well-known preparations. So if Ehrlich soon after

discovering the true nature of atoxyl, and after having made
liis first three substitute products, had not secured patents on

the.se, which are but the initial steps to three distinct fields

of chemical possibilities, these factories would have obtained

patent rights which would forever have closed this field of

research to Ehrlich, and there would have been no '"600."

Ehrlich personally is not to profit at all from the discov-

ery. Before he was positive of the result of his work, he
arranged that should it be a success 55 per cent, of the

p.'-oceeds should go to his laboratory (which is sorely in need
of funds) to continue along in this research work, and that

the other 4.i per cent, should go to the manufacturer.

By the patenting of tlie remedy we are assured of the

following: first, the substance will be made with great

care and with absolute uniformity, guaranteed by Ehrliih.

Second, he has assured me that the substance will be put on
the American market at exactly the same price for which it

is sold by the European trade, plus the duty.

The amount of clinical work seen in Frankfort is limited
to Herxheimer's clinic, where it is most thoroughly done,

though on a small scale.

It might be interesting to you to know that the repre-

sentative of McC'lure's Magazine was in Frankfort very re-

cently, and that an article will appear in the November and

December issues treating syphilis in all its phases from a
layman's standpoint, and that the lay press here in Frank-
fort, as well as in Berlin, keep the public informed from time
to time on the results of this discovery; and further, that
it is a common occurrence for a patient infected with the
disease to come to a clinic and ask to have the new remedy
administered to him.

In Berlin at the Virchow Kraukenhaus, Wechselmann's
clinic at the present writing offers the largest amount of
material for observation. Here over 900 cases have been
treated, and the results are on the whole most gratifying.

.\t this clinic one can see treated syphilis in every form,
from babies 10 days old to an old man in his eighty-fifth year,
who was so unfortunate as to contract a specific primaiy
lesion at this late date.

Most brilliant are the results which are obtained in ter-

tiary lesions. In these, gummatous distinctive processes be^in
to heal at once, but in order to continue this improvement it

has sometimes been necessary to repeat the injection, and in
one instance the injection was given three times.

The work of Lesser and Citron, while not conducted on
such a large scale, is equally interesting, and the reports that
come from their clinic should .be most valuable.

In regard to the administration of diamido-arsenobenzol.
Ehrlich is most particidar that no patient who has any
retinal changes, cardiac lesions or kidney disease shall receive
any of the substance.

The modes of administration arc numerous, as every clinic-

ian is trying to attach his name to Ehrlich by the application
of his own special technic. These difl'erent methods will have
to be tried out, and the fittest will be the longest survivor.

A Avord in regard to the Wassermanu reaction for diagnosis.

In all cases that have been previously treated with "mercury
the test still holds good, but in cases that have been treated
with "006," the test, for a short while after the injection, has
no value, as some report an early negative reaction and some
the contrary. It will be a long time before any statistics on
this point will be available, so until then wc shall have to

wait.

In general, one would say:

First, "600" is a specific agent against spirochetes.

Second, one injection will not cure every case of syphilis,

but it seems possible to destroy the spirochetes by one injec-

tion, if it be given sufficiently early.

Third, it is absolutejy contraindieated to administer "eOfi"

without first having made a positive diagnosis, by finding

spirochetes or by the serum diagnosis of Wassermann.

B. C. CoRBis, Chicago.

Cholera Among British Troops During Indian Mutiny

To the Editor:—Your notices of the rise of Asiatic cholera

to epidemic proportions in certain parts of Europe, with

comments on the means by which it is spread, recall a fact

mentioned by a British officer in a new book which gives an

account of the siege of Delhi, as it came within his personal

observation. The officer. Griffiths, says that the British

troops employed in the siege were scourged by cholera, and
that the carn])s w-ere plagued by myriad swarms of flies, this

fact being regarded as a coincidence merely. The mortality

from cholera exceeded the losses caused by the ferocious

fighting at the front, which continued many weeks between

combatants maddened by racial hates and wrongs and under
a midsummer sun, neither side giving or asking quarter.

With our present knowledge it would appear only too

plainly that the relation between the flies and cholera was
not a coincidence, but rather cause and eff'eet. A hint is

given as to the food supply of the British by the story the

officer tells, that when the city was finally taken, after days
of severe street fighting, he was returning to quarters one
morning through avenues cumbered with torn and rotting

bodies. He asked his servant what there was for breakfast
and Avas told 'fried liver." This w'as the last straw, and it

was only after some weeks that he was able to return to dutv.
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He also mentions, as an eye-witness, tlie peculiar psychic

and physical effects attending the blowing of men from the

muzzles of cannon, a form of military execution employed at

that time to punish Sepoy mutineers.

George Homan, M.D., St. Louis.

"The Stomach Whistle: Who Blew It First?"

To the Editor:—Tlie question of priority discussed in The
Journal, September 3, p. 870. by Drs. Spivak and Kemp,
recalls to nij' mind that as early as 18S4 Dr. S. .J. ileltzer of

New York, in .connection with his studies of the deglutition

sounds, carried on experiments with a stomach tube having

a whistle at one end and a balloon for blowing in air at

tlie other end. line incident remained vivid in my mind. At
his request I introduced such a tube into his esophagus. On
one occasion the procedui'e brought on an alarming attack of

spa>im of the glottis whicli Dr. Meltzer relieved by swallowing

sips of water in rapid succession, a method of treatment de-

scribed by him a few years previously. I am not delegated by
Dr. Meltzer to claim any priority for him; I simply wish to

record the fact and thus contribute to the history of tlie

invention of the stomach whistle.

JrsTiN WoHLFARTH, M.D., AsheviUe, N. C.

Queries and Minor Notes

Aso.xYMou.s CoMMixicvnoxs will not he noticed. Every letter
must contain tine writer's name and address, but these "will be
omitted, on request.

SIMPLE GOITER AXD IT.S TREATMENT
To the Editor:—Has Ibe recent advancpmnnt in knowledge re-

parding the functions of tlic thyroid thrown any light on the sub-
ject of simple goiter? .lust huw avf the iodids used in what has
been called the "internipted method?" Having used iodin extern-
ally and sodium iodid internally for three months without im-
provement, would it lie wise tu continue tlie treatment, and if not,

does this exhaust our armamenrarium? The patient is a young
girl of fourteen with a small, simple goiter affecting mainlj- the
right lobe and isthmus. She is otherwise normal. J. A, R.

AxswER :—Recent studies of the thyroid and its functions seem

to Indicate tliat enlargement of the gland up to a certain point is

a compensatory process. On account of an increased demand of

the system for thyroid secretion the glandular elements proliferate.

A moderate amount of hyperlbyroidism, due to sexual development,

is not iufreauent in girls at puberty. This is often true afso of

the normal thyroid during pregnancy. At such times there is a

hypertrophy of the g-land which may be called a goiter Ijut which

is only physiologic and will subside of itself within a shorter or

longer period. In cases in wbich the enlargement persists or in-

creases, it is probably in the beginning a compensatory process,

as stated, the increase beyond a doubling of the size of the gland

being probably due, according to Dr. (,'. H. Mayo, to the tact tlial

portions of the hypertrophied gland lose their function, the latter

being taken up by the more newly formed gland tissue. In case

this hypertrophy extends beyond the point of compensation and

too much secretion is taken up by the system, the symptoms of

hyperthyroidism or exophthalmic goiter may be produced: the

oonditiim is no longer a simple goiter. Thus then- may be a dis-

tinct Ji-elatlon between .simple goiter and the exoplithalmic form.

Wil^im says that from the clinical standpoint exophibalmic goltiT is

caused by an enlai-Kenicnt of the gland with hypi'i-secretion. while'

a simple goiter Is enlargement of the gland without symptoms of

hypersecretion, and that if a patient lives long enough every case

of exophthalmic goiter will become a case of simple goiter. It

must be remembered, however, that the case may be one of exoph-

thalmic goiter or (Jraves' disease apparently from the beginning.

and that thiu-e may be scarcely any noticeable enlargement of the

gland; also that the enlargement may be due to a cystic condition

and not to hypertrophy of gland tissue. The etiology of the con-

dition which induces the enlargement has not been di'linltely de-

termlned, but in certain portions of the mcuintain.uis country of

Europe, where goltiu-s are unusually freipu^nl, it is attributed to

the water.

It .seems to be the opinion of many authors that the lodlds are

the best agents tor the condition, though a number of other drugs

and measures are employed. We understand by the "Interrupted

method" of using the iodids the giving of Ibe proper dosage of

some iodid three times a day, for a period, for instance, of three

montlis, and then allowing a rest of a week, or two weeks, or even

a inontli before resuming the treatment. While most physicians

do not believe in the use of external applications, some recommend
them, as for instance, the use of an ointment of the red iodid of

mercury, iodin. etc. In view of the possible etiologic relation of

water the patient ma.v be directed to drink only boiled water.

Ergot and belladonna have been given, and electrolysis by means
of needles plunged into the substance of the gland, the tapping of

cysts, incisions of the isthmiLs. ligation of arteries, partial thyroid-

ect(>ii:y and the administration of tlie thymus of sheep, are meas-

ures that have been employed. Thyroid extract or Jhyroid feeding

is also elfective in some cases of simple goiter.

In the case mentioned by our correspondent, while the enlarge-

ment on one side might seem to indicate that the gland may be

cystic, yet it may only be a case of physiologic hypertrophy due

to the advent of puberty, and measures directed to the establish-

ment of normal menstruation b.v *the administration of iron, and
by other roborant treatment, witb the lapse of a little time, may
Ije all that is necessary to effect a cure.

BISMITII VASELIN PASTE

7'o the Editor:—Please inform mc where I can procure literature

on the history, success and merit of the bismuth-vaselin paste treat-

ment, more particularly when applied to suppurating sinuses.

George L. Bates, M.D.. Morrisville, Vt.

Answer:—The following are a few of the many articles on this

sulijcct :

Beck, E. G. : Fistulous Tracts. Tuberculous Sinuses and Abscess
Cavities. The .Iourxal, March 14. 19u8, p. S6.S.

Harrts, H. H. : Bismuth-Vaselin Paste Injections, Lancet-Clinic.
Sept. 26, 1908.

Discussion on Bismuth Treatment of Tuberculous .Sinuses at
meeting of American Orthopedic Association, reported in The
Jot-RXAL, July 2.5, 1008, p. 342.

Beck, J. : Bismuth Paste in Treatment of Suppuration of the
Ear, Nose and Throat. The .Joirxal, ,Tan. 9, 1909.

Swindt, J. K. : Bismuth Paste Diagnosis and Treatment of Fis-
tulous Tracts. Hnuth. Culifiirnin Print.. .January, 1909.

Rol)itschek, E. E. : Beck's Bismuth Pastes Treatment, with Report
of Nine Cases, -lour. Minn. Med. A.s.in.. Feb. 1.1. 1909.

Iiavid. V. C. and KaulTman. .1. R. : Bismuth Poisoning Following
Injection of Bismuth-Vaselin Paste, The Joi rxai,. .March 27,

1909, p. 1033.

Baccus. V. J. : Bismuth Poisoning, The Joirxat., .4pril 17. 1909,
p. 1273.

Stern. W, G. : Bismuth Injections for Treating Old and Secreting
Fistulas. ClereUtnd Med. Jour., April, 1909.

Ridlon, J., and Blanchard, W. : Bismuth Paste Treatment of
Tuberculous Sinuses, paper read before American (irtliopedic

Association : ahstr. in The .Ioit.xal, Aug. 7, 19o9. p. 47S.

Baer, W. S. : Results of the Injection of Beck's Bismuth Paste
in Treatment of Tuberculous Sinuses. Hull. John.^ Hopkins
//0.S-/)., October, 1909.

Anderson, A. B. : Poisoning by Bismuth Subnitrate in Bismuth
Paste. West. Med. llcr.. .January, 1910.

Sbolier. J. S. : Treatmi'nt of Tutierculous Sinuses by Beck's Bis-

muth-Vaselm Paste Injections. -4h;i. Siiry., May, 1910.

LIST OF PRIZES OPEN TO COMPETITION

;« the Editor:— .\ list of prizes to be competed for by physicians
during the next twelve months would doubtless provi' of Interest to
those of your readers who are carrying on investigations.

Physiciax.

Answer :—We gave a list of prizes in The JofRXAi.. Feb. 19.

1910. page 03(3. We did our best to make that list as complete as

possible and since we specified which prizes are for annual award,
the list ought to be still good for reference. Competition Is not

In all cases limited to physicians.

The Public Service

Medical Department, U. S. Army
fbanges for ili,- week ended October 1, Itilii.

Wlieate. .1. M.. M.It.C. Sept. 19, ordered to proceed from Fort
Lincoln. .\. 11., to Fort Yellowstone, Wyoming, for temiiorary duty.

.Maisliall. .lohn S.. F.S. and I).S., Sept 20. reports on three
months leave vi aliscuce.

I'yles, Will 1.., cajit.. Sept. 2:i., on expiration of his present leave
ot alisence. ordered to I-ort Mackenzie. W.Aonilng. for duly.

(I t'ounor. It. P., major. Sept. 23, granted ."i days leave of absence.
.Met Old. Donald P.. .M.H.C., Sept, 2:), granted 3 months leave ot

absi'uce about Oct. 1, 1910.
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Milntyre, Henry B., capt., Sept. 23, granted leave of absence
fi-om date of his relief fram duty in San Francisco, to and includ-
ing Oct. 25, 1910.

llcffenger. A. C, C.S.. Sept. 24. granted 14 days leave of absence.
I'^idd, Peter C, capt,. Sept. 26. left Port Slocum, N. Y., witb

recruits en route to Fort McDowell. California.
The following-named first lieutenants. Medical Reserve Corps,

will report Oct. 1, 1910. to Col. Louis A. La Garde. Medical Corps,
President. Army Medical School, for a course of instruction at that
school : Robert H. Gantt, Henry P. Carter, Francis X. Strong,
Uarlev J. Hallett.

Slater. Ernest F., M.R.C.. Sept. 24, is honorably discharged from
the service of the United States, to take effect Oct. 13. 1910, his
services being no longer required.

Weed, Mark D.. lieut.. Sept. 24, ordered to proceed to West Point,
N. y., for temporary duty.

La Garde. Louis A., colonel. Crosby. Wm. D.. lieut. -col., and
Ke.fer. Frank R.. lieut. -col., Sept. 24. 1910. appointed members of
a Dnard for the examination of medical officers for promotion.

Bailey. Edward. M.R.C.. Sept. 24. relieved from duty at Fort
ticorge ' Wright. Washington, and report in person to the Med.
suiit.. Army Trans. Service, at that place, for duty, with station at
Seattle. Washington, relieving 1st Lieut. James E. Maloney, M.R.C.,
from duty on the transport Bidnsiile.

Maloney, J.imes E.. M.K.C., Sept. 24, will, on being relieved from
duty on the trans. Bnrnnide, proceed to Fort George Wright, Wash-
inuion, for duty.

Lamb. Wm. P.. M.R.C., Sept. 27. 1910, honorably discharged
from the service of the L'nited States, his services being no longer
rcfiuired.

Uoberts. Ernest E.. M.R.C.. Sept. 16, ordered to accompany Hat-
lery C, First Field Artillery from Fort Sill. Oklahoma, to San
Francisco.

Davis, A. O., lieut., Sept. 27, left Fort Oglethorpe, Georgia, with
11th Cavalry on 21 days practice march.

Wheate, ,T. M., M.R.C.. Sept. 27. left Fort LlncoJn, N. D., en route
to Fort Yellowstone, Wyoming, for temp. duty.

Griffls, F. C. M.R.C., Sept. 20. left Fort D. A. Russell, Wyoming,
with the 9th Cavalry on practice march.

Trinder. John H., ^LR.C., Sept. 28. orders directing him to report
on Oct. 1, 1910, at Army Med. School, Wash., D. C, for a course
of instruction at that school, revoked.

Willcox. Charles, major, Sept. 28. order to report at Washington,
D. C. for examination tor promotion on Oct. 18. 1910.

Bastion, -Joseph E., lieut., Sept. 28, granted 30 days leave of
absence.

Kierulff, H. Newton. M.R.C.. Sept. 28, 1910, is honorably dis-

charged from the service of the United States, to take effect Oct.
29. 1910. his services being no longer required.

Carswell, R. L., capt., Sept. 29, relieved from duty at the Army
General Hospital, San Francisco, ordered to Manila, P. L, for
assignment to duty on the transport sailing from San Francisco,
December ,'5, 1910.

'

Miltenberger, Val E., M.R.C., Sept. 29, relieved from duty at Fort
Riley. Kansas, and ordered to Manila. P. L. for assignment to
duty on transport sailing from San Francisco, Dec. 5. 1910.

Barney. F. M.. M.R.C., Sept. 29, relieved from duty at Fort Clark.
Texas, and will proceed home. Lieut. Darney is relieved from
active duty in the M.R.C.. to take effect on the expiration of leave
of absence granted liim this date, for one ninnlii and seven days.

De Witt, Wallace, major, Sept. 29, relieved from duty at Fort
Yellowstone, Wyoming, and ordered to Scholield Bks., H. T., for
duty.

Leslie. S. H., D.S.. Sept. 2.S. ordered to proceed from Fort Leav-
enworth. Kansas, to Fort Meade, S. D., Robinson, Nebraska, and
Fort Mackenzie, Wyoming, for temporary duty.

Olson, G. M., asst. -surgeon, detached from the naval recruiting
station, Minneapolis, and directed to wait orders.

Lynch, J. J., acting asst. -surgeon, resignation accepted to take
effect Oct. 1, 1910.

Medical Corps, XT. S. Navy

Changes during the week ended Oct. 1. 1910.

Wentworth. A. R., medical inspector, detached from the Naval
Academy and ordered to the navy yard. New York.

Lung,' Ct. a., surgeon, detached from the navy yard. New York,
and ordered to duty on board the Connecticut as fleet surgeon of
the Atlantic fleet.

JicCormick. A. M., surgeon, detached from duty on board the
Cunnecticut as fleet surgeon of the Atlantic fleet and ordered to the
Naval Academy.

Hayden. R., P. A. surgeon, detached from the naval proving
ground. Indian Head, iVld.. and ordered to duty at the naval hos-
pital, Norfolk, Va.

Straeten. R. J., P. A. surgeon, detached from the Naval Medical
School Hospital, Washington. D. C. and ordered to the naval prov-
ing ground. Indian Head, Md.

Lane, H. H.. asst. -surgeon, detached from the naval station, Ha-
waii, and ordered to duty at the naval hospital, Canacao, P. 1.

Acting Assistant Surgeons E. E. Woodland. R. B. Pratt. A. L.
Jacobv, J. J. Lvnch, O. J. Miller, W. H. llalsey. W. E. Eaton, L. L.
I'ratt, C. C. Hightower. J. V. Howard, J. G. Omelvena and E. 1'.

Halton, ordered to instruction at the Naval Medical School. Wash-
ington, D. C.

Grow, E. J., surgeon, detached from the Naval Medical School,
Washington. D. C, and ordered to the Hulace.

Hennie. W. H.. P. A. surgeon, ordered to dut.v at the naval hos-
pital. .\nnapolis, Jld.

Baker. M. W., P. A. surgeon, detached from the Connecticut and
ordered home to wait orders.

Steadman, W. G.. P. A. surgeon, detached from the naval recruit-
ing station, Hartford. Conn., and ordered to the Dixie.

Smith. H. W., P. A. surgeon, detached from the Naval Academy
and ordered to the Connectirtit.

Sluart, M. A., P. A. surgeon, commissioned passed assistant sur-
geon from May 4, 1910.

Curtis. E. E.. P. A. stirgeon. commissioned passed assistant sur-
geon from July 12, 1910.

Ilermesch, H. R., P. A. surgeon, detached from duty at Knox-
ville. Tenn., and ordered to the naval recruiting station, Minne-
apolis.

Trible, G. B., asst.-surgeon, ordered to duty at the naval hospital.
Norfolk, Va.

U. S. Public Health and Marine-Hospital Service

Changes for the week ended Sept. 28, 1910 :

Williams. L. L.. surgeon, leave of absence for 7 days from Sept.
19, 1910. amended to read 3 days.

Gardner, C. 11.. .surgeon, leave of absence for 1 month from Sept.
1. 1910, amended to read 22 days from Sept. 1, 1910.

Sprague, E. K., surgeon, granted 1 month's leave of absence from
Sept. 28. 1910.

Rucker. W. C, P. A. surgeon, relieved from duty in connection
with the suppression of plague in California, and detailed for tem-
porary duty in the Bureau, effective Sept. 22. 1910.

Creel. R. H.. P. A. surgeon, detached from U. S. R. C, Talioma,
and ordered on shore duty at Unalaska, as fleet surgeon. Aug. 9.
1910.

Guthrie, M. C. P. A. surgeon, granted 1 month's leave of absence
from Oct. 1. 1910.

Hunt, Reid, Professor, Chief Division of Pharmacology. H.vgienic
Laboratory. Detailed to attend the Second International Confer-
ence for the Study of Cancer to be held in Paris. Oct. 1-5, 1910,
and the Conference of the International Antituberculosis Associa-
tion to be held in Brussels, Oct. 5-8, 1910.

Porter, Joseph Y., Quarantine Inspector, granted 30 days' leave
of absence from Sept. 20. 1910.

Barnes. W.. acting asst.-surgeon, granted 30 da.vs' leave of ab-
sence from Oct. 5. 1910. with pay. and 1 month's leave of absence
from Nov. 5. 1910. without pay.

Clark. E. S., acting asst.-surgeon, granted 30 days' leave of ab-
sence from Sept. 13. 1910.

Clerborne, A. B., acting asst.-surgeon, granted 7 days* leave of
absence from Sept. 24. 1910. Paragraph 210 Service Regulations.

Gill. S. G.. acting asst.-surgeon, granted 1 day's leave of absence
Sept. 17. 1910. Paragraph 210 Service Regulations.
Kimmet. W. A., acting a.sst.-surgeon, granted 30 days' leave of

absence from Sept. 25. 1910.
Rush, John O.. acting asst.-sui'geon. granted 10 days' leave of

absence from Sept. 24. 1910. without pay.
Schuster. B. L., acting asst.-surgeon, granted 1 day's leave of

absence Sept. 10, 1910.
Stuart, A. F., acting asst.-surgeon, granted 30 days' leave of

abseuce from Oct. 1, 1910.
Wakefield, H. C, acting asst.-surgeon, granted 14 days' leave of

absence from Oct. 10, 1910.

Society Proceedings

COMING MEETINGS
Am. Ass'n. for Study and Prey. Infant Mort., Baltimore. Nov. 9-11.
American Association of Railway Surgeons. Chicago. October 19-21.
Colorado Slate Med. Soc. Colorado Springs. October 11.
Di laware State Med. Soc. Wilmington. October 11.
Hawaiian Territorial Med. .\ssn.. Honolulu. November 26-2S.
Medical Association of the Southwest, Wichita, Kan., Oct. 11-12.
Ohio Valley Med. Assn., Evansville. Ind., Nov. 9-10.
So.itbern .Medical Assn.. ^Nasliyille. .Xiivemli'-r .S-H».

Vermont State Medical Society, St. Albans, October 13-14.
Virginia, Medical Society of, Norfolk, October 25-28.

KENTUCKY STATE MEDICAL ASSOCIATION
Fiftii-fifth Annual Meeting, held ut Lexinpton. ,S'c;)t. ..'I-Jti. 1310

The Piesideiit. Dr. Joseph E. Wells, Cyntliiaiia. in tlie Chair

Diagnostic Significance of Headache to the Internist

Dr. J. W. KiNCAiP, Catlettslnirg: Pain is a stibjective

symptom and headaclie is an attack of diffuse pain, afreftin>;

diii'erent parts of tl;e head and not confined to a particular

nerve. Ileadaclies must be considered in connection with the

patient's personal and family history, and this should be

obtained as a matter of routine, like making a physical

examination. The number of lives sacrificed, owing to cerebral

syphilis and ncpltritis untreated, except by "patent medicines''

and headache tablets, until the crisis comes like a tliunder-

clap out of a clear sky, Avill never be' known. History of

migraine or epilepsj' is very suggestive; as is also a previous

history of a weak nervous system. One should never fail to

inquire about a former luetic infection and also regarding
the use of alcohol and dnigs. The duration of the headache,

its periodicity, the character of the ache, and accompanying
symptoms during an attack and the pre.sence of cardiac pul-

monary, renal or gastro-intcstinal systems must be investi-

gated. Anotlier point is the hour that the headache occurs.
In the physical examination the first point i.s to exclude the

neuralgia and migraine. Neuralgic pain is distinguished by
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sharp pain referred to certain points along the course of the

nerve with sensitiveness of the epicranial structmes to which

tliese nerves are distributed. The patient will often stale

that the pain is relieved by hot applications.

Examination of the urine is most important, headache heing

a frequent earl}' symptom of nephritis; the headaches of

uremia are easy to diagnose. Nephritic headaches are often

associated with symptoms of arteriosclerosis, with the addi-

tion of nausea, vomiting and possibly somnolence. Headache

in the pregnant woman should excite suspicion at once and

demands an immediate examination of the urine. It is often

a premonitory symptom of an approaching eclampsia, v.hich

may be forestalled by vigorous eliminative treatment.

Examination of the nervous system is, perhaps, the i,ici>t

important of all. Collins says that 40 per cent, or more of

all headaches are due to neurastl;enia. Headacl'e is of common

occurrence in the early stages of infectious diseases. As an

initial symptom of typhoid it is often so severe and persist-

ent as to demand opiates for its relief.

Diagnostic Significance of Headache to the Surgeon

Dr. A. David WrLLMOTH, Louisville : In headache we are called

on to minister to one of three conditions, the aim of all snr-

rerv: to relieve suffering, to restore function and to save

life". Every case of frequently recurring headache calls for

verv careful and painstaking examination, not only of every

organ in the body, but of the urine, blood and blood-pressiu'e

as^vvell. The retiexes. sensations and other nervous functions

must be tested out either by the surgeon himself, or, better, by

a competent neurologist. An accurate history should be

obtained and a continued series of observations made, this

being necessitated by the loss of memory that frequently

accompanies headache. Surgical headaches may be divided

into two classes as regards cause: those in which the path-

ology is located in the brain, membranes, skull or scalp: and

those in which the lesion is located elsewhere in the body ami

the head symptoms are secondary, the so-called reflex licad-

aebcs. Headaches must also be classified as to the character

of pain ex-])erienced by the patient, and. last, they must be

divided as to their location on the head.

Patients recognize five kinds of pain: (1) Pulsating and

throbbing; (2) dull and bm-ning; (3) constricting. squee:'.ing

and pressing; (4) hot and burning; (3) sharp and boring.

Under the first head come the vasomotor troubles, such as

migraine; to the second belongs the toxic and dyspeptic head-

ache: to the third the neurotic; to the fourth the rheumatic

.and the anemic, and to the fifth the hysterical and epileptic.

The pain may be frontal, occipital, parietal, vertical, diffuse.

or combination's of any of these. Localized pain, with tender-

ness on pressure, suggests strongly that the pathology is

superficial, and that the bones or membranes are affected.

If all the branches of the fifth nerve are affected, it is strong

presumptive evidence that the trouble is intracranial, while,

when only one branch is afi'ected, it is generally extracranial.

If headache be accomjjanied by epileptiform phenomena. <lis-

turbances of speech and facial paralysis, at or near the period

of adolescence, we probably have to do with organic disease.

The correctness of the diagnosis is enhanced if there is vom-

iting and inability to retain food, in the absence of gastric

synrptoms. and certainly if the vomiting is projectile in char-

acter. The following points of significance should be attached

to vomiting due to organic brain disease: (1) the infiuence

of the position of the head, the vomiting being frequently

arrested in the horizontal and recurring in the erect posi-

tion; (2) the absence of premonitory nausea; (3) the pecu-

liar character of the vomiting, the contents being ejected

without strain of retching, just as in babies at the breast;

(4) the irregularity of tin- radial and cardiac pulse which will

be augmented by the vomiting. It may be said, however,

that vomiting is only to be looked for in the early stages.

In organic disease the. pain is generally constant; there are

rarely periods of perfect freedom. At times the patient

will shriek from the suffering. This may be said of migraine,

but in nugrainc the paroxysms are separated by days or

weeks of freedom, comparative nr complclc. The ))ain of

oiganie disease jiersisls dining the niglit, preventing sleep

or arousing the sufferer. Functional headaches rarely pre-

vent sleep, which indrc 1 often ends the attack. If sleepless-

ness is a symptom, optic neuritis, vertigo and vomiting should

be looked for. If the three constitutional states, marked

anemia, kidney disease and lead poisoning can be excluded,

optic neuritis vvitli headache is almost- pathognomonic of-

organic disease. Much can be done for patients with head-

aches found by exclusion to be entirely surgical. If due to

adhesions, or any of the conditions not cancerous, relief can

be promised. I have found that, if the brain is dealt with

gently, it lends itself kindly to almost any amount of

handling.

The Diagnostic Significance of Headache to the Specialist in

Eye, Ear, Nose and Throat

Dit. il. C. DiNX. Henderson: The two most important facts

to keep in mind in endeavoring to interpret the significance

of lieadache are, first, that it is an important symptom of a

ninaber of functional and organic diseases; and second, that

the location, character and duration of the pains are often

the means of suggesting the condition or disease on which it

depends. We have much yet to learn respecting headache

and the remote effect of a disturbed nervous equilibrium on

tlie organs of the chest and abdomen. We aho have much
to luilearn, many inherent prejudices to overcome and many
clinical conclusions to discard before our patients can derive

tlie full benefit of our own advancement.

Discussion on Headaches

Dr. D. M. Griffith, Owensboro: Eyestrain as a cause of

headache is now universally accepted by the profession, but

the credit of intelligently and persistently bringing tiie sub-

ject before the profession is largely due to S. Weir ilitchell.

In persistent headache in a patient under 40 in whom there

is no assignable cause, the refraction and muscular balance of

tlie eye should be carefully inquired into by a competent

oculist and with the use of a cycloplegic. In my experience

tl:e small errors of refraction are those that produce the rettex

we call lieadache, because Nature -keeps up a persistent efl'ort

to overcome this small error in order to secure good vision,

while with a large error she abandons herself to poor vision

and secures thereby freedom from the nerve strain. In

chronic simple glaucoma, pains may be the only symptom rec-

ognized except at the hands of those of considerable experi-

ence; and I would admonish the general practitioner not to

use cycloplegics in these cases, as the result is always dis-

astrous. I have found t,hat the most frequent cause of one-

sided headache is the nose or the accessory sinuses; and in

this order of frequencj" with the sinuses—the frontal, eth-

moidal, sphenoidal and lastly maxillary. Many of the worst

headaches come from pressure in the middle turbinate region,

and I have given relief to many patients by operations whicli

secured relief of pressure. Contrary to the general opinion,

diseased tonsils may be the cause of headache, as proved

by several of my own cases during the past year. A school

teacher, who had suffered from headaches for three years,

was given complete relief by removal of the tonsils in their

capsule.

Dr. .1. D. KisER, Lexington: In a case of periodical pain,

whiidi may involve any region, if the headache is one sided,

it may be due to trouble with the frontal and sphenoidal

sinuses. If the sphenoidal sinus is involved, it is deep seated,

going back toward the attic to the head, and often the

removal of the middle turbinate will relieve the troubles. In

these eases it is essential to secure free drainage. There may
be blocking of the ostium, with obstruction to ventilation, the

condition being brought about by a swollen condition of the

membrane. In ease of sphenoidal inv(dvenient. a condition

may develop in tlie sphenoidal sinus which will undermine the

sella turcica; and pressure on the optic nerve may produce

blindness. From an ophthalmologic standpoint, there is tem-

poral, frontal and occipital pain or discomfort extending into

the neck, and sometimes down into the shoulders themselves,

iiiilicating eyestrain or asthcnojiia. It may be due to muscu-
lar imbalance, to retinal asthenopia, or if due to muscular
imbalance the internal muscles may lack the power of con-
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vergence. Especially is this the case when there is hyperme-

tropic astigmatism due to failure of the ciliary muscle to act

in adjusting the accommodation. The majority of these

patients can be absolutely cui'ed or greatly benefited by cor-

recting the refractive error and adjusting properly fitted

glasses.

Dr. F. H. Clark, Lexington: I believe that toxemia is the

largest of any one cause of headache, but more than one cause

is involved in the production of headaches. These toxemias

are of two general types, like lead poisoning and acid intoxi-

cation, due to a defective liver or kidneys. In many so-called

neurasthenics. I believe that' the headaches are modifications

of migraine.

Dr. Curran Pope, Louisville: If headache is a symptom and

symptomatic, how can we come to a conclusion about head-

ache, unless we, like the jury, are in possession of all the

facts? No practitioner has a right to diagnose headache until

he first possesses all the facts in -any given case. The history

of syphilis may be the most unreliable that was ever given.

Do not believe it. Do not accept it. You are given scientific

methods of approximating an accurate diagnosis through the

methods of Wa.ssennann and Noguchi. I do not accept the

question of specific headache unless it is based on the serum

diagnosis. A headache may disappear when the patient's men-

tal attitude is corrected, without the use of either hypnotism

or suggestion. In my opinion, the question of eyestrain, of the

various other reflexes arising from the sinuses and otherwise,

occupies a very definite, clear, well-defined position. If a

condition exists, correct it. My principle has always been to

refer thesftjjatients to some good specialist, in order that the

causal condition may be removed if it really exists. The
principal thing is to lift anj^ burden from the individual, and

it is only by eliminating one after the other of the possible

causes and getting down deep into the question of headache

that we will cure these patients. I am not speaking of

organic lesions, which are questions for diagnosis and opera-

tive work, if possible.

Dr. .Jonx -J. Moren, Louisville: I want to go on record as

saying that true migraine has never been cured by prop-

erly fitting glasses.. The number of attacks may be lessened

and the amoiint of pain influenced, but these true cases of

migraine are never stopped. That has been my experience.

My method it to try to distinguish, if I can, the character

of the pain. In a patient with pain over the fifth nerve, a

true darting, actual pain, the location of the pain being very

definite, what is causing it? Is it sometiiing in the bloml?

Is.it something irritating the nerve? .That should be our line

of thought. If an individual complains not of headache, but

of the sensation of having a band around the head, or a

sensation of weight, it is not a pain, but a sensation, and tliat

will give a clew in looking for hysteria or neurasthenia so

called. Look for eyestrain. Look out for various leflex

causes. I would emphasize the importance of studying the

character of the pain, and there is nothing that will help us

more in this than the location of pain.

Dr. .J. A. Stlcky, Lexington : It is evident that this great

bugbear which confronts the medical profession, headache, is

not clearly understood, and that after all the diagnosis must
be made by elimination. Undoubtedly, toxemia is the basis

of the majority of cases of headache. But what causes the tox-

emia? It may be intestinal. It may be due to trouble in

the accessory sinuses. If the sinuses are involved, how does

that produce toxemia ? Not by production of pus. When the

sinuses begin to suppurate, the headaches begin to get easy.

It is the negative pressure; it is the rarefication in the ante-

rior ethmoid cells, in the sphenoidal sinus, in the frontal

sinus, and it is necessary to relieve the negative prpssrue

before opening the sinuses. How do refractive errors produce
headache and toxemia? By lowering vitality, lowering the

power of resistance. I can take a little cotton and give any
of you toxemia in twenty-four hours by blocking up the attic

of the nose. There is pain as the toxins result from retained

secretions. Retained secretions become pus or purulent after

a while. We should bear in mind the possibility always of

intracranial complications.

(To be continued)

AMERICAN ASSOCIATION OF OBSTETRICIANS AND
GYNECOLOGISTS

Tirriitij-tliiid Anininl Mrrtinii, held ul Siiniftifie. .Y. 1'., .S'efif. 20-ii,

1911)

The President. Ur. A.utox B. Miller. Syracuse, in the Chair

Officers Elected

The following officers were elected for the ensuing year:

president. Dr. Herman E. Hayd. Buffalo: vice-presidents. Drs.

Henry Schwarz, St. Louis, and Lewis C. Morris, Birmingham,

Ala.; secretary, Dr. William Potter. Buffalo (re-elected);

treasurer. Dr. X. O. Werder. Pittsburg. Pa. (re-elected).

Louisville, Ky.. was selected as the place for holding the

next annual meeting: time. Sept. 25-27. 1911.

The President's Address: Gynecology

Dr. Aarox B. Miller. Syracuse, N. Y., after speaking of

the recent advances that have been made in obstetrics, gynecol-

ogy and abdominal surgery, said in part: The scope of work
of the members of this Association has gradually increased

since the knowledge of bacteriology has illumined the way
to a more accurate diagnosis and given us a known pathology.

In 1S82, Dr. J. Marion .Sims made the prophetic statement

that it would become possible to open the abdomen in gun-

shot and stab wounds, to repair and thereby lessen the mor-

tality attending these injuries. In the master mind of Sims

the seeds of advancement had taken lodgment. His observa-

tions and rssoeiations abroad had given him an oversight into

the possibilities of the future, the possibility of surgery be-

coming a science, founded on findings that were indisputable.

With the advent of bacteriology came a new school of sur-

geons, whose knowledge Mas founded on facts, not theories,

and like the mariner who consults his compass, had known

laws to direct them; The field of gynecology, the pelvis, with

the abdomen appended, was their hunting groimd. and like an

army marching to victory, the field was soon taken. Now
all the organs of abdomen and pelvis have felt the results of

advancement and have yielded of their pathology abundantly.

The knowledge of the real etiology of disease robbed ' surgery

of its terrors and opened the pelvic and abdominal fields for

investigation through a perfected technic. with but little fear

of serious consequences attending thorough exploration, there-

by revealing the living pathology and rendering the arrest or

elimination of disease possible. In obstetrics, marked results

have been obtained through a knowledge of infection. From a

heavy death-rate following confinement, the technic carried

out in hospital practice has almost eliminated the mortality.

In the field of gynecology, the disease tliat stands as a lone

sentinel against the advancement of science is cancer. Having

existed since the earliest history of medicine, it has with-

stood all investigation. While all forms of maladies have

crumbled in ruins about it, it has continued its ravages until

many thousands of people in the United States are dying

annually of this disease. Cancer of the breast, recognized and

treated in its inception by early operation, has resulted in a

greater percentage of cures, and materially lessened the mor-

tality. It is the consensus of opinion that cancer of the

stomach has its origin on the site of an ulcer. Prophylactic

treatment prevents the cancer by curing the ulcer. Prophy-

laxis must be introduced in the prevention of cancer of the

uterus by early repair of lacerations. Traumatism is the

accepted factor in inducing cancer of the breast.

Gynecologists have been slow to impress on the i)ublic, and

to enlighten women especially, as to the great dangers that

threaten them through ignorance of venereal diseases that are

liable to be brought to tliem by unsuspected avenues. This

subject has been enshrouded in such mystery that boys and

girls have grown to mature manhood and womanhood, ignorant

of the laws that should govern their lives, for fear that the

knowledge of sexual di.seases might lead to contamination.

Proper environment should be placed about the growing child

to aid in development and to protect when dangers threatens,

thereby promoting stronger, healthier bodies.
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Present Status of the Colon Tube

Dk. H. Wellington Yates, Detroit: Seldom, if ever, are

soft rubber tubes admitted into the normal colon. When an

endeavor is made to force the tube upward, even by the

gentlest manipulations, it is found to coil itself up in tlie

rectum and there do positive harm, because of pressure irrita-

tion and the consequent inability to retain the enema. In

perliaps half the instances it is impossible to tell when the

tube is coiling up on itself, even when we suspect it. Colon

tubes as such are of no value, because they do not reach the

colon, and they are mischievous in that proportion as we
endeavor to force them high up. Water or fluid injected

four or five inches into the rectum is carried upward into the

colon and may be found at the cecum in ten minutes. There

is good reason to believe that a reversed peristalsis is set up

when fluids are injected into the rectum. The introduction

of a tube more than five inches for colonic irrigation or

therapeutic enemata is useless and likely to defeat the object

desired.

DISCUSSION

Db. L. S. McMiRTRY. Louisville. Ky.: It has been dis-

covered that what we formerly called high enemata were not

high enemata; that if we introduced a soft rectal tube into

the bov.el and kept on passing and passing the tube it reached

to the sigmoid and then began to coil on itself and did not

pass into the bowel. Years ago, therefore, I abandoned all

efforts at what is known as high enemata, recognizing (hat

it was a deception. It seems that this has an important hear-

ing on some important features of treatment of the colon,

especially ulcerative conditions. I^or instance, if the cecum
be opened the colon can be irrigated from below or above, but

if there is no opening in the caput coli it is almost impossible.

no matter what position the patient is in, to get water up into

the transverse and ascending colon, but if an opening is there

and water is thrown in the gas will pass out of the opening in

the cecum. An opening also provides a means of medicating

the entire mucous surface of the colon, hut without such an
opening it is impossible 1o do it.

Dr. J. G. SiiERRiLL, Louisville, Ky.: It has been demon-
strated by Dr. Hanes that fluids pass witli difficulty into the

colon and cecum because of the amount of gas found in this

portion of the bowel, and that if an opening be made in the

cecum or appendix the gas will pass out and fluid will go in.

Dr. Hanes uses coal oil in the treatment of amebic dysentery

with gratifying results.

Dr. Loiis Fk.\xk, Louisville, Ky.: I wish to emphasize

the therapeutic value of injections of fluids for medication in

high bowel lesions by the u-e of the inverted posture.

Dr. Fr.\ncis Reoer, Kt. Louis: Dr. So])er and I have done

considerable work in the field of rectal inflation and the

injection of water into the lower bowel, endeavoring to get it

as high up as possible, and we found that if we took an

ordinary colon tube and introduced it into the bowel it wa*
iniiiossible to get above the promontory of the sacrum. The.

ordinary soft tubes coil on themselves and the fluids injected

do not reach beyond wliat is called the shelf of (he rectum.

Db. W. Yates, Detroit: The purpose of my paper was to

show the possibility of not only medicating the recinm. but

the sigmoid and colon with fluids.

Diagnosis of Chronic Surgical Lesions in the Upper Abdomen

Dr. C. X. Smith, Toledo. O.: The diagnosis of these lesions

is made with accuracy l)y the ananuiesis alone. Ditferentialiou

of cholelitliia>i3 fro'm ulcer demands recognition of the initial

symptoms which are frequently overlooked. The accepted

symptomatology of cholelithiasis and ulcer is largely that of

their terminal events. The most striking feature of ulcer is

periodicity of painful attacks, alternating with intervals of

relief. As complications occur, the attacks are more .severe,

becoming nearly continuous. In cholelithiasis, the stomach

distress, compared with the pain of ulcer, is of much less in-

tensity, occurs- sooner after the taking of food, is the pain of

a full stomach and does not progressively increase and reach

its height in from two to five hours after meals. In canci-r

of (he stomach, generally a sequence of ulcer, symptoms of

the latter gradually merge into those of the former. Vomiting
may or may not be a dependable symptom in cancer; anemia
is a most important .symptom. Chronic pancreatitis being

largely a terminal event in cholelithiasis, the diagnosis of the

former is facilitated by recognizing the initial symptoms of

the latter. Valuable pancreatic symptoms are found in the M
feces. Chemical and miscroscopic examinations are necessary. ^
The Cammidge reaction is of questionable value. In movable
kidney during Dittl's crises, the swollen and tender kidney,

especially when jaundice is present, may be mistaken for an
inflamed and distended gall-bladder. Diiferentiation is made
from appendicitis, rupture of th^ gall-bladder- and renal colic.

The appendi.x may mimic successfully many of these lesions.

DISCUSSION

Dr. R. T. Morris, JCew Y'ork: We cannot always make a

diagnosis of the presence of gall-stones. We should not fall

into the trap of speaking of cholelithiasis. We should not
make that diagnosis. It is a dangerous thing. We should

speak of cholecystitis, as the gall-stones are merely incidental

to cholecystitis.

Dk. J. Price, Philadelphia : If the internists made
diagnoses in these cases early and referred them to surgeons

for operation promptly, many more lives could be saved than
are now saved.

Di!. R. E. Skeel, Cleveland: If one wishes to secure as

complete and certain a history as is necessary to make a
diagnosis in the class of cases under discussion, unusually

intelligent patients must be met with, but I do not see any
possihility of the average patient giving such an accurate

history of his case as will lead the surgeon to make a.

diagnosis from that alone.

Problems in Uterine Cancer

Dt!. Walter B. Chase, Brooklyn: In the present state of

our knowledge, early extirpation of the uterus offers the best

chance of cure. Where there is considerable involvement of

the vaginal structures, the first indication is high amputation
of the cervix and removal of the vaginal involvement. If the

uterine stump does not heal hysterectomy should usually be

undertaken, providing there is normal mobility of the uterine

body. Vaginal hysterectomy .subsequent to cervical amputa-
tion is diflieult if not impracticable; fixation of the uterus, if

nut dependent on other coexisting causes, contraindicates

hysterectomy. If the parametria are involved radical meas-

ures are contraindieated. When subsequent to the removal

of the cervi.x and the vaginal growth hysterectomy is ex-

pedient, the abdominal route should be chosen, because vaginal

hysterectomy is neither easy nor practicable and because there

should be as little interference as possible with the remaining

cicatrix. The value of hysterectomy for cancer of the body of

the uterus as a secondary operation, though not recognized

by the average practitioner, has a value whicli cannot be

gainsaid in a certain class of cases. I object to the palliative

tre:ttr.ient of uterine cancer by potent escharotics. both oti

account of the inability to limit the area of their destructive

influences, and the violent pain attending their applicatiini.

The thermocautery is the palliative measure par excellence.

The electric cautery leaves nothing to he desireii, Init if one is

uniler the necessity of tising a Paquelin cautery, which is

prac(ically as satisfactory, it is hazardous to attempt the

o|)eration with a single apparatus. A variety of straight

and curved platinum knives and home-shaped instruments are

needful. For securing the best results, care is needed in pro-

tecting the vaginal walls from excessive heat and skill in

removing all diseased structures compatible with (he anatomic

relations of the healthy and diseased structure. My restilts

from the use of the thermocautery have been satisfactory.

The modus operandi seems to be, first, it has the power to

destroy or inhibit specific germs beyond (he area of actual

destruction of tissue; second, it closes the lymphatics, thereby

limiting absorption; third, it promotes healing, diminishing

lien;orrhage and |mrulent discharges; fourth, when the de-

slnulicni of malignant growth extends to normal structure,

it facilitates the advent of healthy cicatrization; fifth, by
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following the use of tlie cautery, by daily gentle irrigation

with an antiseptic of not more than one dram to a quart,

always avoiding peroxid of hydrogen, and dressing with

antiseptic gauze, the suffering is greatly lessened and some-

times almost wanting, until the inevitable end; sixth, well

authenticated cures have followed this treatment, in which no
expectation of cure was suggested.

Such information should be disseminated among women as

would teach them the necessity of seeking assistance early in

cancer. Public interest should be awakened among philan-

thropic men and women, in order that as much may be done
foi- cancer patients as has been done for those suffering from
tuberculosis, and that facilities may be provided for the

care of the numerous patients with uterine cancer who are
without financial resources.

Statistics of Cancer in the Female

Dr. K. I. Saxes, Pittsburg. Pa.: This paper is based on
statistical data collected from the latest 8 annual reports of

the Bureau of the Census and the latest reports of 219 hos-

pitals. The figures show that the proportion of deaths from
cancer to the total number of deaths from all causes are in

females, 1 to 17.7; in males, 1 to 33.4; the proportion of

deaths from cancer in the past 35 years, to the total number
of deaths in the same period, are. in females, 1 to 9.8: in

males, 1 to 18.5. Taking the relative frequency of cancer in

both sexes, it is found that according to the mortality statis-

tics of the United States Bureau of Census, 62 per cent, of

those that died of cancer are females and 38 per cent, males;
accordingto the hospital stati-stics, 66.5 per cent, are females

and 33.5 per cent, males. We see then that cancer is an
exceedingly common disease in the female and is seen about

twice as frequently in females as in males. \Vhether based

on mortality figures or on population figures, there is clearly

shown an increase in cancer from 1900 to 1908. In the S

years tliere was an increase in cancer mortalitj- from 1 in

22.8 deaths to 1 in 16.6 deaths, or from 63 per 100,000 popula-

tion to 74.3. The question is frequently raised whether the

gradual increase in mortality is not due to changes in the

methods of reporting deaths and to the greater accuracy in

the diagnosis of cancer, especially in view of.the slight varia-

tion for tlie 5 years between 1903 to 1907. Hospital statistics,

ifT carefully and properly compiled, can be utilized to great

advantage by the profession in many ways. The modern
hospital organization and facilities, the gradual increase of

the number of linspitals all over the country, the more general

use of the hospitals by the sick, the greater readiness by (he

profession and patients to adopt surgical measures for surgical

diseases—all this makes the hospital the most valuable source

of statistical medical information. But to get accurate in-

formation, not only must each hospital have a careful con-

scientious statistician, but the visiting members of the hospital

staff must see that their diagnoses are carefully reported in

the hospital records.

Discussion on Cancer

Dr. W. H. HfillSTON. Cleveland: 1 have had but live

cases of the so-called ino])erable cancer of the uterus, and in

these I resorted to the Wertheim operation, making a very
wide dissection. Four of these patients are still livin».

Db. 11. Waldo, New York: A decided advance has been
made in operative work for the treatment of cancer of the

uterus. 1 believe to-day that almost any one. who is coni-

|)L'teiit to pa.is judgment, will advisca radical operation on any
woman 4.i or 50 years old. who has a persistent hemorrhage
from the uterus, unless there is a polypus or something of

that kind which he can thoroughly demonstrate is the cause
of the hemorrhage. Occasionally a uterus will be removed at

that age which is not cancerous. b>it many more uteri will be

taken out that are the seat of incipient carcinoma, ficiierally

1 prefer the vaginal route in operating in these cases.

Dr. M. I. RosE.NTHAL, Fort Wayne. Ind. : The early symp-
toms of cancer of the uterus are hemorrhage and discharge,

and when we get a case of cancer of the uterus early it is a

puie accident. 'Ihe only saving point we have is the fact

that some carciuomata are less malignant than others, or some
are more malignant than others, and when we are dealing
with carcinoma of the fundus of the uterus we are ordinarily
dealing with a carcinoma that is less malignant, and a de-
structive operation through the vagina in such a case is

uncalled for. When we are dealing with carcinoma of the
portio vaginalis we are dealing with that form of cancer
which is not so malignant. In such cases, ordinary hysterec-
tomy done with cautery will give as good results a.s any other
method. When we are dealing with carcinoma of the portio
uteri, which begins in the endometrium higher up. we are
dealing with a serious malignant growth in which practically
no operation will do good. I have done the Wertheim opera-
tion, and reported fifty-seven cases in the Xew York Medical
Journal some years ago, with good results in that class of
cases.

Dr. J. H. Cahstexs, Detroit: I agrc^e with Dr. Rosenthal
and Dr. Waldo that it is largely a question of early diagnosis.
When a woman has cancer which is so far advanced that the
lymphatics and other structures are involved, it is better to
let her alone and trust to the fis medicatrix naturw.

Dr. T. B. Noble:, Indianapolis: I look on cancer of the
cervix or of the uterus as an analogue to carcinoma of the
breast. It should be so considered and diagnosticated, and
decidedly so with regard to treatment.

Db. J. Price, Philadelphia: 1 look on the vaginal operation
as one of the simplest in surgery, but in operating for the
removal of carcinoma of the uterus, in which adjacent struct-
ures are involved, and wide and deep dissection is necessary,
it is better to operate through the abdomen.

Dr. F. Redeb, St. Louis: The whole question resolves itself

into early diagnosis, skilled operative measures, and education
of patients.

Dr. E. J. III. Newark. N. J.: In operating for cancer of
the uterus no surgeon can open up an extensive area of cel-
lular tissue without spreading the cancer cells. The safest
operation in cervical carcinoma is to start from above, sep-
arate all adhesions, separate all attachments to the uterus
and to its surroundings, and then go from below and lift the
mass right out and cut it off with a cautery, as has been
suggested by Werder.

Treatment of Intestinal Obstruction Due to Malignant
Neoplasm

Dr. M. I. Rcsextiial. Fort Wayne. Ind.: The general re-

sults from 0])erations for cancer of the bowel, as shown by a
review of 328 cases from the literature, are as follows:

1. Obstruction of the bowels due to carcinoma is not bopeless as
to cure by radical operatiou. Incomplete excision ot ail cancerous
tissue must necessarily result in recurronco of the growth.

2. Anastomosis without resection of the malignant growth should
be the operaliou of election in obstruction due to cancer, when the
radical opiTMlion, that is complete excision, is impossible.

;!. Anastomosis without resection low in the pelvis, when the
bowel is accessible with ditSculty. can be successfully accomplished
by the assistance of the iMurpliy button.

4. Anastomosis without resection probably bears the same rela-
tion to cancer of the bowel as does gastroenterostomy to cancer
of the pylorus.

.'5. The clamp and suture method of bowel anastomosis is prac-
tical, rapid ami trustworthy, and applicable in a large variety of
bowel cases requiring resection or anastomosis.

Diagnosis of Tubal Abortion and Rupture

Dr. C. K. Co.Nt;uox. Buffalo: The general indication for

operative interference as promptly as possible cannot be gain-

said. Schauta, for e.xample, -after a careful study of the
literature, collected 123 operative cases, with a mortality of

5.7 per cent, and 121 cases treated palliatively, with a mor-
tality of 86.89 per cent., although in another series of more
carefully selected cases, he found the mortality by palliative

treatment to be only 65 per cent. To recapitulate the diag-

nostic features

:

1. There is sudden pain, nearl.v always, the exceptional cases
beiUE those with sudden collapse, as In two cases which I reported
in. .Tuly. IflOi).

:;. Iterine hemorrhage occurs within 48 hours after the Initial
pain. This symptom and sign Is common to all cases of ruptures
or abortive tubal preanaucy.

3. If to this we add collapse the diagnosis is complete. If col-
lapse is lacking or slightly marked it Is on account of gradual In-
ternal hemorrhage when on examination the cul-de-sac will show
a progressive bulging.
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Results at Lebanon Hospital of Deferred Operations for

Extrauterine Pregnancy

Db. Ralph Waldo. New York: Many patients are brought

into the hospital in a desperate condition, and in the 81 eases

that I report there have been but 3 deatlis. It was thought

that 2 or 3 patients would die in the ambulanee. They were

freely stimulated and reached the hospital moribund. At no

time after reaching the hospital would they have stood an

anesthetic or the slightest operation. Necropsies proved the

diagnosis of ruptured extrauterine pregnancy to be correct.

The third patient who died presented one of tliese unfortunate

cases, occasionally encountered by all surgeons, in which the

patient was making an absolutely normal convalescence, when
she suddenly died flora pulmonarly embolism. Seventy-eiglit

other patients were operated on by the abdominal route, and

recovered. After a severe liemorrhage another does not talce

place in less than from a week to ten days. In from two to

seven days, depending on the condition, the abdomen is opened

from aboA-e. The clots and free blood are rapidly removed
with the hand and dry gauze sponges, but the abdominal cavity

is never irrigated. Formerly, when the patient had lost a large

amount of blood we put a quart or two of normal saline solu-

tion in the abdominal cavity, and left it there to be absorbed.

More recently, this saline solution has been given in. rare

instances in the cellular tissue by hypodermoclysis, or more
frequently in the rectum. In one instance onlj- in the above

cases was the abdomen drained: in all others it was closed.

The entire operation required from eight to twenty minutes.

I prefer the abdominal route, because the operation can be

performed much more quickly, and, when the mass is high up
and the vagina small, much better. I perform many opeia-

tions on the tubes and ovaries through the vagina. So 1 am
not prejudiced in favor of the abdominal route.

Discussion of Extrauterine Pregnancy

Db. L. F. SMKAn, Toledo. 0.: A woman, aged 25, was

brought to me with a diagnosis of ectopic pregnancy. This

was her second pregnancy. In her first pregnancy she was

cared for by the physician who brought her to me, so that we
knew the exact condition. There were no abnormal symptoms.

The history of the case was that for two or three days there

was slight pain in the right side and during the night preeeed-

ipg the day on which I saw her there was a slight flow. There

was no tenderness in the abdomen particularly and on vaginal

examination I found a slight mass over the right cornu of

the uterus. The question was whether it was ectopic preg-

nancy. First, I considered the pregnancy possibly tubal, with

a slight rupture into the broad ligament; second, I thought

of interstitial pregnancy in the cornu, and third, I considered

the possibility of a simple development of the placenta in the

right horn of the uterus. The uterus was fully as large as it

should be at about three months. As the examination was

satisfactory with the abdominal muscles quite relaxed, I de-

cided later that probably a threatened abortion was taking

place with the placenta in the right cornu of the uterus, and

1 decided to treat the case in that light, as I was not anxious

to open the abdomen in a normal pregnancy or to overlook

interstitial pregnancy in the cornu of the uterus. Two months
liave elapsed since I saw her. The syni]itoms have disappeared

and apparently a mirnial pregnancy is progressing.

Dr II. W. LoxnVKAR. Detroit: This matter of deferred

operation in extrauterine pregnancy in the |>resence of shock

has been threshed out in this association several times and. if

I remember rightly, the consensus of opinion has been decidedly

in favor of immediate operation. It is my opinion that opera-

tion should be done in these cases even in the presence of

extreme shock. I know of no other class of cases in which

we wait in the presence of hemorrhage for shock to cease.

We operate ))rimarily for the stopjiage of hemorrhage, and to

oait for shock to cease in .some cases wouhl be fatal.

Dr. J. H. C'absti:n.s. Detroit: Dr. Longyear has struck the

keynote. In hemorrhage from a leg that has been <ut oil', we
do not wait for shock to subside, but we sto]) the hemorrhage.

I believe in operating in these cases promptly.

Dr. \V. H. IIiwiisTON. Cleveland: I have had an unvisual

record in cases of ruptured tubal juegnancy, that is. I have

yet to have my first fatal case, and I operate on these patients

as soon as I can get them ready for operation, or get my
instruments there and assistants. I do not care what con-

dition the patient is in, whether in shock or not.

Dr. H. S. Lott. Win.ston, N. C. : I want to emphasize the

character of the pain.- Several times I have made a diagnosis

of ectopic pregnancy in the early weeks by sitting by the side

of the bed of the patient and watching her for several hours,

and the pain is always- recurrent, rhythmic, aiid explosive,

whereas if the appendix is the seat of trouble the pain is con-

tinuous without intermissions, and often without remissions.

Db. J. G. SiiERRiLL. Louisville, Ky. : I agree with Drs.

t'arstens and Humiston. If we have a ruptured vessel in-

ternally we consider it one of the most dangerous foi-ms of

hemorrhage with which we have to deal. If we had a case

of gunshot wound of the abdomen we would not Avait to open
that abdomen. The same course therefore should be pursiied

in cases of ruptured extrauterine pregnancy.

Dr. E. GrsTAV Zixke, Cincinnati: There are exceptional

cases. Extrauterine pregnancy is not always the same in

every case. Some of these patients recover w-ithout operation.

We find these symptoms when we operate for other conditions.

Tubal pregnancy terminates in three different ways, namely,
tubal abortion with absorption of the ovum rupture between
the layers of the broad ligaments and tube ruptured into the

|ieritoneal cavity. In the case of rupture between the layers

of the broad ligaments we have a well-defined tumor form. In

rupture into the peritoneal cavity we have sudden shock and
all the signs of internal hemorrhage, and in such a case

prompt action is indicated, and it is for the operator to

decide whether an operation should be performed at once or

whether he has time to wait. In cases in which the tube rup-

tures into the peritoneal cavity with severe hemorrhage, with

all the symptoms of shock, we do not see the patients in the

hospital, but usually at their homes or in places where opening

the abdomen is prohibited. It would mean death to operate

at once, because neither the surgeon nor the patient is pre-

pared. Experience has taught us that by putting these

patients in the recumbent position, and keeping them there

with an icebag over the abdomen and lowering the head, often

within half an hour or an hour, improvement takes place.

The pulse begins to get stronger, and with the appearance of a

stronger pulse, or digital examination, we feel the formation

of a tumor through the vagina. In cases in which that tumor
does not appear the vaginal vault becomes more or less ilat-

ened. There is no resistance. You feel nothing apparently.

In these cases hemorrhage goes on. In the cases in which a

tunjor forms we can afford to wait longer and encapsulation

will take place and the patient can be operated on with

absolute safety within a few days or even weeks.

Dr. L. S. McMubtry, Louisville, Ky.: The diagnosis is

easy in these cases. I have known women who h.tve had one

attack of tubal pregnancy and who were then operated on

make the diagnosis themselves in the second instance and call

the physician and tell him the condition that existed. I have

one instance of that kind in mind now. and there is no trouble

with the diagnosis and the treatment. When a woman is

bleeding to death inside there is only one indication and that

is to operate as soon as possible.

Dr. C. L. Bonifield, Cincinnati: I want to emphasize the

point that in these cases, by the time the operator gets to the

patient, usually the hemorrhage has taken place and the

surgeon does not operate to stop hemorrhage, but to relieve

shock, because in the majority of cases the hemorrhage has

already stopped.

Dr. W. B. Chask. Brooklyn: Every u'cniber of this a.sso-

ciation believes he is grounded in the ))rinciples of surgery,

but we have different nietho<ls of reaching the same end. We
cannot make a universal rule which will a]>ply to every case

of tubal pregnancy. The man who attempts to do it will go

wrong more than half of the time. Every case must be treated

acfiiriling to the findings, and according to whether the phy-

sician is prepared to treat it at the time.

Dr. J. Prick, Philadelphia: I feel that cases of ruptured

ectopic pregnancy and all (lerforative forms of disease belong

to the calamities, and we should be prepared to operate
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promptly. The surgeon should be the cleanest anil most pre-

pared man living.

Dr. C. E. CoMiDox. Buffalo: It is not my policy to cross

swords with my friends, but when they make the assertion

that the diagnosis of ectopic pregnancy is always easy and

that any one can make it without any preparation I certainly

must take exception to the statement. The members of this

association mean that they can make a diagnosis, but not

the average general practitioner.

Dr. R. Waldo, New York : A mistake made much more

frequently than any other is that the patient is suli'ering from
incomplete abortion.

TRe Breast of the Expectant Mother; Its Care Before and
During the Period of Lactation

Dr. Francis Reukr. ."t't. Louis: To prepare a nipple pro-

perly the expectant mother is instructed to use soap and

water freely. After drying the breast, gentle friction with a

rough towel or flesh brush is made for about five minutes.

Following this rubbing, the nipple is massaged by rolling and
kneading it between the lingers, gentle traction being made
during these manipulations. Olive oil may be used freely

during the process of massage, which is to be done twice daily.

It is surprising how an almost hopeless appearing nipple in a

comparatively short time will assume the characteristics of

a normal one. The application of alcohol and astringent

lotions is to be condemned. A nipple cared for with these

agents will become large, hard and inelastic, presenting deep

corrugations, which will impede the healing of any excoriation

or fissure, should such a lesion occur. The pain accompanying
such a lesion brings many hours of suffering to the mother.

A nipple prepared by systematic massage will usually with-

stand the strain of the nursing period without mishap. Its

care after the child has commenced to suckle is one of simple

cleanliness. Thorough ablutions after each nursing, to free it

from any accumulated secretions, and liberal dusting with

boracie acid, which is washed off when the child is put to the

breast, are all that is necessary. This treatment must be

diligently adhered to. The care of the breast is as important

as that of the nipple. Its anatomic structure gives evidence of

how readily this organ is amenable to culture, if only in-

stituted properly and at the right time. The breast of a

healthy girl that does not show development conforming to

the incentive given by puberty should after an elapse of three

years be subjected to the stimulating influences of systematic

massage, to be continued until a normal equipoise has been

attained. By developing the breast at this stage of woman-
hood, many of the obstacles pertaining to a normal mother-
hood may be overcome. The massage in reality is an exercise

most simple in character. By placing a breast in the palm of

each hand and locking the fingers across the chest, the young
woman is told to walk about in a well-aired room, and with a
full inspiration force the hands apart. This exercise is to be

repeated for at least fifteen minutes daily. It is most con-

veniently carried out on rising and before retiring, and should
be continued until satisfactory results show themselves. The
normal breast of the expectant mother should receive some
attention as soon as the physiologic changes manifest them-
selves. The breast during the pregnant state does not require

the judicious management that the breast demands after lac-

tation has established itself; it is of the greatest import, es-

pecially if the breast gives evidence of great fulness and
tension with tenderness, that the lactiferous ducts be main-
tained in as patulous and healthful a state as possible. In
short, the secretions in the tubes should not be allowed to

become stagnant. It has been demonstrated that the Htuphy-
lococctm alhus and the Stnpliyloccoccuf: aureus find entrance
into the milk ducts from the skin. It seems to me that this

so-called milk fever is the result of these micro-organisms
having gained entrance into the lactiferous ducts, and having
been .stimulated into great activity by finding a proper medium
in the milk for their propagation.

Dl.SCUS.SIOM

Dr. There.sa Bann'an, Syracuse, N. Y.: I have been look-
ing for milk fever, rtfeired to by Dr. Reder. for 20 years in

practice and have not found it. The question of the care of

the nipple of the expectant mother is of far-reaching and
tremendous importance. It solves 50 per cent, of the problems
of pure milk. It means not only the health o.f the mother,
but the life not only of the first child, when most of the
difficulties arise, but of all her subsequent children.

Dr. Williaji G. Dice, Toledo, 0.: It it the genera! prac-

titioner who is at fault to a great extent. I think most
patients are willing to take proper care of the breasts if

given proper instruction. I do not recall seeing in my own
practice more than two cases of abscess of the breast in ten

years.

Dr. a. J. RoNGT. New York: I thought that the term milk
fever had been eliminated from the vocabulary of our obstet-

rical work. In a record of 6,000 eases, in both hospital and
maternity work, we practically do not have what is known
as mastitis. We never have cases of suppurative mastitis.

It seems to me that the trouble with these engorged breasts,

or with so-called milk fever, is in doing too much for the

])atient rather than doing too little.

Dr. .J. H. Car.stens, Detroit: I am opposed to the applica-

tion of alcohol or tannic acid and other a.stringents to the

breast. The nipple of the mother should be soft and pliable.

( To be continued)
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CITY NEWSPAPERS AND SANITARY REFORMS

Tlianks to a broader knowledge and a developing public

sentiment, it is no uncommon thing to-day to see a great

city newspaper stand .squarely for sanitary progress. In this

respect none ranks higher than the Philadelphia North Anteri-

can. whose editorial utterances on public health are sane and

sound from both an economic and scientific standpoint. An
editorial in a recent issue takes as its text a statement made
by one of the candidates for governor of the state. The
JotTRNAL is not especially interested in state, local, or party

politics, but the editorial in question contains so many good

things that it is deserving of reproduction in full had we the

space. Strange and well nigh unbelievable as it may seem, the

time has apparently arrived, in Pennsylvania at least, when
the utterances of a candidate for political preferment on the

subject of the health and life of the jieople are regarded as

almost as important as his views on the tariff or on the crime

of 73. Such papers as the yorth A merican are doing a great

work in arousing and guiding public sentiment in support of

life-saving measures. Under the title, "Grim Advocate of

Death,'' the editor says:

Not in the credulous days of the witch-burners, nor in the

dark ages when dirt was considered a corollary of holiness,

but in this presumably enlightened year of our Lord 1010.

before an audience of sane citizens of Pennsylvania, a man
who has not the excuse of illiteracy dared declare this doc-

trine :

"I shall have something to say in the campaign about
o>ir health department. It is the best illustration of

what Tilden said was the meddling into the affairs of an
individual. It is sumptuary legislation with a vengeance.

"Common-sense application of the rules of education
along hygiene has been taught in the public sduiols for

twenty-five years, and we are just now realizing the fact

that we know nothing at all about it.

"Of all the cranks in the world, the scientific crank
is the worst to deal with, because, while he has truth on
his side, lie sees nothing but the naked facts. He finds

bacteria and germs everywhere, and if you give him
enough latitude, he will find impurity everywhere.
"He closes your country school because some one with a

case of mumps or German measles has attended.
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"lie will not allow you to expectorate for fear that

some germ will be started upon its deadly mission.

"He objects to having your barnyard drain into the

rivulet for fear some germ will contaminate the creek

miles below.

"He is just now engaged in working up a sentiment to

get the next legislature to require you to erect sun parlors

for your cows and biplanes for your chickens. Hogs will

be something of the past. Your cows will be required

under penalty of the law to drink nothing but filtered

water, and their milk must be pasteurized before ship-

ment. He intends to send inspectors into every dairy

in the state.

"Not content with an army of 1,200 men on the state

payroll with an expenditure nearly as great as the whole
expenses of government during Pattison's first administra-

tion, he is looking for new worlds to conquer, and soon

the veterinary department and the pure food department
will form new regiments in the army of the employed."

Had Rip Van Winkle gone to sleep an office-seeking poli-

tician and slept a century instead of napping onlj' twenty

Tears, he might have been excused for such a speech. But it

is difficult to understand how anj' man who has been awake
and honest during any portion of the past twenty years

could so play the part of a voice both from and for the tomb.

Yet that plea for dirt, ignorance, disease and death was

made only two days ago as an appeal for votes by a man
who knows how to read and write, whom we do not think

even intellectually dishonest, who has been elected to the

senate of this state, and actually hopes, even after those

utterances, to be elected governor of a self-respecting, twen-

tieth-century American commonwealth.

The farmer is studying fertilization, alternation of crops,

selection of seeds, retention of the fittest and elimination of

the unfit among his livestock, the application of the germ

theory to the soil beneath his feet, which has given to Europe

three times the grain product per acre that our \-iTgrn lands

proiluce.

And here comes a man asking for their votes by such an

insult to their intelligence as lies in asking them to go back

hall a century in consideration of those nearest and dearest

to them
We do not think Mr. Grim ever harbored a thought of

murder of his fellow-man or woman. He is simply a victim

of the ignorance which he mistakenly supposes is shared by

the farmers of Pennsylvania.

It migiit be well for him to ask the oldest war-time farmer

whom he meets about gangrene in hospitals and about how
not only a gunshot wound, but any internal abdominal ail-

ment, meant death before the advent of scientific meddlers

like Pasteur and Lister.

It might be well for him to ask some farmer's wife, who
saw a long-lost but unforgotten baby choke to death in licr

arms, and later saw a child quarantined from school and

saved to health and strength by antitoxin.

He,^ tftlks of "cranks"—.scientific, meddlesome, orticial cranks

—who forbid the pollution of streams and the drainage of pois-

onous filth into drinking water. And this to the families

that, one day each year at least, put fresh flowers on the grave

of one whose life was heedlessly wasted by typhoid.

Actually, in this stage of the world's progress, a man dares

assert that it is an infringement on personal liberty to put

restrictions on ex])ectoration.

Let the n\an spit where he pleases—in or out of tlie execu-

tive oflices of the capitol at Harrisburg. But, in the name of

God and Mont Alto and White Haven, and the memory of all

the dead innocent victims of dried tuberculosis sputum, blown

from the dust under their feet into their nostrils, let there

be an end of svich noxious demagogy.

This is not a matter of politics. It is a matter of state

shame that a department of Pennsylvania's government, that

is the admiration of the other states and not a hissing and a

byword to the rest of the countrj', should be so assailed by

a would-be governor

And the farmers of Pennsylvania know, as well as we know,

as well as Mr. (!rim should know, the ideal of the health de-

partment, the "microbe cranks," the plan that is the one thing

for which this state has earned and is earning the admiration

of the civilized world:

A Pennsylvania in which there shall be no young men and

women languishing away with tuberculosis: a Pennsylvania

in which no children shall die of diphtheria ; a Pennsylvania

in which there shall be no typhoid, no scarlet fever, no snuill-

pox, no meningitis, no dysentery, no malaria—this is the kind

of Pennsylvania which the state department of health hopes

ultimately to create.

It does not expect to reach this goal in a year, or ten years,

perhaps not in a .single generation, but this is the ideal that

it has constantly in mind. It recognizes the fact that, so long

as any of these diseases exist, their prevalence is a distinct

reproach to the state. It is a reproach simply because the

method of eliminating them is known.

The old theory of government as a power which protects its

citizens only from foreign foes and native marauders is giving

way to new standards of civilization. The greatest enemies to

the state are those which are unseen, and the first duty of an

enlightened commonwealth is to protect its people against

them.
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Second Month—Fourth Weekly Meeting

DISEASES OF THE \^INS

Varices, Phlebectases

Etioi.ooy: Anatomic and mechanical factors. Age, sex, occvi-

])ation.

Pathology: Gross and microscopic changes.

Symptoms: Local and secondary disturbances.

V.AiucosE Veins of Lower Extremity: Veins involved. Local

changes. Secondary disturbances. Complications.

Tre.\tment of veins; of ulcers.

Varicocele: Causes. Symptoms. Indications for surgical

treatment. Methods of operation.

Monthly Meeting

Etiology and Early Diagnosis of Arteriosclerosis.

Prophylaxis of Disea.ses of the Arteries,

Surgical Treatment of Aneurism.

State Boards of Registration

COMING EXAMINATIONS
Groron : KoRUlar, The Capitol, .\tlanta. October 11. Sec. Dr. 1 II.

(Jo^s, Athens .

Illinois : Coliseum .\nnpx. Chicago. October ia-21. Sec. Dr.
Jami!s A. Egan. Sirringlield.

K.v.NsAS : Topcka. October 13. Sec, Dr. U. -i. Dykes, Lebanon.

Loi'isiana: New Orleans, October 18-19. Sec, Dr. K. B. Brown,
lOH Bnronne Street.

Micuic.A.N' : Lansing. Octolipr 11-1.3. Sec. Dr. B. D. Harison. .10-1

Wasliingtou Arcade, Detroit.

Mississii'i'i : Jackson. October 11-12. Sec, Dr. S. H. McLean.
Nkw .Teksev : State House, Trenton. October 18. Sec, Dr. H. ti,

Ntu'ton.

Ni;\v Mexico: Santa F*, October loll. Sec, Dr. .1. .\. Massip.

OKiAMo.MA : Muskogee, October 11. Sec. Dr. Frank I". Dn vis, ICnIrt.

WvoMixi;: State Capitol, CUeyenue, October 12-14. Sec, Dr. S. B.
Mill*'r, Laratnie.

Virginia June Report

Dr. 15. P. Martin, secretary of the Medical Examining
BoanI of Virginia, reports the written and oral exiiniiuatioii.

hehl at Kichmond. .Tune 21-'24, 1910, The number of subjects

examined in was 0; total number of questions asked, HM):

))ercentage required to pa.ss, 75. The total nuinber of candi-

dates examined was HO. of whom 0" passed, including three
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osteopaths, and 13 failed. Eight candidates were licensed

tlirough reciprocity. The following colleges were represented:

PASSED Year Per
College. Grad. Cent.

Howard University. Washiogton (1910) 82
<ieorgetown University (1910) 82
Cnliimbian Universitv. Washington. D. O (1S9S)*
Hahnemann Med. Coll. and Hospital. Chicago. ...( 1.8831 •

University of Louisville (1909) 76 : (1910) S3. 85, 86
Atlantic Medical College (1910) 77
.Marvland Medical College (1908) 80; (1909) 75. 82: (1910) 80. 80
Johns Hopkins Universitv (1908)* (1909) So
Baltimore Medical College .- (1910) 79. 79, SO
University of .Marvland (1896)* iloiDi 82.82
Baltimore" University (1898)'
College of Physicians and Surgeons, Baltimore. .. 1 1882)'
Leonard Medical School (1910)75,75,85
tTniversitv of Pennsylvania (1910) 79, 80. 82, 87
Chattanooga Medical College (1907) 76; (iniKii*
Memphis Hospital Medical College (19(i9i 75
Itoiversitv of the South (1908)* (19n;i) 77
University College of Medicine, Richmond (1910) 79, 81, 82, 83, 84.

S4, 84. 85. .85. 86. 88. 89.
Medical College of Virginia (1908) 77: (1909) 80; (1910) 77, 77,

78. 78, 78, 79, 79, 79, 80. 80, 81, 81. 81. 82, 82, 82. 83. 83, 83,
84. 84. 84. 85, 86, 89.

University of Virginia (1905)* (1907) 87: (1908) 75, 80; (1909)
79, 82; (1910) 77, 78, 81, 82. 82. 82, 83. 83, 84, 85. 85, 85. 88.

FAILED
Maryland .Medical College (1909) 69,73
College of Physicians and Stirgeons, Boston (1907i 74
I'niversitv of Buffalo (1S95)*
Leonard Medical School (1908) 72; (1909) 72: rlOlO) 69. 73
l^niversity of West Tennessee (1910) 71
University of the South (1904)* (1908) 68; (1909) 67
University College of Medicine. Richmond (1910) 72

LICENSED THKOUOII RECIPBOCITV
Year Reciprocity

College Grad. with

George Washington University (190S)Dist. Coliim.
Southern-Homeopathic Medical College ( 1906) Maryland
University of Maryland (1910) Maryland
Leonard Medical School (]9(i5> Delaware
Washington University. St. Louis ( 1902) Missouri
St. Louis College of Physicians and Surgeons. .. (1899) W.Virginia
.lefferson Medical College (1885) W. Virginia
Marquette University. Milwaukee (1908) Wisconsin

• Took oral examination.

Texas Reciprocity Report

Dr. M. E. Daniel, former secretary of the Te.\as State

Board of lledical Examiners, sends a report of candidates

licensed throtigli reciprocity from .Jamiary 1 to August 1,

1910, The following colleges were represented:

LICENSED THROt;GH "lECIPROCITY

Y'eai- Reciprocity
College Grad. with

University of Arkansas (1910) Arkansas
ll(\i:i-' -.ledical tollsae (1903) Illinois

Rush Medical College (1891) North Dakota; (1900) Iowa; (1909)
Ohio.

.Vorthwestern Univ. Med. School. (1900) (1906) (1908) Hlinois

College of Physicians and Surgeons, Chicago (3,1902) (1905)
(1906) (1907) Illinois.

National Medical University. Chicago (1905) N. Dakota
Jenner Medical College (1909) Illinois

Chicago College of Medicine and Surgery .... (2. 1910) Illinois

Indiana Medical College (1906) Indiana
University of Iowa. College of Medicine (1896) Minnesota
College of Phvs. and Sura.. Kansas City (1904) Kansas
University of Louisville Tl901) Indiana; (1909) Illinois; (1909)

West Virginia.
Kentucky University (1906) W. Virginia
Kentucky School of Medicine (1903) Indiana
Hnsnital College of Medicine. Louisville (1901) Indiana; (1903)

Kansas.
Tu'ane Universitv of Louisiana (8.1910) Arkansas
Baltimore Med. C'ollege. . ( 1906) West Virginia : (1909) Maryland
Johns Hopkins University (1902) Michigan
Universitv of Maryland ( 1895) Virginia
Boston Iniv.M-sicv ( ISSS i Ohio
University of Minnesota, College of Medicine. ,.. (1899) Minnesota
Washington Universitv. St. I.oiii; |1909| Illinois

Universitv Medical College. Kansas City (1910) Arkansas
St. Louis" University (1906) (1909) Missouri
American Medical College. St. Louis. ... (1895) (1907) Missouri
St Louis College of Phvsicians and Surgeons. .. (1909) Missouri
Barnes Medical College Il9ii3) Illinois; (1899) North Dakota:

(2.1905) (1909) Missouri.
Kansas City Hahnemann Medical College (1908) Kansas
Lincoln Medical Colleae (1905) Nebraska
Cornell University Medical College (1908) Illinois

Bellevue Hospital Medical College (1894) Kansas
New Y'ork University Medical College (1882) . Nevada
Western Reserve I'niversitv (1905) Ohio
Starling-Ohio Medical College (1910) Ohio
E.lectic .Medical Institute. Cincinnati (1880) Kansas
Miami Medical College ( 1909) Ohio
Medical College of Ohio (1904) (1907) Ohio
Jefferson Medical College (1900) Illinois: (1906) Michigan
Mem]>bls Hospital Medical College (3.1910) Arkansas
Kt. Worth University ( 1910) Arkansas
Baylor University. Dallas (1910) Arkansas
Southwestern University Medical College (1910) Arkansas
Wisconsin College of physicians and Surgeons. . (1902) Wisconsin

Book Notices

LES GREFFES OvARIENNES ENVISAG6ES AC POINT DE VUE DE LA

PRiTiQUE Chirurgicale. Etudc critique. exp#rimentale et clinfque.

Par le Docteur Louis Sauvf. Prosecteur i la Faculty. Travail de

la Clinique de M. le Professor Quenu. Paper. Price, 3.50 francs.

Pp. 96. with 4 illustrations. Paris : G. Stemheil, 2. rue Casimir-

Deiayigne. 1909.

The author of this work has set out to discover the value of

ovarian grafting in surgery and has collected, classified and

subjected to careful criticism the various results hitherto

obtained from human and experimental surgery. Holding that

it has been well established by Limon that there are present

in the ovary two kinds of glandular cells and two kinds of

secretions, that of the corpus luteum and that of the inter-

stitial cells, and believing that the failure of the latter by

removal of the ovary or by their destruction by disease leads

to pathologic phenomena, the author concludes that it is rea-

sonable to assume that grafting of the ovary may be of value

if it can be successfully done. He then subjects the results of

both surgical and experimental operations to clinical and his-

tologic tests.

He arrives at the following conclusions: 1. Autograftini:,

that is, transplanting the whole or a portion of one ovary from

its normal seat to another location in the same individual,

intraperitoneal or under the skin or intramuscular, is prac-

tical, especially when done with a simple teehnic. The method

of crafting with a vascular anastomosis, however, is consid-

ered too dangerous. Hcterografting, that is. transplanting an

ovary from one individual into another, fails in the great

majority of cases. To what degree the internal secretion of

the ovary is established in the graft is uncertain. 2. The clin-

ical benefit of tlie grafts are rarely appreciable. 3. The prac-

tice of human ovarian grafting is at present very limited, its

most enthusiastic advocates having had not more than a score

of cases in the last ten years. The booklet closes with a com-

plete bibliography.

The Laws of Life and Health. By Alexander Bryce, M.D. Cloth.

Price, $2 net. Pp. 421. with illustrations. Philadelphia: J. B. Lip-

pincott Company. 1910. ,„

While the layman is interested as never before in the sub-

ject of health preservation, the number of books which satis-

factorily treat it are lamentably small. Books there are by

the score that professedly have been written to meet this need,

but the great majority of them are entirely inadequate. Many
have been written by those whose literary attainments far

outstripped their scientific knowledge, with the result that

accuracy has been sacrificed in the attempt to "popularize"

the book. On the other hand, not a few are all that could

be desired scientifically, but the language is so technical and

the style so abstruse as to render the works worthless for lay

perusal. Bryce in his "Laws of Life and Health" has man-

aged to steer clear of the Scylla of inaccuracy on the one

hand and to avoid the Charybdis of technicality on the other—

not that the whole of the book would be intelligible to the

ignoramus, but the ignorant are not as a rule interested

in the subject with which it deals. To the average layman

of ordinary intelligence and education, however, the sub-

ject-matter will be perfectly lucid. One of the interesting

features of the book is the eminently fair and impartial way

in which the author deals with what may be called the con-

troversial questions of hygiene and dietetics. Each chapter of

the book is prefaced by a "law" in which is expressed the

principle underlying the subject-matter of that chapter: fur-

thermore, at the end of each is given a brief and succinct

s-ummary. Dr. Bryce's work is one tliat the physician can

conscientiously recommend to his patients, because of the

sterling common sense which characterizes it and the absence

of "fads" and "notions."

Hookworm Disease. Etiology, Pathology, Diagnosis, Prognosis,

Prophylaxis and Treatment. By George Dock, M.D., Professor

of the Theory and Practice of Medicine, Medical Dcparlraent

Tulane Universitv of Louisiana. New Orleans, and Charles C. Bass,

M.D. Instructor" of Clinical Microscopy and Clinical Medicine,

Medical Deparlment, Tulane University of lyouisiana. New Orleans.

Cloth Price, $2.50. Pp. 250, with 50 Illustrations. St. I/Ouis

:

C. V. Mosby Co., 1910.

LTncinariasis is a historical disease and has been the subject

of preventive and remedial measures in European countries

lor many years. Though it had been suspected or hinted
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at as the cause of morbidity, in the South, particularly, and

a few cases had been actually demonstrated previously, "tlie

era of productive discovery" in regard to uncinariasis in this

countrv began in 1S95 when Smith found the ova in human

feces in Texas, and thence knowledge of the disease advanced

rapidly through the work of Ashford, King, and Gutierrez in

Porto Rico in 1899 and subsequent years, and through the

studies of Stiles, who has developed the subject thoroughly

and named the parasite most frequently found in this country.

yecator americaniis. The great prevalence of the parasite

in Porto Rico and the South has led to a wide study of the

subject and the production of a large literature m the

weekly and monthly medical publications and its discussion

in conferences and medical meetings. Xow come the text-

book?. This book by Dock and Bass is the result of a study

of the literature and of their own work in Louisiana and

Mississippi, and describes concisely the history, distribution

and zoologic features of the hookworm, the modes of infec-

tion and "the pathology, symptomatology, prophylaxis, diag-

nosis and treatment of the disease. Not much space is devoted

to treatment, since this is comparatively simple and confined

almost entirely to the administration of thymol, although

other drugs are mentioned. The chapter on diagnosis, how-

ever, is complete, and gives clear and explicit directions for

examining the feces for the worms, the larvie and the eggs,

the diagnosis depending on the finding and identification of

the ova. as the worms are rarely if at all found in the feces

unless oteniacide has been given. The history of ground-itch,

the appearance of the patient and the presence of eosinopliilia

also indicate the presence of the parasite. The subject of

prophylaxis is perhaps the most important, on account of

the wide distribution of the disease and the production of

so much incapacitating morbidity. One of the first and most

important prophylactic measures is the cure of those affected.

The continuance or extension of the disease depends entirely

on the human host who alone harbors the human parasite

and deposits the ova in the feces. The prevention of soil

pollution is important but secondary, and a full discussion

of the subject is given. The book makes free use of the

literature and the work of others and well covers the subject

of this important disease, which has incalculably retarded the

development of an immense and rich section of our country.

It contains numerous charts showing the rapid improvement

in the blood picture following treatment. It is a practical

working book in the management of this disease.

Srp.GicAL AfTEB-TREATMBNT. A Manual of the Conduct of Sur-

eical Convalescence. By L. R. G. Crandon, M.D., Assistant m
Surgerv at Harvard Medical School. Cloth. Price. .$6 net. Po.

SOsfwith 265 illustrations. Philadelphia; W. B. .Saunders Co.. IfHO

One of the many advantages of a hospital training or an

internship in a large ho.spital is the opportunity it affords of

learning the details of many minor procedures relating to the

care of patients both before and after operations, which, here-

tofore, have formed in a sense an tmwritten book and which

have descended by word of mouth or by precept from senior

to junior members of the house staff.

In this volume appears much of this ''unwritten" matter,

so that the younger members of the profession need no longer

be altogether dependent on their senior brothers for the ac(iui-

sition of this knowledge. But the contents of this volume arc

much more comprehensive than might be inferred from the

above, as it contains much that is essential for the nurse to

know, such as how to prepare the patient for the operation,

or for catheterization: how to give enemas; formulas for

nutritive enemas; proctoclysis; lavage of the stomach; band-

aging; care of bed-sores; invalid and convalescent food re-

ceipts; massage and movements, etc.

There is also much that is of great vahie to the older sur-

geon, such as the details of many operative procedures; meth-

ods of after-dressings, splints, bandages, casts, fixation appli-

.ances, etc., and a most interesting and instructive chapter hy

Sanborn on '•Therapeutic Immunization and Vaccine Therapy."

in wliicli are taken up the principles of immunization; the rule

of opsonins; the opsonic index in health and disease: theories

relating to infection; auto-inoculation by Bier's method: tech-

nic of the preparation, care and use of vaccines in which tlu-

clinical side of the subject is quite extensively presented, etc.

It will thus be seen that the volume is more comprehensive

in its subject-matter than might be supposed from the title.

It is an excellent work and can be heartily" commended.

A System of Syphilis. In Six Volumes. Edited by D'Arcy
Power. M.B.. .ind J. Keogb Murphy, M.C. With an Introduction by
Sir .Tonathan Hutchinson. F. R. S. Volume IV, Syphilis of the Nerv-
ous Svstem. By F. W. Mott. M.D. Cloth. Price, $13.5IJ. Pp. r)ir2.

with "iT illustrations. New Yorli : Oxford University Press, 1910.

This volume of Power and ilurphy's series is by one author,

and it gains greatly in continuity and balance thereby. Dr.

F. \y. Mott. to whom the task of writing on s\'philis of the

nervous system has been entrusted, is notably suited for it,

and the editors are to be praised for their wisdom and courage

in assigning the entire subject to him. instead of, as is usual,

parceling the topics around among numerous writers. After

an introductory chapter in which a broad survey of the sub-

ject is made, he considers his special topics in the following

order: general pathology of syphilis of the nervous system;

.general symptomatology of brain syphilis; syphilis of the

spinal cord; parasyphilis; the cerebrospinal fluid in relation

to syphilitic diseases of the nervous system; the etiology of

tabes; general paralysis of the insane; diagnosis of syphilis

of the nervous system: tabes; nervous diseases in congenital

syphilis; specific treatment of syphilis of the nervous system:

general treatment and prognosis of syphilitic diseases of the

nervous system. These chapter headings indicate the broad

view of the subject which the author takes, and the details

are worked out not only with an intimate knowledge of the

symptomatology and pathology of syphilis in its multiform

attacks on the nervous system, but with an equal familiarity

with the recent advances in the subject which have come
from the study of experimental syphilis in apes, from the

discovery of the SpirocJurta paUi(ia. and from the application

to syphilis of the complement fixation test. Altogether the

volume is a very valuable addition to the literature of .syphilis

and a credit to British scholarship.

GRtXDRISS fXD ATLAS DER SPEZIELLEX CHIRtRGIE. Von GCOrg
Sultan. M.D. Second Kdition. Lehmanu's medizinische Handatlan-
ten. Vol. x-xxvii. Cloth. Price. 16 marks. Pp. 624. with 261
illustrations. Miinchen : J. F. Lehmanu's Verlag. 1910.

The author says that in preparing this work he had two
objects in view: first, to present an atlas on surgery which

should form a part of Lehmann's "Medical Atlases;" and sec-

ond, to present a text on surgery which should come in between

the too condensed compends and the more elaborate works on

surgery, the idea being to condense as much as possible, yet to

omit nothing which is essential.

The atlas consists of 80 full-page handsomely colored plates

from life and 479 illustrations in the text, many of which are

in two and three colors, and all of which are said to' be

original. As an atla= the work is a good one, and the artists

and the publishers are to be congratulated on the excellence

of the plates and illustrations. The text is concise and to

the point, but possesses no other special advantage.

Proceeuixgs of the E.xercises and Co.sferexces of the
National Associatio.x for the Stcdv and Eduoatiox of E.xcep-
TiuNAL Ciiii.DREX. Inaugiiratcd on the occasion of the Tenth Anni-
versary of the Groszmaun School for Nervous and Atypical Chil-

di-.u. -Vpril 1 1910. Waldcmar H. Groszmanu. Secretary. Plain-
lii'Ul. N. J. Paper. Price, S'l.oO. Pp. 141. 1910.

This pam|)hlet contains the proceedings, including papers,

of the first conference of the organization. The papers de-

scribe work being done in the education and training of

exceptional children in Xew York City and other places, and

the problems presented by such children in the schools. Other

papers are on biologic variations causing retardation, con-

genital symbol amblyopia, hysterical states in cbildhood. a

comparison of the psychologic and chronologic ages in children,

hereditary and general causes of exceptional development,

the exceptional child and the law and many other papers on

allied subjects. With the present tendency to differentiate in

the school coiu'ses between the normal pupils and those vary-

ing friun the normal standard these papers should prove of

interest to educators, school avithorities and those interested

in child study.

.MUUAKL SERVKTt:S. HIS LIFE AND TEAOHIXCS. By Ctirl Thco-
philus Odhner, Professor of Church History, Academy of the New
Church. Brvn Alhyn. l"a. Cloth. Price ,10 cents. Pp. 90. with
illustrattous. Philadelphia : ,1. B. Llppincott Co., 1910.

Probably no more remarkable man ever lived than Michael

Servetus; but, hounded by both Catholics and reformers, auu
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by Calvin especially, his books destroyed almost as soon as

printed, .and himself buvned at the stake in his early man-

hood, he accomplished practically nothing, and his inihience

on his own and succeeding generations has been nil. Finding

opposition and persecution on every hand, he temporarily

gave up his theologie writings and studied medicine, and

for several years had a large practice. But the temptation

was too strong and he again became involved in a fight

with the theologians. In the present work Professor Odhner

discusses and defends not only Servetus the theologian, hut

f^ervetus the man. The book is of medical interest simply be-

cause Servetus was a physician; it will appeal especially to

theologians and has a value as a historical contribution to

the subject of martyrs to religion.

Essentials of Laboratory Diacnosis. Designed for Students
and Practitioners. Bv Francis Ashley Paught, :M.D., Director of

tlie l,!ilinr.ntorv of the Department of Clinionl Medicine. Medico-
Chinn-Kicai College, rhiladelphia. Second Edition. Cloth. Trice.

.?2 net. Pp. .330. with illustrations, rhiladelphia : F. A. Davis
Company. 1910.

This treatise covers the methods of laboratory diagnosis.

The directions are clear and concise and sufficient for carrying

out the ordinary methods of examination demanded in clinical

investigations. In the preparation of the new edition, the

material has been brought up to date without materially in-

creasing the size of the book. The book is excellently illus-

trated. In an appendix a description is given of the author's

private laboratory equipment; a number of usei'ul tables

are also added.

HvpNOTisM and Treatment by Suggestion. By J. Milno Bram-
wpll. M.B.. Author of "Hypnotism: its History. Praotico .and

Theory.'"—etc. Cloth. Price, $1.75 not. Pp. 21C. New York

:

Funk & Wagnalls Co., 1910.

Dr. Bramwell. who is one of the principal English advocates

of the use of hypnotism in medicine, in this little book gives

a summary of his experience and 'views. A brief history of

hypnotism, especially in its development in England, is given.

The body of the book is largely taken u)> with case histories

in which the author's successes are reported. He discusses the

various theories of hypnosis and gives his objections to them,

but says that unfortunately he has none of his own to offer.

The book is a pretty good summary of the subject, though

not a very elaborate or detailed one.

PllAKTISCHE WINKE FiR DIE CHLORARME ERNAHRINO. Von Dr.
IT. Strauss. Dirigioronder Arzt der inneren Abtcilung des .Tiidischen
Kr.nnkenhauses in Berlin. Paper. Price. 1 mark. Pp. 47. Berlin :

S. Karger. 1!110.

In this little pamphlet Professor Strauss has given a sup-

plement to his other publications on the salt-poor diet in

which practical directions are given for the carrying out of

the treatment. The indications and principles of the method
are not discussed. A large number of recipes and suggestions

for the preparation of various foodstuffs in palatable forni

without salt are given and the book is completed by extensive

tables based on the analyses of Strauss and Leva, giving the

percentage of salt in the raw material of different foodstuffs.

A Manual of Operative Surgery. By Sir Frederick Treves, Bart.
F.R.C.S.. Serjeant-Surgeon to H M. the King, and Jonathan Hutchin-
son. F.rj.C.S.. Surgeon to and Lecturer on Surgery at the London
Hospital. Third Edition. In Two Volumes. Vol. IL Cloth. I^rice,

Ji:!. I'p. 821, with 495 illustrations. Philadelphia : Lea & Febiger,
1910.

The previous editions of this book met such general favor

that it is merely necessary to point out new and enlarged

features. Considerably more space is given to the chapter on

operations on the skull and brain, middle ear and mastoid

antrum, and a new chapter on tendon .surgery is added. The
mechanical features of the book deserve special mention. The
type is clear and clean-cut, the paper is not glossy and the

illustrations are numerous, well made and descriptive.

Ueber die Natur und die Herkunft des Thachomebreoers I'ND
die bei seiner Entstehing zu beobachtende Ersciieinung der
MuTiERUNG DES GoNttKOKKi.'s Neisser. Von Dr. Hans Herzog
(Berlin). Paper. I'ricc. 5 marks. Pp. 50, with illustrations.

Vienna: Urban & Schwarzenbcrg. 1910.

Herzog considers the work that has been done on the

'trachoma bodies" of Halberstadter and Prowazek. and gives

a fairly complete bibliography. In his opinion the "trachoma

bodies" are mutation forms of the gonococcns of Neisser. His

theory and his work are very entertaining but not completely

convincing.

Miscellany

REPORT ON OBSTETRIC TEACHING

The report of a special committee appointed by the Ameri-

can Gynecological Society to investigate the present status

of obstetric education in Europe and America and to make
recommendations for the improvement of obstetric teaching

in this country appears in the American Journal of Obstetrics

and Diseases of Women and Children, August, 1910. The

committee consisted of Prof. B. C. Hirst, of the University of

Pennsylvania, Medical Department, chairman; Prof. E. B.

Cragin, of Columbia University, College of Physicians and

Surgeons; Prof. J. Clifton Edgar, Cornell University Medical

College; Prof. C. M. Green, Medical School of Harvard Univer-

sity; Prof. E. P. Davis of .lefferson Medical College; Prof. J.

W. Williams of .lohns Hopkins University Medical Department,

and Prof. J. Clarence Webster of Rush Medical College (Uni-

versity of Chicago)
. RECO.MMEXDATIO-NS

A detailed statement of the methods employed in certain

medical colleges of Great Britain, Germany, Austria, Switzer-

land, France, and Italy is given, and, by way of comparison,

of the courses given in the American colleges represented by

the members of the coniniittee.

Length of Instruction.—It is recommended that the teach-

ing of obstetrics occupy at least two years of the medical

course, and that those expecting to practice obstetrics should

be urged to avail themselves of elective opportunities. The

committee also recommended that the number of labor cases

personally attended by each undergraduate student should be

at least six, under supervision and instruction.

Character of Instruction.—The committee also recommended

all the known methods of teaching this branch of medicine,

namely: didactic lectures, clinical lectures, clinical confer-

ences, ward classes and touch courses, hospital and out-patient

instruction, manikin practice in operative obstetrics and reci-

tations. Of the first three methods, it recommended specially

clinical lectures and conferences, and that ample facilities

should be afforded students to make antepartum examinations,

including inspection, abdominal palpation, pelvimetry, feto-

metry, v^aginal examinations, etc. A two-weeks' hospital resi-

dence should be required, the committee thinks, before the

out-patient practice.

Scope of Instruction.—U is recommended that as obstetrics

at present includes pregnancy and parturition, their compli-

cations and consequences, and the complete recovery of the

women after labor, that obstetric instruction should include

the medical and surgical treatment of these conditions.

The tendency of obstetrics to become more surgical in prac-

tice and to require a surgical training is evidenced by the

fact that in the medical schools of Europe and in more than

one-third of the first fifteen medical colleges of this country,

the chairs of obstetrics and gynecology are combined under one

head.

The Individual Study of the Young Criminal.-The anti-

social acts which wo call criminal are just as much the out-

come of physical and mental capabilities, of emotions, desires,

obstinancies, weaknesses of character, imitation, submission

to psychologic influences of the crowd and other definite

results of environment 'as are the more socially desirable

aspects of conduct. For this reason William Healey (Jonr. Am

Inst of Crim. Law and Criminology. May, 1910) believes that

a scientific inquirer is early forced to doubt the efficacy of in-

vestigating the causes of crime by any generalized method and

must question the system of treating the criminal through

institutional life; but much, he thinks, can be gained by

an intensive investigation of the individual. There is con-

siderable analogy all the way through between crime, a so-

called social disease, and bodily disease. To understand each

there must be estimation of the normal as well as of the

pathologic, there must be study of etiology, symptomatology,

diaanosFs and. finally of treatment. But the analogy must

not^be carried so far that crime is likened to a specific disease
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and the hope aroused that there may be found a specific treat-

ment. In this paper, Healy deals only with the diagnosis of

the underlying causes and attempts to show the great com-
plexity of etiologic factors and the hopelessness of treating

the cases wholesale. After reciting the histories of a number
of young offenders. Healy analyzes the causes of juvenile

criminality as follows: bad companions, immoral mother,

poverty, mental subnonnality, cheap plays and nickel shows,

bad heredity, \evy j)oor education, bandit ideas from books,

morbid impulsion-kleptomania, mother away working—no one

to look after the children, bad sexual habits, congested neigh-

borhood, defective antenatal conditions, neglectful father, in-

nate laziness, epilepsy, difficult birth, degeneracy with stig-

mata, feeblemindedness, recent immigration, densely ignorant
family, desire for finery, careless not ignorant parents, hyper-
sensitiveness, stepmother, mental peculiarities—perhaps the be-

ginning of a psychosis—teasing by other children, alcoholism of

parent, high mental capacity out of all proportion to the envir-

onment, nervous irritability, poor general health, defective vis-

ion, defective hearing, great love of excitement and adventure.

The above study shows that delinquents have immensely vary-

ing needs, capabilities and adaptabilities, and the system wh.ich

has mainly attempted reformation by mere restraint or, re-

cently, somewhat by efforts at formal education or other
classwork in custodial institutions is not effective. We know
by court records that old methods are largely a flat failure

as a deterrent to crime. In place, then, of any policy of re-

pression or effort at reformation in large grou])s, what are

the more constructive methods that offer greater chances of
success? The amount of alterability in the whole situation is,

plainly enough, the sum total of the alterabilities of the
individuals concerned. Then it follows that if. as we have
seen, the needs and possibilities of these individuals are ex-
tremely various, greatly varj-ing methods of meeting tliose

needs and developing those ])ossibilities must be inaugurated,
if tile full amount of modification of the situation is to be
realized. Just how much alleviation the entire crime situ;i-

tion can be subjected to is, of course, altogether unknown, and
it certainly will remain unknown until the most rational
procedures of treatment follow the most rational methods of

diagnosis—especially until the importance of the young crimi-
nal as a factor is realized, his importance as an individual
at the age when the twig is bent, needing individualistic
study and individualistic treatment.

Medicolegal

Injured Person Not Responsible for Malpractice

The St. Louis Court of Appeals says that the case of

SchoU vs. Grayson (127 S. W. R. 41.5) was brought to

recover damages for a man being negligently run down by
an automobile. He was first treated for his arm by a
physician whom he afterwards discharged and sued for un-
skillful and careless treatment. The petition in that case
was offered by the defendant iiv this case as an admission
against the interest of the plaintiff. Hut the offer of the
petition in the action filed by the man against his first

physician for wrong treatment was not accompanied by an
fiTcr to prove the physician was not of good reputation, or

that he fell short of due care in consulting him. The duty of

a party injured by the tort (wrongful act) of another to use

reasonable care to obviate, as far as possible, bad resulls

from the injury and thereby diminish the damages, extemls
no further in the matter of selecting a physician to treat

the injury tlian to select one of good repute. For lack of

rare and skill shown by such a physician in his treatment,
the patient is not answerable: nor is the circumstance ad-

missible to mitigate the damages for which the tortfeascr

(wrongdoer) is liable. The ))etition filed against the physician

was therefore properly excluded in this case because it tended

to establish no fact favorable to the defendant in this case.

Reciprocity Provision in Medical Practice Act—Powers cf

Board and Their Limitation

The Court of Appeals of the District of Columbia says that

the case of United States vs. Custis and others, brought on

the relation of one Thompson (.38 W. L. R. 396), was to con-

pel the defendant, the Board of Jledical Supervisors of the

District of Columbia, to grant the relator a license to practice

medicine and surgery in tlie District of Columbia.

The statute regulating the practice of medicine and surgery

in the District of Columbia authorizes and directs said board

to license to practice medicine and surgery in the district,

without examination, any applicant for such license who has

been engaged in the practice of medicine and surgery in any
other jurisdiction (state, etc.), on condition, among other

things, that the applicant acquired the right to practice med-
icine and surgery in such jurisdiction under conditions equiv-

alent to those with which he would have had to comply in

order then to have practiced medicine and surgery in the Dis-

trict. "And said Board of Medical Supervisors is further

authorized to determine all matters of fact required to be de-

termined in the execution of the provisions of this section."

It was conceded that the material provisions of the Mary-
land statutes were the same as those of the District of

Columbia ; that the relator was regularly admitted to practice

medicine and surgery in Maryland, and practiced thereafter

for a period of two years: that he presented satisfactory evi-

dence of good character, paid the fees required and complied

with all the requirements of the statute. The board, however,

claimed the power, by rules and regulations, to determine

what should constitute "conditions equivalent" under the

statute, before reciprocal relations between JIarj'land and the

District of Columbia could be said to exist. But the court

thinks equivalent conditions exist under this statute by virtue

of the provisions of the law, and not under the rules of the

boa rd.

The rules which the board are authorized to make are. the

court saj'S, for its guidance in carrying into effect the pro-

visions of the law in the District of Columbia, and not in the

State of Maryland, The Maryland board may have an

entirely difl"erent set of rules for carrying into effect sub-

stantially the same statute as that of the District of

Columbia; but that is a mere matter of local procedure, which

cannot affect the reciprocal rights of practitioners of one

jurisdiction to practice in another, provided they meet the

requirements of the board in the state where originally

admitted and the provisions of the statute in the jurisdiction

where they desire to practice. If the contention of the board

be correct, it lies within its power to prescribe conditions of

admission to the boards of all states and territories in order

to entitle any of their licentiates to practice in the District

of Columbia, thereby absolutely annulling the express pro-

visions of the statute. It is against public policy to place

sucli arbitrary power anywhere, much less in a mere medical

board.

Tlie object of tills statute was to open the doors to repu-

table practitioners, and, to this end. give full faith and credit

to tlie acts of the board of a neighboring state having equiva-

lent conditions, until it is clearly shown that the applicant

does not come up to the requirements of the statute as to two
years' practice or good moral character, or that he wrongfullv

obtained his original license to practice, either through his

own fraud or through the fraud of the board. These arc

matters which the board would have authority to investigate,

matters of fact on which they could pass, and their decision

would not be subject to review in a proceeding of this kind.

But no such showing was here made. The whole action of

tlie board was based on the fact that they had a different

system of grading for admission to practice than that adopted
hy the ^laryland board. About the most inequitable test of

ability that can be apjdied is the comparison of examination
grades derive<l from either the same or different sources. It

winild certainly be dangerous to make arbitrary power
deiHMideut on such a deceptive test. It is well settled that

licensing boards are not vested with personal or arbitrary

power, but are subject to the control of the courts when it

apjicars that they have acted arbitrarily in refusing a license.
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This power is inherent in the court, and no statutory author-

ity is necessary for its exercise.

If a board or officer deprives a citizen of a legal right, to

which he is clearly entitled, and the citizen has no right of

appeal or other adequate remedy, the proper court will review

the action and see that justice is done and legal rights pre-

served. The rule is well expressed in Spelling on Injunctions

and Other Extraordinary Remedies. 2d Ed., sec. 14.33: "But.

while the action of an officer clothed with a discretion is not

reviewable, if exercised on matters left to his discretion, yet

his judgment as to the extent of his discretion luider the law,

and the matters on which it may be exercised, are reviewable

on mandamus; and where a discretion is abused, and made to

work injustice, it may be controlled by mandamus."
The answer of the board totally failed to set forth any

legal justification for its refusal to grant the relator a license.

The rules and regulations of the board were its sole defense.

As the comt has observed, this was insufficient. The relator

had complied with all the requirements of the law and the

board had no discretion left in the premises. It was its duty
to have acted favorably on the application. Refusing to do so,

the relator availed himself of the only remedy afforded him,

and the court below should have sustained the relator's

demurrer to the board's answer to his petition and issued the

writ of mandamus he asked for to compel the board to grant
him a license to practice medicine and surgery in the District

of Columbia.

Current Medical Literature

AMERICAN
Titles marked with an asterisk (•) are abstracted below.

Medical Record, New York
Septenilier 2^

1 Preliminary Report on Ehrlioli-Hata rreparation, "606," for
Cure of Syphilis. M, S. Kakels. New York.

2 'New Treatment for Chronic Intestinal Putrefactions by
Means of Rectal Instillations of Autogenous Bacteria and
Strains of Human B. Coli Communis. A. Bassler, New
York.

3 *Possible Second Attack of Acule Anterior Poliomyelitis in
the Same Patient. A. A. Eshner. Philadelphia.

4 *Three Unusual Cases of Retropharyngeal Abscess. A. Spin-
garn, Brooklyn. N. Y.

5 Library Ventilation. W. A. Evans, Chicago.
6 Psychotherapy; Its Place; Its Uses. B. C. Loveland. Syra-

cuse. N. Y.
7 'Culture of Lactic Acid in Treatment of Chronic Specific Ure-

thritis. G. A. Persson. Mount Clemens. Mich.
8 Plea for the Study of Geriatrics. I. L. Nascher. New York.
9 'Practical Inexpensive Aseptic Blood-Sticker. C. C. Bass,

New Orleans. La.

2. Treatment for Chronic Intestinal Putrefactions.—After

having studied tlie problem experimentally and then trying

it out clinically in thirteen cases. Bassler is convinced that

;n cases of chronic intestinal putrefaction wherein such

conditions as carcinoma, colonic obstruction, abnormal organic

disease of the pancreas or stomach, or gastrointestinal atrophy,

etc., are not responsible for the condition, much benefit can

come from raising the content of B. coli comtiiunis in the

gut by instillation of either the autogenous mixed forms or

strains from other individuals. An individual who has high

Gram-positive stools can by the autogenous mi.xed or B. coli

instillations quickly have the running proportion between

the Oram negatives and Gram positives raised to a proportion

equivalent to normal, this being due to raising the number of

B. coli and also to diminution in the putrefactive Gram
positives as the first-named become more numerous. With
this more equal proportion between the two types of organ-

isms, the conjugate sulphate of the urine diminishes and

substantial improvement occurs. From his experience Bassler

is led to believe that these injections are a valuable method
of treating these patients, being quick and effective in the

majority, and not harmful in any. It is his belief that when
anatomic conditions causing stagnation exist the results from

these treatments are not capable of giving such good or sub-

stantial benefit. As regards the permanency of the benefit

brought about it is apparent that in about half of the

patients who do not respond to simple treatments, the con-

dition clears up inside of from one to three months of this

treatment, but that the other half may not remain sub-

stantially benefited even when the instillations are kept

up for longer periods. These latter patients show relapses

when the instillations have been stopped for a week or more,

quickly responding again when the injections are re-estab-

lislied. Bassler thinks it probable that in the relapsing cases

some permanent anatomic mischief preventing the establish-

ment of a normal bacterial intestinal condition is present,

which is either the cause of the development of the condition

in the first instance and then of its prolongation, or that there

is present some anatomic or permanent functional change
affecting normal secretions and motilit}' of the digestive canal

in asthenic ways. All patients with putrefactive conditions

should first be treated by the routine methods of treatment
for those conditions (diet, hygiene, tonics, etc.) before insti-

tuting the instillations. When, however, the latter are begun,

the autogenous mixed bacteria should first be used, always
employing fresh specimens of stools for inoculation of the

media. This treatment .should be kept up for about 4 weeks
before a change to the strains of B. coli is employed for a
length of time; when benefit has been established autogenous
mixed bacteria may again be used. If no benefit is

noted on the B. coli alone the B. lactosus aerogenes may also

be added to them, the two grown together iji the single

media, and these tried for a length of time. If after these,

no sustained or apparent benefit is achieved, then there is

present some anatomic and permanent complication affecting

the function of the gut. and the best he has hoped for is a

resort to surgery in some of the cases, or a longer interval

continuation of instillation of whatever form of culture has

shown the best results in that particular case.

3. Acute Anterior Poliomyelitis.—On a warm day in August,

1891, when 2.5 months old. after an indiscretion in diet, and

without antecedent traumatism. Eshner's patient was seized

with fever lasting three days, and associated with pain in the

right leg and the back. There had been no vomiting and no

diarrliea. On the fifth day the right lower extremity was
found to be paralyzed, without apparent alteration in sensi-

bility. The paralysis increased in severity for a week, and

then it began gradually to diminish. The upper extremities,

the left lower extremity, and the face were unaffected. The
general nutrition was preserved, but the right lower extremity

was moderately wasted. Intelligence was good and sensibility

was unaft'ected. The gait was wobbling, the feet being held

rather far apart in walking. There were no contractures

and no deformity. The knee-jerk was normal on the left,

enfeebled on the right. The circumference of the right leg

was 7'4 inches, that of the left "Va inches. The muscles of

the right leg responded less well to faradic stimulation than

did the muscles of the left leg. but there was no degenerative

reaction. The patient occasionally had nocturnal enuresis,

but there was no evidence of rachitis. Under treatment with

massage and electricity for eight months practical recovery

took place. Eleven years after this illness, in March, 1903,

a day after a fall, resulting in injmy to the left shoulder and

the left elbow, the patient developed weakness in both hands,

more marked on the left. She had not been feeling well at

this time and was "nervous," although she was attending

school and had no fever or nausea or vomiting. While the

symptoms manifested were those of acute anterior poliomye-

litis, Eshner points out that some one might attribtite them

to peripheral nerve injury in consequence of the fall. Tl-.e

development of the symptoms a day following and not imme-

diately after the accident, the involvement of both hands

primarily, even though in slight degree and but transitory

in character on the uninjured side, the absence of sensory

alterations, certainly entitle the possibility of a spinal, rather

that a peripheral lesion—a poliomyelitis rather than neuritis

—to serious consideration.

4. Three Unusual Cases of Retropharyngeal Abscess.—The

first of these cases of retropharyngeal abscess was associated

with evidence of pressure on the pneumogastric nerve. The

two striking points in connection with this case were the

initial torticollis and external cervical adenitis, and the re-

markably low pulse (GO) that could be explained only on
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the basis of pressure on the pneumoffastric. The second case

was followed by general pyemia and death. The history of

this case was typically that of a general pyemia following

a retropharyngeal abscess, and strikingly emphasizes the im-

portance of making a prompt diagnosis of the latter condi-

tion and of instituting early drainage. The third case was
associated with edema of the glottis. The patient recovered.

7. Treatment of Chronic Specific Urethritis.—Persson found

that secretions present in the infected urethra inhibit the

growth of a common strain of lactic acid bacillus. Suspension

in physiologic salt solution of lactic acid bacilli grown on

slant agar was injected into the infected urethra and cultures

obtained by means of a sterile platinum loop from the urethra

—these cultures were planted in milk at the following intervals:

First culture. 1 minute after injection; second culture. .5 min-

utes; third culture, 10 minutes; foiuth culture. 1.) minutes;

fifth culture, 20 minutes; sixth culture, ,30 minutes. After 48

hours' incubation thei'e was complete coagulation in cultures

1 and 2; slight coagulation in culture .3; in culture 4, acidity

but no coagulation; in cultures 5 and C, no growth. It was
observed that the disappearance of the gonococci bore a con-

.stant relation to the length of time the lactic acid bacilli re-

tained their virulence in the urethra. In each of G unimproved
cases the bacilli were killed almost immediately after injection

and although several different cultures were tried, none proved

effective. Cultures of lactic acid bacilli grown in nucleinic

acid media, retain virulence when injected into the infected

urethra for a much longer period of time. In a number of

instances cultures which coagulated milk in 3G hours were

obtained from the urethra of the patients under treatment

10 hours after the injection was made.

n. A Practical Blood-Sticker.—This sticker is made of a

two-dram vial, cork, and a straight .surgical needle. The eye

end of the needle should be stuck into the small end. of the

cork. The needle should not be stuck through the cork. The
vial contains alcohol or some other antiseptic solution.

New York Medical Journal

Scpteinher i-'i

10 Ambulance Surgery—Its Problems, T. A. f'heatham, New-
York.

11 Epistaxis in Uelation to Various Constitutional Diseases. H.
Havs, N. Y.

12 Ether. J. B. Bogan. \Vashington. D. ('.

i;i Treatment of Peritonitis. M. F. Goldberger, New York.
14 The Munich Psychiatric Course of 1909. U Casamajor and

M. J. Kai-pas, New York.
15 *Standardization of Blood Pressure. A. K. Sallom, Philailcl-

phia.
IG *Dr. Pohl.v's Cases of "Anemic Plcer" of the Throat, fl. F.

Lydston, Chicago.
17 Aconite. J. Knott. Dublin, Ireland.

15. Standardization of Blood Pressure.—After the most

careful investigation Sallom found that normally the blood

pressure does not vary more than about 0.3 millimeters of

mercury and to be expressed by the following equation;

mm. Hg.-H { W.C.XC.)=P.;

in wliich mm. Ilg represents the height of tlie column of

mercury; W. C. the width of the cuff employed; C. the cir-

cumference of the arm, and P. the pressure. He says that it

is a well-known fact that the pressure exerted by any fluid

depends entirely on its height and the size of its base. The

size and shape of the vessel play no part whatever. With

this in mind it at once becomes evident that the area on

which the pressure is exerted plays a most important role

and must be taken into consideration with every observation.

Of course, this is obtained by multiplying the width of the

cuff by the circumference of the arm. Knowing the height

of the column of mercury and the area or base on which tlic

pressure is exerted it at once becomes a simple mathematical

problem to compute the actual prcssiue employed. For ex-

ample, in the case of a person, age 22, the circumference of

the arm being 8 inches, and tlie width of the cuff 3 inches,

therefore:—8 X3=:24 sq, in,=iirea over which the pressure

is exerted.

The systolic pressure in this case was found to be 12.'> mm,

Hg. If. therefore. 12.') millirheters of mercury were sustaineil

over an area of 24 square inches. 1 s<|uare inch will support

a column of mercury 1/24 of 125 mm, !Ig or 5.21 mm. Ilg.

By computing in this manner the actual pressure employed
the results have been startling and of great importance.

Age has been foimd to have no influence on blood-pressure

it being the same in the child and the adult. In making this

statement Sallom says that he is aware of the great im-

portance laid by all observers on age. The error is due to

the fact that the circumference of the arm was not taken
into consideration. It being smaller in the young the blood-

pressure readings were necessarily lower than in the adult,

which, however, when standardized gave the same ratio for

each square inch. The same is true in regard to sex. It is

somewhat inconvenient to speak of the pressure in terms of

4.82 mm. Hg per sq. in.; 6.25 mm. Hg per sq. in., etc. On
this account and in order to place the blood-pressure readings

on a definite standard it has been found convenient to ex-

press them in terms of units. Such a method is simple and
practical. It is obtained by taking the figin'e or figures before

and the first figure after the decimal to represent the number
of units. For example:—4.82 mm. Hg per sq. in. would be
spoken of as 48 imits; 6.25 mm. Hg per sq. in. as 62'/^ units,

etc. By such a system the readings are simplified and we
become better able to appreciate slight differences.

10. Dr. Pohly's Cases of "Anemic Ulcer" of the Throat.

—

Lydston takes exception to Pohly's diagnoses of anemic ulcer

in three cases on the grotuid that the cases were not investi-

gated sufliciently. He seems to be inclined to regard them as

cases of syphilis.

Boston Medical and Surgical Journal

September 22

IS Place of Tuberculin in the Immunization of Urogenital
Tuberculosis. G. P. Sanborn. Boston.

19 Acute Pancreatitis. P. E. Truesdale. Fall River. Mass.
20 •Influence of Exhaustion On Puerperal Morbidity. ,1. T. Will-

iams. Boston.
21 Value of Tuberculin in Tuberculosis of the Urinary Tract.

II. Cabot. Boston.
22 Bacterial Vaccines in Pvog-enic Infections of the T^rinarv

Tract. H. P. Ilartwcll. Boston.

20. Influence of Exhaustion on Puerperal Morbidity.—

A

review of the clinical records of 5.000 cases has shown Wil-

liams that it is evident that exhaustion during labor has a

distinct influence toward increasing puerperal morbidity.. He
says

:

1. A temperature of 100 F. or above occurs at some time during
the first twelve hours after delivery in about 20.5 per cent, of all

cases.
2. The temperature curve during this period in the majority of

cases corresponds with the diurnal variation.
3. This elevation of temperature does not necessaril.v correspond

to the duration of labor, but probably does to its severit.v.

4. The pulse-rate is a less reliable index of exhaustion thau the
temperature. It most commonly falls during the tirst twelve hours,
a rise in the majority of cases accompan.ving a corresponding rise

of temperature.
5. Puerperal morbidity, with the exception of mastitis, increases

In direct proportion to the duration of labor.
0. This increase affects equally all the more common complica-

tions of the puerperi\im.
7. Cases in which there is an elevation of temperature during the

first twelve hours after delivery arc followed by a higher morbidil.v
than those in which there is not : and when this temperature
renches to 1(11 F. or over, the subsequent morljidity is 3s. Oil pei-

cent.
.s. An elevation of pulse at the end of labor is of comparatively

slight prognostic importance from this standpoint, but is followed
b.v :i slightly increased morbidity.

1>. The morbidity is gri-atest after the high operations, but here,
as is also true of the low operations and spontaneous delivery, the
luitrhidity increa.ses in direct proportion to the duration of labor.

lo, *|'he morl>idity after low forceps is less than after sponia-
neovis delivery, presumably because labor is sliorteued and exhaus-
tion lessened.

Lancet-Clinic, Cincinnati

SeiitcmJwr n
23 Te.'U'liing of Clinical Psychiatry: A MedicalTeacliing of

l'roI>leui.

4 'The Modern
I''uture. .1.

Norbury. K;inl<akee. III.

Pbvsiehin : His Successes; Ilis

K.' .Mitchell. I'liiladclphla.

ducational

Failures; Ilia

23. 24. Abstracted in Tiii: .Ioih.nal, Oct. 1. 1010. pp. 1210,

1220.

Journal Missouri State Medical Association, St. Louis

Septcmhcr
25 '.Simple P.nrsilis. .1. F. Binnie, Kansas City. Mo.
2(! Oliligallon of Parents and .Slate to Protect the Kising (ieii-

I'valicMi from Int'eetlons of Prevalent Social Diseases. M. P.

t iverholser. Ilarrisonville.
27 Conservation bv the Koenlgeu Kay. \V. L. liroslus, Galla-

tin, Mo,
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28 Etiology and Treatment of Carbuncle. W. Frick. Kansas City,
Mo.

29 My Fiiond the Osteopath. J. J. Gaines, Excelsior Springs, Mo,
30 The Physician as a Witness. .7. Ashley, Bloomfleld, Mo.
31 Owen Bill tor the F.stablishment of a Federal Department of

Health, and Its Opponents. S. A. Knopf, New York.

25. Simple Bursitis.—Biiiney says that a chronic bursitis

may recover when rest is given, but the gross anatomic
clianges in the vralls of the bursa and in its surroundings are

usually so great and so well established that more active

treatment may be necessary. Various irritating or alterative

liquids or emulsions have been injected into bursae and liave

often given good results, but such treatment must be used

witli great caution, as bursfe frequently communicate with

joints and such treatment may produce a dangerous artliritis.

Excision is the treatment of choice in chronic bursitis; it

not only gives tlie best prospect of a prompt and permanent
cure of the simple, non-infective variety of the disease, and
is also the best possible method of treatment if the lesion

is due to tuberculosis or similar infection.

Journal Minnesota State Medical Association and North-
western Lancet, Minneapolis

September 15

32 Italian Surgery. W. ,1. Mayo, Rochester, Minn.
33 Health Officer, rhysioian and Oeneral Public in Euforcement

of Health Regulations. F. M. Smersh, Owatonna, Minn.
34 Plea for Better Education of the Young in Sexual Matters.

O. F. Way, Claremont, Minn.

New York State Journal of Medicine

Slcptemhcr

35 •ITrmsual Case of Hysterosalpiugostomy. C, .lewctt. New York.
36 *Duty the Medical Profession Owes Women with Cancer.

W. B. Chase. Brooklyn.
37 'Importance of Care in Closing the Abdominal Wound. LeR.

Brtnin. New York.
og •Treatment of Pott's Disease, B. H. Whitbeck, New York.
39 Indications for the Technic of the Operations for the Induc-

tion of Labor, Persistent Occipito-Posterior Positions, and
Craniotomy, ti. L. Brodhead, New York.

40 'Cau-ses of Death from Shock by Commercial Electric Currents,
and the Treatment. E. M. Stanton, Schenectady, and A.

ICrida, .\lbany.
41 Types of Scarlet Fever and Treatment. C. F. Burrows, Syra-

cuse.
42 Hodgen Suspension Treatment of Fracture of the Femur, W.

Bradv, Elmlva.
43 Extract's from Chinirnin Curiosa by M. G. Pusmannus Be-

tween the Years 1C59 and 170.5. J. H. Martin. Bingham-
ton.

44 Wliy the Marriage of Defectives Should Be Prevented When
Possible. W. T. Shanahan, Son.vea.

45 Bacteriologic Findings in Fifteen Cases of Epidemic Cerebro-
spinal Meningitis. S. R. Klein. New York City.

46 City Hospital or Country Home? H. A. Gates, Delhi.

3.5. Unusual Case of Hysterosalpingostomy,—The uterus

and tubes in Jewctt's case were exposed through a short

median abdominal incision. The inner portion of each tube,

about one-third its entire length, was fotnid impervious, being

reduced to a mere cord. The outer two-thirds was normal.

The itialformation was believed to be congenital. Each tube

was resected from the uterine cornu and the entire atresie

segment removed, care being used not to injure the vascular

supply of the sound portion remaining. The fiuidal incision

was lengthened transversely till the endometri\im was easily

accessible. The proximal end of the so\ind segment was split

for one-half inch and each flap thus formed was fixed with a

single catgut suture to the uterine mucosa close to its cut

edge. The uterine musculature and peritoneum were then

closed securely, except where traversed by the tube, and the

latter was still further secured by two or three sutures

passed superficially through the uterine wall and engaging

the peritoneal coat of the tube. Free communication through

an oviduct of ample lumen was thus established between

each ovary and the uterine cavity. The fundus was restored

to its normal position by the round ligament operation of

Webster and the ahdomcn closed. The patient was out of

bed within less than two w'eeks.

.36, 37, and 38. Abstracted in The Journal, Feb. 27, inin,

pp, 732 and 735.

40, Death from Electric Currents.—Stanton and Kriila claim

that the two great causes of death are cardiac fibrillation

and respiratory paralysis. Low-tension currents tend to kill

chiefly by producing cardiac fibrillation. As the tension is

increased the effect on the heart becomes less pronounced,
but at the same time the eflect on the central nervous sys-

tem becomes more and more certain as the tension is in-

creased so that in the case of the high-tension currents death
is more likely to be caused by respiratory faihire. although
if the contact is prolonged the heart is also stopped. The
authors have been unable to find any reliable data concern-
ing the action of commercial currents of more than 4,500 volts,

but all evidence points to the central nervous system as
being the chief sufferer from the efliects of currents of more
than 4,800 volts. Cardiac ffbrillation is fatal under known
methods of treatment. In cases of simple respiratory paralysis,
the patient may be kept alive by artificial respiration until

the nervous system recovers from the efl'ects of the shock.

Journal of Ophthalmology and Oto-Laryngology, Chicago

Seplemher
47 *Tbe Economic Value of Family Physician Refracting. L.

Connor. Detroit.
48 Intubation of the Larynx, With Suggestions Regarding Ana-

phylaxis. F. E. Waxham, Denver.

47. Abstracted in The Journal. April IG. 1010, p. 1333.

Bulletin Johns Hopkins Hospital, Baltimore

Scptiin her

49 'Tlse of the Roentgen-Ray in Diagnosis of Pulmonary Tuber-
culosis. C. L. Minor. Asheville. N. C.

50 *Effect of Diminished Blood Supply to the Intestines On the
General Circulation. W. T. Longcope, and A. T. McClin-
tock, Baltimore.

51 *Physiologic Mechanism of Anaphylactic Shock. W. H. Man-
waring, Baltimore.

52 "Cobra-Lecithid." .\ Summary. W^ H. Manwaring. Baltimore.
5,'i 'Peculiar Degeneration Found in Heart Muscle Cells. J. II.

Hewitt, Jlinneapolis, Minn.
54 'Bactericidal Power of Blood Serum of a T.vphoid Carrier, Be-

fore and During a Course of Active Immunization with
T.vphoid Vaccines. Patient Ceases to Be a Carrier. F. M.
Meader, Syracuse, N. Y.

55 Association of Psoriasis with Jaundice. W. H. Higgins, Clif-

ton Springs, N. Y.
56 Pemphigoid Eruptions in Typhoid. W. H. Higgins. Baltimore.
57 Acromegaly and Goiter. W. E. Grove, Clifton Springs, N. Y'.

40. Roentgen-Ray in Diagnosis of Pulmonary Tuberculosis.

—As a means of early diagnosis the fluoroseope. says Minor,

while tiseful, is, save in the case of bronchial gland shado-ws,

by no means equal to an expert use of standard physical

diagnostic methods. In Germany where several distinguished

diagnosticians have used the Roentgen-Vay freely, extreme

claims for its early diagnostic value are not so common as

In this country. Hence, the statement that any given case

was negative on physical examination and showed shadows

with the Roentgen-ray is of no great value unless one knows

who made the physical examination. Systematically used, it

will be found to throw wonderful light on the work, and

there are few cases, save the extremely incipient ones,

in which it is not useful. Further, as has already been

noted, there is no other procedure which can give such

information as to the topography of the disease, while again

and again it will call to one's attention slight foci of trojible

which would otherwise have been overlooked. There is no

diagnostic measure in which it is more essential to master

fully the use of apparatus, and the first few months of

fluoroscopy will be well spent if in them one thoroughly

masters the idiosyncrasies of the electrical ap|)aratus which

one has to tise.

50. Effect of Diminished Blood Supply to the Intestines on

the General Circulation.—The author foimd by expcrimcuta-

tinn that compression of the superior mesenteric artery and

celiac axis gives rise constantly to an elevation of general

blood pressiue which may last for at least an hour. This is

not dependent on a reflex for there is no com])onsatory con-

striction of the other vessels of the body and the rise in

pressure occurs after section of the splanchnic nerves. On
the contrary, there is a slight compensatory dilatation of

the other organs of the body which, however, is not suffi-

cient to compen.sate for the increased blood pressure. Intra-

venous injections of salt solution, either through diminishing

the viscosity of the blood or by dilating the vessels or throtigh

both nu-ans. increase the efficiency of the anastomosis of the

splanchnic area after ligation of the superior mesenteric

artery and celiac axis. Intravenous injections of blood do
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not have this effect and therefore result in a sustained eleva-

tion of blood pressure due to the increased bulk of fluid in

t'.ie general circulation. The rise of blood pressure following
constriction of the superior mesenteric artery and celiac

axis is due to an increased amount of blood in the general
circulation. The pressure remains elevated until the excess
of blood accumulates in the ramification of the splanchnic
vessels by ivay of the collateral anastomosis.

51. Physiologic Mechanism of Anaphylactic Shock.—Jlan-
waring defines the acute anaphylactic reaction in dogs as an
explosive auto-intoxication of hepatic and intestinal origin,

which is modified, inhibited and overcome, by a more or less

efficient antianaphylactic mechanism, part, at least, of wliich

is situated in other organs. As to the nature of this hypo-
thetical auto-intoxication, whether it consists of split or

conjugation products of the injected proteid, of liberated he-

patic or intestinal enzymes, of an unusual amount of the

normal internal secretion peculiar to anaphylaxis, can only
be determined after extensive histologic, chemical and bio-

chemical studies. The facts at present do not warrant the
formation of even a working hypothesis on this point.

53. Peculiar Degeneration Found in Heart Muscle Cells.

—

The degeneration in question was seen in tissue fixed in 10

per cent, formalin and in tissue fixed in Zenker's fluid. In

sections stained with hematoxylin and eosin it is readily

recognized with the low power lens and appears as a small
round, oval, or irregular pale blue area inside of a single

muscle cell. No particular cells or particular regions of the

heart muscle were observed in which this degeneration

seemed to occur more markedly than in other portions. It

occurs where there is marked proliferation of connective tis-

sue and where there is evidence of pressure atrophy; it

occurs also where there is no connective tissue proliferation

and the cells appear slightly hypertrophied. It also occurs

near the endocardium, near the pericardium, and deep in the

heart muscle. In some of the cells in which this degeneration

occurs the nuclei are quite prominent, in others no nuclei

are to be seen. With the high-power lens these degenerations

show a slight bluish mottling, somewhat irregularly defined.

Across some of them may be seen fine pink-stained lines that

are contin>ious over into the muscle cell. These are appar-

ently unaltered muscle fibrilhe. They sometimes occupy only

a portion of the cell, at other times almost the whole of the

cell is filled with bine staining material, but always enough
of the cell remains to show that it is a heart-muscle cell.

Besides hematoxylin and eosin. the only distinctive stain

Hewitt has so far found for these degenerations is iodin in the

form of Lugol's solution. These areas when so stained and
examined in water appear of a terra cotta pink color, some-

what mottled and rather irregularly defined, fading away
gradually at the periphery into the substance of the cell.

Other cells are seen in which this degeneration appears, when
stained with Lugol's solution and examined in water, of a

blackish brown color with a dirty pink base. On washing

again in water these areas become more and more pink. In

many of the pink-stained areas brownish areas may be seen.

On treating sections stained with Lugol's solution with water

to which a mere trace of ammonia is added the pink and

brownish colors in these degenerated areas disappear: treat-

ing sections with slightly acidulated water produces no pnr-

ticular change. As to the nature of this degeneration. Hewitt

thinks that it is that of a hyaline change allied to hydropic

degeneration with the presence of some mucin.

.")4. Bactericidal Power of the Blood Serum of a Typhoid

Carrier. -The results of JIca<ler"s work may be sumninri/iMl

briefly as follows: 1. The bactericidal power of the hlood-

serum of a typhoid carrier may be that of a normal person.

2. A typhoid carrier may be actively immunized to B.

typhosus by the use of axitogenoiis vaccines, and in so doing

the bactericidal substances in the blood may be markedly in-

creased. .3. A typhoid carrier if vaccinated so as to bring

r'.bout an increase of bactericidal substances may cease to

harbor the typhoid bacillus. 4. The best therapeutic dose,

from an investigation of one case, seems to be from 75 to 4(10

million

Vermont Medical Monthly, Burlington
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58 Carcinoma. H. C Tinkham, Burlington.
59 Chronic Parenchymatous Nephritis. J. S. Horner. Burlington.
60 Owen Bill for the Establishment of a Federal Department of

Health, and Its Opponents. S. A. Knopf. New York.
61 Gall-Stones. E. H. Ross. St. .Tohnsbur.r.
62 Relation of Laboratory Examinations to Diagnosis of Tuber-

culosis. B. H. Stone, Burlington.

Colorado Medicine, Denver
i^eptcniht r

63 Digestion and Indigestion. C. B. Pyde. Oreeley.
64 Gunshot Wounds of the Abdomen. II. R. Bull. Grand Junction.
65 *New Treatment for Abdominal Surgical Shock. J. R, Hop-

kins. Denver.
66 Life-insurance Examination Records. C. Powell, Denver.
67 Relation of Vaccine Therapy to Surgery. B. H. Matthews,

Denver.
08 Simulation of Mastoid Disease. E. W. Fox. Trinidad.
09 Indican in the Urine. M. Kleiner, and I. S. Kleiner. Denver.
70 'An Unusual Case of Lead Poisoning. E. W. Lazell. Denver.

65. Abstracted in The Journal, Feb. 26. 1910, p. 742.

70. Unusual Case of Lead Poisoning.—Three months before

the onset of foot drop, the patient had suffered an attack of

lobar pneumonia and had been very ill. Many years previous

to this, he had had occasional attacks of "rheumatism." With
the exception of the rheumatism he had not been ill for 16

years. This sickness had been an unusually severe attack of

lead poisoning which he had developed while working "in a

sheet lead factory" where he had been foreman. After

repeated attempts to continue his work there he had been

obliged to resign a very lucrative position and discontinue

this kind of work. He had had "colic" so severely that the

physician in charge had despaired of his life and had ex-

pected him to die. Recovery had been tedious and he had
never been well since. Still in the last years he had not

shown symptoms of lead poisoning and had considered his ill

health due to rheumatism.

It was difficult to imagine this present foot drop to be

directly due to "leading" si.xteen years ago. and the history

of his past illness was again reviewed. Special inquiry was
made of the attack of pneumonia, which condition the present

trouble has so closely followed. Apparently he had had a frank

attack of lobar pneumonia but said that the physician in

charge thought the liuig had not returned to its normal cf>i-

dition. and that he had taken medicine for some time after he
was up and about. He was asked to describe this medicine
which he did as follows: "The medicine was bitter drops,

made my nose run as though I had the hay fever, and T

took ten drops after each meal. The medicine formed a white
scum over the neck of the bottle and turned tlie label brown."
The explanation of the case seemed clear to Lazell. The
lead deposited sixteen years before in some insoluble form
in the bones, had been thrown into solution by the iodids

given for an unresolved pneumonia and acute lead poisoning
had restilted. The patient was given a good prognosis, sat-

urated with sodium iodid and made a complete recovery.

Laryngoscope, St. Louis
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71 Value of Vaccine Treatment of Chronic Inflammatory Disease
of the Accessory Sinuses of the Nose. IT. S. Birkett and
.T. C. Meakins. Montreal.

72 Vaccine Therapy in Otologv. II. O. Roik. Baltimore.
7:i Id. B. A. Randall. Philad.Onhia.
74 I'resent Status of Vaccine Therapy in Dispjtses of Nose. Throat

and Ear. .1. A. Patterson. Colorado Springs.
75 Autovaccines in Nasal Accessory .Sinus Infection. F. Brawley.

Chicago.
76 Tuberculous Meningitis Following Purulent Otitis Media and

Complicated by Anterior Poliomyelitis and Measles. W. C.
Phillips. New York.

77 Instrument for Direct Intubation of Larynx. H. P. Mosher,
Boston.

7.S Direct Lnryngo-Trachco-Broncoscopy. and Esophagoscopy.
L. .1. GoUiback. Baltimore.

70 Routlni' I"sc iif Ligature in Tonsillar Bleeding with Descrip-
tion (if Technic. L. Cohen. Baltimore.

80 Total Extirpation of Tonsils from Experience of Five Hun-
dred Cases. \V. E. Chnmi»erlin. (^levi-lnnd.

81 Etiologic Relation of Diseases of the K:\r. Nose and Throat
to Diseases of the Heart. Lungs and Blood. R. Levy,
liVnver.

Medical Herald, St. Joseph, Mo.

Theories of Shock. R. R. Ilnlllstcr, Omaha, Neb.
Paresis as Compared with Syi>bilis of the Centrnl Nervous

System. ('. I) Woodson. SI. .toseph.
The Sixtoenlh liitcruatiounl Medical Congress, Budapest W.

O. Henry, Umahii. .Neb.,
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84
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85 Cystic Degeneration of the Ovaries. .T. H. Talboy, Sioux
Citv. Iowa.

86 *Serotlierapy of Gastric and Duodenal Ulcer. ,T. M. Maybew,
Linocln, Neb.

86. Serotherapy of Gastric and Duodenal Ulcer.—Mayhew
reports live cases wliieh lie treated successfully according to

the method of E. C. Hort of London by the internal adminis-

tration of an anti-ulcer serum. The important factors in

tlie treatment are: 1. Absolute rest in bed is ordered from

two to three weeks. 2. No drugs are given e.xcept a simple

purgative. 3. Diet is dry throughout; no milk, soup or fish is

allowed. Meals may be given everj' two hours, consisting in

rotation of stale bread, yolks of lightly cooked eggs, white

meat of chicken. Only liquid allowed is 10 ounces of hot

water at 7 a. m.. 11a. m., and 1 p. m. The dietary is doubleil

in Ave days and on the seventh or eighth day pounded meat,

lightly cooked, may be added. By the end of the second

week meat forms the chief article of diet and soon a return

to full diet is gained, but alcohol, soup, tea, coffee, and all

starchy puddings are forbidden for six months. 4. The serum
is given by mouth three or fotir times a day, immediately

after food in one-half ounce of water. In cases of severe

pain or hemorrhage 60 c.c. to 80 c.c. can be given in 24

hours. The usual dose is 10 c.c. The serum is continued for

from 4 to 6 weeks. The results Mayhew has noted are : 1

.

Early relief from pain. This was true in all cases and
allowed a generous diet in many cases much earlier than is

usually considered possible. 2. Clilorosis improved rapidly.

3. Nausea and vomiting stopped earlier than in otlier forms of

treatment. 4. Nutrition of patients was maintained at a

higher l?Vel than by other methods.

Iowa Medical Journal, Des Moines

Srpternbt'i-

87 Progress in Medicine. H. B. .Jennings. Council Bluffs.
88 Sypliilis of tlie Cord. V. A. El.y. Des Moines.
80 Sypliilis of the Circulatory System. W. H. Kendleman, Dav-

enport,
no *,Sypbilis Among the Insane. M. N. Voldeng. Cherokee.
91 Surgical Treatment of Infantile Paralysis. E. W. Ryersou,

Chicago.
92 Infantile Paralysis. T. B. Throckmorton. Philadelphia.
93 Modern Therapy of Etbmoiditis. W. S. Windle. Oskaloosa.

90. Syphilis Among the Insane.—Voldeng collected statistics

relating to syphilis among the insane in the 4 hospitals for

insane in Iowa, and tlie following is the result for a period

of 8 years from .June 30. 1902 to .January 1, 1910. Number
of patients admitted, excluding re-admissions, "..TOii; number
of patient.s having a syphilitic history, but who did not de-

velop paresis. 104, or 1.3G per cent.; number of cases of

paresis, 346 or 4..56 per cent.; number having had syphilis or

paresis, 450 or 5.92 per cent. At Cherokee, paresis was the

cause of death of 13.33 per cent, of all deaths during the

period.

Therapeutic Gazette, Philadelphia

September 1,1

94 Gonorrheal Vaccine Therapy and the Antigonococcus Sero-
therapy iu Gonorrhea and Its Complications, Particularly
.loiut Involvements. L. E. Schmidt. Chicago.

95 Therapeutic Measures that Have B(»cn Successfull.y Employed
in the Department of Orthopedic Surgery iu the .Jefferson
Medical College Hospital. II. .\. Wilson. Philadelphia.

9G Night-Feeding of Patients, an Iinportaur Factor in the Hy-
gienic-Dietetic Method of Curing Consumption. A. S. Ash-
mead. Canadensis, Pa.

97 Blood Dyscrasia Following Injection of Calomel. W. (i.

Elmer, Philadelphia.

Archives of Internal Medicine, Chicago

Seiitcwbcr

98 *Pathology and Bacteriology of Acute Anterior Poliomyelitis.
H. E. Robertson and A. J. Cbesley. Miuneapolis.

99 'Phagocytosis of Red Blood-Cells After Transfusion. ,1. G.
Hopkins, New York.

100 'Prognostic Significanoe of Pulse-Pressure Changes During Hem-
orrhage. C. J. Wiggers. Ann Arbor, Mich.

101 Multiple Non-Intlammatory Necrosis of the Liver with Jaun-
dice in Chronic Cyanosis. II. Oertel, New York.

102 'Case of Trichinosis; Trichinella Found in Blood 'I'aken from
an Ordinary Ear Puncture. G. Cross, Minneapolis.

103 •Prevalence of Uncinariasis Infection in the Better Class of
Southern White People. J. G. Gage and C. C. Bass, New
Orleans.

104 'Diagnostic Value of the Intracutaneous Tuberculin Test. G. H.
Evans and J. L. Whitney, San Francisco.

105 'Has Ovotherapy, as Now I'racticed. an Experimental Basis?
U. T. Frank, New York.

106 •Anterior Poliomyelitis. F. P. Gay and W. P. Lucas, Boston.

98. Pathology and Bacteriology of Acute Anterior Poliomye-

litis.—Acute anterior poliomyelitis is a specific infectious

disease characterized pathologically by general toxemia affect-

ing the parenchyma of the heart, liver and kidneys and the

lymphoid tissues of the body, but spending itself locally on

the structures of the spinal cord. The authors found that

grossly the cord is congested and on transverse section shows
softening and often hemorrhages in the gray matter of the

anterior horns. In the cord the infectious agent is located in

the perivascular lymph-channels of the anterior portions,

especially invading the gray matter, but extending to the

white matter and pia and occasionally to the posterior horns.

The brain stem and basal ganglia may be involved. In the

cord the medttlla and cervical and lumbar swellings are par-

ticularly affected.

The characteristic lesion consists of collections of cells in

the peri-vascular and pial lymph-channels and tissue spaces

of the anterior horns. Of these cells the polymorphonuclear

leukocytes appear early and are relatively few in number.

They are soon displaced by endothelial cells arising from pro-

liferation of the lining aitd endothelium and lymphocytes
coining from the blood and lymph stream.s. Edema of the

interstitial tissue and degeneration and destruction of the

ganglion cells are always present. The vessels are congested,
their walls degenerated, and the capillary branches in the

gray matter are irregularly distended and often ruptured,

giving hemorrhages, which always intensify markedly the

amount of destruction. Thrombosis was not observed. Early
degeneration of nerve fibers from the anterior roots is a

constant feature. Stains for micro-organisms were iniitormly

negative.

99. Phagocytosis of Red Blood-Cells After Transfusion.

—

Immediately following transfusion in a patient suffering from
an extreme anemia, resembling the primary pernicious type,

smears of the peripheral blood made by Hopkins showed
great numbers of the polymorphonuclear neutrophil leukocytes

containing red blood-cells. About six hours after the opera-

tion the patient became comatose, developed hemiplegia and
died three hours later. Hopkins believes that the shape, size

and staining properties of the ingested red cells make it seem
probable that many of them were from the donor; while the

fact that the ])hagocytes were so numerous and that many
of them were atypical, makes it certain that some, at least,

were from the recipient; so that what was observed was
probably a phagocytosis of the transfused red cells by the

phagocytes of the recipient. This might be explained in two
ways: As a washing out into the peripheral blood of phago-

cytes from the blood-destroying organs, or as a phagocytosis

due to the presence of hemopsoniii in one of the serums. In

regard to the first possibility, there is ample evidence that

some such "washing out" of bone marfow elements occurred,

in the presence of numerous erythroblasts and the hone-mar-

row giant cell. Moreover, there are two factors present which
are known to increase the jjhagocytosis in these organs, per-

nicious anemia and transfusion.

100. Pulse-Pressure Changes During Hemorrhage.—While

there are interfering factors which may at times mask the

significance of pulse-pressure changes, Wiggers believes that

the deduction may be drawn that many ca.ses of hemorrhage

must occur in jjractice in which these pulse-pressure changes

may be of value in following the coiuse of bleeding. The
following series of procedures may then be recommended for

following the course of a su.spected or diagnosed internal

hemorrhage

:

1. Eliminate so far as possible psychical factors in the patient
by the administration of the customary dose of morphin.

"

2. Determine the systolic aud diastolic pressures by means of the
sphygmomanometer at intervals of not more than ten minutes, aud
more frequently if possible. By subtraction obtain the pulse-pres-
sure, and also ilelermiue the rale of the pulse and respiration.

3. Tabulate the data as the observations continue.

If the respirations undergo little or no change, the follow-

ing deductions may be drawn: (A) A progressive decrease in

pulse-pressure and decrease in the product of the pulse-pres-

sure and the heart-rate indicate a continuance of the bleeding.

(B) An increase of both, if permanent, after several determi-
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nations, indicates a cessation of hemorrhage. (C) A tem-

porary increase of both, followed by a marked decrease on

subsequent examinations, indicates an exacerbation. If it is

true, however, that such determinations possess a clinical

value, the fact should be capable of demonstration in a similar

manner on animals.

Wiggers says that he has not yet had time to test his skill

in following the course of a sufficient number of such hemor-
rhages to draw final conclusions, but the results incorporated

in a table appended give an indication of the close corre-

spondence in a number of cases. In these experiments hemor-
rhages were produced in dogs by an assistant, at intervals

and times unknown to him. With maximal and minimal man-
ometers. Wiggers determined at various intervals the data,

incorporated them in the table, made his predictions, and
compared them with the actual date of hemorrhage.

102. Trichinelli Found in Blood.—The patient had been ill

since Aug. 17. 1909. On August 24 a diagnosis of trichinosis

was made on the basis of edema of the face, together with a

differential count, showing 9.100 white cells and 20 per cent,

of eosinophils. On August 20 the white cells numbered 10.100

eosinop'iiils. 38 per cent. On August 27 the white cells num-
bered 11.200. with 44 per cent, eosinophils. On the twenty-fifth

and twenty-sixth the stools were examined carefully for trich-

inte. but none was found. Excision of a piece of muscle for

examination could not be done, and on the twenty-fifth it was
determined to examine the blood for parasites and preparations

were made to take a quantity of blood from a vein; it was
not feasible, however, to get a needle into a vein, and, as an

experiment, an ordinary puncture was made in the lobe of the

ear and 1 c.e. of blood squeezed out by continued effort;

this was laked with 12 c.c. of 3 per cent, acetic acid, centri-

fugcd. and the sediment examined under low power. One tri-

chinelli was easily found, two others were not so clearly

marked.

103. TJncinariasis in Southern Whites.—The results of this

investigation demonstrate tliat hookworm infection is preva-

lent not only among the working class and poor people, but

also among the upper classes in infected districts, and that

in the country and smaller towns at least 30 per cent, of

young adults between the ages of 1.5 and 25 are infected.

Judging from the number who give a history of ground itch.

a much larger proportion of people under this age harbor the

parasite. The authors emphasize the value of the washing

and centrifugalizing method of examination in detecting mild

infections. Their results would indicate that two-thirds of

the mild infections are overlooked in the ordinary stool ex-

aminations.

104. The Intracutaneous Tuberculin Test.—The authors feel

that in the intracutaneous test we have a method of more

exact do-age than in the other methods of cutanous applica-

tion. It has been their experience that the general reactions

subsequent on the subcutaneous test have been avoided. They

urge a more general application of this test, bearing always

in mind that tuberculin tests, however applied, become a

source of error when they are given a more prominent and

important diagnostic place than painstaking and thorough

search for physical signs.

105. Has Ovotherapy an Experimental Basis?—The result

of Frank's investigation can be summed up briefly as follows:

1. Corpus lutcum extract, injected intravenously in sufficient

concentration, proves rapidly fatal in consequence of intravasciilar

thrombosi.s. .

2. Corpus lutoum extract of a heterologous species, given stib-

cutancduslv. bv moulli. or bv a combination of Ihese routes, docs

not replace the normal action of this j-'land of internal secretion.

The injections do not snilice to "sensitize" the uterus and enable it

to pindiup Ixieb's decidiiomata and do not hiinK about such epitho-

iial changes as are noted after foilicuiar rnptuie.

3. Corpus iutcum extract injections call forth no recognizable

reaction in the bypopli.vsis.

lOCi. Anterior Poliomyelitis.—This article deals with at-

tempts to find a method of diagnosis from tlie blood or cere-

brospinal fluid in cases of anterior poliomyelitis, both in mon-

keys and in human beings. The acute stage of anterior

poliomyelitis, as it occurs in human beings, and as it is pro-

duced experimentally in inoiikeys. is ihararleri/cd by the

occurrence of a distinct leukopenia. The differential count

shows a relative increase in number of eosinophils and
lymphocytes. As studied experimentally in monkeys, the leuk-

openia of the acute stage is not preceded by any constant

leukocyte picture. The spinal fluid in poliomyelitis monkeys
shows more marked and characteristic findings. There is a

marked increase in the number of cells during incubation and
prodomal stages and the early days of the acute period, being

liighest in the prodomal st.ige. The increased cells are at

first mononuclear in type' and are later replaced by poly-

morphonuclear cells. A fibrin clot appears in the prodomal
and early acute stages, but disappears later. These findings in

monkeys agree with the findings in human beings, so far as

the author's observations extend. Tests for antibodies to the

poliomyelitis (blood of animal repeatedly inoculated with

active and then inactivated virus) were made by means of the

liordet-fiengou fixation reaction. There was no evidence of

antibodies in the serum of monkeys taken at intervals during
the acute disease or in the serum of unsuccessfully inoculated

monkeys. There was no evidence of the antigen in the spinal

fluids of monkeys or of human beings at various stages in

the disease, or in the Idood-serum of monkeys sufi'ering from
the disease. These latter results corroborate and extend the

negative findings of Wollstein.

Memphis Medical Monthly

August

107 Diagnosis atfd Medical Treatment of Thyroidism. E. W Fon-
taine, Memphis.

108 The Thyroid: A Consideration of Its Disorders. B. F. Tur-
ner. Memphis.

109 Pathology of the Thyroid. L. Leroy. Memphis.
110 Surgery of the Thyroid. B. Malone. Memphis.
111 Treatment of Acute Enterocolitis. E. Rosamond. Memphis,

Journal of Biological Chemistry, New York

September

112 Peculiarities of the Proteolytic Activity of Papain. L. B.
Mendel and A. F. Blood. Xew Haven. Conn.

113 Erepsin of the Cabbage. A. V. Blood. New Haven. Conn.
114 'Method for the Determination of Saccharin in Urine. W. It.

Bloor. Boston.
115 •Estimation of Saccharin in Urine and Feces. A. .7. W.Tkeman,

New York City.
IIG Manganese of the Tissues of Lower Animals. H. C. Bradley.

Madison. Wis.
117 Lipase Reactions. H. C. Bradley, Madison, Wis.
118 Behavior of Molds Toward the Stereo-Isomers of Unsaturated

Diabasic Acids. A. W. Dox.

114. Determination of Saccharin in Urine.—The method pre-

sented by Bloor is a colorimetric one. depending on the trans-

formation of the saccharin into what is probably phenolsul-

phonephthalein or sulphurein. by treatment with a phenol-

sulpliuric acid mixture, the nitrogen having been split off

during the treatment with the strong mineral acid. The color

obtained is reddish in strong acid solution, purple-red in alkali

and a bright clear yellow in weak acid solutions. It was

first attempted to use the reaction directly on the urine, but

the phenol-sulphuric acid reagent gives color with so many
of the urinary constituents that the direct treatment had to

be abandoned and an extraction made. In trying out the

various solvents which have been suggested for the purpose

it was found that benzol was the most satisfactory, in that

it extracted the least foreign matter which interfered with

the color. The benzol used must not leave any residue which

gives a color with the reagent. Urine containing about 3 milli-

grams of saccharin is measured off into ii 250 c.c. Florence

flask, evaporated to about 5 c.c. cooled and strongly acidified

with concentrated sulphuric acid (about 18 drops). Clean

quartz sand is then added until the whole of t!ie liquid is

taken up. Atjout 125 c.c. of benzol are poured in and the

whole boiled gently with a return condenser for two hours,

with occasional shaking. The benzol is poured off and the

extraction repeated with abotit 100 c.c. of tlie solvent. After

this extraction the solvent is poured off. the sand shaken out

into a Buchner ftinnel, sucked dry and washed two or three

times. The combined solvent with washings is set aside

to cool to allow water to separate, tlien is poured through

a dry filter into a dean flask. The benzol is now distilled off,

using a long brass tube as condenser, until 1 or 2 c.c. is left.

This remnant must be removed carefully, with gentle heat

and a slow current of air, because saccharin is readily volatile
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above 100 C. To the flask containing the saccharin extract

are added about 5 e.c. of the phenol-sulphuric acid reagent

and the whole heated at a temi)erature of from 140 to 150 C.

for two hours. This temperature must be accurately main-

tained, since the speed of reaction drops off very rapidly

below 140 C, while at much above liJO C, although the reaction

goes more rapidly, there is danger of overheating, with de-

struction of part of the color. The flask is then cooled some-

what and abovit 150 c.c. of hot water are added.

After the syrupy residue is dissolved the solution is neu-

tralized by the addition of sodium acetate crystals in slight

excess, recognized by the disappearance of the pinkish tinge,

leaving the liquid clear yellow. The mixture is allowed to

stand some hours or preferably over night. The neutralized

liquid is transferred to a 500 c.c. graduated flask and diluted

up to the mark. A small amount (from 25 to 50 c.c.) is

filtered off for colorinietric reading. This filtrate should be

clear yellow, with not more than a trace of smokiness. It

is then compared with the standard color in a Duboscq color-

imeter, setting the standard at 20 mm. The following solutions

are required: 1. Reagent: Equal parts by weight of concen-

trated s\ilphuric acid and pure crystallized phenol (eqnimolec-

ular proportions with 5 per cent, excess of phenol) are stirred

together until dissolved. The solution should be only slightly

colored and a blank determination with the reagent should

give only a negligible tinge to the solution. If crystals sep-

arate on standing they may be re-dissolved by gentle warming.

2. Standard color solution: Weigh out accurately about .3

mrr. of pure saccharin into a 2.50 e.c. flask, add 5 c.c. of the

reagent and digest at from 145 to 150 C. for two hours. Dis-

solve in hot water, neutralize with sodium acetate and make
up to 5110 c.c. Check the accuracy of the solution by compari-

son with other similarly treated amounts of saccharin. These

should check to within 0.2 mg. The results of these experi-

ments show that small amounts of saccharin may be deter-

mined in the urine by this method with a reasonable degree

of accuracy.

115. Estimation of Saccharin in Urine and Feces.—In the

course of his work WaUenian took occasion to modify Bloor"s

procedure in more or less essential details. The main points

of difference from the procedure reported by Bloor are the

use of ethyl acetate as a solvent instead of benzol and of lead

acetate in the place of sodium acetate, and the use to some
extent of different apparatus.

Old Dominion Journal of Medicine and Surgery, Richmond

September
ll'.l Cesaipan Section for Carcinoma of the Cervix. M. H. Biggs,

liutherfordton.- N. C.
120 The Scoije of Vivisection. L. B. Wiggs, Richmond, Va.
121 A Pontocerebellar C.vst Correctly Diagnosed. Localized and

Diagnosis Verified b.v Operation. A. Gordon, Pbiladelpliia.
122 Ncpbrolitbiasis. D. T. Talley, Uiibuiond. Va.
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Lancet, London
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2 "Duty of the General Practitioner to the Deaf Child. M. Years-
ley.

3 •Value of Blood-Pressure Determinations in the Toxemia of
Pregnancy. M. J. .Starling.

4 'Cesarean Section in Treatment of Eclampsia Gravidarum.
!•". .1. McCann.

!) Central Origin of Some Cases of So-Called Heart-Block. .1. I'".

Goodhart.
Typhoid Spread by Milk Infection, Probably by Means of a
'carrier Case. II. Stott.

7 Vesicovaginal Fistula : Summary o£ 21 Operative Cases.
\V. C. Bcntall

5 Failure of Nerve Anastomosis in Infantile Paralysis. A.
Stoffel.

9 •Chrobic Constipation Treated liy Faradism of the Large In-
testine. W. J. Burroughs.

10 Case of So-Called Chronic .Neurasthenia Due to Abdominal
.Adhesions ; Operation ; Recovery. V. L. Mummery and
E. C. Bridges.

2. Duty of General Practitioner to Deaf Child.—It is clait?.ed

by Yearsley that .something like 50 per cent, of the ca.ses of

congenital deaf-mutism are the result of marriage either (1)

among those who have such cases, either direct or collateral,

in their families, or (2) among those who are blood rela*,;ons.

Here, then, becomes apparent an obvious duty of the general

practitioner, and one which he will not infrequently have an
opportunity of bringing into action. He should, whenever the

occasion occurs, do all he can to discourage such marriages.

It may be, says Yearsley, that when we, as a nation, are more
alive to the urgent necessity for race culture, when we more
fully realize that national wealth is not gold, but healthy,
normal citizens, we shall discotirage consanguineous marriages
in tainted families by law. Until then it will remain the par-
amount duty of every medical man to do his utmost in this

direction and to foster in his patients the feeling that we
have a bigger duty toward future generations than we have
to ourselves. There is also a duty to deaf children, whether
the deafness be congenital or acquired, who.se defect lies, in

the majority of cases, only in the absence of the sense of
hearing. That duty is to impress on the parents that to
obtain the best results from education by the oral system
(which is the only system which can give the deaf child any-
thing approaching normal intercourse with his more fortunate
brethren ) , such education must begin as early as possible,

while brain and larynx are still plastic; that attendance at
the deaf school must be as regular as possible; and that the
oral training carried out by the trained teacher of the deaf
mtist be continued, supplemented and amplified at home by
treating the child as a speaker and not a .signer.

3. Blood-Pressure in Toxemia of Pregnancy.—For the last

five years Starling has made a rule of taking the blood-
pressure as often as possible of every pregnant woman under
his care, especially in the last three months of pregnancy. It

was impossible to secure identical conditions of observations
in these cases, but the mere fact that most of the observa-
tions were made, not on patients resting in bed but on
patients who either were working in their homes or else had
walked to his consulting-room, would prove that these esti-

mations of blood-pressure were too high a reading rather
than too low. In spite of the conclusions arrived at by Voge-
ler and other writers Starling is convinced that during the
whole period of normal pregnancy the blood-pressure is

normal—that is, from 110 to 120 mm. Hg. Any rise of blood-
pressure above 125 mm. Hg would make him suspect that the
pregnancy was not quite normal and would put him on the
lookout for some degree of toxemia. Any rise of blood-
pressure at the commencement of and during normal labor is

due entirely to the pain or muscular exertions consequent on
labor.

4. Cesarean Section in Eclampsia Gravidarum.—The indica-

tions for operation are regarded by McCann to be the follow-

ing: 1. When the fits are severe and recur in rapid succession.

2. When labor has not commenced. .3. When the cervix is

difficult to dilate from elongation, hypertrophy or excessive

rigidity. 4. When the mother is moribund and the fetus

living and viable. 5. When labor has commenced and there

is found considerable disproportion between the size of the

child and that of the pelvis. G. When the surroundings of

the patient are suitable for a major siugical operation and
when the services of an operator skilled in pelvic surgery can

be obtained. Eclampsia, as a rule, is not encountered before

the second half of pregnancy, and becomes more frei|ucnt the

nearer term is approached. Zweifel has, however, reported a

case occurring in the third month. When it does occm- in the

latter half of pregnancy the disease is usually severe, a favor-

able termination occurring generally in the ca.ses in which

premature labor has rapidly supervened. In such cases, when
the fits are severe and rapidly succeed one another, the indi-

cation is to empty the uterus at once, and this, McCann holds,

is best accomplished by the Cesarean operation, in which the

bleeding resulting therefrom is also beneficial. Too much
time slunild not he spent in such cases in attempting to dilate

the cervix. Unless the cervical tissues rapidly yield to the
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methods of dilation adopted it is a matter of common expe-

rience that such manipulations tend to increase the fits, and

unless the procedures are carefully carried out there is

further risk of septic infection. Infection has already claimed

many victims in this disease. The wearing of sterile india-

rubber gloves should be made compulsory for all those who
engage in the practice of obstetrics, and special precautions

should be taken in eclamptic cases to disinfect all instru-

ments used.

\Yhatever views may be held with regard to the first three

indications for this operation, McCann thinks that all agree

that when the mother is moribund and the child alive an

attempt should be made to save the child's life, and that this

is best done bj- rapid Cesarean section. Eclampsia, which is

associated with disproportion between the size of the child

and that of the pelvis, is a further indication for this opera-

tion, as in such cases it is undoubtedly the most rapid method
of effecting delivery. The surroundings of the patient and the

surgical ability of those in attendance are important factors

in deciding what course is best to pursue in the interests of

the patient. If a patient can be removed to a well-ordered

hospital or nursing home and can command the services of a

competent operator the chances of her recovery will be

increased, or if her apartment is clean and skilled assistance

at hand the simple technic of the operation may be carried

OTit in her own home. Should, however, the patient be in an
insanitary dwelling, and no skilled surgical assistance avail-

able, her interests are best served by the ado])tion of expectant

methods of treatment. The Cesarean operation under modern
conditions is practically free from risk and is. in McCann's
opinion, much to be preferred to the other methods of rapid

delivery, including vaginal Cesarean section. In properly

selected cases it offers the best chances of saving the life of

both mother and child, although death of the fetus in uteio

is not infre(|uent on account of severe convulsions.

'.1. Chronic Constipation Treated by Faradism of the Large
Intestine.—The treatment employed by Burroughs consist* in

the application to the large intestine of a faradic current of a

high degree of penetration and capable of very exaggerated
interruption. The method positively resolves itself into

putting the abdominal and intestinal muscles through a vari-

ety of physical drill, by which they daily can gain in strength

and efficiency till their restoration is positively complete. In

one case cited the patient was placed in a sitting position,

leaning slightly forward. Two flat leaden electrodes were
adjusted next to the skin over about the middle of the ascend-

ing and descending colon respectively. A faradic current of

about volts, with an amperage adjusted to the requirements
of the patient, was passed for 1.5 minutes and the current

then reversed for another 1.5 minutes, at the end of which the

first seance closed. The patient had about .30 treatments at

ever-increasing intervals until the evacuations became normal
in consistency and frequence.

Medical Press and Circular, London

11 •Epistaxis in Cerebrospinal .Meningitis. L. Rimbaud.
12 Biliar.v and Intestinal Sand. (i. Parker.
1?. C.vst of the Broad Ligament : Operation—Recovery. S. .T.

Ross,
H The Alcohol Problem as Seen in Ancient .nnd Mndorn Times.

T. D. Crothers.

II. Epistaxis in Cerebrospinal Meningitis.—During an epi-

demic which came under Rimbaud's observation during the

past winter at the penitentiary colony at Aniane (Herault)

there was epistaxis in 4 out of 12 cases. In the 3 first cases

the attacks of epistaxis determined an immediate improve-

ment of the symptoms. In the first case the bleeding took

place on the second day. and was followed by a sharp fall of

the temperature, and on its repetition in the evening the fever

fell, the delirium ceased, and reeovery was complete in a week.

In the second ca.se the epistaxis did not occur until the fifth

day and recurred .3 times in the 24 hours. Here, again, there

was marked and immediate improvement, with rapid suh-

siilence of the symptoms of meningitis. Much the same thing

occurred in the third case, the disease only lasting fi days. In

the fourth case the effects were not so nuirked and recovery

was delayed for 3 months. Here. then, are 4 cases of cerebro-

spinal meningitis with epistaxis, in all of which the patients

recovered. In this particular epidemic the mortality was com-

paratively low, viz., 25 per cent. In only 1 case was anti-

meningococeus serum employed, so that it looks as if the low

mortality were due to the epistaxis. The cases may be classi-

fied as follows: Meningitis without epistaxis. 8. with 3

deaths, 37.5 per cent.; meningitis with epistaxis. 3. with no

deaths.

Clinical Journal, London
f:ciiti:inh( r :

1.^ Diseas'^s of tlie Colon. \V. J. Il.idlt'v.

16 *Case of Cerebral Tumor. J. A. Ormerod.
17 Value of Vaccination. F. M. Sandwith.

U). Case of Cerebral Tumor.—The principal points about

Ormcrod's case are these: The tumor was a sarcoma; its

position as found at necropsy was in the right frontal lobe,

where it was diagnosed during life. Yet. though it was cor-

rectly localized during life, the localizing symptoms were very

scanty. The patient was operated on. i. e., the skull was
trephined and the dura mater was opened. Xo tumor was
foinid, but the relief was very complete for the time. How-
ever, the symptoms recurred and finally the man died. The
first symptoms began in Slay, 15106. He was under observa-

tion on and ofl' in the hospital for the last 11 months of his

illness, and the total illness, as estimated from the first symp-
toms, lasted three and a half years. The first symptoms Avere

fits of a kind called by friends "fainting fits." In these fits

there were no convulsions, only loss of consciousness. They
began in May. 190C, and he had about one a week for 2 or 3

months. After this he had an interval of 9 months without a

fit. Then, in May. 1907. he had an attack in which he lost

consciousness and fell off a ladder and hurt himself. After

this he seems to have had an interval of a year without any
symptoms at all.

In .Tune, 190S, other symptoms began, namely, headache and
vomiting. The vomiting, as is tistuil in such eases, had no
relation to food. The headache was intermittent; at any rate,

at first. It Avas said to be brought on when the patient went
into a bright light. The headache and vomiting became
worse, and 2 weeks before admission he had another fainting

fit. which seems tg have been the signal for all the symp-
toms to get worse. Optic neuritis was more advanced on the
right side than on the left. The man had an incomplete
paralysis of the left side of the face, affecting only the lower
part of the face, not the orbieulis oculi nor the occipito-

frontalis. This facial paralysis had a character which is

peculiar and which is not often seen, that is. the paralysis

was more marked in reflex muscle movements of his face than
in volitional movements. About the end of January or the
beginning of February he developed a transient diplopia, due
to weakness of the right external rectus muscle. At this

stage he began to get rather dull: he developed a certain fine

tremor of his hands. His headache became persistently worse
and the symptoms appeared to increase steadily, and. as anti-

syphilitic treatment seemed to bring about no permanent
benefit, the operation was performed. At the post-mortem
examination a sarcomatous tumor nearly as large as an orange
was found in the right frontal region.

l.s

19
20

Journal of Tropical Medicine and Hygiene, London
Srptemhrr 1

Aiik.vlostomiasis Fever. A. Castellani.
Distribution of \ecntnr Anicricaiiits. A. Y. Massey.
Porocephaliasis in Man. L. W. Sambon.

British Journal of Children's Diseases, London
^'c/*/r»(^c/

21 Aspects of Venereal Pisease in Children. C. F. Marshall.
22 Operative Treatment of Tuberculosis Meningitis. A. .1. Cleve-

land.
23 •Malignant Endocarditis of the Tricuspid Valvo in a Child of

t>ix Years. F*. H. Hawkins.

23. Malignant Endocarditis of the Tricuspid Valve.—The
little girl in the case reported first complaineil of abdominal
pain, which had come on apparently rather suddenly on March
11. Tliere had been no vomiting, and no blood had been passed

by rectum; tlie bowels had not been moved since the onset of

i
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the illness. The child had not suffered from any recent illness

and there was no history of scarlet fever or chorea. At the time

of complaining of abdominal pains she had also complained of

pains iu the leg. Temperature was 104.2 F.; pulse regular, but

weak and rapid. The abdomen was much distended, move-

ments with respiration were very slight, and the walls were

rigid, and whenever touched she cried out, ''Oh, my belly!"

The percussion note was resonant. Nothing abnormal could be

felt on rectal examination. On examining the chest no abnor-

mal physical signs were detected. There was no albumin in

the urine. The abdomen was opened, but beyond some

meteorism and one or two small fecal masses nothing abnor-

mal was observed. On the following day the child still com-

plained of constant abdominal pain and cried out very fre-

(piently; the legs were now somewhat rigid and no knee-reflex

could be obtained. On March 17 considerable dyspnea was
present, and on percussion over the thorax the note over both

bases was impaired and an area of tubular breathing was
noted over the left base. The abdominal pain was still com-

plained of and on ilarch 18 the child's face was of a dusky

color. Dyspnea was much increased and there was evidence

of bronchopneumonia of both lungs. Later in the day the

child died, three days after admission. No cardiac mumiur
was detected at any time. On opening the abdomen the stom-

ach was found to be distended. The mesenteric glands were

enlarged. There was no peritonitis, no collapse of bowel and

no occlusion of the mesenteric vessels noticed. The mitral

and aortic valves were normal. On the auricular surface of

the middle cusp of the tricuspid valve a whitish-grey, rounded

nodule, about one-eighth of an inch in diameter, was seen,

which was fou7id to be inflammatory in origin and crowded
with Gram-staining micrococci. The lesion was very sug-

gestive of an ulcerative endocarditis.

Practitioner, London

'^eptemlier

24 Surgical Troatnipnt of Renal Cnlcnlus. 11. Morris.
25 Vaccine Therapv. T. .J. IIordrT.
26 Treatment ami I'athnlosy of Clironlc Gastric Ulcer. C. Bolton.
27 Early Recocnititin of Cancer of the Icterus. F. McCann.
2.S Auto-Intoxications of Epilepsy. D. M. Alexander.
2!) Coli-Uria. H. M. McCrca.
30 Cases of Ataxia Due to Disease of the Cerebellum or of ilic

Adjacent Parts. R- T. Williamson.
31 Poriplieral Neuritis lAlcoholicl. .T. Wyllie.
32 Part Played by Colloids in Physiology and Pathology. G. A.

Stephens.
33 *Certain T'rinary Reactions and Their Significance in Chronic

Conditions of Faulty Metabolism. II. Iliggins.

34 Points Concerning Typhoid Vaccine. W. B. Leishman.

.53. Certain Urinary Reactions.—According to Higgins, .Tou-

lie's reaction gives information of the power possessed by a

given urine of holding calcium sucrate in solution which

would be modified by one of the following conditions : ( 1 ) The
presence of so large an amount of calcium that it exhausts

its power of holding calcium in solution, an absence of bodies

which hold it in solution, or the presence of Ijodies which

precipitate: (2) the calcium chlorid reaction precipitates a

number of bodies do.sely associated with calcium: (3) .lacque-

met's reaction also tends to be exaggerated when there is

marked hypoacidity: (4) it has been mentioned that the re-

duction of copper varies with the amount of calcium in the

ammonium filtrate. Higgins has foiuid the following plan

useful in ascertaining the variations in the quantitative

distriiiution of calcium magnesium in the urine [100 c.c. is

preferably used for each reaction] : ( 1 ) Total calcium ammon-
ium hydroxid is added until a precipitate forms, acetic acid is

added till it dissolves, ammonium oxalate is then added.

This precipitate is collected, washed, burnt with the addition

of a little suphuric acid, the sulphate is then weighed and
estimated by multiplying the weight found by 0.411fi. (2)

By dissolving the precipitate after adding ammonium hydroxid
in f'cetic acid and adding ammoniuin oxalate the calcium

precipitated by ammonium hydroxid can be separately weighed.

By estimating the nuignesium phosphate and stibtracting the

amount from the total of the phosphorus pentoxid in combi-
nation with the early phosphates one obtains the amount of

calcium phosphate present which can he estimated as calcium
so as to ascertain Imw inucli of the calcium previously esti-

matud in the aninupMiiiui precipitate is in combination with

organic acids. (4) The amount of calcium in the ammonium
filtrate is obtained by subtracting the weight of the calcium

in the ammonia precipitate from that of the total calcium.

Archives Generales de Chirurgie, Paris

Aiujust 2.'<. lY. \u. S. lip. 771-SS'l

35 Advantages of Duodenectomy for Duodenal Ulcer. Vantrin.
3(5 Scarlet Red Salve in Treatment of Wounds. (Pan'^nmcnts

des plaies avec la solution de la pommade rouge U.) M.
Straus--.

37 *Arteriovenous Anastomosis ; 4 Cases. P. Mauclaire.

37. Arteriovenous Anastomosis.—Mauclaire reports 4 cases

of .senile gangrene in which he tried to remedy conditions by

making an anastomosis between the femoral artery and vein.

No benefit was derived in either case, the lesions being too far

advanced. The reduced blood-pressure and the atheromatous

state of the internal wall of the artery explain the failure of

such operations for senile gangrene. To have any chances

of success they should be done early.

Lyon Chirurgical, Lyons
September. IV. No. .1. m. 22.;-.(/3

38 'Operations on tne Cervical Sympathetic and on the Thyroid
in Kxophthalraic Goiter. .1. .laboulay.

3',( Operalivi' Treatment of Chronic Urethritis. Carle.

4U 'Cancer of the Body of the Pancreas. R. Leriche.

38. Operative Treatment of Exophthalmic Goiter.—Jaboulay

reports 28 cases in which he resected the cervical sympa-

thetic. Of the 23 patients surviving the operation, 5 died from

intercurrent disease after great improvement and 11 have been

lost to sight; 7 have been under observation for from 8

months to 12 years, and the cure has been complete e.xcept

for slight tachycardia on eff'ort. He gives the details of 2

cases in which the cure has persisted for 12 years; in one of

these the sympathetic was merely stretched for a minute. He

found that after jiartial thyroidectomy all the symptoms sub-

sided e.xcept the enlargement of the gland, and for this he

applies sup])lementary electric or thyroid treatment. He says

that treatment should be b}' medical means for the exophthal-

mos and palpitations; if these fail, operative measures are in

order. Tlie cases in which operation on the sympathetic is

indicated are the recent active forms of exophthalmic goiter

and the forms without enlargement of the thyroid. Partial

thyroidectomy should be preferred for the old cases and for

the forms with great enlargement of the goiter and mild

symptoms on the part of the eyes and heart.

40. Carcinoma of the Body of the Pancreas.—Leriche calls

attention to the peculiar painfulness of these cancers and the

special clinical picture as he shows by 3 ca.se histories. Ex-

ploratory laparotomy showed that the growth was inoperable

although the pain was much relieved by it. This brings to 16,

he says, the number of cases on record in French literattire;

the youngest patient was 37. A number of the other patients

were between 40 and 45. In the majority the first symptom
was a sudden intense pain above the umbilicus, commencing

on the left under the ribs but spreading toward the center and

radiating to the back, chest and shoulder. The paroxysms

occur more and more frequently, resembling the crises in

tabes. In some cases, however, gastric disturbance was the

first symptom and in others merely weakness and progressive

cachexia. A tumor was palpable in only of the cases. The
patient may die without any signs of jaundice. All but 5 of

the patients were men. Leriche discusses the possibility of

operative treatment and the technic.

Obstetrique, Paris

Allfllist. .V. ft. I If. .Vo. S. pp. fiT.i-T^fl

41 •Streptococcus-Carriers as Source of Puerperal Fever Kpldem-
ics in Institutions. (QucUiues notions nouvelles sur les

streptococcies des suites de couches.) .1. l-.-ibrc and liour-

ret.

41. Streptococcus-Carriers in Maternities.—Fabre and Hour-

ret iMive found the strains of streptococci inducing hemolysis

in certain parturients never presenting puerperal complica-

tions. They also found them in some with only slight,

transient fever. These comparatively healthy streptococcus-

carriers may yet prove a source of contagion of other partu-

rients in whom this strain of streptococci may induce serious
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complications. They therefore urge prompt bacteriologie

examination of every parturient and measures to exclude the

possibility of contagion if streptococci of the hemolytic type

are encountered. The blood-agar method (Lenhartz and
Schottmiiller) they have found tlie simplest and most prac-

tical means for cultivating these streptococci from the lochia.

42

43

Presse Medicale, Paris

August U, XVIII, So. 10, pp. 657-664

Antihemolytic Serums and Complement-Binding. (Les
serums antihemolysants et le phenomene de Neisser et
Doering. i C. Foix and H. Salin.

The Wassermann Reaction in Forty-eight Cases of Leprosy.
D. Montesanto and D. Sotiriades.

Revue de Medecine, Paris

Auyiisl, X.XX, \o. S, i)p. 6n-696

44 Experimental and Clinical Research on the Internal Secre-
tion of the Pancreas. E. Hedon.

45 Registration of the Auricle Pulsation within the Esophagus.
(Sur la courbe de roreillette gauche du c(Kur. Son expli-

cation et la valeur diagnostique. i W. Janowski.
40 *The Role of the Trichocephalus in Pathology. A. Stcherbak.
47 'Lactic Acid Bacilli in Local Therapeutics and Prophylaxis.

(Nouvelles applications de la bacteriotherapie lactique.)

A. Berthelot.
, 4S Disturbed Functioning of the Sweat Glands with Chronic

Nephritis. (Les oedemes et les troubles de la fonction des
glandes sudoripares chez les brightiques. > N. Kabanow.

46. Pathologic Importance of the Trichocephalus.—Stcherbak

reviews the literature on this subject and then gives the

details of a case of neurasthenia with severe gastro-intestinal

disturbances, rebellious for 2 years to all treatment until the

discovery of trichocephalus eggs and a course of thymol rap-

idly induced a complete cure. In another case, neiu-asthenia

and anemia promptly improved under thymol treatment. In

11 other cases the trichocephalus was undoubtedly responsible

for convulsions and other nervous symptoms observed and dis-

appearing after thymol treatment. These patients were all

between 19 and 26 years old except 3. aged 7, 14 and 16. The

epileptiform convulsions, hemichorea, neurasthenia, cephalalgia

and migraine all disappeared or essentially improved under

treatment for the helminthiasis. The convulsions in some of

the cases had certain hysterical traits, and he has noticed tliis

feature also in intestinal auto-intoxication and with tape-worm.

In most of the cases the patients and their families refused

to admit the helminthiasis as the cause for the nervous

troubles until convinced by the success of treatment. In

another series of 20 cases of severe neurasthenia or epilepsy

in which helminthiasis was suspected but not proved, tentative

systematic thymol treatment did not benefit in the least. He
gave from 0.5 to 2 or 2.5 gm. of thymol a day to adults i'Vz

to 37V2 grains), keeping this up for severar weeks or months.

The drug was suspended for 5 or 6 days after taking it a

week, and this intermittent method has proved effectual and

harmless in his experience in hundreds of cases. The patient

takes the thymol in a capsule, fasting after a purge, and

drinks at once a large amount of hot tea and then does not

eat for 2 hours. He gradually begins with tlie smallest doses

to test the patient's tolerance for the drug, except in urgent

eases of pseudomeningitis or appendicitis, and then he some-

times su])plements it with rectal injections with 5 or 10 drops

of benzin to the liter of water. He does not ascribe pathologic

importance to the trichocephalus unless the eggs are found in

unusual numbers. Even when this is the case, the patients

may be entirely free from gastro-intestinal symptoms.

41. Lactic Acid Bacteria in Local Therapeutics.— Berthelot

reports experiences confirming the conclusions of North's work

in this line, summarized in these rolunins, April 10. 1909, page

1204.
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49 'Permanent Cure afler Hesectlon of ihe I pijer .law for Car.
cinoma. (Bedeutung der operativon Behandlung dcs Kreb.
ses. I 1". Kiinlg.

.'iO Transpleural Operation for Subphrenic Abscesses Originating
In the Pancreas. (Beilrag zu der Lehre von den Pan-
kreasverletzungen.i S. Adier.

.11 'The Thymus. (ExperlmentelU> Studlen iiber die Thymusdriise
nebst' Hemerkungen zu der Meltzerschen Intratraiheuh'n
Insulllntlon.) O. Nordmann.

."••; »Chondrotomv tor Rigid Thorax. (Chirurgische Moblllsirung
dos sienoslrt und des dllatirt starren Thorax.) W. A.

Freund.

53 'Idem. (Uutersuchungen an zehn opcrivten. Fiillen von starrer
Dilatation des Thorax. j R. von den Velden.

54 'Idem. lAnatomische Grundlage fiir die Indication der
Freund'sehen Thoraxopei'ationen. » D. v. Hansemann.

55 'Idem. i Indicationon der operativen Behandlung der sKirren
Dilatation des Thorax und der Enge der oberen Brustaper-
tur.) L. Mohr.

56 Cystic Formations in the Bones. (Zur Casuistik der Knochen-
cysten. ) A. Studeny.

57 Treatment of Wounds In General Practice. (Blick auf den
gegenwiirtigen Stand der Wundbehandlungstechnik in der
Praxis. ) C. Bnmner.

58 'Carcinoma of the Body of the Pancreas. R. Leriche.
59 Importance of Intra-Abdominal Pressure for Treatment of

Peritonitis. C. Propping.
60 'Treatment of Air Embolism. (Zur Behandlung der Luftas-

piration.) P. Clairmont.
61 Peritonitis after Perforating Appendicitis. N. Kron.
62 'Local Anemia and Hyperemia by Artificially Altering the Dis-

tribution of the Blood. F. Sauerbrurh.
6." 'Thymectomy and Its Consequences. H. Klose.
64 Actinomycosis of the Tongue. A. P. Krymow.
65 'Exophthalmic Goiter Following Treatment of Ordinary Goi-

ter with lodin. (Uebor Jodbasedow. ) T. Kocher.
66 Old Traumatic Luxation in the Talocrural Joint. F. Fink.
67 Suprahyoid Pharyngotomy for Removal of Growths in the

Tongue, Nasopharynx, etc. ( Neue Methode der totalen
Exstirpation der Zunge bei Nenbildungen derselben.) I. K.
Spischaruy.

49. Permanent Cure After Resection of Carcinoma of the

Uppsr Jaw.—In the 8 cases reported the patients are in good

health to date or died from other cause, 10. 18, 19, 21 and up
to t?*) years after the resection of the carcinoma. These are

the survivors out of 48 operations of the kind: the immediate
mortality was 19 and 2 died of intercurrent disease and in 2

otlier cases the operation was recent. The otner patients all

succumbed to recurrences. Konig believes in extremely radical

operation.

51. The Thymus.—Nordmann reports experimental research

on a large number of puppies in which he removed the

thymus or implanted thjmus tissue in other young dogs. He
used an apparatus similar to Meltzer's intratracheal insuf-

Hation apparatus. The thymus was removed in the third and
sixth week of life; none of the animals lived longer than a

year and the entire heart was found enormously dilated, espe-

cially the right half, but there was no hypertrophy—the wall

was nearly as thin as paper. He accepts the suprarenals as
the antagonists of the thymus.

52-55. Chondrotomy.—Freund describes the basis for the

method of mobilizing the rigid thorax which he regards as

responsible for the development of morbid processes in the
hiii;,'s in many cases or at least provides conditions favoring

their development. Velden describes the ultimate outcome in

10 cases in which Freund's operation was performed, giving

the autopsy findings in one case. He emphasizes the necessity

for postoperative physical exercises to fasten and enhance the

benefit derived. Hansemann discusses the indications; he

restricts the operation to cases with stenosis of the superior

thoracic aperture and an apical process not yet extending

beyond the second or third rib. With emphysema he advises

doing the operation early, and he appeals to practitioners

and clinicians to give their patients the benefit of chondrotomy
in time. The cure of the apical tuberculous piocess and
emphysema is possible only when patients learn to permit

surgical intervention of this kind, as for cancer, in the early

stages. Mohr gives some skiagrams to illustrate the prevail-

ing types of indications for Freund's chondrotomy.

58. See abstract 40 above.

60. Treatment of Air Embolism.—Clairmont suggests expos-

ing the licart and aspi'ating the air from the right side of the

heart when air has been drawn into an open vein under neg-

ative pressure. No benefit can be expected unless this is done
at once, immediately after respiration has cea.sed, while the

heart is still pulsating. It should be followed by saline

infusion into the right ventricle or intravenously or by direct

transfusion according to Crile, with stimulants and direct

massage of the heart and artificial respiration.

(12. Local Anemia and Hyperemia by Artificially Altering the

Distribution of the Blood.—Siuiorbrueh gives an illustrated

description of liis method of inducing negative or positive

pressure in parts of the body by a box with devices for difl'er-

ential pressure. The box can be ap]dicd to different parts of

the body. It has proved possible thus to suck the blood from



Vdi.i'ME LV
NU.MBEK 13

crnni'jyT medical literature 1339

li;ut of the body and pcimit bloodless operations. He has

tested the devire on himself, lying tor a long time in the box,

but experienced no disturbances or untoward by-effects. The
veins in the fundus of the eye were found engorged but the

arteries did not seem to be much affected. He has applied the

method in removing a careinoma of the orbit, for a mastoid

iperation and for operations on the neck and hand. The hen-

e!it was particularly striking in a case of intradural trau-

matic intracranial hemorrhage. Under slight differential pres-

sure the blood was all aspirated out of the soft parts and
hones. Any air cabinet can be used for the purpose.

(i3. Thymectomy and Its Consequences.—Klose operated on

^puppies ten days old and concludes from the results observed

that the thymus is a vital organ that should never be removed
in young children. The symptoms following its removal are

the results of an acid intoxication, presumably from nucleinie

acid, and a deficiency of lime, with resulting changes in the

bones and brain. Partial removal of the thymus during its

most active phase of existence or complete removal during the

pliase of involution did not seem to cause permanent injury.

He believes that the spleen i« the organ which acts vicariously

for the thymus. Treatment with thymus preparations is

inurble to counteract the effects of thymectomy. More logical

is the administration of alkalines to counteract the acid intox-

ication or means to stimulate production of alkalies. Harm
is done by thymus treatment, as this merely increases the acid

intoxication. Rational s\irgical treatment is by autoplastic

operations.

65. Exophthalmic Goiter Coming on During lodid Treat-

ment.—Kocher tliinks that excessive iodid treatment is respon-

sible for the development of exophthalmic goiter in more cases

than is generally recognized. He says that this iodin-Basedow,

as he calls it, is- a freciucnt and important form of exophthal-

mic goiter. Treatment should be prophylactic, removing all

goiters which do not yield in a few weeks to careful treatment
with iodid in small do.ses. Once developed, all iodid medica-

tion «houId be stopped and all factors avoided that might act

unfavorably on the nervous system. In a case described, the

thyroid weighed over 1(10 gm. and contained no less than
0.00308 gm. of iodin. If the other cells of the body had
stored up iodin in the same way. there would have been 18.4

gm. in the body. This patient had a goiter for nearly 7

years and then a])plied local inunctions of an advertised mix-
ture containing iodin. In four weeks she lost Ifl pounds and
the typical Basedow syndrome developed. Suspension of the

drug and removal of jiarts of the goiter were followed bv
gradual recovery.

Beitrage zur klinischen Chirurgie, TUbingen
.lllillist. I.XIX. Xo. I. PI). 1-2(10

(iS *The Thymus. (Klinik und Biologie del- Th.vmusdriise.) II.
KloRp and IT. \'nijt.

68. The Thymus.— Tliis entire luimber of the lieitnige is

devoted to an account ot Klose's research on animals and
study of clinical exjjcriences and of the literature. The work
was done in collaboration with a neurologist. Twenty pages
are devoted to the bibliography on the subject. 61.5 articles

being listed. The work is well illustrated. The main points

were summarized in abstract 03 above.
•
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r.O Farewell Address. (.\I)sthiedsvoi-|esun?. 1 II. Senator.
TO *Vaecination acainst Cholern. ( I'eber die Schntzimpt'nng des

.Meuschen sesen Chojera asfatita.) V. Aascr.
71 Feedins by W:iv of (lie Duodenum. (Uober Duodenalerniili-

nm;r. ) JI. Kinhorn.
72 *Sponpe in Capsule as .Means of (^btainingr Contents from the

Sm.ill Intestine. ( ICin neues Verfahren ilen Inhalt t'es
Diinndarms zii erlialten imter Anwendnns "einer Kapsel mit
eineni Schwnnini.") V. .1. Sarnizyn.

7^ Simnlllied Tonometer for Determining the Systolic and Dias-
tolic Blood-Pressure. M. Rnihn-I'ahropiis."

74 *riemoirhagic Cvslitis after Operations on the Rectum. S.
Hadda.

7.') Bacteriolysis of Tubercle Bacilli. F. DKthorn.
7ti ,\ntisti"pptococcus Sei'iims. (Zin- Ivenntnis der Streptokokiicn

uml dcs AntistreptoUokkeusernms. ) A. Mai'xer.
77 •Theoretical and rraetieal Consideradons in Ueg-ard to Ehr-

iieh's "Coc." I''. Kromayer.
75 Transmission of Svohilis to tluinea-IM-xs. iT'ebi-r die T'eber-

tragung der Sypbilis auf das Sleerscbweiuchen. ) .M. Trutfi.
70 Injections of Metallic Mercury. i Kinspritziingen von metal-

liseben Qnecksilber.) E. lilchter.

.so The A'-Rays and Stomatology. P. DavidsoUn.
81 Suicide in the Past and I'resent, (Ucljcr den Selbstmord.) .V.

Munzer.

70. Vaccination Against Cholera.—Aaser reports his pro-

tective inoculation of tlie medical and nursing force at the

Christiania isolation hospital, 31 persons in all. The vaccine
was made according to the Pfeifl'er-Kolle technic. The reac-

tion was moderately severe, but was entirely over by the
evening of the second day. A few jjatients said they had
never been so sick before in their lives. The moderate fever
never lasted more than twenty-four hours. Diuresis was
coiniuon but no diarrhea was observed. He gives the results
of determination of the bactericidal property of the blood
serum as followed through several months; the serum has
persisted bactericidal for over a year to date.

72. Sponge for Obtaining Contents of Small Intestine.—
Sarnizyn experimented with various capsules but now uses a
little silver capsule. A piece of sponge is placed in the silver
capsule and on this a little disc of cmk. The whole is then
enclosed in a glutoid capsule which passes unmodified through
the stomach. When the capsule reaches the small intestine
the outer capsule is dissolved. The sponge then becomes
impregnated with the fluid contents in the intestine; as it

swells it presses the disc of cork against its open end, which
is smaller in diameter than the cork. This plugs the opening
completely and when the caji.sule is voided in the stool the
sponge can be pressed without removing it from the capsule,
and we thus obtain (he undiluted fluids from the small intes-
tine. He relates his experience with this procedure at Kasan.
Russia, having found it extremely instructive. A glutoid
rather than the silver capsule is preferable on suspicion of a
stricture of the intestines.

74. Hemorrhagic Cystitis After Operations on the Rectum.—
Hadda has been impressed with tlie frequency of cystitis after
operations on the rectum. It occurs even when the patients
have not been catheterized. At it is usually of a hemorrhagic
character, he thinks it is probably the result of thrombosis
in the bladder veins. In 1.53 operations on the rectum, 01.4
per cent, of the patients required catheterization and cystitis
developed in .50 per cent, of these. It came on between the
third and sixth day as a rule, and in about half the cases of
this hemorrhagic cystitis the trouble began with severe hem-
orrhage. Postoperative cystitis ileveloped in only 12 of 40
patients requiring catheterization in a series of 239 lapai-o-
tomies in the last three years, and in none of these was the
cystitis hemoiTliagic.

77. Ehrlich's "6o6" in Syphilis.—Kromayer reports 27 cases.
In 3 cases some of the symptoms persisted after the injection
and in .5 others there has already been a recurrence. A pos-
itive Wa.ssermann reaction became negative in only 25 per
cent, of the cases. His experience confirms the rapid reab-
sorption of the pathologic tissue of the .syphiloma and the
rapid healing over of ulcerations from the stimulation of the
epithelium to proliferation.

Correspondenz-BIatt fiir Schweizer Aerzte, Basel
Sciitcmher I. XL. Xn. 2.1. /)/). •So-Slll

82 Filiroadenoma and Cancer of the Breast. (Fibroadenom and
Krebs der Brustdriise.) F. de <iuervain.

Deutsches Archiv fiir klinische Medizin, Leipsic
r. A'o.f. /-.?. /)/). 1-22(1. Lust iiiilcvej S'cpt. .1, p. s,1.}

S3 Importance of the Sinus Node Cor the Heart Rbvthm. iP.eden-
tinis des Keith-Flack'schen Knotens fiir den Ilerzrhvlhmus i

T. .liiger.

84 Clu-onieally Hecurrina Tetanus Cured by Serotherap.v. (Krfolg
der specifischen Tberapi.- bci einem Fall von reeldivieren^-
dem Tetanus.) M. I.cube.

8.5 'Study of the Blood-Pressure during a "Carlsbad Cure." (feher
den KiuHuss von Salzlilsunsen auf den Blutdruck und
Blutdruckmessungen \v;ihri-nd der Karlsbader Kur.) Kitter.

86 Study of the Heart S.uinds and Murmurs. (Akustlsch crkenn-
bare kurze Zeltinterv.-ille. t II. (Jeigol.

S7 'Behavior ot the Kidney in Diabetes Insipidus aftei- Organic
Brain Disease, ( I'eber das KouzentrationsTerniiigen dec
Mere bei Diabetes insipidus nach organischen Ilirnerkrank-
ungen. I K. Finkelnburg.

88 *Morphologic and other Changes in the Blood in Arsonitu-etcd
Il.vdrogen Poisoning. i rel)er Bhitveranderungen bci A'er-
giftuug mir Arsenwassersloff.l (i. .loachim.

8!) 'The Course of Tul)erculosis HI Years after System.lllc Tubiu--
euliu Treatment. (I'eber den Krankhi-itsverlauf bei vor in
.lahren mit Tuberknlin beli.'indeUou Lungentaberkuliisen.)
F. Penzoldt.

.
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Rarity of Tuberculosis in Bolivia. (Das Vorkommen di>r

Luiigcntuberkulose in Bolivia und dcr KInfluss di's dortigfu

Kllmas auf zugereiste I'hthisiUcr.) A. Trcutli'in.

01 'Study of Atypical (Asthenic I rncumonia. O. (Jross.

O:; »Addi'son's Disease with Amyloid or Occlusion o£ the Supra-

renals or Hypernephroma. (Beitrage zur I'athologic der

Xcbennieron.) A. Bittort.

Causes of Insufficiency of Gastric .Uiice Secretion. (Zur
Kenntnis der Entstehung des Salzsiiuredeflzits. i M. Castex.

The Morgagni-Adams-Stokes' Symiitom-Compl.'x and Its Dif-

ferentiation in the Electrocardiogram. A. Ilortmanii.

Avidltv for Oxvgen as Test of Regenerating I'oxver of the

Blood (Klinische Untersuchungen fiber Blutregem-ration.

Die Methode der Sauerstoffzehrung.) 1'. Morawitz and S.

Itami.
Influence on the Mechanism of Breathing of Morbid Condi-

tions in the Kcspiratory and Circulatcu-y Apiiaratus. iT'elier_

die Beeinflussung der Atemraechanik durcli krankhafte
Zustilnde des U'espirations- und Kreislaufapparates.) It.

Siebeck.

85. The Blood-Pressure During Spa Treatment.—Ritter re-

ports the findings in regard to tlie blood pressure in patients

taking a course of treatment at Carlsbad, and insists on the

importance of keeping constant supervision over the blond

pressin-e during spa treatment. The blood-pressure declined

systematically in all but 2 of the cases, and this decline, he

tiiinks, is unmistakably due to the influence of the hypotonic

mineral waters. This assumption is sustained by the decline

in the blood-pressure observed in animals injected with solu-

tions of salts of varying concentration, the conditions appro.\-

imating those in the patients.

ST. Behavior of the Kidneys in Diabetes Insipidus Secondary

to Organic Brain Disease.—Finkelnburg rejiorts a ca^e of dia-

betes insipidus accompanying cerebral syphilis; in another it

was consecutive to fracture of the base of the skull, in a third

ti) polydipsia with epilepsy in a hard drinker; in a fourth case

the diabetes insipidus followed concussion of the brain. In the

2 latter cases restriction of the intake of water restored the

urinary secretion to approximately normal. The eoncentrat-

ins power of the kidneys did not seem to be materially

impaired in these cases of primary polyuria with an organic

brain alTection.

SS. The Blood in Poisoning with Arseniureted Hydrogen.

—

Joachim gives the details of 2 typical cases of industrial

poisoning with arseniureted hydrogen. One patient had had

2 similar but milder attacks 1 and .3 years before. In both

cases the olive green tint of the skin was striking; it was

probably the result of the combination of anemia and jaundice,

r.oth patients were taken suddenly with headache, chilliness,

vomiting, fever, hemoglobiniuia, large amounts of bile in the

stool, slight enlargement and tenderness of the liver and

enlargement of the spleen. The symptoms came on after work-

ins,' for a few hours plating lamps with a mixture containing

hydrochloric acid, zinc and arsenic. The patients lay in a

state of stupor for a week, but then one rapidly recovered.

The other displayed more of a hemorrhagic diatliesis and inter-

current typhoid the third week brought him to death's door,

but he finally recovered, although convalescence was delayed

by a hemorrhagic nephi-itis. A special feature of the blood

picture was the large numbers of erythroblasts, up to 3,.544

per c.mm. in the first and 4o.3T7 in the second case.

S!). Outcome of Pulmonary Tuberculosis After Tuberculin

Treatment.—In Penzoldt's 10 cases a systematic course of

tubeieulin treatment was given in 1890, and he now repmts

the later history of tlie patients and urges other physicians

to overhaul tlieir old records and comjiare them with the ulti-

mate outcome. In 7 of bis 10 cases tubercle bacilli had been

fo\ind in the sputum and in the others the unmistakable gen-

eral reaction testified to the nature of their pulmonai-y trouble.

nis patients were men between 10 and 40 ami 2 young women.

nil w:ell-to-do aiid stopping in the Alps at the time of trcat-

nuMit. where Penzoldt himself was stopping on account of an

n|)ical process. All entirely recovered or the tubei'culosis

passed into a mild state permitting survival to date. One

patient succumbed to an inteicurrent disease after 1.5 yetiis.

Penzoldt's principle was to keep the dosage low to avoid

reactions.

fll. Atypical Pneumonia.—Ci-oss reports 17 cases distin-

guished by their insidious ami gradual onset, the severe sub-

jective symptoms suggesting typhoid at first—absence of

objective findings in the lungs for days. si)ut\im thin, copious

and hemorrhagic, iueftieiency of antipneumococcus serum and

epidemic chaiacter of the disease. It passed finally into the

typical croupous pneumonia type and all the patients recov-

ered.

!I2. Pathology of the Suprarenals.—Bittorf leports 2 cases of

Addison's disease with amyhiid of the suprarenals or obstruc-

tion and with hypernephroma in 2 otliers. In 4 other cases

the bronze pigmentation was explained by changes in the

suprarenals. In some tlie lesions were evidently of later date

than the pigmentation and a functional disturbance had prob-

ably preceded them.
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tietiicmlci- 1, XXXVl, Xu. 3o, tui. ir,'j)-lij.',0

07 Treatment of Tetanus. E. Oraser.
OS Diagnostic Importance of Microscopic Lipoids in Urine and

Sputum. V. Munk.
00 Treatment of Tuberculous I^esions with Trypsin. A. Briining.

luu Causal Agents of Meat Poisoning. (Zur Kenntnis der Fleisch-
vergiftungserreger. ) O. Bofinger and Dieterlen.

101 rroiihylaxis ot Typhoid Carriers by Treatment of Convales-
cents with Potassium lodid or Arsenic Trioxid. ( Beeintiuss-

img der Tyijhusbazillen bei Typhusrekonvaleszenten durch
Kalium Jodatum sowie Acidum arsenicosum.J M. Tsuzuki
and K. Ishida.

102 Colon Bacillus as Sai>rophyte and Morbid Agent in Man. (Bac-
terium coll conmume als Krankheitserreger und als Sapro-
phyt beim Mensclien. ) L. Fejes.

103 Serodiagnosis of Syphilis. (Die Serodiagnose der Lues mittels

der I'orgesschen Iteaktion.l M. Liiwenberg.
104 Tubercle in the Medulla Oblongata, (Tuberkel im Hirnstamm

mit Scktionsbefund.l X. (iierlich and M. Ilirseh.

lO.j Opi'rative Treatment of Diastase ot the Rectus Muscles. \V.

Kausch.
liiG "Tendon Transplantation. (Ueber Sehnenscheidenauswechslung.)

A. T. K. Biesalski.

100. Tenden Transplantation.—Biesalski reports 3 cases in

which he applied a modified technic in tendon transplantation,

drawing tlie transplanted tendon tlirougli the tendon shealli

of the muscle it is to substitute. This prevents adhesions.

Fortschritte der Medizin, Leipsic

Alfjilsl .'.;. XXVIll. \i>. J'l. 1)1). lOJT-lOSS

107 'Mineral Melabollsm in liathitis. J. A. Schabad.
lUS Treatment of Syphilis. G. Ilahn. Commenced in No. 33.

107. Mineral Metabolism in Rachitis.^Schabad summarizes

here in brief the results of his researches which have been

already reported in TuE Joikxal, pages 350, 810 and 893 of

this volume.

Medizinische Klinik, Berlin

Sfptembir ',, VI. \o. 3G, pp. Ji<)3-li32

100 Modern Treatment ot Tracture of the Leg. (Diai)hysenfrak-
turen der unteren Extremitiiten. i M. Wilms,

no 'Tvphoid after a Gall-Stonc Openitiou. (Beziehungen zwischen
'Tvphus abdomiualis und den (Jallenwe.gen. i I.. Arnsp.'r-er.

111 •Ehriich's "(jOO" in Syphilis. ( \Veitere Mitteilungen fiber die-

Wirkung des Ehrliehschen .\rsenobenzols bei Syphilis.) K
Ilerxhei'raer and R. Si bonn.feid.

112 Old Plus Xew Tuberculin in Treatment of Tuberculosis. II.

Kehl.
113 Investigation of Sensation of Vibration in the Ear. (Zur

P.e/.iehung zwischen Ilautsensibilitiit und Vibrationsgefiihl
und eine t'ntersuchungsmethode des Vibrationsgefiihles ini

Ohre.) E. Kriiscliels.

114 Practical Importance of Wassermann Reaction in Syphilis. .1.

(iuszman and E. Xeubi'r.
11.". Therapeutic Thermopenetration. R. Schmincke. Commenced

in No. 3."i.

IIU Bile Pigments in Sputum. I'rine and Blood Serum in I'neu-

monia. E. llerzteld and O. Steiger.
«

110. Typhoid Fever After Gall-Stcne Operations.—Arnsperger

discusses the cases in which cholecystitis appeared in the

course of or soon after typhoid, and also tyjihoid bacillus-

carriers in general. He then I'eports a ease which can be

explained only by assuming that the i)atient was a bacillus-

carrier and auto-infection after a gull-stone operation resulte 1

in th.e develo]inicnt of tyjihoid fever. Sde was a woman of 4'i.

the wife of a baker, and had had typhoid 15 years before.

Recurring gall-stone colic finally comiielled removal of the

gall-bladder and drainage of the hepatic duct. Sixteen days

after the operation typhoid developed. No typhoid bacilli

could be found in stool or urine when the patient was dis-

charged. Tie has found records of 3 similar cases, and sug-

gests that the possibility of the patient having been a bacillus,

carrier must be borne in mind in the imzzliiig cases in which

typhoid develi' < after oprratioiis ou llie billiai'y passages.
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111. Ehrlich's "606" in Syphilis.—Her.xlieinier has now u.sed

"Ii0(i" in treatment of 200 sypliilitic patients. Tliere lias been

recurrence in only one. The eftects were most striking; in the

malignant cases. Xo injurious by-etl'ects were observed in any
instance.

Miinchener medizinische Wochenschrift

Alinimt SO, LYII, No. 3S, pp. LSir-JSCii

117 Pathogenesis of Septic .Abortion. H. Schottmiiller.
lis InlialatioD of Radium Emanations in Treatment of Rhcaraa-

tism. (Ersatz dor so.ncnanntcn indifferentcn Tbermalbiidcr
durch Inhalation ihrer Undiumemanation hei rbeumatischeu
Kranl!heiton,i II. PUsslor.

ll'.i Ehrlich's "OuU" In Syphilis. ( Arsenobenzol bei Syphilis.) H.
Spiothoff.

iL'o 'Idem. It Duhot.
IJl *Idcm. (liictet die intravcniisc Injcktion von "GOG" besondcre

Gcfahren?) T. Ehrliih.
1-- Morbidity in rucrpcrium with Early Death of the Fetus and

with Syplulis in the Mother. (>. .Jaeg-er.

IL'o Stimulating Influence of Silver Nitrate in Form of Powder on
Ileaiinj; of Wounds. i I-^intiuss des gepalverten Argeutum
nitricum avif das Wachstiim der Granulationcn und des Epi-
thels.) M. Baruch.

1-4 Increased I'revalence of Scleroma in Eastern I'russia.
(Zunahmi' des Skleroms in Ostpreussen.) P. Gcrber.

l:i." I'hotograpbic Registration of the I'ulse. R. Ohm.
12G •Floating Caiisule Test of l-:vacuation of Fluids in the Stomach.

(Vcrsuch ciner neuen Mctbodc zur Priifung der Verweiidaiier
von FIvissigkeiten im Magen. ) C. Kacstie.

1^7 Localization of Fdreign IJodies by A'-Rays. (Xeue Erfol^e in
der Bestimmung der Lage von Fremdkorpern mittels
Itontgenstrahlen. ) J. Gillet.

119:21. Ehrlich's "606" in Syphilis.—Spietlioff states that

his experiences with 50 cases were all favorable although the

reaction of the drug was rather severe in a number of the

patients. In one case, a man of 31 with secondary syphilis,

stupor and positive Wasserinann reaction had an attack of

convulsions resembling an epileptic seizure 4 hours after injec-

tion of 0.3 gni. of the 'COti." with abolition of the corneal

rerte.x and e.xaggeration of the knee-jerk. There was no his-

tory of epilepsy in this case but at the age of 14 he had had
a period of psychic disturbances similar to the stupor observed

before the injection. Spietliotf had a similar experience with
a psychosis developing in a patient during a course of treat-

ment with arsacetin—in these cases the brain was evidently

the point of less resistance. In 2 cases he observed sudden
total blindness for a few minutes; one in a tabetic 50 hours
after the injection of the '"600." In the second case an other-

wise healthy syphilitic reported sudden blindness in the right

eye and ptosis of the lid, the whole lasting for 10 minutes
and coming on 8 weeks after the injection. In a few other
cases scotoma was noted on the day of the injection. But in

all these cases the eye disturbances were briefly transient and
never alarming. Tachycardia was also observed in a few cases

but subsided if the patients lay down. The treatment had an
unfavorable action in the case of an anemic woman of 2S,

who was very poorly nourished, and had tertiary lesions in

the throat. Three years before she had been treated with atoxyl

for the same lesions. An injection of 0.5 gm. of the "006" was
made in the afternoon, followed in the evening with 0.01 gm.
of morphin. The patient was found dead in bed the next

morning. Autopsy showed cicatricial stenosis of the throat

and healed gummas in the liver, with hypoplasia of the heart

and aorta, but no signs of arsenic intoxication could be

detected. Ehrlich attributes the death in this case to shock

from' the local painfulness at the site of injection. Duhot
reports an experience similar to that of Taege's, summarized
in these columns September 24, page 1154. The infant was
transformed under the influence of ""OOC" taken by the mother
nursing it. Ehrlich discusses the mode of application of tlie

'"006," stating that he has records of 300 cases in which it

was given intravenously, while in the 3 fatalities of which he

knows the route was diflerent in each case, intravenous in

firouven's case, subcutaneous and intramuscular in the others.

It is possible, he adds, that first an intravenous, followed in

48 hours with an intramuscular injection, thus <lividing up the

amount, may prove the preferable technic.

122. Morbidity of the Puerperium.—Jaeger states that the

experiences in liT cases of febrile puerperium at the Kiel clinic

for women show that sy])liilitic partiu'ients are particularly

liable to infection. Conseipiently internal examination and
other interfering measures should be systematically avoided

for them. In 28 of the 50 women in this class there were no
signs of syphilis on the external genitals, but the Wasserinann
test was positive.

126. Floating Capsule Test of the Motor Functioning of the

Stomach.— Kaestle has the patients swallow 3 capsules, hard-

ened so that they do not dissolve in the stomach, and filled

with bismuth. They float on the surface of the fluid in the

stomach and under fluoroscopic examination they can be seen

descending as the fluids pass out of the stomach. He found
that a glass of water did not entirely pass out of the stomach
under 110 minutes, and a glass of warm milk under -ly^ hours;

the same amount of cocoa required 2% to 2 hours and 55
minutes, tea sweetened but without milk passed out of the
stomach in IV2 hours. His tests were made on healthy per-

sons of both sexes.

12s
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130

131

132

Wiener klinische Wochenschrift, Vienna
September 1, XXIII. Xo. Sj, pp. lH9-li7S

Recovery after Impalement. ( Kasuistische Mitteilungen iiber
Pfiihlung. ) F. R. V. Winiwarter.

The Respiration Quotient in Typhoid. (Vergleichende
Betrachtimgvn der Kcspirations-Quotienten verletzter I'flan-
zen und Typhuskrankcr.) K. Stich.

Thermopenetration. (Weitere Mitteilungen iiber Thermopene-
tration.) E. Eitner.

Zentralblatt fiir Chirurgie, Leipsic

SepteiHhrr .). A'.Y.Yi;/, Xo. .W. pp. lIS5-12Ig

Multiple Hydatid Cysts in the Abdominal Cavity. (Entste-
hung des nuiltiplen hydatidosen Ecbinokokkus der Bauch-
hohle durch Keimanssaat. ) F. Oohlecker.

Resection of Posterior Spinal Roots. (Zur Technlk dor
Foerster'schen Operation.) N. Guleke.

Zeitralblatt fiir Gynakologie, Leipsic

September 3, XXXIV, Xo. 3G. pp. llSS-IiOS

133 •Decapsulation of the Kidneys in Eclampsia. (Zur N'iercnde-
kapsulation bci Eklampsie. f J. Gobiet.

133. Decapsulation of the Kidney in Eclampsia.—Gobiet re-

ports 2 cases in which he did decapsulation of both kidneys.

The first patient was a iv-para and no benefit was derived

from the operation; the kidneys showed acute hemorrhagic
nephritis. The other patient was a i-para and there were no

further convulsions after the decapsulation, which seemed to

restore normal fuctiouing on the part of the kidneys. When
the changes in the kidneys are exceptionally severe, even this

intervention is liable to fail, he regretfully remarks.

Gazzetta degli OspedaU e delle Cliniche, Milan
AlKJUst 2.1, .T.VAV. Xo. 101. pp. 106S-l01i

Differentiation of Gallstones and Kidney Stones by thi^

A'-Rays. (Riintgcndiagnosi diCfcrcnziale tra calcolosi renale
e calcolosi biiiaro.) V. Maragliano.

Alli/ust 2S, No. 102. pp. 10~j-10S0

Acute Gasoline Poisoning with Recovery. (Avvelenamento
acute da petrolic.) G. Porrini.

.iKf/H.s* 2ii, Nu. 103, pp. losi-ioae

Infection with liacillitit subtilis Simulating Miliary Tidjcrcii-
losis. 1*. Barabaschi.

AurlKSt 30, Xo. 101,, pp. 1097-llOi

Disturbances from Prostatic Enlargement. (Considcrazioni
sul prostaiisrao e sui provvedimcnti d'ln-gcnza ai ijuali da
luogo.) N. Federici.

134

135

130

13.8

Policlinico, Rome
September i. .WII. Xo. SO. pp. 1123-115^

Infantilism. S. de Sanctis. Commenced in No. 35.

Hygiea, Stockholm

Auinixt. LXXII. Xo. 8, pp. 7Sr,-912
139 Prophylaxis and Treatment of Curvature of the .Spine in

School Children. ( ()m ryggradskrdkningarna i en folkskola
och om mojligheten att anordna tillfredsstiillande behand-
ling fiir de.s'amma.) P. Haglund.

140 Treatment of Placenta Pra?via. J. Olow.

139. Curvature of the Spine in Children.—Haglund makes an

impressive plea for the earlier detection and proper treatment

of scoliosis in children. He found in examining the l,(i()l) chil-

dren in a certain public school at Stockholm that 25 of the

children had scoliosis to such an extent as imperatively to

require specialist orthopedic treatment and that 80 others

also needed it greatly; 158 others needed it but not so imper-

atively, and 85 others displayed a tendency to curvature of

tl:e .spine but were scarcely in need of specialist measures. A
more or less pronounced tendency to .scoliosis was tlius evi-
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dent in 354 of the 1,599 oliildren, and the boys were slightly

in the majority. He gives illustrations of the various types

of curvature encountered, discussing the causes and urging

more active propliylasis. The ideal would be, he says, to have

a medical man or woman connected with each school—giving

lip private practice—to take charge of the physical training

of the pupils and gymnastic exercises and diagnose incipient

curvature. There should also be an orthopedic policlinic to

which those requiring special orthopedic treatment but unable

to pay for it should be referred. Or, perhaps better yet,

•every medical student should be given training in orthopedics

^s part of his regular course. Physicians then would appre-

ciate better, he says, the important matters of physical train-

ing, prevention, diagnosis and care of deformities and the

necessity for and technic of orthopedic treatment.

Norsk Magazin for Laegevidenskaben, Christiania

September, LXXT, Xo. 9, pp. SS9-inio

141 'Mode and Causes of Death in Diabetes. (Studier over d0ds-
maader og d0dsaarsager.) O. ITans.scn.

142 *Mode and Causes of Deatli after Lumbar Puncture. O. Hanssen.
143 'Mode and Causes of Deatli with Acuti' Dilatation of the .Stom-

acb. O. Hanssen.
144 Purin Metabolism and Elimination in the Urine in Chronic

Rheumatism. B. Mailing and O. Hanssen.
145 Metabolism of Iron with Pernicious Anemia, i Et bidras till

lijenskabet om jernets stofvelisel ved anaemia perniciosa. i

P. W. K. B0climan and O. Hanssen.
14C Studv of Three Cases of Tuberculous Pericarditis. (Peri-

liai-diocentese med trykmaaling. Pulsus paradoxus. Isoleret

tuberkuI0s perikardit i h0i alder.) O. Hanssen.
147 •Digitalis-Camphor in Treatment of Pneumonia. A. W.

Schiander.
348 'Rapid Determination of Albumin Content In the Trmp.

< Hurtigbestemmelser af eggehvidemaengden i urin.) X. B.

Koppang,

141. Causes of Death in Diabetes,—Hanssen states that of

the 33 diabetics dying at the Rigshospital at Christiania in

the last 20 years the fatal coma developed once each after

pneumonia, the excitement of a journey, diarrhea, alveolar

periostitis or rhinitis, twice during otitis media, three times

after abrupt changes in the diet and once, in a patient free

from sugar at the time, after a diagnostic injection of tuber-

culin. In 13 of the 23 patients examined post mortem no

traces of tuberculosis could be detected and no clinical evi-

dences of tuberculosis had been noted during life in the 10

other cases that did not come to autopsy. In only 9 of the

total number of cases were signs of gross disease found post

mortem; in this group was a patient with acute dilatation of

the stomach, another -with edema of the larynx, another with

perforation peritonitis and 4 with a combination of pulmonary

and heart disease. Seven of the 24 patients dying in coma

were between 10 and 20 years old, 7 between 20 and 30, and

the others between 30 and TO.

142. Sudden Death After Lumbar Puncture.—Hanssen states

that there are about 30 cases on record of fatalities soon

after lumbar puncture. Autopsy generally reveals excessive

pressure on the brain from accumulated fluid and more or less

obstruction of the communication between the Uuid in the

skull and in the spinal canal. In a case he reports, fatal

paralysis of the respiration came on G hours after the punc-

ture, done to relieve severe intracranial trouble. The heart

action remained regular for nearly 20 minutes after the

patient had ceased to breathe. In another case evacuation of

pus from a cerebellar abscess was followed by similar arrest

•of the respiration while the heart continued to beat for l.i

minutes. In another case, a few hours after a lumbar punc-

ture an operation was done for sinus pldcbitis in a boy 5 years

old. As the wound was being dressed after the operation the

child stopped breathing but under artificial respiration the

lieart continued to beat for 55 minutes longer. Alcoholism

seems, he says, to favor the development of serous. meningitis

and this should warn against lumbar puncture in hard drink-

ers. Gr0ndahl has recently reported an instructive case of

this kind; a sailor who was found later to- have had a cyst in

the membranous roof of one of the ventricles of the brain

developed signs of severe |)ressure on the brain after drinking

•some liquor and was found dead in bed the next morning.

143. Acute Dilatation of the Stomach.—Hanssen discusses

«leven cases of fatal acute enhirgcment of the stomach

observed at the Christiania Rigsho^pital. and calls attention

to the danger of its occurrence with deformities and fractures

of the spine; he says that in several cases on record it has

followed the application of a correcting corset. In 5 of his

cases the enlargement of the stomach was a terminal phe-

nomenon in constitutional disease, but in another case the

acute and promptly fatal enlargement occurred in a healthy

boy of 15 who swallowed his dinner hastily and hurried back

to his employer over a mile away. Notwithstanding lavage

and incision of the stomach, releasing explosively the air

which was ballooning it, the patient died the next day. The

evidence seems to be in favor of the dilatation being due to

paralysis; collapse, vomiting and oliguria are the main symp-

toms. There was no dilatation of the abdomen in six of his

eleven cases; the stomach contained from I to 8 liters of fluid.

147. Digitalis and Camphor in Treatment of Pneumonia.

—

Schiander states that 7 died of tlie 25 patients treated accord-

ing to Quisling's method of combining digitalis and camphor.

The mortality was thus 28 per cent., but he adds that the

results might be better in private practice.

148. Determination of Albumin in Urine.—Koppang reports

comparative tests with various methods and technics, his con-

clusions being most favorable to Aufrecht's method of cen-

trifugating the urine, mixing ^vith 4 c.c. of urine 3 c.c, of an

aqueous solution of 1.5 per cent, picric acid and 3 per cent,

citric acid. The results, he says, are reliable while the method

is simple, rapid and practical and can be applied to any

organic fluids and also for determination of propeptones in

urine after filtering out the albumin, cooling and centrif-

ugatins anew.
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The neurologist is concerned with a branch of inter-

nal medicine which at first sight does not appear to have

much relationship to public health, but. in reality,

not only does such relationship exist, but it is a very inti-

mate one. Though public health seems to concern itself

with sanitation and pure food, epidemics and hcaltli-men-

acing noises, public hygiene is, in reality, pul)lic educa-

tion, lis aim should be to teach people, not only how to

live long, but how to live happily, and my first contention

is that, until the present time, preventive medicine has

concerned itself exclusively with the former, whereas,

if the object and aim of life is the pursuit of happiness,

personal and general, preventive medicine is but half

accomplishing its purpose. Following its principles, we
direct our efforts to stamping out diseases which kill,

leaving unnoticed and unattacked those which maim and
incapacitate. The victims of these often find life insup-

portable, and they not only menace the happiness of their

families, but stain the escutcheon by the crime of self-

destruction.

I shall attempt a discussion of the relationship of

neurology to public liealth under two captiims: first,

our obvious duty in dealing with ceitain infectious dis-

eases of the nervous system, and second, our privilege in

attempting to overcome certain incapacitating mental
states.

OUR DUTY

Certain infectious diseases of the nervous system,

especially poliomyelitis and epidemic cerebrospinal men-
ingitis should be considered reportable, quarantinable
diseases. Tlie former is not yet so considered

liy many health boards; the latter, fortunately,

is. The epidemic preva.ence of poliomyelitis has

l)een recognized for nearly twenty-five years, the

first epidemic having been studied in Xorway in 1S87,

and the second in Vermont in 1894.' Since that time,

more than fifty epidemics have been carefully described.

As the result of the investigation of tliese epidemics, and
particularly of the epidemic that occurred in southern

Xorway in 1905, the epidemic in New York in 1907,

and the epidemic in York County, Nebraska in 1909,
we are now in a ))osition to state that the disease is

communicable: that contact with a person sick of the

disease is not necessary that another person may contract

• Read in tlie Scrtion on Prevontive Mcdioinr and Pnblic ITealtli

of tile Amorican Mpdical As.sociation, at thn Sixt.v-first Annual
Session. liPid at St. Louis, .lune. lltHt.

1. Collins. Josp|il) : The Kpideniiolosv fif Poliomyelitis. The
Jocu.NAL A. M. A.. .lune 11. 1010. p. 10:i5.

it ; that the period of incubation is from four to ten

days; that the contagiousness of the disease varies with

the epidemic, and that the mortality rate is liable to great

variation, in some instances being as low as 5 per cent., in

others as high as 46 per cent. In addition, we know that

the seasonal occurrence is very extraordinary ; that it oc-

curs .practically only in the warm weather; and that

unhygienic surroundings, density of population and con-

ditions of health have little or no bearing on the occur-

rence of the disease.

The experience of Dr. G. P. Shidler^ of York, Xcb.,

rhows that the disease can be readily controlled by quar-

antine, and boards of health should be urged to place

poliomyelitis on the list of reportable diseases and to

formulate measures which may be quickly enforced to

constitute the strictest quarantine.

AVe must bear in mind that it is an acute and infec-

tious disease of the cerebrospinal axis and its covering,

the pia, with a pronounced and inexplicable predilection

for the gray matter of the anterior portion of the spinal

cord, which it nearly always succeeds in affecting before

its pathogenic impetus is satisfied. It affects the gray

matter in one case profoundly, in another triflingly, and
the symptoms that lesult in any case must, of necessity,

vary with the intensity of the infection and witli the

portion of the cerebrospinal axis that bears the brunt

of the lesion. The most important factor in

stamping out the disease is that we learn to recognize

it early and that we interpret correctly the so-called

atypical eases. In many of the epidemics the experience

has been that milder cases and cases in whicli the

paralysis was neither profound nor lasting were looked

on as cases of grip or rheumatism. I need not say

that these mild and difficult cases are as potent to dis-

seminate the disease as are the severer cases.

The necessity for quarantining epidemic cerebrospinal

meningitis is generally conceded. Here we are dealing

with a disease that fights in the open, as it were. AVe

know the natural history of the Diplococcus intracellii-

Jaris. we know its mode of entrance into the system

;

and fortunately, thanks to the brilliant investigations

of Fiexner, we are in possession of a -serum which, given

early and properly, is adequate to control the disease,

and, in any case, to rob it of its terrors. More than this,

epidemic cerebrospinal meningitis is a disease that either

I'ills its victim or allows him to recover, while poliomye-

litis nearly always maims, and pitiably so, those that

it does not kill.

Other varieties of infectious nervous diseases that

come within the scope of the neurologist are epidemic

polyneuritis and pellagra. The former is of such rare

occurrence in this country, save in our tropical posses-

sions, and the latter is now having its natural history

2 Shidler G. P. : The Epidemic of Spinal Ilisease in Nebraska.
The Journal A. M. A.. Jan. 22. 1910. p. 2! J.
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and pathology so carefully studied by those to whom tlie

opportunity is given, that I shall make only this

cursory reference to them here.

Preventive medicine has not given the attention that it

should to certain diseases of the* nervous system that flow

out of occupation and especially of occupation in foun-

dries, blast furnaces and rolling mills. There is a wide-

spread or generalized intoxication of the nervous system

that occurs in bronze workers. It is not possible in

every instance to say whether the disease is a neuritis.

a myelitis, or an encephalitis. A patient that I have had
recently in the Xeurological Institute will best illustrate

this point and will, likewise, indicate how necessary it

is to apprise worker.s in such foundries of the dangers

to w^hich they are exposed.

A man, 47 years old, who had lived a continent,

healthy life, and who was by occupation a foreman in

a bronze factory, was sent to me from Bellows Falls

with the diagnosis of pernicious anemia. His story was

that in the winter of 1909 he had had two or three

attacks of dvsentery without attributable cause. Careful

inquiry revealed that during tbe previous summer he

had an attack of salivation, that his mouth had been

sore, that his breath was extremely offensive, smelling

of garlic, and that he had a craving for raw onions, an

article of food which he had not been accustomed to

eat. In July 1909, and some time after the tbird attack

of dysentery, he noticed that he would often be stricken

with uncontrollable drowsiness, wliile talking to his men
in the shop, while sitting at table, while in church, etc.

In addition to this, lie became forgetful and stupid.

About two months later, he first noticed a sensation of

. numbness and weakness in the extremities, phenomena
that increased until he was wholly paralyzed. It was

also noted that his speech became somewhat indistinct,

and on two occasions he was incontinent of urine.

After three months this paralysis began to disappear

gradually, and when I saw the patient in March, 191ii,

he was able to walk with the aid of a cane and supported

by another person. The examination showed that there

was no marked muscular atrophy. The station and

gait and the purposeful movements of the hands were

all ataxic. The knee-jerks, the ankle-jerks and the

elbow-jerks were lively and the patient had the Babinski

phenomenon (extension of the big toes on irritation

of the soles) on both sides. There was no detectable

disturbance of the various forms of sensibility nor were

tbe special senses disordered. The pupils res])onded

readily to light. Examination of the urine failed to

reveal either arsenic or lead.

I interpret this case as an example of intoxication of

the nervous system, the peripheral as well as the central,

probably by arsenic, although it is quite possible that

it was the residt of more than one metallic poison. Tiie

odor of garlic that was attached to the breath, the

]ityalism. and the attacks of dysentery, migbt all be

accounted for by arsenic, but arsenical poisoning has

rarely been followed by symptoms indicative of impli-

cation of the spinal cord and brain such as existed in

this case.

The point that I paiticuiaily wish to make, however,

is that workers in factories such as this should have

llieir health safeguarded.

There is a form of ncunniuiscular afTcclion wbiili

occurs in workers exposed to high degrees of dry heat,

such as stokers, puddlers, etc. Its most conspicuous

system is what we neurologists call myokymia associated

with generalized weakness. This condition has been

studied by Edsall of Philadelphia, and I myself have en-

countered several instances of it. What its pathogenesis

is, whether an intoxication by products developed within

the system as the result of application of intense heat,

or whether it is due directly to the heat, cannot as

yet be said.

I ])urposely refrain from any discussion of the

relationship of syphilis to disea.ses of the nervous system

and to the bearing of this problem on preventive medi-

cine. Everyone knows that there are certain organic

diseases of the nervous system that flow out of syphilis,

and that, if syphilis were conquered, tabes and its twin,

general paresis, syphilitic spinal paralysis, and syphilitic

endarteritis and meningitis would cease to exist. Syph-

ilis is a social evil which must be dealt with in some

other way than by science. The dominant instinct of •

man will be appeased illicitly, so long as the race exists

and so long as alcohol is used. Education will do some-

thing toward diminishing its frequency, but a small

amount of alcohol, taken at one time, quickly inhibits

the effect of education. My personal belief is that we
must check the ravages of syphilis by an adequate cure

properly administered.

OUR PRIVILEGE

An incalculable part of all the misery, suffering and

incapacity in the world is contributed by tho.se func-

tional nervous diseases that are now commonly called

the psychoneuroses. They are the diseases that furnish

the pabulum on which the rank growth of super-

natuialism in therapy, in tbe shape of Eddyism and
Emmanuelism in this country, has occurred. They are

the diseases on which the quack fattens ; they are the

diseases whose existence is a constant reminder of our

inadequacy to give proof of the reason for our existence,

namely to heal the sick.

We do not successfully combat psychoneuroses, hys-

teria, psychasthenia, obsessive and anxiety states, because

we do not prevent them. We do not prevent them because

we do not know their cause. We know that they occur

in individuals of neuropathic and psychopathic heritage,

that is, in those wliose ancestral endowment to resist

strain and stress is below the normal, and we know that

they are immediately conditioned, in persons thus predis-

posed, by normal and physical trauma.

During the past few years, a theory or hypothesis of the

causation of the psychoneuroses has been evolved and put

forth by Freud of Vienna, wbich is deserving of the most

careful investigation and consideration. Although it

does not, at first sight, seem to concern tlie physician

who devotes himself to preventive medicine, in reality

it does, for on him will devolve the devising of ways

and means to prevent them.

The enormous importance of sexual factors in jiatho-

logic states as well as in normal conditions, has always

been conceded, at least tacitly. It is Freud's merit to

have opened up a wider vista into the delicate and hid-

den connections between the erotic element and nervous

disease. His explanation of functional neuroses as the

result of a mass of suppressed sexual desires has fallen

like a bombshell into this era of sexual hypocrisy ; and
his I'uthless application of the so-called sexual symbolism

in all cases lias naturally led to a strong, though by no

means universal, reaction against the pro]iosc(l i-eiuedy,

psycho-analysis.

The (juestion has been raised : Why should the sexual

emotions alone, among the manifold equipment of the

psyche, give rise to disturbances? In other words, why
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regard the sexual emotion" as the root of all other emo-
tions? In answer it may be urged that there is only

one thing in life which is desirable and pleasing enough
in itself to induce human beings to sacrifice all else for

it, and for which such sacrifices are constantly being

made, namely, love, and its sexual gratification. The
suppression of sexual life by sexual ethics is a deplorable

concomitant of culture. In the interest of the public

the individual is forced to immolate a part of his per-

sonality, especially his sexual instincts, and, among
these, more particularly the heterosexual desire.

Under favorable circumstances, which include ele-

ments ranging from a trained will-power to sedative

surroundings, the sexual instinct may be sublimed, that

is, directed towards a spiritual instead of a carnal goal.

It is then devoted to the amelioration, rather than the

propagation of the species. Sublimation processes are

the basis of artistic and scientific activities, and in more
than a few eases, an unflagging diligence along a chosen

line of work is the result of a transformed unsatisfied

sexual desire. The sublimated sexuality finds its highest

expression in adaption to circumstances, the harnessing

of the plunging horses of instinct to the chariot of rea-

son. But it is only the direction of the desires that is

changed, not their strength ; and unless a certain

measure of direct sexual activation be left, the subli-

mation will lead to disease.

Psychoneuroses are the price of sublimation, the nega-

tive of the perversions, according to the teachings of

Fi'eud. The self-indulgent, who compromise between
desires and gratification, are often blessed with iron

"nerves," whereas the would-be ethereal and sexless are

proverbially high-strung and nervous. The hysteric,

beyond the boundary line of psychic equilibrium, cling

so tenaciously to the desire as to renounce peace and
happiness, preferring silence to confession. They exhibit

an exaggerated tendency to sublimation, but their symp-
toms are abnormal sex manifestations.

Other psychoneurotic states, which, in the opinion

of Freud, are mainly due to sexual abstinence, or rather,

suppression, with or without masturbation, are the pho-

bias and obsessions. The pathologic condition is,

again, the outcome of the disproportion between the

sexual demands and the sexual suppression.

A sexual etiology is common to all neuroses, and, in

the psychoneuroses prijper. dates back to childhood

(Freud's infantile sexual traumatism). Such psycho-

neurotic states, on the basis of psychic traumatism, be-

sides the phobias and obsessions, include neurasthenic

fears with their sequela?, disturbances of sleep, such as

nightmare, and of speech such as stammering; nervous

affections of the heart, the sexual heart, ])hrenocardia;

hypochoudriacal conditions; a number of sexual perver-

sions, fetichism, sadism, masochism, ps^'chic impotence,

homosexualism and vaginismus. In his modified views,

Freud holds that the factors of constitution and heredity

regain their supremacy in proportion as the ."ccidental

experiences of sexual adventure recede into the back-
ground. Nevertheless, the customary term "neuro|iathic

disposition," according to him, really means "sexual

constitution" of the individual. The undeniable fact

that sexual traumatism also plays a part in the life his-

tory of individuals who are apparently free from neu-
rotic taint is ingeniously explained as the correct balance

of the sexual equation.

In his later teacliings Freud admits that the

accidental effect of a psycho-traumatic experience on the

infantile sexuality is not so far-reaching or relevant in

its bearing on the origin of a psychoneurosis as is the
individual reaction of the sexual constitution. His
original view that a morbid fear is a sexual desire

diverted from its natural course has been extended by
the acceptance of other possible causative factors, namely
a congenital diathesis expressed by psvchic inadequacy
for the control of the somatic sexual tension. The
onset of a neurosis is governed by the original resis-

tance of the nervous system, and facilitated by the ordi-

nary emotional shocks of the individual's life, such as

fright, grief, psychic fatigue; but the specific cause,

the factor which determines the form of the neurosis, is

sexual in character.

Hysteria, according to Freud's interpretation, is the
result of the conflict between the sexual desire and the
sexual suppression. The hysterical symptoms have the
value of compromises between these two psychic cur-

rents. The sexual desire is confronted with internal re-

sistance, notably modesty and physical aversion. Sexual
abstainers (teetotalers in the ars nmandi) accumulate
a mass of unassimilated memories, suppressed reminis-

ccnses and converted emotions. In the course of time,

the original feelings are blurred, and finally vanish

from the realm of consciousness, to become replaced
by the familiar hysterical symptoms of globus, palsies,

fits, etc. Provided the source of the disturbance can be
reached, the suppressed emotion will find its natural
solution, and the .symptoms will disappear. Having
a sexual etiology, hysteria is never associated with so-

called innocence of thought, and hence the danger of cor-

ruption does not exist. Being of psychogenic origin,

the disease requires fundamentally psychic measures
for its control. The symptoms must be literally rea-

soned away.

I trust that I have said enough to convince everyone

that the relationship between neurology and preventive,

medicine is a close one, and that the neurologist of the

future must be one who works diligently in the field of

ju'cventive medicine. I venture to express the opinion that

the expert in preventive medicine would profit from
some training in neurology.

But the subject that I venture to bring to attention

in the second part of my address, namely that of the

psychoneuroses, is one that must be dealt with entirely

from the pedagogic standpoint. We, as physicians, how-
ever, must devise ways and means for giving such instruc-

tion. It certainly cannot be given, and should not be

given by the teachers in our schools. I regret to say

that the vast majority of them that I have encountered

have an ignorance of the principles of sex knowledge

and sex hygiene that is almost abysmal. In fact, I am
not at all sure that we physicians, as a class, take the

trouble to acquaint ourselves as intimately with the prin-

ciples of sex pliysiology as we should, and, of course,

we cannot expect to teach that which we do not know,

and we should not permit ourselves to get a knowledge

of it while teaching, because the experiment is too dan-

gerous to those with whom we are dealing. It seems to

me that plain wholesome lectures on sex physiology given

to small classes and in many instances individually,

should be a part of the curriculum of every public and

private school, and that these lectures should be given

by physicians, men and women, whose sanity, honesty,

earnestness, and ability have been testified to or vouched

for by their appointments from the executive medical

officer of boards of health.

a/ West Fiftv-lourtli Street.
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PAPILLAEY CYSTADEXOMA OF THE KIDXEY.
ASSOCIATED WITH MYOMA OF THE

CTEBUS AND SPIXAL CARIES*

GEORGE ERETY SHOEJIAKER. M.D.

Gynecologist to tbo Prusbytcrian Hospital

PHILADELPHIA

Stimmary.—Tlie patient presented an unusual series of

lesions, namely, uterine nnonia with hemorrhage, spinal car-

ies and kyphosis, together witli a large bleeding tumor of th'^

Fig. 1.—A papillomatous pedicle springing from modified kidney
structure (X 100).

Fig. 2.—A loosely spread portion of a papillary growth fx 100 1.

kidney. Hysterectomy was first dcuie for the myoma. Tlie

kidney hemorrhage filled the bladder with firm clots which
decomposed; a vesicovaginal incision gave exit to the olTensiv

• Read in the Section on Obstetrics and Iiisoasos of Women of
the American Medical Association, at tin- Si.\I v-lii-st Aluinal .Session.
bold at St. Louis. June. I'.iio

clots and averted infection of the kidney growth. The latter

was removed by nephrectomy and later under local anesthesia

the vesicovaginal fistula was closed. The patient recovered.

nislory.—M. J., aged 27, married, sterile, was an overtall

thin mulatto woman. On admission to the Presbyterian Hos-

pital she was able to give little history except that of irreg-

ular hemorrhage from the vagina for a year, at times severe.

The day before admission the urine was bloody also, but she

had not clearly distinguisjied the uterine from the urinary

bleeding in the past. For two months she had noticed a

tumor in the left upper abdomen. There had been a little

pain for a month in the left lumbar legion, over the left iliac

crest and in the left thigh and the legs. There were well-

marked syphilitic scars about the anus and legs. The urine

was negative except for abundant bluod. As the hemoglobin
was 28 per cent, and she was losing blood freely from the

uterine tumor, abdominal hysterectomy was done as a first

step. An interstitial uterine growth reached nearly to the

navel, which the pathologic laboratory reported as a myoma
of the uterus with no unusual features.

Recovery from the hysterectomy was aseptic, but about two
weeks afterward the hemorrhage from the tumor of the left

kidney, which had been absent since admission, began again
and soon became serious. The bladder filled with firm clots.

I'ig. 3.— Shows cyst wall and areas of hemorrhage (X 100).

which became infected and highly olTensive. The cystoscope

showed blood coming from the left ureter, and. while it might
have been possible to break up and remove clots with an evac-

uator, the process was not without danger and would probably

have to be repeated. With the large mass present involving

the lumbar spine as well as apparently the left kidney, not

the slightest chance of infection through the bladder could be

taken. Therefore a large vesicovaginal opening was made,
attaching together the mucous membrane of the bladder and
vagina. Removal of the clots and irrigation through this

fistula promptly cleared up the bladder infection and main
lained a clean field while the kidney was attended to.

Examination of Tumor.—What appeared to be a kidney
tumor reached 2 inches below the navel on the left side, filled

the whole left upper quadrant and was lost under the ribs,

which were forced outward and forward. The enlargement
produced by the tumor continued around behind where it

joined another swelling to the left of the three upper lumbar
vertebra-. These ])rojected backward out of line. The swell-

ing immeiliately to the left of the diseased vertebra- was deep-

seated between the ribs and the spine. There was tenderness,

but no delinite llucluation and no redness of the skin. The
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questions for decision were wliether the abdominal tumor was
ilirectly continuous with the tumor of tlie spinal column; or
whether the spinal disease was a caries and separate from
the other tumor, while Iving in contact with it; and, as the
masses could not be separated by examination, whether an
nttempted nephrectomy would open up the spinal area or
not. A well-marked bruit and thrill behind suggested an
aneurism eroding the vertebne, but it was found that these
symptoms appeared only when the patient lay on the right
>ide. Indeed, the kidney turi:or proved to be suspended from
its upper portion with some range of mobility below, so that
" ith cliange of the patient's position it would swing against
the aorta, giving rise to the bruit. The skin test of von Pir-
>|iiet for tuberculosis- was negative. The o^-ray photo;j;raph
showed necrosis and posterior displacement of the three upper
lumbar vertebrs?, apparently from intrinsic disease and not
from erosion. Aspiration to a depth of 2 inches in the swell-

ing to the left of the spine yielded dark, thin, bloody fluiil.

On this the report of the pathologic laboratory by Dr. Canliy
Robinson was sterile blood witli excess of serum. Cultures
and smears were negative for tubercle bacilli and other organ-
isms. In the determination of the sufficiency of the other kid-

ney, indigocarmin solution was injected into the buttock mus-
cles by Dr. Laws. The cystoscope then showed active spout-

Fig. 4.—A sman o.vst and papillary growth ins'ide (X 100).

iiig of blued urine from the right ureter in eighteen minutes,
while the blue stain appeared much more slowly on the dis-

eased side, and the spurts were very feeble and infrequent.

The blue stain was very faint on the left. This proved the

relatively greater activity of excretion on the sound or right

side, and as there were no casts, while the total twenty-four-

hour quantity was good, nephrectomy appeared safe. Dr. Wil-

lard concurred in the opinion that the main mass was a renal

tumor, probably separate from the tender swelling near the

spine and that this was secondary to spinal caries. Operation

proved the correctness of this view.

(Jpcialion.—Through an incision 8 inches long forward over

the tumor from the edge of the quadratus lumborum, the

entire tumor was enucleated and proved to be a greatly en-

larged left kidney. There was no evidence of infiltration of

surrounding tissues. Owing to the inaccessibility of the

>tunip. two curved hemostatic forceiis were left attached to it.

no ligatures being applied.

I'ODlopcrative History.—At the end of forty-eight hours

these were unfastened, one being removed entirely on the tliird

day and the other, which had appeared to be adherent, ou
the fourth day. There was no hemorrhage, and aseptic heal-

ing followed. Eighteen days after the nephrectomy, the ves-
icovaginal fistula was successfully closed with no pain under
local anesthesia. Two per cent, eucain solution and 1 to 20,000
adrenalin solution were injected into the tis.sues of the vesico-
vaginal septum.

When studying the kidney functions prior to nephrectomy
in this patient, the presence of the vesicovaginal fistula pre-
vented the distention of the bladder with water or air to facil-

itate cystoscopy. As reported to the Philadelphia Academy
of Surgery' I overcame the difficulty by introducing a finger-
cot partly througli tlie fistuhi aiui tlicn distending the '"cot

Fig. 5.—A portion of a c.vst, and a portion of modified kidney
cortex which contains Malpighian bodies and numerous tubules
cut in various directions (X 100).

Fig. fi.—After hysterectomy and nephrectomy ; spinal deformity
from caries of three upper lumliar vertebne.

with water. This tightly closed the fistula for the time and

maile cystoscopy easy. Four weeks after the nephrectomy,

when the patient, wearing a plaster jacket for the spinal

caries, was nearly ready for discharge from the hospital she

1. Shoemaker, G. E. : Ann. Surg., December, 1900.
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suddenly developed a motor paralysis of both lower extremi-

ties without impairment of sensation. She had previously

been moving freely about the bed. This impairment increased

rapidly for seven days after which some improvement in

motion occurred. The patient became unwilling to wear a

plaster jacket and was discharged at her own request forty

days after the nephrectomy.'

ilicioscopic Examination of Tumor.—Dr. G. Canby Robin-

son, the pathologi.-it of the Presbyterian Hospital, kindly con-

tributes the following description of the microscopic appear-

ances of the renal tumor: "The tumor mass, which measures

18 by 12 by 9 cm., takes roughly the shape of an irregularly

enlarged kidney. It is roughened by slightly bulbous swell-

ings, especially at the lower end. These swellings have a

dark red and purjile color. The tumor is firm in consistency.

In one place there is a cavity which appears to be the remains

of the pelvis of the kidney. On section the kidney is found

to be almost replaced by a tumor mass and only at the uppci

end is kidney tissue seen. Here the cortex is pale, almost

white, and swollen, and glomeruli cannot be seen. The tumor

structure is pinkish-yellow in color and rises slightly above

the cut surface, through which fine bands of connective tissue

run. At places the tissue is opaque, while in some areas it is

translucent and colorless, resembling hard starch. Micro-

syopic sections show kidney tissue only occasionally. When
it is seen, there are a few glomeruli and compressed tubules

scattered through large masses of connective tissue. The

tumor is composed of fine strands of connective tissue, which

grow out apparently from the increased connective tissue of

the cortex, and which extend in a branching papillomatous

manner in all directions. The connective tissue forms a

stroma of the main tumor cells which lie on both sides of the

fine connective tissue strands. There are large cuboid or

columnar epithelial cells, practically always lying in a sin-

trie layer, possessing large vesicular nuclei with nucleoli, and

resembling large tubular epithelium. Tubule-like structures

are often seen. Cysts formed by the walls of connective tissue

and epithelium are frequent, and small masses of blood are

present. The epithelial cells do not appear to have undergone

malignant changes, but in one or two places small ne.sts of

cells are arranged in a rather suspicious manner."

nifignosis.—Papillomatous cystadenoma of the kidney. No

definite signs of malignancy.

Watson and Cunningham^ state that the adenomas of

the kidney are both malignant and benign.

The papillary type usually prevails, but the alveolar is

likewise common. The relation between the benign and ma-

lignant adenoma is obscure. The majority of pathologists

believe that the two are identical, and that they difi'er from

each other only in a clinical sense. There are transition forms

frcmi adenoma to carcinoma, although the transition is not a

sharp one. It is probable that many of the malignant adeno-

mata are benign in the first place, and that malignancy super-

venes. It is im])ossible to say how long the disease has existed

in the benign form, because the tumor may be unrecognized

for many years.

In a series of ninety-one tumors of the kidney exam-

ined at the Massachusetts General Hospital, four were

of the type of large papillary cystadenomata of the

kidney.^

The accompanying photomicrographs of the tumor

tissue illustrate many of the characteristic features of

the disease. _

Respiratory Signs of Surgical Anesthesia.—Though marked

deepening of (lie respiration may precede, be synchronous

with or follow whatever emotional excitement there may be,

at any rale it is generally indicative of the early accom-

plishment of surgical anesthesia.—J. B. Bogan, in AVir York

Medical Journal.

Z. August, lliln, ten months after nephrectomy, patient Is le-

portfd as doing llclit housework.
3 Gonlto-l'rlnary Klseases, II. 2;il.

. 4. Nelson and Cunningham: (Jenlto-l'iinary Diseases, p. 22U.

A COMBIXED FOUCEPS AXD TONSILLAR
SEPAEATOE

A XEW TONSIL SXARE

CULLEX F. WELTY, il.D.

SAN FR.\XCISCO

In the enucleation of the tonsil I have found this

combined forceps of value. Because of its length, all

parts of the pharynx can be easily reached without in-

terfering with other instruments. Because it can be

used as a tonsil separator as well as a sponge carrier,

not losing time consumed in changing instruments, the

work is more quickly done. Because of the bluntness of

the instrument the capsule of the tonsil cannot be

punctured.

Fig. 1.—Combined forceps and tonsillar separator.

^9
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the blunt disfectioD witli this instrument has given the

good results obtained.

The features recommending this new snare are as fol-

lows: 1. It is strong, heavy and will not get out of

order. 2. It locks together, instead of having sciews

or fasteners. 3. It is easily kept clean. 4. It is easily

and quickly threaded. 5. It has an entirely new device

for fastening the wire ; when once clamped the harder

you pull the tighter it liecomes.

Shreve Building.

DIFFUSE IDIOPATHIC HYPERTROPHY
THE MAMMARY GLANDS OF THE

FEMALE *

OF

A EEPORT OF A NEW CASE AND A CONSIDER-^TIOX OF THE
ETIOLOGY AND PATHOLOGY BASED OX DATA

OF KECOIiDED CASES

HENRY ALBERT, IF.D.

IOWA CITT, IOWA

RETORT OF CASES

The following clinical history of the case was fur-

nished by Dr. H. Matthey of Davenport, Iowa:

Patient.—The patieiit. a girl 13 years of age, when examined

August. 190:3. was .3 feet and 5 inches tall, weighed 101 pounds

and was found to be of a nervous temperament.

Fig. 1.—Patient with mammary hypertrophy : from photograph
taken shortly before amputation of the left gland.

Family Histori/.—The patient's parents were both living

and well, her father being 39 years of age and her mother 3G.

She had one brother and one sister, both living. In none of

these other members of the family was there any undue en-

largement of the mammary glands.

Pemotutl History.—The patient had had the usual diseases

of childhood. Enlargement of the bre-tsts began in the early

part of .Tune. 1903, and continued at siuh a rate that in August
she was taken to a physician who estimated that each breast

weighed about 8 pounds. Pressure applied by means of a

bandage and maintained for several months was without
benefit. In October when the patient first consulted me, the

breasts weighed about 12 pounds each. Ope ation was ad-

vised, but refused. She now drifted into the hands of quacks
who treated the condition in various way, without giving any
relief. In July, 1904, she returned to me in poor general
condition, feeble, anemic and emaciated. Her weight' was 100

pounds, a little more than half of which was contributed by
the breasts. Because of these facts, it was deemed advisable
to remove only one breast at a time (Fig. 1). The first

operation was undertaken July 14. 1904. The amputated left

breast weighed 28 pounds. After being two weeks in the
hospital, she was allowed to go home to recuperate for the

• Knad In the Soctlnn nn Pathology and Physiology of the
.\mprican Medical .Association, at the Sixty-first Annual Session,
held at St. Louis, June. lUlO.

second operation. At this time her weight was 79 pounds.

During the following two weeks she gained 13 pounds and

returned for the operation, weighing at this time 92 pounds.

The right breast was amputated Aug. 12, 1904. It weighed

26 pounds. Recovery was uneventful, healing being by primary

intention. Patient remained in hospital two weeks and re-

turned home in good general health and weighing 75 pounds.

Six weeks after the second operation she menstruated for the

first time and has been regular since. She was married in

1909 and has been delivered of a six-months developed child

since. At present the general health of patient is good;

weight, 115 pounds; height, 5 feet 9 inches,

P.^THOLOGY OF SPECIMENS

This was essentially the same for the two glands.

Gross Patholofiy.—Shape: Both glands, which were rather

spherical in shape and pendulous while attached to the body

of the patient, became considerably llattened out between the

skin surface and the base after their removal.

Size: The left gland, which was the larger, was, after

removal from the body, 18 inches in diameter and 8 inches in

thickness. Its greatest circumference was 58 inches and it

Fig. 2.— Ease at left gland, showing lolnilntcd and oncapsiilatod
anpearanee.

weighed 28 pounds. The right gland was 14 inches in diameter,

7^-2 inches in thickness; its greatest circumference was 45

inches and weiglied 20 pounds.

Surface Contour: The skin surface w:;s smooth, being tightly

stretched over the underlying gland substance. The nipple of

each of the glands had become flattened out and the areola

more diffuse, but less distinct than normally. The bases of

the glands were distinctly lobulated; the lohulated areas vary-

ing from one to four inches in diameter (Fig. 2). The out-

lines of the glands at the base were so distinct as to be

apparently well encapstilated.

Consistency: The glands were moderately soft in consistency.

This was quite uniform throughout the gland mass, although

on cut section certain areas were found to be much more firm

in consistency than others. These were not distinct and cir-

cumscribed, but fused gradually with the more soft areas. A
nundier of rather large ducts, some with a diameter of as

much as % of an inch were visible on the cut surface. Th,->
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subcutaneous adipose tissue haJ entirely disappeared. Onlv
a small amount of fat was still noticeable about the base of

the f;land ( Fig. 3).

Color: The cut surface of the tumor was of a whitisli-

pinkish gray color. The pinkish tint was more marked in

the firm than in the soft areas.

iIic7-oscopic Pathology.—Section from Firm Tortion of

Gland: The section consisted principally of full developed
fibrous connective tissue with a fair number of capillary blood-

vessels. The gland elements were found somewhat grouped
in areas, corresponding to the lobules; the acini, however,
were much more widely separated than in the normal gland.

The acini which were of variable .size, some quite large and
many dilated, were lined by a single layer of a low columnar
(almost cuboidal) gland epithelium, resting on a basement
membrane consisting of flat cells. The lumen was free from

Section from Base of fihuid. Including the "Capsule": The
"apparent" capsulei of the gland was found to consist of con-

densed gland substance consisting of both gland and connective

tissue elements. The glands were somewhat flattened.

Summary of Pathology.—The process was a diffuse hyper-

trophy affecting all parts of both glands rather uniformly and
involving both the glandular and connective tissue elements,

the increase affecting principally the latter. The gland acini

were lined by a single layer of low columnar (almost cuboidal)

epithelium, were larger than normal and more widely .separated

by intervening connective tissue, which was of the fully devel-

oped fibrous type. Capillary blood-vessels were numerous.

REVIEW OF CASES REPORTED

Diffuse idiopathic liypeitrophy of the mamniarv
glands is a rare condition. Several authors have col-

lected data from a numher of cases, hut no attempt to

collect all cases reported has been made for some time.

In 1902 Kirchheim' collected most of the cases reported

\\\t to that time. I have reviewed the literature and have

Fig. 4.—Photomicrograph of dense .slamlnhir portion of right
slanci showina irregular variously sbapoil acini lined by a single
layer of low columnar epithelium.

Fig. 3.—Cut surface of right gland, showing dark areas of
glandular tissue, light an-as of more pure coDDetlive tissue, and
open spaces representing dilated ducts.

contents, except in a f(-w in which debris, consisting of degen-

erated and des(|uamated cells, was found.

Section from Soft Light-Colored Portion of filand: Thi-i

section consisted almost entirely of fibrous connective tissue

with only a very few gland elements. The connective tissue,

which contained only a few widely separated nuclei, was some-

what edematous. There were numerous capillary blood-vessels

and a number of fat cells.

Section through Skin, including a Portion of the (iland

Substance of ilediiim Consistency: This section showed the

connective tissue of the hypertrophied gland to be continuous

with that of the subcutaneous tissue and the eoriuin. Except
for a few fat cells, the subcutaneous adi]iose ti.ssue had entirely

disappeared. The elastic fibers of the corium were ftilly as

abundant as in the normal skin. I was unable to fiml any
elastic fibers in the sub.stance of the gland [iroper except, of

course, in the larger blood-vessels.

made an attempt to collect all case.s reported to date and

have suninuirized the essential data from these cases, so

far as such has been available. In some instances i

have not been able to secure the original rej)ort. In

many more the data was very meager. In the majority

of cases no description of the ]iath(dogic ]irocess was
given, and I have little doubt but that 1 have included

some cases that are not instances ol' "true" hypertrophy.

I have purposely omitted a lase of excessive adiposity of

ti;c mamma', diagnosed clinically as diffuse liy))erti'opby.

of wiiich 1 have the .specimen, and another case concern-

ing which I have been informed but of which no ])atli-

ologic examination was made. 1 have not included in

this paper the cases of mild degree of hypertrophy of the

ir.aiiiiuiV of the male (gynecomastia'), or of senile

paiciichymatous hy])ertropiiy (Rloodgood^), partial or

1. Kirchhcltn : Arch. f. klin. Chlr.. IflOi. Ixvlii. .Wi,
•J Itloodgood : Suig., C.yne, and Obst.. lOOU, lil, Tlil.
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localized hypertrophy, and the still more mild types of

so-called hypertrophy occasioually seen associated with

pulmonary tuberculosis.

Although I have summarized the principal data from
the cases reported, I shall in this paper limit the con-

sideration to the etiology and pathology of the condition.

Nuinbcr of Cases Reported.—Aside from the one
which I have just described, I have been able to collect

reports of sixty-nine other cases of diffuse hypertrophy
of the female mammas. Of these seventy cases sixty-two

were bilateral and six unilateral, three affecting the

right and three the left gland. In two instances I was
unable to learn wliich glands were affected.

Age.—Althougli Bittner'* reported a case of hyjier-

plasia (probably not true hypertrophy) of the mammary
gland in a girl 6 months old, the age limit of the

reported cases of true liypertiophy extends from 11 to

-43 years, with practically every intervening year repre-

sented. The vast majority begin to develop about the

time or soon after puberty or during gestation. Fiity-

eight per cent, of the cases not associated witli gestation

developed between the ages erf 11 and 16 and 40 per

cent, during the fourteenth and fifteenth j-ears of age.

Classification of Cases.^Cases, of idiopathic hy]ier-

tropliy -may be classified into (1) those associated with

gestation and (2) those not associated with gestation,

most ol which are closely related to puberty.

1. Gestation Idiopatliic Hypcrtrojihy.—Of tlie seventy

cases eighteen were of tliis type. Fourteen of these were
bilateral and four unilateral. 'J'be relation to gestation

is clearly indicated by the fact that, after the termina-
tion of pregnancy, the condition subsides, although it

does not return completely to the normal, and that it

frequently reappears during subsequent pregnancies.

The enlargement usually begins during the first preg-

naiuy. Sometimes, however, it occurs for the first time
duiing the second or tliird. In one instance it did not

develop until the eighth pregnancy.

2. Cases Not Associated with Gestation.—Tlie rela-

tion of puberty to cases of hypertrophy is suggested hv
the fact that 58 per cent, of the cases not associated with
gestation developed between the ages of 11 and IC. the

period during which puberty onlinarily occurs, and that

in a large number of cases menstruation did not set in

until after the enlirged glands were removed. In nianv
cases, however, there seems to be no association «-ith

either puberty or gestation.

Etiology.—The real cause of this condition is un-
known. Sjjch factors as heredity, traumatism, undue sex-

ual activity, general malnutrition, etc., which have been

mentioned in connection with the process, seem to have
nothing to do with it. Pathologically the process appears

to lie simply an excessive development of the nornuil

enlargement as seen especially at puberty and during
gestation. Presumal)ly the causes which produce the

normal enlargement are also at work on this pathologic

form, the latter being produced either because of a larse

amount (or undue activity) of the same cause, or a lack

of the inhil)itory influences which, under normal con-

ditions, limit the extent of the enlargement.

I'ecent experimental work has shown that the normal
enlargement of the glands is not always due to the same
cause. The work of Lane-Claypon and Starling* in pro-

ducing an increase in the size of the mammary gland of

.S. Bittnor, W. : Fall von Hyperplasie beider Mammae bei einen
6 Mon.Tto altpn Miidtben. Prag. toed. Wchnschr., 180.5. xx, 192.

4. I.anc-Chiypun and Siai-ling: \\\ Kxporinicnial I'^nqiiiry into
IhP Faeloi's Which I>eic'imlne the (ji'owth and Activity of Ihe
Man>mary Glands, Pioc. Hoy. Soc, London, 190G, Ixxvii, B, 505.522.

virgin rabbits by the injection of extracts from the body
of rabbit fetuses has shown very conclusively that the
enlargement of the mamnife during gestation is through
the action of a hormone produced in the fetus. That
tbis may also be the cause of the idiopathic gestation
liypertrophy is very probable, especially inasmuch- as
that condition subsides after the termination of the preg-
nant state.

The cause of the normal enlargement of the glands at
puberty is not so well understood. The evidence at
hand seems to indicate that a hormone in the ovaries is

the principal factor responsible for the development of
the mammary glands outside of pregnancy. If this
proves to be the case it would seem that removal of por-
tions of the ovaries would be indicated in the treatment
of the condition. Up to the present time the only treat-

ment that has been of value is amputation of the glands.
Hemoval of portions of the ovaries has not been tried,

so far as I know.
It is very doubtful whetlier or not the cessation or

irregularity of the menses, noticed shortly before and
during the hypertrophy in many of the cases not asso-

ciated with gestation, is of etiologie significance. This
may simply be a symptom of the condition, as it is a

symptom of _ other diseases in which the vitality is low-
ered. On the other hand is to be noted the fact that the
general health is usually not affected until after the dis-

ease is well advanced, whereas the cessation of tlie

menses is frequently of sudden occurrence several

months before the glands begin to enlarge

Gross Pathologic Morphology.—Shape: The enlarged
glands stand out prominently from the chest wall for

some time. Later their weight causes them to become
pendent and often pedunculated, the gland substance
assuming a rather spherical mass, drawn away from tlit!

muscles of the chest and hanging over the front of the

;d)domen, sometimes as far down as the knees. Their
large size frequently causes the patient much discom-
fort and sometimes necessitates the patient remaining
!M T recumbent position.

Size : The size of the different glands may be co:n-

pai-ed (1) by their greatest circumferenci; and (2) by
tlieir weight.

1. Tlie greatest circumference of the individual glands
for which figures are available varies from SOi^ inches

to 511/^ inches, the average being Sli-o inches. The
average circumference of the hypertrophied left glands
is one inch more than the right.

2. The weight of individual glands varies from li/^

pounds to 64 pounds with an average per gland (of all

cases) of seventeen pounds. The weight of the com-
bined glands of cases of bilateral hypertrophy varies

fi-om three pounds to 124 pounds (Durston's'"' case) with
an average of 37 pounds. In most cases and on a gen-

eral average, the left gland weighed a little more than

the right. The average weight of the gland in the cases

of unilateral hypertrophy is 15 pounds. In the cases

reported by Durston'' and myself the weight of the two
glands exceeded the weight of the remainder of the body.

Surface Contour: The surface of the glands is quite

smooth, and skin tiglitly drawn. The stretching of the

skin usually causes the nipples to be flattened out. In

one instance they were reported as being retracted; in

two, as having become enlarged—in Delfis'" ease, as large

as a hen's egg. The pigmented areas also become less

definite and distinct as the skin becomes stretched. The

.5. Durston : Phil. Tr. Roy. Soc, London, lOGO.
0. Uellis : Jour, de physiol. exper. de Mageudic, 1825.
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skin remains quite freely movable over the imderlying

gland, even though the subcutaneous fat tends to disap-

pear and the connective tissue of the skin gradually

fuses with that of the gland. In the later stages, the

skin may become thick and hard. In many instances the

superficial veins become very large and stand out promi-

nently as blue streaks.

Consistency: During the early stages the hypertrophic

glands are firm and elastic, as they are during the nor-

mal enlargement at puberty or during the early part of

gestation. Later, when they become larger and pendent,

they also become flaccid. At first the glands usually feel

somewhat nodular; later, however, these tend to disap-

pear. Even when the process feels quite diffusely uni-

form through the skin, the cut surface may show areas

considerably more firm in consistency than others. Such
areas diffuse into one another gradually.

Color : The color of the cut surface of the hyper-

trophic gland in the few cases in which it has been noted,

is apparently the same as under normal conditions.

Microscopic Pathologic Morphology.—Unfortunately,

microscopic examinations of the specimens were made
in only about twenty of the cases. In all of the cases

not associated with gestation, it is recorded that there

is an increase of both the glandular and the connective

tissue elements. In most instances the connective tissue

is reported as being principally increased, although in

four cases special mention is made of the marked gland-

ular increase. The gland acini are usually described as

being larger than normal, more widely separated and
sometimes found to be lined with several layers of gland

epithelium. I am inclined to think that this last-men-

tioned phenomenon is due principally to the thickness

of the section and the cutting of the acini in an oblique

manner. In many instances the glands are considerably

dilated and contain granular degenerated material. Such
changes in the glands have been likened to the changes

that occur in the glands during the early stages of

pregnancy. The fibrous connective tissue is usually

described as being of the fully developed type with, as a

rule, very few nuclei, although some are mentioned as

being quite cellular—which may, of course, have been

due to an associated inflammation. In the three cases of

idiopathic gestation hypertrophy in which a microscopic

examination was recorded, the microscopic findings were

like those of the mammary gland during pregnancy.

Such findings, indeed, may reasonably be expected.

Pathological Phijsiologt/.—Gestation hypertrophic

glands usually functionate as do the normal ones,

although it is often difficult to nurse the infant because

nf the flattening out of the nipple. Those not associated

with hypertrophy are functionless during non-pregnant
conditions, although it has been possible to squeeze colos-

trum-like fluid from the ducts in souic cases. Usually,

also there is no lactation after the birth of a full-term

child. In several instances, however, there was normal

lactation in the glands that had been enlarged before

the pregnant state. In one case associated with ge.'^ta-

tion, there was marked galactorrhea of eight months'

duration.

Nature of Pathologic Condition.—Idiopathic livpcr-

trophy has been re<;arded variously by diifcrent authors

as a circulatory (edema), an inflammatory, a neojdastic

or as a simple hypertrophic process.

In favor of its being an edematous process is tlio

rather sudden onset that lias been reported in several

cases. In the cases of Durston" and Delbet.' for in-

7. Delbet : Trnlte de Chinirgle (Duplay Reclus). v.

stance, the patients retired in the evening, slept quietly

as usual and in the morning on awaking found them-
selves scarcely able to turn around. When they tried to

get up, the weight of the suddenly enlarged glands

caused them to sink back. Usually, however, the onset

is very gradual.

Opposed to its being a circulatory process is the fact

that there was no mention made of pitting on pressure

in the cases reported, nor has the tissue of the glands

removed been reported as edematous. For a long time

the enlarged glands are firm and elastic and stand out

prominently from the body; this would not be the case

in edema. The increase in connective tissue following

edema is in the nature of a fibrosis rather than an in-

crease of all of the tissue elements. The slight edema
which I found in my specimens and which accounts in

part for their great shrinkage when placed in formal-

dehyd solution may readily be explained by the interfer-

ence with circulation caused by the pendant glands.

There is really no evidence in favor of its being an
inflammatory process. The pain sometimes noticed may
readily be accounted for 'on the basis of pressure and a

stretching of the nerves.

The neoplastic theory has several supporters. In

Porter's' case, in which the glands weighed 17 and 43

pounds respectively, the diagnosis made was intracanal-

icular fibroma. Kirchheim'^ regards it as a diffuse

fibroma. It is true that a section of the hypertrophic

gland may be like one from a case of adenofibroma, but

a tumor is usually thought of as a more localized and
circumscribed process, especially if it is benign. The
idiopathic hypertrophy, however, which pathologically

is benign, is a diffuse process involving all parts of the

gland. The fact that it may begin as a rather localized

process, limited to a certain part of the gland, simply

means that such represents the beginning point, prob-

ably the most susceptible tissue, just as one gland some-

times becomes involved before the other.

Considered from all standpoints, it must be regarded

as a simple hypertrophic process involving all of the

elements of the gland, but especially the part which at

the time, is the most actively growing tissue, namely,

the glandular tissue during gestation and the connective

tissue at other times, especially during puberty.

The question has been raised as to whether or not

cases of unilateral enlargements are cases of true h^-^ier-

tro])hy. With a clinical history like those of bilateral

hypertrophy, with the same pathologic condition, so far

as we know, and an average weight of 1^ pounds as

against 17 pounds in case of the bilateral type, there is

no reason, it seems to me, why they should not be re-

garded as identical. Indeed, in Van Swieten's' case, the

unusual enlargement of one breast which occurred dur-

ing ])regnancv subsided after the termination of gesta-

tion. During the second pregnancy it again enlarged.

Associateit Pathologic Conditions.—When the glands

become of large size, the friction of the glands against a

bracing bandage or supporting clothing frinpiently causes

an excoriation of the epidermis chiefly at the most

de|)cnd('nt portion. Such friction is apt to be fol-

lowed by inflammation, abscess and fistula formation,

eczema, erysipelas and gangrene. In one esse, there was

a hernial protrusion of gland-substance through an ex-

coriated opening. Although Billroth'" reported a case

,S. rortor: Boston Mod, nnd Siirt;. .Tour.. Mnrcli :i, 18!)3.

9. Van Swioton : ComniiMiliirin in H. RoerhnnTp^Aphorism <le

coKiiosccndis 01 sm-andts morbls. I.oydon. 17(»4. A tv.

111. nillroth : Kninklu'lton der Brustdriisen, Doutsche Chlrursic,
1880, Instalment xll, 6i).
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of sarcoma and BloodgoocP a case of carcinoma in a

gland idiopathically hypertrophied, such glands do not

appear to be any more prone to malignant tumor forma-

tion than under other conditions. In several cases the

axillary lymph-nodes were found to be enlarged. In the

majority of these eases, there was some acute inflamma-

tion of the mammaj which readily accounted for the in-

volvement of the lympli-nodes. In several, however,

there was no recognizable acute inflammation of the

inammje. Even in such cases, the lymph-node enlarge-

ment was of a fibrous (chronic inflammatory) character.

In no case has there been any metastatic formation of

tlie hypertrophic mamniiB.

GENERAL SUJIJIART

1. Of the seventy reported cases of diifuse hypertro-

phy of the female mamnup, in eighteen the enlargement

occurred during gestation ; most of the others occurred

about the time of or soon after puberty.

2. Of the seventy cases, sixty-two were bilateral.

3. Fiftj-eight per cent, of the cases not associated

with gestation developed between the ages of 11 and 16

and 40 per cent, during the ages of 14 and 15.

4. The etiology of the condition is obscure. It is

very probably due to the action of the same hormones
that produce the physiologic enlargements.

5. Pathologically, the condition is a simple diffuse

liypertrophy, involving both glands and connective ele-

ments. The increase in the gland elements occurs prin-

cipally in the eases occurring during gestation, whereas

the connective tissue increase usually predominates in

those not associated with that condition. The process

appears to be essentially an exaggeration or continuation

of the enlargements that affect the gland normally at

puberty and during gestation.

6. The weight of the glands varies from 1% to 64

pounds, the average per gland of all cases being 17

pounds. In one instance, one of the glands weighed

64 pounds and both glands, 124 pounds. In two in-

stances the combined weight of the two glands exceeded

the weight of the remainder of the body.

7. In cases associated with gestation, lactation is, as

a rule, normal. In those hypertrophies not associated

with gestation the glands seldom functionate, even after

pregnancy.

Dubuque and Jefferson Streets.

ABSTRACT OF DISCUSSION

Db. a. S. Wartiiin, Ann Arbor, Mich.; I should like to

ask Dr. Albert whether this woman was able to throw her

mammary glands over her shoulder; a similar hypertrophy
of the mammary gland is often seen in Hottentot women,
who are able to throw their breasts over their shoulders and
suckle their children, who are carried in slings on their backs.

X should also like to know to what tjpe of man this woman
corresponded. Did she have any features that go with the

.Australoid type or Negroid type? Would there be any
anthropologic interest in this case as an instance of re-

version ?

Dr. .Tames J. Terhii.!,, Galveston: Was there any pain
associated with the condition? I remember seeing specimens
from a somewhat similar case in the early part of this year.

The patient, a girl aged about eighteen, had what was diag-

nosed as diffuse virginal hypertrophy of the breast. Both
breasts enlarged but did not weigh more than two pounds
each. One breast had to be removed, however, on account
of excessive pain, the cause of which was never discovered

;

but on removal of the first breast, the pain disappeared and
the other breast gradually grew smaller in size. Sections pre-

sented an appearance practically identical with that of the

sections in Dr. Albert's case.

Dr. Greer Bauohman, Richmond, Va.: I saw a case in

November, 1903, with Dr. George B. Johnson, in a young white
woman. The left breast weighed 10% pounds; the right

7%. The microscopic findings were almost the same as those

in Dr. Albert's case—a true hypertrophy of the mamma—non-
functionating, except that there was not so much dilatation of

the acini and very little fat.

Dk. Hexry Albert, Iowa City, Iowa: The patient was
not able to throw her breasts over her shoulders. I did not

see the patient; but I made careful inquiry of the clinician

as to any peculiarities suggestive of reversion and was in-

formed that there were none; nor did her parents present

any unusual appearance. There was no pain except that

which may be readily explained by the enlarged size of the

breast. In the reported cases, however, there are a number
associated with severe pain, and in a few instances pain was
present from the beginning of the process.

A patient whom I saw three or four weeks ago presented
considerable enlargement of the mammarj' glands. A diag-

nosis of diffuse hypertrophy was made. The process began
about a year ago, but it was only during the last three

months that the pain had become extreme. On examining
the glands microscopically after removal we found nothing
but fatty and a little fibrous connective tissue. One of the
cases in the literature contains a reference to the fact that
the hypertrophy was not due to glandular, but to fatty
increase.

A STUDY OF MISTAKEN DIAGNOSES

BASED ON THE AN.ALYSIS OF 1,000 AUTOPSIES AND A COM-
PARISON WITH THE CLINICAL FINDINGS *

RICHARD C. CABOT, M.D.
BOSTON

The suljject of this paper was suggested by my expe-
riences in a weekly conference with senior medical
students at the Harvard Medical School, At this con-

ference the organs obtained from all the autopsies

performed at the Massachusetts General Hospital during
the week preceding are brought before the class. Before
the demonstration of each set of organs I discuss with
the students a typewritten summary of the clinical

flndings in the corresponding patient, including the his-

tory, the physical examinations, the reports on blood,

urine, stomach contents and feces, the .r-ray plates and
all other data on which diagnosis was based during life.

I never let anyone inform me beforehand of the autopsy
findings. After we have committed ourselves definitely

regarding the pathologic changes which we expect to

find the hospital pathologist. Dr. Oscar Richardson,
reads the autopsy protocol and demonstrates the organs.

In this exercise I have been forced once a week for

three years to compare my diagnoses with post-mortem
findings. It has proved so salutory and instructive,

especially when I have been mistaken, that it has seemed
to me well to summarize the results of a large series of

comparisons between the judgments arrived at by a

careful study of clinical data and the anatomic eon-

ditions revealed post mortem.

I. METHODS USED IN THE STUDY

I must first explain, as nearly as I can, the plan fol-

lowed. It is not a simple matter to collate ante-mortem

• Oration in Medicine read before the Section on Practice of
Medicine of the American Medical Association, at the Sixty-first
Annual Session, held at St. Louis. .Tune. 1910.

* Because of the space required, the article Is sllghtl.v aljbrevlated
in The .Tcmunai.. It appears In full in the Transactions of the
Section and in the author's reprints.
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and post-mortem data in an intelligent way. One can-

not simply read off the clinical diagnoses and note their

correspondence or lack of correspondence with the ana-

tomic iindings, for:

1. It is often obvious when one reads the clinical

record that the diagnosis has been copied from the

autopsy protocol.

3. The clinical diagnosis may be so abbreviated as to

omit important facts known during life. For example:

When death occurs from heart disease the clinical diag-

nosis is often recorded merely as "mitral stenosis" with-

out any statement regarding cardiac hypertrophy, drop-

sical effusions or terminal infections. Yet on reading

the details of the record one may find evidence that the

heart was enlarged, that a large amount of serous fluid

has been removed from the abdomen and, perhaps, that

some micro-organism had been isolated during life from

the circulating blood. These facts warrant us in filling

in the clinical diagnosis by the addition of a number of

details. My comparisons, then, have been made between

the diagnosis warranted by the recorded clinical data

and the autopsy protocols.

3. In some cases it has been clear, after a little study,

that the clinical diagnosis actually written on the rec-

ords had been hurriedly filled in by an intern and did

not represent the opinion of the attending physician. I

recall one case in which the clinical diagnosis still stands

as "neurasthenia" although the autopsy record shows

that the patient died of cancerous pleurisy.

My comparisons, then, have been far from literal. In

each case I have gone behind the recorded diagnoses and
endeavored to reason out what diagnosis was justified by

the facts as known during life. No other course was open

to me if I was to avoid some quite ludicrous mistakes.

II. TYPES OF EREOU

In the accompanying tables I have attempted (a) to

separate correct diagnoses from mistaken ones and (b)

to subdivide the mistakes into errors of omission and

errors of commission. By an "error of omission" I mean
failure to find some lesion which in all probability con-

tributed to kill the patient; for example, the failure to

find a pneumonic solidification.

"Burnt-out" or obsolete lesions are often undiscov-

ered during life and lead, therefore, to a discrepancy

between ante-mortem and post-mortem findings, a dis-

crepancy of interest but different from what I am
now defining as an "error of omission." If, for

example, the autopsy revealed pleural adhesions, and

I am conduced from the written record and from my
knowledge of the methods used in the hospital wards

that these lesions did not contribute materially to the

patient's last illness, and that no attempt was made to

find these adhesions by testing the mobility of the lung

borders or by any other method of investigation, I do

not class the resulting discrepancy between anatomic

and clinical results as an error of omission.

By an "error of commission" I moan the diagnosis

during life of a lesion—such as cancer of the stomach

—

which autopsy shows is absent. This type of error is

defined in contrast with some discrepancies regarding

which we need not consider the autopsy as the court of

last appeal. If, for example, a diagnosis of mitral

regurgitation is recorded on the clinical record but not

in the autopsy protocol, I consider this no proof that the

clinical diagnosis is wrong. It is quite conceivable that

the valve was insufficient during life owing to a mus-

culo relaxation of which no convincing evidence is left

after death. I hare, therefore, attempted no comparison

between the clinical and anatomic findings regarding

mitral regurgitation. On the other hand, if mitral

stenosis exists during life it should be demonstrable

after death.

I shall now take up some of the statistics which rep-

resent our experience in the last thousand autopsies

coming from the medical wards of the Massachusetts

General Hospital.

III. DIAGNOSTIC ERRORS IN CERTAIN DISEASES OF THE
HEART AND VESSELS

MITltAL STENOSIS

Correct diagnosis in

Error of omission in

Error of commission in

Total,

49 cases or 69 per cent.

16 cases or 22 per cent.

6 cases or 9 per cent.

71 cases

Most of these errors of omission were due to the fact

that the patients were seen first within twent\'-four

hours of death, i. e., after the murmur had disappeared

and at a time when very little evidence remained on

which a diagnosis could be based.

Cases in which we mistakenly supposed that mitral

stenosis existed are not so numerous as I had antici-

pated. Apparently we have learnt pretty well the les-

son taught by Austin Flint nearly half a century ago.

It seems to me well to emphasize here a fact often re-

corded, especially by English observers, but not suffi-

ciently realized in this country. I refer to the presence

of a presystolic murmur at the apex of the heart des-

pite a sound mitral valve, not merely in cases of aortic

regurgitation (as noted by Flint), but in any disease

which has resulted in marked enlargement of the heart.

In cases of chronic nephritis, pericardial adhesions,

arteriosclerosis and In^perthyroidism. or any other cause,

we often hear the murmur formerly identified with

mitral stenosis. The murmur may be constant or tran-

sient. It may or may not be associated with a sharp,

snapping first sound and an accentuated pulmonic sec-

ond. It cannot be distinguished with any certainty

from the murmur produced by mitral stenosis and will

continue to lead us into error from time to time until

some other and more accurate methods of diagnosis are

discovered.

I have foimd it best systematically to disregard all

presystolic murmurs heard at the apex of a markedly
enlarged heart, unless the case has been under observa-

tion long enough for us to have recorded the murmur
before the heart became markedly enlarged or unless

we have a clear history of a long-standing infectious pro-

cess, presumably involving the heart valves. In renal

cases, arteriosclerotic cases and, indeed, in most patients

beyond their fiftieth year, presystolic murmurs are of

very little significance.

AORTIC STENOSIS

Correct diajinosis in

Error of omission in

Error of commission in

Total,

19 cases or 61 per cent.

11 cases or 36 per cent.

1 ca*e or 3 per cent.

31 cases

1 have been surprised to note that the diagnosis of

aortic stenosis (always accompanied in this series by a

regurgitant lesion) was correctly made in nearly two-
tliirds of our cases, and especially was I amazed that in

onlv one case did we commit ourselves wrongly to this
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diagnosis during life. It nsed to be a standing joke

among our pathologists that the clinician always diag-

nosed aortic stenosis when only a roughening of the

aortic arch was demonstrable post mortem. On the other

hand, I have been equally astonished to learn that the

pathologists found aortic stenosis so frequently where

we had overlooked it during life. I am quite convinced

that this lesion is often impossible of diagnosis by our

present methods of physical examination. In this con-

nection the following points have recently been im-

pressed on me

:

1. Aortic stenosis may exist despite the presence of an

accentuated aortic second sound, although, as a rule, this

sound is diminished or absent.

2. Aortic stenosis may exist in association with a

"water-hammer" or "Corrigan" pulse, though the rule is

against this. How these two facts are to be accounted

for I have no idea.

3. With long-standing cases of "rheumatic" endo-

carditis involving the aortic valve in patients under 35

years of age, aortic stenosis is almost always present

(as proved post mortem) whether there are any char-

acteristic physical signs pointing to it or not.

AORTIC REGURGITATION

Correct diagnosis in

Error of omission in

Error of commission in

Total,

57 cases or 84 per cent.

5 cases or 7 per cent.

6 cases or 9 per cent.

It will be noted that in the present series, as in that

previously mentioned in my "Physical Diagnosis," our

largest percentage of correct diagnoses in diseases of the

cardiovascular system concern aortic regurgitation. This

percentage was possible only because we have made it a

rule to disregard diastolic murmurs unless there were

vascular phenomena to correspond ("water-hammer"
pulse, capillary pulse, etc.). Diastolic murmurs with-

out these vascular phenomena have generally turned

out, post mortem, to be associated with a sound aortic

valve. I appreciate that the figures here presented

regarding aortic regurgitation have less value than those

relating to the stenoses, since it is impossible to deny

that the aortic ring might stretch during life sufficiently

to produce regurgitation and yet show no evidence of

such stretching post mortem. Yet, for reasons which I

cannot here take tlie space to present, I do not believe

that the error attributable to this possibility is a con-

siderable one.
CHRONIC MYOCARDITIS

Correct diagnosis in

Error of omission in

Error of commission in

Total,

13 cases or 22 per cent.

15 cases or 26 per cent.

31 cases or 52 per cent.

59 cases

I have given up making the diagnosis of chronic myo-
carditis, and I believe that the term should be stricken

from our text-books on the practice of medicine. It is an
anatomic condition, like acute interstitial nephritis, bav-

ins; no corresponding manifestations recognizable during
life. A correct diagnosis of chronic interstitial myo-
carditis, of acute degeneration of the myocardium such

as occurs in fevers, or of the fatty change observable in

most cases of pernicious anemia, is wholly a niattej of

luck. There are no clinical symptoms and no physical

f^i;;ns constantly associated with any one of these condi-

tions.

When a patient lias suffered from well-marked angina
jcetoris and shjws clear evidence of arteriosclerosis in

the brain, the kidney or the peripheral arteries, we may
guess that his coronary arteries are somewhat narrowed
and that a filjrous myocarditis has resulted. But even then
we may be wrong, as I have often been convinced post

mortem. The evidence on which the diagnosis of myo-
carditis is ordinarily based points merely to a myocar-
dial insufficiency such as may be produced by a great

variety of causes without the presence of any granular,

fatty or fibroid change in the heart. Further, the anat-

omic diagnosis of fibrous myocarditis post mortem is

satisfactory only when it is positive. To say that a
fibrous myocarditis does not exist one must have cut

the heart into mince-meat and then sectioned and stained

each morsel of the hash. The absence of gross fibroid

changes demonstrable after a few knife-cuts into the

ventricular walls, by no means excludes an extensive

though microscopic fibroid change.

One of the most surprising things in this series of

autopsies has been the not infrequent occurrence of gross

fibroid myocarditis in hearts which were perfectly suffi-

cient during life, and the still more frequent absence
of any demonstrable lesion post mortem in hearts that

were markedly insufficient during life. As will be seen

by the figures quoted above we were wrong in more than
four cases out of five in our diagnosis of myocarditis.

ARTERIOSCLEROSIS

Correct diagnosis in

Error of omission in

Error of commission in

Total,

131 cases or 60 per cent.

77 cases or 35 per cent.

12 cases or 5 per cent.

220 cases

IMost of the correct diagnoses in this group rested on

inferences from general knowledge of pathology rather

than on physical examination. If a patient has symp-
toms pointing to a non-traumatic cerebral hemorrhage
it is fairly safe to assert that cerebral arteriosclerosis

will be found, especially if the sufferer is middle-aged
or older. If angina pectoris has tortured a man for

months, it is very probable that his coronary arteries

are diseased.
THORACIC ANEURISM

Correct diagnosis in

Error of omission in

Error of commission in

Total,

12 cases or 50 per cent.

10 cases or 42 per cent.

2 cases or 8 per cent.

24 cases

In two cases a mistaken diagnosis of aneurism was

made owing to too great reliance on .r-ray findings, in

the absence of other important evidence. In one case I

believe that the mistake cost the patient his life. Sup-

posing his malady to be incurable, we allowed him to

use narcotics for pain to an extent that ultimately

proved fatal. At autopsy there was no trace of aneu-

rism or of any other sufficient cause for death.

The classical difficulty of deciding between thoracic

aneurism and mediastinal tumor has occurred five

times in this series; in every case the autopsy showed

aneurism. As a result of these and other experiences in

this field Phave come to use the following rule: When
still in doubt between aneurism and tumor after all

propel- methods of investigation have been exhausted

call it aneurism.

Abdominal aneurism is distinctly rare in my field

of work, occurring but three times in 2.000 autopsies.

Our autopsy material includes a relatively small num-
ber of syphilitics. Possibly it is for fliis reason that f

have been taught by experience that when we have our
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annual or semi-annual discussion about the bed of a

hospital patient wlio complains of epigastric pulsation

(''aneurism or dynamic aorta?") the doubtful cases

always turn out not to be aneurism, i. e., the patients

recover and remain well when reassured.

CARDIAC HYPERTROPHY AND DILATATION

Correct diagnosis in 223 cases or 66 per cent.

Error of omission in 113 cases or 33 per cent.

Error of commission in 3 cases or 1 per cent.

Total, 339 cases

Had we relied wholly on palpation, percussion and
auscultation for the estimation of the heart's dimensions

I feel sure that our failures would have been far more
numerous. Blood-pressure estimations have helped us

greatly, and if we could have employed fluoroscopy in

every case we could doubtless have done far better.

The distinction between dilatation and hypertrophy
has not been successfully made in this series. What
clinically seemed an acute dilatation has usually turned

out after death to be a chronic hypertrophy and dilata-

tion.

It will be noticed that in six of the seven types of

cardiovascular disease thus far discussed, the percentage

of failures ranges in the neighborhood of 33 per cent.

;

thus

:

Aneurism 48 per cent.

Arteriosclerosis 40 per cent.

Aortic stenosis 39 per cent.

Hypertrophy and dilatation.... 34 per cent.

Mitral stenosis 31 per cent.

Aortic regurgitation 16 per cent.

Average 34 per cent.

In the acute infectious lesions presently to be dis-

cussed our record is so different as to indicate tliat

from the diagnostic standpoint they belong in a different

and less accessible class. But before passing to tht

consideration of these more difficult diagnostic problems

I wish to return for a moment to some of the difficul-

ties attending the diagnosis of mitral regurgitation. I

have not attempted to estimate the number or the nature

of our failures in the diagnosis of this lesion because we
have, in my judgment, no standard by comparison with

which we can get our bearings. But the study of hearts

before and after death has further convinced me that

mitral regurgitation (that commonest of all cardiac

diagnoses) is not only an unverifiable but usually a

superficial judgment—about as definite as tach3'cardia.

What we chiefly need to know about mitral regurgitation

is what is behind it. Does the orifice leak because of an

infectious process involving the myocardium, because of

a chronic nephritis which has thickened and stretched the

heart, because of hyperthyroidism, beer or arterioscle-

rosis? Or, rarest of all, is there a purely mechanical

deformity of the valve or valve curtains? In all cases,

except those belonging to this last group, i. e., in at least

nine-tenths of all cases in which we are likely to make
the diagnosis of mitral reguigitation wc should add it,

like an apjK'ndage, to some other and more fundamental

designation. Thus, such diagnoses as "chronic nephritis,

hypertension, cardiac hypertrophy and dilatation with

mitral regurgitation," or "arteriosclerosis, myocardial in-

Bufficiency, relative mitral incompetence," or "infectious

arthritis and myocarditis with mitral leakage," should. T

tliink, replace the great maj(U'ity of those now standing

on our record -books simply as "mitral regurgitation."

The origin, prognosis, course, probable complications
and treatment—all that is most im})urtant about tlie

case—is suggested not by the leakage but by the diseases

which have produced it and are indicated in the earlier

parts of the diagnoses above suggested. As I look over

the annual reports of our hospitals and note the great

number of cases recorded merely as mitral regurgitation,

it seems to me hardly more sensible than if one made so

many diagnoses of "short breath" or "cough."

ACCTE E.N'DOCARDITIS AND ULCER.tTIVE ENDOCARDITIS

Correct diagnosis in

Error of omission in

Error of commission in

Total,

23 cases or 39 per cent.

32 cases or 54 per cent.

4 cases or 7 per cent.

59 cases

ACUTE PERICARDITIS

Correct diagnosis in

Error of omission in

Error of commission in

Total.

11 eases or 20 per cent.

38 cases or 70 per cent.

5 cases or 10 per cent.

54 cases

!Most of the errors listed in these two groups are, I

believe, inevitable at the present time. There are usu-

ally no distinctive physical signs either of acute endo-

carditis or of acute pericarditis, especially when tliey

occur in the terminal stages of chronic disease. Fortun-
ately it makes at present very little difference in our

treatment whether .we recognize these items of a general

infection or not.

IV. EESPIRATORT SYSTEM

LOBAR PNEUMONIA

Correct diagnosis in

Error of omission in

Error of commission in

Total,

116 eases or 74 per cent.

23 cases or 15 per cent.

18 cases or 11 per cent.

157 cases

Regarding these cases of lobar pneumonia two com-
ments seem to me worth making. First, it should be

explained that some of the successful diagnoses of lobar

pneumonia were made without distinctive physical

signs of a process of reasoning Vi'hich issued in the

judgment "That is the sort of case in which a terminal

pneumonia might Avell occur." This sort of reasoning

works backward from familiar disease-groups previously

encountered post mortem. One recognizes during life

one or more members of such a group and infers the

presence of another. Alcoholism and trauma with an

unexplained fever and leukocytosis is a familiar grou])

pointing in the majority of cases to a larval pneumonia
not revealed by the pulmonary signs. Such an inference

is very far from being inevitable, yet experience has con-

vinced many that reasoning of this type is valuable if

used cautiously and provided it always goes hand iu

hand with a thorough study of the patient's history and
of the present condition.

Auotlier observation is suggested by the numerous
diagnoses of pneumonia when this condition was not

actually present. Such mistakes were especially com-
mon in patients who were comatose or partially so. The
type of congestion or "settling" often found ]iost mortem
in the lungs of such sufferers may jiroduce all the classic

signs of a full-blown lobar pneumonia though absolutely

no solidification ; nothing but a soggy lung is discoverable

after death. I have often had a similar experience in

cases involving marked cardiac insullicicncy with or
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witliout a considerable degree of hydropericardium. Tlie

signs apparently of solidification at the left base (in the

so-called "pressure area" of pericardial effusion) asso-

ciated with fever, leukocytosis and cough have often

led me to a false diagnosis of pneumonia no sign of

which was discernible post mortem.

BRONCHOPNEUMONIA

Correct diagnosis in

Error of omission in

Error of commission in

Total,

31 eases or 33 per cent.

60 cases or 64 per cent.

3 cases or 3 per cent.

94 cases

One might imagine that the very large percentage of

error in our diagnoses of bronchopneumonia arose from
the inclusion of infants and young children whose

lungs are notoriously apt to show after death (from

whatever cause) unsuspected areas of bronchopneu-

monia. But this table contams only cases of adults.

I exchided all the cases of younger patients because I

felt from the start quite hopeless of successful predic-

tion in this field.

I feel convinced, however, that we may apply to

adults the old adage of the pediatric specialists: "W!ien
you have the signs of bronchitis but the patient is obvi-

ously too sick for (simple) bronchitis, call it broncho-

pneumonia."

I have been much impressed by a series of typhoid
patients dying with the signs only of bronchitis but
showing extensive bronchopneumonic areas post mor-
tem, and I am inclined to believe that in many "bad
colds" the patch of "sticky rales" which hangs on for

a week or more in one or another lower lobe posteriorly

represents in fact a bronchopneumonia.

PHTIII.SI.S (ACTIVE)

Correct diagnosis in 32 cases or 5!) per cent.

Error of omission in

Error of commission in

16 cases or 30 per cent.

6 cases or 11 per cent.

Total, 54 cases

MILIARY TUBERCULOSIS

Correct diagnosis in

KriMii- of omission in

Error of commission iu

Total,

28 cases or 32 per cent.

20 oases or 37 per cent.

6 cases or 11 per cent.

54 eases

In explanation of those tables we must note that:

1. I have left wholly out of the account the numerous
eases of obsolete or Jiealed phthisis.

2. The 30 per cent, of unrecognized cases was made
up mainly of cases seen for the first time within a -few

hours of death, when all distinctions are blurred.

3. In the effort to recognize doubtful incipient cases

we have frequentiv iised radiography, but so far with-

out getting any reliable information not obtainable by
other methods. An increased resistance to the passage

of .x'-rays is an excessively delicate but also a very gen-
eral indication, capable of a multitude of explanations

and produced by a multitude of causes other than tuber-

culosis and often indistinguishable from each other by
radiographic evidence.

The correct diagnoses of miliary tuberculosis would
have been much fewer had we not adopted some years

ago the rule, "When a case is clinically one of tubercu-
lo'.s meningitis, call it miliary tuberculosis and vou
will rarely be contradicted at autopsy." Tuberculosis

is practically never confined to tlie meninges, though in

many cases miliary processes make themselves appar-
ent only in the central nervous svstem.

V. URINARY SYSTEM

ACUTE NEPHRITIS

Correct diagnosis in

Error of omission in

Error of commission in

Total,

5 cases or 16 per cent.

20 cases or 62 per cent.

7 cases or 22 per cent.

32 cases

Some years ago I undertook a critical study of the

urinary reports and post-mortem findings in the dif-

ferent types of nephritis. I was much impressed at that

time with the large percentage of mistaken diagnoses
of acute nephritis—especially the errors of omission.
In the present study of another series of cases, the same
facts claim attention. It must be stated at the outset

that our material contains no cases of scarlet fever;

very few of diphtheria and that, as we have no matern-
ity department, our cases of the puerperal type are con-
fined mainly to eclampsia. In the material so limited

we find almost no recognizable cases of acute nephritis.

Most of those which in former years we called acute we
now recognize (thanks to blood-pressure measurements)
as chronic with acute exacerbations. For prognosis, and
in a lesser degree for treatment, this distinction is im-
portant.

Our cases of acute nephritis, recognized and unrecog-
nized, belong mostly in one of three groups

:

1. Those due to pneumococcns infections.

2. Those due to infection by the organism of septic endo-

carditis.

3. Those due to mercurial poisoning.

Our verified diagnoses of acute nephritis have been
made chiefly by following these etiologic hints and not
from the urinary findings. Given a case of mercurial
poisoning, of general pneumococcns infection or of "ma-
lignant endocarditis," with or without arthritis, and it

is fairly safe to predict that an acute nephritis will

develop and will be demonstrated post mortem if tlie

issue is fatal. But this is not a secure basis for diag-

nostic structures, and we have not yet been able to build

much on this or on any other foundation. We doubt
whether others can do better at the present time.

CHRONIC GLOMERULAR NEPHRITIS

Correct diagnosis in

Krror of omission in

Error of commission in

Total,

53 cases or 74 per cent.

9 cases or 12 per cent.

10 cases or 14 per cent.

CHRONIC INTERSTITIAL NEPHRITIS

Correct diagnosis in

Error of omission in

Error of commission in

Total,

25 cases or 50 per cent.

19 cases or 38 per cent.

6 cases or 12 per cent.

50 cases

In marked contrast with our failures in acute nephri-

tis i. our large percentage of success in chronic glomeru-
lar nephritis^—the type often termed chronic diffuse,

chronic parenchymatous nephritis or secondary con-

tracted kidney (Senator). Most of our errors were in

1. Judging by the averages of this whole study I consider any-
thing over 66 per cent, of verified diagnoses as a "high" percentage
of success, though I admit that even our best is far from brilliant.
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patients seen only in the moribund state and the same

is true of the failures recorded in chronic interstitial

nephritis.

In distinguishing these two types of nephritis (i. e.,

those due probably to the results of early infection and

those due to arteriosclerosis, wear and tear and senility)

I have noticed that most of those associated with any

considerable degree of anemia usually turn out to be of

the glomerular type. Anemia and uremia are, perhaps,

due to the same metabolic poison, while in the intersti-

tial cases we have less anemia and less uremia—the

symptoms being chiefly those of circulatory failure.

VI. NERVOUS SYSTEM

CEREKBAL HEMOEHHAGE

middle ear or elsewhere. I shall omit discussion both

of this group and of the tuberculous cases following.

Correct diagnosis in

Error of omission in

Error of commission in

34 cases or 67 per cent,

4 cases or 7 per cent.

13 cases or 26 per cent.

Total, 51 cases

CEREBRAL TUMOR

Correct diagnosis in

Error of omission in

Error of commission i

Total,

8 cases or 72 4/5 per cent,

2 cases or 18 1/5 per cent.

1 case or 9 per cent.

11 cases

"Cevebral hemorrhage" is here used in the broad sense

of "apoplexy," including all sudden attacks of coma and

paralysis due to thrombosis, to acute softening or to em-

bolism of the cerebral arteries. It is confessedly impos-

sible to distinguish hemorrhage, rapid thrombosis and

embolism by any study of the resulting disturbances of

function. With this understanding it may be said tliat

our diagnostic campaigns in this field have obtained

an average degree of success. I have been struck, how-

ever, witli the very considerable proportion of cases

which presented during life the ordinary features of

apoplexy but showed after death only an arteriosclerotic

degeneration of the cerebral arteries without hemor-

rhage, embolism, thrombosis or acute softening. These

cases are like some of those on which Pal based his

interesting theory of vascular crises- as an explanation

of apoplectiform seizures without demonstrable gross

lesions post mortem.

Of the small group of cerebral tumors here studied, I

will merely say that although we usually were correct in

predicting the presence or absence of tumor somewhere

witliin the skull, tlie attempts at localizing the growth

were failures in most cases.

SEPTIC MENi:^Grris

Correct diagnosis in

Error of omission in

Error of commission in

23 cases or 64 per cent.

8 cases or 22 per cent.

5 cases or 14 per cent.

Total, 36 cases

Correct diagnosis in

Error of omi.ision in

Error of commission in

Total

TCUEUCULOUS MENINGITIS

26 cases or 72 jier cent.

5 cases or 14 per cent.

5 cases or 14 per cent.

36 cases

Under tlie general title of "septic meningitis" I have

included the epidemic meningococcus cases, together

with those due to the pneumococcus and the pyogenic

organisms, whether invading the meninges from the

VII. DIGESTIVE SYSTEM

GASTRIC CANCER

Correct diagnosis in

Error of omission in

Error of commission in

Total,

30 cases or 72 per cent.

7 cases or 17 per cent

5 eases or 1 1 per cent.

42 cases

PEPTIC ILCER (GASTRIC OR DUODENAL)

Correct diagnosis in

Error of omission in

Error of commission iu

9 cases or 36 per cent.

14 cases or 56 per cent.

2 cases or 8 per cent.

Total 25 cases

HEP.^TIC CIRRHOSIS

Correct diagnosis in

Error of omission in

Error of commission in

Total,

19 cases or 61 per cent.

9 cases or 30 per cent.

3 cases or 9 per cent.

31 cases

2. I'al : Gcf»8skrisen, Berlin. 1905.

Our relatively successful dealing witli the neoplasms

in this table forms a sharp contrast with the shocking

failures which were the rule when the diagnosis of peptic

ulcer was attempted. Among the fourteen ulcers whicli

we failed to recognize during life nine were gastric and

five duodenal. In two cases (Autopsies 6.37 and 1077)

the patient had cirrhosis of the liver (ante-mortem and
post-mortem diagnosis) and the gastric hemorrhages

were attributed to this. Two patients (Autopsies 2378

and 3441) entered the hospital with the history, symp-

toms and signs of meningitis, which was confirmed at

autopsy. In one case the history distinctly suggested

ulcer; in the other, a tuberculous case, there were no

svmptoms pointing to the gastro-intestinal tract. Seven

patients (Autopsies 526. 1161, 1829. 1861, 2024, 213-5,

2388) entered the hospital acutely ill with disease out-

side the gastro-intestinal tract (lobar pneumonia, cancer

of the uterus with extensive metastases, cardiovascular

degeneration, uremia, congenital syphilis, apople.xy.

diabetes). One of these patients, a diabetic boy of 17,

had had for three months stomach symptoms quite com-

patible with gastric ulcer though not characteristic of it.

I doubt whether any surgeon would have wished to

operate on him in his toxemic and emaciated condition.

The other six of the seven patients last referred to had

no gastric signs or symptoms whatever.

There remains a group of three cases out of the four-

teen iu which a diagnosis should, perhaps, have been

made. One of them (Autopsy 1586) was seen twice by

Drs. Maurice H. Kichardson and F. G. Balch, who

could make no diagnosis and advised against explora-

tion on account of uncompensated heart disease (autopsy

showed insufficiency of the mitral, aortic and tricuspid

valves). The second case (Autopsy 1604) had a typical

ulcer history, but the abdominal symptoms were ob-

scured or disregarded on account of what was taken to

be an acute pneumothorax. Autopsy showed a "sub-

phrenic iiypopneiiiuothorax" pushing the diajiliragm up

to the level of the third rib in front. In view of the

frequent occurrence of this type of subphrenic abscess

after perforation of a peptic ulcer I think this diagnosis

should have been made. The third patient (Autopsy

1064). a woman of 68, would ]iermit no examination,

far less exploration of her abdomen.
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In two men, each 35 years old (Autopsies .1238 and
1405) we made the diagnosis of peptic ulcer and were

contradicted at the autopsy. One had had "dyspepsia"

for four years and was seized the night before he entered

the hospital with violent epigastric pain and tenderness

not associated, however, with muscular spasm. At au-

topsy next day a cyst of tlie pancreas was found to have

ruptured into the peritoneum with a resulting general

peritonitis. The other man came to the hospital for per-

si.stent vomiting of ten days' duration. Soon after en-

trance he vomited 10 ounces of pure lilood. He had also

uiarked cerebral symptoms attributed by a neurologic

consultant to cerebral syphilis. At autopsy the stomach

sliowed nothing abnormal. Death was due to chronic

interstitial nephritis.

VIII. MISCELLANEOUS

TYPHOID FEVER

Correct diagnosis in

Error of oniissiim in

Error of conunissicm in

Total,

53 cases or 92 per cent.

cases or per cent.

5 cases or 8 per cent.

58 cases

DI.\BETES MELLITIS

Correct diagnosis in

Error of omission in

Error of commission in

Total,

19 cases or 95 per cent.

cases or per cent.

1 case or 5 per cent.

20 eases

In typhoid and diabetes the percentage of errors is

notably smaller than in the previous groups. This is

what one would expect from the sharply cut symptom-
atology and semeiology of tliese diseases. Had these cases

included any prior to the discovery of the Widal test tlie

proportion of mistakes in tlie typhoid group would no

doubt have been much larger.

The error in the diagnosis of diabetes occurred in

a case which was under observation only a few hours

before the fatal termination. What seemed to be dia-

betic coma turned out to be apoplexy with symptomatic

glycosuria. It was afterwards learned tluat the urine

had been examined previous to his seizure and had con-

tained no sugar. His previous history showed nothing

pointing to diabetes. It must be noted, however, that

post-mortem examination is not capable of refuting a

well-fortitied ante-mortem diagnosis of diabetes.

The five cases in wliich typhoid was erroneously

supposed to exist are of considerable interest and war-

rant brief analysis did space permit. They confirm the

as.scrtion which I have elsewhere made^ that typhoid is

simulated (in Xew England) by only two other diseases,

tui)erculosis and general septicemia. In this series two of

the five cases supposed to be typhoid turned out to be

cases of miliary tuberculosis; the other cases were gen-

eral septicemia.

SYPHILIS

Cerebral syphilis is a diagnosis quite frequently made
at the Massachusetts General Hospital, hut so far as

I know it has never been both made and confirmed dur-

ing the years (1899 to 1909, inclusive) covered by this

report. Two cases with all the traditional evidences of

cerebral syphilis, one of which had a positive Was-
sermann reaction, turned out to be tuberculous men-
ingitis at autopsy ; another case showed only chronic

3. Cabot : The Throe I'.nng-rontinued Fevers of New England,
Boston Med. and Surg. Jour., 1008.

interstitial nephritis; in a foui-th case multiple throm-
boses had occurred in the great venous sinuses of the

cranium without any of the recognized causes for such
thrombosis. In the only case actually characterized

by intracranial syphilitic lesions post mortem they were
not recognized in life.

Two other cases of syphilis have recently taught me
lessons. One had the ordinary evidences of Banti's dis-

ease, splenomegaly and marked anemia followed some
months later by ascites. The history gave no hint of

syphilitic infection. Dr. Wilder Tileston found a per-

foration of the nasal septum and suggestive irregulari-

ties in the surface of the scalp and of the shin bones,

Just in time to save the patient from splenectomy. Un-
dei- potassium iodid and mercury the ascites and anemia
disappeared, the spleen shrunk to one-half its former
size and the patient made a complete and lasting sym-
tomatie recovery.

The other patient, said to have malaria, had chills,

intermittent fever, enlarged spleen and malarial organ-
isms in the blood. I found the liver also enlarged,

no malarial organisms in the blood, and obtained a full

history of previous syphilitic infection. All symptoms
promptly disappeared a year ago under antisyphilitic

treatment and have not recurred since.

In order to keep this paper from extending beyond its

already inordinate length, I shall try to condense the rest

of my data into maxims which should have the merit of

brevity if not of wit or clearness, incorporating my
summary and conclusions with them.

SUMMAKT AND CONCLUSIONS

I. Never make a diagnosis of uremia in a patient

seen for the first time in an acute illness characterized

by coma or convulsions. Such diagnoses rarely turn out
right.

8. Never make a diagnosis of ptomain poisoning with-

out definite chemical evidence. General peritonitis or a

tabetic crisis is usually the correct diagnosis.

o. Make no diagnosis of hysteria, neurasthenia or

psychoneurosis in a patient whose symptoms begin after

the forty-fifth year. The actual diagnosis is likely to be
arteriosclerosis, hyperthyroidism, dementia paralytica, or

pernicious anemia.

4. Diagnoses of tertian malaria in patients whose
symptoms resist quinin more than three days are almost
invariably wrong.

5. Bronchial asthma beginning after 40 usually spells

heart or kidney disease.

6. Epilepsy beginning after 40 usually means de-

mentia paralytica or cerebral arteriosclerosis.

7. Typical migraine is often a symptom of unrecog-

nized brain tumor or chronic nephritis.

8. Most cases of "bronchitis" mean tuberculosis,

bronchopneumonia or multiple bronchiectasis cavities.

9. Aside from the immediate results of acute infec-

tions (such as scarlet fever, diphtheria, tonsillitis and
pneumonia) "acute" nephritis usually turns out to be

chronic.

10. Ac^ ce gastritis and gastralgia usually mean ap-

pendicitis, gall-stones or peptic ulcer.

II. Pus in or near the liver is often mistaken for

serous or purulent pleurisy, for it produces identical

signs in the right chest posteriorly.

12. An .T-ray of the shin-bones may give the first hint

of an active .syphilitic process in the joints or internnl

viscera.
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13. Systolic or presystolic murmurs, heard best at

the apex of a markedly enlarged heart, rarely mean valve

lesions.

14. Diastolic murmurs at the base of the heart are

Very uncertain evidence of aortic disease unless there

are chai ai teristic Jerkings in the peripheral arteries.

15. ]\Iyocarditis is a diagnosis which should never be

made clinically.

16. Besides the direct evidence afforded by the history

and the various methods of physical and chemical ex-

amination, diagnosis profits much by taking account of

certain familiar pathologic chains or groups of them.

Given one or two members of the group it is often wise

to act as if the other were present, provided, of course,

that the direct evidence in no way contradicts us.

17. Cerebral localization applied to tumors, hemor-

rliages and the like is still in its infancy.

18. The clinical diagnosis of the so-called diseases

of the blood is the easiest and safest in medicine.

190 Marlboro Street.

causes the galvanometer to swing each time that it is

generated, that is, every time the muscle acts. Action

of any muscle can cause such action-currents, and even

small movements of the fingers placed in the salt solu-

tion are accompanied by very large deflections; but if

the patient is kept perfectly quiet and there is no tremor

the only important deflections are those caused by the

cardiac action.

The electric variations accompanying the cardiac

action have an intensity of from 1/1000 to 3/1000
of a volt, and consequently could not be studied accur-

ately until an extremely delicate galvanometer had been

invented. Professor Einthoven of Leyden has invented

such a galvanometer, which consists of a very fine quartz
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In the study of cardiac function by instrumental

means, a number of methods have been employed, each

of which has yielded information which was not ob-

tainable with "the others. The study of the arterial

pulse has taught us much regarding the relation be-

tween cardiac output and peripheral resistance; the

study of the blood-pressure has taught us to estimate

accurately the force of the heart-beat and the factors

which control it; the .r-ray examination has given us a

means of observing the changes in volume of the four

chambers of the heart; and the study of the venous

pulse has enabled us to detect many changes in the

origin and propagation of the cardiac contraction. In

spite of the great additions which these methods have

made to the study of the heart, there is Etill n-^uch in-

formation that they are unable to furnish, and some of

this is yielded by studying the electric vnvintions pro-

duced in the body at each beat of the heart.

Considered electrically, the human body may be re-

garded as a battery with the two arms and two legs as

its natural and most convenient poles. Owing to pro-

cesses going on in the body and in the skin, the poten-

tial at each of these poles is different; hence, if any

two of these limbs are dipped into zinc pans containing

salt solution and connected with one another by wires,

a constant current is generated; and if a very sensitive

galvanometer is placed in the circuit it is deflected by

this "body current"—or, as it is usually termed, "rest-

current."

The rest-current is due simply to the difPerence of

potential I)etwcen any two parts of the body and is in-

dependent of any muscular contraction. Besides tliis,

another current (action-current) is set up whenever

any muscle acts, and this action current adds its

effect to that of the body current already present and

Road In Iho Seitlon on I'rnclloe of Medldnp of the American
Mfdlcal Assorlnllon, at the Sixt.v-tirst Annual Session, bcld at St

I.oiils, Jnne, lUlO.

Fig. 1.—Diagram of a simplified electrocardiograpb. showing also
the distribution of the electrical changes about the heart. The
patient is supposed to be seated with his hands Immersed in the
Jars of salt solution (+ and — ).

or platinum thread, so fine that it is barely visible and
so light that it can scarcely be weighed by the most deli-

cate balances. This thread is suspended in the field of a

permanent magnet or of an electromagnet. WHien the

current from the body passes through the thread, it

charges the latter and causes it to be attracted or repelled

by the poles of the magnet, and the thread is so light that

it is deflected without delay by these changes in the

electromagnetic field. The movements of this thread

are magnified with a powerful microscope, illuminated

with an arc-lamp, and the shadow is photographed on

a moving drum 6 or 8 feet away (Fig. 1). By this

method, it is possible to study very small currents.

as
T

as
Fig. 2.—T.vpical electrocardiosram from a normal man. Current

led off from fight hand and left foot (D2). Upper line, timer mark-
ing fifths of seconds.

It is even possible to connect distant jioints with the

galvanometer and thus to record the hearts of patients

who are lying in their beds in the wards, or to connect

tlie laboratory with distant hospitals; but grounded

circuits cannot be used for this purpose. Professor

Einthoven has made most of his tracings from patients

in Professor Nolan's wards of the Leyden hospital, a

mile and a half away from his galvanometer.

]']ven 1/1000 of a volt is sufticient to cause a marked
deflection, 4 mm. with our instrument, 1 cm. with the

larger instruments. In l^altimore we have worked with

the small permanent magnet and a platinum filameat.

This has given in the main very satisfactory results,

but we hope, next year, to Jiave the larger and more
delicate apparatus.
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The electrical changes during each cardiac cycle are

quite characteristic and correspond to the successive

activities of the atrium and the ventricle. The b'lpe

where the atria are situated becomes negative before

the atrial activity, which is followed by another, due to

the ventricular activity.

As will be noticed, the variations in potential are a

little different if they are led off at different parts of

the body, and the curves thus derived differ slightly

from one another. Since Einthoven's first work, it has

been customary to take records from three different

derivations: the right hand and left hand—designated

as the first derivation (Dl) ; the right hand and left

foot, the second derivation (D2) ; and the left hand and

left foot, third derivati<m (D3). The second derivation

sliows the greatest oscillations; the third derivation is

the most important for determining hypertrophy of the

left ventricle.

The typical form of electrocardiogram is shown in

Figure 2. As can be seen, the first wave (P) is a small

"^M.M
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T

Fip. 3.—Diograra showing- the time relations between the waves
of the electrocardiogram, the heart sounds and the contractions
of auricles and ventricles.' Vertical divisions indicate tenths of a
^second.

The most recent investigations of Kahn in Hering's
laboratory indicate that the electrical variations and
the mechanical action are synchronous, and that the

electrical variations do not precede the contractions as

was first supposed, although the former slightly pre-

cede the rises in intra-atrial and intra-ventricular pres-

sures. We have, however, used the term "activity,"

rather than contraction in the above descriptions, as

this leaves the matter open pending confirmation of

Kahn's work.

The mode of origin of the T wave is more obscure,

as there is no separate contraction which corresponds

to it, but the two ventricular waves (E and T) corre-

spond closely to the first and second waves of the di-

phasic variation which is seen in the contraction of any

^ijifl4f/44^^

B

Fig. 5.—A, venous and carotid arteria! pulse from a patient with
complete heart-block and pulse-rate of 33 per minute. B, electro-
cardiogram from the same patient. Upper line, timer in fifths of
seconds, lower line, electrocardiogram. The rate of the atria is about
twice that of the ventricles hut the complete dissociation between
the two is more readily discernible in the electrocardiogram than in

the venous tracing.

_a_A_a_ajVa_/ r^
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Fig. 6.—Electrocardiogram showing extrasystoles which probably
arise In the right ventricle. Upper and lower lines as before.

juJUJuUUuuJua
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Fig, 4.—Upper line, timer, marking tif ths of seconds ; lower
line, electrocardiogram. Inversion of the U and T waves due to

hypertrophy of the left ventricle. Current led off from left hand
and left foot (D 3), The P wave, due to the atrial activit.v. is

absent,

one due to activity of the atria (V wave). This

is followed by a very small depression of the curve below

the base line, Q depression. Then comes the wave due

to the action of the ventricles, a large wave (R), which

sets in suddenly and as suddenly subsides, falling be-

low the base line (S depression), and this wave in turn

is followed by a small second wave ('1^) which occurs

during the middle of systole (Fig. 3).

1. The short interval between the !>eglnning of the IS wave
and the beginning of the rise In intriiventricuiar pressure is Inter-
preted by Kahn as due to the phenomena of conduction within the
heart. In experimental ventricular extra-ystoles the electric and
mechanical changes are absolutely synchronous.

Fig. 7,—Electrocardiogram showing extrasystoles which probably
arise in the left ventricle. Upper and lower lines as before,

muscle whatever. Moreover, the form of the electrical

curve is scarcely due to the algebraic sum of the curves

of the two' ventricular contractions, as claimed by Kraus
and Nikolai, since the same curve was obtained by San-

dt .jon and Page and, more recently, by Gotch in the

frog and tortoise, although these animals have only one

ventricle (Fig. 3.)

So much for the normal electrocardiogram. When
the left ventricle is hypertrophied, the electrocardiogram

undergoes a very definite change, and the first ventric-

ular wave (R) becomes invertetl (Fig. 4). Occasion-

ally the T wave is inverted also.

The electrocardiogram is also particularly useful in

the diagnosis of heart-block. Figure 5A shows a venous
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and arterial tracing from a case of permanent, complete

heait-block with the auricular rate about twice the ven-

tricular. Figure 5B is an electrocardiogram of the same
ease, in which, as will be seen, the complete dissociation

is much more easily made out.

One of the most interesting variations is that which
is obtained from the extrasystoles, as is seen in Figure 6.

It will be noticed that the wave accompanying the extra-

systole is unusually large and slow. It is so different

from the normal beats which precede and follow it tliat

one can tell by merely watching the string just when an

extrasystole takes place. It will be noticed that the first

wave is very large, that it subsides very slowly and is

followed by a very large depression (Fig. 6). Kraus

I'Mg. 8.—ElectrocardiOKram showing fibrill.ition of thp nni'icles

In the portion underlined. Upper and lower curves as before.

and Xikolai have shown that this type of curve is given

by extrasystoles which arise in the right ventricle,

whereas if the extrasystole arises in the left ventricle

one obtains the exact inverse of this curve (Fig. 7). Ee-

cent investigations by Kahn have shown that stimuli

which arise near the apex give about the same form of»

curve in either ventricle, in whichever ventricle they

may arise. These types are not absolutely distinctive.

If the extrasystole arises in the atria, the curve is

preceded by a P wave, and it often resembles the normal

electrocardiogram much more closely.

Occasionally one encounters cases in which the P wave

due to the atrial activity has disappeared, and is

replaced by irregular waves of a frequency varying from

300 to 900 beats per minute (Fig. 8). As Eothberger

and Winterberg and, more recently, T. Lewis have

shown, this form of curve is associated with fibrillary

studies of Cushny and Edmunds, of Hirschfelder, of

Eothberger and Winterberg, and of Thomas Lewis indi-

cate that this may open up an entirely new field in our

knowledge of the permanent irregularities of the heart

and of paroxysmal tachycardia, and in the study of

many functional disturbances which are at present quite

mysterious.

It seems probable, therefore, that this new method
will enable us to penetrate one step further into the

X MICROPH
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Kig. 9.—Scheme of simplified arrangement for the recordinjr of

tl'.c heart sounds. Htctli, stetho.scopc ; Micioph, microphone; J'rim,
prii;;arj' coil ; Sec, secondary coil.

contractions of the atria, and is especially frequent

in the permanent, absolute arrhythmia. This curve is

obtained most frequently when the current is led off

from the third right interpace and left interscapular

regions—that is, when the circuit passes through both

atiia. Our own curve is obtained from the second

derivation in the same patient as the left-sided ventric-

ular extrasystoles, a patient with paroxysmal tachycar-

dia i)etween attacks.

Evidences of atria! fibrillation cannot be obtained

with venous pulse, as the libiillating auricle does not

give any wave on it; and so the only evidences of this

stale can be revealed by the electrocardiogram. The

I Z I Z 12
Fi§. 10.—Graphic records of the heart sounds from a normal

Individual. Upper line, timer in fifths of seconds; lower line,

phonogram.

problems which cannot be solved by the older procedures,

and will bring us closer to a perfect understanding of

what goes on in the diseased heart.

It is also possible to obtain graphic records of the

heart-sounds by means of Einthoven's galvanometer.

This procedure has nothing to do with the electrocar-

diogram and there is no direct connection between the

galvanometer and the patient's body. The galvanom-
eter is merely connected in circuit with the secondary

coil of a very delicate telephone, or rather a microphone,

so that it takes the place of the telephone receiver.

A stethoscope is held on the patient's chest and tlie_

heart-sounds are led to the microphone through a rub-

ber tube. The sound waves cause telephone current-;

which are transmitted to the galvanometer and cause tiie

string to vibrate. The vibrations of the string are pho-

tographed and graphic records of the heart-sounds are

thus obtained (Fig. 9).

Figure 10 shows such records of normal heart sounds.

It will be noticed that vibrations of the first sound last

only about 8/100 to 1/10 second. The short pause is

about 15/100 to 25/10 and the second sound lasts

5/100 to 8/100; while there is a long pause in diastole.

^S2S11 1
^

V\g. 11.—Graphic record of heart sounds from a patient witb
mitral stenosis and insufticicncy Pre, presystolic rumble ; Sj/s,

systolic murmur. Upper and lower lines as in I«"igure 10.

Figure 11 .shows a record- from a little girl with a

presystolic rumble and a systolic murmur at the apex.

'J'lie small vibrations correspond to the rumble just be-

fore the first sound, and the large vibrations correspond

to the heart sounds.

1035 North Calvert Street—•22J3 Linden .\venue.

ABSTRACT UK DISCUSSION

Dii. J. A. LiciiTV. Pittsburg, Pa.: I should like some infor-

mation ro{;ardinj; the lettering of these waves; have the let-

ters used any signiticanee? I should like to know more, too,

regarding the A wave in particular; tlie A-wave is always
mentioned and looked for, av.[ I should like to know if the
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lettering of the A-wave is an arbitrary lettering, or if it

pos.sesses some special significance.

Dr. John H. Mus.seb, Philadelphia: I should like to call

attention to the importance of all these studies, not only the

studies with the apparatus which has just been presented, but

also the studies with the ordinary .lacquet instrument by

which it is made possible to dift'erentiate the various myo-
genic functions of the heart. This is very important in diag-

nosis and prognosis. It has also occurred to me that we can

draw excellent conclusions as to methods of treatment. When
we find in one man that there is an excess of stimulus pro-

duction or of excitability, a depression of conductivity or

contract'lity or a loss of tonicity, when coupled with certain

blood-pressure changes, we have a guide at once for methods

of treatment that is not based on empirical grounds, but is

actually scientific. In the discussion on the question of heart

faihu'e and the reports of the various investigations con-

corning it, I had in mind to call attention to the value of mor-

phin as a remedy in the earlier periods of heart failure, for

two reasons. First, we realize, of course, that in the pre-

vention of heart failure we should take into consideration the

fact that there is a failure as Avell occurring in other portions

of the organism, and particularly the nervoiis system. One
of the first indications of heart failure perhaps is imdue
excitability or excess of stimulus production. Second, there

is the immediate action of morphin on the heart. If we can

uplift the condition of the nervous system, or reduce its

wear and tear, both of which may be factors in the production

of cardiac failure, by the use of a remedy such as morphin,

we are going a long way in the prevention of cardiac exhaus-

tion. I think therefore that morphin is a valuable aid directly

and indirectly: directly by its action in lessening excitability

or perhaps stimulus production; indirectly, through the

nervous system. Other remedies or measures may be

employed to control these disturbed myogenic functions.

Furthermore, when we find that there is depression of con-

ductivity, the remedy to be employed—atropin or belladonna

—and other remedies come to our minds at once. For the

depression of contractility the nitrites, among many other

remedies, are necessary, and in loss of tonicity, digitalis and

otlier heart tonics are of avail. In differentiating the reme-

dies required, the degree of tension of the vessels is a valuable

aid. I have been at sea recently and frequently in regard

to the employment of remedies for the complicating conditions

present in cardiac exhaustion. . I have had great satisfaction

resulting from studies such as these in determining the lines

of treatment, and for this reason I wish to call attention to

tlic importance of observations which help us in this matter.

Db. Richard Weil, New York : I think it would be of

interest to analyze the evidence offered by this new method

witli reference to the question of nodal rhythm. It seems

iLipossible to determine definitely by the older sphygmo-

graphic method whether the coincidence of the jugular and

the ra<lial impulses was due to synclironous contractions of

the auricle and ventricle—the nodal rhythm theory—or

whether it was due simply to the propagation of the systolic

ventricular impulse through the paralyzed auricle into the

jngulnr. 1 sho\ihl like to know whether the galvanometer

method has in such cases determined the presence or absence

of a true auricular contraction.

Dr. a. D. HIB.SCIIFELDER, Baltomore: The A-wave is so

called because the wave is caused by the auricular contraction.

The letters P, Q, R, S and T of the electrocardiogram are

purely arbitrary, but the P-wave is probably so named
because it is a presystolic wave. I know of no significance

of the lettering of the other waves, except possibly the letters

of the alphabet following the P were used for the sake of con-

venience. P was selected first because it was the first letter of

presystolic.

I agree with Dr. Musser that the most important tiling for

us at present is carefully and with accuracy to analyze tlie

possible efforts drugs are having or are prodncing, studying

tlie maximal and the minimal blood-pressures, the venous
pressures, the electrocardiograms, and also any changes in

tlie cardiac outline. We should study the changes in force

and the venous blood-pressure, the tendencies to overfilling

of the heart, the changes in the tonus of the heart muscle

( i. e., the tendency of the heart to resist overfilling), and we
should study as well the electrical changes which accompany
changes in the cardiac impulses.

Many of the venous tracings, especially those having to do

with the wave due to synchronous contraction of the auricle

and ventricle, admit of doubtful interpretation. Some of the

waves which appear during ventricular systole coincide with

the C-wave and appear to be due to a fling of the lever.

The electrocardiograms taken so far have not shown any
evidences of nodal rhythm. Experiments with animals show
simultaneous contractions of auricle and ventricle. On the

frog's heart we can show contractions of the muscle ring that

corresponds to the His bundle. The muscle ring can be seen

contracting. When an abnormal stimulus acts first on this

ring it contracts first and the auricular and ventricular con-

tractions follow directly the contraction of the ring. The
auricle and ventricle then contract simultaneously. How-
ever, this does not prove that a similar phenomenon occurs in

all the eases which MacKenzie has ascribed to it In man.
This whole subject is a matter for further careful investi-

gation.

RACHITIS*

J. W. VAN DERSLICE. M.D.

Assistant Pro£e.ssor of Pediatrics, Rush Medical College

CHICAGO

Eachitis is a dystrophy with which the pediatrician

comes into contact with a frequency which breeds con-

tempt ; on the other hand there are a certain number of

physicians to whom the condition of rachitis is sufficient

explanation for any and all pathologic conditions. To
wliat may be attnl)iited this great variation of opinion

among medical men ? It is nndonbtedly due to the fact

that there is no definite limitation in the symptoma-
tology of this condition. Tiie definition of rachitis as

set down in most of the text-books is the following

:

Rachitis is a condition of malnutrition affecting aU

structures and systems of the body with characteristic

defects of nutrition, chiefly manifested in the bones. It

is this last jjlirase of the definition that has caused the

many errors in the use of the name. Rachitis is a dys-

trophy, therefore a constitutional disorder, and though

the chief macroscopic and known microscopic changes do

affect the bones, there are other changes which are as con-

stant as those of bone growth. With the name "rachitis"

there is indelibly associated this so-called softening

of the bones, and it follow.s that many are apt to rely on

these changes only as the basis for diagnosis of the con-

dition. It is because of this apparent diversity in the

writings of pediatricians that this subject is brought to

the attention of this Section, so that the use of the term

may be confined to a certain definite symptom-complex.

ETIOLOGY

In no otlier pathologic condition are there so many
theories as to the causative factors as in rachitis. While

in the main there is a degree of uniformity, there are

many t'.eories of many authors which as yet are both

unproved and not disproved. It is not within the prov-

ince of this paper to go into the myriad of theories or

into the various factors that seemingly favor the devel-

opment of rachitis. Rachitis is a diet disease; to this

statement most authors will subscribe. The dietetic errors

which have received the greatest emphasis have been the

arrangement of the percentages in the various constitu-

• Read in the Section on Diseases of Children of the American
.Medical Association, at the Sixty-tirst Annual Session, held at St.

Louis, June, 1910.
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ents of the foods ; to thi* I cannot subscribe. Admitting
that it is possible to develop this condition in the lower

animals when fed on various foods, the important point

is that by feeding on such mixtures there is certain to

be developed a disorder of digestion ; and it is this factor

which is the important etiologic element in this dys-

trophy. While it is a daily occurrence to see rachitic

infants wliich have been fed on any of the mixtures that

are emphasized as causes for rachitis, on the other hand
it is a too common experience to find this dystrophy pres-

ent in infants which are being given a breast-milk in

which all our present-day knowledge in milk analysis

can show no shortcoming; hence the constitutional idio-

syncrasy of the baby is made to serve as the excuse. It

is admitted that there are many contributing factors in

these cases the importance of which have not been fully

interpreted.

The various contributing causes embraced within the

term "malnutrition" are no doubt of vast importance
but the point whicli should be emphasized is that many
cases show this or that contributing cause, 3'et in each

and every case there is found an indigestion.

Rachitis is a dystrophy occurring usually between the

sixth and thirtieth month, and in a few exceptional

cases prior to this period. It is a condition for which the

advice of the physician is not sought per se. These
cases of persistent indigestion will, when occurring at an

earlier period, develop the marantic tj'pe of dystrophy

and in a large percentage of the 'eases terminate in the

dystrophy known as infantile atrophy. There is still

another age in which there is apt to occur a dystrophy

with characteristic symptomatology, !. e., chlorosis.

CLIXICAI. HISTORY
The usual clinical history of rachitis is that the child

is restless and more or less fretful, the sleep is disturbed,

the child shows a tendency to throw off the coverings,

there is a slight rise of temperature, especially at night;

with this there is the tendency to profuse perspiration

about the head and face. When the child is picked up
after a sleep it is noticed that the pillow is wet and the

perspiration stands in beads on the forehead. Hand in

liand with this there is a general tenderness; this ten-

derness may not manifest itself in the milder type of

cases. The child repels advances, manifesting a desire

to be let alone. If a careful inquiry is made, it is found

that the cliild has had some disturbance of digestion.

There is flatulence, frequently large foul-smelling bowel

movements, with either diarrhea or constipation.

This indigestion is always present. The reason that

more stress has not been laid on it is that the disordi^r

is not a summer disorder but is met more frequently in

tlie other seasons. The summer diarrheas frcciuently

usher in an attack, but as these attacks of indigestion in

the summer are of a more acute type the advice of a phy-

sician is sought early and the dietetic disorder is imme-
diately remedied, while the low-grade digestive disturb-

ances of the colder weather are allowed to go on untreated

for an indefinite period.

This group of symiitonis antedates any bone changes

that are demonstrable clinically, but soon the beading of

the ribs and the horizontal depression just below the

nipple line may be noted ; later on the wrists, knees, and

ankles enlarge. The enlargements of the ends of the

long bones follow certain definite rules and it is found

thav such bones as are active during their active growth

show the sreater deformity. The shape of the head is

olti'n characteristic. The bones become flattened and

the general appearance is that the head is large but does

not simulate the hydrocephalic head, in which there is

bulging rather than flattening. The bony prominences

are thickened. The head shows other characteristics

—

the veins on the forehead stand out prominently; the

fontanel bulges and is unduly open; the frontal suture

in cases occurring early is open.

Craniotabes is not a frequent accompaniment of rach-

itis but is found in enough cases to call for special men-
tion. Craniotabes is that condition found in the postero-

parietal region by which under moderate pressure of the

fingers the bones cave inward with a feeling like that

of stiff parchment. The question as to the significance

of craniotabes is still a mooted point, and many still hold

that it is rather associated with syphilis than with rach-

itis, but that it does occur in cases of simple rachitis

there is little doubt. Craniotabes is quite frequently

associated with laryngismus stridulus. The skull of a

child affected with craniotabes shows shallow depressions

at tlie diseased aieas smoothly beveled off into the sur-

rounding bone.

Changes occurring througliout the skeleton will lie

passed over, as they are too familiar to all to bear repeti-

tion.

Mnscular Symptoms.—There is general muscular flab-

biuess and weakness. The patient may be fat and plump
but the muscles feel lax and flabby. It is to this condi-

tion of the musculature that many of the deformities

may be attributed, as kyjihosis, scoliosis, knock-knee and
talipes.

Nervous Symptoms.—Convulsions, tetany and laryn-

gismus are more prone to occur in the rachitic. Tender-

ness, irritability, restless sleep, head rolling are common
to the disorder and may be attributed to a nervous sys-

tem rendered unduly irritable by the dystrophy.

Lymph-Glands.—These glands are usually palpable all

over the body and in the prolonged and exaggerated

cases the spleen is also enlarged.

Teeth.—Dentition may be delayed or irregular. The
teeth are more apt to decay.

Blood.—The blood shows constant findings simula-

ting chlorosis. This is especially true in the more severe

types.

Complications.—In rachitis there is a tendency toward

catarrhal disorders. All mucous membranes are prone

to inflammation and many disorders of the upper respir-

atory tract, bronchitis land bronchopneumonia are en-

countered.

PATHOLOGY

In spite of innumerable opinions this question is still

enveloped in a certain obscurity. The differences of

o])inion in regaid to the causes of the disorder are re-

flected in a variety of opinions as to the manner in which

they act. Identical conditions receive absolutely con-

tradictory interpretations. Probably no organ or tissue

of the body is e>empt from changes due to this dys-

trophy, although the only changes which are demon-
strable as caused by this condition are seen in the bones.

On examination of a long bone by making a longi-

tudinal section of it and its adjacent cartilage, compara-

tively healthy bone is found on one side of the epiphysis,

healthy cartilage on the other and between the two a

layer, more or less thickened, of bluish translucent carti-

lage. The end of this bluish cartilage toward the healthy

cartilage is regular, but the end toward the bone is very

irregidar—so much so in some cases that the cartilage

appears within the bone as islands of cartilage. This
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is the spong-y tissue which has been considered by many
as the eliaracteriftic lesion of rickets. The dimensions

of tlie medullary are notably augmented. The modifi-

cations as revealed by histologic survey lie especially in

the chondroid zone, which is manifestly thickened. At
the juncture of this zone with the spongy bone there are

numerous structures enveloped in a thin layer of embry-
onic tissue; the cartilaginous cells are proliferous; only

their disposition in series is not regular and the inter-

cellular substance which separates them is not distrib-

uted as in the normal bone. It is probable that concur-

rent disorders do affect the findings in many cases. For
example, it is easy of demonstration that if a child pass-

ing through a mild attack of rachitis is sui)jected to an

attack of one of the acute infectious disorders, there

occurs an exacerbation in the enlargements at the ends

of the long bones; so in cases coming to post-mortem

from intercurrent diseases, it is not infrequent to find

the specific bacteria of the acute disorder lodged in great

numbers at points in proximity to the cartilage of the

long bones. So it may be said that an intercurrent dis-

order may have special eiiect on Ijones which are \inder-

going rachitic changes.

The bones show a deficiency of inorganic material. In

normal bone the greater portion consists of inorganic

material, but in rachitis these proportions may be

reversed. 'By reason of the changes mentioned the entire

bone becomes light, spongy, and plastic, and green-

stick fractures are prone to occur.

From the stimulation caused by the greater blood-

supply, the enlargements at the ends of tlie long bones

are hiost marked in the epiphyses subject to the greatest

motion. From their constant motion in respiration the

enlargements are first seen at the anterior ends of the

ribs, the so-called rachitic rosary; these enlargements
are greater at the fifth and sixth ribs by reason of greater

range of movement. It is well to remember that these

enlargements are always larger on the pleural side and
may not be noticeable exterially. After the termina-

tion of the rachitis the normal bone development resumes

and the newly formed bone becomes harder than the

normal bone.

DIAGNOSIS

No disease of early life is so conmton as rachitis, nor

is any disorder so frequently overlooked. It is far com-
moner for the diagnosis to be made after the cessation of

the disorder when there remain but the results of a past

rachitis than to have the diagnosis made during the

attacJv.

Rachitis is a disorder insidious in its onset with a

very definite symptom-complex described under "Clini-

cal History." This clinical history occurs before any
changes in the bones can be demonstrated clinically.

There may be a persistence in any or all of these symp-
toms until the lx)ne-cliauges appear; or any of them
may subside. The chief object of this paper is to call

attention to the misuse of the term "rachitis" as applied

to the resultant deformities rather than to the disorder

itself. The term "rachitis" should be applied only to

the symptom-complex above described. The misuse of

the term is now so general that in the use of the word
it has become necessary to qualify it by a phrase indi-

cating what phase of the disorder is under discussion. The
term "acute rickets" is now of more or less general use
but this is not applicable as the disease is an insidious

disorder, running an indefinite course, and there is no
definite disease which may be classified as chronic rick-

ets. At just what point in the disorder it can be said

that the rachitis has terminated and that there remains
but the results of the rachitis may often be a debatable

point, but it is obvious that in many cases of so-called'

rachitis the disorder has long since been overcome. That
this point is well taken is evidenced by the fact that

many of the history cards used by the various health

authorities in the examination of the school child have
this cjuestion: Has the child rickets?

It may be set down dogmatically that rachitis is a

dystrophy, usually occurring between the sixth and thir-

tieth months, the symptoms of which are digestive dis-

turbance, restlessness, profuse sweating, especially about

the head and face, in severe cases general tenderness;

and with these there occur manifold changes in the var-

ious systems of the body, with most marked macroscopic

and known microscopic changes on the bones.

Of the mistakes in diagnosis most frequently made
one is failure to recognize inflammatory and sanguinous
effusions beneath the periosteum for simple rickets.

This undoubtedly brought the term "acute rickets" into

use. Another is mistaking the bone changes of congeni-

tal syphilis for those of rickets and a third considering

the pseudoparalysis of rickets essential paralysis. Infan-

tile scurvy may complicate rickets, and some authors

have a classification including scurvy-rickets ; but the

disorders should never be confounded, as each has its

distinct clinical picture.

PROGNOSIS

Children rarely die of rickets per se. It is usually

some concomitant or intercurrent disorder that termin-

ates life. Of these the pulmonopathies find in the rach-

itic child most favorable conditions, and, if survived

leave the patient with permanently damaged chest and
resjiiratory organs which may eventually terminate in

an invasion of tuberculosis.

Patients with marked splenic enlargement and pro-

found anemia may become marantic with a grave prog-

nosis. Convulsions cause death in a large number of

these cases. Laryngismus stridulus appears as a causative

factor in many of the fata! cases but it is impossible to

say to what extent the rachitis may be held responsible.

The active rachitic process usually ceases by the end

of the second year, the length of the disorder depending

largely on the ability to remove the indigestion and give

an appropriate diet. In many cases the rachitis appears

to develop with the advent of an improvement in diet

and a clearing up of the digestive disturbance; this can

easily be explained by the fact that at the beginning of

the treatment of the digestive system the patient was in

a condition of athrepsia and witii the better hygiene the

dystrophy took on a lower grade of malnutrition, namely

rachitis. This form of the disorder is usually transient,

lasting but a few weeks.

TREATMENT

From the above it is readily seen that rachitis is a

preventable disease. The diet is of the first importance.

In breast-fed children it becomes necessary to influence

the mother in such manner as to make her milk suita-

ble for the child, in many of the cases it becomes neces-

sary to su])plement the breast by suitable artificial foods.

As the lack of fats has so long been emphasized as a

causative factor there is danger of putting too much
stress on this phase of the diet and of undoing good

efforts by adding more fat than can be handled with
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advantage by the cliild. Good hygiene with plenty of

fresh air is a prerequisite. Mo diet can be set down that

can be recommended in these cases. As a general rule

cow's milk should be given, but as these cases occur in

children fed on the starchy foods it must be remembered
that the stomach will need much education in the diges-

tion of this food and the initial use of milk must be in

very attenuated doses.' Exju-essed beef juice, raw eggs,

oiange and lemon juice all have a place in the dietary.

The use of drugs should be limited to the needs of the

individual. Syrup of the iodid of iron is frequently

indicated. For the digestive weakness the addition of

malt or of molasses gives very favorable results. In
clinical use the addition of a considerable amount of

Xew Orleans molasses has the same effect as an extract

of malt. The intercurrent disorders should be given

appropriate treatment.

The tendency to deformities, such as bow-legs, knock-

knee and spinal curvatures, must be borne in mind and
precautionary steps be taken by preventing undue strain

on these parts. In regard to remedying these deformi-

ties, it is well to remember that they are very common
in childhood and rare in adult life. The tendency of

Nature is toward repair.

15.) North Sixty-Fourth Avenue, Oak Park.
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NEW YOKK

A fairly large experience in the treatment of colonic

and anorectal affections has convinced me that the dis-

comfort and pain from which infants and children suffer

is to be found in these localities much more frequent'v

than is suspected by the internist, pediatrist or surgcnn.

When an adult suffers from a colonic or rectal ailment

he is usually advised to have it treated or operated on
just as soon as its nature has been determined, but this

rule is not always followed when an infant or child be-

comes so alHicted. In many instances pathologic cnndi-

ticms of the colon and rectum go unrecognized : in olJiers

they are considered of minor iinportMncc, and in still

otliers, even when serious and after diagnosis, the physi-

cian not infrequently does nothing but advise tiie mother
to let the child alone, telling her that it will outgrow the

trouble.

Now and then a case of abdominal disease is encoun-

tered in which a diagnosis cannot be made, except by ex-

• Read In the Section on DiseaseB of Children of the Ameilinn
Medical .\ssoclatlon, at the Si.\tyllrst Annual Session, held at .SI.

Louis, ,Inue, IHIO

elusion. Usually, however, the nature of the intestinal

lesion can be determined by palpation, percussion, suc-

cussion, the .T-ray, or by inflating or distending the colon

with air, fluid or a bismuth solution, after first obtain-

ing a complete history. There is no reason, however,

why diseases of the rectum should not be accurately

diagnosed by the physician who has perfected himself in

modern metJiods of examination.

Most reetal ailments are located in the lower inch and
a half of the rectum; consequently they can be identified

by inspecting and palpating the anus and surrounding

parts and by making a careful digital and anoscopic ex-

amination; but when the disease is in the middle and up-

per rectum, at the rectosigmoidal juncture or lower sig-

moid flexure, it can be seen only through the proctoscope

or sigmoidoscope.

In many quarters the opinion prevails that a digital

and proctoscopic examination is impossible in very young
children. Such, however, is not the case, since the

sphincter can be made to relax and the rectum is suffi-

ciently large to admit the finger or a small proctoscope.

I have treated many young people and adults for very

extensive procidentia recti, invagination, mechanical con-

stipation, colitis, stricture,- abscess, fistula and other

serious diseases of the lower bowel who had suffered since

infancy or childhood, affections which could have been

speedily cured had they been correctly diagnosed and

treated in their incipiency. It would seem that the time

has now arrived when physicians should take on them-

selves the responsibility of treating the anorectal affec-

tions of children as soon as diagnosed and no longer per-

mit them to drift, as has been customary, with the hope

that they will outgrow the lesion if it does not heal spon-

taneously.

The treatment in this class of cases does not neces-

sarily mean an operation, for, in many instances, a cure

can be effected by regulating the stools, keeping the

bowel in a hygienic condition and by making topical ap-

plications. When surgical intervention is necessary it

should cause no anxiety, because in the vast majority of

instances the operation will be devoid of danger, can be

quickly performed, postoperative suffering is slight and
convalescence is- short.

Instead of discussing at length the etiology, symptoms,
diagnosis and treatment of the various colonic and ano-

rectal diseases of infants and children twelve years of

age or less, I have subdivided and tabulated my work in

this field, which includes 368 cases, to show the large

variety of affections encountered in these regions and the

results which followed their treatment. Three tables

with their sunmiaries have been compiled: the first in-

cludes the cases of rectal diseases, the second tliose of

anorectal obstipation and the third thos^'of abdominal

obstipation. After calling attention to the salient fea-

tures of these tables and outlining the treatment of the

various diseases, I shall describe my method of cecostomy

which permits the small and large intestine to i)e irri-

gated separately or at the same time, a reliable procedure

to employ in all cases where direct bowel treatment is in-

dicated.

Itemarks.—The ajie of those patients varied from birth to

12 years of age; the majority were more than l! years oUl.

None of the five deaths recorded is chargeable solely to the

treatment institvitod. because they occtirred in infants afllicted

with acute congenital bowel obstr\iclion (21. cancer i2) and

(li|ihthcritic colitis (1), and the patients were moribund or in

a deplorable condition wlitn first seen.
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TREATMENT OF ANORECTAL AFFECTIONS

The majority of operations performed in this series of

cases required less tlian ten minutes, and local anesthesia

induced by sterile water, normal saline or a 0.125 per

cent, eucain solution was employed more frequently than
general narcosis, and the treatment of the different af-

fections was in the main as outlined below.

Fissure in Ano.—Recent fissures were cured by seeming

daily semisolid movements and by cleansing and placing a

small gauze pledjjet previously saturated in ielitliyol or a sil-

ver nitrate solution in tbe rent for the purposes of drainage

and stimulation. Palliative measures are of little avail in

the treatment of old fissures accompanied by sphincteralgia

because they do not put the muscle at rest. Divulsion of the

muscle is sometimes eflective, but I have discarded it in favor

of division of the sphincter because tlie latter puts the sphinc-

ter at complete rest during the treatment and also serves to

widen the anal canal and act as a prophylactic against' fvtture

tears. My operation consists in anesthetizing the tissues pos-

terior to the rent by injecting them with sterile water or a

0.125 per cent, eucain solution until white. The sphincter is

then severed by scissors, one blade of which has been placed

posterior to and the other in the rectum in front of the fissure,

or with a bistoury.

Ulcers of the Anal Region.—Ulcers which incite sphincteric

contraction are treated as fissures miless they are syphilitic,

when anti-syphilitie remedies are added. Extensive ulcers in

the middle and upper rectum are treated through the procto-

scope wi'tti stimulating applications, the cautery or caustic.

When they are numerous, superficial and scattered througliout

the rectum, irrigation daily with a mild solution of ielitliyol

1 per cent., permanganate of potash 1 per cent., or weak solu-

tions of boric acid or silver nitrate. Carlsbad salts or kram-
eria and soda work well, but when the ulcerated areas are

chronic and deep, as indicated by frequent evacuations con-

taining a large amount of pus, blood, mucus and other debris,

stronger solutions are employed until there is improvement,

and in addition a warm emulsion composed of olive oil, bismuth

and iodoform is injected in small amounts at night for the

purpose of allaying tenesmus and pain. In aggravated cases

in which the colon and sigmoid are involved, and the above
measures fail, appendicostomy or cecostiray is performed.

Procidentia Recti.—Where the mucous membrane only pro-

trudes, a cure can sometimes be efl'ected by (a) correcting a

cough, diarrhea, constipation or other cause of straining; (b)

securing semisolid movements; (c) having the child stool

while in the recumbent posture; (d) injecting an alum, zinc

or other astringent solution after each action, and (e) placing

a ])ad of gauze over the anus and tightly strapping the but-

tocks.

When this treatment fails, I infiltrate the mucosa with
water or a eucain solution at a. number of points until glassy

white welts are formed; these in turn are seized, pulled down,
ligated and left to slough off as in hemorrhoidal operations.

The procedure is nearly always successful because a sufficient

exudate is thrown out to glue the mucous and muscular coats

together, and shortening and narrowing of the rectum ensues

as healing of the ulcerated areas takes place.

Where both the mucosa and muscularis protrude, I (a)

remove a cufT of the mucous membrane, (b) fold and suture
the muscular tunic on itself and (c) complete the operation

by suturing the divided edges of the mucosa. Tn very exten-

sive cases of procidentia coniiilicated by invagination of the

sigmoid flexure into the rectum. I proceed as follows: (a) the
abdomen is opened, the bowel pulled up until taut and then
anchored to the anterior parietes by my method of sigmoid-
opexy; (b) linear cauterization is made to the middle and
up]ier rectum through the proctoscope, and finally (c) a dia-

mond-shaped piece of tissue, including a part of the lower
rectum, the sphincter and the postanal tissues, is removed to

narrow the bowel, shorten the muscle and tighten the external
]iarts about the rectum.

I'olyps.—The>e. when located at or near the anus, are ligated
and excised after having been anesthetized at their attachment.

When situated higher up, where the mucosa is less sensitive,

each in turn is exposed by the aid of the proctoscope, a
Gant valve clamp is snapped on their pedicle and they are
left to slough off. This method of removing polyps is admir-
able because it takes but a moment, is certain, causes no pain
or bleeding and does not require ether. The older procedure
of removing them by torsion is to be condemned because it

is painful, extensively lacerates the mucosa and is frequently
followed by copious bleeding and a lengthy convalescence.

In cases of long standing in which the growths are numerous,
large, ulcerated and scattered throughout the colon or sig-

moid flexure, nothing short of cecostomy and lavage or extirpa-
tion of the diseased bowel efl'ects a cure.

Internal Heniorrhoids.—Asi will be seen by a glance at Table
1, internal hemorrhoids occur in infants and children almost
as rarely as cancer. These tumors are painlessly removed in a
moment by ligation after having been infiltrated with water
or eucain.

Thronihotic Piles.—Theae arc transfixed at their base with
a curved bistoury, split open and packed with gauze, which
arrests bleeding and acts as' a drain to prevent their refilling.

Cutaneous Ilemorrhoi'Js.—These are snipped off with scissors

and the wound is allowed to heal by granulation.

Stricture.—In cases in which the lumen of the intestine is

diminished through swelling of the mucosa or exudates in and
outside the rectal wall, the discomfort arising therefrom is

lessened or completely overcome by regulating the stools, irri-

gating the bowel, making soothing and stimulating topical

applications to the diseased intestine and by dilating the con-
stricted bowel with the fingers or bougies.

Jloderate cicatricial strictures are improved by divulsion
gradually with bougies or forcibly with the fingers, but their
division is preferable because more lasting results are obtained
and the operation takes no ibnger. The technie consists in

guiding a probe-])ointed bistoury through the stricture and
severing it and the sphincter posteriorly as it is withdrawn,
and in packing the wound with gauze. Both divulsion and
division are contraindicated when the stenosis is located above
tlie peritoneal attachment, because peritonitis will surely fol-

low rupture or perforation of the intestine.

There is but one cure for a scar stricture and that is com-
plete extirpation, a procedure which entails .some danger.
Where there are multiple constrictions or a very long stric-

ture and much perirectal thickening, extirpation will take
considerable time, cause much shock and would likely prove
fatal in .young children, and for these reasons it is advisable
to substitute colostomy for excision until the child has grown
older and stronger, when the artificial anus may be closed and
the stricture removed.

Congenital Deformities.—The treatment of imperforations
of the rectum and anus in the newly born is varied according
to the deformity. When the outlet is partially or completely
blocked by a fold of skin or fibrous tissue, it is caught in

forceps and removed with .scissors; but when the anus is

abnormally narrowed by connective tissue, it is split and the
wound is drained and occasionally stretched as healing takes

place. In ca.ses of deformity in which the feces find a free exit

through the vagina, bladder, buttock or elsewhere, operation
is postponed until the child is older, but when the opening is

small and there is danger from obstruction, it is enlarged or

a temporary vent is formed in the interischial or inguinal

region.

Imperforate Anus: If the eul-de-sac terminates low down
and the sphincter is intact, the anus is formed at the usual
location, but if the muscle is ab.sent the anus is made further

forward or backward according to indications. The operation
is begun by an incision extending from the perineum in front

to the coccyx behind, which splits the sphincter. The wound
is deepened upward to the blind rectum, which, after being

freed, is brought down and sutured to the anal skin, after

which the sphincter and wound are sutured about it. The
coccy.x is removed when additional room is necessary, but the

peritoneal cavity is not opened except when imperative, and is

then closed before the bowel is anchored. When the intestine

cannot be brought down to the perineum, it is sutured to the

skin of the sacral or coccygeal regions. In all cases a fair-
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sized rubber tube is left projecting from the rectum through

which the meconium, gas and feces escape.

Imperforate Rectum: The anus may be normal and an
obstruction may not be suspected until dangerous symptoms
arise. In such cases, when the terminal extremity of the

intestines is near the surface, it is incised, evacuated and
washed out, but when the condition of the patient permits,

the rectum is brought down and sutured to the anal region.

In distressing cases in which a part of the rectum is oblit-

erated, it is freed and anchored at the most available (mint

or a permanent artificial anus is established. When cido^tomy

is performed, according to my intermuscular plan, the patiint

has fair control over the evacuations and often n'(|uir<'s a

laxative.

SequelCV.—Sequela> frequently need treatment to ovcrcnme

constipation and prevent obstruction. Usually the troulile is

caused by the small size of the original opening or a long

narrow stricture which has formed where the intestine has

retracted. In both conditions the lumen of the bowel is in-

creased by incising and subsequently dilating it. or in cases

where no previous attempt has been made to bring the cul-

de-sac to the anus this is done if feasible. When neither of

these procedures is possible a permanent artificial anus is

formed.

Fistulas.—Fortunately in children fistulas are superficial,

short, and of the complete variety and require but a slight

operation under local anesthesia. The following are the steps

in my operation for complete fistula: (a) enough of a 0.12.5

per cent, eucain solution is injected into the sphincter and tis-

sues overlying the tract to form a white line, which indicates

desensitization ; (b) the lower blade of a flant probe-]iointe<l

scissors is then introduced into the outer opening and made to

travel along the sinus, which, together with the spliincter. is

rapidly divided by a succession of cuts, and (c). after wliicli

the wound is packed with gauze.

Abscesses.—Irrespective of their extent and location, ab-

scesses ai'e freely incised, curetted, cleansed an<l drained to

relieve pain and prevent burrowing of the pus.

Pntritus .int.—This is more frequent in cliildrcii tlian i-^

suspected, and may be induced by local lesions which incite a

discharge, worms and foreign substances which get caught in

the anal, mucous or skin folds. When due to the former the

condition causing the discharge is corrected, and when to the

latter, frequent cleansing of the anus with plain or salt water

will afford the necessary relief. In cases in which itcliing has

existed for a considerable time and there is a chronic der-

matitis, this is remedied by applying iodin or a nitrate of

mercury ointment.

Impactions.—All these are treated alike, whether composed

of feces, seeds or fruit-stones, but little or nothing is accom-

plished toward their dislodgment or expulsion by means of

oils or cathartics internally administered. Recent fecal im-

])aetions are occasionally softened and evacuated by re|)eated

onemas of warm water, oil or glycerin alone or in combination,

but these measures have no effect on mucus-covered ma>ses.

llyilrogen peroxid in full strength when injected in liberal

amounts has a decided tendency toward the breaking up of

the fecal concretion into numerous smaller masses so that it

can be washed out. Markeil impactions, which cannot be dis-

lodged by friction, massage and enemas, are removed by force.

\\hen low they are broken up or penetrated by the finger or

handle of a spoon, but when high up in the rectum or sigmoid

this is acconiplislied tlirough the proctoscope with a gouge,

after which the impactions are quickly evacuated by irriga-

tion. Fccoliths which become encysted and cannot be dislodgiMl

hy treatment instituted from below or by way of the mouth.

are removed by entcrotomy or an outlet is made above them.

\'c)iereal Warts.— '1 lie^e are nnioved with scissors without

anesthesia, or they are dried up with a mixture of i(|ual parts

of cahmiel and tannic acid.

Hypertrnphied .inal I'apillte.—When causing pruritus ami

tenesmus they are snipped otf under infiltration ancstliesia.

Hypertrophy of the Aniil Sphincter.—̂ Uus condition, if in-

ducing spliincteralgia and <'onstipation, is quickly and success-

fully treated by dividing the muscle exactly as in fissure

operations, and painful defecation resulting fr(mi an alinor-

mally small anus is treated in a similar manner.
Bypertrophicd Rectal Valves.—The valves are divided by

placing Gant's valve clamps on them and allowing (hem to

slough out.

Feral Incontitienre.—This condition following injuries or

operations is improved either by narrowing the anus througli

cauterization and the production of scar tissue or by i-<dating

and approximating the enils of the divided muscle.

TABLE 1.—AXOKErTAL AFFECTIUXS 1 \ INl-ANIS
AND riiii.ni!i-:.\

11
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Summary of Table 1

Different diseases treated 53
Number of patients treated 263

Males 140
Females 117

Number of patients onrod 223
Number of patients imi)rovcd 28
Number of patients unimproved 9
Number of deaths ;">

Total 263

Number of venereal diseases trealnd 14
Congenital syphilis ( M. 2. R 4 ) G
Chancroids (M. 0. F. 1) 1

Venereal warts ( M. 0. F. 2) 2
Gonorrhea (M. 2, F. 3) 5

Total 14

TABLE 2.—ANORECTAI. MECHANICAL CONSTIPATION (OB-

STIPATION) IN INFANTS AND CHILDUEN TWELVE
YEARS OF AGE OR YOUNGER

Diseases No. of
and Complications. Cases.

Fissum in ano 10
T'Ueration, non-specific .... 4

I'lci-nition, congenital syph-
ilitic 2

Stricture, congenital syph-
ilitic 1

Stricture, traumatic (en-
cysted chicken-bone) 1

Stricture from sloughing
(extravasation of urine) 1

Congenital deformities icom-
piclp and incomplete oc-
clusion) 10

Cungt-nilal deformities, oper-
ations lollowing (sequehe) 7

Coccyx, anterior deviation
of 1

Coccyx, cong'cnital absence
of with anal opening at
sacral termination 1

Coccyx, congenital absence
of. causing posterior rec-

tocele 1

Rifurcated rectum 1

Impaction from seeds and
fruit-stones 5

Ascarides lumbricoides. im-
paction from 1

Foreign bodies 4
Polypi 4
Hypertrophy of anal papillas 1

Hyiiertrophy of sphincter.. 11
Ilyii'-rlrophy of rectal valves 2

Sarcoma 1

Carcinoma 1

Total (21 affections) 70

— Sex—
M. F.
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In nearly all the cases of anorectal obstipation the pa-

tients were cured or very greatly benefited ; in only two
instances was there no improvement, and only four

deaths occurred in the seventy cases. The results ob-

tained are no better than one would expect because of

the simple nature of the rectal ailments causing the

trouble and their easy curability. Of the four deaths,

two were due to cancer and the others to acute obstruc-

tion from congenital deformities, and all four patients

were l^eyond saving when seen.

Fourteen different lesions were found to account for

the thirty-six cases of abdominal obstipation and the re-

sults in this series show that twelve patients were cured,

sixteen improved and eight not benefited. The results

obtained were very good, but not so flattering as those

following the treatment of rectal obstipation, but this is

not to be wondered at, l)ecause the lesions were more
serious and laparotomy was necessary.

About one-half of the constipated infants and children

examined suffered from mechanical obstructions of one

kind or another. This appears to be a startling state-

ment to make, since habitual constipation is usually

thought to be the most common type of costiveness, but

it must be remembered that my work is largely surgical

and for a number of years I have talcen a great interest

in the treatment of surgical constipation and have writ-

ten much on this topic. This would naturally lead to my
getting a considerable number of these cases, whereas

the internist would get the atonic type. My experience,

however, warrants the belief that the cause of constipa-

tion is of a mechanical nature very much more fre-

quently than physicians and surgeons at present recog-

nize, and occurs in about 25 per cent, of the cases.

TKEAT.MEXT OF IIECHAXICAL COXSTIPATiON' (oiiSTII'A-

TION)

The therapeutic measures, medical and physical, em-

plo3'ed to relieve and cure ordinary or atonic constipa-

tion are, as a rule, unreliable in obstipation, because here

we have a surgical disease, and nothing short of an oper-

ation will permanently correct or remove the impedi-

ment to the fecal current.

I have elsewhere' fully described the surgical pro-

cedures indicated in the treatment of the various forms of

mechanical constipation and need not do more here than

to state how the operations are performed without giv-

ing their steps.

Dilatation of the Colon and Hirschsprung's Discasr.—Tlipse

are corrected in the very young by scarifying and jilicatiiig

the colon and sigmoid flexure longitudinally to narrow the

bowel, after which it is sutured to the anterior abdominal wall

at one or more points to overcome ptosis; but when tliero

are other complications, or the bowel is paralytic, 1 make it

a practice to sever the ileum near the cecum, close the divitleil

ends and anastomose the jjroximal extremity with the sigmoid

flexure or rectum ( ileosigmoidostomy. ileorectostoniy ). In

older children, who can withstand a capital operation, in whom

the intestine is enormous in size, its walls thin and the i>ro-

pulsive power destroyed, the ileum is joined to the sigmoid

flexure or the colon is resected or excised.

Colonic Ptosis and Invagination of the Sigmoid Flexure.—
These conditions are easily corrected in most instances with-

out danger by scarifying the abnormal portion of bowel, lift-

ing it upward and anchoring it to the anterior parietcs at as

many places as required by suspensory sutures tied across

rubber tubings.

Adhesions.—These are dealt with according to their char-

acter. When a segment of intestine is glued to another piece

1. Gant : Constipation and Abdominal Obstiuctlon, 1D09.

of intestine or organ liy exudates, separation is accomplished

by wiping the intestine loose with gauze. When it is attached by
lihrous bands, they are divided with scissors, but w-hen the

adhesions are extensive the bowel is carefully freed by dissec-

tion while in view, after which raw surfaces are covered with

peritoneum.

Angulations and Twists (Volvulus).—Angulations and
twists of the colon are straightened out by dividing adhesions,

the abnormal mesentery or -other structure which pulls on the

bowel, or when induced by a misplaced organ or tumor, the

former is replaced and the latter is removed.

Enterospasm.—When caused by impacted seeds, fruit-

stones or a foreign body, enterospasm is often relieved by
catharsis, belladonna, hot fomentations and enemas, but when
these measures fail the otl'ending object is removed through an
opening made in the intestine.

yarrowing of the Bowel.—Narrowing, resulting from a

Iiypcrtrophicd (1'Beirne's sphincter or stricture, is sometimes
relieved by dieting, irrigation and medication, when the cause

is inflammatory or ulcerative, but when the obstruction is

due to cicatrization, divulsion or e.xcision of the stricture is

practiced.

DirtFXT BOWEL TREATMENT WITH DESCRIPTIOX OF A XEW
EXTEIiO-COLOXIC IliRICATIOX

Up to the present physicians Ivnow that better results

are obtained in the treatment of inflammatory, ulcera-

tive, parasitic and -other bowel affections when medica-

tion is carried directly to the lesions than when it is

made to reach them indirectly, as when given by mouth.

Enteroclysis and irrigation may be accomplished from
below through the anus or from above through an open-

ing made in the intestine, and however done it will prove

successful provided all the lesions are reached. Treat-

ment from below would be ideal if this could be satis-

factorily a'.complished, because the patient could remain

at liome and not be subjected to operation. But unfor-

tunately it cannot be so done, because of the difficulty

frequently encountered in passing the tube sufficiently

high to carry the fluid to all parts of the diseased intes-

tine.

Appendicostomy, cecostomy and my operation, whicli

provides a way of iriigatiug botli the small and large in-

testine, were originated with the object of procuring a

means of through and through irrigation.

Appendicostomy, once so popular, is fast falling into

disrepute, because the appendix is frequently bound

down by adhesions, blocked, strictured, too short, or

diseased, which makes it unfit for irrigating purposes;

it sloughs off, or its opening closes. When apjiendi-

costomy is practiced, the appendix should l)e opened and

a (iant appendiceal irrigator introduced during tlie oper-

ation so that irrigation can be started immediately.

Ordinary cecostomy may be employed wlien the

disease is limited to the colon, but is not effective when

tlie small intestine is involved.

[ believe that the method of cecostomy with a pro-

vision for small and large bowel irrigation as describt'd

below is superior to other operations devised for the pur-

pose of carrying the treatment directly to tlie bowel, be-

cause it is applicable in the treatment of lesions located

in the small intestine, the large bowel or both. The oper-

ation is simple, devoid of danger, requires but a few

minutes, and provides a certain means by which llie i>liy-

sieian, intern or nurse can irrigate all parts of the bowel

imiuodiatoly or later according to indications. Con-

cisely described, the stejis in Oant's cecostomy are as fol-

lows :

1. Through an ii">ision made over it the cecum i-i brought

into the wound and three purse-string sutures are introduccil
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into its outer surface opposite the ileocecal valve and the

intestine opened within tlie suture line.

2. The Gant metal, or preferably rubber, enterocolonic irri-

gator, is now pushed across the cecum and guided through the

ileocecal valve into the small intestine by means of the thumb

and fingers of the left hand and is held there by an assistant

until the infolding purse-string sutures are tied and a circu-

lar cone-shaped valve is formed around the tube.

3. The cecum is scarified and two suspensory sutures are

introduced at the sides of the irrigator and then carried

tlirough the abdominal w.nll by means of a long-handled nee-

dle, wliere they are tied across rubber tubings.

4. After the woimd has been closed by the layer method the

metal irrigator is retained in position by attached pieces of

tape which encircle the body, but when the rubber tube is used

it is fastened in the same way, or to the skin by an adhesive

strip after the irrigating tubes have been closed with cravat

clamps.

5. The dressings, including an outer covering of rubber

tissue, are now applied after having been split to allow the

irrigator to project through tliem.

COJI.MEXTS OX AXD IXDICATTOXS fOR G.\Xt's CECOSTOMT

I have employed this operation since January, 19i1fi,

and published it with indications Aug. 15, 1908,- but

since then slight improvements have been made in the

technic.

I have performed the o])eration t.vcnty-two times

on adirits in the direct treatment of inflammatory,

ulcerative, parasitic, specific and other affections involv-

ing all parts of the intestine, and the results following

this procedure have been most flattering.

It has been performed l)ut three times on children

under 13 years of age. In all instances good results were

obtained, and from this experience with the operation I

am convinced that it has a wide field of usefulness in the

treatment of intestinal affections in infants, children

and adults, and that it should take precedence over

enterostomy, colostomy, appendicostomy and ordinary

cecostomy in this class of cases.

In a paper read before the Medical Association of

Greater New York, April 20, 1908, and since, I have

maintained tliat cecostomy is indicated in the treatment

of enteritis, enterocolitis and catarrhal, tuberculous,

dysenteric, syphilitic and gonorrheal colitis, ptomain
poisoning, intussusception, ]iaralytie ileus, peritonitis,

cholera, typhoid fever, intestinal parasites, the mani-

festations of intestinal aittointoxication, ordinary and
pernicious aneuiia, intestinal feeding, malnutrition ; fol-

lowing operations on the mouth, throat or stomach, and

in gastric stricture, ulcer, cancer or other disturbances

where rest of the organ is desirable. I also called atten-

tion to the fact that by means of cecostomy various intes-

tinal diseases could be investigated, and that the pro-

cedure could be used to determine the amount and nature

of the intestinal juices and discharges, the character of

the feces, the direct action of salines and other cathartics

when injected directly into the small and large bowel,

the marked, immediate vasomotor effect following hot

and cold enteroclysis, to diagnose angulation, twisting,

ptosis or dilatation of the intestine by j'-raying the bowel

after it has been coated with bismuth solution injected

for the purpose, and for the study of many other inter-

esting problems.

150 East Thirty-Fifth Street.

2. Gant : Local and Surgical Treatment of Chronic Diarrhea,
with Poscrlption of a New Operation for Irrigating the Large and
Small Intestine, New York Med. Jour., Aug. 15, 1808.

ABSTRACT OF DISCUSSION

Dr. Louis .J. Hirscuma.n, Detroit: I believe with Dr. Gant
that most of us have been a little more remiss in investigating

rectal diseases in children than we have been in adults. It is

surprising to find in how many of the little patients brought
to us the examination of the rectum has been neglected by the

physician. These cliildren are brought to the rectal specialist

as a last resort, but it is .seldom that even ocular inspection

has been employed by the attending physician. By means of

the proctoscope we can make an ocular examination very
readily, and we can make an examination of tlie rectum in an
infant of one year through a female cystoscope. Digital

examination will give a practical understanding of the con-
dition in the w'hole abdominal cavity. One can even examine
the condition of the appendix, the colon and sometimes the
gall-bladder can be reached with the finger. I do not know
that I agree with Dr. Gant about leaving a "buttonhole" in

young children. A child has less resistance, and we must
be more careful how we employ major surgery. But I be-

lieve that many patients with intestinal disturbance, who
liave not responded to drug treatment, have responded to

colonic irrigations with simple saline solution when everv-
tliing else has failed. Often a crying child that is not helped
by any treatment will be fotuid to be suff'ering from anal
fissure. Again, often following infectious diseases, acute
hemorrhoids may develop. In cases of apparent prolapse, it

is well to be certain that there is not an invagination. Re-
cently I saw a child, who had a complete extrusion of the
entire colon in whom a diagnosis had been made of prolapse
of the rectum. The child had gone down from 18 to 12

pounds in weight in six weeks. I think children are just
as often subject to disease of the lower part of the abdomen
as are adults.

Dr. C. F. Waiiber, Fort Madison, la.: I have seen men
introduce colon tubes all the way up to four feet in length,

presumably past the ileocecal valve; in some cases, however,
tlie end returned and even protruded from the rectum: larce

quantities of solution were therefore thrown into the rectum.
Does Dr. Gant consider insertion of a high rectal tube a
possibility or an im]iossibility ? In most instances, I think,

it is a mere dream.
Dr. G. S. IIanes, Louisville, Ky. : A frequent affection of

the child is constipation, and the chief cause for constipation

in children, and one which is easily overlooked, is intestinal

obstruction. This means irritation of the outlet of the bowel
—that is, of the sphincter muscle. There are ten cases of

constipation due to irritation around the anal canal to one
due to all other causes combined. The next trouble we most
frequently find is diarrhea. The diarrheas that occur in

childhood are usually due to fermentation of food, a catarrhal

condition or ulceration. Constipation and diarrhea, of course,

are symptoms of other conditions. When a child has eaten

food that has fermented and produced irritation, as soon as

the canal is cleared out the diarrhea will disappear. But
when it is dtie to ulceration, or to a catarrhal condition, we
must be more careful in treatment. Not long ago, a child of

4 years was brouglit to me with jiersistent diarrhea that had
lasted for 14 months. 1 found that it was a case of amebic
dysentery. The rectum was dotted thickly with small ulcers.

I introduced the proctoscO])e and curetted one of the ulcers

and examined it under the microscope and found it seething

with amebas. In the last two years I have treated more
than fifty cases of amebic dysentery, most of which have
come from Kentucky. Of this number, six patients were

children under 10 or 12 years of age. All physicians know
how difficult it is to cure a case of amebic djsentery in any
patient. In fact, we do not know whether they are cured or

not. I told the family physician what to do, and if the child

was not cured it was greatly relieved. I have never found

appendicostomy at all difficult. To do an ordinary appen-

dicostomy, when there is diarrhea or constipation, or other

condition that prevails in the lining of the intestine, there

need be no difficulty in introducing the instrument through

the appendix. One can pick up tlie appendix and determine

whether or not it is i)atulous. The best treatment of amebic
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dysentery is ordinary coal oil. I have put in as much as

half a gallon and allowed it to remain as long as possible.

It is a sedative and does not set up peristalsis, and the

patients can retain twice as much oil as they would water.

I have had patients return after 24 hours and state that they

were still passing coal oil. In the diarrhea, as a rule, the

diseased condition is usually in the lower bowel and it can

be treated through the anus.

Dr. E. H. Thrailkill. Kansas City, Mo.: Some time ago,

in a paper before the Jlissouri State Medical Association, I

said that the obstetrician before handing the child over to

the nurse should examine the anus. I have seen children

with stricture of the anus which would be relieved by just

a little treatment by dilatation and there would be no further

trouble. I have seen a number of cases of constipation due

to fissure around the anus. With a very small dilator one

can cure this, but the little child will have for some time

fecal matter remaining there and irritating the bowel and he

will not have a movement. Intussusception occurs because

the colon and sigmoid are rather long in infancy, and this

part of the bowel grows slowly during the first few years

and is down low in the iliac region, and thus the invagina-

tion of the sigmoid into the rectum takes place. I recently

saw such a case in which tlie child had a prolapse or in-

vagination of the third degree. If these little children are

put into tlie knee-chest position the bowel will often drop

back and the little sufferer will be relieved. As to cases of

pericolitis due to extra-colonic conditions, I think that is

true of the majority of cases of constipation.

Dr. S. G. Gant, Kew York: All proctologists agree that

it is extremely difliicult to introduce the proctoscope and
sigmoidoscope because of the curves of the rectum and the

angulations of the sigmoid. Pressure should never be exerted

in their introduction. I know of three deaths from intestinal

rupture and peritonitis caused by forcible attempts to push
long, unj'ielding tubes tlirough the sigmoid flexure. Had I

the time I should like to comment on the more common types

of rectal diseases occurring in infancy and childhood. A
summary of them, however, has been given in the papers.

I agree with Dr. Thrailkill that sometimes extra intestinal

pres.sure may be the cause of diarrhea (obstructive type)

and constipation (obstipation), but do not agree with him
that it is the most common factor, because in my experience

the seat of the trouble is most frequently found within tiie

intestine.

It is difficult to understand why constipation is not more
frequent when we come to study the points of ditficult

passage to the feces under normal conditions and appre-

ciate the condition of afl'airs when they become abnor-

mal. Such obstructive points named from below up are tlie

anal sphincter, levator ani muscle, rectal valve', O'Beirne's

sphincter, angulations of Uie sigmoid, swinging transverse

colon, and splenic and hepatic flexures, to say nothing of the

diflieulty encountered by the solid feces from the cecum jjer-

pendicularly upward. Some physicians make a universal

practice of divulsing the sphincter muscle in all cases of

constipation—a most pernicious practice. Dilate or cut the

sphincter when the anus is tight and a good result follows,

but to do this when the muscle is relaxed docs no good and
may do considerable harm.

Surgical intervention is luijustifiable in obstinate diarrhea

until medication, dieting and enteroclysis from below have

been tried without benefit. Of the procedures devised for

this purpose my oeeostomy, which provides a quick, safe and

sure way of healing the lesions causing the frequent stools,

is preferable to all others, because by means of it the med-

icated fluid can be made to reach all parts of the entire

intestinal tract. Two conditions prevail in chronic diarrhea:

The flrst is the laxity of the bowel and surrounding tissues,

which permit the easy introduction of instruments, and the

second is the constantly dilated state of the rectum by gases.

In these cases the finger passes into a dilated cavity, an

opposite condition to that found in persons w^o sutler fmni

constipation.

TUBEECULOSIS OF THE FEMALE ORGANS OF
GENERATIOX AND THE PERITONEUM*

J. EIDDLE GOFFE, M.D.
rrofessor of Gynecology. New Yorli Polyclinic ; Attending Surgeon

Woman's Hospital, and Gynecologist to New York I'olyclinic

Hospital ; Consulting <;iyncco!ogist to New York City,

St. Joseph's, Mt. Vernon anil Lawrence Hospitals

NEW YORK

mSTOPJCAL SUJIIIART

The study of tuberculosis of the female genitalia was
secondary to that of tuberculosis of the peritoneum, al-

though Morgagni, in making a necropsy in 174-1 on a

young woman who had died from tuberculous peritonitis,

found the uterus and Fallopian tubes filled with caseous

material and considered these organs as being the pri-

mary focus of the disease. Similar conclusions were re-

ported by others who had found similar conditions. xVt

this time, however, tuberculosis of the female genitalia

was found only in patients suffering from a constitu-

tional invasion. The local condition was discovered only

at autopsy and had no clinical interest ; it was considered

simplv as a pathologic curiosity. This antedated the

year 1825.

Christian Fenger divided the history of our knowledge

of this disease into three periods. The first embraces

everything antedating 18'2.3, wdiich I have described.

The second includes the period from 1825 to 1881 ; dur-

ing this period peritoneal tuberculosis became better

known and more frequently recognized. It w'as thought

at that time that simple peritonitis terminated in re-

covery; that is, in certain recognized cases of peritonitis

tlie patients did recover, and this fact led to the conclu-

sion that they must be simple, while tuberculous peri-

tonitis was thought to be al'wrays fatal. The third stage,

from 1884 to the present time began -(vhen Koenig pro-

posed laparotomy as a cure for tuberculous peritonitis.

It is interesting to note that Koenig reached this attitude

of mind from a priori deductive reasoning. He had had

extensive experience in successfully opening and drain-

ing knee-joints and other articulations for tuberculosis.

These joints are, as we know, closed cavities lined by a

serous membrane ; reasoning by analogy, therefore, he

concluded that, if incision and drainage cures tuberculo-

sis of a serous membrane in a joint, it sliould be equally

as effective in the abdomen. Acting on tliis conclusion

he submitted four patients suffering from tuberculous

peritonitis to operation, and published a ]5aper describing

the j)rocedure, in which he reported three recoveries and
one death. In 1889 he presented a second paper in

w'hich he reported 131 similar operations collected from

literature and his own clinic. The results showed lOV in

satisfactory condition on leaving the hos])ital. Of these

lOT, seventy-four were cured and thirty-tiiree improved.

This was the beginning of the new era in the study of

this disease, and to Koenig the modern world is indebted

for an entirely new concept in its treatment. Many
operators in Various parts of the world followed in his

footsteps and thus an experience was gained that

changed materially the prognosis. It was learned that

cures occur sometimes spontaneously; especially is this

the case with children. In the crusade for eradication

of the scourge of tuberculosis the search liglit is being

turned on every phase of the disease, and vigorous means
of stamping it out are being applied wherever its head

a)ipears.

• Head in the Section on Obstetrics and Diseases of Women of
till- .\merlian Mciliciil Association, at the Slxtyliist Annual Session,
liclii at SL Lou's, June, 1010.
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PRIMARY FOCUS OF TCTBERCULOSIS

The possibility of tuberculosis of the genitalia being a

liiiniary focus is a question of which most diverse views
are entertained. Some of the most careful investigators

positively deiiy it, while others as positively assert that

it is possible, although all admit that it is very rare. The
readiness with which women of the present day are sub-

mitting to gynecologic examinations, and the careful dis-

criminating diagnostic acumen that is being directed to

this line of research have-brought to light cases in which
the only lesion to be found in certain cases has been con-

fined to the cervix, the vagina, or the uterus. The or-

der of frequency witli which the generative organs

proper are involved is as follows: Fallopian tubes,

uterus, ovaries, vagina, vulva.

Genital tuberculosis may be either primary or sec-

ondary. By the former it is generally understood that

the focus in the genital organs is the primary seat of in-

vading infection. Of necessity an ascending infection is

generally primary, and a descending is secondary. Ac-

cording to Hegar the primary ascending infection is pro-

duced by penetration of germs from the outside directly

to the mucosa of the vagina, uterus, tubes, and finally tJie

peritoneum and ovaries ; and the secondary, by penetra-

tion of germs into lymphatics tJirough minute breaks in

the continuity of the tissue of the genital canal, the

germs being so carried to the Fallopian tubes directly or

by way of the pelvic peritoneum into the tubes at the

fimbria3.

The source of the infection may be the seminal dis-

charge of tuberculous men during intercourse. This
has been strongly advocated by some investigators and
seems a priori to be quite rea;-onable. But so nuiny
cases of tuberculosis of the epididymis with tubercle

bacilli in the urine and seminal discharge in married men
are known without the wife becoming infected that tlie

ciiances seem to be against this theory. Even granting

(hat this might be the source it would require unusually

favoralile conditions for its success. The preparation of

the soil for the implantation of the infection by gonor-

rhea becomes a prerequisite. The puerperal state with
its attendant traumatism offers favorable soil for pri-

mary infection. Martin has noted the fact that there is

frequent coincidences between tubal pregnancy and tubal

tuberculosis indicating a ])revious lesion.

Dilhrssen has had a case, mentioned by Amann, in

which catheterization of the uterus to overcome sterility

was followed by acute tuberculosis of the tube and peri-

toneum ; whether infection was carried in by the catheter
or whether the ojierative interference was simply the oc-

casion for the acute out])urst is a question.

It is possible that the street dust loaded with tubercle

bacilli and swept up by a woman's skirts and thus de-

j.osited on the externirl genitals may be a source of in-

fection.

TUBERCULOSIS OF THE PERITONEUM

Method of Invasion.—-Tuberculous invasion of the

tubes ,.nd ovaries may precede that of the general
jieritoneum. be coutem])oraneous with it or follow

it. They are frequently found existing together
and probably have the same origin. In tuber-

culous peritonitis, the disease reaches the per-

itoneum by three channels: first, hemic, through
the blood-current, which gives rise to the acute miliary
form of genaral tuberculosis; second, by contiguity,

v.hiiii form is secondary to tuberculosis of the lymphatic

system, or to ulcers of the bowel which have not yet per-
forated the peritoneal coat; third, by continuity, which
form arises from extension of ulceration in the bowels
or Fallopian tubes. This is spread over the peritoneum
by lymph-currents or, as some assert, by gravity along
the serous surface. The direct primary hemic method
is believed to be extremely rare.

Trcatmenf.—There is practically a unanimity of opin-
ion among all who are experienced in handling this
disease, that, if possible and practicable, the focus of in-

fection should be removed. On this point "William J.
Mayo says: "The treatment of tuberculous peritonitis
should embrace not only the treatment of tlie peritonitis,
which is symptomatic, but the removal of the source of
injection, which in the majority of cases will be found
in the Fallopian tubes, appendix or intestine." Murphy
says: "The surgical treatment 'of tuberculosis of the
peritoneum involves the following propositions: (1) to
remove or shut off the source of supply to the peritoneum
of new tuberculous debris; (2) to remove the products
of the infective process from the peritoneum; (3) to in-

crease the tissue pro' iteration for the encapsulation of
the foci already present; and (4) to avoid mixed infec-
tion."

It is therefore desirable, to .say the least, that a
diagnosis of the presence of tuberculosis be made in ad-
vance of operation. The investigation should embrace a
careful examination of the genital organs by touch, so as
to determine their exact condition. The fact that this
malady is frequently discovered in young girls should be
kept in mind. The history of the case with relation to
heredity, loss of appetite and weight, and the possibility
of venereal infection, should be carefully considered.
Jfartin recommends the a|i]ilication of Koch's tuberculin
injection test. He also lays great stress on the subcon-
junctival instillation of Pirquet-Calmette. He considers
this especially important in cases of tuberculosis com-
plicating pregnancy, for the reason that the reaction de-
termines the amount of resistance 'being offered by the
patient, and thei-eby indicates the wisdom of allowing
]iregnancy to continue.

Rut when all these precautions have been taken into
consideration, surprise may await the surgeon, on open-
ing the peritoneal cavity. Allport has voiced this in his
forceful and characteri.stie style when he says: "Uncer-
tainty is the clmracteri.stic element in tlie preliminarv
diagnosis of all tuberculous infection of the peritonemn;
surprise inevitably awaits the surgeon as he opens the
abdomen; and the unexijeeted sits ever at the elbow of
the pathologist as he examines the specimen in the
laboratory."

Operation.—In dealing with any individual patient
the method of procedure must be adapted to the eondi-
titm presented and so may vary with every case. Ex-
perience has evolved some |)retty definite and fixed rules.

First, it must be constantly kept in mind that spon-
taneous recovery is often possible; at the same time, it

must not be forgotten that Nature in her effort to over-
come the disease can be greatly assisted in many cases bv
the surgeon. When the operator has made the abdominal
incision and recognizes that he is in the presence of a

more or less extensive tuberculous peritonitis, even with
distinct foci in the uterine appendages, what shall be his

rule of procedure? He should not be led astray by tlie

protean forms of the disease that reveal them.selves in

successive cases. Tlie whole situation becomes clear

when he recalls the fact that there is but one basic lesion
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of wliich the case in hand is one of its stages. Nature

is ever waging her war of resistance. Her line of de-

fense may be overwhelmed in the first onset and a con-

dition of hopeless route and annihilation may be pre-

sented. This condition obtains in cases of ulceration,

perforation, cheesy degeneration, and mixed infection,

with resulting hectic fever. On the other haiul, we may
have a picture of disseminated miliary tubercles accom-

panied by abundant ascites ; this exudate is indicative of

a ]irotective process due to irritation of the unaffected

peritoneum. If in this process tlie individual has gained

advantage in the tight, this irritation becomes an obi itera-

tive peritonitis, the final process resulting in iibious or

colivveb adhesions. Another picture is presented when

the infection has invaded the peritoneum from con-

tiguous organs, and presents an ulcerative or cheesy form

which is accompanied by fibrous nodules, cicatrizing

ulcers, masses of plastic exudate possibly here and there

organized into obstructing bands of fibrous tissue. Ad-

hesions and obstructing bands may form sacculated re-

ceptacles containing tuberculous debris known as pseu-

docysts, which may contain pus ; this indicates mixed in-

fection, possibly a colon bacillus. The omentmu may

also be matted together, being an extension of the same

process.

As has l)een said, positive diagnosis is difficult and un-

certain, hence the surgeon must be ready to deal wisely

with the condition found. In tlie practical handling of

these cases they may be divided into three classes, first,

the ascitis ; second, the adhesive ; and third, the cheesy,

attended usually with debris and pus.

In the first or ascitic variety the serum should be

evacuated and the wound closed without drainage. These

are the cases that recover so mysteriously and so perma-

nently. As a sequel to this surgical intervention, the pa-

tient should receive the benefit to the fullest extent of

such tlieraputic measures as climate, hygiene and diet.

These are usually cases of general miliary peritonitis.

If a definite focus is discovered in the tubes or the ap-

pendix, its removal is desirable. But quiescent adnexa

which have been long Imried in protecting adhesions

should not be disturbed.

In the second class, or adhesive variety, if the plastic

exudate is quite universal, and a tendency to organize

into adhesive bands is apparent, no interference should

be attempted unless a distinct focus can be easily reached

and removed. The wisdom of attacking this for its re-

moval will depend on the general condition of the pa-

tient. The wound should be closed without drainage.

In the third class of cheesy deposit, with collections of

debris, some operators, acting on Koenig's suggestion of

the analogy between articular joints and the peritoneal

cavity, have advocated curetting, excision, sature, and

dissection of the tuberculous masses. This is too radical

surgery. Experience has shown that it is disastrous.

Adhesions that presumably shut in intestinal ulceration

should be carefully preserved, but collections of debris

and pus should be as carefully cleansed and the cavity

drained witb cigarette drains of gutta-percha tissue.

Gauze drains should be proscribed. AUport says:

"Gauze drainage is a snare of the devil and is especially

apt to be followed by serious and often fatal fecal fistula

in the dry forms of tuberculous peritonitis. Statistics

show conclusively that its practice leads to evils which

are worse than the original disease."

Parker Svms in summing up an article read before the

New York Surgical Society. March 13, 1907, says:

We have learned t])al operations should not be undertaken

during the first year of infancy; we have learned that surgery

oflers but little hope in the adhesive variety of the disease;

we have learned that the serous variety offers the best prog-

nosis luider the variou.s forms of treatment and that the

surgical treatment of this variety offers the best resnlts ob-

tainable in this disease. But the most important lesson we
have learned is that the scientific operation of today is the

one which has for its foiuulation the removal of the original

focus of the disease, as the tuberculous Fallopian tubes, vermi-

form appendix, mesenteric gland, etc.

CASE REPORTS

Mv experience embraces seven cases widely distributed

through my j-ears of practice.

('.\.SE 1.—Miss R. T., aged 32, referred to me as a subject

of chronic general peritonitis, May, 1887. Without any sus-

picion of tuberculosis 1 opened the abdominal cavity for the

purpose of drainage, and with the expectation of finding pus

foci in the Fallopian tubes. The entire peritoneum was cov-

ered with a moist grayish exudate agglutinating universally

the omentum and the coils of intestine. Never had I seen

such a ease before. There was almost no literature on this

subject at that time, and in my ignorance I separated the

adhesions and drained freely in all directions with gauze. The
result, of course, was a prompt fatality.

Case 2.—Mrs. S. M., at the New York City Hospital, came
into my service May, 1894, as a case of double adnexal dis-

ease, the adhesions filling the entire pelvis. The patient's gen-

eral condition was bad, with a daily temperature of 101 F.

I performed a vaginal pan-hysterectomy. On examining the

specimen during its removal miliary tubercles were apparent

on the peritoneum surface of tube; the uterus and ovaries

were cheesy. As the patient was in no condition to with-

stand a laparotomy, I elevated the patient in the Trendelen-

burg posture, and with retractors opened wide the vaginal

opening into the peritoneal cavity, after which the pelvis was
drained vaginally with iodoform gauze. The patient died in

less than a year.

Case 3.—Mrs. G. L., City Hospital. June, 1894, had symp-

toms of almost constant pain in the left ovarian region; diag-

nosis, salpingitis. On opening the abdominal cavity I found

a cnndition of general miliary tuberculosis. The left tube

and ovary were bound together by adhesions, the tube being

large and covered with tubercles. There were no other adhe-

sions, and no ascites. The left adnexa were removed, the

patient was wheeled into the sunlight and the direct rays of

the sun were allowed to pour into peritoneal cavity through

the widely opened incision. The woimd «as closed without

drainage. The patient made a complete and permanent recov-

ery.

Case 4.—Captain of the Salvation Army, presented her-

self at my office December, 190S, giving a history of constant

paiu in the right ovarian region, wliich had grown steadily worse

for about a year, with the pain intensified at menstrual

periods. There was loss of strength and flesh. The abdomen
wa> distended and tympanitic, with dullness in the flanks. A
hard nodular mass lilled the right pelvis, crowding the uterus

to the left side. I made a diagnosis of probable tuberculosis,

anil subjected the patient to a laparotomy at the Woman's
Hospital, January, 19(Jf). On opening the abdominal cavity I

foiinil coils of intestine firmly agglutinated together and

firmly attached to the right adnexa, forming a large mass.

The surrounding peritinieuni and the finidus of the uterus,

where the right horn could be seen peeping out of the coils of

intestine, were dotted with miliary tubercles. In attempting

to separate the intestines, I found that their walls were thor-

oughly invaded and quickly felt that the part of wisdom was

to desist from further interference. I therefore sponged the

cavity dry and closed the wound without drainage. Temper-

ature ran daily to 101% F. for about a week. Under careful

and enforced diet, strength returned rapidly, and the patient

left the hospital in four weeks. Outdoor life, day and night,

and good nourishment were enjoined, and one year later she

reported at my olliee greatly improved and feady to go back
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to tlie laiiks of the Salvation Army. There was no ascites

ami the pelvic mass had diminished to at least one-half of its

former proportions. I have not seen the patient since.

C.vsE o.—Hiss E. D. 51., aged 22yo years, was a private

patient of Dr. Weiss, Mt. Vernon. N. Y., who has kindly
furnished me the following hi.story:

"I first saw the patient on Dec. 1, 1906. and found her

suffering with an attack of acute lobular pneumonia (lower

left lobe), with no co\igh but felt oppression in chest, had
high temperature and felt sick.

"The history leading up to this acute condition in brief was
this: The patient had been more or less tired for some five

or six weeks; but still went to work, when she was suddenly

taken down on or about December 1 with a chill and the acute

condition above spoken of. The pneumonia took the usual

course and on Jan. 24. 1007, some seven weeks after the begin-

ning of the original illness the patient returned to work. At
this time the pneumonia hail resolved and. while her general

condition was fair, she was still weak. The patient continued

to go to her work (that of a .stenographer), from Jan. 24.

1907, to Feb. 28, 1007. about five weeks, when she again no-

ticed that she had severe pain in the left lower abdomen. She
persisted in going to work, however, until February 28, when
the pain became so great that she remained at home. Exam-
ination at this time showed nothing special in the thorax.

There was a general swelling and distention of the abdomen.
Percussion of the flanks showed some slight evidence of liquid

in the abdominal cavity. There was thickening of left Fal-

lopian tube with considerable pain on pressure; otherwise

the patient's condition was negative.

"The usual liygienie and tonic treatment was instituted, the

tentative diagnosis being tuberculous peritonitis. On March
18. 1907, Dr. Goffe kindly saw the patient with me and gave
his opinion that an absolute diagnosis was difficult to make
and advised close observation.

"Four days later jiatient was transferred to the Mount Ver-
non Hospital. The distention at this time had improved some-

what, the pain, however, in the lower left side persisted, and
there was more or less fever with increased pulse-rate.

"During the following two weeks patient appeared to im-

prove. In consideration of this fact, on consultation with

Dr. Goffe. it was decided to do an exploratory laparotomy.

Accordingly on April 3. 1907, under the direction of Dr, Goffe,

1 opened the abdomen and found the peritoneum studded with

many patches, congested, and all the organs adherent. The
]iarietal peritoneum itself was fully % of an inch thick. The
left tube was found considerably enlarged and adherent. It

was decided to close the abdomen without drainage and insti-

tute a sustaining and tonic line of treatment. After a few
days the abdominal wound broke down and large quantities

of pus came from the sinus.

"During the summer of 1907. the patient had chills with

continued rises of temperature, sweats, lost considerable

wi'ight, and drained a great deal of pus. Examination showed
some of these sinuses extending from 5 to 6 inches under the

alxlominal wall, one in particular, running up from the wonhd
on the right side toward the liver.

"From April until October the fresh-air and hygienic treat-

ment in every sense of the word was carried out to the letter:

not only were the windows of the patient's sleeping apartment
kept open day and night, but she was carried daily down to

the lawn, where she passed her time cither on a couch or in

a hammock, thus enjoying the benefit of the outdoor treat-

ment continuously. In addition to this she was given tonics

and jiroper food.

".\bout August 1, 1907, the heretofore weak and bedridden
patient began to show perceptible signs of improvement and,

while her weight at that time could not very well be taken,

her general appearance, in spite of the large amount of drain-

age from the wound, showed -jonsiderable weekly improvement.
This went on continuously until in September the patient was
permitted to walk about and take exercise. The improvement
continued along these lines until October 6, when in addition
to the pus drainage there were evidences of a fecal fistula.

"From October. 191)7, until April. 190S, in spite of the in !.-

ment winter weather, the same open air treatment was conliii

ued. By April 1, 1908, the patient had improved to such a
degree that it was decided to transfer the patient to her own
home. On the day of transfer (April 6). the patient's weight
was found to be 102 pounds, as compared with 104 or 105
pounds, which was her best previous weight in health.

"From April 1 until August 1, 1908, she remained at home
continuing in about the same general condition, with an occa-

sional chill and a small break-down possibly of some gland or

pus pocket as shown in the increase of drainage, improving,
however, in general condition.

"She was permitted to take up some of her previous business
duties. Accordingly, she accepted a position which permitted
her four to six hours light work, with the coincident exer-

cise of walking daily back and forth to her place of business.

This test she .stood remarkably well and, with the exception

of one or two minor colds during the winter, improved to

such an extent that on April 6, 1909, she appeared siifiicienth

recovered to be able to take up her more arduous duties as
chief stenographer in a large law office in a town about ten

miles away. This, of course, included not only walking to

the .station, but twenty miles' railroad travel as well. She
stood the strain of this new occupation very well until mid-
simimer when she began to lose in weight. She then took a
three weeks' vacation in the Adirondacks and returned to

work in August considerably improved.

"From that time, August, 1909, to the time of the present

writing, March, 1910, she has enjoyed very good average

health, with the exception of an occasional attack of bron-

chitis, generally the result of some indiscretion in dress. She
looks well, eats well, and is able to carry out all- the duties

of her position and, while she tires from time to time, it

cannot be said that she does so to any greater extent than
any other person might under similar circumstances.

"During this time, namely, from about July, 1907, to March,
1910, an effort has been made at all times to carry out the

open-air treatment, and particular attention has been paid to

regular meals, largely of the proteid type, with very little

medication. An occasional tonic or emulsion or a little ordi-

nary cough medicine has been about all the medical remedies

employed. Xo alcohol has been used. The patient has been

advised to rest as much as possible and also to get as much
sleep as circumstances will allow.

"The patient now looks well, has a good color, is strong and

eats and sleeps well. She weighs at time of writing lo:!

pounds. There remains a small fistula which discharges some

pus daily and occasionally some fecal matter, showing that

the fecal fistula is not entirely healed. The only trouble the

patient now experiences is that, when the sinus clo.ses, the

fecal matter seems to accumulate between the intestines and

the abdominal wall and, until relieved, there is more or less

pain and distress. Other than that the patient has no discom-

fort.

"In February, 1907, just subsequent to the attack of pneu-

monia, when the patient again went to bed, she menstruateil

continuously for about three weeks before being removed to

this hospital. From about March 22, 1907, to Jan, 4, 190S

(a period of ten months), menstruation ceased entirely. On
Jan. 4, 1908, it recommenced and has remained regular ever

since in time, quantity and quality.

"A recent internal examination showed no especially abnor-

mal conditions, except that the uterine organs and adnexa are

fi.xed and there is some thickening and fulness in the left

broad ligament and tube.

'Examination of pus made by our pathologist, Dr. Goldhorn,

showed nothing of interest.

"My interpretation of the general low-grade peritonitis

which commenced in March, 1907, is that the infection was

due to the pneuniococcus germ secondary to the original

attack of pneumonia.
"In closing a word might be said in regard to the treatment.

It will be noticed that after the original laparotomy it has

been entirely medical and that there has been no surgical

interference. This has been done advisedly, for the reason

that the patient showed continuous improvement, and the con-

dition and the internal conditions, so far as they could be.

interpreted from the laparotomy and subsequent course of
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the cHseast, were such that any surgical procedure would be

fraught with so .much danger that tlie inconvenience of a
small fv-cal tistula was considered preferable to a possible un-

fortunate outcome, the result of a surgical interference."

Case 6.—Mrs. S. K. H., aged 20, had been married five

years, had never been pregnant and had always been a great
sufferer from dysmencnrliea. Four years ago the patient Iiad

an attack of ploirisy, being in bed ten days. During the fol-

lowing two years she complained of painful breathing and a

stitch in the side. She lost (lesh and became very weak. For
the past two years she has suffered pain in both ovarian
regions, at intervals so intense that morphin had to be used.

Dec. 25, 1909, the patient entered Lawrence Hospital, Bronx-
ville, N. Y., where I operated for salpingo-oophoritis. The
adne.xa of each side were boiuid together with plastic exudate
and the tubes, as well as the neighboring coils of intestines,

were freckled witli miliary tubercles. The adnexa were re-

moved with the exception of the left ovary which was appar-
ently free from disease. Tliere was no ascites. Recovery was
prompt. Three months later, April 11, the patient reported

a gain of 5% pounds; she was never so fat in her life. She
can walk now witliout pain, but tires easily, is living out of

doors and sleeping on the veranda.

Case 7.—Mrs. E. D., aged 44, was subjected to laparotomy
for constant pain in tlie abdomen, which was accounted for by
adhesions. There was al.so an old hardened chronic condition

of the left adnexa. The omentum was attaclied to the sigmoid
flexure and the fundus uteri. Tliese adhesions were separated

and part of the omentum removed, as was also the ovary and
tube of the left side, which were bound firmly together. Tliere

was no evidence of tuberculosis present, but tlie pathologist

reported that the walls of the tube were pretty generally

invaded with tubercles. Tlie patient made a prompt recovery

and has been relieved of lier pain. This case undoubtedly
stands as an example of spontaneous recovery.

til 11 Madison Avenue.

ABSTRACT OF DISCUSSION

Dr. Emil Xov.\k, Baltimore: Tlie possibility of tuberculous

peritonitis should always be borne in mind in any obscure

abdominal condition, especially in the presence of an abdominal

tumor. An illustrative case is that of a colored woman whom
I saw about four years ago. She was brought into the hospital

several weeks after delivery. Her only complaint was that

the abdomen was just a* large after delivery as before. After

examination., we decided that there was probably an ovarian

cyst complicating pregnancy. Not until the patient had been

anesthetized and placed on the operating-table did we notice

a deep-seated mass high up in the alidomen, which made us

tliink that the condition was not one of ovarian cyst, but

possibly one of tuberculous peritonitis. At 0]ieration, we
found the woman suffering from tuberculous peritonitis with

an encysted ascites, while tlie deep-seated mass proved to be a

much infiltrated great omentum. The case was particularly

interesting, in view of the fact that the presence of one

abdominal tumor, the eucysteil ascites, had misled us, and that

the other tumor, the infiltrated omentum, bad put us back

on the right track.

In estimating the good results following operative treatment

in Ibis disease, one must bear in niiiul that there is a strong

tendency ill many cases toward spontaneous recovery. This

is well illustrated in a case ie|)orted by Louis, of a young

man suffering with very advanced tuberculous peritonitis, with

marked ascites, emaciation, etc. In this condition he fell a

victim to Asiatic cholera, and recovered not only from the

cholera, but also from the tuberculous peritonitis.

Dr. C. C. Frkuerick, Buffalo: Patients with acute tuber-

culous peritonitis sometimes do not survive the shock of

operation. With the exception of that one source of fatality

following operation, I have never seen a patient die as a

result of operation nor fail to see a patient apparently com-

pletely recover. I liave seen many who have passed through

the same ccnirse as that given by Dr. Goffe in the history of

his patient. J have seen tliem go for a period of from six

months to a year or a year and a half or two years with a
stormy career, but eventually recover. I have never seen

one left with a permanent fecal fistula or any other fistula,

although the infection of the abdominal scar as the result of

contact of the tuberculous infection with the wound at the

time of oiJeration is sometimes a source of trouble for several

weeks or months after the operation. Four or five years ago,

1 began using drainage through Douglas' pouch in these eases

almost as a routine procedure. I broke up all the adhesioni*

in the adhesive cases in which the intestines had been lifted

into the upper part of the abdomen by the accumulations of

liuid beneath them and the peritoneum, all the mesentery

having become adherent, so that one could see simply a mass
composed of intestine in such condition that one could not

see a convolution of the intestine. I free the adhesions com-

pletely, sometimes the operation being 30 or 45 minutes in

duration. All the tuberculous surface is exposed to view and

to contact. The abdominal cavity is sponged out. In women
usually the focus of infection is the tube. Then a drain is

passed down through Douglas' pouch. I always put in a big

drainage tube with fenestra; at the top. The tube is kept

in for weeks so as to insure free drainage from the lower

part of the pelvic cavity even after the upper part may be

shut off by adhesive inflammation and lymph. .Such treat-

ment is almost invariably followed by recovery in cases of

tuberculous peritonitis.

Dr. Robert T. Gillmore, Chicago: Recently, I have been

unfnitiinate enough to have three cases of tuberculous peri-

tonitis or salpingitis. The symptoms are much the same as

those of tuberculosis in other parts of the body, though not

quite typical as regards the evening rise of temperature and

the night sweats. In some cases the condition comes on

insidiously with slight pain if the disease originates in a tube,

and it may not be greater on the side on which operation

shows the greater pathologic condition. The pain is dull and

there is usually some tympanitis. Besides those symptoms
I have been able to get nothing characteristic. The tem-

perature may be normal; the pulse rapid. A diagnostic point

which should not be neglected is the von Pirquet reaction.

This is not a positive reaction, and in adults is of negative

value. If old tuberculin is used and the reaction does not

occur it may be assumed that the condition is not tuberculous.

Another diagnostic point is leukopenia instead of leukocytosis,

which occurs with any of the pus-producing organisms. One
of my patients had been treated for three months for typhoid

fever; owing to similarity of the clinical picture the diagnosis

was not inexcusable, but had the indefinite bilateral pelvic

mass been palpated the diagnosis would have been easier.

Still another point is the finding of fluid in tlie abdomen.

Sometimes there is postural accumulation of fluid, such as is

seen in non-compensated cardiac conditions or in lesions of

the kidneys. If disease of these two organs can be eliminated

tuberculous peritonitis may be suspected.

Dr. a. Miles T.wlor, San Francisco: I have been working

along these lines for some years, and I agree with Dr. Goffe

that it is very difficult without a thorough knowledge of

pathologic conditions to make a correct diagnosis. However,

with the means we now possess in the laboratory, and with

long txpcrience. we should be able to overcome this. 1 am
much interested in the case of tuberculous tube with ei'topic

gestation, this being the only case reported so far. other than

those which I reported in a monograph written ten years a.go,

and in a ))aper which I read on May 10, lOIfl. before the San

Francisco County Medical Society, entitled "Tuberculosis of

the Fallopian Tubes as an Etiologic Factor in Extra-Uterine

Preffiiancy," wherein I reported 04 patients operated on, and

42 of whom were proved, bv pathologic laboratory examina-

tion, to have tuberculous tubes. I believe that the primary

infection may be, and is, introduced through the vagina, either

bv examination with finger, by coitus, or through abrasions of

the vulva. In the secondary form it is introduced by foci in

some other organ of the body, as the lung, hip, or knee joint.
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or any otlier organ infected with this disease. The monthly

congestion of these organs certainly is a field inviting to the

tubercle bacilli, as well as to any other pus-forming micro-

organism. Many surgeons have reported tuberculous disease

of the tubes even in girls of 17 and upward. Such men as

]\.aufmann, Amann, Kleinhans, Tuflitr, Pozzi, Delbet, Hart-

man, h'aure, Sick, Bier, Murphy, Ochsncr, Tuholske, Riolanus.

Vassal! and Regnier de Graf have reported this condition, but

none of these gentlemen has associated tuberculosis of the

tube as a cause of ectopic gestation previous to this time.

Dr. H. T. Byford, Chicago: When we separate extensive

adhesions in cases with but little effusion we often get ulcera-

tion and breaking down of the intestinal walls. Hence, I

think, it will not do to recommend the separation of adhesions

in all cases. In view of the fact that many recover without

opei-ation, we should look at the matter from a conservative

standpoint. These adhesions are Nature's method of limiting

the di.5ease, and, usually, form again. You cannot drain any
part of the peritoneal cavity longer than a day or two. As a

rule 1 drain only long enough to let out the excess of material

which Nature has not been able to take care of. In most

cases it is enough to let o\it the fluid and remove the septic

focus, and, if desired, let in a little air or sprinkle in a little

iodoform as a local stimulant. Although the ovaries and

tubes may not be the primary focus, they usually rcqxiii-e

removal in cases of pelvic tuberculosis, because the monthly

congestion seems to favor the development of germs.

Dr. Tod Gilliam, Columbus, 0. : I presume that most of

us are influenced by our own experience in these affairs. A
few years ago, Dr. Byford and I were pitted against each

other in Chicago on this same subject. I am a strong advocate

of operative interference in tuberculous peritonitis with

eft'usion. I am an advocate principally from my own
experience, which has been most favorable, and because one

gets immediate and convincing results. When the abdomen

is opened and the fluid let out, usually that is the end of the

trouble. I have sometimes had reaccumulation, but even this

w<nild disappear and almost every patient with uncomplicated

tuberculous effusion has been cured. I never interfere with

the adhesions of tuberculous peritonitis if I can help it, an<l

I am very particular not to do any damage to the intestines.

I have never known an intestinal tuberculous fistula to heal,

and I dread them greatly. If I find that the tubes are in-

volved, and I can get them out without damage to the

intestines, I remove them. In cases of this class I have had

excellent results.

Dr. J. R. GoiFE, New York: I believe in the conservative

method of treating these patients as I indicate in my jiaper.

In one of the cases reported, the j'oung woman had been

suffering from one to two years and was finally obliged to

give up her work in the Salvation Army. I made a diagnosis

of tuberculous peritonitis, with the focus probably in the

right appendages, and did a laparotomy. There was con-

siderable serum, which I carefullj' sponged out. In attempting

to separate the adhesions about the diseased appendages on

the right side, I found that the walls of the intestine were

involved, and, after separating just a few "of the uppermost

coils of intestine," I desisted and restored them to tlieir

original position and closed the abdomen without drainage.

She made a beautiful recovery, the most satisfactory con-

valescence I have ever witnessed. I take the sfand that in

all these cases conservative work is the best. Remove the foctis,

if easily and safely reached, but refrain from all serious dam-
age to the tissues, drain out the fluid and close the wound.

Rectal Fistula.—Pelvi-rectal fistula may even track round
and invade the bladder. In other cases the fistula may cause

iiillamniati<m of the peritoneum, and from the peritoneum
the inflammation may spread on to adjacent coils in the

small intestine. The small intestine may even be adherent
',0 the inflamed peritoneum in the pelvic area.— F. C. Wallis.

in Clinical Journal.

A FORECAST OF THE UNITED STATES
PHAEMACOPEIA IX *

U. I. WILBERT, M.D.
WASHINGTON, D. C.

It is generally well known that tlie Pharmacopeia of
the United States of America had its origin in the de-
sire of the leading me"n in the medical profession of a

century or more ago to secure for their patients medica-
ments of uniform strength and activity and to elim-
inate from the practice of medicine, so far as possible,

drugs and preparations of unknown value or of recog-
nized uselessness. In accordance with these intentions
the first edition of the Pharmacopeia of the United
States was devised by capable, broad-minded men as a
safeguard to the health of the American people, and the
preface to that work outlines, at some length the ob-
jects and the ideals of the founders.
As an iUustration of the aims of the originators T

may be permitted to quote from the initial paragraphs
of the preface to the first U. S. P.

:

It is the object of a pharmacopeia to select from among
substances which possess medical power, those, the utility of
which is most fully established and best understood, and to
form from them i)rcparations and compositions, in which their
powers may be exerted to the greatest advantage.
The fault of the lists of the materia medica which have been

adopted in different countries has always been their redun-
dancy, rather than their deficiency. The number of articles

necessary in the management of diseases is always far short
of the catalogue afforded by most pharmacopeias.
The value of a pharmacopeia depends on the fidelity with

which it conforms to the best state of medical knowledge of
the day. Its usefulness depends on the sanction it receives
from the medical community and the public, and the extent to
which it governs the language and practice of those for whose
use it is intended.

The assertion has been made tliat the materia medica
of a century ago might be considered as "lilliputian"'

when compared with tlie variety of the materials avail-

able at the present time.

This statement should not go unchallenged in view
of the fact that, despite the principles laid down in the
preface quoted above, the founders of the U. S. I'.

nevertheless saw fit to include in that book more than
600 drugs and preparations, which they considered to

be of sufficient merit to warrant continued use. In
addition to this, a review of the "International Pharma-
copeia," compiled by A. J. L. Jourdan, first published
in 1828, will convince anyone that the materia medica
of that early day was both complex and varied.

An interesting reflection of the direct eflfect of the

compilation by Jourdan, just referred to, is found in the

preface to the U. S. P. for 1830, which says in part:

It is highly desirable that uniformity in the preparation of

medicines should everywhere prevail, for the benefits accruing

from the mutual interchange of the medical writings of differ-

ent civilized nations must be greatly affected by any material

dilVerence in the nature or composition of the remedies em-
ployed. ... It is a duty, therefore, which we owe to the

cause of pharmacy to throw our own weight into that scale

which already preponderates, and thus contribute to the pro-

ductiou and maintenance of the desired uniformity.

The introduction of proprietary medical schools in tin-

earlier decades of the nineteenth century appears to

have been accompanied by a decadence of the high ideals

• Read in the Section on Pliarmacology and Thei-apeutics of the
American Modi<-ai Association, at the Sixty-tirst ADniial Session,
held at St. Louis, June, 1910.
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onoe dominant in Ameiir-an medicine' and tlie United

States Pliarmacopeia was among the lines of eflfort to

be most seriously afl^ected. Without discussing this

paiticular influence further, it may be pointed out

that the variance of opinion regarding the iield of use-

fulness for a phannacopeia that. has been manifested

in this count>T during recent years, has led us to over-

look the rather limited field occupied by the Pharma-
copeia of the Finti>fi States during nearly fifty years

of its existence.

From ISoO to 1S80 the chief and, practically, the

only direct use for the Pharmacopeia was as the basis

for a commentary, the U. S. Dispensatory, which was
developed and continued by the chief editors and the

publishers of the Pharmacojjeia. During all of this

period, the history of the Pliarmacopeia is so intimately

associated wdth that of the Dispensatory, that many
otherwise intelligent medical practioners did not know,
or at least, did not appreciate that the two books were

not identical.

We should not forget, how^ever, that the thanks of

all who are in any way interested in the development

of the science of medicine in this country is and ever

will be due to the originators and editors of the "United
States Dispensatory,"' Dr. George B. Wood and Dr.

Fianklin Bache tor their far-sighted policy of continu-

ing the Pharmacopeia along the high plane on which it

was founded.

The really slow deviation from the original intent

of the founders of the Pharmacopeia is well illustrated

by Table 1, showing the comparative number of vege-

table, chemical and animal drugs and the number of

Galenical preparations in the several editions of the

V. s. p.

TABLE 1—THE Nt'MRER OF DRUGS AND GALENICAL TRErA-
RATIONS IX THE VARIOUS EDITIONS OF THE U. S. 1'.

1820. 1830. 1840. 18.50. 18G0. 1870. 1880. 1890. ICOO.

Vegetablp
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vention held in Washington on May 10, 11 and 12 of

this .rear.

That this outcome is not altogether promising, from
a progressive point of view, is evidenced by the reports

of tJie convention which have appeared in the several

medical and pharmaceutical journals. Thus the New
York Medical Journal, (May 14, 1910, p. 1020) in

commenting on the outcome of the Pharnwcopeial Con-
vention, says regarding the scope of the Pharmacopeia

:

The convention took the ground that the extent to which a

drug was used is a safer criterion of its availability for intro-

duction into the Pharmacopeia than the expression of opinion

regarding its therapeutic value. Consequently the use rather

than the therapeutic value of a drug will be taken as a guide

bj' the committee regarding admissions and deletions.

This expression of opinion is justified by the fact that

tlie limiting clause that, "there should not be included

rarely used substances or those whose value and use

has not been e.stablished" was, on motion, eliminated

from the first paragraph of the general principles to

be followed in revising the Pharmacopeia.

The paragraph on scope of the Pharmacopeia as finally

adopted provides essentially that the Committee of Ee-

vision be authorized to admit into the Pharmacopeia
any medicinal substance of known origin ; but no sub-

stance or combination of substances shall be introduced,

if the composition or mode of manufacture thereof be

kept secret, or if it be controlled by unlinrited proprie-

tary or patent rights, and the list of substances should

be carefully selected, with standards for identity and

purity as far as possible.

So far as the physician is concerned, this one para-

graph involves the important features of the revision

of the Pharmacopeia, as the interpretation put on it

by the majority of the Committee of Eevision will

determine whether the Pharmacopeia of the United
States is to be developed solely as a legal standard for

the many thousands of medicaments used by man in

the treatment of disease, or whether it shall continue

as a basis for medical prescribing and contain only

descriptions, formulas and standards for therapeutically

active or useful medicines.

In this connection, it may be well to point out that

the Committee of Revision has been made responsible

for the nature and content of the U. S. P. IX and that

the members of the committee will not be in a position to

shirk criticism should the result of its work not comply
fc!'y with the wishes of the interested owners cf the

riiaimacopeia or the accepted facts that are clearly evi-

denced at the time.

It goes without saying, therefore, that the members of

the medical profe,ssion still have an opportunity to dem-
onstrate the validity of the claim tliat the Pharmacopeia,
licing issued under the joint autliority of physicians and
pharmacists, should bd an authoritative list of remedial
agents representing the best and most active therapeutic
agents known to physicians and of the purest and most
reliable quality that can be furnished by pharmacists.

The question frequently heard, "Who is to determine
the medicinal value or usefulness of a medicine?" is

based on sheer sophistry. The value or usefulness of a

medicament is to be determined according to the best
light of the day, and no one will believe for a moment
that the substance thought useful to-day will continue
to be considered so for all time to come.
The radical nature of the changes which have been

brought about in our ideas regarding the usefulness of

medicaments can be well illustrated by the following
items from the materia medica of a century or more ago :

"Toad powder" was at one time a valued medicine and
was said to "provoke urine and cure the dropsie, if cur-

able. Outwardly applied, it draws out the poison of

carbuncles. Blown up the nostrils, it stops their bleed-
ing. Applied to the soles of the feet, it draws away dis-

tempers from the head, helps frenzies and fevers. It is

also good against old ulcers and fistulas and biting of

serpents."

Spermaceti, an article known to modern medicine less

than three hundred years, was lauded during much the
greater portion of this period as "the sovereign'st med-
icine on earth for inward bruises resulting from falls

and similar injuries." It was also asserted to be "of
considerable use in pains and erosions of the intestines,

in coughs proceeding from sharp defluxions, and, in

general, in all cases where the solids require to l)e

relaxed or acrimonious humours to be softened."

Xo medical practitioner to-day uses toad powder as a

diuretic or spermaceti as a never-failing remedy for

"inward bruises," and yet he would be rash indeed who
would assert that the practitioner of old was absolutely

wrong and that toad powder did not contribute, in a

way, to the progress of the science of medicine.

The frequently made assertion that "the Pharmacopeia
is the law of the land so that its first valuation and its

greatest function is to provide a standard for purity and
for strength" is based on a misconception of fact and a

misinterpretation of the letter as well as the spirit of

the Food and Drugs Act of June 30, 1906, which spe-

cifically mentions the United States Pharmacopeia and
the Xational Formulary.

In the discussion on the scope of the U. S. P. no one
appears to have been willing to concede the fact that in

law, in name and in possible scope these books are equal,

with, perhaps, a number of counts in favor of the legal-

ity and usefulness of the Xational Formulary. In this

connection we should not forget that, technically at least,

the "United States Pharmacopeia" does not as yet exist.

Without going into a detailed discussion of the merits

of the two books as an available legal standard it may be

permissible to call attention to the Standard Dictionary

definitions, as follows:

Pharmacopeia: "A book, usually published by authority,

containing the formulas and methods of preparation of medi-

cines etc
"

Formulary: "1. A compilation or collection of forms, formu-

las, doctrines or precedents. ... 3. A ritual or formula."

As designating titles for a treatise on medicinal sub-

stances the two words are practically synonymous apart

from their derivation, one being Greek, the other Latin.

So far as the practicability of developing either booK

as a legal standard for any and all substances is con-

cerned, it would appear that the owners of the Phar-

macopeia are, at least, divided as to the desirability of

having their book used exclusively for this purpose, whitt

the owners of the Xational Formulary are unanimously

in favor of providing standards for all articles not

included in the Pharmacopeia of the United States.

Thus the American Pharmaceutical Association in

deciding on the scope of the Xational Formulary held

that the therapeutics or therapeutic incompatibilities of

the Xational Formulary preparations are not within tiie

province of the Xational Formulary committee. "The
physician may reasonably be expected to know what he

wants, and if he chooses to j^reseribe preparations which

are therapeutically incompatible it is the duty of the



1370 TEE U. S. PHARMACOPEIA—WILBERT Joun. A. XI. A.
Oct. 15. 1910

pharmacist to supply what is ordered. The Committee
on Xational Formulary feels it to be its duty to supply

formulas for medicaments \rhich may be prescribed by
physicians, if the demand is sufficient to justify our
attention and if an acceptable formula can be devised or

obtained."

With the need for developing the Pharmacopeia as an
all-embracinu; standard for drugs and medicines elimin-

ated, and with at least a fair-sized minority of the mem-
bers of the Pharmacopeia convention opposed to such

use, it would appear as though the Committee on Eevision

would certainly be going contrary to the best interests of

the American people in deviating from the time-honored

scope and use of tlie Pharmacopeia.

Physicians have long since recognized that the prac-

tice of medicine is not limited to the administration of

drugs and preparations of drugs, and that the prevention

of disease and the prevention of further spread of dis-

ease, when it does occur, are among the reciuirements

that the medical practitioner should not and dare not

lose sight of.

With these varied requirements to prepare for it is

obviously impossible for the medical student, in the

limited time at his disposal, to acquire a working knowl-

edge of all the drugs and preparations which have been

used at one time or another, and it would appear that

no more important public health measure could be intro-

duced at the present time than the outlining of a ther-

apeutically active materia medica as a basis for tlie

instruction of medical students and for reference by

physicians now in practice.

In conclusion allow me to call attention once more to

the quotation from the first edition of the Pharmacopeia

wliieh assorts that "the value of a Pharmacopeia depends

on the fidelity with which it conforms to the best state

of medical Icaowledge of the day. Its usefulness depends

on the sanction it receives from the medical community
and the public, and the extent to which it governs the

language and practice of those for whose use it is

intended." Can we. on the eve of the corresponding

decade of the twentieth century, do better, or will we do

less?

Twenty-fiftli ami E Streets, N. W.

ABSTRACT OF DISCUSSION

Dr. a. S. Loevexiiart, Madison, Wis.: Since the Pliar-

niacopeial Convention left the matter to the Committee on

Revision to decide, I think it would be proper for this Section

to e.vpress its wish that all substances be omitted that have

not a recognized therapeutic value and that are unnecessary

duplications.

Dr. C. S. N. Hallberg, Chicago: I take decided objection

to Mr. Wilbert's statement in reference to the makeup of tlie

Pharmacopeia. I made a special study of the makeup of the

European pliarmacopeias last year. The British Pliarmacopcia

is dominated by the Medical Council and there is not a

pharmacist on it. The council delegated the revision to

Professor Attfield.

The U. S. Pharmacopeial Conventi(m absohitely refused to

listen to some of the medical delegates, because the.v knew
that they did not have back of them the practices of 140,000

physicians of the United States. We pharmacists must cater

tt the physicians who write prescriptions and use medicine.

While it is interesting that there are medical men, in Balti-

more particularly, who have wonderful ideas on drugs, seldom

write prescriptions, and rarely, if ever, prescribe medicine,

they have our sympathy, but they have not our real

heartfelt thanks, because they do not act as real pharmacol-

ogists. To give a concrete example: I have been told that

out of Kansas alone last year there were shipped 200.000

pounds of echinacea, nearly every pound of which went into

regular and proprietary pharmaceutical preparations, to be

used by ])hysicians. Yet the Council on Pharmacy and
Chemistry will not admit echinacea to Xew and Xonoffieial

Remedies. When such an army of medical men is using it as

an antiseptic and astringent, by what right do you say that

these men do not know how to practice medicine, or do not

know what kind of medicine to use?

Dr. a. S. Loevenhart, Madison, Wis.: If usage is to be

the criterion, then Peruna should be in the Pharmacopeia. I

claim that we cannot afford to let certain articles go into

the Pharmacopeia on the basis of usage. We do not limit

physicians; they can use what they wish, but a book that is

supposed to represent, as Mr. Wilbert said, the best medical

thought and to have the medical profession behind it. must
not include drugs on the basis of usage.

Dr. C. S. N. Hallberg, Chicago: After the U. S. P. Con-

vention is past j-ou cannot do anything by any action taken

here to influence the committee. The committee of this Sec-

tion, and I believe the committee of the American Medical

Association on the Pharmacopeia, engaged in a campaign for

six months trying to test the medical sentiment of this coun-

try in order to get crystallized the ideas and bring them
before the convention. What was the result? Not one idea

did they carry through, because the Pharmacopeial Convention

represented the actual state of pharmacy and medicine in this

country as near as it could be formulated, and that is why
they stuck to the original principles. The Pharmacopeia is

for a standard of strength, purity and quality of medicinal

substances and gives directions for their preservation, valua-

tion, preparation and compounding, and not one more syllable

about it, nor can you, by any stretch of imagination, add

another attribute to it, so that I do not see that any good

can be accomplished by our expressions of opinion.

Dr. F. E. Stewart, Philadelphia: In ISSO. this whole

subject came up in a discussion with Dr. Squibb, ftnd I

remember what he said, and thirty years' experience confirms

it, namely: "A large part of the demand for new remedies

is a fictitious demand, caused by advertising. Take antipyrin;

on account of advertisement it was widely used, but after the

patent expired the demand fell flat."

Dr. a. S. Loevenhart, Madison. Wis.: We want the

P'larmacopeia to represent the best medical knowledge as to

what drugs are useful in the treatment of disease. We
would rather let much-used drugs, which are worthless

according to general medical opinion, go in the National

Formulary and let them be in the hands of the pharmacists

who come in contact with the physicians who are handling

this class of drugs. Dr. Hallberg states that the United

States Pharmacopeia should be a standard for medicinal

substances and that it contains nothing about therapeutics.

The mere proposition that it is a standard of medicinal sub-

stances proves that there is a large element of therapeutics

concerned in it. The definition of medicinal substances

is: "those useful in the treatment of disease.'' Dr. Hall-

berg puts the interpretation that anything sufficiently used

by the medical profession is useful in the treatment of

disease. I liold that we should accept the best obtainable

medical opinion as to what should be includeil in the Phar-

macopeia. That is a simple statement of the difference

between us.

Dr. Hallberg has said that the medical profession has lost

its chance for the next ten years. I disagree with him; the

whole thing is entirely open. The Committee on Revision

can include drugs to meet the needs of the people whom it

is trying to serve. Now if we, as a part of their constituents,

state that we hope these things will not be continued, it will

strengthen them to leave out drugs which have been included

merely on the basis of usage. With regard to those who
shall say what drugs are useful, we can leave them to the

general trend of recognized therapeutic value. We must
leave to the revision committee to determine by the genwal
trend of medical literature and by methods which they must
work out. It should be pointed out that the nu'dieul men
on the revision committee are in the great minority.
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Dr. R. a. Hatcjier, New York: There is one point that
slKuild not be altogether overlooked. There can be little

doubt thiit the controlling influences in the convention are

not in favor of restriction. It might be claimed in the future
tliat by silence we gave tacit assent to the program, and I

do believe that our protest may have considerable value,

although I doubt very much whether it will have a corre-

sponding amount of influence.

Db. C. S. N. Hali.berg. Chicago: The subject is entirely

left open to the Committee on Revision, as Dr. Loevenhart
states, but those that know the Committee on Revision know
that the members Isave already made up their minds to adhere
to those principles which were under discussion, and that
tlie Committee on Revision is certainly not in favor of any
radical proposition. Still T do not object to the proposed
action, and I think with Dr. Hatcher that it might do some
good, if for no other reason than as a matter of record to

protest against the admission of some article which miglit

possibly be objectionable.

[The Section voted in favor of the expression of opinion
as suggested by Dr. Loevenhart.]

A SIMPLE BLOODLESS OPEEATIOX FOE
HEMORRHOIDS*

LOUIS J. HIRSCHMAN, M.D.
DETROIT

It i?—niv intention to give brieflj- mv technic for

tlie removal of certain forms of internal hemorrhoids
without the profuse hemorrhage with which this opera-

tion is usiiiilly associated in the minds of most practi-

tioners. Having observed that most patients suf-

fering fi'oui liemorrhoids of the internal variety

are more or less anemic from the continued and
constant loss of blood, as a result of their hemorrhoidal
trouble, I began three years ago. to use a technic which
would minimize' operative hemorrhage and conserve the

patient's l)lood-suppIy.

Witli tliis aim in view. I liave developed and have been

using a very simple technic which is applicable under
local as well as general anesthesia and therefore can be

used in Ihose weak, run-down patients suffering from
any of the wasting diseases in whom the use of a general

anesthetic wouhl be inadvisable if not positively dan-
gerous. The method is adapted to the removal of any
variety of internal hemorrhoids and particularly to the

pcduncidaled and prolapsing varieties.

Intcruo-external hemorrhoids can also be treated by
this method. \'ery few instruments are required and in

many cases dilatation of the sphincters is not necessary.

The technic uinlcr general anesthesia is much the same
as under local anesthesia, and inasmuch as local anes-

thesia is much safer and fully as satisfactory as general

anesthesia for this work, I shall describe the operation

as I perform it under local anesthesia.

The drugs which may he used for the production of
local anestiiesia in this region are various. Cocain,
eiicain. stovaiii. novocain, alypin and chloretone, as well
as their various combinations with other salts, have been
used in varying strengths of solution and with varying
success by different workers.

During the past six irKintlis I have been employing for
this operation, as well as in many other operations on
tile anus and rectum, a sterilized 1 per cent solution of
(|uinin and urea liydrocldorid. I am using this solution,
which is prepared from the double salt of quinin and

• Read in the Secfion on Snrgpvy of the Araerio.Tn Medical Asso-
cialittn. lit tile Sixt.v liist .Annual Session, at St. Louis, June, 1010.

urea (which is made by dissolving quinin hydrochlorid
in hydrochloric acid, adding pure urea, filtering the mix-
ture through glass wool and allowing it to crystallize),

because of the following advantages over any other
anesthetic drug

:

First: It is non-toxic and can be given in unlimited
dosage. Brewster of Kansas City has used 100 grains
intravenously within six hours in a patient suffering

from pernicious malaria.

Second : When a solution containing 1 per cent, or

over is used the hemostatic effect produced by the deposi-

tion and contraction of fibrinous exudate around the

blood-vessels is of great value in preventing postopera-
tive oozing.

Third: The anesthetic effect is prolonged: in many
cases postoperative anesthesia has lasted from tour to

five hours to as many days and longer.

Fourth : While equal to cocain in anesthetic power, it

has the advantage of being very much cheaper, and is a

drug which is almost always available.

One advantage of the operation to be described is

the fact that but few instruments are required. Those
necessary are: a one-half ounce aseptic hypodermic syr-

inge provided with a fine caliber sharp-pointed needle 3

inches in length, scalpel, pointed scissors curved on the

flat, blunt-pointed, long-handled, curved ligature-carrier,

my pile forceps, and sometimes a Sims retractor.

The patient is given 14 grain of morphin about twenty
minutes before the operation is to be performed, a soap-

suds enema followed by a boracic acid enema is given,

and the patient is placed on the operating table in the

right or left lateral position. After the region of the

anus is washed and sterilized the sphincter is anesthe-

tized by the injection of from 10 to 30 minims of sterile

1 per cent, solution of quinin and urea hydrochlorid.

The technic which I employ is as follows:

A point one-half inch below and posterior to the pos-

terior conimis.sure of the anus is selected and touched
with a swab moistened with pure phenol. After waiting 2

or 3 minutes, or until this point is thoroughly blanched,

the needle of the syringe is passed inward, upward and
laterally in a Y-shaped direction for about three-quarters

of an inch, gradually going down into the sphincter

muscle, i)ut not entirely through it. While doing this

it is well to pull down the sphincter by the index-finger

of the left hand passed into the anus while the injection

is being made with the right. From 10 to 20 drops of

the solution are slowly injected and the needle is re-

traced to the point of puncture but not withdrawn. It

is then pushed up on the other side in the same manner
and this side is likewise injected. Three or four minutes
are allowed to elap.se to allow the anesthesia to become
complete. Then a mechanical vibrator fitted with a

cone-shaped vibrator, which has been well lubricated, is

gently pressed into the anal orifice. About 3 minutes

with the rotary stroke will dilate the sphincter to about

the caliber of a silver dollar, which is sufficient to allow

the operation to be done in a most satisfactory manner.

It is not absolutely necessary to use tiie vibrator. In

its place one may use the index-fingers of both hands
inserted opposed to each other and well lubricated, and
by separating them with a gentle massage motion the

sphincter may be dilated as satisfactorily in from three

to four minutes.

After dilatation has been accomplished, the most de-

pendent beniorrlioid is injected with the 1 per cent,

quinin and urea hydrochlorid solution, enough being in-
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jected to blanch tlie hemorrhoid and give it the appear-

ance of a Malaga grape. The lower extremity of the

hemorrhoid is then grasped with the pile forceps and
pulled down so that it is on the stretch. The long-

handled ligature carrier threaded with Xo. 2 twenty-

day, ehromicized catgut is passed in through the mu-
cous membrane of one side down to the base of the hem-
orrhoid and around to the opposite side in such a man-
ner as to include the upper third of mucous membrane
covering the pile and the blood-vessels which run longi-

tudinally underneath, but not encircling the whole hem-
orrhoid as in the old ligature operation. This ligature

should be placed just at the juncture of the hemorrhoid

and the normal mucous membrane of the rectiun. It is

then firmly tied, when it will be found that the principal

blood-supply of the hemorrhoid has been included in the

ligature and shut off. The hemorrhoids on either side

are dealt with in like manner and lastly the anterior and

upper ones.

A suppository containing orthoform, 3 grains, thymol

iodid 3 grains, and cpiinin hydrochlorid 20 grains, is

inserted and the patient kept in the recumbent position

for 10 minutes and then allowed to rise from the talde.

There will be a certain amount of edema or swelling dur-

ing the first twenty-four hours, but this gradually dis-

appears and is of no consequence. The hemorrhoids

gradually shrink until, at the end of three or four weeks,

there is nothing left but a small nub of connective tissue

which can be painlessly snipped off at any time or left

if one so desires.

This, v/hich is the simplest form of technic, is pecul-

iarly adapted to those desperate eases of anemia in which

the daily loss of blood from the hemorrhoids is far

greater than the patient's blood production. It can be

performed in 10 or 15 minutes and involves the least ex-

penditure of endurance on the part of the patient.

In the majority of my cases, when the necessity for

haste and conservation of blood-supply is not quite so

imperative, 1 modify the technic as follows:

Anesthetization, dilatation, and ligation are performed

as al)ove outlined. The hemorrhoidal tumors are then

grasped in order by the pile forceps and incised in tlieir

.longitudinal axes from a point about one-quarter inch

below the ligature and extending down to their distal

extremities. After separation of the sides of the inci-

sion, the blood-vessels and connective tissue which make
up the body of each pile are dissected out en masse with

tlie curved scissors and cut oft' one-quarter inch below

the ligature. This longitudinal wound in each case is

allowed to remain open and heals in from three to five

days without suture. This disposes of the hemorrhoids

at once, and does away with much of the swelling which

necessarilv follows the preceding technic.

In those cases in which there are pedunculated prolaps-

ing hemorrhoids, it is not necessary to dilate the sphinc-

ter. After the preparation outlined above, the patient

is asked to strain while in the squatting position, or

while lying on his side in the Sims position, while tlie

operator is everting and pressing back the anus by man-
ual pressure just outside of the margins of the external

sphincters. 'J'he same technic as outlined above is car-

ried out in regard to injection of anesthetic, ligation,

and excision, and the operation is completed by the in-

sertion of the anodyne suppository already mentioned.

The after-care is very simple. The bowels are kept

confined for three or lour days; on tlie beginning of the

thiid day, white petroleum oil is administered in dram

doses before meals and at bedtime. This acts in a

purely mechanical way, preventing the formation of

hard stools and making the movements very easy. A
simple soapsuds enema given through a small soft rub-

ber rectal tube on the third or fourth day will start the

evacuation of the bowels, which should be encouraged

daily thereafter.

The use of quinin and urea hydroclilorid as an anes-

thetic possesses the great advantage over other drugs,

of keeping up postoperative anesthesia of the parts, in

many cases, during the entire convalescence of the pa-

tient. I consider that with the simple technic just out-

lined, and this newest local anesthetic, hemorrhoids can

be removed without the patient suffering pain either

during the operation or following it.

My experience with this technic under local anes-

thesia produced formerly under injections of 0.1 per

cent, solutions of beta-eucain lactate and latterly under
quinin and urea hydrochlorid—in all over 300 cases

—

leads me at this time to offer it to the members of this

Section with the hojie that it will prove as satisfactory

in their hands as it has in mine.

004 Washington Aicade.

A CASE OF PERNICIOUS AXEMIA
B. P. ROSKNBERRY, M.D.

ARC.\D1A, WIS.

In the following case the patient has been under my
observation during the past two years, commencing June
21. 1908. The case is a typical one of the severe type

and illustrates the remissions which are so characteristic

of the condition and also the manner in which the con-

dition for the time being responds to arsenic.

Patient.—D. N., unmarried, farmer, Irish, aged 58. His

father died at 8G; his mother died at 73 of pneumonia. Broth-

ers all alive and well; two sisters died in infancy.

History.—He had a broken leg five years ago, otherwise he;

has always been healthy. He has been an exceptionally hard

drinker for a number of years, and is frequently drunk for

days at a time. Six months ago he took cold after exposure

during a drunken spree and has not recovered. He complains

of general weakness especially of the legs, shortness of breath,

loss of appetite, sore mouth, dry cough and inability to undergo

any ordinary physical exertion.

Ejcuiiiination.—Tall, thin, large frame, skin pale yellowish

color: muscles flabby, mucous membranes very pale and gray.

Visible forcible pulsation of arterial trunks in neck and abdo-

men. Teeth poor; no sores in mouth; pulse 80. regular and

soft. Soft systolic heart murmur at apex. Arteries very

hard; the patient has lost considerable weight, but <loes not

know exactly how much.

Urine Examination: Amount of sample examined, 4 oz.

Very pale, cli^ar, specific gravity 1,004, acid: no albumin, no

sugar, no bile, no indican, no sediment. He had be<n drinkinj;

beer previous to voiding this sample.

Blood Examination: Red blood cells. flo'i.OOO: white blood

cells. 2,8.50: hemoglobin, 30 to 40 per cent. Tall(|vist: index

plus: marked i)oikilocytosis. Many macrocytes and niicro-

cytes; many meg;iloblasls and a few normoblasts seen: almost

no blood jjlates: polymorphonuclears decreased: small lympho-

cytes and eosinophils increased: few myelocytes.

.-\ diagnosis of ]iernicious anemia was made.
Treatment.—Tincture of nux vomica and tincture of gentian

compound were given before meals for stomachic and general

tonic with Fowler's solution in ascending doses after meals.

The patient was told to stop work and to take lull nourishing

diet.

Course of Disease.—,luly '2'2, IPOS: The pntitnt gained

12 pounds and felt much stronger. R. B. C. numbered
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2,050,000: W. B. C, 2..37.5; hemoglobin, 50 per cent.; Tallqvist,

no megal(>Wa>^ts and one normoblast seen.

Aug. 24, 1 90S: Patient gained 14 pounds in all, felt well

and was doing light farm work. R. B. C. numbered 3,760,000:

W. B. C, 7,72.5: hemoglobin, 70 per cent.

Nov. 15, 1908: The patient has gained 23 pounds since

beginning treatment, and has been doing regular farm work
for the last three months. R. B. C. numbered 3.728.000:

licnioglobin, 75 per cent,; no megaloblasts or normoblasts: many
macrooytes and niicrocytes: poikilocytosis. The patient has

been taking Fowler's solution continuously until the last

three weeks.

Dec. 13, 1908: Patient continues about the same; still

doing regular farm work and taking no medicine aside from

an occasional la.\ative.

Feb. 2tj, 1909: Patient feels about the same. R. B. C.

numbered 1,904.000: hemoglobin, fiO per cent. Patient shows

the beginning of decline.

.\pril 10. 1909: Patient has been feeling weak again for

the last three weeks. Temperature, 100 F. : pulse. 95; mouth
feels sore; R. B. C. numbered 1,576.000; hemoglobin, 40 per

cent.: few megaloblasts and one normoblast; poikilocytosis.

Patient put on Fowler's solution again as before.

From now on patient got stronger and went to work again,

and was not seen again until Sept. 16, 1909, when he was
weak, short of breath, very pale. R. B. C 90'4.000; hemoglo-

bin, 20 to 30 per cent.: marked poikilocytosis, with many
macrocytes and microcytes; one megaloblast. Patient put on

arsenic again as before.

Xov. ly 1909: Patient feeling well again; has been in the

hospital in bed for the last six weeks. He has been taking

Fowler's solution and has gained in weight and strength.

R. B. C. 2,224,000; hemoglobin, 60 per cent.; no megaloblasts

or normoblasts.

He felt well for some time after this, but did not present

himself for further examination. In February, 1910, he began

to show evidence of weakness and spasticity in arms and legs.

This progressed initil by .June 1 he was confined to bed almost

completely paralyzed. There was loss of control of the bladder

and rectum. He became gradually weaker, until he died on

June 25.

The severity of the case and the promptness witli wliich

the conditions improved on taking Fowlers solution are

my reasons for reporting this case.

ADIPOSIS DOLOKOSA (DERCUM'S DISEASE)
IX MOTHER AND DAUGHTER
ALBERT HYXSON CARROLL, M.D.,

Chief of Clinic for Gastro-Enterologic Diseases, I'niversity of .Mary-

land Dispensary

B.\I,TIMORE.

This re])oit of two new cases of adiposis dolorosa will

shed no new light on the etiologic factors or treatment.

Fifty cases have been reported ;^ eight autopsies have

been performed so far. In seven the thyroid was ab-

normal and in five of them the pituitary body.^

Traumatism, toxemia, continued nervous strain, the

menopause, alcoholism, syphilis, tuberculosis and various

other causes have been duly considered by various ob-

servers. So far, in view of the autopsy findings, the

abnormalities of internal secretion of the thyroid and
pituitary surely play a most important part.

Cheevers reported a case in which a father and a

sister were affected, and Hammond made a report of two
cases in sisters. In my cases it is a mother with the dis-

ease well advanced and of five and one-half years' dura-
tion. The daughter has been affected for eighteen
months.

1. Price. G.
2. Stein, 11.

:. : Am. .lonr. Mod. Sc.„ May. liui't.

Am. Jour. Med. Sc, March, 1010.

Osler^ lias shown lis clearly that we must differentiate

between adiposis tuberosa simple.x, adiposis cerebralis,

adeuolipomatosis and multiple lipomatosis. Particular
care was taken not to confound symmetrical adenolipo-

matosis with adiposis dolorosa in Case 1.

Case 1.— (Dispensary Xo. 21,140. May, 1910).

—

Paliciii.^
Mrs. B., white, housewife, aged 64. Diagnosis: adiposis dolo-

rosa, with anacid gastritis. Family history, luiimportant;

one sister died of tuberculosis. Four living children, negative
to cancer, syphilis or alcoholic excess, insanity, or epilepsy.

Past History.—The patient had the usual children's dis-

eases; no scarlet fever, but she had diphtheria when .she was 16

years old. In 1880 she was paralyzed on left side, and again
in 1897, She has had severe spells of indigestion for about five

years, with almost constant burning pains in her stomach. She
is chronically constipated, vomits frequently and has choking
spells on lying down. She complains of insomnia, severe pains
at back of the neck, in her throat, her legs and over the xiphoid.

She is excessively nervous, despondent and low-spirited at
times. Her appetite is poor. She complains of "crawling
sensations" under the skin.

Exaiiiiiiatio)!.—A rather Ihirid woman. 5 feet 3 inches tail,

weighing at present 175 pounds. Four years ago she weighed
104 pounds. Examination of head shows nothing. Bilaterally,

just above the clavicles are adipose masses, standing out promi-
nently, soft to the touch and painful on pressure. These are
ovoid in shape and are about 5 by 9 cm. and 4 by 5 cm. re-

spectivel}'. They do not pit on pressure. A very painful mass
is found at about the level of the last cervical vertebrae. This
is Hat and not as soft as the others. There is another over the

xiphoid, and others are found in the axillie. The upper arms
are covered with a thick hiyer of subcutaneous fat, and the

breasts are quite pendulous. The mass over the xiphoid is

very painful on pressure, and the patient is conscious of its

presence all the lime. Careful auscultation and percussion by
myself and Dr. (J. Wilson show no dulness in the upper thorax,

and the heart sounds appear normal. The reflexes are normal.

There are small areas of hyperesthesia on both arms and in the
region of the neck. The lower abdominal region protrude'^,

forming an almost hemispherical mass, exceedingly hard, dull

on percussion over the whole area. An apron of fairly solid

tissue extends in U-shape in front, extending at its lowest

point to below the level of the symphysis. Masses of fat in the

gluteal region are pendulous. Another mass is present over

the sacrum. The thighs and legs are small. There are no
lumps. The ankles are slightly edematous. Although the face

is florid, with numerous small dilated arterioles, the rest of the

skin is fairly soft and white. There are no isolated or general

areas of perspiration. The outline of the stomach cannot be

made out. Neither spleen nor kidneys can be located. Hands,
feet and face are normal, no fat masses, E.xamination of

stomach contents (double test meal) shows no free hydro-

chloric acid and a total acidity of 30, some mucus, no lactic

acid, no Oppler-Boas bacilli. Urine and blood examination

negative. Hemoglobin 85 per cent. Blood-pressure 165 mm.
24 hours urine 1275 c. c.

Case 2.— (Dispensary Xo. 21,202. May, 1910).

—

Patient.—

Mrs. D., aged 42. married, housewife; daughter of Patient 1,

height 5 feet 31,4 inches; weight 167 pounds (previous weight

100 pounds, a gain of 07 pounds in one and a half years).

Diagnosis, adiposis dolorosa, with gastric .symptoms.

I'rrvious History.—The patient had the usual diseases of

childhood and has had pneumonia four times. She has one

child 21 years old. "She was badly torn and had no doctor when
her child was born." She has always menstruated every three

weeks; she denies any miscarriages. She came to see me be-

cause of vomiting spells which started about a year ago. These

have become of late almost a daily occurrence. She has severe

headaches and menstruation is very painful. She has pains

in the back of her neck and pains in the legs and thighs. She

feels cold all the time, and wears heavy clothing even in sum-

mer. She seldom perspires; her skin is yellowish. She has

worn a pessary for a long time, and has a retroflexed uterus

and a very weak perineum. Nursing her mother when she was

3. Osier : Practice of Medicine, 1909.
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paralyzed was a great strain on her, and lier mother's present

state of health is another burden,

Ejcamination.—Stomach contents show free hydrocliloric

acid absent, total aciditir 30, but no apparent atonic condition;

some mucus, no lactic acid or Oppler-Boas bacilli. The bowels

move every day without aid. The reflexes are normal; the

pupils react to light and accommodation. Head, thoracic and

abdominal examinations negative. There is one large, soft

lipomatous mass over the left collar bone and a smaller one

(9 by 5 cm.) on the opposite side, standing out clearly. These

are painful and do not pit on pressure. A mass at the back

of the neck is extremely sensitive to touch and pressure. The
patient has the sensation of some live moving thing in the

occipital region. She exhibits in a less marked degree, how-

ever, the same neurotic symptoms first observed in her mother.

Examinations of blood and urine show nothing. Blood-pressure

149 mm. Hg; hemoglobin SO per cent,

CONCLUSIONS *

If a diathesis existed in tlie daughter, and nervous

strain is considered of etiologic importance, worry over

her mother's ill health may have some bearing on her

present condition. She took complete charge of her

mother during the two paral^'tic attacks. Then it ap-

pears that the birth of her child caused extensive trauma,

which is considered by some as of importance.

Most insistent but guarded questioning failed to elicit

any past luetic history, in both cases, any miscarriages

or any knowleilge of a family history of epilepsy or

goiter. Alcoholic excess can safely be excluded here as

a possible causative factor. Four attacks of pneumonia
and diphtheria in the mother, also the two later paralytic

attacks, are to be considered.

These two eases are mild, but the symptoms are

marked, much more so in the mother, however. In Case

2 the disease has occurred before the menopause, (One
case in a patient as young as 12 years of age is on rec-

ord,) The two hemiplegic attacks occurring in Case 1

would suggest a sclerotic condition not found present in

the peripheral vessels.

Although there was a marked increase in weight in

both cases, it does not appear in Case 1 to be the adipos-

ity which Marburg found at autopsy to be associated in

his case with a tumor of the pineal gland. I cannot

account reasonably for the two attacks arising from a

general pituitary involvement. In neither case does the

thyroid exhibit macroscopic changes. The masses in the

older woman are not nodular, but are firmer and less

sensitive than in Case 2,

The gastritis, which was real in both cases, with age

and poor mastication as predisposing factors, responded

to treatment (lavage, diet, strychnin sulphate, etc.). The
blood-pressure is high in both ca.ses.

The asthenia, tlie gastric disturbances, areas of hyper-

esthesia, and the frequent attacks of melancholia, with

the physical findings, convince me that we are dealing

with true adiposis dolorosa.

Surgical aid has been attempted.

In one case the removal of the breasts and later a mass

from the axilla^ was followed, for a time at least, by ces-

sation of the distressing local sym])toni8.

Most observers agree that thyroid extract is a benefit

in .some cases, I'lice has seen five ]iatieuts out oi' seven

distinctly benefited by its use. The present knowledge

of the pituitan is too liniited to make its use of thera-

peutic value. Salicylates and bromids are of use.

Massage of a gentle nature i? advocated by some and a

4. Fur ii >iim|iri'hi-nslvc review and dctaUcd di'Siriplion of
symptoms. ^^<M• Frnnkenheimer. ,1. B. : Adi[>osi8 Dolorosa, Thk
Ji I itN.vi. A. M. A., March L'S. 1!K>S, p. lOlli.

properly regulated exercise and diet should be insisted

on in all cases.

Most patients are obese ; the heart often requires

attention. The agencies suggested are of doubtful per-

manent benefit andtmtil the etiologic factors causing

this distressing pathologic condition, with the accom-
panying neurosis and psycTrkt disturljances so markedly
illustrated in most case's are discovered, we are w-orking

more or less in the dark. It is a satisfaction to know,
however, that one positive cure has been brought about

by the use of thyroid extract, ° In all, about 50 cases

have been reported.

Note. (Sept. 21. 1010).^Patient 1 has lost weight (19

pounds in four months) is less nervous, and in a better

general state of health than formerly. The "lumps" have not

decreased in size, but are not so sensitive as before thyroid

extract treatment was instituted.

Patient 2 shows no improvement after four months' treat-

ment, except that lavage, diet, etc, have bettered the gastric

distress. She has gained in weight. The "lumps" are as sen-

sitive or painful as before treatment began.

ANAPHYLACTIA

A PHENOMENON CAUSED BY THE PROTEINS OF TOMA-
TOES, CKABS, BEEEIES, BIVALVES, EGGS AND

OTHER FOODS. A PRELIMINARY NOTE

LEONARD K. HIESHBERG, A.B., JI.D. (Hopkins)
BALTIMORE

Without discussing, in this brief paper, the so-called

"serum-disease"' of von Pirquet, and other phenomena
of anaphylaxis described elsewhere, such as the anaphy-
lactic attacks in iiay-fcver, after tuberculin and the like,

I wish to make this preliminary report with regard to

another anaphylactic disease,

^Mien some foreign protein is first injected into, or

invades, man or other animal, it makes him susceptible

to a subsequent injection of the same substance. There
is no outward or tangible manifestation of this first

injection, but the sensitizing effect is distinctly notice-

able when the injection is repeated.

This second injection may show itself as a violent

shock, or in the form of respiratory disturbances,

dys]mea, edema, tonic muscular spasms, joint effusions,

glandular swellings, albuminuria, hyperemias, or ur-

ticarial skin eruptions. Any one of these signs, or many
of them, may be observed after the second dose of

protein.

Tiie causes of the various urticarial diseases are

usually classified as predisposing, external, and internal.

The predisposing causes have been called ''susceptiliil-

itv," "indigestion,"' "infancv," "rickets," ''jaundice."

ctV.

•Nettles, jelly-fish, mosquitoes, wasps, caterpillars and
"bugs" are among the external causes.

Internal causes are foods such as mussels, crabs,

lobsters, berries, worms, mushrooms, oatmeal, tomatoes,

pork, or even egg-white.

The curative treatment is to remove the offending

dietetic irritant.

Now, it is my assumption that cei:tain individuals are

sensitized to tomatoes, grapes, berries, or other specific

protein, and that the absorjition of their particular pro-

tein from the food brings on an attack. Since in

!). Price (Am. ,J.our, Med. Sc May, 1900) cites the repori of
Dcrcum on this point.



Volume LV
NUSIBER 16

ACCESSORY RENAL ARTERIES—EISENDRATH—STRAUSS 1375

certain cases in which antitoxic horse-serum is repeated

in a second dose all of these urticarial eruptions, even

angioneurotic edema, have been at various times re-

ported, there is every reason to believe that these rashes

are signs of anaphylaxis.

One individual may pass through difl'erent degrees of

projihylaxis (immunity) alternately with states of

anajiliylaxis. Thus a tomato may at one time cause no

symptoms, at another time in the same individual,

erythema multiforme ; again angioneurotic edema.
Accordingly, those persons subject to urticarial erup-

tions from a definite food may be regarded as sensitized

to that protein. If the proteins absorbed from the

digestive tube inaugurate an attack, they are in a state

of anaphylaxis.

These phenomena of hypersusceptibility to food pro-

teins may be congenital, acquired or inherited.

The recognition of the oijending protein, whether its

invasion is by mouth or by injection, whether it is by the

olfactory route or by the circulation direct, is of such

clinical importance that internists dare no longer

ignore the applications of our present knowledge of

anaphylaxis.

There is another example of the clinical application

of this anaphylactic reaction which I must mention

before concluding this paper. It has never been recog-

nized before. In all of the dermatologic clinics of sea-

coa^t or river towns there is seen, in the crabbing sea-

son an erythematous, progressive cellulitis of the

hands, due to abrasions from the shells of crabs, lob-

sters and other shell fish. Hundreds of persons are

scratched, injured and "bitten" by crabs, yet only about

one-tenth of one per cent, of those bitten show this

crysijieloid eruption. It spreads from the point of the

finger or hand scratched, steadily, just like its more
dangerous analogue, erysipelas.

Dr. T. Caspar Gilchrist studied a number of these

cases bacteriologically and found them sterile. There

was no associated micro-organism. "Crab-hand" has

lieen a mystery, as far as its immediate etiology is con-

cerned.

When we realize that such a small number of those

exposed to this shell reaction really exhil)it it, and when
all of the other factors associated are taken into con-

sideration, I believe it will be agreed that the condition

fits in exactly with what we should expect from those

persons who are supersensitive to shell proteins. Two
experiments that I had the opportunity of performing

this summer go far to verify this. They, with otliers,

will be puldished in another paper.

It is always a specific condition. Persons subject to

anaphylactic shock from crabs are not affected by ber-

ries, and vice versa.

A further study of this new disease is yet to be com-

pleted. We are now isolating the proteins of various

dietetic articles and administering them to susceptible

persons. The complete results of this work will shortly

be published.

1PS7 JIadison Avenue.

Benefits of Anesthesia.—Without a reliable anesthetic

where would our surgeons be? We would hear nothing of

the wonderful work they are doing. They would be groping
in the dark and performing only the minor work—opening
boils and an occasional amputation. But to-day, thanks to

a dr\ig that robs the patient both of the sense of pain and
consciousness, the surgeon unhesitatingly dares to attack the
most vital parts of the body.—W. A. Onderdonk, in American
I'luctilioner and Xews.

THE SURGICAL IMI'OETANCE OF ACCESSORY
REXAL ARTERIES*

DAXIEL N. EISENDRATH, M.D., amd
DAVID C. STRAUSS, M.D.

CniCAGO

Under normal conditions each kidney is supplied by
a single renal artery which arises from the side of tiie

aorta, a little below the origin of the superior mesenteric.

Each renal artciy, before reaching the hilum of the, kid-

ney which it supplies, divides into from three to five

branches, which enter the substance of the kidney inde-

pendently at the hilum.

The primitive kidney is a segmental organ, and its

primitive vessels are probably segmental, i. e., one artery

for each segment, so that the persistence of the embry-
onic condition would mean that each kidney, instead of

being supplied l)y a single renal artery, might receive

from two to five renal arteries. Such supernumerary
vessels represent a primitive condition, and the acces-

sory arteries may arise close together from the aorta, or

their points of origin maj' be widely separated.

The varieties of accessory arteries which most fre-

quently occur are:

Type 1 (Fig. 1).—Two separate renal arteries arise from the

side of the aorta to supply the kidney. The two arteries enter

I'"ig. 1.—Type 1 of accessory arteries,

ries passing to hilum from aorta.
Two separate renal arte-

the hilum of the kidney, dividing, just before doing so, into

two or more branches. This variety may be called the tico-

artery type.

Type 2 (Fig. 2).—A main renal artery arises from the

aorta in the normal manner, but a second, i. e., accessory,

artery arises from the aorta a variable distance away, passing

directly from the aorta to the upper pole of the kidney. This

may be called the superior polar type.

Type 3 (Fig. 3).—The main renal artery arises from the

side of the aorta and passes to the hilum in the normal manner.

An accessory renal artery arising separately from the aorta

a variable distance from the main trunk passes to the lower

pole of the kidney. This is called the inferior polar type.

Type 4 (Fig. 4).—Three renal arteries arise from the side

of the aoita and pass separately to the hilum of the kidney.

This is called the three-artery type.

Type 5.—Four renal arteries arise from the aorta and pass

separately to the hilum. This is called the four-artery type.

Type 6 (Fig. 5).—The accessory artery, instead of having

its origin from the aorta, close to the main renal trunk, arises

from a vessel at times quite distant from the normal renal

artery, most often from the common, external or internal

iliacs, rarely from the hepatic, middle sacral, spermatics, in-

•Read at the annual meeting o£ the American LTOlogical Asso-
cialion, St. Louis, .June, 1910.
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ferior plirenic. lumbar or even pancreatic or colonic arteries.

This may be called the extra-aortic accessory type, and is

quite rare as compared with the previously described types.

Type 7.—Superior or inferior polar branches arise from a

single, i. e., normal, renal artery just before it divides to enter

the kidney.

These vessels may be called pseudo, or false accessory, i. e.,

not arising from the aorta. They are of less importance than
the true accessory vessels.

Although anatomists have known for many years tliat

such accessory arteries are frequently found, their sur-

gical importance is just beginning to be appreciated.

Surgeons have become aware of the fact that accessory

renal arteries may not only be the cause of pathologic

conditions, e. g., hydronephrosis, but that they may play

an important part in producing serious, if not fatal,

complications during oj' after operations on the kidney,

such as nejihrotomy or nephrectomy. But few books on

anatomy in any language, and scarcely a single treatise

on general or renal surgery mention the possibility of

the presence of such accessory arteries.

The majority of anatomies, such as those of Hyrtl,

TIenle. Partsch. Sobotta. Poirier and Charpey, Broesike,

Lernow. Bardeleben. Joessel, Deaver, Morris. Gerrish,

Testut and Langer, either do not mention the occurrence

omy. He calls attention to the fact that hemorrhage
after nephrotomy may be due to such accessory vessels.

Israel does not describe any variations of the renal

artery, but refers to the role which an accessory artery

to the lower pole may play in the production of hydro-

nephrosis. In the chapter on nephrolithotomy he refers

to the fact that persistent bleeding may be due to acces-

sory polar arteries, which have either not been com-
pressed during a nephrotomy, or from which postopera-

tive bleeding occurs after the heart has regained its

activity. He describes a case in which there was an
insignificant hemorrhage from the upper pole during a

nephrolithotomy, even after a rubber ligature had been

placed around the pedicle. After the patient's return

to bed a severe hemorrhage occurred, whose source was

found at the ujiper pole, necessitating nephrectomy.

At the 1909 meeting of the French Surgical Associa-

tion. Pasteau reported a case in which a severe hemor-

rhage occurred after a nephrectomy, due to overlooking

an upper pole artery. He found anomalous arteries in

20 per cent, of eighty-two eases. In one case there were

si.x renal arteries.

The polar arteries are often mistaken for adhesions,

and are thus easily torn.

Fig. 2.—Type 2 of accessory arteries.

I.arge artery passes from aorta to upper
pole ot kidney.

i'lg. 3.—Type 3 of accessory arteries.

Large artery* passes from aorta, close to
bifurcation, to lower pole.

Fig. 4.—Type 4 of accessory arteries.
Three separate arteries pass from aorta
to hilum of liidney.

of accessory renal arteries or state that they are of no

practical importance.

In the standard atlases, like those of Henke, Barde-

leben, Zuckerkandl, Spalteholz, Toldt. Sobotta, and

Heitzmann, no illustrations of such an anomaly are

shown.

Cunningham, Quain, (.iray and Piersol describe tlii'

occurrence of accessory arteiies, Quain stating that they

are found in 20 per cent, of bodies. The liest doscri]!-

tion is that given by Piersol

:

Accessory renal branches m.ay arise from tbe abdominal aorta

or from the middle .sacral, common iliac, internal iliac or the

inferior mesenteric. These accessory arteries frequently enter

the substance of the kidney elsewhere than at the hilum.

The only reference to these accessory vessels in ilic

books on renal or general surgery are in Schede's chap-

ter in the von Bergmann "System," and in Garros,

Isracrs and Albarran's i)ooks. Schcde says that varia-

tions of the renal artery may be of surgical importance

and that search should he made for separate vessels

entering the upper or lower poles. Preliminary ligation

of these accessory arteries is advised.

Garre simply mentions the pre.<ence of double or triple

renal arteries and advises ligation of an accessory artery

pa.ssing to the ujujor pole, wlicii found ilining a nephrot-

The only articles -which give any accurate infoi'ma-

tiou as to the ficquency of occurrence of the different

anomalies are those of Brewer, Thomson and Seldow-

itsch, which Will be referred to in connection with our

own work.

We became interested in the subject of accessory renal

artiM'ies after having had a case of very severe postopera-

tive heniorriiage from an overlooked inferior ])o!ar artery

following a nephrolithotomy. The bleeding occurred

alter the patient's return to bed. as in Israel's case.

Believing that a knowledge of the frequent occurrence

of accessory renal arteries should be more general, we
desire to add oui' observations as to their frequency to

those of Brewer, Seldowitsch and Thomson. During the

past winter, tlnough the kindness of Dr Bensley of the

University of Chicago, Pr. liansom of Xortliwestern Uni-

versity, and Dr. Wliite of the University of Illinois, we
dissected the kidneys in 100 cadavers, i. e., 200 kidneys,

and made the following observations as to the frequency

of occurrence of accessory renal arteries:

TABLK 1.—ACOKSSOKY IfEXAL ARTEIUICS
Number of liidneys examined 200
Ai'iTSsory arteries (true), (See Figs. 1 to 5 incl.) (T.TIX"s 1,

•-'. 3. .'"> and CI 2S
Su'ierlor polar arteries fiom the single renal (pseudo^itcessory.

Type I ) 1 !>

IVvcentage of true accessory arteries 14
Tercentage of normal renal arteries 8ti



voLUMF IV GANGRENE OF LUNG—DOLLEY 1377Number 10

TABLE 2.—TYPES OF TRUE ACCESSORY ARTERIES caldili or performing a nephrectomy for any condition.
Type 1.—Two separate ai-teries from the aorta to iiiiua 14 j.^ examine the upper and lower poles and the hihim of

lal right, 7; Ibl left. > : Ic) both sides. 2. ^ j_i i
• i i- i .

Type 2.—Inferior polar artery from the aorta ^ the kidnev lor the presence ot anv siipernumerarv arter-
ial right. 4; (b) left. 2: Ic) both sides. 1. tj?

*
i i j? j •'! i • i i i.* i- l

Type 3.—Siiperio" polar artery from the aorta 5 les. It SUch veSSels are found, it IS advisable tO llgate

. -..J'''
"^^^! V "'* '•'',*• ^' them separately from the main renal pedicle.

Type 4.—Three renals from aorta '' i- '
. . .

r
Type 5.—Four renals from aorta 1 bo tar as our investigations show, the Condition 1,S

Type 6.—Accessory from iliac (common or external or in- ,.
.~-,

ternai) 1 present as often on one side as on the other.
Type 7.—Superior polar artery from a single renal artery If

,f,„ cf„t„ sitroof
(a) right. 8; (b) left, 5: (c) both sides. 0.

^"-^ '^^^^^ oireet.

TABLE 3.—PERCENTAGE OF NORMAL
RENAL ARTERIES

AND ACCESSORY

» Ch

GANGEENE OF THE LUNG WITH TRICHOMO-
NAS INTESTINALIS AS THE ONLY

APPARENT ETIOLOGIC FACTOK

REPORT OF A CASE

Observers. — ^ Ch

fi

Thomson 419
Krewi-r 302
Seldowitsch 300*
Eisendrath & Strauss 200

• Only male cadavers.

bo

74.4
71.9
82
86
tNot

2.5.6 7.

2S.1 22
18
14 7

mentioned.

IS" s

6 G.i) 4 4
U.l

1.3
3.5 2.3 0.5 0.5

Fig. ~>.—Type 6 of accessory arteries. The accessory artery has
its origin from an extra-aortic artery, lilie the common or external
iliacs.

A comparison of these statistics shows that aljnoruial,

I. e., accessory, arteries occurred in about 21 per cent, of

over 1,200 kidneys. In other words, one can e.xpect to

iind such accessory vessels in about one out of five kid-

neys. The most common form of accessory vessel is a

second renal artery arising separately from the aorta,

as shown in Figure 1. Next in order of frequency are

tile siijierior polar, the infeiior polar and the remaining

types shown in Figures 2 to 5.

This question of tlie presence of supernumerary renal

aiteries is not onlv of interest from an anatomical stand-

point, but will be of constantly growing importance in

its bearing on renal surgery.

Israel, Ekehorn, Mayo and Braasch have called atten-

tion to the role which an accessory artery passing from
the aorta to the lower pole of the kidney may play in

the production of hydronephrosis through kinking of the

ureter across such an accessory vessel.

The purjiose of our investigations was to direct atten-

tion especially to the possibility of severe hemorrhage
occurring from such accessory vessels, either during the

performance of nephrolithotomy or after the patient has

returned to bed. No doubt many cases of serious and in

some cases fatal hemorrhage have been due to bleeding

from such accessory vessels, especially those passing to

the upper or lower poles. In future it would be advisa-

ble, before incising a kidney lor the removal of renal

G. C. DOLLEY. A.B.. M.D.

First Lieutenant Medical Reserve Corps, U. S. Army

FOBT LEAVENWORTH, KAN.

The literature in relation to the trichomonas is rather

extensive, but relates to the intestinal, urinary and
vaginal tracts almost entirely. Observers have noted it

in connection with chronic diarrhea, cystitis without bac-

teria, and rarely with pulmonary abscess and gangrene.

Instances of the Invasion of the respiratory tract by
niastigophora are very few, so that the report of a case

of gangrene of the lung in which the trichomonas was
the only discoverable etiologic factor may find a place in

the rather scanty records of pulmonary disease due to or

associated with this protozoon.

The general consensus of opinion seems to be that the

trichomonas is not ca})able of producing disease de novo,

but that a previous injury to the tissues must have taken
place, and that in such cases only can it play an active

jjart in pathogenesis.

This is the evidence in the report of the following case

:

History.—The family, personal and social histories present

nothing pertinent to the case of the patient, Private E. C.

He had had chills and fever in July, 1909. On June 21,

1910, he was admitted to the post hospital with the same
trouble, diagnosed and treated as tertian malaria, and was
discharged as cured July 3, 1910. In the winter of 190910
he injured the left side of his chest by falling on the pommel
of his saddle while mounting his horse and was confined to

the hospital for a week.

Present Illness.—.July 10, lillO, the injured side began to

give him trouble under severe drill, and two days later he

began to have a great deal of pain in the left side, and felt

sluggish. He also had headache and dull ache over the root

of the left lung, which continued throughout the illness. On
admission. July 1.5. lillO, besides the pain, he felt weak and

was expectorating blood-tinged sputum.

Examination.—Temperature was 101.8 F., respirations 20

and pulse 80 per minute. There was an area or dulness be-

tween the left anterior and posterior axillary lines extending

from the third to the fifth rib. Coarse bubbling rales were

heard throughout the left chest; otherwise the physical signs

were negative. The blood, urine and feces were normal; the

latter contained no parasites. The sputum was thin at first,

white, with blood-streaks, later much increased in quantity,

dark, rusty, prune-jnice color and foul odor. It contained

elastic tissue, masses of epithelial cells, Charcot-Leyden and

hematin crystals. Besides a few bacteria, there were numer-

ous actively motile trichoraonades.

During the first twenty-four hours the sputum amounted

to but 1 fluid ounce or so, but during the course of the

disease it increased to between 3 and 4 fluid ounces per day.

During the last week of the disease the amount of sputum

gradually lessened, the foul odor disappeared and the quantity

of blood iu it was reduced until there were only a few cor-
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puscles present. In every examination numerous active tri-

thomonades were noted until the last week of the disease,

during which they gradually decreased in number and lost

their motility. There were still a few present in the sputum
on the day of the patient's discharge (August 5, 1910) from
the hospital. At no time were there more than a few bacteria

present in the sputum.

Course of the Disease.—At no time during the patient's

confinement in tlie hospital did tlie temperature rise above
normal after the first twenty four hours, but ranged between

97.6 and 98.5 F. The pulse and respiration were normal
throughout. The sputum and pain in the side and over the

root of the left lung were the only noteworthy symptoms, and
on discharge (August 5. 1010) only a slight soreness over the

root of the lung remained, the foul and bloody sputum and
the pain having quite disappeared. The patient has reported

twice since discharged, at intervals of a week, for observation,

and at the last visit seemed to be in perfect health.

THE XOX-OVIPAEOUS FEMALE HOOKWOEM*
WILLIAJI LITTERER, A.M., M.D.

>-A.SHVlI,LE, TEXX.

In every highei animal we recognize certain more or

less definite periods of phvsiolosic activity, .and we
roughly divide the span of life into three stages, which
are in no way sharply outlined. These we call the stages

of youth, adolescence, and old age. Youth, character-

ized by a high degree of vitality, is the period of rapid

cell multiplication and growth; organs are formed and
perfected, functions are unimpaired and active, and the

body is a perfect living thing. The second period is

characterized by functional and sexual maturity; the

multiplication of tissue cells is less rapid ; the organs
strengthen and their functions are more perfectly cor-

related
; growth comes to an end. In the perfected ani-

mal it is a period for perpetuation of the race, and in

conformity with this great function sexual differentia-

tion is fully established. The third period, old age,

brings a marked change, the potential of vitality wanes

:

degenerations of all kinds appear, and cumulative weak-
ness ends natural death. These three periods are all

characteristic of all of the higher-celled animals, the

last period being rarely seen in nature, because in the

wild animals a violent death follows the early functional

weakening and inability to fight off enemies (Calkins).

Do we find the same sequence of physiologic changes

in the lower many-celled animals, and can we distinguish

periods of youth, maturity and old age? Since the

fundamental biologic laws are much the same, on a

priori grounds alone we should expect to find the same
series of changes in the lower metazoa and likewise in

the protozoa.

01 [iix^t,, I ]]ave l)een greatly interested in the study
in the deveiUpijjuent of the Uiiriuaria americana witli

special reference 'tto the non-oviparous female, endeavor-
ing to ascertain whei.Mier their inability to produce eggs
is due to the ''old age l>f,eriod" or to other influences not
attributable to senile de^reneracy. It is affirmed by Bass
that more tlian T per cenoit. of femak's out of the 24T
dissected by iiim failed to pj„oduce ova. He maintains
that during the latter third ot t, thoir existence they cease

to lay eggs. This observation, t,. jf substantiated", is of

paramount importance for the ik-eason that individuals

• Krom the Pnthologlcal Laboratory of ^«;anderblIt Unlversltv,
Medical DepartmcDt.

may be harboring the worm though no ova can be found
in their stools. -

The limited amount of work that I have done along

this line does not correlate with the result of Bass's

investigations, as shown from the examinations of speci-

mens obtained from cases coming from the Tennessee

Industrial School. At this juncture I wish to expre.ss

my deep indebtedness to Dr. Thomas Weaver, the phy-

sician in charge, for the privilege of studying these

cases. Children are brought here from practically every

county in the state and are kept under surveillance

imtil they have attained their majority. So far as we
could ascertain, there is no evidence that the disease has

ever been contracted in the institution. Ground-itch,

dew-poison, etc., are unknown among them and the

water-supply is perfectly pure. This offers a fruitful

field of research for ascertaining just how long the infec-

tion mav' have persisted in a given case and likewise in

determining the oviparous and non-oviparous females,

with especial reference to their ages. The report in

detail follows:

Case 1.—L. D., a girl, aged 17. admitted Jlarch 8, 1899.

from Putnam County; eleven years in the institution without

interruption; two treatments by thymol (on Feb. 15, 1910,

and March 18, 1910) recovered 27 hookworms—22 females
and 5 males; all of the females contained many eggs.

Ca.se 2.—M. G., a girl, aged IS. admitted from Rutherford
County; thymol treatment recovered 19 hookworms— 13 fe-

males, 6 males. Tlie females were all oviparous.

Case 3.—M. C, a girl, aged 9, admitted ilay 27, 1905.

from Overton County. Only 1 hookworm recovered by thy-

mol. This worm was an egg-bearing female.

Case 4.—R. S., male, aged IS, admitted Feb. 12, 1904,

from Pickett County; six years in school. Three courses of

thymol given (March 4. 1910; March 11, 1910, and March 17,

1910). Forty-five hookworms—36 females and 9 males—were

recovered. All the females contained many eggs, except one.

This non-oviparous female was of average size and, so far

as could be ascertained macroscopically. was perfectly normal.

Microscopically, the vulva was abnormally situated just in

front of the lower two-thirds of the body. The two uterine

and ovarian tvibes were observed to be quite atrophic, and
very much shorter than normal.

Case 5.—D. C, a boy, aged 13. admitted May 13. 1909,

from Blount County. Thymol treatment recovered 18 hook-

worms— 13 females and 5 males. All the females were
oviparous.

Ca.se 6.—F. M.. a boy. aged 16, admitted July 13. 1909,

from Davidson County. Thymol treatment recovered only 1

oviparous female.

Ca.se 7.—W, D., a boy, aged 12, admitted Jan, 1, 1910,

from Cajmon County. Thymol triatnient revealed only 1

oviparous female.

Case 8.—F. C, a boy, aged 16, admitted Feb. 10, 1910,

from Scott County, Thymol treatment recovered 3 oviparous
females.

Case 9.—K. B., a girl, aged 9, admitted July 1, 1908,

from Macon County. Thymol treatment recovered 2 oviparous
females and 1 male.

Case 10.—B. J., a boy, aged 14, admitted Jan. 25, 1909,

from Greene County. Thymol treatment recovered 2 ovipa-

rous females and 1 male.

Case 11.—L. M., a girl, aged 13, admitted Dec. 28, 1907.

from Lawrence County. 'i liymol treatment recovered 7

oviiiarous females and 4 males.

sr.M.MAKV

In summarizing the above cases it will be seen that

132 worms weie recovered and examined— 101 females

and 31 males. Only one non-oviparous female was ob-
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served out of the entire miinber. Tlie patient from
wiiom tlie non-oviparous female was obtained has been

in the institution for six rears (Case 4). We can

assume tliat the worms recovered from this patient are

over six years of age, since there has been no evidence of

infection while in the institution. Of absorbing interest

is Case 1, possibly the longest infected case on record.

Dr. Stiles (personal communication) related two cases

in which the infection lasted about eleven years. Our
patient has been constantly present at the institution for

over eleven years and no outside source of infection was
jiossible.

It is generally conceded that the average infection will

last three or four years; the worms die or become dis-

lodged from their firm attachment and are then passed

out by the bowel. Two thymol treatments in Case 1 dis-

lodged "^J? hookworms—22 females and 5 males. Every
female contained enormous numbers of ova. It is evi-

dent from the above case that the worms are more than

eleven years old. Notwithstanding their extreme age

they appear to be producing as many eggs as in the prime
of life. This case, liowever, cannot be taken as a cri-

terion, since it may be an exception rather than the rule.

.Vhout two years ago I recovered 89 worms from a

patient giving a history of having had the disease a

little more than one year. Eecently I examined these

worms and found 66 to be females and 23 males. Three

of the 66 females proved to be non-oviparous. The
l-.istory of the case follows:

Case 12.—A boy, 12 Te<irs old, had always lived in Massa-

cluisetts except for the past year and a half. He had always

lieen healthy and energetic. The family moved from Massa-

chusetts to South Carolina in the early spring of 1907.

During t!ie summer tlie boy went barefooted and contracted

ground-itcli on two different occasions. Several months later

lie appeared not to be as well as usual, and throughout the

winter months he exhibited a marked lack of energy, las-

situde, and stood very poorly in his classes at school. Anemia
was present, but 'was not very marked. In .Tune. 190S. the

family moved to Atlanta, and came to Nashville in November,

1!)1)8. The case came under my observation several weeks

later. E.Kamination of the blood showed red cells 4,115,000,

lienioglobin 85: whites, 9,200. The differential leukocyte

count revealed 17 per cent, of eosinophils. Ihe increase in

cdsinopliils led me to suspect uncinariasis, so the stools were

examined, with the result that a great many hookworm ova

were found. Thymol was given, which expelled 117 worms. 53

of which were females and 14 males.

One week later, another course of thymol was given, with

the result that 19 worms were obtained—10 females and 9

males. Two weeks later, another course of thymol was
given, which expelled 3 females. After this, repeated exam-
inations of the stools failed to show the ova. The patient

rapidly improved, and three months after the last treatment,

was as healthy and robust as he had always been before the

infection.

The unique feature in this case was the finding of

three non-oviparous females out of 66 worms, which
gave a history of being less than one and one-half years

old. From this case it is evident that comparatively

young females may be incapable of egg production.

I am of the opinion that the non-oviparous nature of

the female is not entirely due to the "old-age period."

but is. in all probability, caused by some defects in devel-

opment, or occasioned by peculiarity in a given strain.

Definite conclusions, however, are not warranted, as evi-

denced by the paucity of the material at hand. Further
observations liy the writer along this line will be forth-

coming in the near future.

CULTIVATION OF ADULT TISSUES AND
OEGANS OUTSIDE OF THE BODY*

ALEXIS CARREL. M.D.

AND

MONTROSE T. BURROWS. M.D.

NEW YORK

The solution of manv problems of hutuan patholocrv

depends, in a large measure, on the finding of the still

unknown ph3'siologic laws of generation, growth and
.evolution of cells. We must, therefore, develop new
methods which ]iermit the discovery of these laws. A
few weeks ago, we began to investigate systematicallv

one of these future methods, namely, the cultivation of

adult tissues outside of the body. The startino; point

of our researches was the beautiful work of Harrison'

on the embryonic tissues of the frog. Some years ago.

Harrison observed the development of nerves from the

central nervoits system of frog embryos cultivated in a

drop of lymph. In 1910, Burrows studying with Har-

lison improved very much this method and adapted it

to embryonal tissues of warm-blooded animals. He
succeeded in cultivating nerves and mesenchymatous

cells of sixty-hour chick embryos.

Then, at the Eockefeller Institute, we tried to develop

on this basis a general method which would be applic-

able to the adult tissues of the mammalia and thus to

determine some of the laws of cellular physiology.

The experiments on which we wish to report now
were performed on dogs and cats and an adult frog and

consisted of extirpating small fragments of tissues of ati

animal, inoculating it aseptieally into a plasmatic

medium taken from the same animal, and sealing the

materials in hollow glass slides. The slides w^ere placed

in an incubator, maintained at a constant temperature

of 37 C. The microscope was also placed in a special

thermostat which was kept at this temperature. The
growth of the cells could, therefore, be observed, over a

period of time, with the microscope, kept itself at the

body temperature, and the multiplication of cells

directly seen.

GEXEI.'AL CHARACTERS OF THE OROWTTT

The plasmatic media were inoculated with nuiny tis-

sues or organs, of which all were found to multiply or

grow. The cultures of the dili'crent 1 issues—as we shall

call them—contain common characteristics. The time

of the beginning of cellular proliferation depends on the

nature of the tissue, the age of the animal and other

more or less important factors. In the cultivation of

glandular organs of adult dogs, the vegetation starts

after thirty-six or forty-eight hours. But, if the young

animal is only a few days old, new cells appear in the

culture after ten or twelve hours. Four or five days

after the inoculation of the medium, the cultures of

thyroid, kidney, suprarenal, etc., are in full activity, and

remain in this condition as long as the medium
allows it. Tissues like cartilage or peritoneum grow,

at first, very slowly. After three days, there are in the

cultures very few new cells. But about one week after

the inoculation, the cultures become very much more

active, and are in full vegetation after about nine or ten

days. There is also some analogies between the mor-

phologic characters of the cultures of various tissues

From the Laboratories of the Rockefeller Institute for Medical

ivcsearcb.
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and organs. For all tissues, the first indication of

growth is the appearance on the edges or tlie surface of

the specimen of a few small and regular granulations.

These granulations consist of the crtoplasm of cells, the
nucleus and nucleoli of which soon become visible. The
cells belong to two general types, spindle and polygonal.
The spindle cells appear ordinarily at first and their

• morphology is about the same in all tissues, bone mar-
row or kidney, thyroid or cartilage. They are long and
slender and radiate from the fragment of tissue or organ
through the plasmatic medium. They are derived prob-
ably from the connective tissue framework of the organ.
At the same time, or a little later, the cells of the second
type appear. They are polygonal or multipolar cells in

form, but their morphology varies widely according to

each tissue and organ. They seem in part lo be differ-

entiated cells of epithelial nature. Cartilage produces
cartilaginous cells, and thyroid generates cell? which
look like thyroid cells. Even in the renal cultures, this

second type of cells congregates in tubular formations.

By using a suitable technic, we can control the growth
of one or another of these types. A small fragment of

thyroid cleanly cut produces mainly spindle cells, while
in tissues more finely divided (scrapings), epithelial-like

cells appear.

In the first part of the work we found and studied

the growth of adult tissues outside of the bodv. In the
sec-ond part we attempted to cultivate thyroid cells in

series, and also to activate the growth of a tissue bv pas-

sage from one plasmatic medium to another. Connec-
tive tissue, cartilage, peritoneum, bone marrow and bone,
skin, thyroid gland, spleen, suprarenal gland, kidney,

ovary and lymph gland, were all cultivated successfullv.

CrLTfVATIOX OF TISSUES

Arterial Sheath.—Three days after inoculation of a

fragment of arterial sheath, very delicate palm-like cells

appeared on the edge of the tissue and i-amified through
the plasmatic medium in long filaments ending in

spindle cells. Vegetation was very weak and stopped
entirely -after a few days.

Connective Tissue.—Most of the cultures of connec-
tive tissue remained inactive.

Conjiu/al Cartilage.—This started also to grow on the

third day. For about one week, very few spindle and
spider like cells were found slowly wandering along the

edges of the cartilage. From the upper pole of the
fragment of tissue, a mass of new cartilage protruded
and invaded the plasmatic medium. After a few days,

it became so large that it could be seen by the naked
eye. Progressively, the rate of growth became faster.

]\Iany irregidar cells with long arms now appeared in

the ])lasma about the old cartilage.

.\fter nine days, the culture was in full activity, and
the old cartilage had thus generated outside of the body
a ])iecc of new cartilage two millimeters long.

Peritoneal Eiidotlielitim.—This underwent also a slow
evolution. For several days, there were onlv a few l)eau-

tiful and irregularly-shaped cells along the edges of the

tissue. , After a week they began to multiply more
actively and many very large cells resembling endothe-
lial cells slowly nuiving through the ^-lear jdasmatic

medium were diriftlv observed under the microscope.

On the twelfth day. the culture was still in full vegeta-

tion.

Botie.—During the first hours of the cultivation of

fragments of bone marrow and bone, the anatomic
elements began to wander away from the tissue. After

three or four days, the little pieces of bone bidden in

the bone marrow became visible, because almost all the

cells had invaded the plasmatic medium. Around the

tissue, there were radiating spindle cells and many re<l

blood corpuscles. Leukocytes with active ameboid
motion and large cells with granular cytoplasm and long

pseudopodia had reached the remotest part of tlie

medium. A few large, spindle cells were seen crawling

along the edges of the fragments of bone.

Epidermis.—We studied the growth of epidermis by
cultivating fragments of the skin of an adult frog. Masses

of epithelial cells appeared on the edges of the cutaneous

fragments after twelve or twenty-four hours. They grew
very rapidly. After forty-eight hours, the area of new
epidermis obtained in some cultures was twice larger

tliau the old- fragment of skin. A few cultures were

fixed and stained, and it could be seen that many c-ells

were dividing by karyokiuesis.

CULTIVATIOX OF OKGANS

Thyroid, Spleen. Etc.—Many cultures of glandular

organs were made and grew rapidly. The cultivation of

the th\Toid of adult dogs was very easy. After thirty-

six or forty-eight hours, long fusiform cells protruded

at one or several points from the edges of the tissue.

Often new polygonal cells also could be seen on the upper
surface or on the edges of the thyroid. After the fifth

and the sixth days, the cultures were generally in full

and sometimes wild vegetation, which lasted as long as

the plasmatic medium was in good condition. A gi'eat

many long fusiform cells or chains of fusiform cells

radiated from the tissue through the plasma. Polygonal

cells were generally closer to the tissue. In a few cul-

tures there was an abundant proliferation of cells

resembling epithelial cells, while the fusiform cells were
in small number.
The cultivation of suprarenal and of spleen gave also

excellent results.

Kidnei/.—But very much more important were the

results of the cultivation of the kidney. Two plasmatic

media were inoculated Avith small fragments of a kidney

of a young cat. Twelve hours later, fusiform cells were
protruding from the tissue. After twenty-four hours, a

great many cells had invaded the plasnui all about the

renal. substance. One day later, the cultures vegetated

wildly. On the fifth day. one of the cultures was fixed

and stained with hematoxylin. We saw many'karyoki-
netic figures in the cells which had proliferated through
the plasma. A tube had begun to grow from the tissue

into the medium. The cells showed a condition of great

activity.

The other culture was allowed to live to the sixth dav

and an exceedingly active growth of tl)e cells took place.

In the morning, we observed a few tubes growing from
the renal sulistance into tlie plasma. In the evening,

they were very much longer and curved at their blind

ends. At the beginning of the seventh day, the culture
;

was fixed and stained. Around the renal tissue a very

hu-ge number of fusiform and polygonal cells had
formed. A few tubes, composed of a lumen limited by

epithelial-like cells, had passed from the fragment of

kidney for a distance into the |)lasinatie medium. They
had tlie appearance of renal tulniles.

These experiments demonstrate that adult tissues

grow very easily outside of the body. Tissues like car-

tilage, and even like renal substance, can be caused lo

develop in something like normal manner under entirely

new conditions.
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KEACTIVATIOX AKD CULTIVATION IN SERIES

The second part of our stndy consisted of modifying
the rate of growi:h of tissues by passing them into a

second medium. A few six and seven day old cultures

of tii\Toid were used for the first series of experiments.

The thyroid fragments were removed from the old cul-

tures, cut into small pieces and placed into new plasma.
Eleven and twelve hours after, new cells protruded friini

tlu^ previously inactive parts of the thvroid substance.

as well as from the newlv proliferated cells. We found,

indeed, that the thyroid of an adult animal had now
become as active as the thyroid of an animal a few days
old. Afterward tlie cells invaded very quicklv the new
plasmatic medium. One of the cultures was iixed a lit-

tle less than thirty-six hours after the passage into the

new plasma and stained with hematoxylin. From one
side of the old tissue there was a large mass of fusiform

cells radiating through the plasma. From another point.

several tubular formations had wandered far into the

medium. The wall of these tubules was composed of

e|iithelial-like cells. It seems, therefore, that the pas-

sage from one medium into another of the same kind

increases the vegetative power of the thyroid cells.

In a second series of experiments, a plasmatic medium
was inoculated with cells produced by the cultivation of

a thyroid fragment, in order to obtain a second genera-

tion of cells. In several instances, this result was
aihieved. After twenty-four hours, v:c noted that a few

cells had wandered from the old plasma into the new.

In one experiment, less than four hours after the inocu-

lation, the new plasmatic medium already contained

now cells. One of these cells was fusiform and its activ-

ity was so great that we could follow under the micro-

scope the motion of its cytoplasmic gravitations and the

changes of its shape. In a few minutes, one end of the

cell became very large, while a long tail grew at the

opposite end. Finally the cell became multipolar. Other
cells appeared at the same time in the new medium.
Thirty-six hours later, the culture was fixed and stained

and many active cells resembling epithelial and connec-

tive tissue cells were found to be present in the new
plasma. We had. therefore, obtained a second genera-

tion of the first culture of thyroid cells.

CONCLUSION

The main results of these observations can be sum-
marized in a few words : Adult tissues and organs of

mammals can be cultivated outside of the animal bodv.

The cultivation of normal cells would appear to be no
more difficult than the cultivation of many microbes. It

remains, however, to be determined whether continuous

series of cultures can be secured. This method can,

therefore, be used for the study of many important
])roblems. For instance, it may render possible the cul-

tivation of certain micro-organisms in conjunction with
living tissue cells or alone in plasmatic media. Then
it will be of great value in the study of the problem of

cancer. We have already succeeded in inoculating a

plasmatic medium with sarcoma of the fowl; colls

appeared in the surrounding plasma after nine hours
and the culture is growing actively at present. We can
assume, therefore, that the perfection of the method of

cultivating adult tissues of mammals outside of tlie

body will be helpful in the exploration of unknown fields

of human pathology.

Work is in progress along the lines indicated, the

results of which will bu published from time to time.

Tberapentics

DIET IN TYPHOID FEVER
As typhoid fever has its most active pathology in the

intestinal canal, and as all ordinary food must traverse

this canal, and as in this almost invariably protracted

fever nutrition is a matter of serious consideration, the

character of the food given in this fever is always a live

subject for discussion.

While this subject has been .several times touched on
in this department, the last word has not yet been said,

as evidenc-ed by the repeated discussion of the subject,

both in medical journals and in medical societies.

Whether we have under-fed our typhoid, patients or

over-fed them, it seems that the evidence is very strong

that milk alone is not the proper food for these patients.

In fact, when we consider the frequent difficulty in its

digestion, the large amount of it that must be given to

satisfy the system either in calories or in protein, it

would seem that we should rule against it as a typhoid
diet. These facts immediately cause the decision Ihat

our old feeding of typhoid fever was wrong, and that

we must select a new or modified food in this disease.

It can not be questioned that the high temperature,

rapid pulse, delirium, and that association of nervous
symptoms called typhoid are not caused by the typhoid

germ alone, but by a double infection, and the double or

secondary infection is due to toxins or the products of

secondary germs absorbed from the intestines.

Tympanites is an indication not of typhoid fever. Imt

of intestinal putrefaction and fermentation, and a mis-

take in the management of the bowels and of the food
administered. T^Tnpanites need not be a symptom of

typhoid fever, and when it is present it is almost invar-

iably a medical mistake. It is too easily a demonstrable

fact to require an}-thing more t-tian the assertion that,

if the abdomen is flat and not distended, if the bowels

have properly moved, and if there is no troublesome

diarrhea or obstina:te constipation, then the tongue is

less coated and is not dry, the temperature is less,

the skin is moist, the pulse is better, the delir-

ium is less or generally absent, and such symptoms
as carphology and subsultus are ab.«ent. The tempera-
ture being lower than with such added bowel infection,

there is less necessity for disturbing the patient with

cold water antipyretic measures, ancl the less such dis-

turbance the quieter the nervous system and the less loss

of nutrition, to say nothing of the less irritation of the

heart from rapidity caused by the exercise and nervous

excitement due to cold applications.

It stands to reason, then, that primarily such food and
arrangement of the movements of the bowels as cause

the least tympanites and the least indigestion are of first

im])ortance in the management of typhoid fever. Sec-

ondly, the food which, so far as possible, satisfies the re-

quirements of the body for nutrition and at the same
time satisfies the above requirements of easy and thor-

ough digestion, should be the food of choice.

It must always be considered, of course, that dui-ing

the fever term there will be a progressive loss of wcigiit,

in other words, a dcniitrition. It is probably impossible

to prevent this by any amount or any character of the

food, as before sufficient nutriment could bo absorbed

to prevent loss of weight inch indigestion would lie

caused as to preclude its administration. As it is im-

])ossible to determine exactly how much of all of the

different elements of food the patient can absorb just

inside of his limit of perfect digestion, we must have
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a scheme or plan of nutriment that theoretically should

he satisfactory to all these typhoid patients, and then

individualize this plan to each patient. If we always

keep inside of gastric inditrestion and prevent tympan-
ites, we are immediately reducing the ordinary fatality

of typhoid fever by at least half. In other words, the

nervous wear and tear is not so great and the danger of

intestinal hemorrhage and perforation are reduced to a

minimum.
Before considering the diet in detail, the intestinal

condition should be considered, both theoretically and
practically. Inflammation of any part of the intestines

can not occur without causing increased secretion, in-

creased peristalsis, and more or less diarrhea the charac-

ter of which will depend on the part of the intestine in

which the inflammation is located. There will alwa\s

be "an increased amount of mucus secreted, possibly

blood-slreaked ; and there may actually be a sufficient

number of white cells, either alive or dead, in the bnwel

movements to be termed pus. If there is irritation

enough at any one point, irregular peristalsis may occur

and pain be present. If there is irritation enough to

cause a spastic condition of some part of the bowel, in-

testinal gas will accumulate above this part, and more
pain and distention occurs. If either normally digested

icfuse products or products of excretion or undigested

food reaches the inflamed part, it is more or less retained

there by the abnormally adhesive exudate on the mucous
membrane, or retained by almormal and irregular peris-

talsis, and fermentation, if not actual putrefaction, oc-

curs, with increased intestinal pressure aiding and abet-

ting in the absorption of the toxins produced.

From all these facts, then, and they are facts, Nature's

method of removing the undigested food and the pro-

ducts of inflammation by diarrhea should receive our

encouragement and not our opposition. It is true that

Xature is working just as faithfully for the pathogenic

germs as she is for the patient wlio harljors them; con-

sequently, we can not absolutely trust Nature to cure

the patient, but we could not interfere with the natural

measures taken by the patient's metabolism itself to get

rid of his infection. Neither should we leave it all to

Nfitui-e's doubtful processes. In other words, the diar-

rhea should be managed, but constipation neither allowed

nor caused in typhoid fever.

The patient, then, should receive at first a cathartic,

either calomel or castor oil. and then after the intestinal

canal is clean, he should every other day have a dose of

the laxative found best in his particular case. Whether

the laxative to cause one or two good movements every

other day be a vegetable (generally best) or a gentle

saline (sometimes best), is a matter of unimportance. If

the laxative tends to cause a diarrhea or several move-

ments, a 1/10 grain morphin tal)let should be adminis-

tered after the second movement. This will inhibit

peristalsis and cause no other symptoms. The laxative

being given every other day, on the intermediate or

alternate day a simple rectal injection of 15 c.c. (half

an ounce) of glycerin and an equal amount of water

should be given. This will cause an evacuation of tlic

lower bowc'l and exjjulsion of gas.

Such a management of the bowels will kee]) tlie lower

part of the small intestine as clean as possible, will pre-

vent the fretty tire and discomfort of a diarrhea, will

give rest enough for the intestinal ulcers to heal, and

will prevent the stagnation of putrid products, which

cause, besides tb.e general symi)toms above described,

deeper ulceration into the inflamed glands.

A discussion of bowel antiseptics in typhoid fever will

be found in The Journal, Oct. 13, ioOT, page 12!)3.

Hexamethylenamin, having been proved so harmless and
3'et so useful a drug, should, perhaps, in small amount,

be given constantly during typhoid fever, on the theory

that, even if it does not cause any antiseptic action in the

bowels, it will prevent the typhoid and colon bacilli fiom
infecting the gall-bladder and the typhoid bacillus from
becoming lodged in the kidneys, to say nothing of its

ability to inhibit the growth of germs on various serous

membranes of the body.

The pendtilum has swung from insufficient nutriment

through an excessive amount of milk feeding in typhoid

to the other limit of a large amount of protein and actual

solid food, and now is again swinging, very slowly, how-
ever, back to a diet arranged according to food values

and to the actual needs of the body. To study the diet

fiom this standpoint it is well to review an article on
thi^ subject by Dr. Harris k. Houghton, of Bavside,

L.I. (4m. Jour. Med. Sc, January, 1910). Shaffer

(The Journal, Sept. 19, 1908. p. '97-1) two years ago
showed that typhoicl patients did not receive within oO

per cent, of the kind of food they required, viz.. heat-

producing and tissue-saving food or calories, while they

did receive more nitrogenous food than they required.

Houghton reviews various jihysiologic experimeuts

which show that during the fever process the glandular

secretions of the digestive tract are more or less insuf-

ficient. Even the salivary secretion is less than nornuil,

and may even become acid. This is one of the causes of

the dry mouth, coated tongue and sorde=, and is an imli-

cation for the slight salivary stimulation afforded by

lemonade and orange juice. The hydrochloric acid of

(lie stomach is greatly diminished, and it is -till fuit' ^r

decreased in amount if sodium chlorid is not given \\\i\\

file food. The absence of sodium chlorid from the (let

was another long-continued mistake during the milk-

feeding period of typhoid fever. The bile is a'so

decreased, and, although there is no experimental evi-

dence to show a diminution of the pancreatic secretion

or the secretion of the intestinal mucous nu"'nibrane, it is

safe to infer that these are also diminished. In otlier

words, it has been estimated that the ability to digest

food is decreased from 10 to 12 per cent, in the typhoid

patient. Hence, as the absorptive toxins are more serious

in protein maldigestion than in starch maldigestion, the

deduction seems rational that too uunh protein should

certainly not be administered.

Houghton recalls to mind that t'bittenden and others

have proved that an increased amount of nitrogen with

protein indigestion does not ordinarily add nutrition or

strength to the system, but is represented by an increased

output of nitrogen products in the urine, the body taking

up and utilizing but a small part of the nitrogen

ingested. This is certainlv just as true of a typhoid

patient, and, while part of his nitrogen metabolism will

be passed in the feces, a large part must pass in the

urine, and will enter, on account of his maldigestion, into

irritating and even more or less toxic nitrogen com-
pounds before being excreted by the urine. It would
therefore seem a sensible deduction to give the typhoid

patient just sufficient nitrogen for his needs as it could be

apjuoximately estimated and not an excessive amount to

his harm. From this same reasoning, as soon as con-

valescence is established and the patient begins to put

on nutrition, he must of necessity need more nitrogen,

i. e., more protein. If a mistaken, ill-judged amount of

l)rotein food, csrrying with it a large amount of nitrogen,
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is I'orcod on a jjaiient who is severely ill. and at the same
time an insufficient amount of carbohydrate food is

given, a careful quantitative and qualitative analysis of

the twenty-four hours' urine excreted will show that

abnormal urinary products are the result, especially the

ammonia compounds, iudican and other irritants, and
doubtless not only the symptoms present, but actual

death may be caused by these toxins, not dissimilar to a

uremic death. In other words, such feeding is vicious.

As has been above urged, Houghton reminds us that a

large amount of bacterial decomposition is caused by
overfeeding of protein, and the obverse is true, viz., that

if the protein is limited the bowel fermentation is dimin-
ished and the danger from tyjihoid is reduced. Another
effect of the absorption of undcsired nitrogen compounds
is irritation of the blood-vessels sufficient to cause vaso-

motor constriction. This constriction of the surface ves-

sels during fever is tindesirable, as it prevents radiation

and perspiration, and the skin becomes dry and hot and
the temperature is increased. If the patient receives an
extra amount of protein and an insufficient amount of

carbohydrate, starch, etc., during the fever, the increased

amount of ammonia comi)Ounds excreted by the urine, as

just stated, due to maldigestion, may develop an acidosis

of the sj'stem or a diminished alkalinity of the blood, and
again we have an unnecessary death.

It has been shown that during fever the glycogen of

the liver is diminished, and if starch foods are not admin-
ir^tered it may entirely disappear from the liver, all the

glycogen apjjearing in the muscles. This is suggested
by Houghton as probably to re])reseut a need of the cells

for combusfible material ; again, another indication for

food that will readily form glycogen. It is also, and has

been, a well-known fact that the part of the body that

burns first in protracted fever is the fat, and the more
fat the patient has, other conditions being equal, the

longer will probably his muscular tissue or solid tissue

be protected. Also, in the absence of carbohydrate food
his body fat will burn to such acid products as diacetic

and beta-oxybutyric acids and to acetones, with the result

of causing acidosis and death if the food is not corrected.

Hence it is wise to conserve this fatty tissue by protect-

ing it, and to prevent acidosis, by the administration of

such foods (fats and starches) as will furnish material
for the fever process, even though it is probably impossi-

ble for the patient, under the conditions, to deposit new
fat. In other words, he needs more calories than he has
been receiving.

Houghton suggests as a possible cause of a final con-
dition of shock or vasomotor dilatation which so often

occurs as a final m typhoid fever, failure of the adrenal

glands. The shock condition in ptouuun poisoning fi'om

absorption of depressent toxins, and the similar con-
dition of surgical shock after abdominal operation in

which the symijatbetic abdominal plexuses are often of

necessity injured, seem to show that absorption, especially

of toxins )ii-oduccd by nitrogen decomposition, probablv
can inhibit the activity of the adrenal glands and cause
just the condition of shock which we often see. This is

one more reason lor jireventing this kind of toxemia, viz.,

that from an excessive amount of protein ingestion in

typhoid fever.

While it is well known that glycogen and sugar ( in

other words, products that burn) can be metabolized
from pure protein, as evidenced in true diabetes mellitus,

it is certainly a disadvantage to the system to be com-
pelled (and especially during a fever) to make its

glycogen and sugar out of protein stuff. Therefore it

seems self-evident that starch should be a large part of
the typhoid patient's diet, with the addition of sugar.
The ideal estimated diet of a typhoid patient sliou hi

therefore be a small amount of protein, enough to repre-
sent, if possible, his daily nitrogen loss which will persist
throughout the fever but has "not been proved to be a
cause of final dissolution ; as much carbohydrate as lie

can comfortably digest withoiit the production of flatu-

lence, given in the form best suited to the individual
patient; a little sugar, cane sugar, or, perhaps better,
milk sugar, for his glycogen need ; sodium ehlorid suffi-

cient for his hydrochloric acid need
; possibly a few d i-ops

(not more than five) of dilute hydrochloric" acid three or
four times in twenty-four hours after a feeding that car-
ries with it protein. The patient should also receive some
fat, perhaps best in the form of a little buttered toast or
a little cream, whichever it is found he best digests, 'i'lie

amount of water he receives should be sufficient, and it

should be enough to cause him to pass'at least a quart of
urine in twenty-four hours, and better a larger amount.
Houghton suggests a diet and presents it in table foi'm

with the amounts of protein, fat, carbohydrate and cal-

ories appended. For an adult of ordinary size and
weight the following represents his suggestions: Ilis

feeding intervals are two hours apart, from 6 a. m. to

8 p. m. (Three-hour intervals are better, perhaps, with
longer intervals during the night.) At 6 a. m. he sug-
gests a cup of coffee with 2 heaping teaspoonfuls of sugar
and a desertspoonful of cream, and a choice of 2 thin
slices of toast, a breakfast biscuit or zwiebach. At 8
a. m. he would give 2 heaping tablespoonfuls of cream
of wheat gruel, with a handful of oyster crackers. At 10
a. m. he gives 8 ounces of vegetable soup. At 12 noon -

he allows a small baked potato mashed and made laslv
with a taI)lespoonful of cream and a piece of butter (be
size of a domino, 2 thin slices of toast, hot weak tea with
2 heaping teaspooufuls of sugar. At 2 p. m. he gives 2
tablespoonfuls of tapioca pudding and a han(iful of
oyster crackers. At 4 p. m. he gives rice seasoned with 2
heaping teaspoonfuls of sugar and another domino of
butter. At 6 p. m. he gives 2 thin slices of toast, more
butter and a heaping teaspoonful of sugar; at 8 p. in.,

8 ounces of vegetable soup, with more oyster crai'kers.

The vegetable soup above mentioned is pr(>|)arcd as
follows: "Two ounces each of green or canned French
peas, white dry beans, potato, rice, and noodles, and a

half ounce of carrot are boiled in water at least four
hours. Enough water should be added to make a quart,
which would be sufficient for four feedings. The whole
yields 760 calories, of which 6.3 per cent, is protein, fat

less than 0.2 per cent., and 43.9 per cent, is carbohydrate.
When ready to use stir up seduuenf and allow the patient

to eat all (including noodles) with the exception of the

pea and bean skins."

Houghton urges that the patient should be fed with a
spoon, and that the food should remain in the mouth as
long as convenient. He would give water lietween the

feedings, and not with the meals. He reconnnends the

increase of nutriment (probably meaning protein) as

soon as convalescence is established. At the height of the
fever, if these foods are distasteful or if the jjatient can-
not eat the full quantity, he would substitute milk sugar
in considerable amount.
As this diet recommended by Houghton does not con-

tain iron, 'I i)afienf on such diet should i-eceive a sugar
of iron (Eisfuziicker) tablet, each 3 grains, 2"or 3 time,
in 2-t hours, or 3 or 4 drops of the tiTictui'e of the chlnrid

of iron, in fresh lemonade, 3 or 4 times in 24 hours.
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lu every large general hospital a considerable propor-

tion of the cases which ultimately reach the autopsy

table are under observation for too brief a time to per-

mit of an}' thorough study; and. what is more impor-

tant, the patients reach the hospital already moribund

and in such condition that any except the most super-

ficial examination is impossible. Under such circum-

.-^tances, many errors of diagnosis are made and, as a

matter of fact, are quite immaterial. The duty of the

])hysician at such a time is often that of easing the last

hours rather than that of making a diagnosis.

• Much more important, however, is the fact that while

Cabot divides the errors into those of omission and those

of commission, he fails to point out that there are very

great differences between these two groups of errors.

The percentage of errors of omission is determined only

by the care of the pathologist. Few bodies are examined

after death without showing conditions which were not

suspected during life, and it is hardly probable that the

science and art of diagnosis will ever reach so high a

plane that errors will not be common. Most of the mis-

takes of this nature are immaterial, so far as the patient

is concerned, for they would not usually in any way

affect llic treatment which the patient received during

life.

A summarization of Cabot's table shows 1,535 cases:

('. e., many of the 1,000 individual autopsies are included

more than once, and there are 602 errors of omission.

In the absence of details, it may be admitted that some

of these errors are material, but in many cases they are

merely defects in anatomic diagnosis. It is, for example,

unimportant that in a case of valvular disease of the

heart some one or more of the defects are unrecognized

clinically. The fact that in a given case the patient ha?

a double mitral lesion instead of the single mitral lesion

recognized during life, would in no way affect the treat-

ment. We would not be understood as discrediting every

effort at anatomic accuracy in diagnosis, but let us keep

distinct in our minds that which is material and that

which is not. For example, such a condition as acute

pericarditis was overlooked in no le.«s than 38 of 54

cases. It is probable tliat the great majority of instances

of pericarditis occurred in the course of acute pneumonia .

or acute sepsis with endocarditis, both being such severe

diseases, accompanied by such prominent thoracic

changes, that an intercurrent acute pericarditis would

1)6 easily overlooked even thougli sought for. In truth

such an omission is, fi'om the patient's standpoint, of no

consequence at all.

No less than 6-t per cent, of the eases of broncho-

pneumonia were undiscovered clinically ; but again lack

of detail does not enable one to infer in how manv of

these cases the area involved was too small to permit of

clinical recognition, or in how many of them the bron-

cho|meumonia was a terminal incident in the cour'^e of

some such affection as apoplexj', uremic coma, tv])hoid

fevfif or carcinoma.

In contrast with the 602 errors of omission are 126

of commission. In a general way, errors of this sort are

of greater importance and are more difficult of explana-

tion although many of these also are easily understood.

The paper is one of great interest, but it may give an

erroneous impression which could be avoided onlv bv

the inclusion of detail which of course the autlior did

not attempt to give.

A .SUPREJIE COURT OF SCIENCE AXD ITS RELA-
TION TO VACCINATION

In view of the fact that many of the issues which

divide the country into opposing camps have a basis in

some problem coming properly within the scope of scien-

tific investigation. Prof. J. Pease Xorton* of Yale

University suggests that it would be well if we had

under government auspices a court of technical experts

to decide such issues. He proposes that the cases in

question should be argued by legal counsel before a jury

of scientists, who should be capable of differentiat-

ing between traditional scientific knowledge and scientific

knowledge based on evidence.

It so happens that the partieiilar case which Professor

Norton uses as his illustration, and the one with which

he seems most deeply concerned, is that of vaccination

versus antivaccination. Surely nothing . could be more

satisfactory to the medical profession than to have the

evidence of both the efficacy and the imperative necessity

of universal vaccination marshaled en masse against the

trivial claims of those who. unable to weigh the value ol'

evidence, have earnestly, and in most instances with

honest good-will, sought to deprive human society of

its only effective guard against one of its most hideous

adversaries.

Professor Norton himself seems to consider the mat-

ter as essentially a financial one, for he says: "Before

sue h a court of science all interested parties could appear

with experts ; on the one side the virus manufacturers,

the physicians, and those public health officials who

believe in the practice, and on the other side the taxpayers

and the people represented by the government"; and

again, "the virus makers and the physicians are not

the only interests which are interested in vaccinating

the people for something."

Disregarding these insinuations, which seem to bear a

Neiv Yorlc Heraldic device, we would call the attention

of the New Haven professor to the fact that this par-

ticular problem has long since, and repeatedly, been

tried in the court of science, and before just such a jur}-

as he must approve, consisting, as it does, of those

scientists who are best fitted for the weighing of the

evidence in a case involving disease and human health.

Surely he must know that the juries of experts on infec-

tious diseases and immunity, epidemiology and public

1. Popular Science Monthly, October, 1910. ,
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health, have always, and practically without a dissenting

voice, decided the case in favor of universal, repealed

and, where lack of understanding requires it, compul-

sory vaccination.

Current Comment

COLLEGE ENTRANCE EXAMINATION BOARD'S
1910 REPORT

The tenth annual report of the secretary of the Col-

lege Entrance E.\aminotion Board,' recently issued, con-

tains considerable data of interest to those who are try-

ing to solve the problem of entrance examinations to

medical colleges. This board was established a decade

ago by a number of the leading colleges and universi-

ties to conduct entrance examinations, and its policies

are controlled by those institutions, now twenty-nine in

number. The magnitude of the board's work is shown

by the fact that this year 45 college-trained examiners

were appointed to frame the questions used at the exam-

ination held June 20-23, 1910, and 140 readers were

required to grade the papers of the SjTSl students exam-

ined. These students represented 785 different second-

ary schools and sought admission to 70 different colleges

and universities, 26 of which have medical departments.

The extent of this board's work geographically is shown

by the fact that examinations were held this year in 105

different cities and in 40 states, beside Hawaii, Canada,

and 4 European countries. In the last five years the

board has examined 15,927 students representing l.GSS

dift'erent high schools, academies and colleges. By the

passing of this board's examinations admission may be

secured to almost any standard imiversity in the coun-

try. The question may fairly be asked : Would it not be

advisable for medical colleges to refer to this board for

examination all students who do not hold diplomas from

accredited high schools? Such action would do away

with much of the confusion of tests which at present

are employed and would at the same time furnish a suffi-

cient guarantee that the student actually has the equiva-

lent of a four-year high-school education.

TESTIMONIALS

There never was a "patent medicine" firm that did

not claim that it had ''thousands of unsolicited tes-

tinjonials," and that "lack of space" was its only reason

for not publishing more endorsements of its product.

As a matter of fact the testimonial does not come as

easily as these claims indicate. To get most of them

requires some effort and at least a small expense Tlie

gift of a dozen pictures to the individual who will testify

to belief in the curative power of the nostrum is not

much, to bo sure, yet it is sufficient to make the adjective

"unsolicited" an untruth. The fact is, the majority of

"patent medicine" testimonials are far from being

'"unsolicited," as there are men who make a business

—

and a well-paying one—of getting such endorsements.

They do so big a business that it becomes necessary

for them to hire men to gather the material ; the

employer furnishes the information—or "leads," as it is

teelmically called—regarding the persons to be ap-

proached and the prejiaratiou for which the testimonial

is needed. During the past week the following "clas-

sified" advertisement has appeared several times in at

least one Chicago newspaper under "Male Help AVantcd"'

:

MEDICAL TESTIMONIAL GATHERERS—EX-
perienced ; leads furnished ; give references.

Address O 'So~>. Tribune.

It would be interesting to learn the name of the

concern which requires the services of the "medical

testimonial gatherers," and it would be still more to the

point to know what nostrums were to get the benefit of

the "unsolicited" endorsements thus obtained.

ARSENIC IX PERNICIOUS ANEMIA

The action of arsenic in pernicious anemia is often so

favorable as to suggest that it is a specific remedy for

this disease. The results for a time are remarkable, and

if the observation were terminated when the patient was

at his best a cure would undoubtedly be frequently

reported. If the remedy in use were some new synthetic

a cure would certainly be advertised with great eclat

without waiting for the final result. "Without doubt,

there are many cases of pernicious anemia in which

arsenic has produced such an apparent cure, which phy-

sicians have not put on record because the praise

of an official remedy does not afford a sufficient stimulus

and because knowledge of the clinical history of the

disease leads them to expect a relapse, which usually,

Init perhaps not always, happens. A case which is re-

poited in this issue' is of interest because of this marked
improvement referred to and because the author recog-

nized the temporary character of the improvement.

THE FLUELESS GAS HEATER

As a means of warming a room there are few things

more pernicious, from a hygienic standpoint, than those

oil or gas heating apparatus which are used without a

flue pipe to carry oft" the products of combustion. They

not only vitiate the air directly by consuming the oxygen

and replacing it with noxious gases, but indirectly they

put a premium on insufficient ventilation by making it

practically imperative that the windows and doors be

shut in order to accomplish the object attained—that of

raising the temperature of the room in which they are

used. In view of the obvious objections to this form of

household heating apparatus, therefore, an advertise-

numt by a gas company which has recently appeared in

most of the Chicago papers is much to be deplored. This

advertisement sets forth the virtues of a "gas heater"

which we are told "needs no flue pipe. . .it consumes less

oxygen than one person and really purifies the air by

burning dust and germs." Whether the promulgation

of such dangerous untruths as these is due to ignorance

on the part of the public service corporation which dis-

seminates them or to the unfettered imaginati<in of its

writer of advertising copy, makes little difference. It

should be stopped.

1. Substation «4, New Xoi-k City. 1. TiiK .loLR.NAL A. M. A., Oit. in, miO, p. 1372.
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REVISION OF THE PHARMACOPEIA

Lash week"^ we commended the action of the National

Confederation of State Medical Examining and Licens-

ing Boards, in suggesting a list of commonly used drugs

as siibjects of examination in materia medica and

thorit])entics. We suggest that this action should receive

the attention of the Committee on Eevision of the Phar-

macopeia, which will have the responsible task of decid-

ing the scope of the forthcoming Pharmacopeia. Al-

though no one would contend that the United States

Pharmacopeia should lie restricted to the list referred to.

there can be no question that considerable restriction and

weeding-out are desirable. The adoption or rejection of

the broad principle of wise restriction will determine

whether the United States Pharmacopeia is to be a book

of scientific materia medica or merely a book of phar-

maceutical formulas and standards; or, in other

words, whether the United States Pharmacopeia will be

revised in the interest of medicine or in the interest of

medicines.

THE INFLUENCE OF CALCIUM ON AMEBOID MO^'E-

MENT AND ON PHAGOCYTOSIS

Eecent investigations of the influence that various

factors may have on phagocytosis have revealed that cer-

tain substances under suitable conditions may stimulate

phagocytosis. Thus Hamburger and Hekma- foimd that

small amounts of calcium are able to promote phagocy-

tosis considerably by action on the leukocytes, and

Eggers' has shown that magnesium has a similar effect.

These residts were obtained from experiments with

phagocytic mixtures outside the body; more recently

Hamburger* reports that minute quantities of calcium

increase the activitj' of leukocytes in the living body as

well. He placed under the skin capillary tubes contain-

ing bacterial cultures with and without calcium and

then compared the lengths of the columns of leukocytes

which entered the tubes; he also injected physiologic

salt solutions with and without calcium into the intes-

tinal canal and measured the columns of leukocytes

attracted into capillary tubes containing bacteria and

inserted under the skin of animals so treated. In both

of these sets of experiments the results clearly indicated

that the calcium increased the leukocytic immigration

into the tubes; special experiments showed further

that the calcium also stimulated phagoc\"tic action.

These effects were obtained not only with physiologic

salt solution containing calcium chlorid, but also with a

mineral water which cimtains a large amount of calcium :

it a quantity of this water containing 0.06 gram of cal-

cium was injected daily into the intestines of rabbits

the number of leukocytes entering the tubes increased

about 40 per cent, above that observed in untreated ani-

mals. It is possible that this biochemical property of

calcium may prove of great intei'est from tlie therapeutic

])oint of view.

1. The .ToiRNAi. A. M. A.. Oct. 8. 1910, p. 1232.
2. Bloohpm. Ztschr.. 1908. ii. 275.
3. Joui-. Infec. Dis.. l!)Ofl. vi. liiiJ.

4. I'roc. Ko.v. Acad, of Sc, in Amstci'daui, June Jo, I'JIU.

Medical News

ILLINOIS

Quarantine Hospital for Moline.— Plans have been formnlated
by Dr. August H. Arp. lieaUli commissioner of Moline for a
new isolation hosj)ital to be built immediately in the rear of
the Moline City Hospital. The building will be of brick and
two stories in height.

The Glidden Hospital.—The DeKalb City Medical Society
has selected property just south of the city limits for the
Glidden Hospital, for which .James F. Glidden left a bequest
of .$25.000. The late Col. Isaac L. Ehvood. DeKalb, in his
will, made provision for the pajment of $25,000 to the insti-

tution.

Cases Dismissed.—The trial of Dr. William Hecker, Watseka,
at Portage, Wis., charged with being responsible for the drown-
ing of his wife at Fox Lake in August, was concluded, October
7, by the dismissal of tlie case. In the case of Dr. Thonuis
D. Doan, Scottville. charged with an attempt to produce abor-
tion, the jury returned a verdict of not guilty.

Personal.—Dr. Sidney G. Pratt, Buda, who has been ill for

a year, has recovered and resiimcd practice. Dr. Annie B.

M. Alguire, Belvidere, who was operated on at the Presby-
terian Hospital, Chicago. September 3, is reported to be
doing well. Dr. Karl F. Snyder, Freeport, sufiered a com-
pound fracture of the right arm while cranking his automo-
bile, October 1. Dr. and Mrs. Daniel B. Bobb. Dakota, cele-

brated their golden wedding anniversary. October 7. Dr.
Ralph E. Niedriughaus, Granite City, a member of the State
Board of Health, was seriously injured in Granite City, Sep-
tember 28, in a collisi(H) between his buggy and an ambulance.

Dr. and Mrs. Harry H. Whitten. Peoria, left for Europe
October 14. Dr. Robert S. Denney has been appointed bical

surgeon of the Burlington System at Aurora, vice Dr. A\igustus
R. Reder. Dr. Cliarles F. Smith, Kankakee, was appointed
president of the Big Four Railway Surgeons' Association, at
its meeting held in Indianapolis, October 4.

Chicago

Personal.—Dr. and Mrs. Samuel .1. Walker and family, and
Dr. and Jlrs. Corey H. McKenna have returned from Europe.

Unlicensed Practitioners Fined.—J. Kerasibowska. A. Nowa-
gruska, Mrs. E. Bouanami. and George Drews, charged with
practicing medicine without license, are reported to have been
fined $100 each.

Charity Ball.—A charity ball is to be given at the Black-
stone Hotel, October 31, under the auspices of the board of

managers of the ]\lary Thomp.son Hospital, for the benefit of

that institution.

Old Hospital Building Demolished.—Wreckers have com-
menced demolition of the old building of the Presbyterian
Hospital, erected in l.S.S;!, wliich will be replaced by a seven-

story structure, provided for in t1ie will of the late Thonuis
Murdoch.

CUnical Fortnight.—A clinical symposium is announced to

be held in Chicago from November 7 to 19, consisting of

clinics at various hospitals from 8 a. m. to 5 p. m. on each

day. Headquarters for this series of clinics are to be main-

tained at Hotel LaSalle, where visiting surgeons may register

and receive their cards of admission to clinics. Full particu-

lars, programs, etc.. may be obtained from Dr. Franklin II.

Martin, 100 State Street, Chicago. Special society meetings

will also be held during the clinical fortnight.

INDIANA

Personal.—Dr. Albert May, Crothcrsville, was painfully

injured by a fall from the window of an interurban car.

T)rs. .John N. Hurtv, Indianapolis, and William K. King, Colum-
bia City, of the State Board of Health, began the '^Health

Week Campaign" in Warsaw, October 10.

Prevention of Blindness.—At the recent meeting of the

Indiana .State Jledical Association, a committee composed of

Drs. George F. Keijier. Lafayette; .John N. Hurty, Indian-

apolis; Thouuis B. Eastman. Indianapolis, and Albert R.

Bulson. .Jr.. Fort Wayne, and Prof. Severance Burrage. Lafa.\ -

ette. was appointed to inaugurate a propaganda on the pre-

vention of ophthalmia neonatorum, to work in cooperation

with a similar committee of the American Medical Association.

Requests Removal of Member of Board.—The Indiana State

Medical Association, at its recent meeting, endorsed the action
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of the board of councilors, thiuugli Dr. William H. Wishard,
Indianapolis, cbaivnian, requpstini;; the removal of Dr. Solomon
G. Smelser, iiichniond. from the Indiana State Medical
Board. Dr. Smelser is charged with incompetency and with
not being a representative, in any true sense, of the high
professional standing embodied by the State Medical Asso-
ciation.

MARYLAND
Chiari in Baltimore.—Dr. Hans Cliiari. during his visit in

Baltimore, was the guest of Dr. .1. Whitridge Williams. Pro-
fessor Chiari was accompanied by his daughter.

Contract for State Hospital Awarded.—The contract for

the new building for the indigent insane at the Springfield

State Hospital, Sykesville, has been awarded at an estimated
cost of $.30,000.

Poliomyelitis.—The State Board of Health is investigating
poliomyelitis, of which eight cases have been reported during
the last four months. It is believed that the disease is very
prevalent in Maryland. The board is preparing an exhibit
showing the causes of infant mortality, including poliomyelitis,

to be presented at the meeting of the American Association
for the Study and Prevention of Infant Mortality to be held
in Baltimore.

Personal.—Dr. John E. Legge, Oakland, sailed for Europe
October 8. Dr. Samuel Johnston, Baltimore, who was
recently operated on at the Union Protestant Infirmary for

appendicitis, has recovered. Dr. .John W. Chambers, Balti-

more, is siiflering from an infected hand due to an operation
wound. Dr. Florence Rena Sabin, associate professor of

anatomy in .Johns Hopkins University, has been given the
degree of D.Sc. by Smith College, Northampton, Mass.

MICHIGAN

Detroit Tuberculosis Sanitarium.—The main building of the

new tuberculosis sanitarium on Twelfth Street, three blocks

from the city limits, is nearly finished and two cottages are

practically ready for occupancy.

Hew Hospital.— Dr. William McBurney's hospital, Stam-
baugh, is finished and opened to the public. It is a three-

stories and basement structure and contains five private rooms
on the second floor and a public ward on the floor above.

Work on Tuberculosis Hospital Well Under Way.—Good
progress is being made on the Jlarquette County Tuberculosis
Hospital at Morgan. Work on tlie building will be continued
throughout the fall and winter and the institution is expected

to be ready for occupancy by May 1 next.

Medical Inspection Starts in Saginaw.—^Medical inspection

of the East Side public schools of Saginaw has been inaugur-

ated and the following medical inspectors have been appoint-

ed: Drs. G. Harry Ferguson. J. Neil McLean. Fred W. Edelman,
H. Roy Wilson, David E. Bagshaw and John M. Campbell.

Milk Exhibit.—A milk contest was held in Detroit. Septem-
ber 26 and 27. President Lamed of the Board of Commerce
introduced the speakers, who were Health Oflicer Guy L.

Kiefer and J. C. Weld, chief of the market milk bureau of the

U. S. Department of Agriculture. Prizes were awarded and
more than 1,G00 persons visited the exhibit.

Personal.—Drs. Willet J. Hcrrington and Charles 1!. ilordin.

Bad Axe, have returned from a trip to Great Britain. Or.

Neal L. Hoskins, Detroit, has been appointed an ad interim

member of the local board of pension examining surgeons,

vice Dr. John F. Bennett, deceased. Dr. Brett Nottingham,
Lansing, has been appointed a member of the State Board of

Registration in Medicine.

State Medical Society Meeting.—The forty-fifth annual
meeting of (lie Miiliigan State Medical Society was held in

Bay City Scplenibcr 28 and 29. under the presidency of Dr.

J. Jlenry Carstens. Detroit, and the following ollicers were
elected: President. Dr. Colonel B. Burr. Flint; vice-presidents,

Drs. Charles T. Southworlh, Monroe, Henry Kremers, Hol-

land, Albert B. Sinionson, Calumet, and Isaac L. Spauld-

ing, Hudson. Detroit was selected as the place of meeting

for mil.

Appropriation for Antituberculosis Society.—The city coini-

cil of Hancock has appropriated .$200 for maintenance in the

city of a clinic for iniligent suH'i'rcrs from tuberculosis, and

the Houghton County Antituberculosis Society is making i)re-

parations for the opening of a building for tlie clinic in Han-

cock. The recent annual ball at Houghton realized more

tlian $050 for the llcnigliton County Antit\iberculosis Society.

New Home for Medical Society.—The new building of the
Wayne County Jledical Society was occupied for the first

time September 12. On this occasion Dr. Angus McLean was
inaugurated and a luncheon was given to the soci-ety by the
retiring president, Dr. Arthur D. Holmes.

NEW MEXICO
Sanatorium Enlarged.—Dr. Abraham 0. Shortle, who has

been operating a sanatorium east of Albuciuerque, will build

additions so as almost to double the capacity. '

State Tuberculosis Society Meeting.—At the second annual
meeting of the New Mexico Tuberculosis Society, held in con-

nection with the meeting of the New ilexico Medical Society
at Albuquerque. September 30, the following officers were
elected: president, Dr. Francis T. B. Fest. East Las Vegas;
vice-president. Dr. John W. Colbert, Albuquerque, and secre-

tary-treasurer. Dr. LeRoy S. Peters, Silver City.

Territorial Society Meeting.—The twenty-ninth annual
meeting of the New ilexico iledical Society was held in

Albuquerque, September 2!l to October 1, and the following
ofticcrs were elected: president, Dr. Francis T. B. Fest. East
Las Vegas; vice-presidents. Drs. Robert L. Bradley. Roswell,

and Leroy S. Peters, Silver City, and secretary and editor of

the Afic Mexico iledical /ounial. Dr. George S. McLandress,
Albuquerque, and member of the council, Dr. James H. Wroth,
Albuquerque. The next meeting of the association will be
held in Las Vegas.

NEW YORK
Medical Library Association Meets.—At the annual meeting

of the Utica iledical Library Association, October 3, the
following officers were elected: president. Dr. Raymond L.

Baker; vice-president. Dr. Thomas C. Gifltord; secretary. Dr.
Angeline Martine; treasurer. Dr. John W. Rayhill, and
librarian. Dr. Smith Baker.

District Medical Society Meeting.—At the annual convention
of the TliinI District Branch of tlie Medical Society of the
State of New York, held in Albany. October 4, Dr. JIark
O'Meara, Kingston, was elected president; Dr. John B. Harvie,
Troy, vice-president; Dr. Henry L. K. Shaw, Albany, secretary,

and Dr. Sherwood V. Whitbeck. Hudson, treasurer. The next
meeting will be held in Kingston.

Personal.—Dr. Elbert A. Palmer has resigned as secretary
and manager of Dr. Strong's Saratoga Springs Sanitarium,
and will open an office in New York City. Dr. William
Kenible, Kingston, had two ribs broken and sustained internal

injuries in an automobile accident, October 7. Dr. Robert
i;. Cook of Canandaigua has been appointed manager of the
A\'estern House of Refuge for Women.

New York City

Medical Colleges Open.—The College of Physicians and Sur-
geons. Columbia University, and University and Bellevue
iledical College opened on September 28. Dr. William G.
ilacCallum delivered the opening address at the former
institution, on "The Future of Medicine."

Ambulance Service for Insane.—For the first time in the
history of the institution, ambulance service for handling
cases in the psychopathic ward of Bellevue Hospital has been
installed. Heretofore insane patients have been brought to

Hillcvue by patrol wagons or in private conveyances. Two
trained nurses will go out with the ambulance on each call.

Personal.—Dr. Max Huhner, Dr. Abraham L. Wolbarst, and
Dr. and Mrs. Henry Koplik, have returned from Europe.

Dr. Frank E. Wilson, Brooklyn, has been nominated for

Congress. Dr. Joshua il. N'anCott, Brooklyn, has been
a])|iointed a member of the State Board of Charities. Dr.

Antonio Stella has been appointed a member of the com-
mission to consider tlie more normal distribution of popula-

tion.

Columbia Needs Hospital.—Dr. Samuel W. Lambert, dean
of (be College of Physicians and Surgeons, in his annual
report to President Butler and the University trustees, makes
an urgent plea for a hospital in connection with the college.

For this purpose he wants ."fli.OOO.OOO for building and endow-
ment. He also states that the first rejiort of research work
done under the Crocker research fund will soon be ready

for publication.

Cholera in New York Harbor.— On September 20 a man who
hail been taken from the SS. (Iiinnuiiii from Marseilles and

Naples three days before, died from cholera at Swinburne
Island. On September 25, a man died aboard SS. Sania Anna
and was buried at sea. This vessel is still held in quarantine

nnd there are two suspected cases. There was another suspect
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on board the Hamburg-American steamer Moltke. Surgeon
General Wyman of the United States Public Health and
Marine-Hospital Service has conferred with Dr. Alvah H.
Doty and the situation is not regarded as at all serious, but
it has been deemed wise to enforce a five-day quarantine on all

vessels coming from infected ports, and the force of United
States inspectors has been increased abroad and passengers

embarking for this port will be detained for five days before

embarkation. No case of cholera has been brought to this

port by a cabin passenger in forty years.

Hartley Society Lectures.—The sixth course of Harvey
Societj' Lectures under the patronage of the New York
Academy of Medicine begins October 1.5. when Prof. Hans
Chiari of the University of Strasburg, Germany, delivers a
lecture on "Tlie Significance of Patiiologic Autopsies and
Other Pathologic-Anatomic Investigations." The succeeding
lectures are as follows:

November 5 : Trof. W. E. Castle, Harvard University, "Unit
Characters in Hcredit.v."

November 19 : Prof. Jacques Loeb. RoclvOfeller Institute for Med-
ical Kesearch, "Tlie Prevention of Toxic Action of Various Agencies
Tlirougb the Prevention of Oxidation in tlie Cell."

December 10 : Prof. Harvey W. Cushing', .Johns Hopliins Uni-
versity, "Certain Clinical Aspects of Dyspituitarism."

January 14 : Prof. Arthur R. Cu.shny, University of London,
"Therapeutics of Digitalis."

February 1-1 : Thomas B. Osborne, Connecticut State Agricultural
Experiment Station. "The Chemistry of the Proteins."

JIarch 2.")
: Prof. H. Gideon Wells, University of Chicago, "Calci-

tication and (;)ssitication."

Work at the Budget Exhibit.—At the budget exiiibit of tlie

Board of Health, which is to be open for a month, the Xew
York milk supply has been thoroughly discussed, and Dr.

Lederle has asked for 17 additional inspectors, as inspection

now must be carried into six states. Dr. Herman JL Biggs
has asked for $10'3,750 for research laboratory extension. He
sliows why this request should be granted. Tlie entire cost of

the research laboratory to the city was .$58,850 last year. If

tlie city was not producing its own antitoxins it would have
been necessary to purchase them at a cost of $70,635, or nearly
$12,000 more than tlie laboratory budget for the year. Dr.
W'Mlter Bensel called attention to a serious condition at the
Willard Parker Hospital, where there were only fifteen

physicians last year for 1.500 patients and only 169 nurses,
while 38 physicians and 300 nurses were required. He also

showed that Riverside Hospital and the Kingstown Avenue
Hospital, Brooklyn, were inadequate. Commissioner Drum-
mond of the Charities Department said that the department
had under its care 12.000 persons, with a working force of

2,000 in addition. He said that the department was run
on a basis of such rigid economy that experts called it plie-

nomenal. He did not see how the cost couhl be cut down when
every day the population of the department increased.

PENNSYLVANIA
Hospital Asks Funds.—The trustees of the State Hospital

for the Insane at Norristown. at their annual meeting
October 8. decided to recommend to the next legishiture an
appropriation, aggregating $290,000, aside from maintenance
for building and improvements.

Personal,—Dr. .John W. Goodsell, New Kensington, surgeon
of the last Peary E.xpedition, is delivering an illustrated lec-

ture on the trip, entitled "With Peary on the Dash to the
Pole." Dr. .Jonathan C. Biddle, superintendent of the State
Hospital for Injured Persons. Fountain Springs, was seriously

injured in an automobile accident, October 1.

State Society Officers Elected.—At the sixtieth annual meet-
ing of the Medical Society of the State of Pennsylvania held in

Pittsburg, October 3 to 5. the following ollicers were elected:

president. Dr. John B. Donaldson, Cannonsburg: vice-presi-

dents, Drs. Thomas N. JIcKee, Kittanning; David S. Funk,
Harrisburg; Luther B. Kline, Catawissa. and John S. Mabon,
Pittsburg; secretary, Dr, Cyrus L. Stevens, Athens; assistant
secretary. Dr. Alexander R. Craig, Philadelphia: treasurer,

Dr. George W. Wagoner, .Johnstow'ii; and trustees, Drs. Isaac
C. Gable, York; George G. Harman, Huntingdon; William L.

Estes, South Bethlehem, and Thomas D. Davis, Pittsburg.

Philadelphia

Portrait Presented College of Physicians.—A ])ortrait of

Dr. Adam Kuhii. one of the founders and the third president of
the college, the gift of Mr. C. Ilartnian Kuhn. was presented
to the College of Physicians at its first meeting, October 5,

Death of Dr. Shoemaker.—As we go to press, the death is

announced of Dr. Jolni X'eitch Shoemaker, professor of materia
medica, pharmacy and therapeutics, and clinical professor of

medicine and skin diseases in the Medico-Chirurgical College
of Philadelphia, who died October 11, aged 58. Furtlier notice
will appear in tlie next issue of The Journal.

Cocain Seller Expelled.—At a meeting of the Retail Drug-
gists' Association, held October 7, the name of Emil Greaff,

who was recently convieted for the illegal sale of cocain. was
stricken from the membership roll. A further resolution
adopted by the association was to drop all "dope" preparations
from the shelves of drug stores.

Pure Food Violators Fined.—Three firms of candy manu-
facturers, prosecuted by the State Dairy and Food Commis-
sion, for the alleged violation of the pure food laws, on Sep-
tember 26 paid fines of $62.50 each in advance of hearings
before Magistrate Beaton. Each was charged with manufact-
uring candy containing sulphurous acid. Ten other manu-
facturers had hearings October I.

Seniors Work at Phipps Institute.—The senior class of the
^Medical Department of the University of Pennsylvania began
work in the Phipps Institute for the Prevention and Cure of
Tuberculosis on October 3. Four sections of the class will

visit the institute each week. There are between 200 and 400
out-patients under the care of the Phipps Institute, and part
of the students' work will be visits to the sick, but much
time will be spent in the laboratory under the direction of

Drs. Henry R. M. Landis and Dr. Paul A. Lewis. The socio-

logic work will be directed by Alexander Wilson.

Personal.—Drs. Charles A. Oliver and William R. Newbnhl,
and Dr. and Mrs. James A. Irwin have returned from Eurtqie.

Dr. William W. Keen is in Berlin as the American delegate
to the celebration of the one-hundredth anniversary of the

founding of the University of Berlin. Dr. John A. Kolmer,
assistant bacteriologist of the bureau of health, Philadelphia,
has been a'jipointed patludogist to the Philadelphia Hospital
for Contagious Diseases, vice Dr. Paul G. Weston, resigned.

Dr. DeKorrest Willard, professor of orthopedic surgery in

the medical school of the University of Pennsylvania, and Dr.

J. William White. Burton, professor of surgery, have resigned.

Douglas Hospital Needs Funds.—The creditors of the Fred-
erick Douglas Hospital have been sufficiently satisfied to

prevent the sale of the building, but it has been announced,
however, that the institution is badly in need of money to

carry on its. work. This hospital was founded 15 years ago
by Dr. Nathan F. Mossell, for the purpose of treating persons
of the negro race, opening the way for practical hospital ex-

perience to negro doctors and the establishment of a training
school for negro nurses. It has treated 40,000 cases; the
building it occupies was erected and equipped at a cost of

$100,000. but it bears the burden of a $64,000 debt. Though
the staff of physicians is composed of negroes, there is an
advisory board of prominent wliite phvsicians. Among these
are: Drs. S. Weir Mitchell, William "W. Keen, G. H. Mac-
Kenzie, Howard F. Hansell, Charles K, Mills, James Tyson,
Roland G. Curtin and John M. Baldy.

UTAH
Medical Inspection of Schools.—The Provo City Board of

Education has adopted a system of medical examination for

the city schools, and has appointed Dr. Ephraim G. Hughes,
city physician, as medical inspector.

New Hospital Opened.—The Judge Mercy Ho.spital, Salt

Lake City, opened to receive patients September 10. The
hospital will accommodate a number of private patients and
the third floor, devoted to employees of the Oregon Short Line,

will accommodate fifty patients. The institution will be con-

ducted under the supervision of the Sisters of Mercy.

State Society Meeting. - The Utah State Medical Association

held its sixteenth annual meeting in Salt Lake City, October

3 and 4, and elected tiie following officers: president, Dr.

Frederick W. Taylor, Plovo; vice-preslvlents, Drs. Richard A.
Pearse, Brigham' City, William R. Tyndale, Salt Lake City,

and Heber E. Robinson. American Fork; secretary. Dr. W.
Brown Ewiiig, Salt Lake City, and treasurer, Dr. James N.
Harrison, Salt Lake City.

WASHINGTON
Personal.—Dr. Frederick T. Hyde, Weston, Mass., has moved

to Seattle to ])ractice gynecology. Dr. George K. McDowell,

Spokane, has been elected president of the Southland Rubber
Company.

City Hospital Stafi Appointed.—Dr. James E. Crichton. com-

missioner of health of Seattle, announces the fjUowing staff
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of the City Hospital: Chief medical inspector. Dr. Frank S.

Bourns; medicine. Drs. Clarence A. Smith. Walter C. Lippin-

cott and Herbert E. Coe; surgery. Dr. Park W. Willis; gyne-

cology and obstetrics, Dr. Robert M. Stitli; otology, laryn-

gology and rhinology, Dr. C. Benson Wood : ophthalmology,
Dr. Edmund B. Burwell; pediatrics. Dr. .John B. Slanning;
neurology, Dr. Donald A. Nicholson, and dermatology, Dr. Louis
H. Eedon.

Hospital Notes.—The trustees of Noble Hospital. Seattle,

haye elected the following officers: president. Dr. Alfred Ray-
mond; yice-president, Dr. Guy S. Peterkin; secretary. Dr.

Louis H. Redon; treasurer, Dr. Frank T. Maxson. and super-
intendent and general manager. Dr. Charles S. Noble. The
hospital will be located at Kilbourne and Woodland Park
Ayenues. The first section is to cost $20.000. The City
Hospital has been opened in ilontesano by Drs. .Joseph H. Fitz

and Guy E. Marcy. The building contains a large ward for men.
a smaller ward for women and six rooms for priyate use.

The question is to be agitated in Seattle of the establishment
and maintenance on Puget Sound of a floating hospital sim-
ilar to that which is in such successful operation in Boston.

WISCONSIN

Anonymous Gift to Hospital.—^The president of the board
of directors of the Kenosha Hospital Association has receiyeil

a draft for .$10,000 to be placed in the general fund of the
hospital, with the announcement that the donor did not desire
any name to be used in connection ivitli the gift.

Women Physicians Meet.—--Vt the annual meeting of tlie

Wisconsin iledical Women's Association, held in Milwaukee,
September 1.'5. the following officers were elected: president.
Dr. Belle P. Nair, Fort Atkinson; yice-president. Dr. Lmia
Hoyer. Jlilwaukee; secretary. Dr. Minnie M. t. Hopkins,
Oconto, and treasiu-er. Dr. Johanna M. Droppers. Milwaiikee.
The association passed a resolution authorizing the appoint-
ment of a committee to confer ^yith the State Board of Health
regarding a public educational campaign on germ carriers.

GENERAL NEWS
X-Ray Society Election.—The annual meeting of the Amer-

ican Roentgen-Ray Society was held in Detroit, September
28 to October 1, and the following officers were elected: Dr.

Percy E. Brown, Boston, president; Dr. Frederick H. Baetjer.
Baltimore, secretary, and Dr. Charles F. Bowen, Columbus.
Ohio, treasurer.

Eye Men Meet.—The American Academy of Ophthalmology
and Otolaryngology held its annual meeting in Cincinnati.

September 19-21. The following officers were elected: pres-

ident. Dr. .John J. Kyle. Indianapolis: yice-presidents. Drs.

F. Park Lewis. Buffalo, Samuel Iglauer, Cincinnati, Burt R.

Shurly. Detroit; secretary, Dr, George F. .Suker. Chicago
(reelected), and treasurer, Dr. Secord H. Large, Cleyeland.
Indianapolis was selected as the place of meeting for next
year,

Erie Surgeons Meet,—The nineteenth annual meeting of the

Association of Erie Railroad Surgeons was held in Chicai;o.

October 4 and 5. The following otlicers ^yere elected: Dr.

William M. liemus, Jamestown, N. Y., president: Dr. Herbert
F. (iillette. Cuba. N. Y., yice-president: Dr. Bertis R. Wake-
man, Hornell. N. Y.. secretary -treasurer (reelected) : and Drs.

John G. Kelly, Hornell, N. Y.. Salem Heilman. Sharon, Pa.,

and H. P. .Jack. Canisteo. N. Y.. execntiye committee. The
next meeting is to be held in the Astor House, New York
City.

Protection of Eyes of Sailors.—A special ellort is being

made by tlie Surgeon-General of the Nayy to provide for tlie

protection of gun-pointers and other enlisted men whose
duties reriuire keen oyesiwht. and Surgeon Eugene J Grow
has been detailed to the l^. S. SS. fiolace for special duty on
this subject. The illumination of (ire rooms, of dynamo-rooms,
and liying spaces geiu'rally will have e-special study, and recom-

mendations will be made for the iiuproyemont of conditions.

The eye-conditions of men detailed to adjust carbons on

searchlights will be safeguarded in the future by spciiMi

,GOgglcs or screens to cut ntV the actinic rays.

New Insurance Examiners Society.—The Society of Insurance

Medical t)lficprs was oiganized in Chicago. October .1. the

ayowed purpose being "to e-tahli>h an organized center of

thought and action for the advanciMuciit of medical knowledge
appertaining to life insurance by personal intercourse of its

members, presentation of papers, discussions, and such other

metliods as may from time to time be foulid desirable." The
following officers were elected: president. Dr. Allison Max-
well. Indianapolis; yice-presidents. Drs. Cahin H. English.

Fort Wayne, and Stephen S. Werth, Chicago; secretary. Dr.

Edgar R. Hawley. Chicago, and executiye committee. Dr.

William F. Jtilroy, Omaha, C. Naumann McCloud. St. Paid,

loseph W. Joluison. Chattanooga, Russell M. Y'oung, Des
Moines, and Mason M. Lairy. Lafayette. Indiana.

FOREIGN NEWS
Cholera Death in England.—Foreign telegrams announce

that the first death from Asiatic cholera in England occurred

October 0. when a man who had been living in a lodging

house in London, died in a public hospital.

Death of Professor Chrobak.—Tlie cable brings word of the

death of the noted Vienna gynecologist and surgeon. Pro-

fessor Rudolf Chrobak, aged 70. He retired from the chair

of gynecology two years ago, before reaching the age limit,

as he felt the necessity of handing over the newly completed
gynecologic clinic to younger men. He has been connected

with the university since 1870, and has written numerous
valuable articles on gynecology and obstetrics.

Death of von Leyden.—Cable dispatclies announce the death,

at the age of 78, of Ernst yon Leyden. the eminent Berlin

internist, to \yhom tlie Germans ascribe in large part the

transformation in clinical instruction in the seventies. He
was at first an army medical officer and then was called to a

professorship at Konigsherg. then succeeded Traube at Berlin

and took cliarge of the first university medical clinic there in

188.5. Since he founded the Zcilschiift fiir klin. Medizin, in

1870. his works liave been publi-Iied mainly in this journal.

He was also instrumental in founding, in 1808. the Zeitsclirift

fiir phijs.-difitet. Therapie, with Goldscheider, and with V.

Klemperer. has published the Dcufxclir Klinik since 1000.

He also, with Gerhardt and B. Fracnkel. published the

Zcilschrift fiir Tuberhiilose- und UiilsliitleitHrmii. and ahso

issued the Zeitsclirift fiir Krehsforschunii. .Ml these journals

used to contain frequent articles from his pen. especially on

nervous diseases and cancer. He founded, in 1881. the Berlin

Verein fiir innere iledizin and was long its president, and
was the recipient of numerous honors at home and abroail

during his long career.

LONDON LETTER
(From Our licijulnr cun (siimnlciit)

LoMKjx. Oct. 1.

Flies as Carriers of Infection

1010.

The Medical Department of the Local Government Board
has for some time been condui-ling inipiirics into tlie action

of domestic flies as carriers of infections (if various kinds, and
has just publlished a third report on the subject. It contains

obst ryations by Dr. Graham-Smith on the ways in which
r.rlilicially infected Hies carry and distribute pathogenic and
otlii r bacteria, and there is also a snnnnarv by Dr. Bernstein

of literature relating to the bionomics of Ejixuiiin iiiiiscir,

a parasitic fungus l)y which large numbers of tlies are de-

stroyed. The manner of catching and keeping Hies and tlie

general character of the experiments are described. Diagrams
are giyen showing the anatomy of the insects and the man-
ner in which they may deposit tainted material on any sur-

face on which they either feed or walk. Abundant evidence

of the infective power of flies which had been fed on ))ure

cultures of disease-producing bacilli has been obtained, but
it is regarded as imiirobable that under natural conditions

such feeding could occur. The effects of contaminating Hies

with non-patliogenie and putrefactive bacteria have not yet

been studied, and the ellVits of season, temperature, atmos-
pheric conditions. ditTerent diets, irregular and scanty feinl-

ing. and other disturbing factors have not received sullicient

attention. The conclusion is drawn that under exceptionally

favorable conditions certain bacteria can be recovered from
the contents of the alimentary canal and fecal deposits of

infected flies for several days after infection and that these

flics are capable of infeetini; certain materials on which thev
feed, for several days.

Suicide of a Physician in Consequence of an Unfounded Charge

Some time ago. an inquest was held mi an "Id man whos'^

physieian <<imniilted suicide in con-equenw of an uiiri>iind<-.l

charge of causing the man's death. The iiujuest showeil that
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the man had died from natural causes and that the physician's

treatment had been proper. The inquest on the pliysician

himself has now been held. His name was Quodros and he

was of Portuguese nationality. Under the will of the patient,

he and members of his family benefited to the extent of

$1,000 in an estate of $10,000. "it is not unusual for patients

to show their esteem for their physicians by legacies, but

this circumstance seems to have aroused tlie unfounded sus-

picion of the relatives of the old man. They communicated
with the police, but who made the communication and on

what grounds was not disclosed at the inquest.

The detective wlio interviewed the pliysician said that the

latter answered all questions satisfactorily but was highly

nervous, which was attributed to his nationality. Next morn-

ing the pliysician was found dead in bed poisoned by prnssie

acid. He left a note stating: "I cannot face the disgrace of

being charged. I am innocent." The coroner remarked that

the unsatisfactory feature of the case was the fact that

wrong information had been given to the police. There were,

he said, persons with diseased imaginations who often did a

great deal of harm by saying things witliout apparent cause

and without understanding fully what they were talking

about. The police were not bound to state who -gave them
the information, but he was sorry that the persons responsible

had not come forward and by frankly admitting their mis-

take make what reparation they could to the relatives. As
they had not done so he could only express his contempt at

their action. The .jury reached a verdict of "suicide during

temporary insanity."

PARIS LETTER
(From Our Bctjulfir Correspondent)

Paris, Sept. 30, 1910.

Annual Meeting of French Gynecologists, Obstetricians

and Pediatricians

The sixth Congres fran<;ais de gynecologic, d'obst^trique et

de pediatric was held at Toulouse, September 22-27. Although
the date conflicted with that of the International Congress

of Gynecologists and Obstetricians held at St. Petersburg,

there was a large attendance at tlie French meeting. The
date had been fixed a long time beforehand, and most French

specialists had remained faithful to it. In the opening address.

Dr. Kirniisson, professor of clinical surgery at the Paris col-

lege of medicine, who presided, remarked that in view of the

danger of depopulation, the physician ought, in all obstetrical

cases, to make special efl'orts to save the child, and therefore

it was necessary to have a full and exact knowledge of the

entire history. Dr. Kirmisson proposed that a medical record

be kept, which should be given to the mother at the time of

the birth, in which the physician in charge of the case should

have indicated the various incidents of the pregnancy and
delivery.

The question of the pathogenesis and the treatment of the

pernicious vomiting of pregnancy gave rise to a very interest-

ing discussion. Dr. G. Fieux, ar/rrrji' professor at the Bor-

deaux college of medicine, believes that it is important, in the

first place, not to forget the existence of simulators—women
who are frightened by pregnancy, and who by force of desire,

succeed in vomiting and growing thin to such a degree that

they think that the physician's hand will be forced, and that

he will be compelled to carry out their wishes. It is neces-

sary, moreover, to difi'erentiate vomiting which is piolonged

and aggravated by toxemia from voniiling due to mixed
causes, in which the toxic action is due to the nervous state

of the patient. In the latter cases, while treatment is easy

(su22cstion. change of surroundings, isolation in a sana-

torium), the condition is all the more deceptive among
the patients wliose vomiting seems to be really in conse(|uence

of the persistent and increasing toxemia. Treatment at the

beginning should be almost entirely expectant, although we
possess the means of heroic treatment, namely, evacuation

of the uterus, which, however, ought not to be used imtil

certain symptoms show that the woman's organism is unable
to trium]ih over the toxemia. While many remedies are

recommended in order to put an end to the vomiting while

]iermitting the continuance of the pregnancy, tlicy are mostly
useless. Though we possess no means of acting directly on
the toxemia of pregnancy itself, we have a means which, by
preventing the digestive auto-intoxication from reinforcing

the toxemia of pregnancy, will put the patient in better con-

dition for resistance. This is a milk diet. Unfortunately
in certain cases, a milk diet may augment the gastro-intestinal

into.Nieation by the putrid transformation of the ca.sein. In

such eases it is better to give vegetable soup, water gruels,

or even a little sheep's brains. In cases in which a milk diet

is not tolerated, a hydrated diet in all its forms is prescribed

(mineral waters, sweetened infusions, etc.). In cases in which
the stomach rejects absolutely everything, the rapid dehydra-

tion should be combated by artificial serum given by hypo-

dermic injections, or by high enemas.- Pinard's experience

leads him to conclude that as soon as the pulse-rate of a

woman with toxic vomiting is permanently over 100, it is

necessary to bring pregnancy to an end immediately (The
JornSAL, Jlay l-i, 1010, p. 1023). Aside from all clinical

considerations, such as pulse, temperature, loss of flesh, there

are, according to Dr. Fieux, two complications which consti-

tute immediate indications for an interruption of pregnancy;

these are the appearance of polyneuritis, or of true icterus,

characterized by the passing of biliary pigment in the urine.

Whatever be the condition in which one finds one of these

patients, it is never right, he says, to refrain from operation.

However desperate the situation may seem, it is the phy-

sician's duty to evacuate the uterus as soon as possible. This

procedui'e, rapidly executed, sometimes resuscitates an almost
moribund patient. The best operative technic is that which
without violence will permit total evacuation with the great-

est rapidity. The use of laminaria tents, Hegar's bougies,

and small Champetier de Ribes' bags almost always permits

the rapid, if not easy attainment of a dilatation sufficient for

the total evaciwtion of the uterus.

Dr. Lepage, obstetrician of the Paris hospitals, objects to

the essayist's conclusions as too pessimistic. He believes that

by appropriate treatment (a diet of milk, or milk and veae-

tables, with injections of artificial serum), abortion may often

be avoided, while it is necessary to watch the patient closely

in order to intervene without delay if necessary. It is diffi-

cult, however, to define the precise moment at which opera-

tion is necessary, A pulse of 100 is not an absolute ci'iterion.

In certain cases, moreover, the cessation of vomiting is not a
favorable symptom at all; it indicates an extremely grave

condition of which it is necessary to warn the family. Dr.

Lepage held that in desperate cases operation should be

resorted to, and that retention of the urine was an unfavor-

able sign. Dr. Acliard. ])r(ifessor of general pathology at the

Paris college of medicine, emphasized the tendency toward
vomiting of certain individuals, in whom vomiting persists

after the disappearance of the cause. In one case which he

had observed, after a prolonged and absolutely useless course

of milk diet, the patient's general condition improved and tlie

vomiting ceased on a diet of broth and raw meat. Acliard

concludes therefrom, that one ought not to persist in a course

of treatment which seems inefiicacious. hut should select another

one. however opposed it may seem to the usual course in

such cases. Dr. Pinard. professor of clinical obstetrics in the

Paris college of medicine, said that he was astonished to hear

Dr. Lepage advise against operation in desperate cases. Pin-

ard believes that one should always attempt to save life:

and that even when one foresees that the woman may die on

the operating table, operation should be tried after the family

has been warned.

Death of Professor Raymond

Dr. Fulgence Raymond, clinical professor of diseases of the

nervous system at the Paris college of medicine, has just died

at the Chateau de la Planche, near Poitiers. He was CO

years old. He was educated at the veterinary school of Alfort,

where he became, in 1800. head of the department of anatomy
and physiologv. He wished, however, to become a physician,

and at 33 he began the Latin studies necessary for his bac-

calaureate derrree. and entered the medical school. In 1878

he was appointed physician of the hospitals, and in 1 880

(i<ir<(]i- professor at the college. He was a pupil of Vulpian

and of Charcot, and at the death of the latter he was almost

uiianimnusly chhsen to occupy his place, which he held from

1894 until his death. He had been since 1899 a member of

the Academic de M^decine. He had published his clinical les-

sons on the nervous system, and a book on the neuroses

and psychoneuroses.

Measures Against Cholera

In consequence of the increase of cholera in Italy, the sani-

tary service has taken new precautions at Marseilles. All

ships arriving from the infected regions will undergo quaran-

tine at Friuli. They will be admitted into the port of Mar-

seilles only on presentation of clean bills of health from the

French consul of the port of departure. Fruits and vegetables

(oming from the regions affected by the epidemic will he

absolutely excluded at the frontier
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BERLIN LETTER
(From Our Regular Corresiwudent)

Beklix, Sept. 22. 1910.

Personal

Prof. L. Kuttiier, medical director of the Rudolf Vireliow

liospital, has been appointed director in chief of tlie same
hospital as the successor of Professor Goldscheider.

Campaign Against Ankylostomiasis

At the second international congress for industrial diseases

held in Brussels a short time ago, the subject of hooliworm
disease was thoroughly discussed by physicians of various

nations. An extensive report on this subject was made by
the experienced director of the hygienic institute in Gelsen-
kirchen. Professor Bruns. He commented on the importance,
both for prevention and treatment, of the worm-carriers.

The difficulty of this task is shown by the fact that there

are in the Ruhr coal districts about 350.000 miners. Micro-
scopic e.xamination of the stools seems to be the only reliable

means of detecting the presence of the hookworm. The feces

are mixed with powdered animal charcoal and placed for

several days in the incubator, so that the larvsE develop from
the eggs. By this means, devised by Leos. Bruns has obtained
twice as many positive results as formerly. Of S.OOO persons
with infected stools simple microscopic examinations gave
positive findings in 40 per cent, but the cultural method
yielded positive results in 90 per cent. For the treatment,
e.xtract of male fern was used with the best results. Bruns
had 5 cases of blindness in 40.000 treatments. In_ prophy-
laxis, the greatest cleanliness is important; especially all

contact with the stools must be avoided and no defecation

permitted in the mines. As a result of application of these

measures there has been a very satisfactory reduction of

typhoid and dysentery as well.

Marine Convalescent Home
A seamen's convalescent home has been recently opened in

a suburb of Berlin for the reception of the officers and crew
of the navy and merchant marine and for the officials of the

colonies who have fallen sick on the sea or in foreign countries

and arc in need of care during their convalescence. Sixty

beds ai'e provided; they liave been endowed by private benevo-

lence. The kaiser and kaiserin made the first contribution to

this sum. The entire cost was $180,000 ("50,000 marks).

Resolutions Voted by the German Medical Press Association

Tlie general assembly of the Freie Vereinigung der deut-

schcn med. Faclipresse was held at Berlin September 17,

under the presidencj' of its business manager, Dr. Spatz.

editor of the Miinchener med. }Voche7ischrift. His report

showed the satisfactory increase of the membership to about
150. Then the first and most important item of business,

namely, the "reform in medical publication" was taken up
for discussion. The following leading principles were adopted:

To avoid the excessive scattering of medical literature, the

concentration of all publications in the regular periodicals is

advocated. Especially the issuing of Festschrifts, special

reports, annuals, etc, on the part of the scientific institutions

and hospitals should be rigorously limited. The issuing of

inaugural dissertations as separate publications is also objec-

tionable. The essential content of such works should be

published in brief in some periodical by the author or the

director of the institution. In original communications the

greatest possible brevity should be the rule. Repeated cita-

tion of compiled bibliographies is useless and exasperating.

Journals should as far as possible publish only such articles

as are suitable to their special field. Preliminary reports

should in general present only actual facts. Tlieir publication

is to be limited as much as possible. To obtain as complete

an outlook over the borderland subjects as possible, it may
be advisable for journals publishing abstracts to exchange

abstracts. It would be very desirable if the great special

societies would favor the deveh)])mcnt of abstract work by

RUi)porting a special abstract journal. J. Schwalbc. editor of

the Deutsche med. ^\'oehenschrift. stated that, thanks to the

united elforls of the medical press and the manufacturing

chemists, there had been a marked reduction in the |noduction

of medical write-ups for pay. The drug manufacturers who
formerly secured for a certain fee the publication of fraudu-

lent articles by physicians have abandoned this mode of

advertising since they have learned that the elaborate efforts

of these mercenary writers will not be published in the

journals belonging to the medical press association nor

abstracted if they have appenred in other journals. In

accordance with a resolution of the previous general assem-

bly the names of physicians whose cooperation for other

reasons is not desired by the journals of the association

were also placed on the "black list." Finally ."iso those jour-

nals whose editorial principles are objectioLable on ethical

grounds were published by name. In confederation of the

fact that many of the designated authors and organs are

re])entant and have reformed, it was resolved on motion of

the speaker presenting the report that their names be stricken

from the list, from which it is to be assumed that they will

hereafter abide by the principles of the medical press asso-

ciation. Still more important was another motion presented

by this speaker which will seriously aft'ect the drug trade.

In order to counteract the deception of physicians by the

falt-e statements by manufactiuers with reference to many
medicinal preparations, a resolution was adopted, binding
on the members of the association, that advertisements of

medicines and other preparations which are objected to by
the special committee in charge of the matter shall not
longer be accepted by the journals which belong to the asso-

ciation, and of course write-ups of these objectionable prepara-
tions will be excluded from publication.

On motion of Dr. Joachim, it was resolved that at the

next general assembly the adoption of a uniform method of

literary references in medical publications should be dis-

cussed and he was empowered to make suggestions. Finally

on motion of Dr. Sehnirer. editor of the KUn.-therap. Vt'ochen-

schrifl. who referred to the objectionable occurrences' which
had accompanied the publication of the results of treatment
with Ehrlich's "006," a resolution was adopted to the effect

that the association announces that it will in future refuse

to accept articles from authors who have communicated to
the daily press the contents of an article before its appearance
in the professional jomnal to which it has been presented.

VIENNA LETTER
(From Our Regular Correspondent)

ViEXXA. Sept. 29. 1910.

Information About Free Hospital Beds

The decentralization of the hospital management in this

city has often led to very alarming conditions: patients have
been driven to several hospitals wLthout obtaining a bed.

Recently, when on account of climatic conditions there was
really a scarcity of such accommodation, it has happened that

children died in the arms of their mothers Avhile seeking help

for hours and hours without being admitted to the ward.
Now in the Vienna General Hospital a bureau has been
installed by the government which will receive every morning
and every evening from all charitable institutions in this city

by telephone authentic information of all vacant beds and
beds to be vacated within the next twelve hours. As soon

as one of these beds is occupied again, the fact will be tele-

phoned at once to the bureau. Thus, whenever a bed is

wanted, any policeman or doctor may at once inquire when
and where the patient can be accommodated. This has been
done especially under the pressure of the cholera scare, in

order to prevent a prolonged stay of an infectious patient

Tn a household.

The Hungarian Institutions for the Care of Children

From the data now obtainable, it appears that upward of

50,000 children are cared for by the government in Hungary,
and that an equal n\unber have outgrown this care and
eitlier have been given back to their parents or have become
independent members of society. There arc sixteen such insti-

tutions in the country, and every Hungarian-born child has a

right to apply for state care, if it has no maintenance or

supporter; no documents are asked for. but a special inquiry

ollice tries to find out the true reason why the child is not

cared for by its family. The system of bringing up such

children, if they are healthy, in suitable state-controlled agri-

cultural houseiujlds is very useful, for it provides healthy

laborers, badly wanted in the country. Ill or weak children

are properly cared for in hospitals and other institutions

attached to the children's homes. One very commendable
feature of this scheme, which altogether costs the state

some .$400,000 a year, is the continuation of the family bonds
between the child and its relations. The child is, so to say,

only entrusted to the state for education, as it was in ancient

Sp;ivla. but still the members of the family are free to visit

it as often as they choose, provided they exert no bad influ-

ence. This very modern— in fact, unique—experiment on a

great scale was much commented on by the members of the

last Congress in Budapest, and really is due partly to politlcnl,

partly to social considcrationa.
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Marriages

Frederic Atwood Beslet, M.D., to Sirs. Mj-ra E. Busey,

both of Chicago, October 6.

Dana Warren Drury, M.D., Boston, to Mrs. Elizabeth Small

Boyce, at Baltimore, September 30.

Harry B. Hayward, M.D., Hammond, Ind., to Miss Josephine

C. Badenoch of Chicago, October 12.

Elmer Eatom Curtis, M.D., U. S. Navy, to Miss Rose Bear-

wakl of San Francisco, September 20.

Daniel Bernard Hayden, M.D., Chicago, to Miss Julia

Howard of Farmer City, HI., October 8.

Henry A. Pfeifer, M.D.. .Jackson, Wis., to Miss Frances

Murray of Manawa, Wis., September 21.

Henry Clay Michie, M.R.C, U. S. Army, to Miss Louise

Robertson, at Charlottesville, Va., September 30.

Walter J. Cluthe, M.D.. Tell City, Ind,, to Miss Marguerite

Moore of Indianapolis, at Chicago, September 20,

William Weldon Pascoe. M,D., Tacoma, Wash., to Miss

Helen North Wright, at Dallas, Texas, October 12.

D. E. Lybrook, M.D., Young America, Ind., to Miss Matilda

Browne of Marion, Ind., at Indianapolis, September 2fi.

William Burgess Cornell. JI.D.. Hawthorne, Mass., to

Miss Bettie Grace Duncan of Luthcrville, Md., October 11.

Deaths

Edwin Mills Nelson, M.D. Miami Medical College, Cincin-

nati, 1874: a member of the ^Missouri State Medical Associa-

tion; for ten years managing editor of the St. Louis Courier

of Medicine; at one time lecturer in the St. Louis Medical
College; clerk of the board of health, and attending physician
at the Webster Orphan Asylum and St. Louis Maternity Hos-
pital; one of the organizers of the St. Louis Training School

for Nurses: died at his home in St. Louis, September 20,

from disseminated sclerosis, aged 62.

Delorme W. Robinson, M.D. Kentucky School of Medicine,
Louisville, 18S2; a meu:ber of the American Medical Asso-
ciation, and the National Association of Railway Surgeons;
formerly president, later superintendent and secretary

of the South Dakota State Board of Health; local surgeon
of the Chicago and Northwestern Railway Company, and
chief of staff of St. JIary's Hospital, Pierre; died at his home
in that city, September 26. from pneumonia, aged 5.5.

Abijah I. Beach, M.D. Western Reserve University Medical
College, Cleveland, 18.56; assistant surgeon of the Ninth Kan-
sas Volunteer Cavalry during the Civil War; formerly United
States pension examiner at Council Grove, Kan.; from 1881
to 1883 physician at the Tulalip Indian Reservation, Wash.;
for twenty months surgeon of the Washington State
Soldiers' Home; died at his home in Renton, Wash., September
25. from nephritis, aged 74,

George Little, M,D, University of Pennsylvania, 1884; a
member of tlie Medical Society of the State of Pennsylvania;
formerly president of Schuylkill County Medical Society;
health officer of Tamaqna borough; deputy coroner and regis-

trar for Tamaqna district, and local representative of the
State Board of Health; died suddenly, while making a pro-
fessional call in Tamaqna, October 3, from heart disease,

aged 48,

Thomas Everett Alsop, M.D. Medical College of Virginia,
Richmond, 1887; a member of the Illinois State Medical
Society, and forjnerly president of the Clinton County Medi-
cal Society, and Clinton County Board of United States Pen-
sion Examiners, and coroner and member of the board of
health of Clinton county, and physician to the county alms-
house; died at his home in Carlyle, September 22, from heart
disease, aged .50.

Hubert Barnard Gudger, M.D. University of Pennsylvania,
Philadelphia, 1009; of Asheville, N. C; died in the Grand
Union Hotel, New York Citj', October 2, from an incised
wound of the throat, believed to have been self-inflicted while
despondent on account of ill health, aged 25.

Orville William Collins, M.D. Harvard Medical School, 1887;
of South Farinington, JIass.; a member of the American
Medical Association; local surgeon for the Boston and Albany
Railroad for many years; a member of the staff of the South
Farmington Hospital; died in Jefferson, N. H., September 5,
from intestinal (ibstruction, aged 59.

George R. Vincent, M.D. University of Vermont, Burlington,

I860; a member of the State Medical Society of Wisconsin;
for several j'ears president of the village board of Topah, and
a member of the state legislature in 1879; died at his home,
September 11, from cerebral hemorrhage, aged 69.

George W. Shepherd (license, Ind., 1897) ; a member of the
American Medical Association; a veteran of the Civil War,
and a member of the local board of pension examiners; the

oldest practitioner of Jay county. Ind.; died in Redkey,
September 26, from cerebral hemorrhage, aged 71,

Peter E, Richmond, M.D. JIcGill University, Montreal, 1873;
of Mount Pleasant, Mich.; a member of the American Medical
Association; and a member of the local board of pension
examining surgeons; died suddenly in Saginaw, September 19,

from fatty degeneration of the heart, aged 64.

George Franklin Witter, M.D. University of Michigan, Ann
Arbor, 1856; of San Jose, Cal.; a member of the American
Medical Association, and formerly president of the State
Medical Society of Wisconsin; was struck by an automobile
and instantly killed, October 2, aged 80,

Joel M, Partridge, M.D. Hahnemann Medical College. Chi-

cago, 1868; of South Bend, Ind.; a veteran of the Civil War;
formerly a teacher in Berea (Ky.) College; died in Epworth
Hospital, South Bend, September 30, after an operation for

disease of the kidnej', aged 75.

Fred Norris Brett, M.D. Rush Medical College. Chicago,

1896; a member of the American Medical Association; sur-

geon to St. JIary's Hospital, Green Bay, Wis.; and a member
of the city council; died at his home, September 23, frotti

pulmonary edema, aged 40.

Thomas Drury Edwards, M.D. University of Tennessee,
Nashville, 1884; a member of the American Medical Associa-

tion, and a specialist on diseases of the eye, ear, nose and
throat ; died at his home in Union City, Tenn., May 15, from
gastric ulcer, aged 54.

Jared Spooner, M.D. University of Michigan, Ann Arbor,

1871; University of Pennsylvania, 1890; a member of the
Indiana State Medical Association, and a veteran of the Civil

War; died at his home in Peru, September 25, from multiple

neuritis, aged 64.

Noah Howard Burt, M.D. University of Pennsylvania. 1895;

president of the board of health of Ocean City, N. J., and
medical inspector of the public schools; died at the LTniversity

Hospital, September 24, after an operation for appendicitis,

aged 50.

Benjamin F. Redshaw, M.D. Northwestern University, Chi-

cago, 1809; of Curran, 111.; a member of the American jledical

Association; was instantly killed in a collision between inter-

urban trolley cars, near Staunton, III.. October 4, aged 46.

Henry C. Ganaway, M.D. IMeharry Medical College. Nash-
ville, Tenn., 1902; of Decatur; a member of the Illinois State

Medical Society; was instantly killed, October 4, in an interur-

ban trolley line collision, near Staunton, 111., aged 35.

Elias Bedell Boyce M.D. Albany (N. Y.) Medical College,

1858; for two terms supervisor and for one term coroner of

Rensselaer county, N. Y.; died at his home in Averill Park;

September 23, from cerebral hemorrhage, aged 72.

William Cowpe Gardner, M.D. Long Island College Hospital,

Brooklyn, 1892; a member of the Medical Society of the

State of New York; died at his home in New York City,

September 28, from heart disease, aged 55,

Whitfield Stephen Coursen, M.D, College of Physicians and
Surgeons, New York City, 1848; said to have been the oldest

practitioner of New Jersey; died at his home in Oak Ridge,

September 25. from pneumonia, aged 86.

Alexander A. Walter, M.D. Imperial University of St. Vlad-

imir, KiefT, Russia, 1872; for fifteen years a surgeon in the

Russian service; died at his home in Grand Rapids, Mich.,

September 19, from diabetes, aged 55.

Charles D. Moore, M.D. University of Louisville, 1850: a

veteran of the Mexican War, and a surgeon in the Federal

service during the Civil War; died at his home in Cane Valley,

Ky., September 26, aged 84.

Charles Joseph Dowling, M.D. Baltimore Medical College,

1906; of Springfield; a member of the !\[assachusetts Medical

Society; died in Mercy Hospital, Springfield, September 20,

from uremia, aged 30.

Archie Allege Sweet, M.D. Ohio Medical University, Colum-

bus, 190.5: a nicnihcr of the Oliio State Medical Association;

died at his home in Mingo Junction, September 30, from
typhoid fever, aged 30.
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Theodore Romeyn Hornblower, M.D. College of Physicians
and Surgeons. Xew York City. 1S71; of Jersey City, N. J.;

died at his summer home in Allendale, N. J.. August 7, from
dropsy, aged 65.

Oliver Cromwell Wilson, M.D. Starling Medical College.

Columbus, Ohio. 1897: formerly of Benwood, W. Va.; died at

his home in McSIechen, W. Va.. September 24. from heart
disease, aged 37.

Archelaus Smith Davison, M.D. Eclectic Medical Institute,

Cincinnati. ISOl: a practitioner for thirty-five years; died at

his home in St. Clair. Mo., February 20, from organic heart
disease, aged 68.

Augustus Clay Lucas, M.D. Xew York University, New
Y'ork City, 1876: of Minoqua. Wis.; died in that place, Sep-
tember G, from concussion of the brain following a fall down
stairs, aged 56.

John W, Huckins, M.D. California Eclectic iledical College,

Los Angeles. 1886: for many years a practitioner of Vallejo,

Cal.; died at his home in San Francisco, September 24, from
septicemia.

Henry Robert Wilson, M.D. Xew Y'ork University, Xew
York City, 1873: of Santa Barbara, Cal.; died in the Loma
Linda Sanatorium. March 27. from acute gall-stone colic,

aged 64.

Albert Warren Shoup, M.D. Louisville (Kv.) Medical Col-

lege. 1894; of Battle Ground, Ind.: died at St." Elizabeth's Hos-
pital, Lafayette. September 12, from hepatitis, aged 53.

Oscar F, Thomas, M.D. Xorthwestern L^niversity Medical
School. Chicago. 1882; died suddenly at his home in Lake-
land, Minn., September 28. from heart disease, aged 67,

James S. HoUopeter, M.D. St. Louis College of Physicians

and Surgeons. 1893; died suddenly at his home in Houston,
Ohio. September 20, from heart disease, aged 51,

Roy Samuel Porter, M,D. State L'niversity of Iowa, Inwa
City. 1903: of JloHne. 111.: died in the Watertown State Hos-
pital, August 31. from general paresis, aged 35.

Louis Edward Cook, M,D, Eclectic Medical Institute, Cin-

cinnati, 1882; of Forest, Ohio; died suddenly in his automobile,
September 23, from heart disease, aged 51,

John Erhard, M.D, Long Island College Hospital, Brooklyn,
1896; died at his home in College Point, Flushing, L. I.,

September 28. from tuberculosis, aged 48.

John F. McKinney, M.D. Eclectic Medical Institute, Cincin-

nati, 1876: died suddenly at his home in Areola, 111., Sep-

tember 14, from heart disease, aged 63.

Frank Johnston, M.D, College of Physicians and Surgeons,
Baltimore, 1883: died at his home in Trenton, Jf. J., Sep-
tember 24. from nephritis, aged 55.

Daniel M. Dunn, M.D. Western University, London. Ont.,

1894: a member of the Arkansas Medical Society; died re-

cently at his home in Dell, Ark.

Thomas Andrew Dillon (license, ten years practice, Ohio) ;

an eclectic practitioner of Dayton; died recently at his home,
from heart disease, aged 53.

William Burriss, M.D. Pulte Medical College, Cincinnati.

1886; died at his home in Burrton, Kan., September 13, from
general breakdown, aged 71.

William H. Woodbury, M,D, Hahnemann TMedical College,

Chicago, 1866; died at his home in Chicago, October 6, from
paralysis, aged 8.").

James K. Stout, M,D, Kentucky School of Medicine, Lo\iis-

ville, 1866; died at his home in Omaha, September 26, from
anemia, aged 67.

Max Levy, M.D. Tulane University, Xew Orleans, 1876; died

at Ids home in X'ew Orleans, September 16, from heart dis-

ease, aged 59.

Henry S, Smith (license, forty-seven years of practice, Ky.,

1894) ; died at his home in Woodville, Ky,, September 18,

aged 92.

Lewis Sterling Bowles, a practitioner of Paoli, Ind,, for many
years; died at his home. September 18, from meningitis,

aged 76.

Thomas Hay, M.D, University of Pennsylvania, Philadelphia,

1861 ; died at his home in Philadelphia and was buried, Nov.

4, 1909.

James Cherry, M.D. detl'crson Jledical College, 1871: died

recently at his home in Eden, X, V., from bronchitis, aged 62,

Isaac N. Van Pelt, M.D. Cincinnati; died at his home in

Lamar.. Mo., July 22, from rheumatism, aged 72.

Pbarmncolocfy

Solubilities of the Pharmacopeial Organic Acids

and Their Salts

The determination of solubilities is a matter of great

importance and the data given in chemical works are fre-

quently unsatisfactory. It is often assumed that the determi-

nation of solubility is a very simple matter, whereas it is

sometimes a difficult ' undertaking and the results obtained

even by good observeis frequently do not agree. This is

priihably due to the fact that very few men have worked
imder identical conditions, either of the purity of the sub-

stance or of the solvent, or of equally exact temperature, or

regulation or care in securing the saturation of the solution.

As data on solubility will enter into the ne.tt edition of the

Pharmacopeia, it is important that they should be as accurate

as jjossible.

The work of Atherton Seidell on the solubilities of the

pharmacopeial organic acids and their salts published in

Butletiv 67, of the Hygienic Laboratory, Public Health and
ilarine-Hospital Service, is o])portune and will be of great

value to the Committee on Revision, Some interesting con-

elusions are pointed out; his results in the examination of

35 compounds .show that satisfactorj- agreement with the

figures of the Pharmacopeia exists only in the case of benzoic,

camphoric, gallic and tartaric acids, in the aqueous solutions,

and of benzoic acid, ammonium benzoate. ammonium salicylate,

salicylic acid and phenyl salicylate in the alcoholic solutions.

Of the remaining results, the differences varj- from about 5

to 100 per cent. His experiments show that impurities do
not affect the solubility sufficiently to make solubility deter-

minations reliable as tests of purity. He does not advise the

introduction of a standard method for solubility determina-

tions into the U. S. Pharmacopeia; he finds that in no case

is it possible to predict from the solubility of a substance

in alcohol and water separately what it will be in any mix-

ture of these two solvents. The pharmacopeial statements

in regard to the reaction of a number of salts toward indi-

cators should be revised. Seidell recommends certain im-

provements in the pharmacopeial methods of assay and quan-

titative analysis.

This work is another example of the value of the scientific

investigations which are being vnidertaken by the hygienic

laboratory, a work which is affording great assistance to the

advance of medicine in all its departments.

ADVERTISING SPECIALISTS CONVICTED OF FRAUD
W. H, Hale, A. S. Dyar and Roland Register Receive Heavy

Fines and Prison Sentences

Again the federal authorities have done the public a ser-

vice by protecting it from the machinations of medical im-

postors. W, H. Hale of .lacksou, Mich., a quack with a

penitentiary record, connected himself with A. S. Dyar and
Roland Register, two "advertising specialists" who operated

separate institutions in Xew Orleans. The scheme was to

have Hale pose as a "noted London specialist" who was
visiting Xew Orleans and who had offered to assist each of the

local "specialists" in giving professional advice to such vic-

tims as they might get as patients. The mailing lists of

Dyar and Register were brought into service and a "strictly

personal" circular letter was sent to several hundred past

and prospective victims of these two "specialists." The
Ictli'rs offered the "patients" an opportunity of getting the
"noted" visitor's opinion on their cases if they would call

at the otBce of the local "specialist." The details of the case

follow:

Dyar and Hale were charged and tried separately from
Register and Hale, In each case the defendants were charged
first, with having xised the post-oHice of the United States
in the execution of a scheme and artifice to defraud, prev-

iously formed; second, with having conspired to commit an
offense against the United States, namely, the u.se of the mail
in the execution of the scheme to defraud as set forth in the
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first count. The case against Dyar will be described; that

against Register was practically identical with it.

The scheme to defraud was executed by the mailing, by

the defendant Dyar, in the case in which he and Hale were

defendants, of a "form" letter made to appear as if in type-

writing, addressed to two thousand or twenty-five hundred

different persons, some of wliom had been Dyar's former

patients, and had ceased to consult him, and others of whom
liad interviewed him with a view of taking his treatment

but who never took treatment from him. The letter follows:

New Orleans, Feb. 27, 190S.

"Dear 8ir:—I hope you will pardon this letter, but

when you have read it, I know you will. It is natural

that I feel a deep interest in those consulting me re-

garding their physical condition, and especially in those

i have treated and also in those I am still treating. I

feel that you know that I have been perfectly sincere

and honest in everything that I have done and said, that

I have always studied your case carefully and earnestly

endeavored to deserve your confidence and friendship

—

in other words I have tried to act out the Golden Rule.

"The fear that I have not cured you has been causing

me some worry. Meeting Professor W. H. Hale, Jl.D., of

London. England, the noted expert in genitourinary dis-

eases, who is just now on a visit to tlie United States,

and with whom some years ago, I had a very close

acquaintance. I took the liberty of consulting this noted

gentleman about your case. He gave me much light

and assured me tliat there was a safe and permanent
cure for your trouble.

"So delighted was I, that I have, after much persuasion,

secured Professor Hale's promise to spend next Thursday,

Friday and Saturday and Sunday, March nth. 0th, 7th,

and 8th with me. on which occasion he will meet you,

give you a consultation and whatever advice necessary,

for which there will be no charge whatever to you.

"When you stop to think that as a rule Professor Hale

charges from .$100 to $1,000, for consultation alone, you
can possibly understand what it means to you to get the

benefit of his valued services without any charge what-

ever, and because of his personal friendship for me, he

has consented to see a limited number of patients, of

whom you are one.

"Professor Hale is regarded as one of the greatest liv-

ing specialists in Xervous. Chronic and Special Diseases.

I. therefore, ask you to call at my office on either of

the days mentioned: Namely: Thursday, Friday, Satur-

day or Sunday. March 5th, 6th, 7th. and 8tb, at any
hour that suits your convenience, between !) a. m. and
8 p. m.. as the doctor will be with me each day during

these hours.

"I can hardlv express to you the pleasure and satis-

faction I experience in having Professor Hale visit me, and
1 hope that vou will avail vourself of my efl'orts in your

behalf.
"Yours in the cause of Health,

A. S. Dyar, M.D."

This letter was evidently designed to deceive those who
received it into believing that it was a special letter to each

of them. This deception was emphasized by the statement

in each letter that Dyar had been much worried by the fear

that he had not cured each of the twenty-five hundred indi-

viduils, and further by the statement that he had consulted

"Professor W. H. Hale. M.D." in regard to the cases of each

of the difTerent individuals to whom the letter was sent, and

finther by the statement that "Professor Hale" had given

him (Dyar) much light and had assured him that there was
a safe and permanent cure for the trouble of each of the

various persons.

The so-called Professor Hale who was represented as being

of London, England, just then on a visit to the United States,

was, as a matter of fact, and had been, for the last nine or

ten years, previous to the mailing of the letter in February,

1008, a resident and a registered voter of Jackson, Michigan.

Pome years previously Hale operated the "British Medical

Institute" at .Jackson. This was a typical 'iost manhood"
concern and did a thriving business until Hale was prosecuted

\inder the medical practice act and his "institute" closed. He
tlicn began his itinerant career as the "great London spec-

ialist."

Physicians of prominence and standing in the branches of

their profession in which Hale was represented to be an ex-

pert showed that Hale was not known and had never been

heard of by them and that if he had been a noted expert

in the branches of the profession mentioned and "one of the

greatest living specialists." as represented in the letter, they
would have known of him. The proof in regard to Hale,

however, went considerably further, and showed that in 1801

he had been indicted in the United States District Court in

Denver, Colorado, for the crime of having used the mails in

a scheme to defraiid.

Hale's method in Denver consisted in practicing under the

ficticious name of a Cliinese doctor, "Dr. Gun Wa," who by
the use of Chinese herbs that he professed to have, claimed

to make remarkable ciues. After the indictment in Denver,
Hale seems to have fled to England, for in 1892 he was
indicted in Liverpool, England, for the fraudulent practice

of medicine, in connection with some other man, who together
promised to cure catarrh and catarrhal deafness, and prcm-

Dr. A. S. DYARI
Physician, Surgeon and Specialis
619 Canal St,, cor. ,Exehange Place,

New Orleans, La,

yoiins. middle aced and olij, single »nd
married men and nil who suffer witlj

t/aok of Energy.
' '" P.O V « r t g h e d
Blood, Plnipl«»,
8 so Blood and
Skin D 1 a e a se », 1

E/phllis, Eruptions.;
Hair Falling. Bone
Pains, Sore Throat,
Uloers, StvelUnga.
EffoctB of Mercury,
Kidney and Blad-
der Troubles, Weal«
Back, Burning
U r I n «, Slrloture,
receive searching
treatment, prompt
relief and cure for
life Botli sexes
treated conflden-
tlnlly and private-
ly. Piles. Fls-

,
tola, Fissure and

[
Rupture, Wervous DeDiUty, Falling

I Memory. All cases can be as sucoess-

! fullv treated by mall «» b* P^"°"H .'".'

tervlow Send for Perfect QuesUon UsL
Address /"; ^// ,

DR. A. S. DY^B/OT^e Specialist."

619 Canal ^'(lBfii\fxchanao Place,

New Orleans, La.

One of Dyar's advertisements ; Register also advertised in a
similar way. Hale for some years operated the "British Medical
Institute" at .Tackson, Mich. This was a "lost manhood" concern of
the usual type.

ised to furnish medicines for this purpose, all of which claims

were false.

He was tried under this indictment in England, and sen-

tenced to serve a period of eighteen months in the peniten-

tiary at Walton, England. On his return from England
to the United States, after the expiration of his sentence in

England, he was arrested in New York under the Denver
indictment and taken back to Denver where he was tried

and convicted and sentenced to serve a period of eighteen

months in the penitentiary.

After the expiration of his sentence, he seemed to have
gone to New York, for in 1895, he was there indicted in

connection with some other man for grand larceny of .$l,.50r)

from one .John McCallum, whom Hale told that he was sull'er-

ing with serious kidney trouble, from which he would soon

go crazy or die and of wliich they would cvu'e him by means
of what tliey called "radium cure." On these representations

he charged McCallum .$1,500 for a small vial of "radium
cure." Hale |)leade(l guilty to this indictment and was sen-

tenced to a term of eight months in the penitentiary at

Blackwell's Island, Xcw York.
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In addition to the above evidence, proving that Hale was not

a noted expert, or one of the "greatest living specialists'' as he

was represented to be in the letter, several physicians from

Ohio and Michigan testified regarding Hale's standing in the

profession and as to whether or not he was entitled to j)rae-

tice medicine in Ohio where he claimed to have graduated

from the American Eclectic College of Medicine, or in Michi-

gan where he resided. The evidence of these physicians, two

of whom were secretaries of the state boards of health of

Ohio and Jlichigan, respectively, showed that the American

Eclectic College had been investigated by these two states

and was not in good standing, and the diplomas therefrom

were not recognized as anthority to practice medicine and

that, although Hale had applied for re-registration under

'the laws of Michigan, his application had not been granted

and he was not and had not been for some years authorized

to practice medicine in Michigan. Of course. Hale produced

physicians of his class from New York. Chicago and elsewhere,

who swore to his excellent standing as a surgeon and diag-

nostician, and he referred to having license to practice med-

icine in Maine. Arkansas and Oklahoma.

Hale, Dyar and Register were found guilty and were sen-

tenced to pay fines varying from .$1,000 to $5,000 and to serve

terms in the federal prison of from twelve to eighteen months

each. United States District Attorney Charlton R. Beattie

and Postoffice Inspector F. J. G. Pulsifer deserve great credit

for the successful outcome of these cases; they have done

the public a substantial service.

Correspondence '

The Part Played by the American Medical Association in the

Improvement of Medical Education

To Ike Editor:—It was with the keenest pleasure that I read

your editorial in The JouRX.\t.. May 21, 1910, on the reorgan-

ization of the Medical Department of Washington University,

St. Louis. There is much that is of midnight darkness in

American medical education; but, thanks to an awakening

realization of conditions, there are also some rays of light,

and one of them is this re-born medical school with its mag-

nificent endowments and clinical facilities, its distinguished

faculty, and chiefiy its true scientific medical spirit, as evi-

denced in the educational standards laid down and in the

selection of the men who will direct its medical destinies.

As you suggest, its influence on medical education in that

part of the country will be profound. ^May its educational re-

quirements rise higher every year, and its light gleam brighter.

In this reorganization we see an illustration of what the

American Medical Association, through its Council on Medical

Education, is accomplishing for decent medical schooling in

the United States. Many and diverse are the lines along

which the Association is doing yeoman service; but in none

of them does it appear that more credit must ultimately re-

dound to this national Association, and a more lasting good

to the whole peojjle, tliiiH in its work for the reform of

medical education.

The education and (raining of physicians in this country

has been, hitherto, largely a commercialized disgrace and a

national shame that has made the name of so-called American

medical colleges, with a few e.Kceptions, a by-word in other

civilized countries. Disastrous enough has been this national

crime to a credulous people. Who can compute the fearful

toll in blood and life that has been exacted from them

through the ignorance and incompetence of youthful, (jniz-

made physicians, suddenly turned loose on an undiscriniinating

public? How many of these men were morally and mentally

imfit to assume the enormotis responsibilities that are of neces-

sity placed on the shoulders of every practicing physician?

Armed with the miraculous sesame of M.D.. and clothed with

mystery, they have marched forth in annual armies to heal and

to make glad; but alas, also, to learn many necessary things

in sorrow and bitterness to themselves and to their patients.

The majority of these men should have been more adequately

trained for the practice of their profession, and some of tliem

should have been eliminated as not being especially qualified

for the high calling of physician. Not tlie least of the ad-

vantages of a thorough preliminary and medical education

is the remorseless elimination that the process silently ac-

complishes. A few naturally good physicians may thus fail

to get their diplomas, but such an injtuy to few indi-

viduals is not to be compared for a moment with the great

good that will come alike to the profession and the laity

by the exercise of a long-continued selective and eliminative

education that will well test the inherent worth of all candi-

dates for the degree of doctor of medicine. Of course, no

system of medical education can give the young doctor just

stepping into private practice that knowledge which comes

only with long yeiirs of experience and observation; but,

other good things being equal, the more matured and the

more thoroughly trained, the young practitioner, the less he

will learn in his early practice at the expense of his patients.

It is high time that the profession as a whole wakes up

to its great responsibility for the proper education of medical

students. To condone the disgraceful standards that prevailed

during the last half of the nineteenth century, and which still

exist to a considerable extent, is nothing short of criminal

negligence. The country is so well supplied with medical

men that there caiuiot be the slightest danger of an under

production, however much the standards for licensure may he

raised. We have been paying too great heed to quantity;

it behooves us in the futiue to look sharply to quality.

Already we have a few medical colleges of the first rank,

standing out as beacon lights in the educational world;

types of what medical schools should be, and will yet be in

this country. We all know these schools both old and new and

take a just pride in them and their high ideals, and in the "
power the}' are exerting throughout the land.

In the meantime, let a united profession strive to make
for every school surviving the test, a. standard in which a J
rea-^onable amount of preliminary education will be demanded "

for admission to its medical course: in which adequate and

AvhoUy satisfactory clinical and laboratory facilities must be

furnished in compliance with minimal standards laid down
by the proper authorities; in which full nine-month annual

sessions are given; and in which at least a one-year hospital

internship, or its equivalent, is required before the candidate

is eligible to engage in private practice in any of the several

states. With such standards or even approximately sucli

standards, prevailing, I believe our dark problem of "IM
medical colleges," would be solved for all time, and in an

illuminating manner at that.

In conclusion. I Avish to congratulate the American Medical

Association and its leaders on what it has accomplished, and

on the immense good that it will yet accomplish throtigh the

work of its Council on Medical Education. It has placed the

medical profession and the general public deeply in its debt;

and we have every reason to believe that this debt will be

greatly increased in the future. The task before it of extri-

cating medical education in the United States from the

veritable slough in which it has lain these many years, is

a labor and a problem worthy of the ])atience. perseverance,

and intelligence that will finally bring about its solution.

Garfield G. McKinnet, M.D., U. S. Army.

Lumbar Puncture in Poliomyelitis

'Jo the Editor:—Dr. Flexner's admirable paper on the im-

portant work of himself and co-workers on poliomyelitis, in

Tile .TorR.XAL, Sept. '24. iniO, p. 110.1, interested me greatly.

I disagree with him. however, in his advocacy of the routine

and early use of linnbar puncture by physicians in suspected

cases, and I cannot refrain from commenting on this question.

1. Until we have a definite serum to use. I .see no value

in determining by examination of the cerebrospinal fluid the

presence of a slight lymphocytosis, especially since if done

before paralysis has occurred, the punctme may be blamed

by the relatives for the succeeding (laralysis. As thi.i

lym|)hocytosis occurs early at a period when patients a<"0

rarely observed closely, hnnbar puncture might be done later

thiin the operator thinks he is doing it.
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2. Is tliis slight lynipliocytosis with subsequent clearing of

(luid and constant increase of polymorphonuclear leukocytes
characteristic of poliomyelitis only? In other words, I can-

not see in what way it makes the diagnosis any more depnite
than the excessive perspiration, the irregular tremor, the

irritability and extreme prostration, the frequent suppression

of urine, etc., which mark the disease before pai'alysis occurs.

.3. I have not had an opportunity to make many blood

counts early, but liave made them in over thirty cases shortly

after paralysis, when an abnormal number of lymphocytes is

present in the blood. Can this, a preferable metliod. not be

used to help in the diagnosis?

4. Without any basis for my belief except personal con-

victions, I do not believe even so inocous a procedure as

lumbar puncture advisable in these extremely prostrated sub-

jects with their infiltrative edema and hemorrhage of the

cord and of the meninges.

Further, until a definite germ and serum or vaccine are

determined I believe that physicians should observe great

care to counteract flail joints, contractures and consequent
deformity after the paralysis has occurred.

Edw.\ed E. ^I.\yer, Pittsburg. Pa.

[The above letter was referred to Dr. Flexner. who replies:!

To the Editor:—The reason for recommending that lumbar
puncture be performed in cases of doubtful infantile paralysis

is in order to arrive at the earliest practical moment at a cor-

rect diagniosis. We are still very ignorant of the real extent
of the epidemics of poliomyelitis and are therefore, prevented
from exercising due caution in limiting its spread. What we
need especially to learn is the frequency with which cases of

])oliomyelitis that do not develop paralysis occur, and what
the leading symptoms are in these instances, since the so-

called abortive cases may be found to be the insidious means
of the transmission of the infection. Moreover, there occurs,

not uncommonly, a form of anterior poliomyelitis which sim-
ulates epidemic meningitis so closely as to be frequently con-

fused with that disease. I can speak with certain knowledge
on this point because of the frequency with which we have
been called on to supply antimeningitis serum for the treat-

ment of cases of anterior ])oliomyelitis. in which meningitic

irritation was an early and prominent feature.

I am of the opini<ni. therefore, that lumbar puncture pro-

vides the one clinical method at present known for clearing

up the diagnosis of atypical cases of poliomyelitis or ftn-

determining the nature of the typical aft'ection prior to the

appearance of paralysis. Whether the increase in lymphocytes
of tiie circulating blood will suffice for- the same purpose I

do not know, but the suggestion made by Dr. Mayer is val-

uable and should be carefully investigated. I do not believe,

however, that it is necessary or desirable to defer employing
lumbar puncture for purposes of diagnosis until a specific

form of treatment is discovered. It would seem necessary
merely to recall the great value of lumbar puncture as an aid
to the diagnosis of tuberculous and some other forms of

meningitis, for which there are at present no specific remedies.
(<i justify the employment of the procedure.

The question as to whether lumbar puncture is likely to be
abused in the hands of the unskilled and inexperienced is

another matter. Our experience with the antimeningitis
serum leads me to think that it will rarely happen that tliose

unskilled or inexperienced will \indertake to emplov the
piuicture. Indeed. I should say rather that inexperienced
il)liysicians will call on surgeons or others who are familiar
with the procedure rather than undertake to carry it out f(U-

tliemselves. It should be noted, furthermore, that in order
to arrive at a diagnosis by this means, laboratory knowledge
is required, since the fiuid secured must be submitted to

microscopic and chemical examination, a fact which, in itself,

introduces a limitation fliat would tend also to confine the
method to the skillful.

1 believe, however, that Dr. Mayer's warning to exercise
great caiition so that a misunderstanding does not arise on
the part of the friends of the patient, who might otherwise
attribute the development of paralysis to the puncture, is

timely, and I also aj;ree with him in advi-ing that the punc-

ture be not carried out in instances in which there is danger
of such misinterpretation.

In conclusion, I would like to add a word on a point foreign
to this letter. Since the publication of my paper in The
Journal, I have learned of the prevalence of epidemic polio-
myelitis during the past summer in three southern states,
namely, Virginia, South Carolina, and Georgia.

Simon Flexneb.

American Medical Association of Vienna

Vienna, Sept. 20, 1910.

To the Editor:—No doubt a great many of the readers of
The Journal, especially physicians who are contemplating
coming to Vienna for graduate work, and also those who have
studied here, will be interested in hearing that on September
21 the American Medical Association of Vienna left its old

quarters in the Cafe Klinik. wdiere it had been for six years,
and moved into new and permanent club rooms at 28 Schliis-

selgassc. opposite the main entrance to the General Hospital.
The club rooms consist of five large, handsomely furnished

rooms most conveniently located, and will fill a long-felt

want among the physicians who come to Vienna. The loung-
ing-room is furnished with large armchairs, leather-covered
divans, piano, etc. The reading-room and library is done in

red. and the secretary's or business room in green. A prettv
room has been arranged for the ladies, not only for the use
of those studying medicine, but also for the wives and
davighters of visiting physicians. Beautiful rugs cover all the
floors and handsome curtains adorn the windows. The color

schemes in each room have been worked out carefully, every-
thing is harmonious and in good taste, and the A. M. A. of
\'ienna now has a hom« in which its members take pride.

The association is greatly indebted to Dr. C. L. Cliambers
of Bismarck, N. D., Dr. D. B. Phemister of Chicago. Dr. W. H.
Burmeister of Great Falls. Mont., Dr. F. W. Barton of Dan-
ville. 111., and Dr. M. W. Jacobs of St, Louis, as it was owing
to their efforts that the club rooms were established. The
association selected Dr. Chambers for the presidency at an
election held September 9. A good reference library is in

the process of formation ; a number of valuable medical works
have already been contributed, and it is hoped that in a short
time all the leading medical journals will be found on the
library table.

The club rooms were formally opened with a large reception

on the evening of September 21, and it was attended by nearly

five hundred guests, including American physicians studying
in Vienna, people from the American colony, and the various

professors and instructors in the hospitals.

The present officers of the association are: Dr. C. L.

Chambers, Bismarck, N. D., president; Dr. N. L. Linneman,
Duluth, Minn., vice-president: Dr. M. W. Jacobs, St. Louis,

secretary; Dr. R. F. Davis, Seattle, treasurer.

H. F. Bennett.

Interstate Reciprocity in License to Practice

To the Editor:—The subject of interstate medical reci-

procity is perhaps trite but is one, I am afraid, which will

constantly recur until it is settled right and to the satisfac-

tion of higher-class graduates of from ten to twenty-five

years' standing. At present the bulk of the state laws are

entirely in favor of the inexperienced tyro and the compend
brigade. I am thoroughly in favor of good, stringent laws

calling for high preliminarj' and professional requirements

and I do not think any older practitioner should expect

reciprocity unless he has above the average attaiinnents which

were in vogue at the time of his graduation. It is not to be

e.\pected that any physician of many years' standing, no

matter how good a school he <'ame from or how good hi.s

])revio\is education, can successfully complete a state board

examination on those fundamentals which he has long since

forgotten save in their more or less practical application. In

my opinion, boards were created to keej) poorly qualified men
o\it, not to harass those in good professional standing.
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blood corpuscles. Incubate for an hour and a half and then road

the result. All controls with serums alone, with normal serums and
with organ extract alone should be hemolyzed. If hemolysis has
occurred in tubes containing suspected serums and organ extract,

they are regarded as negative. If hemolysis has not occurred at all.

or only incompletely, the result indicates that the patient furnish-

ing the serum is affected with syphili-s.

A list of articles on this subject was published in The Journ.\l,

April 9, 1910, p. 1226.

HOrSEHOLD APPARATUS FOR DISTILLING WATER
To ihe Editor:— I desire information concerning apparatus for

distilling water which may be used in the household.
1. Which is the best type of apparatus'/
'J. What general principles should such apparatus have?
3. Is dislilled water used in the navy and on steamship lines?
4. Are there any serious disadvantages in the use of . distilled

water for drinking purposes?
Clevelaxd Ferris. New York.

An'swer :— 1 and '2. Small slill.s for this purpose can be obtained
of chemical supply houses and are usually constructed so as to con-

duct steam from the tea-kettle or other vessel into a worm sur-

rounded by coid water by which the steam is condensed. Lead pipes

and vessels should be carefully avoided. The tubing through which
the steam passt-s should preferably be of pure tin.

3. Wc understand that distilled water is used in the navy and on

some sea-going steamers, but not on steamers plying the Great

Lakes.

4. It has been asserted that distilled water is injurious on

account of Its osmotic properties. Animal cells are unfavorably

affected by it and it is supposed that the effect on the mucous mem-
brane of the stomach may be unfavorable. As a matter of fact,

however, distilled water is seldom taken into the stomach without

the presence of solids, which increase its molecular concentration,

and experiment has .shown that when distilled w^ater is taken into

the emiUy stomach, solids are secreted from the blood so as to

approximate the molecular concentration to that of f-ie blood. Its

moderate use, therefore, probably does no harm. The principal san-

itary advantage of distilled water can be more economically obtained

by simply boiling and lilteriug.

EXAMINATION OF WATER FOR COLON BACILLI

7Vj the Editor:—Please answer the following (juestious :

1. In the examination of water for colon bacilli what is the ratio
between the total number of bacteria and the number of li. coli?

L*. Does the increase or decrease in number of tish influence the
total number of bacteria? I refer to our lake fish.

:-'.. (a) Is there any fish bacillus known which closely resembles
the colon bacillus? (b\ If so. how are they distinguished?

4. Can vou refer me to any literature on the subjects of Ques-
tions 1 and 2? F. W. Lixx. M.D., Cleveland.

Answer :—1. In sewage, roughly speaking, about one-tenth of the

colonies which develop on ordinary media belong to the colon group.

In a relatively pure or uncontamiuated surface water there may be

only one colon germ to one hundred or even one thousand of dther

kinds. There is never any constancy of ratio.

2. No such effect has ever been traced. Migrations from polluted

to unpolluted waters may possibly explain the occasional presence of

B. coli in certain waters, since fish living in sewage-contaminated

streams have been found to contain B. coli in the intestinj^l con-

tents.

3. No. As stated above, typical B. coli have been found in fish

inhabiting sewage-contaminated waters.

4. Consult Amyot : "Is (he Colon Bacillus a Normal Inhabitant

of the Intestines of Fishes?" Transactions of the American Public

UcaUh Association, 1901, xxvii, 400.

ACUTE INDIGESTION AND SUDDEN DEATH
A correspondent who notes the reference in this department on

the above subject, August 20, 1910, calls attention to an article

by Dr. Douglas II. Stewart of New York, in the American Journal

cf Obstctric.9, vol. lix. No. 3. 1909. The subject of the article is

"The Protection of the Accoucheur and His Patient." and the above

subject is taken up in the last paragraph. Dr. Stewart beli'-ves

that acute dilatation of the slomacb is responsible for sudden death

in pregnant women and states that he has seen two sudden deaths

which he cannot attribute to anything- else. He further says:

"Theoretically, in a pregnant woman the sudden expansion of the

stomach between an immovable uterus and a partly movable heart

may be imagined. I am now washing out all painful stomachs and
carry a stomach-tube as part of my armamentarium for use at the

first symptom of cardioventra! disturbance. After an interval of

(luite characteristic pressure symptoms, varying from one to three

hours, the tympanites becomes very marked, the patient gasps and

gives up her life. If the patient has not been stripped and the

abdomen examined, the accoucheur may be mortified and regretful.

The whole matter may be summed up thus : If a pregnant woman
has a dilated stomach with tension, pass the stomach-tube too early,

for when the pressure effects show on the pulse at the wrist it will

be too late. Never leave a tympanitic abdomen iintil the stomach-
tube has been passed and there is a certainty that the stomach is

not distended, for when death does occur it takes place with speed
and without warning other than the symptoms of a "little indi-

gestion.' "

The Public Service

Medical Department, U. S. Army
Changes tor the week ended Oct. S, 1910 :

Gi-abam, George D., D.S., Sept. 15, reported tor duty at Ft.
Shatter, H. T.

Brown, PolU D., M.R.C.. Sept. 28, left Ft. Sam Houston, Texas,
en route to Ft, Logan H. Uoots, Ark.. lor temporary duty.

Frick, Euclid B.. It.-col.. will take charge o( 'the office ot the
medical superintendent. Army Transport service, during the absence
of Col. H. S. T. Harris, at Camp Atascadero.

Wells, F. M., n.C. granted leave of ab.sence for two months, to
take effect about Nov. 1.5.

Gapen, Nelson, capt., ordered to report on Oct. 15, 1910. to the
commanding' officer. Army and Navv General Hospital, Hot Springs,
Ark., for duty.

Hanson, Louis H., capt.. ordered to Ft. Hamilton, N. Y., for duty,
on being relieved by Captain Gapen.

Ford, Joseph H., major, relieved from duty at Ft. Riley, Kau.,
and ordered to Ft. Wadsworth, N. Y.

Kichards, Robert L., capt., granted leave of absence for tour
mouths, with permission to go beyond the sea, effective about Oct.
3. I'.IIO.

lirown, Polk D., R.C., ordered to Ft. Logan H. Roots, Ark., for
duty during the absence on leave of Major Robert N. Winn, medical
corps, which takes effect about Oct. 1. 1910.

Sherwood. John W., R.C., will proceed to Ft. Strong, Mass., for
temporary duty.

liavis, William B., col., granted leave of absence for two months,
with permission to visit China and Japan.

Medical Corps, U. S. Favy

Changes for the week ended October 8, 1910 :

Kennedy. J. T., surgeon, detached from the Imliana and ordered
to the Louisiana.

Ohnesorg, K., surgeon, detached from the I.ouisiinia and ordered
to the Virginia,

Dennis, J. B., surgeon, detached from the Virginia and ordered to
the navy yard, Philadelphia.

<;ates, M. F., surgeon, detached from the navy yard, Philadelphia,
and ordered to command the Solace.

I'ickrell, G., surgeon, detached from command of the Solace and
ordered home to await orders.

Lawrence, H. F., asst.-surgeon, ordered to Washington, D. C., for
examination for promotion and tlien to wait orders.

Casto. D. H.. P. A. surgeon, commissioned passed asst.-surgeon
from July 12, 1910.

Hishtower, C. T., acting asst. -.surgeon, resignation accepted, to
take effect Oct. 1, 1910.

I'ratt. R. B.. acting asst. -surgeon, detached from instruction at
the Naval Medical School. Washington, I>. C., and ordered to the
marine recruiting station, Philadelpliia.

Huff. E. P.. asst.-surgeon, detached from the Xew York and
ordered to the Naval Hospital, (/anaeao. 1*. 1.

Hart, S. D., asst.-surgeon, detached from the AWafig aijd ordered
to the naval station, Olongapo. P. I.

Wickes, G. 1/., P. A. surgeon, ordered to the Xew York.

XJ. S. Public Health and Marine-Hospital Service

Changes for the seven days ended Oct. 5, 1010.

Banks, Charles E., surgeon, directed to assume temporary charge
at Portland (Quarantine), Maine, during the absence of Surgeon
J. M. Eager.

Eager, J. M., surgeon, directed to proceed to Naples, Italy, on
special temporary duty.

Xydegger, J. A., surgeon, detailed to represent the service at tlie

meeting "of tlie Medical Society ot the State of Pennsylvania to be
held in Pittsburg Oct. 4-0, 1910.

Lavinder, C. H., P. A. surgeon, granted 7 days' leave of absence
from Oct. 1, 1910.

Grubbs, S. B., P. A. surgeon, granted 14 days' leave of absence
from Sept. 25. 1910, on account of sickness.

MeClintic, T. P... P. A. surgeon, granted 7 days' leave of absence
from Sept. 28. 1910, under paragraph 191, Service Regulations.

Rucker, W. C, 1". A. surgeon, directed to proceed to Elizabeth,
N. J., on sepeeial temporary duty. lycave of ab.sence for 10 days
from Sept. 14, 1910, amended to read 7 days from Sept. 15, 1910.

Porter, Joseph V.. quarantine inspector, leave of absence for 30
days from Sept. 20, 1910, revoked.

Bean L C. acting asst.-surgeon, gr.anted 5 days' leave of absence
from Oct. 1, 1910.

Gustetter. A. L., acting asst.-surgeon, granted G days' leave of

absence from Oct. 1, 1910.
Hallett, E. B., acting asst.-surgeon, granted 7 days' leave ot

absence from Oct. 1, 1310.
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McDaniel S. K.. acting asst.-surgpon. granted 14 days' leave of

absence from Oct. 18. 1910.
McLarty. A. A., acting asst.-surgeon, granted i days leave of

absenci' from Oct. 3. 1010.
Small E. M. acting asst.-snrgeon. granted 8 days leave of ab-

sence from Oct! 3, 1010. ..,„„., . ,

Tappan. .7. W., acting asst.-surgcon, granted 20 days leave or

absence from Oct. 1. 1010.
Townsend, F.. acting asst.-surgeon, granted 4 days' leave of

absence from Oct. 6. 1910.
Wetmore. W. O.. acting asst.-surgeon. granted 1 day's leave Sept.

19 1010. under paragraph 210. Service Regulations.

Board of Medical Officers convened to meet at Stapleton. N. Y..

Oct 7 1010. tor the purpose of making a physical examination

of a cadet of the United States Revenue Cutter Service. Detailed

for fhc Board: Surgeon II. W. Austin, chairman; Passed Assistant

Surgeon W. A. Korn, recorder.

Society Proceedings

COMING MEETINGS
Am. Assn. for Study and Trev. Infant Mort., Baltimore, Nov. 9-11.

American Association of Railway Surgeons, Chicago, October 19-21.

Il.iwaiian Territorial Med. Assn.. Honolulu. November 2tJ-2S.

Ohio Valley Med. Assn.. Evansville. Ind., Xov. 9-10.

Sontlunn "\Io<1ical Assn.. Nashville. November S-10.

Virginia, Medical Society of, Norfolk, October 25-28.

KENTUCKY STATE MEDICAL ASSOCIATION

Fiftu-fifth AiuiuaJ ilccUiiy. held at Lexington, Sept. 2~,-i9, 1910

[Vontinued from paijc 1309)

Officers Elected

The following officers were elected for the en&uing year:

president. Dr. .lames G. Carpenter, Stanford; first vice-pres-

ident. Dr. Joseph \V. Pryor, Lexington: second vice-president.

Dr. Byron E. Gianinni, Coalmont; third vice-president. Dr.

David O. Hancock. Henderson; orator in medicine. Dr. Will-

iam W. Anderson, Newport: orator in surgery, Dr. John K.

Wathen, Louisville; delegates to the American Medical Asso-

ciation, Dr. Curran Pope, Louisville; Dr. William W. Rich-

mond, Clinton, and Dr. Arthur T. McCorniaek, Bowling

Green.

Paducah was selected as the place for liolding the next

annual meeting.

President's Address: Preventive Medicine

Dr. J. E. Wells. Cynthiana : Not all we have aimed at in pub-

lic health problems has been accomplished, but our hopes

have been realized in regard to medical education, and a higher

degree of qualification is now required of those who are to

become members of the medical profession. Jledical societies

have been doing work which has evidently been appreciated,

as in the Kentucky State Medical Association the increase in

membership since 1903 has been from 290 to 2.000. In view

of all that has been accomplished in the method of prevention

and treatment of such scourges as cholera and yellow fever,

typlius and typhoid, scarlatina, diphtheria and epidemic men-

ingitis, it needs little argument to prove the value of qiuir-

antine and of efficient medical inspection and protection.

The conscientious physician of the present day is devoting

his life not only to treating individuals who are already ill,

but to combating epidemics. He does this by educating

parents and children as to the prevention and spread of dis-

ease, and by impressing on them the need of clean and sani-

tary surroundings. In addition, he preaches the importance

of pure food laws, tlie protection of the water supply, the

extermination of parasites and disease germs, the protection

of the sex relations, the future legislation of marriage and the

crying need of a valiant light against tuberculosis and other

virulent and infectious diseases that are abroad in our land.

The public school should become the object of the physi-

cian's solicitude. Hygiene should be taught and a local phy-

sician elected as a member of tlie school boards, whose advice

should be sought. Each county should have a paid medical

inspector. The aim of modern education stunild be to foster

the physical as well as the intellectual and moral develop-

ment of the child. A good system of inspection and instruc-

tion would soon elevate the standard of our future citizens, as

well as promote health and liappiness. One of the most

important things within the scope of the doctor's work is the

part he can take in medical legislation. Three important bills

became laws at the last session of the state legislature: the

bill to appropriate .$30,000 to maintain the State Board of

Health, and the criminal abortion and the vital statistics bills.

We are proud of all that has been done, yet when we con-

trast this with what Ave wish to do, it creates a feeling of

sadness among us. The spread of tuberculosis could be easily

averted if state and county saiiatoriums were established, and

free dispensaries were maintained in smaller cities. The law

against expectoration in public places should be made more
stringent; laymen should be taught the dangers lurking in

the public drinking cup and the communion cup; women
should be urged to discontinue promiscuous kissing as a

greeting, and the kissing of babies should be discouraged. The
prevention of marriage between diseased and mentally de-

ranged persons is not impracticable. The time may come
when candidates for matrimony will have to produce certifi-

cates from physicians stating that they are free from all

diseases and fit to perpetuate the race. The sex problem is

perhaps the most far-reaching one of the age, and it lies with

the physician to aid in solving it, as it is only to him such

matters are confided. The world's idea of greatness has

changed and it will change more. The great warriors who
wore the laurel wreath because they h.id slain their thou-

sands will not be comparable in greatness with the noble men
of science who have laid down their lives for the advancement
of the cause they loved,

Kentucky's Opportunity for Vital Statistics—How the Medi-
cal Profession Can Aid

Dk. Cbesst L. Wilbur. Wasliington, D. C. : The value of

the entire body of statistics collected by the state will depend

on their completeness. Ninety physicians out of a hundred
may comply with the law, and yet the total results for the

entire state may be vitiated by the other ten who refuse or

neglect to do so. If one leading physician in a community
refuses to take the trouble to register his births, he will soon

liave imitators, who, very reasonably, will fail to see why
there should be any discrimination of persons under the gen-

eral statute; and in a short time, the whole registration law

will become a farce. The remedj' for such a condition is the

prompt enforcement of the law, in all cases of known violation,

and titterly irrespective of the social or professional prom-

inence of the violators. Remember, .such a violator of the

act is overriding the law of the commonwealth for his personal

convenience, impeaching the reputation of the profession for

faithful observance of the legislation tliat it has itself urged,

and, perhaps, working an irreparable wrong on the future of a

helpless infant, from whose family he has taken money for

discharging his proper professional service, which includes

the registration of the birth. If any leniency is to be sliown

in sueh cases, it should be exliibited toward midwives, whose
ignorance may account for neglect, and not toward enlightened

physicians, whose knowledge of the scientific and sanitary

uses of complete birth registration should render them less

excusable for failure to comply with the provisions of a
reasonable registration law. Nevertheless, the almost total

lack of complete birth registration in the United States is

due to the failure and neglect of physicians to observe such

laws, and of other pliysicians, in the executive capacity of

health officers, to enforce them. It is frequently true that

midwives are much more particular about registering births

than physicians. The remedy for this condition lies' in the

hands of pliysicians, and. starting out with a new organic

law. it should be easy, through state and county organization.s,

to hold up the hands of the local registrars and of the state

registrar in securing such a thorough compliance with the

law for the registration of births, that the reproach now rest-

ing on the profession in this respect will be removed. It

slmuld not be said that physicians prescribe registration laws

for others and refuse to obey them themselves. It should be

considered professional misconduct to violate such statutes,

and the county societies sliould take pride in scrupulons

observance, by tlieir members, of these necessary require-

ments.
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DISCUSSION

Dr. W. L. Heizer. Xcw Haven: It is imfortunate that at

present we have no term that would include the sum total of

the loss by death. o>' the loss by sickness, and the mental

sufl'ering entailed by diseases that are preventable and that

are not prevented. The striking feature of Dr. Wilbur's paper

is that only 53 per cent, of the area of the United States is a

registration area. In the last analysis it is unquestionably

proved that the preservation and perpetuation of human life

is the most important factor to be considered. This is true,

whether we consider it from the personal, social, state or

niftional standpoint.
" Dk. W. W. Richmoxd, Clinton: The importance of vital

statistics has never been fully appreciated by the average

physician. It has been generally regarded a matter of curios-

ity and satisfaction, belonging chiefly to the statistician as a

lecord for reference, with no direct personal benefit to the

public. The prevention of disease and premature death

depends largely on the successful operation of a law of vital

statistics. A recognized nomenclature is very important, little

less than necessary in the operation of the law, and thanks

to the American Medical Association, which has brought so

many blessings, the great need will doubtless be supplied.

Dr. Walter Byrne, Russellville: That Kentucky has been

one of the first Southern states to enact laws, to gather and

compile such valuable assets, is very gratifying, and the

enforcement of these laws bearing on vital statistics should

be the duty of each and every physician in tne state.

The Necessity for Properly Selected and Compensated City

and County Health Officers

Dr. J. N. McCoBMACK, Bowling Green: As previous legis-

lation had made the other health machinery almost perfect,

on paper at least, the possibilities for practical life-saving

work in every county and community are limited only by the

extent to which the local fiscal authorities and people will

co-operate in it. It should he known, however, that even with

tlii-; advanced legislation and liberality there is little promise

in this field in any county which does not have a well-trained

health otticer who can devote his entire time to the duties of

his office. In order to make it easier to bring this about, and

in the interest of both efficiency and economy, it is suggested

that, except in cities of the first class, systematic efforts be

made to combine the city and county health offices, so that

both may be held by the same person. It should not be a

political office, and the tenure should depend on the betterment

of sanitary conditions, as shown by a steady decrease in the

sick-rate and death-rate. As no one can be a health officer of

the kind for which I am pleading and practice medicine, the

salary should be such as is given to circuit judges and other

officials in whom a high order of capacity and unceasing

devotion to duty are recjuired. In fact, it would be just as

reasonable to expect judges to support themselves by the prac-

tice of law while serving on the bench, as to expect health

officers to do their far more important and exacting work.

requiring the highest order of training and judgment, and to

practice medicine at the same time. Let us no longer deceive

ourselves, or permit the people to be deceived, about a matter

so vital to them. Until we can have a health officer in each

county and city so selected and supported that he can afford

to qualify himself fully for it, and make the prevention of

sickness his life work, most of what this board and the

medical profession stand for is but an idle dream in that

jurisdiction. It should be known, too, that all this is even

more important to country people and to those of small towns

than to the residents of cities. Necessity forces the latter to

some observances of the laws of health and, in consequence,

the preventable sick-rate and death-rate is much lower with
them than with the farmers, who ought to be the healthiest

people in the world.

DISCUSSION

Db. Joseph M. JIatiiews. Louisville: Dr. McCormack
pleads for a well-trained health officer in each county, who
can devote his entire lime to the duties of his office. There is

but one way to bring about this ideal state of affairs, namely.

seloct the proper man. let him become educated in health

affairs, and then compensate him for his labor.

Dr. J. G. Carpenter, Stanford: The health officer should

be paid for his services, and the ignorance of the public is

the reason that these officers have not been paid in the past.

The people do not imderstand the great financial problems

that are confronting them. They do not understand the. great

taxation we are subjected to from time to time; hence it is

necessary to educate them in regard to the efficiency of boards

of health and what can be accomplished by them.

Dr. W. W. Anderson, Newport : As a united profession,

let us make it unpleasant for the health officer who is a petty

politician, who procures and holds on to his job on this

account, and then we shall be able to get men who are sani-

tarians; or let us make sanitarians out of men we have.

Dr. B. W. Smock, Louisville: No health officer can do
good service and attend to a general practice any more than

a physician can divide his time between the practice of med-
icine and the duties of a minister of the gospel. I have learned

one very important fact from experience, and that is that a

man is paid according to his ability for the work performed

and the results obtained. The services of a good health officer

are more valuable to the people than those of the circuit

judge.

The Nature and Treatment of Splenic Anemia

Dr. B. E. Giannini, Coalmont: The employment of drugs

for the permanent or temporary relief of splenic anemia can-

not, be said to have been such as to inspire confidence in our

ability to cope with the affection by that class of weapons.

Still one reliable author (Taylor) has obtained temporary

relief in the simultaneous administration of ar.senic, potassium

iodid and oxygen gas to the amount of 30 liters daily. The
conservative physician will always follow paths that others

have found to lead to desirable ends, and I hold that patients

treated medically should be given potassium iodid and arsenic,

while the inhalations of oxygen should be persevered in.

Fowler's solution should be given in doses of 7 minims after

meals, while potassium iodid is to be taken in doses of 5

grains in solution an hour before meals. I have great faith

in tlie action of oxygen inhalations, and the patient should, in

all cases, receive 30 liters daily.

discussion

Dr. S. R. York, Center : I have seen only one case of splenic

anemia. The patient was a colored man, aged 65, well devel-

oped, weighing about 180 pounds, and living in a malarial

district in Tennessee. His previous health had been good.

He complained of weakness, and of a large tender spleen. I

thought that he had chronic malaria, and put him on quinin,

iron and arsenic, but his disease went on, until I thought

there was some malignancy about the case. At last he had

purpuric spots and hemorrhages from the gums and stomach,

when a true diagnosis wus made, as we thought; death occurred

in about two months after the appearance of the hemorrhages.

Dr. J. T. McCltmonds, Lexington : I have seen two cases

in the last ten years in Lexington. One patient, sent to me
witli a diagnosis of ulcer of the stomach, had had six hem-

orrliages, none being under 800 c.c. A diagnosis was not made.

None of the symptoms of ulcer of the stomach was present,

but an exploratory : - -sion showed the entire mucus mem-
brane of the stomach covered with small hemorrhagic points.

The spleen was about one-third larger than normal. It showed

a good deal of scarring ;nd many adhesions. These adhesions

were broken up; but a diagnosis was not made until two days

after the operation, and it was hoped that starting up col-

lateral circulation would have some eff'ect on the disease. The

patient died in a month following the operation.

Dr. Frantv Billings, Chicago: There are reports of cases

on record in which the patients suffered from all the typical

signs of s])lenic anemia, and in which thrombophlebitis, either

of the splenic or portal vein, was the primary lesion. This

was first written about by Dr. George Dock and by Dr. War-

thin. Si)lenonipgaly of the primary form, or splenic anemia,

has no distinctive blood picture, except that there is a

smaller percentage of hemoglobin than of the red cells.

Usually, unless there is some infective process going on at the
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same time, the white cells are small in mimher, and not large.

There is a tendency in many patients to ])igmentation of the

skin, and at the same time these patients are apt to have

other points or areas of the skin in which the pigment dis-

appears. I have had several patients showing that feature.

Hemorrhage from the stomach is due, in all probahility, to the

congestion of the splenic vein.

(To be continiwtl)

AMERICAN ASSOCIATION OF OBSTETRICIANS AND
GYNECOLOGISTS

Ticcntu-thiiri Aiiiuial MeelUuj, held at Sijracuse, N. F., Sept. 20-2!,

I'JIO

{Coiultiiled from page 1313)

Puerperal Wound Into.xication and Wound Infection; A His-

torical and Critical Review of Childbed Fever

Dr. Henry Sciiwarz, St. Louis: Isolated cases of puerperal

fever have occurred at all times among civilized nations, but

the epidemics of this disease appeared with the advent of

lying-in hospitals and they became more dreadful when fre-

quent necropsies were made in search of the cause. Oliver

Wendell Holmes, in 1S43, pointed out the contagiousness of

]>uerperal fever and the means for preventing it. Semmelweis,

in 1847, insisted on the same points, and demonstrated the

correctness of his views by reducing the mortality from child-

bed fever in his Vienna clinic.

The medical profession of the United States has almost

forgotten that Holmes has equal, if not greater claim, to be

remembered as the discoverer of the nature of puerperal fever.

Most text-books do not mention him, while they do justice to

Semmelweis; the one pleasing e.xception is that of Barton

t'ooke Hirst.

At present the snedical profession is fully acquainted with

the nature of puerperal infection and with the means which

will absolutely prevent it. In well-managed institutions, infec-

tion has been driven out, but nevertheless thousands of young

mothers die yearly in the United States whose lives could be

saved. The cause lies partly in the inadequate obstetrical

training which the medical schools until recently provided;

this cause, however, is now rapidly disappearing.

The principal cause lies in the fact that throughout the

United States in the large cities the greater part of the

obstetrical work is done by midwives, and that, with few

exceptions, no laws exist regulating the practice of midwives.

Such laws should be enacted and the schools for midwives

should be under control of state boards. In Missouri,

Louisiana, Ohio, Wyoming, Utah and the Philippine Islands,

the laws provide for examination and registration, but not

for control of these schools, Maine and Mississippi especially

declare that their medical practice acts do not apply to mid-

wives; the law of Mississippi says: "Females engaged in the

practice of midwifery are not prohibited from such practice,

but are entitled to engage therein without a license."

Serotherapy and Bacterial Vaccines in Puerperal Septicemia

Dr. Hk.nry Sciiw.vRz, St. Louis: Since 1895, I have used

the various antistrcptococcus serums in cases of severe acute

puerperal sepsis, which seemed hopeless under other forms of

treatment. In the first case, in 1800, one of severe pyemia,

the pati('nt recovered; no bacteriologic diagnosis had been

made. In all other cases cultures made from the blood proved

the presence of streptococci; every patient died. When bac-

terial vaccines were recommended in actite infections, I not

only considered such treatment hopeless inui illogical, but

feared that it would injure the reputation of vaccines in tlieir

legitimate lield. In acute streptococcus infections billions of

streptococci are found in the blood; they die by millions and

their bodies are dissolved, liberating thereby the endotoxin.

The formation of anfihodies under such conditions is very

feeble or iit a standstill; to inject millions more of dead germs,

will) their en<lo(oxins, shows as much sense as the injection

of morphin into a patient dying with morphin poisoning. To

prove my contentions, I caused to be undertaken a series of

experiments on rabbits, which prove the following poi-nts:

1. Vaccination after inoculation has no influence on the infection ;

all animals died in three days, the same as the control animal.
2. Vaccination simultaneously with inoculation has no influence on

the infection ; all animals died in three days, the same as the con-
trol animal.

3. Prophylactic vaccination produces immunity, but it must extend
over a considerable period and vaccination must be stopped ten days
before inoculation.

Intraperitoneal and intravenous vaccination prolonged the

duration of the infection, so that animals so vaccinated died

two days later than the control animal. Subcutaneous vac-

cination alone is effective and animals vaccinated every four

days, from July 24 to August 28, and inoculated September

7, remained well, while the control animal died in three days.

Excessive vaccination { from 50 to 200,000.000 in average

weight animals) produced no ill-efifect beyond a temporary

refusal of food. The experiments are being continued.

Eight Cases of Acute Hemorrhagic Pancreatitis

Dr. John W. Keefe, Providence, R. I. : These cases are of

interest from several standpoints. Two patients recovered. "2

were operated on twice, 1 was operated on for acute hem-
orrhagic pancreatitis and I, one-half year later, was again

operated on and 4 gall-stones removed from the gall-bladder.

Dr. Gile of Kew Hampshire reports a similar case. He
operated for acute hemorrhagic pancreatitis and his patient

was operated on about one year later by Dr. Irish and a
number of gall-stones were removed. Another patient in this

series was operated on for acute hemorrhagic pancreatitis

and .some months later a pancreatic cyst was removed. The
events were reversed in one of the cases: 32 gall-stones were
renioved, btit a stone was left in the common duct. Some
months later the patient died from acute hemorrhagic pan-

creatitis. We should keep in mind the close relationship

between infection of the bile passages and disease of the

pancreas. While we should strive to make more accurate

diagnoses in lesions of the upper abdomen, in obscure con-

ditions, we should not delay but should operate early, as

most of the conditions that simulate pancreatic disease require

surgical interference.

Two Cases of Perforated Gastric Ulcer Causing Peritonitis

Dr. T. B. Noble, Indianapolis: The pathology and symp-

tomatology are analogous to perforation of any hollow viscus

of the abdomen. The diagnosis must depend on the recogni-

tion of a demonstrable peritoneal insult, as evidenced by

sridden, severe pain aljout the umbilicus or epigastrium, with

local tenderness, followed by vomiting and the general symp-

toms of shock. Careful inquiry reveals a period of gastric

disorder antecedent to the acute attack. Symptoms of acute

peritonitis, more or less general in character, rapidly ensue,

and it may be that they will overshadow all others at the

time of observation, as happened in his first case. The
vomiting of general peritonitis due to other causes lias been

continuous in my experience. But in these cases it occurred

only once, and that very early at the time of perforation. It

was not present in either case during the progress of the

peritoneal inflammation.

Public and Private Hospitals

Dr. Joseph Price, Philadclpliia : Hospitals are extremely

important in the education of young ])hysicians and nurses,

and in the clinical instruction of practitioners. The private

hospital is largely responsible for the important specialties,

and I value it most highly for the good work it has done

along special lines. In the great medical educational centers

—

New York, Boston, Baltimore, Pliiladelphia, Chicago and

New Orleans—the specialties should be advanced. If it is

necessary for any one to have his wife or child operated on,

tlic best is bad enough in the most refined specialty that we
have. We should aim at that refiricment of knowledge and

skill that obtains in the treatment of diseases of the eye or

in other special lines of work.

Cesarean Section

Dr. J. H. Carstens, Detroit: Mrs, M., aged 40. mother of

three children, widow for 10 years, married again one year

I
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ago ; she grew very fleshy. She became pregnant and towtud
tlie end it was found that the uterus was in a Iiernial sac

and tlie abdomen penduhnis, hanging down to the knee. On
vaginal examination the uterus could not be felt. It was
pulled up. Cesarean section was resorted to and followed by

a smooth recovery.

High Operation vs. Cesarean Section

Dk. William H. Humistox. Cleveland: I believe that

Cesarean section should be substituted for the high-foreeps

operation, which is attended with a mortality to the mother
of'lO per cent, and to the child of nearly 21 per cent. The
tcchnic employed in the modern Cesarean operation has been

so perfected, and the indications for the operation so widened
that it is now frequently resorted to in order to give both

mother and child greater chances for life. The rapidity with

which this operation can be safely performed by an experi-

enced abdominal surgeon is an important factor. Modern
aseptic technic and favorable surroundings are essential and
will insure practically a nil mortality, provided the mother
has not already been infected by repeated examinations and
cft'orts to deliver. In all ca.ses in and near a city or town in

which hospital accommodations are modern, the patient should

be transported to such an institution for operation and con-

valescence, ilany practitioners lliroughout the United States

resort to the use of forceps needlessly, and are not impressed

with the fact that the high-forceps operation is a major one,

that it recjuires the hand of an expert obstetrician and a

trained mind to avoid serious if not fatal injury to the mother
and the sacrifice of the life of the child. Many phy.sicians

resort to the high-forceps delivery who would not think of

undertaking a Cesarean section. If a physician did, and hi;.'

technic was as careless as in the high-forceps operation, his

mortality would be appalling. The general practitioner should

not resort to the high forceps operation without consultation

with and the aid of an expert obstetrician.

Cesarean Section by the Small Median Incision Above the

Umbilicus

Dr. a. B. Davis, New York : Of the 78 Cesarean sections

performed by me, the first 3 were done in tenements; the

uterus was removed. Since Aug. 12, 1903, I have done the

operation 75 times, and in no instance has the uterus been

removed from the abdomen. Beginning with Case 4, a much
smaller incision was used, half above and half below, and to

the left of the umbilicus. In the 7 cases following this one,

I gradually made the incision smaller and carried it higher

up; until. Xov. 20. 1904, I, .so far as I know, first indepen-

dently conceived and practiced the small, high mcJian
incision, entirely above the umbilicus, in a woman, the

twelfth in my series, being the second Cesarean section on
this woman, the same as in Case 4. More than 2 years after

this date the following allusion to the higli incision was
brought to my attention in Blundell's Jlidwifery, published
in 1842. He "says:

Some might tliink. perhaps, th.nt in removing the fetus by tlie
Cesarean incision we ougiit to inalip the opening above the "navi-i
instead of bflow. To this opinion, liowever. I can by no me:ms
accede ; for if we make the incision alcove tile navel tlie intestiut-s
will protrude more copiously, the region of the placenta will most
probably be divided and on the abstraction of thi' ovum the uterus
collapsing into the pelvis will sinii below our reach, disappoarinij
beneath the intestines, which fall over it. Place the incision, there-
fore, below the navel ; by this collocation you will avoid these imped-
iments.

Kxcept in very recent writings, this is the only mention of

the high incision above the umbilicus known to me. There
is no reason why this operation should be singled out from
all others as one which must be performed in great haste.

It should be done with the deliberation called for in any
other abdominal operation. There is great danger in doinc
otherwise. Several times 1 have found the intestines in front
of the uterus; once it was injured. The incision should be

long enough to allow easy delivery of the child, but tlie

abdominal wall at this point in the full-term woman is thin
and stretches easily. The small, high incision does not allow
easy exposure or escape of the abdominal contents. Not
infrequently all that we see is the uterus and a small portion

of omentum. This wound is away from the site of greatest
strain on the abdominal wall, at a point reinforced by the
recti muscles as they approach each other toward their upper
attachments. It is small. I have never seen hernia following
it. The liability to adhesion between the abdominal wound
and the uterine wound is greatly diminished.

Secondary Repair of Complete Perineal Lacerations; Technic
and Results

Dh. E. J. Ill, Newark, N. J.: There arc still many failures

resulting from repair of complete laceration of the perineum.
My first operation after the method to be detailed was done
Feb. 1, 1891. The patient in a doubtful case of improvement
had perfect retention power within a few months. Altogether,

56 cases showed remarkable and uniform success; 26 were
complicated by other operations. In my operations I followed

the princijde laid down by Sanger as the Tait operation in

1887. The operation is essentially a flap-splitting operation,

and can be divided into six distinct steps: (1) the incision;

(2) the flap splitting; (3) suture of the rectum; (4) suture
of the perineum; (5) suture of the vagina; (6) twisting of

perineal sutures. Careful attention should be given to the

bowels, and the diet should be free from residue as possible.

Thorough aseptic conditions before, during and after operation
should be had. 1 operate under constant irrigation, 'Ihe

finger should touch neither the wounded tissue nor the rec-

timi; all handling of tissue should be done by sterile instru-

ments. Incisions are H-shaped, beginning at a point just

outside of the orifice of Bartholin's gland, extending down-
ward and backward, just outside of the retracted sphincter.

The cross-bar of the H is carried exactly across at the mucous
membrane of the rectum and vagina. Two flaps are formed,

an anterior and posterior, the posterior one denuding the

ends of the torn spliincter. The suture of the rectum is done
with the finest catgut in the denuded tissue of the posterior

flap. I prefer silver wire for the perineum. Three sutures

take care of the sphincter. The fifth step consists of suturing

the anterior flap of the vagina. E.xactness must be exercised

in coaptation of the wound when twisting down the sutures

of silver wire. These sutures are cut on the ninth day. The
after-treatment consists of moving the bowels in 48 hours,

preceding the act of defecation by a sweet-oil injection. It is

best to have the first movement with the patient on the left

side, the nurse supporting the newly made perineum. Urina-

tion is usually normal. The patient should be well aware of

her retention powers at the time the sutures are removed.

Intussusception in Infants

Dr. Herman E. Hatd, Buffalo: This condition is much
more common than is usually accredited, owing to ignorance

and carelessness in making first examination. The diagnosis

should be made early, as the symptoms and history are frank

and dramatic in their onset. Too much importance is placed

on the presence of a sausage-shaped tumor. Treatment is

surgical and the mortality increases the longer the operation

is delayed. Injections, irrigations and insulllations are too

uncertain to be practical and scientific, but in recent cases

they are often of value in assisting subsequent reduction after

the abdomen is opened. The operation should be lUme quickly

and no time should be lost in fruitless manipulations of the

bowels. It is better generally to eviscerate at once and

reduce the mass outside, than try to effect it.s reduction within

the abdomen. Contrast the terrible mortality of appendicitis

and extrauterine pregnancy of 25 years ago under medical

treatment with the splendid results of to-day, due in no small

measure to the work and teachings of this society, and we
must not rest content until the same claim can he made for

intussusception in infants.

Conservatism in Operations on the Uterine Appendages

Dr. Lewls C. Mokkis. Birmingham, Ala., read a paper on

this subject, in which he drew the following conclusions:

1. No woman under 40 should have all of both ovaries removed
except in the presence of tuberculosis or canc<'r.

i;'. Kesection or amputation of di.seased parts and plastic work on
the tubes will occasionally be followed by conception.
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S. Even In the presence of infection and more or less involvement
of both tubes and ovaries plastic work, followed by pelvic drainage
and the Fowler position, may be followed by regeneration.

4. Radical or sacriflcial surgery and conservative or conservation
snrgery have about the same mortality but a vastly different mor-
bidity.

.">. Occasionally a secondary operation may become necessary which
might have been avoided by doing radical work.

Intravenous Injection of Magnesium Sulphate in Bacteremia

Dr. R. R. HtGGlNS. Pittsburg. Pa.: In the study of drugs

oausing hyperleiikocytosis, it was determined to find out, if

possible, whether magnesium sulphate might act in this man-

ner when administered intravenously. After a careful study

in both rabbits and the human, it was decided that it did

not produce a regular increase in the leukocytes when thus

administered. During this study a number of intravenous

injections were administered to human beings, and it was
determined that the drug could be given intravenously with-

out any apparent harm to the patient. Experiments show

that a 1 per cent, solution in a normal saline solution will

not produce hemolysis of the human blood. It will not

precipitate the globulins when given in this dilution, nor

Iiave I seen any effect on the specific gravity of the uriuc

It was decided that 30 grains of magnesium sulphate in 8

ounces of normal saline solution could be safely administered

intravenously to the average individual. It must be given

slowly into the vein at a temperature of from 105 to 108 F.,

the time occupied in allowing this quantity to run into the

vein being 20 minutes. If allowed to flow into the vein

rapidly respiration becomes embarrassed and the patient com-

plains of heat all over the body. It has been given in tliis

manner 50 times either by me or by my assistants, and the

result in many instances has been gratifying. It has been

given at intervals of 24 bours for several days. It was during

this study that it was determined to try the use of this drug
in a patient suffering from puerperal infection. In a number
of cases which were beginning ii typical course, similar to

that in patients who died in spite of all treatment, the

jiatients have been treated by intravenous injections of mag-
nesium sulphate with apparent benefit. Its use has been

limited almost entirely to the treatment of puerperal infec-

tion, and the number of cases treated are too few to draw
any conclusions.

Fibromyomata of the Uterus, Complicating Pregnancy, Labor
and the Puerperium

Dr. R. \V. LonE.vsriXE, New York, read a paper which
was based u])on a study of one hundred cases occurring at

the New York Lying-in Hospital. The chief deductions from
this series of cases are:

1. A myomatous condition of the uterus predisposes to sterility.
I'arvin states that while the average sterility is 1 in 8, it is 1 in 3
in women with m.vomata. Charpentier's figures correspond closely
(0 these.

L'. The tendency to abortion is increased. In the bad cases, both
siiontaneous and artificial abortion may prove difficult to handle by
llie natural channel and most dangerous to the life of the individuai.
In the severe eases in which it is difficult to gain access to the cav-
ily of the uterus proper, and in the presence of real hemorrhage,
laparotomy is the operation of choice.

.'!. The majority of the patients who do not abort early proceed
through pregnancy, lalior and the puerperium with few or "no symp-
toms: therefore, operative interfereme is rarely Indicated during
pregnancy and is as a rule meddlesome midwifery. This statement
is made cautiously, as in the minds of many it will be open to criti-
cism. The operation of myomectomy during pregnancy is just now
very popular, but It Is rarely Indicated. The results of myomeet(uuy
are none too good. Consider, for instance, the report of C'arstens
loit cases: The operations were performed before the seventh
month. Theri" were 22 abortions; i;i deaths. Occasionally it may
be wise to do a myomectiuny. and occasionally necessary to do
bysieri'etomy. but as a rule conservatism slKuiid be the watchword.

4. Nature at'complishes wonders at the time of labor, overcoming
any api)arenl dystocia, in a large percentage of eases; when deliv-
ering avoid all possilile trauma to the tiunor.

."i. I'inally. with the development of the symptoms of gangrene In

a myoma, in the puerperium. operate early, to save the life of the
patient.

Puerperal Eclampsia

IjR. 10. (J. Zi.NKK, ( iueiiuiali, read si paper on this subjeel,

in which he gave n brief analysis of ninety cases of ptteiperal

echimpsia. and a i-rilieal review of the treatment of this

lU-sease. He drew the following conclusions:.

1. Not all cases of puerperal eclampsia are alike : much dei^ends
on the extent to which the kidneys and liver are involved. Tue
so-called malignant form, as the term implies, is fatal from (he
beginning : the so-called benign variety ends in recovery, sometimes
In spite of the treatment adopted. The variety of mean gravity is
without doubt favorably influenced in its course by cai-eful and
judicious treatment.

2. The prognosis for both mother and child is much worse when
the convulsions supervene during pregnancy, the maternal mortality
ranging from 3.j to .50 per cent., and the fetal mortality from 6.j to
7.% per cent. The prognosis of intrapartum convulsions is more
favorable, maternal as well as fetal, and amounts to about 2.5 per
cent. The maternal mortality of postpartum convulsions is as' a
rule about 7 per cent. In my experience, having had but 2 cases, it

is 50 per cent.
3. The most important treatment of puerperal convulsions is

prophylaxis before the appearance of symptoms 'as well as before
the eclamptic attacks when prodromal sig-ns exist. The patient luust
be protected from injury during the convulsions and the duration
and frequene.v of the paroxysms should be controlled and abbreviated,
medicinally rather than surgically. Veratrum viride in sufficiently
large doses is the remedy par exceUeiice to reduce the blood-pressure
and the pulse freqtiency. Hot baths and hot packs judiciously
employed, and free but not excessive catharsis, strict milk diet, and
the recumbent position are of almost equal importance.

4. Chloral in large doses by rectum, if the patient is very restless
during the interval of the attacks, is a good remedy. Chloroform
inhalations, especially if of long duration, should be regarded as a
source of great danger. The same may be said of frequent and large
doses of morphin, both of these drugs having their ardent advocates.

5. Antitoxin treatment may play an important part in the future
in the treatment of eclampsia.

6. Saline solution and sugar water instillations can do no harm
and may do a great deal of good.

7. If, of late years, the maternal mortality of puerperal eclampsia
has been reduced at all. it is the direct result of careful prophy-
laxis and intelligent medical care. Surgery has contributed nothiiig
to it. The dictum, "assist in labor, but do not induce it." or "treat
the convulsion and let the pregnancy take care of itself." is better
than the dictum, "empty the uterus as soon as possible in every
ease of puerperal convulsions, no matter what the period of ges-
tation."

.S. Decapsulation of the kidneys, manual, balloon and instru-
mental dilatation, especially the old-time accouchement force, are in

my opinion hardly justifiable, and should have no place in the
treatment of puerperal eclampsia.

it. If. however, the symptoms are very threatening and the med-
ical care above described fails to bring about prompt amelioration in
the patient's condition, an early delivery may be desirable. If the
patient be near terra, but not in labor, the conservative Cesarean
section should be selected. If the patient is just within the period
of viabilit.v. vaginal hysterotomy is the proper procedure. If the
fetus is not viable, before the end of the sixth month of gestation,
deep cervical incisions will easily relieve the uterus quickly of its

contents.
10. jS'o one has a right to perform any of these three operations

unless experienced and familiar with the technic of each. And la

every instance the patient must have the benefit of strict asepsis.

Without these requirements it is best to rely entirely on the medical
care above outlined.

Pelvic Reflexes

Dr. Robert T. Morris, New York: In a certain proportion

of patients with pelvic reflexes, there is the neurotic habit.

These patients are neurasthenics. If a surgeon takes out

one ovarv for the pelvic pain tlie patient is just as badly off

as before the operation. If the otlier ovary is removed she is

just the same. The surgeon must deal with neurotic patients

with a great deal of intelligence. They represent a class

calling for surgery, but the surgeon should beware of patients

with pelvic pains, ovarian and tubal troubles, and neuralgic

pains, particularly those of the neurotic or neurasthenic type.

We have a group of disturbances proceeding from a sear of

the cervix. Most women who have borne children have torn

cervices. Does the ceivi.x require operation for its repair?

Do we do the right thing if we ojierate because we find tears

and scars? No. We are not to operate in such cases unless

we have definite reasons for doing so. If one should press

on a scar of the cervix with the finger nail or with the sharp

point of a retractor and bring out instantly that reHex, then

the case is one requiring operation for reflex disturbance, but,

if one should press on a scar and the patient does not know
it. or if one should press on another scar and the patient

does not know it w'e should not operate in that case for relief

of reflex disturbances, no matter how much the cervix is torn.

One nuiy operate for repair of a torn cervix on general

luechanical principles, but not for the purpose of relieving the

elferent reflex.

Other Papers Read

The following papers were also read: "Tumors of the

madder," by Drs. ,1. F. Erdmann and J. F. .McCarthy, New
York; "Adenoearoinoma of the Kidney." by Dr. J. G. .Sherrill,

I.oitisville; "Torsion of the (Ireat lltnentiini." by Dr. W. .J.

(lillette. Toledo, O. ; "Two Hight-Sided Femoral Hernias In

tli(' iSanie Patient," by Dr. N. S. Scutt, tlevclaud, 0.
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State Boards of Registration

COMING EXAMINATIONS
ARKANSAS : Regular. Little Rock, Novemlicr SO. Sec, DV. F. T.

Murphy. Bi-inkle.v ; Eclectic, Little Rock, November 8-i). Sec. Dr.

(J. A. Ilinton. Hot Springs.

Connecticut : Regular, City Hall, New Haven, November S-9.

Sec. Dr. Charles A. Tuttle ; Homcopatliic. Grace Hospital. New
Haven, November 8. Sec, Dr. Edwin C. M. Hall. S2 Grand Ave.

:

Kclectic, Hotel Garde, New Haven, November 8. Sec, Dr. Thomas
S. Hodge, 10 Main St.. Torrington.

Florida : Palatka, November 9-10. Sec, Dr. J. D. Fernandez,
Jacksonville,

Illinois : Coliseum Annex, Chicago, October 10-21. Sec, Dr.

James A. Egan, Springfield.

Louisiana : Regular. New Orleans. October 18-in. Sec.. Dr. A.

B. Brown, 108 Baronne Street: Homeopathic, New Orleans, Novem-
ber 7. Sec, Dr. John T. Crebbin, lUiiT Maisou Blanche Building.

Maine: Citv Council Rooms, Portland, November 8-0. Sec, Dr,

Frank W. Sea'rle. 806 Congress Street.

MASSACHUSETT.S : State House, Boston. November 8-9. Sec, Dr.

Edwin B. Harvey.

Nebraska : State Capitol, Lincoln, November 9-10. Sec, Dr. E.

Arthur Carr, 141 S. Twelfth Street.

Nevada : Carson City, November 7-0. Sec. Dr. S. L. Lee.

New Jersey: State House, Trenton. October IS. Sec, Dr. H. G.

Norton.

Texas : Palestine, November 22-24. Sec, Dr. R.

West Virginia: Morgantown, November 14-ll'>.

Barbee, Point Pleasant.

11. McLeod.
Sec, Dr. H.

Louisiana Homeopathic May Report

Di'. Jolin T. Crebbin, secretary of tlie Louisiana Homco-

patliic Board of Medical E.\aminers, reports the written

e.xamination held at New Orleans, May 2, 1910. The mimber

of subjects examined in Avas 9: total number of questions

asked, 80; percentage required to pass, 75. The total number

of candidates examined was 2, both of whom passed. Three

candidates were licensed through reciprocity. The following

colleges were represented:
PASSED

College. Year of Graduation.

Chicago Homeopathic Medical College (18971
Pulte Medical College, Cincinnati (1897)

LICENSED THROUGH RECIPROCITY

Year Reciiirocity
College Grad. with

Hcring Medical College (190:!) Mi'isouri
Hahnemann Medical College and Hospital. Philadelphia, (19o4)

Virginia; (1908) Pennsylvania.

Mississippi May Report

Dr. R. H. McLean, secretary of the Jlissi.ssippi State Board

of Health, reports the written examination held at Jackson,

Jlay 10-11, iniO. The number of subjects examin«>d in was
S; total number of questions asked, 64; percentage required to

pass, 7.5. The total number of candidates examined was 192,

of whom .59 passed, including .31 non-graduates and 13.3 failed,

including S7 non-grailuates and one osteopath. The following

colleges were represented

:

PASSED Y'ear
College Orad.

l'r,\versity of Alabama (1010)
Howard I'nlversity. Washington. D. C (1002)
I.'niversity of Louisville (1910)
Tulane LTniversity of Louisiana (1910)
Mississippi Medical College (1908) (4. TOlO)
Albany Medical College ( 1S61

)

University of Pennsylvania (1907)
Vanderbilt University (1909) (1010)
College of Physicians and Surgeons, Memphis. . . (1910)
Wemphis Hospital Medical College (1910)
Meharry Medical, College (1009)
Cniversity of Tennessee (1907) (1909) 2
Universities of Nashville and Tennessee (1010) 1

Medical College of Virginia (1899) 1
University of Virginia (100.5) 1

Total No.
Examined.

1

1

1

2
5
1
1

2

G
1

Harvey Medical College. Chicago (1807)
Tnlane T^nlverslty of Louisiana (1010)
Baltimore Medical (College (189;i)
Mississippi Med. Coll (1008) (2,1900) (8,101(1)
St. Louis Colli'ge of Physicians and Surgeons. .( lOoS)
Memphis Hospital Medical College (1894) (1801)

(1000) (1907) (2,1008) (2, lOOOj (0,1910)

1

2
1

11
1

17

Universities of Nashville and Tennessee (1010)
LTniversity of the South (lOO:!)
College of Physicians and Surgeons, Memphis. ..( l:ilii)

University of Nashville (1902) (1906) (lonoi
Meharry Medical College (1907) (lOd.Si
Knoxville Medical College (1008)
Gate City Medical College (1900)

Michigan June Reports

Dr. B. D. Harison, secretary of the Michigan State Board
of Registration in Medicine, reports the written examinations
held at Battle Creek and Ann Arbor, June 14-lG. 1010. The
number of subjects examined in was 14; total number of

questions asked, 100; percentage required to pass, 75, and at

least 50 in each subject.

At the examination held at Battle Creek, the total number
of candidates examined was 9, all of whom passed. The
following colleges were represented:

PASSED Y'ear Per
College. Grad. Cent.

American Medical Missionary College (1904) 84.5; (1910) 79 2
84.6, 85.3. 85.7, 80.8, 87.5, 88.2. 89.7.

At the examination held at Ann Arbor, the total number
of candidates examined was 75, of whom 74 passed and one
was conditioned. The following colleges were represented:

PASSED Year Per
College. Grad. Cent.

Chicago Homeopathic Medical College (1878) 90.5
American Medical Missionary College (1905) 78.4
Louisville Medical College (1902) 79.2
Harvard Medical School (1910) 87.4
Detroit College of Medicine (1903) 77.3
Universitv of Michigan College of Medicine and Surgery (1910)

78.4, 78.5, 78.7, 79.2, 79.3. 79.8, 80 80.1. 80.1, 80.2, 81, 81.1, 81.1,
81.5, 81.5, 81.7, 81.8. 82.5, 82.5, 82.6, 83, 83.1, 83.5, 83.6, 83.8,
83.9, 84.1, 84.1, 84.3, 84.4, 84.5, 84.6. 84.6, 84.7, 84.8, 84.8, 84.8,
85, 85.1, 85.2, 85.2, 85.3. 85.4, 85.4. 85.5, 85.9, 85.9, 86.1, 86.1,
86.5, 86.7, 87.2, 87.5, 88.5, 88.8, 88.9, 89.

University of Michigan Homeopathic College (1910) 78.2, 79, 79.4,
80.3, 82.5, 82.5. S2.S, 83.1, 85, 87.1.

Universitv of BuBfalo (1900) 85.9
Jefferson Medical College (1910) 81.7

CONDITIONED

Univ. of Michigan, Coll. of Med. and Surgery (1910) •75
* Condition ; fell below 50 per cent, in chemistry and toxicology.

New Jersey Reciprocity Report

Dr. H. G. Norton, secretary of the JCew Jersey State

Board of Medical Examiners, sends us a report of those

licensed through reciprocity from November 6, 1909, to July

12, 1910. The following colleges were represented:

I'ASSED

Y'ear Reciprocity
College. Grad. with

tienrgetown Universitv (1909) New York
Baltimore University (1001) New York

; (1003) Illinois
Tniversity of Maryland (1909) Delaware
Baltimor(> Medical College (1906) Maine; (1907) New Y'ork ; (1908)

\"ermont.
Maryland Medical College (1906) Vermont
Atlantic iNIedicai College. ... (1909) Delaware; ;1900| .Maine
Harvard Medical School (1000) New York
Albany Medical College (1004) (1905) (1908) New York
Syracuse University ( 1906) New York
New York T'niversitv Mi-dical College (1896) New York
Eclectic Medical College of the City of New York (1905) (PMiC)

(1909) New York.
New York Homeopathic Medical College and Hospital (1905) (1907)

( 3. 1909 1 New York.
Long Island College Hospital (1897) (1898) (1899) (1907) (1909)
New York.

Cornell University Medical College (1900) (1906) (2,1907) (lOOS)
(3. 1900) New Y'ork.

Universitv of Buffalo .• (2, 1907) New York
Columbia Universitv, College of Physicians and Surgeons (18961

(1005) (19061 (1908) C'.. 190'.)) New York.
Universitv and Bellevue Ilospilal Medical College (1006) (2, 1907)

(4, 19(J8) (7, ]'.)09) New York.
I'nlversity of Pennsylvania (1901) (1903) (1904) (1909) New

York.
.fetferson Medical College (2, 1908) New York
Hahnemann Medical College and Hospital, Philadelphia I1S0(;) ;

Pennsylvania; (1!KI9) New York.
University of Virginia (1904) New York
McGill Universitv. Montn^al, Canada (1904) Maine
Universitv of Naples. Italy (1902) New York
Universit.v of Bukbarest. Roumanla (1900) New York

Indiana January and July Reports

Dr. W. T. flott. seci-etary of the Indiana Board of Medical

Piegistration and Examination, reports the written examina-

tions held at Indianapolis, January 11-13 and July 1214, 1910.
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The number of subjects examined in was Ifi; total number of

questions asked. 100; percentage vei|uired to pass, 75.

At the examination held in January, the total number of

candidates examined was 21, of whom 19 passed and 2 tailed.

The following colleges were represented:

PASSED Tear Per
College. r.rad. Cent.

Chicago College of Medicine and Surgery (1908) 75.1; (1909) 7."i.S),

86.5, .88.

Jenner Medical College (1907) 7.1.2

College ot Physicians and Surgeons. Chicago (19()9) 811.3

Northwestern University Medical School (lOoO) 77. SIS
Indiana Medical College (ISliS) SL».9

InJiana Cuiversitv (l!lii;i| .'<4.S

Louisville M.-dical ("ollege ( I9ii.'-,i S(;.fi

Harvard Medical School (1 "I'.s i
.S7.6

Univ. ot Michigan. Coll. ot Medicim^ and Surgery. ( I'.'Olii .ss.7

University of Michigan. Homeopatliic College. ... 1 1!>I0) ,';ri.O

University and Bellevue Hospital Medical College. ( T.I07) .S::.8

Jlcdical College of Ohio ( 1SS2) 75.5 : ( 19i>7) S::..T

University of Pennsylvania 1 19iitH 81.8

Woman's' Medical College of Pennsylvania i llKi'ii 7.).6

OS.5
ns.4

FAILED

Indiana University (190!))

Medico-Chiriirgical College of Philadelphia (190G)

At the cxaiuination held .July 1214, the total number of

candidates examined was 86, of whom 79 passed, including

one osteopath, and 7 failed. The following colleges were

represented

:

PASSED
College.

Chicago College of Medicine and Snr:

84.4.
Bennett Medical College (1910)
Hering Medical College (19101

Hahnemann Med. Coll. and Hospital. Chicago, ... (inns i

Illinois Medical College ( lUlO

I

Indiana University (1909) 75: (1910) 75.9, 79.5. 79.5
81.4 81. ,5, 82.1, 83, 83.2. 84.3, 84.4. 84.6, 84.7

85.6. 85.7. 83.7, 86, 86.1. 86.5, 86.6. 87.1, 87.2

88.2. 88.3, 88.5, 88.6, 88.7, 89.3. 80,.->. 89.6. 89.6

Year Per
Grad. Cent.

(1909) 81.8; (1910) 84,

91.3
.88.6

75 '^

S-.9
80.6. 81,

84.7, 85.3, 85.5,
S7..3. 87.3, 87.9.
90.2. 90.2, 90.4,

90.5, 90.5, 90.7, 90.9. 91.1, 91..5. 91.8. 92.3. 92.9, 92.9.

University of Louisville (1910) 80.8. 81.9. 84.2, 84.3, 85.1, 83.8, 86.5,

88.8, 9i.6.
Baltimore Medical College (1907) 86.8

Johns Hopkins University .
11910) 86

University of Michigan. Dept. of Med. and Surg. ..( 1909) 8i>.i>

St. Louis" University (lOlOi 90.:^

Eclectic Medical College. Cincinnati (lOlii) SL.2

Pulte Medical Colh-ge HOini 81.2

Hahnemann Med. Coll. and Hospital. Philadelphia. 1 190!)

i

83.8

ity of Pennsylvania 1 191(1) 89.6. 92.3

University. Kingston, Ontario (I'.iOSi 88.4
I'niver
Queen'

Hahnemiinn Mod. Coll. and Hospital. Chicago (190i)
Indiana Medical College ( 1890)
Southwestern Uomeo. Coll. and Hospital. Louisville. (190(>)

Kentucky School of Medicine (1889)
St. Louis College of Physicians and Surgeons (190i)
Eclectic Medical College. Cincinnati 11910)

Regia Cnivcrsitv, Pavia, Italy (1891)

72.8
66.9
63.4
64.8
61.4
56
69.2

Medical Economics

THIS UEPARTMK.NT E.MUOniES TIIK Slli.IECTS OF OIKJA.M-

ZATIO.N. PosrcKADUATE WOKK. CONTUACT PRACTICE.
INSURANCE FEES. Li:< ; ISI..n'ION, ETC.

A PRACTICAL BUSINESS BUREAU FOR COUNTY
SOCIETIES

H. G. Langworthy, M.D.

nvnt'Qi E. i<)W.\

A movement to establisli bu.-iness bineaus for county soci-

eties with an attorney who will make a systematic attempt

to collect old bills, will doubtless meet the appri>val of pliysi-

eians. Older member, may not at lirst regard such a system

with favor. They will say, and with some truth, that "sucli

schemes have been tried and failed." This does not piove

that the plan is fundamentally wrong, but that it must be

practical and ^ound. or it is pretty sure to fail. Iliil even

failures have their lessons.

The plan which I present l'(u your appioval and which I

have stie-.eeded in having ailopli'd by the Duiimpie County

Medical Society, simplilies ii.>- muili as p(^s^.illle the ordinary

plan ot business cooperation and applies it to county socie-

ties in .smaller cities, where it is often badly needed. An
elaborate self-running bureau adapted to a city of a million

population is not fitted altogether for a business bureau in

small con-.munities, I hope that some such plan may be

adopted by every county medical society.

Tl'.e reasons for the creation of a collection bureau for

county societies are: 1. If all collections are made by the

collection department patients cannot take offense against

physicians for collecting through this bureau bills running

over twelve months. 2. Tllany jiatients now regarded as

subicet of charily (not through necessity, but simply through

tin willingness to pay a doctcn-'s bill) would be induced to

pay their bills. 3. The attorney lepresenting the society

would be able to make systematic quarterly collections better

than anyone else. ^Vhile the placing of bills in the hands of

the attoiuey should be optional, it would seem clear that

an able attorney, making a special business of this work,

could handle medical accotmts better than some unknown and

iriesponsible outside collection agency.

I will brielly outline the plan of the bureau at Dubuque,

the result of two years' work on this subject, ilodifieations

must be made as time and local conditions demand. I will

furnish printed copies of the abstracted plan in detail mi

apiilii-ntion.

INST.iLLATION .\ND PtJVN OF RfSIXESS Bl'RE.\n FOR COUNTY
SOClETIKS

Whereas, It is deemed advisable that the

County Medical Society should ado])t a business bureau;
theiefore, be it

Ifcsnlved, In meeting duly assembled, this day of

Pecember. A.D. 19— . that the same be, and is hereby, adopted,

and known as the business bureati of the Conntv
ilcdical Society, and that the said bureau be conducted along
the lines and governed according to the following:

1. That shall act as attorney for the

County Sledical Society in the capacity of

coiiclucting the business of the "Business Bureau" of said

society, and pursuant thereto said attorney will call every
three months on physicians who are members of the

County lledical Society for statements of accounts and will

give receipts for same. That he will keep a separate and
private file for each physician's accounts and correspondence.

That he will keep a complete system on which will be notated

the exact status and progress of each account. That he will

make quarterly returns ctiiect to the |ihysicians as the busi-

ness bureau committee may direit. "That he will not bring

suit on accounts without authorization and private arrange-

ment with the physician. That he will assist the committee
in auditing accounts. That each physician's account will be

open to his inspection at any tinu'. but to no other physician:

and that all other business niattei's will be kept absolutely

private. That due diligence will be exercised in collecting all

accoimts turned over, and pnnnpt settlement made after col-

lection.

2. That the respective physicians will submit itemized

statements of such accounts as they desire to ]dace in the

collector's hands. That physicians will receive remittances

made directly to them fiom debtors. That on remittances

made directly to the physician i>n ac<-ounts in the attorney's

hamls, commissions will be paid, but no commission will be

allowed on bills remaining unsettled or on money not col-

lected.

3. That the committee of the business bureau of the

County Medical Society may. at any time.

audit the accounts in the haml.'^ of the attorney, and shall in

rases of dispute distribute to tlie attornc.' the amount of his

luinniission and to the physician the amount due him on
such accounts. That the conunission to the attorney on
accoimts collected shall be scheduled as follows, and on

acciuint'* collected in payment or installments the schedule

pi'r cent., per payment, will prevail:

Collc'ctions of $2 or urJer 50 per cent, commission
Ciillcc'lions of $3 or under 40 per cent, commission
Ciilli'itions of $4 or under 30 piu- out. comuiisslou
Ciireclious of fii to $10 25 per cent, commission
Colliclions over $10 20 j>cr cent, commission

4. That all expendilures in conducting the collections by
way of record tiles, all paper, envelopes, stamps, etc., shall

be borne bv the attorney.
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5. That said attorney, , shall be appointed by

t>.e committee for a term of three years, subject, however, to

removal by the business bureau committee or society for

unwarranted neglect, dishonesty or general incompetency.

6. That the attorney shall arrange a reference list as to

financial standing and responsibility of patients, accessible to

members of the County Jledical Society, but

to none others. This list, together with such additional lists

and information deemed justly the private property of the

society, shall be turned over to his successor in case of with-

drawal, dismissal, or for any other reason.

7. These articles and the power given the business bureau
committee may be altered or curtailed by a two-thirds vote

of members present and voting at any regular meeting, pre-

vious notice of such action having been given all members
sixty days in advance.

It will be noted in the foregoing that the bureau has been

established by the adoption of a simple resolution, and that

no iron-clad contract is entered into between the society or

the business bureau committee and the attorney. The com-
mission schedule here adopted is the one furnished me by the

manager of the Business Bureau of the Chicago Medical Soci-

ety. While unquestionably a little high, it probablj' forms
tlie best working basis of any present schedule, especially as

many of our first accounts are most undesirable.

EEPOBT OF BrSINES.S BUREAU OF THE DUBUQUE COUNTY MEDICAL
SOCIETY FOR FIRST SIX MONTHS

The following report of the attorney to the Business Bureau
Committee of the Dubuque County Medical Society will be

found of interest:

I lierowith submit a statement of money collected by the said
Inu'eau for the Iirst six months of the year lOKK ending July 1,

Ifill), as follows: January, .$105..")0 February, $101..50 ; March,
.f 1!2.S.50 : April. .<109 ; .May, ¥L':^ ; June. $-2i) : total. $636.50. In
addition to the nlwve. the bureau has collected in partial payments
on bills not yet fully paid the sum of $lil3.1.">. The total amount of
hills turned in to the bureau for the first six months was .fS.lTG.SS.
Tlicro is represented in this amount many dollars of accounts that
are absolutely worthless, for the reason that some debtors have left

the city, a few cannot he located, some refuse to pay— in that they
claim to be unable to make even a very small payment on their
bills and will not make any promise of any definite time they will

pay even a part, and other bills are what is known as outlawed.
The '.$6.~)6.o0 in money paid into the bureau represents $958. .^0

of accounts turned in to the bureau. In other words, in order to
collect $656.50 it was necessary to make reductions in the bills of
$i;!)S. which is about a 45 per cent, reduction, which goes to prove
the character of the bills so far as collecting them is concerned. In
each instance the physician is consulted and the bureau authorized
before a compromise or reduction is made. All debtors whose bills

have been turned in to the bureau have been written to from one
to three or more times, and nearly all who have not responded
materially or came in person to the office of the l)ureau hav<' been
personally inteiyiewed. At the end of one year from the time of
placing bills the bureau will have been able to collect or report same
uncollectable. (if the $656.50 collected all has been turned over to

the physician due him therefrom, csceptmg $3. which is still in the
hands of the bureau.

Among the experiences of the bureau may be mentioned:

(1) Most of the members have at some time availed them-

selves of the use of the bureau. (2) All bills placed in the

hands of the bureau have been carefully investigated in each

case and the large majority of debtors visited personally bv
the attorney. (.'{) Debts have been divided into the two divi-

sions: (A) collectable, and (B) uncollectable. (A bill on

which 50 cents or $1 a week is being paid is placed in

Class A.) (4) Almost without exception early bills turned in

have passed through other hands for collection, in some in-

stances repeatedly, without results, making it hard for the

bureau to get a good start. (.5) A considerable number of

first accounts handed in were legally outlawed by the time

limit of five years on book accounts. (G) Our attorney has

fotmd in some instances families charged practically the usual

rate who ought to be considered little better than charity

subjects. Doctors should discriminate carefully, and should

not overcharge the poor laborer or the struggling clerk. (7)

The establishfnent of a county society business bureau in

Dubuque has resulted in a saving to the society of a consid-

erable amount of money the past six months.

Occasionally physicians have thought it best not to hand in

accounts unless they have been reported as worthless in

other hands, the idea being that the commission rate charged

would not warrant the placing of easy bills with the bureau.

We hope that in the future physicians will find it to their

interest to call up tlie bureau and discuss the matter thor-

oughly before using other agencies. At present our bureau

sees no way to lower this scale, which, while a trifle high,

forms the best working basis of any schedule which could be

adopted. The future must demonstrate the advisability of

lowerifig our scale; the past certainly has not. Whether the

bureau will be able eventually to cooperate with the physi-

cians on a slightly different basis should they wish to turn in

on the first of every month all fair bills within their pos-

session, remains to be seen.

The btireau has been of value in dealing with delinquents,

as it always stands ready to collect at once or to bring early

suit in court at a minimum cost without inconveniencing the

physician.

In conclusion, 1 would like to emphasize the value of our

bureau in educating delinquents by stirring up the careless

atul listing those who are really unworthy of credit. The
ojitional feature, allowing physicians to turn in only such

accounts as they desire, is also of value. The society is under

no expense, as many young attorneys will take up the work
on the basis outlined. A business bureau is not necessary in

small communities, where each physician knows all about his

families or can tell the other doctors the names of the shift-

less and unworthv.

POSTGRADUATE COURSE FOR COUNTY SOCIETIES

DK. JOHN H. BLACKBIRX. DIRECTOR
Bowling Gheen. Kentucky

(The Director will be glad to furnish further information and
literature to any county society desiring to take up the course.]

Third Month—First Weekly Meeting

General Suhjecl for the Month: Surgery of the Kidney and
Ureter

Anatomy

Kidney: Situation, surface markings, important relations,

size, weight, surfaces, borders, extremities. Means of

fixation, by three capsules. Relation of structures enter-

ing hilum. Relation of vascular supply to pelvis and

calyces, l^rodel's white line.

Ureter: Structure.—Location, length, diameter, constric-

tions, dilatations, course, relations. Pelvic relations in

male; in female.

Surgery of the Ureter

Surgical Lesions of the Ureter: Surgical injuries, puer-

peral injuries, congenital fistula, tuberculosis, pyoureter,

calculus, malignant disease.

Diagnosis: Pain, urine or purulent discharge in fistula, ex-

amination of ureteral orifices by cystoscopy, catheteriza-

tion of uterers. J-ray in calculus.

Treatment

Surgical Injuries; Immediate treatment; technic of ureteral

anastomosis; end-to-end, lateral and end-to-side; uretero-

vesical anastomosis. Late operations; treatment of

ureteral fistula".

Calculi s of Ureter: Localization of stone. Site of incision.

Variations in technic.

Tuberculosis of LIreter: Secondary to renal tuberculosis.

Indications for surgical treatment. Technic of nephro-

ureterectomy, of ureterectomy.

Stricture of Ureter: Diagnosis; treatment.

Reference Books for the Third Month
Kelly and Noble : Gynecology and Abdominal Surgery, vol. ii.

Watson and Cunningham; Diseases and Surgery of the Genitour-
inary System.

AViiite and Martin : Genitourinary Surgery and Venereal Diseases.
Caspar ; Genitourinary Diseases.
Morris : Surger,v of the Kidney and Ureter,
Edebohls : Surgical Treatment" of Bright's Disease.

Gnrceau : Renal Tumors.
Ki en : Surgery.
Bryant and Buck ; Surgcrj.
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Book Notices

Precis dc Tbaitemext des Fractijees tar le Massage et la

Mobilisation. Par Dr. Just Lucas-Championniere. Chlrurgien

Honoraire de I'Hatel-Dieu. Paper. Price. 3.50 francs. Pp. 207.

Paris : G. Steinheil, 2 rue Casimir-Delavigne, 1910.

In this little treatise Lucas-Championni^re amply justifies

his claim to the title of pioneer in the treatment of fractures

by massage and mobilization. The first half of the book is

largely devoted to a general consideration of massage in its

application to fractures and the manner of performing the

various passive and active motions. The advantages of these

maneuvers are enthusiastically lauded, and justly so. when

one recalls the dire functional results of too long immobiliza-

tion. While the text, on the whole, wpuld be improved by

being condensed, and much detail could be omitted, the care-

ful reader will find much in the way of sound advice and

•wisdom, the fruit of long clinical experience. The author

very properly refers to the frequent errors which are made

in the interpretation of radiographs, mere shadow pictures,

and cautions against disregarding clinical phenomena and the

findings of a careful clinical e.xamination.

The book is too radical for the use of students, but should

prove both interesting and profitable reading for surgeons

interested in fractures. The following are a few extracts

from its pages: "It is not immobilization which favors the

formation of callus, but motion"—"immobilization interferes

with the vitality of the limb."
—"Pain is relieved by certain

forms of motion. Immobilization is a secondary factor."

—

''There can be delayed union in spite of immobilization. Stiff

joints and useless limbs follow immobilization."
—"A certain

amount of motion between the fragments favors the develop-

ment of callus."
—"Reduction is in many cases unnecessary,

in others positively dangerous." The author admits that he

sutures the patella, because the fragments cannot be approxi-

mated. In Colles' fracture, reduction is regarded as generally

useless unless the deformity is great. Daily massage and

motion are indulged in, and the patients arc urged to use

their arms. The principle throughout the book seems to be

to disregard the cosmetic result in favor of restored func-

tion, even in the presence of overriding. With the array

controlling our results nowadays, how long could a surgeon

last who went on that principle in America?

Fractures about the elbow in children, and fractures of the

clavicle, are daily massaged. The eff'ect of the treatment is

to relieve the spasm and relax the muscles, thus eliminating

the traction on the fragments, which fall into place.

The enthusiasm of the author has unquestionably carried

him too far in attempting to apply to all fractures the prin-

ciple of massage to the exclusion of all else. The descriptiuii

of the technic in individtial fractures is frequently so brief

and vague as to preclude imitation. Yet the little book will

have fulfilled a most valuable mission if it will recall to

the average practitioner and surgeon that he is immobilizing

too strenuously, and keeping splints on entirely too long, that

the latter can be more often removed for the purpose of

massage and passive motion, and better results obtained.

Facts avd Problems of Rabies. By A. M. Stlmson. Bull. fl.l.

n.Vg. Lab.. U. S. P. H. and M.-H. S.. June. 1910. Paper. I'p.

90, with Illustrations. Washington : Government I'rintlng OIHce.

1910.

A timely and most excellent review of the "Facts and

Problems of Rabies" has just been issued by the Hygienic

Laborator;,- of the Public Health and JIarine-Hospital Serv-

ice, from which the following statements are selected for

the purpo.se of emphasis: "There has been handed down from

the ages, when superstition and ignorance had as yet received

but little counterbalancing check from the influence of rea-

sonable or scientific investigation, a mass of erroneous belief

which, in its extent and fantastic distortions, probably exceeds

that to which any other malady has fallen lu'ir." "There still

remain persons who are skeptical concerning, or even deny

the existence of, rabies as a distinct disease. If they

are fair-minded and possess an average amount of intolli

gence, a visit to a laboratory where scientific work in this

direction is being done will snflice to dispel their objections,

even if their faith in human nature is so slight that they are

able to regard those investigators who have devoted years of

disinterested study to the subject as untruthful or very badly

mistaken."

"Since it has been demonstrated that, by comparatively

simple measures, the disease can be reduced to a mini-

mum or even wholly eradicated, it is raised to an impor-

tance di.sproportionately great to the frequency of its occur-

rence compared with that of less remediable maladies. The
continued existence, not to say increase, of rabies in animals

and man is a reproach on the efficiency of organized medical

bodies for the suppression of disease." "We have now, and

have had for a long time, all the knowledge of rabies neces-

sary to effect its entire suppression. This knowledge can be

summed up in a single sentence, to wit: Rabies is perpetuated

in the dog through the infliction of bites by a rabid dog, and

does not arise spontaneously. If all rabid dogs could be pre-

vented from biting other animals, rabies would in the course

of a year be a mere historical curiosity of medicine, an illegit-

imate field of research for the investigator in pure pathology,

a plaything for the controversialist. Th.ere are few infectious

diseases the prevention of which rests, as in rabies, on a single

definite measure."

Ax IXTERN.^TIONAL SYSTEM OF 0PHTHAL5IIC PRACTICE. Edited b.V

Walter L. Pyle. M.D.. Philadelphia. Member of the American Oph-
thalmological Society. Therapeutics. liy IJr. A. Darier. Paris.
Translated by Sydney Stephenson. K.R.C.S.. London, Late Honorary
Secretary of the Oplithalmological Society. Cloth. Price. $4 net.

Pp. 444, with illustrations. Philadelphia ; P. Blakiston's Son & Co.,

1910.

This portion of Pyle's "System of Ophthalmic Practice"

is devoted to therapeutics and was written by Dr. A. Darier of

Paris, who is peculiarly fitted to present this subject. Dr.

Darier is fortunate in having his work translated into English

by Mr. Sydney Stephenson. The more recent diagno.stic

methods, both general and special, are dealt with as well

as the general treatment imlii'ated in tliose eye diseases

associated with general disease. The complications and after-

treatment of surgical procedures on the eye are discussed

e.xhaustivel}'. Nothing is offered regarding the important

relations existing between the eyes and the nasal cavities:

otherwise the book merits approval. It is compact and prac-

tical and presents the latest methods of ophthalmic practice

in a clear, concise manner.

A Maxial of Personal Hycienk. Proper Living on a Physio-
logic Basis. By American Authors. Edited by Walter L. Pyle.
M. D.. Meml)er of the American Oplithalmological Society. Fourth
Edition. Cloth. Price. $1..50 net. I'p. 472. with 131 illustrations.
Philadelphia : W. B. Saunders Co.. 1910.

This book is for the layman and deals with "the one sub-

jcrt which every fair-minded person admits should be taught

thoroughly—namely, how to keep healthy . .
." The way

in which this subject is handled by the various authors who
contribute to this work is eminently sane, catholic and gener-

ally admirable. To the chapters on the hygiene of the digest-

ive apparatus, of the skin and its ap|iendages, of the vocal

and respirjitory apparatus, of the ear, of the eye, of the brain

and nervous system and on jihysical exercise that appeared in

the previous editions have been added ones on body-posture

and domestic hygiene. There is also an appendix, and a

glossary of such technical terms as have been unavoidably

used.

PRficis u'Auto-Sdooestion Voi.oxtaire. Par le docteur Geraud
Bounet, d'Oran, OfBcler de I'Instrnclion Publlque. Paper. Price. 3
francs. Pp. 300. Paris : Jules Boussct, 1. Rue Caslmir-Delavlgne.
1910.

This book seems to have been written for the layman.

The author has great belief in free will and in the power of

the individual to control his thoughts in any diiection. There

are some valimble suggestions, especially in the chapter on

concentration of the thought. The book adds nothing to our

knowledge. It states in a manner tended to make its point

appreciated the strength and value of hypnotism and sug-

gesliou whether from without or within.
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Medicolegal

Points From Suit Against Alienists for Damages for Alleged

Negligence in Examination as to Sanity

The Second Appellate Division of the Supreme Court of

New York says that the ease of Warner vs. Packer and

another (123 N. Y. S. 725) was for negligence. The plaintiff

had been confined for a time in an insane asylum on her

husband's petition, to which was annexed a certificate of the

defendants as examiners in lunacy that she was insane and

was a proper subject for custody and treatment in some
institution for the insane as an insane person. She com-

plained that the defendants had made a false, pretended, and

grossly negligent examination of her as to her mental con-

dition, that she was not insane then or at any time, tliat the

defendant- willfully failed and neglected to use or to exer-

cise reasonable and ordinary care, skill, and diligence to

ascertain her true mental condition, or to make a prudent

and careful inquiry and proof whether slie was sane or in-

sane, and failed to exercise their best judgment as to her

sanity, but with gross and culp.ihle negligence based their

opinions on false and pretended statements made to them

by her husband. She gained a verdict for $25,000, and the

defendants appealed from the judgment thereon.

The defendants were feed bj' the husband to make an ex-

amination. Thereupon they impliedly represented that they

possessed the reasonable degree of learning and skill ordi-

narily possessed by the average examiners in lunacy, and in

the rendition of the services they undertook to use such

skill and learning, to exert their best judgment in the appli-

cation thereof, and to exercise reasonable care.

The burden was on the plaintiff to show that the defendants

fell short in their qualifications or their obligations. The

plaintift' did not advance the proposition that the defendants

were not qualified. On the other hand, the evidence showed

that they were educated in their profession, alienists who
as such had filled important public positions, and were of

large experience gained from thousands of examinations.

The court therefore need not consider that ground of liability.

The question on the appeal was whether the plaintiff made
proof to justify the verdict of negligence in the ascertain-

ment of her true mental condition. The defendants testified

in detail as to their professional conduct.

The plaintiff's case consisted largely of testimony of lay

witnesses, her acquaintances and friends, that in their opinion

specified words and acts of hers were rational. She contended

that at all times she was sane. Such contention, so far as it

related to the time of her examination, was essential, inas-

much as she could not have been harmed by a certificate of

the truth unless her insanity did not require restraint and

treatment. A certificate of her insanity when she was sane

could establish error of judgment, but for that the defend-

ants were not liable: and it could be considered as evidence

bearing on the defendants' qualifications or indicating failure

to fulfill their obligations as to skill, learning, care, and best

judgment in the case. But no presumption of negligence in

the defendants arose solely on the establishment of her sanity

at the time of her examination by the defendants.

A striking feature in the plaintiff's case was the omission

of any scientific or expert evidence as to the course pursued

by the defendants in the examination, as to what was done
that the average examiner in lunacy would not have done, or

as to what was not done which such an examiner would
have done under the circumstances of the case.

We know insanity is a mysterious disease, that it may
exist without physical indications, is often cunningly con-

cealed so as almost or altogether to baffle detection even by
a specialist, or may be so occult as to cau.se most eminent
alienists to clash as to its existence in an instance. The
diagnosis of it is recognized as a difficult task. It seems to

the court that the very nature of the subject—the question of

negligence is a diagnosis—would almost preclude a jury from
passing on it by their common knowledge unaided by any
scientific or expert information whatever, or by the testimony
of any witnesses of special knowledge and skill. Yet there

was not in evidence any standard for comparison of the con-

duct of the defendants with that which was required of them.
Nor does the court think that any negligence could be im-

puted in this case to the omission to make further inquiries,

although it was recognized in a leading English case (Hall
vs. Semple, 1 F. & F., 337) that such olsligation might exist.

The husband's narrative was of the relations between him
and his wife—this plaintiff—of her conduct and her bearing
towards him. Husband and wife appeared as living under the
same roof, and there was no indication that there was any
one whom the defendants could have consulted in corrobora-
tion of the husband, .save of course, the wife.

There was ground for surmise that the jury found negli-

gence from the premise tliat the plaintiff was sane at the
time the defendants certified that she was insane, for the
minutes showed that they "returned their verdict in which they
find that Mrs. Warner was, on the 13th day of .Tuly, sane
and rational and find doctors guilty of negligence and fix the
damages at $25,000." But the finding of sanity was no more
a part of their formal verdict than would be a finding in a
verdict for the plaintiff in a negligence case that the plaintiff

was not chargeable with contributory negligence. On con-
sideration of the case in the light most favorable to the
plaintiff, as was her due, the court fails to find sufficient

evidence to support the verdict. Wherefore, the court re-

verses the judgment appealed from and grants a new trial.

Matters on Which Expert Witnesses may be Questioned

The Supreme Court of Florida holds, in Pensacola Electric

Co. vs. Bissett (52 So. R. 3G7), a personal injury case brought
by the latter party, that, although an expert witness may
not be (|uestioned, either on his direct or cross e.xamination, on
an hypothesis having no foundation in the evidence, yet it is

not required that the hypothetical case put to him should be
an exact reproduction of the evidence, or an accurate pre-

sentation of what has been testified to. Counsel maj' present
to him any hypothetical case in accordance with any reason-
able theory based on the evidence; but, in the event that the
jury should find that the facts on which such hypothesis or
theory of the case was based have not been proved, the
answer of the expert necessarily falls with the hypothesis.
An expert witness who has given his opinion on any ques-

tion or hypothesis submitted to him may be further interro-
gated on his cross-examination as to the reasons for such an
opinion. And for this purpose it is within the discretion

of the trial court to widen the range of such cross-examina-
tion, even so as to include matters not strictly pertinent to
the issues, in order to test the witness' means of knowledge,
the extent of his information, memory, accuracy, or credi-

bility, and an appellate court will not interfere with the
exercise of such discretion, unless a clear abuse thereof is

made to appear.

Insufficient Evidence to Sustain Conviction of Wrongfully
Going on Street While Afflicted with Small-Pox

The Court of Appeals of Kentucky in Lawrence vs. Com-
monwealth (127 S. W. R., 1013) reverses a conviction had
under the statute of that state which provides that "any
person who. having reason at the time to believe himself

afflfilicted with the disease of small-pox, shall voluntarily go on
any public highway or street, shall be guilty of a misde-
meanor, and, on conviction, shall be fined not less than one
hundred nor more than one thousand dollars." It says that
the statute states that anyone having reason at the time to

believe himself "afflicted" with the disease of small-pox, going
on the public highway, etc., commits the offense. There was
very slight evidence conducing to show that the accused might
have had the small-pox, but there was none to show that he had

reason to believe that he had it when he went on the streets

and public highways. A Mr. Brown, the man with whom he

boarded while working at a rock quarry with more than 50

persons, said to him one evening that he (Brown) believed

that he had smallpox, and that he could not let him stay in

the house that night, but that he could go to the barn and
sleep in the hay. The accused went to the barn, but got so

cold during the night that he had to get up and leave. None
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of the persons who worked with liiiii at tlie rock quarry took
the smallpox, but several of Brown's family did have it.

There was no evidence showing that he went on the streets

or public highways after Brown told him that he believed

that he had the smallpox, and Brown's statement to him was
the first thing to indicate to the accused that he had any
reason to believe that he had the smallpox, and he went to
the barn, as Brown told him, to sleep, but grew so cold during
the night that he had to leave, and went to his home in

another county. The accused testified that he did not believe

at the time that he had the smallpox, and stated that he did

not have it; that the eruption he had on his face was common
to him yearly from infancy-. He was corroborated in this

statement by both his father and brother, and there was no
evidence to the contrary. As stated, there was but very
slight evidence to the effect that he had the smallpox and
none that he had reason to believe that he had it when he
voluntarily went on the streets and public highways, and the

court should have instructed the jury peremjrtorily to find

him not guilty.

Physician Prevented from Testifying to Account

The Supreme Court of North Carolina says, in the case of

Knight vs. Everett, as administrator (67 S. E. R. 328), that
it was an action for medical services rendered by the plaintiff,

a physician, to the decedent of whose estate the defendant
was administrator. The physician was offered as a witness in

his own behalf to prove that he attended on the decedent,

had an account against him therefor, to prove the items of

the account, the number of visits he made, the sum due there-

for, and the value of his services. Each of these questions

was objected to. and the evidence was properly ruled out.

Such evidence was clearly as to "personal transactions" with
the deceased, and incompetent under the terms of the North
Carolina statute, the defendant administrator not having
testified as to these matters, and the statute providing that

a party to, or interested in the event of, a suit shall not be

examined as a witness in his own behalf or interest against

the adminstrator. etc., of a deceased person "concerning a

personal transaction or commiuiication between the witness

and the deceased person," except where the administrator,

etc., is examined in his own behalf, or the testimony of the

deceased person is given in evidence concerning the same
transaction or communication. The plaintiff physician could

not prove by his own testimony either an express contract,

which would be a ''communication" with the deceased, nor an
implied contract, by showing a "personal transaction," as

services renilered.
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1 Street Dnst as a Kactor in Sprpjuiini; Disease. .T, M. Anders.
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2 Surgery in Kclation to Nervous rationts. L. N. Lanebart,
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The Mclit'uryuter Incision of Diihrssen In Treatment of I'la-

cenia Pni'vln. S. W. liandler. New York.
7 Neuritis. \V. U. Snow. New York.
8 Stricture of tlic Male t'retlini. \V. li. Brouner, Niw York City.

New York Medical Journal

October I
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Law. .1. .1. .Moorht-ail. .New York-
10 Twllltiht Talks liv t\v Doclnr. V,. V. Butler, Chicago.
11 Bubunio Plague In (iroiiud Sipiirrels. G. W. . McCoy, Sau

Francisco.
12 Scarlet Fever. .1. Solii'l, .New York.
IS Aconite. .T. Knott. Dublin. Ireland.
14 Case of Doul)i.' Tertian .Maiurinl Infection. D. H. B. Ulmer.

I'bilnd.'Ipliiii.

10 The ModiTn Brown Bread Pill. J. J. Buzzell, Brooklj-R.

10 Postoperative Complications in a Case of Acute Secondary
Glaucoma. A Case of Mature Senile Cataract, and A Case of
Sudden Death While Performing Iridectomy for Acute Glau-
coma. D. F. Harbrldge. Phiiadeiphia.

Boston Medical and Surgical Journal

Scptcwber i'J

17 'Plastic Surgery of the Ovaries and Tubes. W. C. Seelye.
Worcester. Mass.

18 •Postoperative Pneumonia Without Mortality in Two Thousand
Consecutive Surgical Operations at the Free Hospital for
Women. W. P. Graves, Boston.

10 *.\ii:ilysis of Seventy-two Cases of Pneumothorax. J. B. Ayer,
Boston.

17. Plastic Surgery of Ovaries and Tubes.—The patients on

whomSeelye has operated in the past two years, 9 single

and 12 married, or 21 in all, represent cases of dysmenorrhea

and irregularities in catamenia; 10 patients had resection of

one ovary; 5 had double resection of ovaries; 6 had resection

of one and extirpation of the other ovary. Of these, all but

one woman had marked immediate relief from dysmenorrhea,

and the relief has held to the present time. In 2 of these

cases dysmenorrhea was so severe that the patients had to

go to bed for several days at each period. The intervals

were shortened, and the patients had only about one week free

from pain between periods. These women were not only

relieved of dysmenorrhea, but the periods became normal in

time. The one patient unrelieved was among the first 10

and one in whom, Seelye, says, resection or extirpation of

the untouched ovary ought to have been done, for it was
large and cystic.

Of the remaining 14 patients, 4 were over 40 years of age

and had chronic inflammation of both tubes and ovaries.

Total extirpation was performed in each. One had a large

cyst combined with a pus tube on one side, which was re-

moved with the tube; 8 had resection of one or both tubes on
account of occlusion from past inflammation—the lumen was
left patent, and the ovary brought into close contact with

the proximal end of the tube. In these 14 patients, the late

results in 4 are unknown; the rest have been in good health

with up symptoms. No pregnancies have yet been reported.

Seelye pleads for more abdominal operations on the pelvic

organs in cases of severe dysmenorrhea, and, emphasizes the

importance of classification as an aid in determining the

mode of procedure in a given case for operation on the ovaries

and tubes.

18. Postoperative Pneumonia Without Mortality.—As a

result of an examination of these ca.-es. consisting of over

1,000 laparotomies. Oraves concludes that po.stoperative hmg
conditions occur somewhat more freiiuently and are more
fatal in patients previously septic or desperately ill or in

the aged and feeble. Operative shock, method of administration,

length of time of the anesthesia, age of the patient unless ex-

treme, physical type of the patient, bad behavior under ether,

wotind sepsis, pulmonary embolism, do not seem to bear any
constant relationship to the causation of postoperative pneu-

monia. Postoperative pneumonia and bronchitis occur with

great constancy during the cold weather months, and are rare

during the summer months. Pre-existing foci of infection in

the lungs are almost invariably lighted up or aggravated bv

operations under ether anesthesia. The following theory of

causation is suggested by liraves. Most of the cases of post-

operative lung complications are caused by the lighting up or

the aggravation of pre-existing focal infection. Many post-

operative pneumonias might be avoided by a more careful

and more expert preoperative examination of the respiratory

tract.

111. Pneumothorax.—Tuberculous cases comprised 00 per

cent, of all eases of pneumothorax at the Boston Citv Hos-
pital in twenty-eight years. Most patients were yoimg or

middle.aged men, and most had a recent history of less than

six month's illness. The left side was most often affected.

Pain and dyspnea were by far the most common symptoms
at unset. A number of acute symptoms were less fre(|iiently

of prime importance. The treatment in these cases wiis for

the most part essentially that of the lluid present; the prog-

nosis was anything but encouraging. Two rare cases are

reporteil. one from subphrenie-intraHio;-acie abscess ami
one due to echinococcus. Artificial pneumothora.x oc-



VciUlME LV
Number 16

CURRENT MEDICAL LITERATURE 1411

curred in 19 per cent, and possibly in 32 per cent, of the

cases. Roeutgen-ray examination lias frequently made difli-

cult cases clear, rendered diagnoses more exact, qualified prog-

nosis and explained the effect of treatment. Since this form

of examination has come into more constant use in the hos-

pilal, pneumothorax has been more frequently diagnosticated.

Lancet-Clinic, Cincinnati

September 2!t

20 *Diagnosis of Surgical Lesions of the Kidney. L. Frauli,

Castle. Cincinnati.
Louisville. Ky

21 I'auso and Pathology of Glaucoma.
Oliio.

C. H.

20. Abstracted in The .Jourxal. Oct. 1, 11)10, p. 1220.

Detroit Medical Journal

^eptcmher
22 The Owen Bill for the Establishment of a Federal Department

of Health and Its Opponents. S. A. Knopf. Ne\v York.
23 'Should the Physician Do His Own Dispensmg? H. B. Gar-

ner. Detroit.
24 Arithmetic in Medicine. R. Wallace. Louisville, Ky.

23. Physician's Dispensing.—The reasons which are given by

darner why the pliysician should not dispense his own medi-

cines are in brief as follows: He is a physician and not a

pliarmacist. His time with a patient must, if it results in

the greatest good of the patient, be devoted to the diagnosis

and treatment of his case. The country is loaded with an

inferior class of goods and he is apt to employ cheap remedies

in preference to the better qualities of pharmaceutical prepara-

tions. He cannot devote a proper amount of time to the

lireparation of active and reliable drugs and carry on a gen-

eral practice successfully. His drugs of necessity must de-

teriorate. He falls into a routine way of prescribing pills,

the formula of which has been sttidied by someone else, and

often docs not fill the bill. On the other hand, it is equally

important to bring tip objections tirged against prescription

writing. Druggists substitute. Druggists secure the business

that rightfully belongs to the physician by counter pre-

scribing. Patients pay the physician for the prescription

and have it refilled any number of times without the

physician's knowledge or advice. Garner urges that the

medical and pharmaceutical professions join hands, having

for their aim honesty, quality, and perfection. The hearty

cooperation will bring forth apothecary shops that will be

an honor to the owner and a credit to the employes.

Kentucky Medical Journal, Bowling Green

Se/iteiiiher l.j

2.") General Anesthesia. D. W. Barrow. Lexington.
2(> Preventable Diseases. S. E. Hampton, Milton.
27 The Diihrssen Operation for Cystocele and Prolapse of the

Uterus. D. W. Barrow. Lexington.
28 Report oi Some Malignant Cases. J. T. Dunn, Louisville.

Virginia Medical Semi-MoHthly, Richmond

September 23

29 Differential Diagnosis and Treatment of Rheumatic Arthritis
and Arthritis Deformans. J. C. Walton. Hirbmond.

."in Case of Acute Lymphatic Leuliomia. E. V. Cooke, Houston.
Texas.

31 'Cancer in Virginia—Trustworthy Vital Statistics the Foun-
dailon of public Health—The Organization of a Cancer
Association in Virginia. S. Harnsbcrger. Catlett.

32 Passing of the Intern as Anesthetist in Washington, D. C.
C. N. Chipman.

33 Early Celiotomy for Ovarian Tumors. J. E. Rawls, Suffolk.

31. Published in the Charlotte Medical Journal, August,

1!U0. p. 87.

Northwest Medicine, Seattle, Washington

September

34 'Acute Anterior Poliomyelitis. W. House. Portland. Ore.
3."i The Medical Practice Law. F. P. Witter, Spokane. Wash.
M Life-insurance from the Medical Examiner's Standpoint. E. V.

Silver. Salt Lake City. Utah.
37 Postoperative Treatment. G. N. Pease. Portland, Ore.
38 Early Operation in Acute Intestinal Obstruction. C. N. Sutt-

ueV, Walla Walla. Wash.
39 Trials of the Country I'hysician and His Relations to the Spe-

cialist. W. Appleby. Auacortes, Wash.
40 Relation of the Specialist to the Family Physician. II. V.

Wiirdemann, Seattle.
41 Circulation in the Nose and Throat and Its Relation to the

Rest of the Body. L. K. Klemptner, Seattle.

42 Toxemia and Eclampsia, with Special Reference to Its Etiol-

ogy and Medical Treatment. S. U. Johnson, Bellingham.
Wash.

43 A Case of Pellagra. W. B. Scott, Seattle, Wash.

34. Acute Anterior Poliomyelitis.—Throughout the winter

of 1909-10, patients continued to come for after-care, but

always reported the actite trouble as having occurred before

the end of November, except in two instances, in which the

disease developed in December. House saw 31 patients. They
came from Portland, from along the lines of the Sotithern

Pacific Railroad, from down the Columbia as far as Astoria,

and one from near Weiscr, Idaho. The lesion was in the

lumbar region in 23, all children under 7, with consequent

paralysis of the legs. One case was purely of the cerebral

type. The patient, a child of 7, was unconscious and died

withotit exhibiting any characteristic palsy. But the clinical

picture seemed typical. Necropsy, performed 4 days after

death, after decomposition had begun, revealed absence of

gross pathologic lesion, which would be expected under the

circumstances, House feels, confirmed the diagnosis. The
remaining 6 patients exhibited symptoms of cervical involve-

ment and 3 of them showed marked cerebral symptoms. These
3, all young children, died. Of the 3 patients in whom the

lesion appeared to be entirely cervical all were girls of from

16 to 20 years of age. One died from respiratory insuffi-

ciency, and the others recovered with palsies to be later de-

scribed.

So far as House's observations are concerned, there were
no definite foci and no definite method of spread, except that

the cases from out of Portland all came from along the line of

the S. P. and O. R. & X. railroads. Roseburg appears to have
been the center of an unusually large number of cases. In

Portland the patients came from all parts of the city, with-

out any apparent source of infection which could in any
way account for the distribution and without any possi-

bility of direct contagion from one to the other; nor does
House know of any household in which two or more cases

occurred. Personally, his belief in the infectious nature of

this disease is strong, but is not based on any confirmatory
evidence obtained from the recent epidemic.

Many of his patients derived relief from mild mustard
pla-ifers to the spine. If they were restless, bromids were
used in moderate dose, supplemented with codein if pain was
severe. If the lesion was in the lumbar region a little phenac-
etin was used, but never if the lesion was higher tip, because
of the danger to the already embarrassed respiration. House sug-

gests that in patients in whom the lesion is cervical with the

resulting impairment of respiration, atropin will be indicated,

and inhalations of oxygen, together with artificial respiration,

ap'jear to haye a just place in treatment. Rest in bed and
quiet was urged, and throughout, a nutritious, easily digested

diet was ordered. Attention was given to Instire that the
bladder was properly emptied. All attempts at massage were
discouraged until pain had subsided. At this time small
doses of strychnin will be helpful. House states, and elec-

tricity is indicated, but must be given with great care. The
faradic current apparently is valueless, but the slowly inter-

rupted galvanic ciu'rent seems to do much good. Treatments
should be given daily and should be short, not more than
from 3 to 5 minutes to each aft'ected limb. House used about
GO interruptions to the minute and feels confident that most
patients derived great benefit from this treatment.

Ophthalmic Record, Chicago
September

44 Trephining for Glaucoma. <;. Young. New York.
4.") t^hoked Disc Possessing Some Unique Features. C. M. Harris,

Johnstown. Pa.
4G Ossification of the Hyaloid Membrane. N. Vassiliades, Bey-

rout, Syria.
47 Homatropin. L. Emerson. Orange. N. J.

48 Use of the Schiotz Tonometer. W. B. Marple, New York Cily.

Cleveland Medical Journal
AuyiiHt

49 'So-Called SiJontaneous Gangrene. R. Dexter and A. W. M.
Ellis, Cleveland.

50 Tuberculin Reaction in Diagnosis of Tuberculous Conditions
in Children. W. 1'. Lucas, Boston.

51 Hodgkin's Disease with Recurrent Fever. J. Phillips, Cleve
land.

52 'Is a High-School Education Sufficient Preparation for the
Study of .Medicine? F. C. Waite, Cleveland.

53 Profess'ional Duty. J. (J. Spcnzer, Cleveland.
54 Traumatic Insanity. II. II. Drysdale, Cleveland.
55 Scieniiflc Research in State Institutions. C. U. Clark, Cleve-

land.
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September
"lU Management of Scailet Kever in the riome. E. F. Cushing.

Cleveland.
57 Location and Nature of Injuries of the Gastro-Tntestinal Tract

Following Abdominal Trauma. C. E. Briggs. Cleveland.
i'S Stokes-Adams Disease. 51. .1. Lichty. Cleveland.
.V.1 Nephritis, a Complication of Impetigo. J. Phillips. Cleveland.
<;0 Clinical Mjyaifestations Among the Insane. J. D. O'Brien and

O. D. Tatge. Massillon, Ohio.
til Biliary Lithiasis and Inanition. M. Schott. Cleveland.
fiii •Technic for Closing the I'rinary Bladder After Suprapubic

Opening. W. E. I^ower. Cleveland.
(j;i 'An .Ahnormality in the Form of the Femur. C. A. Haniann,

Cleveland.
(.4 'Treatment of Varicose Ulcer of the Leg. M. Ciiplan, Cleve-

land.

4!!. Spontaneous Gangrene.—A review of the literature of

tliis subject liiselosed to tlie atitliors 73 cases, which they

consider undoubted examples of spontaneous gangrene; 60

patients were males and 4 females. Two patients were under

20 years old, 7 were between 20 and 30; between 31 and

35; 22 between 36 and 40; 12 between 41 and 45; 10 between

46 and 50; 10 between 50 and GO; 1, age not mentioned.

Although the symptoms in one case were present for over

20 years—the average duration was from 3 to 5 years. In

the 68 cases in which the location was mentioned, the con-

dition occurred 53 times in the legs alone, twice in the arms
alone, and 13 times in both upper and lower extremities.

Til more than one-third of the cases, the pulse in the femoral

and all the vessels distal to it, was lessened or obliterated,

wliile in nearly two-thirds tlie vessels as high as the popliteal

were involved. Neither syphilis hor the tise of tobacco seemed

to play any part in the causation of this condition. The
authors report one case seen by them. They believe that it

was a case of general arterial thrombosis, exactly similar

to that found in the extremities in the condition known as

spontaneous gangrene.

52. Preparation for the Study of Medicine.—We may as-

sume, says Waite. that everyone preparing to enter the med-

ical profession hopes to work out a .successful career. The
medical career is one of many points of contact. It is not

alone technical: it has its social, sociologic and public rela-

tions. Physicians and surgeons are not mere practitioners;

they arc also human beings. The physician is by his profes-

sion a sennpublic servant; much more so than are members
of most other professions. His calling brings him into con-

tact with all conditions of men and his relation to these is

very intimate. He is a factor in the general welfare of the

community; not only in its physical welfare, but in

its moral, mental and social prosperity as well. Tie

is more than a technician or a tradesfnan, and he

must—if he is to succeed—be prepared to discharge efficiently

all these correlated obligations as well as to execute his main

purpose of combating disease. He cannot confine his activi-

ties to diagnosis and the giving of medicine. lie must be

ready as adviser and friend. He must be jjrepared for public

service. He needs the power of trained personality if he is to

protect his entire • constituency—tiie public at large—in the

maintenance and advance of public health. And since he is

more than a physician, he needs more than merely a medical

training. The high school has given him a certain sort of

training of a routine nature. Such is essential at that de-

veloping period of a boy's life, but not all-sufficient for the

various demands of a medical career. It is dilTercnt in kind

from the college training and it needs supplementing before

the technical studies of tlie uieilical cturiculiim are begun.

A college training gives the student a breadth of view imt

obtainable in any other way.
Medicine is no longer'an art but has become a science. It

is more and more coming to he applied biologv. cheniislrv,

physics and psychology. The high school teaching of these

siilijects must needs be extremely elementary and superficial,

ami it is by no means adeipiate as a ])reparalion for the

studies of the medical eurriciilum. Xor can the mediial

school give these [)reparatory subjects properly and in logical

order. A full four years is needed for the medical studies,

without consuming time and energy in doing the preliminary

work. The consensus of opinion after all the discussion of

the past ten years on the various phases of medical educa-

tion is that a high school edncalion alone is not enough

preparation to tnable a student to get a medical educati<ni

that is efficient and adequate, and that, if a boy is absolutely

prevented from further jneparation, he had best not attempt
to enter the profession by the back door of the low-grade
school, for his hope of a successfid career following such a

training will probably never be realized. Under these cir-

cumstances, it is to his own advantage to seek some other

field of efl'ort.

62. Closing the Urinary Bladder.—Lower has opened the

bladder suprapubically OP times for various causes, and has
made an immediate closure in 35 and has employed drainage

in 34. In the drainage eases the patients required from 3

to '4 weeks longer than the immediate closure cases, and
generally had an annoying period of convalescence with dirty

bladders which required irrigation afterwards. In the closnre

cases the patients averaged from 2 to 3 weeks for convalescence

and generally were up and about in from 10 days to 2 weeks.

The bladders were irrigated through the urethra from the start

and by the time the patients were ready to leave the hos-

pital, the infection (when present) had progressed well

toward recovery. The techuic employed is as follows: The
bladder is thoroughly washed with a boracic solution and then

filled with the same before the patient is anesthetized. Noth-
ing is inserted into the rectum as is often done.

The patient is placed in the Trendelenburg position, a

vertical or transverse incision is made, depending on whether
or not there is much adipose tissue. After cutting through
the sheath of the rectus and separating the mu.scle. the

peritoneum is pushed out of the field and the bladder exposed

extraperitoneally. A curved two-pronged tenaculum or bullet

forceps catches the bladder on each side, the bladder is lifted

and an incision made longitudinally between the two tenacula

into the bladder. The tenacula are now removed and the

edges of the bladder incision retracted with small smooth re-

tractors (if greater retraction is needed), but at no time,

and this is important, are the cut edges caught by a crushing

forceps, e. g. like a hemostat. If this is done, it will be

impossible to get a close approximation of the cut edges.

When the wound is jeady for clostue, a round, half-curved

needle threaded with 00 chromic catgut is used, never linen

or silk. Stones almost invariably form if the ligature is

nonabsorbable. The first suture is passed through the muscu-

lar coat down to the mucosa and a free end is left long for

traction; a tenaculum is inserted at the other end of the

opening and the cut stretched. The first row of sutures is

then made parallel with the cut muscles, never through the

mucosa, and is drawn only tightly enough to approximate

nicely the cut edges. The next row of sutures is made trans-

versely to the cut and penetrates all the layers of the bladder

except the mucosa and is then tied to the free end of th.e

first layer. By keeping the bladder on the stretch and placing

the transverse sutures closely together, when the bladder con-

tracts it makes the wound still more firm, but if sutured

when the bladder is contracted, then, when the bladder be-

comes distendeil, the sutures will be stretched apart and there

will be great danger of leakage.

63. Abnormal Femora.—These bones were taken from a tall,

thin, male adult who had a])parently died of tuberculosis.

There are no abnormalities in the other bones, with the ex-

ception that the upper thirds of both tibiie are rather thicker

in the transverse diameter and the curves in the bone were

somewhat greater than is normal. The femora are perfectly

syniinetrical; the surface of the bones is smooth and there

is no evidence of periosteal or osteal inllammation : the articu-

lar extremities show no evidence of disease. At about the

middle of the shaft, each femiu' begins gradually to fiatten

anteroposteriorly and the transverse diameter increases till

the condyles are reached, thus dilTeriiig markedly from the

more rounded form of the normal femur. .V transverse sec-

tion of the bone would therefore present a- transversely oval

form. Hamann says that these bones do not correspond in

shape or appearance to any of the pathologic modilications

of the femur that have been described, indeeil as stateil above

there is no evidence of any inllammatory or h\ perplastic

jjrocess. The density of the bone seems normal, no section

has been made to show the interior however.
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64. Varicose Ulcer of Leg.—The non-surgical treatment of

the disease alone is discussed by Coplan. The general treat-

ment employed by him consists in attention to the bowels,

building up the general system; removing the cause, if possi-

bli\ and regulating the habits and diet. Rest for the lirab

i.s essential. An elastic stocking should be ordered at once

and the patient made to wear it whenever he is on Ms feet.

The treatment of the ulcer itself consists in thorough anti-

sc])sis of the wound and surrounding skin, procured by first

washing the entire leg with soap and water and then with

1-1000 bichlorid solution, or a saturated solution of boric

acid; brushing the ulcer with carbolic acid, then covering

it with cotton di^iped in alcohol, drying it carefully and dust-

ing on rather thickly bismuth subnitrate and starch powder,

in equal amounts: a dressing consisting of a small pad is

applied and held by a gauze bandage or by small strips of

adhesive plaster. The elastic stocking is then put on. The
powder is changed every morning by the patient, the wound
is washed once every two or three days as stated above,

inspected, and. if necessary, the carbolic acid and alcohol

application is again made and the powder reapplied. The
indications for the carbolic acid and alcohol applications

are when the retrograde changes equal the reparative, or when
the former exceed the latter. When the surface of the ulcer

is covered with a layer of healthy granulation tissue com-
posed of round cells closely packed together and supplied with
a rich capillary network of blood vessels, the above treatment
is all that is necessary. If the granulations are irregular.

protruding above tlie edges of the wound, with ill-smelling

purulent or sero]nini!ent discharges, the siu'faces should he
curetted thorouglily before the above applications are made.

Southern California Practitioner, Los Angeles

September
fifi Nature and Treatment of Hvsterla. C. L. Allen. Los Anseles.
(ii; Care of the Ears of Infants and Children. W. n. Dudley,

Los Angeios.
C.7 .\ Year's Work at the Eye Hospital of the t'nited States

Indian School at Phoenix. Ariz. A. Martin, Phoenix.
68 Open oi- Sursical Treatment o( Fractures. C. P. Thomas.

Spoliane. Wash.

University of Pennsylvania Medical Bulletin, Philadelphia

September
00 The Patience of Surgery. A. P. C. Ashhurst. Philadelp.iin.
To Sciatica as Caused by "Rheumatic" Myositis in the Ginloal

Iti'Sion. X. S. Vawgcr. Philadelphia."
71 St'i-ous Mcniuizilis. S. Leopold. Philadclijhia.
7*J The .Medical Side of llcnjainin Franklin. W. Pepper. Pliila-

dclphia.

Long Island Medical Journal, Brooklyn

Septem her

73 Fakes and Fakirs in Medicine. M. B. Hevman. Central Islip,

I.. I.

74 Sanitary Investigation of Ovster Production and Distribution.
H. E>. Pease. Manhattan. N. Y.

. 7.J Wassermann Keaction for Syphilis. J. I. Wiseman, Kings
Parlv. Xew York.

70 Plea for the Prevention of Adenoids. J. E. Sheppard. Brook-
lyn.

77 Epigastric Incisions in Dealing witli Cancer of the Breast.
L. .S. Pilcher, Brooklyn.

Journal of the Oklahoma State Medical Association, Muskogee

September
75 Diagnosis and Treatment of Diabetes. H. E. Breese, Henrv-

elta. Okla.
7!i Diseases of the Respiratory Tract. W. M. Sanger, Oklahoma

City. Okla.
80 Prevention of Disease. T. F. ISenfrow. Billings. Okla.
81 Etiologv and Trealment of Insiiinal Hernia. W. .T. Frick and

K. D" liland. Kansas City. .Mo.

82 What the Woman's Club Can I>o in the Campaign .\gainst
Tuberculosis. J. M, Bryuni, Shawnee, Okla.

American Journal of Physiology, Boston

September
s:i • Influence of the Uemoval of Fragments of the Gastro-

intestinal Tract on the Character of Nitrogen Metabolism.
III. Excision of (he Stomach. A. Carrel. G. M. Meyer and
P. A. I.evene. New Y«irk.

-I Phaimaculogic Action of Uranium. D. E. .Tackson. Indianap-
olis.

^-< Fate of Saccharo.se After I^arenteral Introduction in Animals.
L. B. Mendel and I. S. Kleiner. New Haven. Conn.

8G Concentration of Ammonia in the Blood of Dogs and Cats
Necessary to I'roduce Ammonia Tetany. C. .lacobson. Chi-
cago.

Ml •Healing of Wounds in IJenervatcd Skin Areas and Its Bearing
on the Theory of Trophic Nerves. C. Jacobson. Chicago.

88 Separation and Estimation of Aspartlc and Glutaminlc Acids.
I . U. Osborne and L. AI. Liddle, Washington, D. C.

S!l Cougenital Thyroidism : An Experimental Study of the Thy-
roid in Relation to Other Organs of Internal Secretion.
R. C. Hoskins. Boston. Mass.

90 *Prophylactic Action of Atropin in Immediate Anaphylaxis of
Guinea-Pigs. J. Auer, New York.

811. Excision of the Stomach.—A previous communication

by Levin. JIanson. and Levene on the nitrogen metabolism

after gastro-enterostomy, showed that when stomach diges-

tion was lacking, the power of the animals to retain and to

assimilate the nitrogen of tlie food was diminished. In the

present experiments. Carrel, Meyer, and Levene have attempted

to determine the effect of complete excision of the stomach.

In one animal they found a high nitrogen retention in ex-

periments performed early after the operation, but no reten-

tion in the experiments performed after the tenth week fol-

lowing the operation. They suggest that in this ease not only

the gastric secretion was missing btit also the pancreatic

and intestinal secretions were much redticed and at that

period thhe absorbed protein had the character of parenter-

.

ally introduced protein, i. e., it had undergone only very

slight changes by digestion and hence was retained. They
think that at the later period the pancreatic and intestinal

digestions were restored to their normal power and that the

characteristic effect of failure of stomach digestion w-as

e.xhibited. In the second animal the stomach was completely

removed anl the experiments were begun on the twelfth week
after the ojieration. Three experiments were performed on the

animal and no nitrogen retention was noted in any of them.

The necropsy revealed a hypertrophy of the upper end of

the duodenum developing after the operation.

,'!7. Healing of Wounds in Denervated Skin Areas.—.lacob-

son operated by cutting first the sensory nerve roots in

pigeons and then noting the rate of healing of wounds made
in the anesthetic area. Later the motor nerve roots were

cut and similar observations made. The author sums up her

results ill the following conclusions: 1. the results of the

experiments reported indicate no diminution in the rate of

healing of wounds in a denervated (sensory or sensory and

motor) skin area as compared directly with that- in a normal

area. 2. The variations in the results obtained by diflFerent

investigators may be explained on the grounds of individual

variation among animals. 3. It seems that so-called trophic

disturbances may be due to vasomotor changes with in-

creased susceptibility to infection or to the loss of protective

reflexes from loss of sensibility to injurious agents.

no. Prophylactic Action of Atropin.—Auer finds that a

prophylactic injection of atropin sulphate in guinea-pigs

sensitized by the subcutaneous injection of horse serum saved

18 out of '2.5 from the lethal effect of the toxic injection;

while out of 24 adequate controls only 6 survived. Stated

otherwise: the death-rate with atropin was 28 per cent.;

without atropin it was 7H per cent. These figures. Auer

says, show the distinct therapeutic utility of atropin In im-

mediate anaphylaxis.

Journal of the Indiana State Medical Association, Fort Wayne
Septepiber I'l

91 Derm:ititis Pediculoides Ventricosus. II. A. Uay, Grabill, Ind.
92 .Applying Thiersch Grafts to the Orbital Cavity. F. A. Mor-

rison, Indian,- polis.

92. Applying Thiersch Grafts to the Orbital Cavity.—Over

-

the part to be covered, whether within or without the orbit,

is laid a piece of sterile gutta-percha tissue and an exact

pattern made of this surface by the use of small scissors.

This pattern is now removed and laid aside for further use.

Next a piece of gutta-percha tissue two or three inches

square (tor convenience of handling) is laid in a bowl of

normal salt solution. The Thiersch graft is cut in the usual

way but is allowed to remain on the razor blade and is

transferred directly to the gutta-percha tissue. To effect

this the tissue is removed from the salt solution and spread

evenly on a sterile towel. The up])er surface of this tissue

must be kept quite moist to facilitate the even application

of the graft. The razor blade carrying the graft is dipped

gently into the normal salt solution to loosen the adhesion

between them preparatory to the next step. The graft is
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then applieil, raw surface up. to tlie tissue by lioldinjr tlie

edge with a small spatula and gradually drawing the razor

backward and dislodging it. Tlie spatula is now brought
into play and all wrinkles carefully smoothed. Should any
dilfieulty be experienced a few drops of water sufficient to

float the graft may be dropped on its surface.

The gutta-percha tissue should then be lifted slowly by
taking hold of one end and the excess of water on its surface
allowed to drain away slowly. This will cause the graft to

become intimately adherent to the surface of the tissue and
permit handling without any fear of wrinkling or dislodg-

ment. With a pair of small and sharp scissors the tissue
and the adherent graft are cut at the same tiihe to corre-

spond to the size and shape of the pattern previously de-
scribed. In case great accuracy is demanded the pattern may
be placed beneath the tissue while this shaping is proceeding.
The graft thus shaped, together with its companion piece
of gutta-percha, is then placed face downward on the surface
to be cohered and pressed into place with the spatula or any
convenient instrument. Here the two may be left in con-
tact or if desired the tissue may be removed by gently insin-

uating the edge of a spatula.
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Pennsylvania Medical Journal, Athens

97 Diagnosis and Surgical Treatment of Gail-Bladder Diseases.
D. Guthrie. Sa.vre. Pa.

98 Is Induced Abortion Justifiable? If so, When? From the
Religious View. A. IS. Steck. York. Pa.

99 Is Induced Abortion Justifiable? If so. When? From the
Legal View. G. II. Kain. York. Pa.

100 The Rights of the l-nlxirn Child. W. S. Carroll. Erie. Pa.
101 ll.vperlrophy of the Adenoid and Other Tonsillar Glands as a

Factor in Arresting Development of the Teeth and Alveolar
Processes. S. M. Weeks. Philadelphia.

102 Relation of the Society Secretary to the Increase of Member-
ship. L. B. Kline. Catawissa. Pa.

303 Value of the Secretary to the County Society. P. P. Brcne-
man. Lancaster, I'a.

104 Relation of the County Secretary to the Business of the State
Society. W. R. Davles. Scranton, Pa.
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10" Anesthetics: A Report of One Thousand Cases. F. Sehill,
Johnstown, Pa.

lO.S The Nostrum Cure. J. C. Jenkins. Lititz. Pa.
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1 lli Clinical Observations on Hemogloblnuric Fevers. W. H. Dead-
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113 Pathology of Hemogloblnuric Fever. G. H. Whipple, Balti-

more.
114 Digestive Physiology and Some of Its Clinical Bearings. J. T.
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115 Whooping-Congh. (.'. Thorington, Montgomery. Ala.
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111. A Rare Case of Appendicitis.- This is a case of apjien-

dicocecal intussusception. The appendix was found to con-

tain literally thousands of small round bodies that varied in

size from a small shot to that of an Knglish pea. They were

detached one from another and from the inner appendix walls.

They exhibited a pearly luster, were ijuite lirm, opa(|uc ajid

elastic.

West Virginia Medical Journal, Wheeling
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118 Uncinariasis. J. K. Burns. WheellnR.
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124. Abstracted in The Journal, June 4, 1910. p. 18S9.

125. Chronic Rheumatoid Arthritis.—Koplik thinks that in

ciiildreu what has been described as arthritis deformans so

closely resembles another form, the so-called Still's form of

rheumatoid arthritis, that they both are probably the same
form of disease and are peculiar to children alone. He has
been led to this conclusion by a study of a number of these

cases of rheumatoid aft'eetion of the joints. .Si.x such cases

are reported.

126. Abstracted in The Journal, June 11, p. 1990.

128. Abstracted iu The Journ.\l, June 4. p. 1889.

Journal of Advanced Therapeutics, New York
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129 Static Treatment of Rheumatoid Arthritis. W. D. McFee,
Haverhill. Mass.

130 Radiant Light in Treatment of Rheumatoid Arthritis. S.
Abbott Franklin Mass.

131 Heat in Treatment of Rheumatoid Arthritis. G. Z. Goodell.
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132 Roentgen-Ray Treatment of Rheumatoid Arthritis. F. B.
Granger, Boston.

133 Treatment of Rheumatoid Arthritis. C. J. Walsh, Cambridge.
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i;!4 Dietetics in Rheumatoid Arthritis. W. H. Hitchcock, Boston.
135 Rheumatoid Arthritis Treated by Manual Therap.v. E. C.

Thompson. Roslindale.
13ti Case of Chronic Congestion of the Prostate. H. F. Pitcher,

Haverhill, Mass.
137 Effects of Electric Currents on Blood Pressure. E. Sayer,
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V. Fos, Seattle. Wasli.

in.j Pancrcatin-Bile Salt Medium for Detection of B. CnU in
Water. L. R. Swain. Mount Kisco. N. Y.

l«;i! Lonscvity of B. Diplitheiiw on Swabs. F, H. Slack. B. L.
Arms and E. M. Wade. Boston.

107 A Standard Fumigating Outfit for a Single Room. A. W.
Freeman, Uiclimond. Va.

ICS Importance of Standard Methods for Testing Disinfectants.
W. Dreyfus. New York.

Kin An Analytic and Epidemiologic Study of Farm Water Supplies.
IC. F. Kellerman. Washington. D. C, and H. A. Whittaker,
Minneapolis. Minn.

170 Control of Algal Pollution in the Reservoirs of the Canal
Zone. K. F. Kellerman, Washington, D. C, and J. O.
Meadows. Oconomowoc, Wis.

1 71 Artificial Milk: A Substitute for Ordinary Milk as a Labora-
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177 Biologic Laboratory Notes. F. P. Gorham, Boston.

138, 130, 140, 145 to 148. and li50 to l.-)3. Abstracted iu The
.TorRrf.iL. Nov, 27, 1909. pp. 1843 to 184C.

149. Abstracted in The JorKXAi., Xov. 20, 1909, p. 1761.

i.'i."). Spread of Malaria Through Other Agencies Than the

Anopheles Mcsquito.—Cbica claims that in Guanajuato pop-

ular opinion uniformly accuses the fruits of being the cause

of malaria in its worst aspect and people who go to Ticrra

Caliente ("Warm Land") as the coast is colloquially called

among them, assert that if they keep clear of fruits and

add brandy to tlie water they may remain free of malaria.

Up to this time the search for malaria germs in fruits has

yielded but negative residts; but 1 e tliinks one thing remains:

the anoplu'les is not the only ve';icle for tlie spread of malarial

diseases.

150, 160. Abstracted in The Jouknal, Nov, 27, 1909, pp,

1844 and 1845.

FOREIGN
Titles marked with an asterisk (•) are abstracted lielow. Clinical

lecl'ires, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

British Medical Journal, London

September 11

1 'Spinal Analgesia by the Stovain-Strychnin Method of Jon-
uesco. L. McGavin.

2 Anesthetizing Patients for Operations on the Throat. Nose and
Accessory Sinuses. S. V. Stock,

n State Insurance and the Poor-Law Commission. .T. II. Keay.
4 State Invalidity and Sick Insurance. E. R. Fathergill.

1. Spinal Analgesia.—ilcGavin tried this method in eighteen

cases with almost uniformly disappointing results. He says

that fotir successful cases of high puncture serve, so far as

analgesia above the phrenics is concerned, to show that the

method has at least some element of possibility in it; it is.

however, tincertain, imperfect at present, and of doubtful

vaine in replacing general anesthesia. The unsuccessful cases

of high puncture show it to be fraught with danger, and from
tie human standpoint unjustifiable. The cases of low punc-
ture serve to show very little el.se than that strychnin can

be injected into the spinal canal without inducing spastic

symptoms, and that it imdoubtedly results in a shortening

of the period of analgesia usually resulting from the use of

sliivain alone. The effects of the analgesic on the cranial

nerves appear to be irregular. So far as JlcOavin has been
able to see, the first, second, third and fourth remain tinaf-

fccted; the fifth is at times tnider control, as is also the

seventh; the sixth, eighth, ninth, tenth and twelfth are

nnalfected. while the eleventh may or may not be paralyzed.

Ho can see no object in adding strychnin in cases of low
spinal analgesia, since he has found no diHiculty in carrying
out operations under stovain analgesia w'ithout it, even w-hen

such analgesia has been pushed to the level of the clavicles.

Lancet, London

Sciitemhcf 77

" Vaccine Therapy : Administration, Value and Limitations. A.
E. Wright.

•Chondrocarcinoma cf the Testicle. W. Sheen, 11. A. Schol-
berg aud R. L. .M. Wallis.

7 Enucleation of Tonsils with the Guillotine. S. S. Whillis and
F. C. Pybus.

8 *Verminous Appendicitis. H. A. Lediard.
Toxicology of Carbon Monoxid. W. .f. Wilson.

10 Ventilation of Ships. Particularly Merchant Ships. W. E.
Home.

0. Chondrocarcinoma of the Testicle.—Wallis' patient was a

man. aged 30. with a strong tuberculous family history, three

sisters and one brother liaving died from phthisis between
the ages of 19 and 30. The patient was struck by a hockey
stick on the left testicle .in Februar.v, 1908. He had pain,

stopped playing for two minutes, then finished the game.
Swelling of the testicle appeared at once and gradually grew
larger, and he wore a suspensory bandage; he had no pain
and did not lose flesh. In February, 1909. the left scrotum
contained a smooth, ovoidal mass, roughly as big as the

adult fist. hard, uniform, elastic, not tender and not trans-

hicent. Veins were not dilated, testicular sensation was re-

tained at the upper and front part of the swelling, and there

was no thickening of the cord. Rectal examination showed
nothing abnormal. The testicle and cord were removed
through an inguinal incision, the inguinal canal being opened
to its outer end. The cord Avas apparently normal. The
patient left the hospital in 14 days with the wound soundly
healed. Four months later he noticed an abdominal swelling,

bard, elastic, smooth, prominent, slightly tender, reaching

from the umbilictis to the .symphysis, and from the left

anterior superior spine to three inches to the right of the
middle line. Slight frequency of micturition was present.

There was a slight yellow tinge on the cheeks. The patient

died two months later. The tumor was an embryoma in

which the hypoblastic layer had undergone a malignant
change giving a spheroidal-celled carcinoma.

8. Verminous Appendicitis.—A girl, aged 7, complained of

abdominal pain and distention, fever, vomiting and tender-

ness in the appendix region. The appendix region was more
tender, and persistently tender, than any other part of the

abdomen, but the pain was diffused over the abdomen .and

tie distention was susgestive of general peritoneal infection.

The child was submitted to operation. The cecum was found
to be inflamed, but no lymph, was present, Tlie appendix,
when brought to the surface, was swollen and redder than
norma). It was not until the appendix was slit up that a

nest of actively moving threadworms was seen, some of which
escaped. They were the oxyuris vermicularis. After the

operation the usual remedies were given, and a carefvd search

was maintained for a week or more, but no sign of a worm
was visible in the motions, which were washed, strained and
examined with a lens. Films of blood taken showed a marked
polymorphonticlear leukocytosis, but the eosinophil cells were
not increased in number, being rather fewer than usual.

Journal of Tropical Medicine and Hygiene, London

September iri

11 The Investigation of Pellagra. L. W. Sambon.

Australasian Medical Gazette, Sydney

A ur/u^t

Trachoma in Western Queensland. E. T. Smith.
Family Syphilis. It. II. Marten.

*S.vphilis of the Central Nervous System. C. T. Champion de
Crespigny.

Exclusion of Tuberculosis in Diagnosis. F. C. GrlfSths.
•Hysterectomy and .Appendectomy in a Patient Twelve Years

Old. W. iloare.
17 Suggestions for Better Organization of the Profession. F. W.

Harlin.
IS Value of Pituitary Extract. E. .1. R. Holder.
19 Typhoid Bacillus-Carrier Detected in Connection with an Epi-

demic of Tyiihoid Fever. C. S. Willis.

14. Syphilis of the Central Nervous System.—DeCrospigny

examined the cerebrospinal fluid of 50 patients suffering from

various forms of nervous disease, by means of the Koss and

Jones reaction. The results of the investigation are as

follows:

(A) The reaction was positive In the following cases: fa)
Parasyphilis : general |)aralysis. 6: tabes, 8. (h) Tertiary syphilis:
cerebral syphilis. 5; syphilitic paraplegia, 1. fc) Probable cerebral
syphilis, 2. (d) Non-syphilitic; tuberculous meningitis. 1 ; secondary
carcinoma in vertebra?. 1 : lead encephalitis. 1.

fB) Tlie reaction was negative in liie following: fa) Probable
cerebral syphilis, 2. (U) Non-syphilitic: insanity, 4; vascular cere-
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bral lesioDS, 4 ; traumatic oincnssion. 1 : neurasthenia. 1 ; uremic
hemii)legia witliout vasculj'r lesion (verified at autopsy). 1 ;

delirium due to pyemia. 1 ; idiopathic epilepsy. 2 ; paralysis agitans,
I : M<^niere"s syndrome. 1 ; hydrocephalus. 1 ; disseminated sclerosis,

2 ; idiopathic spastic paraplegia. 1 : pernicious anemia with com-
bined degeneration. 1; transverse myelitis (unknown cause). 1;
syringomyelia. 1 : plumbic peripheral neuritis. 1. DeCrespigny re-

gards the test as being of considerable help in the diagnosis of
obscure nervous affections.

He concludes: 1. Absence of reaction negatives the exist-

ence of general paralysis or tabes. 2. Its presence usually

means syphilis of the central nervous system in the absence

of tuberculous meningitis or malignancy. 3. Deeply situated

cerebral syphilis does not necessarily produce the reaction.

4. Tuberculous meningitis may give the reaction even with a

clear fluid. 5. The simplest explanation of the test seems to

be as follows: Rapid degeneration of cells in the neighbor-

hood of the cerebrospinal space sets free in the fluid a sub-

stance of the globulin class. In the absence of acute inflam-

mation, syphilis, tuberrlo and cancer are the conditions most
likely to cause this detzeneration, and consequently to give

rise to the reaction.

16. Hysterectomy and Appendectomy.—The patient, aged

II years and fl months, was abnormally developed. The mam-
ma? were well-formed; pubic hair, external genitals and gen-

eral contour were those of a young woman. Jlenstruation,

though free at first, was apparently normal; there were no

clots and absolutely no pain. A fortnight after the first

period she again menstruated and the flow continued for a

fortnight. Treatment proving ineffective, it finally became
necessary to remove the uterus, sections of which showed
typical fibromyoma structure.

Journal of Obstetrics and Gynecology of the British Empire,
London

Septcinhfr

20 *Induction of Labor and Manual Hilatation of the Cervix
Uteri. H. M. Little.

21 'Ovarian Pregnancy with Diffuse Intraperitoneal Hemorrhage.
A. W. W. Lea.

22 Conservative Operations on the Internal Female Genital
Organs. E. B. M. Haarbleicher.

20. Induction of Labor.—Little says that the necessity for

emergency measures in obstetrics varies inver.sely with the

tare given to the patient during pregnancy. Timely induction

of labor will prevent many mishaps incident to the progress

of most of the usual or unusual complications of preg-

nancy. Such induction is best accomplished by the modifica-

tion of Krause's method—the use of the large soft bougie

introduced with the aid of the stylet. Pelvic contraction is

not to be considered as an indication for induction of labor.

Prolongation of pregnancy, on the other hand, is more fre-

quently an indication for its employment. The passage of

the bfjugie and the introduction of the pack will usually

bring on pains within a few hours, and the labm' may bo

allowed to proceed, or it may be terminated artificially. When
the cervical canal is obliterated its dilatation by Harris'

method is usually easy and. when carefully done, is safe. The
danger from hemorrhage and infection is slight; laceration of

the cervix will occur frequently, and such laceratioi'( should

be immediately repaired. Apart from the fact that the

method can be employed without assistance other than the

anesthetist and nurse, its advantages are its universality of

application, its simplicity, the limitation of the force em-

ployed to the fingers of one hand, and, finally, the ability of

the hand to recognize and estimate the resistance to be

overcome.

21. Ovarian Pregnancy.— T.ea reports a case of early ruplure

of an ovarian pregnancy causing symptoms of diffuse intra-

pei'itoneal hemorrhage.

Dublin Journal of Medical Science

September
1'.". ThcrapeuHc Qualities of Calcium IVrmanganato. 0. A.

Stephens.
24 Miiuth-lireatliing. M. A. Dleniont.
2." I'rescnt I'osKlon of TulX'rcuIln Therapy. \V. LeggPtt.

Australian Medical Journal, Melbourne
A ti(/iint

20 Sliidv of Monotremes and Marsupials lo nelermlne Changes
In the Struclure .if the Cciuui and lis VeriuUorm Appendix.
\V. Stajiley :ind \V. .MacKcuzli'.

27 Surgical Aspects of Dyspepsia. G. A. Syme.
2.S '-Medical Treatment of Cholelithiasis. A V. M. Anderson.
2!i "Medical Treatment of I'yloric Obstruction. J. F. Wilkinson.
oO Surgery of Gastric t'lcer. D. Shields.
;il "Indigestion" from a Surgical Standpoint. J. T. Mitchell.
32 (Juinsy. T. K. Hamilton.
i^'A Fatal Cases of Heniateniesis. W. E. Wilson.
H4 Troblems of the Milk Supply. S. S. Argyle.
30 *AbnormaI Ribs as a Cause of Lumbar Tain. S. S. Argyle.

28. Medical Treatment of Cholelithiasis.—Anderson recom-

mends the use of hexameth\ leiiamin together with the other

dietetic and hygienic measures in early cases of cholelithiasis,

or in cases where the indications for operation are not urgent.

If operation has to follow, the antisei)tic action .of the dr;>5

on the bile may be helpful in preventing septic complications.

20. Treatment of Pyloric Obstruction.—Wilkinson tries to

show that, after all, surgical treatment of these patients has

not yet been of a stifticientl}' satisfactory character to dis-

place the older, carefully considered and adopted medical

means.

.".D. Abnormal Ribs as a Cause of Lumbar Pain.—The patient,

a man aged 45, complained of pain in the left renal region

for some years. He was an amateur swimmer, and frequently

noticed that after a swim the pain in the back was worse.

There was no history of hematuria, albuminuria or pyuria.

An examination of other negatives revealed to Argyle the

presence of abnormal ribs in 6 cases out of 143 radiographic

examinations of the renal region. An examination of these

plates showed that in some cases the extra rib exists on one
side only, while on others there are lumbar ribs on both

sides. In all cases, the transverse jn-ocesses of the first lum-
bar vertebriE are rudimentary in character, or rather resemble

those of the dorsal vertebrse.

Archives des Maladies de I'App. Digestif, Paris

Auiiuxt. IV. yo. 8. lip. 'i.l.t'i'l!

3(i Koontgen-Ray Ex:iniination of (Jastri '
t-'. .

i Kadioscopie
des ulceres de Testomac. ) Cerni and Delaforge.

37 S(udy of One Hundred and Four t ases of i ancer of the
Esophagus and Cardia. L. La my.

37. Cancer of the Esophagus and Cardia.—In 7S of the 104

cases of cancer of the esophagus reported, progressive diffi-

culty in swallowing was the first sign of trouble. There was
no pain in 61 cases, but in 5 eases pain preceded the dysphagia
by a few days and in 11 cases they came on together. In 29
cases there was no pain tintil a month or two after the
difliculty in swallowing had developed. In 19 of the 40 cases

witl( pain it occurred only while food was being swallowed;
in the others it was continuous. Regurgitation was the rule;

it was absent in only 17 of the total 104 cases. The appetite

remained good in 70 per cent, and there was distaste for

meat in only 4 cases. The cancer proved fatal in most cases

between 6 and 12 months, but in a few, in from 2 to 4
mouths. In 7 cases the inability to swallow the food came on
suddenly, the patients being apparently in perfect health : one
was a man of 32. In 2 of these cases intense pain accompanied
the sudden dysphagia, which in 1 case was accompanied by
profuse salivation. In ,S cases the sudden difficulty in swal-

lowing proved permanent and no solid food could be swallowed
thereafter; in 2 other cases neither solids nor fluids could be

swallowed. Cancer is differentiated from spasm of the esoph-

agus by the rapid sequence of the disturbances, gastrostomy
becoming necessary in from 1 to 4 months, while spasm of

the esoph.igus may persist for years without requiring this.

Copious salivation and mucous vomiting are aids in diag-

nosing. In one case a woman of 28 had an evident spasm
of the esophagus but its persistence, notwithstanding great

fluctuations, indicated an tniderlying organic lesion, con-

firmed by direct visual inspection and death ,5 months after

the first symptoms. In (i cases the cancer did not prove fatal

for from 1 to 2V2 years. Twelve of the patients developed

tuberculosis. The report issues from Mathieu"s service at

Paris.

Archives des Maladies du CiEur, etc., Paris

Scplrmbcr. Ill, .Vo. 8, pp. .M9-57i>

,'!,'< ralhologic Changes In the Ganglion Cells of the Heart. U
Stieuon.

.?!• Aneurysm at the Uase of the Loft Ventricle Coinciding Willi

Subacute I'arlelal Endocarditis. J. Bret and C. Koubler.
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43
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Archives de Medecine des Enfants, Paris

Strptember, XIII, No. 9, pp. 6/,/-7J0

•Malaria in Children. J. P. Cardamatis.
Bacteriology of Noma. M, Brener.

•Fatigue as Cause of NocturnaJ Enuresis in Cliildron.
N'icoletopoulos.

Multiple Exostoses in Three Children. Le Pontois.
Tenia Xana in Children. J. Comby.

N. B.

40. Malaria in Children.—A somewhat similar article by
Cardamatis was abstracted in The Jourkal, Oct. 9, 1900. p.

1225. His further experience confirms the assumption that

young children are immune to malaria, and that the parasites

are unable to traverse the placenta. In 20 cases in which the

mother's blood swarmed with them none was in the infant's

blood. It seems evident that there is some antitoxic sub-

stance on the fetal side of the placenta which not only kills

the hematozoa arriving from the maternal blood but confers

immunity on the infant for a year or two. In 838 cliildren

with malaria, only 87 were under 2; the tertian form of

malaria predominates among children as among adults in

Greece, but all forms are encountered at various ages. In

1,287 cases fully 75 per cent, were of the chronic form. The
spleen is not always much enlarged in the children, even with

grave cachexia.

42. Fatigue as Factor in Nocturnal Enuresis.—In a uiunber

of cases encoimtered by Nicoletopoulos the enuresis was evi-

dently the result of sleep so profound by the exhausted chil-

dren that the desire to urinate did not awake them as under

ordinary conditions. In the cases reported, a little care on

the part of the parents and children to prevent over-fatigue

speedily cured the tendency to enuresis.

Lyon Madical, Lyons

.AiifiuKt 28, err, .vo. .3.;. pp. .in-.t.'iG

4~} TuborctUous Cavities in a Three-Months*-Oid Infant. Collet

and nclachanal.
h<eptrmhcr J,. No. SH. pp. .3.i7-.?.')(;

4f> The Individual School Sanitary Record Bool< for the School
Cliikiren at Lyons. (Lo carnet sanitaire individnrl.l C.
I.i'sieur.

Presse Medicale, Paris

Septemhc)- S, XVtlt, No. tl. pp. G«.;-(773

47 Protraeied Subacute Cerebrospinal Men'n^itis. fT,a ni(5ni"^ite

ceri'hrospinale prolong^e d. forme cachecti?a.ate.) R. Dehr^.

Semaine. Medicale, Paris

September T. A'A'A'. Nu. 36, pp. igl-.'iSS

4S Evolution of Medicine from IS.'SO to 1870. It. Lupine.
40 •Cardiolysis in Treatment of Adhesive Pericarditis. J. L.

Huii.v-Bei'ger.

September 1!,. No. 31. pp. ;,.i,?-/,4i

no •General Peritonitis from rnknown Cause. (Pi''ritonites oryp-
togeui<iues. ) R. De Bovis.

49. Operative Treatment of Adhesive Pericarditis.—Roux-

Eerger reviews the history and applications of cardiolysis or

precordial thoraccctomy as it is better entitled, stating that

there are records now of over 28 cases in which this operation

has been done, besides 2 from his own experience. In 21

cases the restilts were favorable, the improvement being

evident even during the course of the operation in some of

the patients. In 7 cases the operation failed to benefit, and

study of these cases shows that the interv-ention is applicable

only in the cases of actual adhesive mediastino-pericarditis.

and only when the symptoms observed depend on the ad-

hesion of the heart to the chest wall. Unless the myocardium
is in good condition there is little prospect of much relief

from the operation. This can be estimated by the strength

and regularity of the pulse and by the influence on the dis-

turbanies in the circulation of rest in bed, dieting and heart

stimulants. The persistence inimodified of dyspnea, cyanosis

and edema, notwithstauding vigorous medical treatment,

should contraindicate the operation as proving that it has lit-

tle chance for success. His review embraces European litera-

ture only.

50. General Peritonitis from an Unknown Cause.—De Bovis

comments on tl'.e way in which the field of idiopathic peri-

tonitis is being reiluced by discovery of previously unstispected

causes for peritonitis. With the exception of a few still un-

explained eases, such as Cuff's case of primary pneumococcus

peritonitis, it seems evident that peritonitis is always sec-

ondary to some lesion elsewhere, but it may be preceded by a

general infection—most often due to the pneumococcus or

streptococcus—or it may be secoudary to some abdominal
lesion. In the case of general infection a laparotomy is of

doubtful utility. In any event, it should be restricted to sim-
ple evacuation of the pus. When the peritonitis is secondary
to some abdominal lesion its gravity depends on the character
of the latter. If migration of germs from the stomach into
the gastrohepatic omentum has led to glandular suppuration,
as in Dahlgren's case, it is evident that the peritonitis may
be threatening and an early laparotomy is usually indicated.
But if, on the other hand, some mild enteritis seems to be
the cause of the dift'use peritonitis aivd the latter seems mod-
erate, expectant treatment may be justified: Lennander ad-
vocates this. In case there is severe paralysis of the bowel,
enterotomy may be applied with multiple W'itzel's fistulas
or lavage of the intestine. Monks successfully applied the
latter in a streptococcus peritonitis, flushing the intestinal
canal with a salt solution through multiple enterotomy open-
ings. De Bovis reviews in detail the recent literature on this
so-called idicpathic peritonitis.

Berliner klinische Wochenschrift

.\uilllft 2», XLVII, No. Sr,, pp. ir,0S-J6J,S

51 Ehrlich's "(lot!" in Syphilis. (Kritische Bemerkunsen znr
Ehrlich-IIata-Pi'handluns. ) A. Blaschko.

52 Lipoid Substances in Blood and Urine in Tuberculosis.
iT'eber den bi.ilosiisihen Xachweis lipoider Substanzen dui-ch
die Koraplementbindungsmethode im Blut und Ilarn bel
Tuberkulose und dereu Bedeutung.) J. Citron and D.
Klinkert.

."i" Biology of Tubercle Bacilli. III. H. Aronson.
54 •Pathoaenesis of Diarrhea in Exophthalmic Ooiter and Diag-

nostic Importance of Ferment Content of Stools. R.
Balint and B. Molnar.

5." Two Cases of Hypernephroma. (Zwei Turaoren aus N'elien-
nierenmarksewebe. ) S. Suzuki.

September .;, No. 36. pp. lein-ism
56 Stab Wound of Large Vessel. C2 Fiille von Stichverlctzung

grosser GefHsse. 1 S. Hadda.
57 Theory and Practice in Tuberculin Treatment. (Ueber die

Beziehungen zwjsclipn der Theorie der Tuberkulinwirkung
und der Tuberkulintherapie. ) A. Wolff-Eisner.

5.S The Wassermann Reaction after Vreatment of Syphilid with
Ehrlich's •(iiifi." v. Lange.

50 Laboratory and Clinical Research on the Wassermann Reac-
tion. .1. A. Finkelstein and W. .1. Dawydow.

GO Vaccine Therapy of Gonorrheal Complications. W. Fried-
lander and H. Reiter.

61 Present Status of • Cesarean Section. (Zur Kaiserschnittfrage.)
E. Runge.

34. Diagnostic Importance of Ferments in the Feces.—Balint
and Molnar conclude from their study of the diarrhea in

exophthalmic goiter that it was not due to insufficiency of

the external secretion of the pancreas. On the contrary, this

secretion seemed to be nnusnally copious. The stool resembled

that with pancreatic insufliciency but the large ferment con-

tent contradicted this a.ssuniption. The phenomena observed

suggest that there is an overproduction of a peristaltic liormon

in exophthalmic goiter which would explain the azotorrhea

and steatorrhea with abundance of ferments. It seems plau-

sible that the excessive functioning of the thyroid is respon-

sible for this, especially as obstinate constijiation seems to

be the rule with myxedema. Ftirther research showed tliat

tests for the diasta.sc in the stool are useful in diagnosis

of cancerous obstruction of the outlet to the pancreas. In

conclusion, they urge further study of the pliysiologic secre-

tion of the pancreas which may throw light on many dark

points in the pathology of the pancreas. It is better for this

puiT30se to take the total diastase for the 24 hours as the

standard.

Deutsche medizinische Wochenschrift, Berlin

September S. XXXVI, No. 36, pp. in/,liass

62 Indication.s for Pubiotomy. (Die Berechtigung der Pubeoto-
mie.i P. Kroemor.

OS •Toxemia of Pregnancy. (Schwangicrschaftstoxamie.) ,L

Ilofbauer.
64 •Bronze Diabeli's. W. O. Ridder.
05 Slight Clinical Value of PinnfT's Levulose Reaction in

Trine. F. Fleischer and K. Takeda.
66 Suffocation Lcuikooytnsis. (Zur Krstickungsleukozytose.)

Fraenckel and Mochstetter.
67 •Tuberculin in Treatment of (i.S2 Patients with Open Pntmo

narv Tuberctiious Lesions. E. LOwenstein.
68 •Normal Skiagraphs of the Heart. ( '•Normalaufnabmen' <le.-

ilerzens und ihre klinische Bedeutung.) W. Bloch.

the

P.
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69 •Influence of Momburg Belt Constriction on the Heart and
Circulation. J. Toiuai.

70 Sterilizing Action of Tooth Pastes. (Desinfizierende Wirkung
einiger gebrauchlicher Zahnpasten.) R. Bassenge and E.
Seiander.

71 'Castor Oil Plant in Ancient Egypt. (Verwendung der Rizinus-
pDanze in der Medizin der alten Aegypter. ) G. A. Wiitzold.

63. Pregnancy Toxemia.—Hofbauer has been studying the

toxicity of the placenta by anaphylaxis reactions; the results

show that there does not seem to be anj' great biologic dift'er-

ence between the albumin of the mother, of the fetus and of

the placenta. At the same time the development of the fetus

and its membranes reacts on the maternal organism in such a

way that severe auto-intoxication may result. This is evident

in the degenerative processes in the kidney and liver, liable

even •nith a normal pregnancy: also a hyperplastic process

occurs in the glands with an internal secretion. Eclampsia

and pernicious vomiting are the extreme manifestations of

the toxemia of pregnancy on ^vhicll histologic and biochemical

research have thrown much liglit and now point the way to

prophylaxis and treatment.

64. Bronze Diabetes.—Ridder had opportunity to observe the

development of bronze diabetes in a man of 35, four years

after pigmentation on the extremities and slight edema of the

legs with some phj'sical depression. A year later, signs of

liver disease became apparent and it was diagnosed as hyper-

trophic cirrhosis of the liver with brownish pigmentation of

the skin; there was no diabetes or intolerance of sugar. This

condition persisted for nearly 2 years when typical bronze

diabetes developed and the patient died in 4 months. Ridder

ascribes the bronze diabetes to injury of the liver cells from
some unknown cause. The pancreas measured 19 by 3 by 2

cm. and was bronze colored and of a tough consistency.

67. Tuberculin Treatment in Open Pulmonary Tuberculosis.

—Lowenstein states that 98fl patients have been given spe-

cific treatment at Beelitz since the beginning of 1908 and

that 682 received the Koch tuberculin alone. The tubercle

bacilli vanished from the sputum in ;i7.94 per cent, of the

409 patients treated with old tuberculin; in 42.05 of the 204

treated with new tuberculin and in 55.07 per cent, of the 09

treated with both combined. This specific treatment was
restricted to patients free from complicating affections and

the old tuberculin was given the preference when a tendency

to production of connective tissue was apparent and in the

eases with recent destructive processes, the aim being to help

the organism in throwing off dead tissue and walling off the

lesions by a vigorous local reaction. The expectoration was
promoted by inhalations, etc., to help in throwing off the

infectious material; the local reaction, he states, is one of the

most important curative factors in the response to tuberculin

under these conditions. The new tuberculin was given the

preference when it was necessary to avoid much of a local

reaction, especially with extensive destructive processes with

much breaking down of tissue. The patients were about

equally divided among the various stages of the disease.

68. "Normal" Skiagraphs.—Bloch accepts as progress the

system of standard radioscopy with the tube exactly 70 cm.

from the body, on the median line, for Roentgen examina-

tion of the heart. This does not give the actual size of the

heart, but it supplies a standard which is much more in-

structive for purposes of comparison. The exact measure-

ments are facilitated by an L square, one arm on the median

line and an adjustable arm pivoting about the center of the

horizontal arm to o\itline the outer margin of the side of

the heart, a graduated circle at the base of the pivoting arm
indicating the number of degrees in the angle thus formed.

As the skiagraphs are always taken under the same condi-

tions they can be superposed for estimation of the progress

under treatment in each case and for comparison with normal

findings.

(iO. Influence of Momburg Belt Constriction on the Circula-

tion.--Tornai has applied the Momburg technic in 20 ca^-es,

merely to study the effect on the heart and circulation. The
stibjects were mostly young and with normal circulation

and' nervotis system or with well-compensated heart defects.

In every case the number of systoles and the blooil-press\ire

were notably increased by the procedure. As the constricting

belt was removed, the pulse grew weaker, in some cases be-

coming very weak and irregular. His experience suggests the

necessity for careful examination of the functional capacity

of the heart beforehand, testing it by the Katzenc>tein or

other reliable method. Any suspicion of heart disease or

arteriosclerosis, exophthalmic goiter, nephritis or plethora

should contra-indicate the method. He tabulates the findings

in one typical case as recorded at 10 intervals.

71. The Castor-Oil Plant in Ancient Egypt.—Wiitzold gives

some quotations from a recently published translation of the

Berlin papyrus, showing the extensive use made of the ricinus

in ancient Egyptian medicine. The crushed seeds seem to

have been used for local application in headache and to cure

baldness, and many references are to the purgative action

of the oil. He adds that there are many of these ancient

papyrus manuscripts awaiting translation in the Berlin mus-
eum, which are sure to contain much of interest to medical
men. The one just published dates from fifteen centuries

before Christ.

Jahrbuch fiir Kinderheilkunde, Berlin

September, LXXII, No. 3. ;vp. 2i3-.nz

72 'Siuppuration in Infants' Urinary Tract. (Ueber die eitrigen
ErUrankunaen der N'ieren nnd Harnwege im Siiuglingsal-
ter.) H. Thicmich.

73 Antibodies for Diphtheria Toxin in Human Serum. (Gehalt
des menschlicbi'n Serums an Sohutzkiirpern gegen Diph-
therietoxin.) M. Karasawa and B. Schick.

74 The Ferments and the Absorption of Fat in Infants. (Fer-
mentuntersuchungen nnd Fettresorption beim Siiugiing. >

E. Hoffmann.
75 Congenital Stenosis of the Pylorus in Infants from Disturb-

ances in Development of the Gastro-Intestinal Tract. F.
Toporski.

70 'Study of the Heart Functioning in a Case of Extrathoracal
Heart. (Untersuchungi'n liber die Herzfunktion an einem
Fall von Ectopia cordis congenita.) M. Pekar and E.
Tezner.

77 The Nourishment for and Weight of Nursing Women.
(Gewicbtsbestimmungen wiibrend einer Stillperiode nebst
Bemerkungen fiber Niihrmittel fiir Stillende. ) M. Weissbart.

78 Prognosis and Symptomatology of Inherited Syphilis in In-
fants. (Hereditiire Lues im Siiugling^alter.) L. Heine.

72. Suppurative Processes in Kidneys and Urinary Passages

in Infants.—Thiemich has encountered a number of cases of

suppuration in the urinary apparatus in young infants. The
trouble w'as a pyelocystitis and generally of hematogenic

origin. Pyelocystitis seems to be of a milder nature than

pyelonephritis in infants; the latter, in his experience, oc-

curred only in very ill infants with very low vitality. The
urine does not accumulate in the infant's tiny kidney pelvis

to such an extent as in adults, and the passage can be effec-

tually flushed by artificially induced diuresis. But this, even

with antiseptics, does not seem to influence materially a

pyelonephritis as the urine does not flush the foci in the

kidney tissue. As they do not tend to conlluence but rather

to spontaneous healing by absorption, not much benefit can

be anticipated from surgical mcasiues, especially in view of

tlie difficulty in diagnosing multiple abscesses in the infant

kidney and the depressed state of the child thus affected,

even apart from its kidney trouble. Treatment therefore

should be directed to the underlying cause. If this succeeds,

aiul dietetic measures here are the main reliance, then the

])yclonephritis may be likewise arrested and even heal. In

oiu' of his two cases of the kind the child succumbed to the

progress of its dyspeptic disturbances which it proved impos-

sible to check; necropsy showed well-advanced healing proc-

esses in the kidneys. In the other case the child was re-

stored to health on breast milk and the urine findings showed
the progress to a complete cure. The child's illness lasted

for several months but seemed to be closely and exclusively

lonnected with the kind and success of the dietetic measures,

the influence of the urinary affection being scarcely percepti-

ble. In several of his cases there seemed to be some con-

nection between the exudative diathesis and the tirinary

lisease. The possibility that the healed pyelonephritis or

jjcrsisting latent bacteriuria may cause trouble in later life

must not be forgotten; this may be the source of pyelitis

in adults in some cases. His necropsy findings indicate that

the kidney becomes infected by the creeping tip of an infec-

tious process in the urethra in girls, but in boys the infection

is probably by way of the blood, lie reports the details of

.'> cases in male and 3 in female infants with 3 other cases
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in female iMfaiits who had died from pneumonia and necropsy

unexpectedly revealed a suppurative process in the kidneys

—

the tnultiple abscesses were as extensive in this latter group
as in any of the others.

76. Heart Functioning with Extrathoracal Heart.—The heart

was entirely outside of the body and presented a rare oppor-

tunity for study of the functioning of its various parts, the

apex lying outside on tlie left hypogastrium. The third day
after birtli fibrinous pericarditis developed, proving fatal

on the sixth day. The right auricle continued to beat rhythm-
ically for 5 minutes and irregularly for 1,5 minutes longer

after the death of the rest of the heart. The electrocardio-

grams and other findings are reported and discussed. Once
during the first day of life the heart stopped beating in

consequence of being accidentally hit, but resumed its regular

action after 2 minutes of direct massage.

Medizinische Klinik, Berlin

September 11, TI, Xo. 31, pp. l.',3S-l'i70

70 Present Status of the Trachoma Question. K. Starsardt.
SO Recojruition of Mental Weakness, especially in Itecruits. (Zur

ICrkonnung des Schwachsinns durcb Truppc und Arzt.

)

Weycrt.
81 Two lOpidemics of Influenza in Infants. (Influenza bei

SiiiislinKeu. ) S. Weiss.
82 *The Tuberculin Focal Heaction. (Zur Tuberlciilin-Hprdreali-

tion.t G. Wolfsohn.
83 Wassci-inaun Reaction among the Inmates of Asylums for

I'cfble-Minded. (Verbreitung der Sypliilis in den Schwach-
sinuigeuansralten Wiirttembergs aiif (xi-und von Blntunter-
snchungeii mitteis der Wassermannscbeu Metbode. ) U.
Iviiruer.

84 Indications for Interrupting Pregnancy on account of Tulier-
cnlosis. iZnr I'nterbrechung der Scbwangerschaft bei der
T''uberkuloso. t S. Kamlner.

85 Dispensing with Plate and Film in .Skiagraphy. (RHntgcn-
aufnabinen aiif Brorasilberpapier. ) W. Katz.

8G A I'lea tor Manual Massage. (Die unbewaffuotc Hand des
.\rztcs.) A. Bum.

87 *I{es!)onses to Question Blank Sent to Physicians Using
Kbrlicli's "tiixi" in Syphilis. (t'mfrage iiber die Wirkung
des I'^lu'licbschen Arsenobenzols bei Syphilis.)

88 Tuhercle Bacilli in Cutaneous Lesions, i Ueber Tuberki'lbazil-
li'tmachweis bei Hauterkrankungen. ) W. Lier.

82. The Tuberculin Focal Reaction.—Wolfsohn regards as

the greatest advance in tuberculin treatment the recent ten-

dency to avoid any reaction, either local or general, but he

tliinks that much further progress may be realized if intern-

ists and surgeons will work together in cases of surgical

tuberculosis under tuberculin treatment. In the surgical affec-

tion.s, under direct inspection the focal reaction to the tuber-

culin may allord most instructive information which will

apply to the lungs. As a typical instance he reports the case

of a woman of .'U with multiple tuberculous abscesses in the

left breast and the scar of a tubercul»us hip-joint affection

which had healed 22 years before. The abscesses were evac-

uated and a course of tubeiculin instituted under which the

breast process rapidly healed, but the old hip-joint process

flared U)> again. He regards the breaking out anew of the

old coxitis as a specific focal reaction to the tuberculin in the

strictest sense of the term. The tuberculin had been given iu

minutest doses for two months and was suspended at the

first signs of redness in the old hip scar. The case shows
that a clinically latent focus may respond to tubercidin and
may progress even on suspension of the tuberoilin. Such an
occurrence in the lung could not be so readily controlled as

with an accessible surgical lesion, as in this case. It is not
impossible, he concludes, that the tuberculin treatment may
fan an old latent apical process into a flame, and this focal

reaction in the lung might terminate fatally. In his case tlie

promptly favorable influence on the breast atfection was
remarkable, suggesting a local fluctuation in the defensive
processes in favor of recent lesions.

ST. Symposium on "6o6" in Syphilis.—The second of the 10
qnesticuis aski'd in the question blank sent out bv the
ilrdizimsfhr Klinik is in regard to by-effects, and 7 of the
!1 writei-s report occasional higher temperature and local
pains as the only by-eff'ect.s observed. But from Kliugmiiller's
clinic at Kiel and by F. Pinkus of Berlin are reported 1 case
of gangrene, 3 of local necrosis, 2 of abscesses. ;! of toxic
erythema, 1 of detrusor paralysis. 1 of tenesmus and a case
in which preexisting diabetes became aggravated and still

persists thus to date.

Miincl-ener medizinische Wocbenschrift
fleptcmber a, LYIl, No. 36, pp. IRSS-lOiO

89 *Expericnces with Surgery of Biood-Vessels and Transplanta-
tion of Organs. E. Endcrlen and W. Borst.

!>0 'Therapeutic Puncture of the Brain in Chronic Hydroceph-
alus. R. W. Finkidnburg.

91 Tecbnic for Mixed General Anesthesia. (Ein Verfahren zur
Stickoxydulsauerstoffnarkoso.

i M. Xeu.
92 Roentgen-Kay Diagnosis of Miliary Pulmonary Tubercnlosts.

(Riintgendiagnosc der miliaren Lungentuberkulo.se.) W.
Acbelis.

93 Action of EhrlicU's "606" on Psoriasis and Lichen. (Wirkung
des Ebrlichschen Arsenobenzols auf Psoriasis und Lichen
ruber plamis. 1 Iv. Schwabe.

94 Coagulation Time of Blood in Pregnancy. (Ueber Blutgerin-
uungszeit in der Scbwangerschaft.) P. Mathes.

9.T General Amyloid Degeneration in Japan. Y. Tanaka.
96 'Tecbnic for Artificially Induced Pneumothorax. I Zur Tech-

nik der Kompression.sbebandlung bei Lungentuberkulosc.)
.J. Holmgren.

97 Industrial Accidents to the Hands. (Ueber Maschinenver-
letzungen der Hand.) E. Schiimann.

98 'Peritonitis from I>ocal Drug Irritation in Gonorrhea in a
Male. II. liodenstein.

99 Study of the Pulse during Pliysical Labor. (Plothysraograph-
ische Untersuchungen Itei korperlicher Arbeit.) " E. Weber.

100 'Diagnosis of Pulmonary Tuberculosis. (Kritische Beitriige zur
Diagnose der Lungcntui>erkulose. ) F. Kobler.

sn. Surgery of the Blood Vessels and Transplantation of

Organs.—The extensive work reported by Enderlin and Borst

conlirms the importance of biochemical individual conditions.

These are sufficient to interfere with the success of homo-
plastic transplantation of organs. Only those of autoplastic

origin promise complete success. He doubts whether it will

ever be possible to overcome this difliciUty of the biochemical

individual peculiarities in transplanting organs.

90. Therapeutic Puncture of the Brain.—Finkelnburg re-

ports a case of chronic hydrocephalus in a youth of IC, evi-

dently the result of a trauma of the head 6 years before.

The symptoms indicated progressive compression of the brain,

some of them suggesting a tumor in the cerebellum, especially

the pain in the back of the head, the stumbling gait, deaf-

ness, etc.; the pulse was only 5(S. the pupil reflex was slug-

gish, the eyes protruding, with extieme choked disc and nys-

tagmus. The brain was pinictured near the left motor center's

to a depth of 5 cm., and about 20 c.c. of fluid was released

under high pressure. The headache and vomiting subsided

and the patient was able to walk without support and by
the sixth day the choked disc was much less pronounced,

while the hearing also had improved. Improvement continued

to progress so rapidly that no further operation was attempted
and the young man is now, 3 years after the operation,

apparently well with a suspicion of nystagmus and slight

exaggeration of the knee-jerk as the only traces of his former
trouble. The necropsy in another case, the patient dying
befoi'e puncture of the brain had been heard of. showed the

feasibility of operative treatment in these cases. Tlie only
explanation of the rapid improvement after release of such

a small amount of fluid is that the accvimnlated fluid by its

compi"ession had induced a kind of valve-like closure of the
opening between the skull and the spinal canal.

no. Technic for Artificially Inducing Pneumothorax. —Holm-
gren states that it is possible to apply this method of treat-

ment of unilateral pulmonary tuberculosis even in cases in

which the adhesions between the sheets of pleura apparently

coiitra-indicate it. This can be accomplished by injecting

physiologic salt solutiou under pressure sufficient to detach
the adhesions and sprea<l apart the walls of the pleural sac.

Without removing the needle it is then connected with the

tank of gas which can then be injected without further

difficulty to make the 1hera])eu(ic pneumothorax.

IIS. Peritonitis with Gonorrhea.—Bodenstein explains the

peritonitis in the case reported as due to chemical irritation

from the silver nitrate solution injected so high as to reach

the seminal vesicles and Iheiice (he peritoneum.

100. Diagnosis of Pulmonary Tuberculosis.—Kohler is in

charge of a large sainitorium for pulmonary disease and his

experience has shown that the tendency is to diagnose tuber-

culosis Ln many cases in which it does not exist. He warns

that nervous-toxic processes, in combination with a special

excitability of the heat center, play an important part in

the reaction to the tuberculin test. They may induce a pos-

itive reaction even in the non-tuberculous. He obtained a positive

reaction in 21.7 per cent, of numerous patients given a sup-
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posed injection of tuberculin wlien eitlier notliing was injected

or merely sterilized water. The reaction to this sham tuber-

culin test could not be distinguished from the ordinary posi-

tive reaction. Lorenz has reported similar findings; he ascribes

them to a neurasthenic or hysterical tendency. Elliesen has

also reported recently positive reactions with chlorosis and
once, in a case of Werlhof's disease, the intense tuberculin

reaction and slight physical anomalies in the lungs indicated

tuberculosis but not a trace of it could be detected at necropsy.

Neumann and others have obtained a positive reaction in

syphilis alone, others in actinomycosis, carcinoma and leprosy,

and A. Frilnkel obtained an unusually large proportion of

positive reactions with patients with various diseases. How-
ever, when a positive reaction is obtained with minute doses,

up to a maximum of 1 or 2 mg., the presumption is in favor

of tuberculosis. In industrial accidents the shock to the

whole nervous system may promote a positive reaction in the

absence of tuberculosis. In one such case 4 test injections

of 0.2 up to 1.5 mg. elicitated an intense positive response

each time, but the lung findings were normal and the course

of the case confirmed the absence of tuberculosis. In another

case the trauma had lacerated the hing and aggravated an

existing tuberculosis process, but repeated tuberculin te.sts

up to 8 mg. were negative. A positive response to the tuber-

culin test merely indicates that the heat-forming apparatus

is unusually excitable, and this is peculiarly marked in the

tuberculous, but it does not follow that every one" with

excitability of this apparatus is necessarily tuberculous. He
has also observed numerous cases 'n which the symptoms of

the tuberculosis persisted unmodified although there was no

apparent response to tuberculin. New foci may develop even

in the course of tuberculin treatmerft and without disturbing

the sensitiveness to the tuberculin. Even more important
than the physical signs and the tuberculin reaction, is a ten-

dency to loss of weight of increasing anemia. Kiihler warns

further that not every deviation from normal m the ausculta-

tion findings is necessarily of tuberculous origin. The changes

with mouth breathing or dropping back of the tongue or as

the patient swallows must not be ascribed to tuberculosis.

Repeated examination on different days will disclose the in-

constancy of the findings from these causes. Accumulation
of fat in the corpulent may induce a pseudocrepitation over

the apices. Even constant rales may be induced by a chronic

streptococcus process as he cites by several examples, necropsy

demonstrating the absence of all traces of tuberculosis, even

in one case in which there had been repeated hemoptysis.

It was explained finally as hemosiderosis from destruction

of blood corpuscles from pernicious anemia. Everything in

this case had pointed to pulmonary tuberculosis and the

necropsy findings were a great surprise as there had been

nothing to suggest the necessity for exam.ination of the

blood. With a tuberculous process in the lower lobe the

patients may keep well noiuished; he has had a case of this

kind under observation for 6 years. This patient, now 21,

could not stand tuberculin treatment as he reacted with high

fever to the smallest doses, but his general health is still

good, although ho has 2 or ;? moderate hemorrhages every

year. Kiihler emphasizes that the physical findings merely

indicate the physical condition of the lung but not the under-

lying cause of the changes observed, whether old or recent

or whether due to the pneuniococcus. streptococcus, or tuber-

cle bacillus. The predominantly central tuberculous processes

are more frequent, he declares, than is generally recognized.

Enlargement of the glands in the neck is an important aid

in diagnosis, as also the subjective disturbances, particularly

a continuous sense of fatigue. One is tempted to ascribe

such merely to a neurasthenic origin when in fact some con-

crete organic cause is responsible for it.

Therapeutische Monatshefte, Berlin

Sciilembd-, .\.\iy. .\(i. .'). ;</). i6J-516
1111 •Heart Disease (Ziir BcurtcllnnK von HcrzstiirungPD, und

Ihre lichaudtiing. ) A. riohn.
icii; •The Lung Suction Mask iind Its Thi>rai)iMillc Application In

ruliuoiiary I>lseasc. Anemia. Asthma. Weak Heart Action
and Insomnia. (Die Anwendnug dor I>ungcn-.Snug-M«sko.

)

K. Kvihn. Commciicod in No. .S.

lo.'l Scrotliirap.v of iCpklcmlr Meningitis. (Ulc Scrumtheraple bel
Gcnlckstanc. ) K. Goppert.

.101. Heart Disturbances.—Plehn calls attention in particular

to the disturbances ascribed to the heart when its outlines

are normal in every respect and a dozen knee-bending exer-

cises do not make the patient breathe much faster and.

although the pulse may increase by 10 or 20 beats, yet there

is no shortness of breath. These findings exclude actual

organic disease, and for all forms of heart disease determina-

tion of the shape and size of the different parts of the organ
is of primal importance; this alone, he declares, permits

correct interpretation of the auscultation findings. It must
be borne in mind, however, that the compensating dilatation

and hypertrophy after an endocarditic process take some time

to develop so that during or after acute articular rheumatism
a systolic murmur and weak heart action require extreme
caution and strict bed rest until normal heart action is re-

stored. The biologic relations between the innervation and
the muscles are particularly close in the heart, he continues,

and the action of toxins, tobacco and alcohol, of the toxins

generated in exophthalmic goiter, and of emotions is the main
factor in heart disturbances without enlargement of the

organ. The reflex heart neuroses proceed from the gastro-

intestinal or genital sphere, either directly or from emotional

depression. The connection between the heart and the stom-
ach is closer than is generally recognized, he states. Acute
pericarditis, for example, is usually accompanied by violent

gastric symptoms and dilatation of the stomach by serious

symptoms on the part of the heart. A mild pericarditis is a

frcqiient occurrence and may pass unsuspected unless the
physician examines the heart when he will find the dulness

extending a little farther than usual and sharply defined

while careful percussion will reveal that the heart-liver angle

can no longer be detected. With an exclusively nervous heiirt

disturbance, angioneurotic edema of the ankles is common

:

mechanical disturbances in the peripheral circulation occur

comparatively late and only after such have developed in

the liver, kidneys and lungs. If there are no signs of this

or of organic changes in the heart, moderate edema need not

be regarded with pessimism. He treats acute articular rheu-

matism so perseveringly with the salicylates that endocarditis

rarely develops among his patients, and he suggests prompt
salicylic medication to be resumed again with every infectious

sore throat in persons who at any time have displayed a
tendency to endocarditis during acute rheumatism or other

infection. Energetic salicylic medication may ward off endo-

carditis and valvular defects even after pericarditis or myo-
carditis is already installed. He adds that any one who has

ever had acute rheumatism should guard carefully against

getting chilled or wet through and against over-exertion.

An extra-hygienic life should be followed by persons with a

family tendency to arteriosclerosis, apoplexy, obesity, dia-

betes or goTit, and the obese should bring their weight down
before the heart has suffered severely. At the same time he
warns that too severe restrictions are liable to bring on
hypochondria which may react unfavorably on the organic

trouble.

102. Mask to Induce Passive Hyperemia in the Lungs.

—

Over four years have now elapsed since Kuhn introduced his

"lung suction mask" to induce passive congestion in the lungs

by obstructing respiration. lie here reviews his own and
others' experiences, all confirming the absolute harmlessness

of the measure and its ellicient action in impeding the inspi-

ration, which is nasal, while expiration proceeds unobstructed

both by mouth and nose. As Tileston explained, in The
JoiRNAi., April 11, 1908, page 1182:

The effect of impeded Inspiration is to produce negative pressure
In the thorax, lasting almost throughout Inspiration : the insplra-
t(u\v muscles arc brovight Into strong contraction. Inspiration is

pi-olong<'d. and the rate of respiration is lowered. 'Hio most Im-
portant efTccl, however. Is the marked aspiration of l>lood from the
right side of the heart into the lungs, due to the prolonged negative
pri'ssure. Thi- lungs are. therel'ore, supplied with an Increased
amount of lilood. Moreover, since I'xpiration is not obstructed. It

will iH* slu>rt. and tlio biuod will not have time to escape entirely
In the lift sidi' of the heart. Thus, after wearing the ma.sk for a
while, a considrnihle degree of congestlou Is obtained, as has been
proved by animal e.\perlmentntion. This hyperemia ditTers. of
course, from tile passive congestlou of heart disease, in that there
Is no oljstru<*tlon to the pulmttnary circulation. The Increased
amount of blood In the lungs is of the greatest bineflt, for it is

conceded that it Is the relatively poor supply of blood or lymph to
the apices which predisposes those parts to labercuiosls.
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Not only is the blood aspirated into the limps but the

liiculatiou of the Ij'mph also is materially promoted; other

methods of inducing passive hyperemia in vogue clieck the

lymph current. The promoted circulation of lymph and blood

induces rapid absorption of effusions while toning up the tis-

sues in every way. Another advantage Kuhn claims for the

method is that as the number of inspirations becomes reduced,

the lungs are eorre.spondingly rested; the respiration is ex-

clusively costal but the diaphragm is sucked upward by the

jirolonged negative pressure above and thus the space for the

lungs is even less than with ordinary unobstructed breathing,

as he shows by a number of illustrations and skiagraphs.

The ribs expand mightily, Kuhn states, and this in time has

naturally a most beuehcial iufluence on tuberculous lesions

in the lungs. At the same time the blood-producing apparatus

feels the effect of the lower oxygen tension and responds as

it does to the air of high altitudes, the number of red cells

in the peripheral circulation becoming permanently increased.

He insists that no other measure has yet been discovered

that proves so effectual in promoting blood-production as

this simple partial obstruction of the respiration. On account

of the negative pressure in the chest, the blood pours more
abundantly through the heart and the myocardium becomes
better nourished and works more effectually, as can be traced

by the auscultation and other findings. Zabel has reported

great benefit in two cases of severe cardiac defects and others

in pericarditis, bronchial asthnui, emphysema, pleurisy, bron-

chitis, anemia and hemoptysis. Cough and d3-spnea are

allayed, rfiles, expectoration and bacilli .subside in the tuber-

culous, the complexion and appetite improve, and a gain in

weight naturally follows. Except for a slight feeling of

oppression in the head for the first day or so, there are iio

by-effects, Kuhn says, unless the muscles of the chest may
ache a little at first from the unwonted exercise. An inter-

esting effect of the impeded respiration is the drowsiness that

ensues. Dogs drop promptly to sleep even when suspended

in uncomfortable positions, and patients wearing Kuhn's

mask lie drowsy most of the time, so that it is proving

e.xcellent in combating insomnia. When the dogs with the

mask are roused from sleep they are lively at once, which
demonstrates that the drowsiness can not be due to carbon-

dioxid intoxication; it is evidently the result of the aspii-a-

tion of blood away from the brain plus the diminished oxygen
tension in the ri'S[iiratinu center. The respiration is some-

times reduced to 7 or even inspirations a minute in animals

under the influence of the mask. The mask is a. celluloid

cap tied over the nose and mouth, with an adjustable arrange-

ment shutting off more or less of the intake of air to the

nose while valves permit its free outward escape. The appli-

cation of this method of inducing passive hyperemia does

not conflict with any other measures that may be applied,

but for permanent benefit it is evident that it must be used

for many months to modify the conditions in the chest per-

manently. The only contraindication, he says, is a very weak
heart, and even with this the mask is useful, but it should

be applied only for brief periods at a time. In conclusion

we quote again from Tileston who states that he found an
extraordinarily low percentage of pulmonary tuberculosis in

128 cases of mitral stenosis and in no case was there any
evidence of active tuberculosis. This relative immunity is

due, he thinks, to the passive hyperemia of the lungs conse-

<|Uent on the mitral lesion.

Wiener klinische Wochenschrift, Vienna
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104 Klulicli's "(iOll" and Enesol in Treatment of Malaria. (Re-
liandlnn^ dcr Malariainfektion mit Enesol "Clin''- und
Ehrliclis Dloxydiaminoarscnnbonzol.) K. Fleckscder.

lii.'i Case of I'arat.vp'hoid A Infection. P.. Pnrjcsz.
loH •Sensitization to IJi^lit as Factor in IVIIagra. W. TT.niismann.
107 *Experirn<cs with (^^xTations on the Nccl;. (Die Kraniilu-itcn

des liaises.) K. Enald. Commcncod In No. 3j.

106. Etiology of Pellagra.—Hausmann has been conducting

extensive research on tl.*! sensitizing action of hematopor-

phyrin, a product of the decomposition of liemoglobin, seen

in the urine after destruction of red-blood corpuscles. The
phenomena observed seem to prove that it I'.as n sensitizing

action so that exposure to the light afterward induces various

jiathologic changes. He is convinced that this sensitization

])lays an important part in the production of pellagra, and
quotes certain other writers whose recent research has led

to the same conclusions.

107. Operations on the Neck.—Ewald reviews the experiences

In this line at the Sophia Hospital at Vienna since 1902. The
list includes 00 operations on the thyroid, for exophthalmic

goiter in 7 and carcinoma in 3. Only 23 of these patients

were males, pregnancy being probably responsible for en-

largement of the goiter in many instances. In some cases

the enlargement occurred suddenly, threatening suffocation,

and being probably the result of hemorrhages in the gland.

It seems evident that the thyroid may become enlarged under
nervous influences alone. In C.5 cases he operated under local

anesthesia, but this has so many disadvantages that now he

alwaj's gives a sedative beforehand. Tliere was some fever

during healing in all but 4 cases, but no tetany in any in-

stance and severe postoperative pneumonia appeared in only

2 cases; the sputum was hemorrhagic in these cases, suggest-

ing an embolic focus. Three of the patients succumbed soon

after the operation on the thyroid; one was a young man,
a semi-imbecile, with persisting thymus and enlargement of

the lymph follicles, especially at the base of the tongue.

This hypoplasia of the organism seems to reduce the resisting

powers. The general anesthesia was not responsible for the

fatality in this case as was shown by the second fatality

in which the operation had been done under cocain local

anesthesia. This patient was a woman of 62, with goiter for

15 years, rapidlj- increasing in size towards the last, with
a suspicion of malignancy. She seemed to be doing well

during the night after the operation and the next morning
breathing was superficial but not labored and there was no
trace of d3'spnea. An hour later she died suddenly without
stridor, and necropsy disclosed unsuspected edema of the

glottis. Only laryngoscopj' would have revealed the trouble

and nothing w-as observed to suggest the necessity for this.

In the third case, a man of .lO required both cocain and chloro-

form and roused from the anesthesia with left hemiplegia ; he
soon became unconscious and died the third day; necropsy

reveaied 2 foci of acute leptomeningitis but nothing to con-

nect it or the fatality with the operation. Ewald discusses

the ultimate cosmetic outcome of the various operations on

the neck, 72 of the patients being examined several years

later. The goiter recurred in 20 cases, and in 7 a second

operation was necessary. The ultimate outcome in exophthal-

mic goiter was disappointing in all but one ca.se. In 10 other

cases the operation was required for acute inflammation in

the thyroid, without preceding goiter in 5 cases. In the (J

cases of torticollis good results were obtained although no
attempt at systematic after-treatment was made, the patients

being merely instructed to exercise the neck muscles after

the contracting fibers had been severed. Only a few patients

with enlarged tuberculous glands were operated on, as he

does not approve of opening up a lymphoma unless it has

persisted for 3ears unmodified, isolated and never softening.

Under other conditions an operation is liable to be foUowei^

by recurrence, while the opening up of the lesion exposes it

to secondary infection. So long as the glands are growing

in size, general hygienic measures alone are applied, the

patients tranquilized, and when the glands enter a quiescent

stage, they are generally so small that their removal is no

longer desired. If the gland softens and the inflammation

compels interference, he curettes out the cheesy masses,

avoiding sound tissue, believing that as the disease is not

local but general, it is impossible to eradicate it by removal

of e.ven all the infected glands.

Zentralblatt fiir Chirurgie, Leipsic

f!ep1cmbcr 10, XXXril. Xo. .?T, pp. tzn-12!,S

108 •Subcutaneous and Intravenous Xourishins Infusion of Sugar.
(Erniilirung mit Trauhenziuker uiicii I\ausch.) .1. Borcndcs.

108. Alimentary Infusion of Sugar Solution.— Herendes re-

ports tl«> experiences in 40 cases in which the patients were

nourished by subcutaneous or intravenous infusion of a .5 or

7. .5 jier cent, solution of grape .sugar in 0.9 per cent, salt

solution. This represents from 200 to 300 calories to the
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liter. The infusion rau^-es no more pain or intonvenienci>>

than saline infusion, and seemed to he free from any bv-

effeets. There was no glycosuria unless the infusion was
repeated for several daj's in succession and then it was slight.

The temperature Avas not alVected e.\cept in 2 cases in which

there was a chill and the teni])erature rose to 39.5 and 4(1 ('.

after the intravenous infusion of 1 liter of an 8 per cent,

solution of grape sugar: in botli these cases a little adrenalin

had been added to the fluid. The sugar thus introduced is

evidently oxidized in the body, and it is thus possible to

supply A considerable amount of nourishment in this way.

Zentralblatt fiir Gynakologie, Leipsic

Seplemher 10, XXXIT. Xo. 37, pp. 12ii»-12i2

inn Cesarean Section in the FlanU. fZur Ki'itik nnd Anatomic
eines nach Solnis oijoiieitcn Falles von Flankenkaiser-
schuitt.i W. Liepmann.

110 Drainage of the Abdominal Cavit.v. (Zur Technik dcr Drain-
age der XJauchhshle. ) ,7. Fabricius.

Gazzetta degli Ospedali e delle Cliniche, Milan

sriiltnihcr I. .VA"AV. X',. Jiir.. pp. llll.',-1112

111 -Vdvantages of Carbon r»io.\id Snow for I^ocal Anesthesia. (La
neve carbonioa in sostituzione del cloruro dl otile ueH'anes-
tesla locale.) G. Malau.

tfeptemhei- .). Xn. niG, pp. lll.i-rt2S
11- *Congestion and Hemorrhages In the Viscera in Infiuonza.

iContrilmto alia conoscfnza detlc congestionl ed cmon-a.gie
visccrali influenzaii. ) C Gbt-dini.

112. Congestion and Visceral Hemorrhages in Influenza.

—

Ghedini gives a long list of records of various forms of con-

gestion and visceral hemorrhages observed by numerous
authors, all due to influenza, and tlien reports a case in

which the inHuenza bacillus was cultivated from the blood and

was evidently responsible for the swelling, congestion and

hemorrhagic tendency in the huigs. stomach, intestines, liver,

spleen and kidneys. The patient was a young man and the

severe syndrome ran its course to apparently complete recovery

in less than a month.

Rifonna Medica, Naples

.\iii;iixt 2,1. XX\ . Xo. .!.-.. pp. n.-<.t-9S0

113 Uecurrcnct' of Kala-.\zar in thf .Spring. finforno alia rc-

correnza priuiaverilc di'i casi di Kala-azar.) V. (Jabbi.

114 •Kxperiences with Xophrcctomji'. (Casistica delta nefrectomia.

)

1*. Fi'dcrici.
ll."> .\cate Yellow Atropb.v in Kocoudary Syphilis. (Ittero 'grave

con esito in atrofia giallo-acnta del fegato nella sifilidc sec-
undaria.) (i. Antonelii.

ll'i *.\mijmatiou of the Breast b.v Tansini's Tecbnic. (Vna nnova
indicazion«* dtd processo Tansini per rampiitazionc dclla
niammclla.) *>. Cignozzi.

September .'i.Xo. SG. pp. aSl-lOOS

IIT Study of the riiysiology and I'athology of the Stomach.
) Gastropatic dinaraicht' cd organii-b*-. » (t. Kuramo.

] l.N Ih'pato-cbolangio-entcrostiini.y. I>. Taddci.
Hit .\n;U'robi(.- Germs In Stippurativo I'rocesses. A". Gaudiani.

114. Nephrectomy.—IVderici states that Tansini has lost

only one out of .")1 ])atients on whom he has done nephrec-

tomy, and this fatality was in ISn.'i. In his last 4 cases the

liidncy was removed on account of tuberculosis, concrenient-

or deformity. The results were good in each case. He does

not lay iiuich stress on the tindingr- of the functional tests,

although he never fails to apply llieni. One factor in his

success is his method of clamping tlie hilus after ex])osing

the kidney by an incision parallel to the ribs, resecting if

necessary the twelfth and eleventh ribs. Clamping the hilus

permits the rajnd mobilization of the rest of the organ, so

that the whole o))eration is con)])lete in a few minutes as no

time is wasted in ligating (he vi'-.-els separately.

11(1. Amputation of the Breast for Tuberculosis,—Cignozzi

reports a case in which he removed the breast ami axillary

glands for an extensive tuberculous ])rocess, and covered the

tlefect left by a large llap drawn around from the back,

according to Tansini's metliod. The results were unusually

good, the jiaticnt being able to use the arm and shoulder evi'U

after 2 weeks, and in 4.") days, inider indid treatmenl, she was
di-missi'd apparently curcil.

Hospitalstidende, Copenhagen

iK./iM/ .1. ;.//;. v.. .:/. ,,;. .'I 'I .I. !).',<

12o •l.img Survival of Cboliin Germs In Si'a Water. ( I'ndir-

siffei'lscr ovtf Koleiavlbiloneincs LevedyRtlghcd I llavvan<l. i

K. A. .lacobsen.
Ji:i Scrotbciapv of Tolaniis. C. Ilanslid.

.4H.f;Ks/ 10. Xo. .1;. pp. oin-asi

\'2- l.ocaliz.'ilion of TulM^rculous Processes In the Lungs,
illvilken Lunge angribes fortrinsvis af Tuberktdosc ?j N. J.

Sti-andgaard.

.1 «(/"«' 1~
. Xo. 3S. pp. 9j3-98i

Ij;; Tbr Wasscrmann Reaction in Leprosy. (L'nders0gelsc. .er

Kimiplementbinding med Serum af Spedalske. ) O. Thorusen
and S. Bjarnhjedinsson.

120. Viability of Cholera Germs in Salt Water.—-lacobsen
writes from the Serum Institute at Copenhagen to relate the

results of tests to determine how long cholera germs will sur-

vive in salt water in ship ballast tanks and also in tanks

after they have been thoroughly rinsed out with sea water

and filled a"new with non-contaminated water. The vibriones

were found alive in some of the tests up to 47 days, showing

the danger from this source if a ship, for instance, fills its

tanks with harbor Avater at St. Petersburg and reaches its

destination in less than this number of days. The tests

further showed that flushing tlie tanks with fresh sea water

is not surticient to free them from cholei'a germs lurking in

the slime and crevices. The last epidemic of cl)olera in Hol-

land and Belgium, he states, was traced to infected water

taken from the river at St. Petersburg and brought in the

ballast tanks to the other countries. The tests made during

the summer showed a comparatively brief survival of the

germs, from 7 to 17 days, the presence of other microbes,

more prevalent during the summer, probably checking the

growth of the vibriones.

Ugeskrift for Laeger, Copenhagen
Septcmher S, L.XXII. Xo. 36, pp. lOSO-lOSS

1-4 Dlairnosls of Knlargemont of Bronchial Glands. tBronklal-
glnndelsvillst.l H. .1. Blng
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CEKTAIX POPULAK BUT ERRONEOUS NO-
TIONS CONCERNING ANGINA

PECTORIS*

JAMES B. HERRICK, M.D.
CHICAGO

Severe substernal pain coming on after exertion, radi-

ating to the left arm, lasting a brief moment, vet com-
})elliug the patient to remain immobile from the physical

suffering and from a mental anguish that overwhelms
him with a sense of imminent death—this picture is

looked on by all as that of typical, true, cardiovascular

angina, and especially when the arteries are found to be

sclerotic and the blood-pressure high. A prognosis is

)nade of sudden death in the near future from a recur-

rence of the paroxysm, a prediction only too often

correct.

So indelibly is this image of the phenomena and course

of the affection fixed in the minds of many physicians

that tliey are unable to admit any deviation from its

details as consistent with this disease. In this way there

have become prevalent several notions concerning angina

pectoris that are more or less erroneous, chiefly in that

they fail to recognize the atypical manifestations.

It is the oliject of this paper to present some of these

views that seem to me erroneous, chiefly because they are

too narrow and do not give room for the exceptional case.

Considering the lack of definite unifying knowledge
of the pathogenesis of angina pectoris, one is not sur-

prised to find that there is confusion in the interpreta-

tion of the synijitom-complex. This confusion is seen

especially when tlie attempt is made to separate an

organic cardiovascular form from a toxic or from a

neurotic type. I have no intention to discuss the neces-

sity or advisability of making such a distinction, but

shall limit what I say to the so-called "true angina" of

organic cardiovascular origin. This tacitly Assumes
that a gTou]iing of somewhat siiriilar symptoms on a

purely neurotic basis, no matter how closely resembling

true angina, is not the real disease; that to this unreal

disease the term "neurotic angina"' or "pseudo-angina"
is not inapplicable. In taking this position one realizes

a certain inconsistency in the use of terms, and that

one is open to the charge of not being in line with the

latest trend of thought, of being at variance with
the views of nianv leading medical men, and of exposing

oneself to the shafts of ridicule of such a master of

physic and English as Sir Clifford AUbutt. "Either a

case is angina or not angina," says ilacKenzie. "Pseudo-
angina is pseudodiagnosis." says Allbutt. With all of

which I agree, but feel that a clinical distinction

between true and false is justified on practical grounds.

* Read in tlio Section on Practice of Medicine of the American
MmUcnl As-jori:ition, at the Sixty-first Annual Session, held at St.
Lo lis, June, 1910.

DE.MOXSTliABLE AKTERIOSCLEROSIS, HIGH BLOOD-
I'liESSURE, AND .\ORTIC VALVE LESIOXS

Since Jenner proved that John Hunter, who died of

angina, had coronary sclerosis, the conception of coronary

sclerosis as the essential underlying lesion has been
deeply rooted. That coronary sclerosis is often asso-

ciated with sclerotic aorta, roughened aortic valves and
wide-spread arteriosclerosis is also well known. From
this frecjuent association has arisen the expectation of

finding in all cases of angina evidences of this wide-

spread arterial change, with its accompanying high
blood-pressure and cardiac hypertropliy. But this, as

has been pointed out by many, is by no means always
the fact. Arterial change may be wide-spread and the

coronarics sclerotic, yet there nuiy be no hypertrophy of

the heart and no rise in blood-pressure, the very sclerosis

that is probably the cause of the angina producing also,

through obstruction to blood-flow, poorly nourished,

weakened or fibrous myocardium. Or the sclerotic or

atheromatous process may be quite limited, involving only

the first portions of the aorta, but encroaching on the

coronary arteries. Particularly in syphilis are the

changes thus localized to the beginning of the aorta. In
these cases the peripheral vessels may be normal.

Even with markedly sclerotic coronary, the peripheral

vessels, and aorta as well, may show little or no change
from the normal. Such a lieart I saw in a man of 60,

dying in his first attack of angina, or, rather, in his

second, which came on twelve hours after the first. The
coronaries were stiff-walled from calcai'eous deposits, and
his heart not large. One may rightly urge the presence

of peripheral sclerosis, murmur over the aorta, and
large heart as strongly suggesting coincident sclerosis of

the coronary, but one cannot exclude such sclerosis in

the vessels of the heart or pronounce a cardiac pain as

non-anginal because the peripheral vessels are normal.

Not a few seem inclined to discredit the possibility of

angina unless the blood-pressure is persistently high, or

at least is high just preceding or during an attack. That

there is often persistently high blood-pressure is true.

It is often true that preceding an attack there may be a

rise. In some instances one may predict an oncoming
attack because of the rise in pressure. In a case which

1 was privileged to see, the physician had the opportu-

nitv of measuring the change in pressure in the fatal

iillack. i!e had just finished reading the pressure, IGO

inin. Hg, when the pain occurred and the mercury rose

to 190 mm., death occurring before a hypodermic could

be administered.

But one must be prepared for normal or subnormal

readings. In some of the most serious cases, in fact,

there is low blood-pressure, indicating perhaps a weak-

ened myocardium. In a man of 54, with no general

arteriosclerosis, I have seen the rough-walled left coro-

nary plugged in its anterior branch with a thrombus.
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producing sudden excruciating precordial pain. For the

fifty hours that the patient lived the heart tones were

barely perceptible, and the peripheral pressure extremely

low. But in cases in which there is no such acute and
extensive myomalacia cordis as was present in this in-

stance, the pressure may he low for a long time and the

patient busy about his work, though interrupted at times

by the attacks.

Most physicians regard the existence of an aortic valve

lesion of a sclerotic character as tending to strengthen

their belief in the organic origin of the painful attacks,

that is, such a finding points toward a true angina,

and away from a so-called pseudo-angina. The same is

true if the arch of the aorta is dilated uniformly, or in

circumscriljed aneurismal manner. The sclerotic or

atheromatous lesion of the aorta or the valves leads one

to suspect a similar trouble in the coronaries, or perhaps

only at their mouths. And those who. like Alibutt. see

in the aortic ring the seat of anginal i)ains, naturally

interpret evidence of anatomic change in this locality

as proof of the organic origin of the attack. Much
depends on one's conception of the cause and nature of

this disease. Some, however, hold so rigidly to the

theory of coronary origin that, if aortic regurgitation or

aortic aneurism be made out, or if there be strong

reason to suspect aortitis, they will not call the seizures

anginal, though the pain and other phenomena may be

classic in every respect. They speak of such seizures as

merely "the pain due to aneurism, aortic regurgitation,"

etc., but not the pain of angina pectoris ; that is, coro-

nary disease. This view, while held by only a few, is

too narrow.

XUJIBER AND DCKATION OF ATTACKS

Another fallacy is connected with the number of

attacks. Not a few physicians have been heard to express

the opinion in concrete cases that, because the attacks

were frequently repeated, they could not be anginal for,

they a.ssert, an individual never has more than a few;

he succumbs if there are numerous recurrences. This is

utterly wrong. Repeated attacks of severe type may
occur during periods varying from many days to many
months. And it is no uncommon experience to meet

patients whose milder attacks—the angina minor of

some—are repeated several times in a single day. Xeus-

ser mentions a woman with twenty attacks a day. In

one patient seen many times I witnessed over a period of

three rears the sufferings of this disease, there being at

times as many as six and eight paroxysms in a day.

The attack is usually brief, being over in a few seconds

or a few minutes. But in other instances it is more

prolonged. After the acme of pain has been -reached,

there is a moderation, but still a residual pain, a sore-

ness of skin in the precordia, and a numbness or pain

extending down the arms, especially the left, to the

elbow or fingers. The patients may suffer, therefore, for

many minutes, or the pain may last for hours. In the

patient already referred to, the one who ha<l coronary

thrombosis, the aironizing sulisternal pain lasted three

hours, though death did not follow until fifty hours.

Morison describes a case of coronary thrombosis with

anginal pain, lasting twenty-three hours. Tliis patient

had previously suffered from milder attacks of angina

Opinions might differ as to the propriety of sjieaking

of this more chronic state as angina, though it has tiin

I haracteristics of the acute iwroxysm, only less in degree,

niid longer drawn out as to time.

Whore the status anginosus exists, one attack is

rajiidlv followed liy anotlicr, even on the slightest provo-

cation or after no apprecialjle cause; some pain and sore-

ness persist between the attacks, so that the patient is in

a state of continuous pain and suffering, with frequently

recurring exacerbations.

EXCITING CAUSE

The exciting cause of the attack is usually exertion,

especially rapid walking. Some strange anomalies are

at times seen. Thus a man may have an attack that is

brought on by the mere eft'ort of walking al)out the room,
while he dresses, or simply by stooping to lace his shoes.

After his breakfast he may be obliged to stop two or

three times on his way to take his train; yet for the rest

of the day he is free, even though he may walk a con-

siderable distance and eat rather freely at luncheon
and dinner. One of my patients, in a suburb, could ride

a bicycle to the station with fewer seizures than if he

walked, though the streets were level and when afont

he never hurried. Another patient, a woman, has for

two or three years been unable to walk two blocks with-

out pain, necessitating her stopping to rest or to take

nitroglycerin. She can remain for days together free

from pain if she sits or lies still. Charles Sumner had
attacks that at times seemed to be brought on by some
sudden move, as by turning in his revolving library

chair. Yet at other times, as when speaking in the

Senate, he could be on his feet for hours, with all the

mental excitement, bodily activity and gesticulation of

earnest debate, and still be free from pain. It is well

known that a fit of anger, a breath of cold air. an over-

loaded stomach, may precipitate a seizure.

These irregularities are to be remembered, and they

are here referred to, because the opinion is at times ex-

pressed that attacks come on only after exertion ; and, on
the other hand, that, if an individual with supposed
angina is able to walk briskly without an attack, it is

proof against the existence of angina. While exertion

and the other causes mentioned are the common provo-

cative ones, these causes may produce an attack at one
time and not at another, and often no cause can be

clearly assigned for the outbreak any more than for some
epileptic seizures.

INFREQUEXCT IN WOMEN

All agree that true angina is comparatively rare in

women, some statistics showing less than 5 per cent.

Heberden saw three women in one hundred patients with

angina. I^ndue importance is sometimes attached to the

in frequency in women, and one may thus be influenced

away from a correct diagnosis. The error is easily

underslood. too. when in an individual case there are

evidences of a strong neurotic taint. The undue excite-

nu'nt, the tendency to introspection and to exagsreration

of symptoms, the desire for attention and sympathy,

perhaps even the pronounced hysterical manifestations,

may easily mislead one to the diagnosis of a functional,

neurotic or so-called false angina. No inviolable rule

can be given for the sure diHerentiation, but a study of

the cardiovascular condition, the age, the exciting cause,

the radiation of pain, the behavior and attitude during
rather than after the attack will all be of help. It is

certainly a cause for regret and chagrin to diagnose

pseudo-angina and in a week or two have the woman die

in an attack. In the case of a woman seen by many
different physicians, all agreed as to the existence of a

cardiac valvular lesion, and all agreed as to the existenon

of a marked neurotic, even hysterical, element, aggra-

vated by a tree habitual use of morphin. There was,

however, a wide divergence of opinion as to the organic
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basis of the anginal attacks, some regarding them as

wiiolly of tlie false type. A rest-cnre, with breaking ofE

of the morphin habit and marked improvement in every

respect, lent color to the theory of pseudo-angina, but
the woman died suddenly some two or three years later,

as in angina. One has to keep clearly in mind what has

been often said, but what is easily forgotten, that the

cardiopath is often a neuropath. The hysterical woman
may have underlying the nervous manifestations a

serious paiii-causing disease.

PAIX, UXCON'SCIOUSNESS, IXniOBILITY. ETC.

Certain facts concerning tlie pain itself are worth

repeating, for it is easy to have a stereotyped picture in

mind, wliile in reality there are not a few variations.

I have never seen a case that I recognized as angina

sine dolore, but since its description by Gairdner, it has

been a recognized form, and one cannot question its

existence. Not long ago I heard Dr. J. M. Patton

describe his experience in being called to the home of a

colleague whom he found lying on the couch. In answer

to the question as to what was the matter, the reply

of the patient was that he did not know, he had no

pain, but an indescribable sensation in tlie cardiac region,

and an appalling sense of the presence of death, and

"I'm mighty glad to see you," he said. In a minute

more he suddenly expired. There was no feeble, rapid,

irregular pulse ; no dyspnea ; no cyanosis ; no pain

—

apparently angina save the pain.

It is surely wrong to state dogmatically tliat pain, in

order to be anginal, must be severe, excruciating, unbear-

able. There are milder degrees. What is called angina

minor must be viewed as in its essence of the same
nature as the angina major. In one sense its recognition

may be of greater importance than that of the major

type, for it may lead to appropriate advice that may
prolong life in cases in which were the disease unrec-

ognized, a faulty mode of life might lead to early death.

The most typical radiation of pain is to the left side

of the neck and down the left arm. But one must be

prepaicd for odd radiation. The radiation is often down
the right arm. In one of lIorison"s patients the riglit

arm radiation was associated with sclerosis of the right

coronary only. The pain may run down both arms. It

often goes down the ulnar side. It may stop at the

elbow, the wrist, or run to the little finger. Pain may
start in the fingers, run up the arm, and finally cen-

tralize at the heart, seemingly a centripetal rather tlian

centrifugal course. Pain, numbness and tingling may
be complained of in the intervals between the attacks,

and may be regarded as rheumatic and articular in

origin. Pain to the jaw, to the ear, to the back may be

described. And particularly confusing are the cases in

which such odd radiations as to the epigastric, lumbar,

renal and testicular region are seen. Tenderness of the

skin, as described by Head, may at times be made out.

One of my patients, a woman, often has most profuse

salivation with the substernal pain, that radiates to tlie

left shoulder and arm. MacKenzie mentions this same
salivation in his experience.

Unconsciousness, though unusual, is yet seen at times.

On two occasions I have known a sufferer from angina
to become unconscious, once at the climax of a paroxysm.
Osier and others mention the same occurrence.

Immobility is a characteristic feature. Tlie patient is

afraid to move for fear the pain will be aggravated. He
sits or stands motionless, at times almost statue-like; he
will not lie down. Yet there are exceptions to these
rules. Charles Sumner often walked about his library

during an attack. An old colored man whom I recently
bad under my care in the County Hospital usually lay

down, on the sidewalk or porch, or wherever he was
taken, until the attack was over. His sudden death,
two weeks after describing to me and to the class in

clinic the typical manifestations of the disease, and the
finding of sclerosed aorta, aortic valves and coronaries,
confirmed tlie diagnosis of angina. This is. I think,
the only patient I have seen who by choice would lie

prone during an anginal seizure, though I have several

times seen patients in a half-sitting posture, or have
had such position described to me as the one assumed.
A woman of 45, who had definite loud basic murmur,
apparently due to roughened aorta and aortic valvps,

would, during the pain of angina, get on her hands and
knees in bed. She was neurotic and admitted that there
was a hysterical element in her case, but insisted tb.at

the pain was real and that this position gave her the
greatest relief.

Once or twice I have had the diagnosis of angina
questioned because of the prominence of eructation or

vomiting. Flatulence or vomiting may be marked. At
times the attack ceases with the belching of gas or the
raising of the contents of the stomach. That a stomach
distended with gas or food may cause epigastric or pre-

cordial distress is a well-known fact, but it should also

be remembered that true angina not infrequently follows

a hearty meal, or is accompanied by striking gastric

symptoms.
PROcyosis

A word about prognosis. There is in some quarters
the opinion that the disease is not only inevitably fatal,

but that death is sure to follow in a short time, or after
two or three attacks. There is surely good reason for
viewing this condition as one of extreme gravity. Death,
and often sudden death, is the common result. But it is

also worth noting that the' fatal termination may be
deferred for years and, exceptionally, complete recovery
seems to ensue. If one includes under the head of
angina pectoris the toxic, as for example, tobacco angi-
nas, and the neuroses witlv precordial angina-like pain.s

—

the so-called pseudo-anginas—the mortality percentaee,
while high, would not be so startlinglv large. Rut even
excluding the neurotic forms and limiting. the state-

ment to the true cardiovascular types, the mortality is

not 100 per cent., as some think; and even in the fatal

cases death may be postponed for many years. In a

paper recently presented to the Chicago Medical Society,

Dr. Forchheimer of Cincinnati cited one of his cases,

in which the first attack had been seventeen years before

death. Dr. Billings had seen a patient live fifteen years

after the first paroxysm. A physician whom I cared for

had his first severe and nearly fatal angina seven years

before his fatal attack. Morison describes a case in

which the pains recurred at intervals for seven years.

Stokes had a case in which for ten years the patient

suffered from attacks of excruciating severity. John
Hunter had attacks for twenty years.

The recognition of the malady, the regulation of the

mode of life to that mo.st suited to the cardiovascular

condition, involving, as it often does, change in diet and
habits of work, the proper use of remedial drugs; in a

word, appropriate treatment may materially alter the

prognosis. The condition of the heart and vessels as to

aneurism, valvular disease, general sclerosis, myocarditis

and fatty changes, must determine to a marked degree
the length of life. And so, toOj does the condition of

the kiduevs.
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NITKITES AXD DIGITALIS

I wish to refer briefly to certain fallacies concerning

the use of nitrites and digitalis.

The nitrites have, especially of late, been held by some
in less repute than formerly, Ijecause they fail com-
pletely in some instances to relieve or ward off the

attacks. Others seem so convinced of their efficacy that,

when in a case of supposed angina the nitrites fail to

relieve the suffering, and to relieve it promptly, they con-

clude that they are dealing with something different

from true, angina. Now. the truth seems to be that

nitrites in some cases give most prompt, niarvelously

prompt relief. The testimony of many physicians is

available on this point. It is hard to understand, then,

how some good men—Eomberg, for example—regard

this remedy as either of no benefit or of very insignifi-

cant value, at least during a seizure. Unless convinced

by repeated trials as to its uselessness in the attacks, no

patient should fail to keep in his pocket either the pearls

of nitrite of amyl or the pill or tablet of nitroglycerin,

gr. 1/100 to 1/50. Some attacks are surely cut short

by the use of these remedies, and often the patient has a

slight warning of the onset, and the timely use of the

drug may prevent a paroxysm.

No matter how strong the prejudice against the use of

digitalis in cardiac liypertropliy and general arterio-

sclerosis may be; no matter what may have been said

against its employment in weakened myocardial states,

there can be no question that in some cases of angina

—

not easily described, either—this drug does more good

than all the iodids or nitrites.

SDMMAET
These views may be summarized by making the state-

ments as a series of negations

:

1. With "true." organic cardiovascular angina pectoris

there cannot always be made out peripheral arterio-

sclerosis, cardiac hypertrophy and high blood-pressure.

2. The finding of aneurism or lesion of the aortic

valves does not exclude angina, but rather argues in its

favor.
,

3. The attacks are not always few in number and

brief in duration ; they do not occur solely after exertion.

4. While the prognosis is grave, life is not necessarily

limited to" a few months.
5. The disease is by no means to be excluded because

the symptoms are found in a woman, even in a nervous

or hysterical woman.
6. The pain is not necessarily severe; it may be mild

or even lacking; its radiation is variable.

7. The statement that the patient is always conscious,

that he is always immobile and erect must be modified

so an to read "usually" instead of "always."

8. Eructations or vomiting during an attack do not

argue conclusively against tlie cardiovascidar origin of

the angina.

9. It is not correct to look on the nitrites as of no

benefit in relieving symptoms; nor, on the contrary, is

one justified in concluding that a case unrelieved by

nitrites is not angina.

10. Digitalis is not necessarily contra-indicated; it is

often of very great value.

Closer observation of the aty^iical as well as the typical

cases, witli collocation of the results with those of

anatomic and experimental studies will lead to unifying

knowledge concerning the pathogenesis of this disease,

to greater i)recision in its recognition, and to more

appropriate tnratment.

150 Michigan Boulevard.

ABSTRACT OF DISCUSSION

Dr. Joseph L. Millee, Chicago: If we followed the state-

ments made in textbooks regarding angina pectoris, the

diagnosis of this disease would frequently not be made. A
statement often made is that patients sullering from angina

pectoris always remain quiet, whereas, many patients with

tyi)ical attacks of this disease will move about. I believe that

the term "pseut! '-angina" should be entirely abandoned.

Patients with symptoms resembling angina pectoris, in

\yhom we can exclude an ordinary neuritis, should be con-

sidered as' suffering from true angina. I do not believe that

the value of digitalis in angina pectoris is fully appreciated;

I tliink that there are many patients who receive permanent
benefit when taking this drug, the .attacks recurring less

frequently. It has been shown experimentally that a much
more extended ligation of the coronary artery may be made
without serious consequences when tlie animal is under the

inlluence of digitalis or strophanthus, and I think that the

same holds true in human beings. There may be obstruction

of a coronary artery with less serious consequences if the

he;irt is under the influence of digitalis.

Dr. George W. McCasket, Fort Wayne, Ind. : I had under
observation last year a patient who had anginous attacks

occurring sometimes during exercise, but the majority occurred

during the night. The patient awakened in the night with this

precordial pain and a sense of approaching death, etc. These

attacks were as typical during the night as during the day.

This patient referred to finally died and came to autopsy.

The heart was exhibited to the Fort Wayne Medical Society,

and showed both coronary arteries extensively involved. There
is a group of eases which has interested and troubled me very

much, in which this precordial pain is more or less persistent,

with occasional severe exacerbations. Whether such cases

should be placed in the group of angina pectoris is a question

that must be answered according to the definition of angina
pectoris. But there are some cases, indistinguishable by their

symptoms, in which there is serious organic disease and in

which the heart is able to adjust itself to the new conditions.

If the nutrition be improved, some of these patients will make
a relative recovery.

I recall the case of a patient, aged 60, who came to me
about four years ago, suffering from severe typical attacks of

angina pectoris. His family physician, on several occasions

when called in to attend him, thought he would die. I placed

him on the usual treatment. He was given the nitrites, small

doses of digitalis, and iodids. This patient made a complete

symptomatic recovery. I saw him within the last six months
and he apparently is in good health.

Another patient that I now have under observation has more
or less persistent pain. This man is very intelligent and co-

operates with me in observation of his case. He says that he

never was free from a sense of constriction, but what annoys

.

him most is this pain, which at times is almost continuous:

at other times he has a sense of pressure. If he exercises he

brings on an attack. He has no paroxysms during the night.

Still another case of an entirely different type was in a boy of

11. who, about 3 years ago, had what apparently were typical

attacks of angina pectoris. The precordial pain lasted a few
minutes and the attacks occurred mostly during the night,

thougli they also occurred at times after exercise. One woul 1

not expect any trouble with the coronary arteries in a boy of

this age; he made a coni)ilpte recovery and is well to-day.

1 tliink that the majority of these cases occur about middle
life or later, and are due to changes in the coronary arteries.

But what causes the pain in angina pectoris? I think there

must be some interference with the circulation in the heart

muscle or disturbance of the neuromuscular mechanism of

the heart. This is certainly far from a satisfactory explana-

tion, but is the best we have at present.

Dr. Gvstav Baar, Portland, Ore.: Some years ago. Bill-

roth said that in cases of angina pectoris he gave one-half

grain of digitalis leaves every day and that the patients

could then keep at work. Since then. I have employed this

agent in this form and dosage, and with very good results.

At the same time I nuist caution against the promiscuous
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use of digitalis in heart disease. I have seen a number of

"bronchial asthma" patients in collapse—cold extremities,

imperceptible pulse," etc. In these cases I have injected 1

mg. of strophanthin, intravenously. A young woman, after

injection of this amount of strophanthin, within three min-

utes displayed bounding and rapid pulse and is alive to-day.

Through my experience in this case I was much encouraged

in the use of strophanthin. Some time later, I was called to

see a patient with "angina pectoris," who had been under

the digitalis treatment for three years. I found this patient

in collapse and injected 1 mg. of strophanthin; after injecting

the drug I left, but was called back at the street corner: the

woman was dead. Undoubtedly, the death was due not to

the angina pectoris, but to the strophanthin. Since then, I

have given up the use of strophanthin in any case of arterio-

sclerosis, a condition which is usually associated with angina

pectoris.

Dr. Scott P. Child, Kansas City, Mo.: I should like to

report a case of angina pectoris in support of Dr. Herriek's

contention that many cases are atypical. The patient was an

active Episcopal, bishop of western Missouri, aged 70, height

(i feet 2 inches, weight 180 pounds. While attending to the

duties of his diocese, and following an evening meal, he ran

upstairs and was immediately taken with what he termed
the most severe pain he ever suffered. The pain, beginning

at the base of the heart, back of the sternum, ran up into the

neck and jaws of both sides and down both arms to the

finger tips. The pain lasted an hour and a half, being

relieved only by a hypodermic injection of morphin. During
the attack of pain the patient suffered from intense cold,

which was followed by profuse perspiration. Two days fol-

lowing the attack, the pulse was quite regular, the rate

varying from 120 to 130; the blood-pressure in the right

arm was 140 mm. Hg, that of the left 126 mm. Hg. This

patient has been under my observation for two years (no

l)revious attack suffered), with a well-established myocardial

insufficiency, the heart being enlarged well beyond the nipple

line and down to the sixth interspace. So far, no valvular

signs have developed. This patient for several years has had
evidence of interstitial nephritis, with a constant albuminuria,

hyaline, and frequently granular casts. Two days following

this attack of angina, the urine revealed 0.5 per cent, of

albumin and numerous hyaline and granular casts. At the

end of a week, with rest in bed and a regulated diet, the

pulse was down to 92 and regular, the blood-pressure was
low, and the urinary findings very much improved.

Db. John A. Withekspoox, Xashville, Tenn.: It is unfor-

tunate that so many physicians are looking for such cases of

angina pectoris; they look for cases of siich severity that the

patients are made perfectly quiescent, with fixation of the

body, cyanosis, and so forth. They do not .seem to realize

that there may be cases of angina pectoris, with intermittent

attacks of mild character, which have been threatening the

patients for years. I learned long ago that the pulse in

angina pectoris was unreliable; I have found a low pulse

and a rapid pulse in bad cases, as well as in mild cases of this

disease. If these eases are properly conducted and properly
managed between the attacks the attacks will become less

severe. Like Dr. McCaskey, I like to give the iodids with
the digitalis.

I doubt very much the diagnosis of angina pectoris made
in the case of the boy of 11 years; 1 have yet to see a true
case of angina pectoris occurring in a patient so young. We
arc likely to get an increase in the blood-pressure, with
evidences of an accentuated second sound of the heart, but no
evidence of atheroma of the coronary arteries. Many of these
eases may be explained and will be found not to be due to

angina pectoris. The nitrites act happily in some cases, but
when most needed they most often fail to give relief. It is

especially in the bad cases that the nitrites seem to fail us.

Dr. Ali.k.n a. Joxes, Buffalo: We cannot always judge of
the condition of the coronary circulation in the heart from
the condition of the peripheral circulation as we see and
feel it. I have now under observation a patient with typical
attacks of angina pectoris. He has suffered any number of
attacks; he is an individual in middle life, and pulse, blood-

pressure, and heart are practically normal. The pain may be
present in an unusual situation, and not in the classical situa-
tion, precordial and running to the left shoulder and left arm,
or to the wrist and thumb. In a paper read at a session of
this Association in Atlantic City some years ago, I called

attention, in discussing "Abdominal Symptoms of Thoracic
Disease," to the fact that we might encounter epigastric pain
as well as cardiac. The pain may be typically epigastric, and
may be called gastralgia: in fact it often is. Between the
attacks of angina pectoris it is not an uncommon experience
to find individuals complain bitterly of gastric symptoms, and
more especially of a collection of gas in the stomach, a
"pneumaptosis," the pressure of which on the diaphragin
frequently leads to an attack. I think that one should exercise
great caution in his choice of cases; in a patient with high
blood-pressure, with cardiac hypertrophy and with a com-
petent heart, digitalis is not to be used except under extreme
watchfulness. On the other hand, given a case of angina
pectoris with opposite conditions, in a frail and spare
individual with low blood-pressure, and with attacks often
coming on after exercising, then the administration of small
doses of digitalis over a long period frequently does good.

Dr. J.\J[E.s B. Herrick, Chicago: The question of treat-
ment I purposely omitted from my paper, except the few
words concerning digitalis and the nitrites. I agree, however,
with what has been said in regard to the use of the iodids;
they certainly are of great beneiit.

THE VISCERAL ANESTHESIAS OF TABES DOR-
SALIS IN RELATION TO THE DIAGNOSIS

OP ACUTE INFLAMMATORY CON-
DITIONS IN THE ABDOMEN

WITH Ay ILLUSTRATIVE CASE *

LEWIS A, CONNER, M.D.
NEW YORK

The value of pain as an element of safety in the horly

economy and the di.'^astroiis effects of the absence of the
normal sensibility of a part are illustrated in the destnir-
tive ophthalmia which so fre(|ticntly follows a lesion of
the trigeminal nerve, and in the familiar "Charcot
joint" of tabes. Although tropliic disturbances probably
have some part in the development of both of these con-
ditions the absence of the normal sensibility seems to

play an important role in determining the progressive

and destructive character of both processes. Slight in-

juries pass unfelt and unheeded. In the case of the
tabetic arthropathy the absence of pain results in the

absence of all refle.x protective contraction of the muscles
controlling the joint movements ; the continued free use
of the limb increases constantly the existing damage and
there ensues a gradual, painless disintegration and
destruction of the joint. A recent experience has brought
home to me the fact that sensory disturbances in tabes
may, indirectly, lead to grave damage to the body in

ways other tlian by the development of "Charcot joints"
or perforating ulcers of the foot. The following case
illustrates this fact

:

FATAL PERFORATIVE APPENDICITIS IN A TABETIC WITH
COMPLETE ABSKNCE OF PAIN, TENDERNESS AND

MUSCULAR RIGIDITY

Patient.—A brakeman, aged 42, was admitted to the medical

service of the New York Hospital on August 14, 1909, with

an acute febrile attack of three days' standing. His history

as given at that time was as follows: Family history is un-

• Read in the Section on Practice of Medicine of the American
.Medical Association, at the Sirty-flrst Annual Session, held at St
Louis, June, 1910,
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important. The patient had measles in childhood; malarial

fever twenty years ago; chancre seventeen years ago; treat-

ment for a few weeks only ; indefinite secondary sj-mptoms

;

gonorrhea twice; last time four years ago. He was a heavy

drinker up to eight years ago; since then has used no alcohol.

For the past year has had some difficulty in controlling his

bladder and rectum and has had frequent sharp, darting pains

in the legs. About four weeks ago he began to have a "weak,

tired feeling" in the legs; could not feel distinctly with his

feet and would stumble when attempting to walk in the dark.

Three days ago he began to be very feverish. Since then he

has had several shaking chills and some' profuse sweats. There

has been no regularity in the appearance of the chills; no pain;

no other symptoms except prostration and malaise.

Physical Examination.—Male subject, large frame, poorly

nourished. Skin and mucous membranes of good color. Admis-

sion temperature 104.6 F., respiration 24, pulse 108.

Eyes: Left pupil smsiller than right. No reaction to light

in either pupil. Prompt reaction in accommodation. Tongue

moist and clean. Superficial lymph-nodes not enlarged.

Pulses: Equal, regular, rapid, of good size and force, mod-

erate tension. Arterial walls slightly thickened.

Heart: Apical impulse diffuse. Seen and felt in fourth and

fifth intercostal space 13 to 14 cm. to left of mid-line. Right

border of relative duliiess not satisfactorily determined; left

border 13 cm. to left of mid-line. Heart sounds clear except

at apex, where a short, soft systolic murmur is heard.

Lungs: Percussion gives everywhere a somewhat snort,

"wooden" resonance. Lungs voluminou.s. Respiratory murmur
is everywhere vesicular. No adventitious sounds.

Abdomen: Flat, soft, thin-walled. No rose spots. Liver

dulness extends from sixth intercostal space to free border

of ribs. Edge of spleen can be indistinctly felt just above the

costal border. In the right iliac fossa a soft, elastic, elongated

and freely movable mass (cecum?) can be distinctly felt

through the soft, relaxed, abdominal wall. In the left iliac

fossa a similar, somewhat smaller object can be felt. Neither

mass is tender on palpation. No tender points can be elicited

anywhere in the abdomen, nor is there anywhere muscular rig-

idity.

Genitals: Small scar on glans.

Extremities: A number of pigmented, depressed scars over

both shins. Knee-jerks and Achilles jerks cannot be elicited.

Plantar reflex absent. Marked diminution in tactile and pain

sensibility over feet and legs.

Course of Disease.—On August 15 the patient vomited sev-

eral times. The temperature continued high and irregular.

The mind was clear. The patient complained only of the fever

and general malaise; required catheterization. Urine con-

tained a trace of albumin and a good many hyaline and gran-

ular casts but no pus. Leukocytes were 9,700; polymorphonu-

clear cells 83 per cent.; lymphocytes 17 per cent.; hemogloliin

85 per cent. The Widal test was negative. There were no

malarial plasmodia. The abdomen was soft, flat and entirely

free from tenderness.

During the next six days the patient's condition grew slowly

but steadily worse. The temperature fluctuated between 100

and 104 F.; the respirations between 24 and 32, and the pulse

gradually grew more rapid and feeble. The patient continued

to vomit frequently, the vomited matter consisting usually of

bile-stained fluid. The bowels were readily moved liy laxatives

or enemas. The patient complained of no pain whatever, and

frequent examinaticms of his lungs, heart and alxlomen failed

to supply any clue to the diagnosis. Tlie Widal test was re-

peatedly negative. Two examinations of the scanty sputum

failed to reveal tubercle bacilli. The urine gave no evidence

of a pyelitis or cystitis. The soft elastic nias.s in the right

iliac fossa seemed rather to diminish in size, could be readily

displaced under the finger and was never tender to pressure

or manipulation. It seemed to be only the normal cecum felt

through an unusually thin and relaxed abdominal wall.

The stomach contents, exjjressed after an liwald test break-

fast, showed nothing abnormal. Examination of the stools

was negative for blood, mucus or ova. Kectal examination

revealed nothing abniumal.

On August 17 the leukocytes numbered 18.800 and the per-

centage of polymorphonuclear cells was 83. A blood culture

taken on this day remained sterile. On August 20, the leu-

kocytes were 37,800 and the polymorphonuclears 92 per cent.

The abdomen at this time was somewhat tympanitic but was
free from muscular rigidity and tenderness. The area of liver

dulness remained unchanged. The heart sounds also had not

changed. A few crackling rales could be heard at the bases of

both lungs; the tongue was dry and brown.

It was evident that the patient w'as suffering from some

severe septic condition but the nature and site of the trouble

was still altogether obscure.

August 21, the patient failed rapidly, passed into a stupor,

developed pulmonary edema and died at 9 p. m. In the light

of the subsequent autopsy findings it is to be regretted that a

systematic examination of the sensibility of the trunk should

not have been made, but our attention was centered on the

acute, febrile condition which seemed to be quite unrelated to

the antecedent tabes.

Autopsy.—Fifteen hours after death. Dr. Symmers (con-

densed report). On opening the peritoneum about 500 c.c. of

milky fluid escaped. The peritoneum is diffusely opaque, swol-

len, edematous and in many places covered with an abundant
fibrinous exudate. The serosa of the intestines is opaque and
the intestines are in many places matted together by fibrinous

exudate. In the appendix a round perforation, the size of a

10-cent piece, is found. The edges of this are necrotic and eov

ered with fibrinous exudate. A probe passes directly into the

lumen of the appendix, the mucous membrane of which is

necrotic and discolored.

Pleura and pericardium normal.

The heart is moderately increased in size and flabby. The
endocardium is in good condition. The aorta is large, the

intima presents many yellowish plaques alternating with pale,

hyaline, wrinkled areas. Heart muscle shows post-mortem
changes.

The lungs show only emphysema and edema.

The spleen is increased in- size, soft and friable. The Mal-

pighian bodies are not visible.

The kidneys are moderately increased in size. The capsule

is thin, strips readily and leaves a smooth, pale surface. Cor-

tex and medulla are well dift'erentiated. Cortex is broad, swol-

len, opaque. Markings very indistinct.

Liver considerably increased in size. Cut surface smooth,

yellowish in color and very friable. Markings indistinct.

Stomach presents the lesions of atrophic gastritis.

Intestines show little change.

Uladder and prostate fairly normal.

Tlie spinal cord shows considerable grayish discoloration, in-

volving the posterior and lateral tracts, which is chiefly con-

fined to the dorsal region.

Microscopic Examination (Dr. Schlapp).—From the sacral

region up into the upper part of the dorsal there is a very

marked degeneration involving practically the whole of the

posterior columns, showing that the root zones in the dorsal

region were involved as well as those in the lumbar and sacral

region. The fibers in the cornucommissural tract are partly

normal as are also a few fibers in the root zones. The root zones

and the column of Burdach are intact in the cervical region.

In both of Clark's columns the fibers are missing. On one side

of tlie cord most of the cells are missing and those that are

present show an abnormal condition in that they are very mud;
smaller than is the normal cell in Clark's cohnnn. The cell-

body has shrunken, the nucleus has also shrunken and most of

the cells in both of Clark's columns contain a large amount
of pigment. The cells in the anterior horn seem to be normal

excei)t that they contain quite an amount of pigment. The
fibers in the posterior nerve-roots are almost entirely degener-

ated. The anteiior nerve-roots throughout the sections of the

cord are normal with the exception of a small bundle on each

side which shows a marked degeneration. This degeneration,

however, is sharply confined to this small bundle of fibers. 1 he

lesion extends- up to the nucleus of Ooll and Uurdach. confining

itself more or less to the column of Goll in the cervical region.

Here, tlien, was a man in good health, except for the

vatlier niikl symptoms of tabes, iu whom an acute appen-



Volume T^V
NoMBKK 17

VISCERAL ANESTHESIA IN TABES—CONNER 1429

dicitis developed, progressed to perforation and a difiuse

peritonitis and ended in deatli. without there having Ijeen

at any time spontaneous pain, tenderness or protective

mnscnlar rigidity.

Instances of the almost complete absence of these three

symptoms in the peritonitis which follows the perfora-

tion of a typhoid ulcer are not very rare, but they occnr

only in patients showing profound prostration and
apathy as a result of the severe intoxication of the

primary disease. In the present case, on the other hand,

the appendicitis developed in a man in his usual health

and with an alert mind and a clear sensorium. Under
these circumstances it can hardly be doubted that the

explanation for the absence of these three cardinal symp-
toms must be sought in the sensory disturbances of the

tabes.

DISTURBANCES OF VISCERAL SEXSIBILITY IN TABES

Disturbances of visceral sensibility in tabes manifest

themselves in (1) the well-known painful "crises" of the

stomach, intestines, bladder, larynx, heart, etc., and (2)

a loss or diminution of the normal sensibility of certain

of the viscera.

That such organs as the bladder, urethra, rectum and
testicle may sometimes become anesthetic or analgesic

has long been recognized. Gowers,' writing twenty-five

years ago, notes the occasional loss of testicular pain,

and adds tliat "the anesthesia may extend to the viscera

when the trunk is involved. In consequence of the loss

of sensation grave injuries to the limbs, such as burns,

may be unperceived, and visceral disease may be unat-

tended with the customary pain. Pleurisy, for instance,

may be absolutely painless.''

In recent years the subject of visceral anesthesia in

tabes has received much attention from the French
writers. It has been shown that complete anesthesia of

both testicles occurs in about half of the cases and incom-
plete anesthesia in many more.

Normally, deep pressure or blows on the epigastrium

cause a peculiar, painful sensation, with distress, collapse

and sometimes even death. In about 20 per cent, of the

cases examined this sensitiveness was completely lost.

In many cases there is a disappearance of the pain and
distress usually ]iroduced l)y deep pressure on the trachea.

The pain occasioned by pressure on the globe of the

eye and on the mamma is also frequently lacking.

Carrez,- who has reviewed the whole subject of the

visceral anesthesia in tabes, concludes (1) that tliere

exists no connection between the enfeeblement or aboli-

tion of the deep sensibility, testicular, mammary, epi-

gastric, tracheal, ocular; and the superficial analgesia

or anesthesia and (2) thai* there is no necessary relation

between the deep analgesias and preexisting painful

crises.

THE NATURE OF VI.SCERAL PATN

Although it seems clearly established that in locomotor

ataxia there is frequently a complete loss of the normal
painful response to irritation of certain of the viscera,

the mechanism by which, under normal conditiotis, vi.s-

ceral pain is produced is by no means well understood.

It is a fact familiar to physiologists and surgeons

(see Lennander^) that .such oigans as the heart, stomach,
intestines, liver, gall-bladder, uterus, etc., are usually

entirely insensitive to procedures (cutting, pinchins.

burning, etc.) which in the superficial tissues would

1. (lowers: Diseases of the Nervous System, i. edition .3. p. 4.">4.

2, Etude clinique de quelques analg^sies visc('M-nIes profondes
dans In tiilies. Tliesis. I'aris. inn.'l.

.!. Observations on the Sensibiiity of the Abdominal Cavity.
Translated by Baker, London, 1903.

cause severe pain; and it has always been difficult to

harmonize this fact with the every-day experience that
in disorders of these viscera pain is a common sjTnptom.
Mackenzie* has recently offered a hypothesis to explain
this paradox, and supports it by many interesting facts.

He believes that the pain excited by ciisturbances in the
viscera is due, not to the propagation of true sensory
impulses from the viscera themselves, but to the reflex

stimulation of the cerebrospinal nerves supplying the
tissues overlying these viscera : in other words, that the
pain and tenderness are felt, not in the organ itself, tiut

in the tissues of the thoracic or abdominal wall over it.

Afferent impulses passing from the viscus along the
sympathetic fibers to the cells of the spinal cord excite

there the neighboring centers of the sensory and other
cerebrospinal nerves. "If a morbid process in a viscus

gives rise to an increased stimulus of the nerves passing
from the viscus to the spinal cord, this increased stimu-
lation afl^ects neigliboring centers, and so stimulates
sensory, motor and other nerves that issue from this part
of the cord. Such stimulation of a sensory nerve will

result in the production of pain referred to the periph-
eral distribution of the nerve whose spinal center is

stimulated, so that visceral pain is really a viscero-

sensory reflex. If the increased stimulation affects a

motor center, then a contraction of a skeletal muscle
results, and thus is produced the viscero-niotor reflex."'

This view of the nature of (lie pain excited by visceral

irritation accords well with the familiar facts that such
pain is often felt far beyond the boundries of the affected

organ, and that there is often an associated hyperesthesia

or tenderness of the skin and underlying tissues. In
angina pectoris, for example, not only is the pain often

felt in one or both arms but there is frequently also

hyperesthesia of the chest wall and of the inner surface

of the painful arm.
If this theory of the nature of visceral pain is correct

(and there is much evidence to support such a view) it

is obvious that the absence, in tabes, of the normal pain-

ful response to visceral irritation might be explained bv
assuming a destruction either of the sympathetic fibers

bearing the afferent impulses from the viscera to the

spinal cord, or of the spinal centers of the corresponding

sensory cerebrospinal nerves. In the case cited here a

lesion of the sensory cells of the cord alone would not.

indeed, account for the conspicuous absence of muscular
rigidity.

A lesion of the sympathetic fibers with inter-

ruption of the aflferent impulses to the cord would, how-
ever, explain the absence both of sensory symptoms and

of the reflex muscular rigidity. Is there evidence that

such lesions of the sym]iatiietic fibers occur in tabes?

LESIONS OF THE SYMPATHETIC IN TABES

Little was known concerning the condition of the

sympatlietic system in tabes until Koux,'' in 1900. pub-

lished his investigations on that subject. In all of the

seven cases of tabes .examined he found atrophy of a

large proportion of the small myeline fibers in the cer-

vical, thoracic and abdominal sympathetic trunks,

whereas in ten subjects dead from various other diseases

no such changes could be found. He believes that he is

justified in concluding tliat this destruction of the small

myeline fibers is a special pathologic condition of tabes,

and that this lesion is responsible for the disturbances

4. Symptoms and Their Interpretation. London, 1903.
5. Les li^sibns du systOme grand sympathetique dans le tabes et

leur rapport avec Ics troubles de la sensibilite vlsc^rale, Thefis,
I'aris, lUOU.



1430 TEACHING SURGERY—TINKER JorR A. M. A.
Oct. 22, 1910

of visceral sensibility in that disease. In this view he

has the support of Dejerine and' Thomas."

In the case recorded here no examination of the sym-

pathetic system was made.
Wliatever may be the true cause of the disappearance

of visceral sensibility in certain cases of tabes, the fact

that such visceral anesthesia does sometimes occur seems

to be well established. That this fact has a practical

a])]>lication is evidenced by the fate of the patient under

consideration, whose life was lost because of the failure

to recognize an acute inflammatory process in the abdo-

men, demanding immediate surgical relief, which under
ordinary conditions would have been only too obvious.

Concerning the frequency with which the abdominal

viscera, in tabes, lose their normal, painful response to

visceral irritation we have at present no data. It is

known that complete loss of testicular pain is found in

about half of the cases and a loss of "epigastric sen-

sibility" in 20 per cent, or more. If the lesions of the

sympathetic trunks found by Roux are as frequent as

liis investigations seem to indicate, it is not unlikely that

disturbances of visceral sensibility in tabes may be much
more common than has been supposed.

Concerning the means of recognition of such anes-

thesia of the abdominal viscera little can be said. Carrez

concludes that there is no relation between the dis-

turbances of visceral sensibility and of that of the over-

Iviug skin. The absence of testicular pain and of that

produced by deep pressure on the epigastrium would at

least suggest that there might be similar sensory dis-

turbances in the abdominal viscera.

SrililART

The purpose of this report is to direct attention to the

fact that in locomotor ataxia a loss of the normal sen-

sibility of the viscera sometimes occurs, and that in such

cases acut<? inflammatory diseases of the abdomen, such as

appendicitis or peritonitis, may develop and run their

course without at any time presenting any of the three

symptoms of pain, "tenderness and muscular rigidity.

The loss of painful response to visceral irritation in

tabes probably depends on a lesion of certain of the

sympathetic fibers passing between the affected viscera

and the spinal cord.

53 East Forty-Ninth Street.

ABSTRACT OF DISCUSSION

Dii. Lawrknce LrrciiKiELU, Pittsburg, Va..: I slioulcl like

to ask Dr. Conner wlietlier tliere was distention of the ab-

domen in the later stages of the man's illness, and, furtlior.

I should like to emphasize the point which he did not bring

out Kullieicntly, that there was no relation between the super-

ficial sensory nerves and those of the deeper structures.

Within the past week I have seen a case of Pott's fracture

in a tabetic, a man about forty-two years old. a syphilitic,

who had been walking on his broken leg apparently for about

two weeks before seeking ailvice. He had no anesthesia of

his feet, he had no analgesia, he. had barely appreciable

liypalgesia of feet and lirabs. He had good joint sense,

Manipulation of the fragments elicited no pain. There was

exc;'ssive swelling, which subsided after rest, with the applica-

tion of icebags, after which the fragments were brought into

alignment without the slightest sensation of pain.

1)R. John H. JIcsskic, Philadelphia: It is one of the

tragedies of ap])endicitis that it may frequently occur without

either pain or tenderness or reflex spasm, and 1 have observed,

in common with others, absence of these phenomena. tVr-

l>. Malndlps (l<^ In moelle (^plnlOrc, Nouv. trait£ de mid. et de

thCTiip-. ISlon, xxxlv, 58S.

tainly, I have seen a number of these cases in various periods

of life that I feel bound to say were not attended by or

accompanied by locomotor ataxia, I am not stating this to

disprove the statement of the author of the paper. I merely

wish to emphasize the fact that these symptoms may be

absent, and particularly is this the case in the gangrenous

forms of appendicitis, in which, on account of the intensity

of the infective agent, there has been an absolute cut-off of

the nerve paths, eonsetpfently bringing about an absence of

tenderness and an absence of reflex spasm. The one case

that comes to my mind at the present time is that of a

healthy adult who had various attacks. At first, the usual

preliminary characteristics of slight gastrointestinal dis-

order ensued, with vomiting, some slight distention, a little

pain, slight fever and then disappearance of symptoms in

forty-eight or sixty hours, no abdominal reflexes, no ten-

derness, no pain. The man was quite an athlete and amused
himself by contracting his own abdominal muscles in order

to show us that he was absolutely free from pain. Notwith-

standing the fact that we urged operative procedures, he

refused until the onset of symptoms of peritonitis in two or

three days, which were then characteristic. The toxemia was
sullicient to carry him off inside of forty-eight hours, not-

withstanding the fact that we had an operation and found

that he had a gangrenous appendicitis. The only serious

symptom that he had was that due to distention of the

abdomen. Of course, the peritonitis was recognized by the

other phenomena of disease.

De. C. F. Hoover, Cleveland: The dissociation of sensory

percepts in tabes brought out by Dr. Litchfield, recalls to

me a similar experience with a patient with Pott's fracture

which was perfectly painless. The man could perceive the

vibration of the tuning fork perfectly well. If the fragments
weie rubbed together he would say "I can feel a grating, but

can feel no pain."

Dr. Lewis A. Cosker, New York: The patient had. in

the last two or three days of his illness, moderate distention.

although the abdomen still remained soft. Of course, as Dr.

Zinsser says, cases of appendicitis do sometimes occur, es-

pecially in children, in which the usual symptoms of pain,

tenderness and muscular rigidity are almost entirely lacking:

but, in my experience at least, some one or other of these

symptoms has always appeared at some time in the course of

the disease. In the case under discussion, it was the com
plete absence of these symptoms throughout the entire illness

that made it seem so remarkable.

TEACHIXG THE PEIXCIPLES OF SURGERY*
JIARTIN B. TINKER. S.l?.. il.D.

Assistant Professor of Surgor.v, Cornell Univcrsit.v Medical College,

1THAC.\, X, Y,

Tiie surgical practice of twenty-five years hence will

be what the surgeons of to-day make it. but the teachers

of our medical schools cannot accomplish needed reforms
uiilil the members of the profession as a whole recognize

the importance of such changes and give their support.

When we consider the conditions in medical education

twenty years ago—no preliminary requirements for med-
ical study, a two years' course and little clinical and
laboratory teaching—we realize how much has been

accomplished. The higher place of the profession in

public regard, better medical care for our own families

and friends, larger foes, with the increased comfort and

pleasure in living that they bring, have resulted from the

etforts of the veteran leaders in the profession of to-day.

These changes have not been brought about in a day, but

are the result of long-continued and united effort. There

is no possibility of standing still; we must advance or

• Heart in the Section on SurRpr.v of the American Mertloal Assi>-

cinliuu, at llie Sixty first Annual Session, at St. Louis. Jimc, l!)lo.
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fall back. It is difficult or impossible to influence the

work of the older members of the profession. Our chief

hope for better things lies in more efficient training of

the students who are to make up the body of practition-

ers ten }'ears from to-day.

SOME FAULTS OF PRESENT SUUfilC.VL TEACHING

One great fault of pre.sent-day teaching is that too little

consideration is given to the relative value of what is

taught. In practically all of our medical colleges surgery
is taught as if all the graduates Were to become surgeons.

"In much the same way instruction in nose and throat,

eye and ear, or in anatomy, is given as if our medical
graduates were all to be specialists. Relatively few grad-

uates will actually practice major surgery, yet in several

schools the students are taught to perform gastro-

enterostomy on animals, in many cases apparently to

tlie neglect of instruction how to treat a carbuncle, felon

or lacerated wound, which every graduate, whether a

surgeon or a general practitioner, should know how to

handle. This is true of many other of the common
surgical diseases and injuries, which are more or less

neglected while the students are taught the technic of

major operations which most of them will never perform.
It seems almost uimecessary to insi,«t that medical

students should be taught most thoroughly those things

which all practitioners should know, whether they spe-

cialize in surgery or not. Among these important
fundamental topics may be mentioned anesthesia, anti-

sepsis, the arrest of hemorrhage, more thorough training

in surgical diagnosis, symptomatology and prognosis,

and the treatment of common forms of surgical disease

and injury. Such men as are ambitious to specialize in

surgery should give themselves the years of training in

hospitals and as assistants to experienced surgeons which

alone will fit them to undertake major surgery safely.

The clinical teaching of to-day has undoubtedly many
advantages over the strictly didactic teaching of former
years, but there is still too much teaching at long range.

A clinical lecture before an amphitheater full of students

too far away really to see anything is not necessarily a

better form of teaching than the didactic lecture; the

subject is far less likely to be well thought out and to be

clearly and systematically presented. In both the general

clinic and section teaching there is always the temp-
tation to present the unusual and rare conditions, con-

ditions which interest the teacher, to whom the ordinary

disease and injury are commonplace. As a result of tliis

tendency many of our present-day graduates are quite as

likely to be better posted on the latest technic of blood-

vessel suture or brain surgery than on the diagnosis of

a])pendicitis or gall-stones, to say nothing of tlie treat-

ment of leg ulcer. And, finally, the value of student

acquirement is tested by a written examination in which
the man with the glibbest gift of language succeeds ])est,

but which is really scarcely a more rational way of test-

ing a student's practical knowledge than it would be to

test a tailor's ability to select good material and make a
well-fitting suit of clothes by a written examination. As
long as the student knows that the chief criterion of his
work is to be a written examination he will devote a large
part of his time to cramming for such examination at

the expense of those facts with regard to diagnosis and
treatment which will serve him best in actual practice.

Experience of many years in Oermany has demonstrated
that there are other ways than the written examination
of testing the (itness of a student. There, clinical and

laboratory examinations are regularly given, and it is

encouraging to note that many of our hospitals and some
state boards are beginning to require some such tests.

TOO LITTLE ATTENTION TO TEACHING SURGICAL DIAGNOSIS

Nearly all who are familiar with the situation in mod-
ern surgery will admit that a very large number of
patients whose best interest demands prompt surgical

care fail to get to the surgeon early enough and in many
cases not at all. In the acute diseases, especially abdom-
inal and bone diseases, the results to me patient are
often disastrous. The blame for this state of affairs lies

in large part at the door of our teachers of surgery. The
hours which should be spent in teaching surgical diag-

nosis arc given over to clinics which are more useful in

demonstrating to the student the skill and boldness of

tlieir teacher as an operating surgeon than those subjects

which would be really most useful to them in practice.

Hence it comes that many cases of early joint tubercu-
losis, osteomyelitis, flat-foot and other conditions are

treated for rheumatism until the jjatient's chances for

satisfactory recovery are greatly reduced ; hence cases of

chronic ajirendicitis, gall-stones, gastric cancer and ulcer

are frequ'y.tly treated for dyspepsia until the favorable

time for surgery is past ; hence many unnecessary deaths

from intestinal obstruction, perforated gastric or intes-

tinal ulcer; hence in many cases chronic ulcers or gall-

stones give rise to cancer, or tlie ulcerated cervix, uterine

fibroid or benign breast-tumor undergoes malignant
change. The original condition is readily curable; neg-
lected, it too often results in a hopeless situation. These
facts regarding malignant degeneration of benign growths
and influence of ebronic irritation and ulcer in causing
cancer have been often reported by reliable observers. We
cannot make a skilled diagnostician of every practitioner,

but more teaching of surgical diagnosis instead of oper-

ative surgery will certainly help.

LABORATORY METHODS IN TEACHING ANTISErsi.S

When, as has sometimes happened in the past, a sur-
geon gets into trouble with infection, he calls in the
bacteriologist to locate the break in technic. We then
acknowledge that the laboratory is the final test of our
aseptic and antiseptic technic. Why should we not study
hand disinfection, sterilization of instruments, sutures

and ligatures, dressings and textile materials in the

laboratory? For six years such laboratory teaching in

antiseptic technic has been given the students of Ithaca

division of Cornell University Medical College, and from
this practical experience it has been found that such

laboratory teaching can be given within a very limited

laboratory period, providing the course is well organized.

The students are greatly interested in the work antl get

great benefit from it. When such first-hand teaching of

the value of antiseptic methods is common the widely

advertised proprietary antiseptics which are claimed to

be as powerful germicides as phenol and mercuric chlorid

will not have so wide a sale.

In such lal)oratory teaching the students are assigned

several of the more generally used methods of skin dis-

infection. They smear their fingers with a bouillon

culture of bacteria, some using an ordinary vegetative

foini and some a spore-bearing form. Non-patliogenic

bacteria may be used to eliminate any possible danger of

infection; for example, BaciJfus fii(htili.<i is a harmless

germ to use but very difficult lo kill. After rubbing the

culture into the skin thoroughly the student proceeds to
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scrub as lie would for an operation. Two tests of the

efficiency of the clean-up are made. First, a piece of

sterile string is drawn through the fingers several times,

giving about the amount of friction one gets from
ordinary handling of instruments and materials. The
string is then dropped on an agar slant, and placed in

the thermostat, where developments are watched. Sec-

ond, to ascertain whether the deeper layers of the skin

have been disinfected, the superficial epithelium is

scraped off with a sterile scaljiel and some of the deejier

epithelium is put on a culture medium. Before these

tests of results are made the excess of antiseptic is

washed off with sterile water. Results show that a fairly

long and thorough scrub is necessary if complete disin-

fection is to be obtained, and that there is a decided

difference in the value of commonly used methods. To
test tlie thoroughness of disinfection of materials a piece

of string saturated with culture is placed in the inside

of various pads which are tested in the ordinary

steam sterilizer without pressure, the formaldehyd ster-

ilizer, the hot-air sterilizer and the autoclave with super-

heated steam under pressure. These experiments easily

show the students the superiority of superheated steam

under pressure and that under ordinary conditions

it is aliout the only reliable and practical agent by

which spores in te.\tile materials may be certainly

killed.

The disinfection of instruments is tested by grasp-

ing a bit of infected string firmly in the jaws of forceps

which are tested by boiling, soaking in antiseptic solu-

tion and exposure to formaldehyd vapor. It is easy to

demonstrate the fact that a few minutes' boiling or soak-

ing in phenol solution will not certainly kill spores and

liacteria which may be lodged in some crevice of an

insrrument. These practical tests of common methods

will explain many cases of low-grade infection, phlebitis,

embolism and disastrous cases of tetanus which are some-

times considered unexplainable accidents of surgery.

TIIK TEACniXG OF ANESTHESIA

Almost any graduate in medicine, if confronted with

the necessity of an ojieration for himself or one of his

family, would consider the choice of an anesthetist next

in importance to the choice of his surgeon. Not only

the safety but the comfort of the patient is greatly

concerned. Practically every graduate has sooner or

later to give a general anesthetic, yet students in many
Bch(]ols are still graduated witliout any practical instruc-

tion in the adniiniftration of anesthesia.

Three kinds of instruction seem to me highly impor-

tant in general anesthesia : first, class-room instruction

;

second, laboratory demonstration, or, better still, indi-

vidual laboratory work for each student to determine

definitely the effect of the more generally used anesthet-

ics on circulation, res])iration and. if possible, also on

the kidneys. A student who lias followed carefully the

heart's action on a smoked drum with ether and with

chloroform will have no question as to the relative heart

depressant effect of these two most <onimonly used

anesthetics. Regular charting of the iilood-])ressure

curve is also valualde, although not nearly so striking as

the effect on the l.eart itself. Sucli instruction has been

given in the laboratory of physiology and pharnuicology

at the Ithaca division of Cornell University Medical

College for several years, and it cannot fail to have a

great influence in deciding the intelligent student as to

bis choice of an anesthetic.

A third and more important matter is instruction in

the practical administration of anesthesia. This may be
readily managed in such a way as not to prejudice the

chances of the patient. Any surgeon who has enough
operative experience to fit him to teach at all should be

able from his own clinical material to give his students at

least a limited practical experience in general anestliesia.

I am accustomed to detail each student of my class in

turn to go with the anesthetist during one or more gen-

eral anesthesias. The student is instructed about the

amount of anesthetic to use, indications for more or less

anesthesia, how to hold the jaw, protect the eyes, look for

false teeth and many other details which experienced

anesthetists always keep in mind. After observation of

the anesthetist and practical instruction in one or more
cases the student is allowed to give the anesthetic him-
self, always under the direction of an experienced

anesthetist. Some students give twelve or fifteen anes-

thesias and become fairly proficient. Practically all of

them are impressed with the importance of the subject

and become familiar with a few, at least, of the prin-

ciples. All are certainly much better equipped to give a

general anesthetic than they would be if the subject of

anesthesia was entirely neglected in the class-room and

no practical instruction given, as was the case when
many of us graduated in medicine. The laboratory

work, together with thorough discussion of the subject

in class, adds much to the value of the practical instruc-

tion in the operating room. The student has thought

al)out the matter before, knows what to look for, what to

observe and gets much more out of a few carefully super-

vised anesthesias than he would from many times the

number given haphazard without any previous thought

on the subject.

USE OF CUEBENT LITERATURE RATHER THAN EXCLUSIVE
USE OF TEXT-BOOKS

The progress of medical men after graduation is influ-

enced greatly by the journals and books which they read

and the way in which this reading is done. The average

text-book is fully five years behind in many important

topics. Considering the great value of systematic read-

ing of journals, it seems worth while to try to stimulate

students to do independent reading, to select the valu-

able from the worthless and to economize time in getting

over the vast literature which is appearing to-day. With
this object of teaching students better to use surgical

literature, during the past five years I have in certain

subjects assigned articles in current journals rather than

in text-books. As an example, in studying the subject

of general anesthesia the students have l)een assigned

articles dealing with the effects of general anesthetics on

the heart, the kidneys, articles reporting large series of

spinal anesthesias, ethyl chlorid and nitrous-oxid anes-

thesias, local anestliesias, etc. Each student has to make
a short written alistract which -can be read in five min-

utes. Several of these abstracts are read, criticized and

commented on in class at a kind of conference. With a

few suggestions on the selection of the important from

the unimportant in medical reading, it is surprising how
well the average student will succeed in getting the meat

from a journal article. Many of the abstracts compare
very favoral)ly with the abstracts ap]ieariiig in most of

our medical journals. Each student gets a good deal of

definite knowledge about one of the subjects, and in the

class discussion he hears the latest ideas, culled by other

ftudcnts from other articles. In this way the entire sub-
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ject can be covered by abstracts taking iip various phases
of the question and the students are invariably much
more interested than in text-boolc recitation work, and
they get the latest knowledge. They also become famil-

iar with some of the best journals and know where to

look for reliable information when they are thrown on
their own resources. Very much of the progress of most
practitioners depends on their ability to use surgical

literature efficiently, and without much systematic,

effective reading, very few men keep abreast of modern
methods. It requires a little additional thought and
good judgment on the part of the teacher to select and
assign references for the subject under discussion, but it

is surprising how easily possible it is to get together a

student syjuposium on almost any surgical topic from
the current literature if one has this method of teaching
in mind. A difficulty is too much good material to

assign rather than too little.

Thus far I have spoken chiefly of the faults of present
methods of teaching and of a few methods which seem
better adapted for instruction than those now in general
use. 'Far more imjrortant than methods of teaching is

the quality and previous preparation of the students who
ai-e to be taught, the qualifications and the abilities of

their teacher and the facilities for work. With regard
to the student himself and his preliminary preparation
for medical study, I believe that few if any teachers in

universities requiring a college degree as a preliminary
to medical study would feel satisfied to go back to teach

high-school graduates. It is true that the higher
entrance requirement shuts out some worthy men, but
there will always be plenty of schools that will offer these

men as good facilities for work as they can profit by. If

the secondary schools would rearrange their curriculum
and select only those subjects necessary for college

entrance it would be possible for students to take tlie

preliminary degree at 21 without any difficulty, and this

is really about as early as a man can profitably begin the

study of medicine. With such an arrangement a student

would take practically all of his science work in a college,

where facilities for teaching are far better than in any
except in a few of the best preparatory schools.

The ideal medical school should be a department oT a

well-established university, for the universities are in a

position to uphold the higher standard of education. In
too many cases the university only lends its name and
has no influence in appointment of teachers, in methods
or standards of work, maintenance of the indispensable

kibovatories and clinii-s or financial support for expensive

teaching. The financial rewards of surgical practice are

great enough so that special effort is necessary to get men
who will devote sufficient time, thought and effort to

teaching. Conditions in engineering and law are sim-
ilar, but have universities not done much more for these

than for surgery inid the practical branches in medicine ?

Even some of our best universities at present are obliged
to choose their professors because of their affiliation with
some large hospital which supplies clinical material.

Tlie university clinic .should be independent of outside

influences and the university should be free to choose as

professors any man of ability, regardless of hospital con-
nection. A university surgical clinic used for the joint
purposes of relieving the sick, teaching, and investigating
important problems, is as necessary a part of the equip-
ment of a university as the laboratory of chemistry or of
anatomy. In selecting teachers of surgery, teaching
ability as well as operative skill should be considered. In

some cases the professor of surgery is appointed because
of ho.spitaI connection, and the hospital connection comes
as a result of political, financial, social or even religious

influences. Such factors should not figure to any extent
in appointments. The professional and teaching ability

and high character of the man should be the test. The
university medical college can best maintain the neces-
sary high standard for entrance and solid requirements
for work during the course and for graduation.

While there are many teachers among us who are
devoting much thought and effort to their teaching and
accomplishing great results, there is probably no subject
in the medical curriculum more poorly taught than sur-

gery. This is easily understood when we remember that

a majority of teachers in surgery devote nine-tenths of
their thought and effort to the practice of their profes-

sion and one-lenth to teaching. Practically all teachers
are inadequately paid considering the compensation
which a surgeon can earn in the actual practice of his

profession. Not all successful practitioners are good
teachers. A certain amount of practice in teaching is

important to successful teaching, and the man who is

ambitious to teach might well begin in a subordinate
position early. Men of' scholarly tastes and good ability

who are willing to make some sacrifice should be given
the preference, but they should be sulBciently well paid
so that they can afford to devote a reasonable amount of

effort to actual teaching. Ability to present a subject
clearly and systematically is to a great degree born with
the man. ami born teachers should be sought for and pro-

nwted in this country as they are to-day in Germany.
The general public is really most concerned of all in

the efficient teaching of surgery. The field of surgical

intervention is widening every year. In the future more
than in the past the health, happiness, efficiency and
even the lives of a large number of people in every com-
munity will depend on the judgment and skill of the
surgeons of tlieir community. AVhcn the public realizes

this more fully, support of our medical colleges and
research laboratories will be much more liberal than it

has been in the jjast. All the profession are also con-
cerned, not only for the welfare of ourselves and our
families, but for the honor and prestige of our profes-

sion. The student is concerned, for on the efficiency of

his instruction depends much of his success in earning a

livelihood. Our universities are concerned, for the pro-

gressive work of their teachers will spread their name
and fame to the community. Those at the head of edu-
cational affairs in our universities have accomplished
great things in the past and much will depend on their

interest and effort whether they progress as rapidly in

the future. Tlie whole medical profession must work for

better methods of teaching in surgery as well as in other

subjects. The Medical Council of the Association has
done splendid work during the past few years, and we
may look for a great deal from their effort in the years

to come.

CONCLUSIONS

To recapitulate some of the methods and conditions

which seem likely to promote ideal teaching: Emphasis
should be laid on the principles and methods rather than

on a mass of disconnected facts presented without coor-

dination. Thorough study of a few essential subjects is

much to be preferred to a superficial covering of much
ground. Antisepsis and arrest of hemorrhage may well

be taught by practical work in the laboratory and oper-

ating room as well as in the class room. xVnesthesia
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should also be taught in the laboratoiy and operating

room as well as in the class room. Practical and labo-

ratorj' tests should be given when possible, instead of

written and oral examinations. Current literature can

be profitably used in some cases instead of exclusive

text-book instruction. University connection and stand-

ards of work are desirable. The university should con-

trol its independent hospital, where students will have

an opportunity to study important surgical diseases and

injuries throughout the entire course of the cases. Sur-

gical diagnosis should be given more attention than

major operative surgery. Tlie public should be trained

to appreciate the importance of sound medical and sur-

gical teaching and urged to supply sufficient funds so

that our universities and clinics can be well equipped

and supported. Surgical teaching should be paid liber-

ally enough so that a professor can afford to limit his

practice and devote the necessary time to well organized,

Bvstematic teaching without too great sacrifice. Many of

these ideals are practical and realized or being realized

in some schools. Other conditions demand earnest and

united effort of the whole profession if we are to advance

in future as in the past.

ABSTRACT OF DISCUSSION

Dr. J. Clark Stewart, Minneapolis: We have certainly

come to the parting of the ways in surgical teaching, and

both standards and methods of teaching need revision. All

physicians are familiar with the readiness of recent medical

graduates to rush in and do major surgery, their first attempts

at abdominal operations being saved from fatal results by the

grace of God and access to a clean operating-room. These

operations preserve the life of the patient, but how little

benefit is often obtained in the absence of careful diagnosis

and knowledge of the conditions exposed! Our older methods

of clinical teaching, by which the teacher, depending for his

remuneration entirely on the glory attained among his

students, presented to them only the most showy and unusual

operations, together with the general exaltation by the pro-

fession of technical skill over pathologic knowledge, is largely

responsible for this attitude. All this must be changed.

Pathology and diagnosis must be taught, and the operative

clinic must be minimized. Clinical teachers must be paid for

their time, and must teach students surgical diagnosis at the

bedside and in the amphitheater. Each school should have its

own hospital, where extern work can be done by all advanced

students, and the operations before the class should be re-

stricted, so far as possible, to the cases carefully studied by

the students. Clinical examinations, where students actually

diagnose surgical conditions, are most important tests of

student knowledge.

The need of improvement in surgical qualilications is a

crying one, and well understood by the laity, who are becoming

restive under the indiscriminate operations of the profession.

In Colorado recently this feeling culminated in a bill to

restrict the practice of surgery to the licensees of a state board

appointed by the governor. This bill, fortunately, was de-

feated, for although the end desired was wortliy. the means

assigned needed nnich imiiroveinenl. Such legislation is likely

to be advanced in other localities in the near future, ami the

profession must he prepared to meet the demand for belter

and more responsible surgeons. In Minnesota we are going to

anticipate such |)opular demand by olfering an advanced degree

in surgery, master in surgery, open to graduates of reputable

schools of five years' standing, including one year's satisfactory

hospital service and based on the results of one year's work

in s>irgery done in residence in the University of Minnesota.

We think this degree will he popular and that enough of our

younger surgeons will avail themselves of it to form a nucleus

of high standard men to whom the piililii' will look when they

ask for higher surgical (jualitieations.

Di!. L. J. HiRSCiiMAX, Detroit: The trouble has been that

the faculty of the average medical college has consisted largely

of general surgeons, so that the students have received a lop-

sided education in surgery. Then they are turned out to be

abdominal surgeons. How many students are taught how to

treat a simple case of hemorrhoids or to enucleate a tonsil,

which everybody is called upon to do? There has been too

much spectacular amphitheater teaching and too little real

teaching. State boards must require a more rounded-out

education than they now do. The Association of American
Medical Colleges mentions in its curriculum twenty-seven dif-

ferent subjects; diseases of the rectum and anus are not

included in the list, biit are supposed to be taught under
general surgery, though as a rule they are not. There is no

subject which is so important and which is such a fruitful

source of income for the advertising quack.

COMPEESSION OF THE SPIXAL CORD
CAUSING PARAPLEGIA

AXD ITS SURGICAL TREATMEXT *

A. PRIMROSE, M.B., CM. (Edin.), M.R.C.S. (Exc)
Surgeon to the Toronto General Hospital : Associate Professor ot

Clinical Surgery in the Universit.v of Toronto

TORONTO, CAN.

The conditions which demand surgical interference in

paraplegia due to compression of the spinal cord are by

no means clearly defined. There are two chief reasons

for this: first, the difficulty in diagnosing accurately the

cause of the paraplegia ; and second, the difficulty of dis-

tinguishing between cause and effect when we attempt

to determine the results attained by our surgical inter-

ference. When a cure results after operation it is often

impossible to make sure that recovery would not have
ensued had Xature been left unaided to pursue her

course. Nevertheless, it is obvious that certain cases are

definitely improved by surgical interference, and not

infrequently it holds out the only hope of relief. In

attempting to define the indications for operation I

have made a study of fourteen cases which have come
under my care.

Hemorrhage within the neural canal may be the cause

of the compression. This may be extradural from
rupture of the spinal veins, or subdural; or it may be

into the substance of the cord. Wlien an intftrval of

time elapses between the infliction of the injury and the

occurrence of the paralysis the possibility of the com-
pression being caused by extravasated blood must be

borne in mind. This point is illustrated iv the follow-

ing cases

:

Case 1.—A man fell from a height of Ifl feet to the

ground, he got up, picked up his hat, which had fallen ofT,

and used both hands to put it on his head. He said that he

was not hurt and walked four or five yards to his house

where he lay down on the sofa. Five or six minutes after-

ward he observed a numb sensation in his arms and hands

and he rapidly became completely paraplegic below the

sixth cervical spinal segment. Operation was refused and

the man died six months after the injury without improve-

ment.

Case 2.—A num. aged ,Si), fell ofl' the top of a lumber-pile

8 feet to the ground. He got up with the help of two men
and having his arm over the shoulder of each he walked

to his house .50 yards distant, being able, though weak, lo

move one foot in front of the other. Within an hour he

became completely paralyzed below the seventh cervical

^p;;lal segment. Ho died a year afterward without any

• Kiad in the Section on Surgery of the American Medical Asso-
cialion, at the Slsty-tirst Annual Session, at St. Louis. June, 1010.
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material improTemeut in liis condition. On autopsy a trans-

verse fracture of tlie sixtli cervical body was found without
forward dislocation, the anterior posterior diameter of the

neutral canal was narrowed to one half its normal width.

Unfortunately no examination of the cord was made.

It ma}' be impossible to determine whether the hem-
orrhage is extraditral or beneath the meninges. Severe
jiain may indicate pressure on the nerve-roots, where
lonsiderable liemorrliage has occurred, either within the

dura or outside of it. On the other hand, hemorrhage
into the cord is more likely to give detinite and isolated

tract lesions, so that we may have such conditions as

"crossed paralysis," etc. Then, again, hemorrhage may
be confused with the effects of congestion at the seat of

injury. The results of hemorrhage are likely to mani-
fest themselves at an early date, often within a few min-
utes after the injury, while the paralysis due to conges-

tion may be deferred for twenty-four hours or more.

Where there are symptoms pointing to hemorrhage

outside the cord causing parah'sis, it is, I believe, the

better plan to operate at an early date and not to delay

with the hope that absorption of the clot may take place.

The fact is that absorption may not occur and valuable

time may pass during which operation might have been

of service. This was illustrated in the following case:

Case 3.—A lad 10 years of age was accidentally shot in

the neck. The bullet (22 caliber) was extracted above the

right shovilder-blade. The patient was immediately paral-

yzed below the eighth cervical spinal segment. Four months
and a half subsequently laminectomy revealed dense con-

nective tis.sue surrounding the dura, due possibly to a perithe-

cal inflammation, or, more likely, an old hemorrhage with

organized blood-clot. The dura beneath appeared quite nor-

mal. No improvement followed the operation. It is now
nine and a half years since the injury, and the lad is still

alive in the Home for Incurables, Toronto.

It is obvious from this case that surgeons are wrong
in teaching that bullet-wounds producing cord lesions

should be left without operation.

Individuals who are subjected to severe injury tn tlio

spine and the cord may succumb to the initial shock,

death usually taking place within a few days of the acci-

dent. This is illustrated by the two following cases:

Case 4.—A man aged 30 was admitted to hospital. Four
hours previously he had fallen 12 feet and been struck by
a plank as he fell. He became immediately paralyzed below
the seventh cervical segment. The patient died within a week
of the injury, never having recovered from the shock.

Case ."i.—The patient was a laborer aged 30, on whose
back a brick chimney fell from a height of 10 feet. Com-
plete motor and sensory paralysis below the level of the

lighth dorsal segment occurred immediately. On admission
the patient was in a state of complete collapse from which

he rallied somewhat but died on the third day. Autopsy
revealed a fracture dislocation at the level of the sixth ami
seventh dorsal vertebriE.

Acute flexion of the cervical spine producing stretch-

ing of the cord with. hemorrhage into its substance i.s

noted in one of my cases.

Case 6.—A lad. 14 years of age, was standing in a shed
when the roof fell and ninned him down w'ith his neck flexed

acutely forward. He was rendered unconscious for a time,
but, on being released, found that he had lost the power
to move the right leg and both arms and all sensation in

both arms and legs. Twenty minutes after the accident
sensation began to return, but voluntary control of the mus-
cles was oidy gradually restored. In the course of a few
weeks, however, the patient was able to walk fairly well.
Twelve weeks after the accident his medical attendant is

«aid to have operated for the purpose of removing a piece

of bone which was pressing on the spinal cord. The imme-
diate result of the operation was completely to abolish motion
and sensation in the upper and lower extremities. Subse-
quently this was restored to a limited extent but the con-
dition did not change much for twelve months; then the
patient came under my observation. There was then extreme
wasting of the muscles of the upper e.xtremities, but the loss

of motor power was not absolute. There was almost com-
plete paralysis of the trunk muscles and those of the lower
extremities, but there was no impairment of sensation, and
the bladder and rectum w-ere under voluntary control. There
had obviously been destruction of the anterior horn of gray
matter of the brachial eidargement below the sixth cervical

segment with damage to the motor conducting paths. The
sensory conducting paths had evidently escaped injury. The
patient died unimproved of pneumonia five years after the

accident.

Early operation for the relief of compression after

fracture is occasionally instrumental in restoring func-

tion, notably in those cases in which the compression is

caused by fragments of the neural arch which have been
driven forward into the neural canal.

Case 7.—A man, aged 37, was struck on the top of the
head and knocked over on his back. Paralysis below the

fourth lumbar segment immediately ensued. At operation,

which I performed, fifteen days after the accident, the neural
arch of the third lumbar vertebra was found to have caused
a rent in the dura mater; it was depressed on the Cauda
equina. The lamina of the second lumbar vertebra was also

fractured and depressed and there was a small quantity of

blood-clot in the neural canal. Sensation was restored and
motor power gradually improved. I?y the end of the third

month the patient had complete control of the bladder and
rectum. At the end of the year he 'could walk with very
slight assistance and complete recovery seems probable.

The benefit of operation in such cases is also illus-

trated in the following case

:

Case 8.—A lad, aged 16, was hit on the back by a falling

tree and immediately lost sensation and motor power below
the first lumbar segment. Laminectomy was performed on
the thirty-second day after the accident. The laminae of
the twelfth dorsal and first lumbar vcrtebr.ne were fractured
and the superior articular process of the first lumbar was
also fractured. These fragments of bone were driven into

the neural canal, and there was a rent 1 cm. long in the
dura mater. Two days after the operation sensation began
to improve, and one month thereafter some restoration of

motor power was noticeable. Gradual improvement took
place. It is now two years and eight months since the oper-

ation and the patient is able to stand with slight support

but he cannot walk alone. He has, however, complete control

of the organic reflexes, giving him control over the bladder

and rectum, and this fact alone would be sufficient to warrant
operative interference, if. indeed, in this ease the restored

function is to be attributed to the surgical measures em-
ployed.

It is quite impossible to determine with absolute cer-

tainty that the spinal cord is completely severed. ITn-

doubtedly the most reliable sign of a complete transvei-se

severance of the cord above the lumbar enlargement is

the compleie and permanent abolition of the knee-jerks
and ankle-clonus; but valuable time is lost if we wait
for this test in traumatic cases. One miist urge that in

the light of experience we should operate early where
doubt exists. The following is an instance in which,
unfortunately, the damage to the cord was irreparable:

Case 9.—A man, aged 40, fell 8 feet and injured his

spine. Doubt existed as to the amount of damage to
the cord. There was complete paralysis of sensation and
motion below the tenth dorsal segment. Three days
subsequently laminectomy was performed. The left in-

ferior articular process of the ninth vertebra, ahmg with a
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portion of the neural arch, had been driven in on the cord,

which was completely severed and pulpified, the two ends

being separated nearly 2 cm. The wound healed by a pri-

mary union, but the patient died suddenly 25 days after the

operation from pulmonary embolism, which at autopsy was
found to have originated in the prostatic venous plexus, the

thrombosis there having possibly been induced by the fre-

quent use of the catheter.

Passing now from traumatic lesions of the spinal cord,

I shall refer brief!}' to compression paraplegia the result

of disease. The most common condition here is that

encountered during the progress of spinal caries. The
cause of the compression may be thickening of the dura

(pachymeningitis), a collection of caseous material in

the neural canal, or the pressure of an abscess. A tuber-

culoma may exist m the interior of the spinal cord, as in

a case reported by Kraus and McGuire.

Paraplegia in Pott's disease is frequently amenable to

less severe measures than laminectomy. Many patients

may be cured by rest with extension, but occasionally

operative interference is necessary, and it certainly is

so in cases in which abscess is the cause of the trouble.

In the two following cases, in which I operated, I

found an abscess invading the neural canal from in front

and pressing on the spinal cord

:

Casf. 10.—A man, 60 years of age, with compression para-

plegia more or less complete and due to spinal caries, the

symptoms having existed for two years, was subjected to

laminectomy. The sixth, seventh, and eighth dorsal laminie

were removed. The cord was compressed by an abcess which

had invaded the neural canal in front of the dura. The man
died, forty-one days after the operation of tuberculous men-
ingitis. The autopsy showed a sterile condition of the me-
diastinal abscesses, which contained no longer fluid, but a

mass of caseous material which had replaced the pus.

Ca.se 11.—The patient was a child 6 years of age with

paraplegia from Pott's disease existing for eighteen months
prior to operation. Pus was found in the neural canal at

tlie level of the fifth dorsal vertebra. The wound healed

completely, but the child was unimproved and died eighteen

months after the operation. Unfortunately no autopsy was
obtainable.

The lesson I have learned from these two cases is that

operation for the relief of paraplegia in Pott's disease

should not be deferred too long. I did not have an
o])portunity of operating at an earlier period, but I am
sure that the chances of success are diminished when
operation is postponed beyond a reasonable time. I

should urge that if paraplegia is not relieved after treat-

ment by extension applied for, say, three months, then

laminectomy should be done unless contra-indicated by
the general condition of the patient.

It is obvious that in many instances, notably in

tumors, valuable time is lost while medicinal measures are

persisted in. Meanwhile the cord is damaged beyond
repair, and operation is undertaken too late to effect a

cure or again a malignant growth may have advanced so

far that radical removal is impossible.

My point is illu.strated by the following case, in which

a tumor pressing on the spinal cord produced paraplegia,

but operation was not undertaken until it was too late to

eradicate the growth:

Case 12.—A man 52 years of age with symptoms of im-

paired sensation and motion below the seventli dorsal seg-

ment was treated assiduously by drugs for some two years

when laminectomy was performed, and a sarcomatous growth
revealed, which was pressing on the spinal cord at the level

of the fifth dorsal vertebra. Subsequent to operation a cer-

tain amount of motor power returned but prcsstire symptoms
recurred and the patient died eleven months after operation.

At autopsy extensive recurrence of the growth was dem-
onstrated.

Similarly, in the following case, operation was under-

taken too late

:

C.\SE 13.—A girl, 19 years of age, for eight months prior

to admission, had had progressive weakness of the lower

extremities with a dull pain over the sacral region and ex-

tending down the tliighs, and tinally loss of the organic

reflexes. Distribution of the areas of disturbed sensation

was symmetrical on the two limbs and indicated a lesion

involving the spinal cord below the third lumbar segment.

Laminectomy was performed, and a soft gelatinous material

was found lying on the dura. This was removed. The
patient subsequently improved to a marked but limited extent

Avith restoration of sensation and voluntary motor power,

also some control over tlie bladder and rectum. After the

lapse of two months she again began to lose ground. Five

months subsequently a tumor under the left iliolumbar mus-
cle proved to be a round-celled sarcoma. The patient is still

alive, seven months after the first operation, but rapidly

going down hill.

The following case illustrates the impossibility of

determining the existence of a tumor pressing on the

cord. Operation was clearly indicated and in such cases

should always be carried out early, before the cord is

damaged beyond repair.

Case 14.—A man. 30 years of age. complained of pain and
stiffness in the back of the neck, extending down the limbs,

with great weakness in the legs. These symptoms have
gradually developed for a period of two years. Immediately
prior to operation the paralysis was almost complete below
the level of the fourth cervical segment and a laminectomy
was performed, removing the fifth, sixth, and seventh cervical

arches, when a vascular membrane was found on the surface

of the dura and was removed. Three days after the opera-

tion, sensation began to improve and there was a gradual

return of motor power, so that in the course of two months
the patient had made an almost complete recovery and has

now for more than a year been able to work continuously

as a laborer. Dr. Goldie and P have elsewhere reported the

case as one of cervical hypertrophic pachymeningitis in which
it was impossible to determine prior to operation whether
or not a tumor was present. It is of interest to observe

that the removal of a very small mass of tissue seemed to

produce very definite improvement.

The question of the advisability of seeking relief by
operative procedure in compression paraplegia is by no
means one in which there is unanimity of opinion among
the profession. One may say that in studying the series of

fourteen cases presented in this paper one may come to

certain conclusions which seem justifiable. T\'e may dis-

miss at once the cases in which paralysis occurs as the

result of compression in Pott's disease. Undoubtedly
(he patients should be submitted to operation when one

fails to effect a cure by etTicient rest and extension. The
brilliant results obtained by operation in many instances

is illustrated by a paper recently published by Mr.

Donald Armour,- in which he records the history of a

patient in whom a large abscess surrounded the cord and
implicated the laminre and bodies of the third and
fourth cervical vertebra*. The abscess was opened,

cuictted and closed without drainage and healed by first

intention. After four and a lialf months the patient

was able to walk without assistance.

Similarly it is obvious that if a new growth is the

cause of the compression the tumor should be removed

1. Goldle. W., and rrlrarose. A. : A Case of Cervical H.vpertrophlc
PnclivnienlnK'tis with ICxplorntory Lnmlnectomy. Canadian Tract,

and Ki'v.. I'.Mi'.i. xxxlv. \:i'^.

2. Armour. Donald: Cervical Carles: Operation and Recovery,
I'roc. Uoy. Soc. Med., 1008, 1, Neiu-ol. Sect., p. 61.
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wlien that is feasil)le. Tlie consensus of opinion at prps-

ent would suggest tliat even when the growth is a syph-

ilitic gumma operation for its removal is a wiser course

than an attempt to cause its disappearance by the admin-
istration of drugs.

Pearce Bailey" quotes Stursberg to the effect that the

percentage of cures in operation for tumor of the spinal

cord is 32.2 per cent., but it is obvious that hitherto

surgical interference has been delayed far too long in the

majority of instances. The operation of laminectomy
carefully carried out is not a dangerous procedure. I

have not failed to get sound union in all the eases in

which I have operated and there has been no operative

mortality. Moreover, the stability of the spinal column
is not appreciably interfered with by laminectomy.

Horsley,* reporting twentj'-one cases, describes the

condition of chronic spinal meningitis in which tlie

symptoms simulate tumor and which is relieved by
opening the theca and washing out with strong mer-
curial lotion. In his cases there was excess of cerebro-

spinal fluid under pressure. Bliss^ describes a somewhat
similar condition as "cysts within the spinal canal" and
Spiller has recorded a case of like nature.

Paraplegia the result of traumatism presents a more
difficult problem. Allen" of Philadelphia published the

history of nine cases with post-mortem findings. His
observations lead one to conclude tliat regeneration of

the cord after complete transver.se lesion is impossible,

and this view, is maintained by Spiller,^ Murphy* and
others.

Murphy records the results of experiments on dogs by
various investigators and shows that in complete trans-

verse section in these animals there is no restoration of

function.

In the human cord restoration of function after

division has not been demonstrated. It is true that

there are some eases on record winch would inspire the

hope that regeneration of the cord might be possible after

division.

Shirres" and Armstrong attempted to secure regen-

eration in a severed coril in man by jilacing a seg-

ment, 3 inches long, of the spinal cord of a large dog
alongside the severed ends of the spinal human cord.

The patient unfortunately died of a large abscess in the

kidney three and a half mouths after operation. Up to

that time there had been some subjective sensations in

the lower extremities and in the lower abdomen, and a

certain amount of tone was observed in the muscles of

the right thigh and leg. At autopsy the dura and tissno

at the site of the grafting experiment showed a mass of

minute myeline sheaths of nerve fiber, which lay closely

adherent to the dura mater, and when traced upward and
downward united with the segments of tlie cord above

and below.

3. Bailey, I'earce : The SursUal Diagnosis and Treatment of
Tumors In and About tlie Spinal Cord. The .liifRX.^L A. M. A.,
March lli, H»lo, [j. 84!).

4. Horsley. Sir Victor : Chronic Spiual Meningitis. Brit. Med.
Jour., February, 1909, p. 513.

5. Bliss, M. A. : Cysts Witliin the .Spinal Canal, The Joiti.VAi,
A. M. A.. .March 13, 1909, p. S8."i.
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A case is recorded by Harte and Stewart'" of bullet

wound in the mid-dorsal region in which the severed
cord was sutured with partial restoration of function;
and the report of a somewhat similar case with partial

success is iDublished by G. E. Fowler." In such
instances, however, one must entertain the suggestion
that the severance of all conducting paths of tlie cord
was not complete. Moreover, in operating on the injured
cord it is not always easy to determine the exact amount
of damage; the careful operator is willing to leave the
cord undisturbed when all pressure is relieved, knowing
full well that very slight manipulation of it may do
further irreparable damage. Solieri reports a case most
favorable for successfid results after suture if such were
attainable. It is that of a clean severance of the cord
at the third dorsal segment by a long knife. Suture
sixteen hours after injury was performed, but with neg-
ative results as to restoration of function.

It seems an undoubted fact that regeneration of the
severed cord is impossible. Eepair of nerve fibers ceases

where the primitive sheath ends ; the latter seems neces-
sary for regeneration, and hence the fact that we have
restoration of function in severance of peripheral nerves
but the absence of such restoration in severance of the
cord.

Kilvington'- of Melbourne suggests the feasibility of

nerve-crossing in the neural canal in cases of severed
cord, and he has had most encouraging results in experi-

ments on dogs by suturing the central end of one of the
limb nerves to the peripheral ends of the nerve supply
to the bladder and rectum. If it is possible by such
means to restore control over the bladder and rectum it

would indeed greatly diminish the misery of many
unfortunates. He finds on the human cadaver that it is

possible to unite the eleventh and twelfth dorsal, and
possibly the tenth dorsal, directly to the second, third

and fourth sacral nerves. The operation would neces-

sarily be severe, and of course there would always be a

danger of making matters worse by such operative

measures.

Spiller concludes from his experiences that in most
cases operation may do harm. He is not prepared to

assume, however, that operation should not be performed
in any case of fracture. AVe have undoubtedly learned
that our gross manipulation of the spinal cord in opera-
tion may do a great deal of harm, but surely there is a

possibility of guarding against this, at least to a great

extent, and in our technic we should be extremely careful

not to do damage. It is possible, for example, to remove
depressed fragments of bone without any appreciable

disturbance of tlie cord, and to remove a blood-clol

which may be causing pressure. One cannot but be con-

vinced that many such patients are benefited by opera-

tion, and without doubt the chances of succcess are

greatly enhanced if the operation is done early. Doubt
often exists as to the cause of the compression. After
studying 244 cases of fracture of the spine occurring
over a considerable period of years in the Boston City
Hospital, Burrell concludes that in many instances it is

impossible to ascertain, except by open operation, whetlier

the cord is crushed or pressed on by bone, blood or

10. Harte, R. H., and Stewart, F. T. : A Case of Severed Spinal
Cord in Which Myelorrhaphy was Followed by Partial Return
of Function, Tr. Am. Surg. .\ssn.. 1902, xx. 2S.

I!. I'owler, G. U. : A Case of Suture of the Spinal Cord Following
Gunshot Injury Involving Complete Severance of the Structure,
Ann. Surg.. 1905, slii, 507.

12. Kilvington. B. : An Investigation on the RegeneratiOQ of
Nervi s, with Regard to .Surgical Treatment of Certain Paralyses,
Brii. .Med. Jour., April, 1907, p. 988.
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exudate; he further emphasizes the fact that if pressure

on the cord is allowed to remain for many hours irrepar-

able damage may take place. I agree with Carsou'^ that

unless it is perfectly clear that the cord is immediately

damaged an open operation should be done to determine

the condition present and to relieve pressure where that

is found possible.

It has been demonstrated l:)y several observers, e. g.,

Allen/* Holmes''^ and others that the spinal cord may
show very little alteration even on microscopic study

and yet in reality may have ceased to be a conducting

mechanism. May we not assume that such conditions

may result from traumatism and that if so the continu-

ance of conditions which might be relieved by operation

may permanently destroy function? On this ground

early operative interference is urged in traumatic cases

wherever the element of doubt as to the cause of the para-

plegia exists.

100 College Street.

TEAUMATIC FACIAL PAEALYSIS

ANASTOMOSIS OF FACIAL NERVE TO SPINAL ACCESSORY,

AND THE PERIPHERAL END OF ACCESSORY TO

THE DESCENDENS HYPOGLOSSI*

W. W. GRANT, M.D.
DEN \ ER

In nerve anastomosis, surgeons recognize the desir-

ability of maintaining, by substitution where possible,

the functions of all important muscles.

In paralysis of the face, no matter whether the spinal

accessory or the hypoglossal nerve is used, paralysis of

the trapezius and "sternomastoid, or of the tongue, has

lieen a necessary lesult, substituting a lesser for a

greater evil. If this can be avoided by a more elaborate

operative anastomotic procedure, it is a consummation

•most earnestly to be desired. The following case gives

hope of a more promising future. I believe the com-

plete operation in the cure of facial paralysis has not

heretofore been done, and, for this reason, I have era-

bodied considerable detail in the teclmie and clinical

history.

Patient.—\\. p. B., of Evanston, 111., aged 20. while in his

loom at night on Sept. 15. 1908, received a pistol wound. 32

caliber, through his right ear, resulting in considerable hemor-

rhage and shock, and immediate paralysis of the right side of

the face, with complete loss of hearing on the same side. He

was confined to bed for two or three weeks, at the end of which

time the wounds weie healed. There was no evidence in the

clinical history that the bullet had entered the brain. Four

months and one week after the injury, the patient and his

mother came to Denver to consult me as to the possibility of

relieving the facial paralysis.

Examination.—'nns showed a scar at tip of mastoid where

the bullet entered. The auditory canal was completely oblit-

erated by bone. The tuning-fork was negative as to hearing;

the right face completely paralyzed from the frontalis muscle

to the mouth, with the usual facial asymmetry, the right side

drooping and heavy from fatty degeneration. The right eye

was a source of great discomfort from inability to close it and

1.1. Carson, Norman B. : Surpery of the Thorax and Spinal

Column. Am. Tract. Surg., 1000, vl. 44R.

14 Allen, A. R. : Tho Svmptom-Complex of Transverse Lesion of

the Spinal Cord and Its Kclallon to Structural ChansfS Therein,

Am. Jour. Med. Sc, Ma.v, lOO.S.

1.-J Holmes, CiorOon : On the Uilatlon Between Loss of Function

nnd Structural change In Focal Lesions of the Central Nervous

System, wllh Special Reference to Sccondar.v Degeneration Urain,

1006. I'v, 514.
, ,..,,,.

• llnail In (he Section on Surgery of the American Medical Asso-

ciation, at the Sixty -flrst Annual Session, at St. Louis, June, 1010.

from profuse lacrimation. A radiograph previously taken

showed the bullet lodged on the floor of the middle fossa in

front of the ear. A second one ( Fig. 1 ) taken by Dr. S. B.

Childs of Denver showed the course of the bullet through the

petrous portion of the temporal bone, leaving fragments of lead

in its course and lodging in the middle fossa. From tltis, and
the fact that there was no disturbance of taste, the conclusion

was reached that the course of the bullet was forward and
upward and cut the facial nerve in the space between the

chorda tympani and the stylomastoid foramen. The chorda

tympani leaves the facial at the lower part of the Fallopian

duct where it turns downward, and quits the tympanic cavity

just inside of the Glaseriaii iissure, finally joining the lingual

nerve and ending in the anterior part of the tongue. There
was no evidence of its being seriously injured. If the facial

nerve was severed by the bullet after leaving the foramen,

it would complicate the operation and make it difficult to

fiud the stump.
Experiment.—I concluded to use the spinal accessory for the

anastomosis; but before performing the operation. I desired to

ascertain if it was practicable to make anastomosis of the

peripheral end of either the spinal accessory or the hypoglos-

sal, to a convenient motor nerve. With this purpose in view,

and by the courtesy of Dr. S. B. Childs and Dr. G. A. Staun-

ton of the Medical Department of the University of Denver. I

was given the privileges of the dissecting-room, and with their

assistance, dissected the necks of three cadavers, using the

accessory and the hypoglossal as the base of operations. The
result was the selection and use of the spinal accessory and
descendeiis hypoglossi in the complete operation. It was first

performed on the cadaver. The descendens hypoglossi, usually

called a branch of the hypoglossal, arises from the first and
second cervical nerves, and beneath the base of the skull joins

the hypoglossal and accompanies it in the same sheath to the

posterior belly of the digastric muscle where they part com-

pany. The descendens hypoglossi is distributed to the de-

pressor muscles of the hyoid bone. Below the point of section,

it forms a loop with communicating branches from the second

and third cervical, which go to the above muscles. No per-

ceptible paralysis of the muscles resulted.

Operation.—The patient was sent to St. Luke's Hospital,

where, on Jan. 26, 1909. assisted by Drs. Childs and Staunton,

I performed the operation now described. An incision was
made through skin and fascia three inches long from just above

the tip of the mastoid process down tlie neck in front of the

sternomastoid muscle; then a crescentic incision from the

upper angle of the wound beneath the lobe of the ear and
terminating in front at rhe middle of the tragus (the Kocher
incision). From this stage, the dissection was continued,

chiefly, with the conical handle of a scalpel and blunt scissors.

The posterior border of the parotid gland was gently elevated

and pushed forward. The ear was pulled upward and working
gradually downward and inward in the narrow space between

the mastoid process and the ramus of the jaw, the facial nerve

was exposed where it enters the gland. To identify it. it was
traced to its first bifurcation, in the gland, into the temporo-

facial and the cervicofacial branches. The upper or temporo-

faoial seemed softer and more fragile than the larger or cervico-

facial branch. The nerve was now traced and isolated to the

stylomastoid foramen; and for convenience in the further

progress of the operation, it was not now cut but a large silk

loop put around it. The spinal accessory was now found and
traced to its entrance into the fascia of the sternomastoid,

which is about opposite the angle of the inferior maxilla on a

straight line. A silk loop was put aroimd it. The hypoglossal

was next exposed. This nerve turns forward and crosses the

occipital and external carotid arteries about the central tendon

of the digastric muscle. It lies on the hyoglossus muscle «nd

at this point the digastric was cut, posterior to the tendon,

and the ends turned out of the way. The descendens leaves the

hypoglossal at this point and goes down the neck on the great

carotid sheath. A silk loop was put around it. With long,

slender, probe-pointed scissors the facial was now severed at

the stylomastoid foramen and the stump pulled outwarii. The

accessory was now pulled upward by the silk thread, in order

to estimate accurately the place of division, that no tension

should exist after union; and for the same reason the patient's

I
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liead was tuinpil, at tliis iunciiire. flecidedly to tlie left. The
nerve was severed just before its entrance into tlie sterno-

mastoid muscle, and with the aid of my assistant in holding

the ends of the nerves squarely topother, I applied the finest

linen stitch with a delicate round, curved needle at each side,

including; probablj- some of the nerve fibers, and tied them only

moderately tight. A third stitch was applied on the under
surface through the neurilemma only. The oliject of this stilcli

was chiefly to secure more certainly apposition of the nerve

ends against tension. To prevent strangulation from excessive

runneetive tissue proliferation, the sutured ends were enveloped

in Cargile membrane. The deseendens hypoglossi was severed

fully three-quarters of an inch below the bifurcation of the

hypoglossal, turned upward and stitched to the peripheral stump
of the spinal accessory with the same technic as with the

facial. The digastric muscle was reunited with chroniicized

gut. Not a single vessel was ligated. The original drawing
(Fig. 2) made for me by Mr. Frederick Cavally of Denver,

shows correctly the complete anastomosis of the nerves and

their relation to the parotid gland and the sternoniastoid mus-

cle. The wound was wiped out gently with warm salt solution;

the parotid was pressed gently down; the fascia united with a

running stitch of No. 1 chroniicized catgut, and the slcin with

subcuticular silkworm-gut. At the upper angle of the wound,

the skin stitch was carried once completely through the skin

and then continued around the ear as a subcuticular. 'Jhis

Fig. 1.—Skiagiapli tnkon Jan. 12. lOrt!). showing lateral view
of the head of \V. l\. wilh ri^lit side next ilie plaTf. SiTcctacIes in
situ. The arrow points to the shadow of a bullet I.vins in the mid-
dle fossa of the skull. The finger indicates the point of entrance of
the bullet just in front of the lip of the mastoid process and also
tlie shadows of niimerons small pieces of lead which have been
(hipped off the bullet in its course through the petrous portion of
the temporal bone.

technic. in an tmeven or long wound, greatly facilitates the

removal of the stitch by clipping the loo]). The neck was
dressed with sterile gauze and bandage. No fixed dressing was
applied to head and neck, and the patient was instructed not

to turn his head to the left, hut if he should inadvertently do

so, no harm would result as the nerves were given jilenty of

slack.

The last complete operation on the cadaver was done in half

an liour. On the living stdiject. two and a half hours were con-

sinned. The anesthetic (ether) was administered skilfully by
Dr. Karl Koehrig. and there was neither nausea nor the slight-

e-t shock.

Postopt rtitirr IJifitnr}/.—The jiatient's two weeks' stay in llu'

hospital was uneventful. The stitch w-as removed on the tenth

day. There was no infection and union was perfect through

out. In a week more, the patient left for home in good con

dition and cheerful in the promise of a good result. He was
carefully instructed to use the constant, or galvanic, current

five to ten minutes daily, with gentle massage to face, neek

and shoulder. As soon as the muscles respoinled to the faradic

current, it was substituted for the constant. This was not

^lanifes< niitil the- e\|ii'ation of three and one half miinihs.

These imjiortant measures were not carried out properly and
systematically the first two months, but were afterward. At
tlie end of fifteen weeks, patient noticed feeble, associated move-
ments of shoulder and face. At end of four months, he could
voluntarily contract the muscles slightly at the corner of the

mouth. I saw him at this time and observed it. A week later,

I saw him again and it was distinctly noticeable, showing
manifest improvement. Three months after the operation, he
could depress and elevate the shoulder with ease, and at the
same time could elevate the extended arm above the head, as
shown in the photograph (Fig. 5), which, though taken five

months after the operation, shows also a perfectly symmetrical
face. There was slight atrophy of the muscle of the supra-
clavicular region, outer half. For two or three months after
tlie- operation, there was slight dull pain and a feeling of

fatigue of the shoulder muscles after manual exercise, but no
oilier inconvenience from section of the spinal accessory was
manifest. In August, he built a sailboat, doing much of the
manual labor himself, without pain or discomfort to the shoul-

der. On August 9, six months after the operation, he wrote
me as follows: "In order to play the flute well, it is necessary
to have quick and absolute control over the lips. On July the
first, I could just make a note with considerable effort, but now
I can play a piece through with few mistakes, though I have
not absolute control over the instrument as I had before the
paralysis occurred."' This is conclusive testimony as to the
rate and degree of improvement, and is verified by a letter

from his father to the same efl"ect. The patient also said that
the coincident movement of shoulder and mouth first attracted
his attention when he lifted, or pulled at an object, showing
(hat the facial expression was an involuntary response to a
forced voluntary movement of the shoulder at that time. He
was in the habit of carrying the riglit shoulder lower, and had
been frequently admonished about it when a student at the
Western Military Academy. He was instructed when the
jihotographs displaying the shoulders were taken to assume an
easy natural position. Other photographs show the patient's

ability to close the eye voluntarily at four months, and the
power to contract, retract and balance the muscles of the
mouth at five months. When the arm and shoulder were
used suddenly and strongly, associated movements were
marked from the fifth to the eighth months. After this
it was more in harmony with his will and eflFort to control
it. Three months after the operation, the lines of the in-

ci-ion were hardly noticeable at close range. I last saw
the patient at the University Club, Chicago, in October,
1!)00, nine months after the operation. He looked well, was
elirerful and lia])py. The bullet had given no trouble. He
talked and smiled without observable paralysis, but when he
laughed the disparity was very noticeable. The latter is the

last defect and manifestation of weakness to disappear. The
a.ssoeiatcd movements were less marked, and the muscles of

neck and shoulders symmetrical. There was no discomfort or
weakness in the functions of arm and shoulder, and no atrophy
of the trapezius. The entire result was most gratifying.

Biilhiiice expresses the opinion that "perfect symine-
trieal movements of tlie facial muscles from emotional
stimuli can only be obtained by devoting the whole
nerve, oitjier .spinal accessory or hypoglossal, to the cure

of facial palsy."

Ballance and Stewart^ say that "degeneration, after

a nnrve is divided, proceeds Jnst as rapidly though it is

immediately sutured to the proximal end; that the axis

cylinders are destroyed in six or .seven days; and that

with the absorption of fats and myelin and the con\cr-

sion of connective tissue into fibrous tissue, the periph-

eral nerve is, in six or seven weeks, a fibrous cord."

lie^eneration is a slower process. It commences in

l:wo weeks after anastomosis, and is manifested in niiis

eular reaction in aliout four months in facial palsy, but

is not completed until a much later date.

Fatty degeneration of the muscles is also wovtliy of

consideration. Though it follows degeneration of the

1. Ballance and Stewart: neallnc of Nerves. Macniillcn.
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nerve, it also disappear? coinciilently with regeneration.

As long as fatty degeneration exists, the muscles are not

likely to respond to the faradic current.

It seems reasonable and natural to believe that, if a

divided nerve is immediately reunited to a proximal nerve

stem, degeneration of the peripheral end -will not be so

complete, and that, with regeneration beginning in two
weeks, it ought to be completed earlier than is usual in

the case of a nerve which has been, from injury or dis-

ease, in a state of degeneration for many months or

years.

Baliance.- in reporting a case of facial palsy, expresses

preference for the hj'poglossal for the reason tliat the

Fii:. ^.—Patient, four months after opm-ation :

asymmetry, but improved since operation.
shows facial

cortical centers of these nerves are in closer relation

than is the spinal accessory to the facial. Practically,

there seems no force to tliis preference, as in an-

astomosis with the spinal accessory, success is as prompt

and cei-tain as with the hypoglossal, while associated

movements are ecpially common to both.

He has used the lingual nerve in anastomosis with

the peripheral hypoglossal, but failed, and has aban-

doned it. The lingual is a sensory nerve, and failure,

under these conditions, is not surprising. No con-

venient available nerve for anastomosis with the periph-

eral hypoglossal lias been demonstrated in operations

for facial palsy. In a sevei'cd nerve, degeneration of tiie

pi-o.xinuil end is exceedingly limited- while, in the jier-

ipheral. it is finally complete. Both Baliance and Stew-

ai't, the leaders of the new. or peripheral, school. o]ipose

the neuron theory held by Waldeyer, Ranvier and others

that regeneration proceeds necessarily downwards from

the proximal side, the axis cylinders growing into the

empty spaces and finding momentai-y rest and renewed

life and energy in the nodes of Banvier. the conclusion

being that regeneration and the restoiation of function

:; Lancet, London. June 12. 1009.

is impossible unless direct connection is restored and
maintained with the ganglion centers. J. B. llurphv.-'

in the best American monograph on the subject, states

that complete repair will not occur without this con-

nection. He and others also maintain that regeneration
is impossible without a neurilemma. Baliance and Stew-
art assert that the neurilemma cells of the peripheral

segment regenerate, even the axis cylinders, independ-
ently of the proximal end. or union with it. but that

regeneration is not complete in function, etc.. without
such connection. With this concession, it is hardly

necessary to emphasize the absolute dependence on
anastomosis to the proximal side, for the complete
regeneration of the nerves and the restoration of the

functions of the muscles.

If peripheral axis cylinder processes do fuse together

to form continuous paths, independently, as maintained
by the new school, though incompletely, it is a point in

favor of immediate, or early, anastomosis, for such in-

herent power of the peripheral neurilemma cells must,
it seems, retard complete degeneration, and with the

stimulus of the proximal ganglion centers restored, earlv

ami more certain regeneration ouglit to be assured, not-

withstanding the statement that ''the length of time the

paralysis has existed bears no relation to the rapidity of

the return of function." I hope, and am inclined to be-

Flu. 4.—ratlent. four and ore linlt monllis aflor operation, show-

ing improvement and eharacteilstic appearance of eye la facial

paralysis.

lievc, that further experience will invalidate the closing

statement above. This hope is further justified by the

statement of Baliance and Stewart that "regeneration

begins before degeneration is complete."

Fiom the writings and e.\periments of Baliance and

Stewart of London and Murphy of Chicago, and the

references by them to continental writers, and the

opinions expressed bv distinguished .\nierican surgeons.

1 am enabled to formulate some probable conclusions of

interest and value. The field is too new and the data

:; Muriih.v. J. B. : Surgery of Nerves.
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yet too limited and iiicompletG to justify a dogmatic
treatment of the subject.

"Nerve fibers are capable of maintaining their normal
nutrition only when they are in uninterrupted connec-

tion with tlieir trophic center, which controls the nutri-

tive processes."* Also in reporting experiments on ani-

mals, Landois states that the degenerative process is ar-

rested at each node of Ranvier, and that later fatty de-

generation takes place simultaneously in the entire pcr-

iplieral portion.

Langly and Anderson, quoted by Murphy, say that

legeneration is a downward growth." It is, too, in

keeping with the Bitter-Yalli law that the death of a

nerve advances from center to periphery, and supports

the Wallerian law that portions of fibers, separated from
their trophic centers, degenerate. It is equally plausilde

that regeneration should proceed in the same way.

I believe the conclusion justifiable that the sooner a

nerve is reunited after division or the destruction of its

function by disease, the more certain, prompt and satis-

Flg. ."J.— raliont. five monllis .iftor operation. Arm and shoulder
elevated with pqiial faoilit.v iluue months atler operation. Note
improvement' in face and expression.

factory will be the union and the restoration of function.

In facial palsy, the spinal accessory is to be preferred, if

for no other reason than the fact that the peripheral

end can, without unusual difficulty, be stitched to the

descendens hypoglossi, and with practically no addi-

tional dissection than is necessary in spinofacial anas-

tomosis. The descendens is a little smaller than the

spinal, but that is not an important objection. The
spinal is a little smaller than the hypoglossal, but that

is no disadvantage in facial anastomosis. Complete sec-

4. Landois : P-'iysiolosy. Ed. 10, p. G35.

tion of both nerves and end-to-end anastomosis are to

be preferred. Splitting is objectionable, because axis

cylinder end-to-end apposition is necessary to regenera-

tion, and is uncertain in splitting. "Implantation of

one end through a slit in another is unscientific."'

Transverse division of half the diameter of a nerve and
then splitting the proximal end for anastomosis with a

peripheral nerve, end to end, may be justifiable in some
cases as was done by Ballance in one case with the spinal

and peripheral hypoglossal.

His statement that symmetrical and perfect facial ex-

pression is more certain with complete division of the

nerves is worthy of the highest consideration. The best

Fill. 6.— Patient, six and one-half months after the operation,
showing voluntary action of facial muscles including e.ves. Note
deficient action of right corrugator supercilii.

technic for exposure of the facial nerve is along the

lines followed in the subject of this paper. It should

not be approached through the body of the parotid

gland, for that would needlessly endanger the integrity

of the nerve which, soon after entering the gland on the

under surface posteriorly, bifurcates and gives off other

smaller but important branches. Besides, there would be

the danger of annoving hemorrhage.

There are many unusually interesting physiologic and

pathologic problems involved in the surgery of the

nerves, none more novel than that of associated move-

ments from the anastomosis of one motor nerve to an-

other serving different groups of muscles.

Why should movement of the shoulder muscles, in

spinofacial anastomosis, produce simultaneous move-

ment of the facial muscles? The nerve supplying the

former is cut and diverted to the latter. Hereditary

habit must be a potent influence. Will the cortical and

ganglion centers reeducate the nerves and muscles in

the performance of new duties? With the aid of the

will and voluntary habit, it is probable.

In the anastomosis of nerves, it is necessary to make

some provision against the encroachment of excessive con-

nective tissue pi-tjduction. Egg and Cargile membrane
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are recommeixlcd. Murphy has buried the ends in fas-

cia or muscle. Cargile membrane is very thin and deli-

cate, yet believed to be sulficiently resistant to meet the

indications satisfactorily. "It is prepared from the jjeri-

toneal lining of the ox or other similar animal," by
Johnson and Johnson. Nerve anastomosis is one of the

most practical and beneficent of modern operations. Xo
operation is more certain and successful in the absence

of infection; with infection, none more certain to fail.

In final results, it is one of the distinctive triumph.s of

rei-ent surgery.

U30 I'cniisvlvania Avenue.

ABSTRACT Of DLSCUSSION

ox PAI'ERS OF DRS. PUIMROSE AKD aE.\>-T

Dr. Joux T. Botto.mley, Boston: The subjc't of s,n-

gery of compressive paraplegia is now in the developmental

stage. No one man has had sufficient experience to give hi:n

a great deal of lirst-hand knowledge on the subject, so tliat

any one who has had some experience in this line should con-

tribute it for the benelit of all. It is only from a study of

many cases that general laws can be made lor future guidance

in this particular held. We know that while certain cases,

perhaps a great many, are not helped by operation, yet so.ae

few cases are helped in t-his way. We know-, further, tl.at

previous to operation we cannot in many cases say which of

them will be and which will not be helped by an operation.

Here, then, is a field where exploratory laminectomy is often

indicated. With careful technic the operation is not danger-

ous to life, and with careful handling of instruments and tis-

sues the patient's condition will not be made any worse. There-

fore, I plead for exploratory laminectomy in many of these

cases.

One point Dr. Primrose did not touch on in the non-trau-

matic pathology of compressive paraplegia is the occasional

presence beneath the dura of small collections of fluid well

localized in thin-walled cysts. Some of these cases have an

antecedent history of trauma, some have not. But an adult,

usually of middle age, who lias slowly progressing paraly^^is.

usually of the lower limbs, with, perhaps, more or less par-

alysis of the upper limbs as well, and an indelinite, variable

degree of sensory disturbance, will sometimes be found to have.

if an exploratory laminectomy is done, such a collection of

lluid beneath the dura. When this is removed, the patient i:i

many instances recovers, but recovery, as a rule, is slow. Vi-t

any gain in these particular cases is well worth the atteni|iL.

Dr. Fraxk Warner. Columbus, 0.: Dr. Bottomley see;ns

to think that any one who has had even a limited experi.e:i-,'

in this line of work should rejiort his cases. I have had some

experience in compression from Pott's disease, and I was very

glad to hear Dr. Primrose recommend operation in such ease-.

We should not delay too long in trying over-suspension or

any other treatment tending toward the relief of compressicm.

It would be better to make an early laminectomy, and I have

been very well satisfied with the results obtained in that class

of cases.

Another class of cases, in which it seems to me well to

operate, is the one Dr. Murphy mentioned—in vertebral frac-

tures, in which the bone has penetrated the cord and in which

we might think that possibly the cord has been crushed. Vet

occasionally we hnd at the operation that it is only a spicule

of bone that has entered the cord, or that a portion of tlu'

cord has been crushed, but by relieving the compression thesi-

patients recover. Anyway, these patients die without opi'r-

ation, and therefore it seems to me that we .should give the

patient the benelit of the doubt and operate.

Dr. a. Primrose, Toronto, Can.: The speakers have appar-

ently agreed with me. The discussion has emphasized the

point brought out, that we should employ exploratory lami-

nectomy when we are in doubt, and that was what 1 was

particularly anxious to insist on in my paper.

Dr. W. \V. Grant, Denver: I would like to emphasize the

ncccs.sity of the use of the spinal accessory nerve in preference

to the hypoglossal, for the reasons given. It has been claimed

that one might use the trapezius branch of the spinal acces-

sory only. That has been done in Europe in cases of primary

facial paralysis. I do not believe, however, that it is a wise

procedure, becalrse the trapezius branch makes a wider gap

between that and the facial, and it must be severed in the

posterior rather than in the anterior triangle. I do not believe

that the splitting operation is justifiable. The whole nerve,

both proximal and peripheral, should be used in this anas-

tomosis. I have taken pains to dissect this region before doing

tlie operation, knowing the importance of preventing the par

alysis that results from the operation as ordinarily performed.

I regard paralysis of the tongue as being more serious than

paralysis of the trapezius muscle. I would do this operation

even if I could not use another motor nerve for the peripheral,

as ill this case.

INTESTINAL ( )BSTi;r('TK)X. DT'E TO ASCAEIS
LUMBRICOIDES, WITH AUTOPSY

CHARLES WHELAN, M.D.

Surgeon to St. Vincent anil Ilillman Hospitals

iii::.Mr-\GH.\M. ai.a.

The case report with its post-mortem findings demon-
strates the fact that tlie roundworm is at least worthy

of (.-onsideration as an etiologic factor in the produc-

tion of bowel obstruction in children. The case should

further demonstrate the fact that no cautious surgeon

should ever pass unnoticed the statement of an anxious

mother that ""the baby has worms," in casting about for

an explanation of the suspected trouble in certain obscure

. Section of obstrnctcil Inti'stlne after opening Into Inmcn. sliowin-r

worms.

abdiniiiiial cases occurring during cbildhood. Then per-

haj)s fewer certificates would be issued in which the cau.-^c

of death was attributed to "iiitc^sliii.-il paralysis, superin-

iluceil bv toxemia."

Ilisloii/.—t)n .'\ug. 4. llllo. 1 was called in cnnsultatiou with

Dr. Klwyn Ballard to see K. .1, W.. a male child, aged ')'/»

years. The following history was given me by the child's

Mmthcr: Prom the date of its birth the child had been unusu-

ally strong, never having had even the diseases common to

childhood, except measles, from which it promptly recovered.

About April 1. 1!U0. however. acc(U-ding to the mother, the

eliiki became peevish, restless at night, hail poor appi'tite, sal-

low complexion and complained frequently of stomach-ache.

She said that there was always more or less "swelling in the



Fig. 2.—S|)inofai'ial anastomosis, and peripbci-osplnal to dosconrl-
ens liypoglossi

; also slaowing hypoglossal whore it turns forward
and the descendens leaves it.
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stomacli," and she thought that "it was worms." During all

this time the baby was obstinately constipated, bnt in no

stool was a worm ever noted. On Aug. 2, 1910, about 11 p. m.,

the child awoke crying with pain in its stomach, and soon

afterwards began to vomit. Castor oil was at once admin-
istered by the mother. The dose was repeated at noon on

August 3. The vomiting continued and there were no bowel

movements. On the morning of August 4 the child's abdo-

men appeai"ed greatly distended, and accordingly the mother
gave another do.se of oil followed by an enema, with no result.

Then it was tliat Dr. liallard was called in. He found the

child in convulsions, which, according to the mother, began
about an hour previous to his arrival. The doctor found the

abdomen greatly distended, vomiting was incessant, pulse

rapid and e.xtreme shock evident. At 11 ji. m. on August 4

1 saw the patient with Dr. Ballard. At 11:20 p. m. the child

had a convulsive seizure and died. An autopsy was asked
for by me and permission was obtained to explore only t)ie

al)ilominal cavity.

Autopsy.—The body was that of a reasonably well nour-

ished, white, male child, ai)parently SVi feet long, apparent

weight about 40 pounds. Rigor mortis beginning. The body
presented no malformations, and on its surface there were no

marks of discoloration. The entire abdomen was greatly

distended. On entering the peritoneal cavity through tlie

median line a small (]uantity of a straw-colored fluid escaped

from the incision, followed by an immediate outburst of dis-

tended intestines.

Stomach: This organ was greatly distended w-ith gn-es.

On opening into its interior a small quantity of a dirty brown
liipiid of fecal odor Was present. Pylorus was open.

Duodenum: This was greatly distended with gases. \o
fecal contents were found on opening the bowel.

Tejunum: The upper portion was greatly distended, and

on opening into its interior there was found a quantity of

li(|nid fecal material. The lower O'/o inches of this portion

of the bowel appeared to be obstructed with an impacted

mass of some kind. To the touch the mass was firm. Inspec-

tion of this part of the intestine revealed a more or less

ciillapsed condition, witli varying circumferences along the

(iiiitinnity of the bowel. For the first 2 inches the circum-

ference was larger than in any other portion of the obstructed

bowel, then there \yas a constriction. About an inch further

down there was a distinct "kink," then from this point on for

2 inches the bowel contained a mass. On opening the bowel,

a "bunch" of roundworms was found, completely filling in

tlie lumen or tlie first 2 inches. Two worms were found lying

^ide by side in the direction of the long a.xis of the bow(4

through the constricted portion. The lower 2 inches of tlie

bowel were also occlndecl by a "bunch" of worms similarly

arranged to those found in the first 2 inches of the jejuniuii.

This is well shown in the accompanying illustration.

Ileum: This portion of the intestinal canal was collap.d.

and on opening into its interior no gases or fecal content <

were noted. About (! inches from its beginning the bowel
Iiresented a well marked iliverticiiluin.

Organotherapy in Scleroderma.—The Anmiles de Dermatol, i-

ii'ir. 1910, page .3.S83, contains a report of extensive work in

this line by K. Roques at Toulouse. He tried extracts of

various organs in treatment of scleroderma and found a de-

cidedly favorable etl'ect from thyroid treatment in 03.73 per
cent, of 07 patients with diffuse scleroderma and in 70 per
cent, of 10 patients with the circumscribed lesions. Thyroid
treatment is not. he says, the specific in scleroderma which
it has proved in myxedema, but the large proportion of im-
provements and cures justifies a trial of it. The best results

were obtained with small doses given regularly for months
and years and commenced early, while the tissues still re-

semble myxedema. Extracts of other glands demonstrated
comparatively slight eflicacy. The scleroderma may be due to

various causes but a tentative course of thyroid treatment
IS certainly indicated as this may happen to hit the jiredomi-
nant factor in the individual case in (luestion. The work
of other clinicians in this line is also reviewed.

A SIMPLE AND EFFICIENT MEANS OF APPLY-
ING APTIFICIAL HEAT
STEPHEN E. TRACY, M.D.

Gynecologist to the Stetson Hospital

PlIILAUEI.rillA

Following opei-ation when the patient is rela.xed, the

tcnii)eratiire suhiiormal. and the functional activity of

the organs diminished, it is an essential that reaction

should be brought about promptly and every means
which will promote this result should be employed.

This relaxed aimoi'iiial condition of the patient is best

overcome by the application of external heat, which is the

I''is;. 1.—Asbestos cradle containing incandescent electric lamps
for applying heat to patients in she;);, ijost-operative depression or
collapse, or tor produeiug diaijhorcsis.

./-^

I-'iK -—Apparatus in position over patient and connected with
elect I'ic light circuit.

gi-eatest of all stimtilants at this time. Artificial lictit is

usually applied by placing several liot-water bags about

the jiatient, which is quite sufficient when there is no

sliock and the temperature is normal. A very .small

portion, usually the edge of the hot-water liag, comes in

contact with the patient, and as a rule the water in the

bags is only warm, as the nurses will not use hot water

for fear of burning the patient, which means expulsion

fi'oiii iiic/st training schools.

In cases in which the patient is weak, advanced in

years, or in a septic condition, or in which the operation
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lias been ]:irolongecl, or much blood has been lost, or for

other reasons there is considerable shock, we have found
that the most simple and etficient means of supplying
artificial heat is by electricity.

For this purpose we use a frame covered with asbes-

tos, supplied with six or eight 16-candle-power electric

lamps, which extends from the shoulders to the feet of

the patient. When the patient is returned from the

operating room she is wrajjped in a blanket, the appara-

tus is placed over the body, the ends covered with blan-

kets to retain the heat and the light tarned on. In a

few minutes the surface of the body is warm, reaction

Fig. ri.— Mi'tliod of retaining lioat b.v covering with ManliiH.

takes place promptly, and, in the large majority of case.=,

the necessity for hypodermic medication is eliminated.

.\fter ten or fifteen minr.-.es it is usually necessary to

turn out one or more lamps, as the amount of heat is

excessive and will cause profuse perspiration.

The apparatus is used also in cases in which it is

desirable to keep th.e skin moist, as in renal insuflficiency.

The a]j])!ianco is simjilc, inexpensive, light and easily

moved about, and can be connected to any electric lamp
(ixttifc.

142!) Spruce .Street.

A CASE OF FOlJHKiX-l'.ODY CALCFLl'S

I. S. HIRSCn. M.D.

rodliitiist tci the .Jewish Maternity Hospital

.NEW vouK crrv

History.— 1'". D.. <:irl, aged 5 years, was hrotifilit to Uic eliil-

(lien's clinic of the Jietli Israel Hospital with tlie I'ollowini,' his-

tory: Except for an attael< of measles at the age of 2. she

had been in good liealtli until .seven months ago, when she

seemed to liave lost control of the hladder function. Tlic incon-

tinence was pre.i-ent hotli day and night. During the last two

months the urination has been extremely painful, the pain l)e-

ing more severe toward the end of the act and being referred

to the vulva. There has never lieen any pains in the loins, nor

has there been hematuria. During the past six months the

child has been examined in several dispensaries and has been

treated for enuresis, cystitis and vaginitis.

Examination.—Oeneral |diysical examination showen an ap

parently normal, Ibongh i>ale end tuider-sized child. I.iual

examination diseliised a reddened and congested vulva, but no

vaginal di.-^charge. The month of the uretha was edematous

and pouting. Bimanual rectal examination showed a movable

mass about the size of a walnut. ai)parently in the bladder.

Urine: The urine was clear, of an amber color, had a faint

acid reaction and a specific gravity of 1025. Albumin and

casts were absent. A moderate number of red and white cells

and a few crystals of calcium oxalate were present.

Bladder Examination-, A sound was inserted into the blad

der and the distinct grating sensation characteristic of stone

was obtained. A radiograph of the pelvis revealed a large

.stone within the bladder. In the center of the stone a shadow
of a rod like piece of metal was ;>pparent.

Treat iitcnt.—The child was referred to the Beth Israel Hos-

])ita! and was operated on by Dr. L. .J. Ladinsky. who removed,

by suprapubic cystotomy, a stone weighing 5.5 grams. The
recovery was uneventful. On section a pin was found within

the center of the calculus. Chemical analysis showed the stone

to consist of calcium phosphate, with magnesium phospate and
calcium oxalate. The crust, which had a brownish appearance,

was entirely phosphatie.

Since it would be entering into too lai'gc a domain
to undertake even a brief consideration of the subject

of foreign bodies in the female bladder, only a few

points, such as have a direct bearing on this case, will

receive consideration,

-M.VXXER OF IXTRODrcTIOX OF THE FOIIEUiN" BODY

It is almost impossible to give a positive answer to the

question of how in this case the jiin reached the bladdci'.

.\lthough the vast majority of tlie foreign bodies found
in the female bladder are introduced during masturba-
tion, and though it is generally recognized that this

vicious practice is prevalent among girls far below the

age of puberty, it is nevertheless difficult to conceive that

even a child would employ a sharp object like a pin for

Fig. 1.— Uaiilograph showing calculus In Watlder. Tin disocrnihic
as dark lino lhiuiit:li shadow of stone.

llie jnirpose. The bodies usually titili/.cd for these ]irae-

tices are smooth, dull and rounded.

Foreign bodies have been accidentally introduced liv

attendants while dressing children. Such an occur-

lence may be safely ruled out in this case, because
1)1' the insistence of the mother that only safety pins were

ever used in the child's clothing. Malicious introduc-

tion is to be considered as an explanation of the way in

which such foreign bodies reach the bladders of young
children, the malicious practice being similar to that

which lind.s its expiessitui in the "'point-tying"' practii'

of male children.
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Tliere is another way in \\liicli foreign ijodies ma\
reach tlie bladder, namely, by perforation through the

intestine. Authentic cases have been recorded in which
sharp objects entered the bladder in this way. Chopart,
for instance, records several post-mortem examinations
ill which a fistulous opening was found through which
;i foreign body had passed from the intestine into the

bladder. Van der Viel reported the case of a boy of 8

years who swallowed a pin, and after several years of

>uffering with difficult and painful urination, the pin,

fncrustc'd with calcareous matter, was extracted from the

Madder. Austin reported the case of a boy of 14 years

u ho suddenly developed the symptoms of cystitis which
persisted for a year despite treatment. The diagnosis of

a foreign body in the bladder was made and a long pin,

the shaft of which was covered by a calcareous de])osit,

was extracted. The patient then recalled the swallowing
of this pill about a year before the bladder s^'mptoms

appeared.

In these and similar cases it is impossible. witlKuit a

demonstration of such a pathologic condition as would
permit the entry of a foreign body from the intestine into

the bladder, to state with certainty that this actiiallv

occurred. The .story of the atfe'jted individual cannot lie

depended on, while the motive for withholding the true

history is apparent. Still it is important to remember
that this method of entry is a confirmed possibility.

Fig. 2. rSacUograph of cal-
fiilus showing' smalli'i- for-
mation over point.

Fi-, ?. riiofn^rniih of cal-
culus showing pin in silii

and srauular condition of
bi'ownish surface.

1-:XCI!USTATI0X

There is one pathologic ])rocess of consideraiile interest

m the history of foreign bodies in the bladder, namely,
encrustation. A variable jieriod after the entry of the

foreign body successive layers of urinary salts may l:)e

deposited on it, resulting in the formation of a cal-

careous structure wliich gives a train of symptoms iden-

tical with that given by ordinary calculi.

Ebstein divides calculi into two classes, primary and
secondary. l)asing the classification on the conditions of

the urine. If the formation and development takes place
in undecomposed urine the calculus is classed as priniarv,

while a calculus which is formed from the ammonium
urate, triple and earthy phosphates precipitated by the
ammonia formed during alkaline fermentation, is a

secondary format ion. The great majority of foreign
body calculi belong to the latter class. In our case the
(•ystitis was acconijianied by a slightly acid urine, and the
encrustation consisted of substances found in such urine.

Calculi do not consist merely of amorphous or crvs-
lalline deposits alone. Ebstein has shown that an organic
framework is essential. Schede has proved experiment-
ally that crystallization takes jilace through the agency
f>f the colloids of the urine wliii'h act as a matri.x for the
crvstalline dcjiosit.

The crystalline deposits formed through the agency of

the colloids of normal urine are reversible precipitates

because they may be redissolved by simple chemical

means. Normal urine contains no colloid which is not

thus capable of being redissolved after precipitation.

Fibrinogen, however, such as is produced by inflamma-
tion, is just such an insoluble and irreversible colloid as

will furnish a stroma suitable for the formation of per-

manent crvstalline deposits or calculi. A foreign body
in the bladder becomes encrusted, therefore, only as a

result of the inflammatory process it initiates, and the

nature of the crystalline deposit depends to a great

extent on the reaction of the urine associated with the

cystitis. This theory regarding the pathogenesis of

urinary calculi explains the variability in the rapidity of

the production of a calcareous deposit about foreign

bodies. In some cases encrustation will appear in 48
hours, while in other cases it will not occur for months
or years. It depends to a great degree on the extent and
severity of inflammatory reaction. The inflammation in

turn depends on the nature and condition of the foreign

object, and the condition of the bladder prior to the

entry of the substance.

Sooner or later after the entry of the foreign body a

cystitis is set up, and when sufficient colloid has been
jiroduced to serve as a stroma for the urinary crystal-

loids, these are deposited in successive layers on the
foreign oliject. The shape of the resulting calculus is

considerably influenced by that of the foreign nucleus.

Such calculi may be spherical, ovoid, fusiform or irreg-

ular. Once l)egun the process proceeds very rapidly, and
these concretions may grow to considerable size in a

short time. Encrustation usually begins in the center

of the foreign body, the ends remaining free, and if the

object is long and slender, like a needle, a fusiform
calculus is thus formed. Frequently the ends of the

oljject remain entirely free. This may be due to the con-

stant contraction of the bladder walls, for objects which
are long and rigid usually lie transversely with their

extremities against the walls of the organ. The resultant

friction prevents the accumulation of deposits. When
one end of the foreign body is pointed it may become
imbedded in the bladder wall, and then the free end
alone becomes encrusted. Exemption of the end from
encrustation may also be due to its ]iosition. e. g., in the

urethral orifice. After sufficient deposition has taken
place in the middle of the object so that the ends become
less mobile, one or the other end may also become
encrusted, forming a double cali-ulus similar to our spec-

imen.
DIAOXOSIS

In this case the syin])toms were suggestive of enuresis,

and for this condition the child was treated elsewhere.

A rectal examination, which probably had not been pre-

viously made, but which is an important and essential

proceclure in the determination of the true significance

of the urinary symptoms, disclosed a probable tangible

cause for the symptoms. The distinct grating sensation

elicited by the sound rendered the diagnosis of .stone in

the bladder most probable. The radiogra|)h furnishcil

conclusive evidence on this ]>oint. From the bimanual
examination and the sounding alone it was evident that

the calculus was of large size. This, taken in conjunc-

tion with the absence of a story of renal affection and
the brevity of the period of suffering, made it probable,

even before the radiograph disclosed the actual condi-

tion, that a foreign body was the nucleus for the calculus.

56 East Xinety-Tliinl Street.
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THE SUBMt'COUS nESECTIOX OF THE NASAL
SEl'TFM *

CLYDE E. PURCELL. M.D.
PAnUCAIl, KY.

The increased interest in the pathology and treatment,

including operative procedures, of the nasal septum since

1902 seems to justify a review of the subject in order
that erroneous conceptions then held can be righted, that

the best advice for the patient's welfare can be given,

and that tlie best operative ])rocedures with fewest post-

operative drawbacks, dangers and discomforts, can be
promulgated. It is time, too, that absolutely impartial

judgment he passed as to what is best and what is not
best for the future of nasal surgery. Every operator, in

the light of extended e.xperience, has corrected faultv

impressions and certain operative steps that have not

stood the test of time.
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demonstrated both from anatomic, and clinical experi-

ence, and proper treatment of the nasal obstruction is

usually followed by satisfactory hearing results.

It would seem that too little has been written on the
influence of nasal insufficiency in relation to throat and
larynx irritation. The origin of a large number of cases

of chronic laryngitis can be traced to a nasal stenosis or

disease in the nasal chambers. Following this enforced
mouth breathing there is a lack of filtration, proper
moisture is not maintained, and suitable temperature not
established of the air supplied to the lungs. The arch
enemy of free nasal ventilation—the deformed nasal sep-

tum—is thus indirectly responsible for much cough.

Fisr. 2.—Author's forcnps for reiuovins
tli'> bony spptiim after the perpendicular

tc has been cut through. A small
pin in the lower blade fits into an
opening of the upper, thus preventing
the overriding of one blade. These
forceps are smaH enough to be watched
while in the nostril.

no AVE FH.VR INFECTION TOO LITTLE?

Infection following surgery of the septum, turbinates

or sinuses is such a rare occurrence that there is a dispo-

sition to fail to keep in mind its possibility. Infection

of a mild type, no doubt, occurs in most cases. Strepto-

coccic infection with fatal result has been reported.

Prom the literature at hand, erysipelas infection has not

Ijeen encouutered. Therefore, the following case in my
own practice would seem worth recording

:

History.—Nov. 10, 1007, Jlr. G., aged 37, farmer, com-

plained of fulness in ears, tinnitus aurium and deafness.

He had liad trouble for some time but for the last few
weeks had been worse with sense of fullness increasing.

He was a mouth breather especially at night, and on the

slightest exertion.

Exuminalion.—Both drums were slightly atrophic and re-

tracted. Hearing for watch was by contact; hearing for

conversation was by approaching the patient, and speaking
in a very loud tone. Tuning fork bone conduction was
lengthened. Both inferior turbinates were enlarged and
impinged on the nasal floor. An oblique bend and thickened

ma.xillary crest extended in the direction of the sphenoid

sinus pressing against the middle turbinate on the right side.

Treatment.—The lower portions of both inferior turbinates

were resected. This procedure gave fair breathing capacity,

and with cauterization relieved the tinnitus and fullness.

Subsequent History.—The patient returned in January say-
ing there was still some stopping up of the right nostril.

It was decided to remove the crest to its posterior limits by
resecting the nasal septum.
Secoml Opcrtilion.—The operation was done .Jan. 10, l!)n8.

A vertical incision anterior to the obstruction—flap seemed
tinnecessary in this case—was made and the bony obstruction
was fully removed. Packing was removed in 16 hours when
it was found that the wound had closed by first intention.
In 30 hours after the operation the patient began to have
fever, headache, nausea, pain in the nose and face, general
malaise, and swelling of face and neck extending down on
1 lie. body, especially the glands of the neck being involved.
As there had been influenza in his family he therefore accord-
ingly diagnosed his affliction as "grip."

Source of Infection.—Ten days previously Mrs. B. had been
operated on in the office for a chronic frontal sinus suppura-
tion by the intranasal route. Erysipelas developed, Jan. 22.

The before-mentioned septum, no doubt, was infected from
this case, though all instruments and hands were, as wo
thotight, thoroughly disinfected. It is interesting to note
that the new wound developed erysipelas 2 days before a
diagnosis in the sinus ease was made. The true nature of
this septal infection remained obscure until the frontal
sinus wound showed erysipelas.

The infection of the septum ran its course leaving a perfo-
ration the size of a pea two-thirds of the way back on the
bony septum near the floor. This has caused no trouble
whatsoever and the patient is utterly ignorant of its presence.

Too much stress cannot be laid on asepsis in all par-
ticulars on part of operator and assistants, though it is

not wise to attempt to disinfect the nasal chambers of
the patient where all scrubbing and douching are wor.'e

than useless. The fact that the septum can be resected
without infection in the presence of a suppurating .sinus

disease shows this structure to be practically immune to
pyogenic organisms.

DOES RESECTION AS NOW PRACTICED LEAVE ANYTHING TO
BE DESIRED?

It would seem from the favorable reports of the inves-

tigators and workers in the field of septal surgery and
from the enthusiasm aroused and maintained since the

appearance of Preer's first article that in the majority
of cases the method is almost ideal. Yet there remain
several questions to be settled by the court of last resort

—fi?rther experience and verification.

To operate on a patient in whom there is a suspicion

of a constitutional taint is to invite danger and defeat.

To operate on children yet in the formative period of life

is a question not fully settled. Operators of wide e.x-

))erience argue for and against. I would not hesitate to

operate on a child of 7 or over in whom there was an ex-

treme deviation with nasal insufficiency, believing it

safer to do so than- to permit the little patient to suffer

the inconvenience of mouth breathing and dangers of

lack of facial development. To operate on patients of

$J=
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Fig. 3.—Author's cartilage knife and hoe elevator. With this knife
the primar.v incision through the mucous membrane—both vertical
and horizontal—and cartilage ma.v be made. It is also useful to begin
the elevation on the opposite side through the cartilage cut. The
whole cartilage ma.y be removed tmder direct guidance of the eye
with it. It aids greatly in the elevation of the flap.

Fig. 4.—Author's double chiselled elevator for elevating the flap.
It is useful for working down iu the acute angle on the floor of the
nose, and around acute bends especially of the crista,

advanced age or those without the capacity to overcome
tjie inconvenience of a somewhat long and tedious pro-

cedure is also questionable.

There is little liability of a permanent perforation of

(he septum if the submucous resection is carefully car-

ried out by an experienced, painstaking operator. It is

an operation applicable to any kind of deformity.

From my experience it would seem that the initial

incision is the key to the successful termination. The
crust formation following all the incisions, so far pro-

posed in many cases, is objectionable. This is a point



1448 SUBMUCOUS RESECTION—PURCELL JOCR. A. M. A.
Oct. 22. 1910

which all the workers, it is hoped, will endeavor to

improve and perfect.

THE DECISION TO OPERATE

It is a well-known and recognized fact that not all

deformed septa need surgical intervention ; insuffi-

cient breathing capacity is the indication. This is de-

termined b>' stopping up one naris without interfering

with the normal relation of the ala?.

If suiBcient air to supplj' the lungs for five minutes

with lips closed 'without inconvenience to the patient is

obtained the other naris is tested in the same way. This

is the ideal nose, and one that will scarcely need be seen

by a rhinologist. Of course, there are noses with differ-

ence in breathing capacity of the two chambers that do

not require surgical treatment.

Before the day of our present method of operating

much criticism was heard of nasal surgery and we had to

admit its inefficiency. We have' gone the gamut of

crushing, cauterizing and sawing. But this is a period

of evolution, and lucky is the man who can so plan and

execute the condition of his environment as to escape

criticism. Before accepting the responsibility of decid-

ing that an operation should be done, let us take an in-

ventory of present and past methods and their possibili-

ties and see if we merit some of the criticism. Can we

always say it is a trivial affair, free from danger and

complications? Is it best and wise to inform the pa-

tient of a possible perforation even in the most expe-

rienced and skilled hands? Suppose a perforation oc-

curs, with or without this advice, what of the legal as-

pect? Would the doctor be liable or has our experience

been extensive enough to establish the impossibility of

avoiding perforations ?

COMPARATIVE STUDT OF NEGRO SEPTA

In a personal examination of 563 negroes in Paducah,

of all ages, I have found the extreme deflected septum

in not a single case. The work of the adult negroes was

th.at of barbers, porters, roustabouts and the great army
of loafers that frequent the dives. True. I did not find

in every case a perfect plane, or absolutely vertical sep-

tum. The maxillary crest was prominent in 15 cases,

but in only one case was it sufficient to cause nasal

stenosis, which was not constant. This was associated

with a vertical bend of the cartilage well up in the vesti-

bule, and was found in a half-l)lood who had many
American facial characterij^tics. Heredity, no doubt, is

the most logical ex]ilanation of tliis ease. One child, an

octoroon, was found with adenoids, 18 had atrophic

rhinitis, but altogether it was a fine lot of septa and

nares free from disease.

One negro came to me in the early part of 1909 say-

ing he could not get air through one nostril and giving

a history of a blow on the no.se several years before. Ex-

amination siiowed a bend in the perpendicuhir plate and

(juadrangular cartilage.

A SUMMARY OF OXE HCNDliED AND TWENTY-SIX CASES:

ALL PRIVATE, OXE PKHKOliATION ONLY

In not a single case was it Umnd tluit there was only

a cartilaginous bend'. Bony deformity was associated in

all cases and tiierefore rc(|uircil rather extensive work.

One patient was operated on twice as the removal of the

cartilage did not result in full nasal patency. Tliis was

one of my very early cashes. In no instance was there a

1. Sliico luiitlini! Ihis pnpiT, I Imve hiid oiip cnse In wliUh
riuiovnl of tUc c.irtlhii:'' was sulUcioiit for pt'ifect bi'ontblug.

change in the nasal profile. This seems to be entirely

preventable and its occurrence is inexcusable. There
was one ease, previously referred to, of infection from
erysipelas which resulted in a permanent perforation the

size of a pea—the only instance. In one case there was

a circular absence of cartilage the size of a dime. This

was attributed to ulceration from picking which the pa-

tient admitted doing. At time of operation there was
no evidence of ulceration and no perforation was made,
though for a few moments the condition was puzzling.

Cocain and adrenalin had no effect on the bleeding in

one case.

A large percentage—forty-seven patients, had pre-

vioush" had some other procedure—saw, turbinectomy,

cautery, and Asch operation to give nasal respiration.

One of these had a transcontinental experience of 12 at-

tacks of these measures, including the Asch operation,

with only temporary improvement. The submucous re-

section gave ample breathing room with no perforation.

Seventeen operations were done to relieve hay fever when
there was pressure contact of septum and turbinates, and

so far relief has been complete, with the exception of one

patient who was much improved.

THE INCISION THROUGH THE MUCOUS MEMBRANE

Whatever may be said or written of this operation, it

would seem that the fulcrum of ultimate success is the

primary incision. Objections to the Hajek incision are

that it does not give access to the deeper parts and the

elevation is difficult on the anterior free border; to the

Killian operation the objections are the danger of a per-

manent perforation when the cartilage is cut through,

limited room for instrumentation, and a tendency to

scab formation. Of the incisions thus far described that

of Freer is best planned. While ordinarily this gives

ample operative interference, yet, in my experience, it is

followed by rather extensive and prolonged scab forma-

tion. To overcome the inclination to scab formation and

tlie tendency to retraction on healing of the fiap, and in

order to expose the crest more completely. I have used

for the last year the following incision with ideal results

(Fig. 5) : Beginning well up on the septum with the ala

nasi lifted, a vertical incision is carried down to and

about half across the nasal floor. This incision has to

be made, or at least finished, with an angular knife.

From the lower end of this, a slightly curved incision in

a horizontal direction is brought forward more in the

cutaneous than in the muco-cutaneous structure

(Fig. 5). This acute angle flap when elevated gives

easy access to the crista. Two sutures are inserted in the

vertical cut and if need be one in the horizontal. The
two sutures prevent retraction of the flap in healing.

Should the apex retract, the squamous epithelium is on

the floor of the nose and therefore no scabs will form.

The horizontal incision will not form crusts or scabs be-

cause it is in the skin. The incision is preceded by a few

drops of cocain and adrenalin hypoderniically.

In order to insure light for the operation, an extra

rheostat and headlight should be in position; a storage

battery is also in readiness. A fire in the neighborhood

of the building oi- one destroying the current cannot

then delay the o])eration, as happened to me before these

])rciMutions were taken.

THE PACKING

A ])iece of surgeon's gauze cut the projier size for the

case in hand ami coaled on one side with suitable oint

mcnt, is then placed with this side next to the septum
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and smootbed out. "Strips of absorbent lint are then

jilaeed in, beginning on the floor" (Freer).

As soon as one strip is in and wliile patient is in tlie

recumbent position liquid petrolatum is dropped in and

continued after each piece, more petrolatum being used

as the packing is built up.

It is the rule not to have a drop of bleeding following

the removal of the packing in 20 hours. The piece of

gau7,e may remain 2 or 3 days and does not interfere

with breathing. This ointment does not melt at the tem-

))erature of the body and there is no displacement of

flaps on removal of packing.

DEDUCTIONS FROM PERSONAL EXPERIENCE AND FROM
THAT OF OTHERS

If it were possible for one to be liberal, and yet main-

tain that tliere is but one way to remedy septal deformi-

ties, radically through some form of mucous membrane
incision, I should like to take this position. It is recog-

nized, too, that to do good work one must have well-

directed enthusiasm. It would seem from my experience

—none of my 126 being clinic cases—that the operation

is peculiarly fitted for private patients, all of whom are

very grateful for the relief it brings.

Free access to the nose is essential. Therefore, the

character of the incision is highly important, for here is

t!ie focus of success. At least two sutures are necessary

(Fig. .5). Xo fear need be entertained of the sinking in

of the bridge of the nose if the operation is well planned

and executed. Perforation, with the flap method fol-

lowed by suturing, need not occur, for it is hardly possi-

ble that two perforations opposite each other will hap-

pen. Should it happen, suture.

Spare the turbinates, cauterize little, and meddle sel-

dom with the nose after the operation. A nose with

stenosis, like a plugged-up pipe, has to be opened from
end to end, therefore, to secure full breathing capacity

sometimes requires extensive resection which uses up
all one's attention, energy and judgment.

Fraternity Building.

THE RESULTS OF THE OPERATTOX OF SUB-
MUCOUS KESECTIOX OF THE SEPTUM

IX PRIVATE PEACTICE*

FRANCIS P. EJrERSON. M.D.
BOSTON

In order that we may reach definite conclusions in

regard to the value of the submucous resection of the

septum, it is necessary that we should know what indi-

cations, in the operator's opinion, justify its perform-
ance. These can be classified under two heads : first,

Ihe mechanical indications that lead to the selection of

a particular operation in order that we may remove
undue redunancy, correct displacement and overcome
the resiliency of the septum ; this division will not be

discussed, as it is understood that all- cases in this

series were corrected by means of the window resection

method ; and second, the clinical indications.

It is obvious that not every deflected septum is neces-

sarily pathologic, for we must bear in mind that the

patient does not consult us for the deflection itself, hut
for conditions that have resulted from the unequal in-

* Rond in flip Sfction on Ivflryngology and Otology of the Ameri-
can Mpflical Association, at the Sisti--Ui'st Annual Session, held at
St. Louis, June, 1910.

gress of air, which lias produced liypertrophies, contact,

insufficient drainage or active infection of the functional

tissues of the nasopharynx or the accessory sinuses. If

this position is accepted, resection alone is seldom indi-

cated, and, on the other hand, no operation which does
not remedy the associated complications will relieve'the

patient. Statistics in regard to the success of the opera-

tion, gathered two, three or four years afterward and
based on the judgment of the patient, presu|)poses that

during this time there has been a normal function of

the nasopharynx, for any deviation therefrom will, in his

niind, be an incomplete result. When we consider the
physiologic activity of the nasopharynx, its innumerable
reflexes, its secretory activity, and its intimate relation

with so many other highly specialized organs of the body,
this is a severe test. For this reason, any results

claimed for or against the operation must be based on
the individual equation ; that is, must depend on whether
or not the particular operator not only has appreciated
fully the mechanical details of the procedure, but also

recognized and remedied the associated lesions which
have resulted.

The genius of Killian, Jansen, Freer, Ballinger,

Ilajek and numerous other writers, who perfected the

technic, and furnished explicit directions for each step,

leaves no excuse for failure in our mechanical work
on the septum, but tlie functional restoration of result-

ing abnormal conditions must be based on a study of

each individual case. With a perfectly straight septum,
the patient may be no better off than he was at first,

while the partial or complete removal of a cystic second
turliinate, whose function has been destroyed, may pre-

clude the necessity of correcting its original cause.

Again, many compensatory hypertrophies, particularly of

the posterior ends of the turbinates, will disappear after

being relieved of their over-activity by correcting the

septum and equalizing the air current. Any indication

for operation, therefore, must take into consideration

the present functional activity of the mucous membrane,
the glandular elements and the questions whether there

is obstruction to the drainage of the accessory sinuses,

or whether there are points of contact that interfere

with breathing, over-stimulate by .irritation the active

tissues of the nose, or cause compensatory hypertrophies.

Tlie fact that the center of development of the septum
is situated so far forward in an area usually included

in the operative field, has prevented me from advising

any extensive resection in children under the age of

twelve.

In the following series of cases tlie Killian incision was
employed, and in no case was it sufficiently anterior to

run the risk of a dropped nose. In my experience,

more depends on ample space between the middle tur-

binal and the cushion of the septum for freedom in

breathing than on a perfectly equal intake of air an-

teiiorly. If, therefore, the deflected portion of the

septum is straightened, so that there is not a recurrence

of the compensatory hypertrophy of the anterior end of

the middle turbinate after being once corrected, the

functional results will be just as good as though we
were able to make the anterior nares of equal diameter.

I did not believe in sacrificing the entire middle tur-

binal, but drained one or more cells or removed the

anterior third as indicated. The inferior turbinate, also,

was trimmed on its lower border, but not removed. The
openings of the various sinuses were carefully explored,

particularly that of the nasofrontal duct, to see that

drainage was ample. Any pronounced difficulty in

respiration was geEerally found to have some abnormal
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conditions Trithin the ''vicious circle of Ballenger." In

any case with a liistory of attacks of vasomotor rhinitis,

particular attention was paid to freeing the tissue under

the cushion of the septum, together with a careful search

for points of contact or pus irritation from a diseased

sinus. Following the observations of Sehadle, an over-

flow from the antrum was looked for particularly, but

was not found as an exciting cause more often than a

discharge of pus from the frontal sinus or ethmoid cells.

In this series of cases any deflection involving the

lower half of the septum which needed surgical inter-

ference always included not only the triangular cartilage,

but the maxillary ridge. Whatever freedom of breath-

ing is obtained by resection can always be measured by

the approximation to a central perpendicular line of the

point of suspension and the base line of the new parti-

tion. It never bears any relation to the amount of tiss\ie

removed, for the intervening space is later filled with a

filjrous exudate that will reproduce the old conditions,

unless the two plane surfaces are approximated by

throwing in of the base and suspension lines. In no case

observed has there been a reproduction of cartilage or

iDone in the new septum.

Although a large percentage of the operations were

performed under local anesthesia, that method, except

in selected cases, is not recommended. The element of

shock is of considerable importance and can be elimi-

nated bv general anesthesia and the operative time there-

bv materially shortened. Although physical pain can be

eliminated by the use of local anesthesia, I believe that

so-called cases of cocain intoxication are largely due to

flight and should be considered in our selection of opera-

tive methods. One patient, a man of middle life, lav

down five times, bathed in a clammy perspiration, with

a slow and feeble pulse, simply from seeing the various

instruments before any cocain had been used.

None of the patients developed sepsis or any alarming

svmptoms. The greatest discomfort was from pressure

where the retention splints were too tight. In most of

the earlv cases packing was done on one side ; in the late

ones, on both. Gauze" splints covered with Cargile mem-

brane were left in place forty-eight hours. In the early

cases sutures were employed and then discarded, although

more cases of primary union seem to follow their use.

If the anterior end of the middle turbinate was removed,

only the lower half of the vestibule was packed on that

side.

In the series of sixty-two cases, from which the follow-

ing data are drawn, thirty-six patients were males and

twenty-six were females. Nineteen patients were oper-

ated on the right and twenty-five on the left side. The

records in the other cases do not state which side was in-

volved, or were sigmoid. Eight operations were per-

formed under general and the remainder under local an-

esthesia. Letters were sent to the sixty-two patients and

the deductions are based on the opinion of the patients

as to their present condition and not on a reexamination.

The replies also include the early operations, before ex-

perience had taught valuable lessons. On the other

hand, more recent cases, in which the time limit has

been too short for definite conclusions to be reached,

have been omitted. Of tliese sixty-two letters, six were

returned, the addresses not having been found, and

eleven patients failed to reply, leaving forty-five answers

for analysis. The circular questions and the answers

were as follows:

I. Is the nasal bicatliiii!; froeV All Imt two of tlie forty-five

liiid free nasal breathing.

2. What trouble have you had since the operation? Thirty-

nine out of forty-tive had none since the operation; two had
nosebleed twice, and four still have some catarrh.

.3. How much have you been relieved? Forty-three stated

that they were greatly or completely relieved, one only par-

tially relieved and the other not at all.

4. What ill effects, if any. have followed the operation?

Forty-three had no ill effects; one reported a great deal of

nervous reaction, and one had some scabbing from an anterior

perforation.

5. What effect has it had on your general health? In one
case the effect was unfavorable; in five there was no effect,

and thirty-nine patients were improved.

0. What effect has it had on your hearing? The hearing

oi one patient had entirely returned; fifteen had improved, and

the rest of the patients either had no impairment of hearing

or the hearing was unchanged.

It is noteworthy that, in so extensive a surgical pro-

cedure in a region functionally active, no patient com-
plained of any undesirable sequels, except in the one

case of perforation. Only one stated that his condition

had not been improved markedly. In three cases of per-

foration, two patients are not aware of the condition

and. therefore, did not mention it in their replies, and
in the third case due to an extreme anterior deflection,

the patient is free from symptoms by the use of an oint-

ment at night. (Other perforations were made, but

healed by preserving the tissue opposite:)

In the correction of the abnormal septal and' asso-

ciated conditions there were marked cases of asthma,

headaches, aprosexia. disturbance of vision, progressive

otitis media, erysipelas (from infection of erosions),

chronic eczema of the lip, recurrent bronchitis, chronic

nasopharyngitis, redness of the external nose, aphonia,

perversion of the sense of smell and taste, and dyspepsia,

as well as the mechanical obstructions and clironic

catarrhs.

Though I believe that, with proper modifications, the

submucous resection of the septum is adaptable to all

forms of deformity and that, according to the law of

physics, a hollow cylinder is just as strong as a solid one

containing the same amount of material, yet there is a

possibilitv that, in an extensive resection in a debilitated

subject, from injury of the perichondrium, there might

result a sloughing of the caitilage wall, with resultins

deformity. For this reason and because older methods

have been the result of a careful evolution and adanta-

tiou to special deformities, we should become familiar

with all and individualize our cases.

The window resection, when indicated, has stood the

test of time and if the principle of the hollow cylinder

be carefully preserved by leaving sultiiieiit margin su-

periorly and anteriorly, there is no other procedure by

which the rhinologist can obtain such satisfactory results

in the whole field of nasal surgery.

484 Beacon Street.

ABSTRACT OF DISCUSSION

ox PAPERS OF DRS. EMERSON ANO PI RCKLL

Dr. Toiix 0. Roe. Rochester, N. Y.: In the correction of

deviations of the septum it must be recognized that no one

operation is adapted to or suitable for the correction of all

the various forms of deviation which may be found, nor even

for the diiferont conditions that may. in many cases, be

found in the same septum. Every case, therefore, must be

stu<lied independently, and the operative procedure selected

which is best suited to that particidar patient, regardless

of any predilection that the operator uiay have for any

special or favorite method.
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Before attempting a submucous resection on the septum, its

feasibility must be determined by the condition of the septum
itself regarding its thickness as well as the location and

degree of the deviation. Then too, we must take into con-

sideration the etiology of the deviation, whether it be idio-

pathic or traumatic. Of course we recognize the fact that

in nearly all cases there has been a traumatic cause, either

of a recent or of a remote origin occurring perhaps in child-

hood; but the recent cases have to be dealt with differently

from those that are due to a very remote cause, in which

latter cases the submucous resection is best suited. In

ti'aumatic cases of recent origin, however, in which there

has been more or less crushing of the nose, submucous resec-

tion must be undertaken very cautiously on account of the

lack of support of the dorsum of the nose, and the liability

of the sinking in of the bridge, thereby leaving a marked
depression and a marked increase in whatever external de-

formity there may have been. I have seen a number of

cases in which a marked deformity of the nose had resulted

from the injudicious employment of the submucous method.

In those cases in which the thickening is confined to a

limited area or to one side of the septum, associated with

a spiu", a limited resection of the thickened portion only

should be performed. It is as iinwarrantable in these cases

to take out the whole framework of the septum as it would
be to resect the whole femur to correct a limited deformity

that had resulted from a fracture.

In the correction of other portions of the septum not re-

quirins resection, the operation should be supplemented by
other operations not requiring the removal of the bony or

cartilaginous framework, such as may be accomplished by the

ii>c of my fenestrated fracturing forceps or other well-known

methods sometimes employed for the correction of devia-

tions of the septum. In all these cases it is important so

to maintain the septum in its proper position that the pas-

sages are of equal size, and especially that no contact is

left at any point, for no matter how free the passage may
be, contact at any point will give the patient the sensation

of an obstructed nostril.

If enlarged turbinates are in the way these should be

dealt with before the operation on the septum is undertaken.

I do not find it necessary in these cases to employ general

anesthesia as the operation can be made completely painless

l)y the local use of cocain and adrenalin. In case of an

idiosyncrasy against cocain some of the substitutes may be

employed. The disturbance from the cocain, however, can

usually be prevented by the previous use of digitalis and

strychnin. In the case of nervous and apprehensive persons

a hypodermic of morphin or other suitable hypnotic will re-

move the -fears and render them most heliiful and tractable

patients.

Dk. 0. T. Freer, Chicago: The L flap, or open method of

resecting deflections of the nasal septum, which I have grad-

ually perfected since 1001, has nothing in common with the

methods based on different primiples brought out later. It

was obvious to me that the promise which these other meth-

ods gave of an easy and speedy performance, with a simpler

instrnmentarium than mine would secure their immediate

popularity and for this reason the procedures of Killian and
of Ilajek, advocated by Ballenger, soon became the most fol-

lowed. But it was also obvious, from the insight into tlie

complex structure of deviations of the septimi given me by
rejections, that these methods, in which the submucous resec-

tion was described as a quick manipulation, easily accomplished

through a slit at the front of the septum and with blunt or

chisel-edged instrument for the elevation of the coverings,

were based on siiperficial preconceptions of the task to be
performed, rather than on a thorough understanding of its

difllcult nature.

An essential feature of my method is the preliminary incis-

ion creating the reversed I. flap. It is this flap which un-
covers to sight the entire deflection, thus leaving so small an
amonnt of the mucous coverings on the convexity of the
deviation to interfere with vision and instruments, that no
obstructing long intranasal speculum is needed, a necessary
instrument where the buttonhole cut is used; for this form

of incision leaves all of the mucous membrane on the side of

the convexity in the way, in danger of being torn by forceps

and other instruments.

In spite of the great advantages offered by the L flap, they
seem to be but little understood except by those who have
seen my operation, most surgeons having difliculty in making
this flap and hence adopting the simple incision at the front

of the septum. Certain improvements in the creation of the

flap make a description of the later method of its production
desirable here. The flap is begun by a horizontal incision,

which follows the base of the septum from behind the de-

flection forward into the nasal vestibule along the junction

of the septum and nasal floor, that is, along the very bot-

tom of the septum. In almost all cases this extends forward
into the cutaneous covering of the anterior pa.t of the sep-

tum. I was glad to find that Dr. Purcell had independently
arrived at the same conclusion in regard to the placing of

the horizontal portion of the L. This part of the incision

is made with the round-edge knife D of my septum set of

instruments, and should, if possible, penetrate at once the
perichondrium and periosteum to the cartilage and bone.

The elevation of the flap is begun from this cut as shown in

accompanying illustration in the left naris with the round-
bladed knife I. 8o soon as a little of the flap is loosened

it is held up with a blunt elevator and the wound is wiped, that
it may be .seen whether the perichondrium be really divided

or not. Usually it will be found that the mucosa alone
has been severed and that a second cut is needed to reach

the cartilage and bone. Then the perichondrium and perios-

teum are dissected up to where they may be readily lifted

with a dull-edged instnunent. The latter elevates the cov-

erings backward on the septum so far as it can reach, re-

gardless of an existing vertical angle of deflection, provided

it can pass beyond it, as is usually the case. Then the

keen elevator is introduced under the uplifted covering through
the horizontal incision of the L as far as it can be made to

go jjosteriorly and then made to cut through the coverings

in a line at right angles to the base of the septum and from
underneath, not from without, as the vertical cut of the L
flap was formerly made. This method permits the eleva-

tion of so large an L flap that it includes two-thirds of the

mucous coverings of the usual deviation and thus leaves the

convex side of the deflection skeletonized and perfectly ex-

posed to view without the use of a speculum. The flap is

held forward by the assistant with one of the retractors

which hold the nostril open in place of a speculum. An
advantage of the L flap is a perfect exposure to view of

the cartilage before making the first incision through it,

wliich may thus be accurately placed at a sufficient distance

behind the nasal bridge to insure its support. Hematoma
cannot occur where the flap is used. I have found the sub-

mucous resection on children as satisfactory as for adults,

Nine years, during which I have never refrained from operat-

ing on even very young children, have shown me that the

objections to resecting deflections in childhood are purely

theoretical,

Db, R. p. Scholz, St. Louis: I agree that the submucous
resection is applicable to all cases of septal deviation needing

correction. If there be an exception, I take it to be in the

correction of the septal deviation of very young children in

whom the removal of cartilage might give rise to the fear

of disturbing turther development of the nose. I was sur-

prised to hear Dr. Emerson say that he uses general anes-

thesia for this operation, for I have found the local anesthesia

satisfactory. I make a simple incision along the anterior

edge of the cartilage, beginning high up and extending down
on to the floor of the nose. Oauze saturated with petrolatum

makes a very desirable dressing, but paraffin gauze, as used

by Williminski, makes the ideal tampon.

Dr. Bryan D. Siieedy, New York: In the graduate institu-

tion with which I am connected, we average from fifteen to

twenty submucous resections a week. A great many of the

men present learn their submucous resection work at that

institution. The operation performed is the regular one

devised by Killian, the flap method as suggested by Freer

occasionally being used. So far as infection is concerned,
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I have seen in the last five years but two infectious and prac-

tically no perforations. Our patients are operated on just

as they come to the clinic without preliminary preparation.

Children are operated on when they have a dellection of the

cartilaginous septiun sufficient to interfere with normal

respiration and I have yet to see any bad results come through

the submucous resection operation performed on children.

Some one referred to deviation of the septum in colored

people. The African skulls in the Loudon iluseum show
very few deviations of the septum and I explain this condi-

tion through the fact that the colored and lower races seldom

suffer from adenoids, the moiith-bieathing in young children

caused by adenoids being, to my mind, the principal cause for

the many deviations we see.

As to deformity following the operation, many are familiar

with the article I wrote four years ago, in which I gave

photographs of six or seven patients, one in my own practice,

who had appeared at the hospital with depression of the

bridge of the nose following the resection operation. As
we seldom see this deformity now. I have concluded that the

sinking of the bridge was due to the removal of too much
of the cartilage, the small amount of cartilage left under the

bridge being weakened by inflammatory changes and therefore

not sufficient to support the structures.

I usually depend on the Bernay sponge for after-packing,

removing it the day following the operation, and my results

have been most satisfactory. I have never used strips of

gauze nor have I ever stitched the mucous membrane. I

believe the stitches are an vmnecessary hardship for the

patients and I also believe that this operation should be done

as quickly as possible, thus saving the patients unnecessary

shock.

Db. W. L. B.\LLEXGER, Chicago: We are not all expert

operators, skilled as is Dr, Freer, and some of us get perfora-

tions and we are not going to quit operating because of that,

but it is interesting to know how to remedy this condition

if it occurs. I learned a very simple way recently from Dr.

Goldsmith of Toronto. He places the cartilage removed into

normal salt solution and if he happens to get opposite perfo-

rations he straightens the cartilage and reinserts it after fin-

ishing his resection between the mucous membranes and then

by granulation the mucous membrane grows down over it. the

cartilage becomes absorbed, being a foreign body, and a perfo-

ration is prevented. I think this is a very interesting thing

to know.
In children whose septums are not yet wholly developerl and

who need the centers of development left undisturbed I fol-

low the Sluder method. It is adapted to young children in

whom there is extreme deviation from trauma. Sluder makes

an inci.sion above the deviation, one below, and one at the

crest. Then he springs these two ribbons of cartilage to-

gether and they are held about 4 days luitil union takes place

and the result is very good.

Dr. O. Tydings, Chicago: I would protest against one

class of operations. We all do the submucous operation and

the sinking can be due only to encroaching too high up on

the septal cartilage or to subsequent infection. In traumatic

deformities in children, if a Gleason operation be done, and

at the same time a proper splint put in. there Is no reason

for doing a submucous resection. It gives very beautifvil

and perfect results.

In packing the nose after a stibmucous resection I never

leave the packing in more than ten or twelve hours. If I

do the operation in the evening I remove the packing next

morning. My packing consists of rubber tissue in which

I have loosely placed cotton and I just use packing enough to

keep the perichondria in contact. I have never fomid it

necessary to use it very firmly.

Dr. G. Sluder, St. Louis: Since Dr. Ballengcr lias been

good eno\igh to mention the operation which I described in

1!)0G. I should like to add a word in this connection. His

description is accurate and comprehensive. There is nothing

for me to add to that. I agree with his feelings concerning

the development of the nose, lly belief is that a rigid sep-

tum is necessary to prop the nose up during the developing

years of life. I believe this because in cases in which a

perforation of the septum has occurred in chiUlhcmd—the

simple or traumatic perforation which occurs at the lower

anterior portion of the cartilage—there is uniformly a greater

or less depression in the profile of the nose opposite to it.

At least this is true according to my observation extending

over 12 years. I believe this distxubance in the nutrition

of the septum to be responsible for the depression in the

profile. If this be true then all the more would be neces-

sary the septum itself. In one patient in whom the septum
was straightened by this operation, and whom I was able to

follow for 10 years, the double layer of cartilage shrunk until

it had the thickness of only a single layer. It then appeared

as a normal septum.

Dr. Fbaxcis p. Emersox, Boston: We all admired the

work of Dr. Roe and Dr. Freer in plastic nasal surgery and
in perfecting the operation of the window resection of the

septum. I am therefore particularly fortunate in having

them discuss my paper. I do not want to be misunderstood

about the reproduction of cartilage. In those cases examined

it had not been reproduced. In children I have been con-

servative, preferring other methods. In developmental cases

with moderate deflection, our dental friends are helping us

materially. Some of the cases reported last year by Dr.

Foster of Xew Bedford showed remarkable results. In re-

gard to anesthesia, you will notice in my paper that a large

percentage of operations were done under cocain. I do not

question but that all can be done that way. I have simply

found that there are in Boston a large number of nervoxis

women in whom the element of shock is of considerable

importance and, for the comfort of the patient and my own
convenience. I like general anesthesia.

Dr. Clyde E. Purcell, Paducah, Ky.: I thank Dr. Freer

for his endorsement of my incision and wish to bear him
out in his statement that there are valid objections to the

incisions so far offered. I am glad he stated before this

body of laryngologists that we had practically reached the

same conclusion working independently and I am also glad I

read my paper here before he had a chance to describe this new
incision or I might have been accused of stealing his thunder.

I want to emphasize his position that perforations are pre-

ventable and should not occur. My experience in the cases

herein reported bears him out. If the incision is placed well

back in the nose and brought down on and partly across the

nasal floor ample operative room is insured. It is easier

in my experience to begin the elevation at the highest point

of the incision on the septum, working down and not from
the anterior free border. Getting down into the bottom of

the acute angle seems essential, especially in the cases in

which the crista is much involved. Unless there is a great

deal of misplacement of the cartilage anteriorly, it is not nec-

essary to bring the horizontally curved incision as far forward
as I have represented in the drawing. I have had no personal

experience with Dr. Sluder's method but it would seem that

it has a very limited field of usefulness. When I get a

suitable case I am going to try it. I want to commend the

speaker who made a plea for more complete and thorough
work in nasal surgery. It is a very easy matter to remove
some cartilage but it is very difficult to remove the obstruc-

tion fully without injury to the integrity of the nose.

Kow. in regard to sutures, it may be a little fad of mine,
but I have bad such fine results, with no retraction, that t

shall continue to use them. I have also devised a little

angular knife suitable for making incisions through the
mucous membrane and also valuable for elevating the mu-
cous membrane, cutting through and removing the cartilage.

By using this I lessen the number of instruments employed.
I think that we should not hesitate to give children the ad-

vantage of free nasal respiration. I understand that Dr.

Killian operates on children and I certainly see no reason
why we should. not.

Diagnosis of Whooping-Cough.—During an epidemic, or

with a history of exposure, whooping-cough should be diag-

nosticated without special difficulty, but sporadic cases may
hold many symptoms common to other iliseases, e. g.. acute

bronchitis, influenza, tuhcrcidosis. tonsilitis and adenoids.

—

C. Thoriugton, iu (ii/// IfHutcs Jour, of Mid. and Surg.
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SURGERY OF CYSTIC DEGEXERATION OF
THE KIDXEY*

T. C. WITHERSPOON. M.D.
BUTTE, MONT.

The purpose of this paper is to direct attention to tlie

practicability of giving surgical relief from certain symp-
toms or ill etfects of cystic kidneys. The number of

patients with cystic kidney for whom any given operator

)nay render service is necessarily small ; the majority are

not aware of its existence until late in the course of the

degeneration, and then it is impossible to stay the process

or to relieve the symptoms.
The lack of individual experience necessarily leads to

an uncertain surgical attitude toward the lesion, and
when, during an operation, such a condition is discov-

ered, the operator is imprepared to do the most appro-

priate thing to bring about a surcease of symptoms or

to check the progress of the cystic degeneration.

For the purpose of getting directly to the subject, and
before discussing the nature of the lesions and its rela-

tion to surgical treatment, I will relate briefly the case

of a man who came to me just one year ago for treat-

ment :

History.—June 5. I!t09, the patient, S. S., a man aged 40, of

lather thick build, of a muddy complexion but otherwise in

seemingly good strengtli, came to the hospital to obtain relief

from a bloody urine which began about .June 1. There was

notliing in his past liistory which shed light on the condition.

He had not suffered from gonorrhea or local injury to the

genito-urinary tract, nor did he give a historj' of any general

infection or body injury. At the time of his visit, the blood

alone indicated to him that something was wrong, for other-

wise he had not suffered, not even from frequency in urinating.

His urine was examined and found to contain a large quantity

(if blood. On settling for several hours, fully one-half of its

bulk was composed of a dark muddy deposit.

Phi/sicul Examination.—This revealed an enlarged left kid-

ney which was slightly tender. On reflection the patient re-

membered that he had been conscious of the left side for

months. This consciousness, however, was never of real pain

nor even of discomfort sufficient to cause apprehension of dis-

ease. The patient was given internal medication, returning

every day or two for observation. By .June 10 he began to

grow weaker and shorter of breath, and as the blood continued,

tlie necessity arose for direct surgical intervention, if possible.

(In .June 11, a cystoscopy revealed blood coming from the left

kidne\'. On .June 13, the patient came into the hospital for

closer observation. He was restricted to a low diet and com-

plete rest. During the first twenty-four hours in the hospital,

lie passed 42 ounces of very bloody urine; t!ie next twenty-foiu'

hours, 34 ounces, the next only 30, but the next, 45 ounces. He
was then prepared for operation, though a positive diagnosis

had not been made, knowing only that the loss of blood con-

tinued and was from the left kidney.

Opcralion.—On .June 18 a lumbar incision exposed a well-

developed iiolycystic left kidney. The appearance was typical

and need.s no description. 1 opened the various' cysts with scis-

sors and forceps and removed their thin covering and parti-

tions: only the bulkier, solid tissue was left, I spent about

twenty minutes ridding the kidney of its cysts. I was greatly

tempted to open the peritoneum and palpate the right kidney,

but as the skiagram and external palpation indicated no in-

crease in its size, I thought best not to do so. A large boiled

gauze sponge was then packed snugly about the kidney and
the wound closed at the upper end, leaving the lower open

enough to freely drain the field of operation.

Subseqticnt Course.—The patient made an uneventful recov-

ery. The urine cleared of blood entirely by June 21. The
amount passed following the operation was slightly greater
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than that passed while in the hospital prior to the operation.

July 24 the wound was practically healed and the patient was

discharged in apparently good condition. In March. 1910. I

made an examination of him and found his condition very satis-

factory. He says that he feels perfectly well. No recognizable

blood has shown in the urine since the operation. The amount
passed daily is normal. A sample sent to the laboratory gave

the following: Color, light straw, clear; reaction, acid: sp. gr.,

1018; no albumin, bile nor sugar. Microscopic findings, a few

leukocytes, an occasional hyaline cast and a few large epithe-

lial cells. To palpation of the side on which we operated there

was no evidence of reenlargement. There was also, we may
note, no increase in size of the opposite kidney. He suffers no

discomfort in the wound or along the genito-urinary tract. To
all clinical means of ascertaining his condition, he is well.

This case fortunately presented a symptom which
brought him to us early—the blood in the urine—and
our effort to stop it has resulted in decided relief.

The questions naturally arise : What was actually

accomplished? Will the relief be temporary or has the

operation had a tendency to check the further progress

of the trouble in the kidney operated on ?

NATURE, ETIOLOGY AND COURSE

This brings us to a consideration of tlie nature of kid-

ney cysts, their etiology and course.

R. L. Thompson in a recent review of the subject says

:

The newer literature concerning kidney cyst-formation, espe-

cially the work of Ruckert, Busse, Dunger. Herxheimer and
Braunwarth have shown that all cysts of the kidney are closely

related—with the exception of a small group, they are due to a

congenital malformation which seems to lead to this new
growth.

He records a post-mortem finding, in an infant which
died of an acute infection, of a faulty union of a lobule

of cortex with its corresponding pyramid. In this por-
tion of the kidney there was evidence of commencing
cyst development.

The cysts which I wish to discuss in this paper ate

those winch are included under the congenital type,

whether they are found in the infant or developed lat'^r

in life; whether single or multiple, in one kidney or

both. A small class, which will not be considered, con-

sists of those found in chronic indurative nephriti.s, the

parasitic cysts, the dermoid cysts and those due to cystic

degeneration in lymph-nodes and blood-clots.

Rayer, it will be remembered, was the first to separate

the polycystically degenerated kidney clinically from
those just mentioned. He presented no microscopic dif-

ferentiation nor did he entertain an idea of the present-

day conception of the development of the kidney, but

based his opinion purely on the macroscopic appearance

of the cystic organ.

Koster first accentuated the necessity for a recognition

of two anlagen for kidney development and of a mal-

union of the two for cyst formation. He, however, con-

sidered the anlagen as, on the one hand, the Wolffian

duct, forming the ureter and pelvis, and on the other, a

mesenchymatous cell-mass giving origin to the rest of

the organ.

Hildebrand more clearly developed the theory of con-

genital cyst-formation, declaring, as KuplTer had demon-
strated, that the pyramids and pelvis united with the

cortex, and when a congenital failure of the union

occurred, there was a disturbance at the location of the

convoluted tubules next the pyramid with marked pro-

liferative activity of certain cellular elements. This pro-

duced a draining back of the secretions and cyst formn-

tion.
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Eibbert later demonstrated that the obstruction played
only a part, and that the cyst formation was to be
accepted as a new growth.

Xauwerck, Hiifschniid. Singer and others, look on the

whole process as one of cystadenomatous formation—

a

new growth.

AVigand on the other hand, considered the cysts due to

an aliuormal spouting from the kidney anlage of canals

which later become cystic.

The complete picture of a polycystic kidney must of

necessity suggest a new growth, whether tiie basis of such

a change lies in a congenital malunion of the cortex and
pyramid, a congenital misplacement of certain cell ele-

ments, a congenital spouting of abnormal urinary tubes,

an acquired epithelial proliferative process or an active

connective tissue proliferation with obstruction of the

urinary tubes.

Such a process may consist in the formation of one

or several large cysts or may he characterized liy a com-
plete honeycombing of the kidney with a great number
of cysts of all sizes, from those of microscopic dimensions

to those as large as a walnut or even a hen's egg. When
such a formation does occur in an individual, both kid-

neys are, as a rule, involved and not uncommonly the

liver as well.

DIAGNOSIS

In making a diagnosis of cystic kidney, four symptoms
may be considered :'

ijain, hematuria, a recognizable

growth in the side of the abdomen, and uremia. Pain,

or perhaps discomfort, is not constantly present ; in fact,

all of the symptoms may fail until the end, when the

greatly compromised kidney activity leads to the final

uremia.

The presence of blood is much more common than

either pain or discomfort or the discovery of a growth.

In fact, it is the one symptom which most often calls for

relief before the final uremic stage.

TREATMENT

The treatment of the condition is essentially surgical,

for otherwise no treatment can be of any avail whatever.

The first three symptoms are all amenable to surgery, at

least, by this means alone can relief be offered, but for

the last symptom, uremia, nothing can be done, it is

true that in the uremic stage by cutting down the neces-

sary kidney activity to the lowest possible degree through

diet restriction, rest and by helping vicarious elimina-

tion, some siiort prolongation of life may be given, yet

this is but temporary.

What surgical treatment should be resorted to in these

cases? The majority of recorded operations were nei>li-

rectomies. 1 should like to offer this criticism of sucli a

procedure. The removal of a kidney, especially as both

are in the vast majority of instances involved in a like

process, is a sacrifice too great to be ])ermittcd. The
aim of any surgical procedure should be to save every

grain of kidney tissue possible, while at the same time

offering relief from the symptom complained of. Tn an

organ of such vital necessity to the body as tlie kidney,

but two conditions justify nephrectomy: first, the pres-

ence of an infecticnis |)rocess producing a serious general

into.xication or the possibility of spreading a life-destroy-

ing infection; second, the ])resence of a malignant

growth.

In cystic kidney neither of these conditions exist, for

the final uremic state results purely from tiie loss of kid-

ney tissue, rendering the condition analogous to thai of

the contracted kidney. Some have recommended punc-

ture of the cysts, others injections of cyst-destroying

chemicals into the various sacs.

In the case reported I believe I have accomplished a

satisfactory result by excising the non-functioning cyst

coverings and septa and causing a healing of the wound
through granulation, with union to the surrounding tis-

sues.

This patient was bleeding freely and losing strength

rapidly, yet within three days, following the operation, all

trace of blood ceased and has continued checked until the

present time. The urine is apparently normal and his

general health most excellent, \\liat ultimate good has

been done must be determined through time. Wliether

such a procedure will check further cyst-formation Ijy

diverting the blood in the engorged vessels through other

vascular channels and thereby relieving congestion, can-

not lie determined .short of a very considerable experi-

ence, but at least the patient still possesses his kidney

and is able to care for the greatest possible amount of

kidney work under the circitmstance.

Dr. Liulwig Pick of Berlin, answering an inquiry as to

the possible good of the operation, replies as follows

:

I hasten to answer your question concerning the case of

cystic Ividney. According to my opinion, there is no differen-

tiation possible between congenital cystic kidney of the new-

born and of adults. I believe that all these cystic kidneys re-

sult from a congenital cause and that they do not have their

beginning in middle life, and if they become manifest in mid-

dh' life, they had their existence before. Why a stronger growth

should develop at this time, there can be no theory offered and

only a problematic answer may be given.

1 ])ersonally believe that the kidney originates from two sep-

arate anlagen: first, the ureter pelvis and collecting tubes

pro.ximally out from the ureter anlage; secondly, the cortical

portion of the kidney from a special blastema. When the two

anlagen do not meet exactly or normally and unite, then we
have a formation for cystic kidney through an earlier or later

development of an embryonic epithelium. Why in one case

earlier and in another case later, is, as already said, not en-

tirely clear. As you see, my opinion is that the kidney is

developed from the two anlagen and this explains the origin

of Die cystic kidney through misbuilding.

Xow, indeed. I believe that in your most interesting case, a

final good result will not be obtained. But as the largest cysts

were opened, it will last a certain time until the little ones, not

yet opened by you, and not yet large enough, will make their

api>earance.

I have seen a case here in which a cystic kidney was re-

moved entirely, and the other was. at the time, not apparently

cystic. The patient lasted ten years until the other kidney be-

came cvstic and then the woman died.

ABSTRACT OF DISCX'SSIOX

l)u. Daniel N. Eisendr.^th, Chicago: I regret to dispel the

rosy illusion under which Dr. Witlierspoon is laboring with

reterence to the ]irognosis in his case, as he seems to think

that his patient will recover. The consensus of opinion

among pathologists and surgeons who have had occasion to

sec many of these cases of polycystic disease of the kidney is

iliat in about !l!l.i) per cent, of the cases the condition is bilat-

eral, and that it is only a question of time until both kidneys

are so atrophied that no secreting tissue is left. Those cases

present themselves practically in one of tluee ways. T have
seen them in two of the tlnve. In the first, the patient is

brought into the hospital in tueniic conui. with no previous

history obtainable. At the autopsy we lind that both kitlneys

are converted into a nmss of cysts. Each kidney is three or

four times as large as inirmal. and is a mass of cysts, witt-

pVartically nu kidney tissue left. So long as there is enough
kidney tissue left between the cysts the patient will not hav
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a uremia, but as soon as there is less kidney tissue present
tlian can take care of metabolism, uremia is inevitable.

In the second clinical picture the patient presents himself
with severe, constant, almost uncontrollable hematuria. These
arc the patients for whom I believe that something can be done,
and Dr. Witherspoon's case shows the benefit of surgical inter-

vention. We might open a few of tliese cysts in the hope of
establishing some collateral circulation, so as to diminish the
vascularity, and I believe that it is in this way that the ben-
efit seen in his case can be explained. But, so far as prognosis
is concerned, the average experience is that within a definite

pci'iod of years, owing to the progressive bilateral character
of the disease, both kidneys will be involved to such an extent
that a fatal termination is inevitable.

Dr. C. M. KiciiOL.sox. St. Louis: I have had to deal with
three cases of cystic kidney and all were unilateral. In each
case the probable diagnosis was based on the presence of a

tumor in the lumbar region, easily palpable and blood in the

urine. In one of these cases there was marked pain. In the

first case, the kidney being only about twice its proper size,

nothing was done; in the second an incision was made, the

diagnosis verified, eight or nine cysts punctured and the

wiinnd packed with gauze. The patient left the hospital

apparer.tly well four weeks later, but after nine months
rol\n'ned with a large lumbar abscess which was connected

with the kidney. He has occasionally had abscesses form,

though he declined to have an operation, further than drain-

age. The third case was the largest cystic kidney, \vitli one

exception, thus far reported (Ann. Surfj., xxxvii). It ex-

tended about twenty-two inches, occupying all the right side

of the abdomen. There was not only a tumor and hematuria,

b'.it marked pain at times. A median incision was made, the

diagnosis verified, the opposite kidney examined and found to

be the proper size, thirty or forty cysts punctured througii

till' loin and the entire mass removed. Dr. Ralph Thompson made
an extensive study of this case and demonstrated that the

mass Avas a cystic kidney, not of new formation, but due to

dilntation of the uriniferous tubules. The patient made a

perfect recovery and for the last few years has been entirely

well, attending to all her duties. The treatment of these

cases depends on the pathologic condition present. If all or

most of the kidney substance has been destroyed, then the

best interests of the patient are conserved by removing the

mass.

Dr. •T.\mes E. JIoore. Minneapolis : Inasmuch as this is a

congenital condition which eventually ends with death, it

seems to me that it is very rarely indeed that a nephrectomy

is justifiable, because one is liable to have some kidney

tissue left which is functionating. These are not surgical

cases until such time as they begin to have complications that

may be relieved by surgery. Jly experience is limited to two
cases, in which I could not accomplish anything. In the first

case I operated under a mistaken diagnosis, on a woman 'tO

years old. who was supposed to have an ovarian cyst. She

was suffering from pressure symptoms and when I opened her

up I was surprised to find that it was retroperitoneal, extend-

ing behind the kidney. I removed the cyst.

The second case was that of a man, between 40 and .)0

years of age. who came with an obscure abdominal tumor, and

was easy to diagnose congenital cyst. Both kidneys were
hirge enough to map out the lobules. He came to me with

fever and with a diagnosis of his own. He had lived in the

south and said that he had had repeated abscesses of the

liver. I did not question his diagnosis until I found the kid-

neys. His cysts were infected and he was becoming septic.

He gave a history that Nature had opened some of his

abscesses, and it seemed to me that I might help Nature this

time, so I opened and drained three or four septic cysts. He
was restored to health suHiciently so that he could ,^ttend to

his business for about a year, when he developed uremia
and died.

Dr. T. C. Wituerspoon. Butte, Mont.: The points I wish
to bring out are these: First, we have fallen into the habit

of accepting a statemant as being authoritative and allowing
it to become accepted generally without giving it careful

scrutiny. That these cases are congenital we can, of course,

agree, if by that we mean that point at which the trouble
occurs is the point of union between the two anlagen where
we find active cell proliferation. But that this should be
looked on as a congenital condition purely because it occurs
at this anatomic point I cannot agree, it usually does not
occur until the fifth decade of life, .scarcely under the third,
except in the type of cysts found in the infant, and it evi-
dently comes from this proliferative cell activity, I do not
know what induces the overgrowth of cells. I am not willing
to look on this lesion as some Presbyterians do their future
state, that is, as a matter unalterably fixed by predestination.
I do not believe that it is. These patients may have a chance
to recover. I am going to «atcli my cases and see what will
happen and report later.

THE XUTEITIOX OF THE PEEBLE IXFAITT
HENRY DWKiHT CHAPIN,

NEW YORK
M.D.

Tlie proper nourishment of feeble infants is a prob-
lem that ta.xes the resources of the most skillful pediat-
rist. Digestion and assimilation may be poor either liy

inheritance or from faulty feeding, and when, from any
cause, the general vitality of the infant is lowered, the
digestive tract is usually the first to suffer and the last

to recover tone. 'Wliether the infant becomes feeble
from errors in diet and hygiene, from illness or from
poor inheritance, improved diet and hygiene form the
only successful treatment. Drugs are of little or no
avail. If these patients are not relieved, sooner or later
some form of atrophy or marasmus will result—a con-
dition in which a chronic digestive weakness is the
principal evidence of the depressing symptom-complex.
The large general death-rate of early infancy can be
checked only by the most careful attention to the diet
and care of this class of feeble infants. It must be con-
fessed that thus far our results have not been verv
brilliant. The object of this paper is to discuss some
of t'le factors that enter into this i)rnl)Iem, with the idea
of suggesting the lines along which improvement mav
take place.

The structure and function of the digestive tract, the
form and quantity of the food elements that are given,
especially in relation to the assimilative power of the
individual, and the most improved hygiene must all

enter into such a di.«cussion-. ^Yith reference to tlio

ingestion of fond, the stomach will naturally call for the
first consideration.

I. THE jrOTILITT OF THE STOMACH

Our knowledge of the general capacity and function
of the stomach in early life has been fairly well worked
out. In normal infants, during health, no great diffi-

culty is encountered iiy competent feeders in reference

to the kind and quantity of the food and the intervals of
its administration. In feeble and badly nourished in-

fants, however, the weak action of. the stonuich, especiallv

in its muscular power, is the source of much trouble.

The weakness and atrophy of the general musculature is

exemplified in a marked degree in the motility of the

stomach. At Ijest, the musculature of the stomach and
intestines is not iiighly developed during the first months
of life, and in feeble infants, in whom the general mus-
cular tone is below pai', the digestive tract suffers very

markedly from this cause. This will doubtless throw
some light on those cases in which during life serious

digestive symptoms have lieen noted but after death tittle

pathologic change has been observed as far as the mucous
membranes are concerned.
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With this condition in mind, a series of twenty-one

cases was carefulh' studied with regard to gastric mo-
tility, as in the case of the feeble infant it is important

to make certain that the intervals of feeding are not too

frequent. The ages of the patients were as follows:

Two weeks, 1 ; three weeks, 1 ; six weeks, 1 ; two months,

1 ; three months, 6 ; four months, 4 ; five months, 2

;

six months, 1 ; seven months, 1 ; twelve months, 3.

These infants were taken from the wards of the hospital

and represent all grades of malnutrition from beginning

cases to those in the last stages of atrophy. We may
generally classify the cases as thirteen of marked feeble-

ness, three cases of malnutrition in a milder form and

five cases just at the beginning of faulty nutrition. It

was, however, impossible to form any definite conclusions

as to gastric motility based on the age of the child from

these cases. The older children were brought to the

hospital either suffering from some grave general disease,

or because they had failed to gain weight and were be-

coming atrophic. They thus formed poor material from
which to determine normal gastric motility.

Of nineteen patients that were examined at the end of

three hours, only six could be shown to have approxi-

matelv empty stomachs, and these six, with one excep-

tion, were holding their own and in no case could free

hydrochloric acid be determined. In thirteen out of the

nineteen cases, it was absolutely demonstrated that there

was a considerable residual amount of food still remain-

ing in the stomach. In all these cases there was a posi-

tive Fehling test, and curds and whey, either singly or

together, were present. It is interesting to note that

butyric acid fermentation was marked in six of the cases,

and in two of the cases in which the stomach was appar-

ently empty there was a faint trace of butyric acid.

In five of the seven patients examined at the end of

three and one-half or four hours, the stomachs were

surely empty. Of the remaining two cases, one showed

many curds at the end of four and one-half hours, while

the other showed only a few small curds. These last

two patients were losing weight rapidly and the butyric

acid fermentation was marked.

In only two of the seventeen patients examined at

tlie end of two or two and one-half hours, were tlie

stomachs empty. In the other fifteen cases, a positive

Fciding test was obtained with one exception, and in

four there w^as a positive Gram test. In thirteen of

tliese cases butyric acid fermentation could easily be

demonstrated. Large tough curds, or many small curds

with whey were present in all of these cases. In consid-

ering the above figures, it should be remembered that

few, if any. of the cliildren examined were entirely nor-

mal, and thai deductions from these results have a value

onlv as a study in the nourishment of the feeble chihl.

Tliere can be little doulit that, in a large majority

of cases, the feeble infant with digestive disturliances

has been fed at too frequent intervals. Too often a

second feeding is given before the previous meal has

passed through the pylorus, with the result that each

successive feeding has been contaminated. The process

of butyric acid fermentation has thereby been set up and

kept in operation until, at last, a condition analogous

to tliat of myasthenia gastrica is present. In none of

these cases could any great disturbance in acid secretions

be made out. The condition of the enzymes was not

carefully investigated, but, as it is a well-known fact

that the enzymes are not affected until long after tlio

acid secretions have become greatly diminished or dis-

a])peared, it may be taken for granted that the enzymes

were present in a normal state. While free hydrocldoric

acid could be demonstrated in onlv six cases, combined
hydrochloric acid was invariably present in fairly large

quantities. The average amount was about 30, tlie low-

est being 12, and the highest 48. In nearly every case

in which the stomach was not empty, fluid was present,

and in a few cases the dilatation was marked. This
state of affairs serves to emphasize the fact- that in

feeble infants gastric motility is greatly decreased, aud
that whatever may be the case in the normal healtliy

child, in these atrophic infants it is often necessary to

increase the interval between the feedings.

According to Tobler and Bogen and Heubner, milk

passes through the pylorus in the case of breast-fed

infants in about two hours, and in those taking cow's

milk in about three hours. Tobler has further shown
as a result of experiments carried on in animals with
variously colored milks that each subsequent feeding

forms a sort of layer about the earlier one, and thus the

food first ingested may be kept in the stomach indefi-

nitely if the feedings are given at too frequent intervals.

Granting the truth of these observations, it can be seen

at once that it is of the utmost importance to have the

meals properly spaced, as otherwise there remains a

residuum of food in the stomach which contaminates

each successive addition of food. This constantly recur-

ring contamination and overburdening of the stomach
results in fermentation, and in time gastric dilatation

with a loss in tone of the muscular coats of the stomach

may ensue. This explains how a chronic digestive dis-

turbance may lead to the condition known as atrophy.

It is interesting to trace the analogy between this

state in the infant and the condition known as myasthe-

nia gastrica in the adult. Myasthenia gastrica is char-

acterized by a loss of tone in the muscular coats of the

stomach as a result of which there is a moderate dila-

tation. Its diagnosis depends on the finding of fluid in

the stomach at the end of two hours or more, with a

normal gastric secretion. Among the causes bringing

about this condition may lie mentioned the general de-

bility following any disease and the habitual ingestion

of excessive amounts of food. An important elemeut

in its treatment is to make certain that the stomach is

never overloaded. In atrophic infants these conditions

ai'e reproduced and while it cannot be claimed that tliev

are exactly parallel there is a good deal of similarity.

Thus in atrophic infants a practically normal sastric

secretion may be found with a marked loss of motilitv if

our previous schedule of three-hour feedings be accepted

as approximately correct. With few exceptions food and

fluid remain in the stomach of these infants well over

two hours—in most cases three hours or more—and as

a consei|uence of this stagnation butyric acid fermenta-

tion begins and is passed along from one feeding to the

next. Hence it should be expected, as in the myastlunia

gastrica of the adult, that there sjiould be a marked

improvement in many of the symptoms if care is taken

to make certain that the stomach is entirely empty for

a short period before a future feeding. It is not only

desirable that any fermenting material Iving in the

stomach be passed forward into the intestines to avoid

contamination of an incoming nu^il, but there should

also be an interval during which the stomach conteuts

shall be strongly acid so that the growth of harmful

bacteria may be inhibited.

II. Tlll^ FORM AND QrAXTITY OF THE FOOD FLF.JIKXTS

When percentage feeding was first developed, it wa3

assuuu'd that protein, fat, carl)ohyd rates and mineral

matter were well-defined entities, and the basis of teach-
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ing was tliat scientific feeding consisted in merely chang-
ing the ciuautities of these ingredients in the food mix-
tures. Within the past few years an entirely different

viewpoint has heen taken, principally as the result of an
increase in general knowledge of the subject of nutri-

tion. "Protein," "fat," "carbohydrates" and "mineral
matter" are now recognized as being generic terms and
just about as definite as the terms "wood" or "stone."

There may be few who realize tliat at least twelve differ-

ent forms of protein, five different forms of carbohy-
drates and two different forms of fats are used success-

fully in infant-feeding and the digestive properties of

these food elements are modified by the combinations in

which they are offered.

To be most successful as a feeder one must be familiar

with the uses and fields of these different forms of the

food elements and must also realize that there is no fixed

and absolute rule to follow in combining them. There are

njauy feeble infants who seem tn tlirive when the food

contains a high percentage of carljohydrates, while others

do better if the carbohydrates are kept low and the

quantity of protein is raised. Occasionally raising the

fats will improve nutrition and this may appear to be

what the infant needs and can digest ; but most feeble

infants seem to have difficulty wjien 'the fats are too

high. Milk mixtures containing much cream pass more
slowly through the pylorus than those low in tlieir per-

centage of fat and higher in protein and carbohydrates,

according to Tobler and Bogen. Many will remember
that only a few years ago higli fat in the food was

looked on by many as the thing to be especially desired,

but now low fats seem to have the field. There can be

no universal rule witli reference to the fats, however, any

more than to any other of the food elements.

From tlie standpoint of nutrition infants need lilieral

quantities of protein for tissue formation, and enough
fats and carbohydrates to supply heat and energy value

or calories. But in the management of feeble infants

the question of what is theoretically correct must be sub-

ordinated 10 wluit will practically work, or, in other

words, what the infant will take and assimilate.

In some instances a very small quantity of protein,

perhaps 0..5 per cent., is all that the young infant can

take when the protein is in the form of the natural

casein of milk. If the form of the casein is changed

by tlie action of an acid, as in buttermilk feeding, in

which the casein is precipitated in a finely divided state,

as much as 1 or 2 per cent, of the casein may be di-

gested easily. Lime-water, sodium bicarbonate, sodium
citrate and other chemical additions for modifying the

casein have been used with milk and all produce good
results in some cases. No one method has succeeded in

all instances, and it is not likely that any will ever be

discovered that will he universally applicable, for tlie

reason that infants are not all alike and conditions are

not always the .same. If oat gruel, or soy-bean gruel,

with its very high protein content, is employed, several

times as much protein may often be utilized as if the

unmodified protein of cow's milk is used. These facts

point out ])lainly that changing the form of tlie protein

has freciuentlv a very important place in the manage-
ment of infar.ts.

The changing of the form of the carbohydrates also

frequently shows a marked effect in the progress of the

infant. Tlie carbohydrates used in infant-feeding are

starch, dextrin, maltose, cane-sugar and milk-sugar, and
it is often surprising what marked improvement will

follow a change in tlie carbohydrates employed.

It has generally been thought that infants cannot
take more than 7 i>er cent, of carbohydrates, but in

Keller's malt soup, which has been advocated for atio-
phic infants, the carbohydrates, composed of starch,

dextrin, maltose and milk-sugar amount to about 13
per cent., or almost double the accepted maximum quan-
tity. The percentage of fat in the malt soup is about
1 per cent, and that of protein about 1.7 per cent, and
each ounce yields about 22 calories or almost exactly
the same as one ounce of good breast-milk. In many
instances Keller's malt soup has given good results

while in many o'thers it has signally failed, like every
other mixture. Its use proves only one thing; tliere

are some patients who seem to thrive especially well

when the fats are low and the carbohydrates high and
consisting of a mixture of several forms.

1 liave long advocated the use of dextrinized gruels for
this reason and for the practical results in many cases
of difficult digestion. As usually employed, the" carbo-
hydrates exist in these gruels in the forms of soluble

starch, dextrin and maltose in varying proportions,
according to the degree to which the digestive change
has been carried. Some atrophic patients, however, do
better when the product is largely maltose. This can
be attained by allowing an active diastase to remain in

the gruel for a longer time at a comparatively low tem-
perature.

The general method to be employed in feeding in diffi-

cult cases will have to be determined, to a certain extent,

by experiment with the individual infant. If this fact

is once firmly fixed in mind, much progress will have
been made, as time spent in looking for a universallv

ap]ilicable food will then be used in learning how to

make np mixtures of equal nutritive value in which the

various food elements may be high or low in quantitv
and in a great variety of forms. Where the physician
now has one or two formulas to draw on he may thus
have many, and as he learns to use them he will find

that the difference between success and failure often

lies more in changing the form and even the flavor of

the food than in a profound knowledge of calculating

theoretically indicated mixtures. This is particularly

the case in dealing with the difficult digestive problem
of feeble infants.

III. fixkelstein's method of feeding

An interesting and somewhat unique contribution as

to the cause and relief of nutritive disturbances in

infancy has recently been made by Finkelstein, of the

Berlin Kinderasyl. Instead of the fat or protein being

the usual cause of trouble, most digestive disturbance is

referred by him to the sugar of milk. He confirms^ an

earlier report of clinical observations at the Berlin

Kinderasyl in reference to the pathogenesis of severe

nutritional disturbances in the nursling. He there

found that the ingredient in the food especially harmful
to the sick infant was the sugar, and that in certain

cases even the natural milk-sugar of cow's milk might
cause the severest symptoms. He was thus led to hope

that a method of nourishment based on a decrease in

the milk-sugar would lead to cures that would be im-

possible with the ordinary methods. The report of im-

provement following this kind of diet has proved the

correctness of the hypothesis and Finkelstein is con-

vinced that a step in advance in the treatment of the

niitritional disturbances of poorly nourished infants has

been made. Not only may the lighter forms of nutri-

1. Finkelstein : Monatscbr. f. Kinderb., .^pril, 1909.
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tional disorders be qnir-kly and rertainly improved, but

patients can be ciired that our previous experience has

shown could be saved onl}' by breast-milk. The earlier

view of the harmfulness of casein is not confirmed and
the opinion is advanced that casein in the intestinal

canal is directly beneficial, as the intensity of the path-

ological sugar fermentation, with the ensuing dyspeptic

symptoms, is lessened by increasing the amount of

casein. A lowering of the sugar increases the tolerance

of the intestines for fats and hence will allow an in-

crease in the amount of fats which in the former mix-

tures, rich in milk sugai', only work harm. The prin-

ciples of the new method of nourishment are summar-
ized as follows: (1) the cutting down of the amount of

milk-sugar and of the salts; (2) in place of this, casein

is added and a not inconsiderable amount of fat; (3) a

further bettering of tjie condition is sought by substi-

tuting other forms of carbohydrates for the milk sugar,

which tends to an increased tolerance.

The food is prepared by separating the casein and fat

from one liter of milk. The curds are pushed through a

sieve to break them up and then added to half a liter

of water. Half a liter of buttermilk without sugar is

then added to the mixture. One liter of this food con-

tains the whev and sugar from half a liter of milk, the

tied as follows: in good condition, 6; in fair condition,

but a little below normal, 3; beginning atrophy, 4; with
atrophy, 3; with marked atrophy, 4, Twelve patients

died; eight of these began as atrophic infants and four

started in good condition when the diet was instituted.

Three patients, which began as atrophic infants, in-

creased in weight, and five increased somewb.at in weight
who began in good condition. Altogether, eight patients

gained slightly in weight and twelve lost in weight on
tlic Finkekstein feeding.

Jt seems to me tliat when benefits follow this method
of feeding, the results are due more to the form in which
the protein is given, the casein being in a very finely

divided state, than to the lessened amount of sugar in

the mixture. The food appears in some cases to check

the rapidity of atrophy temporarily and hence may have

a restricted usefulness. Judging from the character

of the stools it may also act well in certain forms of

diarrhea.
IV. HYGIEXIC JIAXAGEJIEXT

The hygienic surroundings have a most importarit

effect on the nutrition of the feeble infant. If the

environment is faulty the best care and feeding will usu-

ally prove ineffectual. These patients require an altered

environment that will furnish plenty of fresh air, good

TABULATION OF RESULTS FROM FIXKELSTEIX'S
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at the start, from bad hygienic surroundings, with vari-

ous degrees of digestive disturbance from faulty feeding

on the bottle, and stationary or losing weight. Although

all had to be kept on bottle-feeding, a good proportion

were not only saved but were restored to fair and even

vigorous vitality. Under tlie old institutional methods

nearly all would have died.

I would express my thanks to Dr. Pease and Dr. Leo-

pold of my staff, to the former for undertaking the work
on the motility of the stomach, and the latter for apply-

ing the technic in the Finkelstein trials.

51 Wast Fifty-First Street.
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The subject of congenital dislocations of tlie hip has

in recent years been so thoroughly covered in orthopedic
text-books and monograjjhs that most of its phases can
be looked on as definitely settled. There are, however, a

few problems that still remain open and require further

observation and discussion! There is still considerable

difference of opinion as to the ultimate prognosis in

congenital dislocations of the hip, and, as is usual in

such cases, only carefully comjnlcd statistics can defi-

nitely settle the question. It is with the hope of aiding

a little in the solution of this phase of the problem that I

have decided to consider it and to add a" report of the

cases which I have myself treated, and to discuss briefly

some of the factors which seem to me to have been most
potent in producing the large percentage of complete or

partial failures reported in the literature.

For the sake of clearness I wish to classify these cases

under three headings : first, those cases in which no
serious effort has been made to reduce the dislocation

;

second, those cases which have come to the surgeon too

late for a successful bloodless reduction (while there is

no hard and fast age limit. I think it is safe to say that

after the sixth year in double and after the eighth year in

single dislocations an attempt at bloodless reduction

becomes more and more difficult and dangerous with less

and less likelihood of successful accomplishment) ; third,

cases of patients who come in time for the bloodless oper-

ation, in general before the age of 6 in double and 8 in

single dislocations.

If untreated, or ineffectually treated l)y liraces, Buck's

extension, etc., the prognosis is always quite bad. At the

very best there exists an unsightly deformity which per-

sists through life and often becomes more pronounced as

the patient grows older. Added to this we have a dis-

pleasing gait, which is either a limp or a' waddling duck-

like movement. These two factors alone are serious'

enough afflictions, especially for girls, who are the most
frequent sufferers, but tliis is by no means all. The
power of endurance is nearly always somewhat, often

greatly reduced. Fsually the older the patient grows
the more the endurance suffers. Besides, there is no way
of telling at the age of .3. for instance, which child will

get along fairly well and which one will be a great suf-

• Road in the Section on Surgery of the American Medical Asso-
ciation, at the SiTty-arst Annnal Session, at St. Louis, June, 1010.

ferer in later years. Some children manage to get along

comfortably until the age of puberty or until they have

some severe infectious disease or other great physical or

mental strain, after which they seem never again to

regain sufficient endurance to be able to carry this extra

handicap.

Lorenz quotes Halsted as stating that 31 per cent, of

all adult patients suffer pain, especially when fatigued.

It may vary from slight discomfort to such a degree of

severity as to incapacitate the patient from all work that

requires walking or standing, and in extreme cases walk-

ing may become impossible.

Bradford reports five cases in women in his own iirac-

tice who suffered severe pain when they exerted them-

selves to the equivalent of walking a mile at a stretch.

One of my own patients, a girl of 17, suffered great

discomfort, even though her work was no more strenuous

than is required of a general practitioner's office attend-

ant. One patient, an unmarried woman, aged 35, whose

pain simulated coxitis and who had been treated for

coxitis for a considerable length of time, was found on

careful examination to suffer from congenital dislocation

of the left hip. Finally, one of the most serious conse-

quences of untreated congenital dislocation of the hip is

the resultant pelvic deformity, which in women may be

the cause of dystocia.

By some the iielief is still held that in a certain per-

centage of cases a spontaneous cure may take place, and

that a new joint may be formed. This opinion is based

on the fact that in traumatic dislocations this sometimes

takes place. Those who take this position seem to forget,

however, that a traumatic dislocation and a congenital

dislocation are very different. In the former the head

slii.is out of the capsule and can occasionally actually

make for itself a pocJcet simulating a joint, while in the

latter case the head remains within the capsule and can-

not do this.

The old methods, such as supports to the dislocated

hip by means of pelvic bands, corsets and braces of almost

every conceivable description, are of course only palli-

ative and have so far as known never secured a per-

manent reduction. That Pad secured some cures by his

method is definitely proved, but nowhere, not even in his

last article, have I been able to find any statement as to

what percentage of cures he can effect by his method.

I believe we all agree that the operation of choice is

the functional weight-bearing method, or so-called blood-

less method of Lorenz. As stated above, after the age of

6 in double and 8 in tingle dislocations, successful reduc-

tion by this method becomes possible in a smaller and

smaller percentage of cases the older the patient grows.

Thus, for instance, in my own cases, in three single

and four double hip dislocations, or seven hip cases in

all, I failed to secure satisfactory reduction every time.

I secured anterior transposition with fair functional

result once. When we add to this number a consider-

able number of cases of older patients, whom I have

examined at various times at my office and elsewhere,

but of whom I have kept no record, in whom the dis-

placement was so marked and the muscles so shortened

that an attempt at bloodless reduction was clearly out of

the question, it becomes evident that the percentage of

successful reductions in patients past the age limit is

very small.

Unfortunately I am unable to find authentic figures in

the literature which convey a clear idea as to the results

obtained by other surgeons in cases of patients who have
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passed this arbitrarily establislied age limit, first, because

most men do not recognize this limit in their statistics,

or record only those cases in which a reduction has been

attempted; and again, because others report only those

cases in which they believe they have accomplished either

a reduction or a transposition.

The bloodless operation is cleaj-ly not \ery promising
where patients have passed this age limit, and, while

reduction can be accomplished by the Hoffa-Lorenz open
operation in practically every case, it has very serious

objections, among which may be mentioned a consider-

able mortality, prolonged illness, a necessity for still

longer after-treatment and a functional result which
usually is very unsatisfactory.

Thus Hoft'a in the fourth edition of his ''Orthopedic

Surgery" reports 250 cases treated by the open method.
He secured reduction in every case, but had a mortality

of si-\. Anatomically the results were good in all of his

cases, no reluxation having taken place, but none of his

cases were functionally perfect and a large percentage of

them resulted in complete ankylosis. At the present

time I believe that we are safe in saying that an attempt

at reduction by open operation is never ju.stifiable in

double dislocation of the hip.

The late Prof. Julius Wolf of Berlin once expressed

himself very tersely in regard to the Hoffa-Lorenz open

operation in double dislocation of the hip. "Before the

opeiation," he said, "the children walk like ducks and

after the operation they walk like lame ducks."

In single dislocations the condition is somewhat dif-

ferent, however. If a patient has great trouble with a

single dislocated hip and reduction cannot be secured by

the bloodless method one is often justified in resorting to

the open operation, because in this comlitiou, even if

ankylosis of one hip in good position results, the patient's

endurance becomes greatly improved. Thus, for instance,

I had two patients, each with double dislocations ; in each

I was able to reduce one hip by the bloodless method,

but, failing to reduce the second hip by this method, I

subsequently accomplished reduction by the open method.

In one of these hips I secured an excellent anatomic

result with very good motion and in the other a fair

anatomic result with a fair degree of motion.

As stated above, statistics on this subject vary greatly,

because different standards are adopted. HofFa told me
personally, shortly before his death, that he had treated

over GOO patients by the functional weight-bearing

method of Lorenz ; that in single dislocations in patients

between the ages of 2 and 8 he had satisfactory anatomic

and functional results in 70 per cent, of his cases ; that in

double dislocations in patients between the ages of 2 and

6 he had. however, only 20 per cent, of permanent func-

tional and anatomic results; that among those patients

who came under treatment later in life the percentage of

successful cases liecame rapidly less as the patients

became older. It will be oliserved that this latter state-

ment corresponds fully with my own experience.

Lorenz,' in the last report which I was able to obiain,

gives the following statistics: Fn 36-1: cases of unilateral

dislocation, 218 gave anatomically good results, 127

subspinal position, 19 showed lateral a])position. Of 158

bilateral dislocations. 70 showed good anatomic results. 19

sliowed subspinal position on both sides, 7 lateral appo-

sition on both sides, 49 good results on one side, the

other side subspinal, 4 cases one side anatomic rcjilace-

ment, the other side lateral apposition. Taking all hips

1. Lorenz: Am. .lour. Orthop. Surg., 1904-5.

together, gives 680, with 358, or 53 per cent, of good
results. Or in single dislocations, out of 364, 218. or

60 per cent, anatomically and functionally good results,

and in the bilateral form of 158 cases, 70, or 44 per cent,

gave anatomically and functionally good results. Of
course, to these should be added the cases in which he

accomplished lateral apposition or subspinal position.

Unless the case is definitely re])orted, however, there is

no way of telling whether such transpositions have actu-

ally benefited the patients.

Hoffa states definitely that some of his cases were

worse after the transposition than before. This low

percentage of satisfactory results may be accounted for

in a measure by the fact that Lorenz gives his age limit

as 9 to 10 years in unilateral and 7 to 8 years in bilateral

dislocations. He gives it as his opinion that the third

year is' the most favorable.

TABLE SHOWING RESULTS OF TltE.\TMEXT OF Hir-.TOINT

DlSLOrATlO.NS
Total Patients:

Examined .fT

Rejected .1

DecUned treatment S
Treated y.l

Above Age Limit :

Treated 5
^Vitll single dislocation, treated -3

Witli single disloeation. se.ured anterior transposition. . 1
With single dislocation, secured functional improvement.. 1
With single dislocation, failed in securing reduction.

Condition unchanged :2

Double dislocation. Treated 4
Double dislocation failed in securing reduction. Condi-

tion unchanged -t

Total Patients Below Age Limit

:

Treated I'l!

With single dislocation. Treated 17
With single dislocation, secured reduction IT
With single dislocation, secured good anatomical result., li!

With single dislocation secured good functional result.. It?

With single dislocation, secured good anatimiic and func-
tional result 16

Still in cast. Ilip in position when last examined 1

With double dislocation. I'otal number of hips treated.. IS
With double dislocation, secured reduction hy bloodless

method in It
With double dislocation, secured good anatomic result

after bloodless reduction 9
With double dislocation, secured good functional result

after bloodless reduction !>

With double dislocation, still in cast. Hips in position
when Uist examined 4

With double dislocation, failed in securing reduction.
Conditicm unchanged 2

Secured reduction by open operation 2
Secured good anatomic result with fair degree of motion.

Following open operation I

Secured fair auatomic result with fair degree of motion.
Following open operation 1

Secured reduction jxisition perfect when cast was re-

moved IS months after redtiction. On examining
months later, reluxated. Reduced again. Has relux-
ated again 1

In this country Lorenz was evidently less successful.

Thus Ridlon,- in 29 hips subsetpiently examined by him,

gave it as his opinion that he found the following results:

2 perfect replacements, 1 apparent replacement, 6

supracondyloid displacements, 13 anterior transpositions

and 7 complete failures, or perfect results in only one-

(enth of the cases.

Blencke'' gives in (iO per cent, of all cases good func-

tional results.

My own statistics are the following: I have treated

26 patients below the age limit. Of this number 17

had single dislocations, deduction was secured in all of

these. Sixteen have been out of their casts for a year or

more and all of these have good, permanent anatomic

and functional results, making 100 per cent, of per-

manent cures in cases with single dislocations of the hip

below the age of 8 years. Nine cases, or 18 hips, with

2. Rldlon. .1.: The Ultimate Results of the Bloodless Replnec-

ments of Cnngenltallv Dislocated Ilijis. Till: JoiH.s.vi. A. M. A„
April If, aiMl 2:1. l!'i'4, pp. mil, Ioi!:i.

3. Blencke; Zlscbr. Orlhop., Ihir., xv, Nos. 2-4.
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double dislocations in patients below the age of 6 were
treated. Reduction was secured in 14 hips by tjie blood-

less method. Ten of these hips have been out of the cast

a Year or more. Nine of the 10 have good functional,

anatomic results. One reluxated after the cast was
removed. I failed to secure reduction by the bloodless

method four times; one patient both hips, two patients

one hip each. The latter two were reduced by the open
operation and good anatomic and functional results in

one case and fair results in the other were secured. In

other words, in 14 double hip dislocations below the age

of 6, who have been discharged from treatment, good
anatomic and functional results were secured in 10, or

71 per cent. The four still in casts were in good position

when last examined. They have not, however, been
counted in the percentage. The complete table will

appear in the jiublished paj.ier.

While the number treated is relatively small. I believe

I have had a sufficient number of them, and the time

that has elapsed since their treatment was completed is

long enough to justify some conclusions. The two
assertions that can be made without fear of contra-

diction are fortunately the two that are of the greatest

importance to the patient as well as to the general prac-

titioner. They are, first, that no case should go undiag-

nosed beyond the age of 3 ; second, that if properly

treated at this age the great majority of dislocations can

be successfully reduced and can be given good anatomic

and functional results. By a good anatomic and func-

tional result I mean that the head should be permanently

opposite the Y cartilage, that the patient should have

normal endurance and that his gait should be sc nearly

perfect that the ordinary observer cannot even detect a

peculiaritj' in the patient's walk.

I wish now briefly to call attention to a few errors that

are commonly made in this work. They are extremely

costly errors, as they are, I believe, the cause for the

great number of serious traumatisms, reluxations and

anterior transpositions. It will be observed that in my
statistics I have only one anterior transposition, and that

in a girl 11 years of age. These errors can be avoided by

observing the following directions:

1. Too great force should never be applied, especially not

suddenly. In children below the age limit it is rarely neces-

sary, and in children above the age limit there is very consid-

erable danger of doing more harm than good. It is, however,

possible that my failures in securing successful reductions in

children above the ago limit may be attributed to my unwill-

ingness to use excessive force.

2. The reduction should be accomplished by bringing the

heiid over the posterior rim of the acetabulum rather than

bringing it around the lower border. Tliis latter method is

apt to be adopted if bringing it over the posterior rim proves

to be difficult. I am sure it is one of the principal causes

for the great number of anterior transpositions and also for

the considerable number of failures in the hands of some oper-

ators. I believe that many of these hips have been considered

reduced, when, as a matter of fact, the capsule has just been

pushed in front of the head, resulting iu a transposition with-

out a reduction. If this takes place it is quite impossible for a

new joint to be formed, because a portion of the capsule inter-

venes between the head and the acetabulum, preventing the
development of the cotyloid ligament. These pseudoreduetions
are very deceiving, because the operator experiences the pecu-
liar shock of the head slipping anteriorly, and because a ful-

ness appears in the groin and the thigh becomes lengthened,
as shown by the tenseness of the hamstring muscles.

3. When reduction is once accompliajied, the hip should
never lie inleiitionally reluxated. This is an error that is verv
commonly made by even the most experienced operators, I

believe that it increases the difficulty of retaining the head
very greatly, because it gives the hip reluxation habit. Any
farmer would know better than to drive a cow over a fence
twelve times, in order to teach her to stay iu the pasture.

4. The hamstring tendons should not be stretched at the
time of reduction. Their action is fully as important in hold-
ing the head opposite the Y cartilage as is the subsequent
weight bearing. Besides, the tenseness of the hamstring mus-
cles is a very valuable sign for the first couple of weeks, as
it is almost positive proof that the hip has not reluxated.
Besides this overstretching of the hamstring muscles is en-
tirely unnecessary, and being an additional trauma, is danger-
ous and harmful. If these little patients are encouraged to
use their limbs as soon as possible, they will always "et their
legs straight long before the casts are removed and there will
be much less likelihood of injuring the vessels and nerves.

5. The cast should be applied over stockinette instead of
glazed cotton. If the bony prominences are protected by a
little felt or quilted gauze this will be much more comfortable
than cotton padding. If stockinette is used the head can be
held so firmly tliat it will not move even a quarter of an inch.
It can thus be kept opposite the Y cartilage until the capsule
has had time to shrink and until the cotyloid ligament has
had time to develop. In my last twenty-five cases I have used
this material and in not a single case did reluxation take place
while the hip was thus encased.

6. The cast should be applied with the thighs abducted to .i

right angle and flexed to a right angle, and it should be left
in place for a year from the time of leduction with only one
change of cast. In recent years some of the best operators
have been in the habit of removing the cast in a relatively
short time. Thus Hofl'a has advised immobilizing the joint
from fourteen to sixteen weeks. I believe this accounts in a
large measure for his small percentage of permanent cures in
double dislocations of the hip. In a large percentage of cases
this period is not sufficiently long to permit proper shrinkage
of the capsule and proper development of the cotyloid carti-
lage. I believe that the development of the cotyloid cartilage
is the most important factor in the permanency of the redul:-
tion.

I am confident that if these directions are followed the
percentage of cures will be much greater in the future
than it has been in the past.

2106 Sedgwick Street.

ABSTRACT OF DISCUSSION
Dr. a. J. Gillette, St. Paul, Minn.: I think that the term

functional result does not convey to one who has not treated
these patients and followed them up the real benefit which i"

obtained. A functional result is one in which the patient is

pretty well satisfied, but the doctor is not. In other words,
tlie limbs are very useful, but anatomically they are not
perfect. So that when you take into consideration the perfect
results Dr. Ochsner has and then the functional result, he hs-s

done exceedingly well.

With regard to the amount of force to be used, I notice that
he did not believe that we should resort to very severe manip-
ulation. I am getting bolder and I am getting a little more
enthusiastic each time, and I am sure I have put into place
some hips lately which I would not have opeiated on a few
years ago. Of course, it is possible to produce a fracture. It

has occurred in the hands of very good men, and there may
occur paralysis. Even if paralysis occurs after manipulation,
it is only traumatic and will soon clear up. At least, it has
done so in my cases. I think that we should attempt to
reduce these hips, and, if necessary, use a great deal of force.

I think we should perform the bloody operation on more
patients than we do. There are so many reasons why we
do not get the hip into position that I will not enumerate
them now. If you can get the head of the bone into posi-

tion, and there is a tw'ist in tlie neck of the femur, reduce the
dislocation and perform a subtrochanteric osteotoniv to

bring the thigh in a good position later. Supposing it is

necessary to do a bloody operation, do so. If the result should
happen to be an ankylosed hip, that is not so bad, if vou have
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the head in position. It is wonderful how much better these

cases are than those which are not reduced. The patients can

walk and get about better, look better and feel better. They
are free from pain or discomfort of any kind, simply because

there develops a tremendous amount of compensatory motion

in the sacro-iliac joint.

Dr. Ochsner says that he does not believe in stretching tlie

hamstring muscles, and he gets good anatomic results, yet

practical experience tells me something else. Frequently wheii

I get the head of the bone in the socket and then attempt to

stretch the hamstring muscles, the head slips out. Therefore

I do not see any reason why we should not stretch these mus-

cles. I know I have made the mistake of using too much
padding. Another thing about which I am pretty positive

is that we are leaving these casts on too long. We
all know that we immobilize a joint which is not dis-

eased for a long time, say si.K or eight months, the

muscles and ligaments about the joint become lax and loose

and one can sometimes partially dislocate a knee without the

use of an anesthetic after too long use of plaster of Paris.

Kearly all the heads of the bones slip out after casts have

been removed, and that reminds me that many times we see

these cases complicated by rickets. I had one patient come to

me, and I know that there was not a dislocation present. But
as the patient had rickets, I treated that condition aud after

six months the people came to me with the child limping, and

the limp was due to a dislocation which was not present at

the first visits. I wondered whether in all these cases the

dislocation might be due to an intrauterine rickets. Of course,

rickets is due to malnutrition, intrauterine as well as extra-

uterine, and therefore the after-treatment should include

proper feeding. In several instances I had to treat the rick-

ets before attempting reduction. Most of these cases of eon-

genital dislocation of the hip present some evidences of rickets.

Dr. J. P. Lord, Omaha: My experience in the treatment

of congenital misplacements includes about thirty cases, and

the time is commensurate with that of the history of this

treatment, that is, since 1S90. The treatment I employed has

been all of the varieties that have been recommended. In

several of my earlier cases, I think about six, I used the open

treatment. My experience was that of others, and in the

ten years follow-ing earlier experience, that method was aban-

doned. Then my methods were practically those used by

Lorenz, with about the results that others reported who have

used that method. For the last two years I have been using

the method as recommended by Bradford, of Boston. He uses

a mechanical device for applying direct force in effecting a

reduction of tlu- head of the bone, forcing it down into the

acetabulum. I think this method preferable, because it does

not produce the amount of traumatism that these more or

less blind manipulative methods that are used for stretching

the parts in every direction are liable to cause. Having re-

duced the head of the hone by this method, Dr. Bradford

makes a strong point of applying the dressing with the limb

not only in abduction, but also in inward rotation, so that

the head rests more securely in the acetabulum. Bradford's

results have been very much better than hitherto, often as

high as 91 per cent, of good functional results. My results

also have been confirmatory of Dr. Bradford's experience.

This method in addition limits the time of the period of con-

. finement; three mouths seem ample. I am so thoroughly con-

vinced of the value of this particular procedure of Bradford's

that little else seems to be desirable, except in those uinisual

eases in which there is little to be accomplished by a bloodless

procedure and an operation uuist be ])erformod.

Dr. EnWARi) H. Ociisxkb, Chicago: We nuist ahv:iya diagnose

congenital dislocation of the hip by the acray. There is

no reason why a diagnosis should not be made in all of these

cases, and no patient should be allowed to go beyond the age

of three or four without an effort having been made to effect

reduction. If a proper effort is niiule at the proper time, we

may be confident of geltiug much better results than the

statistics of the past have led us to believe can be obtained.

1 believe that we can expect and have a right to expect !«) per

cent, of cures in the single dislocations, and 7(1 Jier cent, of

cures in the double dislocations.

EADIO-ACTIVITY INDUCED BY THE X-RAY

A PRELIillXARY REPORT *

IIELIODOR SCHILLER, M.D.

AXD

PATRICK S. O'DOXXELL, M.D.

CHICAGO

Plivsicists know that certain metals used in experi-

mental work become radio-active while under the direct

influence of the a;-raYS. It has been asserted, however,

that stich activity ceases with the removal of such

influence or shortly thereafter. The fact tliat emana-
tions proceed from radium or radium-salts, by wliich

substances exposed to them become radio-active, is well

known.
The physical similarity between the rays emitted by

the .I'-ray tube and the Becquerel rays, at least the simi-

larity between the .r-rays and the beta rays emitted from
radium, their penetrating power, their phosphorescent

action, their action on photographic plates in black paper

and plate-holders, their action in causing air to become
conductive for electricity—all these phenomena made
the existence also of a similarity between the nature of

these rays seem plausible to us, aud therefore

we began experiments by which we found that

radio-activity could not only be induced in metals

or other substances while under the influence

of the ;i;-rays, but could, like that from radium, be

retained by these substances lor a certain length of time,

the induced activity gradually disappearing Just as the

induced radio-activity by radium and actinium disap-

jiears. We think we are able to demonstrate that we
can store up a;-rays or a part of them and make use of

them after they have been long removed from the tube

from which they were derived.

PHOTOrjRAPIIIC EXPERIMENTS

For our experiments we used uniformly 14i/^ amperes

and 110 volts in the primary, 25 niilliamperes in the

secondary coil, a distance of 30 cm. from the substance

to the tube and fifteen minutes' exposure. The tubes

used were hard tubes and kept as nearly as possible of

the same vacuum.

Experiment 1.—The following liquids were used: Liquid

A. glycerin dilutions. Liquid B, quinin solutions. Liquid C.

quinin and glycerin solutions. Liquid D, a suspension of

platinum cyanid of barium in Liquid C.

These four substances were exposed in open Petri dishes to

the direct inlUience of the rays and then put in a non-conduc-

tive material. After this they were exposed to highly sensitive

trichromatic photographic plates in black paper, and as an

object for the purpose we used safety razor blades. After

three hours' exposure to the plate and one minute development

in a normal developer, we foiuid A negative; i)late not affected;

B gave clear definition of tlie razor blades; C and D gave very

clear definition.

ExPKRUiKNT 2.—The same substances were again imme-

diately exposed for twelve hours to photographic plates, which

were developed for one miiuitc, resulting in very good detini-

tiou in all cases.

ExPKKiMKNT 3.—A portion of C and D were diluted in the

proportion of 15 to S."), then exposed for fifteen minutes to

the rays and for twelve hours to the plates. C gave very good

definition; D had no effect on the plate.

• These experiments have been conducted In the ir-ray laboratory

(if llie Michael Reese Hospital and materials for the pli.vslolo(jic

usis and experiments have been luruishcd by the kindness of tho

ln^>lltutiuD.
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Experiment 4.—C and D were exposed to the aj-rays and

after exposure diluted. 15 to So, then for twelve hours exposed

to the plates. Both plates were unaffected.

Experiment 5.—A, B, C and D were, forty-eight hours

after exposure to the a;-rays, again exposed to the photograpliic

plate and fovind negative.

Experiment 0.—Eight other substances were exposed to

the arrays under similar conditions, but all were found

negative in respect to their photographic action.

Experiment 7.—B and C were exposed for thirty minutes

to the a;-rays, and twenty-four hours after removal from the

influence of the r-rays were still found to possess positive

a.'-tion on the photographic plates; that is to say, the razor

plates still had good visible definition.

A, B. C and D were examined concerning their action on

the platinum cyanid of barium screen, and at least C and D
had. after I'jng observation, a phosphorescent action.

Experiment 8.—After exposure to ,r-rays, 20 minims of C
were injected into a guinea-pig. The pig was then exposed

for twelve hours to a photographic plate; the trunk and

skeleton parts of the feet were to be seen in a good outline

on the plate and the plate as a whole was affected. The pig

was found dead and already rigid. This experiment proves

the penetrating power of the induced rays.

CONCLUSIONS
1. By exposing certain substances to the direct rays we are

able to induce in these substances:

A. Rays which have a. decided action on the photo-

graphic plate held in black paper and plate-holder.

B. Rays which have a penetrating power.

C. Rays which have a fluorescent action on the barium-

platino cyanid screen.

2. These properties remain in these sub.stances at least

twenty-four to thirty hours and gradually disappear.

.3. These properties have greater strength in B, C and D
than in A.

4. These properties are present in a degree when these sub-

stances undergo dilution before their exposure to the x-rays.

."). These properties disappear at once if the substance is

diluted after exposure to the rays.

ANIMAL EXPERIMENTS

Of equally great interest, revealing still other unknown
peculiarities of .c-rays, were our animal experiments

made with the substances after they were exposed to the

a:-rays, or, as we prefer to say, after we made them
active. It lias been long known to one of ns that .r-rays

are able to increase tlio toxicity of certain drugs and alter

their physiologic action. A report of this phenomenon
will appear in a later contribution; this knowledge
helped us to understand t!ie results of our experiments.

The injections were made in the mid-region of the back
subcutaneously.

We injected 20 minims of substance A into a guinea-jiig

prior to its exposure to the j:-rays; 20 minims into a second

pig immediately after direct exposure of the substance to the

x-rays; 20 minims into a third animal forty-eight hours after

exposure of tlie substance to the J-rays or after the substance

had lost its activity. This was controlled by the photographic
plate. We found that the control Pig 1 remained healthy and
began to feed five hours after injection.

Guinea-pig 2 was found to be hypersensitive to touch
immediately after injection. A few hours afterward it acted

as if sick and refused food and dragged the rear legs; the

dragging finally approached a degree of paralysis. After four
days the coiulition gradually improved, the paralysis disap-

peared and the animal got well.

Guinea pig 3 died tlie fourth day. We experienced similar
results after injecting other guinea-pigs with 10 minims of

B and C before exposure to the x-rays, 10 drops after exposure
and again 10 drops of the substance which had lost its

activity. The control animals remained well whereas the
Hiiinnils injected with the active substances becaire tcm])orarily
sick and j.aralyzed in the legs, while the animals injected with

the substances which had lost their activity died between the

third and fourth day.

Pathologic or histologic examination of the place of

injection has not yet been made. We have left a great
many examinations for the future, but we felt justified

in reporting our findings even in this premature stage.

In estimating the value of our findings, importance
must be attached to the fact that those rays induced by
us may prove of value in coml)ating disease in conditions

in which radium or ladium emanations have hitherto

been of service.

The comparative ease witli which we are able to acti-

vate great quantities of substances which are at once
easy to obtain and cheap, whose activity we shall be able

to regulate and graduate in accordance with the length

of exposure to .7--rays and by their known susceptibility,

and which we shall be able to use internally by mouth,
in baths, in the form of compresses, or possilily hypo-
derniically—all these possiiiiiities give rise to the hope
that we may enlarge our armamentarium against sick-

ness, not overlooking the value of the discovery in the

chemical field.

We have found that many other chemical substances

have a tendency to become radio-active for a few min-
utes, others hold the radio-activity for considerable time,

although this activity is scarcely perceptible with the
most sensicive ]ilates.

42 JIadison Street.

BITES FUOM COPPERHEAD SNAKES
GiL.MAN R. Davis, il.D., price hill, w. v.\.

In response to the suggestion of Dr. Prentiss Willson,' that
physicians should report cases of poisoning by copperhead
snakes, I will report three eases. The mountains of West
Virginia are full of copperhead snakes, and bites by them
are frequent, many of which are treated by domestic remedies
without calling a physician. The fact that patients generally

recover indicates that the wounds are not serious.

To be efficacious, the prophylactic treatment of a snake bite

must be immediate. The first thing to do is to grasp the

limb on the proximal side, close to the wound and substitute

constriction by a handkerchief or cord for the pressure of the
fingers as soon as possible. Rapid and shallow stabs with a

sliarp-pointed penknife should then be made in and about
the wound and strong suction applied by the mouth. This
method involves the risk of sepsis, not only from the knife,

but also from the mouth, which is never aseptic. But it is

well to follow the maxim "in a choice between two evils take
the less." Free bleeding may be expected to wash the poi.son

from the wound. Snake poison taken into the stomach, even
in considerable quantity, is destroyed by the gastric juice, and
tlie amount injected into the tissue by the snake bite is about
what would adhere to the point of a needle.

If I can reach the patient very .soon after the infliction of

the injury, I inject a solution of permanganate of potassium
hypodermlcally in and about the wound. This quickly

destroys the virus by its rapid oxidizing action. I avoid the

use of whisky, but give full doses of strychnin and aromatic
spirits of ammonia.
During the last two summers. I liave personally treated

three cases of copperhead snake bites. Two were in boj's of 3

and 12 years respectively, and one in a girl of 10 years. The
boys were bitten ou the instep and the girl on the side of the

bare ankle by snakes which proved to be of the copper-

head species. In the older boy, there was swelling of the foot

and leg extending to the knee. In the younger boy and in

the girl, the entire leg was swollen to the body. In no case

was there any constitutional disturbance. The pulse and
temperature were approximately nornuil. Recovery «as rapid,

the boys being able to run about as usual in from 3 to .'5 days.

The girl was in bed for 4 days and on crutches for 10 days.

1. The Jour.vai, A. M. A.. Aug. 27, lUlO, p. 770.
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SYMPOSIUM OlS THE TIJKAT.MEXT OF
ACUTE ANTERIOR POLIOMYELITIS

1. Treatment of the Acute Stage

H. M. McCLAXAHAN. A.M.. 51.D.

OMAHA

The recent literature of this disease has shed mucli

vahiable liglit on its nature, pathology, and clinical

manifestations. The treatment of the acute stage has

received scant consideration. Tf we can do nothing to

modify the disease, certainly we can do something for

the patient, and until specific treatment is discovered it

is the duty of the physician to institute proper treat-

ment to meet the indications in the average case. It is

now recognized that this disease is caused by some living

poison developed without the body. Evidence is rapidly

accumulating that it is not only infectious, but to some
degree contagious. Like other infectious diseases^l'or

example, scarlet fever—it varies widely in its clinical

manife-stations. Some cases are so light during the acute

stage that the parents give it no serious thought urtil

paralysis develops. Others are so severe as to simulate

cerebrospinal meningitis, or terminate in early fatality

by involvement of centers in the medulla^ In sporadic

cases the nature of the maladv is frequently not recog-

nized until the manifestation of paralysis. Uuring an

epidemic the nature of the disease may at least be sus-

pected. I firmly believe that if its nature is recognized

with the beginning of symptoms, treatment is of value,

and I base this statement on the evidence of physicians

in this state who have had large expeiience.

I shall first discuss the subject of treatment in general

and then the tieatment of certain varieties.

tkeatjiext in general

Isolation of the patient can do no harm to the indi-

vidual and may protect others in the family. To my
mind it is more important than rigid <|uarantine. Tlie

ailvice of the family iihysician is usuallv accepted, heme
if lie advises the mother to at once isolate the patient

he has adopted the best measure to prevent the extension

of the disease to others. Tf a mistake in diagnosis is

made no harm can possibly result. If during local epi-

demics of this disease, such as prevailed in 1900 in

Nebraska and (hiving 191(t in Iowa, jjhysicians evcrv-

«hcre would addpt this rouisc many cases might be

saved from exposure.

The pliysician should realize that he is dealing with

a general infection involving all organs, as well as the

nervou? system, and ap])ly the same general principle

of treatment as in other infectious diseases; hence

the important principle of treatment is elimination,

'i'his includes tboroimli depurative action on the bowels,

the ingestion of a liberal amount of fluid to promote
excretion from the kidneys, tiie use of remedies to stiiu-

idate diapboi-esis. a li(|uid nourishing diet and proper

tempei'ature and ventilation of the room.

How are we to meet these indications? In the

Nebraska epidemic constipation was the rule, diarrhea

the rare exception. Strictly speaking this was obsti|)a-

tion. and undoubtedly due to the disturbance of tlio

null or function of the bowels. Men of large experience,

as Anderson of Stromsburg. Shidler of York, Shaw of

Osceola, and many others with whom I have had ccutc-

P])ondence, found tliis a very dillicult symptom to over-

nune, especially in those cases where vomiting was a

symptom. The best remedy is calomel in broken doses,

given at frequent intervals, combined with soda. This
should be followed by castor oil. It is a clinical fact

worth remembering that when a child is vomiting, fre-

quently it will retain castor oil. Even should it vomit,

it will not expel all of the remedy. I clearly recall a

case in which the child vomited the first two doses of

castor oil and retained two subsequent doses.

Enemas are useful and often necessary, but the suc-

cess of an enema depends in a large measure on the

cooperation of the patient. First, an enema of 4 ounces

of warm olive oil should be given, and the child encour-

aged to retain this fof an hour or more, then an enema
of one quart of soapy water should be given. This is

best made by putting one-quarter of a cake of good soap

in a pitcher, pouring over it a quart of boiling water and
stiiring until the water is cooled to body temperature.

If this fails it may be followed by an enema of epsora

salts, 2 ounces; glycerin, 2 ounces, and warm water suffi-

cient to make 1 pint. After the bowels have been freely

uioved, they should be kept moving at least twice a dav
during the acute stage. If the child refuses to drink

enough liquid to keep up free elimination from the kid-

neys, then warm salines by the bowels should be given.

To stimulate the skin nothing equals a hot pack. This is

also of benefit in the polyneuritic type. Dr. LeGrand
Kerr of Brooklyn recommends this as a routine treat-

ment. If properly applied this is agreeable to the child,

and it is always important to have the child's voluntary

cooperation. A soft, white blanket, lightly wrung out of

hot water (if there is evidence of stupor, it shoidd be

wrung out of mustard water), is wrajiped snugly about

the child. A dry blanket should be wrapped over this

—

not a muslin sheet which absorbs water. The cliild

should be encouraged to drink while in the pack. I have

found that some children will drink freely of grape-

juice when they will not take water. WTien removed
from the pack they should be gently rubbed dry and
placed between blankets until perspiration has ceased.

The diet during the acute stage includes milk, plain,

diluted or modified; buttermilk, broths, and, if there is

much gas, some of the modified cereals, sometimes a

poached egg, toast when properly made and fruit juices.

Toast to be easily digested should be made from bread

well dried, slices cut thin and heated through.

The fever seldom requires s])ecial attention, and wlien

it does, sponging or a cool enema most safely meets the

indication. Coal-tar derivatives should be avoided

entirely.

.'Vs a routine treatment, I wish to recommend tlie use

of hexamethylenamiu (urotronin). This was suggested

by Dr. Dana in an article appearing in The Jotrxal
about two years ago, based on the fact that Cushing of

Baltimore had determined that this remedy when admin-

istered could be detected in the cerebrospimil fluid.

I know of no objection to its use. It is senerally well

tolerated by the stomach. I have used it in a few cases

and recommended it in a number. Dr. Adams of Flor-

cnic. Nebraska, has employed this in twelve consecutive

cases without mortality. I personally saw some of these

jialients. The rule was to give two grains every two liours

during the acute stage, or, more definitely, during the

first two or three days.

TREAT.MENP OE CKWTAIN' TYI'ICS

f'ertain types of the disease require special considera-

tion : first, the cerebral type. By this I mean cases begin-

ning in a stormy way with fever, delirium or stu])oi",
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muscular rigidity, etc. It usually happens that these

symptoms subside in two or three days, and if the

physician has called it cerebrospinal meningitis he begins

to doubt his diagnosis. Lumbar puncture is now recog-

nized as the only positive method of early diagnosis, but

I wish to speak of it here as a therapeutic measure. Dr.

Adams has had four of these cases and in every one there

was relief of symptoms following tlie puncture. I saw
two of them and can verify his statement. In these

cases, also, the ice-cap is undoubtedly of benefit.

The polyneuritic type certainly requires special atten-

tion. Therapeutic nihilism will not do; the patient must
be relieved. I have known of instances in which the

screams of the child could be heard across the street.

The pain is usually most intense in the back and legs.

There is usually cutaneous hyperesthesia, so that even the

weight of the bed-clothes gives pain and the walking of

the attendant in the room hurts the child. A limited

number will require the hypodermic use of niorphin, but

this is recommended only in the severe cases. Relief can

often be attained by the use of a suppository. The one

that has served my purpose best is as follows : Powdered
opium gr. 1/2; extract of belladonna gr. 1/8, sodium
salicylate gr. 5, oil of theobroma enough for one sup-

](iository. One suppository is to be inserted every three

hours until relief is attained. Here again the hot pack,

as above described, will sometimes give relief. 'Wlien the

stomach will retain it, sodium salicylate is of benefit. In
some cases the pain continues beyond the acute stage.

In one little girl the severe pain in the back persisted

for about three weeks. Dr. Shidler of York has reported

two cases in which lumbar puncture gave notable relief.

1I.\N.\GEMEXT OF COMPLICATIONS

The mortality in this disease is chiefly from the in-

volvement on the medulla, leading to respiratory failure.

I think it is well to remember that this complication will

occur in any type of the disease; hence such symptoms
as shortness of breath, pallor of the skin with slight

cyanosis of the lips, unwillingness to talk and an anxious
countenance, should warn the attendant of approaching
danger. In the presence of these symptoms what can be
done? I have personally seen two cases that terminated
fatally in spite of every effort. In all these cases the

physician should be on the alert. It has occurred to me
that oxygen might be of benefit, although I have no per-

sonal experience in its use in these cases. If I should
again see a case of this type, however, I would do a
lumbar puncture, on tlie theory that tiie bulbar paralysis

might be due to ])ressure and tliat the withdrawal of fluid

would tend to relieve this pressure. One case was
reported to me, in which the child was taken out of
doors on a cot with benefit. There is no evidence that
etiychnin, nitroglycerin or digitalis are of benefit.

4G8 Brandeis Building.

2. Treatjiext from the Neurologist's Tiewpoixt

B. SACHS. M.D.
KEW YORK

The study of recent epidemics of infantile spinal par-
alysis, particularly of the Xew York epidemic of 1007,
has led to a modification of the prevailing conception of
the disease. Its infectious origin has been known for the
past fifteen years or more' but not until recently have
we realized that the infections process may involve (in

1. Sachs
: Nervous Diseases of Children, ed. 1, 1895.

some instances) the greater part of the central nervous
system from the cortex of the brain to the lumbar gang-
lia. In the majority of cases we may still consider it an
anterior poliomyelitis ; in other instances it will be more
correct to speak of it as an infectious meningo-encepha-
lomyelitis.^

Our views as to the treatment of the disease have also

undergone a radical change. It will not do for the phv-
sician to sit by idly and state that there is "little to be
done"—as was the fashion not so many years ago. The
disease calls for patient and intelligent "treatment with
a certain prospect of reward. After the subsidence of
the acute stage' the practitioner is face to face with the
problem of what to do for the paralyzed limbs or
muscles. Although this paralysis is due to an affection
of the spinal cord, it is well not to attempt treatment of
this organ. So far as we are at all able to influence the
spinal lesion itself, the enforced rest in bed, and, in the
earlier stages, the application of an ice-bag, will help
as much or as little as any other measure. It is at least

certain that these simple measures will do no harm.
Counter-irritation is both painful and unnecessary, and
the avoidance of pain in the case of a disease that i.s of
itself painful and distressing is a point that we ought
not to overlook. Counter-irritation over the spine is

contraindicated because it will interfere with the quiet
rest of the patient on the back; because of the danger
of the formation of bedsores; and, lastly, because it. is

more than doubtful whether it can do any good. Gal-
vanization of the spine in the hands of a careful practi-
tioner may do no harm. It is more than doubtful
whether it can do any good, and no one as yet has shown
that if a current be applied to the skin over the spine
any of it actually reaches the spinal cord substance
itself. All therapeutic efforts should be cor."entrated
on the treatment of the paralyzed groups of muscles, and
in order to treat these with some show of intelligence it

is above all necessary to determine which muscles or
groups of muscles are especially involved. The entire

aim of treatment is mildly to stimulate the nerves and
to exercise in one wav or another muscles which cannot
be exercised by the will. This can be done 1)V electricity,

by massage, and by active and passive exercises.

ELECTRIC TREATJIEXT

First, as to the proper form of electric treatment: It

is the rule in paralysis due to poliomyelitis that the
nerves and muscles exhibit some form of the reaction of
degeneration. This implies that in all iuit the mildest
cases the nerves and muscles will not respond to tlie

faradic current but will contract on galvanic stimula-
tion. ^Muscular exercise is the chief aim in treatment,
and for that reason one must follow the simple rule that
in treating the paralyzed muscles that form of current
is to be used which gives the best contraction with cur-
rents of moderate strengtli.. Thus, if it is found that
the contraction with the negative pole (KCC) is

obtained with weaker currents than is tiie contraction
with the positive pole (ACC), then the attempt .«hould

be made to exercise the muscles by the use of the nega-
tive pole, the other pole being placed at some distance
from the paralyzed group of muscles. Currents of mod-
erate strength should be employed, and the making

2. Thp Report of the Collective Investigation fommittee on the
New Yorli Epidemic of 1!)07. .Tour. Xerv. and Mont. Dis.. Mono-
graph Series VI. I recommend a careful stnd.v of the entire report
to ali physicians interested in the sub.tect. The final section on
treament is full of helpful suggestions. 'The German translation of
the report has iust been pnl)lished.

^. Let me hope that my colleague in this symposium has recom-
mt'nded that during tliis stage the treatment he similar to that
employed at the onset of other acute infectious dise.'ises.

I
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and breaking of the current should be done slowly,

80 ias to give the muscle time for deliberate con-

traction. Moreover, it is well in the majority of

instances to apply the stimulating pole over the belly of

the muscle unless it has been previously determined that

the muscles can be excited from a motor nerve point.

Do not merely pass the pole up and down the limb, but

determine exactly how the muscles can be properly

moved and apply the pole to those points. It is need-

less to say that this cannot be properly done unless the

person doing it has had some satisfactory training in the

use of electric instruments. If at all possible, the phy-
sician or his assistant should give this treatment, par-

ticularly in the earlier stages of poliomyelitis, and it

should not be left in the hands of a trained nurse unless

that person is specially qualified to give that treatment.

In almost every case of poliomyelitis some groups of

muscles are more comjiletely paralyzed than others

:

some of them can be excited from the motor nerve point,

others cannot. Whenever an entire group of muscles

can be moved by applying the current over a motor-

nerve point—the peroneal, for instance-—advantage

should be taken of this for the simple reason that a

number of muscles can be exercised at one and the same
time. Whether the paralysis has involved the muscles

of the upper or the lower extremities, or of the abdomen
or of the back, the same rules as to electric treahnent

obtain in all cases. The faradic current, except as a

mild nerve stimulant, is of little benefit, particularly in

the graver cases in which both nerves and muscles give

no faradic response. It may be sugsested, however,

that an examination for diagnostic purposes with the

faradic current be made from time to time, and as soon

as the muscles and nerves in the process of recovery

begin to respond to the faradic current, this current may
be used conjointly with the galvanic.

In those rarer instances in which the lesion is so slight

that the faradic response of nerves and muscles has

never been entirely lost, the faradic and galvanic cur-

rents may be employed at alternate sittings. The matter

of electric treatment can hardly be overdone. It should

be begun about one week after the subsidence of the

febrile period and should be continued daily until full

recovery has set in or a chronic stage has been reached,

during which exercising of the muscles no longer results

in further improvement.
MASRAOr

The paralyzed limbs of a poliomyelitic patient exhibit

a distinct tendency to wasting and to an im{)airment of

the peripheral circulation. These conditions can be

improved, if not overcome, by proper massage. A thor-

ough kneading of the muscles will help to improve the

circulation in the peripheral parts and at the same time

will serve to counteract the tendency to contracture

which is developed at an early period of the disease in

many instances. A deep massage of the parts is in

order, but the person giving the treatment should be cau-

tioned not to add insult to injury by bearing down too

heavily on the nerves in' exposed areas. Thus the ulnar

and musculospiral nerves, the sciatic, the peroneal and

the posterior tibial, should not be nuini]iulated with too

much force. In the earlier stages of poliomyelitis these

nerves are apt to be sensitive and I luive known much
harm to be done by violent massage. 1 would urge tliat

every practitioner arrange to witness the mar.sage as

given by the person intrusted with it, and to. caution

against anv excessive measures. Many a case of sciatic

and peroneal neuritis might have been avoided if this

precaution had lieen taken.

PASSIVE AXD ACTIVE EXERCISE

I wish to lay especial stress on the importance of pas-

sive and active exercises. In the earlier paralytic stage

passive exercises are of the greatest importance because

in this way, and perhaps in this way only, can a tolerable-

nutrition of the paralyzed muscles be maintained. More-
over, early contractures can be partially counteracted.

This tendency to contractures is in many instances the

most serious feature of the disease and is responsible

for subsequent deformities. In the investigation com-
mittee's report- Dr. Jellifle has specially urged the value

of hot baths (100 F.), and of giving the first passive

exercises when the patient is lying in the tub. I fully

subscribe to this suggestion and would insist that the

nurse or attendant in charge of the patient be asked to

carry the child carefully into the bath, and to have the

passive exercises given in the tub.

Directly the paralysis has begun to recede, the time
has come for active exercises. Wliile the paralysis comes
on with great suddenness, the improvement in the use

of the muscles as a rule sets in very slowly and deliber-

ately. There is no task more important for tlie phy-
sician in charge of poliomyelitis cases than to recognize

the return of power to one or the other muscles or groups
of muscles at the earliest possible moment, to fasten on
this return, and to encourage from small beginnings the

further development of muscular power. In the case of

paralysis of the upper extremities, finger exercises, the

grasping movements of the hands, raising of the shoul-

ders, raising of the arms, etc., should be encouraged, and
definite periods of the day should be set aside for such

movements.^ If the deep spinal and abdominal muscles

are involved the patient should be encouraged "to rise

from the recumbent posture. At first only one or two
attempts of tlus sort should be made: as the child grows

stronger the same movements may be repeated four,

five and six times up to the point of fatigue. In the case

of the lower extremities, the movement of the toes, the

bending of the knee, the raising of the entire leg, may
be practiced while the child is -still confined to its bed
or couch, and as the improvement continues it should

be encouraged, first with assistance, and held firmly

under the arms, to stand on its feet, to make a few care-

ful steps, and as power returns to the limbs to walk
from its bed to a couch, to a chair, finally across tlie

room ; but it should not be allowed to walk unsupported

until the physician has satisfied himself that the legs

will actually carry the body.* The tact and good judg-

ment of a physician will be displayed in determining

when it is safe to allow such a patient to use its limb or

limbs unsupported. Children beyond the age of five,

and older persons, may be encouraged to use crutches

in getting about. Smaller children may be placed in go-

carts, and other devices may be resorted to, in order that

weakened muscles may be exerted without detriment to

the ])atient ; but unless the muscles are wholly inade-

(|uate to the performance of their duties they should not

be entirely replaced by mechanical devices." It goes

without saying that active exercises can be employed only

in those cases in which some groups of muscles have

retained considerable power, and I feel satisfied that

we shall see a much smaller number of deformed aiul

helplessly paralyzed limbs if these active exercises are

properly prescribed in the earlier periods of the disease.

4. No ph.vsUinii would lii' in diingiT of followln« tlio oxamplo o(

nn Edd.vlti- prailltioiii'i' who Inslstod that a child with a pnlioni.vp-

liilo loii be put iu thr niiddio of the loom aud l>o made to stand,

with tho rcsiill of its ralliiii; in a ln'np and fiaittiriii-.; itji I high.

.1. It is most Impcitnnt to siiniid aj^ainst the dovilopini'Dt of pes

otininus and of genu recnrvalnm.
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ORTHOPEDIC MEASUSES

If permanently paralyzed or deformed limbs are the

result of an attack of poliomyelitis, orthopedic measures
should be freely resorted to. Simple contractures may,
no doubt, be overcome by tenotomies, possibly by suitable

apparatus, but I would particularly urge that the trans-

plantation of tendons and the shortening of tendons be

practiced in those cases in which an improved position

of one or both legs could be brought about liv such pro-

cedures. To a neurologist, the proble.-.i of transplanta-

tion of tendons is a very simple one. It merely amounts
to implanting the tendon of an under-acting muscle into

the tendon of an over-acting opponent. Much time is

wasted, as a rule, in honing for a return of tolerahlv

normal conditions. If six months or a vcar after the

onset of poliomvelitis a group of muscles shows con-

siderable wasting, an alisolute reaction of degeneration

and no return of muscular power, it is useless to hope

for spontaneous improvement. The orthopedist should

then step in and attempt to correct the mischief done by

tlie disease.
MEDICINAL TREATMENT

Xo reference has been made to medicinal treatment,

for the simple reason that I know of no drug which has

the slightest effect on the spinal lesion or on the para-

lyzed muscles after the acute stage has been passed.

AVhile salicylates and mild narcotics will have to be

tm])loyed in the earlier period of the disease, and even

iodids and ergot may he administered in tlie earlier

stages, there is no sufficient reason to administer these

drugs in the paralytic and post-paralytic periods. For the

relief of neuritic and muscular pains, give a combination

of pyramidon. citrate of caffein and aspirin, or aspirin

alone, varying the quantities according to the age of the

patient. If necessary, codein may be added. I am very

certain that injections of strychnin or of arsenic are

absolutelv useless, though there can be no objection to

the iise of the ordinary blood and nerve tonics, provided

tlie practitioner keep in mind that he is attempting to

improve the general condition of the patient and is not

endeavoring directly to effect a change cither in the

spinal cord lesion or in the paralyzed nerves and muscles.

CONCLUSION

In conclusion, let me insist that intelligent gymnastic

exercise of the paralyzed or weakened limbs is the method

to which one should pin one's faith, and from personal

experience I can state that the physician who directs

these exercises intelligently, and who will direct them

patiently, will have no reason to regret the time devoted

to this good cause. In recent epidemics the disease has

been of such varying intensity that we have no right to

claim that any case is a hopeless one, and much can be

done by properly directed therapeutic efforts.

135 Central Park West.

3. The Orthopedic Treatment

JOHN RIDLON, JI.D.

CHICAGO

The treatment of anterior poliomyelitis consists of
massage, movements, braces and surgery. JIassage is

used to maintain and restore, at least to some extent,

the nutrition cif the paralyzed muscles. Electricity is

employed for the same purpose, but is in my opinion of
very doubtful \alue.

movements
Passive movements of the joints of the paralyzed part

are made by the operator to maintain the normal range
of motion and thereby prevent contraction of the unop-
posed or weakly opposed muscles, and to stretch already
contracted muscles and correct recent and mild deformi-
ties. Assisted movements are made use of where some
strength remains in the paralyzed muscles, but too little

for the patient unassisted to put the joint through its

full range of motion. Active movements performed by
the patient himself have positive curative value, probably
greater than any other remedy. Resisted movements are
normal active movements of the patient resisted by the
operator just sufficiently to bring out the full strength
of the patient as he performs each movement.

braces and SPLINTS

Such mechanical appliances as splints and braces are

used to prevent the development of contraction deformi-
ties, and to enable the patient to use the paralyzed limb
more and more nornudly than in many cases it is pos-

sible for him to do without this aid,

SURGERY AND MASSAGE

Surgery is used to correct deformities, to maintain
that correction and to assist in the restoration of func-

tion and in some cases to eliminate the necessity of braces.

Gentle massage and gentle passive movemeats may be
employed from the time that the diagnosis is made.
More vigorous massage and movements should be em-
ployed as soon as the sensitiveness of the limbs has
jiassed off, and should be continued daily for years.

When it is possible to have a skilled masseur, one should

be employed. AVhen it is not possible to have the service

of a skilled masseur for a long time, some member of the

family should receive from some competent operator at

least a few lessons.

Osteopathic treatment, as such, is useless; for

osteopathic treatment is to massage what homeop-
athy once was to regular medicine, a pretense to

a reality. Real massage is a real aid. Osteopathy in the

treatment of infantile paralysis is a pretense; it is use-

less, and the employment of the osteopath means the

loss of much valuable time,

CONTRACTION DEFORMITIES

In nearly all cases of anterior poliomyelitis contrac-

tion deformities develop sooner or later. In most cases,

foitunately, it is later, some months after the acute
attack with its usual accompaniment of sensitiveness

and soreness of the limbs has passed, and when it is com-
paratively easy with S]ilints or braces- to prevent it. But
in a few cases contraction deformities, even of severe

degree, develop during the first eight or ten days, while

the sensitiveness is still so great that it seems a positive

cruelty to move the child at all. But if the attending

physician allows contraction deformities to develop,

whetlier it be early or late, he should realize fully the

responsibility he is taking, and should stand ready to

admit that to his neglect of a simple precaution the child

must have all the rest of his life more useless limbs than
he needed to have. For no orthopedic or surgical treat-

ment can ever make these contracted muscles as good
as they might have been had he prevented the develop-

ment of deformity.

Obviously, then, the first thing to do in the orthopedic

treatment of a case of anterior poliomyelitis is to pre-

vent contraction deformity by daily passive movements,
if they are sufficient: if they are not sufficient, to put

the limb in a plaster cast, or some equally efficient splint,
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with all joints in the normal position for standing

erect • and to maintain them so until all tendency to

contraction deformity has passed, or an efficient brace

can be applied.
' ^ DETAILS or BR^VCES

Xo practitioner should prescribe a brace unless he

can make it himself and modify it from time to time as

may be necessary. To require an instrument-maker to

measure for, make, fit and apply a brace is equivalent

to asking a druggist to put up a bottle of medicine for

the treatment of a patient suffering from the diagnosis

of pneumonia. If the physician in charge of the case

can not measure and make the drawings for the Ijrace

he wants, so that any competent mechanic can construct

the brace, and then fit and modify the brace without the

assistance of the mechanic, he is not competent to carry

on the brace treatment and should not attempt to do it.

Here and there an orthopedist can be found suffi-

ciently competent to correct some slight contraction

deformities by braces constructed to stretch the short-

ened muscles, but of these there are few, for in these

days most young orthopedists seem to have a greater am-

bition to perfect themselves in surgery than in mechanics.

As a rule braces should be used only to prevent the

development of deformities at joints where the tendency

is not great, in joints where the deformity has been fully

corrected, and to enable the patient to use the limb more

and better than he can use it without the brace.

CONTRAINDICATIOKS TO BRACES

If there is no deformity and no tendency to deformity

and the patient can use the limb without a brace, then a

brace should never be used. A brace should be a help,

not a burden. It is greatly to be regretted that the

cupidity of some physicians leads them to order braces

from surgical instrument makers who give a commission

of 25 per cent, on the cost of the brace, for this usually

means a costly brace that the lAysician can neither

measure for, fit to the patient nor use intelligently.

INDICATIONS FOR SURGERY

Surgery in the treatment of anterior poliomyelitis

may be either "bloodless surgeiT,"' that is, the correction

of the deformities by great force, stretching and tearing

all shortened soft parts that produce joint _

deformity, the patient of course lieing fully

anesthetized, or operative (bloody) surgery.

There is a certain risk, not often appreciated.

in the use of great force in the correction of

paralytic deformities. For both from n(m-

use and from deficient nutrition arising from

the paralysis, the bones grow thin and friable

and may be broken before the deformity can

be overcome.

These bonea when broken soniclinies are

the source of fat emboli, not infrequently the

cause of death. But when a deformity can

be safelv corrected without a cutting opera-

tion it should be so corrected. Then itslionld

be put up in a well-padded and heavy plaster

splint and kept in the splint and used for

from four to eight months, .\fter that an

efficient brace should he worn for years.

When a paralytic deformity cannot be cor-

rected by force alone, it can generally l)e fully

corrected by simple tenotomies and forcr.

When this is done the after treatment should

1)C as before indicated, namely, a well-)mdded

and heavy plaster splint, worn for months

while the limb is being used, followed by a brace, for

years in most cases, massage and movements. I have

seen no better results than tliis uniformly gives.

TENDON SURGERY

During the past fifteen or twenty years a great many
patients with infantile paralysis have been operated on by
various and changing methods of tendon-splicing, ten-

don transplantation, -and tendon lengthening. The pres-

ent view of this work is that the tendon-splicing of fif-

teen years ago is useless ; that the tendon-transplanta-

tion of ten years ago is useful in a small and carefully

selected lot of cases ; that the tendon-lengthening and
joint-fixation with permanently buried silk ligatures as

practiced during the past five years holds out as yet a

promise of better results when well done in carefully

selected cases. Yet hardly a week passes that we do not

see utter failures as results of operations done by others.

As yet it is too soon to say what the ultimate results

will be after ten or fifteen years have passed in the cases

that now seem to be entirely satisfactory.

Treatment of these patients by nerve grafting is useless.

The resection of flail joints in complete paralysis in

order to obtain ankylosis and escape the burden and
cost of braces for life is sometimes a success, and some-

times a failure through failure of bone union, probably

owing to the impaired nutrition..

PROGNOSIS

Finally, let me say that occasionally a patient with
anterior poliomyelitis recovers without paralysis; occa-

sionally a patient Init slightly paralyzed recovers from
the paralysis ; most patients gain from six to eighteen

months after the acute attack has passed, and never gain

after that in real strength, but may gain in ability to use

the limb through orthopedic treatment. In at least a

third of the cases there is arrest of the growth of the

length of the limb during the whole of the growing
jieriod of the child. It has been asserted by Heather Bigg
of London that in some cases which have shown a progres-

sive difference in growth of the limbs for several years

the paralyzed and shorter limb in a measure overtakes

the well limb by a more rapid growth, but this I have
not seen, nor has it been mentioned by other writers.

72 Jladison Street.

^
FlR. 1^

Pi'jirborn
north, or 1

— This pioUiio sliows the propcit.v tiist purcliasod at the corniT of

Av.iuio and Indiana Sticct. i-ontainlng live lio\is<s. Tlif two on the

ifl. of the pUture, occupied the site of the iiieseiit old building.
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THE HOME OF THE ASSOCIATION
A BRIEF HISTORY OF ITS JIATERIAL PROGRESS AND OF

THE 01;0\VT1I OF THE ASSOCIATION BUILDING

Chapteb I. The First BriLDiNO

INTRODUCTION

This story, wliicli will be a coiitiimed one, relates to tlie

establisliment and equipment of a permanent home for the

American Medical Assooialion and its JoiiKNAL. It is a fjood

Transactions practically exhausted the revenues of the organ-
ization, and often more than exhausted them, the Asso-
ciation had no headquarters, except under the Permanent
Secretary's hat. Except during the four days of the annual
session the Association was practically non-existent. Ref-

erences were made occasionally in presidential addresses to
the desirability of a permanent home and headquarters,

but for a long time it ended in a desire and a hope.

THE START Ol' THE JOURNAL

When in 1883 the Association decided to publish a journal,

sonic kind of editorial offices became a necessity, and the

establishment and development of a home dates from that

))eriod. Dr. N. S. Davis, who was the leader in the establish-

ment of The Journal, became its first editor, and editorial

quarters were opened in his office. And here they remained
from the first issue of The Journal, July 4. 188.3, until

Xiivember 24. 1888, when they were removed to fiS Wabash
Avenue. September 1, 1804, in that early wandering period.

The Journal moved to Sfi Fifth Avenue, and Slay 1. 1890,

tn (il ilarket Street. Eacli of these removes was made neces-

sary by the growth of The Journal, which necessitated

increased space and facilities. The circulation at the latter

(late had reached nearly S.flOO copies weekly. In 1002 the

circulation fc,\d leaped to over 2.5,000 copies weekly.

At the session of that year the trustees reported that

the lease on the Market Street property would soon expire,

and that sufficient room could not be secured in the build-

ing to accommodate the rapidly growing needs of The
J(iURN.\L. The increasing prosperity of the Association and
tlic enlarged earning capacity of The .Journal justified

the trustees in considering the purchase of real estate for a

permanent home for the Association, and they w'ere authorized

to do so.

THE FIR.ST BUILDING ERECTED

Accordingly in Jlarch. 1002, property was purchased on the

northeast corner of Dearborn .Avenue and Indiana Street, a

few blocks north of the Chicago river and close to the "loop"

distiict. the business center of Chicago. This property, 100

feet on Dearborn Avenue by 80 feet on Indiana street, con-

tained at that time five two-story and basement houses, and

Fljr. 2.—The three-story .nnd
1»:^scracnt biili<]iug originally
erected, and occupied in Dccem-
l)er, 19o;!.

story and we feel that every

reader of The Journal will be

interested in it.

A short time ago we printed

a series of editorial articles

detailing certain facts in the

liistory of the Association, its

aims and purposes, its progress

in organization, and w^hat it

has done and is doing for the

benefit of the medical profes-

sion and for the people. The
present series of articles con-

stitutes a brief record of the

triumphs of the Association on
the material side, and particu-

larly of its efforts to found a
permanent homo for its mate-
rial activities.

THE days op the TRANSACTIONS

Without a home, an organ-

ization, like a man, is not only

a wanderer, but is also greatly '

hampered in usefulness. Dur-
ing the early years of the Amer-
ican Medical Association, when
the membershi]) was small and
t'.'.e cost of publishing the

Fig. S —Thi> old liomo of the Association as it Is at present, with the added fourth story enrted
In Uio.-i. tocptloT with the remaining houses ot the original purchase and the two three-story houses

on the east (right side of picture i later piinhaseil to secure additional ground Kiroe,



1470 EHRLICH'S -(mr—CORBUS Jour. A. M. A.
Oct. 22, 1030

cost $42,000. The property as originally purchased is shown
in Figure 1. Two of tliese hou.ses—those on the north—were

torn down and the erection begiiu of a three-story building,

40 by 80 feet, with high basement, of brick with stone trim-

mings. This building was completed, equipped and occupied

December 1, 1002. and is shown in Figure 2. The cost was
about $.35,000. In the first four months of 1903 the circula-

tion had reached over 27.000 and before the year was out,

on account of the phenomenal growth of The Jourxal and its

business, it was again crowded for room, and it was necessary

to extend the building. An opportunity was given about this

time to purchase at an e-\tremely low price—approximately

$1.5.000—the adjoining property on the east, consisting of a

lot 40 by 100 feet, containing two three-story and basement

houses. The puichase was made in .June. 100.3. This made
the entire ground space owned by the Association 100 by 120

feet. In 190.5 the old building was enlarged by the addition of

another storv and by extending it back 40 feet, completing

the building as at present occupied. Thus it had become a

four-storv building, with a high basement 40 by 120 feet in

dimension. It is shown in Figure .3 with the houses on the

south and the two last purchased on the east.

THE FIRST BUILDIXG OUTGROWN

I'.ut tlie circulation of The Journal did not remain at 27.000.

Far from it. In 1909 the number printed had mounted to

.55,000 weekly, and the collateral printing and publisliing

business and the work of the Directory Department, and of

the Councils on Medical Education and on Pharmacy and
Chemistry, with its chemical laboratory, which had been estab-

lished meanwhile, had grown in a corresponding manner, and

again there was not room enough. And so, bursting through

its walls, the business oozed out into one of the adjoining

houses. The tenants moved out. additional presses were placed

in the basement and the other floors of the house were

occupied as offices and by the mailing department. But this

was only a temporary makeshift. The cry was still, >tOBE

ROOM \

How that cry was answered will be told in succeeding

issues.

THE y.-\TJ-E OF EHRLICH-S XEW DIS-

COVERY "GOG" (DIOXYDIAMIDO-
ARSEXOBEXZOL)

A PREUMIN'ARY REP(1l!T FliOM PERSONAL OBSERVATIONS

B. C. CORBUS, JI.D.

Adjunct Profossor of Ocnito-T'rinary Diseases. Collogp of Physi-

cians and Snrgeon.s. Medical Department. University

of Illinois

Orisrinally the e.xpi-ession, "specific tlierapy" was

iiiiflerstoofl in a purely chemical sense, which is evident

fiom the fact that fiom oiden times the administration

of mercury, iodin. etc.. was .designated as specific tl-cr-

apy. More recently immunotherapy has laid claim

to the same designation and has puslied the chemical

into the hackgrmind.

The two forms of treatment may come together in

important points, since chcmotherajiy may also lead to

the formation of antiijodics. Init there are very jjreat

dilferences. In iinniunotlierapy the various antibodies

are formed as jjroducts of complicated reactions on the

part of the animal organism. The.se antibodies are

strictly specific in nature and act exclusively on tlie

respective bactcnia or their toxic ]iroducts. They do

not of themselves exeit any injurious action on the

organism. For this reason the serum therapy repre-

sents the ideal of ail forms of treatment, in Ihat the

protective substances kill the parasites without injiu-

ing the body, and therefore every thinking person will

give preference to immunotherapy (whether active or

passive) whenever it is applicable.

rnfortunately, in contrast to diseases due to bac-

terial action, in a whole series of infectious diseases the

successful formation of antibodies io the required man-
ner is impossible. This is particularly true for diseases

jirodueed h\ jirotozoa. iiiabiiwal ]ihtsmodia, trypano-

somes, piroplasmas and the pathogenic spirochetes. In
these diseases the clinical course indicates that tlie heal-

ing reaction of the organi.'^m is seriously hindered by

]ieculiarities characteristic of the parasites. In such

cases we must atteni]it to kill the parasites chemically;

the possibility of doing this is known. I need only

refer to the use of quinin in malaria, mercury and iodin

in syphilis and atosyl in tr\panosomiasis.

The substances employed, however, are poisons, and
do not, like the antibodies, leave, the body unharmed.
Hence the importance of the careful, detailed study to

which Elirlich' has devoted himself for a number of

years. Ehrlich has found that certain chemical sub-

stances are particularly attracted to certain parasites

;

they are parasitotropic. Being poisons and capable of

injuring the cells of organs, these substances are also

organotropic, and their curative value in parasitic dis-

eases depends on the existence of a proper relation

between the parasitotropic and organotropic properties.

After many experiments in various directions. Ehr-
lich has finally succeeded in preparing a substance for

the cure of syphilis in which, if it is used in proper

dosage, the parasitotropic power sufficiently over-

shado\vs the organotropic to make the latter a negligi-

ble quantity. He iias come to the conclusion, after

years of animal expterimentation tb.at the most eflEective

treatment consists in administering a single dose of

such strength that it sterilizes the animal completely

by destroying all the parasites in the organs, and thus

produces a complete healing or cure. This act of steril-

ization with one dose Ehrlich designates as "therapia

sterilisans magna."
The chemical "606" was first tried in Professor Doc-

tor Konrad Alt's- clinic in ITchtspringe (Altmark) in

•September, 1909, by Dr. IIo]ipe. Twenty-three patients

were treated, mostly syphilitic paralytics. The dose

employed was 0.3 gm. The arsenic was eliminated

.-^lowly and found in the urine as hite as the tenth day.

Professor Alt asked Schrieber of the Altstadtische

Ivrankenhaus in Magileburg to try the remedy in recent

syphilitics; twenty-stveij patients so treated improved

with astounding rapidity; the dose used, however, was

still only 0,3 gm,, half the quantity now given, Wech-
selmann" was the no.xt to report, June 28, 1910. He
gave 0.45 gm. to women and O.G gm. to men. At pres-

ent Weehselmann has a record of the largest number
of patients treated, something over 900.

The Virchow Krankenliaus in Berlin offers the lar-

;rest field for experimentiilion. I can testify to the

authenticity of the statement of Dr. Siesskind,* Wechsel-

:nann's first assistant, that spirochetes begin to disap-

jiear in from eighteen to twenty-four hours after injec-

tion. Here I saw at least seven babies that had been

treated; the average age was ten days; the patients

had macular eruptions, fissures and mucous iiatches.

.\11 showed a wonderful improvement in four or five

1. Ztschr. f. iirztl. KorlbiWiuig. .Taniinry. 1009. N >. 23, p. I

2. Miinchcn. mcd. Wcluisclu-.. March in. l!1l(i, p. 501.
:'.. Bcri. klin. Wclinschr.. ,luly 4. I'.'IO. p. 1201.
4. I'crsunal obsci viilion.
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days. Taege^ has trertted a syphilitic infgnt by injectina;

the mother; both improved. In 100 gm. of the mother's

milk no trace of organic arsenic and only a trace of inor-

ganic arsenic could be found. He concludes that the

infant was influenced, not by arsenobenzol. but by endo-

toxins. The substance has been given to mothers while

the fetus was yet in utero without either producing

death or causing abortion.

The results in secondary and tertiary lesions were

equally brilliant. Wechselmann asserts that there is

an increase in body weight. This is certainly true of

the old cases in which there were tertiary manifesta-

tions ; however, it was necessary in some refractory cases

to give a second injection, which may have been due in

part to the method of administration. He offers the

explanation that the spirochetes may be stored up in the

cutaneous, glandular, muscular or osseous tissues, and
later find Iheir way into the blood-stream. He showed

several patients with syphilitic periostitis in whom the

pain disap]3eared over night by crisis, as it were.

Lesser* in the Charite, while not having such an

nl)uudance of material, has handled his cases excellently.

Up to the present time, he has treated IfiO cases. 1 saw

one baby three weeks old in which the cutaneous lesions

disappeared in five days. Here also a large gumma of

the tongue had completely healed in a remarkably short

time. One patient with malignant syphilis with cere-

bral symptoms, in whom no cure was possible, neverthe-

less improved visibly. In each of his cases. Lesser has

resorted to only one injection. This, I think, is due in

a large measure to the technic that is used. It is a

modification of Alt's, and was judged to be the best by

the numerous physicians who were in daily attendance.

It is the technic that I am employing, not only on my
patients, but also on the patients who were referred to

me by Dr. Ehrlich for treatment. A detailed descrip-

tion of the technic will be found below.

A. Xeisser" has treated 126 patients. He asserts that

in the total of 2,500 patients treated with "606," at the

time of his writing, not a single serious organic dis-

turbance occurred which could be definitely attributed

to the remedy. Its effect surpasses anything that has

been used, even mercury and iodin. Like Lesser, he

uses a solution that is as nearly neutral as possible;

hence he never saw instances of severe pain. He says

that the action of a neutral solution seems to be slower

and more prolonged. H. Isaac' from the old Lassar

clinic says that there is an incomparable, often rapid,

and thorough action of the reme'iy on spirochetes observ-

able and a prompt absorption of pathologic-anatomic

changes produced by them ; he finds that lesions on the

mucous UK-mbrane are most rapidly benefited. From all

the prominent clinics in Europe, most astonishing

reports are published.

The specific has been tried only in a few cases of

parasyphilis. In a limited number of tabetic cases

with girdle pains, etc., the relief has been prompt, but
this, in the absence of a positive Wassermann, may have

been due more or less to suggestion.

TKCHNIC

The surprisingly large number of different technics

is indeed confusing, as each clinician seems to be endeav-
oring to attach his own special method to Ehrlich's dis-

covery. The following are references to a few methods,

all of which I have seen u^ed : those of Alt and Hoppe.-

Wechselmann and Lange,^ Michaelis,' Kromay-er," and
the intravenous method of E. Schreil)er and J. Hopps,'"

I shall describe, however, only the technic of Lesser for

the following reasons : 1. The substance is the most

easily kept sterile. 2. The method is the simplest to

carry out. 3. It is the most lasting in its effects and

most efficient in its results.

lessee's method

Take a graduated cylinder witli ground glass stopper, in

wliieh there are about one dozen g!a.ss pearls to assist in

mixing. Add "606" salt: immediately add 15 c.c. hot water,

shake vigorously until every particle of the salt is dissolved;

then add 2 c.c. normal sodium hydrate (NaOH) solution: a

precipitate occurs. Then continue to add sodium hydrate

sohition in very small qiuintity. shaking vigorously after

each addition, until the solution begins to clear; then drop

by drop, until we have a clear solution. This should be

neutral; if the cylinder does not contain 20 c.c. of solution,

sterile water is added up to that amount. Then 10 c.c. of

this solution is injected deep into the buttocks on either side,

always taking care to cleanse the parts with soap, water and

iodin.

In eveiy instance patients should be sent to the hospital

for treatment, and care should be taken that they rest for one-

half hour after the injection.

Ehrlich lays great stress on the fact that no patient

who has ocLilar disease involving the fundus, cardiac or

kidney disease, should receive any of the specific.

Xeisser" reports that the injection did not produce

fever in non-syphilitics ; the temperature rise in syphi-

iitics (general reaction) is attributed to endotoxins lib-

erated from the killed spirochetes. Vomiting occurred

during fever occasionally. The vomitus was examined

in four eases and never contained arsenic.

In three cases Xeisser" saw erythematous eruptions,

which disa)ipeared rapidly.

-VU investigators report an increase of leukocytes im-

mediately following the injection.

Xeisser" advises local treatment of syphilitic lesions,

either excision or local treatment with calomel in addi-

tion to '-GOe."'

THE CCRATIVE EFFECTS OF "OOG"

The idea that Ehrlich's new sulistance will prove a

]Danacea for every case of syphilis is a mistake, not-

withstanding the fact that after a single injection the

s]iirochetes disappear from primary lesions, in from

twenty-four to forty-eight hours, and that old indolent

lesions heal with remarkable rapidity.

The results are best divided into two classes: (1)

immediate: (2) remote.

1. Immediate Effects.— In all jn'imary lesions in

which the sore is of the erosive tvpe, if taken before a

positive Wassermann is present, one dose containing 0.6

gm. seems to destroy all the spirochetes. This is con-

firmed by Xeisser.

Excision of the primary lesion, while fraught with

some danger to the surgeon, accomplishes a great deal,

as a large number of spirochetes are thus removed.

This permits the specific to act in excess on any that

may still be in the system.

in the cases in which the initial lesion is marlced l)y

extensive sclerosis a second dose has been necessary.

5. Miinchen. med. Wchnsclir., Aug. 16, 1910. p.

6. Beii. kiln. Wchn.sthr.. Aug. 8. 1010, p. 1485.
7 Personal coBununicatiou.

1725. S. Rcrl. klin. Wchnschr.
n. P.crl. klin. WctinscUr.

10. Hit], klin. Wchnschr.

.ruiv :n. inio. p. i4oi.
Sept. 1-J. iniO. p. 1008.

Aug. 1. I'll II |. 144.S.



1473 EEELICH'S •606"—CORBUS JnuH. A. M. A.
Oct. 22, 1910

because the substance in the circuhition was not able to

permeate the chancre on account of the extensive endar-

teritis present; so in this class of eases, whenever it is

possible without undue loss of tissue, excision is

demanded if we expect one injection to have its maxi-
mum effect.

The immediate results in secondary lues, if occurring

early in the infection, are good so far as external mani-
festations are concerned, but in late secondaries it has

been necessary to repeat the injection in some instances.

It may be possible in the fiituie to give a preliminary

treatment of potassium iodid in this class of cases, and
clean house, as it were, thus bringing the spirochetes

into the lilood-stream. Previous treatment with mer-

cury and potassium iodid does not, however, seem to

have any effect on the efficiency of the treatment.

Tertiary lesions show- the most marked improvement.
This is due, as suggested by Ehrlich, to the fact that

there are a large number of antibodies in the circulation

and one injection stimulates the organism in a wonder-
ful manner. It may' also be explained on the hypothesis

tliat the strain of spirochetes is well-nigh exhausted in

virLdence and that a little of the specific acts in a far-

reaching manner.

I have intentionally omitted mentioning any of the

other forms of syphilis, as the experiments were carried

out in a large measure only in cases in which there were
active, visible lesions.

Dr. Ehrlich" does not wash the specific tried at first

on any except the most suitable cases, knowing full well

the danger of complications in patients who are already

debilitated by disease.

2. Remote Effects.—We have now been treating

syphilis many hundreds of years with mercury, and our

knowledge in regard to its efficiency or inefficiency is

well established. All reports that are jniblished on the

new discovery must be regarded as jireliminary, because

in syphilis, more than in any other disease, freedom
from relapses for years is necesary before a cure can be

established.

At present our success in healing syphilis with mer-

cury has been obtained by an extremely energetic treat-

ment, begun early, our aim being to get a negative

Wassermann and to keep it negative throughout the

whole time.

If we have in "606" a specific that in one or two

doses will kill all tlie spirochetes in the system, then wc
have indeed a wonderful remedy.

But how can we tell ?

TIIH WASSEUilAXX RKACTIO^T

In the light of our present knowledge, our only liopc

lies in the Wassermann reaction. With the Wasser-

mann reaction, under mercury treatment, it was possi-

l)le with a fair degree of certainty to tell when we had
the disease under control, but unfortunately after the

administration of "606'' we have a different picture.

Here we have a large number of dead spirochetes in tiie

system and a hyperleukocytosis, and we may have a pei'-

sistent positive reaction; on the other hand, a few spi-

rochetes may be living an<l later be so insignificant as

to permit a negative reaction, and <i'\\\ later a positive

one.

If we are to make use of the Wassermann test—and

this seems to be the only method now at hand—we shall

11. Personal commualcation.

have to wait until numerous statistics are available

before we can draw definite conclusions.

On the continent every well-regulated clinic has at

least one or two Wassermann laboratories, and reports

are beginning to appear. Professors Alt and Hoppe-
were the first to report Wassermann findings. Of the orig-

inal twenty-three patients, mostly paralytics, out of

eighteen cases with a positive Wassermann. two became
negative after one injection of 0.3 gm. "606." There was
strong diminution in two others, and noticeable diminu-
tion in three.

Xeisser" reports on primary lesions treated soon after

infection that only 10 per cent, of patients with positive

Wassermann became negative, but the dose was only O.-l

gm.
Schreiber" and Hoppe report that of fifty-two patients

treated and observed tor fifty days or longer, 84.6 per

cent, lost a positive Wassermann. Four other patients

lost the reaction later, making 92. .3 per cent. The earli-

est change from positive to negative occurred in four

days, the longest after seventy days. In one patient

treated intravenously the Wassennann became negative

in forty hours.

M. Meyer^- reports sixteen cases, of which twelva

were eases of paralysis. In lour of the twelve the Was-
sermann was not affected (dose too small) ; in foflr it

became less decided for a while; in four treated intra-

venously it became at once negative. There was no

marked improvement of the paralysis.

Karl Lange^^ reports 268 patients treated.

In 1-53 cases in which the Wassermann was first posi-

tive, it became negative four or five weeks after treat-

ment ; nine negative cases treated with mercury before
"606" was injected, remained negative; two cases of

primary syphilis previously negative, treated with the

substance remained negative ; five cases of tertiary

syphilis became positive after injection; two changed

to negative, and one died with positive, two were stiM

positive ; two cases in which Wassermann had appeared

negative became positive ; one later became negative, the

other one partially positive; ninety-seven cases remained

23ositive.

We can see from the foregoing that the results of the

Wassermann test up to the present time are very vari-

able.

For a Wassermann test to be of value in a given

patient it must become negative and remain so for at

least one and one-half years ; without this we are justi-

fied in not accepting any case as an absolute cure with-

out the lapse of a long period of freedom from the dis-

ease.

CONCLUSIONS

Looking into the future, it seems hard to prophecy

what we are to ex))ccr from a single injection. In order

that our results iii.iy fullil thi> theory of Ehrlich's

"therapia sterilisans nuigna," the following conditions

are necessary: first, one must not administer "606" in

any condition that is not of spirochetal origin. Second,

there must be absolute certainty of diagnosis by means

of the Wasseruuinn reaction or by examination for

spirochetes. Third, the most careful and jiainstaking

technic in preparing the sub.stance for injection and in

the injection itself must be observed.

100 State Street.

12. Milmlicn. mcd. Wclinsi-lir.. Aug. Id. 1910. p. ITll,';.

13. Ufd. kllu. Wdinsi-hi-., Sept. u, 1910, p. lii.">ti.



VOLl-JIE LV
Number 17

THERAPEUTICS 1473

Therapeutics

PREVENTIOX OF ACCIDENTAL VENEREAL INFEC-
TION- IN SCHOOLS

lu comparatively recent years the medical profession

has succeeded in securing tangible results in promoting
public health hy means of medical inspection of the

children in the public schools. The most striking of

these results have been obtained chiefly in diseases which

are readih' recognized by moderately trained observers

such as imperfections of the eyes, ears, nose, throat,

skin, bones and joints. The frequency of the occurrence

of venereal diseases among school children has in but

few instances been noted, and the prevention, of these

diseases has but rarely been attempted.

The necessity for studying this subject more carefully

and for the inauguration of more effort to prevent these

diseases among school children is evidenced by the paper

which Dr. Ira S. Wile, of Xew York, has recently pre-

sented {New York 2Icdical Journal, Sept. 10, 1910).

To show the necessity for this study he gives us the

statistical facts that 20 per cent, of all venereal diseases

is acquired before the twenty-first birthday; that the

annual average of deaths from syphilis has increased

from 4.1 per cent, in 1901 to 5.4 per cent, in 1908 in

every 100,000. The recorded number of deaths ascribed

to gonorrhea has remained unchanged during these years,

but this does not take into consideration deaths due indi-

rectly to the gonococcus. He quotes Dr. Morrow that

it is a "conservative estimate that in this country the

moibidity from gonorrhea would represent 60 per cent,

of the adult male population, and that of syphilis from

10 to 15 per cent.." while it has been stated that in

Trance 20,000 children die yearly from syphilis. It is

probable that many deaths of children not ascribed to

these diseases are really caused by secondary consequences

of them. The primary cause of death may be concealed,

if known ; or may not iiave been diagnosed, so that deaths

from various inflammations, peritonitis, and brain

tumors may rightly be due to these diseases.

Probably there is no practicing physician who could

not relate one instance, and perhaps a large number of

instances, where he knew of some individual who came
in more or less close relationship to one or more children

while he was suffering from syphilis or gonorrhea. We
therefore should not he surprised that many school at-

tendants, such as janitors, scrub-women, or other ad-

juncts to the school, are infected with one or other of

these diseases, instances of which are mentioned bv

^^ile.

A study of s<-hool children has shown that the occur-

rence of syphilis and gonorrhea, generally accidentally

acquired, between the ages of 4 and 10 is not infrequent.

Though some schools and at least one city compel exam-
ination of the se.xual organs of children before their

admittance, this examination cannot be urged. Such
examination is of little value unless careful microscopic

examinations of secretions are made. It is, however,

perfectly possible that the teacher of each room should

note if a child requires too frequently to leave the room
for urination, and should have the school inspector or

the family physician decide the cause of such irritation

or disturbance. The teacher should be urged especially

to note evidences of sore mouth, sore eyes, enlarged

glands, and eruptions ever so simple, and should call tlie

school inspector's attention to such instances. The lab-

oratory departments of the various boards of health

should be as ready to examine, without charge, slides

and secretions for gonococci and for (he Spirorha'fa pal-

lida as they are to make typhoid, malaria, diphtheria,

and tuberculosis examinations. In other words, there

can be no excuse for not liaving evei-y suspected child

thoroughly and properly examined, and if the findings

are positive such a child should be as surely removed
from school as though he !iad a distinctly recognized

contagious disease.

The various methods of acquiring these diseases ac-

cidentally and innocently are summed uj) by Wile as:

''by fondling, kissing, using infected glasses and in-

fected eating utensils, from the use of common towels,

pencils, sponges, and polluted toilet seats." Occasion-

ally there was more direct contact, as "by exchanging
chewing gum. interchange of mouth toys, and sexual

contact."

The obvious conclusions to draw from these facts and

investigations are that the toilet seats should be daily

cleansed with strong antiseptic solutions. Small, indi-

vidual towels should always be ready for use at the school

basins. Drinking fountains must be substituted for the

common drinking cup. There must be personal desk

articles for each child. Short, hygienic talks should be

given the children as to the danger from exchanging and
putting into the mouth articles that belong to other

children. They should also be taught cleanliness of

their own mouths, hands, and persons. Such talks

sliould not be given once or twice, but repeatedly, at

least once every term in every room.

EXTRA-UTERINE PREGNANCY

A correct and prom])t diagnosis and an immediate
operation in this condition arc necessities for the preser-

vation of the life of the mother. It is not intended in

this note to discuss the data obtained by physical examin-

ation, but tlie symptoms of suspicion of such pregnancy

are so well lirought out in a carefully prepared table of

ten cases of this condition by Dr. II. M. Lee, of New
London, Conn. (International Journal of Surgery,

JMarcli, 1910) that it is worth while to present them
again here.

These ten patients, varying in age from 2(i to 43, all

missed tlie proper date for the menstrtial period from a

week to more than a month. All, however, had a men-

strual flow from a week late to a month late. The char-

acter of the flow in all of these patients was scanty and

dark. There was sharp abdominal pain in every instance,

even in the one of the nine that did not rupture. The

duration of the pregnancy before the pain and rupture

averaged 8 weeks. The hemorrhage was into the broad

ligament twice and into the peritoneal cavity 7 times.

After rupture the pulse varied from 100 to 140, while

the temperature in pvery instance after rupture was

above 99 F., but in only one instance as much as 100 F.

Tlie time of operation after rupture varied from 3 hours

to 48 hours. In each of the 10 instances the patient

recovered, and G of these women have since again been

pregnant.

Uses of Glycerin.—No substance is equal in power to glycerin

in disguising nauseous medicines. Castor oil, turpentine, solu-

tions of iron and variovis other medicines can be diluted and

at the same time almost completely disguised by glyceriu.

As Wood says: "It seems to envelop the medicinal substance

and prevent its action on the palate."—G. D. Lind. in

Wext Virgima Medical Journal.
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gas-pipe, but there would be such a demand for this

most inane of "therapeutic" devices, that two or three

imitators would immediately enter the market.

The original exploiter of what may be called "gas-

pipe therapy." was one Hercules Sanche, who modestlv

described himself as the "Discoverer of the Laws of Spon-

taneous Cure of Disease." Of course, Sanche did not

"discover" this long-known truth at all. but he did

appreciate its commercial value. Starting with the i)re-

mise that a certain ])ioportion of sick people—and of

those who think they are sick—will get well without

treatment, or in spite of it, he cast about to devise a

means of reaping a pecuniary reward from the opera-

tion of this natural law. Sanche might, of course, have

used some harmless or nnmedicated tablets and after

describing at great length the marvelous properties

inherent in them, have sold them with substantial profit

to himself. This method of fleecing the public, however,

besides being old and tlireadbare_, was not altogether

free from the probabiHty of legal complications. He

might have offered to sell "absent treatment'' and have

discoursed learnedly on the benefits and virtues of this

wonderful therapeutic force. But "absent ti-eatment"

does not appeal to the average man who wants a tangible

something in exchange for his dollars. Sanche finally

hit on a device that was perfectly harmless—and worth-

less—and yet theatrical enough to make the pur-

chaser feel that he was getting something for his money.

He called it the "Electropoise," and it consisted, as.

described elsewhere' in this issue, of a piece of mctnl

pipe closed at each end and with a flexible wire attached.

That was all. It sold for ten dollars.

So popular did this humbug become that "Mr. Sanche

extended liis operations by putting on the market a mod-

ification of the "Electropoise"—the "Oxydonor." This

differed from the "Electropoise": It was shorter: it

contained a stick of carbon instead of being empty; and

it sold for thirty-five dollars instead of ten dollars.

Coincident with his invention of the "Oxydonor,''

Sanche also invented a "force" or "power" which lie

christened "Diaduction." The "Oxydonor" was tiie

instrument by which this "force" was supposed to

be created. To operate the "Oxydonor," the distal end

of the wire attached to it was applied to the wrist or

ankle of the fool—we may be excused for using this

term—who used it: the "Oxydonor" itself was placed in

cold water and the "diaductive force" was expected to

be thus generated.

The commercial success attending the exploitation of

this fake was such that an imitation appeared under the

name "Oxygenor" or the "Oxygenor King." This fraud,

also, is described in detail elsewliere' in this issue. It

differs but little from the "Oxydonor"—^o little, in

fact, that Sanche brought suit against the "Oxygenoi-"

concern for infringement of patent. The court held.

however, that such a palpable humbug as the "Oxy-

donor" was not entitled to legal protection.

1. Pliarmacoliifj'y dopjutment, page 14SG.

More recently still, another fake of the same nature

has been foisted on the public. It is called the "Oxy-

genator" and selling depots have been established in

many cities. An elaborate booklet describes the virtues

of this latest exponent of "gas-pipe therapy" and

another new "force'" has been invented to aid in selling

it, viz., "Oxypathy." In many ways the latest type of

this form of charlatanrv is the worst, inasmuch as

claims are made for it that are not only absurd but

dangerous. For instance, the following statements occur

:

DIPHTHERIA: This overwhelming child's disease finds

its supreme master in the Oxygenator. No earthly power
except the Oxygenator can take the slowly choking child, and
with speed, simplicity and safety, bring it back to health.

Don't jeopardize the health and life of your children by

allowing to be injected into their veins and blood the often

fearfully contaminated and death-dealing serum of an animal,

otherwise kno«n as antitoxin.

It is difficult to restrain one's indignation at the

tb.ought that, such viciously cruel lies as these are per-

mitted to be scattered broadcast. Let the neurotic and

neurasthenic a<hilt. if he can convince himself that a

nitkcl-plated piece of gas-pipe possesses curative prop-

erties, experiment with it on his own person if he wishes.

But that a helpless child in the throes of a fearfully

dangerous—and yet. rightly treated, curable—disease,

should be allowed to suffer and die because ignorant

]iarents have been persuaded to rely on these mechanical

frauds, is no less than criminal. As foi' the miserable

harpies who for a few filthy dollars will write such cold-

blo(i(h>d unti-udis as those quoted above, the safety of

society demands that they be put with thieves and mur-

derers, where they can do no further harm.

'i'o sum up : The "Electropoise," the "Oxydonor,"

the "Oxygenor" and tlie "Oxygenator" are utterly worth-

less except as a means of enriching their exploiters.

Tlu'ir therapeutic value, aside from the clement of sug-

gestion that mav be induced in those simpletons who are

willing to pay from ten to thirty dollars for a piece of

•nickel-plated tubing, is absolutely nil. As already said,

if adults wish to squander their money on such foolish-

ness and are content to confine the "treatment" to their

own persons, well and good. If they have nothing much

the matter with them they may believe they have

received benefit: if they are dangerously ill. Xature will

probably exterminate them as unfit. Hut let no person

try to "cure" the helpless child with such frauds: as

soon as that is attempted, such an individual ceases to be

a harmless idiot and becomes a dangerous one.

POLIIBIVELTTTS

'I'he disease long known as infantile spinal paraly.sis,

or acute anteiior poliomyelitis, has acquired of late a

new and vital interest for many physicians. This inter-

est has been ai-oused by the numerous and wide-spread

epidemics, espe-ially in this country, and by the gratify-

ing contributions to our knowledge of the disease, nota-
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bly those of Flexner and Lewis from tlie Eockefeller

Institute. Witliin three or four years, upward of five

thousand cases have been reported in the United States,

and it is quite certain that many more have escaped

detection and record. Extensive epidemics have

occurred in Massachusetts, Xew York, Vermont, Penn-

sylvania, Virginia, Michigan, Wisconsin, Minnesota,

Iowa, Xebraska and Kansas. No community or family,

at least in the northern states, is exempt from the pos-

sibility of its invasion, and. while the approach of cold

weather will diminish its incidence this year, the advent

of next summer may bring this dread invader to the

door of any physician.

It is of the utmost importance, therefore, that every

practitioner should acquaint himself with the recent

advances in our knowledge of this disease, should be

alert to detect its fir^t appearance in his practice, and

should prepare himself to cope with it eilectively.

The causative agent has been shown by Flexner and

Lewis to be an ultramicroscopic organism of great

potency, resistant to freezing, drying and glyceriniza-

tion, infectious and quite certainly contagious. It is

resident in the body of the afflicted person— in the cere-

brospinal axis, the cerebrospinal fluid (at least in certain

stages), the mesenteric and other lymph-glands, the

nasal mucous membrane, the saliva and possibly else-

where. It is discharged from the body chiefly by way

of the nasal mucous membrane and probably finds its

principal avenue of entrance by the same route,

though it has been successfully inoculated in

several other ways. Whether or not the virus is

ever conveyed by insects is undetermined, but the pos-

sibility of such conveyance warrants the most thorough

precautions to prevent it.

The numerous opportunities afforded of late for

autopsies on patients dying in the early stages have

made it possible to study much more exhaustively than

heretofore the pathogenesis of the disease, and to set

at rest former controversies in reference thereto.

There is a striking unanimity in the reports of these

recent pathologic observations and deductions from all

quarters. The alterations found are those of a specific

general infection, expending its destructive energy

chiefly on the gray matter of the cord and brain. The

vascular changes are primary, but clianges are found also

in the posterior root-ganglia, the nerve fibers, heart, liver,

kidney, lymjih glands and elsewhere. The pathology of

the disease has been concisely summarized by Robertson

and C'hesley.'

The disease is characti-rizid by a sudden onset, marked

prostation, headache, pain and rigidity in the liack of the

neck and along the spine, tenderness and \n\'\n on motion

of the extremities, giving rise to a modilied Kernig sign,

fever—usually moderate in degree—rapid pulse, some-

times vomiting, and usually obstinate constipation,

1. Roliortson. 11. K., nnrt fhosley. A. J. : PatlioloKy and Bnolei-1-

oloKv of Aiiito Antfi-lor I'ollomjeUtlB, The Joliisal A. M. A., Sept.

n. iiiio. |i im.'t

rarely diarrhea. Involvement of the encephalon is char-

acterized by delirium, convulsions and stupor. The char-

acteristic paralyses, in both the spinal and encephalic

types, constitute the most convincing diagnostic sign,

but these are sometimes delayed for several days, and

are often absent in the abortive cases, which are as

capable of transmitting the infection as are those of

severer type.

The diagnosis should not be difficult, even in the early

stages. On the prompt recognition of the disease at a
this period depends the physician's ability to check the \
advance of the epidemic and to safeguard his community.

The diseases with which poliomyelitis is most likely to be

confounded are influenza, typhoid and paratyphoid,

rheumatism, auto-intoxication with meniugisw, possi-

bly some one of the exanthemata (a rash is not an

infrequent accompaniment of poliomyelitis) and finally

epidemic meningitis. Xone of these should present

serious difficulty to the careful observer, except menin-

gitis ; and here the lumbar puncture of Quincke affords

a reasonably certain means of differentiation. Flexner

has described the ch'iracteristic appearance of the cere-

brospinal fluid in poliomyelitis at various intervals after

its inception, and the persistent absence nf the Diplococ-

cus intracelhilaris in three or foiir specimens almost

negatives the possibility of epidemic meningitis. The

meningitides due to other organisms are usually second-

ary to their invasion of other organs. Every practi-

tioner should have always at hand the appliances requis-

ite for this simple procedure, which involves little

more difficulty, pain or danger than a hypodermatic

injection.

The first duty of the physician, after a diagnosis

of possible poliomyelitis has been made, is to en-

deavor to protect the family and the community by

the prompt isolation of the patient and the scrupulous

disinfection of all articles which may have become con-

taminated with the discharges, especially those from

the nose and mouth. If such complete isolation cannot

be secured in a suitable room in the house, or by the

removal of the patient to an isolation hospital, the erec-

tion of a tent with a board floor, to accommodate the

patient with nurse or mother, offers an admirable solu-

tion of the difficulty. In the city a suitable site can be

fnunil in a vacant lot or on the porch or roof of house

or apartment. The experience of many physicians in

the treatment of tuberculous patients, and of Xorthrnj)

and others with the open-air treatment of infants and

children, has demonstrated that sui-h an environment is

not only safe but advantageous even in severely cold

weather. Fortunntclv the .season of prevalence of polio-

myelitis is the summer when the ])rejudice of the laity is

not likely to obtain against the consignment of a child lo

a properly constructed tent. If every case of suspected

poliomyelitis or of any other infectious disease, were

to be ]irom])tly i.solated by some such arrangement many

virulent epidemics might be nipped in the bud, drastic
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quarantine measures avoided, and an enorrncius savins:

of illness, death and wretc'hedness effected. Early diajjf-

nosis, prompt isolation and thorongli disinfection afFord

at present the only effective measures for the sup]ires-

sion of infeetious poliomyelitis, as of most other infec-

tious diseases.

The curative treatment of the individual patient is

fully discussed in the articles by McClanahan, Sachs and

Eidlon. pr'_'pared at the request of The Jour.val. which

appear elsewhere in this issuf.

Current Comment

TEACH THK TEACHERS

The September number of the Bulletin of the Norl/i

Carolina Board of Health is a teachers' edition, specially

prepared for the instruction of the poblie school teachers

of the state. It contains articles on the importance of the

recognition of physically defective children, the move-

ment for oral hygiene in the public schools and its

importance, the medical inspection of public school chil-

dren, the value of science teaching in the grades and

high schools, and the relation of c'hildliood and youth

to public health. Illustrations show th'J dangers of the

common drinl<ing-cup. Such bulletins Issued under tlie

authority of the state board of health and distributed

to school teachers, parents, and pupils of the high schools

are a most valuable means of public instruction on sani-

tary a,nd hygienic questions.

CONTAMINATED WATER-SUPPLIES AND SENSITIVE
OFFICIALS

In one of the most important reports of recent years

on typhoid fever in a large city. Dr. C. Hampson Jones,

assistant commissioner of health of Baltimore, com-

ments very Justly on a common official, not to say com-

mercial, attitude toward any criticism of a public water-

supply. "Last of all, we will consider as a possible

source of some of the typhoid fever infection our drink-

ing-water. Of all the ten alleged possible sources- of

typhoid fever in our city, this one must be mentioned

with caution. The other nine possible sources mav be

heralded throughout the land, and no dissenting voice

will be heard; no one will feel himself personally

aggrieved. But it is not so when the tenth source, water,

is even hinted at as a possible source of some nl' tin-

eases of the fever." It is ]iossible to sav hard woid-

about lack of sewer connection, abundance of oppor-

tunity for fly-breeding and uuclcanliness in gener'il. br.t

the water-supply must be a|)proached with reverent

touch and not lightly condemned or even suspected.

The reason for this feeling is plain. A water-supply

exposed to contamination is now generally recognized as

a commercial disadvantage, as an item against the inter-

ests of the city. "Conventions" are apt to give a wide

berth to a city with bad drinking-water and in some
cases are transferred to a rival community, as has

recently happened at Rutland, \t. The mildest censure

or most friendly warning may be made to seem bittei-lv

offensive. At the recent meeting of the Central States

Water Works Association at Indianapolis, Mr. Paul

Hansen made a strong plea for a change in this partic-

ular. The attitude of some officials is stated very

frankly : "We find otherwise competent and reliable

water-works superintendents zealously defending water-

supplies known to be polluted or subjected to the possi-

bility of pollution. The argument used in nine cases

out of ten is that the water cannot be harmful since no

cases of typhoid fever or other diseases have been

definitely traced to its use. This argument is sometimes

used in the face of the presence of an abnormally high

death-rate from typhoid fever." It is, however, an

encouraging sign to (hid sensitiveness displayed at all.

It is well to have a pure water-supply considered as a

iiuHiicijjal asset.

ILLE(;IULE PRESCRIPTIONS

Many of us indulge in hasty penmanship, especially

in such im|Hutant matters as the writing of prescriji-

tious, therelty giving the profession a reputation for care-

lessness in this respect which, on the whole, is unde-

served. The excuse frei|uenlly given is that the physi-

cian is too busy to spend time over such a trivial matter

as chirography. It is Just possible that when one con-

siders one's tinie too valuablu to permit the doing of good

work, the valuation jihu-ed on that time is too high. The
writing of a jircscription or a certificate is as essential a

part of a physician's work as the making of a diagnosis

or an examination: and neglect to write a prescription

legibly may entail as serious consequences as neglect of

other branches of ])rofessional duty. If there is any

voi-ation in which there ai'c no trifles—in which there is

no excuse for negligence at any point—it is the practice

of medicine.

MEDICAL RESEARCH AND CANCER

Through medical research many problems relating to

tlic etiology, diagnosis and treatment of disease have

already l)c>en s<)lved, and so much has been added to the

positively known facts of medicine as to place that

branch of learning among the sciences. Each discovery

usually leads directly to the solution of numerous other

related problems. For example, the discovery of bac-

teria not only revealed the s]jecilic <auses of several

diseases but led to positive methods of identifying dif-

fei-ent forms of bacteria and to ett'ective methods of

treatment by antitoxins, serums and otherwise. Each

discovery has given' added impetus to research along

other lines, and has encouraged the belief that many
other diseases, such as cancer and tuberculosis, will sooner

or later be shorn of some of their teiTors. Most of all,

however, these successes have attracted the attention of

men of wealth to the value of medical investigation, so

they are now giving liberally toward (he furtherance of

this research. Not only do we heai- frequently of gifts

for our research medical schools, but funds especially

for research are also being provided. In Great Britain

the Imperial Research Fund has rccentiv ludd its annual

meeting, at which Mr. Arthur J. Balfoui was a speaker.

In tliis address, as reported by the London Tiiiiex. 'Mr.

Balfour shows how all gi-cat therapeutic prolilems must
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be dealt with as a part of the great biologic whole. He
shows also that most if not all of the discoveries have

resulted from a broad scientific outlook which has pro-

duced unexpected conclusions and results in very dif-

ferent fields apart even from human pathology. For

example, he shows how the investigation of microbic

organisms led to finding in bacteria a common cause

in the production of such utterly different things as

alcohol, pearls and whooping-cough. At any rate,

modern medical research requires not onlv the use of

every variety of specialized apparatus, such as the

microscope and the spectroscope, but also of tlie known
facts and precise methods of physics, chemistry, phys-

iology and iHology, as well as of the more recent

sciences of bacteriology, pathology and pharmacologA\

It will be interesting to know, if that time ever comes,

through which of these sciences or what combination of

these sciences the secret of the cause or treatment of

cancer shall have been discovered.

Medical News

COLORADO
Sanatorium for Hollanders.—The Christian Benevolent

Soeii'ty for Consumptives has been incorporated to establisli

a sanatorium for the eare of those sutlering from tuberculosis.

The institution will be located in South Denver and will

receive Hollanders from all parts of the United States. The
secretary of the institution is Rev. T. Van Dollen. Denver.

Women Elect Officers.—The Women's Colorado State Medi-
cal Society, at it> tliird annual meeting held in Colorado
City, October 11, elected the following officers: president Dr.

^lary Hawes. Denver; vice-presidents. Drs. N. Eugenia Barney,
Sterling, and Emogene P. Sherman, Idaho Springs; secretary-

treasurer. Dr. Kate E. Geiger Yont, Denver, and auditor,

Dr. Alice B. Guthrie, Denver.

Personal.—Dr. Horace G. Wetherill. Denver, was elected

honorary president of the fifth Internatioiuil Congress on
Gynecology at St. Petersburg. Dr. Luke ilacLean. Pueblo,

has been appointed a member of the State Board of Medical

Examiners, vice Dr. Carey K. Fleming. Denver, deceased.

Dr. Frank N. Carrier. Canon City, has been appointed sur-

geon in chief of the Chino Copper Company, Santa Rita, N.
M. Dr. Francis A. Sutorius. Florence, fell, October 3, and
dislocated his right shoidder.

ILLINOIS

Personal.—Dr. Harry C. Hill, Streator. has returned from

abroad. Dr. William Lorenz. formerly a member of the

statT of the Kankakee State llosjiital. has been made assistant

medical superintendent of tlie Wisconsin State Hospital. Men-
dota. Dr. Walter G. Bain has been elected director of the

nathologic laboratory of St. .Tolin's Hospital. Springfield.

Dr. Sidney G. Pratt, Buda. has returned after a year's absence

greatly improved in health. Dr. .Joseph De Silva. Rock
Island, has been elected secretary of the Xational As.sociation

of Penal and Reformatory Institutions. The damage suit

instituted by Dr. .Tessie Bulkley Ogden, Waukegan. against

the Wauhi'<ian fluzctte for damages arising from a criminal

action inaugurated by the state against Dr. Ogden. following

the death of a patient, is said to have been taken from the

docket by her attorney, October 't.

Chicago

Personal.—Dr. Robert Dodds was thrown from his automo-
bile in a ((dlision with a trolley car October 10. and sustained

painful injuries. Dr. and Mrs. .Joseph Zeis .er and daughter.

Dr. and .Mrs. Cassius C. Rogers, and Dr. Xonal H. I'ierce have

returned from Europe. Prof. Carl S. \, \h llberg, for several

years secretary of the Section on Pharmacology and Thera-

peutics of the .•VnuTican Medical Association, and a member
of the Council on Pliarmacy and Chemistry, is critically ill

at his home in Chicago.

Cornerstone Laid.—The cornerstone of the Irociuois Memorial
Emergency Hospital at 87 Market Street was laid October 15,
in the presence of more than one hundred relatives of the
victims of the Iroquois Theater calamity. Dr. William A.
Evans, health commissioner, received the hospital on behalf
of the city.

Scandinavian Physicians Meet.—The annual dinner and elec-

tion of otficers of the Scandinaviait Medical Society of Chicago
was held October 13. Dr. Alfred C. Cotton, president of the
Illinois State Medical Society, was guest of honor. Dr.
Andreas Kliivstad was elected president, and Dr, William .J.

Anderson, secretary -treasurer.

Health League Formed.—The Chicago Health League was
organized October 12, at the rooms of the Visiting Nurses'
Association, with Dr. Sydney Kuh. president, and Miss Har-
riet Fulmer, secretary. The organization is composed of rep-

resentatives from eighty difl'erent clubs, civic associations,

and labor unions, and its object is the promotion of the gen-
eral health of the city. Legislation for better sanitation and
health regulation of factories and all places of employment
will be demanded by the league.

INDIANA

New Medical Chapter.—A chapter of the Phi Chi Medical
Fraternity has been established ar the University of Indiana,
Blooniington. under the name Alpha Mu.

Personal.—Dr. Chauncey W, Dowden, medical director of

the West Baden Hotel, has returned from Europe. Dr.

Samuel M. Ried. Muncie, is recovering after being seriously

ill at his home for several months.

Antituberculosis Camp Open During Winter.—The directors

of the Antitnbercidosis Colony, Pottowalomie Park, South
Bend, have decided to make the cottages habitable for cold 1

weather, and to keep the camp open during the winter month.s. 1

Medicine Vendor Fined.—William Hope, Indianapolis, a|
vendor of nostrums and mineral water, has been fined fori

selling medicines without a license. The sentence was sus-j

pended on the promise of the defendant to leave the city atl
once. •

Verdict for Physician.—A jury in the circuit court at BhitT-

ton. on September 21. is said to have returned a verdict in

favor of the defendant in the suit of ilrs. Cora Vore against 1

Dr. .Tames W, ilcKinney. in which damages of $5,000 were]
sought for alleged malpractice.

IDAHO

Home from Europe.—Dr. .James L. Stewart, Boise, has
|

retinned after a three-months' trip abroad.

State Association Session.—The eighteenth anii\ial meeting I

of the Idaho State Medical Association was held in Boiset]

October 6 and 7, under the presidency of Dr. John M. Taylor,
j

Boise. The following officers were elected: president. Dr.

.John W. Givens. Orofino; vice-president. Dr. George 0. A.

Kellogg, Xampa; delegate to the American ^ledica! Associa-

tion, Dr. Aver A. Higgs. Soldiers; alternate. Dr. C. T.. Dutton,!
Meridian; Dr. George H. Coulthard. Idaho Falls, chief of thel
ccnnmittee on public health, and Dr. William T. Drysdale,,!

New Plymouth. Idaho meniher of the board of trustees of]

ynitliircut Medicine.

IOWA
Tuberculosis Census.—The State Board of Control on

October 11. began taking a census of tuberculosis sufferers of
the state. More than 3..')00 letters were scn.t out to physicians

of the state asking each to make a report to the board
of cases in his community, the age of patients, stage of the

disease, and whether or not health rules were being observed.

Personal.—Dr. Benjamin R. JlcAllister, assistant physician

at the Cherokee State lIosi>ital, has been appointed superin-

tendent of the State Insane Hospital, .lanu'stown. N. D.

Dr. (leinge Donahue, the new superintendent of the State
Inebriate Hospital, Knoxville, assumed charge of the institu-

tio.i October 7. J)r. Max E. Witte, superintendent of the

Clarinda Insane Hospital, has been reappointed for a fourth

term of four years by the board of control. Dr. Willis E.

Keith. Lost Nation, saileil for Europe October I. Dr.

Thomas C. (lOrnum, Anamosa, began work as medical .super-

iiiteiiilent of the state reformatory October 2. Dr. Harry
E. Kirschner, s-iperintcndi'nt of the Tuberculosis Sanatorium,
Iowa City, has returned alter three months abroad.
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KENTUCKY
Personal.—The degree of master of arts hag been conferred

on Dr. Archibald H. Barkley, Lexington, by Transylvania
University. Dr. Bernard Asman, Louisville, has removed
to Hot Springs, Ark.

Sanatorium Opened.—Waverly Hill Sanatorium for Persons
Suffering from Tuberculosis was formally opened to the public

Octoiier li. The institution has been established at a cost of

about .$150,000 and is maintained jointly by the city of

Louisville and county of Jefferson.

License to Practice Refused.—The governor, on September
30, refused to take action on the appeal of James S. Calvert

of Caldwell county, who was refused a license by the State
Board of Health, and who appealed from its decision. The
governor, after reviewing the record, stated that he was not
convinced that he should disapprove of the action of the
board, as the record did not show that the appellant had been
properly educated.

Poison Law Upheld.—The court of appeal has rendered a
decision upholding the law regulating the sale of poisons. A
druggist was indicted on information from the State Board of

Pharmacy for selling morpliin without a prescription from a
physician, and without satisfying himself that the poison
was to be used for legitimate purposes. The defendant's
attornej- contended that the words "retail" and "legitimate
purposes" as used in section 2030 of the Kentucky Statutes
were too indefinite and uncertain and that therefore the
statute is invalid. The court holds that the statute is sulb-

ciently sjiecific and confirms the imposition of the fine.

LOUISIANA

New Maternity.—The Kew Orleans Lying-in-Clinic has been
fouuled by Drs. Jacob W. Newman and Edith Loeher-Ballard.

A building at Howard Avenue and Lee Circle has been leased

for headquarters, and the clinic is open for consultation and
general advice every day between ten and eleven, and at all

hours for emergency calls.

The Cocain Evil.—The Orleans Parish grand jury has taken
a strong stand regarding the cocain traffic in Xew Orleans.

Fortified with facts from retail and wholesale druggists and
]ihysicians. the grand jury not only has recommended the con-

tinued rigid enforcement of the provisions against the illegal

sale of cocain, but that the judges of inferior criminal courts

sentence such law violators, when convicted, to a jail term
instead of imposing a fine, and that a drastic state law be

drafted increasing the penalties and limiting the quantities

of cocain sold by wholesale dealers, and prohibiting and
penalizing the importation by retailers and wholesalers of

cocain into the state in larger quantities than are required
for legitimate medicinal purposes. Fifteen cocain vendors
have been arrested, and several have already been fined the
maximum penalty allowed under the present law.

Personal.—Dr. George Dock has removed from New Orleans
to IIMJG Locust Street, St. Louis. Dr. John B. Elliott, Jr.,

has been made chief of the department of medicine of Tulane
University, vice Dr. George Dock, resigned, and Dr. J. Birney
Guthrie has been made professor of clinical medicine. Dr.
.Joseph A. Danna, New Orleans, has returned from Europe.
Dr. George S. Kreeger has been elected president of the Lake
Charles Board of Health, vice Dr. Temple B. Smith, deceased.

Dr. Louis A. JIurdock, St. Joseph, has been elected pres-

ident of the Tensas Parish Board of Health.—^Dr. R. Clyde
Lynch, New Orleans, has been elected acting surgeon in charge
of the ear, nose and throat department of the E.ye, Ear, Nose
and Throat Hospital. He has also been made professor of

oto-rhino-laryngology in the postgraduate department of Tu-
lane University, vice Dr. Gordon King, deceased. Dr. James
A. Anderson has been elected a member of the board of health
of New Orleans, vice Dr. William H. Robin, resigned.

MARYLAND
Fixes Minimum Fee.—Anne .Anuidel Covnity iledical Soci-

ety, at its meeting October 11, adopted resolutions fi.xing the
minimum fee for examination of insane persons at .$10. The
county has persistently refused to pay more than $5 for this
class of examination.

Baltimore

Department Asks Increased Appropriation.—The health
department has asked for an increased appropriation of
•$4.5..55.5 for the coming year.

Cottage at Sanatorium Dedicated.—The JIayer Cottage, a
three-story building with accommodation for 20 patients, was

dedicated at the Jewish Home for Consumptives in the sub-
urbs of the city, October 16.

Grawitz in Baltimore.—Dr. Ernst Grawitz of the University
of Berlin lectured at Johns Hopkins Hospital October 11 on
"Diseases of the Blood." During his stay in Baltimore. Dr.
Grawitz was the guest of Dr. Lewellys F. Barker.

Asks Appropriation for Hospital.—Dr. Warren P. Morrill,
resident physician. Dr. Joseph W. Schereschewsky, U. S. P. H.
and M.-H. Service, and others appeared before the Board of
Estimates October 11 and urged an appropriation for a!i addi-
tional building and also for an administration building for
Sydenham Hospital for Infectious Diseases, to cost ,$55,000.

Personal.—Dr. John W. Chambers, who has been suffering
from septicemia due to an infected wound of the hand, is

reported mucli improved. Dr. Barrett C. Catlin, who was
operated on in September, is reported to be convalescent.
Dr. JIartin F. Sloan, resident physician at Eudowood Hospital
for Tuberculosis, has gone to .Johns Hopkins Hospital with
suspected typhoid fever.

Lectures to Medical Students.—Prof. Alexander C. Abbott,
of the University of Pennsylvania, will deliver two lectures at
the LTniversity of JIaryland, November 9 and 10, on "The
Functions of the Municipality in Public Preventive Medicine"
and "The Interdependence between the Laboratorj^ and the
Clinical Investigator." Dr. Charles W'ardell Stiles, U. S.
P. 11. and M.-H. Service, began a course of lectures at Johns
Hopkins University October 12 on "Medical Zoology and Ani-
mal Parasites."

MICHIGAN
Sanitary Work of Railroad Company.—Dr. Arthur M. Hume,

Owosso, chief surgeon of the Ann Arbor Railroad, announces
tliat all passenger cars are fumigated each month; that indi-
vidual drinking cups have been installed; that water tanks
are being reconstructed so that ice does not come in contact
with the water; that anti -spitting cards are being placed in
coaches and stations, and that all smoking cars are being pro-
vided with cuspidors which are cleaned with an antiseptic
solution at the end of each trip.

Accused Go Free.—In the case of A. W. Stewart, Mount
Clemens, charged with illegal practice of medicine, which came
up in circuit court. September 19, proceedings were dropped
and an order secured for discontinuance of the suit on the
declaration of the defendant that he had ceased practice
and would qualify under the state law before resuming.
In the case of Mrs. Annie Daniels, living near Twining, charged
with criminal abortion, causing death, on Miss Mary Lyle, the
jury, on September 14. brought in a verdict of not guilty.

Hospital Staff Organized.—The House of Providence Hos-
pital. Detroit, organized the following physicians into its

start' October 10; radiographer. Dr. George C. Chene: obstet-

rics. Drs. Nathan Jenks. Charles H. Judd, Walter E. Welz,
F. J. A. McDonnell, William H. Morley and W. E. Tyson;
diseases of children, Drs. Guy L. Kiefer, Francis Duffield and
Thomas B. Cooley; medicine, Drs. Edwin G. Knill, Hugo A.
Freund, George A. Trizisky and Victor C. Vaughan, Jr.; eye
and ear, Drs. Eugene Smith and Robert W. Gillman; nose
and throat, Drs. Burt R. Shurly and Richard E. Mercer;
skin, Drs. Henry R. Varney and R. A. C. WoUcnberg; nervous
diseases, Drs. Augustus W'. Ives, Raymond L. Clark and
David R. Clark: pathologist. Dr. George C. Chene; visiting
staff, Drs. David H. O'Donnell, John V. White, Frank T. F.

Stephenson, Eugene Robb. Isaac L. Polozker, Christopher
Campbell and Edwin B. Forbes; consulting physicians, Drs.
Edmund A. Chapoton, J. Henry Carstens, Tlieodore A.
McGraw, Max Ballin. Charles Douglas and David Inglis;
general surgery, Drs. Frank B. Walker and William A. Spitz-

ley; associates, Drs. Allen W. McDonald, Robert T. Tapert,
W'illia.m J. Seymour, Claude M. Stafford and William E.
Keane; gynecology. Drs. Howard W. Longyear and H. Wel-
lington Yates; associates, Drs. Theodore A. McGraw, Jr., and
Benjamin R. Schenck; proctology, Drs. .lames A. McVeigh
and D. T. Kirschner; orthopedics, Drs. Daniel LaFerte and
William E. Bhidgett, an<l gastroenterology, Drs. James E.
Davis and William M. Harvey.

MINNESOTA

Academy Election.—The .Minnesota Academy of Medicine,

at its annual meeting in Minneapolis, October 5, elected Dr.

S. Marx White, Minneapolis, president; Dr. .John L. Roth-
rock. St. Paul, vice-president, and Dr. Arthur W. Dunning,
.^t. Paul, secretary-treasurer.

Sanitarians in Conference.—At the meeting of the Minne-
sota State Sanitary Conference in Minneapolis, October 6 and
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7, Dr. Harry A. Tomliuson, superintendent of the State Hos-

pital for tlie Insane, St. Peter, Avas elected president and J.

T. Gerould, of the University of Minnesota, vice-president.

Auxiliary Organized.—A permanent organization of tlie

Woman"* Auxiliary of tlie Hennepin County Jledical Society

was effected at jiinneapolis, October 10. Mrs. W. J. Burns

was elected president; Mrs. J. W. Little, vice-president; Mrs.

Frank -J. Corbett, secretary, and Mrs. C. Nootnagle, treasurer.

Personal.—Dr. Thomas C. Clark, Stillwater, has gone to tlie

district recently devastated by forest fires and is in charge of

the hospital arrangements, and of the details for the care

and relief of the sufferers. Dr. George F. Beachler, Min-

neapolis, is reported to have been missing from his office and

home since September 5. Dr. Gustavus A. Newman, New
London, has been appointed physician at the State Peniten-

tiary, Stillwater, vice Dr. Burton J. Merrill, resigned.

New Dispensary Staff.—Dr. Henry C. Knight. Minneapolis,

has been elected chief of the staff of the Wells Jlemorial

Dispensary, and Dr. James S. Reynolds, secretary. The fol-

lowing department heads have been appointed: disea.ses of the

stomach and intestines, Dr. Henry L. Knight ; eye, ear. nose

and throat. Drs. Howard McMorton and .Tames S. Reynolds;

surgery. Drs. William JL Chowning and James E. O'Donnell

;

internal medicine. Drs. Henry W. Cook and Kemlin J. Lee,

and obstetrics and diseases of children. Dr. t liarles B. Wright.

Combating Tuberculosis.—At the annual meeting of the

Goodhue County Medical Society, held in Red Wing, October

4, the establishment of a county sanatorium for consumptives

was earnestlv favored. The building fund at present is only

$2,000 but tiie society decided to raise $-2..iOO by subscription

for the establishment of a suitable hospital. The new

plans for tlie new St. Louis County Tuberculosis Sanatorium

are being prepared by architects of Saranac Lake, N. Y.

The sanatorium will be located on an eighty-acre site at

Midway and will include an administration building and

several cottages.

State Society Meeting.—At the forty-second annual meet-

in" of the Miniioota State Medical Association, held in Min-

neapolis. Oct. 6 and 7. the following officers were elected: pres-

ident. Dr. .James W. Robert.son, Litchfield; vice-presidents,

Drs. Frank W. Dimmitt, Red Wing, and Charles L. Scliotield,

Benson: secretarv. Dr. Thomas :\IcDavitt. St. Paul (reelected);

treasurer. Dr. Puchard J. Hill, Minneapolis; councilors. Dr.

Charles E. Dain))ier. Crookston, First District; Dr. Josepli G.

Millspaugh. Little Falls. Second District, and Dr. John L.

Rothrock. St. Paul. Fifth District: delegate to the American

Medical Association. Dr. George Douglas Head. Minneapolis,

and alternate. Dr. Max P. Vander Hoick, Minneapolis. The

next meeting will be held in St. Paul on tlie first Thursday

and Friday of October, 1911. The association adopted reso-

lutions endorsing the Owen Bill for a national department of

health, coinineuding the work of Dr. Harvey W. Wiley, and

condemning the use of benzoate of soja and like substances

as food preservatives. The assooiatinu decided to continue

the IniiriKil of Ihe Miiiiirxoln f<tiite Mnlicnl Assoriiiiion as its

official organ, with the understanding that the subtitle yoith-

westeni Lancet should be removed from the cover.

MISSOURI
Silver Day for Hospital—On Silver Day at Kansas City,

more than .'|;U.:iilO was cidlectcd for Jlercy Hospital.

Colored Physicians Organize.—The negro practitioners of

Missouri met in Sedalia October 8. and organized the Pan-

MeJical Association of Missouri, and elected the following

officers: president. Dr. J. Mayo Haii i>. Sedalia; secretary,

Dr. .Tames F. Shannon. Kansas Cit> , and treasurer, Dr. John

R. A. Crossland, St. Josepli.

Personal. Dr. D. B. ]McHenry. Princeton, has recently

returned from Europe and has located in Oklahoma City.—

—

Dr. D. F.verett Standard. Springfield, inuturcd his arm in

attempting to crank an automobile Scptcmlier 25. Dr. T.

J. McAllister lias been elected treasurer of the St. Joseph

Colored Aiititul)erculosis Society.

St. Louis

Old Buildings Used for Consumptives.- The city quaniiitino

hiispilal lia> liceii cnnvcrtcil into a sunatorinm for the treat-

ment of liihciculo-is :ind 71 [latients arc at luescnt under

(realincnt.

Violators of Milk Law Fined.—Fifty milkmen, charged wilh

selling milk under the standard required by the city, or con-

taining tornialdehvd as a preservative, were arraigned in

police c(nirt October 5, and !!• were either fined or ordered to

pay costs.

NEW YORK
Clinical Lectures—Dr. L. Duncan Bulkley will give the

twelfth series of clinical lectures on diseases of the skin at
the out-patient hall of the New York Skin and Cancer Hos-
pital. \^edncsday afternoons at 4:15. from November 2 to

December '21. The medical profession is invited.

Typhoid Fever.—The epidemic of typhoid fever in West-
chester tuu.ity has not assumed the proportions recently

reported, there being at Jjresent only about 25 cases under
treatment. Tlie eindemic lias been traced to a small brook
running through White Plains, and is not due to the public

water supply. In view of the prevalence of typhoid through-
out the state, Governor White has asked Dr. Eugene H.
Porter, State Commissioner of Health, to investigate and
report on the actual facts. It is intended to follow up this

investigation with steps to prevent tlie further spread of the
disease at tiireateued points.

PENNSYLVANIA 1

Personal.—Drs. Henry W. Sweigart, Lewistown, and William
A. lower, ilifflintown, were seriously injured, October 9. in

:iii ;iiitoninliile wreck. Drs. Lawrence Litchfield, Irwin J.

Moyer, John W. Boyce, Thomas D. Davis, Percival J. Eaton,
• i;i.ii'.s ii. ,\lcL lelUiiid and Walter F. Eduiundson have been
appointed by the Pittsburg Civil Service Commission examin-
ing board for medical examiners of the public schools. Dr. 1
Daniel D. Heilman. Northumberland, is reported to be critic- J
ally ill with tetantis in a Philadelphia hospital.

The Status of Poliomyelitis.—Owing to the large number of

cases of poliomyelitis in this state, a special meeting was held

at the College of Physicians on October 14 to discuss the sit-

uation. Dr. George L. de Schweinitz presided and papers by
the following were read: Dr. Paul A. Lewis, of the Rockefeller

Institute; Dr. Allen J. Smith, professer of pathology in the
University of Pennsylvania :- Dr. Charles K. Mills, professor of

nervous diseases in the University of Pennsylvania; Dr. Joseph
S. Xefl', director of the Department of Health, and State Healtli

Commissioner Dixon. That anterior poliomyelitis flourishes in

those parts of Pennsylvania which are liberally watered but
have poor drainage, even in high altitude and that there have
been very few cases over gravel formations where perfect

drainage of the subsoil obtained, was the interesting point
brought out in the paper by Dr. Dixon. Some of the most
important charts were shown that have ever been tabulated
by his department. These charts were made out in columns
showing the geologic formations, water distribution and ele-

vations. The number of cases of poliomyelitis that have
appeared were put down on the charts in the districts in

which they occurred. Elevation apparently has no influence

on the disease. To these charts will be adtled the distribution

of vegetable and insect life in order that it may be obserAed
whether any peculiar insect or vegetable is found in places

where the disease has been most prevalent. A total of !)20

cases of poliomyelitis have been reported from 50 different

counties in the state during the present epidemic. Of this

number there were only two cases among the colored race.

Males showed a greater tendency to contract the disease than
females. The outbreak began about the end of May almost
siiiiultaneou.sly in the Lehigh Valley, in Lancaster county, in

Potter comity and in Philadelphia. The epidemic reached its

height the latter part of August. A total of 332 cases was
reported during that month. It has tended to subside in

October. Out of 020 cases, 000 occurred before the fifth year

of age, 103 contracting the disease before the end of the

eiglitcenth month of life. That the studies made by the

department show that the disease is not badly contagious is

indicated from the following statistics: In the rural districts

out of 00 households having 2 school children but one con-

tracted the disease. In 41 households with 3 children but one

ciuitracled the disease. In 37 with 4 children only one sick-

ened. In 33 with 5 children one sickened. In 20, with fl chil-

dren, and in S households with more than school children,

onlv one contracted the disease. It will thus be seen what
exiiaustive study the State Health Commissioner and his

assistants are making to find the cause of this disease. The

work will be continued vigorously both in the field and in

the laboratories.
Philadelphia

Society Elects.—Tlie Philadelphia Pathological Society at

its annual meeting, October 13. reelected Dr. David Riesman,

proidiMit. and elected the following officers: vice-presidents.

Drs. Aloysius O. J. Kelly, Allen .1. Smith, Joseph Sailer and

llobart .\. Hare; secretary, Dr. Edward U. Goodmuu; treas-
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mer. Dr. Cointlaiid Y. White: recordpr. Dr. Frederick H.
Klaer. .iiid curator. Dr. Howard T. Karsner.

Personal.—Drs. Edward P. Davis and W. Reynolds Wilson
have returned from Europe. Dr. John A. McKenna, Lans-
downe, sailed for Europe October 8.—Dr. Thomas C. Stell-

wagon has been appointed chief of the surgical clinic of Jefl'er-

.son Medical College Hospital. Drs. George J. Schwartz and
Thomas J. Buchanan have resigned from tlie visiting surgical

staflT of the Jefl'erson iledical College Hospital. Dr. .James

B. Walker is dangerously ill at liis home.

WEST VIRGINIA
Petition for State Sanatorium.—The West Virginia Fra-

ternal Association, in session at Weston, October 6. adopted
resolutions asking the state legislature to establish a state

tuberculosis sanatorium, and appointed a committee to circu-

late petitions and to bring the matter before the legislature

at its coming session.

County Medical Society Election.—The first meeting for the
season of the Oliio County iledical Society was held in

Wheeling, September 12. and the following officers were
elected: president. Dr. William S. Fulton: vice-president.

Dr. D. Bigger Best: secretary, Dr. Randolph J. Hersey: treas-

urer, Dr. Reed JIcC. Baird; censors, Drs. .James f4. Walden,
.\lbertus Nichols, and Samuel L. S. Sprague: delegates to

(he state association. Drs. Charles A. Wingerter. Edward L.

Armbrecht, and David H. Taylor, and alternates. Drs. Andrew
.1. P. Wilson, James G. Walden. and John J. Osborn, all of

Wheeling.

State Society Meeting.—The forty-tliird annual meeting of

the West Virginia State jNIedical Association was held in

I'arkersburg. October 5-7, under the presidency of Dr. Thomas
W. Jloore, Huntington. The following officers were elected:

president. Dr. Charles A. W^ingerter, Wheeling: vice-presidents,

Drs. John E. Cannaday, Cliarleston, Glenn iloorman, Peters-

burg, and George D. JefTers, Parkersbvu'g ; secretary. Dr.

Arthur P. Butt, Davis: treasurer. Dr. Hugh G. Xicholson,
Cliarleston, and councilors. First District, Dr. Henry B. Linsz,

Wlieeling: Second District, Dr. W. Holmes Yeakley, Keyser;
Third District, Dr. Peter A. TTalev, Charleston: Fourth Dis-

trict. Dr. Walter S. Link. Parkersliurg, and Fifth District. Dr.
Samuel R. Holroyd. Athens. White Sulphur Springs was
selected as the meeting ]dace for 1011.

GENERAL NEWS
Personal.— Dr. William Colby llurker, U. S. P. H. and M.-li.

Service, formerly health commissioner of Milwaukee, has
been detailed for duty in connection with the cholera situation.

Dr. Charles E. Iluth and family, Ponce, Porto Rico, who
have been spending the summer in northern Michigan, have
ret\n'ned home.

Railway Surgeons in Session.—The annual meeting of the

Society of Surgeons of the St. Joseph and Grand Island Rail-

way was held in St. Joseph, Mo., October G. A clinic was
held in St. Joseph Hospital in the morning, under the direc-

tion of the chief surgeon. Dr. Charles W. Wallace, St. Joseph.
Tile following officers were elected: president. Dr. Barton
Pitts, St. Joseph: vice-president. Dr. William M. Boone, High-
land, Kan., and secretary. Dr. Charles H. Wallace, St. Joseph.

National Precautions Against Cholera.—At the request of

Surgeon General Walter Wymaii, every American village, town
and eity that recently has received, or until further notice

receives, any R\issian or Italian immigrant will be directed to

isolate him if he develops any symptoms whatever of cholera.

Of 15.000 steerage passengers who have landed in the last

seven days, more than half have been from Italian ports or

are Russians. The two cholera patients at Swinburne Island
are improving.

Health of Canal Zone.—The report of the sanitary depart-
nuMit of the Isthmian Canal Commission for August shows 55
deaths. HI from disease and 24 from external causes, equiv-
alent to an annual mortality per l.Ono of 13.04, an increase as
I'oinpared with 1008 when the mortality was 11.39. and 100!)

when the mortality was 10.28 per 1.000. No reason for this
increase is assigned. No cases of yellow fever, small-pox or
Jilague were brought to the isthmus or originated on it dur-
ing the month.

Higher Preliminary Requirements in Colorado.—Dr. S. D.
VanMeter. secretary, slates that the Colorado State Board of
^Icdical Examiners, at its October meeting, adopted a resolu-
tion providing that applicants for license to jiractice in Colo-
rado, graduating after January 1. 1014. will be re(|uired to
furnish satisfactory evidence that, before matriculation, they

had cniii|ileted two years' study without conditions in an
accredited college of liberal arts. The re([uirement of one
year of collegiate work, as previously announced, becomes
cll'ective January 1, 1912.

Infant Mortality.—The American Association for the Study
and Prevention of Infant Mortality will hold its first annual
meeting in Baltimore November 9-11. At the opening ses-

sion, addresses will be made by Hon. Jules Jusserand, the

French ambassador, and by Dr. William H. Welch. The sec-

ond session will be devoted to pliilanthropie prevention of

infant mortality: the third to municipal, state and federal

prevention; the foruth to medical prevention, and the fifth to

educational prevention. An exhibition will be held devoted
to tlie milk work of departments of health, medical milk com-
missions, the influence of feeding on infant mortality, con-

tagious disea.ses conveyed by milk, and specific causes of

infant mortality.

Fraternity Meeting.—The Phi Beta Pi Medical Fraternity

held its twelfth annual meeting in Philadelphia October 4-7,

and elected the following officers: supreme archon. Dr. Albert

H. Parks, Minneapolis: supreme vice-archon. Dr. Ned O.

Lewis, Kansas City, Mo.; supreme secretary, Dr. (Jeorge M.
Kline, Ann Arbor, Mich.; supreme treasurer. Dr. Marcel J.

de Mahy, New Orleans; supreme editor. Dr. George G. Zoehr-
laut. Chicago; supreme eastern pretor. Dr. John W. Holmes,
Philadelphia: supreme western pretor. Dr. David S. Long,
Kansas City. JIo. : supreme southern pretor. Dr. Covert B.

Cooper. New Orleans, and supreme northern pretor, Dr. David
D. Todd. Ida Grove, Iowa. The fraternity will convene in

Detroit next year.

Meetings to Come.—The twenty-sixth annual session of the

New York and New England Association of Railway Sur-

geons will be held at Hotel Astor. Broadway and Forty-fourth
street. New York City, November 3 and 4, under the presidency
of Dr, Leroy M. Bingham, Burlington, Vt. Dr. John B. Dea-
ver. Philadelphia, will deliver the address on surgery. The
twelfth annual meeting of the Ohio Valley Medical Associa-

tion will be held in Evansville, November 9 and 10, under the
presidency of Dr. Albert E. Sterne, Indianapolis. The sub-

ject of his address will be "The Question of Exercise."

The International Medical Society, consisting of representa-

tives from ^lexico, t'nited States and foreign countries will

meet in El Paso. Texas. October 27-20. Drs. von Ehrlich. Ber-

lin, and Charles Wardell Stiles and Claude H. Lavinder of the
U. S. P. H. and M.-H. Service, will deliver addresses.

Meeting of Southwestern Physicians.—The fifth annual
meeting of the iledica! Association of the Southwest w^as

held in Wichita, Kan., October 11 and 12. under the presi-

dency of Dr. George H. Moody, San Antonio, Te.xas. The fol-

lowing officers were elected: president. Dr. Middleton L.

Perry, Parsons, Kan.; vice-presidents, Drs. John M. Griffin,

Sulphur Springs. Ark.: William H. Staufl'er. St. Louis; Ever-
ett S. Lain, Oklahoma City, Okla., and Wilmer L. Allison,

Fort Worth, Texas, and secretary-treasurer. Dr. Fred H.
Clark. El Reno, Okla (reelected), and executive committee,
Drs. William A. Wood, Hubbard. Texas: Samuel S. (ilass-

cock, Kansas City. Kan.: St. Cloud Cooper, Fort Smith. Ark.,

and Jefl'erson D. Griflith. Kansas City. Mo. Oklahoma C'it.y

was selected as next meeting place. A state department of

health, as suggested by the Owen bill, was endorsed by the

association.

Millions for Medical Research.—At the meeting of tlie boanl
of trustees of the Rockefeller Institute for Medical Research,

in New Y'ork City, October 17, the occasion of the celebration

of the opening of the new hospital described below, it was
annininced that Mr. Rockefeller had given $3,820,000 addi-

tional to the institute, thereby making his total gifts to this

institution .$8.240.(WO. The institute property has been placed

absolutely in flie hands of the hoard of trustees, consisting of

John D.' Rockefeller. Jr.. Frederick T. Gates, William E.

Welcli, Starr .J. Murphy and Dr. Simon Flexner. The function

of the trustees is to hold and care for the property of the

institute, incUuling investment of endowment funds, and to

hold the entire income under the control of tin' hoard of

scientific directors, composed as follows: Dr. William II.

Welch, Baltimore, president ; Dr. L. Enimett Holt. New York
City, secretary-treasurer; Dr. Simori Flexner, New York City,

director of laboratories, and Drs. T. Mitchell Prudden, Chris

tian A. Hertcr and Hermann M. Biggs, New York City, and
Theobald Smith, Boston.

New Methods of Instruction at Syracuse.—A number of

important changes made in the arrangement of courses at the

College of Jledicine of Syracuse University will be interest-

ing to those who are trying to solve the problems of medical
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education. These changes provide for the completion of the

course in anatomy during the first year. This work will here-

after be in charge of Professor Henry W. Stiles, who comes to

Syracuse University from Tulane University. He will be

assisted by Dr. Robert H. Haskell, formerly of the University

of Michigan. Physiologic chemistry is planned for the second

semester of the first year and the first semester of the second

vear. As a prerequisite, a review course in general chemistry

will be given during the first semester of tlie first year.

Although the course in pliysiology is not to be changed during

the present sessior., it is intended in the near future to pro-

vide for the completion of all work in this subject during the

second year. The course in obstetrics has been arranged so

that all the work in that subject may be completed during the

third year. The rearrangement in surgery provides that all

clinical work for the third and fourth year students will be

taken in the forenoons. Provision has been made so that here-

after students in medicine will be assigned to cases in hospi-

tals thereby having the opportunity for clinical investigation

under the supervision of the attending staff. The students

will also be given clinical laboratory work in a hospital, will

act as clinical clerks and attend numerous section clinics. It

is planned to correlate clinical work with that of the depart-

ment of pathology and bacteriology. With this obiect in view

an additional course has been provided in the bacteriologic

examination of patients in hospitals and a second course in

post-mortem examinations. Furthermore, a clinical and patho-

logic conference including one hour per week for the third and
fourth year clas.ses has been scheduled. At this conference

it is intended that medical and surgical eases on which

autopsies have been held during the preceding week are to

be discussed. Clinical histories and records as well as the

laboratory findings will be shown, the object being to present

in a clear and concise manner all data liaving a bearing on

a flinical diagnosis.

The New Hospital of the Rockefeller Institute.—The open-

ing of the new hospital of the Rockefeller Institute for ^Medi-

cal Research in New York marks an advance in the organiza-

tion and scope of this institution of noteworthy significance

to practice as well as to research in medicine. The hospital

is located on the grounds of the institute near the laboratory

buildings but separate from them and is open on all sides to

light and air. There is a separate building for the isolation

and care of cases of communicable di.^eases. This building

with its eight stories and an isolation pavilion, and with so

complete an equipment, provides accommodations for only

seventy. The reason for this is that the hospital was built

not to" add seventy beds to the facilities in New York for

caring for the sick or injured, but to undertake a work which

is not largely carried on in existing institutions. Their pur-

pose is essentially philanthropic and ediicational. and only

secondarily scientific. The primary purpose of the institution,

however, is to advance the knowledge of clinical medicine,

especially in the nature, diagnosis and treatment of disease.

This can best be acconi])lished by the closest possible study of

a very few patients, and the object sought can best be reached

by attacking different medical problems singly and concen-

trating the entire energies of the institution on one or two or

three of them. The problems to be taken up are not likely

to be those of a rare or unusual nature, however interesting,

but .some of the most pressing problems of the day. Thus it

is proposed to take \ip at first acute pneumonia and certain

forms of heart disease, and of affections of disturbed metab-

olism, and infantile paralysis: the purpose being to determine

by the most minute observations in the care and treatnu>nt

of these few the best means of caring for the great majority

of those who are suffering from these diseases. It has a

medical and nursing staff which is relatively large in com-

parison with those of most other hospitals. One entire floor

of the building is devoted to clinical laboratories, chemical,

biologic, physiologic and photographic, for more accurate

diagnosis and observation and the development of exact

methods of treatment. The endeavor has bei'u made to secure

the best environment for persons under treatment—space and

air and agreeable surroundings. The most ample provision

has been made for the open-air trealnient for patients suf-

fering from both ac\ite and ihronic disease. There is a special

dii't kitchen in which all food can be prepared with scien-

tific precision when this is required. There is a departnu-nt

nf hydrotherapy and electriiity. Another unique feature in

the organization of the hospital is that the members of the

medical staff will devote their entire time to the work of tlie

hospital. They will receive salaries and will not be allowed

to practice outside of the hospital or to receive any fees fri>n\

patients. They will, therefore, have no other interest than

the welfare of the patients under their care and the securir.g

of such new knowledge of disease and its treatment as the

exact observation and methods now made practicable prom' e

to afford. The hospital contains few large wards, the large-t

holding but eight beds, but there are numerous single rooms
for special cases where the best environment can be secured.

Many of these single rooms have private baths connected with

them. No fees are to be charged to any patients. The isola-

tion pavilion proviilcd for infectious diseases is entirely sepa-

rate from the main hospital and has been planned in such a

way that it will be possible to treat any form of infection

with entire safety to the other occupants of the hospital.

This makes it possible at any time for the institute to study

any new phase of infectious disease which may appear in the

city or in the eommimity and greatly adds to the possibility

of the usefulness of the institute.

Memorial to Finsen.—A monument to Finsen, the pioneer in

scientific phototherapy, was recently unveiled at Copenhagen,
erected by subscriptions from members of the profession,

former patients and others at home and abroad. It stands on
a prominent open corner with the large new public hospital

in the backgromid. The base of the monument is a huge,

rough boulder, bearing the simple inscription. "To the Memory
of N. R. Finsen, 18(i0-1004." It is surmounted by a group of

three colossal figures representing Finsen standing, apparently ^
invoking the light, and two female figures at his feet. Finsen's

career reads like a romance: from the Faroe Islands, near
Iceland, where he was born, to a Nobel prize and funeral with
international honors, all in 4.3 years, most of them handi-
capped with severe heart disease!

CANADA

Seeks Reciprocity.—New Brunswick is making an effort

to secure reciprocity witli Great Britain, and has made appli-

cation to the General Jledical Council for this purpose. Nova
Scotia and Prince Edward Island have already reciprocal
arrangements with Great Britain.

Personal.—Drs. George A. Armstrong, and Frederick G.
Fiiilcy. Jlontreal, and -John A. McCollum and Samuel Cum-
mings, Toronto, have gone abroad. Dr. Charles Sheard.
medical health oflicer of Toronto, has resigned. The class

of 1892, Toronto University, has elected Dr. Henry J. \Vay,
Chicago, president.

McGill College Opens.—The opening lecture of the session

of the McGill ^leilical Faculty was delivered October 3, by
Dr. William Hunter, London, who spoke on "Antisepsis in

Medicine." The new Medical building is in use for the first

time. It contains the departments of anatomy, pathology,
and bacteriologj-, a medical museum, and medical library.

Hospital Notes.—A new hospital is to be erected at New
Westminster. B. C, at a cost of .§200.000. The present hos-
pital accommodates only forty-five patients, but as many as

eighty-fiv? have bee'i in residence at one time. The tuber-
culosis Dispensary at St. John. N. B.. is to be opened Thurs-
day afternoons for children, and parents are advised to take
to the dispensary for examination all children who have been
exposed to the disease.

Association Meetings.—The following oflicers were elected

at the meeting of the .\lberta Medical .Association: president,

Dr. L. S. Mackid, Calgarv: vice-presidents, Drs. .Tohn Park,
Edmonton, Walter S. Galbraith, Lethbridge, and Andrew W.
Park. Cochrane, and secretary-treasurer. Dr. Thomas H.
Wliitelaw. Edmonton. The College of Physicians and Sur-
L'cons of Quebec has elected the following oflicers: president.

Dr. Louis P. Normaud. Trois Rivieres: vice-presidents. Drs.

Art A. Simard, Quebec, Henry A. LaFleur. Montreal, and
L. Arthur Lessard, Granby. and registrar, A. P. Gauvreau,
Montreal.

LONDON LETTER
(From Our J?Cf/H/or Corrfspondctit)

LoNDox. Oct. S, 1010,

Coroner's Jury Comments on an Unsuccessful Operation

The verdict of the' coroner's jury, usually composed of

persons uninstructed on medical questions, is sometimes far

from enlightened and may be harmful, as the following case

shows. .\ man died three hours after an operation for intes-

tinal obstruction at the Preston infirmary, l-'or some reason,

the coroner thought that it was his duty to hold an inquest,

although that is not necessary in cases of the kind. The
medical ividencc was to the effect that the man lould not

have lived more than a few hours if the operation had not
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been performed, and that it gave Iiim liis only chance of life.

Tlie house siir<;eon stated that during tlie tliree years he had
been at the infirmary there had been a dozen such cases which
iie had not reported to the coroner. If inquests were held in

all such cases the result would be that phj-sicians would not
undertake the responsibility of performing operations and
the odium attached to them. They had to consider their

own reputation. However, the coroner rejoined that he failed

to see why the operation should not be done "because there

was a certain amount of publicity attached to it." Another
surgeon gave evidence to the efl'ect that he had operated in

nine similar desperate cases in three years and that 5 of the

patients were living today. "Whatever was said outside

doctors must do their best." The verdict was that the man
"died about three hours after an operation for obstruc-

tion of the bowels, and that his death was accelerated by
the operation." One juryman had the sense to protest

against the latter portion of the verdict, because it might
frighten the public into not allowing their relatives to undergo
operations. There does not seem to have been any evidence

that life was shortened in this case by the operation and
threfore the latter part of the verdict was speculative and
unjustified.

Medical Literature for China

Professor Osier's '"Principles and Pi'actice of Medicine" has
been translated into Chinese by Dr. P. B. Cousland, president

of the China Jledical Missionary Association, Shanghai. This
undertaking has engaged Dr. Cousland for several years. The
book is the only first-class work on medicine that has so far

been translated into Chinese. Other translations are in prog-

ress. Dr. Cochrane, of Peking, is translating Heath's "Anat-
omy;" Dr. McAU, of Han-kau, Stengel's "Pathology;" Dr.

Cormack, of Peking. Hutchinson and Rainey's "Clinical

Methods;" and Dr. Neal, of Tsi-nan. Fuch's "Ophthalmology."
A new and compact "Systematic Anatomy" is also passing
through the press. An atlas of beautiful anatomic plates

has just been printed for the China Medical Missionary Asso-
ciation by the Oxford Press at a cost apart from the letter-

press of .$2,.500, a part of which has been contributed by the
China Emergency Appeal Committee. As dissection of the
liunian body is not yet allowed in China such plates are of
great importance.

Yellow Fever in West Africa

Sir Robert Boyce, of the Liverpool School of Tropical Medi-
cine, who has just returned from an expedition to West Africa,

at the Liverpool Chamber of Commerce made an important
report on yellow fever in that country. He states that in a

short time we shall be in possession of facts which will throw
great light on the diseases of the West African coast. He has
come to the conclusion, as a result of his own observations,

reading and inquiries, that yellow fever is endemic to the
west coast of Africa and that for years it has been mistaken
for malaria. In Sierra Leone, yellow fever has never been
absent since 1S06. and it always attacks those who have most
recently arrived. It is even described by the natives as "the
disease of the newcomers." But the mortality of Sierra Leone
has greatly improved. One caiise is the use of mosquito nets
and greater care in living generally. It is the .S7c(7omv'a cn!-

opiis which is the cause of the trouble. It has been .said that
this mosquito is dilficult to tackle, but it is the easiest to get
rid of. If the attacks on this mosquito were kept up, soon
nothing more would be heard of yellow fever and the death-
rate on the coast would go down with a run and many other
diseases would disappear.

PARIS LETTER
(From Our Jictiidar Correspondent)

Paris, Oct. 7, 1010.

Twenty-Third Meeting of the French Surgical Association

The Association francaise de chirurgie held the opening
session of its twenty-third meeting on October 3. under the
presidency of Dr. H. Delageniere, surgeon of the hospitals of
Le JIans and corresponding member of the Academic de mede-
cine. None of our medical meetings is more interesting than
this one. The proof is not onlj' in the number of the members
of the a.ssociation, which increases each year, hut in the num-
ber and high standing of the foreign surgeons who attend it.

This year they were particularlj' numerous. Among them were
Sir Victor Horsley of London. Professors Czerny of Heidel-
berg, Kocher of Berne, von Eiselsberg of Vienna, Tavel of
Berne. Girard of Geneva, Ceci of Pisa, .lonnesco of B\icarest
and Phocas of Athens.

Dr. Delageniere opened the meeting with an interesting
paper on a very practical subject, "The Surgical Hour in Vis-
ceral Pathology or the Surgical Period in Certain Internal
Diseases." For a long time, he said, surgeons have been
accusing physicians of sending patients to them too late, to
the loss of the patient and of surgery. Is not excessive
specialization one of the causes of this condition? Speciali-
zation ought to exist only in practice, for the medical sciences
form a whole whose complete knowledge is indispensable to
every praclitioner. Tlie rescnirces of surgery are incompletely
and imperfectly known to most physicians. And yet. almost
all visceral diseases present a period in their evolution during
which surgical intervention may be tried with success, either
for re-establishing the physical function of the organ or arrest-
ing the morbid process. This period passed, either the organ
is destroyed from the physiologic point of view or the disease
can no longer be arrested and the operation cannot cure the
patient radically. Each visceral disease has its surgical hour,
so to sjieak, and it is when tliis hour has struck that operation
presents both the greatest simplicity and the greatest security.

Hostility to Ehrlich's "6o6"

Some French professors have been very skeptical in regard
to the new remedy for syphilis and have gone so far as to

carry the discussion, which ought to have remained on a
purely scientific ground, into the lay papers. An interview
which Professor Bouchard gave on the subject to a morning
paper appeared under headings derisive of the remedy. It is

extremely probable that Professor Bouchard did not say all

that is attributed to him in the paper, and this seems to be
well understood even in Germany, where the Medizinische
Kliiiik of September 2.5 published a note blaming the Paris
correspondent of a German lay paper for speaking unpleas-
antly of Bouchard. These squabbles are altogether out of

place and it is to be regretted that Dr. Ebrlich himself did not
hesitate to write to one of our lay journals, which naturally
hastened to publish his letter.

Among us "606" has found a particularly bitter and violent
opponent in Dr. Hallopeau, former physician of the Saint-Louis
Hos[iital, who, after having published a criticism of "606" in

a number of political journals, attacked it at the Academic
de medecine October 4. According to him "606" does not
fulfil the conditions of harmlessness and of constancy of efl'ect

which alone would justify the interest taken in it. There have
been, he .says, fourteen deaths from its use, two in Paris,
besides cases of blindness.

These criticisms, circulated by the lay press, aroused active
objections in the academy. Dr. Netter, agregc professor at
the Paris medical college, expressed surprise at hearing Hal-
lopeau denounce systematically a drug which Ehrlich studied
with so much care before putting it in general use. The
deaths mentioned by Hallopeau could not be considered as due
to the drug: as for the cases of blindness, Netter had heard
of none. He believed that one should give credit to a man of

such high standing and great scientific probitv as Professor
Ehrlich.

BERLIN LETTER
(From Our Bcfiular Correspondent)

Berlin, Sept. 29, 1910.

Personal

Professor Payr of Greifswald has been called to Konigsberg
as director of the surgical clinic to succeed Professor Lexer,
who goes to .lena. Payr's successor is Prof. Fritz Konig of
Altona, a son of the noted Berlin surgeon.

Ehrlich on His "6o6"

At the eighty-second session of German scientists and
physicians, tlie Naturforscher Congress, just held at Kiinigs-

berg. one meeting was devoted to the discussion of Ehrlich's

new remedy and he made tlie following interesting statements
Avith reference to "606."

Tiie specific action of the remedy was recognized in animal
experiments and is shown especially by the fact that on the

application of a suflicient dose the spirochetes disappear in

from 24 to 48 hours. If the time required is longer, either

the dose was too small or the spirochetes in question are

immune to arsenic. The second fact which has developed is

that specific antibodies are produced. It appears that treat-

ment with "606" furnishes an unusually favorable opportunity
for the demonstration of these antibodies. The first important
observation was that the milk of a mother who was nursing
a syphilitic child and was herself treated and cured with "606,"

bad a remarkably favorable action on the child. A similar

result has been noticed in a large number of nursing women.
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The arsenic content of the milk is extraordinarily small, so

that it is evident that the milk must contain antibodies

which are received into the stomach of the child and absorbed,

prom other sources it is known that if the serum of such
patients is injected into syphilitic children the symptoms of

the disease disappear. While it is evident that specific anti-

bodies are formed, Ehrlich is of the opinion that the serum
treatment alone is not sufficient for a positive cure. For if

of a thousand spiroclietes only a few survive, they are suffi-

cient to prevent a complete cure. If children are injected

with serum an extraordinarily ])rompt curative action is

observed at first; the exanthemata very promptly disappear.

But after 6 or 7 days other disturbances develop testifying

that the antibodies were insufficient to destroy all the spirilla.

It is therefore best to give such a child, soon after, a suffi-

cient injection of "G06" to kill the rest of the spirochetes.

The second specific action is on the Wasscrmann reaction

wiiich is certainly connected with the presence and growth of

the spirilla. The very interesting observation has been made,
-tiiat in certain aft'ections a negative Wassermann reaction

becomes at first positive under the influence of the injections.

For instance, in chancres at an early period, the number of

spirochetes is so small that they are not capable of producing

a positive reaction. If now the previously negative reaction

is at once converted into a positive one, evidence is furnished

for the actual syphilitic nature of the disease. The importance

of this reaction in the treatment with "OOe" cannot be suffi-

ciently emphasized, he declared. If by the therapeutic action,

onlv ioO out of 1,000.000 spirochetes survive, no reaction will

occur, but every positive reaction is to be regarded as analo-

gous to a relapse and is therefore an indication for the

repetition of the treatment w'ith "600." Such cases sho\ild

be examined at sufficient intervals and kept xnider observation.

It would be very desirable if a modification of the Wasser-
mann reaction could be made so that the practitioner could

apply this important test to liis patients.

A third action which is very hard to explain consists in

the fact that the remedy often works with wonderful rapidity.

The statement has been made from many sources that patients,

for instance, who had not been able for months to swallow

an»' solid food on account of disease of the fn'ines or toiisUs

could do so immediately after an injection. This remarkable

rapidilv of action is not to be explained by anatomic changes

but depends on the removal of the pain, which was due to

the action of the products of the secretion of the spirochetes:

"(i0()" acts in this case as an antineuralaic. On the other

hand, it has been occasionallv observed that increased sen-

sitiveness occurs in some patients similar to what has been

observed after mercurial injections. The first ob.servations

in this line come from Italy where extraordinary caution was
at first used and doses of from 0.02.5 to O.O.t gm. (% tr) 1

grain) were employed. The spirochetes recovered themselves

after a short time: they were not destroyed by the weak
remedy but stimulated so that the result was a greater

secretion of toxin. Ehrlich has always regarded the remedy
as an arsenical and a dangerous remedy and has therefore

insisted on the necessity of a thorough preliminary testing

of it. No one can expect complete harmlessness in a remedy
which is to kill parasites. The mortality as a result of the

remedy depends exclusively on the constitution of the patient,

a law whirli holds for all dangerous remedies, even for chloro-

form. Ehrlich has now reports of the use of '"600" in 10,000

cases. The results have .shown that "(iOO" is not especially

dangerous. In this large niunbcr of cases there is only one in

which death immediately followed the administration of the

remedy, and this was the case of a female jjalicnt whose
disease, tertiary syphilis, must have eventually resulted

fatally. In this case the injection was made with the acid

solution and there was a certain shock which would be avoided

with the newer preparation. All other fatalities, of which the

number might reach a dozen, occurred in cases of severe ner-

vous disease, tabes and the like, in which the prognosis at

least was very doubtful. If in such desperate cases unfavor-

able results ensue, it must not be said that the remedy is

dangerous. Such extremely dangerous experiments must be

undertaken if one has the conviction that he can save the

patients in that way. Khrlich docs not consider the remedy
inilicated in cases of severe paralysis, for even if a cure resulted

the patients could not he expected to become useful members
of human society. A .second contraindication is fiunislied by

diseases of the heart and blood vessels in which one nuist be

very cautions. As to the technic, the alkaline sohition wliich

was first introduced by .\lt and Iver.sen has the slight disad-

vantage of being somewhat painful while the nentriil injection

lias the advantage of lessened i)ainfulness. For that reasoii

the neutral emulsion should be preferred in neurasthenic and
alcoholic persons and in patients sensitive to pain. Probably
in future a combination of botli methods with the use of both
intravenous and subcutaneous injections may be adopted. The
dose depends on the nature of the disease. A general dosage
cannot be given. In nervous afiections 0.4 gm. (6 grains)

should not be exceeded for these oversensitive individuals react

very unpleasantly on the part of the heart and central ner-

vous system. Jloreovcr in these central nervous affections the
number of spirochetes is very small and a smaller amount of

the remedy is probably sufficient for their destruction. It

has been established that from 16 to 20 per cent, of the
paralytics have lost their Wassermann reaction. These
patients have not regained the reaction in a period of two
years and this fact gives a most hopeful outlook for the
future. In general Ehrlich agrees with Xeisser that one should
try to give doses large enough to seoire a cure by the first

injection. In a relatively healthy person a dose as high as
O.S to 1.0 gm. (12 to lo grains) or even higher can be given
without danger. Finally Ehrlich notes that the remedy is

also active in other diseases. Among these the most promi-
nent is frambesia which is very nearly related to svphilis.

next chicken cholera and certain forms of malaria. The fact

has been independently established from various sources that
a single subcutaneous dose was sufficient for the removal of M
fever in malaria. Also in two small-pox cases the remedy m
had an apparently favorable effect.

Marriages

G. M. Wyatt. M.D.. to Miss Elam. both of Dewey, Okla..
September 28.

Henry B. Kolb, il.D., to Miss Mary Cookran, both of Balti-

more, October 5.

Elva C. Macer, M.D., to Miss Rena Rust, both of Evans-
ville, Ind.. October .5.

Lewis E. Missimoke. il.D.. to Mrs. Lucille Alexander, both
of St. Louis. October 5.

Herbert W. Hewitt, M.D., to Miss Sila M. Hovey, both
of Detroit, October 1.

Harry Isaac Wiel, M D., to Miss Sarah Lilienthal, both of

San Francisco, October -.

C.\RL TiLLMANKS, M.D., to MLss Lucy Bakehouse, both of

Sigourney, Iowa, July 13.

Charles W. Riley. M. D., Baltimore, to Miss Helen Cruik-
shank, at Baltimore, October 4.

John Crockett Eastos. M.D., to iliss Mabel Prince, both
of Springfield, Ohio, October 11.

Silas Mercer Moorman. il.D., to Miss Frances Ditweiler,

both of New York City, recently.

Rozell McGlathery. M.D.. Oil City, La., to Miss Margery
Frances Lloyd of Chicago. October 12.

C larence Le R. Cole, M.D., U. S. Army, to Miss Hoff. at

Whipple Barracks. Ariz., September 21.

Philip Henry Weber, M.D., Elmhurst, Cal., to ^liss Ruby
Hughes of San Francisco, recently.

James A. Boxn. M.D., Parkersburg, W. Va., to Miss Bertha

George, at Glen Marcy, Md., October 1.

Lemuel By'rd Short, M.D., East St. Louis, 111., to Miss

Josephine Hill of Fillmore, III., recently.

James H. Boulter. M.D.. Detroit, to Miss Evaline Craw-
ford of Denver, at Hamilton, (Int., October 12.

John A. Duncan, M.D.. Upham, N. D., to Miss Grace Mar-
garet Kinghorn of Toronto, Ont., September 21.

Holland Tonn Ground, M.D., Aberdeen. S. D., to Mi>s

^lartha ("irace McDonnell of Chicago, October lo.

I'.ernakd Hamlin Glenn, M.D.. Fowlerville. Mich., to Miss

Nellie Deborah Lansing of Howell, !Mich., September 7.

Fred Warren McCaw, M.D.. Mount Union, Iowa, to Miss

Mvra Russell Patterson of Winfield. Iowa, September 29.

William Henry Cantle, ^I.D.. Mamaroneck. N. Y.. to Miss

Mary Elizabeth Cullen of Middletown, Conn., September M.

Thomas P. Guilfoyle. M.D., Cherry, III., to iliss Kathleen

Helen Dwyer of Arlington, 111., at Peoria. III., September 2i».

losKi'ii Howard Ihnuiiss, .M.D., Harpers Ferry, W. Va., to

Jliss Edna Bell Hendricks, at Shenandoah Junction, W. Va..

October 12.
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Deaths

DeForest Willard, M.D. University of Pennsylvania. Phila-

delphia, 1867; died at his home in Lansdowne. PliiUidelphia,

October 14, from double pneumonia oomplieatinp acute multi-

ple neiuitis, aged 64. He was a member, and in 1902 cliair-

man, of the Section on Surgery of the American Jleilical

Association: president of the American Orthopedic Associa-

tion in ISOO: of the Philadelpliia County Medical Society in

18n2. and of the American Surgical Association, and the

Philadelphia Academy of Surgery in 1002, and a fellow of

the Philadel])hia College of Physicians; professor of orthopedic

surgery in the University of Pennsylvania since 1889; sur-

geon to the Presbyterian and University hospitals; consulting

surgeon to the Germantown, Jewish, Atlantic City and Phce-

nixville hospitals, and surgeon in chief of the Widener Train-

ing School for Crippled Children.

Dr. Willard was a\ithor of a text-book on "Artificial Anes-

thesia," published in 1S91; and of a work on "Surgery of

Childhood, Including Orthopedic Surgery," published in 1909;

and numerous monograplis on surgical and orthopedic sub-

jects; acting assistant surgeon under the auspices of the

United States

Sanitary Com-
mission at the

Second Corps
Base Hospital.

City Point, and
at the Fair-

grounds Hospi-

tal, Petersburg,

Va., and attend-

ing medical of-

ficer of the Cen-
tennial Exposi-
tion in 1.S76.

Dr. Willard
was progressive.

He was not oiil\

one of the lead

ing orthopedists

of the country
hut also a most
notable surgeon.

He was a man
with hosts of

friends and
w i t h o u t a n

enemy.

John Veitch
Shoemaker.M.D,
JeH'erson iledi-

cal College,
1874; died at his

home in Phila-

delphia, October
1 1 . from acute
nephritis, aged
.52. He was a

member of the

American Sledi-

cal. Association
and trustee from ISOO to 180.3; American Academy of Medicine;
Association of Jlilitary Surgeons of the United States; British
Medical Association and y>ondon Medical Society; formerly
secretary, vice-president and president of the American Medi-
oal Editors' Association and president of the American
Therapeutic Association; demonstrator and lecturer on
anatomy and lecturer on cutaneous afl'ections in Jefferson
Jledical College from 1874 to 18S0; jnofessor of cutaneous
diseases and materia mediea and thera])eutics since 1886 in

the Medico-Chirurgical College, and president of the institu-
tion since 1800; senior physician to the Medico-Chirurgical
Hospital; founder of the Mnliral Bulletin in 1S79, and ^[r(li-

ciil Kef/istcr in 1S87; and editor of the Medical Times and
Register.

He was surgeon-general of the State of Pennsylvania from
1898 to 1902; and during the Spanish-American War raised
the necessary funds and presented to the State of Pennsyl-
lania a fully-equip])ed hospital train for the transportation
of its sick soldiers from Camp Alger, Va. He was commis-
sioned first lipiitenant. Medical Reserve Corps, U. S. Armv. in

; ftOS.
"

.DeForest Willard, 1846-1910

Two Prominent

Dr. Shoemaker was a prolific contributor to the literature
of dernuitology, materia mediea and therapeutics and served
as ])re.sident of the Board of Charities and Corrections of the
City and County of Philadelphia since 1901.

Benjamin Franklin Dixon, M.D, iledical College of the State
of South Carolina, Charlostun, 1874; of Raleigh, N. C; a vet-
eran of the Civil War and major of the Second Xorth Caro-
lina Infantry, U, S. V., during the Spanish-American War;
formerly superintendent of the Masonic Orphan Asylum,
Oxford; later president of the Greensboro Female College,
and since 1900, state auditor: died at Rex Hospital, Raleigh,
North Carolina, September 26, from angina pectoris, aged 65.

T. Floyd Woodworth, M.D. Ohio Wesleyan University,
Cleveland. 18li9; formerly a member of the American Medical
Association; a member of the Medical Society of the State
of New York and president and secretary and treasurer of
the Columbia County Jledical Society; for several terms
coroner of Columbia county; health oflicer of Kinderhook, and
local United States pension examiner; local surgeon of the
New York and New England and Albany and H\idson Rail-
ways; died recently at the Ann May Hospital, Spring Lake,
N. J., from heart disease, aged 78.

Gustavus Lin-

coln Simmons,
M.D. Harvanl
Medical School,

Boston, 18.56; a
member of the
American Medi-
cal Association;
formerly p h y -

sician of Sacra-
mento county;
president of the

Medical Society

of the State of

California in

1 SO:i : secretary

and jiresident of

tlie Sacramento
Board of Edu-
lation: a mem-
ber of the local

board of pen-
sion examiners;
surgeon of the

Fourth Infan-
try, N. G., Cal.;

for more than
twenty years a
commissioner in

lunacy and a
mendjer of the
local board of

healtli: died at

his home. Octo-

ber 4. aged 78.

Samtiel Dut-
ton Gilbert, M.D.
Yale University,

New Haven,
Conn.. 1871; of

New Haven, Conn.; a member of the American Medical

Association; president of the Connecticut State Medical

Society; attending physician to New Haven Hospital;

died between Dover, England, and New York on board steamer

Lapiaml. September 27, from pneumonia, aged 62, The New
Haven Medical Association, at its meeting October ,3, adopted

suitable resolutions regarding the death of Dr. Gilbert and

appointed honorary pallbearers.

Patrick Henry Jameson, M.D.. Jefferson Medical College, 1849;

a cliarter member (jf the Indiana State ^Medical Association;

founder of the Indianapolis City Hospital; during the Civil

War in charge of the Military Hospital. Indianapolis: a

member of the city council from 186:i to I860: a member of

the board of trustees of the Indiana Hospital for the Insane

from 1861 to 1868; physician to the Indiana In.stitutc for

Deaf and Dumb from 1861 to I860: from 1860 to 1879 presi-

dent of the boards in charge of the benevolent institutions

of the state; for thirty years a trustee of Butler College;

died at his home in Indianapolis, October 7, from senile debil-

ity, aged 86.

J, V, Shoemaker. 18.58 .1010

Philadelphia's
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Temple B. Smith, M.D. Marion Sims College of Medicine. St.

Louis. 1,S!12: a member of the Louisiana State Medical Soci-

ety; president of tlie Lake Cliarles Board of Health; local

surgeon for the Southern Pacific and Kansas City Southern
railways: died in St. Patrick's Sanitarium. Lake Charles,
October 3. from the effects of a gunshot wound of the abdo-
men inflicted by his wife during a quarrel a week before.
aged 4f>.

Charles Edwin Miles, M.D. Worcester (Mass.) Jledical Col-

lege. l.S,")!1; vice-president of the National Eclectic Medical
As.sociation : for several years chairman of the Massachusetts
Board of Registration in itedicine: and assistant editor of the
Mafsxnchufirttft Mrrlirril Journal; a member of the Boston
School Committee: died at his home in Roxbnry, October 1,

from pneumonia, aged 79.

George U. Runcie, M.D. Xorthwcstern University Medical
School. 188(1; University of Louisville. ISftO; a member of the
Indiana State Jledical Association; from 1880 to 189.3 physi-
cian to the Indiana State Prison South. Jefl'ersonville; local
surgeon to the Evansville and Terre Haute Railroad: died at
his home in Poseyville. October 2, from cerebral hemorrhage,
aged .">2.

William W. Hamilton, M.D. Hospital College of Medicine,
Louisville. 18711; of ileridian. Miss; a member of the Ameri-
can Medical Association; one of the founders, and secretary,
and profes.sor of obstetrics in the Mississippi iledical Col-
lege, ileridian; health officer of Lauderdale county: local sur-
geon of the Southern Railway: died on a Southern Pacific
train in Lafayette, La., October 8, from cerebral hemorrhage,
aged .52.

Jacob Miller Hinson, M.D. Hahnemann Medical College.
Philodi'lphia. ISSfl: of Brookline. ilass.; for many years
ophthalmic surgeon to the Massachusetts Homeopathic Dis-
pensary and Burrage Hospital; assistant in the Massachusetts
Homeopathic Hospital : died suddenly in Saratoga. X. Y.,
October 4. from heart diseaise. aged 4.>.

Cornelius Oilman Trow, M.D. College of Physicians and Sur-
geons. Xew York City. 1872; of Sunderland and South Deer-
ficld, Mass.; a member of the ^Massachusetts ^Medical Society:
chairman of the school committee of Sunderland and trustee
of the public library; died at his home in Sunderland. Octo-
ber 7. from laryngitis, aged H.*!.

George F. Cook, M.D. :Medical College of Ohio. Cincinnati.
1872; a member of the Ohio State iledical Association
and American iledicoPsychological Association; founder and
physician-in-charge of the Oxford Retreat: |>rcsident of the
Oxford Kational Bank; died at his home. September 21. from
clu'onic broncliitis. aged 04.

William Watson Gailey, M.D. Philadelphia College of :Med-
icine and Surgery. 186.1; of Ashland. 111.: for many years a
member of the Illinois State Medical Society; a medical radet
during the Civil War; died in Maplewood Sanitarium, .Jack-

sonville. 111.. September 27, from uremia, following chronic
nephritis, aged (iS.

Frank Blair Olhausen, M.D. L'niversity College of !Mediciue,

Richmond. 18!IS: a member of the Metlical Society of Vir-

ginia; for several years local surgeon for the Baltimore and
Ohio and Southern railways at Harrisonburg. Va.: died at his

home in that city, October 8, from cirrhosi.s of the liver, aged
34.

Milo Wakely Scott, M.D. Rush Medical College, Chicago,

LS77; for several years a practitioner of Grand Forks. N. D.,

and county physician and coroner: a member and treasiuer

of the first capitol commission which located the state capi-

tal at Bismarck; died at his home in Los Angeles, September 4.

Joseph Janney Hull, M.D. New York University. New York
City. 18.')8: a member of the New York Pathologic Society;

and for numy years consxilting surgeon to the Nursery and
Children's Hospital: died at his. home in New York City,

August 2(1. from arteriosclerosis and myocarditis, aged 70.

Henry Jayne, M.D. University of Michigan. Ann Arbor,

18(i.">: a veteran of the Civil War; mayor of Taylorville, 111.,

from 18)11 to 18!)3. and for four years postnnister of that

city; died at his home. September 10, from nejilirilis, aged 73.

George A. E. Carey, M.D. Cincinnati College of Medicine

and Surgery, 1804; as>istant surgeon of the First Ohio \"oluii-

tcer Heavy Artillery during the Civil War; died at his home
in Indianapolis, Octidier 11. from arterio.sclerosis. aged 77.

Frank Horace Lower, M.D. Cleveland Medical Cidlegc. 18!)4:

of Ch'V eland; a rnciiilicr of the stall' of the thudu Uoad Hos-

pital; died at Lakeside Hospital, Cleveland, September 28.

from general paresis, aged 42.

Pharmacology

[Co.NTRIBUTIOX FROM THE CHKMIC.M. LABORATORY OF THF, AMKRICAW
.MKIHCAL, AssOCI.AT'.oN ]

PERFECTED OXYGENOR KING'

W. A. Puckner and L. E. Warren

A decade ago Dr. N. C. Morse of Eldora, Iowa, called atten-

tion' to three mechanical frauds which he had investigated and
which were being exploited for tlie cure of disease. These
instruments were known, respectively, as the "Electropoise."

the ""Oxydonor Victory" (Fig. I), and the 'Oxygenor King"
(Fig. 2)".

*

The "Electropoise" consisted of a metallic cylinder, called

"Polizer," ZYz inches in length and weighing about 5

ounces, to which an uninsulated cord was attached. To
the distal end of the cord a small disc was attached and
by means of an elastic band and buckle the disc could be

fastened to the wrist or ankle of the patient. On sawing
into the "Polizer" it was found to be hollow and empty. The
price of this instrument was $10.00.

The "Oxydonor Victory" resembled the "Electropoise" very

closely. Its cylinder, called the "Vocor" was composed of

brass, was 2% inches in length and its weight was about 5

ounces. Inside the cylinder a stick of carbon, such as is used

by electricians, was found sealed at either end by sealing

wax. The price of this appliance was originally $3.5.00, but
at the time of Dr. Jlorse's investigation it could be pur-

chased for $10.00.

The "Oxygenor King," while similar in a general way to

the other instruments, was somewhat more complex. It con-

sisted of a brass cylinder o''. inches in length and weighed
24 oimces from each end of which an insulated cord extended,

one terminating in a copper disc and the other in a disc of

zinc, the discs being intended to be fastened to the limbs of

the patient. On cutting into the cylinder of the "Oxygenor
King." it was found to be filled with a mixture of powdered
charcoal and sulphur. The price of "Oxi'genor King" was
.S2.5.O0 net cash.

WHAT THE COIRTS SAID

Nothing in the comijosition of any of these .instruments

could possibly generate the smallest quantity of oxygen, ozone

or electricity. Other than their influence as "faith healers"

Dr. ilorse concluded that none of them could have any "more
medical virtue than a copper wire attached to a stove lid

or a tin can filled with brimstone and charcoal." Dr. Morse
also called attention to the fact that Dr. Hercules Sanche,

the promoter of "Oxydonor Victory." had attempted to invoke

the power of the courts to prevent the sale of the "Oxygenor
King" but that the United States courts had decided that

his instrument was not of sufficient value to entitle it to the

jnotection of a court of equity. The matter was in the

courts for sometime and when the case was finally disposed

of. The JorRXAL commented on the matter editorially in part

as follows :
=

"The court stated tluit these and similar fakes can not
have the indorsenieul of the courts when the pretended
inventor can not make or refuses to nuike an explanation. The
c<MUt admitted that reputable witnesses testified that when
sick they used some of these devices, and that they were
restored to health: but the court goes on to say that there

is nothing to prove that this sequence of events is in the

nattne of cause and effect. He remarks: 'It would be j\ist

as reasonable for an Iowa farmer to say his barn was not
di'stroyed by the last thunderstorm because there was a

lightning rod on Mount IMsgah. as for a man to say that his

restoration to health was brought about by the use of an
Oxydonor or an Oxygenor.'

"

THE OXVOEXOR KING

The "Oxygenor" is now called the 'Tcrfected Oxygenor

King." One of these instruments was leoently examined in

• This and similar fakes are commented on p.1ltorl«Il.T in tills

issue.

1. Thf .Toi'RXAi. A. M. A.. Dec. 1. lOOO. p. HOI.
2. TUK .loiiiXAL A. M. A.. .Ian. It. 1!»>2. p. :i:;i!.
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the Association Laboratory. Tn an ailviTfisinsr oimilar tliis

apparatus is thus described :

The Perfected Ox.vsenor Kins is a scientiflcaliy constructed instru-

ment capable of curing all curable diseases without drugs, employing
only the oxygen of the air.

It consists of a metal cylinder, especially charged with a deli-

cately ad.justed but permanent combination of rare and costly

metals, chemical agents and conductive elements, and called a gen-

erator.

From the description given in the circular it appears that

the "generator" is a small niclcel-plated cylinder, closed at

each end by means o£ a screw cap. To each of the two caps

an insulated wire several feet in length is fastened, tcrminat-

.iiig in a metallic plate—one a zinc plate to be fastened to

the ankle of the patient, the other a copper plate for the

wrist. A third wire called a "force-controlling cord" joins

the two others at a short distance from the cylinder and
'may be attached to the cylinder at one of the several points

by means of a screw connection.

now IT IS SUPPOSED TO WORK

The method of applying' this instrument is simplicity itself. There
is but one requirement, namely, that the generator be placed in a

temperature thirty to sixty degrees below that of the body. This is

done by placing it on a window-sill, on the floor, or in a basin of

cool water.
The patient then attaches the green cord to his ankle, the rtnl

cord to his wrist, and sits down, reclines on a couch or retires

to bed.
The Instrument produces its curative effects without further

notice or effort on the part of the patient, and usually witliout any

Tn contrast to the above the fnllowinc; statements are also

found in the circular:

One of the most noteworthy features of the Oxygenor treatment
is that the patient cannot possibly be injured or acquire a "habit"
by its use. It is not only simple, durable . . . and manageable
even b.v a child, but innocent ... It cannot injure or distress

even the most delicate infant.

While the circular advertising the "Perfected Oxygenor
King" is on the whole, a jumble of distorted facts, meaningless

plirases and baseless assertions it still seemed worth while in

view of the absurd claims made to examine the contents of

one of the instruments.

WH.\T IT CONTAINS

The material examined (taken from the "generator") was
a dull, bluish-green, odorless powder. It was made up of irreg-

ular sized particles, ranging from coarse to fine. Qualitative

tests demonstrated the presence of sulphiu' in the free state

and of sand, both in considerable quantities. Small quanti-

ties of lead carbonate (white lead), free carbon (charcoal),

a few' particles of brass, and traces of iron were also present.

Quantitative examination indicated' that the composition
of the material is essentially as follows:

I*er cent.

Sulphur 0(5.8.5

Sand 29.82
Lead carbonate 1.64
Charcoal 0.90

Total

Per cent.

Moisture n.l2
Brass 0.19
Iron trace

.99,52

Figure 1 Figure : Figure 3

Fig. 1.—This depicts the piece of metal tubing "invented" by Hercules Sanche and named the "Oxydonor." The claim was made
that "it causes the human organism to thirst for and absorb the oxygen of the air." It was advertised to "quickly and infallilily cure"
a list of diseases ranging from "Iieadache" to "hydrophobia" and from "twitchings" to "tetanus." This fake sold for from i|;iO to ^lir^.

Fig. 2.—The "Ox.vgenor" is au elaboration of the "Oxydouor" fake. It. also, is supposed to "oxygenate" the simpletons who use it.

Twenty-five dollars 1^2.5.00) is asked for this piece of metal pipe filled with sand and sulphur.
Fig. 3.—The "Oxygenator" is the latest imitation of Sanche's original fake. It is just as wortliless as the others and the claims

made for it are even more viciously false. Twenty-five dollars ($25.00) and thirty-five dollars (.|;{5.00) are asked for it.

reusation of any kind whatever except the diffused, pleasurable
feelliTg that comes with an increase in bodily vitality.

Under certain circumstances, however, the patient will break out
into a gentle perspiration, and for this reason he should be carcfid
to avoid a draught.

It is possible, also, that with the force-controlling cord at
"strong" he may experience some inconvenience. This can be rem-
edied by attaching it to the weak connection, or "G" post.

According to one portion of the circular the "instrument

has bsen designed "to control and adapt. . . . the force

governing cliange," whatever that may be, and its curative

properties are claimed to reside in this power. In another

part of the circular the reader is led to believe that disease

is caused by imperfect power to absorb oz(Uie through the

skin ( !
) and that the use of the "Perfected Oxygenor King"

restores this deficiency, thereby enabling the organism to

regain its normality. A list comprising the names of 121

diseases which the "Perfected Oxygenor King" is claimed to

cure is given in the circular. Among these are epilepsy, heart
disease, locomotor ataxia, scarlet fever, yellow fever, ami
pneunumia.

TESTIMONIALS—A.S ITSIJAL

We can furuisli proof that its range of cures is from Iieadache to
Paralysis, from Blood Poison to Change of I^ife, from Cbickenpox
to Varicose Veins, from Colic to Rright's Disease, from .Malaria to
Dyspepsia. In fact, pi jctically the entire list of prevalent ailments
is embraced in the record of cures.

The examination shows that the "rare and costly metals"

consist of none more expensive than copper, lead or zinc, and
that the other "chemical agents" (which comprise 97 per

cent, of the whole) consist of sulphur and sand in the pro-

portion of 2 to 1.

An examination of the cylinder from which the sulphur-

sand mixture was taken reveals a curious situation. While
all of the w'ires connected with the instrument are carefully

insulated these wires and the screw posts are all attached

to the surface of the brass cylinder without insulation from
each other. The cylinder then, with its complex of three

screw posts and "force-controlling cord," amounts to nothing

more than an enlargement in a conductor. Tn elTect it is as

though insulated wires were soldered on opposite sides of a

tin pail or, to use Dr. Morse's illustration, on opposite sides

of a stove lid.

The examination of the "Perfected Oxygenor King" shows
that it could not possibly generate the sipallest quantity of

oxygen or ozcuie and that it could not produce or induce any
electric or magnelic phenomena whatever. Despite the

emphatic statements of the exploiters (in the advertising

circular) to the contrary the only possible therapeutic efTects

are those easily referable to the element of suggestion.

".. The details of the analysis will be imblished in tJie annuel
report of the Chemical Laboratory.
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Correspondence

Typhoid Fever in Detroit

To the Editor:—The article in The Joirxal, October 8. on

cm water-supply, coming from the chief organ of the pliysi-

cians of the United States, demands attention. From such an

authority one would expect the most careful consideration

and conclusions drawn, not from analogy or hypothesis but

from scientific examinations of the water, its source and sur-

roundings and the vital statistics affected by its supply. In

other words, it is essential to make a careful and thorough

"sanitary survey."

May 1 be permitted to doubt the thoroughness with which

this has been accomplished by the commissioner of The
JoLRXAL? The general tenor of his article is a condemnation

of Detroit's water-supply and an intimation that we are in

immediate danger of a typhoid epidemic. The belief in this

menace to our health is not based on the health of the city,

the results of a chemical and bacteriologic examination of the

water, or positive evidence that there is danger of pollution.

The United States census bureau of statistics has just

reported thirty-four large cities with a general death-rate of

15 per thousand, and well near the top comes Detroit with but

14. It is an accepted fact that an impure water-supply is

one of the chief factors in determining mortality. Though it

may not contain a specific disease germ, an impure water

lowers vitality and renders consumers more liable to disease.

In the article referred to, the commissioner fails to mention

any chemical examination made by him of the water, but

states that the results of the local examinations "in general

appear to be .satisfactory." In other words, he indorses local

analyses, which have invariably demonstrated the purity of

our supply. It is fair to presume that his chemical examina-

tions served to confirm our reports, or the contrary would

assuredly have been proclaimed. Bacterial examinations he

says "do not afford any marked evidence of contamination at

the time the samples were collected. On the other hand,

their generally negative character does not necessarily imply

that the water is at all times and all conditions safe."

Here again he indorses the numerous examinations made by

the local board of health and implies that it may be possible

that at times when the examinations are not being made the

bupply may be contaminated. The bare possibility may be

granted, but if a present contamination is not detected in a

long series of examinations extending over a number of years,

does it not seem worse than sensational to startle and alarm

a large city with a hypothetical possibility ?

As to danger of pollution in future: it is admitted that

Conner's. Creek furnishes nearly the only menace to the water-

supply, and that the exit of this creek is opposite although

removed nearly three-quarters of a mile (3,700 feet) from

the intake pipe; a deep and moving stream (three miles an

hour) separates the two points. It is clearly impossible for

a sluggish creek to project its contents through a huge volume

of quickly moving water to our source of supply. The exten-

sion of the city takes in Conner's Creek, and the projected

se.verage will soon remove even this assumed danger.

To confirm his opinion of the danger of an epidemic some-

where in the future, the commissioner gives several tables of

vital statistics among which is that of the average death-

rates per thousand population by five-year periods since 1880

as follows:

1880-9 4.52 1900-4 174
1890-4 4:-\r, 1 90.-.-!! 2,o.->

1893-9 1.91

Twenty-five years ago (five-year period) we had more lliau

double the deaths we have at present. The same is true ot

the next five-year period twenty years ago. This tremendous

decrease in morta'lity assuredly points to anything rather

tlian a gradual increase of contamination of our water-supply,

the result of "Detroit's increased population." Nor does it

seem to confirm the commissioner's statement that "if present

conditions are allowed to govern Detroit's v;ati!rsu|>|>ly a

much more serious outbreak of typhoid is but a question of

time."

Assuming that the deaths from typhoid in Detroit are ilue

to water contamination, the decidedly lessened mortality

would seem to indicate an improvement in watershed sani-

tation.

I agree with the commissioner that a thorough, intensive

and exhaustive examination of the whole situation, similar

to that carried out in Washington and Pittsburg, should be

undertaken to settle once and for all this vital question and

to allay public apprehension created by these frequent attacks

on the purity of our water-supply.

John E. Clark. M.D.. Detroit.

[Comment: Dr. Clark says he has ofl'ered the above reply

to the Detroit newspapers. One of these, the Free Press.

states that Dr. Clark "has written a letter to the editors of

the magazine which will make interesting reading for them
and for the medical fraternity of the country."

It ought not to be necessary to state that in publishing

this study of the water-supply of Detroit and the typhoid

situation TiiE Journal did not intend "to startle and alarm

a large city with a hypothetical possibility" in a way "worse

than sensational;" but the investigation, as in the case of

Milwaukee, was an incident in the thorough study which The
.ToiRXAL is making of typhoid conditions in the cities of the

United States. Municipal water-supplies and sewage disposal

present serious problems for the immediate future; and the

prevalence of typhoid fever is a pretty good indication that

conditions in any city are not what they sh(mld be.

With reference to the particular situation in the city of

Detroit. Dr. Clark ignores the chief facts and misinterprets

the tenor of the article in question. The facts are briefly

these: One extensive epidemic of typhoid fever in Detroit

has been definitely traced to the public water-supply; the

source of supply is at present as much if not more exposed

to contamination than it was when this epidemic occurred;

for fifteen years the typhoid fever rate in Detroit has shown
no diminution. These facts have not been and cannot be

questioned. There is nothing novel or sensational about them.

It is generally recognized among sanitarians that Detroit's

water-supply is not what it should be. Hazen. for example
("Clean Water and How to Get It," p. 2!)), says: "Detroit

is sixty miles below the outlet of Lake Huron, and in

that distance there is opportunity for much pollution. This

pollution comes both from the drainage of the considerable

area reaching the river in this distance and from the discharge

of sewage from the cities directly upon its banks. And this

pollution by sewage is an important matter even with a dilu-

tion as great as that in the Detroit River." The statement

that in some years Detroit has had a lower death-rate than

some other cities is beside the point. If other American

cities have a higher typhoid rate than they should, that is

no reason why Detroit citizens should clamor for the same
privilege. The tu quoqne argument is nowhere more out of

place than in sanitary matters. Would Dr. Clark maintain

(1) that no sewage ever finds its way into the Detroit water-

intake; (2) that there is at no time more typhoid in Detroit

than would be expected in a city with a pure water-supply?

We would suggest to the Detroit newspapers, and to those

ollicials who are supposed to represent the people as regards

health matters, that it is better to know the facts and act

on them, than ostrich-like, to refuse to see danger and to sny

there is none. See editorial comment, page 1477.

—

Ed.]

I

A Restricted Materia Medica List

To the Editor:—The action of the National Confederation

of State Medical Examining and Licensing Hoards in advising

the restriction of materia nu'dica examinations to a compara-

tively small number of drugs is to be highly commended.

It is certainly better to know one hundred drugs well than

to know one thousand badly. You are of course right in

your assumption that the list will hardly please everybody.

I cannot truthfiilly say that it pleases me absolutely; for

in my opinion it (ontains some drugs which in a restricted
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list might as well be omitted, and it does not contain some
drugs wliich are of sufficient importnnc'e to be contained even

in a select list. But tliis is not the ]>oint of this letter. The
point is a mild criticism of the classification of the drugs.

Emanating from such a high body greater care should have
been taken in classifying the drugs properly. Or perhaps

it would have been better to give them simply in alphabetic

order. For instance. I cannot see why aqua hydrogenii dioxidi,

oleum santali, aloe and aloinum should be classed among local

irritants (The Journal, Oct. 8, 1910, p. 1302). One is an

antiseptic, another is a diuretic and antiblennorrhagic (demul-

cent in character) and the last two are cathartics; to bunch
them all together as local irritants is in my opinion rather

unscientific. Nor is it right to class oleum morrhuie and

pepsinum among the protectives and emollients. I am not

aware that carbon monoxid is a drug, official in any phar-

macopeia, hut still it is classified t\vice, as a hydrocarbon

narcotic (hydrocarbon without any hydrogen!) and among
"sundry." To classify potassium permanganate as a saline

is not quite right, but to do so with saccharum laetis is

rather ludicrous.

William J. Eobin.son, M.D., New York.

Queries and Minor Notes

AxoxYJious Communications will not be noticed. Ever.7 letter
must contain the writer's name and address, but these will be
omitted, on request.

ARSENO-BENZOL—"600"—ARSKN-PHENOL-AMIN

To the Eilitnr:—Where can I learu more about the Ebrlich-Hata
remedy for s.vphilis? A. D. G.

A.NSWER.—The above is a sample of the frequent inquiries that

arc received in this office. The JouRX-ii. has endeavored to keep

its readers informed on every phase of this subject, as soon as arsen-

phenol-amin seemed to be a practical addition, to our therapy of

sypbilis. but, naturally these abstracts and editorials made no par-

ticular impression on man.v of our readers; now that the importance

of the remedy is more apparent to them, however, they seek for

additional information and write to us without looking back over

the previous issues of The Joi"RN.\l. For their benefit, we give

below the issues of The Journal in which tbe principal references

have appeared. Atigust 13, September 10 and October 8 and 2;; are

the most important Issues.

The Journal has pnblislied the following original articles and
editorials on this sub.jcct :

Nichols. H. J. : Preliminary Note on Action of Ehrlieh's Sub-
stance "OOB" on spiroclKeta pertenuis in Animals, The Jour-
NALj July 16, p. 210.

Murphy. J. B. : Arsenical Treatment of Syphilis, The Journal,
September 24. p. 11 IH.

Nichols. H. J., and Fordyce, .T. A. : Treatment of Syphilis with
Ehrlieh's "000." The Journal, October 1, p. 1171.

Corbus. B. 0. : The Value of Ehrlieh's New Discovery ; A Pre-
liminary Report from Personal Obsejrvation, The Jour.val,
October 22, p. 1470.

Ehrlieh's New liemcdv for Syphilis, editorial. The Journal,
August 13, p. 001.

Organic Arsenic Preparations—Ehrlieh's "606," Editorial, The
JiiniNAL, September 10, p. 940.

Ehrlieh's Syphilis Itcmedy Not Yet on the -Market, editorial.
The Journal. September 10, p. 051.

*'600"-^Arseno-Phenol-Amin, editorial. The Joi:rnal, October 1.

p. 1204.

The following articles have been abstracted in The Journal :

Wnchselmann. \V. : IlerL klin. Wchnnchr.. July 4; abstracted in
The Joi rnal. August 13, p. 017. -Ycir York Med. Jour., Sep-
tember 3; abstracted in The Ji>irnal. September 17. p. lo.'il.

Neisser. A. ; Dciitscfi. mcil. Wrfiusclir., June 30 ; abstracted in Ber-
lin Letter in The Journal. July 23, p. 326.

Schiviber. E.. and Hoppe, J.; Miincli. mcd. Wchiimlir., July 5;
alistracted in The Juuu.sal. August 13, p. 617.

I.oeb. H. : Miiticli. mcd. Wrhnschr., July 26; abstracted in The
Journal, .August 13. p. U.17.

Trenpel. G. : Driitsch. med. WdinKihi:, July 28; abstracted in The
JOUU.NAL, August 13. p. 617.

Fiscber. P.. and FToppe, J.: Mihirli. mcd. Wchu.ii-hr.. July 10:
abstracted in The Journal. .Vusust 13. p. 017.

Ehrlieh, P. : ll'jc«. ktin. V.'thii.tfln-.. August 4 ; abstracted in The
Journal. September 10, p, 076. Miiiu-li. m.'d. WrhriKclir

,

August 30; abstracted in The .Iourxal, October 8, p. 1.331

Bohac, K., and Sobotka. P.: TFich. Wfti. Wchnuchr. July 28;
abstracted in The Journal. September 3, p. 898. Wicii'. klin.
Wchnschr., August 4; abstracted in The Journal. September
10, p. 976. Wien. klin. Wrhn.'^chr., August 25 ; abstracted in
The Journal, October 1, p. 1239.

Her.xheimer, K., and Schonnefeld, B. : ilcdi:inische KUnik, Sep-
tember 4; abstracted in The Jour.nal, October 8, p. 1331.

Spiethoff, B. : Miincli. mcd. Wchnnchr., August 30; abstracted in
The Journal, October 8, p. 1331.

Uuhot, R. ; Ibid.

Martin, A. P. : Siglo med., September 10 ; abstracted in The
Journal, October 1, p. 1209.

Braendle and Clingstein : Med. Klin.. August 21 ; abstracted in
The Journal, September 24. p. 1153.

Iversen, J. : Miincli. mcd. Wchnnclir.j August 10 ; abstracted in The
Journal, September 24, p. 1154.

Taege, K. : Ibid.

McUonagh, J. E. R. : Lancet, September 3; abstracted in The
Journal, October 1, p. 1234.

Hoffmann, E. : Med. Klin., August 14 ; abstracted in The Journal,
September 17, p. 1062.

Pick, W. : ll'KH. klin. Wclnisclu:. August IS; abstracted in The
Journal, September 24, p. 1153.

Heubner, W. : Thcnip. Monats., August ; abstracted in The Jour-
nal, September 24, p. 1155.

Isaac, H. : Deri. klin. Wchnsclir., August 15; abstracted in The
Journal, October 1, p. 1230.

Michaelis, L. : Ibid.

Junkermann, K. : Mcd. Klin., August 28 ; abstracted in The
Journal, October 1, p. 1237.

Fraenkel, C, and Grouven, C. : Miinch. med. Wchnschr., August
23 ; abstracted in The Journal, October 1, p. 1238.

Kromayer, E. : ISerl. klin. Wchnschr., August 22 ; abstracted in
The Journal, October 8, p. 1320.

In addition The Journal's foreign correspondents have reported
from Paris, Berlin, Budapest and Vienna the results obtained with
this remedy iThe Journal, August 13, pp. 600 and 610; August
27, p. 791; October 22, p. 1483, etc.).

A letter from Dr. B. €. Corbus in The Journal, October 8,

describes a visit to Ehrlich and his method of administering this
remedy, and his article in this issue (October 22) gives a careful
description of the Lesser technic, which Corbus thinks is the best.

The Public Service

Medical Department, U. S. Army
Changes for the week endid Oct. 15, 1910.

Bowman, M. 11.. M.R.C.. granted leave of absence for 2 months
and 24 days, to take effect about October 15.

Slater, Ernest F.. M.U.C., par. 27. special orders No. 224. Sept.
24, 1910, W. D.. announcing his honorable discharge from the service
of the United States on Oct. 13, 1910, is suspended for the present.

Voorhies, Hugh G., dental surgeon, granted leave of absence for 1
month, to take effect about October 24.

Ileflebower, Roy C, It., will proceed to Fort Totten, N. V., about
October 19, tor temporary duty, during the absence of Major
Charles Willco.'i.

Strong, Francis X. : Carter, Henry P.. and Gantt. Robert U.,
M.K.C., ordered to active duty in the service of tbe United States,
and to the Army Medical School for a course of instruction.

Kagan, Charles A., captain, ordered to the Walter Ri'cd General
Hospital, District of Columbia, for observation and treatment.

Williamson, L. P., It., ordered to Fort D. A. Russell. Wvo., for
duty.

Roberts, William M., major, leave of absence granted in S. O.
140. June 16. 1910, extended one month.

Straub, Paul F., major, granted leave of absence for 1 month
and 15 days, aitout November 1.

Eastman. William R.. captain, granted leave of absence to include
Nov. 5. 1910, on account of sickness.

Wiggin. D. C.. M.R.C.. resignation accepted, to take elTcct Nov. 1,
1910.

Moncricf. William H., captain, granted leave of absence for 1
month, with permission to visit China and Japan.

Medical Corps, U. S. N9vy

Changes for the week ended Oct. 15. 1910.

Wise, .T. C, medical director, transferred to the retired list from
Oct. 7, 1910.

May. H. A., passed asst.-surgeon, detached from the naval hos-
pital. .Mare Island. Cal., and ordered to the bureau of medicine and
surgery. .Vavy Department, temporarily.

Morris. L., surgeon, detached from the Gcnrtiia and directed to
await orders.

Iliiwaid. J. v.: Oinelvena. J. 0.; Ilalsey. VV. II.; Eaton, VV. E.

;

•Taenliy. .V. I.. : Pratt. L. I... and Ilalton. E. P., asst-snrgeons, com-
missioned asst. -surgeons from Oct. 1. 1910.

Stuart. D. D. V.. Jr., asst.-surgeon, commissioned asst-sur-
geon from Oct. fi, 1910.
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Medical Economics

THIS DEPARTMENT EMBODIES THE SUBJECTS OF OUGAXI-
ZATION, POSTGKADUATE WORK, CONTRACT PRACTICE,

INSURANCE FEES, LEGISLATION, ETC.

UNQUALIFIED DOCTORS VS. UNQUALIFIED LAWYERS
The newspapers are showing a marked tendency toward a

broader view of tlie relations of the medical profession to the

public. This tendency is increasing and has been frequently

commented on. In a recent number of the Denver Times, the

editorial writer gives a sudden and somewhat unexpected

turn to the efl'orts which are evidently being made in Denver

to enlist support for the National League of Medical Free-

dom. No better method could be devised for exposing the

specious nature of the claims made by this organization.

Why, as the Times pertinently inquires, do we not have a

National League for Legal Freedom? One might also ask

why do we not have a national league to free us from the

persecutions of licensed engineers and pilots, or from any of

the other safeguards and protections which civilization has

thrown around the life and health of the individual '! If the

citizen is to be allowed to spread typhoid fever, diphtheria

or tuberculosis among his acquaintances and associates, if

any man who claims to be a prophet of a new sect or cult

is to be allowed to treat the sick, why should not any man
who feels called on to do so, be allowed to practice law before

the courts, to run an engine, or to steer a steamboat ? If we
are to have "medical freedom," why should we not have free-

dom of every other kind such as is enjoyed by the sav-

age who recognizes no restraints either for his own good or

that of others? ^A'ith these considerations in mind, the

extracts from the Times editorial are especially interesting:

"Why should not the Hon. Charles Spalding Thomas and liis

friends of the 'Jledical Freedom League' expand their efforts

in behalf of professional incompetency by including in their

latest movement the emancipation of the people from the

impositions of qualified, legal practitioners. Is not this city,

is not every city crowded already with confident citizens who,
though they know not Coke, nor Blackstone, nor Chitty, are

yet ready to 'give an opinion' on the abstrusest of legal prob-

lems, and who will give you that opinion free and williout

the asking? Why should it not be the inalienable riglit of

every citizen to 'practice law' without the tedious botheration

of first studying its principles? . . . Why shouldn't there

be osteopathic lawyers: and absent-treatment lawyers; and
eclectic lawyers; and fasting-cure lawyers; and lawyers who
are not lawyers? This lawyers' trust opens a new and enti-

cing field for the energies of patriotism, the enthusiasm of

folly and the sweets of advertisement: and we confess aston-

ishment that ilr. Thomas—who surely knows more of law
than he knows of medicine—has not seized the occasion sooner.

To be an honorary vice-president of a 'League of Medical

Freedom' is an empty honor because there are so many of

them already; to be president of the 'League of Legal Lib-

erty' would be a distinction that a man could hold alone and
iincoveted."

After paying a truly beautiful tribute to the ohl-fashioned

family doctor, the editorial contiiuics:

"We are discussing this question of physician and patient

at some length to-day because it is essentially a 'dome-itic'

theme. It concerns in an intimate way our common lives

and well-being. If the law permits a man to call liim>elf a

doctor of medicine who is not a doctor of medicine—learned

m medicine—the law is permitting a fraud, and a hazardous

fraud, on the public. If the law permits a man to practice

surgery who has no sound knowledge of that science, the law-

is abasing itself before a counterfeit. We confess to a secret

admiration for certain kinds of "patent medicines.' We know
of no reading that equals in its imaginative swe&|) the "liter-

ature' which accompanies those artistically wrapped bottles

of "reliable, household remedies.' TUit the harmless "patent

medicine' is a solacing, if useless, thing that works no harm
if it priiduces im bcnelits; while the living man who professes

a skill that he has not is responsible for innumerable maimed
bodies and poisoneil lives. We feel that we are c(niservative

in estimating that 80 per cent, of tic jieople are altended by
l)hysicians of the 'regular' allopalliic and homeopathic

schools; and yet many newspapers are careful to keep silence

on the subject because of a fear of offending the adherents of

some cult or other who are su]iposed to regard even honest
criticism as an ofl'ense. And we believe that fear to be ill-

founded. . . .

"The men who make 'proprietary' medicines and sell tliem.

not as 'patent' but authentic; and the unqualified 'quacks'

who seek to practice under a title to which they have no just

and qualified claim, are liumbugs of an inimical kind with
whom we can negotiate no truce. And we may as well make
our attitude on that matter quite plain at this inception of

the iledical Freedom "League.' Because that 'league' is a

contradiction in terms and it ought to have' something very
heavy and very hard hurled at it with great frequency."

POSTGRADUATE COURSE FOR COUNTY SOCIETIES

HI!. .I(.IIIX H. BLACKBUHN. DIRECTOK
Bowling Gkeex. Ke.ntvcky

[The Director will be glatl to furnish further information and
literature to any county society desiring to take up the course.]

Third Month—Second Weekly Meeting

SURCJERY (IF THE KIDNEY

Ix.JlRIE.S OF THE KiD.NEY

Pathology; 1. Penetrating, gunshot and stab wounds. Injurji

to kidney, ureter, blood-vessels, peritoneum. 2. Sub-
parietal injury, rupture of kidney. Extent, structures
injured, hemorrhage, extravasation of urine.

Symptoms; Local injury. Hematuria.. Prostration or shock,
sweating, vomiting, pain.

Treatment ; 1. (lunshot wounds. 2. Incised woumls. 3. Sub-
parietal injury.

Movable Kidney

Etiology: Pregiutncy, lacing, loss of flesh, traumatism, asso-

ciation with enteroptosis, configuration of renal fossa.

Symptoms: Digestive and abdominal symptoms, neurasthenia,

Dietl's crisis. Physical examination.

Treatment: Palliative. Operative, indications, technic of
nephrorrhaphy.

Hvdkoxephrosis

Varieties: 1. Congenital. 2. Acquired, from traumatism,
tneteritis, stricture, calculus, pyelitis, floating kidney,

malignancy, prostatic enlargement.

Pathology.
Di.\GNOSis: DifTerenliate from cystic kidney, enlarged gall-

bladder, tumor of liver or ovary.

Treatment: 1. Removal of obstruction. 2. Treatment of

kidney.

Society Proceedings

COMING MEETINGS
Am. .\ssn. for Study and Prcv. Inl'iuit Jlort.. Baltimore, Nov. 9-11.
HawnUan Terntonal .Mod. .-\ssn.. llotiuhiln. Novi-inber -G-L'i>.

Ohio Valley Med. Assn., Evansville, lud., Nov. 9-10.
SoiUluM-n -Medical .Assn., Nashville. Novonibcr S-IO.
Virginia, Medical Society of, Norfolk, October L'5-28.

AMERICAN ROENTGEN-RAY SOCIETY
Eleventh Aiinunl llcetiiiij, held ill Detitiil, Sei)l. i9-0et. I. 1910

The President, Dr. George E. Pfaiiler, Philadelphia, in the

Chair

The ollicera elected were given in The .Ioiknal. tVt. 1."',

iniO, p. l:i90. Richmond. Va.. was selected as the jilace for

holding the next annual meeting, the time to be decided later.

Tuberculosis- of the Lungs as Seen and Heard

Dr. Henry llfi.sT, Grand Rapids, Mich.: The work I wish

to report on was done in the Granil Rapids Tuberculosis

Sanitarium for the purpose of deterntining the value of

roentgenograpliic diagnosis in tuberculosis of the liuig. The

results were secured by physical examination, skiagrams and
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autopsy, oacli observer working iiuiepeiidently of the other,

making an individual diagnosis, and then comparing his find-

ings with the other two. Cavities, especially deep ones, are

generally missed by physical diagnosis, but they are always

shown on the plates, some of them even showing structural

lung detail. Their depth is best determined stereographic-

ally. They always appear as dark spots, and in most cases

are corroborated at necropsy. The skiagram never fails to

show the disease in the presence of clinical evidence or phy-

sical signs; in fact, it shows better the extent of the disease

than do the other methods. A diagnosis should not be made
on the strength of physical diagnosis alone, nor on the tuber-

culin test, nor on the skiagram, although the latter is the

best single method of diagnosis. In some plates, the healing

process is graphically shown. The great advantage of the

roentgenographic method is that it furnishes a correct, though

incomplete, graphic reproduction of the microscopic anatomico-

patlfologic changes in the lung. These pictures must he read,

however, in the terms of post-mortem findings, and not of

auscultation and percussion.

DISCUS.SIOX

Db. K. Dunham, Cincinnati :
• I wish to emphasize the

value of .stereoscopic plates in making a diagnosis of tuber-

culosis of the lung. They are an absolute necessity. This

work is showing us that w-e must look, not to the apices of

the lungs, but to the hilus for the first evidence of tuber-

culosis. The difference in density from the normal is very

apparent and is easily recognized by the e.xpert.

Dr. L. G. Cole, New York : In New York. I asked the

board to have three independent physical examinations made
of these patients before I made a skiagram. When those

three men agreed on the physical signs, the process in the

lungs was so extensive that it could not be considered

incipient. The most interesting part of that was that it

occurred in about 75 per cent, of the early cases, whereas in

the other 25 per cent, these 3 men located the disease in dif-

ferent parts of the lung, but the skiagrams would definitely

locate the disease—and it was not always the .same man
whose physical findings w-ere corroborated by the skiagram.

Primary Lymphangiosarcoma of the Lungs

Dr. Alfred L. Gray, Richmond, Va. : The appearance of

the skiagram in this case was typical of an extensive miliary

tuberculosis of both lungs. The patient had been bothered

every summer and winter for the past six years with what
be considered to be a severe cold, which would finally settle

on his chest. His last attack was of three months' duration.

There was loss of appetite, lassitude, loss in weight, and a

very annoying and hacking cough, occurring in paroxysms
and accompanied by intense pain in the chest. Expectoration

was scanty and frothy. The heart was normal. There was

slight impairm.ent of resonance in the left sui)raclavicular

region, with numerous dry rales in the left interscapular and
subscapular regions. Temperature and pulse were normal.

There were one or two enlarged glands in the right supra-

clavicular region. Histologic examination of one of these

gave a picture of a typical lymphangiosarcoma. The jiaticnt

died, but a necropsy was not permitted.

DISCUSSION

Db. H. K. Paxcoa.'^t. riiiladelphia: I had a similar case

last winter. The first radiograph I made showed the same
picture as Dr. Gray saw in his plate, and had I not known
something of the clinical history of the patient and the sus-

pected diagnosis. I would not have known that it was not a

ease of pulmonary tuberculosis. A week or two later, I made
a second plate, and found an effusion into the pleural cavity
on the side most affected. It caused considerable confusion
in the mind of the clinician, who could not understand the
reason for these shadows when the case was undoubtedly one
of growth in the lung. It is diflicult to make a diagnosis
between a growth of this kind and pi'.lmonary tuberculosis,

and it eniphasizei the fact that an effusion in the pleural
cavity may occur in these cases.

Dr. K. DrxHAM. Cincinnati: In a case of carcinoma of

the lung, the stereoscope saved us from making a diagnosis

of tuberculosis. The question arises in Dr. Gray's case,

whether it is not really a case of tuberculosis in the lung and
lymphosarcoma in the gland removed from the neck. Unfor-
tunately, a necropsy was not permitted : it might have cleared

up the diagnosis.

Dr. F, H. Baet.jeb. Baltimore: About six months ago, I

saw a patient who apparently had an esophageal stricture.

Bi.smuth was .given and the skiagram showed that the

esophagus was drawn over to the right side, and that both

lungs were studded with tuberculous nodules, some being of

good size. 1 made a diagnosis of tuberculosis, and gave it as

my opinion that the stricture was caused by it. An operation

was done and a carcinoma of the esophagus was found. The
patient died, and at the necropsy we found the carcinoma, and
on the edge of it a lot of tuberculous tissue. The huigs were
studded with tuberculosis and carcinoma. The skiagram did

not show the difference between the two.

Dr. Henry Hllst, Grand Rapids, Mich.: I think that it is

a mistake to base an absolute diagnosis of miliary tuberculosis

or lymphosarcoma on plates alone, even when viewed stereo-

scopically. We must not base a diagnosis on insufficient data,

because that will discredit our work.

Dr. Fedor Haenisch, Hamburg, Germany: If no necropsy

was made in this case, we should not be so very sure that the

plate shows a lymphosarcoma of the lung. I think it is a

case of miliary tuberculosis with a thickened pleura.

Dr. L. G. Cole. New York: One point against the tuber-

culous nature of this case is the even distribution of the

spots. It is rare to see tuberculosis affecting the entire chest

in that wa.v. There are always areas in which the disease is

more extensive than elsewhere. The pictui'c might correspond

with a diffuse acute miliary tuberculosis. Of course, the

clinical symptoms did not correspond with this.

Dr. G. C. J0HN.STON. Pittsburg. Pa.: I have skiagraphed

about 40 cases of carcinoma of the lung, and 12 or 1."! of these

were referred to me merely because of some slight affection, a
little paralysis, of the vocal cord. The majority of these

patients gave a history of previous operation for carcinoma,

one patient had a breast amputated 20 years previously.

There was no recurrence in the scar, but examination showed

carcinoma or tuberculosis involving both lungs. I could not

differentiate which was present from an examination of the

plate alone. I inclined to a diagnosis of carcinoma, and in

every case, time proved the correctness of that diagnosis.

Db. W. F. Manges, Philadelphia : A more or less distinct

outline of the growth is characteristic of sarcoma. I saw

that shown distinctly in a case I had last winter. I think

Dr. Gray's case was one of tuberculosis,

(Tn he conthiiietl)

MICHIGAN STATE MEDICAL SOCIETY
Forty-Fifth Atiininl Mcetiny, liehl at Bay City, Sept. SS--2!). 1910

The President, Dr. .1. H. Car.stens, Detroit, in the Chair

The oflicers elected were noted in Ttie Journal, October l.">,

page 138S.

President's Address: Medical Organization, Education, and

Legislation

Dr. J. H. Carstens, Detroit': Medical societies enable prac-

titioners to keep up to date. Physicians should study the

great question of eugenics, which is especially a medical ques-

tion, and also place themselves in the front raid<s for social

purity, iledical laws are made for the benefit of the public,

and the Shite of .Michigan shoiild appropriate mone.v for the

medical examining board, and not let the latter depend on the

fees for mediinl certificates.

Expert medical testimony has been a blot on the medical

profession. Laws should be enacted which would re(|uire

every county medical society to select from its own ranks,

sav three men ot every branch of medicine, who would be



1492 SOCIETY PROCEEDINGS Jour. A. M. A.
Oct. 22. 1010

considered experts in those brandies. Large medical societies

could select ten or twenty in each branch. If a case occurs

in the courts for expert medical testimony, the judge should

select the three men so designated, who are to examine the

patients at their leisure, discuss the case among themselves,

arrive at some conclusion, and bring in their report and testify

to the findings. Even as the law now stands this would not

prevent the other side from having other expert testimony,

but few of the latter experts would be found who would

testify contrary to the experts designated. By having such

experts we would get more justice and shorter law suits, with

less expense to the county. In other professions like pharm-

acy, dentistry, architecture and engineering the same method

might be carried out, and so greater justice would be done

in all law suits, and the work of the professional expert

would be at an end.

Interpretation of Gross Findings in the Urine

Dr. WiLLi-iM E. Keaxe, Detroit: The gross observation of

the urine will prove of most value in the management of

gonorrheal patients. Vigilance here will sometimes anticipate

a beginning epididymitis by noting the peculiar cloud of

exudate that appears in the second tube, before any other

objective or subjective symptom appears. The purulent urine

of acute gonorrheal inflammation is, as a rule, free from

shreds, but as the inflammation subsides and becomes localized,

little scabs are formed that wash down with the streams of

urine. As the pus decreases and the shreds appear, improve-

ment will be daily more marked. Each and every shred has

its story to tell. The thick pieces of irregular size are gen-

erally indicative of strictui-e or chronic inflammation. The

thread-like strings- that quickly settle, weighed down with

pus, are from the anterior urethra. The so-called tadpole

shred has a globular head, with a long eotton-Iike tail, and

arises from a follicle of the deep urethra. The fleecy film

which suspends near the top originates in the prostatic sinus

and may contain prostatic cells, bacteria, spermatozoa and

mucus. The heavier mucus is seen only in the first tube

with an absolutely clear second tube, indicating trouble in

the anterior urethral glands. Epitlielium appears floating in

the urine as a dark or light-colored dust, depending on tlie

amount present. Besides the recognition of the individual

shreds, one soon learns to note other changes in its character.

AVhether the urine is sparkling or flat, whether it is of high

or low specific gravity will be determined at a glance. Bac-

teria, when present, will be found in both tubes. The gonococ-

eus produces a dirty color, with an odor that offers confirma-

tory evidence. A patient sutlering from chyluria will pass a

uriiie that is distinctively indicative of his trouble. The

milky-looking mixture is seldom, if ever, seen in any other

miliary condition.

Pellagra

Dr. K. L. EG(;LEsro;v Battle Creek, read a paper in which

he presented a report of two cases of this disease with the

diagnosis and treatment. He also reported the necropsy find-

ings in one case, together with the etiology and pathology

of the disease.

DI.SCUSSIOX

Dr. Johann Flinterma.n-, Detroit: Did pain running along

the course of the nerve trunks appear, and was it manifested

by skin and internal symjitomsV Were there other symptoms?

Cases have been described in which there was a manifestation

of some skin aflVction, combined with severe diarrhea and

perspiration.

Ur. Ciivrcii, Adrian: Did any of the patients recover?

Ur. FliA.NK SMiruiEs, Ann Arbor: Was the Wasserinaim

reactmn used in any of those cases, or was a blood examina-

tion made?
Dr. E. L. E(iOi.ESTox, Battle Creek: In one case which ran

a very short course itnd terminated fatally, the patient com-

phiincd of no pain whatever, and there was no rise of tem-

perature any time; but there was a subnormal temperature

during the course of the disease. The clinical manifestations

are ilifTcrcnt in difTeient cases. Fie(|ucntly, when tlic nervous

system seems to be particularly afl'ected. there may be a

great deal of pain. In the case reported as originating in

Michigan, the patient had a great deal of pain in the back

and head and neck, and complained considerably of headaches.

Two of the patients died. Of the other three patients, one

seems to be in very good condition, although there have been

two recurrences of the disease. The other two are certainly

getting worse and will not live very long. The mortality at

present is considered to be about 35 per cent. The Wasser-

mann reaction was not tried in any of these cases. The
blood was examined frequently, a blood count made, and
there was a moderate degree of anemia in each of the cases.

I want to emphasize the point that if a patient, from the

south or not, complains each spring of a feeling of great ,H
debility, loss of appetite, stomach disturbance and diarrhea,

"
]ip should be watched very carefully. Many such cases appear

in the north, many of them in Illinois: they are not limiteil to

the south, and by keeping these points in mind one will not

miss the diagnosis very often.

{To be continued)

KENTUCKY STATE MEDICAL ASSOCIATION
Fifti/'fiflli Aiiiiitul ileetinij, luld ut Lcxinyton, Seijt. 2^-iii, 1910

{Concluded from page li92)

Diagnosis and Medical Treatment of Cirrhosis of the Liver

Dr. G. W. Payne. Bardwell: Atrophic cirrhosis of the liver

is incurable. So far as we know, there is no drug that can

remove the cicatricial connective tissue; on the other hand,

we know that these conditions can exist for years when com-

pensatory circulation exists. The patient should abstain

entirely from alcohol and live on a milk diet as nearly as

possible. The diet should be nutritious, but not too rich. The

gastric intestinal catarrh should be reduced, if possible, and

the patient should lead a quiet outdoor life. Skin must be

kept active and bowels open, and the patient should pass

plenty of urine. For the ascites at its onset, or to prevent

reaccumulation after tapping, such cathartics as magnesium
sulphate, compound jalap powder or minute doses of calomel

may be used. As a diuretic, I give bitartrate of potassium,

combination of calomel, digitalis and squills, or infusion of

digitalis. Lavage is useful in most cases, bitter tonics and

acids may increase the appetite. If hemorrhage takes place

from stomach or intestine, ice to the abdomen, morphin liypo-

dermically and rest are indicated. If profuse diarrhea is

present bismuth subnitrate, tincture of krameria or tincture

of catechu may be used. In the syphilitic cases, or when
syphilis is suspected, potassium iodid and mercury should be

given in large doses.

Diagnosis and Treatment of Cholecystitis

Dr. Ikvix Auell, Louisville: Acute suppurative and gan-

grenous involvements of the gall-bladder are, as a rule, easily

recognized; the local pain, tenderness and swelling, due either

to distention of the gall-bladder or to surrounding adhesions,

point unmistakably to the cause of fever and gastric distress.

Ill such instances, an attempt at medical treatment is but to

invite further disaster. Resort should be had to immediate

drainage. In cases of the fulminating type, the diagnosis is

not always easy; the sharp onset, violent pain, which is not

always localized, vomiting, distention of the abdomen, rapid

pulse, are seen with other lesions—notably of the appendix, or

a beginning of peritonitis, from rupture of some of the hollow

viscera. In such cases, the history is of value in making a

diagnosis, particularly pain or discomfort in the gallbladder

area, immediately preceding the onset of symptoms. Such

cases usually pursue a rapid course, leading to abscess forma-

tion, gangrene or rupture, and only prompt recognition and

early operation give promise of saving life and restoring the

diseased viscus to such a condition as to permit it to carry

out its physiologic function. The indications for surgical

treatment embody two principles: (1) removal of obstruction;
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(2) institution of drainacre. In some cases no abdominal

:)peration is easier; in advanced and complicated cases, no

ibdominal operation is more ditRcult. The removal of obstruc-

tion may mean the removal of stones from the gall-bladder,

jystic. hepatic, or common duct. It may mean that the

operator must remove, or mechanically overcome, the effects of

stricture of cither of the ducts; in the case of the cystic duct,

this may necessitate the removal of the gall-bladder; in the

;ase of stricture of the common duct, it may mean a plastic

operation on the duct or its junction with the intestine.

Obstruction is frequently caused by adhesion and inliammatory
ii'posit; thorough separation maj- be easy or may present

iilliculties which tax the most .skillful. Drainage may be

required in the gall-bladder, or in the common or hepatic

iucts, and has to be made by means of rubber tubing, wliicli is

stitched into the ducts or bladder. The drainage should be

continued long enough to overcome the infection. Xo operative

procedure is complete unless a thorough examination of all the

jile passages, demonstrating their potency, is made. ^^ itli the

elimination of obstruction and tlie institution of free drainage,

vve may safely jiromise a patient not only relief but permanent
;ure with a minimum exposure to danger.

State Care of the Insane

Ub. Curr.\x I^OPK. Louisville: Heal investigation into the

condition of those who enter state hospitals for the in^ane is

?ither never made, or is at best superficial and never scien-

tific. The time has come when the importance of treating the

insane should receive the same intelligent consideration and

;are as is now given to the treatment of tuberculosis. The

ivave of public sentiment that has lifted tuberculosis to its

present po.sition should be duplicated with the mentally

ilHicted, and we should no longer hear of an unfortunate being

;lassed as the "accused." needing prosecution on the one hand

md defense on the other, both of which, in truth, are purely

nominal and largely automatic. Our legislatures must awaken

to the dangers of such a system and be prepared to accept all

that modern psychologic work has done in its practical a|i|dica-

tion to the mentally sick.

We should have no "a.sylums'' for the insane; w-c need

modern hospitals. The aim should be not to herd mentally

unsound people in corridors flanked by rooms, to give them

three meals a day, a few medicines, and control by attendants,

but to use every manner of means known to medical science

to cure them. There is a prevalent and wi(le-s])read belief that,

in the vast majority of instances, insanity is incurable: this

is not true. The majority of insane patients do not recover

because they do not receive proper diagnosis, and practically

have no treatment. As a result, insane hospitals are truly

and propeily named "asylums," in which are kept hundreds of

chronic insane, who live and die an "asylum life," simply

because they have been subjected to custodial care alone.

With a modern psychopathic state hospital, the patient could

be quietly and without publicity sent for treatment on the

recommendation of a commission of psychiatrists, whose repoit

should be subject to supervision in chambers by the county

judge. For the future care of Kentucky's mentally unsound.

1 would suggest a central hospital, modern in its e<iuipment.

located near a large city, with every facility for diagnosis

investigation and treatment. Through- this hospital, every

jiaticut would first have to pass, and when it W'as found that

the unfortunate sufferer was condemned to permanent loss of

Blind, he could be removed to one of the present hospitals for

custodial care. Such a hospital would be incomplete without

a psychologic laboratory, equipped with modern instruments ol

precision, in the hands of a trained expert, with a corps of

assistants, who could test and study and relieve many cases

by well directed psychologic work alone. Modern p.sychiatry

has advanced with rapid strides toward the more thorough

and complete understnnding of the intellectual mechanism of

the insane, and any modern, up-to-date hospital tluv* does not

possess a full eipiipment of psychologic apparatus, \Ath experts

in charge, who devote their time and attention solely to the

investigation and stu<ly of the ailments and afflictions of its

patients, falls far short of the modern conception of hos])ital

work.

Chronic Nephritis

Dr. S. L. Bk.\rd. Shelby vi lie: There are many causes for

chronic nephritis—alcoholism, long exposure to cold and damp-

ness. The gonococcus plays an important part in the cause of

the disease, the germ may have been lurking in the joints or

the prostate, and after all other symptoms of gonorrhea have

disappeared, even years after the disease has been apparently

cured, may give rise to acute or chronic inflammation of the

kidneys. Other causes are acute infectious diseases, such as

scarlet fever, which often produces the acute form, and maybe
the chronic form of the disease. The disease is very slow to

develop, Possibly the first symptoms to be noticed will be a

slight edema of the eyelid or of the legs, then a li.stless feeling,

the patient being restless at night and unable to sleep, with

loss of appetite. Edema is always a prominent symptom, and
will eventually give the patient a great deal of discomfort. As

the disease develops, the legs may swell to an enormous size,

with rupture of the skin and oozing of serum. The amount of

urine in a case of chronic nephritis is very much diminished.

Frequently the (|uantity will be diminished 40 per cent., some
days a larger quantity may be voided. In the later stages of

the disease, the volume of urine increases to some extent; the

specific gravity is often below normal, it may possibly be

normal or above. Little can be done in treating these patients,

for we rarely see the case until it is well developed. We may
advise the chronic alcoholic to stop drinking. The treatment

of the chronic forni of the disease is about the same as that of

the acute. The first essential is to insist on absolute rest in

bed for a period of time at least; of course, the patient should

not be kejit in bed indefinitely ; a little sunshine and very

moderate exercise will be beneficial, but for a time at least

we should insist on rest and quiet.

Intracranial Complications of Otitis Media

Dr. G. ('. IIai.k, Louisville: The study of the intracranial

complications of otitis media has been extensive enough, and

over a sutiicient period of time, to permit us to draw certain

conclusions regarding the cause and effects of suppuration

within the temporal bone, and for the most part the method

to be applied to stop it and guard against its extension. As in

ot4ier regions of the body, prophylaxis is of chief importance.

It is much easier to prevent these conditions than to cure

them when orice developed, "Cure every case of otitis media,"

should be the watchword of the profession. In this way alone

we would eliminate at least 9(7 per cent, of the complications

of temporal bone suppuration, for, as a general proposition, it

may be stated that primary acute otitis media with mas-

toiditis offers but few instances of intracranial involvement,

and in them the iufection is overwhelming. In dealing with

this subject we practically presuppose the existence of mas-

toiditis, and in whatever light we view it the mastoid portion

of the temporal bone becomes the object of our first concern.

From a pathologic standpoint, the route of infection is nearly

always through the mastoid cells, whether it be sinus throm-

bosis, brain abscess or meningitis. The symptoms are those

primarily of mastoiditis w ith the symjitoms of the com])lication

added, and the treatment in all cases is directed to the thor-

ough eradi<ation of all diseased bone in the mastoid, as a

preliminary to attacking the lesions of the deeper structures,

in cases of suspected intracranial involvement, the organisms

present in the discharge have an important bearing on the

gravity of the lesion. It has been shown that the streptococcus

is responsible in over .')0 jier cent, of these severe infections.

In cases of sinus thrombosis, it can often be obtained from the

general circulation. Prophylaxis is most important in deal-

ing with these conditions. It is worth all the remedial

measures we possess, ami the truest and surest ])roi)hyIaxis is

obtained by putting every running ear under careful and

intelligent treatment, and the correction of those diseases of

the nose and throat that render the ear so liable to infection.

Acute Nephritis

Du, W. R, Thompson. Mount Sterling: All three forms of

the disease are included under this heading, as it is impossible

to difi'erentiate the aiuitomic varieties from a clinical stand-

point. Xearly every known disease has at some time been
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sliown to be accompanied or followetl by acute nephritis. Acute

infectious diseases are tlie most prolific causes, and scarlet

fever heads the list; the specific organism of the disease, or

its toxin, is responsible for the lesion of the kidney. The
severity of the scarlatina or other infection bears no relation

whatever to the occurrence of nephritis. Those suffering from

the most malignant forms of the disease maj- entirely escape,

while a patient with the mildest attack, and one which has

pcrliaps been entirely overlooked, may have a most severe lesion

of the kidney. It is important to bear in mind that a com-

paratively insignificant angina, mild rheumatism, or a slight

attack of influenza, may be the forerunner of acute nephritis.

The causative infiuence of cold in acute nephritis has been

largelj' overestimated. In a majority of the cases, if the his-

tory is carefully and thoroughly investigated, the underlying

cause will be discovered, and the exposure to cold will be

found to be merely incidental.

Fracture of the Base of the Skull

Dr. D. C. Do>an, Jr., Horse Cave: Surgery of the skull

is undergoing an evolution similar to stomach surgery in

recent years. A source of error formerly was mistaken diag-

nosis. Fracture by contre-coup is a rare thing, according to

Treves. The theory of Arran, as Archibald observes, merely

states the fact. Eawlings' idea of a splitting force will explain

some cases, ilost cases can be explained by the law of von

\\ahl, namely, a fracture bj' bursting is diie to bilateral com-

pression, and the fissure runs parallel with the violence. The
factors are velocity and momentum of the wounding object, as

well as the shape or area of contact. The principal lesion is

nearly always situated in the sella turcica, the petrous portion

of the temporal bone, the greater wing of the sphenoid and the

orbital plates. In nearly all cases, we are dealing with a com-

pound fracture, and the high mortality is partly due to

infection. Most cases with non-reacting pupils are fatal.

Unconsciousness is not a reliable index of the severity. Under
expectant treatment may be mentioned rest, restricted diet,

purgation and the application of the ice coil. Hexametbyl-
enaniin has been recommended as a preventive of infection.

Lumbar puncttire has its advocates in selected cases. Decom-

pression is a new addition to the list of operations for fhe

relief of compression. Severe injuries, such as bursting frac-

tures, with extensive laceration of the brain, are nearly always

fatal, and these should be left to the inclination of the surgeon.

Patients with immediate symptoms of compression and no

laceration should be operated on. Cases in which there are

late symptoms of compression and beginning optic neuritis,

nearly always demand operation. In simple cases, in which

there is no laceration and no compression, expectant treatment

may be resorted to. In punctured fractures, we should explore

all doubtful cases, and then fidlow the indications.

The Diagnosis and Treatment of Cancer of the Gastro-

intestinal Tract

Dk. J. H. HL.vtKULR.N, Bowling (Jreen: The cure of cancer

in the gastrointestinal tract dejjcnds entirely on surgical

treatment, hence it became necessary and imperative that the

diagnosis should be made early, if we are to give more than

temporary relief. The dilliculty of the early clinical recogni-

tion of cancer in any portion of the gastrointestinal tract is

generally conceded, since a relatively large number of the

patients do not present symptoms until late in the disease,

often only after the involvement of adjacent structures. With

the marked advances in the surgical treatment of the disorders

of digestion during the last decade the history of cancer of

the stomach has bei'n entirely rewritten. The classical symp-

toms of this condition, as fotmd in all text-books on practice

of medicine are anorexia, pain, vomiting, hemorrhage, humor

and cachexia, the subjective symptoms varying somewhat witli

the location of the growth in the stomach. From (he staml-

point of the surgef)n, these are late symptoms, for, if we wait

for I heir development, the percentage of cures from oi)eration

will be very small. The surgical treatnuMit may be divided into

palliative and radical. The experience of both surgeons and

physicians in the early diagnosis of gastric cancer is that the

only way in which a positive diagnosis may be made is in

the inspection of the parts when the abdomen is opened;

therefore, exploratory laparotomy may be classed as one of

the surgical procedures in the treatment of this condition.

After passing the ileocecal junction cancer becomes a rather

frequent lesion, increasing in frequency from the cecum
thi-ough the colon and sigmoid to the rectum. In a large per-

centage of the cases of cancer of the large intestine the lesion

is primary. It may be completely eradicated, and there are

several factors which, make the surgical treatment when
instituted early a curative one, the most important of these

being the slow rate of growth, the limited lymphatic drainage,

the tendency to local extension rather than by metastasis.

However, if we wait for the development of an acute or

chronic obstruction, or for the presence of a distinctly pal-

pable tumor, both of which may be called ancient symptoms,
the time for complete removal of all tlie tumor and involved

tissues may have passed.

Neurasthenia

Dr. W. F. Boggess, Louisville: In every case of neuras-

thenia, ocular reflexes should be looked into and relieved by

practical fitting glasses. For various mental conditions,

fear, etc., exercise is the best remedy that can be used, and
when the patient is able to do so he should do the things he

fears most.

To sum up the treatment of neurasthenia:

1. Obtain control ot .your patient In every way possible, remem-
bering that the attitude o£ the physician has much to do with the
cure.

i:. Kind the cause, whatever it is, in the patient's habits, method
and mode of living', past and present lite ; ascertain what physical
defect may be presout and remove it.

3. Determine whetlier the patient does or does not need the
rest treatment, or intelligent supervision of exercise, worlE, rest and
sieep.

4. Employ electricity, hydrotherapy, massage, psychotherapy, etc.

.3. Include under general medicinal treatment ttie use of uus
vomica, arsenic and the glycerophosphates, intelligently and physio-
logically administered.

(i. Treat the various symptoms as they arise intelligently, always
remembeviug that by paying too much attention to any one symptom
you accentuate the trouble and thereby do your patient injury.

Cancer of the Uterus

Dr. W. H. Wathen, Louisville: Cancer arising in the

cylindrical epithelium of the cervical canal is of the adeno-

carcinoma variety, and rapidly extends to adjacent structures,

especially the parametrium and the bladder wall, quickly

involving the lymph glands, and is often followed by metas-

tasis in other organs. Hence, it is less amenable to treatment

than cancer of the infravaginal cervix. Cancer arising from

the endometrium, while it is from cylindrical epithelium and

usually of the adenocarcinoma type, does not invade adjacent

structures rapidly and seldom in the operable stage involves

the parametrium, or by metastasis extends to other organs of

the bodj-. This variety, if seen in time, is more amenable to

radical treatment than cancer of the cervical canal. -\i\

varieties of cancer of the uterus extend more rapidly to local

structures, and is followed more quickly by metastasis in

young, vigorous people than in old people. While many mil-

lions of dollars have been expended in research work to

discover the cause of cancer, there is no positive evidence

that the real cause is known. Sjiecial study has been along

the lines of the parasitic theory, the cell autonomy and the

biologic and biochemical nature of tumors. While no parasite

has been discovered by any experimentation, this does not

negative the fact that a specific germ is the cause, for the

germ may be in the protoplasm of the cell and too small to

be discovereil by any ])ower of the microscope yet devised.

While cancer of the uterus does not usually appear until

after the age of 3l», anil is ntore frequent between the ages of

.3.") and 55. it may develop in a girl of 15 or in n woman
i>f 75. Cancer of the cervix is nearly always seen in women

who have borne children, but I have often seen it in women

wiio have had no chihlren. and who probably never had

sexuiU connection. If diagnosed and operated on in the early

stages, the en<l results of cancer of the infravaginal cervix or

the endometrium are far more encouraging than in cancer

arising in the cervical canal, and the operation need not be

so extensive, and nuiy be perfornuHl in nearly every instance

per imyiiiam. This is iiot true, however, in most cases of the
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adenocarcinoma arising in tlip cervical canal, which so

quiclvly invades the adjacent structures and must be widely

removed in order to give the woman the best chances for

recovery. Uterine myomata. with cancer of the uterus or

cancerous involvement of the myomata, should be operated

on by the suprapubic method. This association or involve-

ment is rare. Canceroiis involvement may result from con-

tinuity of cancer in the cervical canal or endometrium by

metastasis from cancer in other parts of the body, or by the

development of cancer in the epithelium of the glands of an

adonomyoma. I recently removed a uterus with malignant

involvement of myomatous tumors, caused by the extension

of an adenocarcinoma in the cervical canal.

My experience in curettage, followed by the application of

phenol and alcohol, encourages me in the belief that sucli

treatment may often relieve pain and other symptoms, pro-

long life, and sometimes so change local conditions as to

make operable a ease that before such time was inoperable, in

the sense that all involved structures could not be removed.

In conclusion, let me repeat that until we know more about

tlie cause and history of cancer, our success must depend

on early diagnosis and prompt and thorough surgical treat-

me'.t, being governed in (he choice of operation by local condi-

tions.

Expert Testimony

Mb. Edw.«d J. McDermott, Louisville: What are our

remedies? First, each profession—especially tlie medical pro-

fession, which is called on most for expert testimony—must try

to create a strong opinion, in its ranks and in its public asso-

ciations, in favor of higher ethical standards, and must frown

down its weak or corrupt members who allow themselves to

be misused or besmirched as false or foolish witnesses. Second,

the courts must be induced to inquire more fully into the

qualifications of experts, and to liandle, with more care and

strictness, this clause of evidence which is often useful, and

which can sometimes be corruptly used with success and
impunity. This part of the reform must be accomplished by
the lawyers and the courts. Third, legislation must be devised

to strengthen the court's control of opinion-witnesses, and to

prevent selfish and im.scrupulous litigants from getting much
benefit by hiring charlatans or cranks or dishonest, but

shrewd and plausible men, of sufficient learning and experience,

to enable tliem all the better to deceive a jury. It seems

clear to me that the legislature has the power (1) to regulate

the selection or calling of experts or opinion-witnesses, and

(2) to regulate their compensation. It also seems clear to

me that the legislature, in the interest of truth and for the

protection of both the medical and the legal professions,

should regulate both the selection and the compensation of

such witnesses. The disreputable physician and the dis-

reputable lawyer and their client now have .such an unfair

advantage of their reputable adversaries, that truth and
justice are too often trampled down. As litigants with most
money at their command may get the greatest number of

experts, and the most expensive experts, the court should
have the right (1) to prescribe a list of eligible men. (2) to

limit the number to be called, and (3) to fix the compensation.
No witness in any case should have a contingent fee. He
should not have his compensation depend on the success of

his testimony or his side. This is too great a temptation to

partisanship. It may be wise (in the interest of the poor)
to allow a lawyer to be employed on a contingent fee, for

he is not a witness—he is not swearing to the right of his

side—but there is no excuse for allowing a witnes.s to be so
tempted by self-interest to deviate from the truth where a
deviation is so easy, and is never punishable, in an expression
of a mere theory or opinion. Even contingent fees of lawyers,
in damage suits and perhaps in other eases, should be subject
to the scrutiny and control of the courts to prevent hardship
and injustice to the poor in whose interest such fees are
supposed to be allowed.

Inguinal Hernia

Dr. B. F. Van Meter, Lexington: The simplest operation
that focuses all effort on the complete removal and high
ligation of the sac is the successful operation. The sac is not

always recognized and identified by the occasional operator;
sometimes it is never ligated at all, and then nothing but
failure can result. Every hernia patient has the right to have
laid before him, on the one hand, the comparative risk, the
percentage of recurrences, the time of disability, on the other,

the everlasting semidisability, and the danger of strangulation,

with it.s enormous increased risk to life. There is small, but
very definite danger from the anesthetic, when general anes-
thesia is used; when local anesthesia is used this danger is

eliminated—a zero mortality in a hundred consecutive crisps,

two weeks' complete disability, two weeks of partial disability,

with Uo per cent, of permanent cures.

Indications and Technic of Cerebral Decompression

Dr. E. S. Allen, Louisville: The dominating factor in

cerebral surgery is the effect of compression on brain tissue.

While any other tissue may be compressed with comparative
impunity, nerve tissue is compressed only at the cost of

immediate loss of function, with slow restoration if pressure
be relieved, and atrophy without regeneration if pressure be
not relieved. Its high degree of differentiation makes it an
ca«y prey to insignificant trauma, and its injury is frequently
attended by early and easily recognizable symptoms. Local
pressure and death of other tissue may pass unnoticed, but
nerve fiber gives unmistakable sign and gives it regularly.

The compiession of nerve tissue, except in silent areas of the
brain, will produce definite symptoms. Many of the lesions

which affect the brain, and especially those which have a
surgical bearing, do so by reducing the available space inside

the skull. The symptoms of hemorrhage, tumor, etc., depend
in the main on the compression which these various lesions

exert directly on the brain. Realizing that cerebral compres-
sion results, ultimately, in medullary anemia, and medullary
anemia in va.somotor paralysis, and vasomotor paralysis in

bulbar starvation, with cardiac and respiratory paralysis, and
that our principal guide in this intracranial pathology is

arterial tension as recorded by the manometer, then I believe

the chief indication for decompression must be when the
tension reading reveals the fact that the struggle between
the intracranial compressing force and the vasomotor center
is becoming a life and death effort, and that it is best to

interfere when the vasomotor strength is high and not wait
until the compressing force is victorious and the arterial ten-

sion is dropping or undulating.

Acute Gastro-Intestina! Infection in Infants

Dr. J. M. Rees, Cynthiana: Since less than 10 per cent, of

deaths due to intestinal disease occur in breast-fed infants,

we should urge and encoui'age maternal nursing. While this

is necessary in all classes, it should be especially insisted

on among the ignorant and negligent. It requires but little

experience, and may be done by those of very little intelligence

and among the very poor, while artificial feeding is not

successful unless carried on intelligently, and, at the .same

time, a certain amount of money is available to obtain reliable

nourishment, especially pure milk. Too frequently, babies are

taken from the breast whan, with a little care and patience,

lactation could be continued. We should point out the great

danger a mother assumes when she undertakes artificial feed-

ing without the necessary means or preparation. Mothers too

often, in order to escape the hardships of breast feeding,

remove the child from the brea-st, not seeming to understand

that the puny, fretful, bottle-fed infant is infinitely more
troublesome than the well-nourished, breast-fed baby that

spends most of its time in sleep. The first feeding is always

an experiment, and we should endeavor to begin with a mix-

ture slightly weaker in fats and proteids tliaii mother's milk,

and increase in a gradual manner, until at the end of the

first year the child is receiving plain cow's milk. Carefully

fed infants, whose digestion is normal and whose feeding

mixtures are prepared from fresh and clean milk, acquire an

almost clock-like regularity in their habits, vomiting never

occurs, and the bowel movements are yellow and come at

regular intervals. Any change from this regularity is a

signal of disturbance, which should be promptly investigated.
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Colonic irrigation is, in niaJiy cases, as important as the

initial purgation. By it any residue of feces or irritating

secretions in the colon or rectum is removed, and, as it stimu-

lates peristalsis, it assists in evacuating the small intestine.

It also adds to the body an amount of fluid to compensate for

the waste cause by the diarrhea. For the best results, the

physician must personally attend to the irrigation, unless

he has a competent nurse, Tliis should be done two or three

times during the first twenty-four or forty-eight hours; later,

once daily is sufficient. Saline solution, at a temperature of

100 F., may be used, with a long rectal tube or catheter of

sufficient caliber and stifl'ness to prevent it from kinking. The
other local methods are the application of heat and counter

irritation to the abdomen for their soothing effect; the use

of cold for its antipyretic effect, and the application of heat

when there is depression of the vital forces.

Other Papers Read

The following papers were also read: "The Present Status

of Serum and Vaccine Therapy," by Dr. F. H. Montgomery,

Danville; "Cancer of the Breast: Diagnosis and Treatment,"

by Dr, J, T. Eeddick, Paducah; "Prophylaxis and Treatment

of Scarlet Fever," by Dr. J. S, Lock, Barbourville; "Measles,"

by Dr, F, A, Frazer, Marion; "Prophylaxis and Treatment of

Pneumonia," by Dr. J. C. S. Brice, Flemingsburg : "Abdominal

(rises Caused by Pathologic Changes in Meckel's Diverticulum

Other Than the Strangulation by Band," by Dr. George A.

HeKdon, Louisville; "Abscess of the Liver: Diagnosis and

Treatment," by Dr. J. I. Rathbun, Russell: "Electricity in

Diagnosis and Treatment of Disease," by Dr. .J, J. Rodman,

Owensboro; "Something Old and Something New in Medicine,"

by Dr. D. O. Hancock, Henderson; "Popliteal Aneurism, With

Report of Matas Operation," by Dr. J. R. Xurnan, Covington;

"Diagnosis and Treatment of Enterocolitis in the Adult," by

Dr. E. A. Stevens, Mavfield.

LICENSED THBOt'GH RECIPRncnT
Year Reciprocity

t^illege dad. witli
George Washington I'niversit.v i LsiiTiDist. Coliiin.
Northwestern University Medical School (lOOHi Illinois
College of Pbys. and Surgeons. Chicago. . (1004) (IIHIT) Ulionis
Rush Medical College ( 1!)02

1

Iowa
Drake University i lfii)7 1 Iowa
Sioux City College of Medicine ( 1'.'03) Iowa
Louisville'Medical College (HHI2I Indiana
Raltimore Medical College (1007) ^'erlnollt
Maryland Medical College ( 1004 i W. Virgiaia
Univorsitj* of Michigan. Flomeopathic College. ... il.SO.'W Minnesota
Barnes Medical College ( l',iir>i ( 1S109) Missouri
Eclectic Medical Institute. Cincinnati (190S) Iowa
Starling Medical College. Columbus 1 19041 Ohio
Medical College of the State of South Carolina .. 1 1898) S.Carolina

New Mexico July Report

Dr. .T. A. Massie, secretary of the New Mexico Board of

Health and Medical Examiners, reports the written examina-

tion held at Sante Fe, July 1112, 1910. The number of

subjects examined in was 10; total number of questions asked,

100; percentage required to pass, 75, The total number of

caniiidates examined was 3, all of whom passed. Twenty-one

candidates were licensed to practice on presentation of sat-

isfactory credentials. The following colleges were represented:

PASSED
(_'oilege

State Boards of Registration

Year
(iivul.

North Carolina Medical College ( 1900)
Epworth College of .Medicine (lOloi
Memphis Hospital Medical College (1S94)

LICENSED ox CREDENTIALS Year
O.llpge Grad.

Gross Medical College (189;!)
Uahneman Med. Coll. and Hospital, Chicago (1.880)
College of Physicians and Surgeons, Chicago 1 1900)
Keokuk Med. Coll.. Coll. of I'hys. and Surg (19o<i)

College of I'hysicians and Surgeons, Keokuk; . . , . (1S90)
University of Louisville (1901) (1909) (1910)
Louisville Medical College (1903)
Hospital College of Medicine, Louisville (1S9S)
College of Physicians and Surgeons. Baltimore. ,, (1888)
Barnes Medical College (1909)
St. Louis Coll. of rhys. and Surg (1904) (1910)
Washington University. St. Luuis (1900)
University Medical Coll., Kansas City (1901) (190:f)

Coll. of Phys. and Surg., Kansas City (1S97)
Columbia University. Coll. of Phys. and Surg (1901)
Vandcrbilt University I ISSO)
University of Vermont (1904)

Per
Cnit
77
87.2
7.-).l

COMING EXAMINATIONS
Abkaxsa.s : Kigular. Little Rock. November 8-0. Sec, Dr. F. T.

Murphy Brinklev ; Homeopathic. Little P.ock. November 11. Sec.

Dr. P. C. Williams. Texarkana : Eclectic, Little Rock, November S-9.

Sec, Dr. G. A. Hinton, Hoi Springs.

CONNECTICLT ; Regular, City Hall, New Haven, November 8 0.

Sec . Dr. Charles A. Tuttle ; Homeopathic, Grace Hospital, New
Haven, November 8. Sec, Dr. Edwin C. M. Hall. 82 Grand Ave.

;

Eclectic, Hotel Garde, New Haven, November 8. Sec. Dr. Thomas
S. Hodge, 19 Main St., Torrington.

Elobida ; Palatka, November 9-10. Sec, Dr. J. D. Fernandez,,

Jacksonville.
LouisiA.NA : Homeopathic, New Orleans, November 7. Sec, Dr.

John T. Crebbin, 1207 Maison Blanche Building.

Maine: City Council Rooms, Portland, November 8-9. Sec, Dr.

Frank W. Searlc. 80t> Congress Street.

Massaculsetts : State House, Boston, Novimber 8-9. Sec, Dr.

Edwin li. Harvey.
Neuiiaska : Slate Capitol. Lincoln. November 9-10. Sec Dr. E.

Arthur Carr, 141 S. Twelfth Street.

Nevada : Carson City. November 7-9. Sec, Dr. S. L. Lee.

Te.vas : Palestine. November 22-24. Sec, Dr. R. 11. Mcl.eod.

West Vibuinlx: Morgantown. November 14-18. Sec, Ur. 11. A.

Barbee. Point Pleasant,

Wyoming June Report

Dr, S. B. -Miller, secretary cif tlie Wyoming Stale Board

of Medical Examiners, reports tlie written examination held

at Laiamie. .June 22-24, lillO. The number of subjects

examined in was 10; total number of questions asked, 100;

percentage lequired to pass, T."). The total number of can-

didates cxiiinined was 10, all of whom pas.sed, including one

osteopath. Sixteen candidates were licensed through reci-

procity. The following colleges were represented:

PASSED Year Per
College Glad. Cent.

Rush Medicnl Collese I 1910) 8.8.4

Atlanta Sihool of .Medicine (100.8) 711.4

State University of Iowa. College of Medicine (1910) SS.7
t:nlversilv Medical College. Kansas I'lty ( 19(14) s:i

Cieigh(on Medical College ( 1909) 80.4. .87.:!

Lincoln .Medical College (1910)79.3.90..-.
Columbus Medical College (1886) 75.9

Book Notices

Ij:nBBUCH DER KINDEUHEILKUNDE FIK AEEZTE VXD StUDIERENDE.
Voa Dr. med. Bernhard Bendix. Privatdozent fiir Kinderbeilkuiide

Dirigicreuder Arzt der Churlottenbur.ser Siiugliugsklinik. Sechste.

Durchgesehene und Veibesserte Auflage. Paper. Price. 13 marks.

Pp. 671. with 83 illustrations. Wien : Urban & Schwa rzenberg, 191U.

Professor Bendix has for many years held a foremost place

as an authority on diseases of children. The present edition

of this work, the sixth, has been extensively revised and

much of it wholly rewritten to include the latest advances in

every department of pediatrics. This is especially true of

the chapters on nutritional disorders in infancy. The book

everywhere gives the mature obseivations of one of Ger-

many's greatest pediatricians, and is highly commended to

every physician who is interested in diseases of children.

The Vegetable Proteins. By Thomas li. Osborne, Ph.D.. Ue-

search Chemist in the Connecticut Agiicultural Experiment Station,

New Haven. Price. J1.20 net. Cloth. Pp. 12.'j. New York : Long-
mans. Green & Co.. 1900.

I'litil the appearance of tliis monogiaph, one of a series

on biochemistry, the data on the chemistry of plant proteins

had not been collected and presented in a systematic way.

It was not until recent years that the importance and the

practical value of knowledge regarding vegetabh> proteins

were appreciated and then largely through the well-known

iesearches of the author himself. As a large portion of this

mouograidv is in reality an abstract of the author's investiga-

tions, it is very accurate and covers the most recent work

in this field.

The chemistry of plant proteins is considered historically,

beginning with the .study of gluten in wheat and coverin,:^

the more recent discoveries of other proteins in various plants.
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Tlie book is not intended as a laboratory guide or hand-

book, but is a complete collection of descriptions of the various

plant proteins, which have been investigated. Aside from the

Mmplete descriptive matter, the monograph contains tables

and a very complete and valuable bibliography of the protein

chemistry literature.

PnvsicAi. Examination and Diagnostic Anatomy. By Charles
B. Sl:i<le. .M.D., Chief of Clinic in (Tcnernl Medicine and Instructor
in Physical Diagnosis in the T'niversity and Bclleviie Hospital
Medical Colleico, New York. Cloth. Price. $1.25. Pp. 140. with
36 illustrations. Philadolphia : W. B. Saunders Co., 1910.

The author has attempted to give in a concise manner
practical points and definitions in the technic of physical

e.Kaminatioii, chiefly of the thorax and abdomen, with some
reference to information that may be obtained by general

inspection. The book, intended for students, is elementary

in character, deals chiefly with the normal subject, and does

not pretend to enter into the diagnosis of specific pathologic

conditions, making reference to them only to illustrate the

application and object of the difl'erent methods employed to

elicit information. The topography of the chest and abdomen
and the various anatomic structures within is well shown
by ntimeroiis diagrams, and a few photographs are used to

illustrate certain points. It is a practical and useful elemen-

tary exposition of the subject of physical diagnosis.

Clinical Treatises on the Pathology and Therapy of Disor-
ders OF Metabolis.ai and Ni'Tritiox. By Dr. Carl von Noorden,
Professor of the First Medical Clinic. Vicuna. Part VIII, Inani-
tion and Fattening Cures. Part IX. Technic of Reduction Cures and
Gout. Cloth. Price. .$1.50 each. Pp. Icj3 and 1112. New York:
E. B. Treat & Company, 1910.

The scientific considerations which are involved in the

attempt to restore the nutrition to normal in emaciated

individuals are first explained in chapters dealing with the

plienomena of inanition and undernutrition and then the prac-

tical application of these principles in the treatment of these

cases is explained. The exposition of the calculations neces-

sary to determine the individual's nutritive requirements and

the addition of several important tables make this part

(Part VIII) of the book a veiy valuable guide. The import-

ant fact that a mere increase of adipose tissue does not

always secure the highest grade of nutrition is particularly

emphasized and the inability of the organism in certain con-

ditions to avail itself of the increased pabulum furnished

is clearly brought out. Incidentally the author exposes the

fallacy of attempting to restore a normal condition of nutri-

tion in certain tissues by supplying merely the component
elements of the tissue. The use of calcium in rickets on this

principle is shown to be fallacious. In a similar way the

absurdity of the claims for the use of lecithin in nervous dis-

orders is shown. It is a defect of the work that so much
prominence is given to a much-advertised American breakfast

food.

Part IX treats of reduction cures and puts a method of

treatment which began in empiricism on a scientific basis.

For the specific plans such as the Banting cure, etc. the

author substitutes exact calculations of the needs of the

patient based on his body weight and the calorific value of

the different classes of food. The uric acid theory of gout
and renal lithiasis is discussed with a frank admission of the

paucity of our actual knowledge. The dietetic treatment is

based on the principle of excluding exogenous pnrins and deter-

mining by experiment the degree of tolerance of the individual

patient for purins on the same principle as we determine
the power of the individual diabetic to metabolize sugar. The
purin content of various articles of diet is described. The
author makes no distinction between wiiite and dark meats,
as his own experience as well as the results of chemical analy-
sis has taught him that the white meats present no ad'iantage
•ver the red in tliis respect. The uselessness of the so-called
uric acid eliminants for the treatment of gouty arthritis is

emphasized, although the author admits that we can influ-

ence to some extent the solubility of uratic deposits in the
genitourinary tract. This volume will form a useful and
suggestive manual for those who treat this class of cases
which is undoubtedly more numerous in this country tlmn
commonly supposed.
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Medicolegal

Corporations Cannot Practice Medicine

The Court of Appeals of New York says: In re Co-

operative Law Company (92 N. E. R. 15), where it holds

that a corporation can neither practice law nor hire lawyers
to carry on the business of practicing law for it, that it can-

not do so any more than it can practice medicine or dentistry

by hiring physicians or dentists to act for it. The legislature,

in authorizing the formation of corporations to carry on "any
lawful business," did not intend to include the work of the

learned professions. Such an innovation, with the evil results

that might follow, would require the use of specific language
clearly indicating the intention. Business in its ordinary

sense was aimed at, not the business or calling of members of

the great professions, which for time out of mind have
lieen given exclusive rights and subjected to peculiar respon-

sibilities.

Salary of County Health Officer

The Supreme Court of Mississippi says, in Adams County
vs. Aikman (.52 So. R. .513), that the latter-named party had
been for several years health officer for Adams County. In
July, 1907, the board, by order on its minutes, fixed his

salary for the 12 months next thereafter at .$.50 per month.
Xo further order was entered with reference to his salary,

hut he continued to receive as sueli the sum of .$50 per month
until the expiration of his term, on April 30, 1909. On May
15, 1909, he was reappointed as such health officer. At its

.Tune, 1909, meeting, the board of supervisors, by order dulj'

entered on its minutes, over his objection, fi.xed his salary at

.$300 per annum. At the August meeting of the board he filed

his claim for an allowance of $50 per month, which claim

was rejected by the hoard and a warrant directed to be issued

to him for $75, or .$25 per month, which he declined, and
shortly afterwards brought suit for $150 for the months of

May, June and July. In the justice court, where he brought
suit, he recovered judgment, and also in the circuit court, to

which an appeal was taken. But the judgment of the Circuit

Court is reversed by the Supreme Court, which holds that he

was entitled to recover from the county only the sum of $25

per month, the salary fixed by the board, and that, if dis-

satisfied with that allowance, he should have appealed from
the order of the board fixing the same. Under section 2.509

of the Mississippi Code of 1906, it is the duty of the board of

supervisors to fix the salary of a county health officer in

advance of his appointment; but, in the event it fails to do so,

it may fix his salary at a later date. To hold otherwise would
result in depriving such officer of any compensation for

services which he might have rendered after his appointment
and before his salary was fixed, for the reason that he can

receive no compensation except a salary fixed by the board.

There is no conflict herewith in the prior decision that, where

a salary of a health officer has been fixed by order of the board,

it cannot be subsequently reduced to sucli an amount as

virtually to abolish the office.

Current Medical Literature

AMERICAN
Titles marked with nn asterisk () are abstracted below.

Medical Record, New York
October 8

1. 'The Carbohydrate Diathesis. W. E. Deek.e. Canal Zone.
2 •Treatn-ent of Dialn'tes .Mellitus. T. S. Hart, New York City.
3 Anesthesia. .T. T. (iwntlimey. New York City.
4 •Residual Appendix. O. C. Smith. Hartford. Conn.
5 *Trpatment of Typhoid with Vaccine. A. W. Holiis. New York

City.
6 Hemophilia Treated bv Transfusion. M. Hahn, Washington,

D. C.

7 'Typhoid Fever. A. K. Sallom, Philadelphia.

1. Carbohydrate Diathesis.—Deeks maintains that patients

suffering from one or more of the following disorders arc

consumers of an excess of carbohydrate food: indigestion,

gastric ulcer, decaying teeth, stomatitis, constipation, chronic
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pliaryngitis, true rheumatic broncliitis. anemia, most dysmenor-

rlieas, enuresis, etc. He believes tlie diet to be indirectly

responsible for appendicitis, and frequently for tuberculosis.

He does not state what the exact nature of the products of

carbohydrate fermentation is, but he contends that his state-

ments can be verified clinically, and from a humanitarian

standpoint the results are worthy of a further investigation-

In the tropics, unless engaged in active physical exercise, the

nearer men keep to a diet consisting of meat, fish, poultry,

milk, green vegetables and fruit, the less they suffer. In

this combination is found an energizing, tissue-forming, low

heat -producing food, free from fermentative properties and

containing enougli of the indigestible vegetable cellulose to

stimulate intestinal peristalsis and elimination. Sugars should

not be consumed at all, except in solution, on an empty

stomach, and then sparingly. The amount of starch ingested

should be proportionate to the physical e.\ertion involved.

2. Treatment of Diabetes Mellitus.—Hart emphasizes the

importance of taking proper care of diabetics with the mild

type of the disease, and of svibjecting them to suitable restric-

tions early in its course. By the painstaking control of the

diet, under the guidance of accurate records based on careful

observation, the progress of diabetes, in the majority of

instances, may be so checked that it will never reach the most

severe form. In other instances, although the disease becomes

more severe in spite of our best efforts, we are nevertheless

able materially to hinder the progress of the malady, and we

may save our patients much suffering and lengthen their lives

by a niiniber of years.

4. Residual Appendix.—Smith believes that from our knowl-

edge of the pathology of appendicitis and the comparative

frequency with which appendicitis recurs sooner or later fol-

lowing an appendiceal abscess or general peritonitis caiiscd

by appendicitis, we must conclude that the residual appendix

—

that is, the appendix left after abscess and drainage—is much

more subject to inflammation than the appendix which has

not been diseased. If its mucosa is continuous with the cavity

of the cecum it is. still exposed to infection. Tn addition to

that, its circulation has usually lieen partially destroyed, it

has become adherent to the abdominal wall, or some other

organ, and is in a position to be strained or traumatized.

Moreover, tliere may be residual concretions and residunl

pockets of pus within the lumen which did not escape at the

primary attack. If these deductions are correct there can be

no doubt of our duty in advising a secondary operation, and

explaining thoroughly to the patient the reasons for, and the

advantages of. this procedure.

.1. Typhoid Fever.—In the series reported by Hollis. 21

patients were treated by the older method of hydrotherapy,

either by the tub bath or by s])onging; 11 patients were

treated with vaccine without hydrotherapy. In the remaining

r-i cases the patients were too short a tinu' under treatment

to make any comparisons. The diet, in general, was of the

liigli caloric variety. No drugs were employed, but strychnin

and whiskey were used as- stimulants in the severe cases. The

bowels were moved by eneinata. The i)atients who were

treated by hydrotherapy, barring a few who were given

sponge baths becaiise of poor response to tubbing, had

a tub bath at a temperature of from 80 to 90 F. for 15 min-

utes, with friction, every 4 hours from noon until midnight

inclusive if the rectal temperature was 10."? F. or higlier. At

8 a. m. all received a warm soap and water sponge. Those

treated by vaccination received no baths other than a daily

waim soap and water sponge. In a very few cases 250,000,000

bacilli were employed but no different clinical or laboratory

effect could be noticed between the smaller and larger doses.

No fever reaction was obtained. No case ended by crisis.

No death occurred among the vaccinated patients: 4 occurred

in the other series, one from hemorrhage, one from toxemia,

one from perforation and one from pulmonary thrombosis

with necrosis of the whole left upper lobe of the lung. Head-

ache, gastrointestinal symptoms and toxemia were far less

frequent in the vaccinated series than in the other cases, and

the absence of discomfort seemed striking, while convalescence

was moie rapid.

7. Typhoid Fever.—Sallom gives charts of the mortality

curve of morbidity of 68.943 cases of typhoid observed in

riiiladelphia. from January. 1898, to June. 1909. Of this

number 8.012 died, a mortality of slightly over 11.75 per

rent. Mortality rises in February and March, falls in April

arid rises again in May, reaching its acme in July. It then

falls again and rises toward October. The relationship of

morbidity to mortality is striking. Morbidity reaches its

lowest ebb in July, and is highest in September. TJie max-
inuim of morbidity coincides with the minimum of mortality.

Tlie author believes that season has an important effect on

mortality. With the maximum morbidity a minimum per-

centage of mortality is present, and vice versa, as morbidity

f:ill< mortality rises.

New York Medical Journal

Orloher S

.S Medical Pliotographv. X. T. Beers. Brooldyn. X. T.
!> Radiograms of Digestive Tract. L. G. Cole and M. Einhom,

New York Cit.v.

H» Intranasal Sarcoma. R. B. Scarlett. Philadelpliia.
1

1

Bone Formation in the Mastoid Process. E. Amberg. Detroit.
12 The Doctor's Duty in Tuberculosis. J. Girdwood. Baltimore.
].'. Inversion of the Puerperal Ptcvus. R. E. Davison, Pitts-

burg. Pa.
14 Retroversion of the Uterus. E. A. Schumann, Philadelphia,
l."! Epidemics Among the Alaska Indians. S. A. Savitz. U. S. S.

Gcdneii.
1(1 Alcohol and Its Relation to Legal Medicine. M. Keschner,

New York Cit.v.

17 Pica for More Vigorous Campaign Against Malarial Fevers.
<;. E. Hcnson, Crescent City. Fla.

Boston Medical and Surgical Journal

Ortoher f)

15 Immunity with Special Reference to Vaccine Therapy. T.
Learv. Boston.

IVi *Types of Exophthalmic Goiter. J. G. Mumford. Boston.
2n Hysteria, with Necropsy. \V. R. Woodbury and C. Reed,

Boston.

19. Exophthalmic Goiter.—The first case reported by Mum-
ford was that of a woman, aged 42. At the age of 37 she

consulted her physician for what appeared to be a trifling

heart lesion, for she found herself troubled with occasional

dyspnea on exertion. Her physician discovered a slight mitral

leak and some dilatation of the heart. Careful treatment and
prolonged rest resulted in no benefit ; gradually there developed

further a constant distressing dyspepsia, pain and nausea
after eating and a state of continual apprehension. These
symptoms i)ersisted for two years, when there developed

further a mild, bilateral tremor of the fingers. At this stage

she consulted Mumford and he suggested the diagnosis of

exophthalmic goiter. Within a month there developed a

series of characteristic symptoms: the thyroid became en-

larged, with a typical thrill ; the eyes gradually became
prominent, with lagging of both lids and widening of the

palpebral fissure: and the tachycardia became pronounced, the

rate of the heart ranging between 110 and 130. JIumford
instituted the use of hydrobromate of quinin. neutral, in

5-grain capsules, 3 times a day, and continued the medication

without intermission for 15 months. During the early months
of treatment the patient experienced great relief.

Twelve months after the beginning of the quinin treatment,

th.rough the accident of a serious grief, all her discomforts

ri'appcared: the eyes became prominent and anxious, with

their associated abnormal lid phenomena : her tachycnrdia

retinned; the iienrt became irregular: dyspnea became ex-

treme; she was troubled with a constant diarrhea and dis-

taste for food: profuse sweating became pronounced: the

tremor returned in force; and the right lobe of the thyroid

rapidly doubled in size. Thyroidectomy was done, and 8

nuinlhs after the operation the patient appeared to be well,

except for a sfight exophthalm^is.

The second patient, a vigorotis young woman, of active

habits, about 32 years of age. and the mother of 4 children,

suddeidy became extremely nervous: within a week she look

on synqitoms that suggested to her physician a rapid neurotic

breakdown: she was sleepless, fretful, irritable and almost

impossible to live with, as her friends asserted. Within a

week after the surprising development of these .symptoms lier

physician discovered a marked tumor of the thyroid gland.

There was no other evidence of hyperthyroidism, with tlia
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exception of tlie nervousness; there was no exoplithalmos. no
tachycardia or palpitation, no tremor, no digestive disturb-

ance, no sweating; in fact, the diagnosis was founded almost
solely on the nervousness and the rapidly enlarging thyroid.

This patient's physician, Mumford states, had the coiirage

of his convictions, and his convictions were sound and accu-

rate. Without stopping to employ drugs, and without waiting

to see the development of the case, he proceeded at once to

a siirgical operation, and his activity seems to have been

justified by the res\ilts. He removed the whole of the left lobe

of the thyroid, leaving, hoAvever, the isthmus, with a consider-

able pyramidal lobe, and the whole of the right lobe. The
lobe removed was the most atTected; those parts which were
left seemed to be but slightly hypertrophied. The patient

ju'omptly recovered from the operation and regained her

normal health. Her symptoms of hyperthyroidism gradually

returned after a year and became more settled and more pro-

nounced thai! before. A second operation was decided on.

Kvery reasonable o)ierative precaution was taken to avoid

iuerea.sing the hyperthyroidism. The operation occupied about

V,:i minutes and was extremely tedious, but the patient bore it

^^e]^. Trouble began immediately after the patient was put

to bed. however; slie sank rapidly and died of acute hyper-

thyroidism about 30 hours after the ojieration.

Lancet-Clinic, Cincinnati

Octnhef

21 •Surgery of the Great Sciatic Nerve. B. ^r. Ricketts. Ciu-
cinnati.

22 Erysipelas as a romplicatinn of Mnstoid Disease. J. A.
Stnckv. Lesinston. Kv.

2S What: Not Blind Yet? G. M. Gould, Ithaca. N. Y.

21. Abstracted in The Jovrnal, Oct. 1, 1910, ji. 1220.

American Journal of Medical Sciences, New York

Octoher

24 *r)ilatation of the .\oi-ta. T. McCrac. Baltimore. Md.
25 *n('art Block with an Indication of Gcmiinc Mi'misystole. A.

Stengel and \V. r.pper. I'liih'.delpliia.

26 'Trpatment of Anciuysm of the Aorta. A. A. Eshner, Phila-
dolpliia.

27 •OrtUodiagrapliv in Pathologic Conditions of the Heart and
.\orta. T. A. Claytor and W. H. Merrill. Wa«liington. D'. ('.

2.S 'Etiology of Subacute Infective Endocarditis. K. l/ibman and
II. I.. Ccller. New Y'ork.

29 Syphilitic Fehrili' Pylephlebitis. A. R. Edwards, rhicago.
30 Treatment of Cardiospasm and Idiopathic Dilatation of the

Esophagus. 51. Kinhorn. New Y'ork.

31 •Medical Uses of U«'ctal Infusions, ri. Sewall. Denver.
32 •Roentgen-Kay Tn'atment of Status Lymphaticus. B. K. Rach-

ford. Cincinnati.
33 •Splenomegaly Associated with Marked Anemia of the Per-

nicious Type. R. D. Rudolph and C. E. C. Cole, Toronto,
Canada.

34 •Spinal Cord Lesions in Two Cases of Pernii-ious Anemia.
C. N. B. Camac and L. S. Milne, New Y'oik.

24. Dilatation of the Aorta.—McCrae claims that ililatalion

of the aorta, considered apart from aneurysm, is relatively

common and probably occurs more frequently than aneinysra.

Two main etiologic factors stand out: (a) acute infections,

notably rheumatic fever, and (b) those which cause general

sclerotic changes. The symptoms often suggest disease of

the heart it'=elf. The physical signs are often very definite,

of which visible pulsations in tlie upper interspaces, dulness

o\er the upper sternum and adjoining interspaces, and the

fluoroscopic examinations are the most important. Pressure

signs are comparatively common, but are rarely severe. The
diagnosis, as a rule, can be readily made from aneurysm.
The outlook as regards dilatation is good.

25. Heart-Block.—The case of heart-block which furnished

the basis for the observations made by Stengel aiul Pepper
is said not to have been of such exceptional character that

a separate publication of the clinical features would be of

value, but the numerous tracings which were obtained fur-

nished some interesting information and one of these proved
of unusual importance in throwing sonii> light on the possi-

bility of true hemisystole. Although for a time complete
heart-block existed and later partial heart-block, during the

jjationt's stay in the hospital no Stokes-Adams syndrome

was present. The complete block, after the administration
of atropin. promptly changed to an incomplete block with a
:? to 1 rhythm, then to a 2 to 1 rhythm, and later to a normal
rhythm. The 2 to 1 rhythm and the normal rhythm for a
time alternated one with the other, and a number of tracings
were obtained showing this change while the tracings were
actually being made. It furnished indications of gentiine

Iiemisystole during the transition of the normal rhythm to

a 2 to 1 rhythm. From this same tracing it could be demon-
strated that the origin of the c wave is the right ventricular

contraetion. rather than the carotid pulsation. The n-c

interval is longer in such eases as this dtiring normal rhythm,
while it may be normal in length during partial block. The
auricular rate becomes faster when the normal rhythm
changes to a 2 to 1 rhythm, and slower when the opposite

change occurs.

In attempting to determine the cause of greater ain-icular

rate during 2 to 1 or 3 to 1 rhythm than when no dissociation

existed, it occurred to the authors as reasonable that the

interference with auricular outflow, which is present at each

alternate or third auricular contraction, would necessarily

leave the auricle relatively unemptied and would thus occasion

an earlier stimulus to contraction, which would result in a

more rapid rate. When a change from normal to 2 to I

rhythm occurs the quickening of auricular rate is less prompt

than is the showing when a 2 to 1 rhythm changes to the

normal. .\n explanation for this circumstance may be found

in the fact that resumption of normal rhythm after a 2 to 1

rliythm at once relieves the auricle of back pressure and the

consequent stimulus to increased rate. Such a sudden relief is

followed by prompt re-adjustment of aurieulur activity,

whereas the effect of the change from normal to a 2 to 1

rhythm and the consequent gradual overfilling of ventricle and

auricle would be met by a slower response. In this case,

during tlie time of complete block, the ventricle rhythm was

not at all times regular, although the ventricle usually con-

tracted about 20 times to the minute, or about every three

seconds: at other times there were irregular pauses, the long-

est being ."5.4 seconds. There were, however, no extrasystoles

at any time. It is known from physiologic experiment that,

owing to poorly developed or retained independent rliythm-

icity. a portion of the ventricle, as. for example, the severed

ajiex of the ventricle, tends to cease contracting after a time

and will resume regular contractions only after an external

stimulation. It is possible, therefore, that the continued

action of the ventricle sometimes for long periods and despite

occasional long pauses in cases of complete block may be due

1o tlie stimulus of distention with blood resulting from the

continued auricular action.

20. Aneurysm of the Aorta.—Eshner concludes that aneu-

rysm of the aorta is essentially a f.atal disorder, althou,gIi

exceptionally spontaneous cure . takes place. Accordingly,

treatment can. as a rule, be only palliative, relieving symp-

toms and prolonging life. Deligation is inapplicable from

anatomic considerations. Rest, ergot, iodids, gelatin, calcium

chlorid. adrenalin ehlorid, and introduction of foreign sub-

stances, with or without the passage of a galvanic current,

have been employed. Horsehair, catgut, needles, watchspring

and wire of various kinds have been introduced, with varying

results, and a galvanic curve has been passed through con-

ducting substances. Wiring with electrolysis has been em-

ployed in a moderate inunber of instances, with satisfactory

results in the majority. The procedure has proved simple

and safe, bvit it is a])plicahle only to sacculated and not to

fusiform aneurysms.

27. Orthodiagraphy.—According to Claytor and Merrill the

orthodiagraph is of real value to the clinician, and as it

becomes more commonly used we may be able to formulate

some useful facts which as yet it is unwise to attempt. The
instrument is by no means necessary in all cases, but may
he an aid to diagnosis in many more or less obscure patho-

kjgie conditions of the heart and aorta.
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28. Abstracted in The Jovknal. May 2S, IfllO. p. 18lKi.

35. Medical Uses of Rectal Infusions.—Sewall believes that

it must be admitted tliat tbe favorable results accompanying

the use of proctoclysis in appropriate medical cases indicate

that this method of quasi-internal hydrotherapy deserves

such a .thoroughly detailed study as will accurately establish

its indications and limitations in medical therapeutics.

32. Status Lymphaticus.—A study of the two cases men-

tioned by Rachford indicate that the disappearance of the

lymphocytosis under the roentgen-ray treatment of the

thymus in status lymphaticus is so marked that a careful

study of the blood state in this conditioii will give important

information not only as to the efficacy of the treatment, but

as to the length of time this treatment should be continued.

It will be wise, perhaps, to discontinue treatment wlien the

lymphocytosis disappears, even tliough there still be left

some cough and stridor. Tlie chloro-anemia which is not

improved under the roentgen-ray treatment may be aggra-

vated if it be continued too long. Following the roentgen-

ray treatment in these cases, hypodermic injections of iron,

with careful feeding and fresh air, may be necessary to

restore the blood state to a normal condition. In botii of

the cases here reported slight cough and stridor were present

•when the roentgen-ray treatments were discontinued, but

disappeared entirely a few weeks later.

In the roentgen-ray treatment of status lymphaticus in

infants and young children, although no ])ortion of the body

is exposed to the influence of the rays except that wliidi

directly holds the thymus, there are the following residts of

this treatment

:

1. The h.vperplastic th.vmus decreases in size and tbe congh,

stridor and 'asthma disappear.
"> The enlarged spleen and Ivmph nodes decrease m size.

3 The exhaustion and general feebleness ot coustitutiou gives

place to normal conditions of health and strength, and physical and

intellectual growth are greatly stimulated
, , , ,

4. There Is rapid disappearance of the marked lymphocyto<iis

which characterizes this disease. ^
, ^, , ,• „,,. ,i ,i

5. Excessive physiologic action of the thymus gland is contiolh'd.

The slight return of the symptoms, stridor, cough, etc.. at

intervals of three or four months in one of the cases, and

the quick control of these symptoms by one or two exposures

to the roentgen-ray, indicate that the gradual regeneration

of the thymus following the roentgen-ray treatment may be

accomplished by a gradual reproduction of the same palholoyic

conditions, hyper.secretion. etc.. whicli were present before the

treatment was begun.

33. Splenomegaly.—Tlie blood-picture in the case suggested

a diagnosis of pernicious anemia; the marked number of

nucleated red cells (13.000), and especially the great propor-

tion of megaloblasts (29 per cent.), making it probable that it

WAS the plastic form of this disease. The splenomegaly

present, although being unusual in pernicious anemia, would

by no means exclude it, as cases are on record in whicli the

spleen was quite large and in which the disease was undoubt-

edly of the pernicious type. Osier records such a case, which

was at first taken to be one of splenic anemia, but subse-

quently came to necropsy and proved to be one of pernicious

anemia, and in something like 1 per cent, of all cases of

pernicious anemia the spleen is so large as to reach to tlie

umbilicus. But assuming that the case be one of pernicious

anemia, even then it ])rescnts several most unusual features.

In the first place the disease commenced at the age of S

vears, if not earlier, which is very unusual, .^gain, it lias

iasted for at least 20 years, and the patient is still in com-

paratively good health: and yet tbe longest cases recorded,

ajiart from C cases of apparent recovery, only lasted between

14 and 1.5 years. Further, according to the patient's history,

lie was so well between the ages of 14 and 2S that he was

never laid up nor did he require any medical advice, that is,

he seemed to have a remission of 14 years, and yet the long-

est recorded remission from prostrating symptoms on record

is fl years, although McPhedran recently reported a ca-<e in

which there was a remission for 17 years.

As regards splenic anemia, the enormous size of the spleen

witii the marked anemia and a normal dill'erentiivl wliite

fclood-count would superHcially suggest such a diagnosis, but

the very profoundness of the anemia would be against this

conclusion, and further, the fact that the anemia was always

of the pernicious form with a high color index would seem
to exclude this diagnosis. Other forms of splenomegaly with

anemia, such as congenital syphilis, tumor, malaria, and even

a possibility of filaria v.ere all carefully weighed and ex-

cluded. The case would appear to be one either of pernicious

anemia of an e.xceptionally prolonged type, commencing at

an exceptionally early age, and associated with an exception-

ally large spleen, or one of splenic anemia with an excep-

tional blood-picture.

34. Cord Lesions in Pernicious Anemia.—The.se two cases

illustrate two of the types of nervous-system involvement

occurring in the course of pernicious anemia. In the fir>t

case, which had the longest and more pronounced history

of anemia, the nenous symptoms were at a minimum and
the posterior columns of the cord, particularly in the cervical

region, alone showed degeneration, characteristically patcliy

in distribution. In the second case, the nervous involvement,

particularly in the later stages, overshadowed the anemia.

Here the spinal cord presented very extensive, yet incomplete

degeneration with slight replacement gliosis in the posterior

columns, and also a similarly irregular but more diffuse

degeneration in the lateral tracts, wliich, however, was a

ratlier less complete and apparently somewhat more recent,

process.

Woman's Medical Journal, Cincinnati

SciJtPniber '

3,-. Diabetes Mellitus. L. L. Gannett. Adnms, X. Y.
Athletics in Our Schools and Colleges. A. Camp. White

Plains. N. Y.
Prenatal Influences. J. G. \yildman, Toronto, Canada.

3'.t

40

41

4;;

43

Atlanta Journal-Record of Medicine

Srittenihcr

Early Diagnosis of Peritonitis. R. M. Harbin. Rome, Ga.
Practical Aids in Medical and Surgical Diagnosis. I>. M.

Gaines. Atlanta. Ga.
Chronic Non-Gonorrheal Infections of tbe Prostate. E. G.

Ballenger, Atlanta. Ga.
Hypertrophied Tonsils and Adenoids an Ktiolo^ic Factor in
Backward Children. G. II. Cooper. Opclika. Ala.

Considerations in Surgical Convalescence. II. P. Cole, Mobile,
Ala.

Nature of Neurasthenia. T. A. Williams, Washington, D. C.

Journal of the Michigan State Medical Society, Battle Creek

October

44 Medical Organization, Education and Legislation in Michi-
gan. J. H. Carstens, Detroit.

4."! Tbe Profession ot Medicine. E. T. Abraius, Dollar Bay.
41! 'Incontinence Following Rectal Operations. L. J. Hirschman,

rrctroit.

Gynecology. R. R. Smith. Grand Uapids.
Tuberculin : Its \'alue in the Diagnosis and Treatment of

Tuberculosis. L. W. Howe. i.'oldwater.
Distressing Bladder Symptoms. F. \V. Robbins. Detroit.

47
4S

411

.'lO *Varicose Ulcers of the Leg. D. W. Roos, Manistique.

44. Abstract of this appears in department of society pro-

ceedings this is.sue.

4(). Fecal Incontinence.—llirscliman says that if one is

fuiniliar with the anatomy of the sphincter muscles, avoids

the use of the actual cautery or the injection of escharotic^,

is careful not to injure the muscular layers of the bowel in

excising hemorrhoids, iiuises the sphincters at right angle*

in excising iissures or fistulas, and \ises coniinou sense in his

after-care—avoiding ]iacking and using drainage— tlu>re is no
reason why incontinence of feces should ever be held up as a

reproach to those wlio are doing honest and conscientious work
in rectal surgery.

fiO. Varicose Ulcers.—The formula most frequently used by
r>oo« ill the treatment of these ulcers is the following:

R gm. or c.c.
Gelatin M or ,30

/Inc oxid .^ss 15
Glvi'crin 3xlT 55
Water 15111 no

Mix and preimie over a vapor or hot-water bath.

riie amount of any of these ingredients nniy be vartfd.

the other medicants, such as ichthyol or boric acid, may be

added. This is spread, while quite warm, over the entire sur-

face of the cleansed and disinfected leg by means of a brush

When tlie paste begins to harden, a muslin bandage is placeil

around the leg, and a second coating applied, and tliis is fo!-
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lowed by a second muslin bandage. A window must, then

be oit tbiougli the dressing directly over the ulcer, through

which dusting powder and absorbent material may be applied

daily. This dressing may remain for from 3 to 7 days and

is easily removed with hot water. Later, it may remain 2,

3 and even 4 weeks. It exerts a gentle elastic pressure, and

is much more comfortable than an elastic bandage or stock-

ing. Roos says that this dressing will also be found of good

value as a prophylactic during pregnancy, when these veins

sometimes become engorged and extremely painful.

Quarterly Bulletin of Northwestern University Medical School,

Chicago

Septemlirr

51 Old World TTncinariasis. A. A. Goldsmith, rhicago.
52 Experimental Blastomycosis, r. D. Outierrpz. Chicago.
.53 Sul)cutaneons Traumatic Rupture of the Liver. E. C. Ricbcl.

Chicag'O.
.54 Blood-\*essel Surgery. V. D. Lespinasse. Ciiicago.
55 The Teaching of Infant Feeding. I. A. Abt. f'hicago.
50 Desmoid Test in Gastric Disturbances. L. .1. Osgood, Chicago.
57 Cougenital Hydronephrosis. C. Smith, Spoliane, Wash.

Maryland Medical Journal, Baltimore

October

5.S The CJcueral Practitioner Then and Now. F. B. Smith. Balti-
more.

59 *VaIup of Employment of Patients in .State Hospitals. R. P.
Winterodc. Catonsville.

60 Benjamin Hush and Early American Medicine. II. II. Cohen,
Baltimore.

.=)!i. Employment of Patients.—Winterode in summarizing
his |)aper states that the remedial benefit from a therapeutic

standpoint is as follows:

To thr Ciirohir Casc-^.—Wlien instituted in the incipiency of
psychoses it olfers an opportunity for early mental restitution,
thcreliy aflFoi'din^ facilities for the treatment of new cases.

To the Ineurnble Caftes.—It is a means of re-education, transform-
in*.: those of iilthy and vicious habits with destructivp inclinations
into tidy, contented and useful meml)ers of the household.

'To Aleoliolic Puiiehoaeft and Drug Jlahituefi.— It acts as a prophy-
lactic, lessening the predisposition to relapse by creating new habits,
instruction in new vocations, which will encourage inclination along
different paths having more favorable environments and different
associates.
Farm Colonii.— It relieves congestion, admitting of classification,

with home environments and greater amount of freedom.
Kronoinic Valite.—This consists in utilization of products in the

hospital, manufacture of whidi has been the means of restoring the
patients to health. The saving' is in cost of furniture, clothes and
other articles whicli may be destroyed : also in extra supervision of
patients to prevent assaults, to say nothing of the quantities of
liypnotics which would be necessary were they not itept busy.

Cooperation of state industries, Winterode says, provides a

market free from competition with organized labor: pro-

duces, by means of the hospital, articles clieaper and better

stiited for tlieir needs at suthcient profit than can be pur-

chased on the open market: encourages development of other

industries, and also acts as an incentive to instruct patients

ill skilled labor, which will come in good stead when dis-

charged. This will take place as follows:

To the State.—Relief of burden of taxation, the necessary conse-
(piencc were they to become charges for life.

rarni Colonii.—The most economical plan of caring for the insane,
^^ith rational reduction of accommodations as well as maintenance,
without reducing essential comforts.

Ethical Vatnc.—IMacing in liomdike surroundings, with super-
vision, where pernicious habits are corrected, provides a disciplinary
agent and reorganizes hal)its. or. in other words, prepares the indi-
vidual for competition with his fellow-men.

Journal of the Tennessee State Medical Association, Nashville

September
fil •Treatment of Salpingitis. J. H. Carter. Memphis.
•52 Stirgical Asjiect of Epilepsy. G. G. Buford. Memphis.
6S Treatment of Acute Ailments in Persons Addicted to the

Habitual ITse of Narcotic Drugs. G. E. Pcttcy. Memphis.

61. Abstracted in The .Jour.xal. April 30, 1010, p. 1407.

United States Naval Bulletin, Washington, D. C.

October
M •Insanity in the Navy. II. Butts, U. S. Navy.
f'O Presence and Prevalence of .Vccoror Ainericaiiiis In Samoa.

P. S. Rossitcr. I'. S. Navy.
tUJ Problems of Sanitation in Landing and Expeditionary Service

in Tropical and Subtropical Regions. Translation P. .1.

Walilner. IT. S. Navy.
f'7 •Helminthologic Technic. P. E. Garrison. U. S. Navy.
!'?< Improvised Incubator for Ships. L. W. McGnire. IT. S. Navv.
wi \n E:iiclent Hat-Killing Device for Use on Board Ship. F. .M.

.Muuson, U. S. Navy.

(14. Insanity in the Navy,—In the Government Hospital for

the Insane, Washington, D. C, are gathered together more
than 2,900 mental and nervous bankrupts. During the period

January 1, 1899, to .June 1, 1910, Butts found that there were
634 admissions of insane men of the Navv and JIarine Corps

to this institution. Of this number, 34 have been readmis-

sions and 72 have been retired olficers, naval beneficiaries, and
supernumeraries who could not properly be considered in the

same statistical tables with those men who just prior to their

admission into the hospital were performing active service in

the Navy or Marine Corps. There remain then 528 cases of

insanity from the active lists of the service during the period

named which have on one or more occasions been admitted
to the hospital. The conspicuous features of Butts' study ai-e

the large number of recoveries—49.24 per cent.—and the very
small number of deaths—6.64 per cent. He found also that
07.24 per cent, of the insanity of the naTy occurs in men
under the age of 30.

Of the foreign-born. Ireland has fvirnished a conspicuously
large number of insane men, while her average annual per-

centage of enlistments has been relatively small, the ratio
being 7.95 per cent, insane men to 1.01 per cent, enlistments.
(Icrniany, on the other hand, has furnished a much larger

average annual percentage of enlisted men than any other
foreign countrj', and a relatively small percentage of those
men have become insane—very much smaller than Ireland

—

tlie ratio being 2.65 per cent, insane men to 2.22 per cent.

e;ili-.tments. The Government Hospital for the Insane was
opened in 1855; from that date up to and including June 30.

1909. there have been admitted into the institution 5,865
foreign-born insane patients. Of this number 2.282 were
born in Ireland and 1,G14 were born in Germany. Only one
insane Filipino, a musician, has thus far found his way into
the hospital. Next in importance to alcohol, bad heredity
and syphilis, heat or sunstroke, seems to have been the most
fre(|ueiit etiologic factors.

From his examination of the insane men of the Navj' and
ilarino Corps now undergoing treatment at the Government
Hospital for the Insane, and the case records of those who
have been discharged from the hospital. Butts has been im-
pressed with the great desirability of inquiring into the family
and personal histories of candidates of enlistment before
accepting them as recruits. He feels sure that if more care
were exercised in this respect by recruiting officer* that an
immense amount of money could be saved the department,
as well as extra work for other medical ollicers. and there
would be great diminution in the number of admissions of
insane men of the Navy into hospitals for their care.

07. Helminthologic Technic—The essential steps of the
methods employed by the U. S. Naval Medical .School Labo-
ratories in the collecting, killing, preserving, clearing, stain-
ing, mounting, and sectioning of flatworms, roundworms, and
ova, respectively, are given by Garrison as follows:

CoUectUip: Wash in warm water, or, preferably, salt .solution ; in
case of ova wash thoroughly by repeated sedimentations in water

KilUit!): Flatworms.— Kill in following solution : Saturated
aqueous solution of bichlorid of mercury. 70 jier cent, alcohol, equal
parts

; mix and add 1 per cent, glacial acetic acid ; u.se he.ated to
about 70 C. : wash in running water; remove residue of bichlorid
with iodin alcohol.
Roundworms.—Kill in 70 per cent, alcohol heated to about 80 C.

.\IIow to cool.

"va.—Kill as for roundworms, or add 5 per cent, formalin.
I'reservinq: Transfer to 70 per cent, alcohol—5 per cent, glycerin

mixture. ( Excepl formalized ova.)
Clearinr/ WithoKt Sln:niii!/: Roundworms and Ova.—Clear on the

slide with eaustic-potash solution i.'SO per cent.) or with glycerin,
or first with the caustic, followed by glycerin. Clear in biilk b.y
allowing the alcohol to evaiiorate from ti glycerin-alcohol mixture,
leaving sufficient glycerin to cover the specimen.

Flatworms.—May be treated as for roundworms, but are usually
stained (q. v.).

Mountiiif/ from fllijcerin: Either mount directly in glycerin, ring-
ing cover glass heavily with cement or balsam or' (for more durable
pri'parations) transfer to glycerin .lelly. mount, and ring cover glass.

staiiiitifi am' Mouiitinf/ in Toto: Fiatw<ums.— Flatten between
two slides held i)y a rul>lier hand and stain in carmine from one or
two to twenty-four hours or longer. Remove from between slides
and decoIo:-I;e in alcohol or in acid alcoliol. watching lu-ogTcss o!
decoloi-ization under microscope. Replace between slides and pass
through deliydrating alcohols to xylol and mount in balsam. (If
aqueous carmin is used the specimen need not be compressed until
af:er decolorization.

)

Roundworms and Ova.— Little or nothing can be pained by
attempting to stain ova or roundworms except wlicn the latter are
lirst sectioned.
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flections: Flatworms.^U.suallr stalnpd in bulk before sectioning.
Deh.vdrate, clear, and imbed in purafGu. carefully orienting the
specimen. Cut sections thick.

Roundworms.—Sections seldom needed. Cut worm in piece.s to
allow fluid to penetrate from the ends. Impregnate thoroughly witli

a hard paraffin. Cut thick sections and stain on the slide in alco-
holic carmin.

Wisconsin Medical Journal, Milwaukee

70 *The Wassermann Reaction in the I'athology. Diagnosis and
Treatment of Syphilis. It. M. I'earce, New York.

71 The Wassermann Reaction. C. A. Baer. Milwaukee.
71' •Prophylactic Measures in Development of Insanity. A. W.

Uog'crs. Oconomowoc, Wis.
73 Dermatitis of Unusual External Origin. O. II. Foerster. Mil-

waukee.

70. 72. Abstracted in The Joirnal. .Inly 2:!. liUO. \t\). :1-I3

and 344.

Military Surgeon, Washington, D. C.

Orlober

74 *Camps of Instruction for Militia Medical OfTucrs in lltOO.

G. S. Crampton, National (luard Penns.\lvania.
75 House Construction in the Tropics. II. II. Rutherford. 1'. S.

Army.
70 Mathematics and Medicine. I„ C. Duncan, T'. S. Army.
77 The Red Cross First-.^id Corps. G. M. Blech, Chicago.
78 Infection of Southern Recruits with Intestinal Nimatodes.

A. G. Love, V. S. Army.
711 Venomous Snakes of the T'nited States, Their Bites and

Treatment. W. C. Lyon. V. S. .^rmy.
811 Catatonic Dementia I'rscox, and Its Kconomic Importance to

the Naval Service and the Government. H. Butts, I". S.

Navy.
hi *A Freezing Jlicrotome. N. Roberts, Washington, D. ("•.

52 Variola Hemorrhagica. R. E. Ehersole, Washington, D. C.

53 Medical Conditions in Liberia. P. M. Ashburn, I'. S. .\rmy.
54 The Private Sanitary Filipino Scouts. E. L. Ruffner, V. S.

Army.

74. Abstracted in The Journal. Nov. 13, 1909, p. lli.S3.

SI. Freezing Microtome. — The apparatus described by

Roberts is iilenlical in principle witli tlie ordinary caibuu

dio.xid operated freezing microtome. p-\cept that the coKI i-

applied by a slow current of brine at a minimuin temperiitiirc

of about 12 C. instead of by a rapid current of carbon ilio.xid

gas at 30 C. or lower. In fact, with a few easily made altera-

tions, tlie same instrument might be used for carbon dioxid

and brine alternately. The brine is usually made by the

interaction of fine ice and salt in a sliglitly elevated reservoir,

and is run into and away from the microtome by rubber or

metal tubing. The flow is regulated by a cock of some sort:

a brass atop-cock mounted on the base of the instrument is

best, but a simple screw-cock com])ressing the rubber tubing

answers every purpose. To secure an even distribution of the

cold, the brine, on entering the drum of the instrument, should

first strike the center of the freezing plate and then radiate

equally in all directions and be drained off below. This is

brought about without dilliculty by a suitable arraugenienl

of entrance and exit tubes and a baffle plate. The advantages

of this apparatus are said to be: simi)licity, cheapness in the

first co.st and operation, wide availability (it can be tised

wherever ice and salt are to be bad), and rapidity combined
with great steadiness and regularity of operation, diu" to tin'

high capacity for heat of the brine as compared with that of

tlie ga,ses u.sed in other forms. Moreover, the brine can easily

be prepared of any temperature desired down to — 12 C, which

is (deiity low enough, and maintained at exactly the desired

temperature. The freezing being under perfect control, much
better sections can be cut than with carbon dioxid freezing,

where the temperature and rate of flow of the freezing

medium are subject to wide and only ])arlially contrnliabls

variations.

American Journal of Physiology, Boston
ixliibt'r

l'ri>perties of Tlironibin. W. 11. IIowill

C. D. Sn.vder, P.al-

S."> Pri'paralion and
Baltimore.

80 Latency of Knco-.Ierk Response in Man.
timore.

Journal of the Medical Society of New Jersey, Orange

f)r(o(jcr

87 •Personal I''.xperlences in Renal Surgery. G. N. .1. Stonnier,
Trenton, \. ,1.

88 •Stomach Surgery. E. Staehlin. Newark.

87. Renal Surgery. - Hriclly, Sommer's cases were as fol-

lows: Case 1,—Abdominal section ami drainage for tumor in

lower abdomen mistaken for mesenteric evst. Second j'.lnloni-

inal operation and removal of an ectopic kidney. Recovery.

Case 2.—Acute septic infarction of the kidney; nephrectomy.

Recovery. Case 2,—Acute infection in hydronephrosis;

nephrectomy. Recovery. Case 4.—Chronic pyonephrosis;

nephrectomy. Recovery. Case .5.—Hypernephroma : nephrec-

tomy. Recovery from operation; death later from recurrence.

Case C.—Carcinoma; nephrectomy and appendectomy; oper-

ative re:overy. Death from recurrence later. Case 7.—Stone

in tlie pelvis of the kidney; pyelotomy. Recovery. Case 8.

—

Calculus in pelvis of the kidney: pyelotomy. Recovery. Case

9.—Calculus in hydronephrosis; nephrectomy. Recovery,

Case 10.—CalciUus pyonephrosis; nephrectomy. Recovery.

The skin preparation of these patients has been of two
kinils. the first being tlie usual hot water and soap, alcohol

anil 1 to 1,000 solution of bichlorid: the second, the iodin

metliod, which consisted in painting the operative area with

an S ])er cent, solution of iodin crystals in 9,5 per cent, alcohol.

This is applied twice just before operation and covered with

a sterile dressing. Both methods have been satisfactory. Tlie

kidney has usually been exposed by an incision beginning

;it the outer border of the erector spinoe muscle. 2 c. m. below

the last rib. It runs downward and forward parallel with the

last rib toward the inner side of the anterior superior spine

of the ilium. If necessary to secure room the incision is

made to the outer border of the rectus. The perirenal fat is

torn through or removed with the diseased organ when neces-

sary, as in malignant disease or severe perinephritis.

Ill removal of the kidney the ureter is tied off as low down
as po.ssible with chronic catgut and the stump sterilized with

c:irlKdic acid and alcohol. The vessels are usually tied with

silk. When the pelvis of the kidney has been opened the

wo.ind has usually been closed with plain catgut interrupted

sntures and a cigarette drain placed down to the suture line,

Xo leakage has been noted in cases in which this was done.

In nephrectomy the wound has usually been drained with

gauze or rubber tubes. The wound is closed with chromic

catgut for the deep layer and interrupted silkworm gut
sutures which are removed on tlie tenth day. The drain

comes out on the third day and is not replaced. The patient

is usually permitted to drink freely of water after the opera-

tion, and when the urinary secretion is deficient, spartein

sul|)hate. 2 grains hypodermically. is given every 3 hours.

SS. Abstnicted in The .TorRXAi.. Aug. fl. 1010. p. .)27.
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!Hi .\lier;Uions in Stools as Indications for Change of Food in
Infants. ,1. Zahorsky. St. Louis.
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;ij Trealm.nt of Fiat-Foot. R. K. Soule. New York City.
:>.". •Relation of Nasal Disease to Hay Fever and .Asthma. C. G.

(*rane. Brooklyn. N. V.
IM •Aduiiuistr:iti(ui of the Public Health. D. E. Hoag, New York
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'.<:< •Friedreich's .\taxia in a Child Five and a Half Y'ears of Age.

M. .Veuslaedter. New York City.
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Ueauineration. It. Holmes. Chiciigo.
97 Rhemuatism— Its Symptoms and Differential IMaunosis. S. V.

Il.'ias. New S'ork.

9:1. Relation of Nasal Disease to Hay Fever and Asthma.

—

Ciaiie reports live cases which lie believes support his view
,

that bay fever and asthma are rellex neuroses caused in many
instances by nasal disease. Therefore treatment of the nasal

condition is indicated.

94. Administration of the Public Health.—The establishment
ol' linrcaii>i of health is ailvocated by lloag. He woiilii have
iMch biiiean with its own building and its corps of physicians

be the administrative health bureau for the particular neigh-

borhood ill which it was located. One or more experi'need
|ihysicians would be in charge with a dozen or more assistants

aieordiiig to the needs of the locality. These would all be

under nninicipal pay, as the whole system would be under
the muniiipal control and supported from the city's fiiinls.
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The duties of the assistant municipal physicians would be to

visit from time to time, daily or triweekly, every family

within their district, attend cases of illness when needed,

advise regarding sanitation and infection, and report eases of

violation of law. Conditions and circumstances or cases of ill-

ness which they were incompetent to handle would be reported

to their superior officers, wliose duty it would tlien be to direct

and take charge of them. A system of promotion according to

time of service and ability would also be a part of the system.

The admission into the ranks of the physicians attached to

the Bureau of Public Healtli would be by competitive exami-

nation.

The wliole system would be a valuable clinic for the phy-

sician before entering private practice, for he wouhl get actual

experience in visiting families in their homes wliifh is never

obtained either in the dispensary or the hospital. This would
in nowise affect the private practitioner or his livelihood.

There would always be a demand for the private physician

by the better classes just as we have private tutors, although

there is a public school system, or have private detective

agencies as well as a public police system. The whole system
would tend. Hong thinks, to elevate piivate practice rather

than to do it harm. As an embellishment to a public liealth

system such as this, it should be made a misdemeanor, he

says, not to pay the private physician, since the municipality

had provided a means by which medical attendance could be

had by the poor without pay; just as the state at the present

time assigns legal aid to the person without funds, so would
the mujiicipality honor the bill of a physician who had been
imposed on by persons who if they had chosen could have
obtained free medical services. The local public liealth biireaus

ro\ild also appropriately maintain supervision over practi-

tioners in general, so far as irregular practices and insanitary

septic metliods are concerned. Young physicians on graduat-
ing would elect whether they should wish to enter on private

practice nt once or cnler the ranks of municipal health officers.

n.-). Friedreich's Ataxia in a Child.—A boy, aged .j'/o years,

family hi.story negative as to tuberculosis, alcoholism or

syphilis, born after normal labor, a breast-fed baby, was well

nourished and robust up to the age of 3 years. At that time,

vomiting witho\it apparent cause at the rate of once in two or

three miintlis after drinking a cup of tea. Two and a half

years ago his vomiting came on once every week, soon after

rising in the morning, stomach being empty. After a few
weeks the vomiting became more frequent, three times a week
for two weeks, and then once every day, always in the morn-
ing soon after rising. This continued for six months, at the

end of which time he wa.s vomiting a few times a day. No
medication could stop it. During these six months, the father

noticed fliat his gait began to be slightly unsteady and that

lie could not run about as heretofore. During these six months
he also complained of severe headadie. then vomiting suddenly
ceased an<l the headache left the patient when he was taken
ill with fever which left him after three days, but he was
unable to rise or walk without being supported, and that
cnnditiiMi is present to-day. .Six months after the onset of

this fever he began to show an ataxia in the upper extremi-
ties which is fully devclo])ed to-day.

The musculature of the body is in a decidedly hypotonic
state; patellar leflexes absent. Argyll-Robertson pupil pres-

ent. The gait is that of typical tabes; speech is rather
slow. Kxamination of the finidi of the eyes showed negative
results. There is no nystagnina and hearing is normal. There
is marked ataxia in the up|)er extremities; no disturbance of
sensation, sphincters normal. The intelligence of the child
is absolutely intact. Noguchi's modification of Wassermann's
reaction of the blood is positive. Tlie child is unable to walk
or stand without being sujiported; deep muscular sense is

gone; otherwise, he is doing very well.
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1 t*se and Abuse of Lime Salts in Health and Disease. ,T. Barr.
2 *A Curative Treatment of Cholera. L. Rogers.
A Cholera. M. .M. Basil.
4 *Diagnosis and Treatment of Syphilis. E. J. Feibes.
5 *Pityriasls Rubra Pilaris. .T. G. Tomkinson.
G Serodiagnosis of Syphilis. .1. E. R. MeDonagb.
7 Rice Diet in Acute Skin Diseases. L, D. Bulklcv.
8 Treatment of Favus. .1. F. II. Dally.
9 Varieties of Molluscum Contagiosum. P. S. Abraham.

10 Actinomycosis, with Special Reference to Treatment by Potas-
sium lodid. R. B. Wild.

11 Electrolysis for Ilirsuties. W. Evans.
12 I'fuiphigus Vegetans. G. Pernet.
i:i Investigation of a Dermatitis Among Flower-Picki-rs in the

Scilly Islands, the So-Called "Lily Rash." D. Walsh.
14 Paleogenesis. .1. Hutchinson.
1." Treatment of Skin Diseases by Vaccine Therapy. ,1. L. Bunch.
10 *Cutaneous Diphtheria. G. W. Dawson.
17 Solid Carbon Dioxid in Dermatology. E, R. Morton.
18 Treatment of Roentgen-Ray Burns. A. Eddowes.
19 Human Trypanosomiasis. D. Bruce.
20 *Features of Tuberculosis in India. .1. R. Roberts.
21 Leisbmania Tropica or Oriental Sore in Cambay. India. R. Row.
22 "Tropieal Broncho-Oidiosis." A. Castellani.
2y Special Factors Induencing the Suitabilil.v of Europeans for

Life in the Tropics. R. H. Charles.
24 Serum Treatment of a Horse Suffering from Trypanosomiasis.

A. Connal.
23 Lacto-l'.acillin in the Treatment of Tropical Intestinal Ail-

ments. .1. Cantlie.
20 F'blebotomus or Sandfly Fever.- C. Birt.

2. Treatment of Cholera.—Feeling convinced that a careful

study of the changes in the blood would yield valuable indi-

cations for treatment. Rogers has carried out a long

series of researches on these lines, especially during the past

three years. The first result was the reduction of the death-

rate, to barely one-half by the use of hypertonic saline intra-

venous injections in the collapse stage, and blood-presaure-

raising measures as a prevenli>ti\e of later uremia. From
1895 to inO"), the death-rate was .5!) per cent. In 1906, when
normal salines were used intraveuously, it fell slightly to .'51

per cent., but on these being given up once more in 1907, as

of little use, it rose again to ;)9.5 per cent. The hypertonic

solutions were commenced early in 1908, and during two
years' observations the mortality among 294 cases was only

32.0 per cent., or but little more than one-half the previous

rate, thus affording conclu.sive evidence of the great life-

saving value of the new method. However, an effectual cure

of cholera is most likel}' to result from some simple method
of destroying or rendering harmless the toxins within the

bowel itself, thus preventing their absorption in fatal doses.

Rogers therefore set to work to find such an agent of a non-

poisonous nature, and this agent he believes to be perman-

ganate .salts. The permanganates are given in two different

ways. First, in solution, to drink ad lihiliim in the place of

water. Beginning with fr<mi one-half to one grain to tic
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pint, on account of the unpleasant astringent taste, tlie

strength is rapidly increased up to from 4 to grains in 1

pint, or even stronger if the patient will swallow, it. ForUi-

nately, in severe cases the thirst is so great that no difficulty

is usually experienced in pushing the drug in this way. Vom-
iting may occur, but does no harm. On the contrary, it

probably helps to remove some toxin. Calcium permanganate
is the best salt for this purpose, Rogers believes, being some-
what less astringent than the potassium salt, while as it is

divalent it will exert a greater oxidizing action. The calcium

element may also possibly lessen the eft'usion through the

bowel wall. The other method of administration is in pill

foim, for which purpose the potassium salt is more easily-

dispensed on account of the hygroscopic properties of the

calcium and sodium compounds. The simplest method is to

mix two grains of potassium permanganate with a little

kaolin powder and vaselin, and make as small a pill as pos-

sible. It is then coated so as to dissolve only on reaching

the alkaline small intestine, where its action is wanted. It

is important to see that the pills dissolve readily as they
sometimes become hard and inefficient after being kept some
time, and may then pass through the bowel unchanged. Rogers
now gives one pill every quarter of an hour for the first two
hours, and then every half-hour until the stools are colored

green and become less copious, which usually occurs in about
twelve hours. In mild cases they need only be given during
alternate four-hour periods. Barley water may also be
administered to maintain the strength, as it is not readily

acted on by the permanganates. At the beginning of the

second day eight more pills are given, and in severe cases this

is repeated on the third day in order to avoid relapses, which
iiave occurred in three cases. They all promjitly yielded to

a renewal of the permanganate treatment, however, thus
furnishing an additional reason for believing its action to be

directly curative. The internal administration of perman-
ganates in cholera for the purpose of destroying the specific

toxins within the alimentary tract was commenced by Rogers

in August, 1909. By the end of the year 17 cases, including

10 severe attacks requiring transfusion, had been treated, with

only 1 death.

4. Diagnosis and Treatment of Syphilis.—For a thorough mer-
curialization. Feibes is of the opinion that the method of

"Schmierkur" (rubbings) is the most efficient: with no other

treatment, he says, can we so thoroughly regulate the admis-

sion of mercury; we can stop it at a moment's notice, and
easily prevent the discomforts and dangers of acute mercurial

poisoning. If for any reason the "Schmierkur" is inapplicable,

injections of calomel may be recommended as being of equal

value; their disadvantages are the painfulness, the risk of

abscesses, and their dangers in cases of idiosyncrasy. They
are undoubtedly of great efficacy, especially as regards pro-

ducing an effect quickly.

5. Pityriasis Rubra Pilaris.— Sixteen years ago, after com-
mcncing work as a lithographic stone polisher, the palms of

the ])atient's hands became red and thickened. Recently,

follicular papules appeared on the proximal |)halanges of the

fingers of both hands, later on the middle phalanges of the

third and fourth fingers, and subsequently on the back of the

hands, aflecting in the main the skin over the first, second

an<l fifth metacarpal bones. Later, the fronts of the wrists,

the outer aspects of the forearms, and the backs of the elbows
became affected. On examination, in addition to the lesions

already mentioned, isolated follictilar papules were seen on

the lower abdomen. I,arge horny, dark gray follicular papules

were conspicuous over the dorsal convexity of the spine,

extending laterally. In the summit of the intergluteal fold-

—namely, over the sacrum—the papules were closely aggre-

gated, presenting n somewhat verrticose appearance, and a

similar condition was present over both ischial tuberosities.

The knees were similarly luit not so markedly affected, and
there were some hyperkeratoses where the boot is laced. The
soles were erythematous, the neighborhood of the heels was
markedly hyperkeratolic, as was also the center of the right

sole. The forehead was slightly erythematous, btit no scaling

was observed. The upper half of the bridge of the nose

Bliowed telangiectases, A few comedones were present on

the face, and also on the back of the neck. The scalp was
scaly but not markedly so. The aflected areas of the hands,

fingers, intergluteal fold, and ischial tuberosities were slightly

but definitely erythematous, and there was a .suspicion of

erythema on the mid-dorsal region of the trunk. The ery-

thema appeared to begin perifollicularly and spread laterally

luitil neighboring specific centers of origin coalesced into one

continued patch. The finger nails were longitudinally striated.

The papules throughout are distinctly follicular and contain

a central horny cone. According to the patient's story, the

first evidence of the disease was on the palms after coninienc-

ing work as a lithographic stone polisher. Tomkinson sug-

gests that these clinical signs doubtless point to pressure as

a determining or accessory agent in the development at least

of some of the lesions in this and, perhaps, on closer observa-

tion, in other cases, but nothing more, otherwise pityriasis

rubra pilaris could be by no means a rare affection. Doubtless

the actual cause must be sought for internally.

16. Cutaneous Diphtheria.—Of the 10 recent eases Dawson
has seen 4, and in 9 of them there was no membrane or other

usual manifestation of dijihtheria. All but 2 of these cases

occurred in children; 4 of them ended fatally. 7 of them were

of an impetiginous eczematous type, and in 3 of tliera there

were vesicles and bullfe which gave rise to a profuse dis-

charge. In 4 there w-as severe conjunctivitis, with copiotis

serous and purulent discharge. The commonest ind therefore

most typical form occurs in children, and has the appearance

of an impetiginous eczema, nearly always aft'ecting the head

and face, and associated with severe conjunctivitis, sometimes
with otorrhea and rhinitis, the whole forming a clinical entity

from which a diagnosis may be deducted with some degree of

confidence.

IS. Treatment of Roentgen-Ray Burns.—The chief object of

Eddowes' paper is to call attention to an operation which he

has introduced for the relief of bad cases in which painful

ulceration has occurred and proved rebellious to ordinary

treatment. Slight cases can be easily managed by the applica-

tion of fomentations, lotions, and pastes of various kinds, and
Unna's zinc-gelatin. For some of the chronic cases, particu-

larly those commonly involving the backs of the hands in

at-ray workers, he has found few remedies to equal compotmd
tincture of benzoin. In severe cases in which there is pain,

rigidity and ulceration, it sometimes happens that the ulcers

heal but slowly, if they heal at all: and. if healed, easily

break down again. In these cases Eddowes resorts to nerve

section. He says that not only do incisions relieve pain and

tension, and cure the tilcers, but they also, by bringing in

extra new tissue, increase the mobility of the parts.

20. Tuberculosis in India.—Roberts attempts to show that ti;-

berculosis manifests itself in India rather differently than in

Europe, not at all in the tuberculosis lesions of organs but

in the beginning of the disease, and that it adds another pro-

longed fever to the many fevers encountered in that country.

There are three forms in which early tuberculosis shows

itself. They differ, curiovisly enough, and for some unexplain-

able reason, from the early signs seen here in Europe: (I)

An acute febrile form resembling a typical typhoid, which

Roberts calls "acute tuberculous fever." and enoumtered

jirincipally in young adidts; (2) an irregidar fever with

enlargement of the cervical glands, the carotid chain, and

those under the jaw. and seen principally among children;

(,S) a debility associated with dyspepsia and constipation,

resembling tropical debility. Even here the thermometer

shows afternoon or evening rises to about 100 F,, very easily

overlooked.
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28. Clinical Surgery in Japan.—The number of patients oper-

ated on by TaUaki for beinorrlioid.s b_v the Whitehead method is

176— 124 males and 52 females. Thej' were all treated by
the same method and completely cured, e.\eept in 7 cases—

3

cases of stricture, 2 cases of ulcer on the mucous membrane.
1 case of paralysis of the sphincter, and 1 case of pulmonary
embolism. Of 3 cases with stricture 2 were patients

in the Charity Hospital. They left the hospital a few days
after operation and did not return to the hospital for some
time. So tlie stricture was due to the early discharge and
tlieir carelessness. The other case was due to the early

opening of the bowels before the wound had had time to

unite properly. Two cases of ulcer were due to leaving the

mucous membrane too long, so that after the wound healed

a portion of "mucous membrane appeared outside the anus
and the ulcer was formed by the rubbing of the trousers.

This coidd have been prevented by removing (he mucous
membrane at the time of operation. One patient complained
of the inability to retain the feces, especially when suffering

from diarrhea. This patient had had prolapse of the rectum
for 8 years and even before the operation he was unable to

retain the feces. So Takaki does not consider this patient

to have been paralyzed by the operation. Three of these

operations were done under local anesthesia. Of course, it was
more dillicult owing to the rigidity of the sphincter, but it

can be done without much pain. In one case of prolapse it

was fairly easy.

Takaki treated 7 cases of carcinoma with thymus gland.

For making the powder he used the fresh calf's thymus gland.

It was dried under low temperature and ground into powder.
It was given by the mouth and the doses were from 0.01 to

0.05 gram twice a day between meals. After a few trials it

was Takaki's habit to give sodium sulphate combined with it.

He says that it is wonderful how the pain disappears. The
thymus powder seems to have some power of disiiitegrating

the tissues of the malignant tumor by suppuration or necrotic

changes. The size of the tumor was in one case diminished,

and in two cases became smaller by disintegration. It seemed
to retard the growth of the tumor. It has more effect on

carcinoma than on sarcoma. Indigestion is liable to occur.

.'{2. Pneumonia.—It is McKechnie's practice to give morphin in

the early stages of pneumonia if there is pain preventing

Bleep, or if there is much restlessness, or if the amplitude

of the respiration a]ipears to be sufficiently diminished to

cause an accuunilation of carbon dioxid. The diminution in

amplitude of respiration is no doubt a protective process

wlich, gives rest to the inftamed lung. On the one hand, he

says, we have the diseased lung for which rest and repair

is the best thing; on the other hand, we have the patient,

the owner of the lung, to whom a certain continued respira-

tory activity is essential. The physician must try to hold

a judicious balance between these more or less temporarily

coiillicting interests, always remembering that he must ease

the amount of physiologic work the lungs' have to do as

much as possible, and at the same time enable the patient to

live over the crisis. The first dose of morphin ilcKechnie

gives is usually 0.008 gm., and, he says, one seldom needs

to give more than O.OIC gm. He invariably gives morphin

hypodermically ; as he considers this to be the only sound and

safe way, as the effect of the dose becomes apparent in a few

minutes and there is no danger of unabsorbed doses causing

unexpected poisoning.

During the last ten years he has given morphin to between
200 and 300 adults suffering with acute lobar pneumonia,
usually giving it during the first three days of the attack,

most fre(|Viently on the evening of the first or second day.

Out of all these cases he can not recollect a single instance

in which there appeared to be any harmful effect. On the

contrary, the benefits have usually been marked. The breath-
ing becomes easier, the pain is relieved, the circulation im-
proved, and the patient gets some of that rest and sleep which
is such an important clement in conserving the energy and in

diiuinisliiiig the manufacture of carbon dioxid. The use of
ice. hot compresses, poultices, etc., may be dispensed with,
and the patient need no longer battle with a gigantic poultite
on his already overta.xed and overheated chest; morpliili

relieves the pain and gives sleep far more efficiently. Mc-
Kechnie's experience causes him to doubt the soundness of
those warnings against the use of morphin which are indulged
in at present. It seems to him probable that the fear of using
morphin has been based on some unfortunate results, possiblv
really niu-onnected with its administration, perhaps due to

its employment in an injudicious way, as, for instance, bv
oral administration.

33. Radical Cure of Hemorrhoids.—."Vfter proper preparation
for the operation, about one minute is spent in placing four
of Lane's artery forceps to the four cardinal points of the
anal circle; these, irrespective of rugosities, are applied exactly
at the junction of the mucous membrane and the skin. The
forceps, say, on the north and east are seized, the intervening
portion is rendered taut, and with a good scissors the muco-
dermal line is rapidly divided: the same process is repeated
with the remaining three segments, and thus the circular
discission is eft'ected. The depth of this primary cut includes
skin aiul some subcutaneous tissue. In the next stage the
left index finger is introduced into the anal canal to act
as a guide, and the tissues are snipped carefully with scissors

right round and straight down to the submucosa; as. the
external sphincter comes into view it is pushed upward with
a blunt dissector. Tliis process of defining the submucosa
aiul pushing the sphincter tip out of harm's way must be
carried out thoroughly all round, and on no account must any
advance be made until the adit level is struck—the submucous
coat. During this process of freeing the mucous cuff it is

necessary to apply six or eight pressure forceps to the cut

edge of the mucous membrane for traction purposes; the
latter, by the way, must be done gently, for the foi-ccps are
liable to slip oft' or tear their way out. The cuft' having been
freed up to the transverse fold of the mucous membrane which
indicates the site of the internal sphincter, a vertical slit is

made in the former up to this point, and immediately the
apex is sutured to the skin, a series of small transverse snips
are then made through it at this level, and sutures applied.
If any vessel spurts it is seized and ligated. When concluded
the area of sutiu'ed circle ought not to exceed the size of a
half dollar, unless there has been considerable previous pro-
lapse. A mor])hin suppository is inserted, the part is tlior-

oughly cleaned and dried, and a dry gauze sponge is applied
and is kept in |)osition by a pad of wool and a T-bandage.
On the third evening 5 grains of calomel are given, followed
by a tablcspoonful of oil on the fourth morning. As often

as the bowels act the dresser cleanses and dries the part, and
reapplies dry gauze dressing. On the tenth day the patient
is allowed out of bed and is discharged a few days later

with a pot of carbolized petroleum, which he is instructed to

apply into the rectum three times a week for a month.

38. This number is devoted exclusively to educational mat-

ters.

Medical Press and Circular, London

38 Edvicutional NumbiT.
t^eitteinher Zl

31t Prognosis in Plitliisis Piiimonalis. T. D. Lister.

41) Effect of I'oodstuffs in Prevention of Dental Caries. J. S.

Waliace.
41 Ln.\uries as Kemedies In Cardiac Diseases. M. Ilerz.

i'J: 'Iodoform and TlJ.vroidism. .\. R. Short.

42. Iodoform and Thyroidism.—A middle-aged woman was
treated fm- a carbuncle in the perineum, which was dressed

by a medical practitioner and a nurse with very ordinary

quantities of iodoform. During three weeks, about half an

ounce of the powder was dusted on, and altogether about 40

inches of narrow iodoform gauze packing were used. The
carbimcle healed well under this dressiug. For weeks after

the ces.sation of treatment she continually complained that

site could smell and taste iodoform, though there was in

reality none in the house. She went to the .South of England

to recoup her strength three or four weeks later, and stayed

ten days. On her return she was noticeably ill; there was
great emaciation, she was nearly 28 pounds below her normal
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weight, the pulse was always 120 or more, the thyroid was
moderately enlarged, tremor was marked, and she was exceed-

ingly nervous and restless. Short considered it a case of

exophthalmic goiter. The onset of the present illness was in

January. 1009. There has been very slow but decided improve-

ment, and now, April 1910. she is almost well, but has to

lead a very quiet life.

Short connects this case with the use of iodoform because

the trouble followed soon after the application of the drug,

although it was not diagnosed for about a month. She
undoubtedly suffered from iodoform poisoning, because the

smell haunted her long after the drug was omitted. Iodoform
is proved to cause hyperthyroidism of the acute type, and it

is therefore reasonable to suppose that in a susceptible per-

son chronic thyroidism might be produced. Iodoform should

he used sparingly on absorbing surfaces, especially in adults.

It should be avoided if there is any reason to suspect a ten-

dency to exophthalmic goiter. The treatment of early cases

of parenchymatous goiter should be directed to altering the

drinking water and to introducing iodin. It would appear,

since iodoform causes thyroidism more readily than iodids.

that iodin ought to be given to such patients in organic

combination. In the treatment of exophthalmic goiter, iodin

starvation should be worth a trial. Tliis could be elfected

by a meat diet.

Clinical Journal, London

Srptcuiher Vi
4.3 Pneumonia. .1. Broadbi^nt. and others.

Sei)temb<r 21

44 Rectal Fistula. F. C. Wallis.
4.5 Earl.v Diagnnsis of Subacute Combined Degeneration of tlic

Spinal Cord. E. F. Buzzard.
4(^ Diagnosis and Differential Diagnosis of tlie Pathologic Pro-

cpssps Causing Enlargement of the Kidney. C. G. Cumston,
Boston.

Indian Medical Gazette, Calcutta

September
47 'Ipecacuanha Treatment of Acute Hepatitis. 11. W. Pilgrim.
45 Id.—F. .1. Drurv.
49 Id.—J. T. Calvert.
r,i) Id.—A. H. Xott.
.")! Effect of Ipecacuanha on the Leukocvte Curve In Amebic

Hepatitis. E. D. \V. Greig.

52 Report for 1909 of Medical College Hospital, Calcutta. F. .7.

Drury.

47. Ipecacuanha Treatment of Acute Hepatitis.—The treat-

ment of the acute hepatitis preccediiig the formation of liver

abscess is described by Pilgrim as follows: When not asso-

ciated with loose stools and the bowels are inclined to be

costive, a mild mercurial purge is first given : otherwise the

ipecacuanha, treatment is begun on the evening of admission
or diagnosis of the disease. It is necessary that the patient

should have nothing to eat or drink for at least two hours
before or after the giving of ipecacuanha. Twenty minutes be-

fore taking the ipecacuanha. Pilgrim gives 20 grains of chloral,

and then in average cases he gives 2o grains of ipecacuanha.

In severe cases in which the full influence of the drug is

immediately required, he gives 30 grains for the first 3 or 4

nights, after that reducing it to 2.5 and 20 grains gradually.

He ha^ occasionally given 40 grains, but he believes that this

is seldom necessary, and the oases treated by him have
responde<l very favorably to 30-grain doses and less. As a

rule he finds one dose daily suffices, but in severe cases he

does not hesitate to give it night and morning, and also in

cases not apparently severe, but in which the leukocyto-iis

does not rapidly reduce. The ipecacuanha is given in keratine

cajisules. a grains in each: given in capsules both the invusca

au<l vomiting are greatly reduced. Many patients do not

vomit at all. but only sutler for a short time from nausea,

while some few are absolutely free from any unpleasant or

abnormal sensation: it is all a question of whether the cap-

sule breaks or conu>s unilone before it has passed through the

pylorus. After swallowing the ipecac, the patient is enjoined

to lie absolutely still in bed, when under the inMiu'iice of

chloral, ho tisually soon drops to sleep, and if he wakes tip

2 or 3 hours later, feeling iniconifortable. llie drug will at all

events have largely exerti-d its inlltieme. Pilgrim thinks it

a mistake to put on mustard plasters or other local applica-

tions to the stomach, which only attract attention to that

organ and interfere with the drowsy feeling which begins

to steal over the patient ending soon in sleep. The daily

dose of ipecac, is continued till the leukocytosis falls to 10.000

or less, and the temperature has become normal, and the pain

or discomfort in the region of the liver has gone, this latter

being among the first symptoms that disappear under this

treatment. Then the ipecac, is continued for another week
in daily doses of 20 grains, for by this time even in cases

in which the drug has proved obnoxious, toleration is usually

established, and the patient seeing the result obtained is sel-

dom refractory. Other important accessories, such as diet

and rest are very carefully arranged for. At the end of about

two weeks siich patients are allowed up, and after a few-

days are sent away cured for a change, and urgently advised

never to touch alcohol in any form, no matter how moderately,

so long as they have to reside in India.

Annales de Medecine et Chirurgie Infantiles, Paris

ficiitcmher 1. XIV, Xn. 17. pp. .i21;T-;S

53 Case of Epidemic Poliomyelitis Commencing with Meningitis.
(Reaction mt^ningf^e intense an debut d'un cas de paralysle

spinale infantile.) P. H. Haushalter.
54 *Dial)otos in Children. P. Maurcl.
55 *Radiothprapy of Suppurating- and Fistulous Glands. F.

Barjon.

54. Diabetes in Children.—ilaurel found that the diabetes

in his child patients generally assumed the form of the severe

])ancreatic diabetes of adults. He thinks that children will

be found to have diabetes much more commonly than is gen-

erally supposed if it is sought for more systematically. The
disease usually develops insidiously until the rapid falling

off in weight, the polydipsia and polyuria attract attention.

Arrived at this stage, the disease runs a rapidly fatal course

as a rule; the younger the child the more rapid the course.

Infants with this disease should be given a teaspoonfnl nf

Vichy water with each meal: older children should be dieted

like adult diabetics—measuring the amount of urine every

day and weighing the child every three or four days, limiting

him to milk in case of accidents, in other respects following

the principles of treatment of adults, with possibly a course

of saline and arsenical mineral waters.

55. Radiotherapy of Glandular Lesions.—Barjon found that

radiotherapy gave good results in treatment of inflammatory

glandular lesions, and he has recently been applying it in

suppurative processes in glands and their complications, and

the results have surpassed his anticipations. He describes

his experiences with 56 patients. With closed lesions a minute

puncture followed by radiotherapy gave perfect cosmetic

results. Radiotherapy is most effectual, he states, after the

su]ipnration has ceased under the influence of repeated punc-

tt;res. If the suppinative process has opened a way outward

the cosmetic results naturally are not so good, but even

then they surpass those obtained by other measures. In one

case suppurating glands in the inguinal region had been re-

moved some time before but the wounds had not healed and

tlicy su])purated anew, until there were six large ulcerations

extending down on the tliigh and arotuid on the butto;'ks

and showing no tendency to heal. Four days after the first

ap|ilication of radiotherapy a turn for the better was apparent,

and after the sixth sitting, in as many weeks, healing was

complete, the new skin being thin and supple.

Presse Medicale, Paris

f:rptfmhcr 7. XVIIl. -Vo. 73. pp. i',7.<-i',iti)

5ii lulra-Intc-stinal Ilemonhage after Wounds of the Intestine.

M. Guilif.

Hrplrmher 10, .Vo. 7.1, pp. i:sl-6SS

57 •Prophylaxis of Compressed-.Air Disease. tRl^glementatlon du
travail dans I'nlr comprlmiV) .1. P. Langlols.

58 ".Stall" for I'sc In Drihopcdic .\ppllances. ( De Icmplol du
staff en ortho|M'dic pour le moulage des crfles et dos
aspf'rites du siiuelctte.) I,. MenclOre.

i<eplinihtr li, .Vo. 7^. pp. 6S9-696

50 Mechanism of Cammldge Reaction. (.\ quol est due la reac-

tion di' Cammidge?! L. C.rlmbert and K. Bernlcr.
r>(l •Absence of Pause between Fxplratlon and Inspiration. ( l^a

iTsplratlon continue! K. Pla y .Vrniengol.

57. Prophylaxis of Compressed-Air Disease.— Ijtnglois dis-

cusses the bases for international regulation, remarking that

the French law may serve as a model. One of the |irovisioiis
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of tliis law insists on safeguards for workmen coming out

of the compressed-air chamber so that if they should become
dizzy there is no chance for a dangerous fall. The public

aiithorities also post in the pay office a placard warning the

workmen that it is imprjident to stay for more than 8 out of

t!ie 24 hours in air at a pressure of 2 kg. (8.8 pounds) : 7

hours, of 2.5; 6 hours, of 3: 5 hours, of 3 or 3.5, and 4 hours,

of 3.5 and 4. The law further insists on ventilation to insure

that the proportion of carbon dinxid does not surpass 1 per

thousand.

GO. Continuous Respiration.—Pla y Armengol has encoun-

tered this peculiarity of the respiration only in patients with

tuberculous infiltration of the lungs during the first stage of

infection. There is no pause between expiration and inspira-

tion; they follow close on each other so that respiration is

continuous.

Semaine Medicale, Paris

Septtmher 21. XXX. Xo. SS, VP- ii5-.iJ6

fil Metamo?-phosis of Neoplasms. F. dc Qnoi-vain.
62 Psciidoconspstion of the Lungs from Pushinix T'p of the Dia-

phrasTra from Below. M. Rocb and O. Fiilpi'is.

63 Tbf Present Status of Stroganoff's Prophylactic Method of
Treating Kclampsia. H. de Bovis.

Archiv fiir klinische Chirurgie, Berlin

Xrill. Xo. 1. pp. 1-291. Last indexerl October 8. p. MJ8

04 Treatment of Diffuse Peritonitis. J. Rotter
65 Behavior of i^triatcd Muscle after Myoplastic Qpcrat'ons.

(Ver'ualten quei-gestreifter Museulatur nach myoplasticben
Operation.) A. v. Mutach.

fi6 *Treatraent of Tubcrcuious Coxitis. G. Nouber.
{i7 Experimental and Cliuical l^xperiences with Plastic Opera-

tions on tile Dnra. i liuraplastilv. i G. F. v. Saar.
fi.S * Ileocecal Tuberculosis. M. M. Eschenbacb.
611 *Puncturp of the Brain for Diagnosis and Treatment. (Beitrag

z>n* diagnostischen und tberapcutischen Hirnpunction nach
Neissor-Pollacli.) F. Hesse.

70 Persistence of tbi' Tb.vmus with Exopbtbalmic Goiter. (Zur
Erase der Thvmuspersisteuz bei Morbus Basedowii.) H.
Gebele.

71 Fate of Living' Bones Transplanted into Soft Parts. (Schicksal
lebender Knocben. die in Weiditheiie transplantirt worden
sind.l W. Pokotilo.

72 *Collective Inquiry in Regard tn Spinal Anesthesia during
1009. ( Sammclforschung iiber die laimbalanUsthesia im
.Tabre 100!).) F. Ilohmeier and F. Kilnig.

7o Peritonitis from Perforation of the Gall-Bladder. (Esperi-
mentelle TJntei'sucbung zur Gallenblasenpcrforationsperito-
nitis. t W. Xoetzel.

74 Permanent Success of Experimental Plastic Operations on
Bones. (Dauererfolge der Ostecplastik im Thierversuch.)
P. Frangcnheim.

75 Experimental Sutitre of the Aorta. (Experimenteller Beitrag
zur Aortcnnabt.) N. Guleke.

7G Experimental Study of Action of Tr.vpsin on the Vessels.
(Beitrag z\ir Wirkung des Tr.vpsins auf die Gefiisse. ) F.
Rosenbacb. .Tr.

77 Apparatus for General Anesthesia with Differential PressiU'e.
(.Apparat zur Ucberdrucknarkose. ) F. Lotsch.

00. Treatment of Tuberculous Hip-Joint Disease.—Neuber
advocates earlier application of operative mea.sures, before

extensive caries has developed and in all cases when caries

is under way if the general health permits and severe lesions

of internal organs are not evident. He gives an illustrated

description of the technic which he has found gives best

results in his experience at Kiel. The ultimate favorable

po-ition of the joint depends mostly on the energy, persever-

ance and care of the patient, himself, after the operation,

and Xeuber keeps him under supervision for several years to

encourage and influence him in this direction. Neuber seeks
to avoid the use of complicated walking apparatus as it

prevents the functional strengthening of the muscles which
is such an important factor in the final outcome. He incises

fi'ora the front, severing the sartorius and rectus femoris,

wliich permits ample access to the joint and inguinal glands
and revision of the wound without moving the patient. The
liiuU result is that the patient can sit comfortably, move his

hn)b activelj- sideways, bend it and twist it a little: the
shortening is cotmteracted by the dropping of the pelvis. The
gait with a cane is approximately normal; without it there is

s slight limp.

OS. Ileocecal Tuberculosis.—The great difliculty in treatment
is that the afi'ection is not differentiated until so late that
extensive operations are necessary. Eschenbach has had 27
cases in his service, it being thus shown to be the most fre-

quent of all tuberculous abdominal affections with the excep-

tion of peritonitis. Fourteejt of the patients survived the

operation and the first few months afterward, and with the

exception of a tendency to hernia in a few the 11 patien',s

recently examined were free from all disturbances. In 4 c.as(.i

3 and 4 years have elapsed since and the patients are in the

best of health although the operation was very extensive.

(!0. Puncture of the Brain and Lumbar Puncture for Intra-

cranial Hemorrhage.— In the case reported by Hesse the patient

was still unconscious two hours after a fall on the head:

breathing was stertorotis. pulse 64, and a small hematoma
was evident in the right orbit and temple. Within the next
half hour the pulse liropped to 48 and the patient seemed
mnribtmd. A Neisser- Pollack puncture was then made back
of the right Kriinlein point and 8 or 10 c.e. of black blood

released. The breathing ceased to be stertorous at once and
the pulse increased to 68; the condition improved rapidly to

such an extent that osteoplastic trephining became possible:

35 c.c. of blood were evacuated from the hematoma, and recov-

ery was soon complete. Punctures in another case revealed

multiple hematomas, the patient improving wonderfully while

70 c.e. of fluid was being evacuated from the right posterior

Kronlein point, opening his eyes and asking questions during
the operation. This was the third puncture.

72. The Balance Sheet to Date of Spinal Anesthesia.

—

Ilohmeier and Kiinig have examined the records of 2.400 cases

in which spinal anesthesia was applied in 41 well-known
institutions, and they state that the idea that this is a harm-
less procedure will have to be abandoned. There are 12 fatal-

ities for which it seems to have been directly responsible.

The list includes 4 cases of death from paralysis of the res-

piration center; in 7 of the fatal cases the patients were over

70. but one patient was only 32. In rather a large proportion

of cases the patients years after seem to suffer to an unusual
extent from paresthesias, neuraigia. weakness, headache or

vertigo, suggesting possibly a tardy effect of the spinal anes-

thesia. They urge physicians and surgeons to re-e.xamine

now anew patients to whom the spjnal anesthesia technic was
applied at any time. This may reveal an unexpectedly large

number of cases of late injuries of the central nervous system
from the spinal anesthesia years before. Their conclusions

are that the method should be reserved for the exceptional

cases.

Berliner klinische Wochenscbrift

Scptemher ll, XLVII, Xo. 37. pp. 169.3-n.)i

78 *Theory to Explain Beneficial .\ction of Oatmeal in Diabetes.
(Zur Tbeorie der Hafermeblkur beira Diabetes.) M. KJotz.

70 Ebrlich's 606" in Syphilis. (110 Fiille von Sypbilis.
beiiaudelt nach Ehrlicli-Iljita. ) L. Michaelis.

80 Technic tor In.tection of Ebrlich's "606."
i Eine Iwqueme.

scbmerzlose Methcde der Ehrlicb-Hata-In.iektion.) E.
Kromayer.

81 .\rro\v Poison in East Africa. (Das Pfeilgift der Watindigas.

)

SI. Krause.
82 Fracture of Twelfth Rib with Severe Neuralgia of Its Nerve.

(Kippenbruch mit Intercostalneuralgie. i A. Most.
S.S Severe Chronic Spasm of the Colon. (Ein eigenarliges Symp-

tomenhild der Hysteric. ) R. Schiitz.
84 Case of Huge Sarcoma of iho Pleura witli Calcification. Sec-

ondary to Sarcoma of the Tibia. F. Grabow. Commenced
in Xo. o."!.

85 *Early Symptoms and Serotherapy ' of Tetanus. K. Evler.
Commeuced in No. 35.

86 The Problems and Achievements of Recent Research in Zool-
ogy. O. Kuttner.

78. Explanation of Action of Oatmeal in Diabetes.—Klotz

has found, he states, that wheat flour becomes transformed to

sugar and the transformation stops there, while oatmeal is

transformed a step further and is assimilated as an aglyco-

genic, anhepatic eai-bohydrate. and has thus an antiacetonuric

action.

S."). Early Symptoms of Tetanus.—Evler bases his study r)f

the eai'ly symptoms of tetanus and the effects of serotherapy

on thirteen cases, one in his own person. The feature of the early

symptoms, he states, is that they appear transiently and are

slight at first. Sometimes there are only traces of symptoms
which the patient does nofthink of connecting with his often

slight and rapidly healing lesion. A day or so after the infec-

tion there may be restlessness, sleeplessness, distressing

dreams, difliculty in inination and more frequent impulses,

oppression in the chest, violent headache, drawn features,
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nosebleed, sweating, fatigue, exqessive yawning, vertigo, dart-

ing pains at various points and chilliness. .Sometimes the

local disturbances are more prominent; swelling of the injured

limb, notwithstanding the limb is raised, is suspicious of

tetanus; it feels hot but is not red, and the local arterial

pressure is unduly high. There may be occasional local pains

and in a day or so the lymph cords show red and the region is

very tender. Single groups of muscles may be tonically con-

tracted and cannot be voluntarily relaxed; the contraction at

first causes no pain but merely hinders moving the limb a

little. Contracture and tremor may be observed in the injured

limb, sometimes clonic twitching, but they are not painful

and do not attract the patient's attention ; more and more
muscles gradually become involved and fibrillary movements
may be evident at times. If the wound is on the hand, on

grasping the forearm twitchings in the different flexor tendons

may be felt, and the fingers tremble and twitch. One of the

first signs, the third day, is a persisting pain after the invol-

untary contractions of the muscles induced by efl'ort; nothing

is to be seen at the spot at first but later the muscles contract

to form a painful lump which disappears after a time but

returns anew if the part is touched again. The lymph glands

were swollen in several of his cases, the inguinal glands in

some resembling the findings with syphilis. In one case the

ulnar gland was so swollen and painful that it was excised

under local anesthesia. Vertigo is , an especially important

early sign; it is often so severe that this is what first brings

the patient to the physician. Ocular symptoms are also

important, and there may be a spasmodic cough. Tlie pulse

is generally tense, slow and full. The hearing at first may be

luuisually acute but later there is more or less deafne=^s.

Speech is slow, probably from disturbances in the cortex and

tongue. The benefits of serotherapy are apparent from the

detailed history of his patients and of his own case. He was

infected in operating on one of the patients and early symp-

toms developed within 24 hours, but he continued his prac-

tice for 9 days notwithstanding he presented nearly all the

symptoms enumerated above. Serotherapy was commenced

on the fifth day. Nutrient enemas became necessary on the

seventeenth and the following day but by the nineteenth day

the teeth could be opened a little and recovery then progressed

although insomnia and headache persisted for some time and

the gait was stumbling for weeks. Chilliness and occasional

sharp pains were noted for months with muscular twitchings.

Two of the 12 patients died. In one of the fatal cases no

portal of entry for the germs could be discovered.

Correspcndenz-Blatt fiir Schweizer Aerzte, Basel

Heptrmher 10. XL. Xo. SB, pp. 817-8.i8

87 Case of Xeinoparal.vtic Keratitis. A. Dutoit.

September 20, -Vo. 2", pp. 8iS-880

88 Tublic Hjgiene and Infectious Diseases. W. Kollc.

8S. Public Hygiene and Infectious Diseases.—Kolle's his-

torical and critical review of this subject concludes with tlie

remark that the infectious diseases have nothing to do with

the evolution of the species by survival of the fittest, as those

best equipped for the struggle for existence, both physically

and mentally, are the very ones who are carried off by the

infectious diseases. The aim should be, he reiterates, to

impress on every citizen, high and low alike, the duty of

being healthy as a patriotic duty he owes his country. Pro-

phylactic hygiene, he added, is not merely an index of the

dcree of external civilization to which a state has attained.

it is also an index of the internal culture, and nothing can

compare with it as a factor for culture in general. He deliv-

ered the addre-^s at the recent dedication of the Institute for

Infectious Diseases at Berne.

Deutsche medizinische Wochenschrift, Berlin

September ir>, .V.Y.VV/. .\o. HT. pp. ir,K9-f!.u!

80 •{osmetic Medicine and Snvger.v. (leber Kosmctlk.) II.

raschkls.
no Ueinjcctlons <if Khilicli's "liOil" In Syphilis. I Hclnjnktionon

von Dlox.v-dianiidcinisnnohi'nzoi ) Wcchspinuinii.

ill Khi-llch'H "tHK;" In Svpliilillc K.ve Disease. i
Arscnolicnzol

Kcsen syplillitlschc .Viincniciden. I K. v. (irosz.

JI2 Mprcur.v Ato.wlatc In Sv|iliilis. d'cber die nneobllcho linuich-

barkelt dcs ntoxvisnincn Quccksllbers znr Beliendlung der
menschllchen Syphilis.) It. Bcrgrath.

9o Influence of the Depressor Xerve on the Work of the Heart
and Elasticity of the Aorta. ( Einflus^ dos Depressors auf
die Herzarbeit uud Aortenelastizitat. I O. Briins and J.
Genner.

94 *Diff<'rontial Diagnosis between Multiple Sclerosis and Com-
pression of the Spinal Cord. M. Xonne.

95 Diagnosis and Treatment of Duodenal Ulcer. F. Mendel.
96 Congenital Deformity of the Vertebrae as Cause of Curvature

of the Spine. lUcbor angeborene Wirbelanomalien als
Ursache von Riickgratsverkrummungen.l G. Joachimsthal.

97 Etiology of Goiter. (Zur Frage der Kropfatiologie. ) K.
Bircher.

98 Foreign Bodies in the Esophagus. (Fremdkorper in der
SpeiseriJhre. ) L. W. Pernice.

99 Leprosy. P. H. Gerber.
100 The Wassermann Test Not Tot Adapted for Office Work. (Die

Wassermannsche Keaktion in der Sprechstunde. ) L. Miinz.
101 »Text of Application for Patent on Ehrlich's "(500."

89. Cosmetics.—Paschkis urges physicians to pay greater

attention to the correction of minor disfigurements and advis-

ing patients how to attain the aspect of well-groomed health.

He states that he was the first, years ago, to urge physicians

to study this branch of medicine from the scientific and active

standpoint instead of leaving it to manicurists, masseurs,

hairdressers and quacks. Much of this belongs to the der-

matologist and internist, and for practitioners to treat tlie

whole subject of "beauty doctoring" as beneath their dignity

I'.e regards as a great mistake for a numlier of reasons.

04. Differential Diagnosis of Multiple Sclerosis and Compres-
sion of the Spinal Cord.—Xonne gives the details of .six cases

to show tliat it is sometimes impossible to differentiate tlie^e

conditions diuing life. One of his cases was remarkable in

that the supposed tumor compressing the spinal cord was
not found at the exploratory laminectomy which, however,

was followed by subsidence of all the symptoms and during

the five years since the young man, a gardener, has been in

good health. The atypical forms of multiple sclerosis, and

the atypical course of tumors compressing the cord explain

the difficulties encountered.

101. An editorial on this subject appeared in The .Iourn.^l,

October 1, page 1204.

Fortschritte der Medizin, Leipsic

September J. X.XrHf. Xo. .!.i, pp. lOSa-IUO
102 Changes in the Upper Air Passages during Pregnancy and the

I'ucrperiura. ( Verandcrun,i;cu der oberen Luftwege in
Schwangerschatt. Geburt und Wochcnbett.) U. Imhofer.

103 Tuberculosis in Shop Clerks. (Tubcrkulosc bci Handlungs-
gehilten.) G. Zickgraf.

Medizinische Klinik, Berlin

September 18, VI, Xo. 38. pp. liTl-lSlS

104 ».Vttack of Gout in the Eye. (Ucber okuUire Gichtanfiille.)
E. Kriickmann.

10.5 •Retention of Bromin after Administration of Bromids and the
Influence on it of Intake of Salt. A. Ellinger and Y.
Kotake.

KiO Local Immimization of the Portals of Entry tor Infection.
( Ivokale Immunisierung der Eingangspforten von Infel;-

tionen.l H. Lippmann.
107 Autolysis and Metabolism. (Aulolyse und Stoffwechsel.) E.

Laqueur.
108 Psychic Disturbances of Korsakow Type after Attempted

Strangling. (P.sychische Stihungen nach Strangulation.)
E. Meyer.

109 Rare Complications of Cholelithiasis. O. Samter.
11(1 Pulsating Varices with Tricuspid Insuliicieney. G. .Toacbiiu.

111 Effects of Passive Congestion of the Heart. (T'eber das
Staiumgshcrz. I M. I.issauer.

112 Polycythemia and Softening ot the Brain. ( Polyzythaemie
und Ilirnerweichung-. ) K. (ioldstein.

l^'\ *Uecurrence of Carcinoma of the Uterus after the Fifth Year.
(Spiitrezidive des Uteruskarzinoms.) M. Scmon.

114 Acute Lyniphemia. W. Carl,
ll."! (Question Blank Symposium on Ehrlich's "6013." Commenced

in No. '.U.

116 Forensic Importance of Ilemochromogcn and its Crystals. G.
Puppe and W. Kiirbitz.

117 Artlticlal Productiuu of Vocal Sounds. (Ueber kiinstliche
Erzeugung von Spraehlauten.) O. Weiss.

104. Gout in the Eyes.— Kriickmann states that he has

encountered six cases in which attacks of gout occurred

in the eyes. The acute pain came on suddenly during the

night; the conjunctiva and eyelids became swollen, red and

angry with extremely severe sharp pain, aggravated ty the

slightest touch or movement of the head. In some cases the

dispmportiou was striking between the insignificant changes

in the interior of the eye and the intensity of the external

sym])loins. Xotwithstanding the stormy onset, the whole

attack passes over, leaving scarcely a trace; even functional

dislurbani'es are rare afterward. Opacity of the vitreous

body occurs and persists only when there are preexisting
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changes in the eye and the gout attack is particularly severe.

In the first three of his eases the attack in a single eye was
the first manifestation of the constitutional gout, and its

true nature was not confirmed by other manifestations of the

gout until several months later when a typical attack in

the great toe cleared up the diagnosis. One such patient still

has an occasional attack of gout but the eyes have never

been afl'ected since. The prompt improvement luider colchicum

is another argument in favor of the gouty nature of the

attacks in all the cases. It is possible, he remarks, that many
forms of headache are due to an attack of gout involving

the dura mater just as the sclerotic was involved in his cases.

In one of his patients the attack developed the third night

after an operation for cataract and was exceptionally severe

while complete restoration followed. This suggests an expla-

nation for many postoperative eye disturbances, such as

iridocyclitis, which subside witliout leaving a trace. In another

case a traumatic iritis was evidently the seat of a typical

attack of gout for which it provided a predisposition. In one
case the gout seemed to be due to deposits of lime rather than

of urates; the patient bad ankylosis of the vertebrsp and of

some of the joints and radioscopy showed deposits of linn' in

one foot.

105. Crowding Out of Bromids by Chlorids in the Tissues.

—

Tlie research reported seems to confirm the fact that the bro-

mids are crowded out of the tissues by the chlorids. Reten-

tion of salt from insufficiency of the kidneys may affect the

utiliaation of bromids, as also the changes from an intercur-

rent disease. In treatment it is important to know whether
deficiency of salt or the specific action of the bromids is the
nniin factor in the effect of treatment or in the intoxication.

IOC). Local Immunization of the Portals of Entry for Infec-

tions.—Lippmann's research seems to open further horizons for

efiectual immunization, the results indicating that it is pos-

sible to develop a local immunity in the mucosa lining of the

alimentary canal so that it will be immune to infection by

this route. Tliis was realized in his experiments even when
the animals were as susceptible as the controls to infection

by other routes. The effect is like that observed with tlie

colon bacillus; this causes.no disturbances in the alimentary

canal, but brought in contact with the bladder mucosa, it is

liable to set up at once a lively cystitis. He experimented

with 77 mice and with botulin toxin, introduced into the

stomach of the mouse through a ureter catheter, the tip being

first softened in the Bunsen flame to prevent injury as it

was introduced through the cardia. In the few cases in

which tlie mucosa was injured, the toxin acted as if given by

the subcutaneous route, the mice all dj'ing within 24 hours.

The mice were immunized with 13 doses of the toxin, given at

five-day intervals, the amounts ranging from O.O.S to 0.1 U gni.

After this the animals bore without injury ingestion of a

(lose of 0.5 gm. of the toxin while 0.000025 gm. by the sub-

cutaneous route proved promptly fatal. The facts observed

tluow light on the experiences with immunization against

tyi)hoid. cholera and anthrax. Xotwithstanding a general

immunity realized from the immunization procedures, evi-

denced by the attenuation of the disease in the vaccinated,

the intestinal mucosa seems to he as susceptible in them as

in the non-immvniized.

Among the 424 soldiers contracting typhoid in the African

troops in 1005 were 100 who had been vaccinated against

typhoid, but the disease ran an exceptionally mild covuse in

them. On the other hand. Lippmann continues, an attack of

typhoid modifies the intestinal mucosa in such a way that

the individuals thereafter can ingest highly virulent typhoid

germs without contracting the disease. When the cells have

once learned to make antibodies, they react afterward to the

slightest specific stimulus in this line, and even to the non-

specific, with vigorous j)roduction of antibodies. A person

iinmnnized against typhoid, dysentery or cholera wo\iId prob-

ably react to either of these germs with antibody pnuliu--

ti(m which would render the germs harmless even if they

lingered in the intestinal tract as in healthy bacillu^,-carriers.

II may be possible, ho adds, that this same principle of

artificial local imniunizatioTi might be applied to prevent

further spread of an infectious process already installed.

Leber has succeeded in curing an experimental .serpiginous

ulcer by subconjunctival injection of pneumococcus aggi'es-

sins, while the process in the other, untreated eye showed no
tendency to heal. There arc' also clinical experiences on record
demonstrating a curative influence on furunculosis and impet-
igo contagiosa and colon inflammation of the bladder from
local applications of the antigens.

113. Recurrence of Uterine Carcinoma After Five Years.

—

Semon insists that women who have been operated on for

uterine cancer should be kept under supervision even longer
that 5 years as he has observed recurrence later than this.

In one case the woman of 53 returned for examination as

ordered for years after vaginal hysterectomy for carcinoma
of the cervix. All was found in good order at these regular
examinations but 4 years later there were pains in the pelvis

and leucorrhea, and finally a little blood escaped from the
vagina. Examination two days later showed extensive hard
infiltration around the vagina and a polypous growth in

the depths of the vagina which proved carcinomatous. In
another case the recurrence developed 5 years after total

vaginal hysterectomy. The operation was done on account
ol a hemorrhagic myoma, but when the uterus was examined
afterward a small carcinoma was found in the body of the
organ, concealed entirely by the myoma close to it. He has
found very few cases on record of recurrence of carcinoma
of the body of the uterus: in his case the recurrence had the
aspect of inoculation of the scar in the vagina, and yet the
external os bad been sutured together when the uterus was
being removed. This case warns anew of the possibility ot

coincidence of carcinoma of the body of the uterus vrith

submucous myoma; it may escape discovery even with
careful palpation and microscopic examination of scrapings.
If the operation consists merely of myomectomy, the interior

of the uterus should be examined again carefully afterward
for traces of cancer.

Monatsschrift fur Geburtshiilfe und Gynakologie, Berlin

September, XXXIl, No. 3, pp. Sil-SSi

118 History of the International G.vnecology Congresses. (Der V.
Internationale Kongivss fUr Geburtshulfe und (J.vniikolottie.)
A. Martin.

119 •Present Status ot Placenta Praevia. (Kritische Beurtellung
der gegcnwartigen Ansichten iiber Placenta praevia.) L.
Gnssakow.

120 Suction Apparatus in Treatment ot Puerperal Endometritis.
( T'bor Saugebehandlung der puerperalen Endometritis, i A.
Sitzcnfrey.

121 Lecitliin Bouillon for Determining Virulence of Streptococci.
It. Kranz.

122 •Clinical Study ot Retroversion of the Uterus. L. Adler.
123 Suture of the Levator Ani Muscles as Typical Operation tor

1 I'olapsp of the T'tcrus. W. Latzko.
124 Etiologic Treatment ot Prolapse ot Genital Organs. ,1. Scliiflf-

mann and R. Kklcr.
125 Primary and Permanent Results of Operations tor Perineum

Tears. (Resuitate bci kompletcn Dammriss-Oi)erationen.)
K. F. Schaback.

119. Present Status of Management of Placenta Praevia.

Gussakow concludes from a comparative study of the recent
literature on this subject and his own experience with 25
cases of total, and 112 of partial placenta previa, that every-
thing tending to induce contraction of the uterus should be
avoided if the membranes are still intact. He also believes

that tamponing is not elTectual in arresting nemorrliage while
it invites infection, runcturing the membranes frequently
checks the hemorrhage with partial placenta pnevia; if this

does not succeed, he advises introducing the inflatable ba<»

inside the membianes. This latter procedure is gentler and he

believes that it guarantees better the birth of a living child

than does the Braxlon-Hieks version. With total placenta

previa, he advises boring through the placenta r.'Jtber than
attempting to separate it. Care is necessary «o prevent

air embolism; no negative pressure must be permitted in the

abdominal-jielvic ve.ssels and the air in the birth canal must
not be e\|)o,s<'d to any increased pressure. In all such statis-

tics be urges listing separately the cases of partial and total

placenta pra'via and the mortality separate with each. In

his 137 cases, li ])er cent, of the women wit.i total and 1.7

per cent, of those with the partial died, and 50 per cent, ot

these 8 dealha were due lo air embolism, 12.i'i per cent, to



1510 CUEREyT MEDICAL LITERATURE JcL-B. A. M. A
Oct. i'2, I'JIO

infection, while only 37.5 per cent, succumbed to anemia.

The prognosis with presenting total placenta praevia is very

grave and Cesarean section is justified, he says, in case the

woman wishes a living child at any price.

122. Treatment of Uterine Retroflexion.—Adler relates that

at Schauta's clinic in Vienna no attempt is made to correct

retroflexion unless it causes disturbances, and he states that

displacement alone is not able to cause menstrual irregularity.

Even during the first months of pregnancy the displacement

is corrected only if it is impossible to keep the woman under

control and if it is causing much disturbance. If the woman
complains of trouble ascribable to the displacement, gentle

attempts are made to correct it, avoiding instrumental aids,

except a pessary if this is able to hold the uterus in its nor-

mal position. Schauta disapproves of pessaries except as a

transient means of relief; if operative measures are neces-

sary he gives the Doleris teehnic the preference. In case of

fixed retrodisplacement he has frequently found that con-

servative measures put an end to the disturbances, leaving

the displacement inicorrected. The patients return once a

year or so for a few weeks of massage wliicli frees them again

from all disturbances for another long period.

Miinchener medizinische Wochenschrift

September 13, LTII, Xo. 37, pp. 1921-1976

120 *Operative Mobilization of Stiff .Toints. (Opciative Mobili-

sierung anl;ylosierter Gclenlse.) E. Payr.
127 *Acute and Clironic Streptococcus Sopsis and its Relation to

Acute Articular Rheumatism. 11. Stoinert.

128 Functional Tests of tile Vag-us Innervation of the Heart. H.

E. Ilering.

129 Xo Modification of Wassermann Reaction by Modem Medica-
tion. W. Schwartz and P. Flemming.

130 Phenol and Campbor as Prototypes of tlie Symptomatic Act-

ing Antipyretics. E. Harnaek.
131 Pliysiologic Standardizing of Drugs. ( Plivsiologische Wert-

bcstimmung von Di-ogen. speziell der Folia Digitalis.) W.
Strauli.

132 •Simple Method for Eosinophil fount and Its Practical \ aluo.

(Einfache Metbode der Zahlung der eosinophilen Leukozy-
ten und der praktische Wert dieser Untersuchung.) 11.

Dunger.
133 Tausal Relations between Syphilis and Idiocy. E. U Bruckner.

l.",4 •Course and Outcome of Chronic Strumitis. B. Riedel.

r.'.'t Biologic Action of Roentgen Rays. It. Werner.
l."6 •Resuscitation bv Ventilation of the Air Passages. (Wieder-

belebung durch Ventilation der Luftwegt! per vias naturales.)

F. Kuhn.
137 'Impressions of a Psychiatrist on a Trip Around the World.

S. Lilienstein.

126. Operative Mobilization of Ankylosed Joints.—Payr

gives an illustrated description of the methods that have

given him satisfactory results in 9 out of 30 cases of anky-

losis of various joints. The main factors for success are

precision in diagnosis, and in determining the indications,

with teehnic improving with experience both in the operations

and in the after-care. Especially instructive is his study of

the cases in which the outcome of his measures was unsat-

isfactory.

127. Streptococcus Sepsis and its Relation to Acute Artic-

ular Rheumatism.— Stcinert leports eleven cases of acute or

( hronic streptococcus sepsis, beginning with an insidious course

or with sudden embolism of an artery in the Sylvian fossa

or slight diarrhea, or the syndrome may suggest an old

valvular defect. In other cases pains in the joints were the

first symptom; in one case pain in one hip was the only sign

of trouble for months, until finally a slight occasional rise

in temperature was noted. In other eases there was a long

period of vague general distmbaiices. The syndrome at first

did not seem at all grave but death was the invariable out-

come, from cardiac insuflieiency or embolism or from cachexia.

Various strains of streptococcus are able to induce this syn-

drome; the sepsis assumes an acute form as a rule, but in

those who have had acute articular rheumatism at any time

the sepsis develops in a milder, more chronic form. This sug-

gests that acute articular rheumatism is a streptococcus

disease and modifies the reaction to later streptococcus

invasion. It also explains Litten's "chronic, malignant, rheu-

matic, non-septic form of endocarditis" as a specific, chronic,

malignant sepsis and endocarditis lenta occurring probably

only in those who have had acute rhetimatism in the past.

Four of Steinert's patients were young women" and the

streptococcus sepsis ran an acute fatal course. Another
patient was a robust man. A recent endocarditis was the

principal feature of the syndrome in all. with severe ulcera-

tion in the eight cases that came to necropsy. ( Schottmiiller's

description of endocarditis lenta was summarized in these

columns. May 14, 1910, page 16.58.)

128. Testing the Functioning of the Heart Vagus.—Hering

first describes the action of the vagus on the heart in checking

the frequencj' of the heart beat and conduction and rendering

the contractions weaker. Then he reviews the various tests

for estimating the energy of its action in one or all of these

directions, commenting on the acceleration of the heart beat

during a deep inspiration and the retarded heart beat during

apnea, the Czermak test by pressure on the vagus and Dehio's

atropin test, and the interpretation and clinical importance

of their findings.

132. Improved Teehnic for the Leukocyte Count.—Dunger
describes a simple teclinic for determination of the oosino-

pliils. The blood is mixed in the pipette in the proportion

of 10 to 1 with a mixture of 10 parts each of acetone and of

a 1 per cent, aqueous solution of eosin with distilled water to

100 parts. This keeps well and shows up the eosinophils

prominently.

133. Causal Relation of Syphilis to Idiocy.—Briiekner found

10 among the 216 idiots in the institution in his charge who
presented stigmata of syphilis or a positive Wassermann
reaction, and he thinks that there is probably a causal con-

nection with syphilis in a still larger proportion. On the

least suspicion of idiocy the general practitioner should apply

the Wassermann test to the child and its parents. Better

still would it be, he adds, to make compulsory the \A'asser-

niann test of the blood from the umbilical cord at birth.

This would reveal the taint in time and would enable success-

ful prophylaxis of abnormal conditions leading to idiocy

later.

134. Course and Outcome of Chronic Strumitis.—Riedel has

encountered 3 cases of chronic strumitis among 1.064 cases

of benign goiter in which he has operated. One of the patients

has been under observation for 1,5 years. Silatschek not long

ago added another to the 7 previously on record, and his

patient ^spontaneously recovered. This possibility of spon-

taneous retrogression may explain the rarity of the condition.

In case conditions progress to threaten suffocation, excision

of a wedge-shaped piece out of the isthmus is the most
rational treatment and is generally followed by spontaneous
retrogression- of the rest of the thyroid. A typical case is

given in detail; a young man with a subacute swelling of the

thyroid, which was of stony hardness, was threatened with

sull'ocation, but there was no fever. After wedge excision

t!ie rest of the gland gradually subsided to normal size and
there have been no further disturbances. The microscope

showed an accumulation of young connective tissue between
tlie normal elements of the gland, crowding the latter out,

and there was a mild endarteritis as with many chronic

iiUlammiitory processes.

130. Resuscitation by Artificial Ventilation of the Air Pas-

sages.—Kuhn hails Mellzer"s work in intratracheal insmltla-

tion as a great advance; it supplements admirably, he declares,

his own work along the line of intubation for inhalation

anesthesia, resuscitation, etc. Practical resuscitation should

include the use of oxygen or a bellows or large rubber bulb
to pump in air. A peroral intubation two-way tube or two
single tubes and a longer tube like a catheter should also be

on hand. The life-saver should clear the mouth from water,

mucus, etc., and then introduce the thinnest tube deep into

the larynx, and jiermit oxygen to fiow through it continuously

until the arrival of the physician, aiding the ventilation of

the lungs by rhythmic compression of the chest as by the

ordinary measures for artificial respiration. If the physician

is on the spot or when he arrives, he should introiluce the

two-way tube and continue the inflow of oxygen through tlio

finer catheter tube passed through the other. Whether and

when the peroral tube is indicated it is for the physician

to determine; the finer tube alone may answer all purposes.

If there is no o.xygen on hand, a large rubber bulb may he
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used to pump common air into tlie tiachea \rith this same
teclinif tlii'ough tlie tube. Tlie patient is benetitod by these

simple measures and obtains more air than by tlie use of the

Dxywen tank with a mask. The mechanicul measures for

respiration must be kept up continuously according to the

usual technic. Kuhn believes that his spiral peroral two-

current tube has the advantage over a catheter tube that

it does not interfere with the outflow of air as the patient

rouses and commences to breathe. He declares that oxygen

lias no advantage over good fresh air for resuscitation pur-

|)oses, but the oxygen tank gives a more even and controllable

llow. Too little attention hitherto has been paid to the neces-

sity for prompt evacuation of the carbon dioxid in resuscita:

tion of the apparently drowned and others. A two-current

lube with air or oxygen forced into the larynx from a tank
I'r ordinary air blown in by a bellows or by a large rubber

l)ulb answers botli requirements of introduction of air and
escape of waste products. All that the life-saver need have
on liand therefore is the two-way tube, the tine catheter

tube and the oxygen tank or bellows or bulb.

1.'17. Impressions of a Psychiatrist on a Trip Around the

World.—Lilieiisteiu describes his impressions of a trip from one

insane asylum to another around the world. At the Cairo

asylum, alcoholism could be incriminated in the etiology of

only (i among the 425 llohammedan inmates, but pellagra

was responsible for the psychosis in G5 and hasheesh intoxi-

cation for 72 among 572 cases. The smoking of hemp.
Cannabis indica or hasheech, is the vise of the lower classes

throughout the Orient and helps to fill the in.sane asylums.

In Ceylon the asylum was more in the nature of a prison,

as also in some of tlie older of the live asylums in Australia.

The distances that have to be traversed sometimes to bring

the insane to the asylums in Australia are so great that the

acute psychoses, curable under other conditions, become con-

lirnied and incurable during the long trip to the asylum. He
speaks with admiration of the asylum at Sydney, which is

managed on the most enlightened ]irinciples and where all

the discharged are kept under constant supervision; they
or their family or guardian have to sign a contract to return
for medical inspection every week or fortnight; if they fail

they arc promjitly fined or otherwise jjunished or the former
patients have to return to the institution. Lilieustein regards
this as a. most admirable jirovision. At Singapore he saw
a peculiar form of psychosis. Epidemic convulsimis and retro-

grade amnesia are its main features; it aHects mostly mid-

dle-aged women from a certain district. Hysteria and jisychic

infection may be excluded. The separate attacks last from

one to three days. In China neither the state nor the com-

niiinity takes any heed of the sick and least of all of the

insane, outside the sphere of the work of the missions.

In Japan, the asylums and clinics resemble eastern European

models; alcoholism is rare, as also oiiium and hemp smokers'

psychoses. The constant tea drinking in Japan does not seem

to lead to nervous disturbances. Liliensteiu comments on

the resemblance of the coolies to each other; it was impossible

even for a trained neurologist like himself to tell them apart.

fA traveler in California recently said that the coolie workers

there are paid "a certain wage and lind themselves, but they

are all so exactly alike that the hardest part of their work

must be for each to tind himself."] Lilieustein remarks that

iiMp would ex))cct a very exalted grade of asylum in America

after leaving the Japanese institutions, but one is disappointed

in that respect. They have no s))ecial features. He refers

to tlie Bicctre lio^jiital at Paris as the most interesting col-

lection. Queen's Hospital for Paralyzed and Epileptics at

Ijondoii as the best neurologic clinic, that is. where the most
caj-efnl diagnoses are made and treatment individualized, but

nowhere, he says, were conditimi^ all aniund so satisfactory

as in Oermany.
Therapie dcr Gegenwart, Berlin

.Septciiihrr, JJ . Xo. .'), j/yi. .!,s'.7-i.J2

i:iS ri'inciples of rsycliiithcrapy. 1'. Dubois.
l-'i!i *lnsntlUiticin of Air in Treatment of I'lciirisy wiih i;ffii.vi,iii.

iRclianrllmig dcr scrfiscn IMcnirilis mit i.uflclnljlasuug. i J. 11.

tiesclsiliaii.
140 *I)ii;lialis in Treatment of Spontaneous Kpistaxis. 1 Rntstehimg

do.s spontaccn Na.'icnliluteiis iind seine BelianOIung mit Dig-
italis ) C. !; I'ecke

141 'Elirlicirs "GOO" in Syphilis. (Ehrlichs Svphllisheilmittel bei
eingen riillen innercr Lues. » Meidner.

142 •Idem. (Ueber die Ehrllchsche Svpbilisbehandlung.) W.
Fischer.

143 'Hot Batbs in Wbooping-Cougb. (Heissc BUder bel Keuchhus-
ten.; T. Schi-obe.

1.39. Insufflation of Air in Pleurisy with Effusion.—Accord-
ing to the experiences at the Groningen medical clinic, air is

as elTectual as oxygen or nitrogen for therapeutic injection
into the pleural cavity unless it is necessary to apply pro-
tracted compression to the lung; in this case the less absorb-
able nitrogen is preferable. In pleurisy with effusion the
main points are to introduce the drain so as to empty the
pleural cavity completely, and to allow the air to take the
idace of the effusion as it is drained away, thus preventing
any sudden changes in the mechanical conditions in the
thorax. The relief is immediate and great; the air beino- so
much lighter than the effusion or other fluid in the pleural
cavity, the diaphragm is not so weighted down. Some think
tiiat the air may prevent further effusion by the compression
it exerts on the vessels in the pleura, but it is more likely
that as the air is gradually absorbed the resulting negative
jircssure in the chest favors absorption rather than effusion
of fluids. The only objection to this method of treatment is

the possible liability to eclampsia of the pleura; this may
he induced by the mere introduction of the cannula and is as
liable to follow introduction. of a drain or exploratory punc-
ture. Extreme care is necessary on this account with all

these measures.

140. Digitalis to Arrest Tendency to Spontaneous Epistaxis.
—Focke has given digitalis for this purpose in 84 cases and it

]iroved successful except in a hemophiliac and in a woman
given to excessive coffee drinking and tight lacing. In 75
per cent, of the patients the tendency to nosebleed was
jn-omptly and permanently arrested within 24 hours after
taking the digitalis, even in a few cases in which the bleeding
was due to some anatomic anomaly, correction of which later
]iermanently arrested the tendency to epistaxis. He adds
that digitalis formerly was a common remedy for a tendency
to hemorrhages but it was abandoned towards the close of

the last century for theoretical reasons which have since been
shown to be erroneous.

141. Ehrlich's "6o6" in Syphilis.—lleidner has treated .•?4

jiaticnts with the "(iOd'' and reports the details of some of

the cases. He louml the remedy effectual in curing syphilitic

lesions on the skin and mucosa; with internal lesions it

juoved as effectual as a prolonged mercury and iodid course,

Tabes and paralysis were not materially influenced, the only

trace of effect being on disturbances in the ocular muscles

and on the ataxia.

142. Idem.—Fischer reviews the entire list of publications

oi; the subject; nearly' all have been reviewed in these col-

umns as they have appeared. The recurrences that have been

observed show that a definite cure is not realized by the

drug. Fischer states that his conclusions as to its efficacy

are that it ranks just above calomel, one injection of the

"000" accomplishing what it takes two injections of calomel

to accomplish. Certain patients refractory to calomel seem
to be favorably influenced by the "liOO." On the other hand,

he says, syphilitic a flections of the nervous system, on which

calomel has a favorable action, respond well to the "000" in

some cases, while in others it seems to have no influence or

an unfavorable one. Frequently, papulous early syphilides

seemed to respond more favorably to calomel than to the

'606." On the whole, he states, one may count on obtaining

with two or three injections of calomel equally good results,

occasionally even better and sometimes not so good. To this

he adds that calomel in small doses is much less harmful for

the nervous system than the new drug. Xo sypliilologist

would think of such a thing as submitting all his syphilitic

patients, res])onding normally to mercury, to a course of

calomel. He would reserve the calomel, and this is what
Fischer advises for the "000." for the rare eases of syphilis in

which mercury anil iodid fail. Only critical testing of its value

for years to come will finally determine its rank in thera-

peutics. .Already the tendency is ncticeable. lie >ays. to
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increase the dosage; and this, as well as repeating the doses,

exposes to dangers which impose the greatest caution. Fischer

is assistant in the skin diseases service at the Virchow )ios-

pital at Berlin,

143. Hot Baths in Wliooping Cough,—Schrohe has always
witnessed great relief follow a hot bath given toward evening.

The water should be about 00 F, and the child should stay

in the bath for from 10 to 15 minutes, the head being kept
cool with a cold water compress. The children sleep well

after it. and the number and severity of the paroxysms seem
much diminished. He has noticed that the skin of children

with pertussis is pale and cool, indicating contraction of the
vessels in the skin: the hot bath counteracts this, and thus
relieves the internal organs, promotes elimination of toxins

and soothes the nervous system and the tendency to the
paroxysms.

Wiener klinische Wochenschrift, Vienna
September IS. XXIII, \o. ST, pp. 1307-1.1.3.',

144 Spiroclictcs T"niDfluenccd b.v Mercur.v or Arsenic. fFclipr
Quocksilberfcstigkeit der Syphilisspirochatcn nebst Bemer-
kiinaen zur Therapie mit "Ehrlich-Hata 606.") M. Oppcn-
heim.

145 Tubercle Bacilli in the Blood. (Vorkommpn von Tuberkel-
bazillon im zirkulicrendpn BUil.) S. Acs-Nag.v.

14(5 nperative Cure of a rorforntod Duodenal I'lccr. J. Gobiet.
147 Industrial Morbidit.v and ilortalit.v in T>eipsic and Vienna.

(Berufliclie Morbiditiit und Mortalitiit in Leipzig und
Wien.) S. Rosentold.

Zeitschrift fiir Urologie, Berlin

September, IT. Xo. 9. pp. GJ,1-73S

14S The Supporting Tissue of the Kidne.vs. (Zur Kenntnis des
Stiitzgewebes der Nieren.) R. Kolster.

149 Operations for Diffuse Cancer of the Penis. (Operationen
beim difEusen Krebs des mannlichen Gliedes.) R. X.
Cholzoff.

loO Determination of T'rease and its Clinical Importance. (Ueber
T'r-ensebestimmungen und ihre klinische Verwertung".) F.
Simon and E. Meyer.

Zentralblatt fiir Chinirgie, Leipsic

Septrmhcr 17, XXXVII. Ko. 3S, pp. 12i!i-12S0

151 Access to the Anterior ^lediastinum l)y Transverse Resection
of the Sternum. (OefTnung des Sledinstinum vormittels
quorer Brustboindurchtrennung. ) V. J.. Friedrich.

152 *SemicircuIar Clamp for Removing Hemorrhoids. (Neues
Verfahren zur radikalen Beseitigung der Hamorrhoiden. t

W. Schaack.

\o2. Hemorrhoid Clamps.—Schaack's clamp forms a semi-

circle when closed around the base of the hemorrhoids; two
clamps are used, thus forming a complete circle around the

previously dilated anus. The projecting tops of the hemor-
rhoids arc then cut or burnt off, and a few sutures taken

through the base under the clamps. The anus is then packed
with gauze around a large drain; the clamps are removed
and there is nothing left of the hemorrhoids except a linear

Avound encircling the anus. Not a drop of blood is lost with

this technic, while the hemorrhoids are radically removed
and the rectum is drained without danger of infecting the

wound. As the cicatrix is outside the sphincter and sound
mucosa extends inward from it. there is no danger of stricture

later. The curving clamp is illustrated.

Zentralblatt fiir Gynakologie, Leipsic

Septcmher 17, XXXIV, Xo. SS. pp. 1233-1256

l.".*! •Actinomycotic rarametritls. O. Bondy.
104 Technic for Draining the Abdominal Cavity. (Bauchhiihleii-

drainage.) J. Fabi-icius.

li)3. Actinomycotic Parametritis.—Bondy reports a case of

parametritis in an unmarried woman of 28, a factory worker.

The actinomycosis involved the ovaries and tubes on both

sides and encroached on the connective tissue in the pelvis.

As the health continued to decline tinder weeks of ordinary

conservative treatment, the adnexa were removed. Tlie fever

snb-iided at once but the cachexia was too far advanced and

the patient soon succumbed. On account of the possibility of

radical cure under appro])riatc iodid treatment in time, tlie

discovery of extensive, very tough parametritis, especially

when there is a tendency to perforation toward the ahdoniiniil

walls, should warn of the necessity for bacteriologic examina

tion of the ))ns and histologic examination of the granidation

ti^-^ue which can generally be readily obtained from the

nhdominal walls. The prognosis depends on this being done

in time so that proper treatment can be instituted.

Gazzetta. degli Ospedali e delle Cliniche, Milan

Septemhei- «. .T.T.Y/. \o 107. pp. 112n-ll,K

15.'> * Intubation for Small Foreign Bodies in Air Passages of
Young Children. M. Gioseffi.

Septemhei- 8, Xo. 108. pp. 1137-lH',
156 Curability of Tuberculous Meningitis. I. Celeste.

September 11, Xo. 109. pp. lli.j-1160

l.";" Biology of Embryonal and Neoplastic Tissues. G. Fischera.

September 1.3, Xo. 110, pp. 1161-1168

1.->.S Seroprophylaxis of Tetanus. (Nota a proposito delle iniezioni
di antitossina net trattamcnto preventivo contro il tetano. >

C. Viscontini.

l.'i.j. Intubation for Foreign Body in the Throat.—Gioseffi

reports three cases of infants suffocating from a foreign body
in the throat. Attempts to relieve the suffocation and to
remove the foreign article by intubation all failed. Intuba-

tion lias no chance of succeeding unless the foreign body is

extremely small and free or only loosely lodged in the air

passage, but Eokay and others have reported a few cases

in which the child was saved by this means.

Policlinico, Rome
September 11, xril, Xo. 37, pp. 113S-11SS

159 Concrement and Suppuration in Submaxillary Gland.
(Pioscialolitiasi della sottomasceliare.) O. Cignozzi.

Riforma Medica^ Naples

September 12, XXY, Xo. 37, pp. 1009-1036

160 Functional and Organic Stomach Disease. CGastropatie
dinamiche ed organiche.) G. Rummo.

161 Exiieriences with Local Anesthesia for Major Operations. C.
Mainoli.
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EECEXT PEOGRESS IX THE MICROSCOPIC
ANATOMY AND DIFFERENTIATION

OF CANCER *

F. B. ilALLORY, M.D.

Frum the Palliological Laboratoi'y o£ The Boston City Hospital

ROSTOK

Cancer is a dinical term applied to malignant epithe-

lial new growths. From the pathologist's point of view

it may he defined as an epithelial tumor which infiltrates,

and which may give rise to metastases. To understand
tlie full significance of this definition it is necessary to

study in groups by themselves ull the tumors which arise

from each variety of n,.;rmal epithelial rells and which
tend to differentiate like them. Each group has pecu-

liarities of its own.

The tendency is steadily increasing to place together

and study in a group by tliemselves all the tumors built

up from tlie muliiplication of single type-cells which

tend to differentiate in a similar manner. As example
of type-cells may be mentioned the fibroblast, the

smooth muscle cell, the neuroglia cell. It must be borne
in mind, however, that two or more varieties of the same
type-cell often exist normally. For example we have

the ordinary smooth muscle cell of mesenchymal origin

and a second variety occurring only around the coil

and mammary glands and ducts, and generally

believed to be of epithelial origin. Both vari-

ties of cells tend to differentiate in the same way. In

like manner we have cardiac and striated (skeletal)

muscle cells of different origins, in which a like differen-

tiation of the cytoplasm take? place.

In the past, tumors arising from the same type-cell

have been grouped and discussed separately because of

ditTercnces in arrangement of cells, rate of growth, and

tendency to invade tissues and to give rise to metastases,

as though the tumors thus arbitrarily separated had lit-

tle or no relation to each other. Thus adenomas have

been put in one class and carcinomas in another; in like

manner angiomas and endotheliomas have usually been

separated and discussed as having little or no relation

t(i each other.

The newer method of classification recognizes that

I'very simple tumor is due to the proliferation of one of

the type-cells and that the blood-vessels and stroma are

furnished by the surrounding and included tissues and
are not themselves tumor-cells. The type-cell out of

wliicli the tiunoi is built is the one important element
and gives the name to the tiniior. Rate of growth, ar-

vaiigement of cells, invasion of surrounding ti.ssues.

• Read in ihe Section on Patholog.v and Physloiogy of the
.\nii'rican Medieal .\ssociation, at the Sixty-first Annual Session,
hold at St. Loviis. .Inne. lOK).

* Editor's Note :—This article is part of a Symposium on Prog-
ress in the Problems of Cancer. The othc- ("rtii-les and the dis
cu:$sign appear in this iss';'^ of TuE Joiu.nal

formation of metastases, and retrograde changes are all

features of secondary importance.

This method of studying and classifying tumors
demands exact knowledge of the morpliologic and chem-
ical differentiation of the normal cells, both in their fully

developed state, as found in tlie adult, and in their early

developmental stages as seen in the embryo, so that the

information obtained may be applied to the study of

tumor-cells ; because long-continued observation has

demonstrated that tumor-cells tend to differentiate as

the cells from which they arise would do under normal

conditions.

The epithelial tumors form the largest and most im-

portant group of the simple tumors, and are on this

account often put in a division by themselves in con-

trast with all the other simple tumors. They should he

studied together, not separated on a clinical basis into

two groups, the l)enig'n and malignant epithelial tumors.

Studving them together enables us to determine what

features are common to all epithelial tumors. Inasmuch,

however, as there are many varieties of epithelial cells of

^ai'ious origin, we must divide this large group into as

many subgroups as there are normal varieties of epithelial

cells in order to ascertain what are the peculiar charac-

teristics of each subgroup of epithelial tumors. This

subdivision is already recognized to some extent and has

led to valuable results, but should be carried out com-

]iletelv and thoroughly. Thus the tumors derived from

the epithelial cells of the enamel organ, of the chorionic

villi, and of the adrenal cortex are usually grouped bv

themselves. This method leads to a careful study of all

the epithelial tumors arising from an epithelial organ

or tissue. It leads also to a separation of those tumors

of which the cells differentiate like the cells of the organ

involved from those arising from included epithelial

cells of other origin : for example, adrenal tumors in the

kidney and liver. It demands full knowledge of cmbry-

ologic development and of embryologic possilulities in

the way of cell remains and displacements from which

tumors may arise.

In a brief presentation, .such as this necessarily is, I

am able to discuss and illustrate only a few of the vari-

ous groups of epithelial tumors and to call attention to

certain interesting points brought out by this method of

studying them.

The different epithelial tumors are derived from a

heterogeneous variety of epithelial cells most of wiiich

are not very sharply characterized. Epithelial cells pro-

duce no intercellular substances, unless po.<sibly epithe-

lial fibrils and the so-called intercellular bridges should

be so regarded. We are limited, therefore, to the differ-

entiation of nucleus and cytoplasm and to certain chem-

ical products for our powe- to recognize the ditlVrent vari-

eties of epithelial cells. Owing to this limited diiferen-

tiation of the normal cells it is easy to go asti-ay when



1514 HISrOPATIIOLOUr OF CAXCER—MALLOKY Jour. A. M. A.
Oct. 29, 1910

the tumors derived from tliem are studied, because the

dilTerentiation of the cells in them is usually less tlian

that of the normal cells. And yet the careful study of

the differentiation of the different types of epithelial

cells is unquestionably the key to the full understand-

ing- of this large and important group of tumors.

The properties of the diiferent groups of epithelial

tumors vary greatly. Those derived from certain cells

uniformly invade the surrounding tissues and give rise

to metastases, while others derived from a different type

of cell grow expansively only and cause disturbance

solely by pressure. From still other cells both types of

tumors frp(|uently arise.

Of the different groups of epithelial tumors, two which

have already been thoroughly studied and which are

usually classified under distinct headings, will be men-
tioned. Little or nothing apparently remains to be

Figure 1

Figure

::7d

Figure .•?

Figs. ], 2 antl S.— Cells of nident ulcer, chnracterized liy their

cul>i(':il. e.vliiKirical an(i si)iniile sliape. tlieii- small aniourit of

c.vtoijlasm and tlieir inliniate relation to eadt otlier, freiiuently
produ<:ing long line and coar.se tibrils running in tlie Ions axis
of tile cells. Tliese colls do not differcntiato liUe the cells of the
surface epitliellum.

added to wjiat is now known about them. T refer to the

adamantinoma and to the chorionepitlu'linmii. 'i'he cell

diirerentiation ])eculiar to each and the embryologie

oi-igin of the tumors have been fully worked out and
described.

AD.\iI.VXTIN'OMA

'J'iic ndMiiDiiit iiinina arises fniiii ceils wliich dill'ei'ciiti-

ate like tiiose of tlie enamel organ. The cells of tliis

structure are of e))il)lastic origin, but do not undergo
cornification. The cells of tlie outer layer are cuboidal

in siiape, those of the inner cylindrical. The cells be-

tween these two layers form the enamel jnil]), and corre-

spond to the prickle-cells of the e|)id('rmis ; they become
more or less separated fii>iii cadi nlbei- by vacuolization

l)ut remain connected by cell processes so that they re-

semble to some e.xtent mucous - connective tissue cells.

The nuclei in the cylindrical cells of the inner layer are

situated away from the underlying connective tissue

instead of close to it, as is usual in most other e])ithelium

lining surfaces. It is these cylindrical cells which lead

to the formation of 'enamel, and lieuce are known as

adamantoblasts.

The cells of tumors which arise from adamantoblasts

tend to differentiate like tliem : they produce cells like

those in the enamel pulp but do not give rise to enamel
so far as my experience goes. The tumor grows as

Ijranching masses of epithelial cells. There is a moder-

ate amount of connective-tissue stroma in which bone

derived from the Jaw is occasionally present. Cysts

often form in the epithelial masses owing to distention

and coalescence of the vacuoles between the cells, corre-

s])onding to those in the enamel pulp ; other cysts, which

may be more numerous and larger, often occur in the

connective tissue of the stroma as the result of focal

collections of fluids. Barely the cells corresponding to

those in the enamel pulp a.ssuine a concentric arrange-

ment and suggest e])ithelial pearls.

The adamantinoma grows expansively only, and pro-

duces no metastases. In sections it presents an alveolar

airangement with solid masses of cells or in consequence

of edema a glandular or cystic appearance. Owing to

its location and the size it sometimes reaches it may
cau.~e clinically much local disturbance.

CIIOIilOXEPITIIELIOMA

The chorionepithelioma arises from cells which teii<l

to differentiate like those covering the chorionic villi.

It contains, therefore, two varieties of cells which char-

acterize it, epithelial-like cells, corresponding to the

layer of Langhans, and multinucleated cells correspond-

ing in structure to the syncytial layer. The syncytial

cells originate either from the cells of the layer of Lang-
hans or both arige from some one common cell.

The chorione])ithelioma, a tumor of fetal origin, ap-

parently always invades. It usually gives rise to metas-

tases. Clinically it almost invariably is malignant and
leads to death. In the tissue it invades it causes little

or no reaction on the part of the connective tissue and
hence no well-marked stroma is produced.

The pathology and origin of this tumiu' and its inti-

mate relation to hydatidiform mole have been tboroughlv

investigated. IJttle or notliing seems to remain to be

added ti) our knowledge of the subject.

ADUENAL-Cin.L TU.MOHS

A tliird group of epithelial tumors usually classed by

themselves are those differentiating like the adrenal

cells. The cortical cells of the adrenal are fairly charac-

Icristic, with their delicate vaciiolateil cytoplasm filled

witli fat droplets, the prominent cuticle, anil the rela-

tively small round nuclei, but other adrenal c'clls are not

so well characterized. The adrenal tumors are there-

fore not always recognized with ease and certainty. One
feature is noticeable: like the adrenal itself they contain

little connective tissue stroma. Some of them grow

e\])ansively only, and ai'e regarded as adenomas; others

grow rajiidly, invade readily, and give rise to metastases.

Clinically these latter tumors may be lapidly fatal. The
origin of these tumors in the kidneys and elsewhere from

disjilaccd adrenal cells has been genertilly taught and

accepted. \Miile much is known about these tumors it

is doubtful if the subject can as yet be considered

liiiisliL'd.
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Other varieties of epithelial tuniors can be host iiniler-

stood hv studying in a group hy themselves all those

which originate from cells ditl'erentiating in the same
way ; for example, those derived from thyroid cells, liver

cells, etc. In no other way is it possible to obtain a just

appreciation of this large group of tumors and realize

the nature and possibilities of the destructive tumors
\\-liich may arise from each.

I wish to speak here a little more specifically about

two or three groups of tuniors iiearing on this question.

EriTIIELIAL nitEAST TUMORS

The epithelial cells lining the glands and ducts of the

bi'cast are not particularly well characterized morpho-
logically, but they possess in common wdth the cells lin-

ing the sweat-glands one distinguishing feature. Be-

tween them and the surrounding connective tissue is a

layer of smooth muscle cells believed to be of epithelial

origin.

In the breast arise a variety of e])ithelial tuniors;

pome grow expansively, others infiltrate and frequently

give rise to metastases. As will be shown, it is not pos-

sible to separate these tumors sharply into two groups

and say definitely that clinically one group is benign

and the other malignant. Certain tumors are on the

liorder-line and may at any moment invade the sur-

rounding tissues.

In the adrenal there is little connective tissue stroma;

in the tumors of adrenal origin little stroma is jiroduced.

In the breast the epithelium rests on a layer of smooth

muscle cells outside of which is a large amount of con-

nective tissue. In tumors of the breast the muscle layer

is produced in those w-hich grow expansively or in pap-

illary form within the ducts and glands, but disappears

when the epithelium infiltrates outside the muscle layer.

The connective tissue usually grows abundantly so as

to form a well-marked stroma. It is so prominent in

the ordinary type of adenoma that it is regarded bv

some pathologists as forming a part of the tumor which

they look on as a simple type of mixed tumor, an adeno-

fibroma. The epithelial cells of a cancer of mammary
origin usuallv arouse the production of an abundant

stroma wherever they are carried, for example, into

lymph-nodes or lione-marrow. showing that they exert

some specilic influence on the jjroliferative activity of

fibroblasts.

In chronic mastitis it is common to find small areas

of proliferative activity on the part of the epithelial

cells lining the ducts and glands. The cells often pro-

ject in small papillary masses into the lumen. As these

masses enlarge connective tissue and blood vessels grow
into them. In this way a cellular, papillary growth may
fill and dilate ibe ducts and glands. The e]iithelial cells

in these areas may grow under the lining e]iithelium,

between it and the smooth muscle layer, forming a mild

type of invasion. Such a tumor may fill all the ducts

and glands of the breast with epithelial cells and yet

not pass beyond the smooth muscle layer. This type of

tumor is rare but occurs. How is it to be classed? In
the ordinary carcinoma the cells infiltrate the lymph-
spaces, the lymph-vessels, and the blood-vessels.

It is this relation of the different types of epithelial

tumors of the breast to each other and to proliferative

processes occurring as the result of chronic mastitis,

which requires more careful comparison and study.

The cells of the epidermis are characterized by the

formation of numerous short fibrils, which bind the cells

together and are known as intercellular bridges. Longer
fibrils arc sometimes present which are known as epithe-

lial fibrils. The exact relation of these two kinds of

fibrils to each other and to the cell is not fully deter-

mined. Thev seem to be due, for the most part at least,

to a diiTerentiatiou of the cuticle of the cell, and not to

be an intercellular substance. The cells of the epidermis

are further characterized by retrograde changes involv-

ing the formation of eleidin and keratohyalin and end-

ing in cornification. In tumors derived from epidermis

the cells tend to undergo these same changes and the

resulting cornified epithelial cells collecting in masses
are termed epithelial pearls. The mitoses occur entirely

in cells corresponding in development to the lowest layer,

the rete Malpighii ; but even in this layer the surface of

the cells usually shows the characteristic surface fibrilla-

tion wdiich becomes more prominent in the prickle cell

laver.
RODEXT I-LCER

There is another tumor of the skin which deserves

mention here. It is usually but not always the lesion

which is known clinically to the dermatologists as rodent

ulcer. It has been very unfortunately named and elab-

orately classified into numerous varieties by Krompecher
on the theory that it is derived only from the rete Mal-
pighii and that therefore the cells do not undergo the

usual transformation into prickle-cells and cornified epi-

thelium.

The tumor in question usually grows slowly ; it may
spread widely in the coriuni and form connection with

the overlying cjiidermis at many jioints. It rarely in-

Ficr. 4.—Showing that tho coll differentiation in rodent ulcer Is

similar to that found in the adult and embryonal cells forming
the hairs, having the oval to spindle-shaped nuclei, surrounded
by little cytoplasm, forming- no intercellular bridges, but giving
rise to numerous delicate fibrils, indicating their origin from
the hair matrix rather than from the rete of the epidermis.

vades the deeper tissues or gives rise to metastases. The
cells may occur as large masses of spindle-shaped cells

running in bundles so that seen by themselves they sug-

gest a spindle-cell sarcoma. They also occur in broad

and narrow connecting bands. The cells are charac-

terized by their cubical; cylindrical, and spindle shape,

their small amount of cyptoplasm, and their intimate

relation to each other. In addition they frequently pro-

duce numerous long fine and coarse fibrils (Figs. 1, 2

and 3) running in the direction of the long axis of the

cells. Earely there is a hint of the formation of inter-

cellular bridges, and small epithelial pearls are occasion-

ally formed. These cells do not diU'erentiate like the

cells of the surface epidermis.

If, however, the cells forming the hairs are studied in

the adult and embryo, it will be found that the cell dif-

ferentiation is mucli more like that in these tumors.

The cells forming the hair shaft have oval to spindle-

shaped nuclei surrounded by very little cytoplasm. The

cells form no intercellular bridges but give rise instead

to numerous delicate fibrils (Fig. 4) which later fuse to

form a homogeneous mass which becomes the hair. The

cells around the hair-shaft are cubical to cylindrical in

shape, produce only short and delicate intercellular

bridges, and undergo only a slight form of cornification.
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The cell differentiation in tliis class of tumors strongly

suggests, therefore, that they are derived from cells of

a hair matrix and not from the rete Malpighii of the

epidermis. They should be grouped and studied by
themselves because they have pathologic and clinical

characteristics of their own. They infiltrate, but rarely

give ri.?e to metastases. They are locally destructive Imt

can hardly be considered clinically very malignant.

A third group of tumors which requires more careful

study is that arising in and around the ovaries. The
accidental finding of a small, infiltrating, ciliated, pap-

illary adenocystoma in the broad ligament suggests that

these tumors may arise from remains of the Wolffian

tubes in the ligament. Similar ducts and glands lined

with ciliated epithelium and surrounded by smooth
muscle frequently occur in the uterine tube. It is the

ciliated papillary adenocystomata which prove clinically

to be especially malignant. It seems much more prob-

able that the}- are derived from the ciliated remains or

the Wolffian and perhaps Miillerian ducts than from
displaced intestinal epithelium as suggested by Eibbert.

Wliat is needed is the careful study of early eases

before the ovaries arc infiltrated and destroyed and all

relations lost. The finding in ordinary routine examina-

tions of small solid masses of squamous epithelium in

the wall of two different normal uterine tubes and the

occurrence of a thick layer of squamous epithelium lin-

ing one fold of the tubal mucosa while the rest was per-

fectly ciliated suggests the possible origin of epidermoid

carcinomas in this region.

I have thrown a few sidelights on the subject of epi-

thelial tumors and have called attention to the lines

along which I believe our knowledge of their origin and
development can be broadened, from the morphologic

side, namely, by a more thorough study of the

embryologic origin of each kind of epithelial cell

and of the histological differentiation wdiich each

type of cell undergoes. Each group of epithelial tumors

of which the cells tend to differentiate alike should be

studied in a group by themselves. To say which of them

should be classed as adenomas or papillomas and which

as carcinomas (the point about them in which the

clinician is most interested) is not easy. From a patho-

logic point of view we may define cancer as an epithelial

tumor which infiltrates and which may give rise to meta-

stases. The infiltration may be only beneath the lining

epithelium of a duct or a gland, but it is a beginning.

Fsually it is into lymph-spaces, lymph-nodes, and blood-

vessels.

Harvard Medical Scliool.

ilKCUAXIC.VL ILEUS COMPLICATING TREG-
NAXCY

nilUP SCHUYLER DOANE, M.D.
CHICAGO

Mechanical obstruction, or ileus of the large or small

intestine, is not infrequently encountered. Late diagno-

sis, together with imperfect technic, or late protracted

o])erations, may be responsible for a high death-rate in

all cases of this character. Refinement in diagnosis, with

a perfected, rapid technic, will produce a marked redui-

tion in this mortality. Naunyn reports a recovery of To

])er cent, of all patients with ileus operated on (he first

or second day of the attack, but the mortality was very

great in all patients operated on the third ilay or later.

This is verified by an analysis of cases reported during

Ilu> nast vcjir ns lisled in the index.

Very few cases are reported of ileus occurring during

pregnancy. Williams reports two cases of intestinal

obstruction complicating pregnancy. In one an intussus-

ception occurrecl at the site of a tuberculous ulcer; the

second was due to constriction by peritoneal adhesions in

a case of tuberculous peritonitis. Death occurred in both

instances. He further states that ileus is a very rare com-
plication of pregnancy.

Comparatively few text-books on obstetrics mention
this subject in any way, and those doing so give the mat-

ter but meager consideration. Peterson recommends
immediate Cesarean section if tlie complication occurs

late in pregnancy.

Obstruction by bands and diverticula is given by Gib-

son as the second most frequent cause of intestinal ob-

struction. In his collection of reports of 1,000 cases, he

classifies the ordinary form called ileus as an obstruction

caused by bands and diverticula. The causes as given by

him are.:

Hernia 35 per cent.

Bands and diverticula 19 per cent.

Intussusception 19 per cent.

Volvulus 12 per cent.

iiiscellaneous (fecal imjiaction, tumors, strictures, foreign

bodies, gall-stones, worms, dynamic or adynamic conditions)

1.5 per cent.

He also states that G per cent, of all cases are due to

Meckel's diverticulum.

The accompanying table of cases reported during the

past two years shows the various causes of obstruction,

the treatment of the incarcerated bowel, the time elaps-

ing after initial symptoms and the result. From this

rejjort it is noted that death resitlted in all but one case

in which resection was done after the second day.

It will be seen that many patients were operated on

before the bowel became gangrenous, so that resection

was not necessary. This fact is most encouraging, for it

shows an increasing ability on the part of the surgeon to

make a diagnosis early. A study of cases previous to

1908 does not show this.

Abnormal openings in tlie omentum, mesentery (u-

broad ligament may allow the bowel to become incar-

cerated.

A. E. Halstead had a case in which the ileum, with its

long mesentery, became involved in an abnormal opening

in the broad ligament with a resulting incarceration and

strangulation.

The development of the pregnant uterus may cause a

displacement of the abdominal viscera, and if the band
or diverticulum preexists, it may be seen that strangula-

tion could readily take place.

The delayed diagnosis and the subsequent severe shock

and prostration in these cases occurring during preg-

nancy, has made the mortality very great. Accordingly,

this may account for the few successful cases of this type

being reported.

A well-advanced pregnancy may make the diagnosis

mure diflicult, but the existence of the pregnancy should

not deter the operator from relieving the strangulation

at the earliest possible moment.
An ileus of the mechanical type may be relieved in its

early stages by severing the bands which cause tlie stran-

gulation. In many of these cases the progress is a slowly

developing one ; sometimes days elapse before the cinula-
tion is so shut olf as to cause gangrene of the bow el. Once
it has become gangrenous, there is no alternative but to

resect and to make such anastomosis as the judgment of

the oin'i-atcir mav dictate. A lateral anastoiriosis is usu.ilU
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selected because of its security, with less clanger of SLil)-

sequent stricture.

If resection is done, drainage must always be em-

ployed, but care must be exercised in the placing of this

drainage in order that pressure necrosis may not follow.

A ga"uze cigarette drain is used by most operators, the

drain resting at one side and not on tlie anastomosed

Ijow-el.

'the symptoms of intestinal obstruction should be

familiar to the obstetrician as well as to the general sui-

geon.

Generally speaking, the symptoms may be summarized
somewhat after the plan given by Van Zwalenburg, and

are as follows

:

1. Sudden onset of pain.

2. Vomiting, first of stomach contents, bile and mucus; tlie

mucus with regurgitation of gas and last, of mucus and

flammation seven years previous to the formation of the

ileus; tlie inflammation at that time having been severe

enough to produce adhesions which undoubtedly existed

for a number of years:

REPORT OF CA.SE

History.—The patient. Mrs. M. B., housewife, aged 27, wliose

family history was negative, had had no eventful illness until

the age of 21, wiien she had some abdominal inflammation

which lasted a number of weeks' and was evidently some form

of peritonitis. Shortly after this abdominal disturbance, con-

stipation was noted, increasing year by year. In the summer
of 1906 constipation was very marked, and in August, 1907,

a cystic tumor was found developing from the left ovary and

bound down by adhesions into the cul-de-sac of Douglas,

pressing upon the rectum, to which it was bound by dense

adhesions. I removed it on August 27. 1907, at ilichael Reese

Hospital. Dense adhesions were encountered throughout the

Author. Cause.

TABLE OF C.\SF,S OF ILEUS

Disposition o£ BowcL Time of Operation. Rosult.

J.

J.
.1.

.T.

C.
C.
C.
C.
C.
C.
L.
L.
L.
a.
<;.

i;.

(i.

G.
A.
A.
A.
A.
A.
A.
A.
A.
A.
A.
\.

A.
A.
A.
A.
IL
K.

F..

K.
E.
E.
E.

M.
A.
W.
W.
.T.

\V.

M.

P. Lord
P. Lord
P. Loi-d

P. Lord
Van Zwali'nburg
Van Zwalonluu',2:
Van Zwalenhuriz
Van Zwalrntmi-ir
Van Zwali'nbui-ji
Van Zwalenburg
G. Haulpv
G.
(i.

W.
T.
T.
T.
T.
E.

Hauley
Hauley
El.v

Vaughan . . .

.

Vaughan . . .

.

Vaugban . . .

.

Vaughan. . .

.

Rocky
Rock.T
Rocky
Rockv
Rockv
Rockv
Rocky
Rocky

E.

Rocky
Rocky
Roiky
Rocky
Rocky

E. Rocky
E. Rocky
Rutherford. . .

F. .\"evp

F. Xeye
F. -N'evc

F. Xeve. .. .

F. Neve
F. Neve
F. Neve
DeForcst . . . .

Theilh.nbiT. . .

L. Rodman . .

A. Downcs. . ,

B. Dcavcr
Martin
Kirmisson. . . .

.Suppurative appendicitis! Resection 7th week RecovoiT.
Perforating appendicitis Loop entered by catheter 9th day Recovery.
Suppurative appendicitis Enterostomy 2Mh day Recovery.

, Coniplicated londitions Enterostomy Not given Recovery.
.rhronic peritonitis Operation not stated 3t! hours. . .

Reiovevy.
Sudden onset Resection 3tb day Death.
Following childbirth Operation not stated -d week Recovery.
( hronic pelvic peritonitis Operation not stated "^4 hours Recovery.
Pregnancy Opi'ration not stated -4 hours Recovery.
Appendectomy two years pri'vious.Operation not stated '-'4 hours Recovery.
rterine fibroid Operation not stated -4 hours Recovery.
Strangulated hernia Operation not stated 30 hours Recovery.
Extra-uterine pregnancy Operation not stated -Not given Recovery.
Appendectomy two years previous. Resection gangrenous bowel 10 days Death.
Meckel's diverticulum Resection 74 hours Death.
Obstruction from band Resection 7th day Death.
Band following appendicitis Operation not stated Not given Death.
Bind following appendicitis Operation not stated •SI hours Recovery.
.Appendicitis .\dhesions separated, removal of appendix . . . Immediate Recovery.
\ppfndicitis .• .-Appendectomy. Intestine opened by puncture. Not given Recovery.

Band adhesions Adhesions broken up Not given Death.
Appendectomy Adhesions separated Immediate Recovery.

Suppurative appendicitis Adhesions separat.'d Not given Recovery.

Following apjiendectomv Thick band severed Not given Death.
Appendectomv Short firm band severed Immediate Death.

Sudden onset .Adhesions severed o days Recovery.

Tuberculous peritonitis Distended Intestine opened and evacuated. .Immediate Recovery.

Tongenital malformation Entero-anastomosis 5 days after birth. Death.

Sudden onset Intestine punctured Not given Recovery.

Fall of -J.-, feet Not given 'ith day Recovery.

Chronic constipation. . . Intercolonlc anastomosis back of twist Not given Recovery.

Double twist of sigmoid in pelvis.! 'olon emptied 7th day Recovery.

Hernia Intestine opened Not given Recovery.

Gall-stones Removal of gall-stones from duodenum Not given Recovery.

Sudden onset Reduction b.v enemas Not given Recovery-

Sudden onset Enterotomy—opened and evacuated Not given Recovery.

Sudden onset Enterotomy and di'ainage Not
Hernia Reduction and drainage Not
Chronic obstruction (ipencd and drained twice Not

given Recovery.
given Recovery.
given Death.

Not given

.

. Recovery..Chronic obstruction (ineration not staled.
Incarcerated hernia .Adhesions broken up - .

.Mechanical obstruction Adhesions broken up Not given Death
. Not given Recovery.

.Cesarean section .Abdomen not opened Not
Post hernia Reduction Not
Gall-stones Ileum opened Not

. .Appendectomy Band severed Not

.Tubal pregnancy with adhesions.. Band severed Not
. Meckel's divert'iculiun Resection Not given .

iven Recovery.
given Recovery.
.given Recovery.
given Recovery.
given Recovery.

Death.

regurgitation of gas with possible fecal matter, or a liquid

substance resembling feces in odor and color.

3. Absence of fever the first four or five days.

4. Moderate diffuse tenderness, not always localized.

.5. Obstipation, after bowel below obstruction has been

emptied.

e. Marked and generally increasing prostration.

7. The visible peristalsis wave, falling as it reaches the

|i"int of obstruction.

5. -Abdominal distention above point of ileus.

9. Borborygmus, or the sound made by flatus passing from
o'ie loop of intestine to another, as emphasized by .John B.

Murphy.

10. Leukocytosis in most advanced cases, but not depend-,

ilile, especially in the early stages of any case.

11. Previous history of peritonitis or knowledge of existing

ailhcsions.

The mei'hanical form of ileus is sliown in tb(> follow-

ing report. There was a historv of some intestinal in-

pelvis. The upper abdomen was not cxi)lored. Recovery was

uneventful, with no symptoms of infection at any time during

the two and a half weeks of convalescence. Constipation was

relieved at once and the condition of the bowels remained

normal up to the time of her pregnancy about one year later.

In June, 1908, she was married. ])regnaney following almost

immediately. Nausea and abdominal distress were marked

from the beginning. Constipation was again noted with con-

tinuous distention of the bowels by gas. Nov. U, 1008, the

I)atient was suddenly seized with abdominal pain which was

located in the epigastric region, radiating to the right ab-

domen and back, a diagnosis of appendicitis being made by

her then attending physician. Nausea was present within a

few hours after -the onset of pain. Vomiting also commenced

within a few hours, vomitus being stomach contents with some

bile. Pain was somewhat relieved by morphin given hypo-

dermically, and the bowels were moved by an enema with good

results. Symi)toms then subsided for forty-eight hours, pain

being present almost constantly but not as severe. There was



1.51S ILEUS IX rREG.XAXCY—DOAyE Join. A. M A
Oct. 29. 1!)10

then a recuirence of tlie severe pain. Tomiting and much gas

from the stomach, which began to have a feoal odor. Cathar-

tics were given but very promptly vomited. A slight action

from the lower bowel vvas' obtained by repeated enemata.

Some distention of the upper abdomen was noted at this time.

but all symptoms were again relieved by the use of morphin
and did not recur with any great severity until the fourtli

day. when acute pain again became unbearable, the retching

being pronounced. No gas passed by the bowel nor was any
movement obtained by enemata or otherwise. The upper ab-

domen was markedly distended, with pulse growing rapid and
weaker. Temperature first noted at this time 101. These

symptoms were somewhat relieved by the administration of

Vs gi- of morphin. patient sleeping for several hours. The
following morning the patient was sent to St. Joseph's Hos-

pital still under the effects of morpliin and feeling fairly com-

fortable.

Examination.—She then came under my care, and examina-

tion showed pulse lOS. temperature 09. The patient was
vomiting bile and mucus 'which had a fecal odor, but the

vomitus at no time consisted of fecal matter. The abdomen
was markedly distended; a five months' pregnant uterus par-

tially filling the lower abdomen, while a distinct tumor mass
could be palpated above the umbilicus, its outline being some-

what sausage-shaped. This mass extended from the lower

border of the ninth and tenth ribs on either side, and from

1

Ileus delivered showing constricting band while pregnant iileriis

forces bowels upward.

the point a. little below the ensiform cartilage to the umbilicus.

The mass was markedly tympanitic and on pressure pain was
elicited to the right and below the umbilicus, radiating a])

parently toward the cecum and to the back. The stomach

was found distended. The i)atient claimed that the amount of

Huid vomited was far in excess- of that swallowed. Vaginal

examination revealed some bulging at the euldesac. The five

months' pregnancy was verified. Rectal examination revealed

nothing but empty bowel. Ko marked peristalsis was visible

at this time. Normal salt enema was given at a very low

pri'fsure but with negative result. The stoniaoli was washed
out. The pulse was rapid and thready and gradually growing
weaker. Prostration of the patient became marked. A leu-

kocyte count of Ki.^OO was noted the first hotir after entrance

into hospital, with one of l.S,r)00 two hours later. The urin-

alysis made at the time of the second leukocyte count was
negative, save for a liigh specific gravity and a distinct

reaction for indican. A diagnosis was made of intestinal

obstruction anil inunediate operation decided upon.

Operation.—-After usual preparation the abdomen was en-

tered through median line incision at U])per part of old scar

of previous operation. Omentum was foinid adherent to

])eritoncum with much free lluiil in abdomen. The pregnant

uterus was filling the pelvis and the lower abdomen, causing

the intestines to be ])ressed upward. The intestines first

observed wi-re fouml collai)sed and I'mpty. Api>roacliiiig the

tumor mass dense adhe.-tions were encountered, several beinir of

the thick band type and evidently of long standing. The
abdominal incision was enlarged upward about and above the

umbilicus. The mass was then seen to be a black gangrenous
loop of small intestine, forming a typical so-called ileus of the

mechanical variety, a thick band passing from the free surface

of the ileum at a point about 20 cm. from its junction with

the cecum, then passuig about a loop of the same intestine

and apparently attached to the posterior wall of the abdominal

cavity. The occluded bowel with its mesentery was enor-

mously distended and gangrenous. The serosa of the intestine

not occluded by the strangulating band was covered by a

fibrinous exudate and was very dark in color. This part of

the bowel also was somewhat distended. The band was
severed at once. The gangrenous intestine with that portion

of the mesentery which was in the same condition was clamped

off and removed. It was 30 cm. in length. An end-to-end

anastomosis was then made after bringing together the edges

of mesentery where the V-shaped portion had been resected.

A large cigarette drain was carried down to the bowel close

to the anastomosis and the abdomen closed.

Postoperative History.—One pint of hot physiologic salt

solution was given per rectum every two hours. The patient

continued an uneventful course until the eleventh day, when
she miscarried a five and one-half months' fetus. The shock

following this was severe, but she rallied and her recovery

was complete. It is now over a year since her operation and
slie remains in excellent health, with no more symptoms of

the preexisting constipation.

It is possible that adhesions followed the operation of

the year previous when the ovarian cyst was removed.

The absence of any symptoms of infection, tlie quick and

]ierfeet convalescence with relief of constipation at that

time, however, would refute this. Old and numerous
adhesions were encountered at the first operation, differ-

ing in number and thickness from those usually asso-

ciated with an ordinary ovarian cyst. The abdominal
viscera were not molested in any way at that time, and

from the accompanyina; drawing it is seen that the band
was high up in tlie epigastric region. Had not pregnancy
I'lisued this band might never have caused any trouhli-.

The enlarging uterus gradually crowded the bowel u]i-

ward until the band became taut about a loop of the

incarcerated bowel, which became distended with gas and
eventually completely strangulated.

It w^ould seem that in this case the process was somr-

what slow in developing. The administration of lari;<

loses of morphin, which usually tend to cloud symptom-
uiay have lessened intestinal peristalsis and delayed tii

process. Had it not been delayed, it is doubtful that an

o]ieration five da3's after the onset of symptoms would
have been anything but fatal to the patient.

A diagnosis of appendicitis was first made by the pli;

sician in attendance. From the location of pain an

the vomiting, togetlier with the fact tliat tlie alnlomeu

was distended by the existing pregnancy, the diagnosis

was excusable. Very little credit can be claimed for

making a diagnosis in the last stages of these cases. .\s

has been shown here, the symptoms were typical, and i

only remained to act quickly and decisively.

To relieve an ileus or intestinal obstruction by opera-

tion is usually an attempted life-saving measure of tlie

last resoi't. The a]iiialiing death-rate of late o]icrations

|ii-oves most em|»liatically that grave mistakes have been

made by procrastination. In no other abdominal work
is speed of operation so necessary. Adjoining viscera,

already devitalized by inflammatory processes, imjiairc'l

circulation and restricted nerve-sujiply. should I

'

handled as little as po.ssible. Anatomic relations should

be borne in mind, but not souglit after.

If aminitavioii is ne;essai-y. resection and anasjonuis'

iMiist be cari-ied out with a rapid and simple t?clinic. [
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tlie serosa of the two ends of bowel adjoining the resec-

tion are healthy, a lateral anastomosis may be done quite

as speedily as an end-to-end one. If, however, the bowel

is covered with an exudate and is cyanotic, while the

mucosa looks normal ; or, if the mesenterv has been

resected and cannot be coaptated without folding under,

as in a lateral anastomosis, then the end-to-end method
must be employed. On the other hand, if the lumen of

<Mtlier distal or ])roximal end of the resected intestine

differ greatly, a lateral anastomosis must be done.

Drainage is usually employed in cases of resection.

Such drainage as will absorb exudate or leakage must be

used and so placed as not to cause pressure on the sutured

bowel.

After-treatment is impoitaut, Init stress is laid only

on the non-administration of such stimulants as those

which favor peristalsis and increase blood pressure.

If pregnancv accompanies an ileus any attempt to

relieve the patient of the pregnancy will jeopardize her

life: that is, if the ileus is diagnosed late and a resection

necessary.

Early diagnosis, followed by immediate and rapid oper-

ation with minimum anesthetic, means a lessened mor-

tality in the treatment of intestinal obstruction by ileus.

Ii4 Washington Street.

region of tlie nintli right interpnstal space in the anterior

a.xiilary line.

PIn/xical FUuliiiiix.— Inspeetion showed the patient's e.x-

pression anxious; lie was anemic and emaciated; respirations

somewhat shallow and accelerated; he had a slight cough,

which caused pain in the right side; the patient was nervous

and e.xcitable; had been drinking. Faint tremors of tongue

and fingers were present. Aii.scultation in right axilla re-

vealed harsh inspiratory and blowing expiratory sound.

Numerous dry rales were heard throughout chest. Vocal ami
tactile fremitus were exaggerated over middle and lower

lobes of riglit lung: relative dulness over left lower lobe;

friction rub audible close to right costal margin, heard on

both inspiration and expiration. On May 14 the chest was
as])irateil. but no fluid obtained.

Blood.—On May 16. the leukocyte count was 19,100. On
May 30, it was 24.80ff. (Jn June 5, it dropped to 10,700,

while on June 11, it reached as low as i).S.50. July 31. the

blood showed 8.5 per cent, polymorphonuclears, 1 per cent,

large lymphocytes. 13 per cent, small lymphocytes and 1

per cent, eosinophils. (This latter count was one month
after operation.) Later the blood showed the presence of

the colon bacillus.

The stools were devoid of amcbas, and tubercle bacilli were

absent from the sputum.

COLOX BACILLUS IXFEC'TIOX OF OPEKA-
TIOX WOUXD

RErOKT OF IN'TERESTIXG C.VSE

EDMUND A. BABLER, M.D.

Visiting Surgeon City Hospital, Jimior Surgeon Deaconess Hospital

ST. LOUIS

Escherich's classic description of the colon bacillus

marked an epoch in medical literature and was quickly

followed by an appreciation of the frequent presence of

the organism in various parts of the body. Tavel was the

first, however, to find the colon bacillus in the tissues

of the body outside of the intestinal canal. He found

this organism in the wound resulting from removal of

a tumor of the thyroid gland.

Colon bacillus infection of a mild character of an

operation wound is of not infrequent occurrence in al>-

dominal surgery. I have a patient at the City Hospital

wlio is now convalescent following gun-shot wound of

the liver and colon, in wdiich the abdominal incision be-

came infected with the colon bacillus: the operative

wound ojjened in iota on the sixth day, when Dr. Cham-
berlain removed the clips. Fortunately, however, the

opeiative wound does not usually suffer very much from

a colon bacillus infection, because the patient's body

forces are able to combat the invasion successfully.

The following case of colon bacillus infection of the

operation wound exenqilities the distressing result that

occasionally follows such infection:

liEI'Oni' OF C.\SF,

Hinluri/.—.J. McQ.. a white man, a laborer, aged 4:5. was
admitted to the medical department of the City Hospital,

-May 14, llllo. He had had frequent attacks of malaria;

denied syphilis or any serious illness; was accustomed to

•drink and smoke moderately. Three days previous to ad-

mission, while tying his shoe, the patient was suddenly
seized with a •'stitch" in his right side. This had been more
or less persistent since onset. The next day he had a chill,

folkiweil by fever. He now complained of severe jiain in

Necrotic operation wound, infected with colon bnciliu^-

On June 18. the patient came under the care of Dr. ]>uton.

a member of the staff, anil the diagnosis of subphrenic

abscess was made. On June 23, I saw patient in consultaticju

with Dr. Luton, and confirmed his diagnosis.

Operation.—On June 24, an incision, two inches in length,

was made (under eocain anesthesia) in the anterior axillary

line over the most prominent portion of the bulging mass.

About two qtuirts of Jluid, resembling that of a liver abscess,

were evacuateil. Examination showed the abscess to be a

subphrenic one. although the palpable liver surface was
roughened. A double drainage-tube was inserteil. Examina
tion of the lluid evacuated showed liver cells absent, but a

pure culture of colon bacilli.

I'ostoperativc Courae.—The discharge from llie uonnd was

very profuse and the patient did not respond to treatment,

although he was able to be up about two weeks after the

operation. On July IS, the margins of the wound became

very red and somewhat swollen. This process became more

and more extensive. On July 23, the wound margins became

necrotic and discharged a grumons substance. On .July 24,

a culture from this substance' showed colon bacillus only.

On Aug\ist 10, six minims of a vaccine made from bacteria

recovered from fluid from the pleural cavity of the patient,

each cubic centimeter containing 100,000,000 dead bacilli,

were injected. This injection was followed by a temperature
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of 102 F.. and seemed to make the patient worse. Injection

was not repeated. Blood analysis sliowed tlie presence of

colon bacilli.

The area of skin destruction became more and more exten-

sive, until at the time of death, two months after the

operation, the wound was necrotic to extent shown in the

drawing made by ilr. Tom Jones. I am indebted to Drs.

Kimzey and Burns, interns at the City Hospital, for valuable

assistance rendered the artist.

Autopsy.—This was made by Dr. Gould. The principal

findings were destruction of greater portion of the diaphragm
between the base of tlie right lung and the liver. The abscess

floor wa^ formed by the liver, while the base of lung formed

its roof.

CO'SiyiE'STS

The true oi'igin of the subphrenic abscess was not

clearly determined. The fact that a large portion of the

diaphragm was destroyed by the bacterial invasion is

interesting. The main feature of the case centered in

tlie action of the colon bacilli on the postoperative wound.

I have not been able to find a similar report in the avail-

able literature. In my opinion the patient's lowered

vitality, combined with tlie extensive distribution of the

organisms, permitted but feeble opposition to the inva-

sion into the skin and subcutaneous tissue.

4S"2U Uelmar Avenue.

• Read In Ihc Section on I.ar.vnKolow and Otology of the Amcrl
Clin Medical Assoclalion, at the SIxt.vlirst Aunual Session, held at

St. Louis. .luiii;, I'.ilO.
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among the rarer manifestations of tuberculosis. This

being the case. I have frequently questioned whether the

clinical diagnosis or the laboratory diagnosis should

stand. For the purpose of comparing the frequency

with which tuberculosis of the tonsils could be clinically

diagnosed with the reports of laboratory findings by

others I reviewed very thoroughly my private records.

In a study of 450 cases of lar3'ngeal tuberculosis I found

the following

:

Some portion of tlie pharynx was involved in 64 cases. The

pharynx exclusive of the tonsils was involved in 32 cases;

the pharynx and tonsils were involved in 24 cases; the faucial

tonsils alone were involved in 8 cases.

In other words, of the 430 cases of laryngeal tuber-

culosis some portion of the pharynx was involved in

14.22 per cent., the pliarvnx alone in 7.11 ]ier cent., the

pharynx and tonsils in 5.31 per cent, and the faucial

tonsils alone in 1.7T per cent.

THE TUBEECTLOUS T0X8IL*

EOBEET LKNT, M.D.
DE.XVER

In 1886 Tratitman^ made the statement that children

of tuberculous parents suffering from hyperplasia of tlic

pharyngeal tonsil showed marked local and general reac-

tions following the injection of tnlierculin, the continued

use of which resulted in cure of the hyperplasia. From
this he argued that such tonsillar affections were tubercu-

lous. It was not, however, until 1895 that any serious

attempt was made to prove by laboratory investigation

the relationship between hypertrophy of the pharyngeal

and faucial lymjihoid tissue and tuberculosis. At this

time intense interest was awakened by the experiments

of Dieulafoy,- and, altliough it has since been shown

that these experiments could not be considered con-

clusive, the interest awakened thereby resulted in the

development of an enormous literature, much experi-

mentation and more or less conclusive as well as con-

fusing reports. To a clinician accustomed to using

laboratory methods only tor purposes of continuing

diagnoses made from subjective and objective manifesta-

tions, the statement that tonsillar tuberculosis was found

in twenty cases out of thirty-four of tuberculosis

(Walsham^) came as a decided shock. Wood's'' table of

seven observers gives 69 per cent., and it is generally

conceded that a very much higher proportion of tonsillat

tuberculosis exisls "than had previously been recognized.

The reason for this changed liclief may be ascribed to

newer metliods of investigation based principally on

liistologic findings and laboratory and animal experi-

mentation. Clinically one finds evidences of tuberculosis

of the pliarynx with or without tonsillar involvement

Early stage of tuberculous tonsil.

It is ffcncrallv conceded that larvnffeal tuberculosis

occurs in a very large proportion of pulmonary cases.

The average frequency may bo considered at 30 per cent.

If this be accepted as a basis for estimating the frequency

with which pharyngeal tuberculosis occurs in all pul-

monary cases it may be stated that some portion of the

pharynx is involved in 4.26 per cent., the ]iharynx alone

in 2.13 per cent., the pharynx and tonsils in 1.59 per

cent, and the faucial tonsils alone in 0.53 per cent.

It may seem difficult to make these figures coincide

with those of other observers or even those of the

authors"' published in 1896.

{'onliniiation of my jircvious rc[i(nt that pharyngeal

tuberculosis occurs in 1.5 jier cent, of all cases is fmiml

in the table compiled by Lockhard." which gives 1.47 jicr

lint, as the estimate. Confirmation of my jiresent report

,". Levy : Tr. Am. LaiyiiKol.. Ulilnol and Otol. Assn.. J898,

p. i!ii.

(!. l.ockaid : TnliiTciilosis <if the .Nose and Throat.
i>.

;!S-. C. X

Mosin- .Medical Book I'ulillshlnsr <'o., St. Louis, lUO'J.
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that tonsillai- (fancial) tuberculosis is found in 1.77 per

cent, of all laryngeal cases is found in Chiari's' esti-

mate of 1.88 per cent. (12 in 635 cases).

The great discrepancy between these figures and those

reported from laboratory findings must be a source of

much surprise. One e.xplanation is in the present esti-

mate of yo per cent, instead of 15 per cent, as repre-

senting in 1896 the frequency of laryngeal tuberculosis.

It also must be concluded that clinical tuberculosis of

the tonsils and that determined by histologic examina-

tion present marked differences as to manifestations,

and consequently as to significance. In order to recon-

cile this confusion the classification of latent tuberculosis

lias been made.

Clinical and latent tuberculosis are difi'erentiated

essentially by the absence of subjective and objective

symptoms in the latter and definite subjective and
objective manifestations in the former. Microscopically

the differences are not so great, and still we do have dis-

tinguishing characteristics. In clinical tuberculosis of

the tonsils one sees this structure but slightly if at all

enlarged. If an enlargement exists it has no special

liearing on the tuberculous process.

The characteristic appearance is a peculiar pallor with

a slightly edematous or weeping surface covered with a

tenacious, thin, somewhat milky secretion ; localized

areas of small pin-point or pin-head white or grayish

deposits of greater or less extent are seen definitely situ-

ated l>eneath the surface of the mucous meiubrane.

Somewhat later one sees the beginning of ulceration

manifesting itself by a superficial excavation, irregular

in outline and unattended by inflammatory surrounding

redness. As the disease progresses these typical appear-

ances become more pronounced, the ulcerations coal-

escing in irregular manner, giving a nibbled or mouse-
eaten outline to the parts. Witli the excess of dis-

turbance the edema becomes greater, presenting defi-

nitely outlined though not circumscribed swelling. The
subjective symptoms are those of discomfort in the throat

followed by pain which becomes excessive and is usually

associated with more or less marked constitutional symp-
toms, such as fever, rapid pulse and loss of weight. It

is true that these subjective symptoms when confined to

tile tonsils alone are rarely very marked, but involve-

ment of surrounding pharyngeal tissues takes place so

rapidly that the interval between the onset of the ton-

sillar manifestations and the development of constitu-

tional syjtiptoms is but short. The local appearances
presented by this form of the disease are usually definite

and characteristic. Occa.sionally one finds it difficult to

distinguish a tulierculous ulceration of the tonsil from
one due to syphilis, and this is especially true in

instances in -which the two diseases are associated. Such
cases have at various times come under my observation.

The case reported by Lack,* in which tubercle bacilli

were found but in whicli the administration of potas-
sium iodid cured the patient, must be looked on as one
of syphilis associated with tuberculosis. Here the his-

tologic examination was suggestive though not con-
clusive of tuberculosis, but the result of treatment must
be considered confirmatory of the diagnosis of syphilis.

The symptoms of latent tuberculosis, on the other
hand, are extremely vague. Hurd,'' in describing the

appearance of such a tonsil, says that it is "usually pale,

7. Chiari : Dip Kiankhpiton des Rachens. Franz Deutlcke, Leip-
sic and Vienna. Iflo:!. p. 1.51

8. Lack : .lour, l.ai yng. rtliiu. and Otol.. April, IOCS, p. 217.
8, HuiU and Wright ; Med. Rec, June 26, 1909.

the crypts contain cheesy detritus, the edge of the ante-

rior pillar may have a passive hyperemia and the associ-

ated lymphatic gland is usually much enlarged and
hard." This description might be applied to the appear-

ance of any number of tonsils seen daily.

Botey, quoted by Wright." states that it is impossible

by simple inspection to distinguish hypertrophy of

tuberculous character from the common hypertrophy of

tonsils with which every one is familiar.

Baup,^' in speaking of the symptomatology of larval

tuberculosis, says that "this is still very vague" and that

"locally the tuberculous tonsil is not distinguished from
the hypertrophied tonsil."

AYalsham,^- in describing his twenty cases of tubercu-

losis found in thirty-four autopsies, states that all but

two of these cases sliowed no tuberculous manifestations

before death.

Histologic examination may also be subject to ques-

tion and many of the findings attributed to tuberculous

changes occur in other pathologic conditions.

Wyatt Wingrave,'-'' after examining a large number of

so-called tuberculous cervical lymphatic glands, concludes

that there are a large number of chronic non-sup-

purative glands included in the term "tuberculous"

which are not due to tubercle at all, but whicli pre-

sent all the histologic features minus the specific

organism.

Wood'^ states that giant cells and lesions resembling

tubercles may result from irritation of foreign bodies

and that certain acid-fast bacilli will sometimes give

rise to changes scarcely distinguishable from true tuber-

cles. One cannot but be impressed with the ap]iarent

difficulty of demonstrating the presence of tubercle bacilli

in so-called histologic tuberculosis and authors are gen-

erally agreed that without the presence of these micro-

organisms the diagnosis must of necessity be still ques-

tionable. The elaborate and competent work of George

B. AVood^'' of Philadelphia forms an important part of

the extensive research and literature devoted to this sub-

ject. In his experiments on guinea-pigs Pig 3 was the

only one showing marked evidences of tuberculosis, and

here tubercle bacilli were found in all of the glands.

Wood quotes Ravenel's experiments in which after being

fed tubercle bacilli by the mouth four hogs developed

tuberculosis, three of the four showing ulcerative lesions

of the tonsil, which is further evidence in favor of the

contention that when these organs are truly tuberculous

gross lesions, as shown by ulceration, are present. It

may be possible that the ulcerative process is not of

necessity a tuberculous manifestation and that, as Wood
states, this lesion may be due to a mixed infection of

a tuberculous structure whose ordinary resistance to

bacterial invasion is lessened. Be this as it may, one

must certainly feel better satisfied with a diagnosis based

on definite physical signs than with one based on inaefi-

nite appearances.

"In undoubted tuberculosis the histologic findings are

typical. In a case of unquestioned early tuberculous

lesion of the right tonsil, of which a drawing is lierewith

presented, the histologic examination made by Professor

Todd of the pathologic laboratory of the Denver and

Gross College of Medicine showed the following:

10. Wright : Npw York Med. .lour. Sept. 2(i. 1896. p. 413.

11. Baup : Ann. Otol., Khinol. and Laryngol.. Ix. 249.

12. Walsham : Brit. Med. Jonr., Ma.v 7. 1898.

13. Wingrave : Jour. Lar.vngol. Rbinol. and Otol.. January,
won. i>.

4.">.

14. Wood. <;. U. : THK Jot'iiNAL A. M. A., Ma.v G. 190.'i. p. 1427.

15. Wood, G. B. : The Joua.>AL A. M. A., May ft, 1905, p. 1429.
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The tissue consists of three rather soft whitish pieco wliicli

have been preserved in weak formaklehyd solution. The

largest measures about 4 by 5 bj' 6 mm.
In general the histologic structure is that of tonsillar tissue.

Scattered throughout all the sections are typical tubercles'.

They consist of a reticulum with numerous cells of the endo-

thelial type and a very few lymphoid cells. Host of the tuber-

cles contain one or more giant cells—in most cases typical

tuberculous giant cells, having caseous centers and peripheral

arrangement of nuclei. The tubercles themselves du not

show caseation.

The covering of stratified squamous epithelium is intact over

much of the free surface, but contains rather numerous wan-

dering cells.

At certain points the tubercles reach the surface and

coalesce so as to form a layer of rather diffuse endothelial

hyperplasia with an occassional giant cell. Over these regions

the epithelial covering is absent, and the most superficial por-

tion is densely infiltrated with jiolynuclear leukocytes (ulcera-

tion) .

A number of the sections were stained for tubercle bacilli.

In an hour's search only one small group of bacilli were found

lying among the endothelial cells at the periphery of a

tubercle.

Here tubercle bacilli were found and, although Pro-

fe.ssor Todd would make a diagnosis of tuberculosis from

such histologic appearances, nevertheless the tubercle

bacilli must be considered essential factors. Any histo-

logic report containing less than the above typical tind-

ings is open to question.

The significance of the latent form of tuberculosis of

the tonsils is of particular importance in its i-elation to

glandular involvement. It is known that many varieties

of infection may pass througji the tonsils and other i)or-

tions of the ])haryngeal lymphatic ring to the nearest

Inlands, causing enlargement of these structures. It

has also been shown that among the micro-organisms

causing such disturbances tubercle bacilli have l)een

demonstrated and that their passage through the tonsils

has been followed by no change in these organs. Fried-

man."'' Strassmann/' Kriickman'" and others may be

<|uoted in this particular. The significance of this phe-

nomenon must be considered, as Griinwald''' puts it.

dubious. Furthermore, it is not necessary to attribute

all forms of cervical adenitis to tuberculosis, foi-. as

Goodale^" states, there are many instances of enlarge-

ment of tlie glands of a non-tuberculous nature which

lie is inclined to regard as of to.xic origin. In a large

number of children ])resenting various degrees of adenoid

or tonsillar changes, enlarged cervical glands were almost

invariably found. Tuberculin tests, such as the Jloro

rir von I'irquet, were used in these patients, with the

idtiniatc i-esult that while many of them showed positive

leactions the proportion in which negative results were

obtained was suHiciently large to be considered as evi-

dence of the non-tubi'i-culous nature of the glandular

enlargements.

The (juestion of latent tuberculosis is of s]ic(iiil im-

portance in children. The frequency with which aden-

oids and hypertrophied tonsils are found in early life

would make one incline to belief in the occurrence of

this form of tuberculosis in children to the extent

believed by .some, but the infrequency with which clin-

16. Krlcfimnn : Am. .Tour. Med. Sc. Kebniary. 1902. p. 29'.;.

17. Strnssmann : The Vonr-Book of Nose, Knr and Throat, IMnii.

p. 94.
IS. Krilckmnn : Abslr. In Inlernat. Continllil. f. I.iir.vnKiil n

Klitnol.. (r 77.'-

19. (;iilnwald and Neweomb : Atlas of Monlli, I'li.ii-yiix and .\'o-^.-.

VM):\. p. 127.
21). (iuoduic: The Veurl'.ook of Nose, Throat uuj liar, i;iii7. |i

201.

ical. definite manifestations of this affection are found
in children must be an argument against this belief.

A tonsil should not be considered tuberculous except

under certain well-defined conditions, both clinical and
histologic, as outlined above. Xevertheless these organs

must be looked on as important gateways for infec-

tions of various kinds, tuberculosis included. At the

same time one must not conclude that because many
infective conditions have their initial lesions in the ton-

sils, tuberculosis, even though it be brought to the system

through this channel, must also be attended with a

tuberculous initial lesion here. The infrequency with

which tuberculosis is localized \v. children is a matter of

common observation, altiiough it must be stated that

exceptions have been reported. The cases of Plicque'-^

and Siegert'-^ are especially noteworthy.

The manner in which definite local signs of tubercu-

losis of the tonsils develop may be considered as due to a

s])ecial reaction to the infection. The e.xperiments of

Cornet,-- in which an ulceration occurred at the point

of inoculation almost invariably, are extremely sug-

gestive. The cutaneous reactions described of recent

years, in which pronotmced local change's showed them-
selves in patients having tuberculous foci, suggest an
explanation of the development of many of the lesions

found and localized in the uijjper air passages. It is

stated by Labbe and Levi-Surugue-" that adults show
lesions of the tonsils more commonly than children be-

cause of absence of expectoration in the latter, leaving

the inference that tubercle-laden sputum is the source of

direct infection.

Baldwin,-'' in his lecture on "Ilypersusceptibility to

Tuberculin in Tuberculosis, etc." makes the statement

that many symptoms and pathologic products in tubercu-

losis are probably due to this reactive function, and

quotes Koch's experiments with dead tubercle bacilli,

stating that a dose which is sufficient to kill the animal

can produce an extensive necrosis of the skin in the

region of the injected spot. May we not therefore con-

sider the possibility at least of tuberculosis of the tonsils

developing as a result of a local reaction?

rtiotixosis

In discussing the prognosis of tubenulosis of the ton-

sils the form of the iliscase must be taken into considcT-

ntion. That in which we as clinicians are especially

interested is the clinical variety, because of the fact that

the diagnosis is less obscure. This form of tuberculosis

must be looked on as attended with most serious con-

sequences, presenting evidences of the gravest form of

tuberculous infection. Its curability is e.xtremely douhl-

ful. It is usually associated with involvement of oilier

structures in the pharynx, larynx and elsewhere. When
it oecurs an unfavorable jirognosis is justified.

The tuberculous tonsil as represented by the latent

form less well recognized and Jess easily determined

<ilTers questions for prognosis also of great interest and

iiiqicirtaiu e. .\inong these (luestious that of the dcvel-

n|inii'iit of tuberculosis in adults from such infection

during childhood has been considered at some length by

ll.iiliitz.-"' who concludes that Ibis cannot at present be

cleinoiistrated. but that such infection must certainly be

21. rilciiue: Abstr. In T.nr.vnKOscope. 1,S98. v. 189.
22. rornet : Qiioled by I.ockard. p. .(.-<',

2:: l.iiblM' -sind I.evl-Siunjrnr : Abslr. In Anus. Otol.. Rbinol. »iul

iiu-vniToi.. ix, 9::.

24. Iliililwin: Vale .Med. .lour,. Fehruary. 1»09. p 2.">9.

2.-i. llailiiiz; Slxtb lulernnt. t'ougr. on TuberculCBls, I, l.-iO.
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considered of great significance. Campbell,-" on the

otlier hand, believes that if the tonsil and adenoids were

more frequently removed infectious diseases, including

tuberculosis, would be more infrequent. The supposed

immunity from infection in childhood is also discussed

by Harbitz, who states that for the time being this must

be only a hypothesis.

TREATMENT

The infrequency with whicli manifest tonsillar tuber-

culosis is found, except as a complication of tuberculosis

of other portions of the upper air-tract, makes the troat-

)iient by extirpation a method rarely if ever indicated.

Of what value is the removal of tuberculous foci here in

the presence of numerous foci adjacent or more remote?

In tliese cases the only results that have been of value

liave been obtained by methods of treatment applicable

to all the lesions found. These have been obtained by

the use of local palliative measures, more or less vigorous

application of the galvanic cautery, especially after the

method of GriinwakP" and by the use of tulierculin in

well'selected cases in conjiinction with judicious general,

livgienic and climatic treatment.

The treatment of latent tuberculosis of the tonsils

consists in their removal by the most complete method
possible. The purpose of such an operation is not so

much to remove a possible tonsillar involvement as it is

to prevent further infection through structures known
to favor such infection. The question as to whether all

tonsils associated with enlarged cervical glands require

operation depends on the view one takes as to the nature

of the lymphatic involvement. The utter impossibility

of determining this by inspection must be evident. The
histologic diagnosis cannot be made until after the treat-

ment has been cnrried out; therefore the Judgment of

the observer alone must be dependend on. Generally

speaking, I believe that when there exists cervical aden-

itis of considerable degree and that whenever the

patient's general condition indicates lowered resistance,

such as is demonstrated by frequent colds and evidences

of malnutrition, even though other well-recognized indi-

cations for tonsillectomy are absent, tlie iiest interests of

llie patient will be subserved by radical operation.

SUJIM.\RY

Tuberculosis of the tonsils occurs more frequently

than previously recognized, owing to newer methods of

investigation.

Clinically, tuberculosis of the pharynx, with or with-

out tonsillar involvement, must still be looked on as

among the rarer manifestations of tuberculosis.

Clinical tuberculosis of the tonsils and that determined
by histologic examination present marked differences.

They are differentiated by the absence of symptoms in

the hitter and definite subjective and objective manifes-
tations in the former.

Many of the histologic findings attributed to tuber-

culous changes occur in other pathologic conditions.

The diagnosis of true tuberculosis of the tonsils is

more satisfactory when based on definite physical signs

corroborated by typical histologic findings.

It is not necessary to attribute all forms of cervical

adenitis to tuberculosis.

Tuberculosis of the tonsil may be considered the result

of a local reaction.

26. rampbeU : Xpw Ynik MPd. .Tour.. M<-l.T 1. 1007.
27. (iiiinwald : liio Theiapie der Kehlkopf Tuberculosis, J. V.

l-L-lunanns, Munit-b, 1907.

The clinical form must be looked on as very grave,

its curability being extremely doubtful.

Extirpation of the tonsils is rarely indicated in clin-

ical tonsillar tuberculosis.

In the presence of cervical adenitis, lowered resistance

and evidences of malnutrition the best interests of the

jiatient will be subserved by radical tonsillectomy even
tliough other well-recognized indications for the opera-

tion be absent.

Jletiopolitnn Building.

COXDITIONS DEMANDING ENUCLEATION OP
THE FAUCIAL TONSILS*

JOSEPH C. BECK, M.D.
Clinical Professor of Oto-Laryngology of the College of Physicians

aud Surgeons (University of Illinois) ; Oto-Laryngologist to Cook
County Hospital and to the North Chicago Hospital

CHICAGO

It is my belief that, with the rarest exception, wlien-

ever the tonsil requires surgical interference enucleation

should be the procedure, and, consequent!}', whatever-

1

may say of the pathologic conditions in the tonsil itself,

in its immediate neighborhood and in the system in gen-

eral, it will be understood that I consider radical removal
of the tonsil required to improve these conditions. The
subject of the pathology of the tonsil, with special ref-

erence to its causing not only local and regional dis-

turbances, but also general manifestations, has been so

thoroughly discussed in the past two or three years that

I can add but little that is new and only confirm observa-

tions made by others.

In regard to the many general disturbances mentioned
in this paper for which the diseased tonsils are held

responsible, one may he led to believe that it is my inten-

tion to attribute too many diseases to this source of in-

fection. Every one of the conditions to be mentioned,
however, has the following three points to support this

contention : First, many authenticated reports exist

;

second, attacks of tonsillitis, mild or severe, preceded the

general manifestations, and, third, following the enuclea-

tion of the tonsils the general manifestations were either

markedly improved or completely cured.

There are, however, two pathologic manifestations in

connection with the tonsils on which I desire especially

to dwell. These are the influence of the removal of the

tonsils (1) in enlarged glands of the neck and (2) in

tlic cardiac complications of the rheumatic affection.

CONDITIONS BENEFITED BY ENUCLE.VTION OF TONSIL

The following are some of the conditions whicli are

distinctly and beneficially influenced by complete enucle-

ation of the tonsils. They may be subdivided into three

groups

:

1. Local, or conditions affecting the tonsil itself.

2. Regional, or conditions in close proximity to the tonsil.

3. Systemic or general.

1. The local conditions demanding enucleation of the

tonsils are the following:

1. Chronic lacunar tonsillitis in which there are repeated

acute attacks.

2. Chronic lacunar tonsillitis in which there are repeated

attacks of peritonsillar abscess.

3. Tuberculous tonsil.

4. Primary chancre of the tonsil.

5. Malignant disease of the tonsil.

6. Acute infections, such as diphtheria, scarlet fever, etc.

• Head in the Section on Laryngology and Otology of the Ameri-
can Medical Association, at St. Louis, June, 11)10.
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2. The regional conditions demanding enucleation of

the tonsils are as follows

:

1. Chronic persistent pharyngitis, especially lateral.

2. Tubal catarrh, with associated middle-ear disease.

3. Enlarged glands of the neck.

4. Apical tuberculous infection.

5. Perpetuating bronchitis in children.

3. The general or systemic conditions are the follow-

ing:

1. Rheumatism, with its complications and sequelae, as, endo-

carditis and myocarditis, arteriosclerosis, arthritis, pericarditis,

pleurisy, peritonitis, perineuritis, and myositis—so-called mus-

cular rheumatism.

2. Blood changes, as chronic septicemia with secondary

anemias.

3. Gastrointestinal disturbances, such as gastroenteritis,

and duodenal catarrh, with a subsequent cholangitis.

4. Parenchymatous changes, such as parenchymatous neph-

ritis, hepatitis and pancreatitis.

5. Changes in the special organs, as episcleritis and phlyc-

tenular keratoconjunctivitis.

RESULTS OF OPERATION

My cases exhihiting the above-named conditions have

been carefully observed and recorded, so that definite con-

clusions can be drawn from them. It is unnecessary to

tabulate all of them and a statement to the effect that

either a cure or marked improvement was the result fol-

lowing complete enucleation of the tonsils is sufficient.

Comparative tests in which one tonsil was removed

and the amelioration of the disease observed, while after

the removal of the second tonsil a complete cure was oli-

tained, were not at all rare. Some of the striking re-

sults were the following

:

Tuberculous Tonsil.—Primary tuberculosis of the ton-

sil has occurred but once in my practice, and complete

enucleation was followed by cure.

Primary Chancre of the Tonsil.—In one case of pri-

mary chancre of the tonsil, in which the operation of

complete enucleation was performed, in 1907, the

patient has remained free from any specific disease, nega-

tive Wassermann reaction was obtained three months

ago.

Malignant Disease of the Tonsil.—In several cases of

malignant disease, as sarcoma and carcinoma, in which

complete enucleation was done, lecurrence and death

followed except in one case of sarcoma.

Acute Infections.—Acute infectious diseases, such as

diphtheria, scarlet fever, etc., have been prevented by a

complete enucleation of the tonsils; and when these dis-

eases occurred, they have been of a very mild form.

In the diphtheria hospital in Chicago, enucleation is

performed on patients as soon as their cultures are

negative.

Tubal Catarrh, ivith A.-<soriated Middle-Ear Disease.

—In regard to the influence of complete enucleation of

the tonsils in tubal catarrh and chronic adhesive mid-

dle-ear inflammation, I have observed distinct im-

provement in the symptoms of deafness and tinnitis, in

five cases out of twenty-seven, and, in many of the re-

maining cases, which belong to the more progressed

types, some improvement.
"
Enlarged Glands of the Neck.—Thai enlarged glands

of the neck are caused by infections from the nmutli

and pharnyx, is an established fact, and that Wal-

deyer's lymphatic ring, when infected, contributes tlie

greatest source of infection to these glands, is equally

well known. That the faucial tonsil, the largest of tlie

lymphoid bodies in this region, catises the greatest

amount of infection is fairly well established in the

surgeon's mind, and that the removal of this structure

prevents reinfection of these glands is the contention

of most observers. While the general surgeon who is

dealing with the subject of enlarged glands of the neck,

frequently spoken of as tuberculous glands, believes this

statement, he has been accustomed to practice the

radical removal of all the chains of lymphatic glands,

with practically no attention to the atrium of infection,

the tonsil.

I have heard one of the most prominent general sur-

geons of this country say, in connection with a case

of enlarged glands of the neck: "This patient has

now had three radical operations on the glands of the

neck, the condition always recurring; and knowing that

the tonsil, w^hich in this case is diseased, is most prob-

ably the source of infection, we will direct our efforts

to eradicating this source." I then saw him take a

^Matthews tonsillotome, ablate the protruding portion

of the tonsil and, with a finger and a gauze sponge,

curette the remaining portion. This is the usual atten-

tion given to this source of infection and, in many in-

stances, even less is done; that is, the interior of the

oral cavity is entirely ignored. Again, general surgeons

have made statements that, notwithstanding the atten-

tion given to tonsils, adenoids, etc.. recurrence in the

glands of the neck have occurred, when, as a matter of

fact, the greater portion of the tonsil was allowed to

remain hidden in the supratonsillar fossa, or at the base.

In order to prove the efficacy of the enucleation of the

tonsil in causing enlarged glands of the neck to disap-

pear and preventing recurrence of the same. I have made
tlie following tests: Taking a case of bihiteval gland-

ular enlargement, in which the tonsils appeared to he

diseased, I performed a radical operation on the glands

of one side, extending from the stylomastoid region to

the region below the clavicle, in the anterior as well as

in the posterior triangle, superficial and deep, amount-

ing to forty-six enlarged glands. Some time after the

recovery of the patient, an enucleation of the tonsil was

performed on the opposite side where the glands of the

neck had not been operated on. The patient was placed

under the best hygienic, dietetic and climatic condition?

and, after six months, returned for examination. I found

the patient much improved. The glands on the side

where the tonsil was enucleated had disappeared, where-

as on the opposite side where the glands had been radi-

cally removed, but the tonsil left in place, four glands

had become newly enlarged below the sternomastoid

muscle. The conclusive evidence that the tonsil is the

source of infection of these glands is given by its enu-

cleation. When the glands do not disappear after a ton-

sil operation, one must assume either of the following

conditions to be responsible for this: first, the tonsil was

not radically enucleated ; second, the infection is from

some .source other than the tonsil; or third, caseation or

abscess formation has already taken place.

The thirty-nine cases of enlarged glands of the neck

that I desire to place on record may be briefly analyzed

as follows:

Anah/sis of Cases.—Of the patients, twenty-seven were

males, and twelve were females, ranging in age fioui 3
.

to 46. Sixteen had radical removal of glands, some, as

often as live times. Histologic examination of these

glands showed twelve to be tuberculous, and four simple

enlargement. Twenty-three patients never had had

o])eralion for enlarged glands. Ten had incomplete ton-
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sil operations; thirt}--six had evidences of tonsillar dis-

ease; eight showed distinct lung tuberculosis; five, joint

tuberculosis; three, rectal fistulas; twenty-six, family

history of tuberculosis; twenty-one positive tuberculin

reaction.

Results of Treatment.—Twenty-seven of these thirty-

nine patients who had complete enucleation of the ton-

sils, including the ten who had formerly been incom-

pletely operated on, the stump being removed subse-

quently, never had any recurrence of enlargement of

glands. Among the twelve remaining patients who also

had complete enucleation of the tonsils, there was some
recurrence of enlargement. These patients were treated

along general lines, a;-ray, hygienic, dietetic, climatic

and medicinal with some improvement in that the

glands did not break down. The histologic examination

of the enucleated tonsils showed true tuberculosis with

caseation in one ease and, in four, slight evidences of

tuberculous disease. The section revealed the character-

istic picture of a chronic lacunar tonsillitis.

Apical Tuberculous Infection.—Patients suffering

from lung tuberculosis and chronic lacunar tonsillitis

improved markedly after complete enucleation. I do

not, however, mean to imply that the patient was cured

of his lung tuberculosis by the enucleation of the tonsils.

Chronic Bronchitis in Children.—A chronic broncliitis

in children wliich does not yield to the ordinary expec-

tant and medicinal treatment does yield invariably to

the enucleation of tlie tonsils and removal of adenoids.

Rhctcniatism ivith its Complications and Sequela'.—
The group of so-called rheumatic affections mentioned

in the classification above, which resisted all means of

local and general treatment, were either cured or much
improved when the tonsils were enucleated. The cardiac

complications, to which I desire to call special attention

were noticeably influenced for the better. For instance, a

patient with loss of compensation with valvular disease

which followed each attack of acute tonsillitis in a

chronic lacunar infected tonsil, was markedly benefited

by the enucleation of one tonsil, and cardiac compensa-

tion permanently restored after enucleation of the second

tonsil. The analyses of these cases is most interesting

and complete histories of them would, no doubt, be of

additional value, but space does not permit me to give

them. I wish, however, to place on record the cases,

numbering twenty, all of which give a history of repeated

attacks of tonsillitis, with rheumatism and cardiac com-
plications, these cardiac complications consisting, as a

rule, of loss of compensation, following each attack of

tonsillitis. The patients vary in age from 8 to 50 ; four-

teen were females and six were males. The last was
operated on more than a year ago. All of the patients

have remained in good condition since the operation.

The primary bleeding w-as greater and the healing not

as prompt in these cases as in cases in which cardiac

complications did not exist. There was no deleterious

effect noticed on the heart at the time of the operation.

Blood Changes.—In a large group of cases such condi-

tions as chronic septicemia with secondary anemias, in

which the symptoms of a low grade of vitality or malnu-
trition, slight rise of temperature in the afternoon and
secondary anemias are present, cures are obtained by the

enucleation of the tonsils.

Gasiro-Iritestinal Disturbances.—Patients suffering

from attacks of gastro-enteritic disturbances, such as
loss of appetite, constipation, diarrhea and flatulency,

which usually aie aggravated following the acute attacks
of tonsillitis in tlie chronic inflamed tonsil:), are cured

by the complete enucleation of the tonsils after other
local and general measures have failed. Following acute
attacks of tonsillitis in a chronic lacunar inflamed tonsil

one not infrequently observes marked symptoms of gas-

troduodenal inflammation such as jaundice, rise of tem-
perature, loss of appetite, etc., which never recur after

complete enucleation.

Parenchymatous Changes.—Nephritis, hepatitis and
pancreatitis, which have resisted all other methods of

treatment, have yielded beautifully to the complete enu-
cleation of the tonsils and removal of adenoids.

Clianges in Special Organs.—Phlyctenula, kerato-

conjunctivitis, iritis, scleritis and episcleritis, when
other methods fail, are permanently cured when the ton-

sils are enucleated and adenoids removed.

CONCLUSION

My views of the result of the tonsillar enucleation

may appear excessively enthusiastic, and perhaps they
are; at the same time I must insist that I have men-
tioned only facts based on actual cases in my practice,

which have been observed long enough to justify these

conclusions.

Before closing I should like to present a theory as to

the raising of the opsonic index of the blood to all

infections when the tonsils are enucleated. If, for in-

stance, there exists some pathologic condition of the

body, near to or distant from the tonsils, which refuses

to yield to the treatment applied to the said condition,

if there exists mei'ely a lack of healing power, due, most
probably, to the constant absorption of toxic matter from
the diseased tonsils, and if this toxic absorption is done
away with by the complete enucleation of the tonsils

and the pathologic condition heals, is it not reasonable

to assume that the drain on the system has thus been

stopped and the blood given a chance to become powerful

enough to cure the disease in question because of the

enucleation of the tonsil ? For example, operation is per-

formed several times for osteoperiostitis of the zygoma,

but the tissues refuse to heal in spite of all treatment,

medical as well as surgical. The tonsils, which are dis-

eased, are enucleated and the disease of the Z3'goma

promptly heals, while every other evidence of marked
improvement in the general health is presented. Again,

we all recognize the increase in weight and improvement
in the general health, especially in children, after the

removal of the tonsils and adenoids.

This theory, moreover, applies not only to the tonsil,

but to other structures as well ; for instance, a man has

tuberculosis of the kidney with an external fistula and

a hip-joint tuberculosis; if the latter is arrested tlie

patient gains in weight and strength and the fistula and

tuberculous kidney promptly heal.

Such results as these are more than mere coincidences

and, to my mind, can best be explained by the above-

mentioned theory.

•2551 Noitl\ Clark Street.

Causes of Itching in Children.— lu niiiking a diagnosis of

the cause of itching the age of the patient is an important

factor. In children the most common causes are urticaria,

scabies, pediculi, and ascarides. The presence of papules and

wheals, the history of the lesions appearing "as if the child

had been stung with a nettle," are diagnostic of urticaria,

while the distribution of a scabies eruption, the presence of

burrows on the bands and wrists, and the identification of

the acarus leave no room for doubt. Thread-worms are a

frequent cause of pruritus ani in chiklren, and wlien these

have been got rid of the itching will be found to disappear.

—J. L. Enncli, in ilcrclc's .iicUives.
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It is indeed a sad commentary on surgical procedure

that it should be necessary to discuss at the present day

any problem connected with the removal of the faucial

tonsil. The fact remains, however, that an investigation

of this operation throughout the civilized laryngologic

world reveals many widely diverging and conflicting

ideas in physiology, pathology, therapeutics and surgery.

It is particularly the function of this Section, acting as

a higher judicial court, to weigh such problems, and to

establish, between enthusiasm and experience, a just and

definite scientific basis of practice.

HISTORY AND STATUS OF THE RADICAL OPERATION

A glance at the extensive bibliography of McKenzie

shows that tonsillectomy was performed by the ancients,

and that Celsus recognized the value of enucleation by

the finger.

Writing in the year 10 A. D., Celsus^ says : "Tonsils

which remain indurated after inflammation, if covered

by a thin membrane, should be loosened by working the

finger round them and then torn out; but when this is

not practicable, they should be seized with a hook and

excised with a scalpel." Aetius in 480 A. D., takes a

more conservative view and advises that one-half the

gland or the projecting portion only should be removed.

Borelli, an Italian surgeon of Sardinia, fifty years

ago, describes his revival of the method of Celsus as

follows

:

The index-finger is placed behind the summit of the gUtnd

and by working from above downward with the nail and mak-

ing traction the tonsil is detached from its bed. A small piece

which does not afford sufficient purchase to the finger in order

to be torn away is generally left at the inferior part. This is

seized with a forceps and separated by a slight movement of

torsion.

The admirable historical alistract of the tonsil opera-

tion by McKenzie is exceedingly interesting and sh-ows

at once that the American furor for complete enucleation

is little more than a revival. It is necessary, I believe,

to define carefully the terms "tonsillectomy" and "ton-

.sillotomy." Tonsillectomy should be applied to those

procedures only which remove the gland with the cap-

sule intact, wliile tonsillotomy should include all other

operations in which some portion of the tonsil remains.

Many surgeons who claim tonsillectomy as their favor-

ite metlwd advocate procedures that, in actual pmcticc,

leave a considerable remnant of tonsil undisturbed.

For many decades the teaching in the great medical

centers of Europe has ])rofoundly influenced American

surgery. The waves of radicalism have originated in

fioine foreign university city and swept quickly over

our country. To-day the tide lias turned, and the idea

of radical enucleation of the tonsil is taken back to the

home of its birth through American influence.

• Rend In the Section on Laryngolosy and Otology ot the Aincrl-

jan Medical Association, at the Slxty-lirat Annual Setslon, held at

St. Louis, June, iniO.

1. Celsus: De MeUltlua, Ct\np. 7. Sec. 12.

It has been the pleasure and privilege of many persons

in this Section to observe tonsil work in the clinics of

the Old World. If your personal experience agrees with

mine, you have never seen a tonsillectomy performed in

any of these great centers of teaching, except for malig-

nant disease.

It has been my endeavor to obtain the recent views of

some of the leading laryngologists of Europe in regard

to this question. While in London this summer I asked

Mr. Herbert Tilley, Dr. Dundas Grant, Mr. Davis, and
others if they performed tonsillectomy. The reply was
unanimously against this operation, as it was considered

quite unnecessary in England.

It was my pleasure to demonstrate this operation

before the postgraduate class of the West London Hos-
pital, where, I am told, the complete enucleation had
never been performed. The McKenzie tonsillotome is in

general use there ; and, usually, in expert hands it re-

moves two-thirds of the gland. Occasionally, an entire

tonsil will be removed by this method.

Dr. Logan Turner, of Edinburgh, Scotland, answered

my questions as follows:

In the case of children we still as a rule do tonsillotomy.

The exceptional cases are those in which the cervical glands

are troublesome, and then enucleation is practiced. I find that

hemorrhage during the operation under a general anesthetic

is the difficulty. In adults we now usually practice enuclea-

tion; as a rule, under local anesthesia plus adrenalin injections.

The indications are recurring peritonsillar abscess, tonsillitis,

loaded crypts with fetid breath and enlarged glands. And oc-

casionally we get cases of ill health, in which no other etiologic

condition can be discovered. If the operation is made com-

plete, w« are not usually troubled with postoperative hemor-

rhage.

In France the punch or snare has come into promi-

nence, and Luc describes his tonsillotomy as follows

:

I have adopted for the last five or six years, the method of

our colleague Vacher (of Orleans), consisting, first, in liberat-

ing the gland from its adhesions at the pillars, then in seizing

and drawing it from its lodge by means of a Museux forceps

previously passed through the loop of a cold snare, and finally

closing the snare. For that operation I only have recourse

to general anesthesia in young children, whereas in the case

of adults I simply use local anesthesia by means of injections

of a 1 per cent, solution of novocain under the mucous mem-
brane.

Professor Killian says that, so far as he knows, the

radical tonsil enucleation is not done in Germany. The
operation is done usually withoi.-t a general anesthetic.

The greater part of the tonsil is removed with the ton-

sillotome or the cold snare. The radical operation is

considered only under special indications and is the

exception.

Professor Massei, of the University of Naples, a

splendid observer, replies as follows

:

In forty years of practice, I have never performed tonsil-

hetoniv, and so far as 1 know, it has never been performed in

Italy, particularly by specialists, except for cases of malig-

nant diseases. Personally I believe tonsillectomy (for simple

hypertrophy of the tonsils) a fault, not only because I am con-

vinced that the risks of a hemorrhage are more frequent than

in tonsillotomy, but also because I think that it is more cor-

rect to leave something of the gland. In about three thousand

tonsillotomies 1 have performed, I had only seven or eight

severe hemorrhages (one arterial) all controlled by common

measures.

If the Austrian methods can be demonstrated by tlie

Viennese teaching in the clinics of Chiari, Hajek, and

Koscher, tonsillectomy is rarely, if ever, pei formed.



Volume LV
NU.MllER 18

TONSILLECTOMY—SHURLY 1527

During my shident days the Mattliieu tonsillotome

without anesthetic was the instrument of choice. The
submerged tonsil was never operated on. It is evident,

then, that the teaching in all countries except our own,

and possibly Scotland, is opposed to the radical opera-

tion of enucleation. The two predominating factors

that influence the question of conservative or radical

tonsil enucleation seem to be. first, the latent doubt of a

possible important function which the tonsil tissue may
possess; second, the belief that a complete removal is

unneccessary. Until these problems are definitely solved

by forcible and convincing argument the radical meth-

ods cannot become universal.

Physiology has not completely and satisfactorily ex-

plained the function of the tonsil. If the normal tonsil

has a constant outward current of lymph and secretion,

it must liave some function in eliminating pathogenic

organisms or toxic material from the circulating fluids.

From Eic-hard's admirable collective investigation on

the present gtatus of the tonsil operation, in which
seventy-seven laryngologists gave their views as to the

function of the tonsil, it is fair to assume that science

has not definitely settled this question. It is permissible

to believe with Bordley, therefore, that these glands in

early infancy act as governors over the system of duct-

less glands and possess an internal secretion from the

normal tissue which regulates various ratios of polymor-

phonuclear and mononuclear blood-cells. We have fre-

quent clinical demonstrations of the relation and asso-

ciation of disturbed conditions simultaneously in the

tonsils, the thymus, and the thyroid. We are all famil-

iar with these conditions in the so-called status lym-

phaticus and sudden death. Numerous examples are on

record of hypertrophy of the thyroid gland, together

with the faucial tonsils, which hypertrophy subsided on

the removal of the tonsils. Three of the prominent

causes of exophthalmic goiter are tonsillitis, quinsy, and
scarlet fever, all of which greatly disturb the normal

function of the tonsil. It is my experience and belief,

and that of others, that normal tonsils which produce

no symptoms should be left severely alone. This is es-

pecially true in early infancy.

DANGERS AND CONTRA-INDICATIONS

As we peruse the literature of this subject, we are

particularly struck by the fact that the literary laryn-

gologist is not necessarily the practical surgeon. The
dangers and contra-indications of the radical operation

are dependent on the experience, judgment, surgical

ability and personal equation of the individual operator.

The men who persist in giving chloroform, who remove
• adenoids, and. tlien, immediately remove the tonsils,

and who prefer a general anesthetic in the upright posi-

tion, must remain in a class by themselves, until some
great calamity brings home the fact that their methods
of piocedure are attended by additional dangers to the

patient.

It is necessary to perform tonsillectomy in only
one case of pernicious anemia or acute leukemia to

impress the individual surgeon and those in his com-
munity with the value of a blood examination in all sus-

pected anemias. One case of hemophilia is sufficient to

establish the value of a routine examination to determine
the coagulation point. One death from chloroform is a

life-long lesson in the value of ether.

The dangers and contra-indications may vary from
three distinct points of view : namely, observations from

(1) the clinic or dispensary; (2) the hospital; and

(3) private practice. Again they may vary from the

standpoint of the general practitioner and the specialist.

Tonsillectomy is an operation that requires an abun-

dance of time and attention to the details of technic. It

is attended by additional danger when performed in the

dispensary under the hurry and pressure of work. The
most alarming cases of hemorrhage that have come
under my personal observation have occurred in patients

who were operated on in the office or dispensary, and
had returned home. There is less danger of hemorrhage
from tonsillotomy with the tonsillotome or snare than

from a bungling or imperfectly performed tonsillectomy.

Since the complete enucleation has been recently advo-

cated, a great number of general practitioners and spe-

cialists have attempted to change their methods and, in

learning the new operation, the pillars have been hacked

and torn and removed, with a resulting increase in

cases of primary' and secondary hemorrhage. If tlie

general surgeon, the ophthalmologist, and the general

practitioner must remove tonsils, they are respectfully

advised to do a tonsillotomy until they may receive in-

structions, at least in the details of a complete enuclea-

tion.

According to my experience, it is impossible to pei--

form more than a dozen tonsillectomies in an afternoon.

In some dispensaries the operation is often hurried or

neglected in the rush of work. Our most valuable de-

ductions and lasting impressions come from our work

on private patients of intelligence. I believe that in

this class of tonsil enucleations we establish our best

standards of work. The real criterion is determined by

the methods we should choose for our own individual

cases, and by the postoperative results five to fifteen

years later.

We can agree, I am sure, that the average tonsillec-

tomy is attended by a much greater amount of post-

operative pain than tonsillotomy. The dangers of ton-

sillectomy, hemorrhage, shock, traumatism, and death

from anesthesia, diminish greatly with a carefully per-

fected surgical technic and equipment. The disasters

that have been reported occurred from the choice of

the wrong anesthetic or a failure to loosen the tonsil

completely from its bed before its removal was at-

tempted. Ether is the only general anesthetic advisable,

in mv opinion, although it is contra-indicated in tuber-

culosis, abscess or other disease of the lung.

From more than 1,000 tonsil operations and from

many observations of other operators, I have tried to

select a method which insures safety, thoroughness and

rapidity in execution. A general anesthetic is adminis-

tered to children or those older individuals whose per-

sonal and peculiar characteristics of fear, nervousness,

disposition, or idiosyncrasy to cocain lead one to suspect

that the operation with local anesthesia will be diflScult

or prolonged. In this class of cases an incision is made

with Freer's knife, or some equally useful instrument

between the anterior wall of the tonsil and the pillar and

just below the inferior border of the velar lobe that

will allow the finger (preferably) or some blunt dissec-

tor to pass outside the capsule. This incision I consider

the key to the operation. If it is improperly made, the

difficulties of the enucleation may be great indeed. Tlie

finger is then passed into the opening and upward, and

the velar lobe released from its bed. Firm pressure

downward frees the anterior border to the base. The

attachments to the posterior pillar may not yield as

readily. As gentleness is the rule, a blunt dissector

may be of service to release some tougher bands. The
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linger is usually successful, however, and the tonsil is

absolutely free to the base. A good volsellum now holds

the loosened tonsil well forward while a strong snare

with heavy wire is slowly tightened along the slightly

attached inferior portion of the capsule. If this latter

part of the operation is unskilfully performed, the uvula

or other muscle tissue may be removed : the pillars may
be wounded and the contour and symmetry of the arch

lost. This may result in impairment of the voice, or

sloughing may ensue.

In many cases of tonsillectomy that have come under

observation five to ten years after operation, the fact is

evident that the successful result is in direct ratio to

the more or less complete removal of the velar lobe.

While tonsillectomy may be indicated in incipient

tuberculosis, it is contra-indicated in our climate in the

more advanced stages. The dangers of shock, hemor-

rhage, and anesthetic outweigh the value of the complete

operation. Septic arthritis and so-called rheumatism of

tonsillar origin may certainly demand a complete de-

struction of tonsil tissue, yet we must carefully differen-

tiate and classifv these cases according to our known
etiologic factors. Gout is a distinct disease that is often

confused with rheumatism, and many of the phenomena
classified as arthritis and rheumatism are the result of

dietetic errors or faulty elimination from the gastro-

enteric tract. This fact has been frequently and forcibly

emphasized by Stucky.

I believe that it is a mistake to luake an arbitrary rule

that, because a patient has had tonsillitis twice in one

year, the tonsils must come out. Many cases classified

as recurrent tonsillitis are not such per se. but the pa-

tients are often the victims of prevailing infections of

pneumococcus, influenza, or Klebs-Loeffler organisms

that would infect remaining gland tissue in the throat

on other occasions when the opsonic index is low. Many
of these infected tonsilless individuals present them-

selves and mournfully proclaim their disappointment.

Physicians are frequently called on to correct a mistaken

idea that the removal of tonsils will prevent sore throat.

The enthusiast and optimist must not claim more than

results will just'.fy, until Father Time shall have

weighed the problem through a succession of years.

In quinsy the indications are established for complete

and total removal as the procedure. When cervical ad-

enitis is present it is necessary to differentiate between

the simple and tuberculous forms. Many of these in-

fections are of nasal and nasopharyngeal origin and
respond promptly to local and systemic treatment,

'i'liose whicli are of persistent and aggravated type and in

direct relation to the faucial tonsil require a complete

removal of the cause by tonsillectomy.

When we have carefully weighed all argument in re-

gard to tonsillectomy it is evident that the American
laryngologist stands as the exponent of the ultraradical

operation. He has revived the teaching of Celsus in

every detail. He has led the surgical pediatrist, the oph-

thalmologist and the general surgeon a lightning pace.

He has devised a dainty assortment of instruments, a

series of dazzling lights and a line of technic that has

left the abdominal surgeon thinking at the half mile

house. It is good work and well done, but it is not

always necessary. The tonsillotonie has not outlived its

usefulness. I believe that the general practitioner and
the specialist, in selected cases, can use it with great

relief and comfort to many patients. When tlie simple

methods fail, tonsillectomy by the expert will destroy

any offending tissue that may remain.

CONCLUSIONS

1. The normal tonsil should not be disturbed, particularly

in early infancy.

2. Simple hypertrophied tonsils may be removed satisfac-

torily with the tonsillotome.

3. Pathologic tonsils, especially those of the submerged type

that produce well-defined local or general symptoms,
should be completely removed within the capsule.

4. In children tonsillectomy requires a general anesthetic,

preferably, ether. This should be a hospital operation

when possible.

5. Tonsillectomy is an operation that should be restricted

to those who are specially qualified.

6. The removal of the velar lobe and the complete separa-

tion of the pillars are the most important parts of

the tonsil operation.

7. Tonsillectomy is not indicated in all cases of so-called

rheumatism.

8. Complete enucleation is usually attended by more pain,

a longer period of convalescence and greater danger of

infection than tonsillotomy.

9. When tonsillectomy is skilfully performed the hemor-

rhage is less than when the average tonsillotomy is

done.

10. Tonsils which have been involved in recent acute inflam-

mation should not be operated on, until all evidence

of tlie acute condition has subsided.

11. Many tonsils seen by the general practitioner, with every

appearance of serious pathologic condition, never de-

velop local systemic symptoms.

32 West Adams Aveniie.

ABSTRACT OF DISCUSSION

ox PAPERS OF DBS. LEVY, BECK AND SHITRLT

Dr. a. H. Andrews. Chicago: Dr. Shurly has given us

some excellent indications and contraindications for tonsillar

surgery, but my impression is that when the tonsil is suf-

ficiently diseased to demand surgical interference on the part

of the specialist, tonsillectomy is the only operation to per-

form. Many simply enlarged tonsils do not need to be

removed, and are enlarged because of the presence within their

crypts of cheesy material that is undergoing decomposition.

If such a tonsil is simply cleaned out a few times the enlarge-

ment will subside; if it does not, then, in my opinion, the

tonsil should be removed; and. when I say removed I mean
enucleated. I agree with Dr. Levy that we never know the

tuberculous tonsil until it is examined after operation. When
the patient .shows lowered vitality, or any trouble can be

traced to the tonsil, the tonsil should be removed.

I have been interested in the change of attitude in the

profession toward the relationship between rheumatism and
tonsillitis, and it is a change which is not so complete as it

will be, and in my opinion should be. I believe that rheuma-

tism has absolutely nothing to do with the production of

tonsillitis, but that tonsillitis frequently, though not ahva.vs,

is tile cause of rheumatism. The attention of the practi-

tioners and laity should be especially called to this fact.

Regarding other causes for cervical adenitis, we should not

forget that the teeth may be responsible for this condition;

disease of the sphenoid sinus will do the same, although

U8uall,v the glands involved in this latter condition are the

posterior cervical glands. Perhaps some members of the

Section have had cases of inllammation about the wisdom
teeth when these were coming through ami have noticed the

ailonitis resulting. This shows that the glands of the neck

may be involved and often are as a result of dental disease.

I think that there is no question regarding the raising of

the opsonic index by the removal of tonsils; the same may be

said of Hie appendix, disease of the antrum of Iliglmiore. or

any other condition in which there is absorption of toxins.

Dr. W. E. Sailer, St. Louis: I am not sure that I under-

stood Dr. Beck correctly as to the removal of tonsils in

scarlet fever and diphtheria. A number of years ago it was
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pointed out that in children in whom adenoids and tonsils

liad been removed diphtheria and scarlet fever ran a more
severe course than in those in whom they liad not been
removed. At that time enucleation was not being done, of

course, and the experience of Fraenkle must not be taken
too seriously. However, it is a question to consider. We
liave not had enough experience to know just what influence

the entire removal of the tonsils has in these cases. I agree

that the tonsil that is simply somewhat enlarged should be

let alone if normal in other respects. We have all seen

striking results after removal of the tonsils in cases of rheu-

matism, but whether or not the removal of the tonsils is

going to stop further attacks is questionable, because infec-

tion can take place through some other part of the lymphatic
chain.

Technic is largely a matter of choice. Rome men develop a

certain technic along one line, and some along another. I

agree with Dr. Shurly that the removal of a tonsil in toto

is not an ea.sy operation. It requires a great deal of exper-

ience and skill to do the operation properly. In many opera-

tions the pillars are damaged and the patients are worse
off than before the operation. The question of bleeding has
been touched on very lightly. In my experience, the bleeding

from total enucleation of the tonsil lias been decidedly less

than from the old tonsil operation. At the time of operation
we may run across a spurter but it can be tied.

Db. C. F. Welty, San Francisco: I believe that tuberculosis

of the tonsil is much more prevalent than Dr. Levy has
shown by his conclusions. In the microscopic examination
of tonsils from cases of so-called lung tuberculosis, I was
able to demonstrate the tubercle bacilli in G different cases

(in fact, in all tlie patients who were examined), and from
this fact I believe that all patients with lung tuberculosis

should have the tonsils removed when the.y are in physical

condition to go through the operation. In 4 different cases,

I was able to diagnose tuberculous lesions of the tonsils,

verified by microscopic findings—all the patients had lung

tuberculosis. In 3 eases, tubercle bacilli were found in

patients who were supposed to be free from tubcrculo.sis.

These cases could not have been diagnosed as tuberculosis

from the clinical appearance or history. Comparatively few

microscopic examinations have been made at my suggestion,

principally because I have not the facilities for carr^-ing

such work to an ultimate conclusion. So in summing up I

am led to believe that tuberculosis of the tonsil is quite

frequent.

In a case similar to the one that Dr. Beck reported, the

patient had i dill'erent extensive gland dissections without

removal of the tonsils. The glandular swelling was returning

again and the tonsils were enucleated. The glands ceased

to enlarge or disappeared entirely; tubercle bacilli were

demonstrated in the tonsils as well as in the glands.

In an endemic of diphtheria among the nurses at the San

Francisco City and Coiuity Hospital, 20 nurses contracted

the disease; all had diseased tonsils. There were approxi-

mately 20 nurses who had the tonsils removed; none of them

had diphtheria. It shovdd be an accepted fact that diseased

tonsils predispose individuals to diphtheria, as it is practi-

cally always the starting point for such infection. There is

another condition to which I wish especially to call attention,

and that is "nnderweight." It Avill be found that 90 or 95

per cent, of the patients have gained weight following ton-

sillar enucleation. This statement holds good in cases of

'underweight" in which organic disease can be excluded and
in fact is one of my own indications for the operation.

I wish to call attention to a series of 200 patients who
were examined by the anesthetist prior to operation, showing
that 20 per cent, had heart lesions.

I believe that adenoids, and tonsils especially, predispose to

the whole group of infectious diseases and in fact everything
that may enter by way of infection. No doubt whole chap-

ters of internal medicine will be done over by the work we
are engaged in to day.

As to the difficulties encountered in doing the operation,

there are many, when one does not understand the modus

operandi, which I would liken to a chain made up of links,

every one of which must be perfect.

Dr. J. E. Logan, Kansas City, Mo.: I concur in the main
with each of the essayists, but I also desire to add a phase
of this subject for consideration whicli to me is a necessary
part of this discussion, viz., the radical extirpation of the
pharyngeal tonsil. In my experience, whenever we find faucial

tonsils in a state of inflammation or hypertrophy we will

certainly find a pharyngeal tonsil in like condition. Whether
this pharyngeal hyperplasia be much or little it is more
important that it be removed than the faucial tonsils.

Dr. 0. T. Freer, Chicago: A pathologic condition of great
importance in relation to tonsil surgery has not been men-
tioned in this discussion—I refer to chronic peritonsillitis.

This condition is not found in simple hypertrophy of the
tonsil, but is a common result of repeated or chronic inflam-
mation of the tonsil, which spreads beyond it into the areolar
and muscular structures forming its bed. These recurring
inflammatory attacks finally leave a low grade of plastic
inflammation which cicatricially unites the tonsil to the ton-
sillar fossa, firmly joining it to the glossopalatinus and
pharyngopalatinus muscles and the fascia of the superior con-
strictor without. This condition makes enucleation by the fin-

ger, or even a blunt separator, an impossibility. Nevertheless,
it is constantly being attempted with resulting injury from the
violence en' ployed. I have often seen evidences of such vio-

lence. A colleague called me in consternation because he had
just torn the anterior pillar in two. In another instance
both the pillars had been literally rent into shreds; this
patient died of sepsis. In another, the posterior pillar had
been torn from its bed far down into the pharynx. In many
instances, the attempt to enucleate the tonsil bluntly resulted
in excessive reaction, fever and prostration. Siich results
cannot be compared with the comfortable recovery from a
clean knife excision of the tonsils such as I described in The
Journal Feb. 13, 1909. While the knife accurately extirpates
the diseased organ in a surgical manner, it leaves the sur-

roundings of the tonsil intact, so that the delicate motions
of the palate are not in danger of future interference from
cicatrices resulting from damage to the pillars. After a long
trial I recommend this method most heartily as the only
technic required for the total removal of all tonsils whether
of the large hypertrophied or cicatricial variety. I have
never seen an instance of serious hemorrhage resulting from
it, and long ago ceased to use the wire snare because of the
rough work it performs in hard fibrous tonsils and the excess-
ive reaction following its use.

Db. F. E. Auten, Belleville, 111.: The tonsils and adenoids
are the chief portals through which infection enters the sys-

tem. The greatest prophylactic measure that has been
brought out in recent years is the complete enucleation of
these masses, and if it could be possible to enucleate Pever's
patches we would see a great reduction in enteric diseases.
I have had seven years' experience in complete enucleation
or tonsillectomy and I have never seen an individual who was
not benefited and largely so by the operation. I believe that
tlie best tonsil is the one that has been enucleated, just as

the best Indian is a dead one. Two of the greatest internists

of Berlin advise removal of the tonsils, even in acute muscular
and joint rheiimatism, to prevent further absorption of toxins

into the system. We must remember that the intramuscular

S])aces and the synovial cavities are a part of the lymphatic

system. One can reduce almost to a minimum the diseases

of childhood by careful removal of these bodies. The trouble

is that often we do not do clean, thorough work.

Two 7nen in this country who deserve great credit for their

work in this line are Drs. E. Pynchon and O. Tydings, of

Chicago. When Fj-nchon said that it was not a question of

large or small tonsils, but a question of their condition, he

did a great deal for the advancement of this work. In 1901

1 saw Dr. Tydings do what 1 think was the first tonsillar

enucleation in capsule in America. I think the work of

these men, and that of others in Chicago (and Chicago is the

center from which this work has spread) have conferred a

nreat favor on humanity. I am an enthusiast on the subject.
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Dr. M. a. Goldstein, St. Louis: Tbose who heard Dr.

ilvgind's reference to his first work on adenoids will recall

his remark that it was ten years after the first scientific

presentation of this progressive movement before American

otolaryngologists took up this problem in an active way.

This showed one extreme of conservatism of American

otologists. On the other hand we liave had in recent years the

radical Killian operation on the frontal sinus and the radical

Avork on the mastoid and it is interesting to follow the evolu-

tion of the otolaryngologist's mind on this problem. It has

taken nearly a quarter of a century for us to become thor-

oughly familiar with the indications, the time, when and how,

to do the radical or simple mastoid operation in each given

case; it has taken nearly a decade for us to determine how
infrequently we might operate by means of the radical

Killian operation and still benefit our patients. It will also

take a certain length of time before we are sure of the time

and manner of operation on the faucial tonsils. We have

perfected the technic of tonsillectomj', and the proper technic

is familiar to every laryngologist, but the time to operate

has not yet been so definitely determined. I believe in

rational radicalism. I believe that there is a time for ton-

sillectomy and a time for tonsillotomy. The thymus and
glandular tissue which develop in early infancy take care of

themselves. The surgeon who operates on the thyroid to-day

does not remove the entire gland; he leaves a small section.

The faucial tonsil is also lymphoid tissue—it also has a func-

tion. With all "due deference to Drs. Levy and Beck, I want

to compliment Dr. Shurly on having produced a masterpiece

of common-sense and good judgment, and I think we will all

agree later that there is much food for reflection and much
time for hesitation before attempting tonsil enucleation in

every case.

Dr. Bryan D. Sheedv, New York: I note by the literature

that very few deaths have been reported in connection with

tonsillectomy, yet I believe, judging from the large number
of deaths, from 7 to 10, in New York City, an opportunity

to record valuable information has been neglected. Last

week in discussing a recent death with the coroner's physi-

cian and in going over his findings at autopsy, I learned that

many of the deaths due directly or indirectly to tonsil

removal Avere those of patients in apparently normal condi-

tion until the operation was performed, or at least up to the

time that the local anesthetic W"as used. In London, chloro-

form is the anesthetic most in use; in America, ether and

recently gas and ether are preferred. Latterly, however, a

great many nose and throat men have been using cocain for

local anesthesia combined with adrenalin chlorid. Local

anesthesia for the removal of tonsils is very little used in tlie

(iermanspeakiiig countries, to-day. and it may be of interest

for some to know that the operation of tonsillectomy is not

being performed in these countries. In New York City all

the recent deatlis in (onnection with tonsillectomy have been

in cases in wliich cocain. with or without adrenalin, was

emi)loyed. Of the recent deaths autopsies were held in but

two of the cases.

Dr. Henry Hor.n, San Francisco: Following radical enuclea-

tion of the tonsils it is possible that some change takes place

in the Kustachian tubes |)roducing an exacerbation of an

already existing catarrh. I have seen enough cases to be

positive that after certain complete enucleation of the tonsils

in which the pillars have been somewhat injured there has

been some sort of change and a deafness has been increased

thereby.

Dr. .Joseph C. Beck, Chicago: Dr. Horn mentioned tlie

effect on the Eustachian tubes of enucleation of the tonsils.

Jly results in 27 cases have been just the opposite of what

be describes. That is one of the indications for the opera-

tion, tubal catarrh. Dr. Sliecdy did not mention any post-

mortem findings in the eases of death with the eniploynuMit

of cocain. so we cannot speak of that. These reports are of

hardly any value when we know how many patients receive

injections without any harmful effects. Dr. Shurly has

absolutely agreed with me as to the indications and 1 also

saiil that with lare exception is lonsillotouiy dune. Many

general practitioners do it, but every specialist will prefer to

do a tonsillectomy.

I did not mean to say that there are not other portals of

infection for scarlet fever and diphtheria, but that when the

children who had had the tonsils and adenoids removed had

diphtheria and scarlet fever, it was milder in character. Dr.

Freer mentioned peritonsillitis; that is known usually, I

think, as lateral pharyngitis. That is one of the conditions

in which the operation is indicated.

EECEXT PEOGEESS AXD PEESEXT STATUS
OF EXPEBIMEXTAL EESEAECH

IX CAXCEE*
LEO LOEB, M.D.
PHILADELPHIA

Xot uncommonly the criticism is heard that no prog-

ress has been made in our knowledge of cancer. I

do not believe this statement to be correct and I fear

that it may have a paralyzing effect on those who devote

all or part of their efforts to this branch of pathology.

I attribute this and similar other criticisms, in part at

least, to a lack of contact between the theoretical and
practical worker in the field of medicine, and I believe

it to be due to a lack of knowledge of what has been

accomplished in this field, and also to an underestima-
tion of purely theoretical work on the part of the prac-

tical worker iu medicine. In medicine not less than
in physics and chemistry the most far-reaching advances
in diagnosis and treatment follow as a natural result,

in a certain sense as a by-product, of new theoretical

knowledge and conceptions. But apart from all practi-

cal considerations a purely theoretical study of pathologic

phenomena is not only a justifiable but a necessary un-

dertaking and can claim the same justification as the

theoretical study of other branches of biology.

Cancer investigation has been and still is to great

extent purely theoretical, although some if its results

are beginning to be applied in the treatment and the

diagnosis of cancer. The experimental study of cancer

is a rather young branch of science ; it is only in the

last decade that very extended and continuous studies

of an experimental character have been undertaken,

although a few sporadic though brilliant attempts had

been made previous to that period.' But the princi-

pal researches before the year 1900 were mainly con-

cerned with the microscopic study of cancer; and al-

though this was and still is a necessary and most

valuable line of research, unaided by other means it

is unable to give us an insight into the physiology of

tumor growth, and the latter is especially necdwl. In

all phenomena of growth the number of unknown and

variable factors is exceedingly great and only l>y

formulating new equations can we hope to eliminate

some of the variable factors. The experiment alone

can accomplish such a task. There are several points

of attack on the problem of cancerous growth. Ulti-

mately our com]dcte knowledge of cancer will coincide

with our knowledge of tissue growth in general. And

• licad In the Section on Patbolosv and rh.vslolog.v of Hie

American Medical Assoelnllon. at the Sixt.v-flist .\nniinl Session,

held at .St. l.ouls. .lunc. V.tl".
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from tliis point of view every contribution to the pliysi-

ology of tissue growtli is a step further in our knowledge

of cancer growth, inasmuch as the latter is a special

variety of tissue growth and new knowledge of cancer

growth will also stimulate and eiiricli the general biology

of gi'owth phenomena.
It is furthermore fully acknowledged that morpho-

logic phenomena of growth are invariably connected

with chemical processes and are more or less the ex-

pression of underlying chemical and physical changes.

Simultaneously with the experimental study, there de-

veloped, therefore, a chemical study of cancer, a study

of its chemical structure and of its chemical activity,

especially of its ferment actions. Furthermore we may
include under the heading of experimental investi-

gation of cancer, research in tlie distribution of cancer

and in the factors tliat lead to (he development of cancer

among animals, the influence of heredity, environment

and possibly of micro-organisms—studies which d€>-

veloped in close connection with the experimental in-

vestigation of cancer. Now all these lines of investi-

gation, however young their history may be, have already

led to the discovery of very interesting facts. Inasmuch
as in the other jiapers in this symposium several of

these special aspects of cancer investigations will receive

a more detailed consideration. I shall limit myself here

to a general survey.

Thanks to the experimental investigation of the last

ten years we are beginning to obtain some definite

knowledge concerning the physiology of the tumor cells

and of the physiology of growth of the various normal
mammalian tissues.

To enumerate a few of the facts which have been
ascertained : Tumor cells in many cases can be pro]ia-

gated in other individuals of the same species and on
the whole preserve their specific character as cancer

cells. This fact at once disposes of various hypotheses

concerning the etiology of tumors which have caused

much discussion within a very recent period, inasmuch
as it proves definitely that tumor cells are not merely
regenerating tissue cells, and that they differ in their

reactions from regenerating cells; and that the activities

of cancer cells cannot be merely due to the peculiarities

present in the individual organism in which the tumor
originated. With this diilVrence in the physiologic

behavior of tumor cells agrees very well the cliscovery

tliat the ferments of tumor cells differ c|uantitativcly

and probably also (pialitativcly from those of ordinary

tissue cells.

On the basis of our jiresent experimental data we
have very strong reasons for believing that cancer cells

may continue to proliferate indefinitely, so long as

they obtain the adequate envii-onmental conditions. And
this in turn leads us to revise some of our fundamental
biologic conceptions, according to which the germ cells

are immortal, while the somatic cells are necessarily

mortal. Through these investigations it has become
very probable indeed that some at least of our somatic
cells also possess the ])otentiality of an immortal life.

We are penetrating more deeply into those conditions
which determine the energy of growth of tumor and of
tissue cells. We now know that energy of growth of
tumors (the rate of the propagation of their cells) is

not a fixed character but is amenable to variations whicli
can be produced experimentally. Experimentally it

18 possible to increase and decrease the rate of tumor
growth. And these experimentallv pi'oduceij changes
are transmitted to successions of generations of cancer

cells. We have furthermoie learned that some exper-

iences which surgeons have had in cancer patients are

merely special instances of the more general laws which
experimental tumor investigation has established and is

continuing to establish.

New and unsuspected properties of cancer cells have
been discovered. I might mention here especiallv their

very great capability of recovering from external in-

jurious influences, which may have exerted a markedly
depressing effect in their vitality during a certain period

of time. The tumor cells possess to an astonishing

degree an elasticity which enables them to regain their

old vigor, especially after transplantation into another

individual.

By selecting for propagation, instead of average tumors,
very well-growing tumor cells, it is possible to obtain

more rapidly growing tumors, a method especially used
by Ehrlieh for the cultivation of virulent tumors. I

confess, however, that in this case I am not yet certain

to which factor the noticeable beneficial influence has to

be attributed. These examples may suffice to indicate

that we are obtaining outlooks into new fields which
were possible only as the result of experimental investi-

gation.

Ex-perimental investigation permits us, liowever, not
only to analyze the activities of the tumor cells but
also the conditions in tlie host on which in part at least,

the life of the tumor cells depends. Here also, on the

basis of experimental work, very -important facts have

been found—facts which may appeal to the physici;!n

even more than that side of research which we have just

spoken of. In this ca.se also I shall avoid going into

details and shall limit myself to a few general conclu-

sions.

The trans])lantability of a tumor depends, first, on the

character of the particular tumor and, secondly, on the

character of the host. The majority of tumors, as far

as we are able to judge at the present time, can he

transplanted in the same individual in which the tumo"
originated : others can be transplanted into individuals

nearly related, namely, individuals of the same family

;

while a certain number grow in a large number of in-

dividuals of the same species and a few grow even in

different though nearly related species. These facts drew

attention to somewhat similar conditions existing in the

case of normal tissues—facts that had not received due

attention in previous times. They indicate specific rela-

tionships, chemical adaptations existing between the body

cells and the circulating fluids—adaptations which are

of a variable degree of specificity in various cases.

Some individuals of the same species are usually

found to be naturally immune to tumor growth ; their

body cells or body fluids react in such a way that the

tumor does not find the suitable condition for growth.

Other animals can be rendered artificially immune
towards the growth of tumors, by inoculating them with

cells of normal organs or with tumor material of the

same or perhaps also of certain related species. A
very potent immunity can be produced l)y inoculating

living tumor material, the vitality of which has been

lowered by previous heating. Such material gives rise

to a large numiier of spontaneously retrogressing tumorsj

after inoculation as I found very early in the course

of my investigations. 1 therefore recommended seven

years ago the use of such material for active immuni-

zation. Gaylord and Clowes and Sticker were the first

to prove the existence of active immunity in animals

in which a lumor had retrogressed spontaneously, es-
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peeially after tnnior material of experimentally de-

creased virulence had been inoculated. The mechanism
of immimization is to be discussed by another essayist

and I shall limit my remarks to the statement that,

notwithstanding many attempts that have been made in

this direction, no serum has been prepared so far which

has a decided cytocidal effect and which could be used

for the purpose of passive immunization. Active immim-
ization, on the other hand, appears to be much more
promising for practical purposes. And attempts have

been made to apply in the treatment of patients, some
of the results of the experimental investigation in the

tumor growth in animals.

We thus see that the first positive results have already

been obtained in experimental immunization against

tumor growth, a fact of great theoretical and practical

significance. Our principal aim, however, which ulti-

mately we wish to realize, is the perfect experimental

control of all these conditions under which cancer de-

velops. It might be argued that we are still far removed
from being able to produce cancer experimentally ; but

even such a statement would no longer be absolutely

correct. In a certain sense all those cancers which, as

we know, arise in a definite proportion of cases in per-

sons affected over a long period of time, by certain ex-

ternal injurious influences as soot, Eoentgen rays and
other physical and chemical agencies, may be regarded

as experimentally produced cancers. And even in ani-

mals in a certain number of cases we have been able

to create de novo malignant tumors, namely, sarcoma,

and perhaps also adenocarcinoma by transplanting car-

cinoma, although in all these cases the presence of

unknown variable factors complicates the observations

as yet;' but notwithstanding this limitation, we have

here another instance in which discoveries, although

their interpretation may in part still be obscure, promise

•js an outlook into new fields and a new point from

which to attack the problems.

Stimulated by experimental cancer research and again

stimulating the latter, of whicli indeed it forms an

integral part, the experimental study of the physiology

of tissue growth has led to some interesting results.

Of these I shall mention only two achievements obtained

within the last few years. Definite chemical substances,

namely, amido derivatives of certain aromatic products

liave been found to be particularly iiotent in calling

foi-th infiltrative growth of the epithelium into the

underlying connective tissue; and infiltrative growth

is one of the characteristic features of the cancerous

proliferation. A further advance has been made in the

analysis of formative stimuli; it has been found that

a combination of an internal chemical and an external

mechanical factor may exert a specific stimulus on the

growth of certain selected tissues to an extraordinary

degree; the chemical substance acting as a sensitizer

of the tissues, preparing them for the action of the

mechanical factor. We may conveniently designate such

stimuli as "combination stimuli." In both of these

instances we have not yet to deal with the production

of true cancers, inasmuch as tlie growth is only of a

transitory character; but in both cases means have been

found of analyzing the two most characteristic attrib-

utes of cancerous growth, not only in a qualitative, but

in part at least, also in a quantitative w-ay.

In conclusion, I wish to draw attention to the fact

that the experimental investigation of cancer has already

exerted a stimulating effect on some otluM' apparently

unrelated fields of science. Tims the last-named in-

vestigation into the artificial production of deciduomas

promises to clear up, to a great extent at least, the

mechanism of the sexual cycle in the female mammalian
organism, while certain studies in immunity against

tumor growth appear to throw an unexpected light on

the etiology of eclampsia.

In presenting this, an altogether incomplete and rather

hasty review of some of the achievements of experiment.il

investigation in cancer, it is fair to say that the investi-

gators whose work is referred to are certainly far removed
from any inclination to overestimate the results ob-

tained or to underestimate the difficulties facing further

progress in this field of science. But I am convinced

that the facts elucidated within the last ten years deserve

to be known well by the biologist and by the physician.

THE BIOCHEMICAL INVESTIGATION OF :\rA-

LIGNANT TUMOES AND ITS DIAGNOSTIC
APPLICATIONS *

KICHARD WEIL. M.D.
XEW YORK

It is not the object of the present paper to review the

entire field of the biochemistry of tumors. Large and
well tilled as is this field, it would be tempting but im-

possible to cover the ground in the brief critique

assigned me. That aspect of the subject, in this sym-
posium, therefore has been selected, wliich appears to be

of especial interest and importance for the general under-

standing of cancer as a disease. The present paper will

deal with those investigations which have attempted to

elucidate the mutual relationship existing between the

new growth and its host, the patient—the biochemical

evidences regarding the cause of the cachexia and of the

anemia induced by neoplasms, and on the other hand the

biochemical aspects of the resi-stance or the relative im-

munity, which represents the protective mechanism of

the host.

That such a protective mechanism exists in experi-

mental animals is now no longer open to doubt, and
there are many facts which seem to demonstrate tlie

occurrence in human beings of a tendency which is sim-

ilar in kind, even though markedly le.'ss in degree. -At

all events it is possible to place this interpretation on

the notable resistance which is shown by some patients to

the disea.se, as manifested by the prolonged well-being

and absence of cachexia in spite of considerable tumors,

and also by the local conservative processes which in

some cases hem in the ©therwise relentless progress of

the cancer.

The two phases of this subject, as above outlined,

whiih have es])ecially occupied investigation are gen-

erally known in the literature as the hemolytic reaction

and the antifermcut reaction,

TIIK HICMOLYTIC r.K.VCTIOX

It was long ago suggested by ilarchand that the over-

growtli of other tissues by malignant new growths was

probably due to the presence of some toxic substar.ce in

the latter wliich overwhelms the healthy tissues and im-

pairs their resistance. This same hyjiothetic sulislance

has been supposed by many writers to pass into the geu-

• Ki'din the rcpiirtmpnl of Kxpeiinipntni Tlieiapoutlcs, Oornoll

I'nlviMsllv Mp(iliiil Srlionl. Now Voik ("lly.
• Ki-nd In tlie Si<itli>ii mi rntliolo^-y and I'h.vslolop.v of <h<?

.\iiii riiiin Mcdlinl Assoclnllnn, at the Slxty-flist .^nuiiiil ScssloD,

bill) al St. Louis, Juuc, UUU.
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eral circulation, where it presumably exercises a similar

destructive influence on the general tissues, thus induc-

ing the anemia and cachexia so characteristic of the

disease. Recently, indeed, metabolic studies have cast

some doubt on this belief, but they have, apparently,

not shaken its hold on the minds either of the clinician

or the patJiologist. Biochemical research has been active

ill the attempt to isolate and identify this hypothetic

toxic substance, and the results, even though not entirely

satisfying, are at least of much interest. Two agents

liave been identified in tumors which might be accused

of this toxic influence on the somatic cells, namely, a

hemolytic substance and a proteolytic ferment. The
hemolytic substance has been studied in some detail by

Italian investigators, and by members both of Ehrlich's

staff and of the Pasteur Institute. In general, these ob-

servers are agreed tliat tumors contain a hemolytic sub-

stance -which is coctostable and soluble in alcohol, and
belong, therefore, in the group of the simple hemolysins.

I have succeeded, further, in isolating another type of

hemolysin from tumors, which is thermolabile, and re-

quires activation by a substance corresponding to the

"ondo-complement" which Lyes and Sachs extracted

from red blood-cells, and used to complement cobra-

venom. The simple hemolysins are chiefly present in ne-

crotic, and the complex hemolysins in non-necrotic tu-

mors.

The questions arise whether these substances pass

into the circulation, and whether they are to be regarded

as the active agents of the tissue destruction wliich

accompanies malignant growths. On this point it is at

present difficult to reach a final conclusion, although

there is amjile evidence that such a process does with

great probability actually occur. In the first place, it has

been possib'." to identify hemolysins in the circulating

blood of individuals affected with cancer. It is true that

such hemolysins have also been detected in a variety of

other conditions, notably tul)erculosis, and even that they

have been found in ap].)arcntly perfectly normal indi-

viduals. The inference is natural that the artificial con-

ditions under which hemolytic experiments are per-

formed may contribute materially to the resulting des-

truction of red blood-cells, whereas it is perfectly con-

ceivable that the vital conditions which they seek to im-
itate may be' entirely free from any such results. A lest-

tube is not a blood-vessel, nor is two hours in an incu-

bator followed liy sixteen hours in an ice-chest the

natural habitat of a red blood-cell. 1 have attempted
to meet this objection by incubating a mixture of hemo-
lytic dog serum and of alien dog's cells in the ligated

vein of another dog, and have faimd that hemolysis oc-

curred in the same manner as it did under ordinary ex-

l)erimental conditions. There is, however, a far more
I'otent reason for concluding that these liemolysins arc

under certain conditions active agents of destruction

(luring the life-time of the individual. This is to be
found in the character of the red blood-cells of the can-
cer patient whose own blood is hemolytic. It was first

pointed out, 1 believe, by Chanel,' in iS80, that the red
cells under certain conditions of disease become altered
in their resistance to certain destructive agents, namely
salts in solution. Since that time, a'succession of care-
ful investigators, such as Lang,- have shown that especi-
h'Iv in advanced cancerous conditions there is a very
marked increase in the resistance of the red cells to an-
isotonic solutions of common salt. During the past

1. Chanol : Thfso dp I.vnn. 1880.
2 Lang: Ztschr. f. Uliii. Med., 1902, xlUl, 106.

year, Kraus' and his co-workers in Vienna determired
that the red cells of rats affected with carcinoma
became extremely resistant, as compared to the normal,
against the hemolytic action of cobra-venom. They also

found a similar change in the corpuscles of a large pro-

portion of human subjects of cancer. This is an ob-

servation which I am able fully to corroborate from a

large series of tests. In other words, the corpuscles of

cancerous individuals manifest a marked resistance to

such w'idely varying hemolysins as cobra-venom and nn-

istonic salt solutions. What is the significance of this

change ? It was pointed out for the first time by Mora-
witz and Pratt* last year that the injection of phenyl-
hydrazin, a markedly hemolytic substance, into rabbits,

produces a severe anemia but that in addition to this,

a very I'emarkable phenomenon supervenes. The red

cells of the animals treated in this fashion become ex-

cessively resistant, one might almost say immune, to a

large variety of hemolysins, including distilled water,

saponin, snake-venom, etc. I have found that the same
phenomenon could be produced in a much more specific

manner iiy the continued injection into rabbits of grad-
uated doses of saponin, which also results in the marked
anemia, and in the production of a race of cells specific-

ally resistant to saponin, but to no other hemolysin.^

The same characteristic specific resistance may also lie

produced by the injection of eel serum (KosseP). It

was suggested by Pratt and Morawitz that this result

was due solely to the direct action of the dissolved hemo-
globin of the disintegrated red cells on the stroma of

the remaining cells. This explanation, however, does

not seem suflficient. for the reason that this sort of resis-

tance is never found in simple primary anemias, even

the severest types of pernicious anemia, and practically

in none of the secondary anemias except those of can-

cerous origin. On the other hand a very instructive an-

alogy may be found in the experiments made by Ehr-
lich' with trypanosomes. He discovered that by the con-

tinuous injection of a trypanocidal substance into the host

he was able to produce a race of organisms s].iecificallv

immune to the poison injected, but still susceptible to

the destructive action of other agents. Thus he pro-

duced "fuchsin-feste" strains of trypanosomes. The
explanation is probably to be sought in a modification

of the race by the survival of the fittest—in this specific

instance of those individuals resi.sfant to fuchsin, or, as

Ehrlich puts it, "deprived of their receptors for fucli-

sin." In the same way, it is probable that the hemolysin

above described destroy the more vulnerable erythrocyte*,

leaving a non-resistant type, and that this result tends to

be perpetuated by a similar action on the generative

cells in the bone-marrow.
Whatever be the explanation, the fact remains that

anemia of marked grade, with normoblasts in circulation,

and the development of a race of resistant erythrocytes

can be induced experimentally only by the repeated in-

jection of hemolytic substances. In human patholngv,

the only anemia which corresponds identically to these

criteria is the anemia of cancer; it is, therefore, fair to

assume that some hemolytic substance is the agent in

its production. If now, the fact be recalled that a hemo-
lysin can be extracted from cancerous material, and that

in- a considerable proportion of cancer cases a hemolysin

3. Kraus, POtzl, Ranzi and Ehrlich: VVien. klin. Wchnschr.. 1009.
xxM. 1027.

4. Morawitz and Pratt : Mtinchen. med. Wchnschr.. 1008. Iv,

1817.
.-|. Weil : r'rnc Soc. Exper. niol and Med.. 1909. vl, 49.
<;. Kcissnl : i;.M-l. Iclin. Wchnschr.. l.SOS. xxxv, 152.
7. Ehrlich : Ilarbin Lectures, 1909.
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is found in the circulating l)loocl,* the chain of evidence

seems fairly to establish the belief that the anemia of

the disease is caused by this hemolysin, and that the

resistance of the corpuscles is traceable to its action.

What, if any, are the diagnostic applications of this

apparently characteristic biochemical feature of the

growth of cancer ? I showed." some years ago, that in

dogs experimentally inoculated with lymphosarcoma, the

interaction between the hemolysin within the blood and

the blood cells themselves resulted in a very characteris-

tic condition. The serum of dogs with tumors was

found to be hemolytic for the red blood-cells of normal

dogs but not for the red cells of otlier dogs with tumors;

in other words, the latter had become immune to the

heraolysin. Thus, in dogs a specific diagnostic criterion

was established for the presence of tumors, depending

essentially on the resistance of the red cells to the circu-

lating hemolysin. To avoid a confusion which has viti-

ated a large proportion of the literature on this subject,

it should be realized that this method differs essentially

from the simple determination of the presence of iso-

hemolysins in the serum, as practiced by Maragliano.

Ascoli, and others. Very shortly after tJie publication

of this fact, Crile applied the method to the analysis of

human serums and reached the conclusion that it af-

forded practically an absolute diagnostic criterion for

human cancer, in exactly the same manner as had been

described for dogs. I have not been able to confirm these

findings. In my study of human serums, I found that

26 per cent, of the non-cancer cases gave the type of re-

action found to be characteristic of tumor in dogs, while

on the other hand only oG per cent, of the cancer cases

gave this reaction. Obviously, such a result cannot be

considered a specific, or even a diagnostic reaction.

This view has received the support of a large

number of careful investigators—Richartz." Whit-

temore.*- .Taneway.'^ Smithies,^^ Blumgarten.'" Epstein

and Ottenberg.'" Xor has it fared better witli the so-

called "reversed hemolytic reaction," which Crile des-

cribed as differentiating the serums of tuberculous from

those of cancerous individuals. I believe, therefore, that

it may now be considered as settled that in human be-

ings the "hemolytic reaction" as a test for the presence

of carcinoma is not diagnostic. A positive reaction does,

however, occur in cancer cases with more frequency than

in non-cancer cases, and may, therefore, be cautiously

considered in connection with other symptoms as an

auxiliary to the diagnosis.

THE AXTITIiYPTIC RE.VCTION

The anlitryptic reaction is another illustration of in-

teraction between the tumor and its host. It was first

R. Moss (BnU. Johns Hopkins Hosp.. inin, xxl, 6.3) has
rocf'iitly asserted that he can determine no difference in the
hemolytic power of cancerous, as compared with non-cancerous
individuals. This finding is not in accoi-d witlt thai of otiier

sera. But even were it true that the liemolysis could
never he found in the sertims of cancer patients, the characteristic

alterations In the reslstanc<' of thi- red cells would still stronyly
BupRest thi' action of sudi a substani'i-, and Its (ilsappearance fnuu
the sernm would be nttriliutable to its absorption by the red cells,

just as most toxic substances injected into the blood disappear
from tile serum and unite with the tissues for which tliey posses

the strongest specific alHnity.

n. Weil, R. : The Hemolytic Reactions of the Blood In Dors
AITected with Transplantable Lymphosarcoma. Arch. Int. Med., I!)(i8,

I. 23.
II). Crile. G. \V. : The Cancer Problem, The Joirnal A. M. A.,

June Ci. 1VMI8. p. 18S3.
11. Itlchartz ; Deutsch. med. Wchnschr.. 1!)(I0. xxxv. 1340.

rj. Whlttemore: lio.'^ton Med. and Surg Jour., I'.'O!). clx. 77.

13. Janewav : Ann. Suir.. liHi'.i. xlix. 27.

14. Smithies: Mi'd. Uec. New York, Itltlit. Ixxvl. '.mi.

15. niuniRarten : Med. Uec.. Xew York. l!)li!i. Ixxv, Cil.

10. Kpstein, A. A., and (itlenl)erg. R. : The hlugnostlc Value of
ll..mr,lv,;l« In Tlisi's of CMniiT Alcll Inl Mrrl I'lO'l. ill. 4(57.

shown by Salkow-ski that the various tissues contain

proteolytic ferments, and in 1902. Petry found that such

a ferment could be demonstrated in carcinomas. The
demonstration of this fact is very simple, depending on

the digestion of a proteid such as milk, egg-white, or

gelatin, by the tissue, extract, and has been thoroughly

carried out by Buxton and Shaffer. The function of

these ferments is still somewhat doubtful, but it seems

eminently probable that they play an important role in

the metabolism of the tissues. In cancers, these fer-

ments occur in relatively large amounts, which is, per-

haps, in accordance with the view of Vernon, that the

quantity of ferment contained by a tissue is in direct

ratio to its vital activity. Until very recently it was a

matter of grave doubt whether these intracellular fer-

ments of the tissues could exercise any direct influence

on the general organism. Opie" has succeeded in show-

ing, however, that in certain pathologic conditions there

is clear evidence that ferments may pass into the circu-

lation, as shown by the fact that there is then a reactive

formation of appropriate antibodies, or antiferments.

In cancer, the conditions are extremely favorable to the

liberation of the intracellular ferments, since there is

generally a certain amount of necrosis and cellular de^^-

truction. It is not surprising, therefore, that search

should have been made in the blood serum for evidence

of an antiferment to the ferments liberated by this cel-

lular disintegration in cancers. The difficulty of this

problem has lain in the fact that all normal serums con-

tain an antiferment, or "antitrypsin," as it usually is

called, so that any reaction due to cancer could, ap]inr-

rently, make itself manifest only as a quantitative

variation in the amount of antitrypsin normal present.

The quantitative estimation of antitrypsin, however, even

in very crude form, has only very recently become possi-

ble, largely owing to certain modifications of technic in-

troduced by Brieger and Trebing,'* and by Bergmann and

Meyer," As a result of this work, Brieger and Treb-

ing were able to announce in 1908, that they had dis-

covered evidence of an increase of this antiferment, or

"antitrypsin," in the blood of cancer patients: that it

occurred in a very high proportion, even as high as 95

per cent., of the cases of cancer, and that it rarely oc-

curred in any other condition. The method of which

they made use was to test the inhibitory power of gradu-

ated (juantities of the blood serum on the digestive action

of ilctinitc solutions of commercial trypsin. .\11 serums,

as had long been known, exercise an inhibiting action,

but they found that it was characteristically and mark-

edly increased in cases of cancer. Very soon, however,

it appeared that they had overstated their case. An in-

creased inhibitory action of the serum—or, technically,

an increased "antitryptic index"—was found to occur

not only in cancer, Init in many of the infectious tlis-

eases, such as typhoid and tuberculosis, and in cei'tain

other conditions, sucii as the anemias and Graves' dis-

ease. It has, therefore, come to be understood that the

antitryptic reaction may accompany a number of widely

differing pathologic conditions; on the other hand, it is

also true that its occurrence in cancer is so general as

to make it a striking symptom of this disease.

.\ great olistacle to the general application of the

metbod and to the further analysis of the phenomenon

has been the inherent difliculty of olitaining even moder-

ately accurate results; and this holds true both of the

17. Opio; Proo. Roc. Kxper. Biol, and Med.. IBIO. vll. nO.

l.S. Brieger and Trebing : Berl. kiln. Wchnschr.. 1!)08, ilv, iXiV,

22(!i).

111. Rerirniiinn anil Uever : Kerl kiln. Wchnschr.. 1008. xlT, 1397.
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'I'uni plate anJ of the casein methods. (Trebing-").

his diiKciilty has beeu obviated by an alteration in

lethod, which I introduced in collaboration with Dr.,

. Feldstein, whereby it becomes a simple matter to

lake extremely delicate and accurate estimations of the

iititi-yptic content of serum. (Weil and Feldstein-').

he alteration consists in tletermiuing the degree of

igestion by an instrument which measures the change

\duced by digestion in .the viscosity of gelatin,

nrthermore, the viscosimeter has made it possible to

Buetrate very much further into the character of the

antitryptic" reaction. It has already been stated that

le inhibitory power of the serum has always beeu tested

aainst commercial trypsin. This, it may be said, is

cnerally derived from the pancreas of the pig. We
ave prepared proteolytic or "tryptic" enzymes fro'm a

iiriety of human organs, such as liver and kidney, and
Iso from carcinomas, and have tested the inhibitory

etivity of the serums not only against commercial pig's

:ypsiu, but also against these various human trypsins,

'he result is very striking. It appears that each serum
as a definite, and distinct, inhibitory value for each of

:iese '"trypsins." These values may arrange for the

jme serum from 5 per" cent, of inhibition for one "tryiv

in" to 95 per cent, for another, while a second serum
lay reverse this relationship. It is, therefore, evident

[lat the conditions are very much more complex than

ad hitherto been suspected, and that it is entirely in-

dequate to speak of the "antitryptic" value of a serum,

ndecd, it seems impossible to avoid the conclusions that

here are differences between these various proteoclastic

nzymes, or '"trypsins." as has already been suggested

y Vernon and by Abderhaklcn, and that for each of

hem the serum may contain distinct antibodies. In gen-

ral, these studies show that the inJiibitory values of

luman serums for ferments derived from human liver

,nd kidney vary but slightly, while the values for com-
Qercial trypsin, and for human pancreas, and cancer

xtract show very pronounced and decided differences,

riie measurements by the viscosimeter have amply con-

irmed the belief that serum from cases of cancer show
.n increased in])il)itory value against commercial (pig's)

rypsin. This increased index is, however, by no means
uiiversally present. In the group of cancer cases, it

loes not hold for new growths of ectodermal origin, in-

luding those of the larynx and esophagus, no matter
low far advanced the resulting cachexia. Kor does it

lold without exception for all glandular cancers. A
ery striking feature of almost all of the cancer cases

litherto tested by us has been the enormous reduction
)f inhiiiition for the ferment extracted from human can-

cers, which falls far below that found in most of the
ontrol cases, and contrasts strongly with the increased

nhibition for trypsin. The biologic significance of those
facts is at present obscure, and it seems wiser nol to

-peculate on them.
The diagnostic application of the antitry])tie reaction

has received a great deal of attention in Germanv and
England. Tlie general consensus of opinion maintains
that it furnishes n very valuable aid in the diagnosis of
cancer, especially if certain complicating factors, such
as tuberculosis, can he excluded. .\s has been shown,
tlie fact that an increased antitryptic inde.x may occur
in certain other conditions deprives the reaction of its

specific character; but although this diminisiies. it does
not destroy the value of the test as a clinical adjunct.

?)? ^r<''''"K- R""l- k'in- Wclinscni-,. inoO. .tlvi. 2290.

vil
' ""'' I'<'''''*t^'i

• l'i'0<-'- Soc. Kx|M-i-. Biol, and .Mi-d.. i:>10.

The use of tlie viscosimeter will, I believe, very materi-

ally further not only an understanding of the reaction,

but its practical applicability and value. Moreover, the

use of cancer ferment has added a further criterion,

which much more sharply and characteristically defines

the serums of cancerous individuals. It is, therefore,

certainly not too optimistic to express the hope that

still further refinements of technic may develop a re-

action of specific value.

The scope of this paper does not permit an exhaustive

discussion of the numerous so-called diagnostic reactions

for cancer which have developed on the analogy of the

well-known specific reactions of immunology. Among
these are included a precipitin reaction, a complement
deflection test, and an anaphylactic method ; none of

them has been proved to be of value. Finally, Ascoli

has recently suggested a reaction based on the diminu-
tion of surface tension when antigen and antiserum are

brought together, the "raeiostagmin" reaction, but
although the early reports are encouraging, it is still

too soon to decide as to its merits.

163 Wpst EifflUv-sixth Street.

THE EELATIONT OF HEREDITY TO CANCER*

E. E. TYZZER, M.D.
BOSTON

That the development of malignant tumors—com-
monly grouped together under the name of "cancer"

—

are the manifestations of inherited peculiarities is a con-

ception probably less generally held than formerly. For
a time the subject of heated controversy, the question of

heredity with reference to tumors has received little

attention in recent years. It seems quite possible that

the dictum of the statistician has been too readily ac-

cepted, and it is not improbable that something may be

learned by a linther inquiry and a utilization of certain

recently estalilished laws of inheritance.

In inheritance we have to deal with the transmission

of certain characteristics, which may be visible, as in

the case of coat pigmentation in animals, or invisible,

such as those exemplified in physiologic peculiarities,

tem])erament, wildness, etc. Tumors belonging to the

group to which the term "cancer" is applied occur most
frequently late in life so that, strictly speaking, it is

the qiiestion of the inheritance of a predisposition to

cancel' with which we have to deal rather than the

inbci-itaiici' of cancer itself. Most of the characteristics

Avliich have been dealt with in the study of heredity

appear in the coui'se of development of animals under

ordinary conditions of environment. Only the intrinsic

factors afl'ecting development are thus considered in the

study of heredity.

In the etiology of cancer, however, it is necessary to

consider also extrinsic factors, for the frequency with

which malignant tumor!^ occur as the result of chronic

IM'ocesses, such as are produced by repeated exposure

to the .r-ray, to heat, to certain chemical irritants, and
to mei-banical injuries, has been definitely established.

With definite knowledge of the influence of external

conditions in the development of certain types of tumor,

should we therefore ignore the intrinsic factors in the

development of all tumors?

• Head in the Section on ratliology and Physiology of tlie

.\ liian Mcdiial Association, at the Sixty-tiist. Annual Session,
bcid at St. Louis, Juue, 1910.
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The occurrence of several cases of cancer in a single

family often leads the physician to conclude that the

condition is based on an inherited peculiarity or "taint."

AVhether or not the conclusion is correct, it is impossible

to establish the fact on isolated observations in the

experience of the physician. Cancer not infrequently

occurs in several closely related individuals, and even

the same organ may be affected. Thus Cullen has

reported an instance of uterine cancer in three sisters.

It is difficult to believe that such instances are of the

nature of coincidences.

Most of tlie systematic investigation of the question

lias been of » statistical nature. Statistical inquiry has

in practically every instance been undertaken with the

object of determining whether the incidence of cancer

is greater in the families of cancer patients than in the

families of non-cancerous patients. This method of in-

vestigation has furnished resulte that are often diamet-

rically opposed.

Paget, an ardent advocate of the importance of hered-

ity in cancer, maintained that cancer occurred much
more frequently in the antecedents of cancer patients

than in the antecedents of the non-cancerous. Employ-
ing the statistical method, certain investigators obtained

results similar to those of Paget while others failed to

find a greater incidence of cancer in the families of

cancer patients.

The results of the more recent statistical investiga-

tions are opposed to the importance of heredity in can-

cer. Pearson, working with data furnished by Hillier

of the Middlesex Hospital, found in the antecedents

of 2,368 women with cancer, 359 with a history of can-

cer, and in the antecedents of 753 non-cancerous women,
102 with a history of cancer. With a probable error

of 0.04, the coefficient of 0.0335 for the cancer heredity

is opposed to the inheritance of this condition. Pearson

states that altliough tluese results are not final, they

tend to show that there is no marked inheritance.

Bashford found in the data obtained from 669 cases

of cancer that there was cancer in the father in 58

cases and in the mother in 114 cases. These proportions

of 1 to 11.5 in the fathers and 1 to 6 in the mothers are

almost identical with those obtaining for the general

population dying from all causes. Guillot has obtained

similar results. He found a history of cancer in 10

per cent, of the antecedents of non-cancerous and in

17.4 per cent, of the antecedents of the cancerous hos-

pital patients. He found that a gi-eater proportion of

the parents of the non-cancerous were still alive and,

revising his figures on this basis, he estimated the inci-

dence of cancer in the antecedents of the non-cancerous

as 16 per cent., against 17.4 in the antecedents of the

cancerous. His statistics obtained from city records

showed cancer in 18 per cent, of the non-cancer ante-

cedents and in 16.6 per cent, of the cancer antecedents.

Most of the recent statistical inquiry has, therefore,

tended to dis|)rove the heredity of cancer.

Another mode of in(|iiiry has to do with the frequency

of cancer in certain families—a plienonienon which is

quite generally recognized. For example the famous

"family of Madam Z"' reported by Broca, in which there

were fifteen deatiis from cancer in twenty-six offspring

who attained the cancer age. Of seven males, one had

cancer while in nineteen females there were fourteen

cases. The snbsc(|uent history of this family is at the

]>resent time being followed iij) by Ledoux-Lebarde. Sta-

tisticians, however, point out tiie great rarily of siuh

families and, from a consideration of tht; general dis-

tribution of cancer in the population at large, regard

their occurrence as falling within the law of probability.

A more comprehensive historical review of the investi-

gations of the subject of heredity with reference to

cancer will be found in a communication by Ledous-

Lebarde.^

In statistical inquiries of this sort there are so many
contributing factors that the results obtained are of

slight value. It is in the first place a most difficult matter

to obtain facts concerning the occurrence of cancer in

antec'sdents. Not only are the histories unreliable, but

the interpretation of the statements may be a matter

of dispute. As Lebarde has pointed out, the cancer

and non-cancer series sliould correspond with regard

to age, se.x, country, etc. Taking the age factor as an

example, cancer would be expected to occur more fre-

quently in long-lived than in short-lived individuals.

On the whole, the statistical inquiry of the subject

under discussion has proved rather unsatisfactory. This

method has furnished results which, though far from
conclusive, indicate that heredity is of no great impor-

tance in the incidence of cancer. I believe however,

that this form of investigation is open to criticism from

the failure to recognize that under the term "cancer"

are included a greater number of non-related conditions.

It would mean much more if the incidence of each type

of tumor was taken up separately. Thus, the occurrence

of a number of tumors of a single type in a given fam-
ily would mean much more than an equal number of

tumors of various t^^ies and organs.

With certain types of tumors, the importance of the

lieredity factor appears to be definitely established. Thus
it is well known that nielanosarconia, known to occur in

horses of other color, is much more frequent in gray

horses. It has been noted that nearly all the offspring of

certain gray stallions have developed melanosarcoma.

The condition known as xeroderma pigmentosum is

often found in several members of the same family

and in this condition light apparently has an injurious

effect on the tissues. As the process continues the

epidermis becomes greatly modified and cancer frequently

develops. It is evident that for this condition an in-

herited peculiarity is necessary as well as the light-rays.

It frequently occurs in brothers or sisters, but as the

individuals either die before maturity or are terribly

disfigured the condition is not ordinarily transmitted

from generation to generation.

In a th:'rd condition, known as von TJccklinghausen's

disease, heredity is evidently an imjiortaut factor. About

one-fourth of the patients give a history of the occur-

rence of the condition in the other members of the same
family. Harbitz reports this condition in five consec-

utive generations of a single family, nine individuals in

all. The condition is characterized by multiple fibronias

situated along the peripheral nerves, and in the skin,

as.sociatcd with anomalies of pigmentation. There are

also frequently other anomalies and mental defects. In

addition to the typical cases, there are often other

patients in the same families who present certain of the

features just enumerated, but in whom the condition is

not well defined. The fibronias often recur when excised,

but are usually cured by repeated excision.

In certain cases the tuuKU's take on more rapid growth.

ac(|uiring a sarcomatous nature. These individuals also

frp(|uently present tumors of other types—carcinomas,

leiomyomas, etc. There is little doubt that in this dis-

1. Lodoux-Lebarde : Bull, flc I'Assn. franc, p. I'ftude du caooT,
I'.HIS, xcll.
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ease we have a distinctly inherited condition in whicli

the individual not only develops multiple fibromas, but

is also prone to more malignant tumors.

The experimental aspects of the study of heredity

with reference to cancer have been for the most part

neglected. In a former communication I called atten-

tion to the frequency of tumors of the lung in certain

families of mice, and suggested further lines of work in

the experimental breeding of short-lived animals. Bash-

ford has recently taken up this problem along similar

lines. In the offspring obtained by the inbreeding of

mice with mammary tumors, he has as yet failed to find

evidence of any increase in the incidence of these tumors,

although the investigation is not yet complete.

AVhether e]udemics of cancer in mice such as have
been reported by Borrel, Michaelis, Gaylord, and others

are to he attributed to heredity is a question which vet

remains to be solved. Borrel states in substance that

actual experience is wholly opposed to the notion of a

cancer heredity in mice. In a recent article I have shown
the great frequency of tumors in a given family, the

offspring of a single female with a tumor of the lung. In
this family sixty-five mice attained the age of six months
and of these twenty, or 32 per cent, presented tumors. In

Beventeen, the tumors were of the same type as the tumor
in the parent (homologous inlieritance). On dividing

the offspring into two groups, one com])osed of those

neither of whose parents had a tumor, the other com-

posed of those of whose parents had a tumor, it was
found that tumors were more freqiient (39 per cent.) in

mice witli a tumor parent than in mice with parents

without any tumor (13 per cent.) It is my opinion that

results obtained from the experimental breeding of short-

lived animals will throw more light on the question of

heredity in cancer than isf possible by the use of the

statistical method with human beings. Even with ani-

mals the problem is a difficult one, but here it is possible

to obtain facts instead of depending on the statements of

patients for data.

Differences in the susceptibility of various races of

mice to the inoculable tumors have been noted by various

ol)servers. Environment is believed to account for these

differences in certain cases. Whether heredity accounts

for racial differences in other cases has been left unde-

termined.

I have found that such racial differences are

inherited and persist in mice kept in the same environ-

ment. On cross-breeding a mouse of a susceptible with

one of an insusceptible race, I have found the hybrids

as susceptible as the susceptible parent. Furthermore,

the growth of the tumor is more rapid in these hybrids.

On breeding the hyljrids together their offspring in all

subsequent generations are found to be invariably in-

susceptible. By cross-breeding, therefore, a character

apparently accentuated in the first filial generation fails

to appear in subsequent ones. Inasmuch as the growth
of the inoculated tumor depends on a transplantation
of tumor cells, inherited differences in susceptibility to

the inoculated tumor will have no bearing on tendencies
to develo]) tumors spontaneously. Thus mice which
iiave been found insusceptible to inoculate tumors may
later on develop in certain instances spontaneous tumors.

Cuenot found that there was no correlation between
inherited characters such as pigmentation, waltzing, etc.,

and susceptibility to the inoculal)le tunrors. I have
found that this is also true of the spontaneous tumors in

mice.

CONCLTISIOXS

In conclusion it may be said that heredity plays a

role in the general incidence of cancer witli regard to

species as is indicated by the frequency of mamnuiry
tumors in mice while they are rare in cattle which, how-

ever, frequently develop jirimary tumors of the liver

and adrenal (Bashford).

The question whether tumors are inherited as such

is not raised by modern investigators. Statistical in-

quiries concerning the inheritance of a predisposition

to cancer lack accuracy, and are surrounded by almost

insurmountable difficulties. The results of these inves-

tigations fail in most instances to indicate the inheri-

tance of such a disposition.

The occurence in rare instances of families in which

cancer is notably frequent appears to be well established.

The occurrence of these families is regarded by many as

not remarkable, but as wholly consistent with the law

of chance in the distribution of cancer throughout the

population. Others point out that if the occurrence

of cancer families is established, the question of heredity

will not be solved for peculiarities of environment are

not eliminated. In melanosarcoma in gray horses, and

in both xeroderma pigmentosum and von Eeckling-

hausen's disease heredity appears to be an important

factor.

Although much of the evidence collected tends to

indicate that heredity is not an important factor in the

development of cancer, it would appear that this question

cannot be definitely settled without the use of more

accurate methods tlian have heretofore been employed.

For this work the importance of the experimental breed-

ing of animals cannot be overestimated, for heie it is

possible not only to obtain accurate data, but to shape

the course of the experiment.

21 Fairmount Avenue, Wakefield.

EECENT PEOGRESS IN SUEGICAL TEEAT-
MENT OF MALIGXAXT GEOWTHS *

JOSEPH C. BLOODGOOD. M.D.

D.VLTIMOKE

The problem assigned to me is strictly a practical

one, and if there has been any recent progress in the

surgical treatment of malignant growths, it has been

due to the fact that a number of surgeons have been

critically investigating the accumulated evidence of

years of experience in the results of their interventions

to eradicate malignant disease.

The best results have been obtained only in those

cases in which there has been a painstaking study of

the pathologic picture, an exact re?ord of the extent

of the operation, or other methods of treatment, and
of the ultimate results. _

In my opinion the recent progress has led to a better

conception, not only of the pathologic varieties of

the different neoplasms, but also of their local growth

and tendency to metastasis.

• Surgeons are beginning to learn that in some instan-

ces the extent of the local operation must be increased,

while in other cases the patient is assured of a perma-

nent cure with a more restricted operation, which, when

• Read in the Section on Pathology and Physiology of the

American Medical Association, at the Sixty-first Annual Session.

Iield at St. Louis, June, 1910.
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the neoplasm is situated in some regions, accomplishes

*iiis erne with less mutilation.

It is also my view that there has been recent prog-

ress in the fact that surgeons recognize that in many
instances malignant disease may have its onset in lesions,

which may be present a varying length of time, and dur-

ing that time be comparatively benign.

BENIGN T0MORS

A large number of benign tumors, the existence of

wliich is known to the host for months or years, in the

past have been left alone until they have shown signs

of growtli. (ir even until they have assumed tlie

definite clinical picture of malignancy. There is no
question that the best time to intervene is during tlie

benign stage. On this fact both the public and the

profession need education. Here we need publicity.

I have in the discussion at the s}Taposiuni on cancer

of the skin before the Section on Dermatology brought

out the fact that up to the present time there is, to my
knowledge, neither among my personally studied eases,

nor recorded in the literature, an undoubted permanent-
ly cured example of the malignant pigmented mole. To
prevent this malignant tumor it is necessary for the

public to know that apparently innocent moles may at

any time, especially after 30 years of age, show local

gi-owth, and this local growth is so quickly followed by

dissemination of the cells, that up to the present time

no operation yet performed has eradicated the disease.

Physicians constantly see these moles in the routine

examination of patients for other conditions, but it is

only recently that they have begun to advise their

removal. In my experience the majority of the pro-

fession at this time do not consider seriously this view
of the benign mole.

In my paper before the Section on Dermatology, T

have presented evidence to urge the immediate removal
of certain epidermal and dermal tumors which have a

varying period of innocence and which may be either

of congenital or later origin. In this stage it is suf-

ficient to remove the tumor with a small zone of unin-

volved tissue. These tumoi-s are, with rare exceptions,

circumscribed, and there should never be any difficulty

in removing them without leaving residues behind.

There is sufficient evidence also to make it very clear

that it is better to leave such a benign tuuior alone

tlian to excise it partially.

In the same pajjor I have ventured to make the state-

ment that excision with the knife is the best metliod.

There are, however, many. advocates of other means of

getting rid of the dermal tumor—the ;i--ray, radium
earbon-dioxid snow, caustics, the Paquelin cauteiy, the

electric needle, etc. There is no doubt that tliese

methods, when properly employed, do eradicate the

disease. From my experience, however, 1 cannot but

conclude that as compared with excision with the knife,

these nu'tliods have elements of danger in certain cases.

I am willing to admit that incom])lete excision with the

knife is more dangerous than the treatment with any of

the above other methods, but there is no necessity for an

incomplete removal with the knife if the operation is

to be performed at all. There are some cases of benign

dermal lesions, which, on account of their situation on

the ahi" of the nose, eyelid, and the ear, when subjec-

ted to excision would leave a soniewliat greater deform-

ity than when treated by one of these other methods.

The aceuinidutcd evidence of years lias shown that

il is dangerous to trifie with some of tliest: apparently

innocent dermal and epidermal tumors. Space forbids a

detailed account of the questions in this problem, but

I am anxious to record here that before undertaking the

treatment of an apparently innocent epidermal or

dermal tumor the operator should know what the tumor
is.

If it is agreed to enlighten the public on the fact that

all apparently innocent tumors, wherever they may be

situated, should be investigated by one having suffi-

cient knowledge to properly treat them, then we should

resolve as quickly as possible on the best method of

treatment. There is absolutely no objection to excision

with the knife, except the result;int scar when the lesion

is situated in certain localities, and it has been my ex-

perience that in the hands of a properly trained sur-

geon the scar here is no more of a defect than when the

lesion is removed by other methods. It is well to men-
tion that in some instances, on account of the position

of the tumor, the surgeon feels that the scar will be

less if the margin of healthy tissue is kept within nar-

rower limits. Here the knife should be replaced by, or

combined with, the cautery. This is true of the basal

epithelioma of the face when situated near the nose, eye

or ear.

I trust that in emphasizing the importance of the

removal of tumors in their innocent state, I have placed

in equal prominence the fact that the lesion must be

l)roper]y removed.

Apparently there are other lesions which hold the

same relation to malignant tumors as the benign tu-

mors.

TR.AUJIA AND SARCOMA

Fiom the beginning of the literature on sarcoma,

investigators of the clinical type have been impressed

with the frequency with which sarcoma follows trauma.

Trauma, witli its local effect—the woimd, and thfe

wouud always associated with the inflammatory process,

which gives rise, first, to granulation tissue, and then

to scar tissue—is an every-day occurrence. Both physi-

cian and patient concern themselves with trauma and

wounds only when the immediate local conditions

demand attention. The various open wounds give rise to

the problems of preventing and treating infection and
the question whether the wound should be closed or not.

Fractures and dislocations always force immediate
attention. But the contused wound with unbroken
skin and without fracture or dislocation, or injury to

a great vessel or nerve, or without extensive rupture of

muscles or tendons, receives only the attenti<in that the

])at!ents demand on account of discomfort or loss of

function. With the rarest exceptions it is after a wound
of this character (contusion) that sarcoma develops.

-Vfter the injury there may be only slight swelling

and discomfort, or not even that: then later, after

weeks or months, a swelling develops, which finally

assumes the picture of a sarcoma. In other cases there

is considerable swelling, due to a hematoma or a more
diffuse extravasation of blood. In a few cases this

swelling may never completely disappear, but later the

signs of sarcoma develop. In other cases it does dis-

appear, and there is a free interval between this and

the development of the secondary symptoms due to the

sarcoma.

The sariomas which develop after trauma are usually

situated within muscle or bone, either periosteal or

nie<lullary. There arc also benign lesions, which may be

sec<indai"v to trauma— tlie orsranized hematonia. the

different forms of myositis, especially the ossifjiug
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myositis, and the interesting desmoid tumor of the ab-

dominal wall following trauma to the rectus muscle

during labor. In the bone there is a distinct ossifying

periostitis of traumatic origin. Both tulierculous and

pyogenic osteomyelitis may be secondary to trauma.

Trauma often localizes the syphilitic gumma or ossify-

ing periostitis.

The point that I wish to emphasize is that the physi-

cian should constantly bear in mind the late effects

of trauma. The immediate effects of trauma as a rule

speak tor themselves. The now routine .c-ray examina-

tion discovers the latent fracture, but rarely if ever are

physicians and surgeons keen in searcliing for the late

effects of trauma. In the experience of the surgical

clinics throughout the world the first appearance of

a sarcoma weeks or months after trauma is rarely appre-

ciated until the patients themselves demand investiga-

tion.

It is not necessary to frighten the laity with too

cold-blooded statements or too plain speaking in regard

to the danger of sarcoma after trauma, because it is

relatively rare. But if members of the profession will

caution their patients to return to them for examination

if the symptoms of the contusion do not quicivly sub-

side, or if there is any recurrence of pain and swelling,

or any appearance of limp, loss of function or weak-
ness, there will be an opportunity by careful palpation

and ;r-rays to decide wliether exploration is justifiable.

I would therefore look on the recognition of trauma
as an etiologic factor in sarcoma of the soft parts, and of

the bone, and the attempt to get such cases at an earlier

period, as definite evidence of progress in the surgical

tieatment of malignant growths.

PRECANCEROUS LESIONS

The relation of a single trauma to cancer is less dis-

tinct and more remote than it is to sarcoma. But the

more we investigate the previous condition of the skin

and mucous membrane at the site of the carcinoma be-

fore the definite picture of carcinoma began, the more
often do we find that this epithelial area has been the seat

of some form of chronic irritation. Attention has

been called to this so frequently in the literature for

a number of years, that it is unnecessary to give any
references. In the chairman's address before the Sec-

tion on Surgery, at this meeting, Dr. Charles H. Mayo
cliose for his subject : "Prophylaxis of Cancer," and he
took the opportunity to bring out the various ])recancer-

ous lesions, and to advocate that when possible surgery

sliould attack the lesion in that stage.

In my paper before the Section on Dermatology, I-

called attention to the fact that it has been my own ex-

perience, and in the publications of the accessible liter-

ature every author emphasizes the fact, that carcinoma
of the skin of neck, body and extremities rarely begins

except in a pre-existing tumor, ulcer, scar tissue, or

some local form of chronic inflammation, for example
senile, .r-ray, and solar dermatitis, or the keratosis of

lead and arsenic, psoriasis, syphilitic and tuberculous

granuloma, etc. Surgery, therefore, has better and
better opportunities to attack and cure the precancerous
lesions, and I should look on this as recent progress in
the surgical treatment.

DI.A,G>rOSIS

Whether in the precancerous, or in the early or late

malignant stage, proper treatment is absolutely impos-
s'ible until a correct diagnosis has been made. Different

pathologic processes can be cured by local operations

of different magnitude. The same pathologic process

requires operations of different magnitude, according to

its situation in various tissues, organs or regions.

As surgical diagnosis must indicate that operation

or treatment which will give the patient the best

assurance of a permanent cure with the least mutilation,

it is in this sense broader in its application than a

pathologic diagnosis pure and simple. Surgeons have

opportunities to study the clinical picture and to fol-

low the ultimate results, and, for this reason, are in a

better position than the pathologist to apply the patho-

logic diagnosis to prognosis and to methods of treat-

ment. It appears to me very emphatically that surgi-

cal diagnosis, in this broader sense, should be the aim

of the physician who operates for malignant disease.

My own studies of tumors, benign and malignant,

have shown that the same tumor in various localizations

may be eradicated by somewhat different procedures;

while in one locality a carcinoma of a certain type may,

from its onset, be hopeless on account of its position,

in another the tumor is relatively benign, and surgery

has accomplished cures by complete excision. For

example, in the adenocarcinoma of the colloid type in

tiie upper jaw, as with all the carcinomas involving the

antrum, whether primary here or springing from the

nose, the most complete eradication, in my own experi-

ence and in the literature, has up to the present time

failed to accomplish a cure, while in the breast the

same adenocarcinoma of the colloid type has been per-

manently cured with but few exceptions. The surgical

diagnosis must therefore recognize the pathologic type

of the lesion, and the individual who makes this diag-

nosis must be familiar with the proper operation for

tliis pathologic lesion in this special locality.

CLINICAL DIAGNO.SIS

When the correct interpretation of the pathology of

tlie lesion can be made with sufficient certainty, with-

out an exploratory incision, or without the aid of a

frozen section, the term "clinical diagnosis" applies.

This, of course, should be looked on as the highest art

in surgery, and it should be the aim of all surgeons to

educate themselves to become more and more proficient

in clinical diagnosis. At the present time, however, a

sufficiently positive diagnosis to justify a radical opera-

tion without the aid of the gross appearance or a frozen

section is impossible in many instances. As a matter

of fact, to-day we see more patients in whom a clinical

diagnosis of a malignant tumor is impossible or uncer-

tain, than we did ten years ago, and tliis is due to the

fact that such lesions come to surgery at an earlier

period.

It is true of malignant disease that, with, but few ex-

ceptions, no matter where it is situated, clinical diag-

nosis becomes more difficult the earlier after the onset

the lesion is first seen. It is also true of malignant dis-

ease, that the easier and more positive the clinical diag-

nosis, the worse the prognosis. Therefore, the stage

at which the best results can be obtained is the one

in which the clinical diagnosis is most difficult. Un-

doubtedly, a larger experience with tumors in this stage

will educate surgeons in the ability to make even here

a positive clinical diagnosis, but nevertheless it is a

fact that to-day surgeons with the largest experience find

themselves very frequently unable to make a sufficiently

positive clinical diagnosis to allow them to proceed

either with the restricted operation for the benign lesion,

on the one hand, or the radical operation for the mal-
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ignaH-t lesion, on the other. They are of the opinion

tliat justice is not done the patient, unless there is a

positive diagnosis before the operation is completed.

These esploratoi'^' incisions have been made for a period

long enough to demonstrate that in such eases the re-

sults of treatment are much better than the results oh'

the same treatment for the same disease at a later period

in which exploratory incision is unnecessary for diag-

nosis.
OPERATIVE DIAGNOSIS

I employ this term for the diagnosis made at the

operation, either from the gross appearance of the tis-

i^ue exposed by the knife, or from a rapid frozen sec-

tion. The method by which the surgeon gets at an ex-

act interpretation of the pathologic process is imma-
terial in its relation to proper treatment, provided that

method is one which will allow the diagnosis to be mnde
at once and with sufficient accuracy for immediate
action. Some surgeons have trained themselves to have

confidence in their ability to make an exact diagnosis

from the fi-esh appearance; others in addition wish to

see a frozen section ; some prefer to have a pathologist

associated with the clinic to make the cellular diagnosis

for them. Apparently it is the consensus of opinion

that to cut into the tumor, excise a piece, or even to ex-

cise the whole tumor locally, then to close the wound.
and wait a few days for a microscopic diagnosis based

on a more careful technic of fixing and staining, does

not offer the patient as good an assurance of a perma-

nent cure as tlie method first described.

The ability to make a diagnosis clinically or at the

operation, with or witholit frozen sections, is by no

means to be considered sufficient. The surgeon must
have kept himself abreast of the times by the careful

study of his own cases and their ultimate results aud

by a study of the literature, so that he may be familiar

with the extent of the operation which will give the

23atient the best assurance of a permanent cure with the

least mutilation for the diagnosed pathologic lesion in

its special situation.

I shall attempt to bring out practically tliis broad

question of surgical diagnosis by considering lesions of

special tissues, glands, organs, and regions.

BOXE LESIOXS

In the December numbers of Progressive Medicine.

beginning with 1899 and continuing up to date, I have

presented each year the literature and my own exjie-

rience illustrating tlie points in treatment as based on

correct surgical diagnosis, and have shown that the

accumulated experience among surgical clinics which
have carefully investigated their material, demonstrates,

it seems to me, without question the correctness of tlic

statements made in the inlroduction to this paper.

In botli periosteal and medullary lesions it is t'lv-

quently impossible to make a coiTect clinical diagnosis

even witli the aid of the .r-ray. As amputation and even

resection are operations which produce mutilation and
disability, it is imperative for the surgeon, before pro-

ceeding with the performance of them, to establish an

accurate diagnosis, and to jierform tliese operations only

lor those lesions in whidi a permanent cure can be

accomplished liy these means alone.

.\t the leceiit meeting of the American Surgical Asso-

ciation in \\'asbington, I presented a paper on "Bone
Cysts, Giant-Cell Sarcoma and Bone .\neurisms."

IJatbcr tliau take space here, 1 would rclcr to thai paper.

Table 1 gives the relative frequency of the benign and
malignant bone tumors of which I have notes in the

Surgical Pathological Laboratory. The majority of

these patients were treated in the surgical clinic of Pro-

fessor Halsted in the Johns Hopkins Hospital.

In the first place, it should be noted that among the

154 cases 60 were distinctly benign. With few excep-

tions the 34 eases of exostosis could be diagnosed clinic-

ally from the a;-ray. Operative diagnosis was unnecessary

and operation not indicated, except because of the size

or discomfort of the growing exostosis. In small exos-

toses it may be difficult to diiferentiate the growth, even

in the .!--ray, from an ossifying periosteal sarcoma. Here
exploratory incision should settle the question.

Xow and then an exostosis is associated with the

bursa, which may become the seat of inflammation and
produce a rapidly growing tumor on account of the dis-

tention of the bursa with fluid (exostosis bursata). I

have had one stich observation in which everything in

the clinical picture suggested a rapidly growing sarcoma
situated in the muscles of the buttocks. The patient

was an adult aged 30, and following a trauma there had
been a rapidly growing tumor in this region. The veins

and the skin over the tumor were dilated, the deeper

tissues infiltrated : the tumor had somewhat the feeling

of a cellular sarc-oma covered with muscle. The .r-ray

showed no bone changes. (The exostosis did not show
in the .r-ray on account of its position ; only an antero-

posterior view was taken.) The exostosis grew poste-

riorly from the shaft opposite the great trochanter, and
a lateral view to demonstrate its presence would have
l^een a difficult task. The patient was sent to me pre-

pared for hip-joint amputation, and, on account of the

intense pain, loss of weight, and emaciation, it seemed
justifiable to make such an attempt to give the patient

some comfort for the few months he had to live. But
following the rule that no such operation should be

performed until a positive diagnosis was made, an
exploratory incision was made into the tumor. Before
reaching the tumor proper the edematous condition of

the tissue suggested a sarcoma, hut there was quickly

exposed a definite capsule which consisted of a mem-
brane 5 mm. in thickness. When this was divided

blood-stained fluid escaped. The exploring finger foimd
the exostosis, and the character of the lining membrane
excluded a malignant growth. The operation consisted

of chiseling the exostosis and the partial removal of

the membrane. A complete removal would have been

impossible without excising the sciatic nerve. A pernui-

nent cure has followed.

The bone cyst is a medullary lesion distinctly benign.

Tlio,-e who have had the largest experience are of the

opinion that it cannot be differentiated in the j-ray or

clinically from the giant-cell sarcoma or the bone aneur-

ism. Such tumors should be explored. As the bone
cyst contains a blood-stained fluid, it must be ditfereu-

tiated from the bone aneurism, because simple incision is

sufficient for tlie bone cyst, while for the aneurism re-

section, or even ani|nitation should be attenipted to ac-

conijilish a cure. A bone aneurism is a term emijloyed
in the literature to describe a rare medullary tumor;
there is a bone shell, a very narrow zone of tumor tissue

(if the round-and-s]iindle-cell type, and a central hema-
toma, due to hemorrhage into the originally solid tumor.

'J'lie periosteal and medullary giant-cell sarcoma is a

very important bone lesion to recognize. This tumor
grows rajiidlv and nia^' break through its bone shell and

involve muscle. Yet there have been cures hv
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local resection, even in this late stage. Many cases of

medullary giant-cell sarcoma have been permanently

eradicated by curetting. I have reported siich a case

in which the tumor involved at least one-third of the

upper portion of the tibia. All of these cases are con-

sidered in the paper just referred to. The giant-cell

sarcoma practically can be recognized only at the opera-

tion. If one is not familiar with the naked-eye appear-

ance, its peculiar cellular structure can be easily appreci-

ated in the frozen section. If this giant-cell tumor is

a sarcoma, it is one in which recurrence after an attempt

at a cure by curetting adds no risk to the patient. A
number of cases are on record in which a permanent
cure has been obtained after two or more operations. I

have a patient who had been subjected to three imsuc-

cessful operations for a giant-cell sarcoma of the lower

end of the radius; he is now perfectly well, after the

fourth conservative operation, and the hand has suf-

ficient good function to allow him to work as a me-
chanic.

Among the less malignant bone tumors there is one of

great interest—the periosteal osteosarcoma. This must
be differentiated from the traumatic and syphilitic ossi-

fying periostitis, and from the ossifying myositis. As
a rule the diagnosis seems not difficult from the i-ray.

But in a recent case, which I demonstrated before the

American Orthopedic Association, during its visit to Bal-

timore in May, 1910, the ditlieulties and dangers of

depending on tlie .r-ray were well shown. An experi-

enced Koentgenblogist was of the opinion that it was
an osteomyelitis with joeriosteal bone formation. A dis-

tinguished orthopedic surgeon was quite as positive that

it was a syphilitic ossifying periostitis. The operation

revealed a periosteal sarcoma surrounding the entire tib-

ia, with periosteal bone formation.

Until very recent years the majority of American and
English surgeons had been of the opinion that amputa-
tion should be performed as the routine operation for

bone sarcoma, and in the past many limbs have been

sacrificed for bone tumors, which were strictly benign
(bone cysts), or which could have been cured by curet-

ting or resection (giant-cell sarcoma), or for

which resection was sufficient (periosteal osteosarcoma,

myxochondrosarcoma, and fibrosarcoma). Apparently
Burgeons had been impressed with the great malig-
nancy of bone tumors, and when now and then a cure

was accomplished, even by amputation, they were sur-

prised. If these cases had been studied pathologically

it would have been seen that these cured patients suf-

fered from tumors, which had been cured by other sur-

geons without amputation.

Xow, as a matter of fact, the more malignant spindle-

and-round-cell periosteal and medullary sarcoma kills by
metastasis and rarely by local recurrence. If one is

fortunate enough to get such a tumor when it can be
removed by local resection, the probabilities of a per-

manent cure are just as good from this operation as

from amputation. Theoretically, they should do better

after resection, because such a tumor can be r&sected only
in its early stage, and, as a matter of fact, in the litera-

ture, in spite of the small number of ca.ses subjected
to resection, this small group has at least an equal per-
centage of cures.

The experience, therefore, of to-day reverses the old
rule: amputation is not indicated and should not be done
for sarcoma of bone, unless the resection of the malig-
nant disease would leave a limb without function. Xow,
if this malignant disease is a spindle or round-cell, peri-

osteal or medullary sarcoma, grown to such dimensions
as to require amputation, one cannot expect a permanent
cure from an amputation at so late a stage; metastasis

has most certainly taken place. These patients should

not be subjected to the mutilation of an amputation for

the few months they have to live, unless tlie tumor is

giving so much pain or discomfort as to demand oper-

ation. On the other hand, if the tumor belongs to the

less malignant type, amputation should be performed,

because, in the majority of cases it will accomplish a

cure. It was von Mikulicz who first took this position

against amputation, and he came to this conclusion

somewhat indirectly. He found that ])atients who suf-

fered with bone tumors in their early stage, from which
they had but little discomfort or loss of function, re-

fused the amputation advised, but would consent to re-

section. Von Mikulicz and others then found that

some of the most malignant bone tumors which were
resected in their very early stage were permanently

cured.

It was Koenig who first called attention to the com-
parative benignity of the giant-cell tumor, and since

then the literature on this subject has gradually accu-

mulated. And, as our experience grows, our faith in

the conservative principle increases. It should not re-

quire courage to perform these conservative operations,

but knowledge, which will allow an accurate diagnosis.

As a matter of importance, it would l}e better to err on
the side of conservatism. In the past, surgeons, in the

majority of cases, have amputated when in doubt.

My own investigation of bone tumors has impressed

on me the belief that diagnosis becomes most accurate

when the surgeon has before him all the evidence—the

clinical picture, the .r-ray, and the fresh appearance of

the tissue exposed at operation and the frozen section.

I look on these, as stated before, as the elements of the

surgical diagnosis. With this evidence the trained sur-

geon can act with assurance.

LESIOXS OF THE FEMALE BREAST ^

If 40 per cent, represents the usual proportion

of cases of cancers' of the breast, in which the patients

remain well after a period of five years, and 80

per cent, the prognosis for the smaller group, in which

the operation has been instituted relatively earlier, it

seems fair to conclude that the prognosis will be better

when laity and profession look on a mass in the breast

as an acute disease, and subject it to examination by

a properly trained surgeon within a few days of its dis-

covery. When a breast lesion is malignant there should

be no compromise in the operative removal. The mutil-

ation by the most extensive dissection and the function

of the arm are no worse than after a less radical pro-

cedure. The evidence at my disposal proves that, with

the rarest exceptions, the prognosis for a relatively

incompleie operation in an early case of cancer of the

breast, when the diagnosis cannot be made from the

clinical picture, is worse than after a complete opera-

tion at a later period.

In the study of tlie ultimate results after operations

performed by Dr. Halsted and his associates, where the

tendency, on the whole, is to perform a most radical

operation, I have been surprised to find among the rela-

tively few local recurrences, that the majority of them

were observed after operations for the most favorable

2. In Kelly-Noble's G.vnecology and Abdominal Surgery, 1908, ii,

ISO. I have contributed Cbaiiter XXXI, basc-d on a ilinical and
pathologic study of 1,048 cases.

J
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tvpe of tumor, and that the notes made at the operation
recorded tliat the area of skin removed was less than
usual and that the wound in some cases had been closed

without skin-grafting. These facts illustrate that a favor-

able malignant tumor tends to influence even the most
radical surgeon to a conservative position. This con-

scious or subconscious influence works with a subtlety

most difficult to overcome. Especially for carcinoma in

tliose regions where the experience of the surgical world
has demonstrated that the best results are only obtained

by the most radical, careful and painstaking dissec-

tion, it requires eternal vigilance, great enthusiasm and
mental and phv-sical strength of a high order to keep
one's self at the tedious task. It is so easy to cut cor-

ners. There is a great temptation to save time. It is

ditticult to keep out of the mind the complete closure

of the wound.
The time elapsing between the operation and the

result in carcinoma has been in the past, and, I am sure,

will continue to act in the future, as a negative force.

Only those surgeons who keep the most thorough rec-

ords of the relation between their operations and the

results will find sufficient stimulus to still maintain

enthusiastic advocacy of the most radical operation for

carcinoma in certain localizations. Halsted's operation

.for cancer of the breast is an example of the method,
and its author an example of this type of surgeon.

In the operation for cancer of the breast the skin

incision and the subcutaneous dissection should be

planned only to give the carcinoma the widest possible

berth necessary. It should not for one moment con-

sider the closure of the wound. Only after the opera-

tion for the malignant disease has been completed should

this become the subject of the surgeon's concern, and
there is no danger in such an attitude.

Fortunately for women, not all breast tumors are mal-

ignant, nor is the differential diagnosis at the explor-

atory incision a great obstacle. If tlie operator is

trained to differentiate he will find that a large number
of cystic and solid tumors can be recognized, differenti-

ated from the malignant, completely removed, and the

patients saved the mutilation of removal of the breast.

As is true elsewhere, so with regard to the breast,

this education of the public will bring breast lesions

earlier and earlier to surgeons for diagnosis at the op-

eration. It will also be true that the surgeon's ability

to diagnose cancer clinically at an earlier period will

improve, and that exploratory incision will be required

less and less frequently. It seems to be the consensus of

opinion that the removal of only the tumor, to be fol-

lowed a few days later by the complete operation if it

prove to be cancer, does not give the patient the same
cliance for permanent cure as when the same radical pro-

cedure immediately follows the exploratory incision.

The benign lesion of the breast most difficult to dif-

ferentiate at the exploratory incision and from frozen

sections is the benign cyst, in the formation of whirh

the breast is the seat of a peculiar epithelial activity

most connilon at the menopause. This has received

various names: abnormal involution, senile parenchy-

matous hypertrophy, chronic cystic mastitis, etc. As

I have discussed this disease elsewhere," it seems un-

necessary to take space to do so here. But the ability to

i-ecognize this lesion, which is the most frequent benign

tumor in the female breast ihiriiig the cancer age. is

of great importance. 1 would advise, howcrer, that if

there is any doubt in the operator's mind, the o])cra-

tion for cancer should be performed.

SYMPTOilS OF OX-SKT

In this paper on the recent progress in the surgical

treatment of malignant growths, I cannot miss the op-

portunity to devote a few lines to the attitude towards
symptoms of onset less frequent in breast lesions than
tumor. Apparently the attitude towards tumor has been

settled.

An ulcer of the nipple which appears spontaneously

in a woman not nursing a child should to-day be looked

on as sufficiently positive evidence of cancer (Paget's

disease), to justify the radical operation. I have evi-

dence to confimi this statement.

.i discharge of blood from the nipple is not a sign of

malignancy. If there is no palpable tumor in the

breast, there is no danger from non-interference ; if there

is a tumor, it should be treated like any other breast

tumor. The operator may be certain that he will find

a cyst with a papilloma, and it will be his duty to dis-

tiugTiish the benign from the malignant.

Retraction of the nipple, or dimpling of the sl-in. is

seldom observed, except when a cancerous nodule can

be palpated. If, however, one comes across such a

svTiiptom before any tumor can be palpated, it should

be looked upon as a sign of cancer.

The relation of lactation hypertrophg and mastitis

to malignant disease is an important one. Studies of

my own have shown that during the enlargement of

the breast in a pregnant woman all lesions are very un-

usual. On account of this fact a mass which appears

at this period should immediately be explored, because

carcinoma infiltrates so rapidly. The prognosis after

removal is distinctly worse than for the same tumor
growing in the gland at rest. Now and then the benign

fibro-epithelial tumor, which has not shown itself be-

fore pregnane}', appears after it. This is due to the

fact that the tumor tissue takes on the same lactation

hypertrophy as the normal breast tissue. Tuberculous

mastitis may have its onset in the breast during preg-

nancy. I have observed carcinoma during jjregnancy

as often as the benign tumor or the tuberculous focus,

and it is for this reason that I urge exploration for a

positive diagnosis immediately after the first appearance

of the mass. There is no mutilation and no injury to

function after the removal of the fibroepithclial tumor,

and it is also best to get at the tuberculous focus early.

The breast may be saved, as the lesion is usually single.

Of course, if a carcinoma is exposed the most radical

procedure should follow. Apparently there is a prevail-

ing impression among the profession that a lump in the

breast during jjregnancy is some form of mastitis, and

for this reason such patients have been observed until

the tuberculous mastitis ruptured or cancer becomes evi-

dent on account of infiltration pf skin or retraction of

the nipple.

After the birth of the child the most common lesion

of the lactating breast is pyogenic mastitis. The portals

of entraute are traumatic lesions of the nipple, caused

by the nursing infant. Preventive measures of cleanli-

ness, well understood by trained obstetricians and nurses,

usually protect the woman from mastitis. This mastitis

is rare after the fourth month. The evidence at my
disposal teaches that a cake in the breast up to the fourth

month of lactation can be considered, a priori, to be

mastitis, but this mass should very quickly exhTbit the

signs of ab.^^cess and be treated by incision, or disappear.

If this does not happen the suspicion that it is malig-

nant should at once lead to exploration. I have observed



Volume LV
NUMBEK 18

MALIGNANT GROWTHS—BLOODGOOD 1543

carcinoma as frequently as chronic lactation mastitis.

[n all of the cases of which I have a record, the lesion

unfortunately has been treated as mastitis until the

growth of the cancer has become manifest clinically.

In this stage the prognosis from operation is practically

liopeless. Fortunately obstetricians have found out that

massage is bad for mastitis; it is distinctly worse—per-

haps fatal—-for cancer. A caked breast should receive

only one treatment—Bier's hyperemia; in other respects

'there should be non-interference until the signs just

mentioned indicate exploration.

Pain localized in a breast is not a sign of cancer if

there is no tumor; it is not an indication for operation.

When associated with tumor, it is more often suggestive

of benignity than of malignancy. But, as the indication

for the exploration of the tumor is distinct, whether
pain be present or not, this symptom cannot be looked on
as any aid in the clinical diagnosis. If it appears late

after the tumor it is suggestive of carcinoma.

The chief reason for the removal of any sincjle tumor
of the breast immediately after it is first observed is to

extirpate cancer at the earliest possible period. But
there is 'another reason : it may be looked on as a pre-

ventive measure, locally and completely, to remove a
benign tumor. Therefore, if a woman presents herself

for the first time with a perfectly circumscribed and
freely movable tumor of the breast, which has been
])resent and quiescent for years, this clinical fact prac-

tically excludes malignancy. But such a tumor may at

any time become malignant, and for this reason it should
be removed. If the patient has multiple tumors in one
or both breasts it is apparently wiser to remove at

least one for a positive diagnosis. In the young woman
the tumors are of the fil)roepithelial type, usually the

so-called intracanalicular myxoma, rarely the libi'oaden-

oma. It is not necessary to remove the breast in order

to eradicate the disease. There is no objection, how-
ever, to removing those tumors which are growing or

causing pain, or to removing all of them if they are

few in number, and if this can be accomplished with-

out too much destruction of breast tissue. In a few
instances the multiple tumor in the breast may be meta-
static from the concealed sarcoma. The removal of one

simply establishes early the fact of a hopeless disease.

In older women the multiple tumors are cysts asso-

ciated with the epithelial disease, which I have men-
tioned. It has been my experience that cancer has so

rarely been observed in such breasts that operation as a

])reventive measure need not be considered. In fact,

my clinical and pathologic study of over one hundred
such lesions gives rise to the conclusion that this dis-

ease produces immunity from cancer, and for this rea-

son I am of the opinion that in the past we have been
unnecessarily radical in our treatment of single or mul-
ti)ile simple cysts. The cysts can and should be re-

iiioved. The parenchymatous lesion which has caused
their formation has a strong tendency to spontaneous
resolution.

The frequency with which large intracanalicular myx-
omas of the breast degenerate into sarcoma establislies

ii definite operative procedure for them which should
never be omitted. "\^nien such a tumor has reached
such a size that its removal practically amounts to the
removal of the entire breast, it should be attacked
as if it were sarcoma. That is, the tumor should lie

removed with the breast, the overlying skin and the
underlying pec 'oralis fascia and muscle. In the first

few cases which I studied in which the tumor was re-

moved by enucleation as it seemed encapsulated, local

recurrence in the pectoral muscle followed and proved
fatal. In a larger number of cases observed since then,

in which the rule established on the early experience

was followed, there have been no recurrences.

Space forbids the consideration of the recent progress

of the surgical treatment of malignant tumors in other

regions. In these two papers I have covered consider-

able ground, more, I think, than sufficient to exemplify
the principles of the broad question of surgical diagnosis

which must always be the basis for surgical action.

In conclusion I would draw attention to the remark
of Kocher in his most recent publication in which he
discusses his twenty-five years' experience with cancer

of the stomach. In the critical study of his cases he
asked himself the question : What have those cases of
cancer of the stomach in common in which the patients

have remained well after gastrectomy? He found that

all of them were freely movable tumors of the stomach
wall, and with few exceptions situated at the pylorus

:

all of them were adenocarcinoma and many of these of

the colloid type; there was but one scirrhus.

When the abdomen is opened and the surgeon pal-

pates in the wall of the stomach a tumor, wliich is freely

movable, gastrectomy should be performed. As a matter
of fact this is the best treatment for ulcer and the only

hope for cancer. It the mass, however, is adherent, and
the surgeon is unable to decide whether it is cancer,

resection is contraindicated, because postei-ior gastro-

enterostomy will give relief if it is ulcer, while adherent
cancer will be practically hopeless. If the lesion is dis-

tinctly cancer, resection should, if possible, be
attempted, because the patient, if he survives the opera-

tion, may be given months, or even a few years of

comfort ; in doubtful cases resection should not be
employed, because an ulcer-patient ought not to be sub-

jected to so great a risk.

CONCLUSIONS

Until we have found some other method of treatment
for malignant growths, future progress must proceed

along the lines which have developed up to the present
time. There must be a correlation between the clinical,

gross and microscopic pictures of the lesion in the same
locality, and although the time which elapses between
the operation and the result is remote, we must bring
together ultimate result and operative procedure for

lesions of the same kind and in the same locality. In
every instance there must be a microscopic study. In
this way surgeons will be able to make accurate surgical

diagnosis, and, with the knowledge of the local growth
and pathology of the lesion, they will be better fitted to

plan and perform that procedure which will give the

patient the best assurance of a permanent cure with the

least mutilation. The surgeon will also understand how
to give the greatest comfort to those imfortunates whose
malignant disease has passed the period in which there

is any hope of a permanent cure. In some the greatest

comfort will come from non-interference, in others from
palliative interventions.

These pitiable individuals with inoperable and incur-

able malignant tumors should not be left to the mercies

of the quack with his various cancer cures. There is

no doubt that the surgeon is able to do more for them
and give them greater comfort than is any untrained

individual, and there is the hope that, while the

former is performing this eminently merciful duty,

more opjiortiinilies will be oii'eied for that rei^earch work
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nhieh may in time lead to the discovery of a cure other

than operative removal alone.

We have by no means reached the limits of the early

recognition and treatment of what miglit be called the
precancerous lesions, nor in the early diagnosis of the
malignant lesion itself. There is every evidence that

surgery, which in the past has accomplished permanent
cures of both cancer and sarcoma, can, along definite

lines, increase very greatly the number of cures.

904 North Cliarlea Street.

ABSTRACT OF DISCUSSION

ox PAPERS OF DRS. LOEB. TY7.ZER. WEIL, llALLOKY * AND BLOOD-
GOOD, CONSriTlTING A SYXtPOSIUM OX C.\NCEB f

Dr. Lcuis B. WiLsox, Rochester. Minn. : Dr. Bloodgood lias

called attention to the importance of the surgeon's ability to

diagnose cancers from their gross appearance at the operating

table. Dr. SIa.llory has show-n us beautiful pictures, illustrat-

ing tlie diagnosis of cancer by the microscopic examination of

fixed tissues. Tlierc is between these two view-points an
important connecting link, namely, the immediate mieroscoi)ic

examination of stained frozen sections of fresh tissue. Tumors
in the stage for most successful operation are frequently of

niiscroscopie size and no amount of knowledge of gross

pathology will help us in their diagnosis. Yet unless th'-

diagnosis is accurately made microscopically while the initial

operation is in progress, the patient is either needlessly

mutilated, or. more frequently, suffers an incomplete removal
of affected tissues with a resulting extension of the cancer.

Some patliologists fail to get satisfactory results from sections

of fresh tissues because the tissues are not really fresh; others

use microtomes so crude that a good section is an accident;

and yet others use single-tone stains which do not differentiate

tissues; but most failures are from lack of experience with
tissues properly prepared. In the scientific exhibit we have a
niunber of autochrome photomicrographs of sections of fresh

tissue stained with polychrome methylene blue, which no com-
petent pathologist would hesitate to diagnose. In St. JIary's

Hospital we have given a diagnosis from the microscopic

examination of fresh frozen sections in 304 cases of doubtful

mammary tumors alone. Subsequent examinations have re-

vealed but one apparent error in this series. This accuracy
has been due in part to the fact that in small doubtful mam-
mary tumors the surgeons have invariably submitted to the

pathologist the entire tumor with some surrounding tissue,

but the diagnosis has invariably rested on the microscopic

apjiearance. Frozen sections by no means give sufficient data

for all diagno.ses. but. if the data are witliin the tissues,

properly stained, thin section.s of really fresh material enable

one to determine carcinoma as accurately as may be done

from sections of the most elaborately prepared tissue.

Dr. F. B. Mallobv, Boston: I would call Dr. Wilson's

attention to the fact that in the Massachusetts General Ibis-

pltal. diagnoses are and have for years been made from frozen

sections. Tlie same thing has been done in the Boston City

Hospital for thirteen years. It is a common procedure every-

where, .so far as I know.

Dr. H. (iiiiEo.N" Wells, Chicago: Within the last few

months I have made some observations regarding the enzymes
of cancer, which I wish to place on record at this time. One
of the characteristic features of malignant tumors is the

persistency of the histologic stnu'ture: so if a tumor is

primary in one structure and secondary in other organs, it

maintains the same histologic structure in all. Few attempts

have been made to ascertain whether in their chemical con-

stitution and bioloj^ic behavior these tumors aLso maintain a

consistent condition, and fail to partake of the nature of the

second organ in which tliey have formed metastases. It is pos-

.sible that a primary tumor might retain its original structure

• I>r. Mallory's article is tile ipadlnc nnc in this issue.
^ Another symposlnni on cancer will be prlntoci next weel<. thf

one presented in the Section ou r>criiialoloi;.v at tlic &"t. Louts .^fs-

siiin.

as a secondary tumor, but might acquire chemical or biologic

characteristics from that second tissue. I have, consequently,

attempted to learn whether we can determine whether the

enz^Tiies are different in primary and in secondary tumors.

As the best way to learn this with some degree of accuracy,

I have selected secondary tumors in the liver, because in that

organ we have an enzyme that will oxidize xanthin into uric

acid, and this enzyme is not present in any other tissue in

tlie body. A number of experiments have sliowni that ivhen

primary tumors occur in various parts of the body and produce

secondary growths in the liver, the secondary growths do not

acquire this power of converting xanthin into uric acid.

Dr. Louis B. Wilsox, Rochester, ilinn.: I do not wish to

claim priority for the frozen-section method, though I pub- s

lislied four years ago what has proved to be a useful modifica-

tion of the technic. But I do wish to urge the importance of

the routine examination of contrast-stained, thin sections

of perfectly fresh material, as a means of increasing our skill

in the rapid microscopic diagnosis of tumors to guide the

surgeon during the progress of a patient's first operation.

Many pathologists have abandoned the procedure from lack of

material, bad technic or insuthcient experience, but it too

frequently has a vital relationship to the patient's welfare to

excuse oiu' failure to perfect ourselves in its use.

CAEDTOSPASM WITH DILATATTOX OF THE
ESOPHAGUS -

EEPOUT OF TEN- CASES

JESSE S. MYER. A.R.. M.D.

Lecturer on Clinical Diagnosis. Medical Department of Washington
Cniversity

ST. LOUIS

Although the symptom-coni])]ex of cardiospa,«m has
been known to the medical world under a variety of

names for several decades, but few authentic eases found
their way into the literature prior to the last decade. As
early as 1821, in fact, the condition b»vd been observed
by Purton. and trauma considered by him as a causative

ftietor. Esophagus spasm, however, had been known to

medicine even long before this, and it is not at all

unlikely that some of the early reports, which go back

to 1740. even as far back as Hippocrates, were certain

stages of the condition known to-day as cardiospasm.

In 1878 Zenker and Von Ziemssen had collected

reports of seventeen cases under the title of "simple

ectasia," and stated that in these cases there was enor-

iiKHis ectasia of the tube without any underlying stenosis.

The reports of cases collected bv them were those of

I'nrton (1821), Hanuay (1833)", Eokitansky (1840).

Dolle Chiage (1840), Abercrombie (1843)." Oppolzer.

Sjicugler (18.53), Wilkes (18.59), Giesse (18(!0). Ogle

(18(56), Lusclilva (18(>8), Klebs, Davy (1875), Stern

(1S76), Dave (1877).

Hamburger in 1871 presented a very lucid description

of spastic stenosis of the esophagus witli mention of two

cases in which, however, there was nothing said of an

a(com]ianying dilatation. He dcserilieil the condition

as •'stenosis spastica fi.va"' in contradistinction to "steno-

sis spastica migrans or intermittens." He understood liy

the former "the cramp-like contraction of the circular

fibers of a small area of the esophagus, wliich never

varies from this position, not occurring paroxysnially.

but which remains at one and the same ])lace for weeks

and months." According to the present acceptation of

• Hi'ad lii'fote I lie .Vmeiicnn Ciaslin-IOntciiilo.jical Asso<lntin:i.

.Sr. I^iiiis, Mo., June «-lt>. I'.UO.
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the subject this would seem to answer a rlescription of

cardiospasm in \rhicli dilatation had not yet occurred, or

was unrecognized.

Since the reports of these earlier cases isolated ex-

amples Imd in'en recorded up to 1900 by such observers

as Striimpel, Mikulicz, Meltzer, Leichtenstern. May-
baum, Eeitzenstein, Kussell, Rosenheim, Westi^halen,

Fleiner, Boas, Netter, Strauss and others. At this time

Xewman was able to find but 70 cases reported in the

literature, and even as late as 1904 Miliulicz estimated

that reports of a hundred cases could be collected. In

the last decade, but more especially in the last five years,

the eases have rapidly multiplied, doubtless to twice this

number. In this country Erdman, Sippy, Einhorn,

Plummer and others have made valuable Gontributioas

to the literature. Plummer alone reported forty cases,

all of which had come under his own observation, and

three-fourths of them in the last foiir years.

In my own experience nine of ten eases have come
under my observation in the last three years. It is quite

j)i-obable, however, that because of a lack of intimate

knowledge of the symptom-complex prior to this time,

such cases may have escaped unrecognized. In 1905, for

instance. Ibrahim made a most exhaustive study of con-

genital pylorospasm, reporting 113 cases; of this number
no more than ten or twelve were found in American lit-

erature. In the past five years this phenomenon in

infants has become so frequently recognized as no longer

til call for the recording of isolated cases. The same
must apply to the condition liere" under discussion, and

the probabilities are that with the wider dissemination

of knowledge of this affection it will bo much more fre-

quently encountered.

It has been variously described heretofore under the

titles "simple ectasia." "spindle-shaped dilatation of the

esophagus without anatomic stenosis," "congenital dila-

tation of the esophagus," "idiopathic dilatation of the

esophagus," "spasmogenic diffuse esophagus dilatation,"

"paralytic dilatation of the esophagus," "cardiospasm

with secondary dilatation," etc. While there is still

slight confusion as to the name to be applied, the gen-

eral tendency is to accept the last term to cover all of the

cases heretofore described under these various titles.

There has been throughout a remarkable unanimity
of opinion as to symptomatology and treatment of the

condition, but a vast amount of discussion as to the path-

ogenesis, and the question of priority of the spasm and
the dilatation. Though Striimpel and Mikulicz as early as

ISSl had recognized the etiologic significance of spasm in

diffuse dilatation of the esophagus, to Meltzer belongs the

credit of recognizing its true importance in this connec-
tion. He was the first to look on dilatation in these

ca.ses as a stagnation ectasia, due to the abnormally con-
tracted cardia, which he attributed to a disturbance in the
nervous mechanism controlling the cardia. He based
this belief on theories that he had evolved and observa-
tion that he had previously made on the physiology of
the esophagus. Eosenheim took exception to this theorv.
niaintaiuing that the dilatation was primary and the car-
diospasm secondary, pointing to the fact that in anatomic
stenosis of the esophagus as, for instance, in carcinoma.
or benign scar formation, .sacculation rarely develops.
He has been a firm adiierer to this belief and still main-
tains that there is an idiopathic dilatation of the
esophagus. Strauss believed that tlie s])asm and dilata-
tion occurred simultaneously, and weie due to the same
cause, namely, vagus paralysis. In this way he explained

the simultaneous occurrence of the two conditions.

Fleiner explained the dilatation on a congenital basis, be-

lieving that it existed from birth, and even went so far

as to maintain that a congenital dilatation might remain
latent for years. Acceptation of this belief has resulted

in the reports of eases of .so-called congenital dilatation

of the esophagus in which the first symptoms occurred

even late in life.

My experience in a series of ten cases leads me to the

belief that there is a congenital basis for the development

of the sacculation, but not according to Fleiner's accepta-

tion of the subject. Though this experience has been

limited—too limited perhaps, to justify definite conclu-

sions—I have been greatly impressed in my cases with

the relationship existing between this phenomenon and

the enteroptotie type of individual. Glenard, Stiller and
their followers have shown beyond a doubt that there

exists a type of individual, presenting certain well-de-

fined outward evidences, which indicate a congenital

tendenc}^ to a general asthenic state—asthenia universalis

congenita. They are characterized by a slender gracile

build, long, flat thorax, acute costal angle, floating tenth

ribs, pulsating aorta, splanclmoptosis, etc. In these in-

dividuals not only are the viscera in a state of ptosis, but

the hollow viscera especially are atonic, manifesting at

the same time, paradoxical though it may seem, a ten-

dency to spasticity as well. This is shown in the eorde

collque transverse of Glenard and the spastic cecum and

sigmoid so often encountered in- these cases.

That cardiospasm is of nervous origin seems to be the

general consensus of opinion. How or wdiy it develops

in certain persons has, however, never been satisfactorily

explained in spite of the splendid work on the physiology

and pathology of the esophagus by such distinguished in-

vestigators as Sinnhueber, Meltzer, Mikulicz, Rumpel,

etc. Many etiologic factors have been considered in

previous case reports, but in none, with the possible ex-

ception of trauma, has any direct connection been deter-

mined. For the development of cardiospasm, as for cer-

tain other conditions dependent on nervous causes, there

are probably necessary two factors, a predisposition and

an irritant. Assuming, therefore, cardiospasm to be a

disturbance of innervation, we may expect it most often

in individuals with neuropathic tendencies. With the

onset of the spasm at the cardia, dilatation of the

esophagus could readily be explained, if the congenital

tendency to atony which is known to exist in the hollow

viscera of the abdomen also is present in the esophagus.

It would not be justifiable for me to assume, simply

because of my observation in a limited number of cases,

that a majority of cases of cardiospasm with dilatation

occur in persons with universal congenital asthenia.

The relationship was so striking in my experience, how-

ever, that I felt constrained to look on cardiospasm as

the expression of an exciting- cause, be it trauma or what

you will, in that type of individual in whom almost every

shock to the nervous system gains exju'ession in some

local or general manifestation.

The symptomatology is brought out in the case reports

which are appended and will need no repetition here.

The same is true of the final results of the treatment in

each case. It will be seen that while the ultimate results

have not been so uniformly satisfactory as those de-

scribed by others, on tiie whole the results have been

good. If these cases aie carefully followed after stretch-

ing of the cardia, I question very much if any of ihc

patients in whoia sacculation had occurred will be found
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to be entirely free from srmptoms at any time. Mv ex-

perience has been that they will always have to e.xert

more or less care in the amount and character of food
taken and the manner of investing it. "in otiier

words, I doubt if complete relief is possible after saccu-
lation of the esophagus exists.

Therefore, the earlier a case can be recognized the
more complete will be the cure, for when sac formation
has occurred irreparable damage has been done. While
the patient's life may be ])ractically saved and the indi-

vidual made reasonably comfortable, he can never be re-

stored to a perfectly normal state. These patients are,

however, so grateful for the relief given that they always
report in optimistic terms, and are apt, therefore, to mis-
lead even the physician. This in all probability is re-

sponsible for some of the assertions that absolute cure
has been obtained.

The dilator which T have used in the stretching of the
cardia is i)ractically the same as heretofore described by
Russell, Strauss, Plummer and others, consisting of the
double rubber bag with a silk bag inserted between, at-

tached to the ordinary stomach-tube, having no opening
in the end. Having had considerable difficulty with the
rnliber bags obtained from the manufacturer, I have
found it expedient to make my own dilators through the
employment of what is known to surgeons as the Pen-
rose drainage tubing. This is made of rubber dam and
can be obtained in yard lengtlis of varying diameters, so
that the dilator may be varied in size according to the
caliber of the rubber dam tubing and the silk bag.- This
tubing has the advantage of being very durable and at
the same time very inexpensive. The outer bag is re-
nioved after each operation and discarded. The intro-
duction of the dilator is facilitated by the use of a steel

spiral as a mandarin. This can be easily removed after
the dilator is in [losition. The location of the spasm is

carefully determined through the use of a sound and a
mark made at such a point on the dilator tube as to in-

dicate when the stricture is at about the middle point of
the dilating bag. I have not found the thread method
of Plummer necessary, nor would it have aided me es-

pecially, except in one case. I have rarely failed in the
introduction of the dilator when it was preceded by the
use of the esophageal bougies varying from 24 to 36 F.
In dilating the stricture a large glass syringe is used,
such as is employed in the irrigation of the bladder.
With this the exact amount of fluid can bo carcfullv

measured and pressure exerted gradually. I have not
found a manometer necessary or helpful, because after

all, one must depend on pain and the patient's ability to

endure it, as an indicator. This is the best indicator of
the degree of jjre.ssure to be used, and after the first two
or three divulsions one can determine very readily the de-

gree of pressure to be used in the indivi<lual case. This
will vary greatly; therefore a nuuiometer reading wmild
not be especially significant. Having previously notc<l

the amount of water that it will require to dilate the
bag to its fullest extent, one can tell pretty exactly to

what extent the hag is inflated by the reading on the

])iston of the syringe. It has been my plan to stretcji the

cardia biweekly during tlie first two or three weeks, tiien

each week until tjie symptoms of spasm have been en-

tirely relieved.

For determining the capacity of the sacculated

esophagus, a small rubber dam bag, sealed to the end
of a stomach-tMl>e. was introduced and gradually filled

with water under piessure, until the jiatient coini)laine<l

of a marked sense of pressure. The quantity of water
required gives the approximate capacity of the sac.

Often when using the soft tulie in these cases to obtain

stomach contents, one will be in doubt as to whether the

tube has passed through the stenosis into the stomach, or

is, perhaps, rolled up in the sac. This can be readily

determined by havirig the patient take a deep breatJi

while holding the distal end of the tube in a glass of

water. There being a negative pressure in the esophagus
on deep inspiration, water will be drawn into the tube
if the other end is in the esophagus pouch, while the op-

posite will be the case if the tube has entered the

stomach. This test also aids in the diagnosis of saccula-

tion, for if such be present more water will be drawn up
into the tube than in the normal esophagus. In the cases

here reported there were seven males and three females,

averaging 37 years of age, eight whites and two negroes.

Two gave histories of injuries, one (Case T) shortly be-

fore the development of the cardiospasm and one (Case

1) thirteen years before; one (Case 2) occurred shortly

after childbirth; in one (Case 5) there was an indefinite

history of lues, but not until after the development of

epigastric symptoms; in one (Case 8) a history of pneu-

monia with pleurisy fifteen years before. In five there

was nothing in the history which could have been con-

sidered of the slightest etiologic import. Superacidity

of the gastric contents which has been mentioned as an

etiologic factor, was present in but one of my cases: a

marked subacidity existed in three cases; and the rest

were within normal limits. Xine of these persons were

definitely enteroptotic, exhibiting the various stigmata.

Four patients declined the necessary treatments for re-

lief. Two of these (Cases 1 and 6) have since died of

inanition; the other two (Cases 2 and 3) it is hoped
will submit to the stretching of the cardia later. In four

of the six patients who have submitted to treatment

(Cases 4, 8, 9 and 10) the results have been highly

satisfactory. Comparatively speaking, they are well, but

strictly speaking there remains evidence of the saccula-

tion many months after the treatments have been discon-

tinued. They must eat slowly, chew their food thor-

oughly, avoid drinking cold water, and two patients

(Cases 4 and 5) must, through a slight regurgitant

effort, empty the pouch of the fluid collecting there

occasionally. It is questionable whether the dilatwl sac

is ever entirelv empty, for the negative pressure in the

sac is probably always sufficient to retain a small column
of fluid there, whether it be saliva swallowed, mucus
secreted or fluid ingested.

Two patients have been only partially relieved. In one

of these (Case 7) the spasm was entirely overcome

and deglutition made possilde, but an ulcer at the cardia

causes most intense pain with every act of deglutition.

The ulcer evidently existed prior to the stretching of the

cardia, but was unquestionably rendered worse thereby.

This ])atient has i-ecently returned to the hos]iital with a

verv small irregular mass on the anterior wall of the

stomach near the cardia, either of an inflammatory na-

tuic. or an early malignancy. Patient .5 has been greatly

licuclited. luit tiie treatment has had to be continued from

time to time during the jjast year on account of rela])ses,

in spite of the fact that eacli time the lu-ocedure has been

carried to what we consider the rational limit, viz.. 4.5

cm. ilikulicz hesitated to employ this method, because

he was unwilling to carry out a procedure that he could

not control by vision. Though developments have shown

that he was not justified in this position, it hi hooves the

operator to use the utmost care.



Volume LV
NUMliEB 18

CARDIOSPASM—^[YER 1547

It is interesting to note that eoiig-li was a persistent

S3'mptoni in Case -1. and was greatly aggravated in tlie

recumbent posture, evidently owing to vagus irritation,

as in a case reported by Westphalen. In Cases 4 and 5

water would flow into the luoiitb dui-ing tJie niglit if tlio

patient assumed certain positions and would often cause

strangulation. The patient often awoke to find his pil-

low saturated with the fluid that had gravitated into the

mouth from the sac.

It was striking to note the regularity with which the

'patients reported that inability to swallow cold water

was one of the earliest symptoms, and we may add, one

of the most persistent ones, the cold directly or indirectly

stimulating the contraction of the circular fibers at the

cardia.

In the various tests to which the esophageal contents

has been subjected to differentiate it from the gastric

contents, I have seen no mention of sugar. In the for-

mer sugar is present in much larger timounts than in the

latter, owing to the fact that in sacculation of tlie

esophagus tlie conditions are ideal for sugar production,

namely, stagnation, warmth, the salivary ferment and
carbohydrates. For similar reasons (viz., stagnation,

sugar, warmth and bacterial flora) lactic acid is present

in considerable amount. Case 10 is reported here

as |>resonting a possible congenital dilatation of the

esophagus and cardiospasm, because of similar reports

which have been handed down in the literature under
this name. Certainly if the term "congenital" is ever

Justifiable in coimection with dilatation of the esophagus

it would be here. My impression, however, is that we
have here to deal with a case of congenital, partial

stenosis or atresia of the cardia, with secondary dilata-

tion of the esophagus, in a child with the enteroptotic

habitus, ratlier than cardiospasm.

Judging by a review of the literature there, seems to

me insufficient justification for ever considering dilata-

tion of the esophagus congenital and primary. It is

more likely that in all of these cases there were con-

genital obstructions, following which dilatation de-

veloped. In some of the cases that have been reported

in tlie literature as congenital dilatation there were no

symptoms manifested until the patient had attained an

advanced age. This seems most illogical.

Case 11, while not strictly belonging to the class of

eases here under discussion, may be included in such a

report with jjerfec-t propriety. This was considered a

ca.se of cardiospasm with dilatation of the esophagus, the

patient was so treated, and only after an effort to re-

lieve the condition through laparotomy was the true na-

ture of the obstruction revealed. There was found to

e.xist an infiltrating scirrhous carcinoma, involving the

entire fundus of the stomach, which had contracted down
to the size of a hen's egg. The symptoms in this case

had existed for .several years. Though it is possible for

a growth of this type to have existed for this length of

time, it nevertheless seems possible that malignancy de-

veloped following or as a result of cardiospasm. .1 wish
to make no definite claim, however, and report the case

chiefly to show how one may fall into error in the matter

of. diagnosis.
RKPORTS OF CASES

Case 1.

—

Patient.—S. R., a man aged 50. witli negative

family hirtoi y, lliirteen years before seen. January, 1907, liad

fallen from a wagon, injuring his neck. This accident was
followed by partial paraly.sis of tlie right side of body, which
gradually cleare i up. The right leg would tire easily and
'Went to sleep" oiteii. The pre:^eut trouble bfg.in about the

middle of 1005 with difficulty in swallowing, and stabbing
pains im the region of the liver during deglutition, under the
lower part of the sternum. In the beginning the patient was
unable to sw-allow meat, which often lodged and was
eructated; he could drink fluids more easily, but found coffee

and other fluids liarder to swallow tlian water. At" this time
be was observed at the Jewish Dispensary, but no obstruction
could be made out by tlie physician in charge. The gastric
secretions and motility were normal. A few months later

he was observed by another physician, who also found that
large sounds and tubes entered the stomach without difficulty."

In January. 1907, a small bougie met obstruction at the
cardia, and at this time he came under my observation.

Exumiiiation.—Since the beginning of trouble patient had
lost 15 pounds. The esophagoscope was introduced and the
obstruction could be easily detected, there having developed
as yet no marked degree of dilation of tlie esophagu.s. There
was at the cardia an annular stenosis, rather white and glis-

tening, showing no irregularities and not bleeding on manipu-
lation.

Course of Disease.—T)ie patient was under observation
only a short time, during which I was unable to introduce
the cardiodilator. though succeeding with the larger sounds.
Unfortunately he passed from observation before we had
succeeded iu dilating the obstruction. He died about a year
later, of inanition.

Case 2.

—

Patient.—Mrs. B., aged 31, was ob.served March,
1907. Her present trouble had begun shortly after the birth

of her child seven years previously with sharp pains in pit

of stomach, belcliing and sour eructations. The pains disap-

peared, but there persisted a fulness, as if a "lump lay there"

;

the food seemed to lodge above the stomach and could be

forced down only by taking a few swallows of water. The
patient at the time of observation eructated gas after eating

and could "spit up food at any time." She tried to eat little

and often: otherwise the food would not pass down. She
experienced shortness of breath after eating.

Examination.—The patient was a small, emaciated woman
of typical enteroptotic type, with acute costal angle, 30 degrees,

floating tenth ribs, marked degree of gastroptosis, the lesser

curvature being on a level with the umbilicus, and long

slender thorax. On the introduction of the stoniacli-tube into

the esophagus 4 to 8 ounces of liquid containing large parti-

cles of meat, bread and undigested food were obtained, slightly

acid in reaction, containing lactic acia decidedly posilive,

sugar in considerable quantity, much viscid saliva and no
free hydrochloric acid. At the cardia an obstruction was met
but was easily overcome, and from the stomach 21/3 ounces

of well-digested contents were obtained; free hydrochloric

acid 12, total acidity 33. If fluids of dift'erent color such as

carmin and methylene blue were introduced, one into the

stomach and the other into the dilated esophagus, after an
hour's time the two solutions could be obtained separately.

An jr-ray plate of the thorax following the ingestion of a
quantity of bismuth pap showed the presence of a very large

spindle-shaped dilatation, involving more than one-third of

the lower esophagus.

Vuurfie of Disease.—The patient passed from observation

for a time, returning in I'Vbniary, 190S, In the meantime a
cardiodilator of tlie Russell type had been obtained and was
employed but once. The patient objected to the distress

caused by use of the dilator and passed from my observation.

Case Z.—Patient.-f^. W., aged 44, seen April. 1907, had
had migraine since childhood; there was no venereal taint, no
history of trauma, Si.\ years before he had had pneumonia
with pleurisy. When 24 years old, while eating a .sainlwicb

consisting of bread and sardines the patient had a sudden
severe attack of pain lasting for several hours, just at the

end of the sternum. He had the impression at the time that

a small bone liad lodged there. Kver since had had difticulty

in swallowing 011 account of an obstruction in lower part of

esophagus; he was compelled to eat very slowly, chew food

thoroughly and at frequent intervals during the meal to wash
it down with a glass of water, fie would cat enough solid

food "to All up the ps<)|)liagus" and then drink enough water
to force it through into the stomach. For many years he
had taken but tvvo meals a da\-, "because it was loo much
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trouble to eat." He liad not enjoyed a meal in twenty years

and "'ate only to live." At certain times solid food would

pass through better than at others; at other times even

water passed through with considerable difficulty. In the

beginning the patient often eructated his food, but after lie

learned how to eat, this rarely occurred. Through a thorough

understanding of his ease tlie patient succeeded in keeping

himself in a very excellent state of nutrition.

Examination.—The physical examination was practically

negative; the patient was not of the enteroptotic type. The
" soft tube met an obstruction at the cardia. which was easily

overcome with bougies of varying sizes. The sac contained

at all times a small quantity of fluid, but no macroscopic

food particles. The stomach contents showed marked reduc-

tion in acidity; free hj'drochloric acid 10 to 12; total acidity,

20 to 24.

The patient manages his case so well that he has thus far

declined stretching of the cardia.

Case i.—Patient.—'E. G., aged 46, seen October, 1908,

denied lues; had suffered no trauma. Present trouble dated

back three years, to a time when the patient began suffering

from occasional burning pains in the epigastrium after eating.

These would be relieved by taking a drink of water. There

was pain occasionally when the stomach was empty and

more or less indigestion, characterized by belching, for a year.

During the past six months the patient had had difficulty in

swallowing and at times had to leave the table to bring up

food which would not pass down. He had a cough at night,

which would continue for several hours, until he had brought

up several ounces of liquid. This would not occur again

during the remainder of the night and never during the day.

\Vl-en he lay on right side his pillow would be wet in the

morning as if the saliva had been drooling all night. If he

took a glass of cold water during a meal he was unable to

get anything else down after that and would have to leave

the table to vomit. He had been treated for various forms

of stomach trouble, but rapidly lost weight, became weak and

incapacitated for work and was now compelled to spend most

of time reclining.

Examination.—1\\(i patient was 6 feet 2 inches tall, with

long slender thorax, moderately acute costal angle, floating

tenth ribs, relaxed abdomen and pulsating epigastric aorta.

The introduction of the tube into the esophagus removed a

qmntity of undigested food, five hours after eating, slightly

acid in reaction, lactic acid positive, no free mineral acid, rich

in sugar. The respiratory test was decidedly positive. The

stomach-tube encountered an obstruction 49 cm. from the

teeth, which could easily be overcome. The tube could then

be passed into the stomach and normal stomach contents

removed. The free hydrochloric acid was 56 to 70; total

addity 87 to 92 in repeated examinations. The sac easily

ODiitained from 3 to .) ounces. If a methylene blue solution

were ])Ourcd into the stomach, the tube then withdrawn into

the esophagus and carnjin solution poured into the sac, a

half hour later these two solutions could he obtained sepa-

rately. The x-ray, after the ingestion of a bismuth pap,

fchowed marked dilatation of the lower third of tlie esophagus.

Course of Disease.—From October 2 to IS the cardiodilator

was used every day or two. Amount removed from ilie

esophagus at the beginning of each examination diminislied

from 5 to 2 ounces, at first containing food remnants of all

kinds with lactic acid, etc, and later consisting of nothing

but watery fluid, with no food remnants at all and no lactic

acid. The patient gained in weight from l:!8 to 148 pounds.

His difficulty in swallowing is relieved and he returned to

work.

May 28. 1010: I'rcatment was (liseontinncil year anil lialf

ago, since which time the patient has been at work witlnnit

the loss of a day. Toward latter part of meal he still feels ii

Bensation of pressure under end of sternum, which is relieved

l)y several swallows of water. He empties the sac ev<'ry

night by leaning over with his head low an<l forcing the fluid

out; there are rarely any food particles, unless it be s(une-

thing like cracker, which floats on water. If tlie sac is not

emptied before retiring he is apt to awake with a slight

cough due to the fluid IriiUliiig into larynx and is tlu'M

compelled to empty the sac. His weight is 160, He finds

that cold water is practically the only substance which does

not go down freely. He has no difficulty with other fluids.

He regurgitates no food and has no pain,

C'.\SE 5,

—

Patient.—C, D,, aged 30, seen February, 1909, had
a doubtful primary lesion six months before coming under

observation; no history of injury. Present trouble began

about two years before observation when the patient noticed

that "food seemed to stop above the stomach and gradually

pass down," He was compelled to masticate his food well and
eat slowly. Cold water met the same obstruction, but hot

water always passed without difficulty. The condition grew
worse, so that most of the food "clogged up" just above the

stomacii, and would have to come up. By getting up from
the table and moving about the patient could often make the

food pass into the stomach, and he then would have relief.

He became accustomed to getting up three and four times

during every meal. After a time even this failed to give

relief, and most of his food had to be regurgitated. He
would often have pain in his chest, severe, cramp-like in

character, but not lasting long; had often brought up food

taken twelve hours before. Sometimes at night while asleep

he awoke coughing and almost strangling from the esopha-

geal contents gravitating into his throat. He learned that

soft food taken warm would pass with least difficulty. He
then gained some weight and strength, but any change from
this rigid diet caused trouble.

Examination.—The patient was poorly nourished, of

medium height and enteroptotic habitus. He had acne vul-

garis, acute costal angle, floating tenth ribs and succussioii

over stomach. Introduction of the stomach-tube into the

esophagus removed a quantity of undigested food, slightly

acid, rich in lactic acid and sugar and much viscid saliva.

At the cardia an obstruction was met which at first could only

be passed with the smallest bougie. After gradual dilatation

with bougies the cardiodilator could be introduced and inflated.

The respiratory test was positive. Tlie esnphagoscope

revealed a dilated pouch just above the cardia with food rem-

nants and mucus clinging to the mucosa, which was thrown
into vertical folds. The point of constriction itself could

|

not be seen, because of the thick, tenacious saliva which I

collected at the bottom of the sac, and could not be removed

completely.

Course of Disease.—The stenosis was stretched at intervals I

of three to four days. Patient was instructed to empty the

sac after each meal and at night, so that no stagnant food

should remain.

ilay 27, 1910: The patient has now been under observa-

tion for over a year and the cardia-dilatation carried out at

intervals of a month or more since. The difficulty which he

now experiences is such as one might expect from a sac

without tone. He cannot take solids easily and cold water

will not iiass through. Semisolids and mushy foods pass

readily, while the more solid foods require water, soup, or

some other liquid to carry them down. The patient does not

spit up his food at all and whatever he eats finds its way
eventually into the stomach, but with considerable distress,

lie has gained weight and in general is greatly relieved.

C.\.sN {y.—Palient.—'Slrii. II. C, aged 40, was seen April, 1909;

lur father died of apoplexy; she had thrc children, and two

years before the time of observation had rheuniatisni. The

first symptoms of the present disturbamc began about five

years before the time of observation with pain in the epi-

gastrium, occurring chiefly at night, once or twice a week.

It was usually promptly relieved by swallowing water. Occa-

sionally pains occurred soon after eating. There was no

vomiting at any time. Shortly after the inception of the

pain the patient began to have difliculty in swallowing,

"the food simply refusing to go down." .V drink of water

would sometimes help. This dilliculty persisted more or less

ever afterward. The patient was able to get small amounts

of food down through great persistence. She was treated

at the Washington University Clinic for several years by

means of bougies, and thus kept alive. There was a sliglit

obstruction at the cardia. but a moment's pause without

much maiiipiilatiou would remove tlic diiruull^ and the tube
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would enter tlie stomac-li easily, witliout pain or marked dis-

comfort.

Examination.—Tlie patient was greatly emaciated and her

lips were slightly cyanotic. Aside from a slow heart-beat,

examination of chest was practically negative. The abdom-

inal wall was very thin; there was slight separation of the

recti, movable right kidney, palpable, pulsating aorta, vertical

stomach, gastroptosis. The gastric analysis showed free

hydrochloric acid, no lactic acid. 1 am indebted to Dr. Fischel

for the opportunity of observing this case, and of stretching

the cardia on a single occasion.

The patient did not submit to further treatments, and lias,

I have learned since, died purely of inanition.

Case 7.

—

Patient.—D. E., aged 47, seen June, 1909, denied

luetic infection. Past history was unimportant with excep-

tion of an accident in December. 1906, when the patient was
knocked down by the tongue of a wagon, one wheel passing

across liis chest. He was confined to bed for three weeks.

The present trouble made its appearance shortly after this,

at first in an inability to swallow solids easily. This condi-

tion gradually grew worse and the patient was compelled to

take one or two glasses of water to wash the food down.

He finally regurgitated both solids and fluids, being able at

times to retain warm liquids only: did not vomit or belch,

but "spat up food." He consulted a number of physicians

and submitted to various forms of treatment without benefit.

Two weeks prior to my first observation he began having burn-

ing pains in the epigastrium when bougies were passed, and

even when he ate or drank. The pains were behind the lower

part of the sternum, were greatly aggravated by efforts to

swallow and often awakened him at night. In the beginning

they were relieved somewhat by the application of hot packs,

rest, alkalies, etc., but at the time he was seen by me nothing

gave relief.

Examination.—This revealed a weak, emaciated individual,

whose facial expression gave evidences of great suffering.

The bougie met a resistance at the cardia. which was only

momentary, the sound slipping into the stomach. Tlie

passage of the bougies caused the patient to complain bit-

terly of pain, which persisted even after the removal of the

sound. The diagnosis was cardiospasm with dilatation of

the esophagus and peptic ulcer, eitlicr the cause of the spasm.

or the result of constant manipulation.

Course of Disease.—It was thought wise to use the cardio-

dilator to relieve stenosis as well as the irritation, as in

dilatation of the sphincter ani to relieve fissures of the anus.

The large dilator was inflated to its utmost, namely 3 cm.

diameter causing intense pains and returning streaked with

blood. Several dilatations were carried out from which the

patient obtained great relief, so far as the obstruction was
concerned, but the pain was only increased thereby. He
gained weight and improved in a general way through tlie

increased nutrition. The pains could be temporarily relieved

with orthoform.

•hine 1, 1910: Xo obstruction to the passage of food, but

the pain still persists. A small, irregular, fiat mass is ])alpa-

blc on the anterior wall of the stomach on deep inspiration,

and is evidently near the cardia. It is impossible to say at

this time whether this is an inflammatory mass extending
from the cardia. or whether it is a beginning malignancy.

C.\SE 8.

—

I'alicnt.—Mrs. A. M., aged 13, seen November,
1908, fifteen years previously had pulmonary disturbance

which was interpreted by her physician as gangrene of the

right lower lobe; was confined to her bed for thirteen weeks
with fever, expectoration, etc. The pain in the right .side

continued to exist for many months. There was no history

of cither lues or trauma. Two years before the time of

observation the patient began having difliculty in swallowing
and distress under the sicrnum after eating. Food would
apparently "stop halfway" and cause great discomfort until

it passed into the stomach. Shortly after this the patient

was unable to take cold water, which would be immediately
regurgitated. She lost weight and strength rapidly, and was
under treatment for a year without benefit. Periods of from one
to three days would pass during which she was unable to
get a single morsel through the cardia. This ciinditiou was

finally relieved by the passage of sonnds by her physicians.
After this if food did not pass through the cardia promptiv
she would invariably have to bring it up. The stricture would
seem to be spontaneously relieved, when the swallowing was
better for a time. It bad gradually become worse until
November. 1908, when the patient was taking nothing but
small quantities of mushy foods and warm fluids.

Examination.—There was slight, harsh, vesicular breathing
at the apex of the left lung; otherwise normal thoracic con-
ditions. There were no abnormal physical signs over the
region of the right lower lobe. The patient was still fairly
well nourished, though 20 pounds below her usual weight.
The stomach-tube, passed readily to a point 39 cm. from the
teeth, met a slight obstruction which was easily overcome.
The same was true of the large bougies. There flowed from
the esophagus sac 3 or 4 ounces of fluid containing food par-
ticles. The stomach contents showed free hydrochloric acid
43; lotal acidity 66. The esophagoscope was introduced
without difficulty to a point 10 inches from the teeth where
the esophagus seemed to beml slightly to the right and back-
ward so that the lumen could not be seen ahead. The lumen
of the esophagus at this point, however, was not especially
encroached on: the esophagus seemed rather to be pulled to
one side by an old periesophageal inflammation. Beyond this

point was a dilated sac extending down to the cardia. The
cardiodilator was introduced with some difficulty.

Course of Disease.—The dilatations were carried out first

twice a week, then once a week, finally once every two or
three weeks for a period of about six months, the large
dilator, 3 cm. in diameter, being used.

ilay 31, 1910: Almost a year has elapsed since the treat-

ment of this patient was discontinued. She reports that she
has been able to eat a general diet with comparative satis-

faction. From time to time she has a little discomfort and
must at all times exert great care in the manner of eatini.
She can never take anything very cold without its being
regurgitated: otherwise she never regurgitates her footl.

There are times even now when the food seems to lodge for

a moment and then pass through. Her weight has remained
fairly constant. She eats heartily, but has learned to devote
twice as much time to her meals as she did formerly. .She

finds that she should not drink anything while eating, but
takes fluid after meals. ' The sac now holds 180 c.c. of fluid.

Ca.se 9.

—

I'atient.—C, seen June 7, 1909, had had no injury
and denied lues. Present trouble commenced a year pre-
viously with disturbance in swallowing and pain in the right
half of the chest. In the beginning he could eat solid foods
better than fluids, which were usually regurgitated. Ice-

water he was unable to drink at all, warm fluids passing down
with less ditTiculty. For a period of two or three weeks at a
time the obstruction and pain would entirely disappear, only
to return in a more severe form. He was finally unable to
swallow any food without taking a few mouthfuls of water
to wash it down. Often when the pain was severe, warm
water would give relief. Finally the patient was compelled
to "fill his gullet with food" and then force it through by
drinking hot water. If he did not take water the food would
be regurgitated. Often he would leave the table to regurgi-

tate his food and then return and eat again.

Examination.—The patient was tall, slender, emaciated,
fairly well developed, with a moderate enteroptotic habitus,

costal angle 50 degrees, fioating tenth ribs and a mild degree
of gastroptosis. The obstruction at the cardia on the intro-

duction of soft tubes was easily overcome.

The cardiodilator was used with almost immediate relief

of the spa.sm. Following two or three introductions the

patient was able to eat what he wished, and could even take
cold water, which he had not been able to do for months.
The esophagoscope was employed a number of times and
could easily be introduced into the dilated sac showing cor-

rugated, collajised walls with mucus and food clinging to

them and an injected state of the mucosa. The patient rap-

idly regained his weight and was able to do hard physical

labor.

May 27, 1910: After a year the patient states that ho

experiences little or no difliculty. if he takes moderate carc\

in his eating, lie must chew his food thoroughly, take plenty
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of time to his meals, and finds that he has less difficulty if

lie takes no cold water with his meals. He must eat nothing

that floats on water, otherwise it is apt to come up. He can

often evacuate two or three ounces of mucus and saliva

through a slight regurgitant efl"ort. The sac is still present

and will contain as much as 160 c.c. of water without much
discomfort to the patient. This was determined through the

employment of a r>ibber bag in the esophagus gradually

filled with fluid until the patient complained of discomfort.

Large tubes pass into the stomach without the slightest

djfliculty. Though the spasm has been practically entirely

overcome the dilated sac still remains after one year and
continues to produce mild symptoms. It has been possible to

remove food remnants when the patient was not aware of

their presence.'

Case 10.

—

Patient.—0. F., aged S, seen October, 1909,

was an eight months' child. There was no evidence of lues

in him or his parents. He had never been well or strong.

He began vomiting within a month after his birth, when
he was put on artificial food because of insufficient mother's

milk. Up to six months he developed fairly well, b>it was
always under normal weight. Throughout life he had Bp-\t

up more or less of his food immediately after taking it,

with no retching or straining. He was always constipated

and passed little urine. He began teething at 1 year and
walking at 2 years of age. When solid food was begun,
vomiting became even more marked. The patient developed
very slowly physically, but was always alert mentallv.

During the last two or three years he had occasionally had
a week of freedom from vomiting, hut this was seldom.

He was frequently compelled to get up from the table to vomit,

and would return to eat more. He complained at the time
of observation that the food "lodged under the breast-bone."

seldom accompanied by pain. He lives practically on fluid*,

because of the distress caused by solids. He had been
treated for all forms of stomach trouble, though a stoniacli

tube had never been inserted prior to my first examination.
I-Jx(iiiiiii(itioii.—The patient was a small, frail, emaciated,

anemic child, weighing 3() pounds and appearing to be about
5 years old. He had lobulated tonsils and adenoids, a num-
ber of small, palpable cervical glands. The junctions of the
second, third, and fourth ribs with tlie costal cartilage were
prominent. There was a floating tenth rib, costal angle
of .50 degrees, movable right kidney, etc. A smail, soft

rubber, nasal tube, 22 F.. encountered an obstruction 20
cm. from the teeth, making it impossible to jiass the tube
into the stomach, even with a mandarin. Paraflin-covered
bougies varying from 22 to 20 F. were carefully forced
tlirough the constriction with considerable discomfort to tlie

cliild. the operator gaining the impression that the bougies
suddenly passed through a hard, annular, circumscribed stric-

ture. When given half a glass of water the patient was
very \uuomfortable until permitted to eructate it, which
he did without the slightest elfort. On swallowing there
was no second murmur to be heard anteriorly or posteriorly
over the region of the cardia. When large bougies were
passed a very small quantity of blood-tinged nnicus would
follow. The sacculation of the esophagus would contain
about three ounces of fluid. Tlie examination of the stonuich
contents showed a normal motility and a slight superacidilx ;

fre? hydrochloric acid .50. total acidity 80.

Course of Disease.—After the introduction of the larger
bougies, up to size .14 F., the |)aticnt was able to swallow
solid foods with little diflicnlty, so that forcible stretching
with the bag was not resorted to until it was found that tlie

cardia would again contract. Stretching was then resorteil

to on three or four occasions. The patient now partakes of

every kind of food, liqiiids and solids alike, without any
dilliculty. On .June 1, 1910, the patient had be<Mi under obser-

vation for about six months and had gained 10 ])i>inids. ahoiit

«ne-qnarter of his entire body weight.

Cask 11.

—

I'nticiit.—I. O., aged 58, seen August, 190S.

for two years had complained of "a clutcliing pain" under
the sternum, at times extending into the right arm, especially

1. Tills patient has since died, hnvinc developed acute tiibeivu-
losls. Tin- ]iiiln|)sy MndiUKs oonllrniiMl (lif dhiKnosis of dilatation of
th<? esopliagua, witliuut anatomic stenosis.

after exertion and after eating. If he would lie down after

meals the pain would not occur. .Six months after this

trouble he began to have pain when swallowing. The food

would pass into the stomach without ditficulty, but cause

"burning" pain as it passed down. The appetite was good
and the bowels regular. There was slight dyspnea on exer-

tion. The patient had lost 25 pounds in the last two years;

had had much to worry about.

Examination.—There was a mild degree of arteriosclerosis,

a slight accentuation of the second aortic soimd, blood-

pressure 125. Further examination was entirely negative. The
case was considered one of mild arteriosclerosis, with angina

and accompanying nervous dyspepsia. About eight months
later the patient returned complaining of considerable dilK-

culty in swallowing and pains during deglutition. Food
seemed to lodge at end of sternum, and he was often com-

pelled "to spit it up." There was great distress after

meals until the food had been forced into the stomach. The
stomach-tube and bougies encountered ail obstruction at the

cardia, which it was possible to overcome. On the intro-.

duction of the stomach-tube into the esophagus 2 to 4

ounces of viscid fluid could always be removed containing

food remnants, a trace of lactic acid, and always more or

le<s sugar. The test breakfast removed from stomach
showed free hydrochloric acid, 44, total acidity, GO, with nor-

mal motility.

Course of Disease.—The patient obtained considerable relief

through the use of dilator and stretchings, which were carried

out once and twice a Aveek for a period of three months.
There was at no time any bleeding on the introduction of

either the sounds or the dilator. Frequent palpation of the

abdomen failed to reveal the slightest evidence of any tume-
faction in the epigastric region. There was no cachexia or

high degree of anemia. Though able to eat much better the

patient did not regain weight. It soon became impossible

to introduce large bougies through* the stenosis and a very

small shot on the end of a thread did not find its way into

tlie stomach. Frequent efforts were made with all sorts of

devices to get through the cardia, but this was seldom suc-

cessful. Even if the dilator was successfully used the patient

obtained no relief. In view of the rapid emaciation it was
deemed advisable to dilate the stricture from below. There
was still no cachexia, no tumefaction and no blood in the

feces or stomach contents. The dilatation of the esophagus
was very evident from the amount of fluid that it would
contain and was also revealed by the a--ray. The gradual

development of the trouble through a period of two years

with the dilation of the esophagus seemed to justify a diag-

nosis of cardiospasm. A laparotomy revealed an infiltrating

cnninoma, scirrhous type, involving the entire cardiac por-

tion of the stomach with the fundus contracted down to the

size of a large hen's egg under the left lobe of liver and

margin of ribs, the pars pylorica being entirely free. An
attempt was made to feed the patient through a gastrostomy,

but he died within four or five days.

.'!,S94 Wa^hington Boulevard.

STRAXGT'T..\TEn POXOEXITAL rMBIIJCAL
TIEIJXIA

I. K. MAERCKLEIN, M.D.
OAKK.S, N. D.

As striiii,uiil:itO(l conuienital uniliiliriil lu'niin is rare, I

report the followinfi case:

History.—July 7, 1010. I was called to attend Mrs. A. in

confinement, but arrived twenty minutes too late, the call

being nine miles in the country. I found that the baby bad a

congenital irre<lucible hernia. Having answered the call hur-

riedly 1 had forgotten my pocket case, so after fen minutes

futile taxis, I instructed the parents to keep cloths wrnng out

of hot water on the hernia during the night and tohl them

that I wiuild return in the morning to operate on the child.

Operation.—The next morning, after agnin trying taxis

and failing to reduce the contents of the sac, I operated.
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opening the sac, which contained about one foot of cecum and
ascending colon and eighteen inches of ileum. Being unable

to reduce the contained intestine en masse, due to adhesions

of bowel coils and* constriction at the umbilical opening, 1

broke up the adhesions and incised the constricting bands of

the umbilical opening upward and to the left. The bowel

loops being considerably inflamed, hot salt solution was
applied on sterile towels and the intestines then returned

to the abdominal cavity. The sac was then tied and cut off

at the umbilical aperture and its stump returned intra-

abdominally; with a catgut suture the peritoneum was re-

united. Three silkworm-gut sutures were then "purse-

stringed" around the remaining opening and tied. I next

applied antiseptic dressing of iodoform gauze. The wound
healed very nicely.

Subsr(jvet,t History.—On the fifth day following operation,

a hydrocele of the cord developed, which two days later burst

spontaneously, discharging about two ounces of pus. The
small opening in the scrotum was enlarged and antiseptically

dressed, after which the babe made an uneventful recovery.

I'emnrks.—During the entire operation, from 10 to 12 drops

of chloroform were given to quiet the child's movements, the

baby (then only 12 hours old) taking the anesthetic fairly

well.

A UVrLA FORCEPS AXD A CO:\[BmED
TOXSJL SCISSOES AND SEPARATOR
HENRY R. BOETTCHER. M.D., Chicago

The fewer instruments one has to deal with in the
tonsil operation, the more quickly and suecos.s fully can
the tonsil be removed. The scissors illustrated here
have a keen knife edge, extending completely around the
outer margin, making them when closed a double-edged
curved separator. This places at once in the hands of

the operator in a single instrument a pair of scissors

and a double-oirvcd sepai-atnr to lie used in the usual way.

'"'?. 1.—The tonsil scissors with knife edjre around outer marjiin.
malxlfig a combination of scissors and separator.

Fig. 2.—The uvula forceps, to liolfl the nvnla out of the wav
"lining operations on the tonsil.

In the tonsil ojieralion there is alvva\s more or less

danger of the uvula being injured, and especially is this
true where the snare is used, a piece or all of the uvula
being looped up and snared off. To overcome this point
I have been using the forceps here shown bv which the
uvula is grasped and lield out of the wav by an assistant.

I find also that applying the uvula forceps as the
first step in the tonsil operation assists to uncover
the head of the tonsil, and by outlining the pillars makes
it easier to grasp the submerged tonsil, and also to sc])-

iirate the pillars from the tonsil. The spring in the
forceps is sufficiently strong to hold tiio uvula for all

purposes, hut does not mutilate it.

34 Washington Street.

A NOTE ON THE TREATMENT OP TYPHOID
LOUIS M. WARFIELD. M.D.

WAUWATOSA, WIS.

A recent epidemic of typhoid afforded opportunity
for observing over one hundred consecutive ca.-es from
the laboring class. Many patients had been ill from
two to seven weeks and were even desperately ill on
admission. A procedure which has seemed to have
been life-saving and which, so far as I know, is not men-
tioned in any books or articles (except in the treatment

of bowel hemorrhage), is the following:

The beds of all seriotisly affected patients are elevated on

blocks placed beneath the feet of the beds. The elevation

is from 9 to 12 inches.

The position is not at all uncomfortable. We have kept

patients in this inclined position for two to three weeks
continuously. This position, we believe, tends to keep the

blood near the vital centers and causes less work on the part

of the heart. When the pulse has been very rapid, the blood-

pressure very low. and the patient seemingly in extremin, vr<i

have applied the method of Crile in the experimental recovery

from profound shock. That is, we have bandaged the legs

tightly from the toes to the thighs, and have drawn a binder

as snugly as possible around the abdomen. The foot of the

bed is also elevated. To bandage the legs we use first raw

cotton, torn in strips about eight inches wide, wrapped around

the legs. A six-inch muslin bandage is then wound around

the eottou, an assistant holding the leg well elevated. The
pressure is made firm and evenly distributed. These bandages

are left on for two hours, removed for an hour or two and

replaced for two hours, as often as occasion demands.

Observations made with the Janeway sphygmomanometer
have not been conclusive in demonstrating an increased pres-

sure in the brachial artery. Further observations will be

reported later, with full records of results for the past year.

The impression gained by us is that we have saved

some of our desperately ill patients. For instance, one

patient, now well, had for three days a temperature

which ranged from 105 F. to 106.4 F. ; she had involun-

tary bowel movements and urination, and was covered

over the chest and abdomen with furuncles, many of

which necessitated opening and daily dressing. I feel

that OUT results from the employment of this simple,

yet rational means of treatment have been so uniformly

excellent that I offer it to the profession with the hope

that it may aid in further reducing the mortality, which

in such a hospital as this is close to 10 per cent.

MEDICINE-DROPPER CLIP
Percy R. Wood. il.D., marsiialltown. ia.

Ordinary dropjiers arc con-

stantly L-eing broken, lost or in-

advertently exchanged for others

previously ira|)reguated with nieil-

ioameuts. When combined with

tlio stopper they corrode and dis-

inteirrate. and for various reasons

become useless. The result is that

one seldom has on hand a per-

fectly reliable sterile and service-

able instrument. To overcome this

dilficulty I have had made, as here

illustrated, a blued steel clip,

which springs securely over the

sides of the bottle and at the same

time holds firmly a common rub-

ber pipette, which, after using, is

rea<lily returned, to be at hand

when wartted, and which, being

cheap, is easily replaced.
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Special Jrticle

THE HOME OF THE ASSOCIATIOX
A BRIEF HISTORY OF MATERIAL TKOGRESS AND OF THE

GROWTH OF THE ASSOCIATIOX BUILDING

Chapter II. The Erectio.n of the New Building

As stated last week, in spite of twice enlarging the original

plant, once by adding a fourth story to the building and

extending it in tlie rear, and a second time by occupying

THE NEED FOB WOBKIKG SPACE

The report of the Board of Trustees in presenting this

question is interesting:

"The Board of Trustees is called on "to meet and handle
many problems, but there is one question that continues to

rise before it again and again. This is the question of ivork-

ing space in our building. When the present building was
erected it was thought ample for our needs for a considerable
time to come, but no one then dreamed of the work expanding
so rapidly as it has. Three years ago the building was ex-

tended to the full depth of the lot and raised an additional
story, which is all the walls will stand. The additional room
thus acquired was soon fully occupied, and last year it became

necessary again to enlarge our space by extend-
ing to the limits under the sidewalk and utilizing

tlie space in one of our buildings next door.

The relief, however, was relatively slight, and
now we are once more confronted by the same
problem, but in a more serious way. Additional
space is urgently needed in practically every
department. Since the councils and standing
committees have become active working bodies
and since the permanent working forces of these

bodies have wisely been centralized in our own
building, our entire clerical force has been aug-
mented materially and is at present unavoid-
ably crowded and badly quartered. We need
more space for linotype machines and for our
stereotyping department. We are working our

-WrcckiQ^ ..1 l.'uildins

one of the adjoining houses, more room became a necessity, even though

there should be no further development in the various enterprises carried

on by the Association, and no further increase in the circulation of The
Joi'RXAL.

After due deliberation, the Board of Trustees decided that the next

step must be the erection of a first-class building on the main corner

of the Association's property. The board, therefore, instructed the arch-

itects, Holabird and Roche, to prepare provisional plans for a new build-

ing.

This was accordingly done, and the proposal to erect a new building,

with these provisional plans from the architects, and an estimate of the

cost, were submitted by the Board of Trustees to the House of Dele-

gates at the Atlantic City Session in 1909.

I

I'll; .' — View looklne townrri the old InilldluK. showlMS t'"^ woik
of .>!tcavntloo kIIII going ou and the pllc-ililver wllb lis power plant

ueing placed.

FiR. G.— .Anotber vii-w of the excavation with the pili>-ili-iver at

the left and some of the iJO-toot piles. Holes iu the ground show
where piles have alicad.v been driven.

men in two shifts of eight hours each and on rush days they

are worked overtime ill two shifts of ten hours, thus keeping

our mechanical de|)artments in operation for twenty hours

out of tlie twenty-four. . .

"Your Trustees have given this matter careful consideration .

for some time, and after thoroughly discussing the matter

with our architects and with our general manager we are

unanimously of the opinion that the only solution of the

question is the erection of a new building large enough not

imly to accommodate us now, but to allow for our growth

for many years to come. We already own the ground adjoin-

ing <nir present building and the available funds and securities

will permit the construction and equipment of the building

as ])roposed. In view of the urgent need of more room wc

believe the work should be undertaken at once. The matter

IS therefore submitted for your consideration. Owing to the

great urgency, however, the board has gone ahead and secured,
|

]>rovisioiially. architects' plans and construction bids, believing

that its action would meet with the ajiproval of this'body-.

The estimated cost of the new building. fi>r which the plans;
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will be submitted to the House of Delegates, including archi-

tects' fees, is approximately $200,000."

The Board of Trustees wliicli made this report consisted of

Drs. William H. Welch, Miles F. Porter, M. L, Harris, W.
W. Grant, Philip Marvel, W. R. Townsend. Philip Mills Jones.

and W. T. Sarles. Dr. T. J. Happe! was also a member, and

was present at the board meeting when the m.attcr was dis-

cussed, but died May 24, and his name is not attached.

The reference committee of the House of Delegates to whom
this question was referred, made the following report:

"This committee is advised that with regard to the project
of erecting a new building the conditions are
as follows:

"The monej- is on hand for the enterprise in

the shape of bonds, certificates of deposit in

banks drawing interest, and cash on hand. Tlie

building can be erected without incurring indebt-
edness and without curtailing the present work
of the Association or its committees. The old
building can be let for manufacturing purposes,
returning a good interest on the money invested.
"The building will enable the Association to

conduct its business more economicalh' than at

present on account of the present necessity of
"overtime" work with double pay, due to the
lack of sufficient room. It will provide suliicient

space in wliich to install tlie working head-

by the architects provided for a fireproof structure six stories

in height with a high basement, covering the whole lot, 60 by
120 feet in size, with provision for future enlargement bj? tfie

construction of additional stories.

THE EXCAV.VTIOX FOB THE F0UND.\T10N

The design and specifications submitted by the architects
having been accepted, the contract was let to the firm of
McCarty Brothers, and in March, 1910, workmen began to raze
the old building which covered the site (Fig. 4). This work
proceeded rapidly, the old material being carted away as fast
as torn down, and soon the workmen began widening and

Fig. S.—Oonoral view of the excavat ion and the old building, with the pile-
driver in place.

deepening the excavation. It took about six weeks to complete this work.
The first essential of a strong building is that it shall have a solid

foundation. In order to make a solid foundation for this building, piles

were first driven into the solid earth (Figs. 5, 6, 7 and 8). Three hun-
dred and seventy-seven pile.s, or in other words, 37" cypress trees; 50
feet long and 14 inches in diameter at the butt, were used in forming
the basis for the foundation.

The driving of a large number of piles in an excavation near tlie

walls of another building luis the effect of first raising and later lower-

I-ig. -View of the excavation with the pilo-driver in action.

quarters of the various councils and standing committees,
which is essentially the accomplishment of results. The
Association already owns the land on which the building is

to be erected.

"It is therefore recommended that the Trustees be given
full authority to proceed in the matter of erecting the pro-
posed building.

'DoXALD C'A.MrUELL,

K. Dexegre Marti.x,

.1. W. Pettit. D. S. Fairchild,

Ai.EXAXDER R. Craig, Chairman."

BlILDIXG AUTHORIZED

This report was adopted by the House of Delegates, and
thus the Board of Trustees was authorized to go ahead with
tlic erection of a new building according to final plans to be
approved by them.
The instructions to the architects specified two general

principles to be kept in mind: first, that the new building
Khould be a strong one, sufficiently so to bear any reasonable
Weight on any floor, and second, that it should be absolutely
•nd positively fireproof. The plans and specifications prepared

Kig n — Wall of the old building, showing the method of pre-

ventins collapse or damage to the building by the driving of

the piles.
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ering the latter to such an extent as to make it liable tn

eollapse. To prevent this bricks were taken out of tlie wall,

as shown in the illustration, and jack-screws inserted the

whole length of the building to support the wall, and any
variations were adjusted by lowering or raising the jacks.

These jacks were allowed to remain in the wall until the wall

had adapted itself to the new conditions ( Fig. )

.

In a later issue we shall describe and illustrate the further

progress of the work.

CULTIYATIOX OF SARCOMA OUTSIDE OF
THE BODY

A SECOND XOTE *

ALEXIS CARREL, M.D.. axd
MONTROSE T. BURROWS, M.D.

NEW YORK

We have succeeded in cultivating a very malignant
sarcoma outside of the body. The purpose of the experi-

ments was to develop a general method which would
permit a study of the evolution of tumor tissue under
knowTi conditions and to observe living cancer cells at

every instant of their growth.

We used a fowl sarcoma that Dr. Rous has propagated
fi'om generation to generation for more than a vear.

Through the kindness of Dr. Rous, two chickens with
actively growing tumors were placed at our disposal.

Four series of cultures- were made with fragments of the
tumor extirpated from the animals in four different

operations. The cultures started to grow after a very

short latent period. While normal tissues of adult do,es

and of young kittens began to develop respectively about
fortj'-eight hours and twelve hours after inoculation of

the plasmatic medium, sarcomatous tissue of the
cliicken showed, in some cases, evidence of activity

'ifter two and one-half hours. Fusiform cells appeared
on the ed,2e of the tissue and after fi'.e or six hours,

many elongated cells and chains of cells could

be seen radiating out into the culture mediuiu.
This rate of growth approximates that observed

by Burrows in sixty-hour-old chick embryos. After a

very short time, the cultures reached their period of full

ve.ffetation. The growth of the tissue was extremely
rapid. In a culture of the fourth set of experiments we
saw, after the tenth hour, a large area of new cells sur-

rounding the fragment of tissue. The surface area of

this new growth was greater than the area of the orig-

inal fragment. At the end of the first twenty-four hours

the surface of the new tissue in one of the cultures was
fourteen times that of the original fragment. After

forty-eight hours this area nii.sht reach twenty-two tim(>s

the size of the original fragment. Associated with this

wide extent of new tissue was a slight decrease in the

size of the old fragment. It showed that the new growth
was partly built of cells wandering from the original

fragment into the plasmatic medium. This wandering
of cells is a phenomenon frequently notieo<l in the culti-

vation of normal tissue. But the new tissue was also

composed of new cells. In a culture fixed and stained

after twenty-four hours, we observed many karyokinesis

figures. The new cells are morphologically different

fi'om the chick embryonal cells. 'I'hey are round, fusi-

form or polygonal, (illed completely or ])artially with

large refractive granules. They grow in many layers in

the medium and are apparently little influenced by the

architecture of the fibrin net.

The nature of the plasma has a marked influence on
the growth of the tumor. In seven cultures, the plasma
of a normal animal was used. Only two positive results

were observed. In six test cultures we employed the

plasma of the animal from which the tumor had been
vjxtirpated. Six positive results were obtained. We have

endeavored to cultivate sarcomatous cells in series in

order to obtain a pure culture of the more virulent ele-

ments. The second generation grew very easily. The
original tissue and the adjacent new cells of a culture

were extirpated, and the free space left bv their removal

in the old culture medium was tilled with new plasma.

The surface of the old medium was also covered with

new plasma. In every case the sarcomatous cells entered

immediately the .new medium. In twenty-four hours

long chains of fusiform cells spreading out from the area

covered by the sarcoma cells could be seen invading the

new medium. On the fifth day of the culture the cells

were stiU in full activity. Up to the present, perfect

second generation has been obtained.

These results show that sarcomatous tissue grows lux-

uriantly outside of the organism, that a second genera-

tion can be produced by the cells grown in a first culture

and that the whole process can be observed with ease at

every instant of its evolution. It is probable that the

malignant tumors of the human organism can. in a

similar manner, be caused to grow outside of the body.

The method, therefore, will be a valuable addition to our

means of studying the problem of cancer.

Therapeutics

•From the laboratories of the ItockefeUor Insdiiito for .Mcdknl
Uescnrcli, New York

PROSTATITIS AND SEMINAL VESICULITIS

During the last decade or more great advance has

been made in our knowledge of the etiology and treat-

ment of disease of the prostate gland. It is proposetl

at this time to discuss only its acute inflammation and

not its chronic hv-pertrophy. The most frequent, and
the only frequent cause of inflammation of this gland

and of the seminal vesicles is gonorrhea. Without
regard to the importance of acute inflanuuation of these

pans the chronic and persistent harboring of the gono-

coccus by these organs, making the carrier of these

germs a menace to himself and others, makes the sub-

ject of vast importance. It is hardly necessary to state

that most gynecologic inflammations are due to the gono-

coccus, and most frequently the infection is received

innocently and is due to a latent gonorrhea, or a chronic

prostatitis or vesiculitis due to an uncured gonorrhea.

Chronic gonorrheal infection of the prostate and seminal

vesicles is of frequent occurrence. The symptomatic

evidences mav be slight. There often is an increased

frequency of urination: there may be a feeling of full-

ness or uncomfortableness in the perineal region; there

may be a slight sticky, or mucopurulent exudate and the

uH'thral drop, and the urine may be cloudy. On the

other hand, the urine is not always cloudy with this

subacute or chronic prostatitis.

W'liile it is probably rare to find gonococci in prostatic

exudate a year after the original infeition, it does occur,

ami before a year the gonococci may be fre(|uently found

when there are no apjiarent evidences of the previous

ginKirrbeal infection. \\'iien from massage of the pros-

tate and stripping of the seminal vesicles the exam-
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ination of the slide from the drops of secretion exuded
from the urethra show gonocoeci, of course the diag-

nosis is positive. If such an examination shows no gono-

coeci in a suspected individual, it has been suggested

that from 1 to 8 c.c. (5 to 10 minims) of a 1 per cent,

solution of nitrate of silver be injected into the posterior

urethra with the Ultztuan syringe. The stimulation from
tliis injection will cause, the next day, an increased dis-

charge, which should cause gonocoeci to be found on
microscopical examination, if they are still present.

Besides the local symptoms above described of chronic

prostatitis, patients wlio are suitering from this condi-

tion often have symptoms of neurasthenia and hypochon-
driasis. Men otherwise well, with no apparent cause

for symptoms of nerve tire, should be carefully ques-

tioned as to previous gonorrheal infection, and the

prostate and any secretion that can he expressed from
it should be cait iilly examined, even if the local symp-
toms are negative.

Tlierefore, too great importance can not be ascribed

to, and too great care can not be taken in, determining

that a patient who has had gonorrhea is free from gono-

coeci and is cured of chronic inflammation before he is

dismissed from treatment. This means not only fre-

quent examinations by the microscope of slides prepared"

from actual urethral discharge, but also any clischarge

that may be expressed from the prostate and seminal

vessels, and until such examinations are negative the

patient should never be discharged, and lest he stop treat-

ment before he is cured, he should be thoroughly cau-

tioned in the beginning of his treatment of the persist-

ency of this particular germ and the absolute necessity

for a complete cure for his own and his family's future.

Acute gonorrheal inflammation of the posterior

urethra is, of course, readily diagnosed by the cloudiness

of the urine. A later involvement of the prostate or

seminal vesicles is di.ignosed by the finger passed well

up the rectum and noting the enlargement and tender-

ness of the prostate, and, if the seminal vesicles are

involved, by noting their fulhiess and tenderness. Nor-
mal seminal vesicles are hardly palpal)le.

Acute inflammation of the prostate and vesicles

should be treated witli rest, a diet of milk and simple

cereals, plenty of water should be taken, and hot sitz

baths once or twice a day. The urine should at first

be rendered alkaline with potassium citrate during the

acute irritation, and later hexamethylenamin or salol

(phenyl salicylate) should be administered. There
should generally be no urethral injections and no manip-
ulation of the prostate, and certainly no passing of in-

struments into the urethra. If the prostatitis becomes
localized and causes an abscess, of course the treatment
is surgical interference.

In subacute jirostatitis the prostate should be gently

massaged, and some of the exuded fluid which is re-

ceived on a glass slide should be examined under the

microscope for pus and gonocoeci. Generally, there will

also be found living spermatozoa and often dead sperma-
tozoa, with prostate epithelial cells, and perhaps crystals

of spermin. The tenderness of the prostate determines
the frequency and the amount of massage that it should
receive: perhaps every .second day for a short time, and
then twice a week. At each massage the seminal vesi-

cles should be thoroughly stripped. During this sub-
acute inflammation all violent exercise must be pro-
liibited

; alcohol should certainly not be allowed, and the
patient is usually better without tobacco than with it.

Tea imd colfee, if allowed at all, should be in small

amount. Constipation should never be allowed in any
prostatitis. It is always best to wear suspensory bandage
during acute gonorrhea, and during acute and subacute
inflammation of the prostate.

The prognosis is good if the patient will give himself
the proper rest in the acute condition, if he will take care
of himself in the subacute condition, and will persist

long enough in his treatment of the chronic condition.

If gonocoeci are present in this secretion in subacute
or chronic inflammation, vesical injections of weak
silver solutions, such as from 1 to 500 to 1 to 1,000 of

one of the albuminate silver preparations, should be
given daily or every other day, and at least every other
day or generally every day the prostate should be mas-
saged while the solution is in the bladder. The patient
then urinates and thus washes out the bladder. These
bladder washings should soon be less frequently re-

peated, and as soon as the gonocoeci are found absent
from tlie prostatic secretion, the bladder injections are

given only infrequently. A microscopic test should be

made once a week for three or four times, and then
again in a month. The gonocoeci remaining absent, the

patient may be considered cured of the infection. The
old assertion that when the gonocoeci had infected the
prostate vesicles the patient could never be cured,
but harbored them for the rest of his life, is probably not
now true if the affected individual will allow himself
to be properly treated before the germs have found a

more permanent harbor deeper within in the glandular
tissue.

In chronic ))rostatitis without gonocoeci, or after the

gonocoeci have disajipeared, besides massage of the pros-

tate once or twice a week, local applications can be made
by high injection of from 1 or 2 c.c. (5 or 10 minims)
of various silver solutions, the strength of which should

vary from 1 to 3 per cent. Instillations should not be

used more frequently than once in 5 days. Ichthyol

solutions liave also been used for this purpose. The
cold sound is occasionally of as much advantage in the

posterior urethra as it is in gleety conditions of the

anterior urethra. Not infrequently the double closed

catheter, which allows the circulation of cold water, is

one of the best tonic treatments of the posterior urethra

and prostate. Such treatment is indicated only in the

chronic form of the inflammation when the prostate has

not return'.'d to its normal size, normal tone and normal
feel.

Like any other inflammation that has become chronic,

a patient who has become neurasthenic and mentally

disturbed, and perhaps below par physically, should re-

ceive tonic treatment and such a vacation as he may be

able to take, and the local inflammation will often rap-

idly improve when it has not improved under more
active medication. It should be urged that after the

gonocoeci have disappeared, too long use of instruments

should be discouraged.

THYROID

TJeid Hunt, in recent experiments on the effect of foods

on the activity of the thyroid, has proved, by the toler-

ance of animals for certain poisons, which tolerance

varies with the activity of the thyroid {Bulletin No. 69,

Hygienic Laboratory, Puhliv Health and Marine-Hos-
pital Service), that dextrose, oatmeal, liver and kidney

stimulate the thyroid gland to greater activity.

It was already known clinically that patients with

exoyjhthalmic goiter, or, more definitely, with hypersecre-

tion of the thyroid, did better not only without foods rich
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in purins, such as liver and kidney, but also without

meat of any kind. It was not known, liowever, that dex-

trose and oatmeal stimulated the thyroid. Theoretically,

tlien, oatmeal .should not be allowed a patient witli exoph-

thalmic goiter.

It of course has been known that the administration of

thyroid stimulated the thyroid gland, but Hunt shows

that other glands, especially the prostate, ovaries and

testicles, are stimulant to the thyroid, while thymus,

parathyroid and suprarenals seem to have the opposite

or depressant effect on tlie thyroid.

Eggs, milk, cheese and various fats were apparently

shown in these experiments to decrease the activity of the

thyroid gland.

These experiments are of great therapeutic value when

we apply the knowledge thus gained to the treatment of

hypersecretion and hyposecretion of the thyroid, and a

very tangible part of the practice of medicine is con-

cerned with the correction of the disturbances in the

secretion of the thyroid gland.

DIPHTHERIA

Diphtheria is a local infection, and if immediately or

soon eradicated, general infection will not occur. The

toxin produced by this germ is a circulatory and nerve

depressant, and it is this action of the germ that causes

it to be so dangerous to life. A large part of the symp-

toms of throat and nasal diphtheria is due to septic

poisoning : in other words, secondary infection from the

putridity occurring in the throat. This secondary infec-

tion generally represents neglect, medical or lay.

It is well recognized that it is often impossible to

make a diagnosis of diphtheria on the first examination

of a patient who has a suspicious throat. Generally

spots or membrane on the tonsils, whitish in color, rather

readilv removed liy means of a swab, with temperature

above 102 F., headache, lumbago and other muscle pains,

with M pulse of good tension, show that it is a streptococ-

cus infection and may be termed follicular tonsilliii-.

In true diphtheria, i. e., infection with the Klebs-Loef-

fler bacillus, the patient is often found on the first visit

with low temperature, soft pulse, no great muscle pains,

a throat that is not badly swollen or painful, suspicious

dark red patches in the throat; such exudate as is pres-

ent generallv in membrane may, however, be small in

amount and of a grayish color, not readily removed with

a swab. As just stated, these diagnostic signs are not

positive, and should not be positively relied on. If the

cervical glands are enlarged, it points rather more

strongly toward diphtheria. On the other hand, a diag-

nosis should generally he made before the glands of the

neck have become enlarged from diphtheria. Tender

and enlarged glands, however, readily occur from any

throat infection. While a probable and many times

positive diagnosis can be made from these clinical signs,

often only a bacteriologic examination (from a culture

made from a sterile swab brushed over a suspected tonsil

or pharynx) can make the diagnosis positive.

Successful treatment of this disease means that: (1)

infection of others does not occur; (2) any odor coming

from the throat or nose is not present after the first

twenty-four hours of treatment: (:i) the nutrition is

kept up; (4) great cardiac weakness does not occur;

(5) no sub.soquent paralysis occurs; ((>) the patient has

thoroughlv i-ecovered his muscular and heart strength

before he is considered fit to return to his ocvupation.

school, or strenuous ])lays. This means that his conva-

lescence should be carefully supervised.

TREATMEN^T BEFORE A DIAGNOSIS HAS BEEX JtADE

1. Isolation.—Every suspicious throat should be iso-

lated. This requires no discussion ; it has been proved

not only from the personal experience of every physician

of the contagiousness of even ordinary colds, but from
the bacteriologic discoveries that have shown the differ-

ent kinds of germs that cause different kinds of colds

and sore throats, and that many of these particular

germs occur in other jDersons closely associated with the

one first infected. When there are spots or memlirane in

the throat, isolation must he insisted on. In fact, while

the results are not so serious from so-called follicular

tonsillitis and pharvngitis and streptococcus infection,

the contagion is more rapid and infection more easily

acquired from these than from true diphtheria. There-

fore, always isolate. This means keeping the infected

patient in one room, with some one person to care for

him; a proper care of drinking and eating utensils; the

use of cheesecloth or pieces of old cotton cloth or old

handkerchiefs for the secretions from the nose, throat

and mouth, to be placed" in a paper bag after use and
the bag and its contents burned. The gargling should

be into antiseptic solutions, and care should be exercised

that there are no spatterings during the gargling on

anything that cannot be thoroughly cleansed. A news-

paper spread over the bed or on a chair on which is

placed the gargling basin is the best method for cleanli-

ness; the paper can then each time be burned. If the

nurse, or the patient himself, if he is an adult, thor-

oughlv washes the face and hands after gargling, and

exercises the simple care suggested, infection of others

cannot occur.

2. Hygiene.—The most suitably situated, sun-lighted,

and well-ventilated room should be selected for the

patient, and if possible it should have ready access to a

bathroom. As is so well understood with all contagious

diseases, as soon as the diagnosis of diphtheria is posi-

tive, unnecessarv draperies, rugs, and upholstered furni-

ture should be removed from the room. Tlie patient

should receive hot sponge baths daily.

.3. Diet.—A simple diet suited to the amount of rise

in temperature the patient may have is correct during

the first day or two of the illness, or throughout the ill-

ness if it proves to be follicular tonsillitis and not diph-

theria.

4. Bowels.—As in all fevers and all infections, it is

necessarv to administer a purgative tirst. which will

(lean the alimentary canal, reduce the temperature, and

]uevent the absorption of toxins from constipation, which

almost always occurs in the first stage of a fever, and

especially of an infection. Perhaps the best cathartic

is calomel. The dose need not he large, and is best

administered in one single dose and not in divided

doses. An ordinary aloin, belladonna and strychnin tab-

let given with one or two grains of calomel-, administered

with a little milk, generally produces splendid catharsis

without griping. Of course a more quickly acting pur-

gative may be administered if desired. It has been

rlaimcd that calomel in divided doses has a specific

action on the throat, causing an increased secretion of

mucus and aiding in the loosening of the membrane;
consequently, many physicians advise that a 1 10 grain

tablet of calomel be administered every hour until ten

or more have been taken, or until the bowels begin to

move. With this method of administration, salivation

inay he caused, and, in fact, it is only by this increased

llcpvv of saliva an 1 mucus that the calomel can have

much specific action in the throat. ]\Iany years ago
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calomel was used in good-sized doses for this purpose,

but such use is inexcusable. After the action of the

purgative, on the following day or on the second day,

the bowels should be moved with any gentle laxative if

they do not move of themselves, and after this time the

bowels must move daily. It cannot be too much empha-
sized that the more perfect the normal activity of the

intestines, the fewer toxins accumulate in the blood, the

less the liver is disturbed by resorbing old bile and pro-

ducts of indigestion, the better it is able to act as a

Pasteur filter to the blood, and the better the blood is

able to form its antitoxins and fight the infection. For
tliis same reason there never should be over-feeding or

mistaken feeding in diphtheria or any other infection.

A good laxative in diphtheria and of advantage in most
infections is yeast. From 1/8 to 1/G of an ordinary

moist, compressed yeast cake, dissolved in a glass of

water (less quantity for a child) makes a sour drink that

is both a laxative and a preventive of bowel fermentation.

It also stimulates, on account of its nuclein, the produc-
tion of white blood-cells which are needed to fight infec-

tion. Yeast may also be of value as a gargle in mem-
branous throats.

5. Local Tiratincnf.—Tliis is of primary importance

in follicular tonsillitis, and is secondary in importance

only to antitoxin in diphtheria. It is absolutely inex-

cusable to administer antitoxin to a patient with diph-

theria and expect the throat to care for itself. There is

no medical or surgical condition so res])onsive to contiu-

\vA and repeated care as is di]ibtheria of the throat and
nose. There is no excuse for a disagreeable odor emanat-
ing from the mouth or nose in diphtheria after the

patient has been under treatment for twenty-four hours;

and there is probably but little opportunity for the

spread of infection after the patient has been under
treatment for twenty-four hours. It must be again

urged that this disease is at first local, and is not a

general disease, and the more completely the throat is

cared for. the less absorption of the toxins of the specific

germ and the less absorption of toxins from the pus
germs and the germs of putrefaction.

The local treatment, then, consists of gargles, sprays,

and insufflations. The best gargle is solution of hydrogen
peroxid. It should be diluted with from 1 to 3 or 4 parts

of warm water, and this should be gargled thoroughly

every three hours during tlie day and every four hours

during the night. Aliout two or three iriinutes after the

peroxid gargle the patient slunild wash out the mouth and
throat with either a Seller's taldet solution (a tablet dis-

solved in 1/3 of a glass of warm water), a saline solu-

tion (1^ of a teaspoonful of salt to a half a glass of

warm water) ; or the liquor antisepticus alkalinus

(N. F.) diluted with equal parts of warm water. This
is to remove the irritant caused by the chemical action

of the peroxid, and it also soothes the mucous membrane.
Also every three hours, alternatinof with the peroxid solu-

tion, the patient should gargle with either a 4 per cent,

solution of boric acid or a 5 per cent, solution of potas-

sium chlorate, or the liquor antisepticus diluted with 1

or 3 parts of warm water. The gargling should there-

fore he done every hour and a half during the dav, at

one time the peroxid solution and the alkali, at the other
time the l)oric acid or other solution. The intervals at

nitrht may be double those of the day. As the patient
often tires of gargling, swashing is just as efficient, and
with each solution several mouthfuls should be taken.

If the patient is a child too young to gargle, spraying
nnist be done with an atomizer. The same solutions
may be used, only more diluted. As spraying is much

less efficient than gargling, it is advisable with children,

and often with adults, to insufflate pure boric acid
directly on the membrane or spots of follicular exudate.

The boric acid stimulates the flow of the mucus and
causes the secretion to loosen the membrane, and it

comes otf more ra]iidly than by any other treatment.
In the meantime it acts as a gentle, non-poisonous anti-

septic. With these local treatments septic infection can-
not occur, and the patient will not die of secondary
infection.

If there is much congestion and swelling of the throat,

weak suprarenal solutions may be sprayed into the
throat, or a suprarenal tablet or a little suprarenal pow-
der may be occasionally dissolved in the mouth. It must
be remembered, however, that suprarenal solution should
not be used too often, as it is absorljcd from the mouth,
throat and nasal membranes, and may do harm. If the

nose and nasopharynx become involved, warm sprays
must be carefully directed into the nostrils, or if the

patient is older, gentle nasal douches must be used. The
solutions must be much weaker than above described.

Boric acid diluted with some non-irritant powder, pos-

sibly subgallate of bismuth, occasionally may be blown
into the nostrils, and should be blown into the naso-

pharynx.

6. Internal Medication.—In the early stages of fol-

licular tonsillitis, rarely in the early stage of diphtheria,

headache, muscle aches and high temperature mav call

for special medication. The following powder is effi-

cient :

B Gm.
Aoetplienetidiiii 1 1 50
Phenjiis salicylatis 1 1 .50

I

or aa gr. xxv
M. et fac cliartulas 5 1

Sig. : A powder every three hours.

Or:

B Gm. or c.c.

Acetanilidi 25
Sodii bicarbonatis 1

M. et fac ehartulas 5

Sig.: A powder every 2 hours.

More than five doses of any antipyretic will not be

needed, and even the whole five may not be necessary,

depending on the symptoms. In follicular tonsillitis

little other internal medication is needed, except perliaps

a tonic to hasten convalescence and complete recovery,

such as

:

B Gm. or c.c.

gr. v
gr. XV

Strychnina; sulphatis

Quininie sulphatis 2

Ferri reducti 1

M. et fac capsiilas siccas 20
Sig.: A capsule three times a day
after meals.

02
3ss

gr. XV

7. At the first visit, or as soon as possible thereafter,

when a throat looks suspiciously like diphtheria, a prop-

erly prepared swab should be taken or sent to a bac-

teriologic laboratory for an examination of the culture.

(To 1)e continued)

Duties of Physicians.—We should not only be torch-bearers

for (lie enlightenment of the people, regarding their bodily and

mental welfare, but should also be the guardians of the public

health. Although at all times recognizing the rights and

liberties of the people, it is our duty to enforce the laws of

sanitation and to protect the people from their own ignorance

and from the dangers of designing quacks and nnscrnpulo-i.s

pretenders.—M. B. Heyman, in Long Island Midical Journal.
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DATE OF NEXT SESSION

The Board of Trustees, at its meeting last week,

appointed June 27, 1911, as the date for the opening of

tlie next session of the American Medical Association,

at Los Angeles. This refers to the scientific session:

the House of Delegates will meet on June 26, This date

was chosen after considerable study, and is in accord-

ance with the wishes of the great majorily of those who

replied to the letter of the Chairman of the Board of

Trustees, published in The Journal, September 17, The

date will not interfere with those who are connected with

medical colleges, and will be more generally convenient

for those who desire to take advantage of this occasion

for a vacation. At that time of the year the weather is

pleasant in Los Angeles; and the season will be ideal,

especially for those who wish to go or return by the

northern route, taking in Oregon, Washington and Yel-

lowstone Park.

URINARY CHANGES IN CANCER

Scattered items of information concerning metabol-

ism in cancer indicate that we may find eventually that

the presence of malignant tissue, even in small amounts,

mav have a greater influence on the entire organism

than was formerly suspected. Eepeated attempts to

extract from cancers some poison which shows enougli

activity to account for cancer cacliexia have all failed,

when properly controlled. Some observers have sought

an explanation of this in the production by cancers of

enzymes which cause abnormal cleavage of food

and tissue elements, thus introducing into the

blood unusual and toxic metabolites. Although the

direct evidence for this hypothesis is anything but satis-

factory, some support for it may be found in the results

obtained by Salkowski and by Salomon and Saxe through

their studies of the urine of patients with cancer.

About five years ago Salkowski' reported that in cer-

tain diseases, and especially in cancer, the urine con-

tained relatively large amounts of nitrogen in compounds

of colloidal nature, which could be pieci])it4itw! with

alcohol for (|uantilative estimation. Recently Saloiumi

and Sa.xe" have been studying the occurrence in the

urine of one of these colloidal nitrogenous substances,

the .so-called ox3'-proteie acid, and have found that an

increase in the excretion of this substance is characteris-

tic of cancer, even in the early stages, Xcmally about 1.5

per cent, of the total urinary nitrogen is present in this

form, the maximum figure not exceeding 2 per cent.

Of thirty-eight carcinoma cases, however, in thirty-one

the oxy-proteic nitrogen amounted to from 2.5 to 3.5

per cent., and in only three was less than 2 per cent,

found. Apparently the size, location and degree of

cachexia are not of paiticular moment in determining

the degree of oxy-proteic acid elimination. It is pre-

sumable that this oxy-proteic nitrogifU and colloid

nitrogen indicate an abnormality of cellular metabolism

caused by the cancer, in support of which assumption is

the fact that similarly high colloidal nitrogen figures

are obtained in the urine of advanced pregnancy and in

certain liver diseases, both being conditions in which

metabolism is notoriously altered.

To the pathologist, these observations are of much

significance as adding to our knowledge of the biologj'

of malignancy, but to the clinician they hold forth hope

of another point of support in the diagnosis of cancer.

The investigators quoted believe that the practical appli-

cation of their experimental studies will prove to be of

much value, especially sjnce the urinary change seems

to be present early in malignancy, and to occur in few

other conditions likely to cause confusion, Kot until the

methods of determining these factors—total colloidal

nitrogen and oxy-proteic acid nitrogen—have been

developed to a degree of simplicity and reliability suit-

able for routine application in the clinical laboratory,

can we hope to secure that great volume of evidence on

which alone final judgment can rest; but the needs for

help in cancer diagnosis are so pressing that there is no

doubt that this clue will be followed to its end with all

possible expedition.

I. BerL kiln. Wchnsclir., 1010, xlvli, .ISS

ATTEMPTING TO C Rll'I'LE THE PURE FOOD LAW

ITnder tlie powers given it by the Food and Drugs

.\ct, the federal government has done good work in

juitting out of business those unconscionable scoundrels

who defraud sufferers from cancer by selling alleged

cures for this disease. The section of the act under

which these pco]ile are prosecuted is that which declares

a drug misiiranded "the package or label of which

shall iiear any stateimnl . . , re.sarding such article

, , . which shall be false or misleading in any par-

ticular." From the sim]ilicity of the wording of the

law and Iroin the fact that the intent of its framers was

to |)rotect the public, one would imagine that there co»ild

be little (;uestion as to its interpretation. Such does

lint seem to be the case, however.

2. Beltr. a. Cnrclnomfoi-sch., 1010, U, 2.
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0. A. Jolinson, a quack of the '•cancer-cure" variety

who plies his trade at Kansas City, Missouri, is legally

entitled to practice medicine—to the shame of the state

be it said. Not long since, lie was prosecuted nnder the

Food and Drugs Act on the charge of shipping mis-

branded drugs, the government contending that, since

Johnson implied on the labels of his nostrums that they

would "cure cancer" and since such an iniplication is an

unwarranted falsehood, the stuff was niisbranded. Such

a contention to the man in the street seems conservative

enough, and plain enough. But Johnson's trade has

been a profitable one—to him—and one that was not to

be given up without a struggle. When, therefore, the

United States grand jury indicted this "caneer-curer,"

his attorneys filed a motion to quash the indictment

on the ground that the Food and Drags Act applies

merely to the composition or ingredients of the medica-

ments and not to their therapeutic effects. In other

words, the defense is that, so long as an exploiter does

not falsify on the label regarding the composition of his

nostrum, he may lie to his heart's desire concerning its

effects. And, strange to say, Johnson's position was

sustained by a federal district judge ! Fortunately the

Supreme Court f)f tlie United States will have a chance

to reverse this astonishing ruling.

Should it finally lie decided that the ruling as it now

stands represents the Supreme Court's interpretation

of the Food and Drugs Act, the sooner the act is

amended the better. Under the decision of the district

judge it would be possible for an enterprising scoundrel,

fortified by immunity from prosecution, to sell common
salt "Guaranteed under the Food and Drugs Act" as a

sure and positive cure for cancer, consumption, Asiatic

cholera, or for any other deadly scourge that an imagi-

nation untrammeled by conscience might suggest.

To all thinking men, to all men who believe that the

Food and Drugs Act was intended to protect the public

rather than to afford avenues of escape for conscienceless

quacks, to all whose mental horizon is not bounded by

Iiair-splitting legal technicalities—to all, in a word, who

feel that it is an outrageous shame that those who are

suffering or incurably ill can be defrauded and

impoverished under protection of the law—to all such

the jiresent ruling on the scope and intent of the Food

and Drugs Act must seem deplorable.

the requirement is simply a high-school education. The

peculiar situation is thus presented of laboratorv instruc-

tors endeavoring to expound the intricate problems of

medicine to classes made up in part of college-trained

men and in part of those with only a secondary scluiol

training. It is inconceivable how a condition of this

kind could exist in a state university which has long

held so prominent a place among educational institu-

tions as has tlie University of 5Iichigan.

This difference of entrance standards is eminently

unfair to the students. If they lack the proper prelim-

inary training they will fail to grasp the instruction

given, or if they enter with the higher qualifications they

will be retarded by the more elementary methods

required to teach the students admitted on the lower

requirement. This diversity of standards is also unfair

to the teacher. Furthermore, indications are that this

state of affairs is to go on indefinitely. In an apparent

effort to forestall the adoption of more equalizing regu-

lations, the members of the homeopathic faculty are

reported to have secured the adoption by the regents of

a resolution that in the year 1912 the entrance require-

ments for homeopathic students be increased to one j'ear

of collegiate work or its equivalent. This is still one

year less of college work than is now required of all

other medical students, and no mention is made in the

resolution of anv requirement of the preliminary

sciences.

Equallv astonishing is the clause in the resolution

which makes this "one year of college work or its equiva-

lent" subject to the approval of the homeopathic faculty

!

It may be fairly asked: Why such discriminations in

the admission of medical students? Why should two

such widely varying standards be permitted? And w'hy

should special provision be made for the certification of

entrance credentials of homeopathic students, when the

credentials of all other students who do not hold colle-

giate degrees are subject to the approval of the dean of

the liberal arts department? This disparity of stand-

ards of admission would seem to indicate that to master

homeopathic medicine requires" less preliminary training

than is required for other medical courses.

One would suppose that the homeopaths would be the

first to demand an immediate correction of this reflec-

tion on themselves.

ENTRANCE STANDARDS AT THE UNIVERSITY OF
MICHIGAN

Last year the entrance requirements of the medical

department of the University of Jlichigan were increased

to two years of collegiate work, to include a reading

knowledge of German or French and at least a year's

college work in each of three sciences, namely, physics,

chemistry and l)iology. An exemption is made, however,

for those who enter with the expectation of taking their

clinical work under homeopathic instructors ; for these.

Current Comment

A HEALTH EXHIBIT ON WHEELS

Our Iwal and state health authorities are showing an

increasing disposition to use uj)-to-date methods in edu-

cating the public on hygiene and sanitation. In Louis-

iana the State Board of Health is preparing a "health

car," which is to be sent all over the state as an exhibit

and as an object-lesson. As it is impossible to bring all

of the people to a health exhiliit, the board proposes to

take the exhibit to the people. A special car has been
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donated by Mr. D. D. Ciirran aod Mr. H. B. Heaiu,

president and superintendent of the Queen and Crescent

Eoute. The car will make its first appearance at the

Louisiana State Fair at Shreveport. after ^yhich it will

start on its journey through the state, crossing on the

Ticksburg, Shreveport and Pacific road, thence diagon-

ally across the state again over the line cf the Louisiana

Eailway & Navigation Conijiany. next through the state

over the Xew Orleans and Xortheastern, after which it

will be transferred from one road to another until the

people in every railroad station in the state have had an

opportunity to visit it. The ear will contain a large

collection of normal anatomic specimens in contrast to

specimens showing pathologic conditions due to tubercu-

losis. This exliibit is contributed by the Souchon

Museum of Tulane I'niversify. Several lecturers will

accompany the car and will deliver instructive addre-^ses

at every stop. A laboratory has been installed for the

examination of milk, water, sputum, etc. At each stop

sanitary inspection will be made of the markets, slaugh-

ter-houses, schools, churches and other public buildings.

Literature on health matters will be distributed. A
moving-picture machine will show, at each stop, "The

Gymnastic Fly," "The Pesky Fly," "The Man Who
Learned"' and other story-telling series of pictures,

whose educational value is well-nigh unlimited. Lan-

tern-slides showing insanitary conditions existins' in

various parts of the state will also be used to illustrate

lectures. A mere statement of the work to be done by

this Louisiana health ear is in itself a sermon on the

possibilities of public education. The people of Louis-

iana are fortunate in having a board capable of exhibit-

ing such enterprise, energv^ and solicitude for the health

of the people. A similar exhibit prepared by the State

Board of Health of California has done much good and

has demonstrated the feasibility of such a plan. If this

example could be followed in all of the states and if

each state board of health could start such a moving

center of instruction, the problems of public education

and popular support for sanitary measures would soon

be solved.

LET THE ADVERTISEMENT TELL THE TRUTH

According to the ])ress reports government officials

recently discussed the plan of extending the power dele-

gated through the Food and Drugs Act to the govern-

ment to insist on truthlulness in drug advertising, to

cover newspaper advertisements. That this position is

the only logical one must be admitted. As at present

administered, the Food and Drugs Act makes lying on

the label illegal but takes no cognizance of the misstate-

ment.s in advertisements. Under the present limitations

of the act, therefore, the nostrum manufacturer who

has to restrain his mendacity in writing the lai)els for

his stuff is still able to falsify to the limit of his capacity

in his newspaper advertisements. As the majority of

nostrum users get most of their information—or misin-

formation—from the pages of the press it is easy to see

that the Food and Drugs Act only indifferently protects

the public against this evil. That a large ]iroportion of

Ihc newspapers of tlio country woidd light to tlie last

(litcb against anv sncli extension of the law as that sufr-

gested is doubtless true; yet the number of papers which

are taking a high stand in the matter of nostrum adver-

tising is increasing yearly. In Chicago, when the news

report regarding the matter appeared, two of the most

influential newspapers of the city commented favorably

on the suggestion. If the same proportion of news-

papers all over the country would take this attitude, one

of the greatest movements in the interests of the public

health would soon be inaugurated.

WATER-SUPPLY AXD SEWAGE-DISPOSAL SYSTEMS
AND HEALTH AUTHORITIES

The intelligent cooperation of municipal and health

authorities in the provision for water-supply and sewage-

disposal systems is the only correct principle to follow.

Too often the subject is treated only as an engineering

and business problem ; and the most important feature

—

the sanitary—is not sufficiently regarded. Water-supply

and sewage-disposal systems are constructed, and their

effect on the health of the community is figured out by

the healtli authorities after the systems are in operation

and conditions arise which show that the public health

is being jeopardized from some cause. An instance of law

embodying the correct principle is the law of the province

of Saskatchewan requiring the approval of the commis-

sioner of public health before a water-works or sewage-

disposal system can be constructed. Any debentures!

issued for the payment of the cost of such improvements,!

if not approved by the commissioner, would not be]

legal, and therefore could not be negotiated. This oper-

ates as an effective check on careless methods of provid-j

ing water-supplies and prevents the adoption of defec-

tive sewage-disposal systems, both of which are of the

most vital importance in connection with the health of

anv community.

INFLUENZAL MENINGITIS

There occurs, mostly in very young children, an aeut^

and fatal form of meningitis, caused by the influenza

liacillus, or by influenza-like bacilli, which might easilj

be confused witii other forms of meningitis unless care

fully studied by bacteriologic methods. Influenzal men'j

iugitis appears to be a rare disease, as only about fortjj

cases are recorded, but the fa-.-t that Davis' ran across"

seven typical cases in Chicago in little over one year

may be an indication that the disease is not so rare as

it appears to be. It is a highly and, usually, rapidiv

fatal disease, the mortality rate being about !>0 jier cent..

and it affects especially young children, the ages in Davis'

cases running from five days to thirteen months. These

cases occurred at a time when there was no epidemic of

influenza. There does not seem to be anything unusual

or peculiar about the symptoms in this form of menin-

geal infection. The cerebrospinal fluid is turbid and

contains many polymorphonuclear leukocytes as well as

the characteristic bacilli, whicii arc easily overlooked in

specimens stained in the ordinary ways, because of being

so small. It is well to use dilutions of earbol-fiuiisin for

1. Trails. Chlcneo Path. Soc. 1910, vlU, 30.

I



Volume LV
NOMUEIt IS

MEDICAL XEWS 1501

staining; cultivation is successful only on media

containing blood or hemoglobin. After death there is

usually a rich, .purulent exudate at the base of the brain.

It is believed that the infection takes place by way of

the nose.

KISSIXG THE BABY AS A CAUSE OF DIVORCE

One can readily conceive that the conveyance of cer-

tain germs might be as legitimate a cause for divorce

as many that are now accepted. According to the news-

paper reports, however, a California court has gone a

little farther than a good many people can follow it,

in granting a decree of divorce to a woman whose plea

is alleged to have been that her husband insisted on

entering her germ-proof nursery and administering

kisses to their aseptic baby when "he was fairly reeking

with germs collected on the streets" that he frequented

in common with the unstcrilized public. Kissing has

been so long in fashion and its medically demonstrable

effects have been so comparatively innocuous in most

cases that the advanced ground taken by the California

court seems rather extreme. It is true that too much
kissing of babies has been medically condemned, but this

is the first instance that we have seen of the legal dis-

solution of marriage for this reason. One would natu-

rally think that milder antiseptic methods than divorce

could have been employed.

Medical News

ALABAMA
Vital Statistics.—Dr. \Mlliiiiii 11. Sanders, ilontgomei y,

chief of the di'])aitrapnt of liealtli. lia.s commenced his second

tour of the state in the propaganda to secure more complete
vital statistics.

Personal.—Dr. Robert Xelson has been appointed health

officer of Birmingham, vice Dr. Robert B. llarkness. Dr.

William H. Oates, Slobile, has been appointed inspector of

jails, cotton mills, and almshouses. Dr. William G. Sora-

erville, Tuscaloosa, has recently returned from Europe and
will practice in ilempliis, Tenn. Dr. William W. Dinsmore,
Decatur, has been ap])ointed local member of the hookworm
commission. Dr. Albert Jl. Reid has been elected health

officer of Florence. Dr. Oliver P. Board. Birmingham, has
been elected assistant health officer of -lelVerson county.

Dr. Abner Famed, Frankfort, is reported to be critically ill.

ARKANSAS
Sanatorium Opened.—The Arkansas Tuberculosis Sanato-

rium, three miles south of Boonesville, was opened September
1. The buildings are modern, and there is a good system of

water supply and an e.xcelleut sewerage system.

Personal.—Dr. James W. John. Pine BlufT. has been elected

slate grand medical examiner of the A. O. U. W. A health
league was organized at rayetteville recently. Dr. William
B. Welch was appointed a member of the committee on
program, and Drs. Thcnnas W. Blackburn. William X. Yates,
and Charles F. Adams, were appointed a committee on organ-
ization.

CALIFORNIA

Personal.— Dr. Martin Regensburger, San Francisco, has
been reelected president of the State Board of Health. Dr.
W. LeMoync Wills. Los Angeles, has been elected vice-pres-
ident, and Dr. William F. Snow, Stanford University, secretary
of the State Board of Health. Dr. Thomas B." Roche has
resigned as a nn'Uiber of the San Francisco Board of Health.

Dr. Samuel X. Cross. Stockton, has withdrawn from active
practice and retired to his ranch at Mautika,

Court Convictions.—Dr. Orra C. Hyde, Oakland, is said

to have been fined .$100 recently for selling prescriptions con-

taining opium to drug habitiies. The fine imposed is the
maximum allowed by the state law. In the case of J. L.

Bohannon, Oakland, an advertising cancer specialist, who was
fined $300 several months ago for practicing medicine without
a license, and who appealed the case. Judge Brown, on October
4. is said to have denied the appeal and artirmcd the judgment
of the lower court.

Hospital Notes.—The new hospital opened recently in Visalia

has been named the Visalia General Hospital. St. Caro-
line's Hospital and Sanitarium. Redding, was formally opened
September- 26. The Los Angeles Federation of Parent-
Teachers' Associations, at its quarterly meeting, decided that
the chief effort of the federation for the coming year should
be the building of a charity hospital for children to be known
as the Parent-Teachers Association Hospital, The San
Joaquin Hospital is practically completed and will, it is

expected, be ready to receive patients this month. The
snjiervisors of Yuba county have made arrangements for

building a ward for tuberculosis patients at the County Hos-
pital.

ILLINOIS

Chicago

Tag Day for Children.—As a result of Tag Day, October 17,

for the benefit of institutions caring for sick, crippled, and
defective children, a sum of more than .$00,000 was realizeil.

Gynecologists Hold Annual Meeting.—At the annual meet-

ing of the Chicago Gynecological Society, held October 21, the

following officers were elected: president. Dr. Gustav Kol-

ischer; vice-presidents, Drs. Charles E. Paddock and Rudolph
W. Holmes: secretary. Dr. Robert T. Gillmore: treasurer. Dr.

Charles B. Reed, and editor. Dr. H. Bond Stowe.

Historical Society Incorporated.—The Society of Medical

History of Chicago was incorporated October 21 by Drs.

George H. \Veaver, Xathan S. Davis, and Henry T. Byford,

with the object of preserving data, curios, writings, and
specimens pertaining to medical progress in the middle

west. Dr. Isaac X. Danforth is president.

Personal.—Dr. Jacob Frank has been appointed consulting

surgicm to Jlichael Reese Hospital. Dr. Thomas J. Sulli-

van is reported to be seriously ill in the Post-Graduate Hos-

pital. Dr. Carl H. Von Klein, who has been ill for some
time as the result of a cerebral hemorrhage, has almost

entirely recovered. ^Dr. L. Blake Baldwin, city physician,

has sailed for Europe. The work of his ofTice will be under-

taken by Dr. Frank J. Gi-ifTin during Dr. Baldwin's absence.

Bequests.—By the will of the late Hon. Lambert Tree, pro-

vision is made that, after the death of the son and grandson

of the deceased, one-half of the residue of the estate shall go

to St. Luke's Hospital for the building of an addition to be

known as the "Lambert and Anna J. Tree Addition." By
the will of the late Mrs. JIary Hunt Loomis. ,$2r),000 is devised

to St. Luke's Hospital, $lo',000 to the Children's Memorial

Hospital, and $10,000 to the Home for Destitute Crippled

Children. By the will of the late Ezra J. Warner. $.').000

is bequeathed to the Presbyterian Hospital of Clucago,

INDIANA

Negro Professions Meet.—The third annual session of the

Indiana Association of Xegro Physicians, Dentists and Phar-

macists met in Indianapolis, September 27. A clinic was held

at the City Hospital by Dr. Daniel H. Williams of Chicago,

and addresses were delivered by Drs. Samuel E. Karp. Clar-

ence Lucas and Calvin R. Atkins, Indianapolis: Dr. William J.

Woodlin, Columbus. Ohio, and Miss Josephine Holmes, head of

the Xormal Department of Wylie University, Marshall. Texas.

The following officers were elected: president. Dr. Henry L.

Hummons, Indianapolis; vice-president, D. A. Dcrthea, Terra

Haute: secretary-treasurer, Dr, Calvin R. Atkins. Indianapolis,

and executive committee. Dr. William E. Brown, and William

W. Stuart, and Ward Wilson, all of Indianapolis. Indianapo!i3

was selected as the next meeting place.

Report of Tuberculosis Clinic.—The report of the tubercu-

losis clinic of the City Hospital. Indianapolis, from Jan. 1

to Sept. 1. 1010, shows'the following results: Patients treated,

331: apparently cured, 4 per cent.: arrested. .5 per cent.;

improved, \H jicr cent.: unimproved. 16 per cent.: died. 11

per cent.: whereabouts unknown. 18 per cent.; non-tuber-

culous. 2S per cent. Tic 'apparently cured" patients were

those who had tuberculosis in its earliest stages, with few

exceptions, and who adhered strictly to the advice and treat-
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ment. Not a single patient of this kind grew worse. Of the

patients, 14 per cent, were colored; 61 per cent, were mar-
ried, and 13 per cent, were under 15 years old. Attention
was called to the fact that 12 per cent, of all deaths in

Indianapolis for the same period were from tuberculosis. Of
the patients living in the Tuberculosis Colony on the City
Hospital Grounds, 1 patient recovered, 33 improved, 9 did not
improve, 1 died and 5 remained.

IOWA

District Medical Society Meeting.- The Second District

^Medical Society of Iowa held its .sixth annual meeting in

Davenport, October 11, and elected the following officers:

president. Dr. David N. Loose. Maquoketa ; vice-presidents,

Drs. George E. Decker, Davenport, and George Hofstetter,

Lyons, and secretary-treasurer. Dr. John V. Littig, Davenport.

MARYLAND
Personal.—Dr. Timothy (iritlith has been appointed first

vice-president, and Dr. Abbott R. Walker a member of the

executive committee of the Board of Trade of Frostburg.
Dr. Jolin M. B. Rogers, Ellicott City, is reported to be ill

with typhoid fever at Govanstown.

Hospital Report.—The annual report of the Springfield

Hospital for the Insane, Sykesville. shows a net increase of

30 males and 45 females during the year: that 43 males and
23 females died; that 37 males and 20 females were discharged

recovered; 24 males and 15 females were discharged improved,

and 14 males and 7 females were discharged unimproved. The
total expense was .$274,093. During the year 60 per cent, of

the males and 40 per cent, of the females had emplovment.
The superintendent asks for an appropriation to b\iild an
amusement hall.

Baltimore

Personal.—Dr. Robert T. Wilson has been reelected

president of the Hos])ital Relief Association of Maryland.
Dr. Charles W. llitchel! has returned after a summer

abroad. Dr. Adolph Meyer, who is superintending the

erection of the Phipps Psychiatric Clinic connected with
Johns Hopkins Hospital, has settled in Baltimore.

NEW JERSEY

Isolation Hospital Offered.—Dr. John W. Wade, president

of the ilillvine Hoard of Health, has offered property in

West ilillville to be used by the town as an isolation hospital.

Tuberculosis Items.—An open-air school has been opened

in Montclair with an initial attendance of 21. The day

camp conducted by the Antituberculosis Association at

Newark is to be closed November 1 on account of lack of

funds.

Personal.—Dr. Ralph R. Charlesworth. Jlillville, was taken

to the Jefferson Ho>i)ital in Philadelphia, October 2. with

appendicitis. Dr. Alice H. Ward, Newark, has been

appointed a factory inspector. Dr. Edward S. Sharpe has

been appointed a member of the staff of attending pliysicians

of the Atlantic City Hospital, vice Dr. William F. Ridgway.
deceased. Drs. Harvey Lloyd and Edward T. Kraney have

resigned from tlie staff of Mercer Hospital, Trenton.

NEW YORK
Chiari Addresses Society. At the semi-annual meeting of

tlic Medical Society of the C«ninty of Albany, held in October,

I'rof. Hans Chiari. professor of pathologic anatomy in the

University of Strassburg, delivered an address on "The Por-

tals of Entry of the Infection of Tuberculosis in Human
Eeings from an .•\natomic Standpoint^" At the close of the

lecture a reception was given Prof. Chiari at the University

Club.

Sanatorium Notes. -The Medical Society of Dutchess coinity.

at its annual >^ession in Poiighkeepsie. October 12. urged the

immediate bnildiiig of a tuberculosis hospital on the Pendall

farm. The Welch farm, ailjoining the county farm, near

Syracuse, will not be ap]iroved as a site for a tubi-rcnlosis

sanatorium in Onondaga <iuiuty. as the State Health Commis-
sioner is opposed to locating a tuherculosi.s sanatori\im near

the county farm.

Personal. -Dr. Montgomery E. Leary, Rochester, has been

elected superintendent of the lola Sanatorium for the Treat-

ment of Tuberculosis, the Monroe county institutiim. and

Dr. John F. W. Whitbeck. president of the board. Dr.

William Kenible. Kingston, broke two ribs in nn automobile

accident at Dashville Falls, October 7. Drs. Thomas Car-
LM r.i w \*....., i.,i.„ 1 i».,,-i-.. .,..,1 r?.A,. n K'n;,rlw,.-

Schenectad.v, have been appointed district oit}- physicians.

Dr. Eramott Howd has been appointed a member of the
obstetric staff; Dr. Frank .J. Noonan, a member of the med-
ical staff, and Dr. Ovila Mallet, a member of the surgical

staff of St. Joseph's Maternity Hospital. Troy. Dr. George
W. Mills has been promoted to second assistant physician at
the Central Islip Hospital.

Changes in Faculty.—The following changes in the faculty

of the College of Medicine of Syracuse University are an-
nounced: Prof. W. H. Stiles, Tulaiie L'niversity. New Orleans,
professor of anatomy; Dr. E. H. Haskell. University of Mich-
igan, assistant professor of anatomy; Dr. William A. Curtiu,

department of internal medicine, and St. Joseph's Hospital;
Dr. Henry B. Doust, department of materia mediea; Dr.

Albert S. Hotaling, obstetrics for juniors; Dr. Eugene W.
Belknap, obstetrics for seniors; Dr. Joseph R. Wiseman,
department of medicine; Dr. .Toseph C. Palmer, department
of operative surgery; Dr. William A. Groat, laboratory work
at St. Joseph's Hospital; Dean John L. Heffron. superinten-
dent of clinical clerks and laboratory examinations. Hospital
of the Good Shepherd; Dr. I. Harris Levy, assistant superin-
tendent of clinical clerks and laboratory examinations; Dr.

Frank L. Harter, sectional work for juniors; Dr. Herman G.
Weiskotten, department of pathology and bacteriology, and
postmortem examinations; Dr. Charles D. Post, department
of medicine, and Dr. Harold G. Kline, department of laryn-
gology to assist Dr. Thomas H. Halsted.

New York City

Infirmary Opened.—The Bayside Infirmary, Bayside, Long
Island, was recentl.v opened to receive patients, and within
a week after the opening, half of the available beds were
reported occupied.

Sajous in New York.—At the meeting of the Manhattan
Medical Society, held October 28. Dr. C. E. de M. Sajous,
Philadelphia, was the guest of the society at a reception, and
later Dr. Sajous read a paper entitled ''The Adrenals in Gen-
eral Pathogenesis."

Election.—The New York Medico-Surgical Society, at its

annual meeting October 16. elected Dr. .John A. Irwin, presi-

dent; Dr. Daniel S. Dougherty, vice-president; Dr. Ranuiel
McCullagh, secretary; Dr. .T. Arthur Booth, treasurer, and Dr.

John A. Bodine, member of the executive committee.

Dean Recommends Large Hospital.—Dr. Samuel W. Lam-
bert, dean of the College of Physicians and Surgeons, in his

annual report, suggests that a hospital building, to be used as
the College of Medicine Hospital, be erected on the Morningside
Heights Campus at a total cost of from six to eight million
dollars.

City to Pasteurize Milk.—At a recent hearing of the budget
committee on the estimate on the Department of Health it

was explained that this department contemplates establishing
pasteurization stations. Borough Pi'esideut McAneny states

that the plan is approved, and that, if Mr. Straus should
decide to discontinue his work, the city will take it up.

Tliey ask .$50,000 additional for this purpose.

College Opens.—The Cornell Universitv Medical College

opened September 28 with a total enrollment of 127. ilis-

tributed as follows: first year. 28; second year. 20; third

vear, 11, and fourth year, 5(), and special students, 12. The
decline in numbers from the fourth to the third year, marks
the falling off since the A.B. degree with the full year's work
in physics, chemistry, and biology is required for admission.

Would Increase Research Laboratories.— Dr. Hermann M.
Biggs, general medical olllcer in the Department of Health, is

nuiking a vigorous fight for money for the extension of the

work of the city's research laboratories. He asks for .$60,000,

hut says that the benefit to be derived from this investment
will he incalcidable to the ])oor of the citv. He wishes to

establish a division of specific tlu'rapy and preventive med-
icine.

The Straus Milk Stations.— .\ nniss meeting was hehl at

Coo]ier Union. October 8. when resolutiims conimeniling the

work done bv Mr. Straus were passed and a continuation of

tlie work was urged. Among the speakers were Dr. .\hrahaiii

lacobi and Dr. William A. Evans of Chicago. The aldermen
have passed a resolution urging Nathan Straus "to continue

his splendid efforts in behalf of the poor and needv i" the

sujiply of pure milk."

Anniversary Meeting at the Academy of Medicine.— -At this

meeting to be held m\ Nov. 17. the topic for consideration will

be '.Xninuil FxperiuuMitation in Medicine." Dr. William IL

W..|,.|, •.r,.vi,l„,.l ..t' t1,u AnwX'w.UK \li„i;,-nl A .^cnr.;-! t I.MI will
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read a paper on "Objections to Proposals of Further Legisla-

tion to Regulate Animal Experimentation," ami Dr. Walter
]!. Cannon. Harvard Medical School, one on "The Character
of Antivivisection Literature."

Personal.—Dr. Belle J. Macdonald has returned from abroad.

Dr. Isaac S. Hirsch has been appointed roentgenologist to

Bellevue Hospital. Dr. Raymond Kelly, ambulance surgeon
of Kings County Hospital, was injured by being caught
between the ambulance and a trolley car. October 9. Dr.

Herbert E. Baright has been made associate physician at the

Saratoga Springs Sanatorium. Major Frederick F. Rus-
sell, Medical Corps, U. S. Army, delivered the Carpenter lec-

ture on "The Control of Typhoid Fever in the Army by
Means of Vaccination," October 20.

Tuberculosis Wards Overcrowded.—At the recent- meeting
of tile State Board of Charities, the overcrowded condition of

the tuberculosis wards at the iletropolitan Hospital on Black-

well's Island was under discussion. The charities commis-
sioners have decided that it is necessary for the city to take
immediate steps to add to the accommodations on Blackwell's
Island and to complete the Sea View Hospital on Staten
Island. The report presented states that of 148 rooms exam-
ined two-thirds had less than 800 cubic feet of air space per

patient and only one had an air space of 1,200 feet. At night

the alcoves and hallways are filled with cots and conditions

are positively inhuman. The two new infirmary buildings

which are soon to he ojiened on Blackwell's Island for tuber-

culosis patients can at best but temporarily relieve the con-

gestion. It was also stated that there were hundreds of new
cases awaiting attention.

The Question of Venereal Disease.—At a meeting of between
forty and fifty women representing as many difi'erent organi-

zations, held October 14, at 110 Second Avenue luider the

auspices of the Women's Prison Association, the following

resolutions were passed, after a discussion of the cause of the

Page Commission Bill dealing with the medical examination
of prostitutes

:

Wherkas, The germs causing' the venereal diseases are no longer
matters of nncertaint.v. but have been perfectl.v and conclusively
demonstrated by medical science, and
Whereas, The favorable breeding conditions and modes of trans-

mission of these germs are also thoroughly understood by the med-
ical profession, and
Whereas. Tlie method of attempting to checli the spread of

venerea! diseases by systematically hunting down certain classes of
women only ha's survived from a period when the germs of these
diseases were yet undiscovered and their modes of transmission
tlinrofore not certainly demonstrable, and
Whereas. A legislative mandate to continue so crude and bar-

Imrous a method of attacking any infectious or contagious disease
is an offence against scientific truth and an indignity to the med-
ical profession, an insult on women and a slur on the intelligence
of the public, therefore be it

Nrsolretl. That health boards should place the venereal diseases
on the same status as all other contagions, infectious or comnuuii-
cable diseases : should take the same measures against them, irre-

spective of class or sex, as are applied in the prevention of ali other
contagious, infectious or communicable diseases, and should conduct
in respect to them the same policy of instruction of the public as to
the preventability of these diseases as is now conducted in respect
to others ; and be it further

Rvsiitrcd, That public authorities should malce ample provision
for the full and suflicient free, voluntary treatment of patients suf-
lering from venereal, disease.

OHIO

Medical Women Elect.—Dr. ( dive Johnston was elected
president: Dr. Mary D. Crane, vice-president, and Dr. Olive
Littlejohn, secrctary-treasiuer of the Columbus Women's
Medical Club, at the annual business meeting, Octobei 11.

Licenses Revoked.—On a rehearing ordered by the governor
and attorney general, October 5, the state medical board is

said to have sustained the revocation of the licenses of Drs.
lames M. Luburg, Dayton; Paul DeWitt Hale, Dayton, and
Joseph II. Leatherman. Columbus.

Assistant Physicians' Association.—The sixteenth aiuituil

meeting of the Association of Assistant Physicians of the
Ohio State Hospitals was held in Cleveland, October 5 anil li.

Dr. John C. Oeorge, Dayton, was elected president; Dr.
Arthur (j. Hyde. Clevehuul, vice-president; Dr. Dorr. Athens,
secretary, and Dr, Mary K. Isham, Columbus, treasurer.

Gift to Western Reserve.—It is announced that Mr. John
D. Rockefeller has recently oH'ered to give to Western Reserve
University for further endowment of its Medical Department
the sum of .$2.)0,000 provided .$7.50,000 additional is raised.
Toward this $1,000,000 fund, as vyas announced in May last,
ilr. H. M. Ilanna of Cleveland has given $2.')0.000. The trus-
tees are planning to Beenre the $500,000 needed to complete
the fund.

Personal.—Dr. R. Harvey Cook has succeeded his fatlier,

the late Dr. George F. Cook, as taedical superintendent of
Oxford Retreat, Oxford. Dr. George W. O'Grady. Lancaster,
has been appointed associate physician at the Jackson Health
Resort, Danville, N. Y. Dr." Arthur W. Bartel, Dayton,
has been appointed first assistant surgeon in the Home Hos-
pital. Hampton Roads, Va. Dr. Edward E. Campbell,
health oflicer of Logan, who has been seriously ill w-ith diph-
theria, is reported to be convalescent. Dr. Frederick S.
Baron, Zanesville. has returned from Europe. Dr. James G.
Shirer has succeeded Dr. William H. Knauss as health officer

of Xewark. Dr. August Schumacher, Hamilton, is recover-
ing from a serious illness. Dr. .Tames B. Ray has been
elei-ted city physician of Portsmouth, and Dr. ' Samuel P.
Fetter, president of the board of health. Dr. Clarence
E. Exlinc. Canton, was seriously iiijiu'cd, October 6, in an
automobile accident near his boniie.—^Dr. Clarke D. Sackett,
Ashland, sustained a fracture of the right clavicle from the
recoil of a gun while hunting, October 1, Dr. Albert J.

Jloorman has succeeded Dr. Pearl L. Gunckel as physician
of the Dayton Workhouse. Dr. George S. Weger, Delphos,
announces his retirement from the practice of medicine.

Cincinnati

Personal.—Dr. Charles A. L. Reed has rettirned after a visit
to the clinics of Europe. Dr. Paul G. Wooley, professor of
patliology in the Ohio-JIiami Medical College, has been
appointed dean of the department. Dr. Leon G. Tedesche,
bacteriologist of the Cincinnati water-works has resigned to
accept a similar position with the Milk Commission of the
Cincinnati Academy of Medicine.

PENNSYLVANIA
Bequest.—The will of the late Mary S. Bean, contains a

bequest of .$10,000, to build in or near Korristown a hospital
for children sutl'ering from eontagiou.s diseases, to be a
memorial to her daughter, Emily S. Bean.

Nuns' Sanatorium Opened.—The sanatorium founded at
Hyde Park, near Reading, by Rev. George Bornemann. rector
of .St. Paul's Catliolie church was opened October 21. The
sanatorium is for nuns of various orders of the church, who
are afflicted with tuberculosis.

Physician Convicted.—Dr. Henry C. Lawton. Camp Hill, who
has been tried on several counts, charged with a crimiiurl
operation on Mrs, Mattie Hamilton, which resulted in her
death, is said to have been convicted October 0. The defend-
ant was indicted on eight specific charges, on the seventh of
which he was found guilty, namely that of performing a
criminal operation by means unknown.

State Secretaries' Conference.—The fifth annual meeting of
the Conference of Secretaries of Component County Societies
of the Medical Society of the .State of Pennsylvania was
held in Pittsburg, October 4. The president. Dr. William
Rowland Davies. Scranton. delivered an address on "The
Year's Work," and each member was called on to give brielly

a feature of the work in his particular society. Dr. .John ,T.

Cofi'man, Scotland, was elected chairman, and Dr, Charles
E. Shaw. Willianisport. secretarv-lreasuier. The next meet-
ing will be held at Harrishurg at the time of the meeting of
the state society.

To Study Milk Problem.—Jlayor Hoyhurn. at the suggestion
of Dr. .loseph S. XelV. has decided to a])point a commission of
five medical anil technical ex|ierts to study the milk problem
of the city—that is, to examine: 1, Sources of the city's milk
supply, within and outside the state, 2. Condition of cattle,

dairies, methods of handling milk at dairy farms and cream-
eries, and in tran.sit to the city. 3. Conditions prevailing in

the wholesale and retail distribution within the city. 4. Scops
and methods of milk ins]iection as now carried on by
the Bureau of Health. .'>. The problem of tuberculosis among
cattle in the districts from which the city's milk is drawn.
0. ^Methods of tracing to their soiu'ces typhoid fever and other
infectious diseases coninionly carried by milk. Dr. .Joseph S.

Net! and Dr. Alexander C. Abbott spoke on this problem at a
special meeting of tlu^ City Club. October lo. The subject was
freely discussed and the motto established was "Cleanliness,
Pro])er Temperature and Expeditious Transjiortation."

Philadelphia

Pathologic Society to Visit New York.—The members of

the Pathologic Society of I'hiladelphia will be the guests of

the New York Pathological Society at the latter's regular
meeting. November 0. at the Academy of Medicine, 17 west
Forty-Third Street.
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New Hospital Building for University's Foreign School.

—

Authorization of a new hospital building to cost $16,000 was
cabled by the Christian Association of the University of

Pennsylvania on October 13, to Dr. J. C. McCracken, of the
University Medical School in Canton. China.

New Site for Children's Hospital.—Deeds have been recorded

conveying; to the Children's Hospital of Philadel])hia. the lot

at the northeast corner of Eighteenth and Fitzwater Streets,

purcha.sed about two years ago by Eckley B. Coxe and pre-

sented to the hospital as a site for new buildings. Plans
have already been prepared but there is no intention to

begin immediately the erection of the building contemplated,
as the funds necessary to carry out the project have not as

yet been subscribed.

Children's Country Week Report.—At the semiannual meet-
ing of the directors of the Children's Country Week Associa-

tion, held October 10, a report of the summer's work showed
that 5,589 babies and their mothers have been given trips

to the mountains and seashore. The total amount of money
expended by the association was $1C.7'27.'21. In addition to

giving outings and excursions xinder their direct supervision,

the association distributed 18.500 tickets for' the Bristol

boat excursions to motliers and children who were unable to

go to the country.

Changes in University Faculty.—The following changes in

the University of Pennsylvania Medical Department are

announced: Dr. David L. Edsall has succeeded Dr. .Tames

Tyson as professor of medicine: Dr. Edsall has been suc-

ceeded, as professor of pharmacology, by Dr. A. N. Richards:

Dr. Alonzo E. Taylor of the University of California has

been assigned to the new chair of physiologic chemistry: Dr.

Richard M. Pearce. New York City, to tlie new chair of

medical research; Dr, Milton B. Hartzell, to the chair of

dermatology, vice Dr. Louis A. Duhring, resigned; Dr. Allen

J. Smith, dean of the Medical department, has been assigned

to the section on tropical medicine.

Councils Approve Health Budget.—Councils' committee has
reviewed the budget of tlie department of health and char-

ities for 1911. Dr. Xeff outlined the improvements for

which he asked $0,000,000. The improvements include

$5,000,000 for the erection of hospital buildings for tlie

insane; ,$500,000 for the hospital for contagions diseases:

$100,000 for the alteration of the building and maintenance
of a home for the indigent ; $45,000 for a cold storage and
ice plant; $15,000 for a tuberculosis sanatorium at Byberry
and numerous smaller items. The committee gave its

approval, leaving the question of financing the department to

the financing committee.

Personal.—Dr. Ivan Clark of the receiving Avard of the

University Hospital, was removed to the Municipal Hospital

October 15. suflering from diphtheria. Dr. Thomas Stotes-

bury fiithens has been given a fetlowsliij) in the pharma-
cologic department of the Ro<-kefeller Institute for Medical

Research. Dr. Benjamin A. Thomas has been elected pro-

fessor of genito-urinary surgery in the Philadelphia Poly-

clinic and College for (iraduates in Medicine. Dr. Allen J.

Smith, dean of the medical department of the University of

Penn.sylvania, was given the degree of doctor of science by
Pennsylvania College, Oettysburg, October 20. Dr. Paul .1.

Pontius and Dr. .lohn Jones have been appointed to the

ophthalmologic department of St. .Joseph's Hospital.

Veteran Physicians Honored.—Twenty-nine physicians from
various jiarts of tlie state, who have been practicing for

half a century or more were the guests at a reception given

by the Medical Club of Philadelpliia in the ball room of the

Bellevue-Stratford Hotel on October 21. The following were

the guests:

Stephen P. ('. Hndln. T.U. V. nf I'., East nrnnco. N .1

.

.lohn n. rhapln, '.'"'.i. .Icflforson Medical (NiHi-kv. riiiliul.lpliln.

.Tames IC. Cluwson, '."i.T. l^nlvcrsltv nf Maiyliiiiil. l'l>llH<l<lpliln.

.Taccih ScllK-Cohen. '00. r. of 1".. I'lilliuli-lplila.

Ilcilicrt S. Knnii. '."p7. .Tcffcrson Mi'dicnl Collosc, Mnrrlsvlllc. I'a.

James Ihirrncli. *."il, l'. of P., (ieniuiiitown.
Emanuel K. Dcem.v, 'i>0, Ni>w York fnlvci-sll.v, Mechanlcsburg, Va.

Itnbcil N. Downs, ',"i(l. V. of I'.. Kci ninlitown.

Edward I,. Diiir. '(iO. V. of I'., I'hlladclplila.

William li. Erdman. '50. V. of 1'.. MnciniKle. I'a.

Jonnlhan L. I'orwond. '.'iT. V. of 1'.. Chester, Pa.
William M. (inllfnid. '."iS. V. of )'.. I.elmnon, I'a,

Cliailes W. llonKlitoM, '00, ri'nnsvlvnnln Med. Col!,, Philadelphia.
Theodore .Incohs. '(id. V. of 1'.. Noriistown,
William S. .lanney. '.>4. renns.vlvanln Med. Toll., Philadelpliia.

William V. Knox.' ','•.4, V. of I'.. McKeesporl. Pa.

Rinlnmln !.<('. '.M',, College of IV and S. of Cincinnati. IlnrilslnirK.

.Tohii I!. I.nldlv. '."iiS. Wc'stein Uesi-i-ve rnlversllv, Cnrmlelinels, I'a.

S Weir Mltihell. Ml, .lelTerson Mi'dlinl ColleKe. I'hlladelplilii.

Mailliew J. McKlnnon, '5:t, I'nlverslty of Maryland, York, I'a.

Henry C. Paist, '54, Pennsylvania Medical College. Philadelphia.
.Tonatlian B. Pottinger. '54, Jefferson Medical College, Hamburg,
Peter J. Roebuck, '60. U. of I'.. Lititz. Pa.
Abraham Stout. 'So, U. of P.. Bethlehem. Pa.
Samuel It. Shillern. '54. V. of P.. Philadelphia.
H. Genet Taylor. 'BO, U. of P., Camtlen, X. J.

Benjamin W. Wilson. "57, U. of P., I'liiliidelphia,

Daniel Y'oder, '58, Pennsylvania Medical College. Catasauqua. Pa.
\Villiam R. Longshore, '60, I'ennsylvania Med. Coll., Hazleton, Pa.

TENNESSEE

Medical School Opens.—Vanderbilt University Medical De-
partment opened September 22, with an address by Chancellor
Kirkland,

Guilty of Mislabeling.—Dr. Samuel H. Harris, Nashville,
charged with selling misbranded drugs, is said to have been
found guilty as cluirged in tlie indictment. Sentence was
postponed pending a motion for a new trial.

Personal.—Dr. Margaret Gilleland, Knox-ville, has returned
after two years abroad. Dr. Alfred B, DeLoach, Memphis,
has been elected a member of the State Board of Medical
Examiners, vice Dr. Frank S. Raymond, deceased, Dr, Will-
iam (i. Somerville, Memphis, has returned after fifteen months
abroad, Dr. Jose M. Selden. Sewanee, has located in Chat-
tanooga. Dr. Cary A. Snoddy has been elected superintend-
ent of the Knoxville General Hospital.

Eastern Tennessee Physicians Meet.—The eighteenth annual
meeting of the East Tennessee Jledical Society was held in

Bristol, September 29 and .30, The following officers were
elected: presideiit. Dr. Leon L. Sheddan. Knoxville; vice-

presidents, Drs. Nathaniel F. Dulaney. Bristol. John W. Cox,
Johnson City, and Henry JI. Cass, Morristown: and secretary-

treasurer. Dr. William M. Copenhaven, Bristol. Morristown
was selected as the next place of meeting.

GENERAL NEWS
Military Surgeons to Meet in Richmond.—The Association

of Military Surgeons of the United States, whose membership
is made up of medical officers of the Army. Navy, Public

Health and Marine-Hospital Service, and organized militia,

will hold its annual meeting in Richmond, Va., November 1-4,

under the presidency of Col. Joseph K. Weaver, N. G., Pa.

Death of Professor Bombarda of Lisbon.—Professor Mig-el

A. Bombarda, tlie leading psychiatrist of Portugal and the

president of the International Sledical Congress at Lisbon in

1900. was shot in his office by Lieut, Grin<'>e, who had entered

apparently to consult him, as at one time Grinee had been a

patient in his charge. The horror at the murder is said to

have been the spark that lighted the flame of the revolution

which has resulted in the proclamation of the republic in

Portugal.

Southern Association to Meet.—The annual meeting of the

Southern Medical Association will be held in Nashville,

November 8-10. Headquarters will be at the Hermitage Hotel,

(ieneral sessions will be held in the auditorium of the "V. W.
C. A., the section on medicine will meet in this auditorium,

the section of surgery will hold its sessions in the assembly
hall of the Hermitage Hotel, and the section of ophthalmology
will have its meeting place on the same floor. On November
9. there will be an excursion to the Hermitage, where Dr.

John A. Witherspoon will deliver an address on "The Lite

and Character of Andrew Jackson." In the evening a general

rcce]>tion will be given at the hotel.

Health of the Array.—According to the anmuil report of

tlic surgeon general of the army, the general health lia»

shown steady inijirovement for several years. The constant

non-ell'ective rate of 41.48 per 1.000 during the last fiscal

year, which compares favorably with the rates for the previous

years, were 42.(>ti in 190S, 4(1.17 in 1907, and 49.79 in 190(1.

The total number of deaths from all causes was .'570. of wliich

22H were due to disease. The admission rate for disease n'ds

8()5.92 per I.OOO of mean strength; a steady improvement
since 1899 when the rate was 2.125.74 per l.Ooil. More tuber-

culosis was noted than in previous years, but there wns R

marked decrease in the prevalence of malarial infection. The

health of the troops in the Philippines is reported to improve

year by year, and the records now show that insanity is no

more prevalent in troojis in the Islands than in troops in the

I'nited States. During the fiscal year 1 1 ..'l.'iS persons in the

army were vaccinated against typhoid, and among these oi'l.v

three cnsi's have occurred, witli no deaths. The surgeon

general therefore advocates typhoid fever vaccination i** •*

routine procedure throughout the army.
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The Alvarenga Prize.—Tlie College of Physicians and Sur-

;eons of Pliihidelpliia, announces that the Alvarenga Prize

'or 1010 1ms been awarded to Dr. JI. Katzenstein of Berlin.

Jermany, for his essay entitled "The Formation of an Arterial

Ilollateral Circidation in the Kidne)'." The next award of

;he prize, being the income for one year of the bequest of

;he late Senor Alvarenga, amounting to about $180, will be

]iade on July 14, 1911, provided that an essay deemed by
;he committee of award to be worthy of the prize shall have
jeen presented. Competitive essays may be on any subject

n medicine, must not have been published, must be type-

ivritten, must be received by the secretary of the college on
)i before ^lay 11. 1011; must be sent without signature but
nust be plainly marked with a motto and be accompanied by
> sealed envelope having on the outside the motto of the
5aper and v.ithin the name and address of the author.

Health of the Philippine Islands.—The report of Dr. Victor
5. Heiser, director of health of the Philippine Islands, calls

ittention to the inadequacy of the filter capacity of the

.vater supply of Manila; announces the demonstration of the

Dresence of hydrophobia for the first time in the history of

;he Islands; notes the confirmation of the theory that beri-

beri is caused by the continued consumption of polished rice

IS a staple article of diet; and reports that during early

\pril cholera made its appearance in Pangasinan with a con-

siderable spread in this and adjoining provinces, and the

nfection of Manila. An effort has been made recently by the

iiedical officers of the Philippine Medical School and Bureau
5f Health to furnish better obstetric service to the indigent
3oor. An out-patient obstetric department has been estab-

ished. to which are attached a sufficient number of physi-

Mans and two nurses. During May the average daily number
3f cases was 37. and the total numbered 1.147 for the month.
Many rats were sent to the laboratory and bacteriologically

?xamined. hut no plague rats were found. After many delays

jiie sanitary barrio is nearly completed on the San Lazaro
>state and another is under construction, so that shortly

there will be facilities for transferring from two to three

:housand persons living in insanitary surroundings to properly
Irained land, where every house will face on a street or alley,

io that sanitary carts may enter and keep the premises clean.

Ivieetings of Railway Surgeons.—The American Association

jf Railway Surv'eons. at its seventh annual meeting, held

n Chicago. October 10-21. elected the following officers: pres-

ident. Dr. Albert R. Mitchell. Lincoln. Neb.; vice-presidents,

Drs. George W. Cale. Jr., St. Louis, Oliver B. Quinn, McComb,
Miss., and Ira K. Gardner. Xewhampton. Iowa; secretary.

Dr. Louis J. Mitchell. Chicago (reelected) ; and treasurer. Dr.

Henry B. Jennings, Council Bluft's, Iowa.. At the meeting
3i the Railway Surgeons Association of the Pennsylvania
Lines east of Pittsburg with that of the Pennsylvania Lines
west of Pittsburg, held in Pittsburg. October S and 4,

the following officers were elected: president, Dr. Spencer
M. Free. Dubois. Pa.; vice-presidents. Drs. Hanson T. A.
Lemon. Washington. D. C. and Ellwood Patrick. Westchester,
Pa.; secretary. Dr. Amos W. Colcord, Clairton, Pa.; treasurer,

Dr. Eugene H. James. Harrishurg. Pa.; and member of the
executive committee. Dr. .Joseph M. Wells. Trenton, N. J.

The ninth annual meeting of the Association of Seaboard
Air Line Railway Surgeons was held in Birmingham. Ala..

October 11 and 12. The following officers were elected: pres-
ident. Dr. Jarvis G. Dean. Dawson. Ga.: vice-presidents. Drs.
Hampden A. Burke. Petersburg Va.. INTilton L. Wood, Jlont-
gomery. Ala., and Bartlett J. Witherspoon. Charlotte, N. C.

:

secretary-treasiuer. Dr. Jarrett W. Palmer. Alley. Ga.. and
member of the executive committee. Dr. Robert L. Harris,
Jacksonville. Fla. Washington. D. C. was selected as the
place of meeting for 1011.

CV-oIera.—Tlie health officer of Xew York, on October 22.
decided that beyond a doubt the case of illness and death on
the steamer Tfinniiitia, wiiich arrivefi October 21 from Genoa
anil Naples, was due to cholera, and the steamer has been liehl

at quarantine for inspection. The International Bureau of
Public Hygiene, on October 21, recommended the calling of an
international sanitary conference to combat the cholera epi-
eniic. On October 10, ."i? new cases of cholera were reported
in Italy, 1.3 of which were in Naples and 19 in Caserta. On
October 21, 21 cases were reported with 11 deaths. The
surgeon -general of the Public Health and :Marine-Hosnitnl
Service considers that cholera is not so threatening as in 1.193.

Hetween June 2.5 and October 7. there were 332.881 cases and
I.T:i..5Hl deaths in Russia, and the disease is believed to be
increasing. Careful investi^'ation is made at the German fron-
tier bv the government and in addition all eniiirrants are being
held five days at the point of embarkation, and the same course

is being pursued in cases of emigrants passing through Eng-
land. As an additional iirecautionarv measure, every emigrant
from Russia and Italy will be followed to his destination by
a report from the health olficer of the port of entry to the
board of health of the community to wliich he goes. The
North German Lloyd steamship Brcslau was detained at
Quarantine until October 1.5. in order to permit of the thor-
ough examination of the steerage passengers and their baggage.
Three suspects are under observation at present.- Cholera,
which had almost ceased in St. Petersburjr. is said to have
broken out afresh in the Municipal Psychopathic Hospital,
from which 33 employees have been sent to the pesthouse, and
there are still suspected cases.

CANADA
New Building for Foundling Hospital.—The Montreal

Foundling and Baby Hospital will erect a new building to

cost $100,000. The capacity of the present building is inade-
quate, as 3.50 babies were refused admission during the last

year.

Changes in Insane Hospital Staff.—Dr. William C. Herri-
man, assistant superintendent at the Toronto Hospital for the
Insane, is to be chief meilical superintendent of the hospital

at Orillia, vice Dr. Alexander H. Beaton, resigned; Dr. George
A. MacCallum of the Penetang Institution, has retired from
the service and is succeeded by Dr. William T. Wilson of the
Coburg Hospital for the Insane. Dr. Thomas .J. Moher, super-
intendent of the Brockville Institution, replaces Dr. Wilson
at Coburg. Dr. .lames JI. Forster. assistant at London,
becomes superintendent at Brockville, Dr. Harvey Clare,

Mimico. becomes assistant superintendent at Toronto, and Dr.

James Rollins. Orillia. is transferred to Mimico.

Personal.—Dr. Murray Maclaren, St. John, N. B., has gone
to Germany. Dr. Bert Wiley, Frederickton, N. B.. has
returned from Europe. Dr. Charles Sheard. retiring medical
health officer of Toronto, was presented with a gokl watch
by the staff of the City Health Department, October 4.

Dr. .John 0. Todd, retiring president of the Winnipeg Med-
ical Association, gave a reception at his home in honor of

Dr. Samuel W. Prowse. the new president of the association,

October II. Dr. Helen MacMurchy, one of the newly-
appointed medical inspectors of the schools of Toronto, is

said to have been asked to resign on account of differences

with the chief inspector of schools. Mr. George G. Nasmith.
assistant in the laboratory of the Ontario Board of Health,
has been appointed chief of the bacteriologic laboratory of

Toronto.

Public Health Campaign.—The formation of the Canadian
Public Healtli Association was completed at a meeting held

in Ottawa, October 13. Dr. Peter H. Bryce presided, and the

following officers were elected: honorary president. Sir James
Grant, Ottawa: president. Dr. T. A. Starkey. Montreal; sec-

retary, Major Lome Drum, Ottawa, and treasurer. Dr. George
D. Porter, Toronto. The Dominion government will be asked
to grant increased aid to the work of the prevention of

tuberculosis, and steps will he taken to secure crown lands

in favorable localities for colonies for persons suffering from
tuberculosis, and for their families. Efforts will also be made
to establish a permanent national council of health and public

health laboratories to manufacture vaccines and antitoxins

and to supervise the manufacture, and sale in, and importa-
tion of these products into Canada. The proposed central

council is to bo composed of Dominion health officers attached
to the several departments of government at Ottawa and the

chief officers of the provincial departments and is to be under
the supervision of the Conservation Commission.

MANILA LETTER
(From Our Jict/iilar Von-cspotiiJciit)

Ma.\u..\, Sfpt. 0. 1910.

The Chinese Red Cross Society

The Chinese Red Cross Society, which was organized during

the late war in Manchuria, has at last received the official

recognition of the Chinese government. The Board of Rites

in I'eking has |)repared an official seal of the society which

has been transmitted to Shanghai and formally "opened."

The Chinese Red Cross Society was organized '< y their excel-

lencies Sheiig llsuan-huai (Sheng Kiing-poa) and Lu Hai-

huan and otiier Chinese officials and merchant' in accordance

with the rules of the Red Cross Society adi»pted by the

(Jeneva Convention and the Hague Peace ('onference. but for

some reason it seems that the society did not receive imperial
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recognition until last February, when an imperial rescript

was issued tliroiigli tlie grand i>ouniil appointing H. K. Slieng
president of tlie society and ordering tlie Board of Rites to

prepare an otiicial sea!. The seal, which is cast in Chinese
characters throughout, signifies in English: "Otiicial Seal of

the Red Cross Society of the Ta-ching Empire." A complete
change in the rules has been made since the organization
of the society and the institution is now put on a permanent
basis. It is reported that the governments of the various
poAvers have been informed of the formal "opening" of the
official seal of the society.

Health Standards of the Philippines

An important step in maintaining the present health stand-
ard in the Philippines, and particularly in raising the stand-
ard as the Americans are stdving to do, was the adoption
by the Far Eastern Association of Tropical Medicine of reso-

lutions concerning epidemic diseases, particularly those sec-

tions relating to publicity and quarantine. The islands now
seem to be entirely free from plague, cholera is on the decline
in Slanila and in the provinces, and the lepers are being
collected into a leper colony and segregated on Culion island.

Added to these also is the relative scarcity of typhoid and.
for a tropical country, the occurrence of very little malaria
of any type. Now if the delegates present at the first annual
meeting held in llanila in JIarch and the Association as a

whole can procure the support of the governments represented
the outlook for excellent health conditions in the Philippine
Islands will be particularly good. While greatly interested
in the unity and advancement of medicine in the Orient prom-
ised by these measures, the Philippines are particularly inter-

ested in the notification I of epidemic diseases) aspects of the
resolutions: for there is not a tropical country in the Orient
in which at least one of these serious epidemic diseases is not

more prevalent than in the Pliilippine Islands. Among the
resolutions of the greatest local interest are the following:

Resolved, That the Far Eastern Association of Tropical Modiciae,
appreciating the benefit which would accrue from concerted sanitar.v
action on the part of the eastern governments, be empowered to
approach the following governments, namel.v : I*hilippine Islands,
.lapan, lIoni;kong, French Indu-China, Siani. Netherlands-India.
Straits Settlements, and Cc.vlon. with the view, if possible, of
obtaining their official support on the following lines

:

To have a common standard for the term "epidemic," when mak-
ing reports to or imposing quarantine against each other. The
following definition is suggested for consideration : Plague, cholera,
small-pox or .yellow fever shall be considered to be epidemic, when,
after the first telegraphic report of its occurrence, anj- weekly report
thereafter shall show the occurrence of an average dail.v number of
three cases.
To agree to notify each other's territories as infected only when

the infectious diseases shall have assumed epidemic propoiiions as
delined above, and automatically to withdraw such notiticaiiou when
tile average number of cases for three successive weeks has fallen
below the status epidemicus as defined above.

To circulate weekly returns of plague, cholera, smallpox and
yellow fever among each other, and also a telegraphic report on the
"first occurrence of any of these diseases, in a clean port or territory.

To insist on a bill of health being carried by all ships leaving a
country declared to be infected, which intend to proceed to the port
of another signatory ; such bills of health to include a return of
infectious diseases for the previous 4S hours.
To report by telegram to the country concerned the departure of

an infected or suspected ship las defined by the Taris convention)
which may intend to proceed to any port in the territories of
another signatory ; and to endorse the bill of health of the said
infected or suspected ship with a full account of the measures taken
to disinfect or otherwise deal with the said vessel.

With regard to plague and leprosy the following is itrged :

In our opinion the only practical measure concerning plague that

we can recommend is the advisability of each country represented
agreeing to notify other countries of the occurrence of cases of

plague within Its "borders, the first case by telegram and afterward
by weekly returns. Leprosy is to be regarded as a dangerous com-
municable disease. Compulsory notification of all cases of leprosy

to the authorities is essential. Compulsory .segregation of all cases

of leiu-osy Is necessary, and preferably In special colonies constructed
lor that purpose. The entrance of all aliens alliicted with leprosy

into a country must be prohibited.

The Tuberculosis Campaign

The antitttbercidosis niovenieiit has spread to the Orient

and tlie Far Eastern Society of Tropical .Medicine has pledged

itself to "use its iuMuence to cause the formation of a national

antituberculosis society in each political entity represented in

the Far Eastern Association of Tropical Medicine; these

societies to be formed along the lines of existing antituber-

culosis societies in other parts of the world, yet revised to

facilitate work under local conditions." Yet it is doubtful if

such societies in most of the Oriental countries will he able

to wage an etfective cami-aigu. The ignorance of the Viist

majority of (Iriiiitals of any fmin of modern medical methoil-,

the wi(iesoreail lack of absolutelv any sanitary urecuutions,

the great density of the population in most of the countries

in question and the great poy^rty of the inhabitants would
seem almost Vo make any campaign against tuberculosis

futile.

The Library of the Bureau of Science

One of the most pleasant surprises that a medical or sci-

entific man experiences in coming to the Philippine Islands is

the finding of so complete and well-selected a library in both
the medical and the general sciences. In the reorganization

of the libraries of the Philippines, the scientific library of the
Bureau of Science becomes a part of the general library

scheme of the Philippine government. .\11 scientific books
and journals are collected together into a common scientific

library, located in the Bureau of Science. Since its organi-
zation the Bureau of Science has been and still remains the
center of scientific activity and research in the Philippines
and naturally demands the largest scientific library. Inves-
tigation of the many local medical problems has from the
first been a part of the program of the American administra-
tion in the islands. This is particularly true of the Bureau of
Health and the Bureati of Science. The problem of nwking
the country a healthful one, not only for the Filipinos, but
also for Americans, has been a big one and a great deal of
research along medical lines has been and is still necessary.

Of course, in this work, not only are scientific men and good
laboratories necessary, but also good library facilities. In
this line, as well as along other scientific lines and in the field

of industrial investigation, the government has shown itself

liberal. To make the library funds go as far as possible, there
is practically no duplication in the different branches of the
general library and the various government bureaus are per-

mitted to borrow books freely from each other.

The current scientific journals form a very important part
of the library. The shelves are well supplied with a majority
of the better scientific journals in all languages, from English

and German to Chinese and Russian. Back numbers and sets

of many of the more important journals are to be found.

Every branch of medicine is represented, not only by the

standard text-books, but also bv the current journals. On .Ian.

1. 11110. a.side from the current journals, the medical section

of the scientific library was represented by 5.S:V2 bound vol-

umes. 471 unbound volumes and 818 parts. Many additions

have been made since that date and the recent library budget
of the Philippine Medical School will bring up the total con-

siderably. Works and journals on tropical medicine naturally

form an important part.

LONDON LETTER
(/"rom Our Rryiilar Corrcsiiondent)

London, Oct. 15, 1910.

Town-Planning

An important conference on town-planning, organized by
the Institution of Architects, has been held at the (iuildhall.

Mr. John Burns, president of the Local Covernment Board,

who represented the government and who has framed an

excellent act for the regulation of town building, insisted on

the necessity of providing better houses and streets for the

workers. The object of his act was to promote contfort in

the home, ilignity in the streets, space in the roads, with less

of the smoke, noise, advertisements, and nuisances that accom-

]ianieil a city- without a ])lan, because its rulers were without

ideas and its citizens without imagination. A picture of the

ideal town of the future was sketched by Sir William K'ch-

mond. He hoped that all town-]ilanning schenu'S would make
ganlens an important element ami said that places should be

arranged for fountains and bandstands. To render the air

as pure and immune from smoke as possible, all grates slionlJ

consume as much smoke as possible, and every encourage-

ment should be given to the manufacturers of smokeless coal,

ludeeil it might he the iiart of the town-planning enterprise

to devise, especially for the dwellings of the poor, central

heating stations frcun which the necessary warmth might radi-

ate. Cooking stations and cheap restatirauts should also be

erected for the poor and encouragement given for theni to

chib together, a system which would promote economy and

healthy food. With the smoke evil cured, gardens on the

house lops might be possible, even in our climate. At pres-

ent the dirt produced by London smoke made this impossible.

\\hen the necessity for the change from ilirt to cleanliness

was recognized a whole row of houses of the poorer classw*

might possess a large area of flat roof which would be «

healthy ulayirround for children. The architect, who Bhould
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)e the prime director of all town-planning, should consult

he sculptor and the painter. When the smoke of towns was
ibated mural painting would probably come into general use.

Outbreak of Food Poisoning Due to a Bacillus-Carrier

An outbreak of food ])oisoning due to eating pork pies has
)ccurred at Wrexliam and resulted in the serious illness

)f over one hundred persons and the deaths of five. From two
iamples of the pies, which were all made at one factory, an
)rganism was cultivated which was undoubtedly either tlie

)aratyphoid B bacillus or the Bacillus enteritidis of Gaertner.

rhe indications generally were in favor of the former organ-

sin, which in certain circumstances is of great virulence. The
;everal ingredients which entered into the pies were exam-
ned, but the flour, lard and gelatin did not yield the organ-

sm. No Spportunity was afforded of examining the meat
IS originally delivered to the baker, but it was ascertained

hat the meat formed part of a common batch, a portion of

vhich was made into pies by other bakers, which were largely

;old and from which no ill effects could be traced. The feces

)t an employee in the shop in w'hich the pies were made
iliowed numerous colonies of an organism which by its cul-

tural and agglutination characters was found to be identical

vith the organism in the pies. Professor Smith therefore

•oncluded that the outbreak was due to this bacillus-carrier.

Plague in London

A native member of the crew of the S. S. Oceana, which
ecently arrived in London from Bombay, complaining of ill-

less was landed at the Port Isolation Hospital at Denton for

)bservation and found to be suffering from plague. He is

solated and the ship has been thoroughly disinfected.

Medical Education

When distributing tlie prizes at the Leeds Jledical School

Mr. Howard ilarsh, professor of surgery at the University

)f Cambridge, dealt witli the increasingly dilficult problem of

nedical education. Medicine had now become a department of

jiology. It rested on chemistry, anatomy, physiology and
jathology. The student bad difficulty in keeping pace with
lis subjeits and for the average man this had from the first

seen hopeless. He was not a sensitive photographic plate on

nhich a short exposure would secure a clear and abiding pic-

ture. He had been outpaced. The problem was how to arrange

the work so that the curriculum of the student would lead

to satisfactory results. The difliculty was one of the oldest

in the field of education. It was a question of selection.

Ihey had to consider the result of the present system not

merely in reference to what the student had learned and
ttoidd retain in a serviceable form but what kind of mental
training he had been passing, through, and what effect his

work had on his mental evolution. Mere information was
but raw material and of little value to the student unless he

coidd manufacture it for his own use. But how could he do
tliai when he was constantly being overfed with material
whicli he could not assimilate? Professor Marsh found that

intelligent and serious students showed an altogether defi-

cient aciiuaintance with, for instance, the essentials of surgi-

cal anatomy. The rejections in anatomy and physiology at

the conjoint examinations of the Colleges of Physicians and
Surgeons in the last five years had been between 39 and 47
per cent. This high rate was in some degree due to the fact

that the students were struggling under the incubus of an
overloaded curriculum. He suggested that a medical educa-
tion conference might be held. The meeting of the difl'erent

teachers would emphasize the fact that the object was not
the training of specialists in the individual sciences concerned
but the education of students of medicine. As medicine had
now become a departnuuit of biology they should appeal to
specialists in otiier subjects for assistance. Kach teacher
should be absolutely indepeiulent and in every sense unfet-
tered. Each should be able to make his teaching thorough
and turn out students who had acquired not merely an evanes-
cent smattering, but a sound and permanent grip of princi-
ples. Demonstrators of anatomy should have constant oppor-
tunities for going beyond mere tedious anatomic facts to their
meaning as to finiction and their bearing on medicine and sur-
gery. In the hospital wards the teaching could with advan
tage be renuideled. Every ward teemed with material for
clinical teacliing but the surgeon could not give his time to
Bvstematic leaching. For this pvir]iose ward teachers sliould
be appointed, as had already been done in some hospitals.

The Relation of Religion to the Falling Birth-Rate

At the Church Congress which has just been held at Cam-
bridge the subjects discussed were not entirely theologic;
papers attracted considerable attention on sociologic topics,
such as heredity, social responsibility, etc.. which' had impor-
tant medical bearings. In a paper on parentage the Bishop
of Ripon deplored the lessening of the fit and the strong,
and the increase of the unfit and the weak, which had been
brought about by modern conditions. The shortage of chil-
dren in the last twenty years was over a million. The decline
was not confined to the mother country. In twenty-two years
the birth-rate of New^ Zealand had fallen from .SO to 29 and in
thirty years that of Australia from 41 to 27. The problem
that had to be faced was an arrest of the birth-force in the
English-speaking races and, unfortunately, this decline was
greatest in the best classes of the population. An important
paper on this subject was also read by Mr. C. Whetham,
F,R S„ who said that all previous conclusions in sociology
needed re-examination in the light of the voluntary restriction
of the birth-rate which began about 1875. Since that year,
the average number of children produced by a fertile union
had halved in the best families of all classes of the nation.
The discrepancy had become so great that no amoimt of care
of children could compensate for the diminished number of
births. That this restriction was voluntary was shown by
the fact that Jews and devout Roman Catholics in all ranks
of life were not affected by it, while the Protestant clergy
had been much less .affected than the laity. At this period
of our evolution, for religion to have its biologic survival
value it must have a definite message on the subject. It must
teach people that for the sake of the future welfare of human-
ity, possibly for the ultimate welfare of eternity, large fami-
lies were to be encouraged among the sound and able stocks.
of high moral and intellectual worth, but that where definite
hereditary unsoundness existed selfish and irresponsible pro-
creation meant future misery for themselves and a lowerin"
of the average quality of humanity, which was the temporary
home of souls of eternal .spiritual significance. The new reve-
lation of the power of a conscious selective birth-rate to mod-
ify the average character of a nation must be acted on in
fearless faith. While those nations who ignored it would
suffer deterioration and decay, the race that was taught by
its faith to accept and act on the new know'ledge would
improve, multiply and replenish the earth. It would carrv
its ideals through nations and its religion to the ends of the
world.

PARIS LETTER
{From. Our Beyular Correspondent)

P.\Ri.s, Oct. 7, 1910.

Formation of an International Association of School Physicians

At the time of the International Congress of Educational
Hygiene, held recently in Paris (The Jovbnal, Aug. 20, 19111,

p. 707), the school physicians of various countries met to
consider the organization of an international association. The
assembly entrusted the organization of the new association
to a provisory bureau, the honorary presidents of which are
Sir Lauder Brunton of London, Sir .James Grant of Ottawa
and Professor Chantemesse and Dr. Albert Mathieu of Paris.

The Public Emergency Service in igog

During 1909, the first-aid stations established in Paris on
the borders of the Seine and the canals have received .3.57

submerged persons ( 269 men, 88 women
I , of whom 9 had been

too long in the water to revive; 154 had thrown themselves
into the water intentionally. The stations in the suburbs
received 15 submerged persons, 2 of whom died. As for first-

aid to the sick and wounded, 273 persons (255 wounded and
18 sick) received attentions in the first-aid .stations of Paris.

The litters of the various posts were utilized 517 times—for

confinement, illness, sudden death, natural death and accidents.

It is interesting to observe that the ambulances installed at
the time of the ceremonies and public celebrations received
only 285 persons altogether. Carnival Day furnished 40 sick

and 23 wounded, and the national holiday 38 sick and 23
wounded—very modest figures compared with statistics of the
American Fourth of July accidents.

Injurious Results to the Eye from Tarred Roads

At the last session of the Academie des sciences, Dr. True,
professor of clinical ophthalmology at the Montpellier college

of medicine, and Dr. Fleig. .read a paper on the effect of the I
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dust from tarred roads on the eye. It seems that while tarring

roads markedly diminislies the dust raised by the passing of

automobiles, the dust from roads so treated has an exceed-

ingly harmful effect on the eyes. More than other dust, tarry

dust inflames the conjunctiva and provokes the ophthalmia.
Incrusted on the cornea, the particles of tar produce leukomas,
which sometimes persist for a long time and sometimes are

permanent. Cases of blepharitis and corneal ulcer from thia

cause are not rare.

Second Conference for the Study of Cancer

The first Conference for the Study of Cancer, convoked by
tlie central German committee for the study of cancer, met at

Heidelberg and Frankfort in September, lOOti. A committee,

consisting of delegates from thirteen different countries,

was autliorized by the first conference to arrange for

the organization of an International Association for the

Study of Cancer, to meet triennially. The opening

session of the second conference was held in Paris

on October 1. 51. Doumergue, the minister of
,
public

instruction, presided and made the opening .address.

On the platform were the official delegates of the twenty-three

foreign governments represented at the conference, namely.

Great Britain, Germany. Austria. Belgium, Bolivia, Brazil,

Bulgaria. Chili. China. Denmark^ Vnit«l States, .Greece, Italy.

Japan, Huirgary , Luxemburg, Jlexico, Peru, Persia, Argentina,

Russia, Sweden and Turkey. . . , .• - ,

. Professor Czerny, who spoke after M. Doumergue, says that

according to the statistics of the last ten' years, 'cancer is

increasing and that in civilized countries especially_it, already

holds second place among the causes of mortality among adults.

The study- of neighborhoods, hoijses and families seems to be

most promising for ascertaining etiology. The work of tlie

French committee, therefore, deserves particular commenda
tion' since it is in direct communication with practitioners.

By^statistics from one country of frequent cases of cancer in a

single organ, for example, the stomach, the esophagus or the

bladder, and by an exhaustive study of the surroundings and

the circumstanoes in which the patients live, it may be possi-

ble to' make more rapid progress than by general and universal

statistics. The endemic increase of cases of cancer in certain

localities and in certain houses.' which was reported first in

France, then in Germany and in England, speaks in favor of a

parasitical cause of many cancers, although the efforts of

innumerable investigators to discover this cause have so far

remained unsuccessful. New experimental data lend support

to the theory of irritation.

Professor Pierre Delbet of Paris closed the series of official

speeches by defining the character and spirit of the meeting.

"We have." he said, "called it a conference to emphasize the

fact that it is a limited association. In an open congress the

special aims of the meeting might perhaps have been mis.sed

among communications from which neither science nor the

patients would draw much benefit." In this conference, only

members of associations belonging to the International Asso-

ciation, invited guests and official delegates of foreign govern-

ments can participate. The conference has 150 members.

Tlie program was intentionally limited to general questions.

I'nfortunately, as frequently happens, many papers came too

late, so that the printed papers could not be distributed

before the conference. It is also unfortunate that the pajwrs

in German were published in that language without being

abstracted in French, and that the reading of these papers

was not followed by such abstracts.

On motion of Professor von Hansemann of Berlin a com-

mittee composed of all the foreign delegates was appointed to

devise an inteinational nomenclature of cancer befcjrc tlie iie\t

meeting of the conference, three years hence. Professor Pierre

Delbet spoke of the inconvenience arising from the fact that in

various countries the same lesions received ditferent names
and the same words were employed in different senses. There-

fore, he. with Drs. Jlenetricr and Herrenschmidt iiad drawn

up a scheme of nomenclature, which without pretending to lie

complete, constituted a terminologic framework. Professor

Delbct's nomenclature was endorsed as a temporary scheme.

It is probable that the next inleriiational conference on can-

cer will be lield at Brussels in lltKt, although no decision has

been taken as yet.

The Benefit of Surgery in the Army

The new ])liysical requirements for military service have

had. among other good effects, that of surgically relieving

many young men of more or less troublesome infirmities, such

as varicocele, hcniorrlioiils, hernia, etc., besides improving

their general physical condition during their periods of service.

The number of radical cures of hernia (the most frequent
surgical infirmity in the army) obtained in the course of

military service, has continued to increase since 1903. In
1<J03, i.S86 radical cures were effected; in 1904. 2,533; in

1905. 2.868; in 190G, 2,896; in 1907, the last year for which
statistics have been published, the number of these operations
was 3,731. This is explained by the fact that since 1902
hernia has been only exceptionally a cause for exemption,
while in 1903 the eliminations for hernia by the Council of
Eevision reached the enormous number of 3,116-,, in 190T
there were only 751.

Death of Mme. Pasteur

ilme. Pasteur died suddenly at Arbois, Jura, near where her
illustrious husband was born. Her funeral, which was held on
September 28, was very numerously attended. The body lay

in state at the Pasteur Institute at the entry ot the crypt
where the mortal remains of her husband already repose.

The ceremonies were conducted by the members of the council

of administration of the Pasteur Institute, headed by Dr.

Roux. director of the institute, and M. Xletchnikoft'. After the
religious ceremony at the church, the body was brought to
the Pasteur Institute to the crypt where it will be buried,

Mme. Pasteur having expressed the desire to rest near her
husband. Dr. Roux pronounced a moving discourse, in which
he rendered homage to the character of the admirable woman
who was the devoted companion of Pasteur.

BERLIN LETTER
{From Our Reytilar C'orrcspontletit)

Berlin, Oct.. 7, 1910.

Inexpensive Hospitals for Mild and Chronic Cases

This title was tlie subject of a report made by Professor
Grober of Essen at tlie recent meeting of the German Public
Health Association, Grober is director of the- hospital there

and he urged the erection of such hospitals first for the relief

of the large and to a certain extent necessarily expensive
general hospitals, in which the stay of the convalescents and
those who are recognized as chronic invalids can be riiaterially

shortened, and secondly because the development of medicine
demands institutional care for classes of cases which formerly
were treated without it. For these patients the expensive
apparatus of the large hospital is not necessary. Under the

auspices of the Prussian department of education. Grober
visited a large number, of hospitals in Germany, Holland,
Switzerland, without having so far found a type which could

be regarded as a model. This is due partly to the fact that

the requirements for such a hospital in various places must
differ because of tiie varied character of the conditions. The
demand is quite general that in the building and equipment,
all expense not distinctly necessary must be avoided. In

particular the provisions for tlie purely medical part can be

mucli simpler than in institutions intended for major surgery

and severe internal diseases. But it must not be forgotten

that the institution must be thoroughly hygienic' In hospitals

of this kind in foreign countries this is seldom the case.

Medical oversight is necessary and the physician shoiild have
the deciding word in the arrangement of the institution.

Whether such a hospital should be a branch of an already

existing institution or separate from it depends on the special

needs and the local conditions. If the house is to be especially

for mild cases, it should be more like a private home. For

chronic cases the [mblic institution type is preferable. It is

quite permissible to erect buildings of several stories on the

corridor system. For chronic tuberculous patients suitable

arrangements against infection must be provided. It would
be very desirable that all the patients received should have

been for a time in a general hospital and that the medical

direction of both should be in one jierson's hands. If possible,

the management should also be connected for the sake of

economy. For this purpose also the patients may be eni-

jiloyed in the work of the house. In general a bed lan be

provided for from .$7.">0 to .$1,000 (3.0110 to 4,000 marks), and

the maintenance is much cheaper than in complete hospitals.

The number of beds should not oxceed l.-IOO.

Education of Girls and Race Hygiene

A siiort time ago the above title was the subject of

lecture liy the renowned Munich hygienist. Professor von

Gruber. delivered before a woman's club. This lecture lias

excited great interest on account of the position he takes in

opposition to the modern woman's higher education move-

ment. There is some reason to think that part of the ad-
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dress delivered by tlie Kaiser at Konigsberg, wliich dealt with
tlie woman question, was based on Gruber's address. Pro-
fessor Gruber is strongly opposed to the attempts of the
leaders of women to train every girl to be self-supporting,

and to secure the complete economic and political independence
of women. In his opinion this effort will result in a destruc-
tion of the family and in sterility and will therefore affect

most injuriously the strength of the nation. The passionate
insistence of women on economic independence, for a trade
and a career, is in Gruber's opinion, disastrous, because as a
rule (with rare individual exceptions) the physical and
mental power of women is insufficient for industrial and pro-

fessional labor, in addition to the severe burden of bearing,
nursing and bringing up their children. The condition is

especially serious in the higher intellectual occupations. The
conflict between the business career and the position of the
woman as wife and mother, leads to prevention- or the fre-

quent miscarriage of pregnancy, to weakness and illness of
the new-born infants and inability tn nurse them, to neglect

of the training of children, and avoidance of marriage. As
evidence for his claims he cites the report on morbidity and
mortality in the Leipsie local Krankenkassen. recently pub-
lished, as showing the small number of confinements among
saleswomen and the like, amounting annually to only 6 or

7 per thousand of the women of child-bearing age (as opposed
to the average, 43) and the strikingly large number of pre-

mature births among them (28 per cent, of all deliveries

as opposed to the average of 17) and for which artificial

interference is undoubtedly responsible. Not only is repro-

duction hindered or limited by tlie employment of tlie woman,
but also in consequence of economic competition, marriage
and the founding of a family are distinctly impeded and in

this way the increase of the population is lessened. The
birth-rate in our large cities, is rapidly diminishing. The
work done by women is not valuable enough, he said, to com-
pensate for the harm which comes from the employment of

women. Comparison of the accomplishments of women
in science, art. technic and government with the corresponding
work of men shows that there is no hope that woman will

be able to equal man. The natural task of woman is to be-

come a wife and mother, and her physical and mental nature
is fitted for this task. There is no such e.vcess of women
in Germany as some claim, Gruber added, for there were in

Germany Dec. 1, 1900, about 8..5 million women between
20 and 40. and 8.7 million men between 25 and .50, that is

0.2 million more men of the marriageable age than women.
Woman is to be helped, he continued, not by the

economic elevation of woman at the expense of man, but by
the economic and social elevation of man himself. Gruber
admits that for such girls as must refrain from marriage and
for women avIio cannot marry as well as for widows, some
provision must be made, but pi'nfessions should be chosen
which are not commonly occupied by men and which corre-

spond to the chief employment of women, namely, motherhood.
such as the care of lying-in women, infants, orphans, the sick

and the poor. The profession sho\ild not close to woman
the road to marriage but it should, as far as possible, furnish
capability and knowledge which will be of value in the mar-
ried state. The chief function of the training of girls should
still be to make the girls fit for mothers of families and to

that belongs, above all. the preservation and improvement of

their health. This will be secured bv protecting the woman's
strength, especially in the years of development, by simple
nutritious food, by abstinence, by activity in the house and
o\itdoor physical exercise without overexertion, by much sleep

and not much intellectual work. That the leaders of the
woman movement do not agree with von Gruber's views goes
withnut sajang. Already the president of the woman's club
in which the lecture was delivered. Madame Heyl, a well
deserving person in many respects and the publisher of a
cook book which is very extensively used in Germany, has
protested against Gruber's demands. In her opinion a thor-
ough education of woman so as to secure later capability of
action, intellectual clearness, strong character and thorough
ability assures the better bringing up of the next generation.
The existing social conditions require the cooperation of
women. In addition to the occupation as mother, which takes
onlv twentv vears of the life of a woman, there remains still

a long period for a self-supporting career which every girl
slionld strive for. Similar protests from other women will
not be lacking.

Ernst von Leyden

Professor von Leyden died October .'5. at the age of 78. For
many years his mental and physical strength has been ilimin-
ishing and it was therefore for the good of the first medical

clinic wliich he conducted when he regretfully decided to
resign. Still, with his physical elasticity he would have passed
many years in the midst of me<lical Berlin had he not over
two years ago sufl'ered an accident which proved the begin-
ning of a somewhat rapidly progressing illness. The great
importance of Leyden as an investigator and teacher is so
well known that a few lines will suffice here to show the gen-
era! character of his achievements. He wrote a pioneer work
on diseases of the spinal cord. In various departments of
internal medicine he has done very valuable work, especially
on diseases of the kidneys and still more particularly, on
nephritis in pregnancy. He proved that endocarditis could
be produced by the gonococcus, found Charcot's ci-ystals in

asthma, wrote an illuminating work on pyopneumothorax,
etc. His efl'orts for the establishment of tuberculosis sanato-
riums. which he may be said to have inaugurated in Germany
and Austria, are well known. In this his most striking char-
acteristics appear in their best light. He had an indefatigable
capacity for work, an inexhaustible fertility in ideas, a
remarkable talent for organization, and great shrewdness and
energy in overcoming the difficulties which stood in his way;
and he was filled with an unconquerable optimism which gave
him firm faith in the realization of his plans and the greatest
perseverance in ])ursuing his fixed pui"pose. To reach his goal
he tried all means, for to him success justified everything. He
was an opportunist in both a good and a bad sense. This
peculiarity appeared even in his scientific work. It was not
simply accideuf that at his clinic alleged discoveries were
made, not oiily by his pupils but by himself, which soon were
found to be erroneous: indeed, it must be admitted that the
readiness of some of his pupils to fly off at a tangent was
merely the natural result of his opportunism. The con-

fident announcement by his assistant Scheurlen of the dis-

covery of the cancer hacilhis. which was soon identified as a
potato bacillus, will be recalled: and of late years the inves-

tigations of P. .Jakob on the cure of tuberculosis ended in

the complete discrediting of this assistant. The alleged dis-

covery of a cancer parasite by Leyden liimself may be attrib-

uted to the advanced age at which he undertook the investi-

gation; but the tenacity with which he held to his view in

spite of all adverse criticism is characteristic of his optimism.
Leyden, on account of his brilliant personal qualities, plaj'ed

a great role from the beginning, not only in the medical
affairs of Berlin, but also in those of Germany and in the
general society of Berlin. The recognition which was accorded
him gave him great pleasure; this peculiarity indeed amounted
sometimes to weakness. Nevertheless he knew how to win
over, bv his lovable disposition and shrewdness, those who
disapproved of his fondness for distinction, which amounted
sometimes to childishness. So up to the time of his resigna-

tion he enjoyed an undisputed leadership in many societies,

particularly in those founded by himself, like the Verein fiir

innere Jledizin and the Kongress fiir innere Medizin. Wher-
ever he appeared he always was the central point of interest

and as such was able to unite about himself opposing inter-

ests. Leyden's striking personality will live not only in the
history of medicine but in that of many organizations.

VIENNA LETTER
(From Our Regiifur Correspondent)

Vienna, Oct. 6, 1910.

Death of Professor Chrobak

One of the best known gynecologic surgeons of Vienna, or

in fact of Euiope. Rudolph Chrobak, has died recently, after

a prolonged illness, anil his death will be a grief to many
eminent surgeons all over the world. He was born in 1870,

became a physician in 1887, and succeeded Breisky in 1889.

Chrobak took up the study of disea.ses of women at a time
when there was no place to learn it. and therefore he regarded

it as most important, in bviilding smaller hospitals, to provide

special heds for gynecnhjgic purposes, claiming them from the

"all-round surgeons" for the gynecologist i)roper. He became
the. director of the first gynecologic and obstetric clinic in

Vienna, but resigned his post two years ago. His best known
pupils were Rosthorn (his immediate successor) and Wertheim
(the second successor), of cancer fame.

Chrobak had also a prominent part in the organization of

the curriculum of medical students, where he emphasized the

necessity of adequate instruction in diseases of women, as

well as the thorough teaching of midwives. One of his tasks

was the work connected with the new clinics for gynecology,

which he supervised very earnestly, ile knew he would not
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be master tliere himself, hut he did the work for his successor
and favorite pupil.

Chrobak was well known as the originator of the method of

hysterectomy named after him. His sympathy for his patients
was best illustrated by his motto, "primum non nocere." This
he had inscribed in all his wards and operating theaters, and
it was really one of his proudest boasts that all ])atients knew,
when they came to his service, that they could rely on getting
the best of all possible help. He was recognized by the
British as one of the ablest surgeons of his time.

Chrobak's books deal mostly with the histology and path-
ologj' of gynecologic conditions, while the immense amount of

obstetric work done in his clinic (0,000 cases per year) gave
him an enormous experience on that subject too, so that his

private practice was extraordinarily successful. He was an
able teacher, beloved as an examiner and an excellent con-
sultant.

The Work of the Rettungsgesellschaft in igio

The first-aid" corps of Vienna, a private institution for all

cases requiring instant help, has just published its report for

the last month. It had 2,077 casualties attended by its

officers, of which 1,039 had to be brought to hospital. The
nature of the work is evident by the following figures: 850
siniden attacks of illness, l,0n6 injuries and accidents, 09
suicides, attempted and successful, 9 cases of acute mania, 28
persons found dead. Since the existence of the institution,

241,996 cases were attended to {'29 years). The institution

is a private one, being supported by voluntaj-y eontril)utious

and gifts, but the fluids are already large enough to give it a
material independence. This was evinced some time ago,

when a yearly subvention was offered by the municipality, on
the cojidition that the administrative board would admit mem-
bers of the town council. Political reasons were clear in that
offer; the Rettungsgesellschaft promptly declined the grant,

saying that 'charitable institutions cannot bear to be med-
dled vith by politicians.'' This act has greatly increased the
sympathies of the population for the institution.

The Eighth International Congress of Physiologists in Vienna

September 27-30, there was held in Vienna the eighth Inter-

national Congress on Physiology, which was frequented by
scientists from all parts of the world. The proceedings were
very interesting, many papers being read in German, English.

French and Italian. As usual social festivities, banquets and
receptions interfered somewhat with earnest work. It was
much remarked that so many men are working on the electro-

cardiogram, showing that this modern method of examination
is still full of puzzles and problems. Electricity played
altogether a great role in the proceedings. Thus electric

thermopenetration in the treatment of rheumatoid disease was
discussed by Docent Ullman. The phenomena of electric dis-

charges of the fish known as the Torpedo marmorata were
made the subject of a paper by Professors Kreidl of Vienna
and I\jnoshito of .lapan. The electric organ of the fish is

exhausted in 30 minutes by involuntary discharges, if the

animal is placed in common river-water or well-water. The
process is interru])ted at once by coca in or chloral hydrate,

while, if the fish gets a dose of strychnin, the organ is dis-

charged rapidly also in sea-water, the usual habitat. The
electric condition within the cells and the electric irritability

of the various organs of the luiman and other bodies were also

di.scussed. An important part of the proceedings was taken

up by the papers dealing with glycosiuia. Boruttau of Berlin.

Reach of Vienna and many other scientists gave the result of

their experiments with the pancreas and heart muscles of the

mammalia. Anaphylaxis was the subject of papers by Kraus.
Bieill, Paltauf. while Professor Starling of London also con-

tributed a valuihle ]);iper in that section. The papers on

chemistry of colloids (Bayliss), of imbibition ( Holl'nianii ) , of

peristalsis (Pal), were very interesting. Trendcli'nburg

reported his experiments on temporary exclusion of parts of

the brain or other sections of the nervous system by lowering

its temperature to nearly freezing point. Dr. Dubois of

Paris discussed the problem of sleep. He asserts (hat the

anterior brain does not jiossess the function with which it

is credited in this respect. A demonstration of artificially

male rats by Steinach of Praglie was nuuh commented on.

Steinach had removed the sexual organs from young female

tats and had implanted testicles of rats into their anterior

abdominal walls, thus changing the sex of the animals perma-

nently. The rats grew to become normal masculine inilixHduaU.

proving the effect and inlluence of the inner .secretion of the

Wrxual glands. Naturally the ultra microscmie of Siedentoiil,

in 'eoinbinntion with kinelographic plans of living bacteria,

was nuich discussed. Physiologic blood conditions of birds

were examined by Stiibel of Jena, who has found tliat the
pulse-rate and blood-pressine of birds are much higher than
in mammals of the same weight. Jletabolism in high altitudes
was shown by Wendt of Helsingfors, who concludes that,

medium heights favor the increase of hemoglobin and ery-
throcytes; higher levels, however, also cause an increase of

muscles. The plankton cells of the ocean, which form the
food of the vast majority of the inhabitants of the seas, were
examined by Hensen, who asserts that the laws of Darwin do
not hold good for these simple organisms. The opening and
the closing address, by Richet of Paris and Ebner of Vienna,
were, as is the rule now, of a general nature, except that
Ebner took the opportunity to celebrate the centenary of the
birth of Schwann, the discoverer of the cellular nature of the
higher organisms.
The next congress will take place in two years in Groningen,

Holland. Many members of the congress were present at the
unveiling of a monument in honor of Gregor Mendel, the

priest who discovered the laws of heredity named after him,
in Brunn, a city three hours from Vienna, where he was born
and died. The occa.sion was celebrated by the municipality,

and numerous official re]M'esentatives of various countries and
corporations took part in the proceedings.

Professional .Services to Medical Men

The question of fees among professional brethren has been
discussed recently by several medical councils in this country.

The Moravian Medical Council, repi'eseuting about 1.500 prac;

titioners in the northern districts of Austria, has passed a

resolution that it shall not be considered imethical for a

practitioner to accept a fee for medical sen-ices to the family
of a brother practitioner, or even to the doctor himself. The
doctor is. of course, free to grant his confrere patient a reduc-

tion of 50 to 75 per cent, of the ordinary fee. The grounds
for the resolution are that very often the physician and his

family are worse otT in case of illness than any other patient,

for since the physician sent for will not accept a fee, the

patient does not want to accept an unnecessary favor. There-
fore cases of disease in a practitioner's family often lack the

adequate and early attention which they would have received

had an outside physician been called in. On the other hand,

it is only just that the services of specialists, called or

consulted by physicians with whom they have no other con-

nection, should he paid for. Physicians who are on friendly

terms with each other may, however, recognize services ren-

dered by useful presents. A suggestion by another medical
council, that the fee paid by one medical man to another
should be devoted to a fund, a providential or other chari-

table institution, does not meet the requirement that the work
should receive its own reward. It has been observed that,

while the older generation of doctors was against the accept-

ance of such fees by a physician, the younger generation favors

it. It is intended to settle the question by obtaining the

opinion of the profession on the point within a short time.

A Convention of Deaf-Mutes

A c<mvention of deaf-mutes was recently held in this city

under the auspices of the ministry of education. As the chief

points of the discussion centered around economic and social

complaints, medical interest in the proceedings was limited

to the fact that deaf-mutes could successfully adopt this

method of coinnnniication. The proceedings were renuirkable for

the absence of voice, as nearly all speakers used a combination

of the French (finger) method with the German (oral)

method. It nuist be remembered that the oral method haa

been in use here only for about fifteen years, and that (he

persons educated after this method arc perhaps not yet grown
up enough to take part in a congress. At any rate about

300 deaf-mutes, representing all sorts and conditions of men^
business men, engineers, clerks, laborers, ])ainters and house-

kee|)er.s—bad gathered, proving that although severely ham-

pered in their progress, they still could become (iseful mem-
bers of (he comnuuiity. An attempt was made to obtain

reliable <lata in regard to the cause and duration of tlie

condition among those present, but the exact results are not

yet obtaiTuible. Oiu> out<'oTiu> of the ccmvention was the

adoption of a resoludon (hat. if possible, both methods of

conversation should be (auglit with due preference to the oral

method. An acrobatic entertainment, at which all perfortn-

auces were given by deaf-mutes, was also interesting, as it

proveil that in spite of severe pathologic changes in (he cochlea

(most likely also in the ve^libuluni) equilibrium need not be

interfered with.



VOLr.ME LV
Number 18 DEATHS 1-571-

Marriages

Marcus E. Wilson. M.D., to Miss Agnes Schneider, botli of
Cincinnati, October 11.

Alfred Karsted. M.D., to Miss Annie O'Donnell, both of
Butte, Mont., October 7.

Garland Dix Scott. M.D., Chicago, to Miss Hester Crowder
of Sullivan, Ind., September 13.

Pierre Xoriiert Bergerox, M.D., to Miss Margaret O'Brien,
both of Philadelphia, October 18.

Paul F. Cole. M.D., Stetienville. Mo., to Miss Nora M.
Yancey of LaBelle, Mo., October 12.

Gregory Joseph Egan, M.D., to Miss Freda Kathrjn Michel,
both of LaCrosse, Wis., October 12.

.John Rutherford Herrick. M.D., Xew York City, to Mrs.
Constance Braine French, October 12.

John Beverly Pollard. M.D., U. S. Navy, to Miss Alice
May Albaugh, at Baltimore, October 14.

Hugh A. Beam, M.D.. Afton, Iowa, to Miss Mayme Jones of
Rolfe, Iowa, at Des Moines, October 10.

.James F. Churchill, M.D., Chicago, to Miss Virginia Busey
of Urbana, 111., at Champaign, October 8.

Bedford F. Coop. M.D.. Greenville, 111., to Miss Ethel Reed
of Highland, 111., at East St. Louis. October 4.

Samuel William Hammond. M.D., Norfolk. Va., to Jlrs.

Elizabeth M. Crockett, at Baltimore, October 10.

Russell Andrew Roberts, M.D., and Anna Kremer Mas-
TERSON, M.D., both of Kansas City, Kan., October 5.

Lee Collins Harlan, M.D., Madison, 111., to Mi.ss Margaret
Groves of Bunker Hill, 111., in St. Louis, October 12.

Charles Augustus Katiierman; M.D., Sioux City, Iowa, to

Miss Helen Louise MacKern of Chicago, October 12.

Brickerton L. Phillips, M.D., Frederick's Hall, Va., to Miss
Vera Mildred Harris of Louisa county. Va., October 13.

Benjamin H. B. Hubbard, M.D., White Stone, Va., to Miss
Lloyd Estelle Betts Smith, at Heathsville, Va., October 11.

Charles 0. Baker, M.D., Fort Madison, Iowa, to Mrs. Hen-
rietta Emick of Cedar Rapids, Iowa, at St. Joseph, Mich,,

October 5.

Deaths

Carl Svante Nicanor Hallberg, one of the leaders of American
pharmacy, pharnuucutical publicist, editor, and teacher, died at
his home in Chicago, October 22, after a long illness, aged 54.

Professor Hallberg was born in Helsingborg, Sweden, and
graduated from the Philadelphia College of Pharmacy in 1876;
iie was a member of the Committee on the Revision of the
National Formulary in 1886, 189.5, and 1006; and a member
of the National Committee on the revision of the United
States Pharmacopeia from 1800 to 1910. He was professor
of pharmacy in the Chicago College of Pharmacy from 1890
to 1910. and professor of pharmacolog;v in the Illinois Medical
College from 1H94 to 1896. From 1S8.3 to 1903, he was editor
of the M'estern Druggist, and since 1906 has been editor of

the Bullelin of the Aiiiericdn I'hannaceutical Association.
He was given the degree of M.D. honoris cau.sa by Harvey
Medical College, Chicago, in 1903. and that of doctor of phar-
macy by the Medicol-Chirurgical College of Philadelpliia in

1909. He wag a member of the American iledical Association
and secretary of the Section on Pharmacology and Thera-
peutics from 1901 to 1909. In great measure to Professor
Hallberg's exertions was due the founding of the Council
on Pharmacy and Chemistry, of which he was a member
from the time of its organization in 190.5. and its secretary for
one year thereafter.

Charles H. Fisher, M.D. University of Nashville, Tenn.,
1864; a momher of the Medical Society of the State of Penn-
Bylvaiiia. and a charter and honorary member of the Lacka-
wanna Covnity Medical Society: a medical cadet, acting assist-
ant s\irgeon. U. S. Army, and surgeon Ninety-Sixth Regiment.
United States colored troops, during the Civil War; one of
the founders of the Lackawanna Hospital, Scranton, and first
surgeon to the institution: a member of the staff of the
West Side Hospital, Scranton; died at his home in that city,
October 17. from heart disease, aged 73.

Levi Ives Shoemaker, M.D. LTiiiversity of Pennsylvania, Phil-
aelnlphia, 1880; a member of the American Medical Associa-

tion, and American Academy of Medicine; a member of the
;
attending staff of the Wilkes-Barre Hospital, and the con-
sulting staff' of Mercy Hospital. Wilkes-Barre: physician to
the home for Friendless Children and the Humane Society;
local surgeon for the Pennsylvania Railroad and Central Rail-
road of New Jersey; died in Germany, Sept. 27, 1909, from
heart disease, aged .50.

Paul Louis Brick, M.D. College of Physicians and Surgeons,
Chicago, 1890; for thirty-five years a practitioner of LeMars.
Iowa; a member of the American Medical Association; local
surgeon for the Illinois Central Railroad; president of the local
board of pension examining surgeons; a member of the State
Commission on Insanity; died in St. Joseph's Hospital, Sioux
City, October 14, from heart disease, aged 64.

Joseph Lucius Gray, M.D. Northwestern University Medical
School, Chicago. 1885; a member of the American Medical
Association; formerly of Chicago, and assistant physician of
Cook County; for several years health officer of' LaPorte,
Ind., and coroner and physician of LaPorte County; died in
the Holy Family Hospital. LaPorte. October 21, from menin-
gitis following otitis media, aged 50.

William Duffield Bell, M.D. Bellevue Hospital Medical Col-
lege. New Y'ork City, 1888: major and surgeon of the Seventy-
First New York Infantry. U. S. V., during the Spani.sh-
American War with service in Cuba; died in the J. Hood
Wright :Memorial Hospital. New Y'ork City, September 28,
from acute gastritis, aged 47.

Herbert 0. Smith, M.D. Hahnemann Jledical College. Chi-
cago. 1881; formerly a member of the American "jledical
Association; United States pension examiner at Shakopee,
Minn.: for several years health officer and a member of the
board of education ; died at his home, October 4, from cerebral
hemorrhage, aged 52.

Frank W. Simmons (license, Texas, years of practice, 1907) ;
for nuue than 40 years a practitioner of Hackberry, Texas;
a charter member of Karnes County Medical Societ}"; for one
term a representative to the legislature, and mayor of
Y'oakum; died recently at the home of his daughter, near
Runge, aged SO.

Richard B. Potter, M.D. Medical College of Ohio, Cincinnati,
1866; a member of the American Medical Association; local
surgeon at West Palm Beach, Fla., for the East Coast Rail-
way; sanitary inspector of the port of Palm Beach, and local
agent of the State Board of Health; died in July 1909,
aged 65,

John Alexander Farnsworth, M.D. L'niversity of Colorado,
Boulder. 1897: a member of the American Medical Associa-
tion: at one time president of the Colorado State Medical
Society, and twice' mayor of Littleton : died at his home in
Fort Morgan, October 12, from organic heart disease, aged 40.

John L. Neagle, a surgeon in the Confederate service dur-
ing the Civil War; comptroller of .South Carolina from 1868
to 1872, and thereafter for several years an employee of the
Pension Bureau, Washington. D. C.; died at his home in
Seattle, Wash., October 19, 1909. from heart disease, aged 72.

David R. Greenlee, M.D. University of Pennsylvania. Phila-
delphia, 1867: a veteran of the Civil War; for several vears
surgeon at the Minnesota Soldiers' Home. Jlinneapolis. and
a member of the local pension examining board: died suddenly
in that city, October 10, from heart disease, aged 78.

Homer Alvin Smith, M.D. New Y'ork University, New Y'ork
City, 1877; of Bondsville, Mass.; hospital steward in the Navy
during the Civil War; formerly a member of the school board
of Palmer. Mass.; died at the home of his brother in Stafford
Springs, Conn.. October 10, from uremia, aged 65.

August Berg, M.D. University of Berlin, Germany; for
many years a jiractitioner of St. Louis; died at the home of
his daughter in Collinsville. 111.. September IS, from the effects
of a gunshot wound of the head, believed to have been self-

inflicted with suicidal intent, aged 74.

William Frederick Holthausen, M.D. College of Physicians
and Surgeons. New Y'ork City. 1904: a member of the Medical
Society of the State of New Y'ork; of Brooklyn; was
instantly killed in a collision between interurban trains near
Tipton. Ind.. September 24. aged 29. .

Benjamin Franklin Whiteside, M.D. University of Maryland,
Baltimore. 1877: of Hickory. X. C. ; a member of the American
Medical Association; died in the Whitehead-Stokes Sani-
tarium, .Salisbury. N. C. October 2, from septicemia due to
a carbuncle of tlic neck, aged 58.

Louis Auerbach, M.D. Univer.sity MeiUcal .College of Kansas
City, Mo., 1882; a member of the Colorado State Medical
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Society, and since 1S78 a practitioner of Denver; died in St.

Luke's Hospital in that city. October 14, two days after an
operation for nepliritis, aged .58.

George F. Wilson, M.D. University of Alabama, Mobile,
]SS!I: formerly a member of tlie American Medical Associa-
tion; a member of tbe Louisiana State Medical Society: of

Bien^nlle; died at the Sluimpert Sanitarium, Slireveport, after

a surgical operation. October 4.

Richard N. Beauchamp, M.D. New York University, Xcav
York City. 1850; a member of the Kentucky legislature in

1890 and 1891: first president of the Logan County Medical
Association: died at his home near Rxisselhalle. October 10,

from senile debility, aged 87.

Isaac Wood, M.D., Queen's Universitj-. Kingston, Out..

1892: successively lecturer on chemistry, assistant professor of

obstetrics and gynecology, and professor of pediatrics in his

alma mater; died at his home in Kingston. September 1, from
cerebral hemorrhage, aged .57.

Luis Abella y Ocampa, M.D. University of St. Tomas, Manila,

P. I., 1802; an efficient member of the staff of the Bureau
of Health of Manila since the establishment of the L^nited

States Government in the Philippine Islands in 1898; died

Jiilv 12, from heart disease.

Leon Ray Pheasant, M.D. State L^niversity of Iowa, Iowa
Cit}-, 1902: a member of the American iledical Association;

was instantly killed in an automobile accident, while nmking
a professional call six miles from Iris home in Pierce, Xeb.,

October 4, aged 31.

Samuel William Fletcher, M.D. Harvard Medical School.

1858: a member of the Massachusetts Medical Society; sur-

geon of the Thirty-second Massachusetts Volunteer Infantry
throughout the Civil War; died at his home in Pepperell.

April 13, aged 77.

Edna D, Timms, M.D. University of Oregon. Portland. 1899;
a member of the American Medical Assoeiatiou; of Portland,
Ore.; aged 41; while making an emergency call, October 14.

was instantly killed in a collision between her automobile
and a street car.

Howard Warden Taylor, M.D. Hahnemann Medical College,

Philadelphia. 1800: of Pittsburg; anesthetist to the Homeo-
pathic Hospital ; died in that institution October 12, from
gunshot wounds, self-inflicted, it is believed with suicidal

intent, aged 38,

William H. Riley, M.D. Tiilane L'niversity. New Orleans.
18(il ; surgeon in the Confederate service during the Civil

War; a member of the first board of fire commissioners, of

Algiers, Xew Orleans; died at his home in that place Septem-
ber 30, aged 72.

Andrew Strang, M.D. College of Physicians and Surgeons,
Baltimore. 1880: formerly of Wilkes-Barre and Scranton, Pa.;

died in Largs, Scotland. September 10, from epithelioma of the
tongue for which operation had been performed a year before,

aged 04.

George Edward Miller, M.D. College of Physicians and
Surgeons, Chiiago, 1005; a member of the American Medical
Association; health officer of Sanborn, Iowa; was instantly

killed, October 17, in an automobile collision near Struble,

aged 37.

George Howard Jones, M.D. Harvard Medical School, 1804:

of Brnokline, Mass.: assistant s\irgeon of the I'ifth Jlassa-

chn.setts Volunteer Infantry during the Civil War; died in

Harrison. Maine, September 15, from valvular heart disease,

aged 07.

James H. Donovan, M.D. Louisville Medical College. 1891;

a member of the Kansas Medical Society ; United .States

pension e.vaminer at 'Medicine Lodge; died in Lakeside Hos-
pilal. Chicago, .\ugnst 29. ;ifter a surgical operation, aged 4fi.

Henrik S. Scbanche, M.D. University of Christiania. Nor-
way. 1903: a nu-niber of the North Dakota State Medical

Association; formerly of Park River, \. D.; died at his home
in Minot. X. I>.. -lurie 1. from s])inal meningitis, ageil 34.

Elera John Abbott, M.D. Chicago Homeopathic Medical C(d-

lege, 1887; of Chicaco; a specialist on diseases of the eye, ear,

nose and throat; ilied in ILihnemann Hospital, October 16,

from |H'ritonitis. following a s\irgi>'al operation, aged 51.

Clarence Morfit, fornu'rly a iir;ictitioner of Baltimore; an

officer in the Confederate service during the Civil War; and
Inter an employee of the Philadelphia niintc died at his home
in Xew York City. May 22. from senile debility, aged 82,

Cyrus Barklay White, M.D, Kclectic Medical Institute. Cin-

cinnati. IS7i^: a member of the Medical .Association of C.eor

gia: a director of the First National Bank of Fitzgerald; died
at his home in Fitzgerald. September 29, aged 71.

Chauncey Ely Billington, M.D. Bellevue Hospital Medical
College. 1875: for one term coroner of Onondaga county. N.
Y. ; and a well-known physician of Syracuse; died at his

home. October 3, from typhoid fever, aged 62.

Clarence F. Tillman, M.D. College of Physicians and Sur-
geons. San Francisco. 1903: formerly of Goldfield. Xev.. but
recently of San Francisco; died at St. Luke's Hospital in that
city. September 2.5. from appendicitis, aged .32.

Frederick J. Bauer, M.D. University of Wooster, Cleve-

land. Ohio, 1880; of ilogadore: a member of the Ohio State
iledical Association; died suddenly. October 5. at the home
of a neighbor, from arteriosclerosis, aged 50.

Mary Augusta Stackeral Counsell, M.D. Sioux City (Iowa)
College of Medicine, 1905: a member of the Iowa State Medi-
cal Society: died at her home in Sioux City, from acute nephri-

tis, and was liiiried September 23, aged 42.

Orris Kingsbury Griffith, M.D. Eclectic Medical Institute,

Cincinnati, 1861; a pioneer practitioner of Huntley. III.; pres-

ident of the village board, and school and township trustee;
died at his home September 24, aged 74.

David A. Robertson, M.D. College of Physicians and Sur-
geons. Keokuk, Iowa. 1882: a pioneer practitioner of Williams,
Iowa; a veteran of the Civil War; died at his home, Sep-
tember 29, from chronic cystitis, aged 70.

William E. King (examination, Texas, 1907) ; for twenty-
five years a practitioner of Collin County. Texas; died at his

home in Oak Cliff, Dallas. September 14, from septicemia,

due to a carbuncle on the neck, aged i56.

John Puckett Wolfe, M.D. Ohio Medical University. Colum-
bus, 1809; died at his home in .Tohnstown. Ohio, October 11,

from the effects of cannabis indica, self-administered, it is

believed, with suicidal intent, aged 36.

Charles Fletcher Bush, M.D. Vanderbilt University, Nash-
ville. 1902: state inspector of cotton mills, jails and alms-
houses of Alabama : died at his home in Montgomery, Sep-
tember 24, from tuberculosis, aged 32.

John Turner Mullin, M.D. Victoria College. Cobnrg. Ont.,

1S57; for many vears medical health officer, and councilor,

and for one term mayor of Brampton. Ont.; died at his home
in that place. Aiigust 14. aged 78.

Louis Plette Walley, M.D. Hahnemann Medical College,

Philadelphia. 1883; a member of the iledical Society of the

State of Pennsylvania; died at his home in Mifflintown, in

April, from tuberculosis, aged 49.

Andrew E. Thompson, M.D. Michigan College of Medicine
and Surgery. Detroit. 10tl5: a member of the Saginaw Valley
Jledical Society : died at his home in Elkton. Mich., October
9. from pneumonia, aged 31.

Joseph Fletcher, MJ). Washington University. St. Louis,

lS(i7; formerly a member of the Americsm M«dical Assoeia-

tiou; died at his home near Mendon, 111.. September 26, from
paralysis agitans. aged 76.

James Henry Heavrin, M.D. Kentucky School of Jledicine,

Louisville, 1885; chairman of tile board of health of Hancock
County. Ky.; died at iiis home in Hawesville. October 1. from
chronic gastritis, aged 48.

George Marshall, M.D. ^ledieal College of Ohio. Cincinnati,

187S: fornicrly a member of the American Medical .Associa-

tion: died at his home in Columbus. Ohio, September 14,

from paralysis, aged (i4.

Peter L. Opsvig, M.D. University of California. San Fran-

cisco. 1000; of Kvcrctt, Wash.: a member of the American
Medical .Association : died in San Diego. Cal.. March II. from

t\il)crculosis. aged 42.

Henry Levi Bevans, M.D. Washington University, Balti-

more. 1809; a member of Garrett County Medical Society;

died at his home in C.rantsville, Md.. September 27, from
]iaralysis, aged (50.

George Steurnagel, M.D. Michigan College of JleilJcin*,

Detroit, 1883; formerlv a member of the American Medic»l

Association; died at his home in Chicago, October 9, from

))ari'sis. aged 57,

Harlan Page Reynolds, M,D. New York University, New York

City. 1869; a member of the Canadian Medical Association:

was burned to death at his home in Lepreaux, X. B-. October

8. aged 70.

Frederick W. Smith, M.D. Xew York llomeopathie Medical

College. Xew York City, 1S77; of New London. Conn.; dieil
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at the home of his sister in Niantic, Conn., September 24,

aged 69.

Jesse Franklin Jones, M.D. University of Nashville, Tenn.,

1874: a monibcr of the ili'ilit-al Assix-iation of Georgia; mayor
of Hogansville; (lied at liis home. October 3, from pneumonia,

aged 55.

James Anderson, M.D. lliami Jledical College. Cincinnati,

1869; a member of tlie Indiana State Jledical Association;

died at his home in Versailles, June 11, from acute gastritis,

aged 62.

Ellis A. Merkley, M.D. McOill University. Montreal, 1897;

a member of the American Medical Association; died at his

home in Oouverneur. X. Y.. October 2. from anemia, aged 49.

Rufus Elisha Belding, M.D. Homeopathic Medical College of

Pennsylvania. Pliiladr-lpliia. 1S6G: formerly of Troy, X. Y.;

died at his home in Kcuka Park. N. Y., September 21, aged 69.

W. D. Snoddy, M.D. Physio-Medical College, Cincinnati,

18.50; of Warrensburg. Mo.; died at the home of his son in

that city. September 30. from angina pectoris, aged 88.

James B. Wolford, M.D. Kentucky School of Medicine. Louis-

ville 18S1I: a nicnibei- of the Kentucky State Medical Associ-

ation; died at his lionie in Montpelier. June 23. aged 53.

William Henry Pollard, M.D. \Vashington University. St.

Louis, 1856; a member of the Pike County Medical Society;

died at his home in Eolia. JIo., September 14. aged 76.

William A. Empey, M.D. Queen's L^niversity. Kingston,

1891; of Vars. Ont.; was shot and killed by a patient, August
IS. while making a professional call in that village.

Isaac J. Hawkes, for more than fortv years a practi-

tioner of Henrico County. Va.; died at his home in East Rich-
mond, September 8. from pneumonia, aged 79.

John M. Evans, M.D. Tulane University, Xew Orleans, 1889;
of Corpus Christi; a member of tlie State Medical Association
of Texas; died in Denver. October .5, aged 34.

Allen Perry Poaps, M.D. JlcOill University, Jlontreal. 1879;
formerly of San Francisco; was found dead near his office in

Oakland. May 14. from apoplexy, aged 50.

Cornelius Henrichs (license. Neb.); for many years a prac-

titioner of Henderson; died at his home in that place, August
3. from cerebral hemorrhage, aged 70.

Edward S. Coburn, M.D. Xew York Homeopathic Medical
College, Xew York City, 1864; died at his home in Troy, N.
Y,, October 4. from diabetes, aged 69.

Benjamin Franklin Dismant, M.D. University of Pennsyl-
vania, Phihulclpliia. lH(i7: died at his home in Limerick, Pa.,

October 10. from paralysis, aged 65.

Peter Schwind (license, Iowa, 1889); for 46 years a prac-
tioner of medicine; died at his home in La Mars, October 2,

from diabetic gangrene, aged 72.

Marcus F. Rodgers (license. Mississippi); a Confederate
veteran; died at his home in New Albany. Dec. 17, 1909, from
hemoglobinuric fever, aged 58.

Jacob T. Miles, M.D. Cincinnati College of Medicine and
Surgery, 1874; died at his home in Bryant. Ind.. July 23,

1909. from dropsy, aged 64.

Frank Ferrell, M.D. New Orleans School of Medicine, 1859;
during the Civil War; died at his home in Ashland, Miss.,

September 13. agi'il 79.

John Albert Jones, M.D. Tulane University, New Orleans,
1873; of Springfield. 111.; died recently from mental disease, at
Xew Orleans, aged 62.

D, Thomas Robertson, M.D. McGill University. Montreal,
1857; died at his home in Lennoxville, P. Q., September 7,

from uremia, aged 74.

William W. Sanders, M.D. University of Maryland. Balti-
more, 1861; died at his home in La JPIata, Md., October 6,

from cancel", aged 74.

John Hewetson, M,D. McGill University, Montreal, 1891 ; of
Riverside, Cal., died in Victoria, B, C, September 26, from
tuberculosis, aged 43.

Frederick Emerson Chandler, M.D. Tufts College Medical
School. Boston. 1896; died at his home in Everett, Mass.,
.hine 23. aged 51.

Andrew Jackson O'Bannon, M.D. Eclectic Medical Institute.
Cincinnati. 1876; died recently at his home in Elizaville. Kv.,
aged 69.

Carlos C. Sherman, M.D. Hahnemann Medical College. Chi-
cago, 1884; died at his home in Colton, Cal., October 7,
aged 64.

Samuel K. Poling, M.D. Eclectic Medical Institute, Cincin-

nati. 1876; died at his home in Bryant, Ind., July 12, 1909,

aged 68.

Alfred J. Lopez, M.D. Howard University, Washington,
D. C. 1894; of Xew Orleans: died in that city, .January 11.

Philip B. Rooks, M.D. X'ashville; died at his home in Troup,
Texas. Dec. 21, 1909, from typhoid fever, aged 78.

Correspondence

List of Drugs for State Board Examinations

To the Editor:—We have noted with interest and pleasure

the publication (The Journal. Oct. 8, 1910, p. 1302) of the

list of drugs recommended for state board examinations.

While we consider this list a good one, and hope to see it

adopted by the various state boards, we wish to submit to you

a list that might be interesting for various reasons. In the

first place, it is of interest because of priority both in its

conception and in its adoption. It was devised by the Com-
mittee on Pliarmacology of the Chicago Medical Society in

the winter of 1908. and has since been adopted by the Illinois

State Board of Health to serve as a guide in the elaboration

of its examination questions in materia medica and thera-

peutics. Secondly, it is of interest because of the similarity

of the two lists, compiled originally by two entirely different

bodies. These lists have later been compared and certain

minor changes have been made in both in consequence. Thirdly,

the therapeutic classification shows the reason for the choice

of the agents included in the list, the aim having been to

choose at least one typical member of each therapeutic

group. Certain useful agents, such as syrup and glycerin,

have been omitted because a fair knowledge of their nature

is common to all intelligent persons, and because they are not

likely to form subjects of examination questions.

We believe that the publication of this list not only will

not antagonize the success of the list previously published,

but will actually reinforce it by showing how generally has

been felt the need for it, and that at least one state board

of health has seen fit to adopt such a list.

The list of drugs as presented to the Council of the Chicago

Medical Society is given below.

W'ai.ter S. Haines
Bernard Fantus, Chicago.

LIST OF DRUGS

Circulatory Stimulant : Digitalis.

Preparations : Infusion, tincture, extract.

Circulatory Depressants : Aconite.
Frep.Vrations : Tincture, aconitin.

Cerebral Stimulant : Caffein.

Cereliral Depressant : Alcohol.

Cord Stimulant : Nux vomica.
Preparations: Tincture, extract, str.vchnin sulphate.

Cord Depressant : Bromlds of potassium and sodium, and dilute

hydrobromic acid.

Vasoconstrictor : Epinephrin.
Vasodilators : Amyl nitrite and nitroglycerin.

Alteratives: Mercury.
Preparations : Gray powder, blue mass, ointment, both clilorids,

both iodids, yellow oxid, white precipitate,

lodiD.
Preparations: Tincture, comp. solution, potassium lodid. dilute

hydriodic acid. Iodoform.
Arsenic.

Preparations : All the official preparations.

Antiperiodic : Cinchona.
Preparations : Comp. tincture, quinin sulphate and hydro-

chlorid.
Anesthetic (gencran : Ether.
Anesthetic (locali : Cocain hydrochlorid.

Antispasmodic : Camphor.
Preparations : Spirit, liniment.

Narcotic : Opium.
Preparations : Powdered, extr,act, Dover's powder, tincture,

paregoric, morphin sulphate, codein sulphate, apomorphin
hydrochlorid.

Hypnotic : Chloral.
Analgesic : Acetphenetidin.
Oxytocic : Ergot.

Preparations : Fluidextract and extract.

Anthelmintics : Aspldlum. santonin, thymol.

Germicide : Phenol.
Emetic : Ipecac.

Preparations : Syrup, fluidextract.

Laxative : Rhamnus purshiana.
. „ .

,

Preparations: Extract, fluidextract, aromatic fluidextract.
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Simple Purgative: Aloes.
Preparations ; Aloin. pnrifipd aloes.

Drastic Cathartic : Croton oil.

H.vdragogiie Cathartic : Magnesium sulphate.
Cholagogue : Kesin of podoph.vllum.
Expectorant : .Ammonium chlorid.
Diuretic ; Potassium acetate.
Diaphoretic : Pilocarpiu hydrochlorid.
M.vdriatic : Belladonna.

Preparations: Extract, fluidextract. tincture, atropiii sulphate.
Miotic : Physostigmin sulphate.
Astringents. Mineral : Zinc sulphate and oxid.
Astringent, Vegetable : Tannic acid.
Rubefacient : Turpentine.
Vesicant : t^antbarides.
Escharotic : Silver nitrate.
Hematinic : Iron.

Preparations : Reduced, mass and pill of carbonate, tincture of
the chlorid. Basham's mixture, pyrophosphate, syrnp of iodid.
ferric bydroxid with magnesia.

Antirheumatic: Salicylic acid, sodium salicylate, phenol salicylate
(salol), oil of wintergreeJi. salicin.

Antiseptic. Urinary : llexametbylenamin.
Antiseptic, Intestinal : Bismuth subnitrate and subcarbonate.
Antiparasitic : Sulphur.
Disinfectant : Formaldehyd.
Antacid : Sodium bicarbonate.
Acid : Hydrochloric acid.
Miscellaneous : Colchicum.

Preparations : Fluidextract, extract, colchicin.
Diphtheria antitoxin.
Vaccine virus.
Thyroid.

Of toxicologic importance: Hydroc.vanic acid, phosphorus, lead,
carbon monoxid.

W.^LTEB S. Haixes, Chairman,

Bebnabd Fantcs,

C. S. N. Hallberg,

George F. Butler,

Jrxius C. Ho.VG,

Committee on Pharmacology of the Chicago Medical Society.

lodids in Goiter

To the Editor:—I read with some interest your answer to

the question of the correspondent regarding "Simple Goiter

and Its Treatment," published in The Journal, October 8.

J).
1306.

I was somewhat surprised that your answer contained a

recommendation for the use of iodids in the treatment of

simple goiter. JIany years ago, I followed out this treatment

to some extent without seeing any benefit from it, but I have

seen several eases, in both my own and outside practice,

in which I believe the iodids converted the simple goiter into

exophthalmic goiter. One of these cases, which I saw two

years ago, gave such positive evidence of this, that the attend-

ing physician who had administered iodids to the patient was

<!Onvinced of this inBuenee, Strange as it may seem, in the

same issue of The Journal, p. 1329, in an abstract from the

Archiv fiir hlinische Chiruifiic. Kocher is reported as believing

that extensive iodid treatment is responsible for the develop-

ment of exo])hthalmic goiter in more cases than is generally

ri'cognizcd, stating that this iodin-Basedow. as he calls it, is a

frequent form of exophthalmic goiter. He describes a case

in which the thyroid was over KiO grams in weight and con-

tained a small part of a gram of iodid. The patient had a

simple goiter for nearly seven years and applied local inunction

of a mixture containing iodid. In four weeks she lost IG

pounds; then typical e.xoplithalmic syndromes developed.

For the past eight or ten years 1 have refrained from the

use of iodid or thyroid extract in all cases of simple goiter,

fearing the influence toward the more serious disease. I'ndcr

llie use of many different kinds of treatment other than iodid

in simple goiter I have known of favorable results, but only a

few, and also without any treatment at all. The gland will

sometimes decrease in size, and again increase indepeiulenlly

of any treatment. ,,,,,-,,W. O. I'.RlDCK.s, M.U., Omaha.

[COM-ME.NT: Our correspondent's caution as to the use of

the iodids, even in undoubleil simple goiter, is pertinent and

valuable. It should he carefully iletermineil whether a con

dition of hypothyroidism or hyperthyroidism exists ^before

iodids or thyroid are administered. But a reading of the

question and answer referred to above will show that we did

not •"recommend" iodids. our statement being: "It seems to

be the opinion of many authors that ioilids are the best agents

for the. condition," etc. We simply attempted to give an
enumeration of different approved agents and methods used,

without recommending any. \\"c fear our corres])ondent did

not carefully read the article by Kocher to which he refers,

as it is said therein that all goiters should be removed which
do not yield in a few weeks to careful treatment with iodid in

small doses. It will thus be seen that Kocher himself suggests

the use of iodids. It is no doubt true, however, that the con-

tinued tise of the iodids in considerable dosage in any form of

goiter would not be advisable, as seems to be proved by the

experience of Dr. Bridges and others.

—

Ed.]

Embryologic Specimens Desired

To the Editor:—I wish again to request through The
JouRXAL that physicians send me embryologic specimens which

are constantly falling into their hands. The collection of such

specimens at the Johns Hopkins is now one of the best in

existence, has been studied carefully by the staff, and is being

used constantly by anatomists at home and abroad. About
ICni published sttulies on human embryology- are based on this

collection, including the "Manual of Human Embryology," in

two volumes, published recently by the .J. B. Lippincott Co.

iluch more material than is now at hand is needed by

investigators to further the science of human embryology, as

well as to study with greater care the disea,ses of the ovum
and the cause of abortion. To be of most value, the material

should be preserved immediately after the abortion in a 10

per cent, dilution of liquor formaldehydi, or by more refined

methods, if they are at hand. Small specimens should not be

dissected, but preserved entire in formaldehyd solution. Of very

great value are good histories of the eases, for through them

we may discover the cause of abortions, and ultimately their

cure. Studies of this kind enable embryologists to be of use

to physicians in active practice. Specimens should be packed

in bottles filled coiitpletebi with the preserving fluid, and not

wrapped in cotton. If there are no air spaces in the bottle, no

amount of shaking will injure the most delicate embryo.

Small specimens may be sent by mail, while larger ones

should be sent by e.xpress. charges collect, addressed to me.

F. P. JIall, Johns Hopkins Medical School, Baltimore.

The Scientific Name of the Spotted-Fever Tick

To the Editor:—In many of the publications on the spotted

or Kocky Mountain fever, the tick is referred to as DcriiiacvH-

lor occidenlatis. This, I believe, is due to an identification of

Dr. Stiles, following Xeumann, who included it uiuler that

sjjecies. It is not Dermacentor occidentalis. Dr. Stiles, in a

paper on this disease in lilOo. mentions in two places the

name Dermacentor andersoni : he furnishes no figure and not

a word of description, so that the name cannot, according to

the rules of zoologic nomenclature, hold from that date. On
June 0, 1008, a revision of the classification of the ticks of

the I'nited States was published by me in a bulletin of the

Department of Agriculture. In this I described the spotted

fever tick as Dermacentor venustus n. sp. On .luly 3, I'.U'S.

Dr, Stiles, in a report of the Public Health and Marine-Ho,«-

pital Service, gave some notes on this species, using the name

/>, andersoni. and mentioning some points in which it differed

from other ticks.

According to the rules of zoologic nomenclature, the first

name given (provided it is described or figured) is the proper

luime to use for an aninutl. The lutnu- Dermacentor rcnuslns.

Banks, antedates the name P. anderaoni by a month. Dr.

Stiles, in a recent bulletin I No. &2) of the Public Health and

Marine-Hospital Service, has tried to resurrect his name 0.

andersoni by giving to the fir.st (190.'>) mention of the name

the value of a published description, contrary to the custom

of zoologists. Moreover, he has misapplied my species, /).

renuslus. which was a manuscript name of the late Dr. George

Marx, by attaching it to a form that I did not study, although
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the type of my D. vFnustus was easily accessible to him (or

to anyone) at any time had he chosen to see it.

The recent article of Dr. Stiles will doubtless be seen by

many medical men ; therefore, I deem it best to call attention

in a medical journal to this gross violation of the rules of

nomenclature through which he calls the spotted-fever tick

D. aiidersoiii. The scientific name of this tick is Dermacentor
veniistus. Banks; D. andersoni. Stiles, is a pure synonym of it.

Nathan Banks.
Washington, D. C.

Interstate Reciprocity in Licensing Physicians

To the Editor:—The letter by Dr. Dunlop in TuE .JoiRNAi,,

October 15, p. 1397, is of interest to every old practitioner.

The ideals for which state boards were created were made
by the physicians themselves, but it seems that the moment
people create an ideal and secure a law to fulfil that ideal,

some state board official will invariably try to interpret it

as if he were the law itself. Recent experience with one state

board seems to indicate that it is trying to make it just as

hard as it can for the older practitioner and just as easy as

it can for the new graduate. Reasonable educational stand-

ards and ten years of reputable practice ought to entitle any
one to receive a reciprocal license in any state.

Daniel S. IIager, M.D., Chicago.

Queries and Minor Notes

ANOxiMors COM.MU.NIC.4TIONS Will Dot be noticed. Every letter
must contain the writer's name and address, but these will fie

omitted, on request.

LIABILITY FOR ATTENDANCE ON A RELATIVE

To the Editor:—Some time ago I was called by the patient's
sister to a case of typhoid fever. The patient, who was delirious
.ind in no condition to judge for himself, had been brought by his
sister to her home. The course of the disease was severe, with
relapse ; the patient was delirious for several weeks, and this sister
suggested that I should call in counsel from a neighboring town,
which I did. Can this other doctor and I hold the sister legally
liable for the bills for attendance on the patient, medicine, etc.?
The patient's father paid the nurse's bill. S. P.

Answer :— It is generally understood that to call a physician for

one who needs attendance merely evinces a desire to prevent suf-

fering, and does not necessarily imply liability to pay, unless the

relationship is such that this liability naturally follows. For
example (we quote from 22 American and English Encyclopedia of

Law, 790) : "To entitle a physii-ian to maintain an action against

a person to recover for professional services rendered a third person,

he must show a promise by the defendant, either expressed or

implied, to pay therefor , . When a person requests a phy-

sician to perform services for a patient, the law does not raise an
implied promise to pay the reasonable value of the services so ren-

dered, unless the relation of the person making the request to the

patient is such as raises the legal obligation on his part to call in a
physician and pay for his services. Whether or not the Implied

liability is created must depend largely on the circumstances of the

particular case.
"

The courts have gone even further than this in denying the liabil-

ity; for example, in the case of Holmes vs. Mclvim (syllabus), 100
Iowa 245, we read : "One is not under any implied obligation to

pay for the services of a physician called to attend a minor living

with his family and supported l)y him, but not otherwise related to

him, though he acquiesced in the attendance and had on a former
occasion paid the same doctor tor attending the same minor, the
physician knowing, however, the true relation of defendant and
Kaid child."

TYPHOID AND THE WATEIi STPPLY OF MONTREAL
To the Editor:—1. What is the source of the drinking water

supply of Montreal?
2. To what is the typhoid in that city attributed?
3. What is being done to better conditions there and with what

success? T. W. CiRRv, Strcator, III.

Answer.—1. The water supply of .Montreal is derived from the
St. Lawrence River and receives practically no storage before it

goes to the consumer.

2. During the fall and winter of 1009-1910 an unusually severe
outbreak of typhoid fever was attributed to the water supply by
an investigating committee composed of Drs. Adami, Armstrong,
Ruttan, Strakey, Bernier, Guerin, Hervieux and Lachapelle. repre-
senting the medical faculties of McGill and Laval universities.
The committee found overwhelming evidence that "the chief cause
of the disease is the water supply of the city and its suburbs." The
report also contains the following statements : "The exhaustive
investigations into the conditions of the water supply of the city
indicate that while the water may give taviu-able analyses for some
months of the year, none of them is at all times safe. At certain
times of the year the waters are actually bad and capable of giving
rise to water-borne diseases. We do not consider that any further
analyses or examination of the waters are necessary to establish
the above conclusion.s. It follows, then, that the future water supply
of the city, whether it consists of unmixed .St. Lawrence water
from south of Nun's Island or not. must be purified by a thorough
.system of filtration before distribution to the public. To ensure
the proper working of the plant, constant supervision of the filtered
water by an expert water analyst, devoting his entire time to the
work, is' an essential part of such a system."

3. Calcium hypochlorite was employed as a temporary means of
improvement of the quality of the supply (see Enyinverlng Xens,
April 9, 1910). The municipal board of control has been granted
Sl.'j.ouo to make studies for a filtration system.

CAUSE OF THE MENSTRUAL FLOW
To the Editor:—What is the latest theory as to the cause of the

menstrual flow? w. rj.

Answer.—According to the latest views, the menstriml flow is

due to a congestion of the uterine mucous membrane which occurs
under the influence of ovulation. Previous to the flow, the mucous
membrane is thickened and it is believed by some authors that
most of the membrane is thrown off and the blood escapes from the
denuded surface mixed with pieces of the membrane. According to
others, no material destruction of the membrane occurs, but the
blood escapes by small capillary hemorrhages. It is believed that
the ovaries influence the uterus by an internal secretion which is

absorbed by the blood or lymph, and on reaching the uterine tissues
serves to stimulate the mucous membrane to a more active growth.

WHY DOES THE GASTRIC JUICE NOT DIGEST THE STOMACH?
To the Editor:—What prevents the gastric juice from digesting

the stomach during life? W. P. H.

Answer.—Several theories have been suggested to explain the
fact that the mucous membrane of the stomach is not digested by
the gastric juice during life. One is that the acid is neutralized
by the alkaline blood, so that the digestive agent has no effect ;

another is that the mucous membrane contains some substance
capable of inhibiting the digestive action of pepsin ; a third and
more plausible theory is that the stomach is protected by the layer

of mucus which covers its surface and prevents the access of the
gastric juice which has been secreted.

WANTED: BOOKS ON THE GENITAL ORGANS FOR THE LAITY

A correspondent asks for a good book covering the female gener-

ative organs anatomically, physiologically and pathologically, treat-

ing also of child-birth, written in language easily understood by a
layman. lie desires to give copies to some of his young women
patients.

We shall be glad to hear from our readers concerning any works
that may be recommended for the purpose.

THE DRINKING OF SEWAGE BY COWS

To the Editor:— 1. If a cow drinks fluid containing diphtiieria,
typhoid and other pathogenic germs from an open sewer or ditch in

which the current flows at the rate of (10 feet a minutt'. can such
germs be found In the milk and in consequence be a source of danger
to those partaking of the milk?

2. Is an open sewer such as I have described a source of danger
to a community, the contents not in an.v way contaminating eitlier

the food or water supply of said community?
A. I. L.\WBAiiGii, Calumet, Mich.

Answer.— 1. When typical typhoid bacilli are fed to cattle in

considerable numbers they do not appear in the feces, much less

in the milk. Diphtheria bacilli also would probably be destroyed in
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Ihe alimentnry trnct. In regard to tnborcle bacilli, as is well

known, tlie mattpr is somewhat different. It is certainly conceivable

tbat cattle might acquire tuberculosis from the ini;estion of sewase.

2. An open sewer of the sort described is not without dangerous

features. The precise degree of danger from flies, chance contamina-

tion, etc.. is a matter about which opinions may vary in the absence

of exact information. The danger ordinarily would not he consid-

ered great.

The Public Service

Medical Department, U. S. Army

Changes for the week ended Oct. 22, 1910.

Eastman. William R.. captain, on expiration of his present sicli

leave of absence, will proceed to New York City for duty as attend-

ing surgieon.
Richards, Robert L., captain, relieved from duty in New York

City, on expiration of his leave of absence, and ordered to the Gen-
eral Hospital, San Francisco, for duty.

Rich. Edwin W.. captain, on arrival in the United States will

proceed to Ft. Mason, Cal., for duty and will report to the Com-
manding General, Department of California, for duty as attending
surgeon, San Francisco.

Sweazey, Verge E., captain, ordered to his home to await retire-

ment.
Blanchard. Robert M.. captain, ordered to Ft. Thomas. Ky.. for

temporary duty during the absence of Major W. M. Roberts. Medical
Corps.

Murray. Wilson, first lieut., M.R.C., granted leave of absence for

two months, about Nov. 4. 1910.
NichoUs. Henry .T.. captain, will proceed to Newark. N. J., In time

to lecture on IVIlagra. before the Essex County Medical Society,

about Nov. 22, 1910, and on completion of this duty return to his

station.
Lambie, John S., .Ir.. captain, granted leave of absence to include

Jan. 3. 1911.
Tasker. Arthur N., lieutenant. M.C. on being relieved as surgeon

of the Sheridan, ordered to the Presidio of San Francisco for duty.
Kellogg, Preston S.. first lieut.. R.V., ordered to Ft. Yellowstone.

Wvo.. for duty.
"Walker. Thomas C. first lieut.. R.C., on expiration of leave here-

tofore granted him, will proceed to Ft. Terry. N. \'.. for duty.
Weston, Henry R., first lieut.. R.C., ordered to Ft. Strong. Mass.,

for duty.
Hogan, David D.. first lieut.. R.C.. on abandonment of Ft. Schuy-

ler. N. Y., will proceed to San Francisco and take the first avail-

able transport to the Philippines for dutj-.

Williams. Allie W.. captain, M.C, ordered to New York City for

temporary duty as attending surgeon.
Clark, John A., captain, M.C, ordered to Ft. H. S. Wright, N. Y..

for duty during the absence of Captain Williams.
Hanson. Louis H., captain. M.C. granted ten days' leave of

ab.<ence to take effect on his relief from duty at Hot Springs, Ark.
Maus, L. M.. colonel, Medical Corps ; Persons, E. K.. major. Med-

ical Corps : Allen. J. H., major. Medical Corps, di'tailed to repre-

sent the Medical Department of the Army at the meeting of the
Association of Military Surgeons, at Richmoiid, Va., Nov. 1 to 4,

1910.
Woodall. W. P.. captain, M.C. ; Whitcomb, C. C. captain. M.C. :

Crabtree, G. H.. captaiu. M.C. ; Davidson, W. T.. captain, M.C. ;

Smith. H. M., captain. M.C; Bartlett, C J., captain. M.C. ordered
to report on Dec. .">. 1010, to Lieut. Col. H. P. Birmingham. .Med
ical Corps, president of the Examining Board, at the Army Medical
Museum Building. Washington. D. C, for examination to determine
their fitness for promotion.

Krebs, L. L.. captain. Medical Corps ; Howell, Park, captain.

Medical Corps, ordered to report on Dec. 5. 1910. to Lieut. Col.

J. D. Gleunan. Medical Corps, president Examining Board, at San
Francisco, for examination to determine their fitness for promotion.

McClintic. T. B.. passed asst.-surgeon, granted 14 days' leave of
absence from Oct. 5, 1910.

McLaughlin, A. J., passed asst.-surgeon. directed to proceed to
Chicago on special temporary duty.

Francis. Edward, passed asst.-surgeon. granted 30 davs' leave of
absence from Oct. 3, 1910.

Rucker, W. C, passed asst.-surgeon, directed to proceed to Balti-
more on special temporary duty.

Spratt. R. D.. passed asst.-surgeon. granted 4 days' leave of
absence from Sept. 28. 1910. on account of sickness.

Alford. Neil, acting asst:-sur,ffeon. granted 30 days' extension of
leave of absence from Aug. 29. 1910. on account of sickness and 14
days' annual leave from Sept. 28, 1910.

Barclay. James, acting asst.-surgeon. granted 13 days' leave of
absence from Oct. 10. 1910.

Bingham. E. O.. acting asst.-surgeon. granted 15 days' leave of
absence from Oct. 15. 1910.

Goldthwaite. Henry, acting asst.-surgeon, granted 7 days' leave of
absence from Oct. 6. 1910.

Board of medical officers convened to meet at Stapleton, N. Y..

Oct. 18. 1910. for the purpose of making a physical examination of
a cadet of the U. S. Revenue-Cutter Service. Detail for the board ;

Surgeon H. W. .Austin, chairman ; l*asscd .Asst.-Surgeon W. A. Korn,
recorder.

Changes for the seven days ended Oct. 19, 1910.

Gassaway. James M.. surgeon, granted 1 month's leave of absence
from Oct. 7. 1910. on account of sickness.

Sprague. E. K., surgeon, granted 15 days' leave of aljsence from
Oct. 28. 1910.

Mathewson. H. S.. passed asst.-surgeon. granted 1 day's leave of
absence Oct. 12, 1910. under paragraph 189. Service Regulations.

<;ioldberger, Joseph, passed asst.-surgeon. granted 4 days' leave of
absence from Oct. 20. 1910.

McLaughlin. A. J., passed asst.-surgeon. directed to report at the
Bureau on special temporary duty.

Bog'gess. J. S.. passed asst.-surgeon, granted 1 month's leave of
absence from Nov. 14. 1910.

Rucker. W. C. passed asst.-surgeon. directed to proceed to New
York on special temporary duty.

lie Valin. Hugh, passed asst.-surgeon. granted 30 days' leave of
absence from Nov. 2. 1910.

Duffy. B. J., asst.-surgeon. relieved from duty at Buffalo. N. Y..

and directed to proceed to Tompkinsville. N. Y.. and report to the
commanding officer of the Revenue Cutter Seiirt-a for duty.

Jackson. James M.. Jr.. acting asst.-surgeon, granted 30 days'
leave of absence from Nov. 1. 1910.

Tappan. J. W., acting asst.-surgeon. leave of absence for 20 days
from Oct. 1. 1910, amended to read 20 days from Oct. 5, 1910.

Terr.v. M. C. acting asst.-surgeon, granted 30 days' leave of
absence from Nov. 1. 1910.

Board of medical oflicers convened to meet at the Bureau. Oct. 20.

1910. for the purpose of conducting a pliysical examination of an
oflicer of the Revenue Cutter Service. Detail for the Board : Asst.
.Surgeon-General J. D. Long, chairman ; Asst. -Surgeon Paul Prebi''.

recorder.

Medical Corps, U. S. Navy

Changes during the week ended Oct. 22, 1910.

Sheehan. R. F.. Kress. C C. and O'Malley, J. J., commissioned
asst.-surgeons from Oct. 5, lOlii.

Iden. J. 11.. surgeon, detached from duty at the Naval Hospital.

Annapolis. Md., and ordered lo the (Iroifiiii.

Ames. H. E.. medical director, deiached from command of the

Naval Hospital, Puget Sound, Wash., and ordered to the naval
training station. San Francisco.

Norton, O. D., medical inspector, ordered to duty on board the

Calitmiiin as licet surgeon of the Pacific Fleet.

.McCullough. F. E., surgeon, detn<hed from the naval training

station, San Francisco, and ordered to Ihe (Icorj/iti.

Stuart. D. 1). V., Jr., asst. -surgeon, ordered to the Naval Medical
School, Washlngt<m, D. C, for Instruction.

Lawrence, H. F.. asst.-surgeon, ordered to duty at the Naval
Ilo-pllal, Las Animas, Colo.

.\'ort(m. O. D., medical Inspector, detached from the Califniniii

and ordered to the Went Vitiiiiiiu as fleet surgeon of the Pacific

Fled.

Medical Economics

U. S. Public Health and Marine-Hosnital Service

Changes for Ihe siven days ended Ocl. 12. 1910.

Wlcke.s, 11. W.. Kurg-eon. dlreclid to proci'ed to New Orleans
(quurantlne) on special temporary duty.

Luuisden, L. L., passed asst.-surgeon, directed to proceed to

fliiutsville, Ala., on special temporary duty.

THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI-
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE,

INSURANCE FEES, LEGISLATION, ETC.

THE PUBLIC'S ATTITUDE IN MEDICAL FRAUDS

Evidence of the increasing tinderstaiidiiig of medical mat-

ters by the press is found in an editorial in a recent number

of the Fresno (Cal.) Ileiiiiblicaii which is worth <niotiiig in its

entirety :

"can't do it"

"The directors of the San Francisco Medical .Association,

aroused by the Kva Swan malpractice case, liave iiistnicted

their secretary to take steps toward the prosecution ot the

nuTuerous alleged 'doctors' practicing in San Francisco who are

l<iiown lo iiave no licenses, nor any qiialilications on which to

proi-ure tliein. Those men are of course all frauds, ami arc on

the tratid-order list of the I'liitod Slates postal department,

but they are also in large part engaged in actual criminal

practice, and the recent publicity given to these practices is

the motive of the elTnrt against them.

"It is a laudable elTort. but we doubt its success. There is

plenty of law against practicing medicine withotit a license,

hut there is very little sentiment, in or out of courts, to

enforce it. .ludges. lawyers, jurymen and laymen alike share

the medieval superstition that mediciiu' is some kiiul of magic.

of which there are various sects and sihools. as there are of

religion; tliat there is no such thing ill inedii-iiie as truth or

falsehood, knowledge or ignorance, but only some kind of «

mysterious knowledge what drug or treatment will 'cure

each of the recognized diseases. Every quack has 'cured' a

lot of cases, and can |)rove it. Every legitimate practitioner

has foitiul a lot of eases which he could not 'cure.' .'iiul it can

be proved against him. Plenty of people have been 'cnreil
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\>y the incantations of Indian medicine men. and by the more
modern and refined forms of the same treatment. These facts

of course are nothing to the point, but nearly every judge,
lawyer and juror thinks they are. Also, nearly all the juries

have the notion that a medical association is some kind of a
labor union, and that its only objection to unlicensed practi-

tioners is that they are 'scabs.' And, while in the trades
which tliey can understand tlieir sympathy is all with the
union man against the scab, in the trade of medicine it is t!ie

other way. You see. the relation of the public to the physician
is that of employer, and the unreasoning employer always
prefers non-union labor.

"So, for all these foolish and ignorant reasons, the law
against unlicensed healing is unpopular, and therefore unen-
forceable. It is particularly so because in this one case the
judge and the lawyers are usually quite as ignorant as the
most ideal juror a typical panel can show."

The editor of the Ifrpiiblican aptly summarizes the weak-
nesses of restrictive medical legislation when he says that

"judges, lawyers, jurymen and laymen alike share the medieval

superstition that medicine is some kind of magic of which
there are various sects or schools as there are in religion."

Until the public, including the bench and the bar. is suffi-

cicntly intelligent to sec that there is no more possibility of

'schools ' in modern medicine than there is in modern chem-
istry or engineering, it will be impossible to secure a sane,

rational interpretation and administration of medical police

regulations such as is given to similar regulations in other

lines. "Schools" of medicine are and ever have been the curse

of the medical profession. There is danger of their also becom-

ing a menace to the public.

State Boards of Registration

POSTGRADUATE COURSE FOR COUNTY SOCIETIES

1)K. JOHN H. BLACKBIRX, DIKECTOR
BowLi.NG Grke.n. IO;xtvcky

[The Director will be glad to furnish further information and
literature to any county society desiring to take up the course.]

Third Month—Third Weekly Meeting

Infections of the Kidney

\'arieties: Pyelonephritis, pyonephrosis, pyelitis, abscess of

kidnej-.

Etiology: Infection may be (1) hematogenous, descending,

from pneumonia, typlioid. puerperal sepsis, etc.; (2)

ascending, from inflammation or idceration of ureter or

bladder; (3) direct extension from adjacent viscera, liver,

spleen, ajjpendix, etc. llicro-organisms usually found.

SvMl'TOMS: Hematogenous: General, history of preceding in-

fection, ghills, fever, prostration, pain. Examination of

urine. Terminations. Ascending: History of lesion of

bladder or ureter. Pain. General symptoms. Examina-
tion of urine. Terminations.

TuE.VTMENT: iledicinal aiul general. Surgical, removal of

primary lesion, and treatment of kidney. Indications for

nephrotomy, for nephrectomy.

TUDERCILOSIS OF THE KiDNEY

Etiology: Frequency, age, sex, calculus, nephritis,

P.VTHOi.OGY: Routes of infection. Primary and secondary.

Miliary and caseous forms. Associated lesions in genito-

urinary tract. Effect of mixed infection. Involvement of

second kidney.

Symptoms: Insidious onset. Irritable bladder, polyuria, colic,

pyuria, hematuria. Examination of urine. General symp-
toms. Physical examination.

DiAGNasis: Early, dysuria. acid pyuria and occasional hem-
aturia vriih absence of bladder and tu'cteral lesions; later,

changes in bladder.

DilTcrentiate from calculus, jiyohuiephritis. tumors, essential

hematiu'ia.

Inflam.m.\tion of Paranephric Ti.ssue.s

Forms: Fibrosclerotic. liponuitous, suppurative. Pathologic
changes in each.

Symptoub anu Diagnosis.

COMING EXAMINATIONS
Arkansas : Regular. Little Rock, November 8-9. Sec, Dr. F. T.

Murphy, BrinUley ; Homeopathic, Little Rock, November 11. Sec,
Dr. P. C. Williams. Te.^iarkana : Eclectic, Little Rock. November fi-9.

Sec, Dr. G. A. Hiuton. Hot Springs.

Co.vNECTicuT : Regular, City Hall. New Haven. November 8-9.

Sec Dr. Charles A. Tattle ; Homeopathic, Grace Hospital, New
Haven. November 8. Sec, Dr. Edwin C M. Hall. S'2 (Jiaud Ave.

;

Eclectic, Hotel Garde, New Haven, November 8. Sec, Dr. Thomas
S. Hodgo. 19 JIain St., Torrington.

Florida : Palatka, November 9-10. Sec, Dr. J. D. Fernandez.
Jacksonville.

Louisiana: Homeopathic, New Orleans, November 7. Sec. Dr.
John T. Crebbin, 1207 Maison Blanche Building.

Maine : City Council Rooms, Portland. Novemlx'r 8-9. Sec, Dr.
Frank W. Searle, 806 Congress Street.

Massachusetts : State House, Boston, November S-9. Sec, Dr.
Edwin B. Harvey.
Nebraska : State Capitol. Lincoln, November 9-10. Sec. Dr. E

Arthur Carr, 141 S. Twelfth Street.

Nevada : Carson City. November 7-9. Sec, Dr. S. L. Lee.

Te.xas : Palestine, November 22-2-1. Sec, Dr. R. H. McLeod.
West Virginia : .Morgantown, November 14-10. Sec. Dr. H. A.

Barbee, Point Pleasant.

Illinois April, May, and June Reports

Dr. -T. A. Egan, Secretary of the Illinois State Board of

Health, reports the written examinations held at Chicago,

April 14-16, and June 9-U, and at East St. Louis, May 10-12,

1910. The number of subjects examined in was 10; total

number of questions asked, 100; percentage required to pass,

75.

At the examination held in Chicago, April 14-10, the total

number of candidates examined was 12.5 of whom 107 passed.

17 failed and one took an incomplete examination. The fol-

lowing colleges were represented

:

PASSED Year Total No.
College Grad. Examined.

Howard Inivcrsity. Washington, D. C (1909) 1
Bennett Medical College (1010) 3
Chicago College of .Medicine and Surgery (1910) 35
Coll. of Med. and Surger.y, Chicago. . (1909) (4, 1910) 5
Hahnemann Med. College and Hospital, Chicago. (19()0) 1
Heiing Medical College (1910) 1
Illinois Medical College (1910) 2
Northwestern Fniversity Medical School (1899) (1909) (7,1910i 9
College of Phys. and Surg.. Chicago (1910) 18
Reliance Medical College (1910) 1
Rush Medical College (1892) (1909) (19, 1910) 21
Louisville Medical College (1894) i
Baltimore .Medical College (1906) 1
Detroit College of Medicine Il80ti) (1901) 2
St, Louis University (1909) 1
University of Missouri (1908) 1
LTniv. and Bellcvue Hospital Med. College (1903) i
University of Pennsylvania (1901) 1
Medical College of Virginia

( 1907) 1
Royal College of Physicians, Ireland (1S8G). and

Royal College of Surgeons, Edinburgh (1889) 1

FAILED

University of .Arkansas (19o9) 1
Bennett Medical College i looni 1
Chicago Coll. of Medicine and Surgery (190.S) 1

CoU. of Med. and Surgery, Chicago.. (2. lOOS) (1909) 3
College of I'bys. and Surg., Chicago (1910) 3
Northwestern University Medical School (lOiiO) i
Reliance Medical College (1909) i
Sioux City College of .Mi'dicine (lODIi) 1
Hospital College of .Medicine, Louisville (1904) 1
St. Louis Coll. of Ph.vs. and Surg- (19uG) (1908) 2
Mebarry Medical College (1907) (1909) 2

At the examination held in East 8t. Louis. Jlay 10-12. the

total number of candidates examined was 110. of whom 100

pas.sed and 13 failed. Two candidates did not complete the

examination and one withdrew. The following colleges were

represented.

PA.ssF.D Yea)' Total No.
College Grad. Examined.

Denver and (jross College of Medicine (1909) 1
Chicago College of .Medicine and .Surgeo' (1909) 1
Northwestern University .Medic:il School (i909) 1

Rush Medical College (IJOS) 1

Barnes Medical College (1910) 17-

St. Louis University ( 1910) 44
Washington University, St. Louis ( IHIU) 33
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FAILED

Hahnpmann Med. Coll. and Hospital. Chicago. . (1909) 1

Kentucky School of Medicine ( 1.S90

1

1

Barnes Med. College. .(1905 1 (1907) (1908) (6,1910) 9
St. Louis Coll. of Phys. and Surg (19061 1

Washington University, St. Louis (1910) 1

At the examination held in Chicago, June 9-11, the total

number of candidates examined was 260, of whom 2,36 passed

and 24 failed. The following colleges were represented:

Total Xo.
Year Exam-

College PASSED Grad. inid.

Bennett Medical College (1910) 7

Chicago Coll. of Med. and Surg (19091 CJS, 1910) 29
Hahnemann Medical College and Hospital. Chicago (1909)

( 18. 1910 1 19
Hering Medical College (1910) 1

Jenner Medical College, Chicago ( 1910) 4

Illinois Medical College (1910) 3
Northwestern Univ. Med. School (1909) (93.1910) 94
Coll. of Phvs. and Surg., Chicago (1908) (47, 1910) 48
Rush Medical College (1910) 22
St. Louis Coll. of Phys. and Surgeons (1909) 1

Columbia Univ., Coll. of Phys. and Surg (1905) 1

Eclectic Medical College, Cincinnati (1910) 2

.Jefferson Medical College (1910) 2

University of Pennsylvania (1875) 1

Meharrv Medical College ( 1910> 1

Trinity College, Dublin, Ireland (1889) 1

FAILED

Bennett Medical College ( 1910) 3

Chicago College of Medicine and Surgery (19101 3

College of Medicine and Surgery. Chicago (1910) 2

Hahnemann .Medical College and Hospital, Chicago. (1910) 2

tiering .Medical College ( 1910) 1

.Jenner Medical College (1910) 2

Illinois Medical College 1 1910) 3

College of Pbys. and Surg.. Chicago (1909) (4. 19101 5

Ueliance Medical College 11909) 1

St. Louis College of Physicians and Surgeons. ... (1909) 1

Kclcctic Medical College, Cincinnati ( 1910) 1

Wisconsin July Report

Dr. John M. Befl'el, secretary of tlie Wisconsin Board of

Medical Examiners, reports tlie written examination held at

Madison, July 1214, 1910. The number of subjects examined

in was 22; total number of questions aslced, 100; percentage

re<)uired to pass, 75. The total number of candidates exam-

ined was 60, of whom ,54 passed, including 3 osteopaths, and

6 were conditioned. Eighteen candidates were licensed through

reciprocity and one was licensed under the exemption clause.

The following colleges were represented:

PASSED Year Per
College Grad. Ceni.

Northwestern University Medical School ..( 1910) 82, 89, 90, 92
Colleg'e of Phys. and Surg., < hlcago. . ( 1897) 82; (1910) 84,87
Chicago College of Medicine and Surgery (1910) 87
Hahnemann Medical College and Hospital, Chicago. (1909) 85
Univ. of .Minni'sota. Coll. of Medicine and Surgery .( 1910) 87
Hahnemann Med. Coll. and Hospital. Philadelphia. ( 1907) SO
I'niversity of Pennsvlvania (1899) 87
Wisconsin Coll. of Phvs. and Surg ilOlO) 80. 81, 82, 83, 86
Maripiette University. .Milwaukee (1902) 83; (1909) 75; (1910)

76, 77, 77, 77, 78, 78, 79. 79, 80, 8 . 81, 81. 81, 81, 81. 82, 82, 82,

82. 83, 83, 83, 83, 83, 83, 84. 85, 85, 86, 86, 87.

University of Chrlstiania, Norway (1908) 70

CONDITIONED

Manpielte University, Milwaukee (1909) 75; (1910) 69. 71. 71,

73, 76.
LICENSED THltOi;i:II IIECII'UOCITV

Year Reciiu-ocity

College. (!rad. with

Gross Medical College, Denver (1892) Colorado
Chicago Coll. of Med. and Surgery (1908) (2, 1909) Illinois

College of I'hvslcians nnd Surgeons. Chicago
(1903) (19(14) Iowa; (IDiisi Illinois.

Norlbwestein Inlverslty .Medical School (1893) (1909) Illinois

Midical Colleg,. (if Indiana (1904) Indiana
University of .Maryland (1908) Maryland
tnlv. of Sllchlgan. Dept. of Med. and Surg (1903) Minnesota
Bamllne University (lOOC) Minnesota
Unlv, of Minnesota. Coll. of Med. and Surg (1909) Minnesota
Long island College Hospital ( 1908) New York
Medical College i>f Ohio (1887) Ohio
Hahnemann Med. Coll. and lIos|)., Philadelphia ..( 1890) Illinois

University of Tennessee (1907) Texas

LICENSEO IXDER EXE.MPTION Cl.AfSE
Yen 1-

College Grad.

Marquette University ( 1910)

Book Notices

Krgebmsse der Chirurgie und Orthop.\die. Herausgegeben von
Erwin I'ayr, Greifswald, und Hermann Kiittner, Breslau. Erster
Hand. Paper. Price. 20 marks. Pp. 526, with 152 illustrations.

Berlin : Julius Springer, 1910.

The editor, recognizing the increasing mass of literature

relating to the various specialties, and the very scattered

manner in which articles on related subjects are published,

thus making it difficult or impossible for one to keep in touch

with all of them, conceived the idea of publishing a series of

volumes, of which the present one is the first, which shouhl

contain articles on present-day subjects in surgery and ortho-

pedics, written by men of recognized ability and based on a
critical review of the literature up to date.

The present volume of 520 pages contains 12 articles as

follows: Vessel and Organ Transplantation; Myositis Ossi-

ficans Circumscripta; (Opsonins; Free Transplantation, E.v-

clusive of Transplantation by Means of Vessel Suture; Treat-

ment of Fractures; Methods of Covering Bony Skull Defects;

The Parathyroids ; Basedow's Disease ; The Present Status

of Difl'erential-Pi-essure Methods in Surgery of the Chest;

Benign Tumors of the Breast in the Light of Recent Investi-

gations; The Operative Treatment of Herni.e of the Umbilicus,

of the Lineir Albte and of the Postoperative Lateral Ventral

Hernia^ in Adults; Hypertrophy of the Prostate. Each article

is well-illustrated and is preceded by a rather extensive

bibliography covering the last few years. From the very

nature of the work, the number of volumes is unlimited, but

nothing is said as to the frequency with which they will

appear. The intention is to take up as nearly as possible

those subjects which have a "live" interest at the time.

The idea is a novel one and the success of the undertaking

will depend on the ability to maintain the same standard

of excellence in the articles of the subsequent volumes as is

found in those of the first volume.

Leitfadex der experimentellex Psvchopathologie. Vorlesun-
gen gehalten an der Universitjit Leipzig. Von Privatdozent I*r.

Adalbert (iregor, Oberiirzt der Psychiatrisch-Neurologischen Klinik
Leipzig. Paper. Price, 5 marks. I*p. 222. Berlin : S. Karger,
Karlstrasse 15, 1910.

Those who are aware that abnormal psychology is rapidly

becoming a separate branch of medicine will not be surprised

that special text-books on the subjects are appearing. Though
this work is in the form of lectures, it covers the ground well.

The subjects taken up are: the psychopathology of time

conception; reaction experiments; pathology of perce|)tioii;

association experiments in health and in mental disease;

memory and its pathology; expression; attention: will: the

emotions and bodily expressions of psychic conditions as

revealed by the sjihygmograph, platysniograph. psychogal-

vanic reactions, etc.: the laws governing intellectual etl'orts

and methods determining intellectvial capacity. .All of these

subjects are thoroughly treated, the literature, particularly

the Cermau, thoroughly sifted and a wealth of original obser-

vations added. The specialist occupying himself with the

neuioses and psychoses will welcome this exhaustive mono-

graph, but the busy general practitioner will find it too lengthy

and iniricate.

The New Intekxatkinal Year-Rook. A Compendium of the

World's Prcigiess. Kor the Y<':ir 1909. Editor. Frank -M. folhy.

.M.A. Associate Editor. Allcu L. Churchill. Cloth. Price, $7. I'p.

702. New York : Dodd. .Mead & Co., 1910.

This third number of the "Xew International Year-Book"

is an improvement over the previous numbers, which should

be expected, as the editors of the various departments in-

crease in experience and profit from criticism and suggestion.

Almost every subject of human thought and endeavor is

treated; brief biographies of persons prominently in the public

eye during the year are given: new inventions and great public

works arc described and illustrated; the articles on the

achievements in medicine during the year seem well up to

date. The work is informing, and is au interesting sumnniry

(it the year's progress.
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Medicolegal

Sadistic Insanity and Physical Examination of Defendant

The Supreme Court of Nevada says that in the case of

tate vs. Petty (lOS Pac. R. 934) the defense relied on by
lie defendant for killing; his wife was sadistic insanity. In

upport of tliis defense, he went on the stand and testified in

is own behalf. He also called as a witness a Dr. Hepner,

fho qualified as an expert, and testified, among other things,

having made a physical examination of the defendant prior

the tiial, and detailed certain physical conditions existing

1 the defendant, which, in part, formed a basis for his opin-

jn that at the time of the killing tlie defendant was insane,

'or the purposes of rebuttal, counsel for the state requested

he court to appoint three physicians and to order that the

efendant be submitted to an examination by them relative

the physical conditions detailed in the testimony of Dr.

[epner. Over the objection of counsel for the defendant, the

rder as requested was made, and three physicians were ap-

ointed by the court for the purpose of making the examina-

ion. The examination was made in a suitable room in the

nnuty jail in the presence of counsel for the state and for

he defendant. Each of the physicians so appointed by the

oiirt subsequently, on rebuttal and over the objection of the

efendant, testified to the facts disclosed by tlieir examina-
iou of the person of the defendant within the limits speci-

ed in the order of the court.

Exceptions to (lie order directing the examination, and to

lie testimony of the appointeil ])hysicians, were based on the

niiteution that the constitutional guaranty that no person

hall be compelled, "in any criminal case, to be a witness

gainst himself." was violated. The court, however, holds

hat there was no error in the order or in the admission of

lie testimony.

In this case the defendant, the court says, had interposed

he defense of insanity, had ofl'ered himself as a witness

olely in support of this defense, had been ]ihysically examined
ly a physician for the pnqiose of enabling such physician

testify concerning his physical condition as bearing on his

tleged insanity, and such physician had testified in regard

hereto. He could not therefore interpose any legal objec-

ion to the state having the benefit of the same character

if expert examination which he had through the testimony
if his physician submitted to the jury.

Tlien counsel for the defendant further contended that it

vas an error to order the examination of tlie defendant's

lerson or to permit the ])liysicians ap]ioiiitod by the court

o testify to facts disclosed by such examination, for the

eason that the piir|iose of such examination was to contradict

he witness Dr. Ilcpner for purposes of impeachment, and. as

)r. Ilepner had, on cross-examination, testified that he had
lot based his opinion on the physical symptoms of the de-

endant testified to by him, "except the typical degeneracy

vritten on his face and head," his testimony relative to the

lefendant's heart and genitals was as to an immaterial mat-

er, and hence could not bo contradicted for purposes of im-

leachment. But the court does not think that the testimony

)f tlie physicians appointed by the trial court could be re-

tarded solely in the light of impeaching evidence. Dr.

leiiiicr had testified at length as to tlie condition of the

lefendant's heart and genital organs, and it was not until

Toss-examination tliat he stated that he did not take into

consideration the condition of these organs in reaching his

'onclusions as to the defendant's mental condition. Counsel

'or the defendant never withdrew this portion of Dr. Ilep-

ler's testimony from the case or offered to have it stricken

Jut. It was all included in the hypothetical question pro-

loiiuded by the witness by the defendant's counsel.

Siulism is a mental disease in which the sexual instinct is

ibiinnnal or perverted. Where this character of insanity
is relied on. the physical facts, here claimed to be immaterial,
woidd very naturally be given some weight by the jury in

Ihe defendant's fiivor Avhere it was shown by nncontradicteil
tp*tini()ny that they were abnormal. The testimony of Dr.

Hepner was that the defendant's heart and genital organs
were abnormal, while that of the physicians appointed by the

court was that they were normal. The court in ordering the

physical examination of the defendant was careful to limit

it to the points testified to by the defendant's own e.xpert.

If counsel for the defendant deemed these physical facts

immaterial, he should not have off'ered testimony concerning
them, but, having ofl'ered testimony of the existence of cer-

tain physical characteristics of the defendant, he w-as not in

a position to object to the state oftering testimony in refer-

ence to the same physical facts, and, as before stated, such
testimony could hardly be held to be governed by the rules

relating to impeaching testimony. At the time the order
was made, it could not be told whether the investigations of

the physicians appointed by the court would confirm the
testimony of Dr. Hepner or not. The purpose of making the
order was to enable the court to arrive, if possible, at the
truth of the existence or non-existence of certain physical
facts, which t!ie defendant had introduced into the case in

his defense, and not to impeach the defendant's witness.
The mere fact that one expert witness may reach a conclusion
different from that of another expert witness does not of
itself impeach the former witness.

The objection to the testimony of tlie physicians appointed
by the court was general, and went to all of their testimony,
without specifying any certain portion thereof that was
claimed to be immaterial. The examination also went to the
head, including the month, teeth, and tongue, of the defend-
ant, which Avere conceded to be material points. No specific

objection to the testimony relative to the other alleged

immaterial points was ever made. If such objection had been
made, its overruling could not constitute prejudicial error,

unless the defendant withdrew or caused to be stricken o-it

the testimony offered in his behalf concerning the same
facts.

Impeachment of Medical Experts

The Supreme Court of Washington says that in the homicide
case of State vs. Newcomb.(100 Pac. R. 3.');')). a physician
was called as a inedical expert by the defense, and the state

in rebuttal called witnesses to impeach him on his general

reimtation for truth and veracity. The ruling of the trial

court in permitting such testimony over the defendant's objec-

tion was assigned as error. This was untenable. A medical
exjiert, or any other expert, is subject to the same rule of

impeachment as any other witness. He occupies no higher

plane than the ordinary witness, nor does he stand on any
diflcrcnt footing. The only difference is that he may he

inlerrogated along hypothetical lines: otlierwi.se he is subject

to the same methods of evau'in.ation and nnist subject 'himself

to the same test of crodihililv.

Society Proceedings

COMING MEETINGS
Am, Assn. for Study and Vrev. Infant Mort,, Baltimore, Nov. 9-11.
TT;i\vaiian TerritMrinI .Mini, ,\ss-ii, Honolulu Novpnilior 2(!-2s.

OUio Valley Med. Assn., Evansville, Ind., Nov. 0-10, .

Soul hern Medical Assn,, NaslivUle, .VovcmluT s-lu.

MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA
Sixtrintli AiiiiunI Medina, hrhl nl Piltshiinj, Oct. S-C. 1910

The President, Dr, Tiieoiiobe B, -Ai'pei,. Lancaster, in the Cliair

Hospital Appropriations

The House of Delegates passed unanimously a resolution

offered by Dr. .lohn B. Roberts, requesting the legislature to

appoint a commission consisting of members of the House of

Representatives, the Senate, the State Board of Public Char-

ities, two physicians and a lawyer, to investigate the subject

of state appropriations to hospitals not under state control,

and the niaii.igeinent of all lir>spitals, and (o report on a better

method tlian the present of making hospital appropriation.-,.
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Pure Fooa and Public Health

The house reaffirmed its position taken last year on tlie

question of pure foods, endorsing the work of the Federal
authorities on this subject. It endorsed also the principU-s

outlined in the Owen Bill, providing for the establishment of

a department of health. Commissions were authorized to

continue the study of malignant growths, the end-results in

the treatment of fractures of the femur and the work con-
cerning trachoma.

President's Address: Purposes of the Society

Dr. Theodore B. Appel. Lancaster: Analyzing the purposes
of this society as set forth in the ordinances we find that they
cover a three-fold aim: organization, individual aid. and duty
to tlie public, uniting in the one definite object of advance-
ment of the medical profession in its usefulness as a distinct

entity in the body politic. The development of this three-

fold aim of our society forms an interesting study. The work
of the committees on cancer and on tuberculosis, the work
for the prevention of trachoma, and against the abuse of

privileges by the refracting opticians, shows the progress in

our work for the public. In our relation to the state in the
matter of legislation our hope to unite all national efforts for

the purpose of figliting disease seems near realization. The
record of the sixty-two years of the society's life is a matter
of medical history. Problems confronting us must be settled

by cooperation of organized bodies with the people.

Infant Mortality

Dr. Samuel G. Dixo.n. Harrisburg: Influences which are

responsible for excessive infant mortality may be divided into

prenatal and postnatal. Preventive measures nnist be educa-
tional and discreetly philanthropic. The problem is one
wliich concerns the mental, moral and physical prosperity of

all people throughout the civilized world, and to this extent

every force and influence of individuals, societies, churches,

schools, states and nations must be solicited and enlisted in

a campaign of helpfulness which is the only solution.

Typhoid Fever in Pennsylvania—Past, Present and Future

Drs. Samvel G. Dixon" and B. Fraxklix Rover. Harris-

burg: Typhoid fever is preventable by prophylaxis and sani-

tation. Since the creation of the department of health much
has been done, and a forecast shows that still greater advance

is possible through hard work, much outlay of money and
close cooperation between the family doctor and the health
official.

Work of the Council on Pharmacy and Chemistry

Dr. Davio L. Ed.sali.. Philadelphia, gave a short summary
of the problems the Council has met. the support received from

tlie medical profession and from some manufacturers, and

mention of the kinds of obstruction offered by other manu-
facturers. He also made a general statement of what lias

been accomplished with reference to its value to the profes-

sion, and consideration is given to future problems.

Oration on Medicine: Recent Progress in Medical Sociology

Dr. Cihri.es H. JIiner. Wilkes-Barre: The medical pro-

fessiim in this country has probably done more for the benefit

of tlie people and for its own reputation in the past few years

through sociology than in any other field of their labor.

In this connection may be mentioned the tuberculosis cam-

paign, medical inspection of school children, the tem])ei'aiice

movement, the prevention of cancer, and of venereal diseases.

Social service in connection with hos|)ltals has great poiisi-

bilities. We mav consider also in this connection the interest

taken by the medical profession in industrial insurance and

the employer's liability law. and the campaign for the pre-

vention of infant mortality witli special emphasis on the vahie

of a clean milk supply.

Gall-Bladder Dyspepsia

Dr. loiiN A. LiniTY. Pittsburg: The symptoms of the

dyspepsia refcrrei to are nausea, loss of appetite, flatulency.

pyrosis, distress or a gnawing feeling below the ejisiform

i-artilage, at certain times relative to meals. The gall-

bladder and gall -duct affections include catarrh of the bile

ducts, acute phlegmonous and gangrenous cholecystitis, acute

infections and catarrhal cholecystitis, cholelithiasis and cancer.

The symptoms usually described as indicating cholelithiasis

are found in only from 5 to .3.5 per cent, of all cases. Hyper-
chlorhydria was found in about 70 per cent, in 2fl8 cases of

gall-bladder and duct affections. From experiments on dogs

it seems that hyperchlorhydria is secondary to affections of

the gall-bladder and ducts and is a symptom of considerable

value. In cases of hyperchlorhydria in which gastric and
duodenal ulcer are excluded, before the diagnosis of nervous

dyspepsia is made the presence of disease of the gall-bladder

should be carefully considered.

The Treatment of Fermentative and Putrefactive States of

the Intestines

Dr. D.wid L. Ed.sall. Philadelphia : In this type of cases

attention is too often directed to the bowel to the exclusion

of the stomach. Emphasis should be placed on the impor-

tance of examination of the feces as a routine measure. Test

diets are often misleading, and the examinations should be

made rather while the patient is taking the usual diet.

Improvement of the general tone of the abdominal muscles,

attention to the circulation and blood-pressure are highly

important factors. The condition should be regarded less as

a disease of the intestines than as a chronic affection situ-

ated in the intestinal tract, and should be treated from the

standpoint of increasing the resistance. Long-continued use

of active purgatives is harmful. Surgical intervention is

sometimes indicated.

Gastric Manifestations of Non-Gastric Disease

Dr. Clement K. Jones. Pittsburg, discussed the symptom-
complex of non-gastric disease as compared with diseases of

true gastric origin.

Constipation of Colonic Origin

Dr. JiDSON Daland. Philadelpliia : Patients with chronic

constipation due to abolition of the rectal reflex may secure

relief by a determined effort to secure a movement of the

bowels each morning immediately after breakfast. This effort

of the patient may be supi)lemented by the introduction of a

properly prepared soluble _glycerin suppository or the employ-

ment of an enema. Diet, exercise, other remedial agents,

drugs or surgery are of value in constipation colonic in origin.

Discussion on Gastro-Intestinal Derangements

Dr. I. J. Mover, Pittsburg: Many beginning gall-bladder

cases are due to modern habits of improper eating and ner-

vous hurry. I agree witli Dr. Kdsall. that the cause of many
of the gastrointestinal conditions must be looked for outside

of the intestine. I think the treatment of constipation by the

use of irrigations has been abused.

Dr. Ernest La Place, Philadelphia: If we do not find the

cause of the trouble in the organ a])parently the seat of the

dillic'ulty, we should look for it elsewhere and remove it, no

matter how foreign it seems to the condition present. We
are apt to forget the intimate relation of all the organs

within the abdominal cavity.

Dr. .7 AMES N. AxnEHS. Philadelphia: I agree with Dr. Lichty

that gall-stone dyspepsia is freiiuently overlooked even hy

competent observers. In obscure cases, if the symiitoms do

not yield to ordinary measures, we should at once suspect an

anatomic basis, as a rule, outside of the organ imjilicated,

particularly if it be the stomach or intestine. In conditions

with an actual pathologic change, medical treatment will not

sutlice.

Dr. J. A. LicilTY. Pittsburg: The object of my paper was

to conterbalance the paper, which in the early part of the

year was put out by another author, laying considerable

emphasis on appendix dyspepsia. Much that is said of appen-

dix dyspepsia can be said <if gall-bladder dyspepsia. A point

to be emphasized is the obstinancy of the symptoms.
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Dr. .T. Daland. Philadiliiliia: I agiee with Dr. Moyer that

too constant use of irrigation may be harmful, but by care-

fully determining the quantity, the time of injection and the

temperature of t!ie water untoward results may be avoided.

Significance of Transient Cerebral Crises and Seizures as

Occurring in Arteriosclerotics

Dr. James D. Heard, Pittsburg: The following are some
of the possible causative factors in these cerebral crises: the

action of a toxin on brain cells in localized areas; a spasmodic

localized contraction of cerebral arteries sufficient to interfere

witii the function, but not to aft'ect the integrity of a part;

so considerable a decrease in a compensatory hypertension

that certain areas of the brain are temporarily insufficiently

supplied with blood through the sclerotic vessels which supply

tliera; localized areas of edema in the brain substance. In the

light of our present knowledge, a toxic basis may be assumed
as a general underlying cause for all the.se conditions. The
supposition that the condition is due to a localized poisoning

of brain cells is that which Tanzi invokes to explain the

closely allied, if not at times identical, seizures of progressive

paralysis. A simpler possible factor may be an intermittent

closure of the blood-vessels supplying the affected area, which

theory has the adherence of Russell. Osier and others. The
association of cerebral seizures of an apoplectiform nature

with migraine is now considered, and J. Mitchell Clark has

observed apoplectiform seizures in nine members in three

generations of a migrainous family in which hemiplegia,

usually accompanied with aphasia, was a constant feature.

The importance of an appreciation of the nature of these

crises rests on the fact that their proper interpretation may
influence both prognosis and treatment. There is danger in

having a routine conception as to the blood-pressure desirable

in an individiuil of a given age. As the cerebral seizures are

usually the result of toxic influences, prompt measures should

be instituted aiming at the removal of circulating poisons and
the limitation of their further production.

DI.SCUSSION

Dr. T. Dii.i.er, Pittsburg: There are causes of cerebral

palsy other than those which most of us learned in our stu-

dent days. We are sometimes in the presence of a palsy, a

hemiplegia, or monoplegia, which is cerebral in character and

transitory in duration, and difficulty arises in its explana-

tion. Where we can exclude the three common causes—hemor-

rhage, thrombus and embolism—we are a good deal at a loss,

and while some of the theories advanced are very plausible,

it must be said plainly that the diagnosis of the exact situa-

tion is difficult. I have seen several of the cases to which

Dr. Heard refers. They may be due to arterial spasm, to

local edema, or to an occlusion of the artery stopping short

of complete closure. In the presence of an apoplectic stroke

in a man in the forties, the practitioner should consider the

possibility of pai-esis. The mental condition and history of

previous transient attacks are to be considered in this con-

nection.

Clinical Studies in the Auscultatory Method of Determining

Blood-Pressure

Drs. Edwa'ro H. Coodman and A. Alexander Howell, Phil-

adelphia: By studying the relation of the five phases to one

another, much may be learned diagnostically from the aus-

cidtatory method. No particular phase is of the greatest sig-

nilicance, but the importance of each phase should be inter-

preted by its relation to the other phases and by its relation

fo the total pulse pressure. The length of the individual

phase should be recorded and its percentage relation to the

pulse pressure should be ascertained. We have formulated

the following conclusions: For accuracy and simplicity, the

auscultatory method of estimating blood -pressure is to be

preferred to any clinical method. In diagnosing aortic insuffi-

ciency, absence of the fifth phase is almost pathognomonic.

In the diagnosis of cardiac neuroses, the recognition of tonal

arrhythmias and irregularities in maximal and minimal prcs-

sine. and variation in seqtience relation will prove of much
value.

Mitral Stenosis

Dr. J. C. WiLSOx, Philadelphia : It is geriel'illly' agreed that

rheumatic endocarditis is the most common 'cituse of mitral

stenosis. Whooping-cough is probably the occasional cause of

the primary endocarditis as a result of the great mechanical
stress on the ventral valve in the paroxysm. That mitral

stenosis carries with it some degree of immiuiity against

pulmonary tuberculosis requires confirmation. The etiologic

xmcertainties are greatly increased by tlie numerous cases

encountered in young women in whom none of the ordinary
causes of endocarditis can be determined. Muscular or spas-

modic mitral stenosis and the mitral stenosis of acute malig-

nant endocarditis should also be mentioned under causation.

Observation of the well-recognized types of anatomic lesions

in mitral stenosis shows variations so essentially different in
"

their circulatory elTects as to constitute at least two val-

vular diseases having little else in common than a narrowing
of the auricular ventricular orifice, the physical signs to

which that narrowing gives rise, and a tendency to the trans-

ference of the blood-pressin"e from the arterial to the venous
side of the circiiUition. In my experience hemoptysis in mitral
stenosis, though often very alarming, is usually followed by
abatement of bhfi cardiac symptoms and sometimes by pro-

longed improvement. The prognosis is less -favorable than in

mitral insullicieiicy. Treatment must be carefully adjusted to
the individual case.

Treatment of Cardiac Irregularities

Dr. Alfred Stengel. Philadelphia: Following the more com-
mon classification the irregnlaritie-s may be divided into three

important types: juvenile: extrasystolic; nodal rhythm. Con-

ditions which ultimately determine myocardial failure are: (a)

progressive increase of the myocardial disease; (b) conditions

outside the heart, finally causing incompetency. Measures of

ti'eatment designed to prevent the former condition are

improvement in n\itrition, regulated exercise, tonic treatment,

antisyphilitic treatment. Measures to prevent overhardening

of a damaged myocardium are correction of gastrointestinal

troubles, relief of strain and undue blood-pressure, promotion

of renal and dermal activity. I would emphasize that in

many cases of beginning failure of cardiac power we had
better devote attention to the gastrointestinal tract and
external conditions. The time will come wiien we must resort

to the final effort of remedies directed to the heart itself.

Blood-Pressure and Other Observations in Hypertrophy and

Dilatation of the Heart

Dr. Jcsepii H. Barach. Pittsburg: The observations are

based on stiidies in a series of over 50 young men who had

practiced distance running for at least six months and have

to do largely with the pure forms of hypertrophy and dilata-

tion such as occur in the ab.sence of valvular lesions and

history of previous disease. I can (Uily conclude that there is

a usual occurrence of transitory dilatation following cardiac

overstrain.

The So-Called Nodal Rhythm of MacKenzie

Dii. JosEiMi Sailer. Philadelphia: JIacKenzie and others

find as an essential feature of the tracing of the venous pulse

a wave which occurs before the time of the contraction of the

ventricles, which has been pretty definitely ascertained to

be due to the contraction of the auricles, forcing the blood

back Into the veins of the neck from which the tracing is

taken. JIacKenzie observed in many of his cases of persistent

arrhythmia that this wavp was lacking. He concluded, there-

fore, that there was a synchronous contraction or a paralysis

of the ri<rht auricle. In trying to find the cause of this it

occurred to him that the node of Tawara which is found on

the wall of the right ventricle and is prpbaWy Hiluated on the

conduction fibers passing to the bundle .of His. might be

involved, and that its involvement would account for this

condition. H has been shown by the electrocardiagraph, that

a .series of fine contriit'tions dii* to muscitlar eflort take place

in the right auricle between the ventricular contraction, so

that complete paralysis of the auricular wall cannot be
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present. This however does not neeessarih' invalidate Mat-

Kenzie's explanation. MacKenzie has applied the term "nodal

rhythm" to this condition because he believes that the lesion

is situated in the node. This view has not met universal

acceptance.

Discussion on Heart Lesions

Dr. L.4WREXCE Litchfield. Pittsburg: I want to empha-

size the frequency with which mitral stenosis is overlooked.

We make a diagnosis of mitral insufficiency and before tlie

characteristic signs of the stenosis have developed we have

ceased to examine the heart carefully enough and the condi-

tion is overlooked. I think the point is well taken that nitro-

glycerin may do much damage.

Dr. fiEORGE W. XoRRl.s, Philadelphia: I am willing to admit

that nitroglycerin, under some circumstances, is a good drusj.

but I am strongly convinced that it is often much abused.

As a rule it is not correctly given. Jlen in nitroglycerin

factories develop headaches but become immune to the toxic

effect of the nitroglycerin if they work long enough. Simi-

larly if a man be given 1/100 gr. nitroglycerin for a week,

you may at the end of a week have to giA'e 1/2.50 gr. Without
blood-pressure determination it is impossible to tell what one

is doing.

Dr. -James D. Heard, Pittsburg: We must all realize the

advantage of measures other than drugs to a great extent in

the early stages of the conditions.

Dr. a. Stexgel, Philadelphia: There is a certain relation-

ship between polycythemia and cardiac disease. In tlie use of

the saline baths the temperature is the most important thing.

In a case under my observation the best results were obtained

with the temperature at 94 F, Edematoiis patients do not

respond so well as patients without that symptom.

Dr. •!. S.-viLEK. Philadelphia: I think that nodal rhythm is

interesting chiefly from the fact that it introduces to us a

further refinement in cardiac diagnosis. I believe that our

knowledge of cardiac disease is in an unsettled state. We
merely know that the condition of nodal rhythm is one of

those forms of cardiac disease in which the lesion seems to

be in the conduction apparatus rather than in the valve or in

the general muscular structure of the heart. The symptoms

and reactions vary so greatly that it seems impossible to

bring the cases into one clinical group. Treatment is largely

experimental and will be directed according to the individual

choice of the physician, by his experience and his impressions

received from the experience of others.

(To be continued)

AMERICAN ROENTGEN-RAY SOCIETY
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{Concluded from pane liSl)

Pulmonary Manifestations of Syphilis

.\lR. H. W. D.\(iiri.KR, Toledo, (). : The patients presented

the clinical i)icture of early pulmonary tuberculosis, but

failed to respond to the tuberculin test, nor did the skiagrams

show any evidence of tuberculous lesion. The history of

syphilis was obtaine<l in each case, and the pulmonary findings

cleared up under specific treatment, except in one patient,

who died from myocarditis. In the skiagrams of these eases

there was an increase in density over the lower part of the

lungs, more marked on one side than on the other, so much so

in one case that the diaphragm shadow was obscured on the

right side. These cases might go to prove that whenever

mercury produces a favorable result in so-called cases of

pulmonary tuberculosis, the ca.se was probably a syphilitic

one and not tuberculous.

DISCUSSION

Dr. a. W. Cr.vne. Kalamazoo. Mich.: A positive tulierculin

test does not always indicate tuberculosis of the lungs. The

disease may be l<K-ated elsewhere. If syphilis is present, the

Noguchi or Wassermann test should be used. It is quite

probable that syphilis of the lung is more common than we

liave supposed.

Dr. Hexry Hvlst, Grand Papids, Mich.: The x-ray should

not be used to make a differential diagnosis between tuber-

culosis and syphilis of the lung. Other clinical tests should

be used for this purpose.

Dr. George C. Johnston. Pittsburg. Pa.: I have seen

many cases of syphilis of the lung in colored children. The
physical signs were precisely those of tuberculosis, but tubercle

bacilli were never found in the sputum.

Fluoroscopy of the Gastro-Intestinal Tract

Dr. Edward H. Skinner, Kansas City, ilo. : Fluoroscopy

of the gastrointestinal tract properly performed is of great

diagnostic value, even more so than radiography. The fluoro-

scopic symptoms of pyloric stenosis are dilatation of the

stomach, antiperistaltic waves passing from the pylorus to

the greater curvature, and interference with the emptying of

the stomach. The fluoroscopic symptoms of carcinoma are

irregular outline of the stomach wall, abnormal peristalsis,

and if the carcinoma involves the pylorus antiperistaltic

waves are seen. When there is involvement of the middle
portion of the stomach there is hour-glass contraction. There

ma.v be adhesions of the stomach to adjacent organs, and the

lumen of the stomach is much smaller than normal, except

wlien the carcinoma is at the pylorus. In gastric ulcer, the

irregularity in outline of the stomach wall is not so apparent

as in carcinoma, because the irregularity is caused bv mus-
cular action, and not so much by changes in the stomach wall.

When the ulcer involves the pylorus, there is also interference

with the exit of food. In the ])recancerous stage the stomach
has a lessened lumen, is phAced rather high in the left

hypochondriac region, and there is a small ilagenblase.

The pylorus is frequently lost behind the stomach shadow,
and the filling shadow of the stomach is funnel-shaped. It i.«

an atrophied stomach, dependent on a certain degree of

starvation.

DISCUSSION

Dr. Henry Hulst, Grand Kapids, Mich.: While I feel

incompetent to diagnose cancer of the stomach skiagraphically,

I think that the array is more likely to make the diagnoses

than are the clinical findings. In stomach diseases there is a

decided place for fluoroscopic work. We can determine the

size of the stomach, its location, motility aHd even the presence

of enlargements, such as tumor.

Skiagraphy of Pancreas

Dr. a. W. C'r.\ne, Kalamazoo, Mich.: I have attempted to

stu<ly the anatomic relations of the head of the pancreas to

the duodenum. Bismuth salts suspended in water are admin-

istered, and will be found to coat the walls of the duodenum.
By this means, the position of the duodenum can be determined

and thus also the greater portion of the head of the pancreas.

1 believe that by means of the array we can diagnose diseases

of the pancreas, including tumors and cysts of the head of

the pancreas, gall-stone obstruction of the pancreatic duct and
diabetes. The pancreas is inaccessible to the diagnostician,

hence the skiagraph may be of assistance. In all cases of

pain in the upper abdomen a skiagram should be made.
becau.se the pancreas may be the seat of the pain. I do not

believe that the axis of the gland as usually given in the

text -books is correct. The loop of duodenum increases with

the increase in size of the head of the pancreas. I have been

able in a number of obscure cases to make a diagnosis with a
skiagram.

Value of the Roentgen-Ray in Early Diagnosis of Carcinoma
of Bowel

Dr. Fkdor Haeniscii, Hamburg. Germany: I am convinced

of the value of screen work in the early diagnosis of car-

cinoma of the bowel. I have had three cases in which my
assumption has proved to be correct by operation. I do not

make the diagnosis of carcinoma, because the skia,gram cannot

show that, but 1 do say that there is something wrong in the

bowel which should be looked after, I determine this by

injecting bismuth into the bowel, «mr watching its pn-ssage

upward by means of the Huoro.scope. In ea.ses of carcinoma
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Hie flow of bismuth stops, the bowel bulges, and then suddenly

J little Hngerlike process of bismuth passes onward again.

Ihat is the sign I look for.

Enlargement of Thymus Treated by the Roentgen-Ray

Dr. Sidney Lascie, Cincinnati: In four cases of enlarge-

ment of the thymus in which urgent pressure symptoms were

present, I gave a!-ray exposures and promptly relieve<l the

patient. I then studied the action of the x ray on the thymus
olnnd of young rabbits, and found that it produced a rapid

involution of the ghuid, which was followed by complete

jlriiphy. It is essential, however, in order to avoid any pos-

sihle after-effects, that tlie treatment should be pushed only

to the extent of causing a reduction in the size of the gland,

i!id hot a complete atrophy,

DLSCUS.SION

Dr. H. K. Paxcoast, Philadelphia: The effect of the

r-ray on the thymus in these eases would probably help to

jxjdain the structure of the gland. I think that it consists

largely of lymphoid tissue. We must be extremely careful of

the dosage, because the patients are usually infants or young

children, and to set up a toxemia would be little short of

fatal.

Ur, \V. F. M.4XGES, Philadelphia: In one patient, a child

six 9r seven months old, the .symptoms came on suddenly

ind were quite severe. A diagnosis of enlargement of the

th\nius was made by a prominent practitioner in Philadel-

phia, and I was asked to use the x-ray. I did so, and was

much surprised to see the child improve, all symptoms dis-

Appearing. They recurred for a little while, but disappeared

igain under x-ray treatment.

Dk. G. C. Joh.n.stox, Pittsburg, Pa.: T saw one very

interesting case, in which the father of tl\e child, a physician,

made a diagnosis of enlargement of the thymus, 1 was
unable to confirm the diagnosis skiagraphically. The child

grew progressively worse, however, and an operation was
[lecidcd on. As soon as the incision was made, there was a
jush of pus and a large postlaryngeal abscess was evacuated.

Die child made a rapid recovery.

The Roentgen Ray as Aid in Diagnosis of Gall-Stones

l)n. Geoege E. PfAhler, Philadelphia: Gall-stones can

be shown with, the x-ray only when they are composed of a

sulistance of greater density than the surrounding tissue.

Ibis means that they must contain some cholesterin salts.

Therefore, if the patient presents s\Tnptoms of gaJl-.stones and
the skiagraph fails to show' stones, it does not mean that they

are not present, but that they are devoid of lime salts and,

therefore, did not throw a shadow. These pictures must be

made quickly, and while the liver and gall-bladder are

iilisiilutely immovable.

DISCUSSION

Dr. Fedor Haexisch, Hamburg, Germany: We must be

very careful in making a diagnosis of gall-.stone3, because, as

>\as pointed out, we may fail to get any shadow when the stone

is of the same density as the film on the plate. However, with

the technic Dr. Pfahler employs, I think better work will be

done.

Dr. Henry Hulst, Grand Rapids, Mich.: Putting a marker
over the place where one e.xpects to find a stone, as is done
by some, is not wise, because the marker may hide the stone.

The ilayos operated recently in a case of supposed kidney

stone, seen in the skiagram, but failed to lind it. The patient

was turned over, the gall-bhxhler opened, and the stimes were
removed. That sliows tlie difficulties of diagnosing these

cases correctly.

Dr. T. E. Potter, Chicago: In three cases I obtained

shadows on the right side which might indicate stone in the

kidney, common duct or gall-bladder. Even the stereoscope

did not help. Later I found stones in the kidney in each of

these cases, with a gall-bladder infection.

Dr. C. F. Howe.n. Columbus, O. : Making a skiagram an
houi- or two after a large meal, when the gall-bladder has
emptied itself of bile, might help to give a picture of stone.

Dr. Percy Browx, Boston: It is essential to have the large

colon thoroughly empty; therefore., we should alway.s give a
good cathartic before making a skiagram. My percentage of

positive diagnoses is about four, and I feel that is pretty good.

Dr. E. H. Skinner. Kansas City, JIo. : We can only expect

to find stones containing calcareous niaterial. and as only

from 6 to 10 per cent, contain this material, we cannot hope

to see the shadows of very many stones. My experience is

limited to about 10 cases. One was rather interesting, because

the plate showed 2 shadows, widely separated, which could

be interpreted as a stone in either end of the gallbladder.

These 2 stones evidently were the only ones containing cal-

careous material.

Dr. L. G. Cole, New York City: In one case in which I was
sure stones were present, the skiagraphs failed to show a

definite shadow, but I did see a peculiar small stellate shadow

in the region of the gall-bladder. The patient was operated

on and a soft cholesterin stone was removed. The nucleus of

that stone correspondeil to the stellate shadow shown in the

plate.

Therapeutic EfSciency of Roentgen Irradiation

Dr. G. C. .Joii.nston. Pittsburg, Pa.: The glandular affec-

tions wherein the x-ray has proved itself valuable are tuber-

culous lymphadenitis and goiter, except the cystic variety.

In glandular disease, the results are permanent. In goiter,

they are exceedingly gratifying, especially in the exophthal-

mic type, when seen sufliciently early, I have had twenty-

four such cases, in which a cure seems to have been effected.

In rodent ulcer, epithelioma and sarcoma of the skin, the

Roentgen-ray is most effective: results are obtained in less

time and at less expense than with any other method. Lupus,

acne, chronic eczema and psoriasis are also tractable. Even

in leukemia many good results have been obtained. Malignant

tumors on or about the eyelids can be removed easily. Post-

operative radiation should be employed as a routine measure

after the removal of every breast, for carcinoma or sarcoma,

especially when there has been glandular involvement.

Roentgen-Ray Treatment of Carcinoma of the Breast

Dr. Russel H. Boggs, Pittsburg, Pa. : In inoperable cases

the ray will cause cessation of ])ain and hemorrhages, abolish

discharge and offensive odors and arrest progress of the

disease and bring about improvement in the general health

of the patient. In some cases, the mass is reduced to such an

extent that it will become operable. I have had twenty cases

in which the results have been gratifying, but I would advise

physicians not to depend on the rays alone, but to enlist

surgical aid whenever possible, even in the inoperable cases.

The pain in my cases was relieved for a period averaging a

year, and in nearly every case the mass was reduced in size,

the patient being free from pain and able to attend to her

duties. Preoperative treatment is also of great benefit, and

one surgeon has all his patients of this kind treated before

operation. Postoperative treatment has been adopted by a

large niimber of surgeons: it seems to insure a longer period

of freedom from recurrence.

The Roentgen-Ray in Malignant Disease

Dr. J. RtDls-.TiciNSKY. ( edar Rapids, la.: My experience

in the use of the ray in the treatment of malignant disease

has been a satisfactory one. It not only often effects a cure,

but in operative cases it prevents metastases. It is best to

ray both before and after operation, because the infiltrated

lymph channels and glands will be converted into fibrous

cords and knots, thus preventing metastases. In the inoper-

able cases much good may be done.

Di.scrssioN

Dr. Alfred L. Gray, Richmond, Va.; The only trouble

about preoperative treatment is that it may be given beyond

the period when an operation will benefit the patient. This

time no one can determine, and, therefore, it may be valuable

time lost to proceed with Roenl<i;en therapy^ I am heartilV

in favor of giving a maximum dose just prior to tlie closing

uf the wound, while the patient is still under the anesthetic.'
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Aside from the physical benefit given in the inoperable cases,

one of the greatest advantages of treatment bv the Roentgen-

ray is the comfort to the patient "s mind. T\\e patient feels

that soinethiiig is being done: this maintains his interest in

life, and thus prolongs it for many days.

Dr. W. F. Manges, Pbiladelpliia: I believe in the pre-

operative treatment mainly because so many surgeons are

beginning to consider every breast carcinoma inoperable. The
influence of such a procedure will be that in time patients

having a lump of any size, however small, in the breast will

proceed to the surgeon for advice. One surgeon advises

Roentgen treatment if enlarged glands can be felt in the

axilla, the treatment to be continued until such time as an

operation seems indicated.

Dr. H. K. Paxcoast, Philadelphia: In one case the breast

was removed and the axilla cleaned out, but not the supra-

clavicular region. Roentgen-ra.v treatment was begun soon

afterward and administered for thirt,v or more days. The
patient was told to return in three months, but returned

before that time because of a ring of nodules, extending from

the posterior axillary fold around almost to the sternal line.

They were entirely outside of the area of exposure, showing

that the ray was effective in preventing a. recurrence in the

area treated.

Dr. George E. Pfahleb, Philadelphia: I am more con-

vinced tlian ever of the efficacy of Roentgen-ray treatment of

malignant disease. In one case of uleeratiftg mammary car-

cinoma which was pronounced inoperable, I succeeded in

reducing the lesion to an easily removable scar, an inch in

diameter. The patient is perfectly well to-day, I feel that

we should treat these patients until they are ready for

operation; that is, until the disease has become localized. I

do not agree to the giving of a large dose before the wound
is closed.

Roentgen-Ray Treatment of Leukemia

Dr. Henry K. Pancoast, Phil:ulel]>hia : As a result of the

oljservation and treatment of twentv cases, I am forced to

the conclusion that the Roentgen rav seems to be no more than

a palliative measure in leukemia—one v.-hich affords a pro-

longation of life for a variable period through inhibition of

abnormal cell proliferation. It is necessary to ray the bones

as well as the spleen. The direct exposure of the bone marrow
seems to produce a more powerful and more lasting inhibitory

effect on tbe letifcocvtic substances. The applications are made
over the bones of the entire skeleton, each area being exposed

regularly and systematically. Exactness in dosage is essential,

so as to avoid a toxic reaction. Prolonged periods of rest from

treatment are to be avoided. A symptomatic cure has in some
instances, been sufficient to prevent a relapse, and ultimate

d.ath.

Bone Cysts

Dr, F, H. Baetjer. Baltimore, JId.: The radiogram has

assumed a place of importance in differentiating bone cysts

from sarcomas, fherehy saving many patients a mutilating

operation. In the case of the bone cysts, the bone seems to be

swollen, the cortex thinned out and the medulla replaced by a

smooth, dark shadow of uniform consistency. The cyst is

walled off from the rest of the hone and there is no evidence

of an invasion of the shaft. The I'eriosteum is not involved.

These are the essential jioints of (iili'erence between bone cvst

and other diseases of the hone. 1 have had six cases, in three

of w)>ich a clinical diagnosis of sarcoma had been nuide. In

one case the arm was am|uitatcd, and when the plate was
s"nt to me afterward I pronounced it a bone cyst, and the

pathologic findings confirmed this diagnosis. All that needs

to be done in the case of a bone c,vst is to open ami evacuate

it.

Stereoscopic Radiography

Dr. Emil (i, HiXK, t'hicapo: Stereoseopic radiography will

help solve the problem of correct interpretation, I have

employed this method almost exehisively for several years,

and as a result T am convinced of its value. I am a strong

advocate of stereoscripic work. It will enable even the gen-

eral practitioner to interpret plates correctly. Shadows may
be studied more profitably, and depth and 9iz« determined

more easily. In the study of fvactures and dislocations, the

location of foreign bodies, and in the study of diseases of the

bones and joints, of siauses and abscess canities, stereoscopic

radiography is exceedingly valuable.

Mental Disturbance Caused by Painless Dental Lesions

Dr. Henry S. Ui'.son, Cleveland: I have had some expe-

rience with mental ca.ses, ranging from psychasthenia to

dementia praecox and imbecility, in which the exciting cause

proved to be some painless dental lesion, such as an impacted
tooth. M.v attention was called to this fact accidentally, and
since then I have made it a routine practice to have a skiagram
made of all these cases, with the hope of finding some irregular-

ity about the teeth and jaw. I consider the use of the Roentgen-

ray in diagnosis as necessary as the stethoscope and the ther-

mometer. Deep-lying lesions are usually painless, but are

often disastrous as irritants. I am firml,v convinced that in

my eases the mental aberration was caused by impacted teeth,

alveolar abscess, and other dental lesions,

Dl.scr.ssiON

Dr. W, C. Hill, Cleveland: The ill effect of eyestrain and
adenoids is well-known, and there is no reason why the teeth

should not be considered in the same class. Marked irritation

from a tooth is fully as disastrous as the irritation of eye-

strain. I have .seen some of Dr, Upson's cases and can verify

his statements.

Dr. H. K. P.\ncoast, Philadelphia: During the past year

I have made skiagraphs of several hundred dental patients,

some of whom were Dr, Upson's, I am convinced that per-

ipheral irritation often is responsible for obscure neuralgic

pains; and there is no reason why mental aberration should

not be produced in the same manner. Recently, I was asked

to examine the head of a patient for possible brain tumor or

old fracture to account for persistent headaches. The skiagram
was made and showed the presence of an impacted molar in

both upper and lower jaws, and evident disease of the antrum
on the same side.

Dr. Fedor Haenisch, Hamburg. Germany: I saw one ver.v

interesting case of severe trigeminal neuralgia. The patient

had been subjected to several operations, but secured only

temporary relief. I niade several skiagrams of tlie head, but

failed to find anything to account for the trouble. Finall.v,

I made a skiagram of the mouth and found imbedded in the

jaw a part of a root of a first bicuspid. This was removed)

the pain ceased within a week and never returrcd, after having

been persistent for almost seven years.

Dr. C. E, Coon, Syracuse, N. Y, : I had one case of per-

sistent torticollis, in which the removal of a third molar,

which was crowding the first and second molars, effected a

spc'cdy recover.v.

Dr. W. F. Manges, Philadelphia: A case of persistent

neuralgia, in which a bicuspid had been extracted and later

the root of this tooth removed, was shown by the skiagram to

have been cavised by a single little thread of gauze that had

been left behind after the removal of the drainage. This

thread was removed and was coated with calcareous material.

The patient immediatelv recovered.

Dr. G. C. .Ioiinston, Pittsburg, Pa.: I have seen a number
of nervous wrecks among women in wliicli the cause was an
itn|iaeted tooth.

Dr. George E, Pfahi.er, Pbiladelpliia: .A, theologic student

had been told that he was suffering from dementia (usrcox, and

was advised to diseontimie his studies, I made a skiagram of

his mouth and found an abscess at the root of one of the

molars. This was treated, and a month later the man had

made a complete recoverv. In another ease, I found the roots

of six liH'th abscessed. We nuist nuike the physical eximiina-

tions complete, and not limit ourselves to an examination of

:tny one part of the liody.

Chronic Joint Disease from Roentgenologic Standpoint

Dr. Kolanii IIammond, Providence, U. T.: I wish to

emphasize the importance of recognizing visceroptosis as »

causative factor in chronic joint disease. It may he congenital
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or acquired, the latter usually being the case. It is due to

faulty attributes of the body, relaxed conditions of the sus-

pensory ligaments of the viscera, atony of the abdominal
walls, skeletal deformities. The Roentgen-ray is particularly

useful in determining the character of the changes in the

joint. It discloses distinctly thickening of the synovial mem-
branes, ligaments and tendons, change in bony structure, vil-

lous growths and accumulations of fluid. Atrophy and hyper-

trophy are easily recognized. In infectious arthritis the skia-

gram may not show any change in the joint, even though
ankylosis may be present. These cases are probably due to

the presence of toxins rather than bacteria. Gout and the

variou.5 types of rheumatoid arthritides are easily recognizable

in the skiagram. The careful use of the Roentgen-ray in the

diagnosis of obscure joint affections invariably proves profit-

able.

Removal of Foreign Bodies Under Fluoroscopic Examination

Dr. Charlk.s F. Bowen, Columbus: I have done consider-

able work with the fluoroscope in removing foreign bodies

fiom tlie bronchi, trachea, esophagus and elsewhere. I use a
special cable for this work, so that both the patient and I

are sufficiently protected from the rays. The work can be

done very quickly, and much more successfully, than can the

average operation performed withoiit the use of the fluoro-

scope. This method i.s applicable only in cases in which the

foreign body is dense enough to cast a shadow on the fiuor-

oscopic screen. By this means I have succeeded in removing
foieign bodies from the esophagus and bronchi in cases in

wliieh the surgeons failed utterly. This work must be done

under thorough antiseptic precautions, and by a roentgenolog-

ist who has surgical experience.

Tumor of Hypophysis

Dr. Harvey Gushing, Baltimore: For tlie purpose of

determining the txact configuration of the sella turcica, the

a;-ray is invaluable. It has become one of the most important
adjuncts of our diagnostic measures. This is a matter of

importance since surgery has found ways of approaching the

gland with reasonable freedom from risk. The only cases in

which operative measures are justified are those in which the

local symptoms are pronounced, and in which the skiagraph
shows an enlargement of the sella turcica.

Stereoskiagraphy of the Urinary Tract

Dr. Eugene \V. Caldwell, New York City: I h.ave found
the stereoscope almost indispensable in this work. Accuracy
is of such great importance, that we cannot neglect any
procedure which will be useful in occasional or unusual cases.

It is imperative to make at least two complete sets of plates,

using proper appliances and teehnic. A styleted ureteral

catheter or an air-inflated bag in the rectum or vagina will

aid in determining the exact position of the ureters.

MICHIGAN STATE MEDICAL SOCIETY

I'ortii-Pifth Annual lleetiny, held at Bay City, Sept. 188-39, laiO

{Continued from pafjc I't'JZ)

Use of Carbon-Dioxid Snow

Dr. Andrew P. Biddle, Detroit, spoke on the use of carbon-

dioxid .snow, and demonstrated a new instrument for mould-
ing snow.

DISCISSION

Dr. Henry R. A'arney, Detroit: In many of the small
benign growths, and in nevi, especially of certain depth, and
in lupus erythematosus and lupus vulgaris, this treatment is

excelled by no otlier means of medication or operation. When
we destroy a wart, mole, rodent ulcer, or epithelioma, and
destroy the pathologic tissue and go through into the true skin,

we must expect some discomfort, some pitting, some scarring,
so that to promise the patient that there will be no efl"ect

following the application of the snow is to my mind a little

bit far-reaching, and I am afraid if we do that we will be a

little disappointed. There is no pathologic condition, such as

a mole or wart, that we cannot help by applicaWon of tlie

snow if we avoid the healthy surrounding tissue. A number
of these lesions will recur if other stimulants are not

employed to encourage or stimulate the surrounding healthy

cell, and replace the destroyed tissue.

Dr. a. W. Crane. Kalamazoo: Carbon-dioxid snow is a
destructive agent. It does what an operation would do,

namely, destroj's the pathologic condition and a certain

amount of tissue, and recovery occurs as a process of healing

with the pathologic tissue in place. It may be possible that
there are some products absorbed into the system so that
there will be some blood serum reaction with carbon-dioxid

snow. If that is true it would rival the af-ray. The o'-ray

treatment of a skin lesion, or epithelioma of the skin, is in

the long run a blood reaction. It is not a process of local

destruction. The skin lesion will heal in some cases even

without local inflammation, but in a case of lupus, for instance,

if the blood be examined, it will be found that the opsonic

index will rise after every ir-ray treatment just as though
there were a vaccine of a tuberculous substance injected. In

some way or other, by the use of the a:-ray, we have intro-

duced a vaccine into the circulation.

Dr. M. L. Holm, Lansing: In a case which had been diag-

nosed lupus, and in which the lesion tended to spread around
the nose, the man was treated for three months with the

array, and the lesion continued to spread. The patient then
went to Dr. Biddle. and within three weeks after the treat-

ment with carbon-dioxid snow was begun, the lesion was
])ractically healed. Whether there will be .a recurrence or not,

I do not know.
Dr. F. W. RonniNs, Detroit: We must not take too much

into account the fact that the tissue has been destroyed,

because those who have had experience before these two
methods were mentioned apply caustic paste to an epithelioma,

and after removing the paste from a tumor or growth an
inch in diameter, they would find that healing had taken

place.

Dr. a. Biddle, Detroit: This treatment is not brouglit

forward as a cure. Those who have watched the develop-

ment of the a?-ray know that its limitations in skin diseases

have been very great. I know that in some cases the patients

are better operated on by the knife, but I claim from clinical

experience that there are patients who will not submit to

the knife.

Points in the Management of Breast Feeding

Dr. Thomas B. Cooley, Detroit: If successful breast feed-

ing is to be as common as it ought to be. the general prac-

titioner must give it more attention, and must become better

versed in the detail of its management. Contraindications

to nursing are not so numerous as some physicians seem to

think; artificial feeding is often adopted for very trivial

reasons. The contraindications maj' be summed up as fol-

lows: first, the possibility of transmitting a serious infection;

second, the danger of a serious drain on an ill or exhausted

mother. The last should not be too readily assumed.

Under other conditions nursings should be attempted.

Rational, normal hygiene and diet are essential for the

mother. Unnecessary restrictions in the diet, or distasteful

additions, may disturb her nutrition, and thereby the milk

supply. Rational exercise and freedom from worry or excite-

ment are important. Gruels and other supposed lactagogues

are to be used when needed rather than as routine measures.

The intervals between nursings should be at least three hours

always, and four hours after the first few weeks. It gives

the child's stomach rest and lessens colic and other annoying
symptoms: the child also sleeps better and is more comfort-

able. Feeding by the clock is not advised. Witliin reason,

the child should be fed when it is hungry. Colic is usually

a result of fat indigestion; it is less frequent with the longer

interval. Over-rich milk is a common cause, and thus may be

corrected often by diet and exercise, or by giving water before

nursing. Over-feeding is also a cause. Even when persistent,



1586 SOCIETY PROCEEDINGS Jour. A. M. A.
Oct. 29, 1910

it is not an excuse for weaning if tlie baby is thriving. Varia-

tions in quantity and quality of milk are common. Quantity

should be ascertained by weighing before and after feeding.

There is no absolute standard of quality, and the best guides

are the behavior of the child and the cliaracter of the stools.

Mixed feeding is indicated by failing supply. The old method
of replacing one or more nursings by the bottle is not so good

as to supplement each nursing by a small bottle feeding. The
supply of breast milk can be maintained longer in this way.
Weaning for insufficient reason is altogether too common.
Before the sixth month it should be done only on account

of failure of the hreast milk, serious persistent digestive dis-

turbance, or failure of the child to gain under careful intelli-

gent handling. The normal weaning at nine or ten months is

best managed through a course of mixed feeding,

DISCUSSION

Db. H. McLaren Gale, Bay City: First the essayist

emphasized tlie regular and liberal feeding of the mother
with plain food, and then insisted on feeding of the child

at three to four-hour intervals in place of the two-hour inter-

val. It is unnatiual and cannot but be injurious. For colic

ill children care in the diet is the main thing, as the cause

of colic is too frequent feeding.

Dr. Herbert 51, Etch, Detroit: On one point I am sure

l)r, Cooley will agree with me. and that is the use of wet

nursing in substitute feeding. It can hardly be denied that

if a very young child can be given mother's milk, it is the

thing to do. In this country this method has not been

employed to any extent as it is abroad, but we should encour-

age the practice of wet nursing.

Dr. E. E. Curtis, Saginaw: In regard to wet nursing, I

would like to offer some suggestions that I have found of

considerable value, and that is procuring for the baby two
or three wet nursings a day. I have found that when bottle-

fed babies a month or two old were failing if they could

have one or two nursings a day some lives have been saved.

Db. John H. Crosby, Otsego: There are very few contrain-

dications to breast feeding. Certain women have no milk at

all, and they must be ruled out, but in most cases of so-called

contraindications it is simply mismanagement of the feeding.

If in these cases we pay attention to the management of the

proper interval and the proper length of time of nursing

much will be accomplished in saving the breast to the child,

and every day that the baby takes breast milk its chances

are so much the better for life. I had an opportunity not

long ago to observe the methods of feeding in some of the

clinics in Berlin, and I found that in the hospitals four-hour

intervals are followed in every case for the first six weeks.

The baby was fed six times in twenty-four hours, and after

six weeks were up, the normal child was fed five times from

6 o'clock in the morning until 10 o'clock in the evening, and

nothing from then until 6 o'clock. The results were uni-

formly good.

Dr. M. L. Holm, Lansing: From a laboratory standpoint.

we find that if the milk is sufTicient in quantity, and the

child is not doing well, the majority of physicians think first

of having the milk analyzed. I find that about two-thirds

of the milk sent in for analysis is the first portion of the

milk, and those who send it in are surprised to find that the

fat contents will amount to 1.5 or 2 per cent. Invariably

when milk is taken for analysis the entire amount should be

taken. If less milk is collected it will be high in fat. As a

general thing, I think the fat contents is a good indication

of the quality of the milk. The entire milk of one breast

should be collected, and even the whole, or a portion of it

presented for analysis,

Dr, T. H. Cooley, Detroit: In my experience protein indi-

gestion is very rare in a child at the breast except in case

of overfeeding. If a child is overfed all around, and there

is too much milk, there will be general indigestion; but otiier-

wise protein indigestion with breast milk is a rare exper

ience. Wet nursing is not so common as it ought to he

in this country. It is one of the greatest helps in manag-

ing babies, and the general practitioner appears to be too con-

fident of the success of bottle feeding.

Tuberculosis in Children

Dr. Herbert M. Rich. Detroit: The last word has not yet
been said in regard to tuberculin tests. Von Pirquet himself

does not claim that the tuberculin test is especially suitable

for infancy, and I have used it up to the age of 2 years.

If the Pirquet reaction is positive under the age of 2 years

there is probably a tuberculous process which has not yet

been quiescent very long, I have seen two cases of severe

conjunctivitis at the children's hospital from the use of the

Calmette tests, and the fact that tuberculous chorioiditis is

not unusual in small children is an argument for care in

its use. I have used the Jloro test very little. I have tried

it a few times, but have found the v. Pirquet easy to use and

satisfactory. The points to be emphasized are that nearly

everyone is affected with tuberculosis in childhood, and if

physicians are to combat it successfully we must realize that.

A number of cases of malnutrition, marasmus and some others

which I have seen at autopsy showed broken-down glands, and

this has led me to believe that the disease is much more com-

mon than we suspect. If we are going to make a great

advance in the treatment of tuberculosis we must do it in

children. The way in which we will finally conquer tuber-

culosis, if we do conquer it, will be to teach the children in

school and to eliminate school children as the source of

infection.

DISCUSSION

Dr. Vaughax. Detroit: I was glad to bear Dr. Rich say

that pulmonary tuberculosis is more common in cliildren than

is generally supposed. I was led to think that I could

find tuberculosis where it did not exist. In connection with

my work on the board of health in Detroit I have had occa-

sion to examine many children of poor families, and have

found them infected with tuberculosis to an appalling extent.

Whereas the results of physical examinations are somewhat
doubtful and dubious owing to the characteristics of the

breast sounds in children, still certain of those do show signs

not only of consolidation, but also of cavities which were

apparent on very superficial examination, I have taken as

a rule children of tuberculous parents, having subjected them
to the tuberculin test. If the}' reacted positively they were

transferred to the hospital for a period of observation, and
without exception these small children have shown clinical

evidence of active tuberculosis, as indicated by a rise of

temperature to 100 P.. and by rapidity of the pulse, both

being combined at some stage during the day. My experience

has been that these children do remarkably well.

Dr. Johann FLixTERjr.\N. Detroit: We do not know
where to seek the cause always-, but if we investigate these

cases and at the time the diagnosis is made take in the whole
clinical picture, we would never fail to see that it is tuber-

culosis.

Dr. Thom.\s M. Koox,(;iand Kapids: In the last two or three

years 1 have used the v, Pirquet test extensively. I have now in

the state sanitarium six patients whom I sent there, and in

every one of whom I used the v. Pirquet test. The symptoms,
the early history, and the findings in each case pointed to the

individuals having tuberculosis. On top of that 1 gave the

V. Pirquet test; they reacted, and I felt safe in concluding

that I was dealing with cases of active tuberculosis. The
Calmette test is considered dangerous by a great many
workers, and there is a wide difference of opinion about it,

Dr, John H, Crosby. Otsego: The v. Pirquet test is of

value up to ti months of age. and if a positive reaction is

obtained up to that time one can say that the child has

active tuberculosis. After that one can simply say that the

child lias or may have had active tu'erculosis. The only

positive contraindi<atioii for breast fei-ding in children is

tuberculosis in the mother.

Dr. Frank Smithies. Ann Arbor: From personal ob.serva-

tion of between GOO and 700 instillations of tuberculin into

the eye, I may say that only in five cases have there been

any serious results, and I may add, at the same time, that if

careful examination of the eye had been made previous to

the instillation, or if the patient had been kept under close

observation it is extremely doubtful as to whether there

would have been any deleterious effect whatever.
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A Business-Man's Cold

Dr. .T. Vernox Wiiite, Detroit, spoke of vocation and habits

as etiologic factors in a common cold; how to prevent a

cold; liow best, and to what extent a physician can formnlate

a system of treatment by wliich a man can continue with
his business without jeopardizing his health.

(To he continueil)

MEDICAL ASSOCIATION OF THE SOUTHWEST
F'ftli Annual .Mcitinij, held at Wiihila, Kan., Oct. ll-li, VJlO

The Resident. Dr. G. H. Moody. San Antonio, Texas, in

the Chair

Addresses of welcome were delivered by Hon. C. L. Da\ id-

son, mayor of Wichita. Dr. O. P. Davis, president of the Kan-
sas State Medical Society, and Dr. E. J. Oldham, of Wichita,

Kansas, and were responded to by Dr. J. Becton, Greenville',

Texas.

Colica Mucosa

Dr. E. H. Tiirailkill. Kansas City, Mo.: I have chosen the

designation colica mucosa from tlie long list of names that

have been proposed for non-infectious diseases of the mucous
membrane of the colon. It is most appropriate for it desig-

nates the passage of mucus and the attacks of colic. For-

merly, this subject was considered a constitutional disease,

owing to the lack of scientific knowledge of the etiology and
pathology, but in recent years various views and opinions

have arisen and have been published. I have adopted the

following classification:

1. Those cases due to a motor and sensory neurosis I designate
as simple colica mucosa.

2. Those due to extracolonic conditions, causing interference with
the movement of the fecal discharges. I designate as colica mucosa
ri'flexa.

3. Those due to an extension of the inflammatory process from the
rectum or appendix, or when due to the rcteutiou of hardened fecal

masses, foreign bodies, or to the prolonged use of cathartics, causing
an inflammatory condition. I designate as mucosa colitis.

Each class requires a diflcveut treatment surgically and

medically.

In chronic cases, or in those due to a mechanical interference

or an inflammatory process, the mucus is thick, tenacious and

attended with considerable pain, due to the strong peristal-

sis of the bowel in its effort to dislodge and expel it. The
majority of these patients give a history of disturbed diges-

tion or constipation, preceding the onset of this affection. I

have had patients give a history of diarrliea preceding or

accompanying this trouble. As a rule, the diarrhea was caused

hy a diet composed of a concentrated food and the lodgment
of fecal crumbs throughout the bowels.

DISCUSSION

Dr. Arthur E. Hertzler, Kansas City, Mo.: The classifi-

cation given is very sensible. The difliculty that has arisen

in our concej)tion of this disease has been due to confusing

the various classes of cases. In some cases the condition is

neurotic; in others it is not. We have not used so much care

as we should have done in separating the diflferent cases. A
patient may present a history of some neurotic condition, and
the natural inference is that the trouble is the result of

nervous disease, and yet the disturbance may be secondary to

some abdominal lesion which is obscured by the existence of

the organic trouble. Unfortunately, we are not in possession

of enough knowledge of the abdominal conditions which
develop in these nervous states. Most of the cases of colica

mucosa I have seen have been in neurotic subjects, who have
responded to treatment by the neurologist. There are a num-
ber of cases attended by stomach disturbance, and in others
by diverticular formations, and yet there is no definite patho-
logic lesion or defined symptomatology.

Dn. G. W. Robinson, Kansas City, Mo.: My experience
with colica mucosa has been confined chiefly to cases among
the insane. This condition is more frequent among them than
in any other class of patients. Constipation is common anion"
insane patients, and we find that there is a disturbance of the

function of the cells of the central nervous system, and I

believe this condition is chiefly a perversion of the secretory

nerves as well as the motor nerves of the intestine.

Postoperative Care and Treatment of Suprapubic

Prostatectomy

Dr. D. W. Basium, Wichita, Kan.: Suprapubic prostatec-

tomy offers a marked exception to the expectant plan of post-

ojierative treatment. The after-treatment is fully as impor-
tant as the operation itself. Many patients either would die

or would recover without full functionating power of the blad-

der unless they bad suitable treatment during convalescence

from the operation. Suprapubic prostatectomy should not be

performed outside of a hospital, imless an experienced male
nurse can be left with the patient to attend to the details of

after-treatment. Most of these patients are in an enfeebled

condition, brought about by years of catheter life with infec-

tion of the bladder accompanied with pain and vesical tenes-

mus. Frequent attacks of xu'inary stasis may have resulted

in an ascending pyelitis. These conditions may all be aggra-
vated by prolonged and crude eflTorts to pass the catheter. It

is possible for pyelitis to be provoked after operation, pro-

vided the drainage is not absolutely unobstructed. Drainage
is indispensable in most cases of suprapubic prostatectomy.

There are a few cases in which the bladder may be closed and
m-ethral drainage depended on, but they are not numerous.
The rubber tube having a diameter of not less than half an
inch, fenestrated toward the end and having the edges pared
to a feathery thinness, constitutes the best method of drain-

age. If the tube be even larger in caliber, it is still better.

Hemorrhage may be controlled and treated through a large

tube. The method of placing the drainage tube is important.
Xeither the drainage tube nor the bladder should be stitched

to the abdominal parietes. It is better for these patients to

get out of bed early. This facilitates both drainage and the
early passage of the urine through the urethra.

DISCUSSION

Dr. Jabez N, Jackson, Kansas City, Mo.: T am a strong
advocate of the perineal route in removing the hypertrophied
prostate rather than the suprapubic. In my eai'ly practice I

resorted to the suprapubic method, but abandoned it subse-

quently for the perineal, as one of the great difliculties attend-

ing the former is the establishment of proper drainage
through the suprapubic wound. If I were going to do a supra-

pubic prostatectomy as a routine measure, I should be inclined

to employ the method of Senn, namely, do the operation in

two stages, the first stage consisting of making an incision

down to and exposing the bladder wall, followed by packing
until the cellular space about the bladder is closed by granu-
lations, then making an opening through the bladder. In

this way, we do away sometimes with disagreeable infection

which takes place in the freshly exposed cellular tissues and
which ultimately interferes with the healing of the wound.

Dr. Bransford Lewis. St, Louis: I have always advocated

catholicity in connection with this subject and freedom from
being restricted to any one operation, still my preference is

for the perineal operation in selected cases. I have never

been converted to the use of a large tube, such as is used by
Freyer and others, because I have not been able to see the

advantage of it, particularly when drainage can be accom-

plished just as elTectually and satisfactorily by a smaller

tube which will entail a shorter time for convalescence and
granulation than a very large tube. The formation of clots

can be prevented by the siphonage apparatus of Bremerman,
of Chicago.

Dr. E. ti. ilARK. Kansas City. Mo.: While I favor the peri-

neal route in most cases, yet there are instances in which the

suprapubic is unquestionably the one of choice. The main
thing after suprapubic prostatectomy is drainage, and patients

with hypertrophied prostate requiring prostatectomy practi-

cally always have cystitis. To obviate the occurrence of hem-

orrhage, to secure efficient drainage, and to do away so far

as possible with the formation of clots following cystotomy,

notliinc in my hands has proved so valuable as continuous

irrigation for 24 or 48 hours.
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Dr. J. D. Griffith. Kansas City, Mo.: I have done more

suprapubic operations tliau perineal. While I admit tlie

advantages of the perineal route, I think with Freyer that

there are many cases in Avhich a suprapubic cystotomy is

demanded, and "that efficient drainage is the thing par excel-

lence. I believe in irrigating the bladder and in siphonage,

and I believe in protecting the space of Retzius with gauze.

Dr. Howard Hill, Kansas City, Mo.: I favor the use of a

large tube through the incision after suprapubic prostatec-

tomy, as I believe it is more advantageous than a small one.

After the operation, continuous irrigation with hot water,

with the patient propped up well and on the side, will control

the hemorrhage. Hemorrhage is one of the serious objections

to suprapubic prostatectomy, because it occurs from the time

the operation is begun, and hemorrhage marks the first stage

in the after-treatment of the patient. In regard to suturing

around tlie tube to prevent leakage, one can secm-e the skin

and bladder together.

Dr. G. B. Norbebg, Kansas City. Mo.: My experience has

been confined largely to operating on these hypertrophied

prostates by the perineal route, and I prefer it to the supra-

pubic operation.

Dr. D. W. Ba-sham, Wichita. Kans,: It is evident that the

last word on prostatectomy has not been said. Each speaker

has voiced his own convictions in the matter, and that spirit

is to be admired because it is in that way we advance our

knowledge. This is an important operation and it behooves

us to master all the details connected with it in order that

we may increase its safety.

New Method of Cure for Pelvic Infections in Women

Dr. J. F. KUHN, Oklahoma City: Peritoneal infections of

the pelvis are easily controlled, because with tlie Fowler posi-

tion the infectious material is confined to the pelvic cavity,

where toxins are more slowly absorbed than in the upper peri-

toneal regions, and in consequence the system produces anti-

bodies rapidly enough to counteract their effects, I wish to

lay special stress on the treatment through the rectum with

normal saline solution. By the method I suggest, the rectum

is distended at six hourly periods witli from one to four pints

of the solution at 105 F,, the quantity being gradually

increased as tolerance for a larger amount is established.

Intermittent periods of hyperemia are produced, thus hasten-

ing the ilestruction of the infecting organisms, inducing more

rapid absoriitlon of the resultant plastic lymph, and preventing

the formation of dense adhesions so commonly seen in the

neglected cases. It has all the other advantages of normal

saline solution, stimulating and aiding the emunctories in

ridding the system of the products of infection ;
fortifying

the system during its struggle to produce antibodies and

finally, by the action of heal locally, relieving the patient of

the distressing pain which is the chief complaint. One patient

suffering with streptococcus puerperal sepsis was delivered

March 10, 1910, and 5 days later had a chill with high fever

and great tenderness throughout the whole pelvis. She was

placed on this treatment until March :)I, when the saline was

withdrawn for a few days, to be continued thereafter at

twelve hourly intervals. She made a complete and uninter-

rupted recovery.

DISCISSION

Dr. a. E. Heiitzleh. Kansas City, Mo.: Tn the first stage

of gynecologic gonorrhea, the women are put to bed. their

bowels are moved, and practically nothing more is done. The

result of this line of treatment runs something like this:

About two-thirds of the iiatients recover their health; about

one-quarter of these two-thirds will conceive. The remaining

third will come to operation. At the end of the first few

days there will be a leukocyte count of from 1,5.000 to 25.000,

wliich will drop down to normal in two or three weeks; this

drop is preceded by a drop of tlie temperature to normal. The

temperature fulls to normal usually ten days before the leuko-

cyte count does. I have obtained excellent results from the

use of autogenous serum in chronic cases of gonorrhea; but

experience with the slock serum has not been satisfactory.

Dr. .1. .\. Walkf.r. Shawnee. Okla.: I have not tried the

method outlined by Dr. Kuhn. I'sually within a reasonable

time intlamm.Ttion of the Fallopian tubes will subside and

incarcerate itself by the adhesions of the fimbriae and, ordi-

narily, by occlusion of the uterine end of the tube. The pus

Ciivity will thus be isolated from the general peritoneal cavity,

though not sufficiently to prevent the formation of strong

adhesions to the surrounding tissues. So long as adhesions

are present the patients are going to have trouble. If the

inflammation is of a streptococcus nature, the adhesions are

more liable to be dense than if they are from the Xeisser

coccus; and when the adhesions are so strong and dense. I

do not believe it is wise to be too conservative and wait toe

long before breaking them up and removing the foreign body,

which an old collapsed occluded tube is bound to be. My
practice has been to wait a reasonable time for the inflamma-

tion to subside and. perchance, for the pus after having

become sterile to be reabsorbed. If I think such a thing has

not occurred, I remove the tube, leaving all ovarian tissue

possible.

Dr. J. D. Griffith. Kansas City, Mo.: We know how dan-

gerous infection is from the Xeisser coccus and how frequently

we meet it. I have used the serum in these cases, and I have

used the knife. I have resected the tubes and tried to save

organs that I thought would functionate, but the treatment Dr.

Kuhn has outlined in the acute stage of filling up the rectum

with normal salt solution, with the patient in the Fowler

position. I have never tried, but in the next case which pre-

sents itself, I am going to do so.

Dr. J. F. Kuhn. Oklahoma City: If in a community not

larger than Oklahoma City I can treat a series of twenty-

eight cases with the treatment I have outlined without a fail-

ure. Dr. Griffith and others can certainly achieve the same

results in the larger communities in which they practice. I

hope they will try the method.

{To be continued)

PHILADELPHIA COUNTY MEDICAL SOCIETY

Regular Meeting, held Sept. 28. 1910

The President, Dr. Hexry Leffmaxn, in the Chair

Ehrlich's "6o6" in Syphilis

Dr. Henry W. Cattell: I shall simply speak to-night on

the technic used in Wechselmann's wards of the Virchow

Hospital in Berlin for the treatment of syphilis with Ehrlich's

"606," and make no attempt to review the rapidly increasing

literature on this subject. Toward the end of July, I saw

five injections given and had the opportunity of examining

about 100 patients in all so treated. Our knowledge in regard

to syphilis has been increa.sed by: 11) the discovery of the

active agent, by Sehaudinn and Hoffmann ; (2) the diagnosis

of the poison by means of the Wasscrmann reaction, or one of

its various modifications; (3) the inoculation of apes, rabbits

and guinea-pigs with syphilis. The capsule containing the

yellowish compound, dioxydiamidoarsenobenzol, is broken and

collected in a sterile mortar, and dissolved in from 1 to 2 c.c.

of concentrated sodium hydrate. Methyl alcohol is no longer

employed. After solution has taken i)lace, the preparation is

again precipitated by the addition of glacial acetic acid.

From 13 to 20 cm. of sterile water are added, and the whole

centrifugatcd. the suiiernatant water poured off, more water

added, and the whole brought to neutral by the addition of

either a decinormal soluti(Ui of sodium hydrate or of a 1 per

cent, solution of acetic acid. The dose used at the time 1

was in Berlin was from 0.3 to 0.6 gm. for an adult and 0.(f25

gm. for an infant. The preparation is injected in a large

syringe beneath the scapula, in an area which has first been

])ainted with iodin. One of the strong reasons for choosing

the subscapular region is that, in case of arsenicalisni. tlic

location is easy of access surgically. A lump is formed which

requires some time to disajipenr. The injwiious are some-

times followed liy pain, fever or malaise, innneclialely after-

ward, or coming on after several days. The oldest ease of

inoculation is now between II and 12 months, and Ehrlich

must have now nearly 8.000 records, with 7 deaths. It n
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marveloTis to see a patient come into tiie wards with pro-

nounced evidences of the disease, and to observe the immediate

improvement after treatment. The spiroelietes begin to dis-

appear the iirst day, and in from 48 to 72 hours they are

no longer to be found. The Wassermann reaction may,

however, remain -positive for several weeks. A test similar

to that employed in the Calmette or von Pirquet reaction

must always be made to determine whether or not the patient

has been treated before by arsenic or is peculiarly susceptible

to the drug. Ehrlich insists that everybody, before being

inoculated, should have the eyes examined and that the

physician should ascertain that there are no complications,

like grave heart or kidney disease present. This mode of

treatment has been carried out by the best observers that

Europe affords, and has been undertaken under control con-

ditions, such as have never existed before. The results so

far have been astonishing, though I saw three patients in

^^'echselmann's hands who had returned for a second treat-

ment. The reason given for this was that theirs were some

of the earlier cases, in whicli too small a dose had been

administered.

DISCUS.SION

Dr. L. Jay Hammond: Is the preparation used in cases of

definite lesions of syphilitic origin, especially in lesions of the

central nervous system? lly im])ression has been that Ehrlich

advised against its use when such lesions were present, even

(liough there was otlier evidence of syphilitic conditions.

Dr. Cattell: The users of this remedy are so enthusiastic

tliat they advise it in practically every case. In one of the

wards there were no less than ten syphilitic babies suffering

from every manifestation of inherited syphilis.

SYMPOSIUM ON HOME TREATMENT AND MANAGE-
MENT OF TUBERCULOSIS

Home Treatment of Tuberculosis

Dr. H. R. M. Landis: The necessity of home treatment

becomes apparent when we realize that fully 95 per cent, of

tuberculous patients must be treated in their homes at least

some time during the course of the disease. Home treatment

cannot be applied in every case. Simple as the requirements

are, we must at least be sure of these if the treatment is to

be successful: First, the patient must be willing to obey

instructions faithfully; second, he must be able to obtain

sufficient aid to get proper food and to be at rest, and third,

the home itself should be hygienic. The advantage of home
treatment lies in the fact that an individual who has recovered

in the locality, and under the conditions in which he will

continue to live, is more apt to remain well. The underlying

principles in the treatment of tuberculosis are the same, no

matter whether applied at the sanatorium, in a health resort

or in the home. If there is any ditlerence. it is in the strict

attention to details which are so necessary in the home treat-

ment of tuberculosis. Here nothing can be left to chance.

What the patient learns he learns from the physician and the

visiting nurse, not from the routine practice of the sanatorium.

In addition to medical treatment, the problem is a hygienic,

a social and an economic one, and all these factors should

receive attention.

Rest, Exercise and Food in Tuberculosis

Dr. A. P. Fr.\>cine: In the management of this disease

nothing is more important than the proper adaptation of rest

and exercise to the individual case. The importance of rest

is generally understood; it is the .strong arm of the treatment,

and is the best agent in combating symptoms. In all moder-

ately advanced cases in which there are fever, rapid pulse,

cough, etc., the patient should be confined to bed until these

symptoms are relieved. Jlost patients are better off for a
preliminary rest cure, and in the beginning of treatment, even
in incipient cases, the individuals should take as little exercise

as possible. In poor patients, the necessity of earning a live-

lihood is an almost insurmountable obstacle to the rest cure,

and for this reason such patients should be sent to a sana-

torium or infirmary. In chronic cases in which the patients

have no fever or increased pulse rate, but suffer every morning
with a coughing spell which may cause vomiting, it is advis-

able for them to stay in bed till after this attack is over.

They should then eat breakfast in bed and after that rest

fur an hour or two before getting up. Properly regulated

exercise is valuable during convalescence, and this point

should be emphasized, as there is a tendency to overdo tha

rest cure. Neglect of exercise is especially liable to occur in

sanatorium treatment ; it is true that there is a growing
tendency to make patients take graduated exercise, but in

most instances it is incomplete or inefi'ectual. There is too

general a fear of producing attacks of auto-intoxication, and
too great a desire to maintain the patient's weight at the

highest point possible. Increase in weight is apt to be looked

on as the index of improvement; in a measure this is true,

but the individual's strength and endurance must also be
developed. The final object of treatment must not be lost

sight of; that is, not to make the patient stay well under ideal

conditions, but to fit him to lead a life of reasonable activity

and usefulness. If tliis treatment is properly carried out, thu

patient should be able, if necessary, to go back to the old

environment and employment and remain well. The system
of graduated labor carried out at the Brompton Hospital

Sanatorium is to be highly commended. The patients are

nearly all doing outdoor work in the fields and gardens. The
work is harder than anything most of them had ever done
before, but they all look and feel well. If a patient has a
reaction he is put to bed at once and is compelled to remain
absolutel.v still; as soon as he is able to be up again, he is put
back at the same work.

In the matter of food, the home treatment of tuberculosis

resolves itself into a matter of domestic economics. Strictly

speaking, jt is a social and economic rather than a medical

problem. With the average type of poor consumptive, the

food question is a very serious one; it may be considered

under the following phases: (1) The cost of food; how can

we feed a family properly on five or six dollars a week for

food? (2) The choice and selection of foods among the poor

and ignorant. (3) The preparation of the food. No class of

people lives so extravagantly as the very poor. Their means

make it impossible for them to buy in quantity, and their

ignorance renders them unable to buy intelligently. While

in the aggregate they spend what would be enough money to

heat their houses well and cook their food properly, yet two-

tliirds is wasted. Food is selected which will require the

least cooking or which may be easily cooked, as, for example,

by frying. They never bake, but buy baker's bread. Vege-

tables are little used on account of the trouble of cooking,

and this applies also to cereals. Pickles and jellies are much
used, often at every meal. Tea and coffee are frightfully

abused, children often being sent to school without any other

l)reakfast. All these problems could be solved if there existed

in connection with philantliropic agencies, and particularly

in connection with tuberculosis dispensaries and diet kitchens,

where patients could be sent to learn how to economize in

the choice and selection of food; where they could learn the

simpler rules of cooking, and could be instructed in the use

of the fireless cooker, and where the supervision of the phy-

sician could be supplemented by easily learned facts in regard

to habits of eating.

Ultimate Results in the Treatment of Pulmonary Tuberculosis

with Mercury Succinimid

This article, by Dr. H. J. Hartz, appeared in full in The
Joi:r.xal, Sept. 10, 1010.

Discussion on Tuberculosis

Dr. Lawrence F. Flick: The home treatment of tuber-

culosis contains really almost all of the essential features of

the sanatorium treatment of tuberculosis—complete control

of the patient; the greatest amount of comfort of life; the

best and largest amount of food and the greatest freedom

from worry. It is my experience that these essential features

can be accomjdished better in the home than under what is

called climatic treatment. We should bear in mind also that
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something can be done by medication. Too much stress has

been laid on hygiene, rest and climate, without any regard to

nieuication. Fresh air is good, but we nia,y go to extremes in

insisting that the patient must sleep out of doors. That is

ideal, but for practical purposes, a room with windows on two

sides, with the bed near the open window, is sufficient, if

everything else is right. The most important one factor in

the treatment of tuberculosis is a proper food supply, of the

kind which is adapted to the individual. I believe that we
should select carefully the diet of each patient, adapt that

diet to the capacity of the individual to digest the food, and

watch closely whether we have the right diet by the weight.

There does not need to be a fabulous increase in weight, but

there must not be much decrease below the normal. As a

general proposition, I would lay down the rule of one solid

meal, three quarts of milk and six eggs a day. as the place

to start from. This diet can be varied one way or the other.

The prevention of reinfection is an important element in

treatment too often forgotten. It should be remembered tliat.

as a rule, there is no complete immunity against tuberculosis.

Exercise, though a valuable asset, is sometimes a dangerous

one. When in doubt as to its value, it is safe to maintain

complete rest. Exercise can be used profitably provided it is

graduated. Graduated exercise. I may say in this connection,

did not originate at the Brompton Hospital at Frimley. but

at White Haven. Severe coughing is frequently due to an
overloaded stomach and indigestion, and these attacks may
often be avoided by regulation of the diet.

Dr. William G. Tlrnbull: Public education lias reached

such a point that there is little diflieulty in dealing witli

tuberculosis among the wealthy classes. In the treatment

among the poor it is important that we adapt ourselves to

their circumstances rather than try to reach ideal conditions.

Only by understanding the home life of these people, as Dr.

Landis and Dr. Francine pointed out, can we hope to help

them. We must find out what a patient can do, learn for

ourselves the prices of articles of diet, their food values, and

how they .should be cooked. If then we give this information

intelligently our patients will follow directions.

Dr. Myeb Soli.s Cohen: If a small portion of the many
acres of Fairmount Park could be set apart for a public

tuberculosis camp, much of the difficulty in the home treat-

ment of tuberculosis could be overcome. There would be

practically no expense to the city ; the camp could be placed

on the line of the park trolle.v; the Red Cross Society or other

agency would probably furnish reclining chairs, etc. The

Board of Healtli, of course, should have charge of such a

camp.

Dr. a. B. Hirsh: In connection with the outdoor treat-

ment of tuberculosis, two facts stand out in regard to the

building of houses: In the Latin countries we find verandas

on the second and third floor, and the part of a house

which faces the prevailing winds stands back 10 or 15 feet

from the first floor. In Philadelphia, much good could be

done through the newspapers by urging builders to change

their architecture and follow to some extent this nietliod.

Builders should be told that the streets between the main
streets along which they put their double rows of two-story

houses should run east and west, so that the prevailing winds

should be of use to the families. Another advantage noticed

ill the buildings in Europe is the Frencli window, which not

only gives fresh air but adds to the esthetic appearance of

the room.

Dr. John II. Midgktt: In addition to hygienic treatment

of tuberculosis, I use tuberculin, and I have had very good

re-sults.

Dr. Albkht p. Fr.\xoink: I consider Dr. Hartz's results

important, becau.se they have the effect of checking the use of

mercury as a therapeutic agent in tulierculosis. Personally,

I have felt that there was just enough plausibility in Dr.

Wright's theories to lie likely to deceive, and 1 have further

felt that the probability of syphilitic infection in his cases

was one of the probable sources of error in regard to his own

views on the efficacy of mercury. I would not say that in

so far a» syphilis may be a factor in :i given case mercury

may not do good. However, 1 have had a number of tuber-

culous patients who gave a markedly positive Wassermann
reaction, but who were without tangible syphilitic symptoms,

and whom I have treated with mercury without any apparent

benefit. I wish that Dr. Wright might be here to speak for

himself, because there seems to be an element of unfairness

in criticising a man's work in his absence. I think, however,

that Dr. Hartz has made a strong case, and in so far as it

should combat what might prove to be a serious fallacy in

the treatment of tuberculosis, I endorse every word of it and
conaratulate him lieartilv on his careful work.
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1 •Management of Poliomyelitis and Its Sequela?. H. L. Taylor,
New York.

2 *Bacterial Vaccines in Treatment of Diseases Among the Aged.
II. A. Craig, New Brighton. S. I.. N. Y.

3 Complement-Fixation Tests in Thromboangiitis Obliterans.
L, Buerger and D. J. Kaliski. New York.

4 Relative Value of Symptoms. Physical Signs. Tuberculin, and
the Koentgen Rav in the Diagnosis o£ Tuberculosis. H. K.
Stoll. Hartford. Conn.

.T Ehrlich-Hata 606." A. L. Wolbarst. New Y'ork.

(i Three Cases Treated with Antigonococcus Serum. M. Zigler.
New York.

7 *Fracture of the Pubic Bone. T. Abbe, Washington, D. C.

1. Management of Poliomyelitis.—Taylor thinks that time

is wasted in treating anterior poliomyelitis with massage and

electricity. The prevention of deformities and their correc-

tion is of the utmost importance. After deformity has taken

place it is important to correct it by apparatus and opera-

tions. Improvement may be obtained even in cases of long

standing by these measures, and a fair amount of motion

obtained by careful balancing of the muscles.

2. Treatment of Diseases Among the Aged.—Craig reports Ifl

cases of various kinds in persons from tiO to 85 years of age

in whom reactions were obtained to vaccines, chiefly of the

streptococcus and staphylococcus. The mortality in spite of

vaccines Avas 13 per cent.; 13 per cent, of deaths were from

cancer.

7. Fracture of the Pubic Bone.—In the case reported by

Abbe, a fracture of the pubic bone on the left side was
caused by a fall on the hip. The diagnosis was confirmed by
Roentgen-ray examination. The symptoms were inability to

turn over in bed. or to move the left leg fully from the hip,

with tenderness over the ramus of the pubes on the left.

Pressing together the great troclninters or the iliac crests

caused pain in tiie pubes. Strapping the pelvis with an

encircling band gave comfort and enabled the patient to turn

in bed and to move the leg better. The patient recovered

with good .uait.

Boston Medical and Surgical Journal

October IS

8 •Acute Thoracic Empjema. Avoidance of Chronic Emp.vcnia.
Rib Trophinlne for Suction Drainage. S. Robinson. Boston.

9 Scoliosis. E. II. Bradford and R. Soulter. Boston.
Ill Absorption of I":it and Protein in I'ulmonary Tuberculosis. A.

K. Austin. M. Ordwav and R. Montague, Boston.
11 'Test tor Diarrhea Caused bv (ins Bacillus. A. I. Kendall and

R. M. .Smith. Bcisl.ni.

12 Two Cases ot Common Speech and Voice Defect and Their
Treatment. A. Myerson, Boston.

S. Acute Thoracic Empyema.— Cases of purulent pleurisy

are divided into three classes by Unbinson: Acute, subacute

and chronic. Suction or siphon drainage aids in the reexpan-

sion of the lung in all cases of the first group: in most of the

second, probably in none of the third. Suction even though

inellicient is better than no suction, provided siu'tion is con-

stantly applied. Prevention of leakage requires above all

tilings an air-tight thoracotomy wound. This is best obtained

by the rib-trephining method with the application of a

threaded uu>tal tube. The particular form of suction device

applied to the air-tight wound will depend on the means at

hand.
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The importance of maintaining air-tight suction leads Rob-

inson to advocate a metliod of rib-trepliining, wliich he has

employed in cases belonging to the first and second groups

with greater success than with any of the other methods. He
advocates local anesthesia, except in nervous patients, to

whom it is not suitable. When first employing this treatment,

'ifter trephining the rib, he inserted a rubber tube selected to

fit as tightly as possible, holding it in position by adhesive

plaster and safety-pin or with a stitch through the skin.

This prevented leakage for a number of days and was a great

improvement on all other methods employed. Even this leaked

too early, and to prolong the period of air-tight closure Rob-

inson substituted a metal tube with a thread cut on one end

and corrugated for the attachment of rubber tubing on the

other. These tubes are made in different sizes and of difl'er-

ent lengths to suit the individual case, depending on the .size

of the rib and the depth of the chest wall tissues to be

traversed. The less the tube projects beyond the skin, the

better, as it receives better support by the soft tissues and

the skin. It is not necessary to allow the corrugated portion

to project beyond the skin sufficiently to support the end of

the rubber tubing, for this may be applied to a depth within

the soft tissues before the latter are sutured around it.

The skin is anesthetized, incised for two inches over the

selected rib. dissection is then carried on under further local

anesthesia. Witli gentle retraction of the edges of the wound
an anesthetic compress is applied to the periosteum with

pressure for at least 30 seconds; this membrane can then be

scraped away for a length of 2 cm. without causing pain. A
cranial trephine of the exact outside diameter of the tube to

be inserted is then applied directly over the center of the rib.

Care should be taken to leave a bridge of rib at least 3 mm.
in width above and below the trephine opening. When it is

evident that the posterior periosteum is reached at any point

in the trephine's circle, the needle should be inserted in the

crack and the periosteum and over-sensitive pleura anes-

tlietized, even if the solution is allowed to leak into the

pleural cavity. Traction on the pleura caused by removal

of the button is thus rendered painless, as is also explora-

tory puncture. After removing the button with mouse-tooth

forceps, a Cabot trocar should be inserted into the pleural

cavity to verify the selected point of drainage. This slui\ild

be done with caution so that only a drop or two of pus

escapes and does not come in contact with the superficial

tissues. One of the metal tubes is then screwed with the

fingers into the trephine opening. The muscles and skin,

which should have been spared infection, are now sutured.

A collodion dressing with a circular opening is then applieil,

and with the wound thus protected the complete opening of

the pleura is indicated. This can best be done by the use of

a pointed or blunt bistoury or a long-bladed scalpel, which is

passed through the metal tube to the pleura. Great care

should be taken to do more than merely incise the pleura,

the knife being used for the purpose of excising a section of

|)leura the size of the tube. During this process, pus, of

course, escapes freely, but runs directly into a basin and

need not come in contact either with the skin or sterile sheet

or even drench the floor. A rubber tube about 6 inches in

length with a clamp at its outer end is then slipped over the

corrugated portion of the metal tube and tied. No outside

dressing or swathe is needed, and after sufficient removal of

the pus contents at the time of operation the clamp is reap-

plied to the lubber tube and the patient sent to the ward.

11. Test for Diarrhea Caused by Gas Bacillus.— In order to

throw light on the distribution of the gas bacillus in the

stools of children with diarrheal diseases, Kendall and Smith
have utilized the abundant material in the Boston Floating

Hospital. The method employed in detecting the gas bacillus

is simple, rapid and certain. It consists essentially in inocu-

lating sterile tubes of whole milk with a small portion of

the suspected stool, thoroughly emulsified in it. and immersed
in a water bath to above the level of the top of the milk and
heated to 80 C. for 20 minutes, incubating at body tempera-

ture for from 18 to 24 hours. As an alternative procedure,

the infected milk tube may gradually be brought to the boil-

ing point of water in a water bath, kept there for 3 minutes,

then incubated as above. By so doing, all bacteria not in the

spore state are killed, and the devclupment of the spores into

vegetative cells is unrestricted by the presence of non-spore-

forming organisms. Those cultures containing gas bacilli

present at the end of the period of incubation three prominent
features: (a) The casein is largely dissolved (usually at least

80 per cent.) ; (b) the residual casein is slightly pink in

color and filled with holes, the result of the stormy fermenta-

tion; (c) the culture smells strongly of rancid butter, due to

the formation by the gas bacillus of butyric acid. Gram-
stained preparations made from such growths show rather

thick, short bacilli with slightly rounded ends. Controls

suitably studied culturally have shown that cultures pre-

senting this complex are in reality gas bacilli.

The authors have examined by this method the stools from
231 infants presenting a variety of , intestinal disturbances

and a few other diseased conditions. It was possible to

isolate the gas bacillus from 22 cases. Six of these infants

had apparently normal stools; 2 had thin watery stools with

a few curds and a little mucus; the remaining 14 showed
blood and mucus and many of them pus in the stools. The
clinical diagnosis in these 14 cases was uncertain, but sug-

gested bacillary dysentery. It was not possible in any case

in which the gas bacillus was recovered from the stools to

isolate simultaneously the dysentery bacillus. The diagnosis

of diarrhea due to an infection with the gas bacillus can be

made by the means described within 24 hours, at the end of

which time it is possible to begin treatment with a definite

idea as to the etiology of the condition. Tlie management
of all acute diarrheas during this period of 24 hours while

the cultures are developing and while the diagnosis is being

made, is practically the same, namely, purging and starva-

tion. So far, the application of the method as outlined and

the subsequent treatment with buttermilk has been limited

to relatively few cases, but the results obtained have been

uniformly satisfactory and would seem to justify the belief

that the gas bacillus is the etiologic factor in a small group

of the acute diarrheas in infants.

New York Medical Journal

October IS

i:\ The .Mi'chanicobiologic Standpoint In Medical rrobloms. J.

Wright. New York.
14 •Nervous Affections in Relation to the Adjustments of the Eyes.

G. T. Stevens. New Yorl;.

l.T •Comparative Value ot Different Methods of Cancer Treatment.
.1. \V. Vaughn, Detroit. Mich.

10 Autogenous Vaccine Therapy in Acute and Chronic Otitis

Media. S. .1. Kopetsljy. New Yorl;.

17 rhenol Poisoning. C. B. Burke. Atlantic, Iowa.
1,S Fifteen Cases of Hiiiiienulcpis Xaiia. C. C. Bass and J. ^r.

Gage. New Orleans.
19 Intimate delations Which Hospitals Bear to Public Health.

H. W. Austin, Stapleton, N. Y.

20 Hypopituitarism. E. S. Cross, Savannah. Ga.
21 Hyperchlorhydria Apparently Relie%'ed by Use of Prisms. C. J.

Astle, New York.

14. Nervous Affections in Relation to Adjustments of Eyes.

—Stevens presents a short series of studies of nervous a flec-

tions in their relations to the adjustments of the eyes, the

studies being based each on a single case of sufficient impor-

tance, observed with reasonable care, and sufficiently well

defined in its character to afford opportunity for observing

not only the phenomena, but the course of treatment and

the results of such treatment. Such a series of studies would

appear to be of more value than conclusions derived from a

number of isolated and, perhaps, not fully e(urelated facts

and surely of more value than attempts to theorize from

principles which might or might not apply to the cases. The

first study was made on a case of chronic progressive chorea.

The boy was IG years of age, was of about the usual height

for his age, but was quite thin and pale. He was 3 years old

before he walked, but wlieu he was only 2 years of age he

began to manifest the twitchings of chorea to a moderate

extent. At the age of (i the convulsive movements were

very bad and his head tipped from side to side. As he grew

older and somewhat stronger there were times when he was

sufficiently quiet to attend school for a week or for 2 or 3

weeks at a time. He was an apt pupil and seemed to keep

well along, though what he learned seemed to be more by the
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car tbau by the eye. At the age of 9. by the advice of phy-

sii'iaus, he was removed from school and since that age he

had never attended any scliool.

Tlie nervous condition was manifested by a stamping of

the heels against the floor, the clapping of the hands, the strik-

ing the bead in its bobbing between the knees and up again,

of the ejaculatory sounds. As he walked he stopped once in

a few steps and gave a jerk of the shoulders backward and

of the abdomen forward, making at the same time one of his

characteristic sounds. His face was in perpetual motion and

bis body was never still. Occasionally as he walked he

stopped for a general convulsive attack of a much more
violent character than that just mentioned. Vision of each

eye 0/6, right without glass, left with cyl. + 1.25 axis 90°.

Hyperphoria=0 ; esophoria=16% deviation in exclusion cor-

lespouding to the esophoria shown by the phorometer. Rota-

tions were all free and normal, but the rotation upward of

42° was in excess of the most favorable rotation in that

direction. Declinations. right+l°. left+6°. The boy could

see single, but images were confused when both eyes were

open and the interposition of a faintly colored glass before

either eye induced diplopia.

The correction of the declinations was the aim of all the

efforts to correct the adjustments. Xo treatment was insti-

tuted directly against the esophoria. for in case the declina-

tions could be corrected there was no reasonable doubt that

the esophoria would correct itself. The treatment was sur-

gical, consisting of operations to which Stevens has given the

somewhat contradictory designation of "extendocontraetion"

of a tendon.

The time of observation of this case was rather more than

a year, during which there was, at first, a rapid and then a

steadily progressive improvement. While during the early

weeks of treatment, moderate nervous attacks occurred from

time to time, as the months progressed these days of restless-

ness became progressively less frequent until during the last

few months no return of the malady was observed. A year

later he was well, and later than that he was well and at

Avork.

1.5. Treatment of Cancer.—Vaughn has made daily differ-

ential counts in 2.5 patients with various forms of cancer who

were receiving injections of cancer residue. Within from 24

to 48 hours following a residue injection the percentage of

polymorphonuclear elements falls from 5 to 40 per cent.,

while there is a corresponding increase in the percentage of

mononuclear cells. These observations, when compared with the

blood changes found in connection with the administration

of cancer residue, are of particular interest, since the type of

monomidear cell which is found to take part in the most

decided increase is the myelocyte, with a fairly dark staining

nucleus surrounded by a larger amount of protoplasm than

is found in the small mononuclear cell. Also the protoplasm

of these cells seems to contain, in most instances, a greatly

increased number of azure granules. The temporary conclu-

sion that must be drawn from the blood changes noted is

that the specific ferment whii-h destroys the cancer cell is in

all probability formed through a chemical reaction with the

cells of the mnnonndear variety.

Lancet-Clinic, Cincinnati

October 8

•'2 IMiysical Korccs In Tubercnlosis. C. I'opc, Louisville. K.v.

23 Slnuilallon i>f Hysteria. T. A. Williams. Waslilnston. U. C.

24 Walir ihc .Main I'aclor in the I'revontion o( Disease. J. C.

Minor. Hot Springs. Ark,

Journal of Medical Research, Boston

October

2.5 •Kcaciion Curve of Human and Bovine Type of Tubercle Bacil-

lus. T. Smllli, Boston.
"H •Relative Iniporlnncc of the Bovine and Human lypcs of

Tubercle Bacilli In the Different Korms of Human Tubercu-

losis. W. H. Park and ('. Krumwicdc. Now York.

27 •Pbcnol as a I'learinK AKcut. 1.. M. D.-Wllt. Ann Arbor, Mich.

2N •The VIscoslmetiM as an Aid in llii' Detection of l.liiuefymg

Bacteria. J. ('. Toncy. New York.

2.5. Reaction Curve of Human and Bovine Type of Tubercle

Bacillus.- In several earlier ])ublication8 Smith described a

culture method for distinguishing the bovine from the human

type of bacillus, which consists in determining from time to

time, over a period of from three to four months, the reaction

of glvcerin bouillon in which tubercle bacilli are growing. The

curve resulting from such determinations can be plotted and

it presents certain characters which under like conditions

remain fairly constant for each culture. Several other inves-

tigators have applied this method in their studies of tubercle

bacilli from human and animal sources. Their results

impressed on Smith the desirability of going over the method

again and determining more precisely the conditions which

make tuiiform results possible. He therefore collated the

new data obtained during the past two years and used these

as a basis for further investigation.

He says that experience has taught him the need of apply-

ing certain uniform methods in following the reaction curve.

In the first place, the depth of the bouillon and the size of

the flask shoidd be the same for all comparative tests. The

amount of glycerin used also tends to modify the result. To

make conditions luiiform the glycerin should be entirely con-

sumed or else a certain amount should remain unused. The

initial reaction of the bouillon probably does not greatly

influence the curve if the acidity be maintained within 1 to

2 per cent, of a normal acid. Great care must be exercised

not to use figures obtained by titrating fluids from contami-

nated flasks. The faintest cloudiness of the fluid is sus-

picious. The question toward which nearly all the data tend

is whether the process indicated by the reaction curves of the

two types of bacilli are qualitativelv identical or not.

In a former communication Smith endeavored to explain

the differences in the reaction curves by assuming that the

bovine bacillus utilized the glycerin without splitting it into

acids, whereas the human type first split into acids. This

explanation was not accepted by Grifl^th nor by Siebert, who
regard the behavior of both types toward glycerin as the

same. That the behavior is not identical is evident from the

data Smith presents, but whether it is variable, inconstant

and the resultant of essentially the same functional activi-

ties of the two types cannot be determined until much more

work has been done. When cultures have been recently iso-

lated, the difl'erence in behavior of the two types is striking.

With the continued artificial cultivation the bovine strains

grow more abundantly and the reaction after two or three

months becomes acid. Within this period the difference

between the bovine and the human type is marked even in

old cultures. After three months the culture fluid of many
bovine strains is from 0.5 to 1.5 per cent. acid. It still

remains to be determined whether this acidity coining on so

late is not wholly to be ascribed to disintegrative changes.

Smith says that the original distinction made by him will

stand until overthrown by more thorough, analytic studies

than have been made up to the present.

The reaction curve of tubercle bacilli in glycerin bouillon

has proved of great value to Smith in studies of tubercle

bacilli. Among the criteria for distinguishing the bovine and

human type of bacilli, such as slow or rapid growth, high or

low virulence for rabbits. Smith regards the dilTercnce in the

reaction curve as the most interesting and at the .same time

the most ptizzling phenomenon. It is dosel.v bound up with

vital processes of this species of which we know as yet very

little. All claims of transformation by passages of the

human into the bovine type, or vice versa, must, in Smith's

estimation, pass the test of the reaction curve as well as

others before such transformations can be accepted as accofu-

plished facts.

20. Bovine and Human Types of Tubercle Bacilli.—This arti-

cle covers 100 ])ages, and is based on a large amount of per-

sonal observation and e.xperimentation, the data in each

instance being carefully recorded and fully discussed. It is

impossible to abstract the paper, valuable though it is.

27. Phenol as a Clearing Agent. DeWitt says that mono-

])lienol which faiies the stains ciunmonly used in histologic

work, can be corrected by redistilling, stopping the distilla-

tion as soon as the temperature begins to rise above the

constant boiling point of the phenol. The substances passing

over at a lower point are not injurious to the stains. If
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retiistillatioii is not convenient, the carbol-xylol which fades

the stains can be corrected by supersaturating it with a mix-

ture of sodium bicarbonate, one part, and sodium-potassium

tartrate, two parts. Often the sodium bicarbonate alone will

correct it. It may also be partially corrected by the addition

of from 0.5 to 1 per cent, of pyridin.

28. The Viscosimeter.—It seems probable, according to Tor-

rey, that with the aid of the Oswald viscosimeter the test

for the liquefaction of gelatin on the part of bacteria may be

reduced from 14 days, as at present, to 4 or 5 days. If this

statement proves valid, a definite report on the presence of

li. Coli in a sample of water may be given within a week
instead of after two weeks as at present. Cultures which

liquefy very slowly and at the same time produce a viscid

substance may be unsuited for the test. As an aid in the

biometric study of bacterial liquefaction this apparatus should

prove of value.

Medical Review, St. Louis

Septemher

29 Eradkativc Treatment of S.vphilis. J. Dardel. Aux-Lesbain.
Savnie. France.

30 Myofibroma of the Bladder Simulating a Uterine Myofibroma.
A. H. Levins. Milwauliee, Wis.

SI Cystoscope and Uretliral Catheter. A. W. Abbott, Minneapolis.
o2 Closure and Drainage Following Supra-Pubic C.vstotomy. C. S.

Venablp. San Antonio. Texas.
33 PseudoU.vpertrophic Paralysis. F. L. Cliristian. Elmira. N. Y.

34 Extraperitoneal Rupture of the Bladder. .1. E. Cannaday.
Hansford, W. Va.

35 Curative Treatment of Carcinoma. Especially as It Affects the
Cervix Fteri. G. G. Hopkins. Brooklyn. N. Y.

30 Pruritus Vulvae— Its Treatment. T. H. Allen. New Y'ork.

37 Glycerin as a Dressing for Prevention of Suppuration. H.
Lilienthal, New Y'ork.

Long Island Medical Journal, Brooklyn

October

38 An Historical Outline of the Life of Charles Jewett. W.
Schroeder. Brooklyn, N. Y.

.30 The Brooklyn Hospital. W. H. Cary, Brooklyn, N. Y.
40 Dairy Inspection. H. Moak. Brooklyn. N. Y.
41 Effect of Influenza on the Heart. E. E. Cornwall, Brooklyn.

N. Y.
42 •Treatment of Pneumonia in Children. W. D. Ludlum. Brook-

lyn. N. Y.
43 Id. J. D. Sullivan. Brooklyn, N. Y.
44 Unresolved Pneumonia in a Child Treated hv Mixed Vaccines.

L. C. Ager. Brooklyn. N. Y.

42. Treatment of Pneumonia in Children.—Ludlum empha-
sizes the importance of fresh air, rest in bed, sufficient cloth-

ing to be comfortable, reduced diet. He says that a tepid

bath shotild be given daily to maintain the proper function

of the skin. In the early stage counter-irritation may be of

vahie, the best form being the homemade miLstard paste.

Poidtices and day pastes are positively harmful to the infant

and. to say the best of them, of very doubtful value in the

older child. They should not be used. Similarly the for-

merly much-used pneumonia jacket is condemned as useless

and harmful. Aside from its use as antipyretic and sedative

mentioned below, the local application of cold is at times

very valuable; when cyanosis is marked and respiration shal-

low nothing aids deeper respiration and clears up the cyano-

sis so well as a cold chest compress. If the fever is giving

trouble, hydrotlierapeutic measures should be employed. The
simplest and. at the same time least effective, is cold spong-

ing. If sinqjle sponging is not adeqimte, the best way to

secure more positive action is by the cold pack, with the

greatest empluisis on the fact that coal-tar products are very

rarely to be given, tliougli Ludlum says that there is an occa-

sional ease in which a small dose of phenacetiu works admir-

ably to control fever and restlessness.

At the beginning of an attack, in addition to a cathartic.

a refrigerant, such as potassium citrate, in dose of 1 grain

to each year of the child's age up to 4, or liquor ammonia>
acetatis, 15 drops at 1 year up to 1 dram at 4, with tincttue

of aconite from Vi drop at 6 months to 1 drop at 3 or 4

years, greatly adds to the child's comfort and has some value
in reduction of fever. This is usually kept up for one or two
days. An average case will fre(|uently require no other
medicinal treatment. Stimulants are usually not necessary.
and should never be given till the occasion arises. If there
is threatened failure of the heart, particularly at the crisis,

the best drug is usually strnphanthus, given in the form of

the tincture. 1 drop for a child of from 6 months to 1 year,

2 drops for a child from 3 to 5 years. Strychnin is occa-

sionally called for in a heart weak and irregular and not

very fast. For right heart failure nitroglycerin is indicated.

Alcohol, if needed at all. must be used in good-sized doses, in

the form of whisky or brandy.

In bronchopneumonia. Ludlum says, poultices, pneumonia
jackets and their like are to be condemned, only more strongly

than in lobar-pneiunonia ; for this is typically an asthenic

disease and their damage is even greater. On the other handj
counter-irritation in the early stages is of decided value,

because its influence is left on the accompanying bronchitis.

The mustard-paste is a very satisfactory mode of applica-

tion. The cold compress to the chest is useful tmder the

same conditions as in lobar-pneumonia, but the child's con-

dition must be watched with even more care; shock must be
watched for and the extremities kept carefully warm; its

value in selected cases and given with extreme care is very
great. Inhalations are of great value while the secretion is

still scanty; plain water, lime water or, best, water contain-
ing from 10 to 20 drops of creosote or 1 teaspoonful of com-
pound tincture of benzoin to the pint. The inhalation can-

not be given with full satisfaction except under a tent, but
there is some value in the free escape of medicated steam in

the room. After free secretion has been established the inhala-
tions are of no further use. A full sponge bath may be given
daily for cleanliness and to keep the skin active. Hydrother-
apy should be carried out just as in the lobar type, tepid or
cold sponging or the cold pack; w^atch carefully for shock
or cold extremities. Laxatives should be employed as needed,
but the initial cathartic is not a routine measure as in the
lobar form.

Expectorant drugs, so called, are of value because of the
bronchial irritation. Ludlum most commonly employs ipecac
in doses of 2 drops of the syrup for a 1 -year-old child, from .•?

to 5 drops for a 5-year-old or upward; with y^ grain of
ammonium chlorid for the younger age. 1 grain for the elder;
in these doses the stomach is rarely deranged. If cough is

very distressing and unproductive, he uses eodein 1/30 grain,

or Dover's powder Vi grain for a child of 1 year. After secre-

tion is well established, if an ammonium salt is still needed to

aid in its expulsion, the carbonate is the best and should be
given in similar small doses or in the form of the aromatic
spirits, from 3 to 5 drops at the age of 1 year, 10 drops at 5

years. Creosote in the form of the carbonate is useful in

same cases in the later stages, but Ludlum rarely uses it in

children under 4 or 5 years: at this age the dose is 2 or 3

drops. Stimulants are needed much oftener than in the lobar

type, but by no means shotdd they be used too early. .Strych-

nin is the best if the pulse is weak and irregular and not par-

ticularl}- fast. If the pulse is rapid, i. e., 150 or more when
the child is aslee]), strophanthus is indicated, 1 drop at 1

year, 2 drops at 5. Alcohol should be left until late when, if

needed at all. the dose required is large, 20 or even 30 drops of

whiskey or brandy well diluted at the age of 1 year. In

cyanosis, glonoin in dose of 1/200 grain to a 1-year-old child

may be of value, and in extremely shallow breathing atropiu

1/400 grain for the same age.

Journal of the Kansas Medical Society, Kansas City

Seiitrmhrr

45 Mediastinal Tumor. .T. .7. Tretbar. Hudson.
40 The Physician's Connection with Pharmaceutical Houses. B.

R. Riley. Beni'dict.

47 i;irect of Disturbances of Glands Having Internal Secretions.
F. II. Slayton. Wichita.

48 Is Insanity on tlie Increase? .1. X. Hill. Osawatomie.
October

40 •Radical Cure of Inguinal Hernia. G. M. Gray. Kansas City,
Kan.

50 Review of Recent Literature on the Relations Between Dia-
betes Mellitus and Pregnancy. W. C. Harkev. Kansas Cilv.
Mo.

51 Acute Nephritis, a Sequela of Tonsillitis. R. V. Uarner. Green.

49. Radical Cure of Inguinal Hernia.—Gray believes that

with the luiiformly good results that are now obtained by
operative procedure, that we should advise operation in all

cases between 2 and (lO years of age, unless for some very good
reason; for example, if the person be suffering from some
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chronic cilment. such as diabetes, chionic interstitial nephri-

tis or valvular disease of the heart, wlien operation, as a riik".

should not be considered. All others, as a rule, should be

promptly submitted to opeiation. Even indi^-iduals who fear

a general anesthetic can be operated on under cocain or otlier

local anesthetic. Further, in view of the uniformly good

results and the very small percentage of mortalit.v attending

these operations, it woxild seem utterh' absurd at the pres-

ent time, he thinks, for an.y physician to advise the young
adult or middle-aged man or woman, or even one in youth or

old age. to wear a truss, rather than submit to an operation.

Alabama Medical Journal, Birmingham

52 Foramitti's "Tubulization" Method of Nerve Suture. G. Tor-
*

ranee. Birmingham.
53 Progressive Therapeutics. J. G. Willsinson. Uagland.
54 Report of 128 Surgical Cases. W. T. Berr.v. Birmingham.
55 The Owen Bill and Its Opponents. S. A. Knopf, New York.
56 An Epidemic of Fever Prevailing in Lawrence County (Ala).

What Is It? J. W. Fennell, Landersville.

Journal of Cutaneous Diseases, Iffew York

57 'S.vringoma. O. S. Oiinsb.v. Chicago.
58 Determination of Impetigo Contagiosa to the Mucous Mem-

branes. D. W. Montgomery. San Francisco.
59 Elements in the Prognosis of Acquired Syphilis. E. L. Keyes,

Boston.
60 Dermatitis Exfoliativa Treated with Quinin. W. H. Mook. St.

Louis.

57. Syringoma.—The lesions in Ormsby's case were very

extensive. They were situated in greatest abundance over

the breasts, arms, forearms, face, eyelids, thighs and legs.

On the limbs the extensor surfaces were more considerably

involved. The lesions were very numerous over the breasts

and over the extensor surfaces of all the limbs. There were,

however, many on the flexor surfaces and a few on the back,

especially over the buttocks and on the upper part of the

trunk around the shoulders. The palms, soles and scalp were

free. Some lesions were fairly superficial and flat ; others

were deeper and not flat: while many were quite deep. Large

numbers occurred as discrete nodules; others coalesced and

formed lobulated plaques. On the arms the nodules were

flattish, yellowish-brown, appearing much like xanthomatous

lesions. Similar growths occurred on the forearms, but here

many were smaller, having only the normal hue of the skin.

On the lower limbs where they were numerous, the color

varied; some were bluish-red. brownish-red or yellowish-red.

In general, much more color was exhibited here than else-

where. Over the breasts the color was pinkish and darker

red. Over the neck and face large numbers were colorless.

On the eyelids much deformity was produced by the pro-

tuberance of the nodules. Here some appeared translucent

and some resembled fibromata.

Radiotherapy moderately applied caused appreciable diminu-

tion in the size of the lesions. Several of the latter, treated

with a ten-second exposure to carbon-dioxid snow, completely

disappeared. Apparently, they were especially susceptible to

each of these forms of treatment. The wounils made by

bio|)sies healed readily by primary intention. The lesions

were much more extensive than in any previously recorded

case, though the individual lesions are similar in many respects

to lliose described in connection with cases of syringocystoma

group. Histologically, the sections show the most marked

pathologic changes at all times in the region of the sweat

ducts, and strong presumptive evideiue is obtained from the

sections that the new growth is a proliferation-product of the

cells of these ducts. A connection between the cells of the

hair follicles or of those of the epidermis with those of tlie

new growth could not be demonstrated, nor was it suggested.

Virginia Medical Semi-Monthly, Richmond

Orlobcr-l

61 AlUlc Cerebral Compression. Report of Cases. II. S. Miicl.cnn.

Richmond.
02 'Social Aspect of Gonococcus Infection of tin' Innocent. «. A.

N. Dorland. Chicago.
63 Gonococcns Infeitlnns In Women. H. O. .Murcy. Boston.

64 Intul)atlon for K.lbf of Stenosis In Laryngeal IMphlherln. P.

0. Lipscomb. Itichmond.

(\i. Abstracted in TiiK .l()iiiN.\L, .Inly HI, l!llll. p. '244.

Denver Medical Times and Utah Medical Journal

Oc1oh€f

63 Ehrlicb's New Remedy. "ytKi." for Syphilis. Z. von Iiwor/.ak,

Denver.
60 Id. A. J. Markley. Denver.
67 •Amputation of the Epiglottis in Laryngeal Tuberculosis. L. B.

Lockard. Denver.
68 Is Syphilis a Contagious Disease? F. Clift. Salt Lake Cit.v,

Utah.

fi". Amputation of the Epiglottis.—Extensive studies on the

living and dead have shown that approximately one-third of

all consumptives have, in greater or lesser degree, coincident

involvement of the throat, and statistics prove that in over

20 per cent, of the laryngeal cases the epiglottis is involved.

Lockard has had 961 cases of laryngeal tuberculosis, in 136

of which there were lesions of the epiglottis. Of 1,(571

patients with lesion of the larynx. 127 had lesions of the

epiglottis. In 4 cases, the laryngeal disease was limited to

the epiglottis. Epiglottidean tuberculosis is practically always

associated with advanced disease of other segments of the

larynx and of the lungs, and to this fact, in large measure,

Lockard says, can be accredited its appalling mortality, for

even if the epiglottidean disease were capable of arrest or

cure, the patient would usually succumb to these concurrent

processes. Even when the pulmonary- and other laryngeal

foci are incipient or quiescent, their advancement is rapid

after breaking down of the epiglottis, for the severe dys-

phagia and resultant cachexia soon destroy what little vitality

the tissues have retained, and these conditions have generally

supervened by the time the case comes under observation.

From such statistics as are available, it would seem that

the general mortality of these cases, including both the incip-

ient and the advanced, is in the neighborhood of 90 per cent.

If one took into account the advanced cases only, those asso-

ciated with severe dvsphagia. it would be found that not

more than 1 or 2 per cent, result in local healing. In addi-

tion to the failure to cure or even temporarily to arrest tli*

process, little is achieved in the way of relief. Any method

of treatment, therefore, that offers some hope of local euro

in favorable cases, and promise of euthanasia in the incurable

deserves serious consideration, and such a method Lockard

thinks we possess in complete amputation. Of the 27 patient\

operated on by the author, 26 were completely relieved of

pain; in 8 the larynx was cured, and in 5 the pulmonary
process eventually became quiescent; 3 patients are still

under treatment. In one case the palate was also involved,

but even in this instance deglutition was greatl.v facilitated.

Of the cured patients one has endiued .i years and 6 months,

and one 4 years and S months.

Journal of the Delaware State Medical Society, Wilmington

October

69 Puerperal Insanity. T. II. Davies, Farnhiu'st.
70 Mysticism in Medicine. W. II. Kraemcr. Wilmington.

Southern Medical Journal, Nashville, Tenn.

iirpicttiber

71 •Diagnosis of Surgical Lesions of the Kidney. L. Frank.
Louisville. Ky.

72 PosI-RccI.tI Dermoids. T. I.. Driscoll. Cartorsvilli'. Ga.
7:! Acute Anterior Poliomvelitis. .\. W. Harris. N:ishvillo.

74 'Penetrating Wound of the Right Ventricle. W. .M. McCabo,
Nnshville.

75 Hay Fever. V. Gibbs. Chattanooga.
76 Recent Consideration of the Duodenal Ulcer. A. W. Callowa.v,

Asheville, N. C.
77 *IIem(n-rhngic Form of Appendicitis. (!. Torrance, BIrrolng-

hnm. .M:i.

78 Physical Signs In Incipient Pulmonary Tuberculosis. W. A.

Oughterson. Nnshville.
79 Syphilitic Gumma of the Bladder. W. Leiicban. Nashville.
80 Bismuth I'oisonlng. G. B. Lawson. Roanoke. Vn.

71. Abstracted in The .Toirx.m.. Oct. 1, 1010. p. 1220. ami

piihlished in the LancetCUnic. Sept. 24, 1910.

74. Wound of the Right Ventricle.- The |)atient. a negress,

aged IS. received a knife wound which entered one inch to the

left of the sternal margin, and traveling beneath the skin,

piirtly severed the costal cartilages of the fourlli and fifth

ribs, about half an inch to the left of the sterinil edge.

Entering the pericardial sac between the fourth and fifth

cartilages, it penetrated the right ventricle near its center.

The wound in the pericardium was just large enough to per-

mit the lip of the indi'X finger to enter, but did not allow
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it to penetrate into the pericardial sac. The patient entered

the hospital fifteen mintites after the injury, profoundly

shocked, pulseless, and with a temperature of 97 F. The
e-xternal wound was dry, and no perceptible hemorrhage was
present. Percussion was performed with difficulty, because

of the pain and restlessness of the patient, but it was
thought that pericardial dulness was increased. The heart

sounds could not be heard, nor could the apex beat be seen.

She was placed in bed, surrounded with hot-water bags, and
given niorphin. Soon a faint pulse could be detected, and at

7:30 p. m., w'ith a pulse of UiO, and of fair volume, opera-

tion was advised and accepted. The original wound was
enlarged and the fourth cartilage completely severed in the

original knife wound and fractured distalh'. Blood was then

spurting from the ])ericardial opening at each systole. The
opening was quickly enlarged and the index linger of the left

hand thrust into the opening to the right ventricle. A catgut

suture was placed at the side of the finger and traction on

this controlled the hemorrhage to soTnc extent. In this man-
ner the triangvilar stab in the ventricle was closed. Clots

were removed from the pericardial sac by sponging and with

the hand. A tube was placed in the sac and the opening

sutured with a continuous catgut suture.

On the day following the operation a pneumothorax was
detected and aspirated. The lung descended, but contained

moist rales. On the fourth day the opposite lung became
involved and moist rfiles appeared. The patient continued

in this condition, with pulse ranging from 100 to 120 i)er

minute and temperature registering from 99 to 101 F.. luitil

the night of .Inly 21, seven days after the operation, when she

died.

77. Hemorrhagic Form of Appendicitis.— In the cases cited

by Torrance, the only abnormal condition found in the appen-

dix was blood with organized clots, some of which were

attached to macerated points of the mucous membrane of the

proximal end of the appendix.

Albany Medical Annals

October

81 Experimental Pathology of the Stomach. O. rohnhoim. Ttcr-

many.
82 LimitMtions of T.aboratorv Diagnosis. T. Ordway, All>:iuv.

N. Y.
83 Scrodiagnosis of Syphilis. H. S. Bernstein. Boston.

Journal of the Minnesota State Medical Association and the

Northwestern Lancet

October 1

S4 'An Tinworlied Field of Preventive Medicine. A. W. .Tones,
Rod Wing.

8."i Gall-Kladder Disease. E. S. Muir, Winona.
86 'Open Treatment of Fractures. M. S. Henderson, Rochester.

84. An Unworked Field of Preventive Medicine. -.Jones dis-

cusses the ajijilication of preventive medicine to tuberculosis.

SO. Open Treatment of Fractures,—Hender.son has used the

metal bone-splint of Lane in 27 eases, and has obtained

reports from 6 of them. In only 2 of the eases has it been

necessary to remove the splint. Both of these patients were
operated on for old compound non-iuiited fracture.

Kansas City Medical Index-Lancet

Qclii\ier

87 Disposal of City Sewage and Refuse. G. Hallev. Kansas City,
.Mn.

88 The Owen Bill and Its Opprments. S. A. Knnpf. New York.
89 Atrophy of Disuse. K. H. Skinner. Kansas City, Mo,
90 More Wurk and Recreation tor the Chronic Insane. O. A.

Zellcr. Peoria. III.

91 Medicine ami Medical .Mcu in Bible Times. R. N. Wilson.
Philadelphia.

9li Procreatifui Laws. G. II. P.ogart. Brookville, Ind.
lt-"i So-Called Urflex Neurotic Symptoms and the Psychic Factor.

T. A. Williams, Washington. D. C.

Interstate Medical Journal, St, Louis

Ocinhcr
94 'Treatment of Cancer by Radium. L. Wickham, Paris.
9.5 Experionros with the Ehrlich-LIata Remedy. "GCKi," in Syphilis.

W. Wcchselmann. Bcriiu
98 Pellagra. G. A. Zellcr. Peoria. 111.

97 Duddnnal .Mimenlalion. M. Elnhnrn. New York.
98 Functionnl Disorders of the Geuito-Prinary System, v.. O.

Smilli. cincinnali.
99 •Auscultation la Diagnosis of Fractured Uibs. S. T. Lipsiiz,

St. Louis.

94. Treatment of Cancer,—Wickham says that if a sur-

gical extirpation cannot be made on account of untoward
conditions, radium applied before the operation les.sens tl:e

destructive process in the parts involved, and renders oper-

able tumors which were not so before. Finally, there are a

number of cases of extreme gravity in which surgery cannot
intervene, but in which radium, without producing a partic-

ularly beneficial result, can at least relieve patients during
long and tedious periods of pain (analgesic action of radium)
and lessen hemorrhages and secretions. The special organ for

railium therapy is the uterus. In fact, in cancer of the uterus,

when it is em])loyed before siu'gieal intervention or simply to

relieve the patient, radium plays a most useful role. The
same result obtains in advanced cancer of the breast. Radium
therapy must not be regarded as a means destined to cure
patients afllicted with serious cancers, but may be employed
by itself or in combination with other means to relieve tlie

sick and prolong life during a period long enough to compel
the thought that, at least, an apparent ciue has been effected.

Even when cures are absolute—results which Wickham says
he has obtained relatively often—a relapse in the shape of a
metastasis may take place.

Of all the malignant tumors, the giant-celled sarcomata
are the most favorable to treatment because they are local.

Moreover, in these cases the word "cured" is every now and
then permissible. On the other hand, the lymphosarcomata,
though they rapidly recede tuider the action of radium, are
unfortunately onl}*too often followed by a metastasis. Of all the
lobular and tubular forma of epithelioma, tho.se that are

found in the mouth are the least tractable to radium,

99. Fractured Ribs.—Auscultation, in Lipsitz's opinion, will

reveal fracture of a rib quicker than jialpation will. He says

that the sound obtained over a fracttu'ed rib is charac-

teristic, is unlike the sounds of pleural rubs, air crepitation

or rales and is therefore pathognomonic. Direct auscultation

is not as satisfactory as the indirect method with the aid

of the stethoscope. Have the patient inspire as deeply as

possible. The sound is usually best elicited at the height

of the inspiration or during the beginning of expiration. On
listening in this way, it is with rare exception that any
fracture of a rib can escape the examiner's notice. In two
cases of the series there were multiple fractures. The exact

site of each lesion was located without difficulty. In three

cases the diagnoses were made by auscultation alone, pal-

pation and maniptilation giving negative results. This was
explained by the knowledge that the severe pain produced

by manipulation lessened the efficiency of this procediu'e, and
that mere palpation %vas not sufficiently delicate. In all the

other cases in which manual methods gave positive results

auscultation was correspondingly successful. In a number of

eases of suspected fracture not included in the series, careful

auscultation was unsuccessful and invariably the results of

palpation and manipulation were also negative. Other diag-

noses were made. One may listen over almost any part of

the affected side and elicit the peculiar hard, grating, break-

ing sound or the "click" which emanates from the site of

the fracture. Once this sound is discovered over any portion

of tie chest, it can be followed in the direction of its increas-

ing intensity, until, where it is most pronounced, the site of

the fracture is located. As a rule, with practice, if more than

one fractiu-e is present all the lesions can be found in this

way. This sign is so reliable that it is seldom necessary

to send a patient away with a doubtful diagnosis.

Medical Herald, St. Joseph, Mo.

October

100 Modern Conception and Treatment of Fractures of the Femur.
N. W. Sharpc, St. Louis.

101 Increased Mortality in the United States from Disease of the
Kidneys and Circulatory System. W. F. Milroy, Omaha.
Neb.

102 The Black Man and the Black Plague. G. 11. Bogart. Brook-
ville, Ind.

Bulletin of the Manila Medical Society

,1 iffiiif^t

103 Acute Yellow Atrophy of lhc> Liver. K. K. Slitl. Caniicao. P. I.

104 Philippine Contact-Poisonous Plants. C. B. Robinson. Manila.
10,> »J''oo(is Available for Infant Feeding in the I'hillppine Islands.

H. D. Kneedler, Manila..
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106 Detornijnation of Food Ueqiiiroments for Infants. H. Aron,
Manila.

107 'Supplying Froper Food to the Poorer Classes. P. Calderon,
Manila.

108 'The I'reservation of Vaccine Virus. E. H. Ruediger. Manila.
109 Malaria in Infants and Children. II. D. Kneedler, Manila.

105. Foods Available for Infant Feeding.—In the Philip-

pines physicians are limited in regard to the variety of

foods for the artificially raised cliild. The tinned milks and
modified foods for sale on the market are perhaps the safest

to use. The only raw milk available in any quantity is

goat's milk. Caraboa milk has been used, but, owing to the

scarcity of this animal, this source of supply has been cut

off. Outside of the Government farm the cow is as yet almost
an unknown quantity. Rice is perhaps the most common
cereal used. The Igorrotes feed tlieir artificially-raised babies

almost entirely on sweet potatoes. Kneedler's e.xperience

with goat's milk has been rather satisfactory. One of the

important advantages of the goat as a raw milk producer is

that it is refractory to tuberculosis. It is not difficult to

secure in Manila a fresh healthy animal for from four to ten

pesos, which if properly cared for will give enough milk for

one baby. This milk is especially recommended for infants

because of its similarity in composition to mother's milk.

Apart from its medicinal qualities goat's milk is far superior

to the dairy milk ordinarily supplied. The taste is not disa-

greeable nor the odor bad. provided the animal is properly

selected and kept. Each milking should be immediately prepared.

A baby six montlis old should be given equal parts of raw
milk and rice water with a little sugar added, and the nine

months old child may take the milk unmodified.

107. Food for the Poorer Classes.—Calderson describes the

methods pursued by the "Gota de Leche" (milk stations), an
association instituted through the efforts of the late Dr.

David Dougherty of Chicago. Its work is practically the

same as tliat of the various milk commissions established in

this country.

108. Preservation of Vaccine Virus.—During the past year

some tests were made in the Bureau of Science comparing
the relative value of the dry point; the emulsion in 3 parts

of glycerin and 1 part of distilled water; the emulsion in 3

parts of glycerin and 1 of heated horse-serum; lanolinated

vaccine and the dry powder. The preparations were Iccpt

at room temperature in a dark place, and at intervals of 7

days their efficacy was tested by the vaccination of monkeys.
Dry points and dry powder gave good results after 3 weeks;

the emulsion in glycerin and nater retained its potency for

5 weeks; diluted with--gl.vcerin and heated horse-serum, the

virus remained active for S weeks and the lanolinated vaccine

was inactive after 7 we<^ks.

Illino's Medical Jorrnal, Springfield

Ortnlirr

110 Ilert'ditar.v Ti-ansmission of S,v|)hilis. .1. Zeisler. Chicago.
111 •Infections in Specific TretluMtis. 15. C. Corbus. Chicago.
llli *Wasserniann Ueaction in Diagnosis and Treatment of Svpiiilis.

W. T. .Mefford. Chicago.
113 Wassermann Ueaction in Nervous and Cardio-\'ascular Pis-

eases. F. (;. Harris. Chicago.
114 •Urinar.v Acidit.v. 11. B. II;irro\ver. Chicago.
115 I'h.vsioloff.v of Digestion in Health and Disease. C. II. I.ove-

well. Chicago.
110 Diffuse Suppurative Peritonitis. O. M. Steffenson, Chicago.
117 Apparatus for Improved Kther Anesthesia. E. I'.vnchon. ( hi-

cago.
IIK The Next I'nited States rharmacopeia. W. A. Puekner, Clii-

cago.
no Dysmenorrhea. .1. E. D. Silcox, Itio.

120 Tile Compensation Feature of the Employer's Liability Com-
mission. \V. A. AUport, Chicago.

Ill and 114. Abstracted in Tiik .lornNAi., .lune 4, 1010, (ip.

18!t2 and 1S!I3.

112. Abstracted in Thk .lot rn.m.. May 2.S, lOlO. p. ISOS.

Texas State Journal of Medicine, Fort Worth
(Irltihrr

121 Necessity for Uphihalnilc Organization in Texas. J. H. Burle-
son. San Anionlo.

122 Slerlllzallon of Women I'nder Certain Conditions. M. Duggan,
San Antonio.

123 'Treatment of Floating Kidney. If. R. White. Temple.
124 Proctoclysis as a .Means of Combating Acute Infections. .1. S.

Ilixson, San Angelo.
i2r> 'Does Ptcr.vglum Cause Astigmatism? O. P. Hall, Houston.
32li Tbrfc Cases of Tivnia .Viiiin. M. A. Wood, Houston

123. Floating Kidney.—In Wliite's method the capsule of

the kidney is incised longitudinally and to either side in the

direction of the kidney pelvis, thus giving four triangular

flaps from the fibrous capsule. Through each of the four

flaps of the fibrous capsule, forty-day chromic catgut is passed

at several points, folding the capsule on itself to give a firm

hold for the sutures. The excess of fatty capsule is cut

away on either side and from the upper kidney pole, leaving

intact that portion of the fatty capsule attached to the

lower pole of the kidne,y. This, with the peritoneum, is used

as an anchor from below to hold the kidney \i|) into the

fixed position, it having been gathered up and sutured to the

lower angle of the muscular woimd. The ligatures in the

fibrous flap are threaded into a curved needle, and passed

high through the musoular structures on each side of the

wound. With care the upper ones may be placed above the

eleventh rib. The sutures from below are also directed

upward, tending at all times to make upward traction on the

kidney. The after-treatment of these patients is important.

They should be kept in bed for three weeks, and in a dorsal

position. White has performed this operation twenty-four

times.

12.5. Does Pterygium Cause Astigmatism.—Hall reports one

case which he believes demonstrates that a pterygium can

and does produce astigmatism.

Mississippi Medical Monthly, Vicksburg

Oetoher

127 Diagnosis and Treatment of Puerperal Intection. S. A. Eggles-
ton. Lexington.

12.S Earlv Diagnosis of Tuberculosis. C. L. Simmons, McBride.
129 Surgical Aspect of Fracture of Patella. M. O. Shivers, Green-

ville.

130 Treatment of Fracture of the Long Bones. W. T. Black, Mem-
phis. Tenn.

131 Pellagra in a Child Two Years and Two Months of Age. R. E.
Jones, Crystal Springs.

California State Jsurnal of Medicine, San Francisco

October

132 'Treatment of Chronic Gastric Ulcer. G. E. Ebright. San Fran-
cisco.

1"3 Case of Twitching of the Orbicularis Palpebrarum Successfully
Treated with Calcium Chlorid. T. C. ISurneit. Berkeley.

134 Indications and Contraindications for the Use of Spinal Anes-
thesia. A. W. Collins, San Francisco.

13,T Necessary Reforms Governing Medical Expert Testimony. T.

J. Orbison, Los Angeles.
131) Medical Expert Testimony. A. S. Lobingier. IjOs Angeles.
137 Bovine Tuberculin in the Treatment of Pulmonary Tuber-

culosis. W. C. Voorsanger, San Francisco,

132. Chronic Gastric Ulcer.—The satisfactory treatment of

simple, chronic ulcer of the stomach, according to Ebright,

is a diet consisting for a few days entirely of from one to

two quarts of milk with, as soon as possible, from two to

twelve raw eggs. The patient may be allowed to follow his

customary routine of living. Large doses of bismuth are of

value in controlling pain. The patient must at all times be

on .stub diet as will improve, first of all his general state of

nutrition, in other words forced feeding within the capacity

lintits of the stomach. Inasmuch as recta! feeding, which

has been advised that the stomach may be put at rest, does

not caii.se complete arrest of peristalsis and since it is known
retrograde peristalsis may be set up by it, and the food given

liy rectum actually found in the stomach, and since, at the

best, rectal feeding is starvation diet, it wotild certainly

appear that starvation and rectal alimentation are illogical

]irocedures in the treatment of chronic gastric ulcer.

Western Medical Review, Omaha, Neb.

Octnhcr

138 Hematuria in Surgical Conditions of the Urinary Tract. A. P.

Congdon, Omaha.
139 Diagnosis of General Paralysis. T. C. Little. Omaha.
140 Neurasthenia Among Surgical Patients. H. C. Ililcou, Lincoln.
141 Diagnosis of Cerebral Tumors. G. .\. Young. Omaha.
142 Health: A National Asset. .1. 11. Mackay, Norfolk.
143 Paroxysmal Tachycardia. R. W. Bliss, Omaha.

American Journal of Orthopedic Surgery, Philadelphia

144 'Our Relations wllh the Community, and Especially with Med-
ical Men. A. Thorndike. Boston.

143 •Orlhopedlc Treatment of Spinal Paralysis. F. Lange, Munich.
Cterraany.

HG •Operative Treatment of Paralysis of the Shoulder Following
Anterior I'oliomyelltis. K. II. Bradford. Boston.

I
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147 'Thp Cliemical and MochaDioal Stimulation of Bone with Refer-
encu to tile Epipliysoal and Diapljvsoal Lines. K. O. Meisen-
bach. Buffalo. N. Y.

148 *Muscic Group Isolation and Nerve Anastomosis in the Treat-
ment of the Paral.vses of the Extremities. N. Allison and
S. I. Schwab. St. Louis.

[49 'Coxa Vara. \V. Blamhard. Chicago.
150 *rroblems in Treatment of Club-Foot. W. G. Stern. CleveliTnd.

Ohio.
|."il Operative Treatment of Paralytic Talipes of the Calcaneus

Type. R. Whitman. New York.
l.")2 'A Case of Unu.sual Deformity of the Fingers. D. Cotterill,

Edinburgh, Scotland.

144 and 145. Abstracted in The -Ioirnal. .lune 11, 1910. p.

:9!)5.

146. Ab.-itracted in TiiK .loinx.vL. .Inly 2. iniO. p. .51.

147. Chemical and Mechanical Stimulation of Bone.—Tlie

)biect of ileisenbacli's work was to study the efi'ects on bone

jrowtli by indiiencing the cellvdar structures of the epiphyseal

lartilage, and to note tlie eiTects on ossification. His paper

s based on the results of experiments on forty-two rabbits

i.Ktending OA'er a period of five montlis. Various substances

vere injected near the epiphyseal line, and as the animals

;row in size the bony changes were noted and studied from a

auiographic. anatomic, and microscopic standpoint. Fotu'

abbits were injected with sterile water. They showed no

lathologic changes in the injected limb either microscopically

)r radiographically. Five rabbits received sterile graphite

)egs. Xone of the five rabbits showed any changes radio-

rraphically, the epiphyseal line being clear. Three rabbits

eceived the injection of staphylococcus vaccine. Seven rab-

)its received sterile graphite pegs together with the staphylo-

occus vaccine. Six showed microscopic change, that is.

ncreased proliferation of the endochondral and perichondral

)one in the diaphyseal region. 'So special changes yvere noted

n the epiphyseal lines. This seems to suggest that a toxin

ogether with mechanical stimulation will produce active for-

nation of the endochondral and perichondral varieties.

Eight rabbits received injection of piu'e tincture of iodin.

'fone of the surviving rabbits showed any radiographic or

nicroscopic changes in the injected limb. Pure carbolic acid

vas injected in two rabbits. Thev showed a slight change

adiographieally. and microscopically an increased vascularity

mly. One rabbit received 95 per cent, alcohol and lived

tleven days, after which no pathologic condition was noted.

Si.K I'abbits received injections of piu'e formalin. All the

•abbits, except one, showed radiographic changes in various

legrees, thickening of the cortex, irregular epiphyseal line,

ixiiberant growth of a portion of the diaphysis, and a general

videning and thickening of the epiphysis and the diaphysis.

\.\\ the rabbits showed definite microscopic changes in the

njected region except one. In all of the pure formalin

ipecimcns the injected tibia? were enlarged at the diaphysis

)Ut somewhat shorter in the total length. The cortex in the

egioii of the diaphysis was materially thickened and the

ntire diaphysis increased in circumference. The epiphyseal

ine was irregular and not as pronounced as the cortex. The
mire length of the injected tibia was somewhat shorter,

rhe diaphyseal line or the zone of provision calcification

«'as widened in almost every instance, and the zone of

calcified matrix increased. In one rabbit, portions of the

epiphyseal line were replaced by new bone and ossification

lastened. In another, ossification was hastened to such a

Icgree that half of the epiphysis became united with the

liaphysis. so that the epiphyseal line was entirely absent.

Six rabbits were injected with 2 per cent, formalin. The
adiographic and microscopic changes were similar to those

found with the pure formalin but were not so extensive. The
"adiographic changes were chiefly noted in the thickening of

llie cortex and the diaphysis with an early ossification. The
inicroscopic changes were an increased amovmt of endothelial,

endochondral, and perichondral bone with a corresponding
increased zone of calcified matri.\ and a swollen and prolifer-

iting epiphyseal line, the latter being sometimes replaced
l)y new bone. It is hoped that these experiments will act
IS a stepping stone to a new method of treatment in many
bone cases which have heretofore seemed hopeless as regards
lielping the patient, such as congenital shortening of the
limb, arrest of bone growth following infantile paralysis,

tuberculosis of the bone, osteomyelitis, obstinate non-tniion

of fractures, and similar cases.

148, 149 and 150. Abstracted in The Journal, July 2. 1910,

pp. 48. 50 and 51.

l')2. Unusual Deformity of the Fingers.—Four years ago,

the patient, a miner, aged 56, met with an accident when a

heavy piece of stone fell on the back of the fingers of the

left hand. All the fingers were badly bruised, but the middle

finger yvas so badly damaged that it had to be amputated.

As soon as the patient began to "use his hand again after this

injury, he noticed that when he extended the proximal inter-

phalangeal Joints of his "ring" and "little" fingers there was
a sudden "click," as he expressed it, and this also occurred

when the movement of flexion from the fully extended posi-

tion was begun. The "click" yvas felt on either side of the

palmar surfaces of the proximal interphalangeal joints of

the aft'ected fingers. This clicking sensation was always
associated with a movement of these joints in some respects

similar to that seen in "trigger finger"—that is to say. the

last part of the movement of extension and the first part of

the movement of flexion took place with a snap or jerk and
could not be performed slowly. The condition yvas consider-

ably more aggravated in the "ring" than in the "little" finger,

but in neither case did the joints jerk into apposition of

more than normal full extension. This snapping movement,
though slightly uncomfortable when it took place, apparently

affected the usefulness of the fingers but little.

Cotterill says that so far as one can guess, the sequence

of ey'ents in the ease were as follows: At the original accident

the fingers were probably forcibly hyperextended, causing

tearing of the palmar portion of the capsular ligament of the

proximal interphalangeal joint, w'hile the tendon of the flexor

sublimis was split in its long axis into two halves both above

and below the point at yvhich the tendon normally divides

for the passage through it of the flexor profimdus. This

having occurred and the vaginal ligaments and tendon sheaths

also having been stretched, it would allow of partial lateral

displacement of the two portions of the flexor sublimis, giving

rise to the condition seen in the little finger. At the operation

a year ago on the ring finger, the vaginal ligaments and
tendon sheaths were almost certainly divided in their long

axis, and the already too mobile tendon slips -were then prac-

tically unrestrained. -This being the case, as the joint was
extended the two halves of the tendon slipped gradually out-

ward, finally making the "dick" as they jerked from their

normal groove to lie on the lateral aspects of the joint. In

this position the tendon slips may possibly have come to act

as extensors, much in the same way as the lumbrical muscles,

but they certainly lost all their power as flexors with the

result that the movement of extension, at the proximal

interphalangeal joint, yvas practically unopposed, for the

profundus tendon is merely a secondary flexor of this joint.

Added to the condition of the tendon slips there must have

been some weakness of the palmar part of the capsular liga-

ment of the joint to permit of the amount of hyperextension

proiluced and this was no doubt caused by the initial injury.

The flexion of the metacarpophalangeal and distal inter-

phalangeal joints was due, it is thought, to the tension of

the flexor profundus over the hyperextended joint. The
maneuver described, when the patient wished to flex the

afl'ected joint, was obviously performed in order to slacken

the displaced tendon slips and to aid their return to the

normal position. At the operation the diagno.sis was con-

firmed.

Bulletin of the Medical and Cfcirurgical Faculty of Maryland
Ortnhrr

15.3 The General I'ractitionor—Then and Now. F. B. Smith. Fred-
erick.

St. Paul Medical Journal

Octohcr

154 Influence of Mobammedism on Medicine. G. I. Kheiralla,
Lake rrcslou. S. Dak.

1."."! Influence of Bacterial Invasion. J. T. Christison. St. Paul.

1.50 Transperitoneal Cystotomy. A. Macl.aren and II. P. Ritchie.

St. Paul.
157 Tuberculosis County Hospital Laws. C. Easton. SI. Paul.

158 Exudative Diathesis in Its Relation to Infants. \V. R. Ram.sey,
St. Paul.
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FOREIGN
Titles marked with an astei'if>k i*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

British Medical Journal, London
Octoher 1

1 Ancient Humorism and Modern Humorism. 0. Richet.
2 Absence of the Fallopian Tubes and of Menstruation. W. G.

Spencer.
3 The Quickening Spirit. L. Williams.
4 Surgical Treatment of Exophthalmic Goiter. T. Kocher.
5 Colotomy Opening's and Permanent Ureteral t'istulje. C. J.

Bond.'
6 *Abdomino-Perineal Operation tor Rectal Cancer. W. E. Miles.

7 Secondary Suture of the Circumflex Nerve. R. Kennedy.
8 Immediate Results of Surgical Operations. G. W. Crile.

9 Operative Treatment of Chronic Mucous and Ulcerative Coli-

tis. P. L. Mummery.
10 Conditions Liable to be Mistaken for Gastric Cancer. A.

Thomson.
11 Conditions Simulating Gastric Cancer. F. D. Bird.
12 Early Iiiagnosis and Treatment of Gastric Cancer. H. J.

I'a'terson.

1.3 Gastro-Enterostomy. C. M. Mouilin.
14 Excision of Gastric Ulcers. E. Deanesly.
l.j Hydatid Disease of the Liver. (.'. MacLauriu.
16 Rupture 01 Hepatic Abscesses into the Lungs. .T. Canflie.
17 Sandfly Fever iPhlebolomus Fever or J'apputarifieber) in

Cairo. L. Phillips.
18 Dysenter.v. G. H. Fink.
19 Bilharziosis in Egypt. F. C. Madden.
20 Typhoid and Paratyphoid in Egypt. L. Phillips.

21 Human Botrvomveosis. R. G. Archibald.
22 Effect of a Mosquito Net on the Air Within It. G. D. Whyte.

2. Absence of Fallopian Tiibes.—Xo case similar to Spen-

cer's is said to be recorded in the literature. A single woman,
aged 28, complained of attacks of pain in the right iliac

region. She had never menstruated; she had never had a

show of any kind. At about the age of 18 she first felt sharp

pains in the abdomen around the umbilicus, and such pains

liave recurred with fair regularity every month, usually last-

ing three or four days, gradually the attacks of pain became

more severe. They began by a strange feeling in the right

iliac region: then, as the pain increased around the umbilicus,

shs felt faint, trembled, sweated and had nausea. A very

severe attack occurred in September. lOOS, and another in

the following Xovember. Recently the umbilical pain had

tended to spread round to the back and downward behind the-

left hip, the latter pain persisting between the attacks.

She was a well-giown woman with normal breasts, exter-

nal genitals and hair. There was a well-defined normal

hymen. By rectum a normal movable titerus with cervix was
felt. To the right side there was felt biraanually an oval

swelling in the ileocecal region resting on the psoas muscle.

It was thought to be an enlarged appendix adherent to an

ovary, separated from the uterus by a normal broad liga-

ment. On the left side there was a smaller swelling, wliich

was taken to be a tender ovary, while the left broad ligament

seemed free. Xo further abnormality' was discovered. The
uterus was quite normal; in the place of each cornu was a

pea -like knob. There was no sign of the main portion of tlie

Fallopian tube on either side, but the round ligament was
veil-defined, and there was nothing else abnormal about the

inner part of the broad ligament. Each ovary was enclosed

in a pouch formed by peritoneal adhesions; the opening of the

pouch into the general peritoneal cavity was directed back-

ward; the peritoneal surface of tlie ovaries projected into the

interior of the pouches. This surface of the ovary appeared

normal, and on pricking one of the follicles fluid sp\irte(l out

;

but Spencer did not observe any sign of a corptis luteuin of

menstruation, nor any remains of blood clot or |)igment what-

ever. In the wall of the sac where it was continuous with the

broad ligament there appeared to be traces of tlic fimbria' of

the Fallopian tube.

Spencer then went on to search for the Falloi)ian tubes. A
uterine sound was passed qtiite easily, and to the normal dis-

tance, lie then laid open the uterine cavity by cutting trans-

versely on the point of the soiuid, and tried to pass a fine

probe outward through the cornua. But the lumen of the

titerus did not extend into the pea-like knobs previously noted.

On the left side the knob contained a small dermoid cyst

enclosing sebaceous material but no hairs. On the right the

knob was n mass of fibrous tissue. Spencer next slit outward

the tipper free edge of the broad ligaments, and split the lay-

ers without finding any trace of a Fallopian tidie, except

what appeared to be the fimbriated extremity fused in the

wall of the ovarian pouches. The patient is now in very good

health, has had no further attacks nor abdominal disturbance

of any kind nor has she had any noticeable vaginal discharge.

(>. Rectal Cancer.—Miles has been able to determine that a

cancerous growth in the rectum spreads in three directions,

and invades the tissues either in the nature of a direct per-

meation, or as separate metastases; at any rate so far aa

naked-eye appearances show. The directions of spread, he

says, are downward, laterally, and upward, and take place in

the zones of tissue traversed by the lymph vessels. T!i'

tissues in the zone of downward spread consist of the wall of

the bowel below the growth, the external sphincter mtiscle,

the perianal skin, and the fat contained in the ischiorectal

fossa. The zone of lateral spread comprises the levatores ani

muscles, the fascia propria of the rectum, the presacral con-

nective tissue, and its contained lymphatic glands. In the

male, the capsule of the prostate gland, the vesiculie semi-

nales, and the base of the bladder: and in the female the

posterior wall of the vagina, the cervix uteri, and the base of

the broad ligament with Poirer's gland. The zone of upward
spread consists of the bowel above the growth, the pelvic

peritoneum, the pelvic mesocolon, particularly the border

attached to the pelvic parietes with the adjacent peritoneimi

and the lymph nodes situated at the bifurcation of the left

common iliac artery.

Jliles has found that

:

A growth in the rectum, wherever situated, may lead to recur-
rence in the tissues comprising the zone of do\vnward spread.
A growth in the rectum, wherever situated, may similarly lead

to recurrence in the tissues comprising the zone of lateral spread.
A growth in the terminal portion of the pelvic colon may lead

to recurrence in both the zones of downward and lateral spread.
Free extirpation of the tissues comprising the downward and

lateral zones of spread generally prevents recurrence in the field of
operation.
However free the extirpation of the tissues comprising the down-

ward and lateral zones of spread may have been, recurrence will iu

all probability take place among the tissues of the zone of the
upward spread.
The most extensive and complete perineal operation possible is,

with few exceptions, quite inadequate for preventing a recurrence
of the disease.

Up to the end of 1906, Miles had performed .50 perineal

excisions, with 1 death, results which, from the point of view

of mortality were quite satisfactory; but, of the 58 patients

who recovered. ,54 are known to have sufl'ered from recurrence.

Of the remaining 4. 1 died 7 years after the operation from

some intercurrent disease and 3 remain well and are free from
recurrence. Such an experience as the above decided Miles

to abandon perineal methods of excision and to rely solely on

an abdominoperineal procedure. He therefore designed an

operation which would enable him to extirpate the whole of

the tissues comprising the zone of upward as well as those

forming the zones of lateral and downward spread, for in this

w;,y only could one hope to check the tendency to recurrence.

He has now performed this radical operation 26 times. Ten
of the patients died within periods varying from 24 hours to

12 days after the operation. 1 is still in the hospital. 1 left

too recentl.v to make any statement about him, 1 died 13

months after operation without sign of recurrence, rtnd 1 has

not been since seen. This accounts for 14 out of the 26

patients. The remaining 12 are all still well and show no

sign of recurrence after periods varying from a few months
to over three and a third years.. In S cases the period is over

IS months and in 4 is over 3 years.

Lancet, London
Octdhir I

2:i *Mallgnant lllsease of the Nasal Passages. W. Stuart-Low.
24 'Essential Cause of Gaslrli' and Duodenal Ulcer. C. M. Mnulin.
2."> •Physique of the Phthisical. H. dec. Woodcock.
2(! 'Ruptured Abdominal Hydatid. .1 E. Barling and V. A. Welsh.
27 Clinical Surgery In .lapan. Y. Takaki.
28 Henoch's Purpura with Intestinal Intusstisceptlon. H. B.

Robinson.
29 'Ri'lief of Symptoms of Prostatic Obstruction. .T. S. Bolton.
."iO A Reminder of the Battle of Omdurman. .1. B. Christopherson.
.'il Elloliigv and Diagnosis of German Measles (Rubeola). C.

Beards and W. L. C.oldle.

32 Stovaln. G. Thom.
:(:! Ownership of Medical Preparations. H. W. Gadd.

23. Disease of the Nasal Passages.- -Stuart-Low reports

seven eases to illustrate the rather frequent occurrence of

sarcoma and carcinonut in these localities, lie says that pain
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is not to be relied on as an indication of malignant disease

in the nose. Increasing and persistent stuffiness, especially

if unilateral, is an important point as regards diagnosis.

Recurring and increasingly serere hemorrhage, especially if

unilateral, is always a suspicious symptom. A combination

of hemorrhage and increasing stuffiness is often a serious indi-

cation of the existence of a new growth. The making of an

early diagnosis is of great importance. It is imperative to

make a thorough and systematic examination in all obscure

cases of luisal disease, and to remove eaiiy a piece of any
obstruction in the nasal passages for a pathologic report.

It is of great importance when there is malignant disease to

operate as soon as possible after a diagnosis has been made
to secure a successfnl removal. It is advi,sable to adopt the

canine-fossa route in operating for the extirpation of intra-

nasal tumors. Innocent and malignant polypi are likely to

coexist.

24. Gastric and Duodenal Ulcer.—MouUin says that acid of

nnich greater strength than is ever secreted by the gastric

mucous membrane may be swallowed with impunity and with-

out causing pain, even when an ulcer is present; and while in

many cases of ulcer hydrochloric acid appears to be in excess,

this is certainly not so in all; there are many instances in

which there is a decided deficiency. As a matter of fact, the

excess of free hydrochloric acid, the so-called hyperchlorhy-

dria, to which so much importance has been attached, is a

secondary consequence of spasmodic contraction of the pylo-

rus, or of hypersecretion of gastric juice, or of both together;

and these are tlie result of the morbid condition of the mucous
membrane induced by such causes as chronic septic poisoning

or irritation spreading from an iilcer. The excess is due to

accumulation in the stomach. There is nothing whatever to

show that the strength of hydrochloric acid in gastric juice

as secreted is ever raised in any way, though it may be low-

ered. So long as the epithelial lining of the stomach remains
intact and uninjured, hydrochloric acid in any strength that

can be secreted has no eflect. But if from any cause, whether
it is the cause that gave rise to the pylorospasm and hyper-

secretion or any other, the protecting epithelial layer of the

stomach is injured or the deeper tissues exposed, the acid at

once comes into play; the injiu-ed tissues are injured still fur-

ther; inflammation sets in; the debris is digested, and an ulcer

left. Ulceration does not occur except when hydrochloric

acid is present, for digestion does not; but hydrochloric acid,

whether it has accumulated so as to be in excess or whether
it has not, cannot cause an ulcer unless there is some other

agent at work to initiate the lesion. Given this other agent
the efl'ect of the acid, as Bolton has shown, is in proportion

to its strength.

25. Physique of the Phthisical.— Several tables constructed

by Woodcoc'k are in jiart the result of study in morbidity
rather than in mortality among phthisical subjects. No notice

has been taken in them of the ordinary and univei'salh' recog-

nized physical signs of phthisis, but an attempt has been made
to call attention to certain other appearances coincident with
phthisis, though not generally recognized. First, and most
important of all, is the peculiar appearance of the soft palate,

which Woodcock begins to look for with certainty in almost
all cases of marked phthisis. The phthisical soft palate is

of a pearly bluish-white tint, and is covered with a somewhat
mucoid moisture. Woodcock places it as a sign of sinister

import equal to the rapid phthisical pulse, or the tempera-
ture, pulse and respiration reaction to fatigue. The hand
ratio is found by comparison of the length of the hand, from
ihe ridge of the ulna in an oblique line to the end of the long-
est finger, with the breadth across the hand at the knuckles.
Hyperextension of the fingers on the metacarpals or of the
terminal on the penultimate phalanx is a sign commonly
found in the cases of people in advanced or rapidly advancing
phthisis. Clubbing as a means of diagnosis has, in his opin-
ion, lost some of its value. Philip's glands, i. e., the enhnocd
deep glands just above the clavicle—are always found in

phthisical children; but their presence does not necessarilv
indicate phthisis, since they are so frequently encountered in
apparently normal children. In the same way. cTdargcnient
of the other glands of tlie neck is so generally found in all

classes of patients who consult the doctor for any and every
illness that even if one found them in every phthisical patient

the diagnostic value would not be great.

With regard to skin conditions of phthisicals, Woodcock
lecalls only one case of lupus in ten years among the patients

under his care at Armley and Gateforth for pulmonary tuber-

culosis. Tinea versicolor is especially common at Armley Hos-
pital, which harbors advanced cases, and not common at Gate-
forth, where only early cases are received. Marked acne is

not common; indeed, it is hardly ever found among advanced
phthisicals. Dilatation of the stomach is of common occur-

rence among tuberculous patients.

2(). Ruptured Abdominal Hydatid.—The facts presented by
Barling and Welsh have reference to a series of six cases of

hydatid disease complicated by rupture or leakage of the cyst

into the peritoneal cavity. In five cases the cyst was situated

in the liver, in the remaining one in the spleen. The cases

all occurred within a period of eighteen months. The symp-
tom-complex to which they draw attention includes (1)

eosinophila, (2) peritonitis with effusion, and (3) urticaria.

20. Relief of Symptoms of Prostatic Obstruction.—Tte
method of treatment employed by Bolton is to pass an electrode

into the rectum and administer high-frequency currents. The
electrode is so placed that it lies against the posterior surface

of the prostate. The current is taken from the top of the

resonator. Bolton's most successful cases have been those in

which congestion and irritation rather than size of prostate

have "oeen the prominent features. While it is not possible to

cuie every patient, Bolton says that relief is experienced by
such a large proportion as to make the treatment worthy of

the trial in all uncomplicated cases. The results of the

treatment may be summed up in a few words. Congestion

in the blood-vessels and stasis in the tissues are relieved. The
nerves are soothed. The intense irritability of the bladder

which is such a marked feature of the disease passes aw-ay.

The tone of the bladder muscles is improved, and as a conse-

quence the size of the stream is increased and also the force

of propulsion. The bladder becomes able to empty itself, and
the urine returns to normal. The restoration of the confi-

dence of the patient is no small help in lessening the fre-

quency of micturition.

Clinical Journal, London
September 2S

PA Acute Bulbar Paral.vsis. L. G. Guthrie.
3.J Innocent Tumors of the Rectum. C. G. Watson.

Bristol Medico-Chirurgical Journal

Si ptember
Sfl PostgracUiato Study. .T. M. Rattray.
.37 *Loukemia Treated by Roentgen Rays. .T. M. Clarke.
38 Splenectomy with a Case of Simple Hypertrophy of the Spleen

Treated by Operation. .T. Swain.
39 Radiographic Estimation of Simple Enlargement. W. Cotton.
40 Anomalous r'utancous Eruption. >Y. K. Wills.

:!7. Leukemia Treated by the Roentgen Rays.—Clarke

reports foiu' cases which he belives confirm the experience

of other observers, that although Roentgen-ray treatment

does not result in cure in leukemia, it gives a greater measure
of relief in most cases than is derived from any other form
of treatment, and prolongs life. If ordinary precautions are

taken, and a careful watch kept on the state of the blood

as regards the red cells and hemoglobin, and on the condition

of the urine throughout the period of treatment, it seems
to be devoid of danger. The presence of a slight albuminuria

in one case and of marked glycosuria in another seemed to

form no contraindication to Roentgen-ray treatment, as they

gave no trouble. The Roentgen rays should be applied over

the long bones and vertebnc as well as over the spleen.

Practitioner, London
October

41 Common Ailments. D. Duckworth.
42 Treatment of Gonorrhea in Men. L. WIckham.
43 Non-Specific Sores. C. F. Marshall.
44 lypukorrhoa. It. .Tellett.

4.5 •Treatment of Varicose Veins of the Leg. A. E. Barker.
4fi Pleurisy. F, dcH. Hall.
47 Idem. G. Rankin.
48 Insomnia. D. W. C. IIooil.

49 Chronic Hoarseness. II. Tillcv.
.50 Tonsillitis. ('. A. Parker.
51 Asthma. P. W. Williams.
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52 Nose Blepding. E. W. Rong-hton.
53 Waits and Chilblains. E. G. Little.

54 'Treatment o£ Uingworm. P. S. Abraham.
55 Stammering and Its Treatment. H. G. Langwill.
56 Treatment of Xevi. J. L. Bunch.
57 Treatment of Certain Sprains. F. Romer.

4o. Varicose Veins of Leg.—Barker says that many patients

with congenital weakness of their vein walls could stave off

operation indefinitely if they would or could adopt the

proper measures to prevent the engorgement of the veins

which leads to the changes described. These consist in active

e.xercise and avoidance of prolonged standing, keeping the

bowels open, and cold douching of the legs. Among these,

active exercise, which unloads the vessels by the free play

of the muscles and increased tone in all the tissues, is the

most important. It is to those who, unfortunately, are

unable to take active exercise, and who are condemned to

stand long and are obliged to neglect .their general health,

that operation ofl'ers relief.

54. Ringworm.—For inveterate and extensive cases Abraham
recomnieniU the Roentgen rays. Other old as well as recent

cases have done well with an ointment of pyrogallic acid, of

from 5 to 10 per cent, or a phenol and salicylic acid ointment,

of each Ji. to the ounce: others, again, do well with cupric

oleate. A composition that he has used much is:

U Gm. or c.c.

Cupri oleati l.")l Sss

Acidi carbolici liq 4| Sj

Acidi salicvlioi 4| or 3.)

Paraffini mollis 1.5-301 Sss-Jj

For very small patches he uses biuiodid and other mercurial

ointments. The alkaline and alkaline earthy sulphids. which

have a depilatory effect, are also useful either in ointments

or strong solutions, and Abraham believes that the solution

of ammonium sulphid would be used far more frequently

than it is to produce a temporary alopecia were it not for

its evil odor. Abraham recommends that in addition to keep-

ing the whole head shaved, or with the hair cut very close

and. so far as possible, always covered with some germicide

ointment, that the cheapest caps and hats be procured and

burnt after a comparatively short use. In his opinion, a

tliorough washing with an antiseptic soap once a week, while

under treatment with ointments, is quite enough—the oint-

ment to be rubbed in all over directly the scalp is dry.

Cataphoresis and the use of formalin he found too painful

to the patient and even harmful, hence he has discarded these

methods of treatment.

Presse Medicale, Paris

flciilcmhrr n. .TV///, .Vo. 7.i. ;);). fi.OT-70.)

58 The Arg.vU-Kobertson Sign Cannot Be the Result of Basal
Meningitis. C. Lafon.

59 End-Results of Gastro-Enterostom.v. (Valeur de la gastio-

entC-rostomie. I P. Desfo.sses.

September 31, Xo. 76, pp. 697-7/i

CO Tuberculin in Treatment of Tuberculosis of Urinary Appa-
ratus. C. Mantoux.

61 Climate and Meteorology from Standpoint of Pathology.
(Ambiance cosmiq\U' et milieu organique.) A. Martinet.

62 Systematic Training in Proper Breathing. (Jlethorte <le

reeducation respiiatoire. ) A. Thooris.

tieptember ih, X". 77. ;)/). 713-720

6.S Mydriatic Action of Organ Extracts and Fluids. E. Calapano

Revue de Chinirgie, Paris

September, XXX. Xo. 9. pp. ',C.5-7J8

64 •Laceration of Mesentery with Strangulated Hernia. M. Guibe.

65 •Fracture of Scaphoid Bone of the h'oot. .T. Abadie and Range.

66 •Tendency to Iiislocal inn of the Ilip-.Ioint In Ni'W-P.orn Inf.iuis.

( Handles subluxnbles et Imnehes hixf-es chez les nouveau-
nes. 1 P. rie Iianiany and .1. Saiget.

67 •Postoperative Parath.vreopriva Tetany. X. Delore ami H.
'.Mamartine.

68 •TechnIc for Posterior Subcapsular Tyroldectomy. X. Oi lore

and n. Alamartlne.
69 •Subphrenic Abscesses. R. Picquf-. Commenced in Xo. E.

64. Laceration of the Mesentery with Strangulated Hernia.

—(iuibe had liis attention called to this subject by a case in

his own experience btit he was unable to find in the literature

more than seven similar cases and these were all reported

by French writers. Vigorous taxis bad been applied in four

cases and moderate taxis in two others; in the seventh ease

taxis had been applied by the patient and two physicians in

turn. The cmtcome of the case depends on the extent of tlie tear

;

resection of the loop involved is necessary to prevent gan-

grene if its circulation is much impaired. Two of the patients

died in the five cases in which the bowel was resected; another

patient recovered after mere suture of the tear as it was
comparatively insignificant. Laceration of the mesentery,

Guibe remarks, is another evil to be charged to the account of

taxis.

6.5. Fracture of the Scaphoid Bone of the Foot.—Besides a

personal case reported the details of twenty-eight others

from the literature are summarized and the point empha-
sized that none of the signs permits exact differentiation:

this is possible only with the Roentgen-ray examination. If

reduction under an anesthetic proves impossible, the region

should be exposed and fragments removed and ligaments

preventing coaptation pushed out of the way. It seems neces-

siry to wear a plaster cast for a time even after simple reduc-

tion, although the cast need not extend more than even half

way to the knee. Massage should be done systematically. A
rtat-floot insole is useful after removal of the cast; with old

cases the measures should be those for inveterate flat-foot

from the first, with wedge resections striving to restore the

normal arch of the foot.

AG. Tendency to Dislocation of the Hip Joint in New-Born
Infants.—The clinical data and theoretical conclusions related

compel the conclusion that congenital anthropologic—that is,

not teratologic—dislocation of the hip joint never occurs in

the uterus but develops after birth. But any malformation
in the muscles, the nerve centers presiding over them or mal-

formation of the pelvis is liable to induce congenital luxation.

It frequently happens that new-born infants display a ten-

dency to dislocation of the hip joint, "siibluxable hip joints."

as the authors call them, but this tendency subsides spontan-

eously in time in almost every case. Girls are more liable (o

have it than boys. Among the twenty-five illustrations are

some showing four cases in which the congenital dislocation

was due to dystrophy of the hip muscles. These muscular
lesions should be suspected in every case of congenital dislo-

cation of the hip joint in a fetus near term; and other raal-

fonnations often accompany it. In his four cases there was
spina bifida in three and multiple malformations in the other.

07 and 68. Tetany and Thyroidectomy.—In these articlesDelore

and Alamartine describe tl e best leehnic for operations on

the thyroid in exophthalmic goiter and other conditions to

prevent postoperative parath.vreopriva tetany. The preferred

method is by posterior subcapsular hemithyroidectomy. The
details of thirty-two cases of postoperative tetany on record

are tabulated, showing the interval after the operation before

the tetany developed and the special technics which seem to

be more liable to this complication.

(iO. Subphrenic Abscesses.—Picqui- reports a number of

uiipubli^lied cases nud discusses those on record, emphasizing

the necessity for dilTerentiatiug the indications for the various

ty]ics. localization and sources of origin, whether in the stom-

ach, biliary apparatus, appendix, spleen or pancreas, and the

pulmonarv complications. The prognosis of the abscess left

to itself is almost inevitably fatal. He distinguishes between

tile sub])hreiiic iiyopneumolliorax and the pyothorax, and

insists that the true subphreiiie spaces are only those between

the diaphragm and liver, between the diaphragm, liver and

stomach, and, on the left, around the spleen. As these spaces

are bounded b,v the diapliragm. abscesses in them simulate a

thoracic lesion and are particularly liable to spread to the

pleura and lung.

Semaine Medicale, Paris

September .'.f. A'.V.T. Xo .1!>. pp. l.;7-(«S
70 •Indications for Opeiallve Tieatmmt in Gastric Pathology and

Psendoneuroses. II. Vuillct.

70. Indications for Operative Treatment with Gastric Symp-
toms.— \'tillict describes a few eases to emphasize that besides

stenosis there are other meelianieal causes of defective func-

tioning on the part of the stomach. If they are not recognized

and the patients are treated as for stenosis, not much harm is

dime, but if the trouble is classed as a neurosis the disturbance

persists indefinitely. He protests against gastro-enterostoni>

as a routine measure; the surgeon and internist should stiul.v
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tlie case together. The sui;*eoii nliould be enough of a diaj;-

iiostician to know Avhat belongs to the internist and what to

the surgeon. Among the typical cases he cites from his

exiierience were some in which the pvlorus and upper part of

tlie duodenum were hound down by adhesions, the sole relic

of some long-healed inllanimatory process. The disturbances

suggested a merely nervous trouble, but no treatment gave

eft'ectual relief until the adhesions were broken up. One
patient had been treated for this gastric discomfort for years

on the assumption of a neurosis but liberation of the peri-

gastritic adhesions relieved all the disturbance. Her little

son, 10 years old, already presents gastric discomfort.

.Another patient had had gastric symptoms for thirty years

and had taken all kinds of treatment without avail. There

seemed to be nothing abnormal in the motor or secretory func-

tioning of the stomach, but operation revealed an adhesion

between the gall-bladder and the intestine; a small cicatrix

was found on the liver. Breaking uji the adhesions relieveil

the patient of all the disturbances and she soon increased

nearly forty-four pounds in weight. This woman's son. 2:i

years old. had a callous ulcer of the stomach and requireil

gastroenterostomy ; extensive adhesions were found through-

out the region. In another case a wcmian of 4.> had long

suffered from the stomach but without di.stinct signs of an

ulcer and the diagnosis of a neurosis had been considered

established. The stomach was rather large and exploratory

laparotomy revealed the gall-hladiler and liver bound down
with adhesions, fastening them to the duodenum. Release of

the adhesions did not seem to benetit at first but now, two
years later, the wonian is in perfect health. In another case

a year passed after the release of adhesions before the gastric

iliscomfort was entirely banished. The sym])toms in this case

had suggested cancer but the stomach lindings were negative,

except for the pains, vomiting of bile and regurgitation, con-

stipation and emaciation. In one case the adhesions f<nmed
again after nine months' freedom from sym|)toms. In two
other cases the direct benetit from the operation was slight,

hut the patients do'clare that the operation relieved their

minds as excluding gross disea.se.

ll.T

(Vin-wcniMij;
II.) K. .Sal-

E. Tngi'r.

Berliner klinische Wochenschrift

l^rilfrmhn- 19. .\fA ff. \ii_ .!X. iiit. ir.!.(-;rr.'

71 Mcasiircment of tlic BIckk] I'i-i-ssih'c. (Znr Mcthodilc
IJlntdrucIimessuni;' am Mi'ns<*tK-n. i .T. K. Kwald.

72 *Klirlii-h's "6U)i" in Syijliilis. \V, Cenncrii-li.
'''> *T\\o Wnssermann Renetion in ^lill;. I licdeiif un,i? dor positivi^ii

Wassermann'seheii Ri-alction rait Krauciuiiilcli fiir die Walil
I'inor .\miui'. ) O. Thomson.

74 Ttio I'riiir' Fiiutings in Dia^jnosis of Oan-inonia.
dps riarnbi'fundcs zur i'arcinomdiajcnose.
Ivowslci.

7.1 *Intratra<'lieal Insuftlntion for (:<>n''i'ai .\uestlicsia.
7(i *ronjepnitaI Coxa \'ara. (J. nrctitnann.
77 Sulicutanoous IvJiciTalion of tin' 'I'rudon of th<' Terminal Pha-

lanx. K. ITirscli.

"S Intratracheal Insiitflation and IVroral Intubation. P. Kidm.
S, J. M.-ltzcT.

72. Ehrlich's "6o6" in Syphilis.--(lennerich gives the details

of thirty eases of syphilis in which "tiOti" was applied, he
says, with surprisingly good results. Signs of general dis-

turbance were observed in only one case, altliougli moderate
acceleration of the p\dse was regularly noted. In one case of

complete paresis the patient could stand up and hold out his

hand, the day after the injection, and the mind was clear for
th.' first time in two months. In a case of total hemiplegia
the arm could be bent to a right angle the next day and the
improvement progi-essed afterward. A similar syphilitic hemi-
plegia in another case had proved refractory to a long anil

intensive course of mercurial treatment, while in another case
of total paresis, three months of mercury were required to
prodtice the improvement nvilized in twenty-foin' liour^ after
the injection of '•GOIj."

"•'). The Wassermann Reaction in Human Milk.—Thomsen
has found that the AVassennann test applied to the milk use-
fully supplements the serum test. There was always a posi-
tive reaction with the milk when the serum reacted positivelv:
in fifty cases the reaction was more pronounced in the milk
than in the senim. The milk of 21)0 non-syphilitic women
gave the reartion in ninety-six cases, no reaction in ninety-
wght and a positive reaction with a very small amount in six

cases. The test is therefore quantitatively specific when
applied within the first two days after the child has begun to

nurse. The absence of the reaction is important evidence

against the assumption of syphilis as the reaction in the

milk does not seem to be inlivienced by preceding mercurial

treatment which may abolish the reaction with the serum.

74. The Urine Findings in Diagnosis of Carcinoma.—Sal-

kowski reports further research on the collodial substances

in the urine which seem to be materially increased in case of

cancer. He describes his simplified technic. The findings in

the cases tabulated show that the collodial nitrogen averages

:i..5 per cent, of the total nitrogen in normal urine and 7.7.'>

per cent, with cancer.

7.'>. Intratracheal Insufflation for General Anesthesia.—Ungcr
reports two cases in which he applied Jleltzer's technic. In

the first case all went smoothly, but in the second case, two
minutes after removal of the tube the young man seemeil

to be sufi'ocating, Avith cyanosis; the respiration was purely

abdimiinal and labored and an extensive cutaneous emphysema
developed though the pulse remained strong and regular; the

|iui)ils were contracted. This condition lasted for half an

hour but then gradually subsided although the emphysema
persisted for three days. The introduction of the tube liad

been dillicult in this case on account of chronic laryngitis.

70. Congenital Coxa Vara.—Drehmann explains this condi-

tion as tlie lir^t degree of a congenital defect in the femur,

and discusses the treatment.

Deutsche medizinische Wochenschrift, Berlin

SrpKmhei- il, -YA'A't'/. A"o. ,!.<, /(/;. ;T.3r-i7S.i

711 Rena! Dropsy. ( Nicrcnwassersncht. > V. F. Richter.
.so Peritonitis from Perforation of Typhoid Ulcers. O. Hermes.
.SI Isolation of Spccilic Substance of Koch's Old Tuberculin.

( Endotin, die isolierte speziHsche Siilistanz des AT. I (Jordoii.
.S2 Ehrlich's "HOU" In Syphilis. M. iJourwitscti and S. Bormnnii.
^y Intoxication from Industrial Inhalation of Nitric Acid.

I Xitroscn-Vci'giftung durch Inhalation von salpetriKev
Sjinre.) A. Savels.

84 Koentgen-Ray Diagnosis of ICtbmoidal and Sphenoidal Sinusi-
tis. (Diagnostili <Ier lOr-krankungen des Sicbbeinlabyrintlis
nnd der Kcilbeinhiihle dtu'ch das Rontgenvcrfabren.) ' U. M.
Rliose.

So Vaginal Cesarean Secriou in the Home. (Zum vaginalon
Kaiserschnitt. » H. Tiipfer.

8G Diuablc Specimens of I'rino Sediments. .\. Skntetzky.

Medizinische Klinink, Berlin

flrplftnhcr ..'.;. vr. Xo. :in, ;<;>. l.lin-riiJK ami ftKpplrmcni
S7 '(Jastric Hyperacidity. (Die hyperaziden '/AiM'Andp.) A. Pick.
ss *The Spirometer in Diagnosis of Emphysema and Heart Disease.

("). lirnns.
SO '.-V Vegetarian Diet in Psoriasis. B. Bloch.
;»o Tnl)erciilous Glandular Disease Developing in Two Syphilitics.

I Zui- Symbiose dcr Sypiiilis und Tuberkuiose.l F. Iteriug,
ill Ehrlich's* "tJOO" in Syplitlis. (IlerstclUing gebrauchsferflger

I.osungen von Dioxydiamidoarsenobenzol.) H. Citron and 1*.

.Mvilzer.
'.12 Attack of Gout in the Head of Sternocleidomastoid Muscle.

(Zur Lokalisatiou der (jiclitanfiille. ) F. ,T. Flemraing.
n.'i Attack of (iont Simulating .\cnte Follicular Stnimitis. F. J.

Flemmtng.
'.»4 Perforated Tube for Rectal Drainage. ( Darmg'aseableiter. i

N. A. Ssaweljew.
ti.'j *CIinical Diagnosis of Typhoid and Paratyphoid. J. Meinertz.

S". Gastric Hyperacidity.- i'ick summarizes the present

status of knowledge in regard to hyperacid conditions in

the stomach. He has encountered a number of cases in

which per.sons whose occupation is particularly wearing on

the nervous system, with nuuh wony, experienced a sudden
burning jiain in the stomach region at certain regular times

in the day. Kxamination revealed that it was due to copious

secretion of a very acid gastric juice. In some cases the pain

occurred an hour or so after ilinner, in others before dinner

or after breakfast: and the ])ain was relieved by taking a

little food or alkali. The characteristic feature common to

these cases is the fact that the attacks occur only when the

jiatients are attending to business: this is most evident by
the absence of the pain on Sundays and holidays. There is

generally a tendency to nervousness and hypochondria, and

the Jiatients grow weak usually from unwise abstention from

fooil. In certain other cases, the hyperacid attack comes on when
the meal is not taken at the accustomed hour; if the meal is

on time there is no disturbance. In treatment of all hyper-

acid conditions and hypersecretion the diet should be snch

as to stimulate the gastric secretory glands as little as pos-

sible. Pick aims to regulate the diet according to the patient's
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customs and what he knows he can bear, never forgetting

that the causes of hyperacid conditions are liable to be mani-

fold and that there may be disturbances in the sensory and
motor functioning as well as in secretion. It is evident from
his compilation the authoi"s vary just as widely in their

treatment as in their conception of the nature and develop-

ment of hyperacid conditions. The hyperacidity is merely a

symptom, a functional disturbance, the cause for which may
differ in every case.

88. The Spirometer in Emphysema and Heart Disease.

—

Bruns comments on the close connection between the vital

capacity and the functional capacity of the lungs. Treat-

ment of empliysema sliould aim to increase tlie -vital capacity.

and lie has found the spirometer a valuable aid in diagnosis

and in estimating the ellect of treatment.

sn. Dieting in Treatment of Psoriasis.—Bloch reports a ca.se

in whicli a man of 40 had had for seven years typical
psoriasis of tlie nails, hands, scrotum and parts of the body.
The psoriasis had resisted all kinds of local treatment and
arsenic. Bloch ordered him to drop meat from his diet and
the result was surprising even in two weeks, and not a trace

of the psoriasis was left by the end of three months. It

was interesting to see the normal nail growth pushing off the

abnormal parts of the nails. The dieting in such cases avoids
the substances in the food which had previously modified the

soil, permitting the luiknown agent of psoriasis to get in its

M-ork. Dropping the meat from the diet seemed to put an
cud to this sensitization.

0."). Diagnosis of Typhoid and Paratyphoid.—ilinertz found
that typhoid bacilli could be found in tlie blood early in the
disease but less frequently thereafter, contrary to tlie expe-
riences with the agglutination reaction which increases as the

disease progresses. In the KiT cases which he reviews, the diazo
reaction was positive in G.5.2 per cent.; in 113 cases the leu-

kocytes numbered less than fl.OOfl in G.3.G per cent., up to

10.000 in 32 per cent, and over 10,000 in only 4.4 per cent.,

including 2 convalescents and an infant. His experience, he
says, thus emphasizes the diagnostic importance of the diazo

reaction and of hypoleukocytosis. Bacteriologic examination
of the blood with Kayser's bile tubes permitted an early

iliagnosis in 100 per cent, of the 16 cases examined during
the first week. He regards paratyphoid as an entirely differ-

ent disease from typhoid, his experience confirming the fact

that infection is derived from meat, especially pork, or

external contamination of foodstuffs, while typhoid is derived

from human sources. The prevalence of paratyphoid bacteria

everywhere, their saprophytic existence in man and animals,

and other features resemble in many respects the behavior

of streptococci.

Miinchener medizinische Wochenschrift
Silitrmher 20, LVIl. .Yo. .;.<, lijt. ^.i; 7-202',

no •Oleic Acid .qs Sign of Gastric Cancer. (Hocleutnns dm'
Ocisiiun' fiir die Ttinariosp di's Mafjcnkarzinoms. ) E. Grafc.

07 Ehrlich's •(!ii(V in S.v|ihilis. II. .^nscllcrlik.

98 *Importanc(' of riiantrcs in Pmn-Formine rroportios of Body
Fluids:. {A\'(>icliar<I1sclin Eiiiplianinri'alvtion. » V. Si-hroon.

99 DniK Eniptions and Il.vpprsnsccpriliility. ( Arznoicxanthcmo
und T^'borcinpftndliclii;<'it. ) !;. Klaiisnor.

100 Acute Si'ptlc Mpniniiilis. H. Schottiniiilcr.
101 'Twenty Years of Call-Stono Operations. (Riickbllck aut l.f.nn

Opcrationcn.) II. Kflu".
102 'Evils of l"orciI)Ip Kilatation of Anus. (Opfnhren der for-

cicrtcn nelmunp dcs Spliinctor ani.l E. Melchlor.
lOS 'Ascaris Intoxication. ( Asl<arisvcr[jlftuni,M It. floldxclimidt.
104 •rnc-WhccI Itcsplratlon. I Sakkadicrli's .^tmcn.l .Sclini'fi'r.
10") 'f'nllous Oastric ricors. (Kallnsi' Maccngcscliwiirc.) G. Kclling.
lOfJ 'Mvoma and fJiycosuria. .\. ralniann.
107 Tlie Sitiimharia Piillitlii in lite Vacrinatlon I'nstulc with Inlior-

ili-d Sypliiils. ,T. I.angcr.

on. Diagnosis of Gastric Cancer from Hemolysis by Stomach
Content.—firafe says that further research is confirming the

importance of the henuilytic test as revealing gastric carci-

noma; the findings of the test were constantly negative in

32 healthy persons and 111 patients with various affections

bvit none involving the stonuich. while the lienu)lysis was pro-

nounced in 100 ]iatients with suspected gastric cancer and

in SC an operation or necropsy cnnllrnied the <liagnosis. He
has found that the presence of min\ite amoinits of oleic acid

in the stomach C(uitent in the cases of cancer is apparently

responsible for the hemolysis. This discovery, he thinks,

much simplifies the test as the ordinary tests for oils can be

applied. The patient takes as little fat as possible the

evening before the test; the next morning the stomach is

rinsed, with care not to aspirate bile into the stomach. Then
the Ewald test breakfast is taken and 4.5 minutes afterward

the stomach content is withdrawn and filtered. From 20 to

40 c.c. of the filtrate or even less are then treated by the

HiibI iodin-absorption technic and the findings computed for

100, 200 or 300 c.c. of filtrate. The upper limit of normal

iodin-absorption value is 9.5 c.c., while with carcinoma the

value is from 11 to 20. As extensive ulceration in the

stomach gives findings at times approximating those with

cancer, the test is most useful for differentiation of cancer

from achylia, gastritis, nervous dyspepsia and pernicious

anemia. The findings were constantly negative in 9 healthy

persons to whom the Hiibl technic was applied and in 33

with a stomach affection that had nothing in common with

cancer or ulcer and in 33 of 3,5 patients with gastric ulcer.

(In the other hand, the findings were positive in 19 out of 20
patients with unmistakable cancer, in 2 with presumptive

cancer and in 3 out of 13 suspects. In 3 other cases the

clinical data did not harmonize with the positive findings of

the hemolytic test but time soon revealed the correctness

of the latter, the clinical coinse soon falling into line. In

a man of 40 the iodin absorption value of 11.4 per 100 c.c. of

stomach content confirmed the suspicion aroused by discovery

of blood in stomach content and stool although there was
nothing otherwise to suggest cancer, and a movable tumor
was found in the stomach, the microscope showing malignant

elements in an old ulcer scar. This is one of the earliest

diagnosed cancers on record. In two other cases the positive

assumption of cancer was disproved by the negative findings

with the test and necropsy later, showing encroacliment intO'

the stomach of an aneurysm in the aorta in one case and a

callous gastric ulcer in the other. If intestinal juice or bile

gets into the stomach the test is not reliable, but blood does

not affect it. The hemolytic reaction, he reiterates, is not

specific for cancer, but merely indicates the presence in the

stomach content of oleic acid which normally is not found there.

OS. Changes in Drop-Forming Properties of Body Fluids.

—

Schroen says that Ascoli's meiostagmiu reaction is practically

the same as Weichardt's epiplmnin reaction with a little

different technic—both indicate the jiresence of specific sub-

stances under certain conditions modifying the drop-forming

properties of the organic fluids. The modifications observed

have differential value in certain conditions; for instance,

the curve with typhoid and colon bacilli infections is quite

different. The biochemical reaction involved is extremely

delicate, sensitive and constant with a large number of sub-

stances and body fluids.

101. Gall-Stone Operations.—Kerr remarks that since he

has given up general surgery his results have been growing

constantly better in his special field of gall-stone operations

as there is no longer any chance of accidental infectiolf

from phlegmons, etc., on other patients. He has banished post-

operative pneumonia entirely from his service, possibly by
his insistence on having the teeth put in good order before he
operates, and by the systematic breathing exercises enforced

iiftcrward. It is impossible, he declares, to determine by
a single examination whether an operation is necessary, except

in cases with vital indications. The patients have to be

examined several times and ke))t under observation in the

clinic for a few days. His mortality Iwis not been over 1.4

per cent, in his series of l.fiOO cases, restricted almost exclu-

sively to patients with cancer or septic cholangitis.

102. Evils of Forcible Dilatation of the Anal Sphincter.—

McKlLior states that reexamination of a ininilicr of patients

operated on years ago has revealed incontinence in some of

the cases in which the sphincter fibers were cut or forcibt,v

stretched. His operations were in eight cases for fissure of

the anus, and in twenty-five the anus was stretched during

an operation for hemorrhoids. In three of the cases the-

iniontinencc is far more disagreeable than the condition

lor which the operation was done. As the stretching of tht

sphincter causes no disttubances in the majority of cases.
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he is inclined to explain the trouble in these cases as the

result of stretching the anus before it was entirely relaxed

under the inlluence of the anesthetic. In one instance the

anus was stretched under primary ether anesthesia, which

probably is not deep enough for these cases. The trouble

is possibly the result of laceration of some of the spincliter

fibers with secondary atrophy, although it is possible that

tlie mere stretching alone miglit injure the fibers enough to

lead to consecutive atropliy.

103. Ascaris Poisoning.—Gohlschmidt relates that he and
some of his assistants have attacks resembling hay fever and
asthma when they are dissecting and working on ascarides.

Tile peculiar pungent odor of the worms seems to irritate

the mucous membrane, even without direct contact with the

tissues. The ascaris found in the horse is much more to.xic

in this respect than the ascaris of man and pigs.

104. Jerking Inspiration.—Schaefer denies any pathologic

lignificaiice to a staccato respiration, believing that it is

merely the result of the propagation to the lung tissue of

the concussion of the heart beat. It is similar to the vibra-

tion of the voice induced by tapping on the larynx during

singing and whistling.

105. Callous Gastric Ulcer.— Kelling has operated in 51

?ases of callous gastric ulcer with an interval since of over

three years, and he discusses the diagnosis and treatment.

The disturbances are inclined to be chronic, without the remis-

5ions observed with simple idcer. and they continue witliout

much change through months and years. About a third of

the ulcers were palpable. The long duration of the lesion is

llie principal argument against cancer; a hemorrhagic ten-

lency was evident in the majority of the cases, and an open
ulcer was suggested by the intense pains especially during
ligestion. These callous ulcers do not heal under internal

measures like simple ulcers, but, excluding the malignant
:ases, nine-tentlis of the patients were cured of all dist\ub-

nnces by a gastroenterostomy. In about one-third of his

jases there was a malignant tendency and others have found
it in up to 40 and even .10 per cent. Dietetic after-treatment

is necessary when gastro-enterostomy has been done, and dur-

ing the summer special care should be taken to avoid gastro-

intestinal fermentations and to ward off intestinal catarrh.

The danger of cancer with callous ulcer is over twice as

»reat as with ordinary nicer, but the ultimate outcome after

removal seems to be more favorable with cancer developing

in a callous ulcer than under other conditions. He has
examined over 1.300 patients with various diseases to deter-

mine the frequency of a hemolytic reaction in the blood, and
has found this reaction a useful guide as to the presence of

malignant disease.

100. iilyoma and Glycosuria.—Calmann reports two cases

in which uterine myonias were accompanied by slight glycosri-

ria without any other signs of diabetes. In the first patient

the glycosuria disappeared entirely after removal of the

myomatous uterus, but the glycosuria was not affected by
the hysterectomy in the other case. He urges study of the

connection between myoma and glycosuria, insisting that the

urine should be examined again and again for two years at

least after hysterectomy to learn the conditions in respect

to elimination of sugar, and whether actual diabetes is influ-

enced by the O])eration.

Virchows Archiv, Berlin

Scptcjiibci; cri. Xo. J. pp. 321-<,ir,

108 PeciOiar Cancroid of the Kidney. (Eigvnartij;es Kanliroid dor
NiiTc. I F. r. Schcel.

109 Mixed Tumors of the Liver. (Zur Kcnntnis der Misclisc-
schwiilsto der Leber.) I?. Ilippel.

110 Solitary Liver Cysts. (Zur Kcnntnis der solitaren Leber-
zysten.) L. I'lenk.

111 Dysplasia of tlie Liver or .Tuvenile Cirrliosis? O. Meyer.
11- Changes in the Liver in Echimpsia. (Elilamptische Lebor-

veriinderungen.) W. Ce<'len.
113 Behavior of Elastic Tissue witli Aneurysm of the Aortn.

(Verhalten des elastischeu Gowebes bei Aneurysmen der
Aorta.) It. Amenoraiya.

114 Action on the Endocardium of Extracts of Cancers. (Wirltung
von Extraltten biisartiger (Jeschwiilste auf das Endotvard.

)

L. Panicbi and II. Varni.
'15 Influence .if Bacterial Toxins on Animal Tissue. (Einfluss

von Bakccricntoxinea auf das tlerische Gewebe.) \V. Vier-
huff.

IIG Volvulus of the Entire Small and Part of Large Intestine
After Itemoval of Mesenteric Cyst. II. Hiibner.

117 Hyperplasia of the Sheaths of the Nerves of Domestic Animals.
(I'eber Hypcrplasie der Hiillen an den Nerven der Haus-
tiere.) O. Bossert.

118 Fibrous Atrophy of the Bones. (Die fibrose Atrophic der
Knochen. ) W. Saurbnrn.

119 Eighth Case on Record of Hernia of the Lesser Sac of the
Peritoneum Throu.gh a Hole in the Mesocolon. (Hernia
bursea omentalis mesocolica.) F. Stoltzenzerg.

120
121

122

12.3

124

Wiener klinische Wochenschrift, Vienna
September 22, XXIII, Xo. 3S, pp. 13.30-13G6

Teachin.ir of Physiology in Vienna. S. Exner.
*The Continuous Functioning of the Mammary Glands. (Die

KontinuitUt der Funktion der Milchdriisen.) M. Schein.
•Low Blood-Pressure from Various Causes. (Vaskulare

Hypotonien.) E. Miinzer.
Coagulation Time of the Blood Not Altered in Eclampsia.

(Gerinnung und gerinnungserrcgende Substanzen bei der
Eklampsie. ) G. JI. Cristea and B. Bienenfeld.

Operations on the Eso|ihagus. ( Verietzungen und KranU-
heiten der Speiseriihre. ) K. Ewald. Commenced in Xo. 37.

121. Continuity of the Functioning of the Mammary Gland.
—Schein thinks that he has demonstrated tliat the mammary
gland has an insensible internal secretion and that there is a
continuous functioning of the gland not restricted to the
production of a visible secretion.

122. Pathologic Low Blood-Pressure.—Jliinzer reviews the
various groups of conditions accompanied by low blood-pres-
sure aside from the acute or chronic infectious conditions.
He gives a number of examples of low blood-pressure as the
result of arteriosclerosis restricted to the large vessels. The
maximal blood-pressure is low wliile the propelling force of
the pulse wave is high—typical signs of changes in the large
vessels. When the propelling force declines, this is a bad
omen and should attract attention. In one of his cases this sign
closely preceded sudden death and in two others it preceded
severe cerebral hemorrhage. In another patient this sign was
observed during a postinfectious cardiovascular disturbance
and subsided under appropriate measures. In another group
the low blood-pre.ssure was due to status lymphaticus, and
Miinzer has found unusually low blood-pressure in his patients
with exophthalmic goiter—contrary to statements in the
text-books. His third group of cases includes patients with
orthostatic albuminuria; in one case the low blood-pressure
and low pulse force were observed with severe nephritic album-
iniu-ia which assumed the orthostatie form. In a case reported
with the detailed findings the tendency to fatigue and apathy,
the gastro-intestinal symptoms and the extremely low blooj
pressure suggested Addison's disease or severe functional dis-

turbance in the chroniafRne system. Herz has lately reported
some cases of similar hypnotic bradycardia; it is possible that
the assumption of defective functioning of the chroma (line

system may explain orthostatic albuminuria. Miinzer states
further that vascular hypertonicity is the rule with nephritis;
not until the vessels are injured by the effects of nephritis
does the blood pressure rise. Until the vessels are thus
injured, the blood-pressure is normal or below. A case of
paroxysmal tachycardia which he reports in detail shows that
the liulse rate and blood-pressure are independent of each
other. In con<Iusion he refers to the low blood-pressure in

cachectic conditions.

Zentralblatt fiir Chirurgie, Leipsic

September 2i, XXXVIl. Xo. 39, pp. 12Sl-13n',

125 Operative Mobilization of the Thorax. R. Klapp and F. W.
von Goeldel.

126 Circular and Lateral Suture of Veins. (Vcnennaht.) J. H.
Zaaijer.

Zentralblatt fiir Gynakologie, Leipsic

September 2 J,, XXXIV, Xo. 39, pp. 12.^7-1280

127 Management of Sacro-Occipital Cephalic Presentation,
i Positio occipitalis sacralis.) G. Trapl.

128 Incarceration of the Intestine After Ventrofixation of the
Uterus. (Darmeinklcmmung nach Ventrofixation.) Gug-
gisberg.

Gazzetta dcgli Ospedali e delle Cliniche

September IH, XXXI, Xo. 112, pp. im-119Z
129 Favorable Experiences with Electrotherapy in Chorea. G.

\'iana.

September 20, No. 113, pp. 1193-1200

130 Organotherapy in Sexual Neurasthenia. C. Ottone.
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132

133
J34

135

Septemher 22, .Yo. ll.'i, pp. 1201-1208
131 Tlie Eosinophils in the Blood and Sputum of Tuhoi.nloiw

Patients. B. Nicola.

Policlinco, Rome
Septemter is, XTII, Xo. 3S, pp. 1187-1218

Suppuration After Injections of Quinin. R. Sabi'lli.

September 25, _Yo. 39, pp. 1219-1250
Ehrlich's "000" in S.TphiIis. U. Slantegazza.
Spinal Anesthesia in the Hospitals of Itome. (La radiian-

estesia nella resia Clinica chirurgica e ne.sli ospedali di
Roma.) F. Caccia and A. Pennisi. Commenced in No. 3.'^.

Medival Section. September, Xo. 9, pp. .i81--'/28

Research on Heart Functioning. (Studi critici e sperimentali
intorno ad alcnne questioni controverse di fisiologia.i 1!.

Bocci.

Surgical Section, Septemher. yo. 9, pp. 3Sl-.i2S

136 Bilateral Sarcoma of the Testicles. P. Sabella.

136. Sarcoma of the Testicles.—Sabe!la"s patient was a
Toiing man of 23 with a tumor in the left testicle whicli on
removal proved to be a sarcoma. Four months later lie

returned with an abdominal tumor which proved to be the

undescended testicle, and this, likewise, was the .seat of a

sarcoma. The patient has been in good health during the
eight months since. Xone of the glands seems to be affected.

Sabella discusses the peculiar abdominal-lumbar location of

the undescended testicle in this case and the occurrence of

the sarcoma in both testicles with no apparent communica-
tion between them. He also reviews the literature on a con-

stitutional tendency to neoplasms and the predisposition
afforded by the undescended testicle.

Hiforma Medica, Naples
September 19. XXV. So. 38, pp. 1037-106^

Histologic Study of Cystic Degeneration of the Kidney. II.

Secchi and G. Mareschi.
Khrlich's "(iOfi" In Syphilis. R. Campana.
(lastric Disease. Historical Ucview, ^Oastropatie dinaniiche

ed organiche. HI.) G. Uummo.

Hospitalstidende, Copenhagen
Aurjiixt 31, LIII, .Vo. 35. pp. t00!l-1032

Treatment of Threatening Gastric Hemorrhage. (Behandling
af de livsfarligc Mavebl0dninger.) L. Kraft. Commenced
in No. 34.

September 3, Xo. SB, pp. 1033-10S6

The New Public Hospital in Copenhagen. (Rigshospitalet.

)

Ugeskrift for Lseger, Copenhagen
September 1, LXXII, \u. 3.',, pp. li)35-106&

The New Public Hospital in Copenhagen. (Rigshospitalet i.

Treatment of Appendicitis. (Om principmaessig tidlig Opera-
tion vcd akut Appendicitis.) A. Pers.

September 15, Xo. 37, pp. 1099-112i
Treatment of Subperiosteal Abscess in the Mastoid Itigion.

II. Mygind.

September 22, Xo. SS, pp. 1125-1160

Ehrlich's "OoO" in Syphilis. (Do f0iste nioxydlamidonrseno-
benzol-lnjektloncr piia Rudolph Berghs Hospital.) E. Pon-
toppidan.

Experimental Study of Gastric Ulcer. Ji". Rosenbach.

Cloth. Price, $5.50. Pp.
Rebman Co., New York
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Books Received

Books received are ackno\vled'.^ed in this column and such
•acknowledgment must be regarded as a sullii'ii'Ut retoin for the
courtesy oi the sindcr. Seleciiuns will be made for review in the
iiuerests of our readers and as space permits.

COMPTE RKNDI: DKS TR.IV.MX DU DKL-XliiMB COKOnfiS I.STKK-

N.\Tl<)N.iI. I'otru 1.A Rfil'KKSSluN UHS FU.MnES CONCKItNAXT l.KS

DkmiCes Ai.iMENT.iiRKS. I.es Matli^res Premieres de la Droguerie ;

les llulles Kssentiellis et Matieiis .\romaliques ; les Prodults Chiml-
(|Uis; les Eaux Minerales. Octobrc 17-21. limit. Paper. Price. 12

francs. I'p. 141)0. Paris; Socleti' Iniversell de la CroixBlanche
de (JenCvc, Secretariat G^n^ral, 11, Rue d'Athi-ncs, 11)10.

Second An.ni-al Repukt of the Muhujas Association pok the
PuiAK.STio.N- AX1> Relief ok Tt iiEiii-ti.iisis i-ok lilOH-llllO. Con-
taining .Statement of Work Accom|ilished—Report of Convention iit

Ann Arbor- Report of I/ocal Assoiiations—State Needs— Hi'P"rt of

Secretary and Treasurer. A Brief of the Vi-ai's Work. Siib-

milled bv me Sciieiarv. Aldn-d Scott Waribin. .\l.n.. .\nn Arbor,
Mich., Feb. 20,191(1. Paper. Pii. 210, with ilhistrations.

A Tke,vtise on OitTiiiii'Eiiic St RiiEiiv. By Royal Wiiltman, M.D.,
Assistant I*rofesHor of Orthopedic Surgery in the Colb'ge of Pliy-

stcians imd Surgeons of Columbia rniversltv. New York. I'ourih

Edition. Cloth. Price, ,$,"i..".o net. Po. DOS, with 001 illustrations.

Pb.ladelphla : Lea & Feblger. 11)10.

iNNEUE Sekuetio.n. Mile nhyslologlschen Grucdlagrn und Hire
liedeutuBii; fUr die Pntbologie. Von Dr. Artur Bledl, Weln. MIt

einem Vorwort von Dr. R. I'altaut, Wien.
.">3S. Berlin : Urban and Schwarzenberg
American Agents. 1910.

A Manual of Physiology. With Practical Exercises. By G. N.
Stewart, M.D., Professor of Experimental Medicine in Vvestern
Reserve University. Cleveland. Sixth Edition. Cloth. Price. $.">

net. Pp. 1004, with 450 illustrations. New Y'ork : William Wood
& Co.. 1910.

Hay Fevee and P.iboxysmal Sneezing (Vasomotor Rhixitisi.
By Eugene S. Y'onge, M.D., Physician to the Manchester Hospital
for Consumption and. Diseases of the Throat. Cloth. Price, S2.40.
Pp. 1.50, with 8 illustrations. Edinburgh : William Green & Sons,
1910.

Repokt on the Meastres Taken Against Malaria in the
Lahore (Mian Mir) Canton .ment. Bv R. Nathan, C.I.R. ; H. B.
Thornhill. CLE., and L. Rogers. M.D. Iliu9. Paper. Pp. 55. Cal-
cutta : Superintendent Government Printing. India. 1910.

GvNficOLOGiE OpfiRATOiRE. Par Henri Hartmann. Professenr dc
Medecine operatoire a la Faculte de Medecine. Paper. Price. 18
francs. Pp. 49S. with 422 illustrations. I'aris : G. Steinheil. 2,
Rue Casimir-Delavigne 1911,

The Medic.il Directory of New York, New Jersey and (Con-

necticut. Vol. XII. Published bv the Medical Society of the State
of New Y'ork (17 West Forty-Third Street. New York). Cloth. Pp.
S07. 1910.

Minutes of the Fifth Annual Meeting of the Ohio Associ-
.vTiox OF Medical Te-HIIERS, <"olumbus. Dec. 26, 1909. Paper.
I'p. 70. 1910.

New Patents

Recent patents of interest to phjsicians:

1P.->S848,

9092.30.

!l,-.8905.

Albert Baudry, Kief.

Kurz, Cleveland,

Hermann Resch, Ijor-

or surgical purposes.

Purifying and sterilizing water.
Russia.

Portable prescription case. Charles F,

Ohio.
Apparatus for measuring or apportioning materials of a

granular or other suitable form. Thomas H. D. May.
Bath. England.

9.">S7."i3. Electric cautery. William Meyer. Chicago.
9.19379. Elastic bed pan. Flora M. Otis. Ann Arbor. Mich.
ll.'>8939. Massage apparatus. Georg-e R. Pyper, Salt Lake City,

Utah.
058803. Composition of hydrated soditmi carbonate and sodium

tannate. William E. Ridenour. Philadelphia.
959.389. Surgical appliance. Thomas K. Rodgers, Memphis, Tenn.
9((()15(). Spraying nozzle. Harry D. Binks, Chicago.
9.-19704. Bandage. .Samuel Bottomlev. Providence. R. I.

959934. Resonance tachometer. Robert Hartmann-Kempf. Frauk-
for t-on-t he-Main. Germany.

9.-i9S.-i8. Sterilizer. William T. Herndon. I.aurinburg. N. C.
959751. Poison bottle. Sylvanus H. Kellogg. Los Angeles.
959881. .Joint for artificial h'gs. David W. Price, Owensboro. K.v.

959605. Stable composition containing hydrogen peroxid. Max A.
(Jueisser, Hambur.g, Germany.

959883. Apparatus for chemical cleaning.
rach. Germany.

959G41. SwitchlKiard for dental, medical
David Stern. Cincinnati.

939970. Sanitary cleaning and indicating device for drinking ves-

sels. Charles W. Thornton. Dalhart, Texas.
900481. Truss pad. George W. Arnold, Girard. Ohio.
900788. Manufacturing carbonic acid. Ernst A. Bchrens, BreiuiMi,

German.v.
900842. Sanitary bottle-lip protecting device. William B. Degan,

New York.
900843. Sanitary bottle-lip protector. William B. Degau. Ni»-

York.
9i;0523. Inhaler. Henri Edde. Paris. France.
900902. Tablet machine. Anthony M. liance, Philadeliihia.
900903. Multiple plunger case, .\nthony .M. liance, Philadelphia.
900322. Hospital bed. Elias .M. Il.-ati.n. Clarksburg, W. Va.
900914. I'llls for the treatment of diabetes mellitus. .\rthiir

Ileineiuann. London. lOnglaml.
900927. Making formic acid, llinrv llnward. Boston.
900984. Disinfecting dlstriliuter. .loseph II. .Melville. New Y'ork.

1)00089. Maternity skirl. William Padernacht, .New York.
1)007(111. Crutch tip. Philip W. I'ratt. Boston.
90041)4. Support for nozzle of fountain syringes. Nlcjolns I.

Rigby. Los Angeles.
900400. Disinfecting and deodorizing apparatus. Edward Rooch.

Norwood. Ohio.
!)(>072]. Pessary. Osborne II. Sheppard. Chicago.
901033. Cup or head for massage devices. Charles M. Slebert. Jr..

Columbus, Ohio.
901034. Massage apparatus. L. A. and C. M. Slebert, ,lr.. Colum-

'

bus, Ohio.
1101479. Massage device. Svlvanus F. Bowser, Fort Wavne, Ind. ;

9(il.">S2. Artindal feet, .loseph II, Brailley. Ilnnwlck : E. Nicliul,

Croxdale, and T. L. NIchol, Sunderland, England.
901089. Making medicated tampons. James C. Dorr. IlnnsvlH

N. Y.
1)01007. .V-ray apparatus. Ainedee Granger. New Orleans.
9013.50. Making nitric acid. Frledrlch llansser, Kalserslaul'

i

(H-rniany.

901721. Apparatus for the preparation of formnldeh.vd. Kdiui

lliuvart. Liege. Belgium.
901305. Handle for niassag.' apparatus. T. A. .McCnll and C.

Slebert. Jr.. Columbus. Ohio.
901165. ArlllUlal limb suspender and bnck-check. .Tames

Rowley, Cbii ago.
9010,-iO, Dlslnfector. Ilarrv L. Schellenberg. Detroit.
901389. Invalid ehnlr. Charles F. Walker. Stockton, Cnl.
901273. Invalid bed. Llovd W, W:ii(l. Biukhannon. VV. Vu.
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THE PEOPHYLAXIS OF CANCEE *

CHARLES H. MAYO, M.D.

Surgeon to St. Mary's Hospital

ROCHESTER, MINN.

Among the great problems which confront the

uorld to-day is that of cancer. The question of tuber-

culosis has been practically answered. The bacillus is

known, as well as its modes of entrance to the body, its

varying methods of attack and the causes of death from
the disease. Up to a few years ago what the public

learned of tuberculosis was through the advertising of

interested dealers of patent medicines, promoters of

health resorts and the exaggerated statements of irreg-

ular practitioners. To-day, with what may be called a

world movement, tuberculosis is gradually being con-

trolled and the percentage of deaths is yearly being les-

sened.

In view of the wonderful progress made in the pre-

vention, care and ciirabilit\' of tuberculosis which has

developed in the short time since the public was first

taken into the work as assistants, is it not time that we
should more generally diffuse what knowledge we have

of cancer ?

This world-wide disease is not confined to any certain

people, but occurs among all races of mankind, and,

indeed, is found throughout the vertebrate kingdom.

Fish often have goiter, and in certain waters cancer

seems to develop from these secondary changes in the

thyroid. The disease also occurs in birds. In over a

thousand instances primary cancer has been found in

mice and thousands of cancers have been grown by inoc-

ulation (Bashford). Domesticated animals are some-

what more susceptible to it than animals in the wild

state. This fact is explained as due to their longer life,

the disease being more common in the relatively aged in

both man and animal. \Yhile cancer is said to be uncom-
mon in some countries, in Japan, for instance, there are

25.000 deaths a year from the disease in that country.

In England it is estimated that, of individuals over 3.5

yeais of age, one out of every eight women and one out

of every eleven men die of cancer, a greater death-rate

for age period than from tuberculosis. We are not far

behind in this country, with 80,000 cases constantly in

progress and over 40,000 deaths each year from the dis-

ease.

It is undoubtedly true that the public is at present
looking more anxiously for a specific or cure than for

prevention of cancer, but it is in the line of prevention
that the medical profession has assumed its present

position of importance in the world. Practically all of

• rhairman's Adflress before the Section on Surgery of the
Ameriian Medical .Association, at the Sixty-first Annual Session, at
St Lcuis, June, 1010.

the acute diseases with which the population of the earth

is afflicted are due to bacterial infection. It follows nat-

urally, therefore, that the medical profession should

search diligently for the germ of cancer, that an antag-

onistic remedy may be developed for its cure.

Wliile it would be extremely interesting and useful

to discover the parasitic origin, if such it be. of cancer,

it is not vital. It requires but little judgment to decide

that to prevent disease is better than to cure it. To
prevent a case of diphtheria should be greater cause for

elation than greatly to reduce the mortality by the use

of antitoxin. The use of antibodies or serums as cures

when the disease has been permitted to develop, and
their use as vaccines for the prevention of disease, should

by no means be discredited. It has been by such preven-

tion and control of disease in children, and the reduction

of mortality in adults, that the length of human life has

been increased, and more people now than formerly

reach a cancerous but not a proportionate old age. This

fact, together with better diagnostic facilities and more
carefully collected vital statistics, makes it appear that

cancer is on the increase. The sooner this subject be-

comes one of general discussion, as tuberculosis has been

in the various scientific meetings and in literature, the

sooner may the adult hope to reach old age.

What is cancer? I shall not enter into a special

description of cancer and its varieties beyond quot-

ing briefly from Dr. L. S. Pilcher, who described the

condition as follows

:

It is in the lawless proliferation of preexisting epithelial

cells in luxuriant, irregularly arranged masses that invade

underlying and surrounding tissues, permeating, destroying

them, and finally themselves attaining a mass which can no

longer be adequately nourished by an accessible blood supply,

and which itself then falls into central decay, while at the

periphery the process still goes on, that cancer consists.

We must consider the irritation of groups of epithe-

lial cells as the primary origin, and that such an arrange-

ment occurred as a prenatal inclusion (this is ques-

tioned), or postnatally as a result of some mechanical or

inflammatory condition. There is then a cell prolif-

eration which becomes cancerous only when there is

infiltration of the tissues.

From all the information which has been presented on

the subject it is evident that there often exists a precan-

cerous condition. The unproved type, that of prenatal

displacement, we are unable to recognize. The postnatal

type we recognize at least in the presence of tumors of a

temporary, benign character in their more regular and

uniform arrangement of structure and cells, such as

warts of the skin, papillomata of the bladder and fibro-

mata of the breast, as well as cell inclusions which occur

in the scars of inflammations, or burns and the results

(if long-continued local irritation to tissues. These

growths resemble the embryologic development of
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cells merely in the power of cell multiplication and in

the continuance of type in the metastasis and trans-

plantation of the growth. Youth, because of the vigor-

ous growth of the cells, is less subject to cancer, yet

more susceptible to poisons, but the active lymphatics

in youth cause rapid dissemination of disease when it

occurs.

Bashford shows that, while no race of mankind is

exempt from cancer, the predilection for the disease in

certain countries is more from local irritation than from

the peculiarities of climate, soil and diet. I shall mention

only a few well-known sources of irritation as a cause of

special cancer. For instance, carcinoma of the mouth is

rare in European women but common in men, yet in

Ceylon and India women suffer greatly from cancer of

the mouth because of the chewing of betel-nuts and hold-

ing the plug in the mouth. In this country leukoplakia

carcinoma is found mostly among those who use tobacco.

Cancer of the skin of the abdomen, a rare condition, is

common in natives of Kashmir, who wear abdominal

charcoal heaters next to the skin. Lip or pipe cancer is

an example of radiant actinic irritation, and there are

numerous tumors from chemical and infective sources.

Chimney-sweep cancer and innumerable other special

forms are seen. It has been shown also that it may
occur in a circumscribed area, and that any epithelial

lining or covering may become cancerous. Why this is

not still more common following chronic irritation or,

if due to a special germ or parasite, why it does not

occur after acute simple injuries it is impossible to say.

It is generally supposed that carcinomas often develop

from severe single injuries, but there is no evidence that

single injury does other than call attention for the first

time to a preexisting tumor or hasten the growth in

early or dormant malignancy. It is an apparent fact

that in classifying the causes which may render precan-

cerous conditions active we should include nerve-cell

fatigue, such as is seen in the modern business world.

The organs of convenience, e. g., stomach, bladder and

large bowel, which were added late to primitive life,

have poor cell resistance and are prone to cancer degen-

eration.

Cancer of the stomach, bladder and large bowel un-

doubtedly often result from chronic local irritation. The
tumor may often originate about the base of the appen-

dix and in the wall of the cecum. It has been found by

MacCarthy in a study by serial section of over 5,000

appendices which had been removed for so-called chronic

subacute appendicitis, that 0.5 per cent, of them were

carcinomatous, altliough the external appearance of these

appendices did not always indicate such a condition.

The diagnosis was made at operation in only 23 per cent,

of the cases. It has been shown that diverticulum of

the large bowel is sometimes the cause of cancer, and in

such cases it is only in finding comparatively early

growths which have not destroyed the diverticulum that

the original location of the change can he shown. There-

fore, in advising the early removal of chronic, inflamed

appendices, we are avoiding the possibility of the devel-

opment of a few cases of unrecognized cancer, not to

mention the possibility of its develo])ment in some of

Die appendices which are removed in a precancerous

condition.

Just at this time ulcers of the stomach seem to have

taken a leading jiosition as the cause of cancer develop-

ment. It is not hard to understand how cell groups may
become isohited liy connr'ctive tissue deveio]inieiit as a

result of erosion or ulceration. This condition is becom-

ing more and more commonly recognized and it is esti-

mated that a large percentage of the cases of cancer of

the stomach have developed on ulcer. The trend of

popular treatment in gastric surgery is to recognize the

cancerous tendency of ulcers and excise them in their

precancerous condition, reserving gastrojejunostomy for

the cases of obstructed pylorus from closure or probable

stenosis following e.xcision of the ulcer. The question

presents itself as to whether the supposed repeated

medical healing of ulcers relieves the tendency to cancer.

Papillomata of the bladder are often found in the

benign stage, yet we know that they develop cancer, and

they should, therefore, be thoroughly removed as a pre-

cancerous condition.

It has been noted that the prostate gland is very

subject to hypertrophy and hyperplasia, yet operation for

its removal has-been advised only when the distress and
necessity become very ;:reat. Our present knowledge of

the condition shows a high, percentage of cancerous

changes in the gland, which should be taken into con-

sideration in deciding the advisability of operation

before the proliferation of tissue becomes an infiltration,

and some relief an absolute necessity. The mortality

following operation in this early stage is low in compari-

son with that resulting from deaths of patients with

symptoms who -have not been operated on, to say nothing

of the suffering which will have been avoided. Opera-

tion, however, is not advised merely because there is

hypertrophy, which is common, but to avoid the changes

incident to chronic irritation when it exists.

Patients with thyroid tumors who require opera-

tion, prove that chronic irritation of an adenoma may
cause carcinoma in about one in twenty-five or thirty

cases. A rapidly growing hard goiter should be looked

on as a menace and early operation advised.

In a consideration of the irritative effects of the

tumors of the body of the uterus, in which fibroids arc

common, we find 1% per cent, to be sarcomatous and

2.5 per cent, carcinomatous; yet the fibroid itself would

be capable only of sarcomatous malignant change. In

1,000 hysterectomies for fibroids in v.-omen over 50 yeare

of age, Sutton found that 10 per cent, of the tumors were

cancerous. The condition will be found fifteen times in

the cervix to once in the body of the uterus, yet in the

cervix it is associated with fibroids in only ^^ per cent.

Of the cases of cancer of the body of the uterus 40 per

cent, are associated with fibroids, that is, over one hun-

dred times more frequently than in cervical cancer. The

first stage in such cases is adenomatous proliferation of

the endometrium : the second, lawless cell-growth and

invasion, or cancer. Fibroid of the uterus, while a fairly

common condition, may often not be realized by the

patient. Operation should not be advised in all cases,

but in those which are giving symptoms; myomectomy
in the young and hysterectomy in the older individual

being the methods of choice. Chronic erosions are prob-

ably a greater menace than is commonly supposed, and

they should receive attention.

A few years ago a tumor of the breast of a woman 35

or more years of age. which was not of infective origin,

was considered malignant in proportion of four to one,

and it seemed probable that nearly one-half of the

tumors which were considered benign at the time of

operation eventually became malignant. In the last ten

years tlie increasing knowledge of the public, which has

led to earlier operation, lias reduced the proportion of

probable malignancy at least 10 per cent. Tumors of

the breast, not themselves malignant, may create «
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change in the adjacent breast tissue by clironie irritation,

or they may change within their own structure. Well-

collected statistics show that the results following opera-

tions for cancer of the breast indicate that SO per cent,

of the patients remaining well three years were operated

on within six months of the development of the tumor,

and about an equal number, who had no palpable glands

in the axilla at the time of operation, remained well. It

is obvious that a patient should not be obliged to have

the growth of a tumor watclied for marked evidences of

malignant change, a delay which might reduce the

chances from the best average of cure ; that is, about 50

per cent, for three years, to a possible 20 per cent, cure,

or much less.

Considering that the mammary gland is veiy prone to

cancer, are we Justified in hesitating to advise early

removal for examination of supposed simple tumors as

freely as in tliose wliicli are considered malignant? Phy-
sicians should not assume the responsibility oJ' delay, but

should inform patients that in retaining this source of

chronic irritation they must do it at their own risk and
responsibility. From a careful observation of the oper-

ative cure of cancer of the breast it appears quite prob-

able that an early operation, even though incomplete so

far as tlie removal of muscle, axillary lymphatics, fat

and fascia is concerned, will still give better results than

the most radical operation which is done late. I by no
means wish to decry tlie late radical operation, but would
urge, rather, that the radical operation be performed

early in order to have the cures approximate 80 per cent.

Are there cures for cancer? At present we recognize

none other than that obtained by removal from the body
by means of knife, cautery, paste or destructive rays.

All methods used to cause a disappearance by absorption

within the body bv body tissues or fluids are as yet fail-

ures as cures, althoitgh growths have been checked and
even shrunken by such measures.

It must be admitted that there is a wide difEerence in

the malignancy of cancer, in the character of its growi;h

and the tissues involved, yet but little consideration is

given to another important point—that there is Just as

Avide a variation in the resistance of the individuals for

the same type of cancer. Some patients who have this

power of resistance and who remain well for several

years after operation are often claimed by the surgeon

as examples of the benefits of some particular method of

operation or of some unusual care which has been given

them. Such patients do well with oft-repeated secondary

operations, while others melt away with the disease or

through metastasis.

A promising etfort is being made to utilize cytolysis by
using serums made from patients proved resistant to

cancer, and from embryos of tlie same species, to create

a destruction of the cells of embryonic type and char-

acter and power of regeneration, as seen in cancer.

Cancer is a disease of adult life. The patient is natu-
rally the one most vitally interested, and he should be

informed, in the precancerous stage, of his danger. We
lose many opportunities for disseminating life-saving

knowledge to the public by a mistaken regard for the

sensitive feelings of the patients, until their condition
has become practically helpless from an operative stand-

point. The layman requires considerable explanation
before he can be made to realize that the risk is not in

surgery, but in delayed surgery. He considers all oper-

ations alike in their danger and severity, while in reality

there is a very wide variation. It is a simple operation
to remove stones from the gall-bladder. A delayed oper-

ation may require their removal from the cystic or even
the common duct, and very often a pancreatitis will have
developed. On an average, one in thirty of these cases

has developed cancer as a local condition around a gall-

stone which has chronically irritated some mucous area
of the gall-bladder duct. In nearly all of the cases of
primary cancer of the gall-bladder and liver ducts gall-

stones have been found.

If surgery for cancer is in disrepute to-day it is

partly because too large a proportion of patients are
accepted without explanation for operation at a stage

when there is no possibility of cure, and when their fam-
ilies, if not themselves, should have been informed of

their hopeless condition. If they had been left thev
would have served as living examples of the results of
delay instead of the unsatisfactory results of ill-advised

surgery.

We can, however, say this: that we know nearly or

quite as much concerning cancer as we do of other
medical and surgical diseases. The danger of local irri-

tation of a chronic character has been underestimated.
Our present knowledge of the prophylaxis of cancer indi-

cates that all tumors should have a medical examination
and the majority of them a surgical consultation in order

that we recognize the precancerous condition, and reduce
mortality by prevention.

ETIOLOGY OF CANCER OF THE SKIN*
LEO LOEB, M.D.
PHILADELPHIA

In the following brief report on cancer of the skin

I shall limit myself to a consideration of the epithelial

forms of cancer. Even here I shall not be able to <ro

into any detailed discussion and I must ask for indul-

gence in case I should express my opinions on certain

questions without being able to give the data on the basis

of which such opinion has been formed.

The etiology of cancer of the skin is, of course, on the

whole not different from the etiology of cancer in other

parts of the body, and the same principles underlie the

formation of cancer in various organs. Cancer of the

skin differs from cancer in other parts of the body inas-

much as the pathologic changes taking place in the skin

are so much more accessible to direct observation. The
clinicians have taken advantage of this circumstance,

and to the clinicians we are indebted for some interest-

ing discoveries concerning the causation of cancer of

the-skin.

EXTERXAL AXD IXTERNAL FACTORS

In following the origin of cancer of the skin we
recognize most clearly the importance of external factors,

and to me this is one of the most significant facts.

Another conclusion that impressed itself on me in con-

sidering the various forms of cancer of the skin is the

presence of a second condition which we may designate

in a preliminary way as the internal factors.

Now, in the different varieties of cancer of

the skin we see these two sets of factors associated in

various combinations. If the external factor is very

potent the internal factors can be dispensed with, and if

the internal factors are very potent the external factors

play only a subordinate role. There are intermediate

• Road in the Section on Dermatology of tlie American Med-
ical Association, at the Sixty-first Annual Session, held at St. Louis,
Juue, 1910
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conditions in ivhich a cooperation of tlie two agencies is

of importance. To cite a few examples : in Eoentgen ray

cancer the external factor alone seems to be sufficient.

An internal factor plays apparently a very negligible

role in this case. It is perhaps similar but not quite as

pronounced in the case of the chimney-sweep cancer of

the scrotum. On the other hand, in xeroderma pig-

mentosum the internal factor is very potent and the

external factor, although present, is without influence in

normal persons of the corresponding age.

It is somewhat similar in persons affected with pig-

mented moles. The internal factor leading to the pro-

duction of nevi is of preponderating importance, while

in the case of normal people the external factor would

be of a very trivial character. In the cancer developing

in the skin of the sailors and in old people we are not

in a position at the present time to know the relative dis-

tribution of the external and internal factors. We lack as

yet statistical data sufficiently comprehensive to allow us

to state what percentage of persons, in whom the

external agency acted with a definite intensity over a

certain period of time, became affected. Only on the

basis of definite, we might call it. quantitative determin-

ations, could we advance in this direction.

Let us now attempt to analyze those factors somewhat
more closely. The external factors'^ of importance are

(1) light rays, especially the short-waved and the ultra-

violet rays; they play a part in the cancer developing in

seamen long exposed to the rays of the sunlight: they

determine the lesions in xeroderma pigmentosum, where

the lesions are found in those parts that are more or less

exposed to the light. They are in all probability also

concerned in the causation of cancer which is found in

old people on the basis of keratoma senile, or the so-

called seborrheic wart. These changes are mainly found

on parts of the body exposed to light. The Roentgen

rays are of course responsible for the cancer of Roentgen
ray operators. Next, certain chemical factors are

undoubtedly the cause of a certain number of cancers.

Soot, and especially hard coal soot, causes cancer in

chimney-sweeps, and certain chemical products induce

cancerous growths in paraffin and coal-tar workers. In

these cases the irritating substance, the chemical char-

acter of which has not yet been ascertained, attacks tlie

skin directly, reaching it from the outside. In persons

taking arsenic over long periods of time this substance

influences the skin after having previously been absorbed

from the intestinal canal. Meclianical factoi's are also

of importance. There is no doubt that mechanical irri-

tation plays its part in transforming pigmented moles

into cancer. And if we include the cancerous affections

of the tongue and lip it is certain that the friction of

imperfect teeth or the mechanical effect of a pipe may
cause cancer. In the latter case heat may perhaps play a

certain part, while a combination of heat and mechanical

irritation, or either alone, acts in the case of Kangri
cancer, observed in Tibet. Here a small stove carried

near the skin of the abdomen causes a peculiar cancer of

the skin. Among the external factors responsible for

cancer we may also mention those conditions or organ-

isms that cause affections, such as lupus, psoriasis, and
leucoplakia of the tongue, and various chronic ulcera-

tions and scars, as a sequel of which cancer sometimes
develops in the skin and in the tongue. Of course, we

1. Intcrostinc observntlons ooncorning tlip action of ottoloffic

OKOnclos liavo boon mado In this country, amoni: ntliors, by Ily<h>
(action of llaht). Ilartzoll. SchamboiR (action of arsenic). Wolhacli
(effect of Koeutgcn rays) and CouncllmaD and McGrnth (leroderiua
piKincntosimi).

must realize that such a sharp differentiation between
external and internal conditions does not do full justice

to the complexity of nature, and that, e. g., a condition

that at one time acted as an external factor may later on
become transformed into an internal factor and only

after such a transformation has taken place it may act

as a cause of cancer. And this is what some patliologists,

indeed, assume to take place. A distinction between con-

ditions outside the organism, conditions inside the

organism but outside the epithelium and conditions

inside the epithelium would be more correct.

In regard to the internal conditions our knowledge is

much less definite. We know that melanotic cancer fre-

quently starts from a pigmented mole and that the latter

is a condition present at the time of birth or developing

in very early life, and probably due to developmental

abnormalities which may be hereditary. A certain local-

ized congenital and also hereditary condition is therefore

one of the internal factors leading to cancer.

In xeroderma pigmentosum some internal factor mak-
ing the skin pec-uliarly susceptible to the action of light

and ultraviolet rays is undoubtedly present. In the

absence of positive knowledge we may propose the fol-

lowing h}-pothesis: We know that certain substances,

especially fluorescent stains, are able to sensitize living

cells as well as ferments to the injurious action of light.

We furthermore know that cattle that feed on buck-

wheat (Buchweizen) become very sensitive to the influ-

ence of light rays, and skin affections follow if the cattle

are exposed to the light. It is possible that in xeroderma
pigmentosum a substance is produced internally that

sensitizes the skin and certain mucous membranes to the

action of light; the last stage of the light action in a

sensitized skin is the development of cancer. Whether
primary differences in the anatomic structure of the skin

and mucous membranes are present in patients affected

by xeroderma pigmentosum has to my knowledge never

been examined. Nor is anything known, so far as I am
aware, in regard to the sensitiveness of the skin in such

patients toward the action of other than light and ultra-

violet rays. AMiatever the ultimate character of this

internal factor is, it must in some cases have been indi-

rectly transmitted through the germ cells of the parent?,

probably in the form of a preparatory substance, inas-

much as it is known to occur in sisters or brothers of the

same family, Nothing definite is known concerning tiie

existence of internal factors in the cancers of old age.

cancer after use of arsenic, cancer in chimney-sweeps

and other similar conditions. We might be inclined to

believe in the presence of some predisposing internal

factors in such cases inasmuch as we notice that only

ceitain persons are affected by cancer or seem, at least, to

become affected much more readily among a much
greater number of people exposed to the same injurious

influence. We must, however, be well aware of the fact

that in such cases we cannot be certain that the same

quantity of external injury, if we may thus express it,

acted on all the persons expo.sed,

EMBRYOXIC THEORY

There are other internal factors to which a great or,

we iiuiy say, the almost sole responsibility has been

attiibuted. I refer especially here to the views expressed

by ]?orrmann. This author made extensive microscopic

studies of early stages of cai'ciiiomata of the skin, and

came to the conclusion that cancer of the skin is in

almost all cases due to embryonic malformation which

leads to complete separation of certain parts of the
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epithelium from the rest of the epidermis and their

transposition into the corinm. Thus the cerium car-

einoniata are produced which include, for instance, the

cases of rodent ulcer. Or certain parts in the epidermis

may remain in an undifferentiated condition and give

rise later to the prickle-cell, keratinizing carcinomata,

according to Borrmann.
It is impossible here to go into a detailed criticism of

his observations and deductions. Suffice it to say that

the results of histologic examinations of others, among
whom I might mention H. H. Janeway, do not uphold

his view. The typical carcinoma of the skin originates

through a direct downgrowth of the surface epithelium

or its appendages, and all the evidence at hand proves

that, although perhaps in a few cases, carcinoma may
take its origin in misplaced embryonal rests, embryonal

displacements are of no or of very slight importance in

the etiology of the large majority of the cancers of the

skin.

ribbeet's theory and the cancer cell

In the last analysis Borrmann's views are based on the

hypothetical conceptions of Eibbert, and, inasmuch as

the views of this author had a dominating influence, at

least for a certain period of time, we must briefly refer

to the latter. In the course of time Eibbert changed his

views considerably, so that at present little is left of what
characterized his original conceptions. But the dis-

tinctive feature of his hypothesis was the following:

The carcinoma cell in its last analysis is nothing but

an ordinary regenerating epithelial cell, such as is seen in

wound healing. The only ditt'eronce between cancerous

and ordinary regenerative growth is to be sought in some
secondary conditions which do not permit the epithelial

cell to unite with its kin to form again a normal organ.

In most cases the presence of the inflamed connective

tissue is responsible for the separation of certain parts of

the epithelium. This is the principal conception of Rib-

bert's theory, and the facts do not sustain it. The car-

cinoma cell is not an ordinary regenerating cell. The
latter may be put into whatever environment we choose

;

it always follows the laws that are valid in the case of

regeneration. The carcinoma cells remain carcinoma
cells even if on both sides they are surroimded by its kin,

the normal epithelium, or wherever they may be im-
planted. Indeed, the transformation of an epithelial

into a carcinoma cell takes place, in many cases at least,

at a time when the epithelial cell is still in union with
the surrounding epithelial tissue. All the experimental
evidence at our disposal admits of but this conclusion.

Epithelium may grow in agar or blood-serum in the
body or in intimate contact with connective tissue and
the blood-vessels ; the epithelial cells do not behave like

carcinomatous cells; on the other hand, we may trans-

plant carcinomatous cells and they will always grow as

carcinomatous cells, if growth can be obtained.

This invariable difference between ordinary epithelial

and carcinomatous cells induced some writers to seek for
a preformed internal factor in the congenital constitu-
tion of the cell, and especially of their chromatin. This
view appears to be as little justified as the opinion that
as a rule cancers of the skin are due to embryonal mis-
placements. Nor would I recommend at the present
state of our investigations the designation of carcino-
matous cells as "new cell races" or the use of the term
'anaplasia." I believe that all such terms are unneces-
sary, and that they frequently tend to obscure the real
problems which consist in determining functional rela-
tions.

AGE AS A FACTOR

There remains another condition which might be

classed among the internal factors, and on which great

stress has been laid by various writers, namely, old age.

It is certainly correct to state that carcinoma occurs

more frequently in advanced age and that certain cancers

of the skin are e.'<pecially found in the senile skin. If,

however, we analyze more searchingly what is called old

age in the case of its epidermis we will find that we have

to deal with a complexity of factors, among which ex-

ternal injurious influences play directly or indirectly the

most prominent role. The commonly assumed basis for

old age is the conception of a certain deterioration in the

machinery of the cell which is necessary to occur in the

course of time and which is inherent in its structure.

As I pointed out nine years ago, I believe this view to be

erroneous, especially as far as the cells of the epidermis

are concerned. There are weighty reasons why we should

believe in the potential immortality of the epidermal

cells rather than in their necessary aging. If the senile

changes take place in the epidermis they are according

to this view due to a long-continued cumulative action of

injurious external agencies, as light, heat, mechanical

insults, and so on, which acted either directly on the

epithelial cells or on the stroma on which the latter live;

injurious influences which made themselves felt continu-

ously and from the effects of which no recovery was
therefore possible. As far as the epidermis is concerned,

old age is therefore a term designating the effects of long-

continued external injurious factors. Instead of explain-

ing various skin lesions as due to a premature senescence

of the skin we should, it appears to me, take the opposite

position and exjilain the senile changes of the skin as due
to the action of injurious external influences.

MICRO-ORGANISMS

By what mechanisms do the external factors which

have been enumerated affect the epidermis and how can

they call forth a cancerous proliferation? In the first

place we might think of the activity of micro-organisms

that have an intracellular existence and are therefore

constantly acting on the epithelial cells, stimulating

them to active cell division and to invasion into the

neighboring tissue, such stimulation being to some extent

accompanied by changes in cell metabolism calling forth

new enzymatic activities. We know, indeed, that certain

micro-organisms as those of variola and vaccine and mol-

luscum contagiosum call forth epithelial cell prolifera-

tion, and Borrell designated such a condition under the

term epitheliosis in contradistinction to epithelioma.

And there exist observations made in the course of the

experimental investigation of cancer which could be

readily explaii?ed by the assumption that micro-organ-

isms have an etiologic significance. On this basis all the

changes induced by the various external and internal

conditions which we mentioned would only serve as

means of inti-oducing a certain micro-organism into the

epidermis. Although at the present time we cannot

deny, and although we must kecji in mind such a possi-

bility, we must confess that the probabilities of such a

connection between external agencies and cancer appear

exceedingly slight at the present time. No tangible

indication of micro-organisms that withstood the test of

later investigators could be found.

IRRITANTS

On the other hand, we see before us the prospect of an

ultimate understanding of the connection of external

irritants with cancer by a more penetrating analysis of
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the biology of tlie various tissues, and especially \yill it

be necessary to inquire into the influence which external

agencies have on growth processes. Concerning the

action of Eoentgen rays and radium, considerable stress

has been laid on their necrotizing efEect. But especially,

recent studies have shown that, independently of their

necrotizing action, these radiations have a distinctly

stimulating effect on the epithelial cells ; we furthermore

learned that under the localized influence of certain

organic derivatives, especially aromatic amido deriv-

atives a limited infiltrative growth of epithelium into

the deeper connective tissue structures may take place.

It was mentioned above that a combined action of

internal and external factors caused carcinomatous
growth in certain, probably in many, cases. Recently

some advance has been made in the experimental analysis

of formative stimuli which throws some light on such a

combination of factors and makes it amenable to a

quantitative analysis. It has been found that a substance
produced by one organ of the body unites with the con-

nective tissue cells of another organ, and that if such a

combination has taken place mechanical stimuli can
cause an extraordinary, though temporary, tumor-like

tissue proliferation. In this case the chemical activity

of an organ of the body represents the internal condition

iand the mechanical irritation the external agency. Such
experimental means and studies will allow us to elim-

inate many variable factors which complicate the devel-

opment of natural tumors. Although these experimental
products which have just been mentioned differ from
tumors, mainly in not being permanent, they neverthe-

less will throw much light on the conditions on which
exuberant growth and intiltratiou of surrounding tissues

depend, and will thus help to clear up the mechanism of

cancerous growth.

ANATOMIC CHANGES

To this physiologic point of view of considering phe-
nomena of abnormal growth may be opposed the ana-
tomic point of view which undertakes to explain func-
tional changes, such as variations of growth-energy as

represented by tumor growth, on the basis of histologic

appearances of tumors.
Thus in many changes in the skin due to long-con-

tinued external irritation we find more or less a similar
si-qiience of anatomical changes. These typical anatomic
changes have been termed "precancerous conditions."

Cancers which are caused by the action of light and
ultraviolet rays, and also by Eoentgen rays and aasenic,

and those found in senile skin, are preceded by hyper-
emia, pigment fonnation in the epithelial and pigment
deposit in cutis cells ; increase in the proliferation of epi-

thelial cells, sometimes combined with the formation of

epithelial giant cells; hyperkeratinization, formation of

Marts, and at last cancer formation. In certain con-

ditions {e.g., xeroderma pigmentosum) the hypertrophic
processes in certain parts of the skin may be accom-
panied by atrophic processes at other places. In the later

stages certain parts of the connective tissue show definite

changes; they become hyaline while otiier parts directly

underneath the epidermis may show a rareficatiou. ilany
blood-vessels may be oi)literatrd.

Xow various writers attriinited to these changes as

such an etiologic significance in the development of can-
cer. Thus Tnna ascribed to the overproduction of pig-

ment some importance; a very improbable assumption,
if we consider that on the whole colored races are less

liable to cancer of the skin. The iiroduction of melanin
in the skin depeuds in all probal)ility on the activity of

certain oxidative ferments, and it is conceivable that

under stimulating conditions, among other changes, a

correlated change in certain oxidative processes in the

cells may take place. Others held hyperkeratinization,

as such, responsible ; again a very unlikely assumption.
Hyperkeratinization being merely the expression of

atypical growth phenomena which are taking place in

the skin, cannot be considered as the cause of these

growth processes. Others accused the obliteration of

blood-vessels ; this condition, it was argued, forced the

epithelial cells to obtain their food-supply from connec-

tive tissue cells ; which latter process was said to act

in a similar manner as the penetration of a spermato-

zoon into the ovum, a somewhat fantastic comparison

with hardly any foundation of fact. Eibbert believed

in the etiologic importance of a subepithelial cell-infil-

tration. But this is not always present at the commence-
ment of the cancerous growth. Others assume
that the chronic connective tissue changes liberate

the latent energy of the epidermis. It is, however, dif-

ficult to see why very dense connective tissue should, as

such, be favorable to epithelial growth. In all proba-

bility it would prove to be very resistant to the expan-

sion of the epithelium. In many cases of cancer of the

skin, moreover, no such connective tissue changes a^

present. Unna, for instance, especially noticed the

absence in certain cases of sailor's skin cancer. On the

whole, it is therefore more probable that epithelial pro-

liferation and connective tissue changes are coordinate

and that the latter are not to be considered as primary
processes. In a few cases it was noticed, first, it seems.

by Eoessle and Spude, and recently also by Janewni
that in the early stages of cancer the epithelium grov -

down in the direction of dilated blood-vessels and in

some way or other the presence of such dilated blood-

vessels was held responsible for the development of can-

cer, without, however, any convincing reason being given

for the validity of such an explanation. In many cases,

moreover, such a relation between dilated vessels and
epithelial proliferation is absent. We must realize fully

the great difficulty in explaining functional phenomena
on the basis of certain histologic appearances, however,

frequently the latter may be found. There are many
variable factors present in such phenomena and the

chances are so great that only indirect connections exist

between a certain histologic picture and the functional

condition it is called for to explain, that it is not safe

to use it as the basis of a more or less elaboi'ate hy-

pothesis.

CONCtrSION

Through experiment alone we can eliminate the vari-

able factors one after another, and slow as the experi-

mental procedure may appear, it will ultimately prove

to be tiie only safe guide in our work. I do not, how-
ever, underestimate the value of histologic investiga-

tions, which in many other directions have proved to be

of inestimable value, and which are also necessary as an

adjunct in the etiologic study of cancer, but in the latter

only in a subsidiary way. Fntil further experimental

investigations shall enable us to discriminate with

greater accuracy between the various factors and tlieir

mode of action, one must be content to state tliat in

many cases of cancer long continued external irritation

is of the greatest etiologic significance; that long-con-

tinued stimulation of the epidermis may lead to the

formation of cancer; that it is, however, at the present

time not possible to state how much of this stimulation

is exerted directly on the epithelial cells throuo;h the
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external agency, and how much is an indirect effect

caused by changes in tlie organism as a whole or in the

underlying connective tissue. But even if these latter

changes slwuld prove to be of greater significance, and
not to be merely coordinated changes, they must be as-

sumed to stimulate by physicochemical processes the

overlying epidermis. Until we know more of the more
distant effects whicli long-continued external stimulation

may exert on cells, and which may find expression only

after a very protracted period of latency, we must be-

ware of too detailed explanations. We can, however,

be certain that as the result of long continued irritation

the epithelium changes in its proliferative power and
that such changes are transmitted to the following cell

generations apparently indefinitely.

TREATMEXT OF MALIGNANT GROWTH OF
THE SKIN FROM A DERMATOLOGIC

STANDPOINT*

WILLIAM ALLEN PUSEY
CHICAGO

In considering the treatment of malignant diseases

of the skin from the dermatologist's standpoint, the

topic assigned to me, I shall take up only cutaneous

carcinoma. I shall use the term '"epithelioma"' as

synonymous with ]irimary carcinoma of the skin and

shall make no distinction in principles of- treatment

between rodent ulcer and squamous epithelioma confined

to the skin.

The successful treatment of carcinoma of the skin,

as of other tissues, requires, in the present state of our

knowledge, the complete local destruction of the growth.

The future holds out possibilities for the relief of

carcinoma by systemic treatment, but at present we
have no systemic methods that have any definite ef-

fect on the course of carcinoma. None of the agents

used empirically has proved of value, and the agents

which have been assumed to have a rational foundation,

as cancroin, the cancer serums, and trypsin, have all

proved totally useless.

INTERNAL REMEDIES

The only one of the internal remedies that seems to

be entitled to the slightest consideration for its claims

even to inhibit the growth of carcinoma, is arsenic.

Arsenic, administered in large doses, undoubtedly has
a definite effect on the nutrition or growth of the skin,

and equally certainly some cases of sarcoma of the skin

liave been cured by the persistent and usually heroic use

of arsenic. Some very careful observers, as .Sherwell. and
Abraham Jacobi, believe it is of benefit in carcinoma,
and I believe when we are taking stock of our remedies
for carcinoma, arsenic is entitled to mention as having
a possible effect on the course of the disease—an effect

not radical, but inhibitory.

We then are compelled to face the fact that the only
way we can treat carcinoma successfully is to dest;oy
it locally ; and the practical question is. How can this

best be done ?

Obviously there are many ways in which living dis-

eased tissues can be destroyed, and there are a number
of methods of destroying carcinomatous tissue which
pre available for therapeutic application.

* Read In the Section on Dermatology of the American Merl-
tr-al Ass'i, iation, at the Sixty-flist Annual Session, held at St. Louis
June. 1010.

EXCISION

The most popular method and the one of prefer-
ence among surgeons is excision. Excision is the only
method practicable in many carcinomas, as those of the
internal structures of the body, and in such situations
we must avail ourselves of the one resort we have. But
there are broad objections in principle to excision in

carcinoma. In a large sense it is the crudest method
of treatment. It removes an entire part, in the hope of
removing with it diseased tissues which form only a
fraction of the whole. It takes no account of the ability

of the tissues to assist in the defense against carcinoma.
A clean excision, healing practically without inflamma-
tory reaction, must remove every cell of carcinoma to be
successful. If it ^ails in this, no reaction has been ex-

cited in the tissues that may destroy remnants of the dis-

ease, on the contrary, lymphatic spaces have been opened
up, and other opportunities given for the more favorable
growth of any part of the carcinoma left. So, if clean
excision fail in absolute removal en masse, the procedure
has shot its one and only bolt, and the disease remains.

These are not the objections of one opposed to

operations in carcinoma; they are inherent diffi-

culties in the principle of treatment of carcinoma
by aseptic excision which if they could be avoided
in all cases, would simplify the problem of success-
ful treatment. Surgery recognizes these difficulties in
constantly devising more radical and still more radi-

cal operations. It also recognizes the great danger of
clean incisions which go into carcinomas, whether
through the body of them, or through the peripheral off-

shoots. Thus Meller' in a statistical study of the result

of surgical treatment in carcinoma of the head, neck,
and face in Hochenegg's clinic in Vienna observes that
local recurrence in and about the scar (after operation
for cancer of the lip) is very much more frequent than
glandular recurrence; which is another way of saying
that the greatest difficulty in operative removal is to get
all of the local growth. From the study of this series

of cases he also calls attention to the often observed
fact that operations which are not complete hasten the
fatal termination of the disease by favoring extension
along the opened channels and in the mutilated tissues.

And he concludes : ''May these figures be a warning to

all those who face this disease without sufficient equip-

ment; the knife of the unpracticed, untrained surgeon
does more harm than good."

These facts are, of course, well known, and the state-

ments from Meller are not quoted for themselves, but

because of the corollary to them. The corollary is that

the dangers that arise from clean excisions in and about
carcinomas should be avoided when the complete des-

truction of the carcinomatous mass is possible without
resorting to such procedure.

Again, W. S. Halstead, in writing on the operative

treatment of carcinoma of the breast, emphasizes the

danger of incisions into carcinoma, even for material

for diagnostic examination, as follows:

It was my practice at one time in making the exploration in

doubtfnl cases to excise a portion of tlie breast tumor with tlie

Pacjuelin cautery to prevent the wound inoculation whicli I

feared might take place if the knife were used. The excision of

a specimen for macroscopic or niicroscoijic examination is

never resorted to except just before operation. If the actual

cautery for any reason is not used the wound is immediately

cauterized with carbolic acid. All incomplete operations for

1. Meller: Ztschr. f. Krebforsch., ISOT. p. 64 ; reviewed editovially
in The Journal A. M. A., Nov. 16, 1907, xlix, 1677.
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cancer should, when feasible, be marie with the Paquelin or

actual cauter}-.-

These dangers from the iise of the knife obtain with

equal force in carcinoma of the skin, in which, especially

on account of the necessity of sacrificing as little tissue

as possible, there is often presented a difficult problem

in getting beyond the borders of a growth. To put it

in another way, if it is dangerous to cut into a carcinoma,

whv should excision without cauterization be the method

of "preference in epitheliomas in which one iisually is

compelled to save as much healthy tissue as possible, and

often cannot be sure whether his knife has gone through

carcinomatous tissue or not ?

OTHER METHODS OF DESTRUCTION

This brings us to the question, Are there any available

methods for destroying carcinomas other than excision?

As I have already said, for internal carcinomas there are

none ; for carcinomas of the skin there are several which

compel consideration by the open mind.

Let me say at the outset that I would exclude from

consideration among non-excision methods all measures

which are not vigorously destructive. Superficial caus-

tics, like silver nitrate and phenol, are dangerous.

They do not cause deep destruction of tissue themselves,

nor do they produce a reaction sufficiently intense to

destroy carcinomatous tissue, and, like all other irri-

tants which fall short of destruction, they tend to make

the growth more rapid. Equally ineffective for curative

purposes are substances like pyoktanin. which promote

epidermization and healing of ulcerated surfaces; they

are especially dangerous in inexperienced hands,

because the deceptive healing of the surfaces which they

promote may be regarded as evidence of cure and valua-

ble time thus be lost in making the radical attack.

The attempt to treat cutaneous carcinoma by high-

frequency sparks or brush discharges, in the way this

treatment is carried out in epithelioma, should also be

included among the less vigorous and effective methods;

it is not a method of treatment by actinic energy, like

radiotherapy, and, when used with sufficient intensitv

to be effective, is a very awkward and painful way of

doing a simple thing. In the same group of ineffective

methods I would include simple currettage, no matter

how vigorously done, and, except in cases most care-

fully selected by men of large experience, electrolysis

and" the new method of refrigeration, either with liquid

air or with solid carbon dioxid.

Electrolysis, which is occasionally used for treating

minute epitheliomas, does not destroy the tissue in

sufficiently large masses to be a desirable method of

treatment.

Kefrigeration by liquid air or solid carbon dioxid. be-

cause of its ease of application and relative painless-

ness, is useful in very superficial rodent ulcers; i)Ut

neither liquid air nor solid carbon dioxid is sufficiently

destructive to rely on without great care, and they should

only be used, if at all, in carefully selected cases:

whicli is another way of saying that they should be used

only by one who is thoroughly familiar with what he is

•'^^'"f-'-' CArSTICS

Tliere still reuiains a group of agents which, experi-

ence has shown, are vigorously destructive of carcimi-

" "I was greatly pleased to note during a visit to Rochestor,

Minn that Drs. Wl'lUam and Charles Ma.vn mnko extensive use of

tb.' actual caiHi'iv In operations on I'ancers Incnrahle by the knife,

and to have tlicni iiidoisi- llic view, so long maintained l)y luc, that

tiiiic is relative linmnnitv from local metastasis with the cmplo.v-

niint of the cautery." W. S. llalsted : Tr. Am. Surg. Assn., IDi'i,

X.W, 1)1.

mas. These are the strong chemical caustics, like caus-

tic potash, zinc chlorid, arsenous acid, and the strong

minerals acids, the actual cautery and highly actinic

forms of radiant energy in the form of Rontgen rays

and radium rays.

The advantage which comes from the use of strong

caustics, like potassium hydroxid, in treating carcinoma

is that one is using an agent which not only promptly

destroys the cancer tissue into which it penetrates, but

at the same time blocks lymph-channels, and protiuees

a violent inflammatory reaction that extends widely be-

vond the area actually destroyed—a reaction that offers

a good prospect of destroying outlying diseased cells

and that builds up a strong barrier of inflammatory

connective tissue. A. K. Robinson^ has for years in-

sisted on the usefulness of caustics in cutaneous epi-

thelioma ; and it is but fair to quote his description of

the reasons why they are advantageous in the treatment

of these lesions.

HOW CAUSTICS ACT

For the purpose of simplicity and clearness of de-

scription Robinson assumes that an epithelioma may be

divided into three zones : a central area, A. which repre-

sents the epithelioma visible to the naked e_ve; around

A, a zone, B, in which carcinoma cells exist, but are not

macroscopic-ally evident; around this a third zone, C, in

which perhaps some carcinoma cells exist, but beyond

whose outer border it is highly unlikely that the dis-

ease has extended. Then describing the effect on an

epithelioma of a caustic such as arsenous acid, he says:

All of the tissue within A has been destroyed, deprived of its

vitality, and also some of the tissue beyond A on account of

the very intense inflammatory process there, the tissue being

much more vulnerable than normal tissue on account of the

injury received from the epithelial invasion; hence the com-

pletely necrosed tissue always appears to embrace a larger area

than the epithelioma seemed to occupy when seen by tlie nalfed

eve. Beyond this completely necrosed area the inflammatory

process becomes less and less intense the less the tissue i3

invaded by the epithelial cells, but if the caustic has been

applied for a long period the inflammation will be sufliciently

intense to destroy all pathologic epithelia as far as B, and

almost without exception as far as C: that is, the disease is

removed as completely as if the incision by the knife had been

made at C, altliough the normal tissue has been destroyed not

even as far as B. Of course the favorable action extends in

depth as well as outward in all directions from a center. The

proof that the outlying epithelial cells are destroyed consists in

the fact that the disease rarely reappears after such a condition

of necrosis and inflammation has been produced.

The destruction of these outlying cells depends, in my opin-

ion, first, on the existence of the acute inflammatory process

destroying the pathologic tissue quicker than it does normal

tissue, according to a general law in pathology, and especially

so in this instance, as the pathologic epithelia lie in the lymph-

spaces and can. therefore, be vigorously acted upon by the in-

flammatory lymph, thus changing quickly and very greatly the

previous condition under which they lived. . . .

To repeat somewhat: from tlic proper action of this caustic,

the same result as regards removal of the disease is obtained

as if all the tissue within C had been removed by the knife,

altliough normal tissue has been taken from a less area than

that included within B: that is, that the caustic is in suit«hl»

cases a much more conservative agent than the knife, and tlK"re-

fore it should be employed in all cases in which it is an oflicient

oiu' and deformity is to be avoided as much as possible, as in

all face cases, for example, especially in oases of nose epithe-

lioiiia. It must not be forgotten also that this method of treat-

ment enables the surgeon to destroy the sometimes deep-lying

cancerous tissue that cannot be excised for some reason or

other.

3. Robinson : Med. Rec, New York, March 31, 1000. p. ."SjS-
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In conclusion he calls attention to the fact that it is

not desirable for these wounds to remain aseptic, but

that the usual moderate infection from the pxis organ-

isms of the skin aids in making the infiammatorv pro-

cess more intense, and of longer duration, and stimu-

lates the growth of the granulations which are of bene-

fit in lessening deformity.

That the theoretical advantages to which Robinson
calls attention do actually exist, and are of practical

benefit in the treatment of epitheliomas wliich are

amenable to caustic treatment, has, I believe, been shown
to those who are familiar with the results obtained

with these methods of treatment. The scarring wliich

results in these cases, when the treatment is carried out

by experienced hands, is relatively very slight in pro-

portion to the amount of destruction of tissue that may
be required, and the results, I am convinced, will bear

favorable comparison as regards permanency with the

results of the treatment of similar lesions by clean ex-

cision. The impression as to the radical character of

the results of caustics in carcinomas involving super-

ficial structures, is not confined to dermatologists.

Note, for example, the following quotation in regard to

the treatment of carcinoma of the breast with caustics

:

I am indubitably convinced that the local and regionary

recurrences after incomplete operation, which come, as a rule,

with amazing rapidity when the knife has been used, are, to

say the least, relatively late in making their appearance when
chemical or actual cautery has been employed. I have several

times had occasion to operate on cancers which had been vigor-

ously and repeatedly treated with caustics, and to note the rela-

tively admirable condition, the freedom from cancer permeation

of the surrounding tissues and of the axilla; whereas, after

incomplete operation with the knife the local manifestations of

recurrence were almost invariably deplorable and the prog-

nosis, of course, invariably hopeless.

This statement of the excellent character of the re-

sults of caustics in carcinoma tissue it not from a der-

matologist, but from one of the foremost authorities

on the operative treatment of carcinoma—Dr. William
8. Halsted. The favorable effects of caustics on car-

cinoma, wliich he summarizes so admirably, apply with

especial force in the treatment of localized carcinoma

of the skin. I have had occasion, in a few cases, to ob-

serve the results from the use of caustics in the total

removal of the breast, in one case, of both breasts, and
I can confirm Dr. Halsted's statement as to their char-

acter. They fully bear out the claims made by Dr.

Robinson, as to the radical effects of caustic treatment,

when thoroughly applied in the treatment of carcinoma.

I have also had occasion to see surprising radical results

in extensive epitheliomas, which had failed of surgical

cure, and were apparently beyond check. The man,
like myself, who is called on to see the late cases of car-

cinoma in patients who have sought all sorts of methods
of relief, regular and irregular, cannot but be impressed
with the value of caustics, sometimes in the hands of

irregular practitioners ; and to feel the misfortune that

surgery, as a rule, has not been able to keep an open
mind in judging of treatment by caustics, with the result

that their use has been left largely to irregular prac-

titioasrs, most of whom arc ignorant and who do. much
harm, liut who, in spite of this, occasionally produce
with caustics amazing results in cases which have been

signal surgical failures.

CHOICE OF CAUSTICS

The choice of chemical caustics for the treatment of

epitheliomas lies practically between arsenous acid,

zinc chlorid, caustic jiotash and acid nitrate of mercury.

Robinson prefers, as a rule, arsenous acid ; Van Har-
lingen. caustic potash ; Sherwell, acid nitrate of mercury.
All of these are agents which totally destroy cancer tis-

sue with which they come in contact, and all, except
arsenous acid, produce immediate destruction of

healthy as well as diseased tissue. Arsenous acid, in

proportion of 50 to 75 per cent., with powdered acacia

50 to 25 per cent., mixed with water to form a paste,

requires for the destruction of a mass of superficial

carcinoma of the skin from six to twenty-four honrs.

It may be said to possess some selective action in the
destruction of carcinomatous tissue. The others pro-

gressively destroy all tissues with which they come in

contact and require for the destruction of an epithelioma
an application of only a few minutes' duration—from
five to twenty. The technic of the application of these

agents, into which I cannot go fully here, is easily availa-

ble in the detailed writings of Robinson, Sherwell, Van
Harlingen, Gottheil and others. The successful treat-

ment of epitheliomas with caustics requires knowledge
of the methods, and one should familiarize himself

with these methods before undertaking to use them.
In the use of^ caustics, as in operative procedure, Icnowl-

edge and judgment are needed. No one method is ap-

plicable to all cases and no one technic. In the use of

a . caustic there is required the exercise of judgment
and the adaptation of means to ends, quite as definitely

as they are demanded in treatment by excision.

THE EONTGEN KAY

No one who is not blind to facts can doubt, if he will

take the trouble to investigate, that carcinomatous

tissue in the skin can be destroyed with .T-rays. On
the basis of a large experience in primary and secondary

carcinomas of the skin, I am willing to maintain that

carcinoma tissue in the skin can be destroyed by ex-

posure to a,--rays as certainly as by any mechanical or

chemical method; that the method, therefore, can be

used with assurance, and that the results as regards per-

manency are fully as good as those obtained by any other

methods. There are certain theoretical advantages which

the use of the .r-ray offers over other destructive

methods.

First.—It is painless and avoids the ordeal of operation.

This is an advantage not only of humane consideration, but of

practical importance, because it enables one to treat early

lesions in cases in which the patient will not at the time accept

the gravity of the situation and submit to operation or any

other method of gross destruetion.

.Second.—The method may be so used as to destroy carcinoma

cells, but leave in large part the connective tissue stroma intact

and in condition to repair itself.

Third.—Accordingly it leaves small scars.

Fourth.—It can be used in cases in which the surrounding

healthy tissue cannot be sacrificed. This means that:

Fifth.—It is valuable in certain cases in which ordinary

methods are objectionable, because they involve extensive oper-

ations and serious subsequent disfigurement, as, for example,

about the eye and nose. This means further that:

.Siwih.—It has a field of usefulness in some cases in which

ordinary methods are impossible, because of the amount of

destruction of tissues which complete removal would require;

in other words, it may be used to produce a radical result in

some inoperable cases and to improve and inhibit the course of

other inoperable cases.

These theoretical advantages of the use of x-rays are

a practically verbatim quotation of a statement of mine

published seven years ago, and my subsequent experi-

ence confirms me in the belief that their accuracy has

been established by practical results.
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I have written so much on the nse of x-rays in

epithelioma that I do not feel that I should impose on

your patience by an extensive consideration of this sub-

ject on this occasion. In brief. I may say that except in

those cases in which I think the only proper treatment

is excision and a radical surgical operation, to be con-

sidered later, treatment by .r-rays is my method of

preference in epithelioma. As a rule, but not always,

the method is slower in results than the older methods,

but this is its one disadvantage. As to the radical

character of the results, they may court comparison

with any other method of treatment. In a paper read

before the Sixth International Dermatological Con-

gress in September, 1907, I gave a detailed report of

the results in 111 consecutive cases which had been

treated three years or more before. In this list there

were 72 per cent, of successful results; of the patients

not incurable by other methods, practically 100 per

cent, were successfully treated. Without entering into

statistical considerations here, I believe I may say fairly

that in an experience now numbering hundreds of cases

of epithelioma treated with a--rays, I have not had

occasion to regret that I had used .-r-rays; and I say

this with, I trust, a fair appreciation of the results ob-

tained in the treatment of epitheliomas by other

methods. The disappointments at failure radically to

relieve operative epitheliomas by treatment with .r-rays

have been very few. I have had a very much larger

nimiber of disappointments at failure greatly to benefit

hopeless cases. Nevertheless, the most valuable use,

perhaps, of a'-rays in carcinomas of the skin is seen in

the palliation and temporary relief of the cases which

are hopeless of other benefit.

I trust I may be pardoned for basing my remarks

on the use of Eontgen rays in carcinoma solely on my
personal experience, on the ground that in a compara-

tively new field, like the use of Eontgen rays in car-

cinoma, one can speak with the most assurance from
his own experience.

Excellent results in cutaneous carcinomas have been

obtained by F. H. Williams, Abbe, Wickham, and others

with radium. In a previous paper I have indicated

my belief that there is no essential difference in the

form of energy concerned in treating epitheliomas with

radium and with Eontgen rays. I know of no results ob-

tained with radium which have not been duplicated with

Eontgen rays, and in my opinion there is little ground

for choice between the two methods. The obstacles to

the use of radium lie in the difficulty in obtaining it

and the fact that it exists in such small quantities that it

is impossible to obtain more than a minute fraction of

the quantity of actinic energy which is furnished by the

ordinary a;-ray apparatus.

COAIPARISOX OF METHODS

In referring to the comparative advantages of differ-

ent methods of treatment in cutaneous carcinoma. I

would emphasize as strongly as possible the importance

of a sharp line of distinction between the cases which

are suitable for treatment with caustics or ;r-rays and

those which should be treated by excision. 1 would

make no distinction on their histologic structure

—

lietween squamous-cell epitheliomas, which are apt to be

deeper, and the superficial lesions of the rodent ulcer

type, the so-called basal-cell carcinomas of the skin.

I do this fully understanding that there is often a

marked difference in the clinical course of rodent ulcers

and alveolar epithelioma,-;, but I am, nevertheless, fully

convinced that the treatment of rodent ulcers should be

carried out on exactly the same principles and as vigor-

ously as that of other carcinomas of the skin ; that they

occasionally have metastases ; and that if left untreated

or treated badly, while they will likely pursue a slower

course, from that very fact they often cause more dis-

figurement and more suffering than more rapidly grow-

ing carcinomas.

For the purpose of treatment, I divide epitheliomas

into two classes : First, those in which rational treat-

ment requires only the complete destruction of the

growth in loco; second, those in which rational treat-

ment requires removal of contiguous glands, or—having

in mind in this connection the orbit—the deep re-

moval of underlying tissue.

In the first group of cases—those in which treatment

requires only the destruction of the growth in its pri-

mary location—I believe that as a rule the x-ray is

the best method of treatment : that after that the use

either of a caustic or of a mechanical method of pro-

cedure, like curettage, alwavs to be followed by a strong

caustic, is the second method of preference. This con-

dition, the necessity for the removal of contiguous

glands, eliminates from this method of treatment most
lesions occurring on the mucocutaneous Junctures. It

requires that most epitheliomas occurring at the anus,

and on the penis and scrotum, and perhaps most epi-

theliomas occurring on the vulva, should be immediately

submitted to radical operations. Perhaps there are

some cases of epithelioma about the external genitals

which do not require a radical operation, but my experi-

ence is so small in all but late epitheliomas of the ex-

ternal genitals that I should want some one of wider
experience than myself to decide before I would under-

take the treatment of any epithelioma of these parts by

its local destruction. This condition also demands a

radical surgical operation for most epitheliomas of

the lower lip—not of the skin surface of the upper lip

—

but it is indubitably true that there is a type of super-

ficial epithelioma of the lip which the expert can recog-

nize as such, and whose radical cure does not require

the removal of the glands beneath the jaw. These
lesions are very superficial epitheliomas,- usually oc-

curring in old people and perhaps lasting for years

without deep involvement of the lip. They begin in

most cases—I am not sure not in all—in patches of

hypokeratosis or of leukoplakia of the lip. These,

after continuing without manifestations of irritation

for years, perhaps finally show an irritated base with

some excoriation of the surface, and then there is slow

progression along the surface of the lip. I have treated

{xnliaps forty consecutive such patients, most of them

referred by surgeons, without a single development of

carcinoma in the lymphatic nodes of the neck.

But the selection of the treatment applicable to

these cases requires the greatest caution, and tlieir

treatment should not be undertaken unless one fully

understands what he is doing. Because of the danger

of the abuse of any method of treatment of epithelioma

of the lip which does not involve the removal of the

glands beneath the jaw, I should be glad not to mention

tlie practicability of the treatment of any epithelioma

of the lower lip by methods of local destruction, were

it not for the fact that there are some cases in which

this less radical procedure is highly desiralile or tlie

only resort possible. There are other situations in

which the decision of the question as to the removal of

the contiguous glands requires the exercise of mature

judgment ; but it is in epitheliomas of the anus, of the

external genitals, and of the lower lip that this question
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is of most importance. In the treatment of epitheliomas

about the eye the question of attacking the orbit surgi-

cally arises. In lesions beginning on the upper or lower

lids, involvement of the orbital tissue is slow to occur

and the .r-ray offers tlie ideal method of treatment.

When epithelioma palpably involves the orbital tissues,

the radical cleaning out of the orbit is indicated.

This danger is gi'eatest with epitheliomas occurring near

the inner canthus, and in such cases local destruction

should be undertaken with the utmost caution. Lesions

occurring on the temples and near the outer canthi do

not nearly so frequently call for destruction of the eye

by radical operation, and are often amenable to treat-

ment with .r-rays.

72 Madison Street.

THE SUEGICAL TREATMENT OF CUTANEOUS
MALIGXANT GROWTHS *

JOSEPH C. BLOODGOOD, M.D.

Associate Professor of Surgery, Johns Hopkins Medical Scliool

BALTIMORE

Before any surgical treatment for a cutaneous growth
is planned or carried out there must be an accurate diag-

nosis. I cannot go into the details of such diagnosis

for the different lesions, but I wish to emphasize in the

beginning of this discussion the importance of a definite

diagnosis. In some instances the diagnosis can be made
from the clinical appearance of the visible cutaneous

lesion. Palpation of the dermal or epidermal tumor
should always be combined with careful inspection, and
in many cases the recognition of carcinoma is possible

by palpation when inspection leaves a doubt in the sur-

geon's mind.

When the diagnosis is impossible or doubtful from
the clinical history, combined with inspection and pal-

pation, a surgeon who has the requisite special training

can differentiate the various pathologic processes by

making an incision and thus exposing to the naked eye

the freshly cut lesion. The operation follows immedi-
ately. Such an exploratory incision should be disin-

fected either with pure phenol or the Paquelin
cautery. When the surgeon has not this special train-

ing,- a small piece can be excised at the exploratory inci-

sion for a fi'ozen section, and the diagnosis can be made
almost immediately by the pathologist connected with

the surgical clinic. It is unfortunate when a piece is

excised for diagnosis and some days elapse before the

operation is instituted. In the benign, and perhaps in

some of the less malignant, skin lesions there is no
danger from such a course, but, as far as my investiga-

tions have gone, it is distinctly contraindicated in the

more malignant lesions, Iwth carcinoma and sarcoma.

If circumstances are such tliat the surgeon is compelled
to excise a piece for diagnosis and then wait a few daj's

before carrying out the operation indicated by the path-

ologic report, he should attempt to cut out the area

from the tumor proper, without carrying his incision

into the border of uuinvolvcd tissue, and, in addition,

the raw surfaces should he immediately treated with

pure phenol or the I'aquelin cautery. It is my
opinion, liowever, based on a large experience and eon-

• Read in the Section on Dermatology of the American Med-
ical Association, at the Siil.v-flrst Annual Session, held at St. Louis.
June. 1910.

• Because of the space rcquirpd this article Is abbreviated in
The .loriENAi,, but it aiiix'ars in full in the Transactions of the
Secti«u and in the author's repriata

firmed by the expressions in the literature, that the diag-

nosis can and should be made immediately. It is the

hope that it may be possible to train ourselves to such
a degree that even the exploratory incision for gross in-

spection or frozen section may become less and less fre-

quent.

This positive diagnosis is necessary, because for the
different skin lesions the magnitude of the operation

varies, even involving considerable mutilation. It is

especially in those cases where the extensive operation
would be mutilating that the positive and immediate
diagnosis becomes more and more essential. WHien the

more extensive operation would be no more mutilating
than the restricted local operation, . I should advise the

extensive operation if there be any doubt.

The extent of the local operation, and whether it

should be combined with the removal of neighboring
lymphatics, or deeper tissues, muscle and bone, varies

not only with the nature of the lesion, but with its site.

In general, it may be stated that for sarcoma a local

operation is sufficient, while in carcinoma of the squa-

mous or spinal-cell tj^pe, the local operation should, in

the majority of cases, be combined with the dissection

of the neighboring lymphatic glands and surrounding
tissues. But to-day, no such general statements are
sufficient. Experience has taught us that the nature of

the operation must vary not only with the different

varieties of tumors, but with the same tumor in differ-

ent localities and different tissues.

So much to emphasize the importance of a positive

diagnosis.
CLASSIFICATION

In the Surgical Pathological' Laboratory of the Johns
Hopkins Hospital I have developed a scheme of classi-

fication which has been found of practical value for

teaching purposes and for investigating the question of

the proper operation for the different tumors in the

same locality.

In this investigation I have borne in mind the ques-

tion, what operation will give the patient the best assur-

ance of a cure with the least mutilation, and when and
where is extensive mutilation Justifiable in an atempt
to acomplish a permanent cure?

The facts of this paper are based on a study of the

following cases which include only lesions of the skin

:

Malignant pigmented moles 65 cases

Sarcoma of the derma 45 cases

Epithelial tumors of the skin and mucous mem-
brane 812 cases

These figures demonstrate that the most common mal-

ignant lesion of the skin is of epidermal origin ; sarcoma
is relatively rare.

MALIGNANT PIGMENTED MOLES

The study of this malignant dermal tumor of con-

genital origin, and of its benign prototype, brings out

better than the study of any other group of neoplasms a

conception of what may be called the preventive meas-
ures for treatment for malignant tumors. I look on a

preventive measure as the recognition of those benign
tumors and conditions which have a tendency to later

become malignant, and their removal in the benign
state.

I was the first, or at least one of the first, to call at-

tention to the importance of the removal of certain

forms of benign congenital pigmented moles, some seven

years ago.' The statements then made, which were

1. Prog. Med., December, 1903, p. 149



1616 MALIGNANT SKIN GROWTHS—BLOODGOOD JODK. A. M. A.
Nov. 5, 1910

based on a relatively small experience, have been con-

firmed by the greater experience of the seven succeeding

years. I now have careful personal notes of 65 cases of

malignant pigmented moles. These cases have been

collected from various sources. In every instance the

diagnosis has been confirmed by a pathologic examina-

tion. Up to the present time there is not a definitely

cured case amongst them. Now, it is to be remembered
that in every one of these cases there had been a tumor
visible to its host for many years. Such tumors can be

removed under cocaine or local anesthesia without diffi-

culty. It seems, therefore, worth while, to educate the

public, to call the attention of the physician to such ap-

parently innocent tumors, and to educate the physician

to recognize when their removal should be urged. Of
course, no harm can be done by the removal of any such

tumor, although it may be practically impossible to re-

move all the pigmented areas which are to be found on

some individuals.

In my experience with 65 malignant cases, in only

three or four were the patients covered with such pig-

mented areas. In the majority, the individual had but

one, or at most but a few, congenital pigmented moles.

The mole which had become malignant was never a flat

pigmented area, not elevated above the epidermis, but

was distinctly a projecting tumor. It is my opinion that

all such moles should be removed, especially when they

are in localities exposed to trauma. Pigmented spots

are entirely different from the definite, projecting, ses-

sile or pedunculated, warty or smooth, pigmented mole.

This information should be given publicity. During the

same period in which I have collected 65 cases of malig-

nant pigmented moles, I have accumulated in the labor-

atory 76 benign, the majority of which have been re-

moved by myself, because of my attitude toward such

apparently innocent tumors. As to the present result

in all these cases, I have a record with but few excep-

tions, and there have been no local recurrences and no

deaths from internal metastases. The largest number

of moles removed from any one individual was five. In

every case the mole has been removed with the knife,

and not an individual finds any fault with the scar.

I emphasize this point, because there are other

methods employed to remove different types of benign

skin lesions—the a;-rays, radium, carbon-dioxid snow,

liquid air, the Paquelin cautery, the electric neeclle, and

different caustic pastes. As I have had no experience

with these methods of treatment, I am not justified in

condemning them, but I am inclined to the view that

the more dermatologists familiarize themselves with the

simplicity of removing small skin tumors with the knife,

under local anesthesia or nitrous oxid gas, the more they

will employ this metliod.

For certain tumors and in certain situations the above

methods have a distinct place, but for the benign mole

I would urge complete excision with the knife. With

the other methods there is not the same certainty that

all these congenital residues of cells are destroyed, and

when the method is employed incompletely it may act

as a stimulant. In a number of my personally studied

65 cases of malignant congenital pigmented moles, one

of these methods had been first employed. Of course,

it is impossible to say tliat this tinkering with the mole

was tiie factor which produced its malignant growtli.

Nevertheless the observation is suggestive.

The excision with the knife may be just as dangerous

if the tumor is not given a sufficient berth. I am 6on-

lident that it is better to leave a mole alone than to ex-

cise it incompletely. When the mole is situated on the

face there is a temptation in the hands of an inexperi-

enced surgeon to limit the area excised, but as a matter
of fact the scar is no more conspicuous when sufficient

uiargin is given than otherwise.

_

The public and physicians should be impressed with

the importance of the immediate and complete removal

of any congenital mole which suddenly shows any
growth, superficial ulceration, or scab formation. The
sudden appearance in the skin of a tumor resembling

a congenital pigmented mole should be looked on as an
indication for its immediate removal.

I trust that the subject of the relation of benign or

innocent tumors to later malignant transformation will

be more often considered in the dermatologic a-nd other

sections of the American Medical Association. There is

great need for publicity. It is true that the relative

number of individuals to be saved is small, but certainly

large enough to justify the time and trouble.

The first problem in regard to our attitude towards

the apparently benign or innocent mole, I think should

be looked on as settled—the tumor should be removed.
The second problem is by no means settled ; that is,

what should be the extent of the local operation, and
should the neighboring lymphatics be included in the

dissection when the patient comes with a mole which
shows, clinically, definite signs of malignant growth ?

In my 65 cases and, as far as I can ascertain, in the

literature, surgeons have' confined themselves to the

local operation when the neighboring lymphatics were
not visibly involved. Many of the patients, before there

is any evidence of general metastasis, return with en-

largement of the neighboring lymphatics, and now the

more complete operation is performed. In many cases,

if glandular enlargement is evident, the complete local

and glandular operation has been carried out in the first

instance. But there have been no permanent cures. In

view of this evidence it seems to me I am justified in

urging that in the future surgeons perform in every in-

stance, whether there be visible glandular enlargement or

not, a larger local operation combined with tlie complete

dissection en bloc of the neighboring lymphatics, and
such an operation should be planned along lines similar

to Halsted's complete dissection for carcinoma of the

breast. That is, the tumor should be removed with a

zone of uninvolved skin and a wider area of subcutaneous

fat, and with this should be included at least the fascia,

and, in some cases, the muscle itself, then the neighbor-

ing lymphatic glands and surounding tissue. It is my
opiniott that we are distinctly justified in the future in

attempting such an extensive dissection, although at the

present time we have no evidence that the results will be

any better.

But, as I study critically the 65 cases of which I have

records and the available literature, 1 am impressed with

the conclusion that the surgery of moles in their malig-

nant state has been incomplete. There is therefore room
for improvement in two directions: The education of

the public and the profession in such a way that we may
get the mole either in its benign state or Very quickly

after the first signs of local growth, and, second, in the

later malignant state we must give the tumor a wider

berlii and combine the dissection with the removal of the

neighboring fascia antl lymphatic glands.

SARCOMA OF TIIE DERMA

In this g>roup, in which there are 45 cases, there is

generally a history of a congfiiital nevus, an acquired or
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congenital fibroma, or the tumor has originated in scar

tissue. The type of the tumor, when there has been a

history of a nevns, is one that would naturally be ex-

jjected—angiosarcoma. With a few exceptions the malig-

nant connective-tissue tumor which has its origin in a

scar or fibroma is of the type of the fibro-spindle-cell

tumor. Among 14 cases of the former type (angiosar-

coma) I have observed but one cure, and it is important

to note that in this case a more extensive local and
glandular operation was performed than in any other.

Among 26 tumors of the latter type (fibro-spindle-cell

sarcoma) 20 patients have been permanently cured by a

local operation only.

Angiosarcoma.—Among 14 cases in which the gross

and cellular pathology- of the tumor has been practically

identical, in 6 cases the malignant neoplasm has arisen

in a congenital vascular nevus; in 8 there was no such

history.

During the same period I have observed 109 cases of

benign hemangiomas. The tendency, therefore, for the

congenital nevus to beconle malignant is distinctly less

than in the congenital pigmented mole.

All of the 109 cases of benign hemangioma have not

been confined to the skin ; for example, there are 7 situ-

ated within muscle—the so-called intermuscular angioma.

Here the differential diagnosis is not a problem of

dermatology.

Granulation-Tissue Tum'ors.—Here the differential

diagnosis is more difficult. I have records of six cases. The
age of the patients varied from 9 to 25 years, the dura-

tion of the tumor from two weeks to three months. In

every instance there was the history of an injury, and
the little tumor composed of red, vascular granulation

tissue has grown from the scar. On account of the situ-

ation of these tumors a correct diagnosis is important,

because if they be looked on as sarcoma a complete local

operation, in some instances, would result in unnecessary

mutilation. In two instances the tumor was situated at

the site of the toe-nail ; in one of these cases an unneces-

sary amputation was done. In three instances the tumor
occupied the palm of the hand, once the finger and once

the skin of the axilla. In these cases, if the surgeon is

not able to make a differential diagnosis clinically, a

trained pathologist should do so from the frozen section.

When complete excision would cause mutilation these

areas should be treated with the Paquelin cautery. The
difficulties of differentiating sarcoma from granulation

tissue is an old problem in the history of pathology, but

it can be done and often saves the patient disfigurement.

Hemangioma of Skin.—Among my 87 cases of heman-
gioma the majority have been dermal tumors, and most
of these of congenital origin, although in many cases the

tumor was first observed later in life. My figures by no

means give an idea of the relative frequency of this

tumor, but represent only the type which, on account of

local growth, has caused its host to seek surgical aid.

During the last twelve years there have been sent to me
for examination, from various sources, ten cases with the

diagnosis of sarcoma. In all of these cases the dermal
tumor in its growth had caused the destruction of the

epidermal covering and given rise to a very vascular

granulation-tissue mass. When I compare these cases

clinically with true sarcoma 1 find a distinct difference:

in sarcoma the compressibility of the tumor beneath and
around the granulation area is lost, while in the benign
tumor the characteristic feature of angioma—compressi-

bility—is present. The differential diagnosis from a

frozen section should not be ditlicult: in the angioma the

blood-containing vessels are always present and the cellu-

lar tissue between these vessels resembles ordinary cel-

lular granulation tissue, while in sarcoma no such picture

is observed. The differential diagnosis is important,
because the complete excision of the benign lesion would
frequently be mutilating, and a cure can be accomplished
by partial excision in conjunction with the Paquelin
cautery, liquid air or carbon-dioxid snow. In view of the
comparative rarity of sarcoma and the frequency of the
hemangioma simulating sarcoma one should look on
these lesions as benign until they are proved, by micro-
scopic examination, to be malignant.

Sarcoma of the Skiii ivith a History of a Congenital
Nevus.—1 have six cases in one of which the patient

was cured. They are as follows

:

In all of these cases the sarcoma was of the perithelia!

type. The cells were small and round, very much like

those of lymphosarcoma. This tumor, wherever I have
encountered it, has sho^Ti a verj- high grade of malig-
nancy, and up to the present time I know of no per-

manent cures.

The two points which I wish to emphasize in regard
to congenital tumors of the skin are well brought out in

the study of this small group of cases. Any growth in

a congenital dermal tumor should be considered as a

symptom of an acute disease. A diagnosis should be
made at once; if the histology shows that the growth is

still of an innocent character a restricted local operation

will be sufficient. As has been pointed out, the con-

genital angioma may show growth of a benign character,

and the nature of the local operation will vary with the

position of the tumor; if complete local operation would
cause mutilation one is justified in using the Paquelin

cautery or carbon-dioxid snow for these cases. In other

situations I should recommend excision. If the his-

tology shows the picture of sarcoma the local operation

should be very extensive, and I am quite confident, if

this is done, the number of cures will be increased.

When the patient is seen later in the malignant stage of

the disease it seems to me it is justifiable to make an

attempt at a most radical dissection en bloc. The
chances of a cure, however, are relatively small for the

cellular type of sarcoma.
• Angiosarcoma of the SJi-in with No History of a

Nevus.—These 8 cases differ from the previous group

only in the absence of a history of a congenital tumor.

The age of onset has varied from 4 to 54 years of age

;

the duration of the tumor from six weeks to twenty

years. In five of the cases the duration of the tumor

has been over one year. In none of these cases has a

cure been accomplished. All of them have been of the

most malignant form of sarcoma—small-round-cell, and

most of tliem of the perithelial type. All of the tumors

first appeared as subepidermal nodules ; in a few ulcera-

tion with fungus formation was present at the time of

the operation. Three were tumors of the scalp, clinically

resembling the ordinary wen, which is an epithelial

cyst ; two of these were blood-cysts ; the third blood-cyst

was situated between the mucous membrane and skin of

the cheek. All of the important problems of the s.ur-

gical treatment of tumors are represented in. the study

of this group. In the first place, the sudden appearance

of an epidermal nodule, even if it has all the signs of a

benign tumor, should be looked on as an acute disease.

In view of the fact that in this earlier period a differ-

entiation between the benign and malignant cannot be

made, except at the exploratory incision, the surgeon

should be prepared to nuike the differential diagnosis.
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Of the three tumors of the scalp resembling wens, in

every one such a clinical diagnosis was made, and the

incomplete excision sufficient for the wen was performed
for the more malignant tumor. In all there was imme-
diate local recurrence. Subepidermal blood-cj'sts are

not always malignant ; I have observed a benign blood-

cyst in the cheek and one on the tongue. Both were

recognized at the exploratory incision and a cure accom-

plished without mutilation.

Sarcoma of the Sl'in in Scar Tissue.—I have person-

ally studied 19 cases, in which 16 patients have remained
well. In all of the cured patients the tumor was of the

fibro-spindle-cell type. Tumors of this character must be

looked on as on the border-line between benign and
malignant. One pathologist may call them sarcoma,

another a cellular fibroma. The important surgical fact

is that these tumors are curable by a local operation,

and such an operation need not be extensive.

When such a tumor is observed in a scar it is essential

to differentiate, in the gross or in the frozen section,

this fibro-spindle-cell tumor from the more malignant

round- and spindle-cell sarcoma, and the latter must be

differentiated from the carcinoma. I wish to emphasize

this, because very frequently the operation which should

be performed for the carcinoma, and in some instances

for the spindle- and round-cell sarcoma, would be un-

necessarily extensive and mutilating for the fibro-

spindle-cell tumor. The differentiation can be often

made by an experienced surgeon .clinically ; if this is not

possible an exploratory incision or frozen section should

settle the question at once.

The relation of scar tissue to various pathologic

processes is an important one. The most common, non-

ulcerating neoplasm is the keloid. I have studied 43

eases. It is important to differentiate the keloid from

the fibro-spindle-cell sarcoma in scar tissue. There are

cases in which there is little doubt as to the keloid on

one hand and the sarcoma on the other. The keloid

confines itself to the scar proper, reaches a certain size

and ceases to grow ; it rarely ulcerates. The sarcoma

quickly infiltrates beyond the area of the scar, grows

more deeplv, and not infrequently ulcerates. The histo-

logic differentiation from a frozen section in some cases

is impossible, in my opinion. If there is any doubt in

the diagnosis between a keloid and a sarcoma I should

advise that the treatment be planned as for a sarcoma

Among the fibro-spindle-cell sarcomas in scar tissue I

note a few cases in which cures have been accomplished

after one or more recurrences, and the question naturally

arises. Are these tumors sarcomas or keloids ? Perhaps

later Dr. Mallory. who is making such important and

interesting investigations into the cellular and intra-

cellular structures of tumors, may throw light on the

differential diagnosis. But at the present time there are

many cases in the group of fibro-spindle-cell tumors in

which the surgeon should not depend on the frozen sec-

tion, but should be influenced more by the clinical

picture and gross pathology, and when there is any

doubt it is best for the patient to treat the lesion as

sarcoma, because the necessary local operation is not of

sufficient extent to cause mutilation.

I wish to emphasize here again that for this border-

line fibro-spindle-cell tumor the local operation need

not be very extensive. However, if the lesion is situated

in a position in which a more extensive local operation

will cause no greater mutilation T would advise its per-

formance.

The granulation-tissue tumor T have already discussed

under angioma and antriosarcoma. The more malignant

spindle- and round-cell sarcoma in scar tissue is rela-

tively rare. The three cases -which I have studied died

of local recurrence and internal metastasis. All of them
were, in the modern sense, neglected cases, because the

growth in the scar tissue bad not been subjected to

treatment until a period of from three months to two
years had elapsed, and in all of the cases the first opera-

tion had been incomplete; two were later subjected to

second operations of a more extensive character without

avail. The investigation of the cured cases in this group
shows in a few instances that the operation has been
unnecessarily extensive. For example, in one in which
the lesion was situated on the heel, amputation of the

foot was performed.

The epithelial tumor which may form in the epidermis

of scar tissue will be discussed later.

The study of scar tissue is therefore a very interesting

and important problem, both to the dermatologist and
to the surgeon. A wound is an irritant and the injured

tissues throw out or give rise to a new tissue which is at

first very cellular, and is called granulation tissue, and
later changes into scar tissue. If there is a defect in the

skin or mucous membrane we have, in addition, an iileer

and the process of epidermization of such an ulcer.

There is unusual activity, therefore, on the part of botli

connective tissue and epithelium.

During the early healing of a wound, if the inflamma-

tory reaction is excessive, we have what is called a granu-

lation-tissue tumor. In later periods an excessive scar

tissue gives rise to keloids. If the wound is associated

with a break in the skin we may have, during the epi-

dermization of the ulcer, atypical down-growths of

epitheliimi, or over-growths giving rise to a papillo-

matous surface at the ulcer edge. The malignant epi-

thelial tumor—the carcinoma—is observed only after an

ulcer has been present many years, but the sarcoma,

apparently, may form at a much earlier period.

It is important, therefore, that every attempt be made
to encourage the proper and prompt healing of a wound,
and nothing should be done unnecessarily to increase the

inflammatory activity of the cells.

This is not the place to discuss the relation of wounds
and other lesions of the skin which keep up a form of

chronic irritation, but if surgery of to-day is not to be

the forlorn hope of an operation at the late stage of

a disease, it must demand that it be given the oppor-

tunity, not only to apply its art in the early stage of

neoplastic growth, but even at an earlier period, which

might be called the precancerous period. At this period

surgery advises the removal of all skin tumors and

proper healing of all skin lesions.

Sarcoma and Fibroma of ihe Derma.—One is con-

fronted with the same difficulty of differential diagnosis

between fibroma and sarcoma as between the fibro-

spindle-cell sarcoma of scar tissue and keloid.

I have classed 9 cases as sarcoma in tumors which

have been present a number of years and which might

be called originally benign fibroma. Four patients have

remained perfectly cured since the complete local ex-

cision of the dermal growth. In every one of these

cases the histology of the tumor exhibits the picture of

fibro-spindle-cell new growth. In the three patients who

were not cured the histology of the tumor was entirclr

different ; they were round-cell sarcomas, and the round

or spindle cells were found in alveoli, the mesh-work of

which apjieared to be the remains of the fibrous tissue of

the old fibroma.

It is very important to call attention to the fact thiit

in all of these cases there was a history of an apparently
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innocent dermal tumor which had Ijeen present from one

to eighteen years. The actual duration of the tumors

was as follows: one (3 cases), three, four, eistht, ten

and eighteen years. There was no difference in the local

growth in these two types of tumor. In every case there

was a quiescent period, then a local growth with super-

ficial ulceration, in many eases associated with trauma.

The cause of death in one of the cases was internal

metastasis. In this instance the local growth of the

tumor was insignificant ; in the other two cases w-hich

succumbed to the disease there was, first, local recurrence

after an incomplete operation, then again local recur-

rence and internal metastasis after an attempt at com-

plete operation.

As compared with keloids the true fibroma of the skin

is a less frequent lesion. I have recorded a§ true fibroma

of the skin 28 cases; many were small nodules with ad-

herent epidermis of from 5 mm. to 3 cm. in diameter, the

majority about 8 mm. In many of these there was a

history of a trauma, or the hard nodule was secondary

to a pimple. That is, in almost every case there was an
etiologic factor. So perhaps these tumors should be

really classed as keloids. Among the 9 cases classed as

sarcoma 3 in their onset were small subepidermal nod-

ules, 4 pedunculated tumors.

It seems to me tluit this evidence is sufficient to justify

the immediate removal of the small subepidermal or

pedunculated fibroma during its innocent stage. This

should be done by a local operation. If the patient

seeks advice after such a tumor has begun to grow the

extent of the local excision should be relatively greater.

I have already called attention to the fact that in two
of the fatal cases of sarcoma the first operation at an
apparently fairly early period was followed by local

recurrence, due probably to a restricted local operation.

Fibroinyxoma of the Derma.—Von Eecklinghausen's

disease is not very frequent, and the tendency of one or

more of the dermal tumors to become malignant is

unusual. I have one such a case. It is quite

impossible in many of these cases to excise all of the

tumors, but if the tumors are few in number, or if one

begins to grow, I would urge the immediate removal by
a local operation.

I have never observed a filjromyxoma or a ]nire

myxoma occurring as a single tumor to be situated in

the derma, nor have I observed a myxosarcoma of the

skin.

Connective-Tissue Cysts.—Among 30 cases of this type

in only 3, one of the cheek and one of the tongue, were
the cysts of dermal origin. Both were blood-cysts, and
I have already discussed their differential diagnosis from
sarcomatous cysts.

Lymphangioma of the Derma.—These are relatively

infrequent lesions. All the cases which I have studied

were benign. The diffuse form seen in the lip and
tongue (niacroglossia and macrocheilia) is not difficult

to recognize. I have observed a small subepidermal
tumor of the tongue of this type, and here the proper
differential diagnosis from early epithelioma saved the
patient from a mutilating operation. Another case is

very rare : the tumor, 2 cm. in diameter situated in the
skin of the thigh, had been present fifteen years in a
male aged 4T ; it was encapsulated and showed a calcifica-

tion and ossification. In a third case there was a diffuse

growth in the groin which, on account of the accom-
panying papillary overgrowth of the epidermis, might
have been mistaken for carcinoma. Gilchrist, who saw
this patient first, has reported tlic lesion as lymphan-
gioma circumscriptum.

Among the rarest benign tumors of the skin I have
seen one case of xanthoma.

EPITHELIAL TUMORS OF THl! SKIN AND MUCOUS
MEMBRANE

Whether Krompecher's^ classification be accepted or
not, I am firmly convinced that a classification along the
lines established by him is of practical importance.

There is a lesion of the skin which may appear as a
wart, a subepidermal nodule, an ulcer or a fungus, and,
microscopically, differs from the squamous-cell epitheli-

oma. These tumors practically never give metastases
and can be and are permanently cured by a somewhat
restricted local operation. The opposite is true of the

so-called squamous-cell epithelioma, in which the cells

show^ hornification and pearly-body formation.
As with the benign and malignant connective-tissue

tumors of the skin and the benign and malignant pig-

mented moles just discussed, so with the epithelial

tumors, the extent and plan of the surgical operation

should be controlled by the character of the tumor. As
has been stated before in this paper, the same tumor
when situated in different localities sometimes can be
treated along different lines. For example, a squamous-
cell epithelioma of the lip should always be removed
locally, and this local operation should be combined with
the complete dissection of the glands of the neck. But
for the same tumor situated on the scalp the glandular
operation is apparently imnecessary.

In 1904 I contributed my experience* with epithelial

tumors as based on 468 cases, and adopted, to a certain

extent, the classification of Krompecher. With an in-

creased experience—684 cases—T am still favorable to

Krompecher^s views.

In the breast, no matter what the variety of the car-

cinoma may be, there should be no restriction of the

complete dissection, but experience has taught us that

in the skin and mucous membrane the well-known dif-

'ferent types of epithelial tumors, with their differences

in local growth and tendency to local infiltration and
metastasis, allow us to vary- the operation according to

the site and character of the tumor. This is important
from the standpoint of the patient, because if the prin-

ciples applied to the breast were found to be necessary

for cancer of the skin and mucous membrane, many
patients, in order to be cured, would be subjected to mu-
tilation, which experience up to date has demonstrated to

be unnecessary. It is fortunate for the patient with can-

cer of the breast that the most extensive operation is lit-

tle if at all more mutilating than the restricted operation.

In cancer of the breast there is the same variability in

the character of the tumor, and, while for some tumors
the probability of a cure is 80 per cent., in others only

20 per cent., experience lias demonstrated tluit a re-

stricted operation in the most favorable form of cancer

of the breast will reduce its pu-obability of a cure to that

of the most malignant form of cancer subjected to the

most complete operation. It is this evidence that pro-

hibits any restriction of the operation for cancer of the

breast.

In cancer of the skin and mucous membrane we are

accumulating experience which forces us to change the

plan of the operative technie. In some cases the opera-

tion must be considerably extended. For example, in

carcinoma spinocellulare (squamous-cell cancer) of the

extremities, which rarely occurs except in wound.s, ulcers

3. Bcitr. 7.. path. Anat. ii. z. allg. Path. (Zieglcr's), 1900, xxviil;

Dei' BasalzeUerikrebs. Gustav Fisehor. Jpna.. 1903.
4. Piogr. Med., December, 1U04, p. 134
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or warts, it has been the rule in the majority of surgical

clinics to confine the dissection to a local removal only.

But to-day the majority of authors who have investi-

gated the ultimate results emphatically conclude that

the local operation should.be combined with glandular

dissection. In cancer of the tongue, it is my opinion

that to-tlay the glandular operation is unnecessarily ex-

tensive, while the dissection of the floor of the mouth is

too restricted.

Table 1 illustrates the relative frequency of epitheli-

oma of skin and mucous membrane in the diffej-ent

localizations. In the first column appear the figures of

carcinoma spinocellulare (squamous-cell epithelioma).

In the second column are recorded the cases of carcin-

oma cubocellulare, which is composed of transitional

cells; this variety is relatively unimportant, as the

malignancy of this tumor is practically identical with

that of the spinal-cell tumor, and the treatment should

be the same. In the third column appears the car-

cinoma basocellulare; in the fourth, the malignant warts,

irrespective of their cellular type, and in the fifth

column, the benign warts. In the sixth column tho

number of inoperable cases, or those in which there was

no pathologic examination, is noted.

TABLE 1.—EPITHELIAL TUMORS ACCORDING TO SITE AND
PATHOLOGIC VARIETY

Pathologic Variety
Malig-
Dant

Spino- Cubo- Baso- Pig- Benign No
Site. Cellulare. mented. Wart. Note. Total

Lower lip 100 2 4 12 1 42 161
Upper lip 4 . . 9 2 . . 6 21
Face, cheek 9 3 24 5 5 28 74
Chin 2 .. .. 2 4
Eyelid 1 1 16 .. .. 13 31
Ear 6 1 4 1 2 3 17
Nose 12 .. 24 5 4 9 54
Scalp, forehead 3 3 9 .. 5 11 31

Mutous membrane of
mouth, gum, hard
Ijalate 23 3 2 3 2 16 49

Tonsil, pharynx.... 3 2 1 •; -i „i lo
Tongue 37 . . 7 4 ?

24 78

Skin of neck 1 .. 5 1 1 2 10

Branchial cleft ^ ^ * A i I qS
Upper extremities.. 16 .. 4 ' ,i 2 Si
Lower extremities.. 13 3 1 2 10 6 Jo

Penis 13 .. 4 1 7 12 3,

Skin of body 2 .. 5 Jl ji 1
1-

Total 246 27 125 44 49 193 684

For the basal-cell tumor and the benign wart a local

operation is sufficient. There have been many reported

cures of basal-cell ulcers and fungi after treatment with

the a--rav, radium, caustics and carbon-dioxid snow. I

have had no personal experience with these methods.

I have operated on a number of cases in which these

methods of treatment had failed in the hands of com-

petent dermatologists and roentgenologists. I have

never observed a recurrence after proper excision in

operable cases. If the small rodent ulcer (basal-cell

tumor) is situated in a position where the local excision

would produce more or less mutilation, for example, the

eyelid, the ala of the nose or the lobe of the ear. my

experience teaches me that there is no danger in attempt-

ing a cure by the methods just enumerated, provided

the patient is'carefuly watched. The chances of a per-

manent cure bv local" excision after a failure from any

of these methods are not decreased. When the rodent

ulcer has reached a huge size, practically prohibiting its

removal with the knife, the otlier methods should lie

attempted, and now and then cures have been rcporti'd.

I wish to emphasize the fact that experience demon-

strates that an incomplete excision with the knife is

more dangerous than a failure from the other methods,

and if on account of the position of the epithelioma the

surgeon feels that it would be less mutilating to give

the lesion a somewhat narrow margin the knife should

be supplemented by the cautery.

In my own experience, when these tumors have come to

me in their early stage, I have no difficulty whatever in

accomplishing a cure without mutilation, no matter what
their situation, by excision with the knife, and I have
followed the ultimate results in my cases most carefully.

For the malignant wart a local operation is sufficient,

but when the original wart has practically been de-

stroyed and its position is occupied by an ulcer or fungus
it must be treated according to the character of the cells

of which it is composed. The great majority of warts

are spinal-cell tumors. The basal-cell tumor rarely has
its onset in a papillary wart ; it appears as a subepi-

dermal nodule, at first covered with brownish epidermis,

and then, as it grows, with a scab; beneath the scab an
ulcer forms which may remain an ulcer no matter how
extensive, or may produce a fungus no matter how small

the ulcer. We never observe fungus growth in an ulcer

larger than a silver dollar.

STUDY OF EPITHELIOMA ACCORDING TO SITE

Epithelioma of the Lip.—Carcinoma of the lip is the

most frequent of tlie malignant lesions of the skin and
mucous membrane.
The public must be educated to the life-saving im-

portance of immediately consulting the physician for

any ulcer, induration, wart or scab at the mucocutaneous
border of the lower lip. The surgeon, with the rarest

exception, must never vary from the rule to remove the

glands of the neck as well as the primary tumor of the

lower lip. The experience in the study of 161 cases, of

which I have notes, demonstrates the appalling neglect on

the part of the patient and the profession of lesions of

the mucocutaneous border of the lower lip. On the

whole, surgery has been much less neglectful in restrict-

ing its operation. A lesion at the mucocutaneous border

of the lower lip in the majority of instances is a car-

cinoma spinocellulare. I have observed but one benign

wart, twelve malignant warts and four basal-cell car-

cinomas. In these 17 cases a local operation would have

been sufficient ; all have been cured.

Among 32 cases of carcinoma spinocellulare of the

lower lip in which, for some reason, the tumor only was

removed, I can find only two definite cures. In a few

cases the patients were apparently well six years and then

returned with carcinomatous glands in the neck. When
these results are compared with those in which both the

local and glandular operations were performed at the

same sitting there is a tremendous difference. If we

take the cases in which six years have elapsed we find at

l^ast 50 per cent, of the patients well, as compared with

less than 10 per cent, when the glandular operation was

not done. What the results will be when patients seek

surgical aid earlier I am not prepared to say. but I

think it would be a mistake, with the evidence in hand

to-day, not to combine the glandular operation with the

local, even when patient.s present themselves in the early

weeks of the lesion. In one of my own patients, who
has been cured, the epithelioma was so small that the

section can be viewed in its entire extent under the low

power of the microscope. Yet this patient had metas-

tatic glands. When the eiiithclioma of the lip has

involved bone I have not a record of an accomplished

cure, even after the most extensive dissection.

Upper Lip.—With the exce]ition of four cases the

lesion was situaicd on the skin and was either a basal-
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cell epithelioma or a inalignaiit wart. Local excision

accomplished a cure. In the spinal-cell tumor the same
operation should he performed as when the tumor is sit-

uated on the lower lip. The differential diagnosis, there-

fore, is important.

Face and Chcel-.—Tlie majority of lesions here are of

the basal-cell type. Ijiit the tumor must be differentiated

from the less frequent spinal-cell carcinoma, because in

the latter, if a larger local operation coml)ined with the

glandular dissection is not performed, there will be no

hope of a permanent cure.

On the chin, eyelid, ear and nose the problem is the

same as on the face and cheek; here also the less malig-

nant basal-cell tumor is more frequent. But if the

tumor is of the spinal-cell type the local operation must
be more extensive, and, my experience teaches me, also

combined with glandular dissection.

Scalp and Forehead.—The local operation is appar-

ently sufficient in early cases for all types of tumor. In

the spinal-cell tumor one should also remove the peri-

cranium, and, if this is apparently involved, some bone.

The lesions of the sliin of the neck. body, upper and
lower e.viremities may be considered together. The
problems are apparently identical. As to why carci-

noma spinocellulare is so frequently observed at the

mucocutaneous border of the lower lip, and in the

tongue, we seem to have no definite explanation. It is

difficult to bring together cause and effect. In carci-

noma of the gum the cause stand? out prominently.

The frequency of basal-cell epithelioma on the face,

cheek, chin, eyelid, ear and nose may be explained by

the fact that these basal-cell tumors are of congenita!

origin, or that they are acquired later in life on account

of the exposure of these parts. In the skin of the body
and extremities basal-cell tumors are less frequent, but

we rarely see malignant epithelial tumors of the areas

just mentioned witliout the liistory of a wart, of a wound
or ulcer, or of some chronic inflammation of the skin,

eczema, psoriasis, .r-ray burn, etc. Here carcinoma never

begins with the same spontaneity as apparently happens
in the lower lip and tongue. There is therefore a dis-

tinct precancerous lesion which can and should be eradi-

cated in that stage. When the fully developed tumor
presents itself surgeons should not be content with the

restricted operation of the jiast. For carcinoma spino-

cellulare in its fully developed ulcerous or fungous state

the operation should be along the lines employed in the

breast; a wide area of skin, a broader area of subcu-

taneous fat, fascia always in some cases muscle, and
always the neighboring lymphatics. Infiltration of bone
may be encountered, indicating amputation.

The surgical treatment of carcinoma and sarcoma of

the extremities emphasizes the deplorable fact that sur-

geons have had a wrong notion of the local growth of

these two neoplasms; for sarcoma amputation has been
the rule, while for carcinoma a less radical operation
has been performed. As a matter of fact the reverse

should be the rule. But this is not a question for the

dermatologist.

904 North Charles Street.

Principles of Treatment of Gonorrhea.- The fruitful princi-

ples on which we base our urethral therapeutics in gonorrhea
are: (1| precise diagnosis of the nature of the lesions; (2)
knowledge of their local position; (3) direct interference in
the case of superficial lesions: (4) mechanical action to reach
even deep lesions: (;")) nu'chanical transport of medicinal
particles.—L. Wickham, in the Practitioner.

PATHOLOGY OF MALIGXAXT DISEASES OF
NON-EPITHELIAL FORMATION *

F. B. JL\LLORY. Jl.D.

BOSTON

There are some fourteen different types of simple
tumors. Eacli is due to the proliferation- of one variety

of cell. The epithelial tumors form the largest group
of the simple tumors and their pathology has already
been presented to you. The remaining tumors are often
called the connective tissue tumors because many of

them are of mesenchymal origin. The broader and bet-

ter term to designate them w^lien placed in contrast with
the epithelial tumors is the non-epithelial tumors. It

remains for me to present to you as dermatologists cer-

tain points of interest concerning the pathology of this

large variety of tumors, some of which you see fre-

quently, others rarely or not at all.

CLASSIFICATIOX AND TYPE OF CELL

A word first in regard to the classification of tumors.

Under every recognized variety of tumor should be

grouped both the slowly and the rapidly growing tumors
built up by the multiplication of the same type-cell.

In no other way is it possible fully to understand each

variety of tumor and find out its characteristics. The
type-cell is the one important element in every tumor.
From it the tumor should be named; not from some
peculiarity of minor importance, such as method of

growth, arrangement of cells, or form of retrograde

change. I shall speak briefly of some of the type-cells

and of the tumors built up from them, and shall illus-

trate my remarks with pictures.

The fibroblast, the ordinary connective tissue cell, is

in general a flat cell with a flat, oval nucleus. It is

characterized by the production of two kinds of fibrils,

fibroglia and collagen fibrils, which may be stained dif-

ferentially and which distinguish it from all other cells

The fibroglia fibrils are in intimate contact with the

cyto])lasm ; the collagen fibrils form a true intercellular

substance.

The slowly growing tumors arising from fibroblasts

are called fibromata: the rapidly growing ones, fihro-

sarcomata. These terms represent extre-mes in rate of

growth: all gradations between them exist. No nuitter

how ra]iidly these tumors grow the cells tend to dif-

ferentiate as do the normal filiroblasts.

The tumors known as keloids are formed by the pro-

liferation of fibroblasts, but the cells tend to arrange

themselves in thin sheets between broad layers of col-

lagen fibrils, so that a striking and characteristic micro-

sco]iic picture results.

The so-called myxoma and myxosarcoma develop from
fibroblasts. They do not differ from the fibroma and
fllnosarcoma except in the presence of fluid containing

a variable amount of mucin between the collagen fibrils.

The same holds true of the cells in the umbilical cord.

These tumors do not deserve, therefore, to be regarded

as a special tyjie of tumor but should be looked on as a

variety of the fibroma and fibrosarcoma.

The so-called giant-cell sarcoma, usually occurring in

connection with bone, deserves s))ecial mention. .\i

least two types of giant cells occur in tumors. One type

is due to multiple mitoses, and occurs in a variety of

tumors, for example, glioma, fibrosarcoma, lymphocy-

* Road in the Section on Dermatology of the American Med-
ical Association, at the Sixt.v-first Annual Session, held at St. Louis,
June. mid.

• From the I'.ithological Laboratory ol The Boston City Hospital.
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toma. It is a true tumor-cell with the characteristics of

the other tumor-cells and signifies usually rapid prolif-

eration under very favorahle nutritive conditions.

Tumors containing these giant cells are rarely or never

called giant-cell sarcomata. That term is reserved for

tumors containing giant cells of another type which are

not due to multiple mitoses but to fusion of endothelial

leukocytes to form foreign-body giant-ceils. The leuko-

cytes are atti'acted into the tumor nsually by bone in-

jured in some way by the growth of the tumor. They
form foreign-body giant cells (csteoelasts), just as they

do around bone requiring removal under normal and

pathologic conditions. Their occurrerce in tumors sig-

nifies usually erosion of bone, rarely the presence of free

fat and fat crystals or other substances. They occur most
commonly therefore in fibromata and fibrosarcomata in-

volving bone. They occur also in inflammatory pro-

cesses. Epulis, the term commonly applied to giant-

cell formations about the jaws, is probably often only

an inflammatory new-formation, not a true tumor. The
presence of the giant-cells leads to a w'rong diagnosis.

This view is favored by the simple treatment needed to

get rid of most of these lesions. Giant-cells of this tyi'e

are therefore not true tumor-cells, and hence should

not be mentioned in naming the tumor. That must be

diagnosed and named from a study of the rest of the

tissue minus the giant-cells.

The smooth muscle cell is a long spindlc-ccll with a

rod-shaped nucleus. It is characterized by having longi-

ng. 1.—Fat ccUs of embryonic t.vpe.

ludinal sti'iations or filirils in the cuticle. These fibi-ils

fuse together at each spindle end of the cytoplasm to

form a fairly coarse filiril of considerable length. From
the smooth muscle cell arise slow and ra]iidly growing

tumors called leiomyomata. These tumors occur occa-

sionally in the skin, both single and niultiplo. 'I'lie

rapidly growing tumors are rare.

'JMie fat-cell is characterized liy the storage of fat

within its cytoplasm. Tt is a cell of mesendiymal origin

which produces no intercelhdar suljstance aiul which in

the endiryo and in young emaciated children resembles

to some extent a liver-cell, with finely granular cyto-

plasm. (Fig. 1). In this early stage tlie fat when pre-

sent is usually in snuill droplets and the nucleus renuiins

centrally located. In the adult type of cell tlie fat is in

one large drop and the nucleus is pushed to the peri-

jjlieiT.

The ordinary tumor, the lipoma, resulting from un-

controlled growth of fat-rells, is composed of fat-celts

of the adult type and is too well known to require des-

cription. Karely. however, a rajiidly growing li|)oma

may arise in whiili the cells (Figs. 2 and .'!) are all. or

for the most part, of the embryonic type with granular

cytoplasm in many of the cells and the fat in small

droplets surrounding the nucleus, which is situated in

the center.

Xeuroglia-cells are characterized by the production of

but one kind of fibril, the neuroglia fibril, which is in

intimate contact with the cell producing it. Gliomata.

the tumors arising from neuroglia cells, occur ordinarily

only within the ceiitral nervous system, but they may
arise rarely in the nasal sinuses and over the coccyx be-

neath the epidermis; in the latter region from remains

of the neural canal. Two cases arising in this situation

and carefully studied were distinctly infiltrative in tlieir

manner of growth and in one case metastases took place

into both groins.

The pigment-cell (chromatophore) occurs in the skin,

the eye, and the membranes of the central nervous sys-

tem. In the skin the cell is of mesenchymal origin. It

varies much in shape, that is, it is polymorphous, pro-

duces no intercellular substance, and is characterized by

the property of producing a brownish pigment. Abnor-

mal collections of pigment-cells in various stages of de-

velopment, with and without pigment, frequently occur

in the skin. They are known as congenital nevi.

Fiir 2.—Tjponia composod of fat coUs of nnihryonio t.vpe.

The tumors arising from ]iignunit-cells are generally

called melanomata. The cells composing them vary

much in sluipe, from spindle to round, and also in size.

The pigment varies greatly in amount, ^fany cells and

clumps of them contain no pigment; others have so

much that it is dilTicult to find the nuclei. The arrange-

ment of the cells varies also: some tumors, composed of

buiulles of spindle-cells running in dilVerent divections,

suggest a fibrosarcoma, especially if ])igment is slight or

absent. In other tumors the cells may show more or less

of an alveolar arrangement, but usually little stroma is

developed. Frequently h\ necrosis, dissolution, and ab-

sorption of cells at a distance from the blood-vessel?,

slieaths of tunuir-cells are left around the blood-vessels

suggesting a perithelial type of growth.

The endothelial cell is poorly characterized except l>v

the lack of distinguishing features other than that of

lining vessels and spaces. Three varieties are recognized,

tlio-;e lining blood and lym))]) vessels, which are nearly

related and ]u>rl'aps identical, and those lining the sub-

diiial space. 1 shall speak here only of blood-vessel «!•

dothclium.
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Tlie tumors avisinc fi'om einlntlu'liiil r-ells should be

called endotlielioniata. j\lost patholocrists at present,

however, reserve this term for the rapidly growing
tumors and speak of the slow growing ones as angio-

mata. To distinguish this group of endotheliomata

from the two other types the term hemangioendothe-

lioma is advisable. Two varieties are recognized, the

capillary and the cavernous heniangioendntheliomata.

The capilUrry foj'ni always grows infiltratively, not

expansively. It invades fat and muscle-tissue, nerves

and blood vessels. In spite of its growing in an infil-

trative manner. I know of but one ease on record in

which metastases took ]dace. These tumors are prone

to recur, however, betause tlie surgeon does not remove a

sutficiently wide margin of apparently normal skin.

i-f^\ T^^jW'-esi.jy-'.wss^^^ 1

W

I . *
. • *

Fig. 3.—Lipoma composod of fat coils of embryonic type.

These tumors may grow slowly or rajiidly and may
be very destructive locally. Certain peculiarities of

structure deserve mention. The endothelial cells may
thicken up so as to form several layers around the
lumen and mitoses may occur in any of these layers.

If the lumen becomes obstructed in any way from hem-
orriiage or pressui'e the endothelial cells continue to mul-
tiply, foi'ming whorls; less often they form irregular

masses suggesting the alveolar arrangement of a car-

cinoma; lumina are not reformed. The connective tis-

sue cells around the blood vessels of the stroma, in part
grow in between the endothelial cells, in part deposit
collagen fibrils between them so that the tumor may
<oine to resemble fairly closely a fibrosarcoma : but the
whorls of cells and the lack oi" fibroglia fibrils betray it.

Moreover, the tumor in tyi)ienl form may be found in-

vading the fat tissue outside the tumor nodules.

JtaiX'Iy all the vessels are surrounded by several layers

of endothelial cells so that a pei-ithelial type of tumor
is suggested. Still more larely papillaiy masses of endo-
thelial cells may project into the lumina of vessels.

Direct grow^th of this tumor itself within blood-vessels
is not so lare.

The cavernous type of the hemangioendothelioma is

not very common. It consists of large blood-spaces sep-

aiated by thin partitions of connective tissue lined on
each side with endothelial cells. These tumors may
spiead and give rise to different nodules, which follow
in a chronologic sequence and yet seem to have no direct

relation to each other. The explanation of the sequence
of events is simple. The tumor grows within blood-
vessels, extending along them and dilating them. In
places it destroys or rujjtures them and forms the large

nodules so evident macroscopically.

There are manv vai'ieties of nerve-cells in the central
nervous system. The one common and distinguisliing

characteristic of tbcm all is the production of nerve-
fibrils.

Tumoi-s ai'ising from nerve-cells are called neurocy-
tomata.' They are |)robably not so I'ai-e as commonlv
supposed. They arise most frequently in the adrenal
glands and may give rise to multiple metastases within
the skin, bone marrow, liver and lymph nodes. The
tumors in general suggest a lyrnphocytoma of the large

cell type but they have one distinguishing feature^
liundles of delicate fibrils running parallel. The nuclei
of the cells are relatively large and the cytoplasm is

small ill amount and poorly defined. Occasionally, ap-
parently when the fibrils are poorly developed and short,

small clumps of tibrils are found with the cells arranged
more or less in a circle around tl.eni to form a sort of

rosette.

COXCLUSIOXS

In conclusion I \vish to say that it is advisable so far

rs ])ossil)le to discard certain loose and indefinite terms
fiequer.tly used. in connection with tumors and strive

for definite diagnoses and exact terms. For exami)le.

'"spindle-rt'll sarcoma"' refers only to a tumor with cells

of a certain shape. The commonest tumor which grows
rapidly with cells of this shape is the fibrosarcoma, but
other tumors which may have cells of this shape aie the

chondrosarcoma, the o.steosarcoma. llie liemangioendo-

tlielioma. the leiomyoma, the rhalidomyoma, the glioma.

A round-cell sarcoma is most often a lymphocytoma.
but other tumors which may have round cells are the

osteosarcoma, the leiomyoma, the glioma, the myeloma,
and the neurocytoma.

The so-called perithelial angiosarcoma is in my ex-

perience most commonly a melanoma, but other tumors
which may grow in this form as the result of malnutri-

tion (necrosis, dissolution, and disappearance of cells at

a distance from the blood vessels) are fibrosarcoma,

glioma, neuroma, and carcinoma (of lireast and epider-

mis).

True tumor giant-cells occur in manv tunioi-s. glioma,

fibrosarconia, lymphocytoma. In the so-called giant cell

sarcomata, the giant-cells are foreign-body giant-cells

due to the fusion of endothelial leukocytes. They are

not tumor-cells and should not be named in the diag-

nosis. The tumor itself is usually a fibroma or a fibro-

sarcoma. It may be only infinnimatorv tissue full of

giant-cells. Probably the so-called epulis of the jaw is

frequentiv of this nature, and not a tumor.

Harvard Medical ScIiodI.

1. For the Iiintei-n slides of tlie neurocytomata sliown I am in-

(li-btod to Dr. J. II. Wi-iglit.
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The presentation of this subject as a lantern exhibi-

tion permits the demonstration of a laroe number of

slides showinsr the usual and unusual features

of the two main types of cutaneous epithe-

lioma-a and some of the ecnditions which
precede their gi'owth. As it is obviously im-

possible to reproduce all, either pictoriallv or

graphically, in a paper of this scope, only a

few selected ones will be introduced to em-
phasize certain features, and in the text

reference will be made to those of interest

which have been published elsewhere.

PATHOLOGY

There is ])erhaps no field in tumor path.ol-

owy whicli olfers such facilities for the studv

of diversity in histoloaic structure as the

irrowths of the skin, nor one wliich furnishes

tiie opportunity for investigating such a

variety of mediate causes. In the vast major-

ity of cases a tumor when first seen is beyond

its first inception, malignancy is ali'eady

established, and its genesis and initial

changes left to speculation. In the skin, how-

ever, owing to the ease with which changes

can be noted, and the slower rate of growth,

it is possible frequently to obtain material

which shows early transitional stages. In ad-

dition, we have a group of conditions which

are so definitely associated with tumor forma-

tion that on a clinical basis alone we do not hesitate to

prognosticate their outcome. These affections, classified

as precancerous and highly important from a dermatol-

ogical standpoint, permit us not only to draw deductions

as to the etiologic and biologic factors concerned in mal-

ignant proliferation, but tliey confirm the view that a

Fig.
change

—X-ray dermatitis (Zeiss S mm.. C.OA).
the torium and tortuous capiHary dilatation

lUustrating degenerative

plurality of causes is operative in the etiology

of caiicer. While admitting the contention

of Borrmann and other adherents of

the Cohnheim theory, that in certain cases

tumors have their origin in embryonal

cell rests, as in those springing from certain

nevi, the weight of evidence in the majority

of cutaneous epitheliomata is not in fa-,-or of

this view. In ihe examination of earlv

growths, especially the superficial epitheli-

im-ata which arise on a seborrlieic base, single

or multiple foci of proliferation can l>e seen

indreeding directly from the einilerinis.

These areas are usually sharply delimited

from the surrounding surface and ajtpear as

'swellings bulging toward tlie corium. The

cells are smaller, more closely and less regu-

larlv ])laced than normally r.nd the basal

laver has lost its symmc'.ry. Thev arc,

fuithermore, to be distinguished from the

suriounding cells by their larger and deeper

staininsr nuclei. In some of tlie superdcial

epitheliomata of the Paget tvpe edema of the

affected area is the characteristic early

Pig X—Xeroderma pigmentosum (Zeiss S mm.. CO tl RniQll warty growth,

showing hv|ierlri>|ihii(l horny liiy.T iiiiil leie. Many cells of hilier show degener-

ative changes, are vesicular and have large deeply slalnlng nuclei. Coriuai

de;;eneraied and dinse luliUrailou oci upies upper layers of cul.s iu close Jnxlapo-

sitlou to epidermis.

• Itead with lantern exhihition before the Section on

PennaloloL-v of ilie .\n:eriran Medical .Vssociallon. iii

Ihe Slxty-liisl .\nnual Session, held at Si. I.ouis. June.

lilKi.
• Because ot the space required the article Is nhhre-

viated In THK .Iimiin.m.. by Ihe omission of some of

Ihe pictures and part of the text, lull it appears In full

In the Transactions ot the Section and iu the authors

reprints.
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change ; the cells increase in volume ami their pale

bodies stand out in sharp contrast with the neighboring

normal ones.^ Findings like these and the evidence

oflered by the precancerous class of diseases, it seems

to me, negative the view wliich incriminates isolated

cell groups, in the skin at least.

Fig.
changes

) . To show-
to amitosis.

pnnluction of a slight scar. Xot infrequently in the
same individual we can see lesions in all stages of devel-

opment—the telangiectases, brownish or blackish dis-

colorations not appreciably raised above the surface,

flat seborrheic warts and those showing considerable
elevation, with the adherent crust above referred to.

ILLUSTRATIVE CASES

Sections from a patch of keratosis from the
cheek of a man GO years ohl showed a thickened
horny layer, with nuclei fairly well preserved;

attached to its under layers were cornitied plugs,

which distended tlie mouths of the pilosebaceous

apparatus. Tlie granular layer was missing. The
rete was irregularlv thickened and thinned and
had areas of degeneration which stained badly
and contained vacuoles. On the whole the cells

were smaller than normal and the sharp contour
of the basal layer was lost. The connective tissue in

the upper corium was degenerated, its fibrillary

character was lost and it had acquired a homo-
geneous appearance. The majority of the vessels

had very tliick walls and small luniina. A mild

inflammatory infiltration was present in the super-

ficial part of the cvitis. In addition to numerous
pigmented, telangiectatic and keratotie lesions on

his face and hanils. he had three active squamous-

celled cancers, one over the bridge of his nose,

another under his left eye and the third over the

left parotid region.

A senile keratoma, removed from a patient 47

years old. who presented a squamous-celled

epithelioma of the index finger, several warty
growths on the hacks of his hands, as well as

telangiectases, atrophic and pigmented lesions,

showed, under the low power, a striking resem-

blance to the warts seen in xeroderma pigmen-

tosum. The higher power showed principally the

de"enerative changes in the cells. From livalin

PRECANCEKOUS AFFECTIONS

Of the precancerous conditions senile kera-
tosis comes first in order of frequency. Its

sites of predilection are the face, neck, and
backs of the hands, the parts of the body ex-

posed to the influence of light. It is not in-

fro(]uently accompanied ijy seborrhea of the
face and scalp, so that it is difficult to know
just how much weight to att)ii)ute to the in-

fection of the epidermis and how much to the
influence of light. The various stages of its

development are frequently seen coincidently.
The tirst noticeable change is the browaiisli

discoloration of the skin. This is follow<^d

by a slight thickening of the epithelial cells

and practically coi-responds to the seborrheic
wart. As the lesion develops it inei'casos in

dc|>th, its warty character becomes moi-e pro-
nounced and it is in this stage that we have
virtually an epithelioma. These lesions dif-

lei from the ordinary verruca^ in that they
are more pigmented and less elevated, and in
their later stages they are covered by a greasy
friable crust which is not so adherent as the
epidermic layers of the ordinary wart. It can
be detached with little effort and then reveals
a bleeding pajjillomatous condition. At this

stage the lesion can be readily removed by
ciirrettage and caustics and heals with the

1- I'agofs Disease of the
futan. Dis., 19115, xxiii, 193.

Gluteal Region, Jour.

Fif;. 7.—Hosal-ri'Mcd ppllhoUmiKi '!

Zeiss Proj. Oc. 2). TiiDior consists of
massi's o{ sr.iiill < cUs with central dege
surface epithelium.
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Fig. 8.—Sqiiamoiis-coUeci epithelioma (Zeiss rianav 20 mm.. C.().4). An

epithelioma whiili ilpvelopefi in the scar tollowing a bnru received 40 years pre-
viously. The scar broke down and healed si-veral times during this interval.
The slow course of the tumtu-. which was relatively benign, probably tinds its
explanation in the cicatricial capsule-like connective tissue resisting the epithelial
growth.

and liytlropic changes tliey had become voluniiM-

oiis, lost tlieir prickles and assumed a more or

less rounded form with a well-defined peripliery,

as thoii{;h encapsulated. In the older portions

they had become conlluent and their outlines

were no longer visible. The nuclei in many had

entirely disappeared or only shrunken bits of

chromatin remained, surrounded by a clear space,

or were connected with the cell by radiating pro-

toplasmic threads. In addition free cells were
found appearing as spheres of liyalin with a dense

nucleus and a vacuole. The connective tissue

beneath the wart, and especially on either side

of it, was degenerated and rarefied. It is this

rarefication of the subepithelial tissue which

Thiersch considered the necessary or delermiidng

element in tumor growth. l!v bringing about a

disttirbance in tissue tension llie restraint to

ej)ithelial invasion is removed.

Figure .S is an example of .xeroderma pignien

tosum from the tissue of a young man, aged 21,

with the typical fcattnes of the disease developed

on his face, neck, lian<ls and lower portions of

the forearms. He also had a well-advance I

epithelioma of the lip. The horny layer is mark-
edly thickened, very dense and lirmly adherent

below The granular layer is absent. The rete

is very irregular, consisting in places of only
two or three layers of stretched cells and in

others of irregular processes, whose cells vary in

shape and size, but have atrophic bodies and con-

spicuously large nuclei. The prickles are not

distinguishable as the cells are more or less

welded together. Hyalin degeneration is a marked
feature. The basal layer is in a state of <lisor-

ganization, with the tissue immediately below it

vacuolated. The corium is atrophic and degen-
erated: the papillary and suhpapillary regions
are occupied by a dense infiltration of lymph-
ocytes and plasma cells.

Figure 5 illustrates telangiectases. The tissue

is from a patch of dilated capillaries which fol-

lowed an ;r-vay burn. The liorny layer is con-

siderably thickened, the rete flattened and hol-

lowed out by the dilated capillaries. The cells

are smaller than normal and many of them con-

tiin vacuoles. The papillary bodies have been
entirely obliterated and the corium changed by
hyalin degeneration. The tortuous ectatic capil-

laries extend from the middle two-thirds of the

cutis to almost beneath the horny layer. Some
of the sections contain partial thrombi.

Arsenical keratosis (Fig. 6). This tissue came
from a patient kindly referred to me by Dr.

.Tackson. He had taken Fowler's solution for

five years. On his body and hands were numer-
ous scaling, pigmented and warty lesions. The
section from one of the keratotic areas shows
the thickened horny layer dipping down into the

rete, producing a marked undulatory line be-

tween the two. In some of the layers the nuclei

are well preserved; in others as the result of

dyskeratosis there are large balloooned bodies

which appear like d(nible-contoured organisms,

Tlie granular layer has ahuost entirely disap-

peared, the horny layer proceeding directly from
tlie ^Malpighian layer. In the latter the points

of interest are acanthosis and edema, causing a

widening of the intercellular spaces. Here and
there the cells have disintegrated, their remains

lying in cystic spaces or several have fused to

produce large, deeidy-staining, irregular bodies

connected by cytoplasmic tlneads to the sur-

I'"ii:. 0.— ra;;efs disease, rtisease began about nipple two years previously.
Couilillon shows an .•roded moist surface, with dciined somewhat polye.vcllc

border: nipple retracted. Kxtending from primary leslmi and covering alnio.st

entire surface of lireasi a lymphangitis is present. Over this area were scat-

tered lesions similar to primary one. The manunarv gland was the seat of »
dilfu.-e carclnonm. Axillary node enlarged.
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roiiiidinc colls. Xuclrar (lejjpneration is as (iiiiimriii as cvto-

plasmie. Some of the colls contain central clumps of chro-

matin; in others it is dispersed through the cell, and a further

fign of degeneration is the presence of clumped nuclei, due prob-

ahh' to amitotic division. The hasal layer is disorganized at

points where the corium is more or less rarefied.

The superficial part of tlie cutis has a granidar

appearance and the connective tissues cells stain

only faintly. Aside from this a slight lymph-
ocytic infiltration is seen about some of the

capillaries.

Leukokeratosis produced In- syphilis or

ioijacco, or occurring independently of eitlier,

is probably the most coirmon antecedent

change in mucous mcmliranc cpithelioniata

of the month."

In addition to the foregoing, wliich rejire-

sent a gron]) of conditions whose natural his-

tory includes a termination in epithelioiiia-

tous formation, there is anotlicr ,class of dis-

eases which offer a favorable base for th:^

development of malignancy. Thev are

their degenerations has led me to include it in the latter

group. The tumor, which developed in a lupus scar, occupied

the entire corium as large and small cellular masses, irregu-

larly rounded, oval or elongate (Fig. 7). The cells, many of

which are spindle-shaped from pressure, have rather large oval

in treatment. However, they also develop on

an active lupus and are usually of the squa-

nioiis-celled variety, in which case both pro-

cesses appear coiucidentally under the micro-

scope.

The case illustrated is of peculiar interest

in its dcpaiture from the usual type seen in con-

nection with tuberculosis or scars. It was orig-

inally reported as an endothelioma.' but a greater

familiaritv with the basal-celled growths and

,• --W?:'

Fig in—Pagcfs disease of nipple (Zeiss 8 mm., C.0.41. The epidermis

shows characteristic chanae wliicli lii-gins at basal la.vcr and extends to the

upper lavers viz edema, vacuolizatiou and degeneration of iimtniilasni. At tlie

surface "of epidermis is a marked collection of polynuclear leukocytes where

erosion has taken place. In the corium cross-section of lymiih simce showing

infarct of tnninr .ells. Inliltratiou of lymphocytes, plasma and mast cells m
the papillary and subpapillary layers.

nuclei, rich in chromatin and contain numerous

mitotic figures. The central portions of the cell

masses from degeneration are cystic and contain

detached cells and detritus. There is no connec-

tion anywhere with the surface epithelium, and

no evidence of the tuberculous process is present.

In a case of epithelioma following a burn, which

was previously re|i()rted,= the tumor developed

on a chronic ulcer of the thigh following a burn

received forty years previously. The ulcer healed

and broke <lown several times, eventually passing

into neoi)lastic formation. The slow develop-

ment probably finds its explanation in the his-

tologic structure (Fig. S). which shows the sharp

limitation of the growth by the underlying

sclerotic tissue, which, capsule-like, retarded the

epitludial invasion.

The coexistence of epithelioma and psor-

iatic patches is a rare occurrence, but through

the kindness of Dr. George T. Jackson T had

an opportunity, of seeing such a case several

years ago. Jlultiple tumors of the basal-

celled type were present. The patient subse-

quer.tly developed metastases in the medi-

astinal glands and internal organs and died of

Fig. 11.—Lymphangitis in Tagefs disease of nipple (Zeiss
^'ection from eiy lucmaious aieu radiating from disease ot
lymph space containing an alveolus of cancer cells.

8 mm.
nipple.

C.0.4).
Shows

:i Vox a description of the character of these lesions

the reader is referred to Afifections ot the Mucoua
Membranes and their Itdation to. Skin Hiscases, Jour.

Cinan. I)is.. T!;04. x.xii. ;i'.i7.

4. Am. .Tour. Med. Sc, August, 1!>00. ' ^ .„ ,, ,

r> Some of the .More Inusual lorms ot Epithelial

Cniwlhs of the Skin, The .Iocunai. A. M. A., Jan. 8,

1010, p. 01.
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carcinosis. The tumors were made up of masses of

small, deeply-staining cells with scant stroma and num-
erous foci of degeneration of a mucinous character in

the cellular aggregations.

The slides demonstrating epithelioma and Daiici"?

disease were made from specimens kindly loaned me by

Fig. 14.—Rodent ulcev (Zeiss 8 mm., CO. 4). An earl.v rodent ulcer ueai-

of nose, taking its origin from tiie lanugo hair follicles.

marked acanthosis of the epidermis the line of demarca-
tion between epidermis and corium is preserved, and
in a series of cases that I have examined downgrowth
did not occur. In these cases there was concomitant Iv a

mammary carcinoma and the corium was infiltrated

.-^olely with gro^vth frotn the lactiferous ducts below.

Tlie pliotograph ( Fig. 9 ) is from a Russian
woman ajjout .55 years of age, referred to me by
Dr. Keene. Tl'.e patient stated that the condition

of the left breast had existed about two years.

It presented tlie typical features of Paget's dis-

ease, a dark red. granular, exuding surface with

sharply defined periphery,, with here and there

evidence of beginning cicatrization in the center

of the lesion. She also presented a group of

small secondary ulcerated and encrusted lesions

outside of the original patch. These lesions sug-

gested autoinoculation or the breaking down of

a lymphangitis, which radiated for a distance of

about .3 inches from the periphery 'of the patch.

The entire breast was the seat of a carcinomatous

tumor, which was not sharply circumscribed, but

seemed to involve the entire gland, probably due

to the simultaneous infection of the lactiferous

du'ts. She also had an enlarged node in the

axilla.

Tissue from the nipple region (Fig. 10) shows
the epidermis riddled, as it were, by some destruc-

tive agent. The process has proceeded to com-

plete autolysis in some areas, or only distorted

nuclei and fragments of the cell body remain.

The surface of the epidermis is eroded and cov-

ered by a crust of polyniiclear leukocytes, remains

of epidermic cells and fibrin, and below this there

are miliary collections of leukocytes.

The specific degeneration in Paget's disease

begins in the deepest layers of the rete and

causes the cells to become paler and in-

crease in volume. From swelling the

Dr. Grover W. A^'cnde from his case of multi-

ple squamous-cellcd epitheliomata consecutive

to Darier's disease. The interesting feature

in connection with these growths was the

degenerative forms and cell inclusions.

The subject of malignant growths second-

ary to nevi, with illustrations, has been pre-

viously discussed by me.°- "

Taget's disease of the nipple is regarded by

many autliors as a superficial epithelioma,

and this view is probably justifiable <iii

clinical grounds, since we find in otlicr

portions of the body su])e'-ficial flat epi-

theliomata having an eroded granular cen-

ter and a slightly rolled polycyclic margin,

strongly resembling the nip])ie lesion. His-

tologically, however, some points of differ-

ence are to be noted, especially in the older

portions of the extra-mammary cases. If the

edge of tiiesc lesions is examined, the picture

in many instances liears a very close resem-

libince to tlie mammai-y disease. The cells are

edematous, vacuolated, and show the peculiar

degenerative changes of the affection. There

is, liowever evidence of proliferation, and if

the central portion of tlie area is examined, true e))ithe-

liomatous forniatioii of tlie small basal-celled tyi)e will

be found.'' ^- In the nipple region, while there is a

R. Melanomas and Some Tvpcs of S.ircoma of Ilio Skin. Tl'U
JuuiLNAL A. M. A., Jan. 8. HUO, p. ;>1.

V\i. If.

Iliil and f

—Midtiplc cpitlipllomntn.
ungating cpitlicliomnta.

Woman, aged 00. witli miiltiplo superficial

]>rickles become indistinct or disappear entirely and

vacuoles make their appearance. In this way there may

come to he left only a ring of ]n-otoplasm .-separated from

the nucleus bv a clear space, or the latter may i)e dis-

torted or pushed aside by one or more vacuoles. Evcu-
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tually the cells are separated and lie free in cavities and

assume most bizarre forms and appearances. The basal

layer, although degenerated, still sharply marginates the

epidermis from the corium. lu the cutis, with the be-

ginning epidermic changes, an infiltration of mast and

plasma cells appears in the papilla\ later becoming more
diffuse and extending to the subpapillary layer and the

tissue below. In the case under consideration the super-

ficial Ij'mphatics contained cancerous infarcts.

The histologic findings from the area of lymphangitis are

sliown in Figure 11. The tissue immediately about the cancer

embolus is denser than elsewhere, owing to the reactive fibrosis

which has taken place. The cells are large, irrtgular and show
pronounced degenerative changes. Their protoplasm is

coarsely granular, and in going through the sections seriatim

all types of so-called cancer bodies, dependent on cellular and

nuclear origin and aberrant mitosis, are to be met with.

These curious changes are, however, not peculiar to

malignant growths but are also found in chronic in-

flammations, and irregular mitotic figures have been

produced experimentally in various tissues. Degenerat-

ing cells may also divide by amitosis, giving rise to a

clumping of nuclei.

Illustrations and report of lymphangitis in cancer en

cuirasse will be found in my paper already referred to.

CLASSIFICATION

Cutaneous carcinomata in the great majority of cases

take their point of origin from the epidermic covering

of the sheath of the follicles, the glandular epithelium

only exceptionally proliferating primarily. Although

there are many classifications based on the microscopic

or macroscopic appeai'ances, relative malignancy or

genesis, the histologic division of cutaneous epithelio-

niata into two great groups?, according to certain promi-

nent characteristics is the most practical, namely, the

prickle-cell group, and the basal-cell group of Krom-
pecher. In the former, the tumors are composed of

large cells which have retained their prickles; they are

early destructive, metastasize and have a general ninl-

ignancy. In the Ijasal-celled group the tumors are made
U]j of small cells wliich possess no prickles and have rela-

tively large nuclei ; they do not as a rule metastasize and
have usually only a local malignancy. AYliile recogniz-

ing the validity of the criticism made by Adami that

all cells originate from the basal layer, it is nevertheless

a fact that in the one case only one type of cell con-

tinues to proliferate while in the other differentiation

goes on. As a rule. too. these two types conform more
or less with distinct clinical pictures, though occasion-

ally cases are seen in which a positive diagnosis can only

be made by the microscope. Patients with multiple epi-

theliomata sometimes present the two types with not

sufficient clinical difference to tell them ajjart.

Histologically the typical feature of squamous-cellod

growths is the solid prolongations or downgrowths from
the epidermis, which spread out in different directions

or on section give rise to masses of alveoli of various

shapes and sizes lying in a connective tissue stroma.

In the characteristic members of this group the epider-

mal characters are preserved and result in epithelial

pearls.

The alveoli which go to make up the tumor have one
or more centers of jiearl formation ; their periphery cor-

responds to the basal layer, consisting of small cells with
fleep-staining nuclei. Within this are several rows of

]»rickle-cells with a concentric arrangement; the major-
ity have lost their prickles and are in various stages of

keratinization, appearing as more or less flattened or

rounded plates, anuclear, or with nuclei undergoing dis-

integration. As a rule the activity of pearl formation is

an indication of malignancy. In the corium or support-

ing stroma is usually found an inflamnuitory reaction of

varying grade. Not infrequently a mucinous degenera-

tion has taken place, or the tissue is porous, or shows
other signs of loss of vitality.

In tissue undergoing malignancy certain changes take
place which indicate the vegetative activity of the cells.

These are a smaller cell with oval or rounded cell body,

clear cytoplasm and a relatively large, deeply staining

nucleus; the relations of the cells to one another become
changed, they become crowded and occupy a much
smaller space than under normal conditions. This is

especially true of the basal-celled tumor and it is not so

difficult to make a diagnosis in these cases of early epi-

thelioma. In the squamous-celled type, however, partic-

ularly those which develop on ulcerated surfaces, it is not

so simple to say whether one is dealing with tumor form-
ation or only atypical proliferation. In chronic ulcera-

tions there is a marked tendency for the epithelium at

the edges of the ulcer to grow irregularly downward and
infiltrate the tissue beneath. These processes may be-

come snared off and sometimes develop pearls, when it is

practically impossible to determine from the histology

the exact pathologic condition.

Of the Iiasal-celled epitheliomas the rodent ulcer may
be taken as the type, as it is the form most frequently

encountered. These tumors are made up of an undiffer-

entiated type of cell, yet, contrary to the rule, are the

least malignant of epithelial tumors. Various degrees of

anaplasia are encountered and a more or less spherical,

polygonal or even spindle-shaped cell may be encoun-
tered. Xot only the cellular morphology but the general

structure of these basal-colled tumors varies and has led

to the recognition of certain well-defined types. It has

been suggested by Darier that this varied architecture

might be explained as the attempt on the part of the

basal layer to functionate, as during embryonic life, in

the production of the appendages of the skin.

Descriptions and illustrations of cyliiulroma and
tricho-epithelioma will be found in a paper previously

published,'^ and of benign cystic epithelioma and other

forms of growths in papers likewise already published.'

The picture of the ordinary rodent ulcer differs a

great deal in appearance and may, in one instance,

appear as a solid downgrowth from the surface epithe-

lium, with little tendency to branch ; in another the

larger masses may show central cystic degeneration and

peripheral budding, or fine or coarser processes of cells

bifurcate throughout the cutis. Figure 14 illustrates a

rodent ulcer near the ala of the nose originating from
the hair follicles and forming solid tubes or cords of

cells which give off lateral processes. Tricho-epitheli-

oma, wdiich also develops from lanugo hair follicles, has

a somewhat different structure, which may be due to an

attempt on the part of the cells to differentiate. These
growths clinically may appear as morphea-like lesions,

as already described.^

A frequent concomitant of the basal-celled tumor is

the hyalin or mucinous degeneration, which affects either

the cells or the connective tissue, or both. Degeneration

IS considered by some authorities, as Adami, to indicate

malignancy, but in the skin we find the tumors most

7. Clinical and Pathological Ob.servfltions on Some Karly F0M113
of Epitholioma of the Sliln. New Yoik Med. .Tour.. June 9 and TJ,
1900 ; and Cancer of the Skin, Jour. Cutan. and G. U. Dls., 1902, xx.
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prone to degenerate are of a benign type. In mucinous
or pseudo-mucinous degeneration the cells appear indis-

tinct and poorly differentiated, in areas breaking down
and forming cjstic cavities which contain the products of

degeneration. Aside from these changes there mav occur

a central autolysis of cells ( Adami) which may he due to

lack of nutrition or to metabolic products of the tumor
cells themselves. Extractives or diffusible products in

vivo may have the same effect in producing this autolysis

as the introduction of a vaccine from a tumor.'

Many multiple epitheliomata in the early stages closely

resemble Paget's disease. They present all grades from
pale and red scaling patches, the size of a split pea or

smaller, to patches as large as the hand. They have
sharply defined, scalloped margins showing verv slight

tendency to elevate or pearly rolled edge. Some of them
maintain their red and scaling appearance and others

become the sites of fungating groArths (Fig. 16). These
tumors often develop on patches of seborrheic dermatitis,

which suggests some infectious agent. It is possible that

the bottle bacillus, in combination with the staphylococ-

cus, stimulates epithelial proliferation. Even in the

eany stages, before any apparent thickening of the

epidermis is present, proliferation of the basal layer can

be determined by histologic examination.

COXCLUSIOXS

A study of skin cancers suggests to the observer, if it

does not demonstrate absolutely, that no one agent is

concerned in the malignant proliferation of epithelial

tiunors and that cutaneous carcinomata have a multiple

ftiology. The development of epitheliomata following

exposure to sunlight, .r-rays or other radiant energy is a

: trong argument against the parasitic nature of the dis-

ease. Likewise, the occurrence of epitheliomata in xero-

derma pigmentosum and allied conditions of the skin

which come on in old age or middle life is an additional

argument against this theory. These conditions are pre-

ceded by changes identical with those met with in xero-

<lerma pigmentosum, such as a dry ati-ophic skin, telangi-

ectases, warty growths and, finally, malignant trans-

formation. Furthermore, the action of chemical sub-

stances on epithelium, for which they have a special

predilection, such as arsenic, tar, scarlet E., tobacco,

etc., demonstrate that a variety of agents have the power
to stimulate epithelial mitoses which may pass into

malignancy. Cancers which develop on scar tissue or

antecedent conditions of the skin like lupus, syphilis,

etc., suggest that we are dealing with misplaced cells in

some cases and in others with degenerative processes

which lead to the abolition of the functional activity of

the cells, which is followed, as a consequence, by vege-

tative activity, according to the theory of Oertel, Adami
and others. In primary multiple epitheliomata we have
several foci in which an infectious agent or some internal

sensitizing agent may have acted on the cells and ren-

dered them susceptible to a local factor.

80 West Fortieth Street.
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l)R. E. R. LeCount, Chicago: There seems to be a subsidence

of lielief in the parasitic origin of tumors and a diminution

during the last few years of investigations to find such para-

• Another sympoHlum on cnnecr appealed In The .TomxAi. last
week, the one which took |ilace In the Section on rathology aud
rh5sloloB.v at the St. I.ouls session.

sites. The prevalence of the former belief in a parasitic origin

of tumors maj' be accounted for by the conspicuovis place

which the infectious diseases occupied in investigative medicine

during the last few decades. With the lessening of search for

a "cancer parasite,"' opportunity has been offered for researches

in other directions. In general these have been of two sorts,

one of them the old and well-worn subject of the histogenesi"

of tumors, still capable of yielding valuable information; the

other, the newer study of transplantable spontaneous tumors
of animals. In regard to the last of these, the results have
been tlie development of a new branch of medical literature.

new journals and tjie founding of special institutions by both

private and public funds. Some of the articles dealing with

phases of tumor transplantation are as difficult for the aver-

age physician to comprehend as many of the contributions to

the problems of immunity. In both fields of investigation

there is a great deal which needs collating for the physician

with average equipment. In general the results which have

so far occurred from study of these transplantable tumors are:

1. Learning that only a relatively small percentage of the

transplantations lead to successful growing grafts. "2. Tlie

belief in a continuity of tissue growth —that all the successful

grafts represent direct ancestry of the tumor with which the

experiments began. 3. The undoubted experimental produc-

tion of a malignant tumor which has been observed a few times

when metamorphosis of a carcinoma into sarcoma has taken

place. 4. The altered tactics among these investigators very

recently in now attempting to modify, control or prevent

processes of tumor growth wliieh they are able to bring about

;

in other words, to produce an immunity. 5. The gradually

growing suspicion, now almost a conviction in the minds of

some, that the growth of malignant tumors is largely depend-

ent on processes of metabolism not understood at preseTit. but

which may eventually be fotmd analogous to those which are

concerned with normal growth.

Dr. F. B. JIailoby, Boston: I should like to say a word in

connection with the paper of Dr. Fordyce in regard to epi-

dermoid carcinomata. In the ordinary epidermoid carcinoma
the cells differentiate like those of the epidermis. The cells of

the rete JIalpighii are cubical to cylindrical in shape and have

considerable cytoplasm. These cells show a slight fibrillation

of the cuticle. In the prickle-cell layer the fibril fonnation is

much more marked. The fibrils are numerous and short.

Finally the cells undergo a hemogeneous transformation with

cornification which leads in the tumor to the formation of the

s-i called epithelial pearls. In the non-cornifying type of car-

cinoma of the skin, the so-called carcinoma baso-celUilare, the

cells vary from cubical to spindle in shape, have little cyto-

plasm and do not lead to prickle-cell formation. Instead these

cells often produce numerous very definite straight and wavy
fibrils of considerable length. The only cells in the skin

which differentiate in this way are the cells leading to the

formation of a hair shaft. These cells are spindle in shape,

have little cytoplasm and produce numerous long, wavy fibribs

wliich gradually undeigo a homogeneous transformation and

form the shaft of the hair. Judging from the cell dilTei"entin-

tion the,v undergo this tumor arises from the hair matrix.

Dr. J. W. Vauuu.vn. Detroit: It is interesting to note that

the results of the treatment with the a-ray in some cases are

apparently far superior to the use of purely surgical measures.

I will attempt to give a possible explanation for this fact.

The late Dr. llodenpyl of New York cured a cancer of the

liver by the use of injections of ascitic lluid; the ascitic fluid

gave good results in other cases. In addition to that we have

the work of the experimenter who injected a suspension of

cancerous cells into patients with beneficial results. In my
own experiments I split up the cancer cells with a 2 per cent,

solution of sodium hydrate in absolute alcohol. The non-toxic

residue is insoluble, and I injected this portion witii appar-

ently beneficial results. Now, how does this apply to the

better results we get with the x-ray, as compared to purely

surgical measuies? If you take cancer tissue and expose it

to the ,T-ray for fifteen minutes it splits up the cancer tissue

the same as the caustic sodium hydrate solution, into its

toxic and non-toxic poi"tions. The good results following <lie

use of the a;-ruj"S, I believe, are due to the fact that the r»)"3
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form an active ferment witliin the body of the patient, which

in itself splits up the cancer cell, and is not due wholly to the

destruction of the cancer cell.

Dr. Willy Meyer, New York: In the treatment of s.l<in

affections by radium it is necessary, in the first place, to have

radium of great strength. The application and treatment is

comparatively simple and nothing that I know of can be com-

pared to the results obtained by it. In cases of tumor of the

skin, warts, epitheliomas, etc.. Dr. Abbe proposes to make
these radium applications for a period of half an hour and
then send the patient away, I have obtained good results by
using it in such cases at close range for five minutes the first

day, adding to this time one minute for three successive days,

and then on the fifth day allowing the radium rays to exert

their effect on the immediate srirroundings of the tumor for

ten minutes. Then the patient is sent away and is not seen

again for three or four weeks. By this method, in three dif-

ferent cases, I have seen the marvellous effects of radium,

similar to those described by Dr, Abbe in his oration on

surgery at this session. The patients with what we formerly

called epithelioma or rodent ulcer, especially when located

about the nose and eyes, where they are unusually disfiguring,

come back to us after this method of treatment with a scar

which, while it is somewhat below the level of the skin, remains

a healthy scar, without showing any evidence of recurrence.

In one of my cases two j-ears have now elapsed without a recur-

rence; in two others the interval is shorter. There is nothing,

in my experience, that can be compared with the wonderful

effect of this method of treatment, which often acts where the

x-ray fails. The only drawback is that radium is very scarce

and A-ery expensive. It is to be hoped that pitchblend will

soon be found in large quantities in one of the many mines of

our country. In that case I am sure dermatologists would be

the first to make more frequent use of this apparently won-

derful remedy.

Dk. William T. Corlett, Cleveland: I believe that the

ideal treatment for cancer is not yet known. During the last

twenty-five years I have w'orked with my colleagues, the sur-

geons, in handling many cases of cancer, and I believe if one

acts honestly and studies his cases well he will not adopt any

one method of treatment to the entire exclusion of others. The

main thing that has been brought out in the discussion thus

far in the treatment of cancer is the early eradication of the

disease. The method of this eradication, I believe, is of sec-

ondary importance, bxit it is the early recognition and thor-

ough eradication that is followed by the best results. Every-

body who sees many of these cases must be impressed with the

fact that many patients are allowed to go on for months and

years, receiving only dilatory or insufficient treatment, until

the case is beyond the scope of operative measures. Every

clinician must have observed, too, that there are different

degrees of malignancy, as has been pointed out in the histo-

logic presentation. There are cases of cancer of the skin in

which the knife is the only means that can be employed, but

in many cases the knife is not the best means. When it is, it

i& advisable in many instances to follow it by a thorough

course of x-ray treatment. In regard to the use of caustics,

we are familiar with the work of Robinson, and, while I hav^'

had little personal experience with caustics, I believe they are

effective and in selected cases are good. One objection to them

is that they are painful, and personally I believe in most

instances there are better methods. The Roentgen ray in some

cases is the best and only method, and in others the knife is

not only the best but the only method. The Roentgen ray, I

believe, is not the most efficient, for after this method of

treatment only a certain number w-ill remain free from the

disease for a period of years. The method that I have adopted

very largely for at least twenty-five years at the Lakeside

Hospital is electrolysis. Of late this method has received

attention by Brocq of Paris, and some Germans have spoken

of it favorably. When I first adopted this procedure I did it

at the request of the surgeons in cases in which the use of the

knife was not doemeil advisable. In these cases and in many
others since then the results have frequently surprised me.

They have been very favorable, and 1 hope some time in the

near future to present a tabulated report of my results. That

the procedure is indefinite, as stated by Dr. Pusey, I refuse to
concede. My method is to introduce both electrodes around
the malignant growth, penning it in, and afterw\ird to intro-

duce them into the growth itself. It is advisable, I believe, to
go beyond the margin of the growth and produce a decided re-

action. Many of these patients, to my personal knowledge, have
gone from nine to fifteen years without a recurrence; others
have died of old age, but I have no detailed statistics to pre-

sent at this time. Finally, the method to be selected in the
treatment of cancers of the skin should depend on the nature
of the case. In some the knife is best, in others the Roentgen
ray, while in suitable cases, before metastases have occurred,
electrolysis is followed by excellent results. Of course, where
glandular involvement has already taken place, it should not
be considered; then the knife is imperative.

Dr. a. Eavogli, Cincinnati: I was very glad to hear Dr.
Mallory si)eak of the possibility of micro-organisms finding an
entrance through the opening of the sebaceous glands, and to

listen to Dr. Fordyce's remarks regarding the precancerous
changes in the skin and the development of epitheliomas on
certain dermatoses; that it was possible that a micro-organism
might be the cause of this preceding disease of the skin, and
then the causation of the cancerous changes. I have always
believed in the parasitic origin of cancer, and still incline to

that view. The success of the transplantation experiments, I

think, point to the correctness of that theory. There must be
something which produces the changes and the proliferation

of the cells. I find that liquor formaldehydi gives me very
good results in superficial epithelioma and carcinoma. My
usual procedure is to curette the lesion and then apply a 40
per cent, dilution of liquor- formaldehydi. The pain that this

method gives rise to can be allayed by a 5 per cent, solution

of cocain. After two or three days the surface of the lesion

begins to harden into a whitish or yellowish eschar, and when
tliis falls off, a second application is rarely necessary. I have
had perhaps 40 or 50 cases in which my results with formalde-

hyd solution have been very satisfactory. I also wish to

mention the use of Coley's fluid, especially in fibrosarcoma.

I have seen cases in which the growths were so extensive as to

be practically inoperable improve under the injections of the

Streptococcus erysipelalis and BaciUus prodigiosus, as advised

by Dr. Coley, and I think this remedy should be borne in mind
in extensive cases that are not amenable to other methods of

treatment.

Dr. J. A. Fordyce, New York : I was very much interested

in what Dr. Mallory said in regard to the infiltrating angioma.

This seems to bring it into connection with the angiosarcoma

of Kaposi.

Dr. William A. Pusey, Chicago: I am glad to see from this

discussion that we are not so far apart in our views on this

subject. I think the consensus of our views is that the

proper treatment of carcinoma is to destroy it. It does not

make so much difference how you do it, providing you do it.

For this purpose I prefer to use vigorous meaures. I do not

like formaldehyd solution or pyrogallic acid. As to any anti-

bodies or ferments being produced when you treat carcinoma

W'ith the a;-ray, I have looked for such an effect as longingly as

anybody, and I am compelled to say that 1 have seen no such

effects. I have seen great masses of sarcoma and carcinoma

disappear under the x-ray, but as far as my experience goes I

have not been able to see a glimmer of hope that by this

method of treatment any antibodies were formed that were of

any value. We must depend on the destruction of the cells

by the x-rays. As to the comparative value of radium and the

Cray, I believe that the results of these two agents are very

similar and that in both instances we are using practically the

same agent.

Radium in Urology.—We distinguish three kinds of action

of radium of which use can be made in urology; (1) bacte-

ricidal action; (2) action on the surface of tissues, consisting

especially of decongestion and cellular modification; (3) alter-

native action on dcejicr tissties and on glandular organs.^

L. Wickham, in the Practitioner.
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In tli£ last four j-ears I have made it a routine prac-

tice to examine the urine of every patient for indican.

Jaffe's test, carried out as follows, has been employed:

The urine was precipitated with lead acetate (moderate
quantity), tiltered through a dry filter-paper, and an equal

quantity of fuming hydrochloric acid with ferric chlorid ( 50

c.c. hydrochloric acid, with 8 to 10 drops ferric chlorid) added
to the precipitate. This was shaken thoroughly for two min-
utes, then shaken with 1 c.c. chloroform for the same length of

time.

The depth of the blue discoloration of the chloroform
was taken as indicating the quantity of indican present

;

thus designating the quantatives as "very excessive,"'

''excessive," "considerable,"' or '"moderate." Traces of

discoloration were not taken into consideration. In
10,000 urine examinations I found indieanuria present

in about one-tliird of the cases, mostly, however, temp-
orarily only and I designated these as "accidental indi-

canurias." The cases, however, in which there appeared
constantly excessive indican, which formed the most
conspicuous clinical symptom of- the case, I called "indi-

canuria par excellence." Cases in which the examina-
tion of the whole body, the stomach contents, the feces

and blood did not yield any abnormal findings, but in

wliich indican in the urine appeared constantly in exces-

sive quantity I considered "intestinal auto-intoxica-

tion," provided the complaints of the patient pointed,

even though uncertainly, to the digestive apparatus. I

wish to state here in advance that true cases of intestinal

auto-intoxication are rare. This statement, I am well

aware, places me in direct opposition to the general pro-

fession as held to-day. Such patients present clinically

the following symptoms : pale complexion, dry skin,

cold hands, and feet, dizziness, headaclies, insonniia,

nervous depression, neuralgias, migraine, rheumatic
pains in the extremities, emaciation, fetor ex' ore, often

acne, seborrhea, furunculosis, and urticaria. The exces-

sive amount of indican in the urine of these patients

indicates simply the large increase in the sulpho-ethers

and aromatic substances of the urine.

The indoxyl compounds are not toxic in themselves.

So far as we know they are not capable of producing

any such pathologic symptoms as enumerated above,

'the true toxic substances are the jitomains. The "aro-

matic bodies" (phenols, cresols, indol, skatol), howevei',

(li'velo)) in parallel degree with tlie former in intestinal

jnitrefaction. While we do not possess a simple clinical

procedure to estimate the ptomains, we do possess one

in the above-mentioned Jaffe's test, which permits a

]iractical estimation of the aromatic bodies and thus

gives valuable information as to the metabolism of the

body; for it is a proved fact that whenever ptomains

are absorbed from the intestinal tract sulplio-ethers of

tlie aiomatic bodies are absorbed simultaneously, and

by measuring the quantity of the sulpho-ethers wo

obtain knowledge of the intensity of the putrefactive

processes within the bowel. There are but two exceji-

tions to this rule: (1), individuals taking aromntie

• Kc-ad In llv Section on Practice of Medicine of the Aineilcnn

Mi'dhnl Associiitlou, at the Slxlv-flr-t Anuiial Session, hciU at St.

Louis, .June, 11)10.

drugs internally, i. e., salol, phenol, naphthol; (2),
organic suppurations. In this manner the excessive

excretion in the urine of sulpho-ethers and aromatic
compounds serves as an indicator of an abnormal forma-
tion and absorption of the j^roducts of microbic nitrog-

enous putrefaction. The intestinal anaerobic flora

being one of putrefaction, we find it always predominat-

ing in cases of intestinal putrefaction.

It is not, however, the quantity of putrid substances

formed in the bowel, but the quantity of those putrid

substances entering the blood which causes the symp-
toms of auto-intoxication. This accounts for the fact

ihat, on the one hand, we may find in cases of marked
intestinal putrefaction many toxins in the stool but few

only in the blood. Diarrhea, for instance, or mucus
covering the intestinal mucosa, diminishes their pas-

sage into the circulation ; and so also will perfect func-

tion of the other organic lines of defense, to wit, liver,

kidney, pancreas, prevent their absorption. On the

other hand, however, even a feeble intestinal putrefac-

tion will cause auto-intoxication if the lines of defense

are broken, owing, for instance, to deep ulcerations of

the mucosa or insufficient function of the antitoxic

organs. Thus we may explain the case of a young girl,

who suifered with a bloody purulent diarrhea for eight

months, not showing any indican in the urine but fre-

quently excessive amounts in the feces. Allien an

appendicostomy was performed on this patient for the

purpose of irrigating the colon, the urine, which never

before showed indican, showed excessive amounts of

indican on the four days following the operation,

together with distinct traces of bile.

These findings prompted me to examine urines of

patients to be operated on, before and after operation.

The following are some of the conclusions I reached

:

1. Ether narcosis has no influence whatever on the

excretion of indican.

2. In all gastro-enterostomies, entero-anastomoses,

appendectomies—in all operations, in short, in which
the intestinal wall was cut, we found excessive indican

and distinct traces of bile in the urine for a week or

more following the injury.

3. Moderate handling of the intestines dui'ing the

course of an abdominal operation did not cause any
indican to appear in the urine, while prolonged handling

of the intestines did cause excessive indican in the

urine.

These findings offer the quasi-experimental evidence

for my assertion that the trauma to the intestinal wall

with the subsequent inflammatory and functional

changes of the latter cause the impairment of tlie

absor]itive powers of the mucosa, thereby increasing

intestinal putrefaction: an indicator for this increased

putrefaction is the amount of indican excreted in the

urine. The clinical evidence for my claim is given by

the fact that the majority of ray chronic appendicitis

cases showed excessive amounts of indican in the urine,

more especially during the recurrent attacks. The
same did all miu-ous colitis cases. The mucous coating

of the colon in these cases inhibits the toxicolrtic func-

tions of the mucous membrane, favoring, thus, intes-

tinal jnitrefaction.

The thought that mechanical trauma to the intestinal

wall is sufficient to produce indican was instrumental

in my diagnosing four cases of pericholecystitis adhesiva,

in which the diagnosis was corroborated by the surgeon.

One case was that of a man aged 4"). who bad sutfered

almost constantly for twenty years with ill-detined pain-
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fill sensations in tlie riglit and upper abdominal region.

The examinations of the urine made frequently after

such attacks showed always the presence of considerable

indican and distinct traces of bile. On further inquiry

the patient remembered an icterus he had had about

twenty years before. The operator found the suspected

adhesions between the right flexure of the colon and the

gall-bladder. The severance of these adhesions brought

a complete recovery of the patient, who had been con-

sidered all his life a neurasthenic only. The very same
condition existed in another case, that of a middle-aged

woman whose gall-bladder was found completely adhe-

rent to the colon. The excision of the gall-bladder

effected a cure. Similar pathologic conditions existed

in the two remaining cases. In one of them there was
also present an adhesive chronic appendicitis. For the

ex])lanation of the constant presence of distinct traces

of bile during the painfid attacks, I merely suggest the

kinking of the bile-duct, brought about mechanically by
the peristalsis of the colon adherent to the gall-bladder,

thus causing a temporary entrance of bile into the cir-

culation.

The same principle of prolonged mechanical trauma
to the intestinal wall through coprostasis explains the

asthenic condition present in more than 300 cases of

entea'optosis I tested repeatedly for indican. While it

must be admitted that gastrojitosis and enteroptosis are

primary conditions, as Glenard and Stiller have proved,

it will be easily imderstood that the "transverse fes-

toons" of the intestines predispose to coprostasis. As
long as the latter takes place in the rectum alone

—

either by its atonic or its spasmodic condition—on

account of the dryness of the feces and consequent dimi-

nution of the number of bacteria, it will not cause

putrefaction. This is proved by the cases of constipa-

tion in adults as well as in children, with periods of

three to ten days between bowel movements, without

the appearance of any of the phenomena of putrefaction,

including no indican in their urine. If the coprostasis,

however, takes place in the cecum or ascending colon,

where there is not yet dryness of feces, but humidity
and often alkaline reaction, the most favorable condi-

tions for exaggerated putrefaction are created. The
toxins, ammonia compounds and sulphuretted hydrogen,

which then enter the portal vein from the intestinal

tract, destroy red blood-cells in the portal system. The
hemoglobin thus liberated is carried into the liver where
it is found deposited in the hepatic cells as blackish

granules, containing iron from the blood pigment. Thus
we could find in almost all cases of enteroptosis anemias
of about 70 ]ier cent. (Sahli) and 4.500.000 red blood

corjmscles. By applying a well-fitting abdominal sup-

porter to these patients, rendering better defecation

possible and at the same time fattening them, most of

these patients became, free of indican and attained nor-

mal blood again.

Quite conspicuous was the constant finding of indican

in those cases of constipation, which were complicated
by cardiac insufficiency. This latter must needs pro-

duce an insufficiency of digestive juices which can
explain the formation of enterotoxins from the undi-

gested residua attacked by bacteria. The same explan-

ation holds true in all the accidental indicanuria cases,

including febrile diseases, cachexias, nervous diseases

(tabes, cerebral tumors, meningitis).

Schmidt's "intestinal dyspepsia"'—a functional dis-

rate of tlie small bowel, in which the carbohydrates arc

not utilized—is very rare. In many hundreds of stool

examinations I have found only a few instances in

which exaggerated fermentation was obtained in the

first twenty-four hours in Schmidt's apparatus. In
none of these cases was there any indican present in the

urine.

Among the chief emunctories for those products of

intestinal putrefaction which are circulating in the

blood (like indoxyl, skatoxyl, phenol, leukoraains, etc.)

rank the kidneys. Any renal insufficiency therefore

should—according to Combe's opinion—lead to a reten-

tion of the above mentioned products, i. e., "auto-intox-

ication." It is noteworthy that in a few thousand of

indican tests made on patients with acute and chronic

diffuse nephritis, pyelonephritis, tuberculosis of the

kidneys, indican was found relatively rarely, and there

were hardly any symptoms of the much-dreaded "auto-

intoxication" present. Interesting in this respect was
the case of a young woman with pyuria, due to a

tuberculous abscess in the left kidney. For many wee!:s

prior to the excision of the left kidney her urine never

showed any trace of indican; since the removal of her

diseased kidney, however, the urine—though practically

free of pus—shows constantly considerable amounts of

indican, while the woman herself feels perfectly well in

every respect.

The liver is credited with the exercise of a powerful

toxicolytic function against the enterotoxins entering

the same through the portal vein. Diseases of the liver

cells, should favor intestinal putrefaction, thus increas-

ing the aromatic bodies in the urine. About a hundred
cases of liver diseases like hypertrophy, cirrhosis, syph-

ilis of liver, cholangeitis, and carcinoma hepatis were

studied in regard to their relation to indican excretion.

I have come to the conclusion that indicanuria exists

only in extreme hepatic insufficiency, when the latter

is indicated not only by the decrease of urea in the

urine
—"hypo-azoturia"—but by the simultaneous pres-

ence of leucin and tyrosin in the same. While a marked
inci-ease in the sulpho-ethers and aromatic bodies always

indicates auto-intoxication to a certainty, its hepatog-

enous origin should be asserted only by considering the

amount of urea and leucin in the urine at the same
time; for we know that urea is formed in the liver from

the aniino-acids and ammonia carried into it through the

portal vein from the intestines; and uric acid is simi-

larly formed in the liver from the nucleins and xanthic

bases. Hepatic insufficiency, therefore, implies decrease

in urea and uric acid. If urea was not decreased, we
should have to think of some other origin for the auto-

intoxication. If, however, in addition to a decrease of

urea I found that 150 gm. of glucose produced alimen-

tary glycosuria, my assumption of a general hepatic

insufficiency would be strengthened. Thus I could see

—though rarely
—"auto-intoxication" brought abotit

through hepatic insufficiency in cases of normally func-

tionating intestines.

Normal gastric juice is supposed, under normal con-

ditions, to either destroy or at least diminish the num-
ber of bacteria which cause putrefaction. In more than

five hundred examinations of the gastric contents I

found that hyperacidity quite frequently was coupled

with indicanuria. If there was simultaneously present

ulcer of the stomach or duodenum, indicanuria was

always present. Hyperacidity coupled with indicanuria

indicates an extragastric lesion, like chronic cholecystitis

or appendicitis, provided ulcer of stomach or duodenum
can be excluded. Jlore than twenty laparotomies ;'ny-

roborate thus the value of indicanuria for the diirurential
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diagnosis between gastric and extragastric lesions. Cases

of anacidity and hypacidity showed indieamiria only in

half their total number. Whenever these conditions were

accompanied, liowever, by carcinoma ventriculi, indican-

iiria was always present.

The insufficiency of pancreatic juice (the tryptic

action of which neutralizes many torLns) with its con-

secutive increase of intestinal putrefaction was shown in

two cases of carcinoma of the pancreas with ever-present

excessive indican.

Bile insufficiency is supposed to cause intestinal puti-e-

fattion, partially owing to the absence of the antitoxic

action of taurocholic acid, partially because it leaves a

larger alimentary residua for the bacteria to prey on.

About fifty cases of icterus, with complete occlusion

of the common duct, caused either by gall-stones or

catarrhal icterus, showed indicanuria in but ten cases.

Among these fifty cases there were three, in which all

the bile was draining through a cholecystostomy woimd,

with absolutely acholic stools. There was no indican in

spite of the much-spoken-of ''t)ile insutficiency.''

Conspicuous was the indicanuria in several cases of

ozena and caries of the teeth in patients who exhibited

no other signs of pathologic condition. Evidently the

patients swallowed in their sleep more or less nrulent

pus which furnished the source of intestinal infection

and putrefaction, the stomach being empty and not

containing any hydrochloric acid.

I have endeavored to remove this indicanuria, which I

have considered for these four years as only an indicator

of intestinal putrefaction, by all means advocated hereto-

fore: I have placed my patients on a vegetarian diet,

mixed diet, proteid diet, lactofarinaceous diet. There

appeared, however, no perceptible change in the excretion

of indican in any one of the twent\- cases of "intestinal

auto-intoxication," I observed. I administered gelatin,

lactic acid culture tablets, chologestin, calomel, menthol,

ichthoform. ichthalbin, benzonapthol, ichthyol, hydro-

chloric acid—without avail. I combined oil injections

simultaneously with this internal and dietary treatment,

and in another series of cases salicylic acid irrigations

of the colon^all with no success whatever. I imported

and used in many instances MetchnikolFs lactobacilUn.

with not the slightest reduction of indican in the urine.

I used all makes of lactic tablets with which any manu-

facturer could supply me—but the "commercially so

well-advocated antiputrefactive action exercised by lac-

tic ferments, when applied to the treatment of intestinal

disorders'' proved a complete failure I Xot the slightest

influence on the excretion of indican in the urine could

be seen from any of these preparations. At last I

resorted to high enemas of 1 per cent, ichthyol with the

patient in knee-cbe.st position. I think the case in whith

I lirst applied the latter noteworthy enough to he

reported.

A man aged 72 witli ])eruicious anemia (the blood-

picture, sliowing poikilocytes, megalocytes and megalo-

bla.sts, the hemoglobin 30 per cent. (Sahli), red blood

corpuscles 2.700,000) showed excessive indican for two

weeks previous to the treatment. The physical exami-

nation of the body, and the examination of the feces, and

of the urine revealed nothing further. The patient was

put on lactofariiiaieous diet, combined with daily high

colonic lavage with 1 per cent, ichthyol. The indican

disappeared from the urine, and the blood increased in

the course of four weeks from 30 to (J.5 per cent. (Sahli).

Tlu- mcgalohlasts disappeared from the blood. The

patient is at present much improved.

Startled by the efficiency of ichthyol irrigations, I

advised the same treatment for another patient, a mid-

dle-aged woman with depressive neurasthenia s^miptoms,

witli no other clinical symptom but persistent indica-

nuria. The indican disappeared, and the patient's whole

mental attitude at the same time brightened conspicu-

ously.

While I am aware that two cases are not sufficient to

allow of any further general deductions for the therapy

of tliis rare disease "intestinal auto-intoxication" I

thought them noteworthy enough—in view of my
numerous therapeutic disappointments in the treatment

of that disease—to report.

806 Oregonian Building.

ABSTRACT OF DISCUSSION

Dr. DeL.\>cet Rochestek, Buffalo, X. Y. : I had a case of

peinieious anemia iu which the injections wei^e used as

described by Dr. Baar, with only slight temporary improve-

ment. The patient finally died. Although the injections were

used for a long time, indican did not disappear from the urine.

I do not agree that these patients with pernicious anemia

can be cured, when these large quantities of indican appear

in the urine, by washing out the bowels with these ichthyol

injections. I think, however, that Dr. Baar's geueial obser-

vations are true. Indican is present in the urine in a large

percentage of these cases, but it is not necessarily due to

intestinal putrefaction. We certainly do not get relief by

the employment of lactic acid bacilli used in any way, as in

buttermilk, or lactic acid tablets.

Dr. Judson Dalaxd, Philadelphia: As already stated,

indican is non-toxic; but inasmuch as materials are manu-

factured during the process of putrefaction which are toxic.

and as indican is an indication of their production, the pres-

ence of this substance in the urine may be of some value

to us.

So far as pernicious anemia and the type of blood picture

referred to is concerned, I also have had an interesting case.

This experience was w-ith a child about 12 months of age, who
presented a persistent and excessive indicanuria. The colon

was irrigated with normal saline solution, and this was fol-

lowed by a rapid recovery. In this case certain materials

remained in the blood and were active until destroyed, and

we were able to recover from the urine cadaverin and

putrescin. I believe that whei-e there is an indicanuria which

will not yield to treatment, often we will find tuberculous

ulceration of the intestine, and also that any interference

with the integrity of the intestinal canal will bring about

indicanuria. Of course, the extent of the intoxication is

exceedingly variable. I think the suggestion made as to the

treatment of these cases is a valuable one: thorough and com-

plete irrigation of the colon with normal saline solution should

prove to be very efficient.

Dr. .Tat I. Dcraxd. Atlantic City, N. -J.: During the last

fo\ir years I have examined 5.000 specimens of iirine. making

the indican test as a routine measure. I have found indinin.

in definite amounts, in at least two-thirds of the specimens;

it we accept the teachings that any trace of indican is patho-

logic, then at lea.st two-thirds of the cases were pathologic.

I agree with Dr. Baar regarding the dilliculty in removing the

excess of indican in a large number of cases. There arc many

cases in which T have been unable permanently to reduce the

quantity: I have used MetchnikofT's bacilli, in many prepara-

tions, and have never been able to convince myself that they

had a marked effect on the indicanuria. It seems to me that,

if Metchnikoff's theory were to be sul>stantiated. the indican

should be profoundly affected by the u.se of the bacilli.

Dr. C. SuATTixcKR, St. Louis: I should like to make \

repiut of a case recently under my observation. This c»st

was. and still is. a puz/.Ie to ine so far as a correct interpreta-

tion of the symptoms is concerned. The patient was n bo,T

of 18 years and he had been ill for 2 years. The symptoms

were somewhat vague—mainly abdominal pain and progressive

em:iciation. He had hail an appendectomy, and had made «
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good recovery from tlie operation, but improved slowly. He
afterward lapsed back again and the emaciation became

extreme. When he came under my observation his weight

was 79 pounds and he looked like a candidate for death from

tuberculosis. The suspicion of a tuberculous lesion in the

intestine was strong. The feces were examined for tubercle

bacilli, but none were found. The von Pirquet test was twice

negative. The blood was carefully examined. Except for a

reduction of about 20 per cent, in hemoblobin the blood was
found to be normal. All the organs were examined carefully,

and with negative results. Examination of the urine showed

it to be normal, except for the presence of indican in what
would be called considerable quantities. I took that as a clue

and an endeavor was made to remove tlie indicanuria. 1

have had a similar experience as Dr. Dnrand in the use of the

different medicinal agents and the bacillarv preparations. I

used all. but without avail. In the want of better indications

I fell back on Avhat seemed to be common sense view of the

indications. I wanted to improve the nutritive condition of

this patient, and so I fed him to tlie utmost. I felt that he

should derive benefit from the employment of hydro-electrie

baths, viz., sinusoidal baths, to stimulate metabolism. By
using hydrotherapeutic measiu'es, tonics, salines and carefully

selecting the diet, I found it was possible after 7 months
to bring his weight up to i;32 pounds and apparently to make
him a strong and healthy individual. But he still has

indicanuria.

Dr. Gust.\v Baak. Portland. Ore.: Intestinal toxemia is a

very uncommon disease; among 3,000 cases examined there

were onlj- about twenty in which I could not .find the cause

for the constant presence of excessive indican in the urine.

Where there was a renal, gastric or liver insufficiency I have

not called such cases "intestinal" toxemia, I want to avoid

the expression auto-intoxication; this is a term that should

he avoided, as should the term malaria, I noticed that those

who took part in the discussion agreed that the lactic acid

tablets show no infiuence on the excretions of indican. If we
need any such nostrums let us have something that is less

expensive than these lactic acid tablets. Here is another point:

the excessive secretion of indican in the urine occurs in cases

of hyperacidity; tliis is something of diagnostic value. Cases

of hyperacidity point more to the neurotic conditions, or

ulcer of the stomach; cases of hyperacidity associated with

persistent indicanuria, however, point to extragastric lesions

(gall-stones or appendicitis), and they belong to the surgeon.
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In the case of an obstinate gonorrhea! arthritis in a

liospital, the advisability of injecting argyrol into the

joint arose and the question was asked. What is the

germicidal power of this preparation? The literature

seemed indetinite and various in its answers and tests

were accordingly made. The results were so unexpected
and so much at variance with the prevalent opinion that

the tests were repeated and extended to protargol. and
silver nitrate, and from these to a considerable number
of germicides in ordinary use for clinical purposes in a

large well-regulated hospital. As a consequence of the

evidence produced, many solutions previously in use in

that hos])ital have been discarded and in their place

more effective ones substituted. Because of the daily

interest of clinicians, as well as the importance of the

subject to patients, a summary of these investigations
is here presented.

The development of methods for testing the efficiency

of germicidal solutions affords us practical knowledge as

well as historical interest. From 1750 to 1881 the most
extensive experiments were concerned with the value of

different substances to hinder putrefaction in such media
as infusion of tobacco leaves, meat broth, and vaccine

lymph. Robert Koch, in 1881, was the first to compare
the germicidal value of various disinfectants on pure
cultures of bacteria. He instituted the so-called "thread
method" by marking with emulsions of organisms dried

on silk threads. The drawbacks of Koch's method are,

first, that the organisms are dried, and, second, that a

certain amount of the disinfectant is carried with the

thread and continues to act on the organisms after

being removed from the disinfecting solution. It is in

part owing to these drawbacks that various workers
reported the high germicidal power of mercuric chlorid,

creolin, the cresols and higher phenols,

Kronig and Paul (1897) devised the "garnet method,"
by which emulsions of organisms were dried on garnets.

These garnets were immersed in the solution of the dis-

infectant, and the disinfectant carried over was gently

removed by washing. These workers were the first to

emphasize the importance of:

1. Constancy of number and species of bacterium used.

2. Constancy of temperature.

3. Constancy of nutrient media for test cultures.

4. Absence of other organic matter.

In 1903 Rideal and Walker published their "drop
method," by which a definite small amount of a broth-

culture of constant species and age was added to a con-

stant volume of disinfectant solution. In the opinion of

many this method suffers from the disadvantaio that

whereas, in the majority of cases of practical disinfec-

tion, organic matter of some sort is present, there is no
attempt to realize this condition during standardization.

To overcome this objection modifications of the Rideal-

Walker method have been described and may be found
well discussed in a comprehensive paper by Chick and
Martin,'

The method by which the following results were ob-

tained may be briefly described

:

Half a cubic centimeter of the solution to be tested

was placed in a small test-tube. Into this solution was
placed one platinum loopful of an emulsion (in culture

broth) of a twenty-four-hour culture (on blood-agar

slant) of the organism used. After one minute, ten

minutes, thirty minutes, and twenty hours, a loop-

ful of contaminated test solution was thoroughly mi.xed

into a tube of blood-agar and plated in the ordinary

sterile petri dishes. These were incubated at 37 C. and

observed after twenty-four, foity-eight, and seventy-

two hours. In the case of large numbers of colonies

the figures are approximate, and if the number of col-

onies was too great to permit of approximate estima-

tion, the sign of infinity ( o° ) was used. The strepto-

coccus was ol)tained by blood-culture from a case of pu-

erperal septicemia; the pneumoeoccus from blood-

cultures in a case of typical loljar pneumonia; the gon-

ocoecus was i.solated from a urethral discharge; the

Bacillus typhosus was obtained directly from blood-cul-

tures. All of the organisms were grown only on blood-

agar after being obtained.

Objections to thi.s method will be raised : first, the

emulsions of the various organisms were not standard-

ized to represent a uniform number of bacteria per cubic

1. Cliicl(. H.. and Martin. C. .1. : Standardization of Disinfectants

Jour. IJyg.. London, November, 1908, vlil, No. S.
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millimeter; second, by immersing the bacteria directlv

in the disinfecting solution a condition is obtained

which is more favorable to the destruction of bacteria

than is found in ordinary clinical conditions; third,

errors may arise from accidentally striking the plati-

nmn loop on the side of the test-tube, leaving some of

the bacteria outside of the solution and later picking

them up when inoculating the blood-agar plates ; and
fourth, the intervals between the different times of ex-

posure may be too long for minute comparison of effects

of the various disinfectants. To the first and third of

these objections we find the practical an.swer in the uni-

formity and consistency of the results in a series of tests

necessitating nearly 2,000 different inoculations. To
the second objection it is not necessary to say that if the

solutions are not effective against bacteria immersed

directly into them they are far less likely to be effective

against bacteria in the presence of protective substan-

ces such as blood, serum, mucus, etc. To the fourth,

we wish to say that the chief purpose of these tests

was to obtain a broad guide in the choice of disinfec-

tants in those conditions demanding effectiveness in

a brief time, such as cleansing wounds, fields of opera-

tion, instruments, etc. Attention is also called to the

possibility that on account of the thorough mixing of

tlie bacteria in the blood-agar the action of the germi-

cidal solution was promptly checked. At the same time

their growth and detection is enhanced. This latter is

especially emphasized in the case of the streptococcus

with its hemolytic powers, which makes detection of

organisms living in the blood-agar plate very easy. The
various drugs were obtained as the best in the open

market and were sueb as are used widely by the pro-

fession. The accompanying tables show our results:

TABI.E 1.

—

Silver Prep-\r.itions

Number of f'olonios in one
loopfnl of test solu-

tion after :

1 min. 10 min. 30 min. 20 hrs.Solution.

Argyrol 50 %
Argyrol 50 %
Argyrol 50 %

Argyrol 10 % I

Arsyrol 10 %
Argyrol 10%

Argyrol 10 %
Protargol 10%

Protai-gol 10<7<i

Protargol 10 9i)

Protargol 10 %
Silver niti-ate. .. 1%
Silver nitrate... 1%
Sliver nitrate... 1%
Silver nitrate.. . 1 %

Organism
Strep. . .

Gon. . . .



Volume LV
NO.MBEU 19 COMMON GERMICIDES—POST AND NICOLL 1637

confirmed since the l-to-2,000 solution is as effective as

the l-to-500 bichlorid. It is possible that the increased

efficiency of this preparation over bichlorid may be due
in part to the increase of iodin in solution. Attention

is directed to the efficiency of iodin solutions. In 2:en--

eral. however, it is seen that with the biniodid solution

too. the time is needed to make sure of complete disin-

fection: and in the dilution of 1 to 5.000 the effect is

Qot apprecialile after thirty minutes, although disinfec-

tion is complete after twenty hours. In the case of the

mercurial salts, the typhoid bacillus again seems to be

more easily destroyed than the streptococcus, gonococ-

cus, or pneumococcus.

TABLE 3.—Phexols— (Continued)

TABLE 3.-

Solution.

Oroolln liin '/,:

Croolin lOii r'„

Croolin loii '>

CrcoHn 100 Vc

Croolin 1 %
Creolln \ %
CreoHu 1 '"/«

Ci-colin 1 "/c

Oi'i^auism.

Strei). ..

Gon. '.
.

Pneum.
B. t.rph.

Strep. .

.

Gon. . .

Pneum
B. typh.

-Phexols

Number of Colonies in one
loopful of test solution

after exposure :

1 min. 10 min. 30 min. 20 hrs.

O (1

Creolln 75 % 1
1 Strep, .

.

Glycerin 25 % 1 1 (Jon. . .

1
1 Pneum.
I|B. typU.

Kreso lOO 'r

Kreso loo 'V

Kreso 100 '/'c

Kreso 100 Vo

Kreso 5 %
Kreso 5 %
Kreso 5 '/o

Kreso S 'yt

Kreso
Kreso
Kreso
Kreso

1 %
1 r-fc

1 %
1 ^i

Kreso 1-1000
Kreso ]-loon
Kreso I-IOOO
Kreso 1-1000

Kreso .50 9fc

!
Strep. ..

Gon.
I'neum.
B. typb.

Strep. ..

(Jon.
Pneum.
B. typh.

Strep. ..

Gon. . .

Pneum.
B. typh.

Strop. ..

Gon. . .

Pnexim.
B. typh.

I Strep. ..

I

Gon. . .

I Pneum.
|B. typh.

25
300

1

c)

Glycerin 50 C'c

Chinosol 2.5 % II Strep,

Chinosol 2Tt '7c \ iGon.

Chinosol

Chinosol

, 25 '7^ 1 1 Pneum.

.25 1c II B, typh.

Chinosol 0,4 %
Chinosol 0.4 c/p

Chino.sol 0,4 %
Chinosol 0,4 %
Chinosol
<'hinosoi
Chinosol
Chinosol

.1-10.000

.! -10.000

.1-10.(100

.1-10.000

strop. ..

Gon. . .

Pneum.
B. typh.

Strep. ..

(Jon. , .

Pnenm.
B. typh.

5.000
4.000

2.000

4.000
3,000

0.000
10.000

5.000
(i.OOO

Chinosol 6%l|Strop,
Glycerin 13 % (Gon.

Water 128 %

Lysol 1 no 1r
L.i'sol 1 1 II I ' ,

Lysol 1)10 '~>

Ly.sol 100 %
Lysol 1.5 7p M «trep."

Gon. ,

Pneum.

I

B. typh .

.

Strop. .

(Jon. . .

Pneum.
B. typh.

Lysol 1.5 %
Lysol 1.5 %

L.vsol 1-1.111)0

L.vsol 1-1,11(10

Lysol 1-1,(1(10
Lysol 1-1,000

Trikresol 1 <fc

Trikresol 1 <>
Trikresol 1 (yc

Trikresol 1 %

Pneum.

B. typh.

Strep. ,

.

(Jon,
Pneum.
B. typh.

I
Strep. ..

IGon. . .

,

Pneum.
1 B. typh

.

4011

30
10,000

500
G.OOO

o
50

o

,son

4.000
4.000

00

o

50O

500

200
I.OOO .soo

!,000 l.OOO

GO

n.noo 4.000 3.000
S.OOO 8.000 3.000

00 CX) cc

no 20.000 10,000
5.000 .3.000 3.000
5.000 4.000 2,000

•v; 00 00

500
2.000

4.000 4,000

20.000
60

TO
3,000

00
1,000
200

o
3

201)

O

500 ] 2
l.OOO i.noo
4.000 4.000

10

Solution.

Trikr.-sol 0.3 %
Trikresol 0.3 %
Trikresol 0.3 %
Trikresol 0.3 %
lUienol 5 %
Phenol 5 %
Phenol 5 %
Phenol 5 %
Phenol 1- %
Phenol 1 <7c

Phenol \ rjo

Phenol 1 %
I'henol 1-1,000
Phenol 1-1,000
Pheno! 1-1,000
Phenol 1-1,000

Phenol 50 %
Gl.vcerin 50 %

Phenol 51
Zinc sulphate oii

GIvcerin 5ii

Water, q. s.. ad.,.?viii

Organism.
Strep. ..

Gon. . .

Pneum.
B. typh.

Strep. .

.

Gon. . .

Pneum.
B. typh.

Strep. .

.

Gon. . .

Pneuih.
B. typh.

Strep. . .

.

Gon. . .

Pneum
B. typh.

Strep.- .

.

Gon. . .

Pneum. .

B. typh . .

Strep. . . ,

Cron. . , ,

Pueum, ,

B, tynh , ,

Number of Colonies in one
loopful of test solution

after exposure :

1 min. 10 min. 30 min. 20 hrs.

4.000 4.000 4.000 0-

2.000 2,000 1,000 50
10,000 10.000 10,000
2.000 500 5

0.

-c ^ 500
4.000 500
8.000 .S.OOO 4,000
0,000 3,000 1,000

R,000
6,000

oc 5,000 2,000
6,000 4,000 3,000
6,000 6,000

Among the various phenol preparations tested kreso

and trikresol in 1 per cent, solution killed all organisms
in less than one minute. A 0.3 per cent, solution of

the latter, which was fonnerly use(^ in antito.xin serum,
had no appreciable efl'ect in thirty minutes but killed all

organisms, except the gonococci, in twenty hours. Cre-
olin in 1 per cent, solution was somewhat less effective,

lysol still less, and phenol much less effective. Five per

cent, solution of phenol, however, kills all or-

ganisms in less than one minute. The combination of

phenol, zinc sulphate, glycerin and water was tested

because it is in u.se as a gargle in the hospital where
these tests were being carried out. When used as a

gargle it is diluted to three or four times its given vol-

ume. The most striking results in this group were
obtained from chinosol, which had very little effect even
in the undiluted commercial form (25 per cent.) when
organisms were exposed to it for thirty minutes. After

twenty hours, however, no living organisms were found
in it. The other solutions given in the table were in

use in the hospital and the results show their inefficiencv

as germicides. An economic point is worth mentioning
since kreso may be bought for about 80 cents a gallon

and lysol costs between $3 and $4. The former is, how-
ever, not so refined and not so easily miscible with water,

while it is considerably more efficient,

TABLE 4.—Soi-iTioxs OF loDix

Number of Colonies in one
loopful of test solution

after exposure

:

1 min, 10 min, 30 min, 20 hrs,

o

Solution,

Iodin 1
I'otassium iodid, . 1

Water 100
("Senn's solution")

Iodin 1

Potassium iodid . . 1

Water 400

'rincturo of iodin. .

'rincture of iodin. .

Tincture of iodin . .

Tincture of iodin,.

Organism
Strop. . . .

Gon. . .

.

Pneum. .

B. typh

.

I
Strep. ...

Gon. . .

.

Pneum. .

I
B. typh . .

Strep. .. .

(Jon.
Pneum. .

B. typh ,

.
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To what extent these ma}' he diluted and still be effec-

tive was not determined. The weaker solution is exten-

siveh- used by some in irrigatins: wounds, both on ac-

count of its germicidal power and its stimulating effect

in producing granulations.

TABLE 5.—SoLCTioxs OF Liquor Fokmaldehtdi

Solution.

Liquor forma Idehydi
(U. S. P.)

Liquor formaldehydi
1%

Organism

Strep. . .

.

Gon. . . .

Pneum. .

B. typh .

.

Strep. ..

.

Gon. . . .

Pneum. .

B. typh . .

Number of Colonies in one
loopful of test solu-

tion after

:

1 min. 10 min. 30 min. 20 hrs.

10.000 2.000
4.000 2,000
5,000 3.000

^ 4.000

.iquor formaldehydi
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killed all tyfjhnirl bacilli in less than one minutp and tlie

other organisms in less than ten minutes.

Thiersch's solution (salicylic acid 2 drams, boric acid

12 drams, and water 1 gallon) was formerly much used

in irrigating wounds. The results show it to be a fairly

good germicide.

Potassium jjermanganate was only mildly active in

the dilutions used, but even a 1-to 4,000 solution killed

the organisms fully as rapidly as a 50 ]ier cent, argyro]

solution. Its wide use as an irrigating disinfectant

seems, then, to be justified.

Cuprie sulphate shows a slight, although distinct

effect after thirty minutes and kills entirely in less than

twenty hours, in a dilution of 1 to 1,000. This was
tested largely because of its use in the dressing of lesions

in blastomycosis and actinomycosis.

Boric acid in saturated solution (1 to 18) was only

s'iglitly germicidal after twenty hours.

Potassium chlorate in saturated solution (6.6 pe'-

cent.) has but little germicidal action, many living or-

ganisms still being found in one loopful of it after

twenty hours. If, then, it has any special value as a

gargle or mouth wash, for which it is so much used in

weak solution, it must depend on some other property

than its germicidal power.

Glycerin was tested by this method because the ques-

tion was frequently asked -nhether other solutions con-

taining glycerin did not owe their activity to the glv-

cerin. The results indicated almost no germicidal power.

The same was true with distilled water under like con-

ditions.

TABLE 8.

—

Immediate Compari.son of Resistance op Strepto-

coccrs Grown on Blood Agar wttii That of Streptococcus
Grown on Plain Agar for Four Generations

Number of Colonies in one
loopfu! of test solu-

tion after

:

Media on which
culture was
grown 1 min. 10 min. 30 min. 20 hrs.

1 1 Blood agar 200 50 ()

1
1 Plain agar

Solution.

Silver nitrate
1-5.000

Silver nitrate
1-10.000

Liq. (ormaldehvdi
1-1.000

Liq. formaldehvdi
1-10.000

'
I Blood agar 4.000

II Plain .agar 2.000

II Blood agar 8.000
1

1
I'lain agar 0.000

1

1 P.lnodaLT-rlo.ono

I
[Plain agar 8,000

40
3
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b}' the remark made some years ago by an examiner
regarding the answers he had received to a question in

the paper on treatment, in an examination for the license

to practice, which asl^ed for tlie nses of water as a tliera-

peutie agent. He commented on the almost absolute

ignorance of the students on this question. Certainly the

majority of us are better informed regarding the princi-

ples of digitalis therapy than on the principles of hydro-

therapy. Yet we might with advantage use hydrother-

apy much more frequently than any special drug ther-

apy. Another reason for the neglect may be that the

advantages which are claimed for hydrotherapy sound

too good to be true. How many men—without having

learned by actual experience—would believe the state-

ment that cold compresses to the chest and throat are

the best means of treating acute bronchitis? How many
men would believe if they received a special note of

advice to that effect printed in an attractive fgrm? Yet

a great many are ready to believe any similar bulletin

as to the effect of some new drug preparation. The
unknown and the new have an attraction for us ; the use

of water is an old story.

It is not the intention in this article to classify the

effects of water or to discuss all its uses, but rather to

trv and place emphasis on some of the reasons why
hydrotherapy is useful. The special effect of certain

springs and their particular virtues are not considered,

as they hardly belong here. The principles of hydro-

therapy may be discussed under three headings which

exe?iiplify to a considerable degree the main uses. These

are (1) internal hydrotherapy, (2) local hydrotherapy

and (3) general hydrotherapy.

INTERNAL HTDKOTHEKAPT

In this connection the use of water is considered apart

fiom any question of mineral constituents. That is a

wider question and we cannot always administer some
S]3ecial water, while %vatcr itself is always available. It

should not be necessary to draw attention to the neces-

sity of being certain that the water which a patient

drinks is pure. To have a patient drink contaminated

water and so contract typhoid fever would l)e a serious

misfortune. The purposes which may be fulfilled by

the internal administration of water are too numerous

to go over in detail and certain examples are chosen.

When we remember what amount of the body weight is

composed of water, the need of it in the daily economy

of the body is evident. It is an important agent, both

in aljsorption and in assimilation.

In disease perhaps one of the most marked examples

of the benefit of its use is furnished by the acute infec-

tions. In these the greatest danger to life lies in tox-

emia. As a general rule it may be considered that the

kidneys are the great eliminatuig channels of toxins

and to cause a large excretion of water liy the kidneys is

our chief way of aiding this elimination. We are all

aware of tlic importance of the amount of urine as an

aid in prognosis in such diseases as typhoid fever and

jmeumonia. To some extent the greater the amount of

urine the less the toxemia. Some would have it that in

thus tlu.-hing the kidneys wo run the risk of injuring

tlicin. but this view is held largely on theoretical gnuinds

and lacks proof. Certainly as a clinical question, there

is no doubt as to the general opinion. In a disease suxh

as scarlet fever it is the toxins which are responsible for

chunage to the renal cells and not the fluids. When
acute nephritis exists, it is very true that an excessive

amount of water may do hiirm. but the kidney then is

unable to excrete water or anything else. In many

lesser infections—or so generally regarded—as tonsil-

litis, for example, the effect of active internal hydro-

therapy is marked. Then, again, in another group of

cases, the chronic forms of arthritis, which in mauy
cases are apparently of toxic origin of some kind, the

influence of the drinking of large amounts of water is

usually evident. It is easy to extend the list as, for

instance, many of the eases of functional nervous dis-

turbance or of mental disease of certain kinds are

greatly helped by large amounts of water. That this

principle is well recognized is shown by the increasing

frequency with which saline infusions are given in many
diseases characterized by more or less toxemia. In some
cases water is so given because it is not possible to per-

suade the patients to take a sufficient quantity by mouth
but in many others it is used to increase the quantity

taken in. The frequency with which water is given by
the bowel is another proof of the value of the internal

use of water. Much of this is so evident as to require

no mention.

Notice should be taken of one mistake which seems

so evident that one would suppose its absurdity would

be apparent did not experience show that it is made too

often. This is the giving of diuretic drugs to increase

the amount of urine when water is not being adminis-

tered in even ordinary amounts. This seems an absurd

mistake, but the fact that water must be given inter-

nally before it can be excreted is often forgotten. To
give diuretic drugs without administering water and to

expect large amounts of urine to be passed is like trying

to make bricks not only without straw but without clay.

When we consider the amount of water which enters

into the composition of the body and how great is tli'

constant interchange in the constituents of every tissue

of the body, the importance of the passage of consider-

able amounts of water is evident. This is true of health.

Ijut much more of acute infections in which so nutny

of the cells of the body may be injured. The amount of

water which should be given in any particular case of

infectious disease must depend on many factors and tlie

state of the circulation and kidneys' should be kept io

view. Still as a general rule it may be said that these

systems are more likely to be injured by toxins than by

internal hydrotherapy. In typhoid fever, for example,

the effort should be made to have the patients pass each

day at least 3,000 c.c, and better 5,000 c.c. of urine.

In pneumonia such amounts can rarely be reached and

])eihaps 2,000 c.c. of urine is as much as can be hoped

for in the ordinary case. In septicemia again we may
hope to obtain the larger amounts. A certain amount
in these cases is excreted by the skin and must be ke]it

in mind in estimating the total outiuit of water. The

benefit of these large amounts of water in infection has

not been generally utilized, even if recognized. We fail

to carry into ])ractice the knowledge that in the treat-

ment of typhoid fever nothing which can be given to

the patient in the way of food or drugs can be at all

compared with water. It is altogether likely that to-day

throngliout the country there is nothing for which

typhoid fever patients are suffering more than for water.

The direction so often given, ''Let him have all the water

he wishes," does not do enough: he may not want any,

but in almost every ease water should lie forced and the

amount be specified just as we would in the case of a

drug.

Some hospitals have found that when they had to

care I'or a large nunil)er of typhoid fever patients, it was

great economy in tiie amount of nursing required for

these patients if one nurse in a ward did notiiing els*
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but give water to the patients. To the doubters one
can only suggest that they give internal hydrotherapy a

trial. But some are like ^'aanian and ask, "Are not our
antipyretics and intestinal antiseptics better than all

the hydrothera])Y ?'" One observation on this question

was furnished by an orderly who had been working
with typhoid fever patients. He had noticed that the

patients who drank large amounts of water and voided

corresponding amounts of urine did much better than

those wlio did not take much water. He had been

impressed by the fact that they required fewer tub baths

and had shorter courses of fever as a rule. Taken ill

himself with typhoid fever he carried his water-drink-

ing rather to excess, for in twenty-four hoiu's he voided

the enormous amount of Sfi.OOO c.c. This was not kept

up. of course, but liis confidence in water-drinking was
fortunately supported l)y a short and satisfactory course.

In certain diseases, such as gout, arteriosclerosis or

chronic arthritis, we advise the itigestion of con-nderable

amounts of water as a routine measure, regard lieing

always had to the state of the circulation. In these dis-

eases there are several factors; metabolism is probably

helped and also the excretion of toxins is aided. Then,

too, the influence on the digestive tract must be kept in

mind. Here again, as in the circulation, attention must
be paid to the local condition of the gastrointestinal

canal, especially the stomach, for the condition of an

atonic stomach might be made worse bv too much water.

In hepatic cirrhosis large amount? of water are bene-

ficial, perhaps largely through the eifect on the digestive

tract.

The general effects of internal hydrotherapy may be

summed up as especially shown in toxic states of all

kinds, whether due to acute infection, some disturbance

of metal)olisni or the more elusive nervous states: in con-

ditions in which a diuretic action i- demanded; in local

conditions of the digestive tract and its associated organs
;

and the best performance of the ordinary bodily func-

tions is brought about by the ingestion of considerable

quantities of- water.

LOCAL jrYnROTlIERAPY

In discussing the principles of this we have to do
with processes which are closely allied to those which

operate in counter-irritation and the local use of heat

and cold. There are two systems involved in the action

of local hydrotherapj', the circulatory, using the term
in its widest sense, and the nervous. In many cases,

especially those in which the process is superficial, it

seems probaljle that the effect on the circulation is the

more imjiortant ; in other cases it seems that both sys-

tems must be influenced. It is often difficult to decide

which )ilays the more important part.

In the use of water locally, as is well e.xemplified by
the a])plication of compresses, there are several factors

at work. One of the most important of these is the

effect on the blood flow tlirough the vessels in and near

the affected area. The rate at which fluid flows through
a tube is markedly influenced by the temperature, and
with increase of this the rate of flow is made slower.

Hence a reduction in tlie temperature results in a much-
increased blood flow through the vessels. With this, of

course, other influences are associated, especially the

effect on the vasomotor system, which varies with cold

or hot applications. Another factor is the effect of the

application on the osmotic pressure of the tissues and
fluids. This is markedly altered in tissues which show
inflamuiatoi'v chances, and in its restoration to normal
local hydrotherapy has an important influence.

Again in some cases applications to the surface may
have an important effect on deeper structures. We are

all familiar with this in the case of counter-irritants

and accept it as a matter of course, yet in many cases

the influence of local hydrotherapy is quite as marked.
A familiar example is the use of cold compresses to the
thorax in cases of bronchitis. Xo form of treatment
can equal this in the certainty and promptness of its

action. When we remember that acute bronchitis is due
to an infection in the great majority of cases it seems
reasonable to suppose that the circulation is definitely

affected, as otherwise it is difficult to understand the

effect produced. Applications to the thorax in pneu-
monia probably have both a local and general effect.

The influence of compresses to the abdomen is seen in

their employment in the meteorism of acute infections

and also in various nervous disturbances such as mucous
colitis.

The effect on the local nervous influences is well seen

in the relief of pain by the use of cold or hot compresses.

The use of cold to a degree wliich produces anesthesia

is not carried out by hydrotherapeutic measures, but
the principle is the same. Certain associations—call

them reflex if you will—may also be markedly affected,

as for instance in the use of cold compresses to the abdo-

men in meteorism. In this case probably several things

occur. The cold causes contraction of the abdominal

walls which, as has often been pointed out. has a marked
effect on the abdominal contents and probably influences

the circulation as well as the muscular contractions.

The circulation in the viscera is probably influenced

also as is seen in the effect of hot application to the loins

on the renal secretion in acute nephritis. Then, too, it

may be that the sympathetic system is etfectcd bv

external applications. So that altogtlier the mechanism
at work is a complicated one.

GENERAL IIYDROTIIEKAPT

As essential examples of the use of this form of hydro-
therapy Ave may take the employment of tub baths and
wet packs. They are particularly useful in two great

groups of disease, infections both acute and chronic and
various nervous disorders. Perhaps it is in eases of

infectious diseases with toxemia and marked mental
features that we find the best examples of the favorable

results which can be obtained from general hydrotherapy.

In these again the coincident use of internal hydro-

therapy adds greatly to the effect.

Of its value in infectious disease we find no better exam-
ple than in typhoid fever. The discussion of the reasons

for the giving of tub baths in this disease is such an old

one that to go over it again seems like playing an old tune
too often, but the need of repeating it constantly was

emphasized while this was being written by reading an

article presented at a society meeting which criticized

the use of tub baths in t3'phoid fever because they did

not keep the temperature down. It is one of the prin-

ciples of hydrotherapy in this connection that it is not

employed to keep the temperature down. When
en\ployed in t^ijhoid fever it may reduce the tempera-

ture, but whether it does or not is not necessarily of

special importance. The mere reduction of temjierature,

except in cases of hyperpyrexia, is of no special advantage

in the course of an infection. The explanation of the

value of tub baths in typhoid fever is a complex matter

and many points have to be considered. Its great result

is in the reduction of mortality and this comes largely

from saving patients wlio otherwise would have died
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from toxemia and it is to the influence on this that we
must turn. The eft'ect of the Ijaths conies largely through

two systems, the circulatory and the nervous, by which

the wliole body is influenced. Increased excretion of

toxins there must be ; otherwise the influence on toxe-

mia is hard to explain. Yet apart from this there must
be some direct ell'ect also on the nervous system as is

shown by the marked beneficial effect on delirium and
other nervous symptoms which sometimes is evident for

an hour or so af-er a bath. This is perhaps due to the

efl:eet on the circulation. The influence on the circu-

lation is especially seen in the effect on the vasomotor

tone and secondary to this on the heart itself. Given a

better circulation and the nervous system is better sup-

plied with blood, while the kidneys can work to more
advantage in the excretion of toxins. This in turn

means less toxic effect on all body cells, especially those

of the nervous system and tlie centers are better able to

carry on their work. The vasomotor paresis is dimin-

ished and so we have a beneficial circle of events, each

part helping the other and all intimately connected.

Then, again, respiration is greatly improved and this

results in better aeration of the blood and a better oxy-

gen supply to the tissues. As a result of the deep

breathinc during each bath the lungs are thoroughly

expanded—a condition which in a toxic patient it may
be impossible to bring about in any other way—and as

a consequence hypostatic pneumonia is almost unknown
in typhoid fever patients who are being given the bath

treatment. With the improved circulation the digestive

tract is better nourished and less disturbance results,

perhaps in no particular better seen than in the lessened

occurrence of rlieteorism. It is evident that the effect

on the circulation influences everything, the state of

the nervous system, the excretion of toxins, digestion,

and metabolism generally.

In the functional neivous states, especially when there

is insomnia, one of the best therapeutic measures is the

use of wet packs. What is tlie explanation of the effect

of this on the central nervous system? It must be

through both the circulation and peripheral nervous

systems. Doubtless the early shock—if the pack be cold,

as is usually best—with the following reaction causes a

marked influence on the whole circulation, usually

aft'eeted in these patients, and this doubtless influences

tlie nervous system. But there is probably more than

this. In the various functional nervous disorders, as in

the severe attacks of acute infections, there is usually

disturbance of the peripheral vasomotor system and prob-

ably of the central vasomotor system as well. The effect

of general hydrotherapy is to lessen this and make the

control more normal. This probably is partly brought

about through giving the whole vasomotor system pi-0)ier

exercise. Given a normal vasomotor res])onse it seems

reasonable to suppose that for a time the working of the

vasomotor system will be improved. It is a training in

the normal performance of a function for which it is

necessary, however, that a proper response be obtained,

as too much vasoconstriction of the surface vessels with-

out any reaction is harmful. Therefore comes the im]ior-

tance of friction, especially in the administration of tub

baths. Constant active surface friction is a very essen-

tial part of the bath, a point which is sometimes lost

sight of, especially by critics. In tlie use of wet packs

friction may also be advisable but is not so important,

as the reaction is more easily brought aliout. This exer-

cise of the vasomotor system is one of the great helps

we get from hyclrotherajiy.

Again the influence through the surface circulation on
that in the deeper structures plays an important part.

We use this frequently in certain methods of counter-

irritation to influence the circulation in a particular

area. By general hydrotherapy we can do this for the

body as a whole. It is probable that an affected circu-

lation means more to the function of various organs i'l

acute infections than we usually realize. Witness the

disturbances which follow in the train of a loss of com-
pensation of tlie heart. Consider the rapidity of the

improvement under digitalis therapy in many eases

:

cough- and dyspnea lessen, vomiting ceases, and the kid-

ney resumes activity. Hydrotherapy may influence tlie

circulation in the viscera to an almost equal degree, per-

haps if not with an equal rapidity.

Of the influence of general hydrotherapy in individuals

wjio are not ill we have abundant personal proof. How
much the cold morning tub adds to the working ability

of the world is hard to estimate. It is diflScult to know-

how many patients, whose nervous systems are only just

about equal to the daily demands, are kept up to the

mark by it. Of its effect in the prevention of ''catching

cold"' we are all aware, perhaps forgetting sometimes
that this is through its effect on the vasomotor system.

Of these two great results from external hydrotherapy

in health—the general brace to the nervous system and
the decrease in the liability to various infections—most
of us take daily advantage. It sometimes causes wonder
why many men are not willing to give to their patients

who stand in need of it the opportunity of obtaining tlie

same results in disease and of being helped by one of our
most useful therapeutic aids—hydrotherapy.

93.5 St. Paul street.

ABSTRACT OF DISCUSSION

Dr. David Paulson, Hinsilnle, 111.: The painstnking ex-

periments that have been made by Winternitz and otiier work-

ers liave served to put h^drotlierapy on a much more scientific

basis than even electrotherapy. Winternitz showed that for

several hours following a general cold application, there was
an increase of 10 to 20 per cent, of red and white blood

cells in the circulation, as well as a marked increase

in hemoglobin. We are only beginning to appreciate the

possibilities in hydrotherapy. It was a great day for phy-

siologic medicine when Dr. Baruch was invited to give in-

struction in hydrotherapy in the College of Physicians and

Surgeons in New York. Only recently a department of

hydrotherapy has been added in the Chicago Postgraduate

Medical School. All this shows that we are making progress.

As you all know, hydrotlierapy has completely revohitionizcd

the treatment of typhoid fever. It is important to appreciate

that it is equally valuable in other acute infections, and for

that matter in all the chronic diseases.

Early Sign of Pott's Disease.—Angclescu has noticeil that

caries of the spine generally begins in the anterior segment,

and consequently that traction on the anterior longitudinal

ligaments is painful in these cases even when there is nothing

else to suggest the vertebral process. He has the patient lie

on the back and arch the body, resting only on tlie back of
]

the head and the heels. This position induces pain in the

di:-ea«ed area or the pain is so severe that the patient is

unable to assume this attitude. According to the Dciilsch«

mcd. Woclinischrift, another Roumanian writer, N. Atliane-
;

sescu. has recently reported positive findings with this sign
j

and thus early dill'erentiation of the disease before there was
|

any local tenderness on pressure, stillness of the spine or prom-

inence on the part of any of the vertebra;.



Volume LV
Number 19

EECOTEEY FROM TETANUS—CAFFEEY 16-1:3

TEACHIXG THE STUDENT THE OPERATION
OF PAEACENTESIS OF THE DEUM-HEAD

HARRY FRIKDENWALD, M.D.
BALTIMORE

As a teacher of otology, I have long experienced the

difficulty of all teachers of this branch to properly

train the medical student to perform the operation

of paracentesis of the drum head, an operation which

I think it is agreed that every general practitioner

should be able to perform. 1 have solved this difficulty

by a little device which 1 have put to use for -several

years in my classes at the College of Physicians and
Surgeons of Baltimore. It consists of an addition to the

Fig. 1.

Fiff. 1.—The schematic ear model of Bacon for tcacliing manipu-
lation of the speculum and bead mirrors.

Fia;. 2.—Diagrammatic representation of drum-head showiiig
handie of malleus.

Fig. 'A.—Same as Fig. 2. with paraffin paper stretched over it to
represent drum membrane, for teaching metliod of paracentesis.

well-known schematic ear model of Bacon (Fig. 1).

This model is supplied with a large number of brass

.plates into which colored pictures of the normal and
disea.^ed drum-heads are placed for the purpose of

'"teaching manipulation of the speculum and head mir-
rors." I have had made double brass plates of a general
form similar to those made to hold the pictures, but
provided with an opening of the size and shape of a

drum-head, one of the plates having a little stem to

represent the handle of the liammer (Fig. 3). The two
plates are held together by a screw wliicli allows one to

separate them and place between them a piece of thin

paraffin paper, such as is used by florists, and wliich well

represents the drum membiane (Fig. 3). This device
is tben inserted in the model and the student, supplied
with a head-mirror, speculum and paracentesis knife, is

allowed to practice the o] eration many times. I may
add that this device has Ijccii of the greatest help to

teacher and student.
1029 lladii^on Avenue.

TETANUS SUCCESSFULLY TEEATED A¥ITH
LAEGE QUANTITIES OF ANTITOXIN

A. J. CAFFREY, M.D.
3I1LW.4.UKEE

History.—G. S., a .young man 18 years old, was running a
foot-race barefooted at one of the lakes near Milwaukee and
ran a splinter about an inch long in the big toe of his left foot.

The splinter buried itself trader the phalanges and acted as a
splint, preventing motion of the toe and causing the toe to

swell. Not knowing of its presence, he thought the toe was
sprained and applied poultices. The accident occurred August
24, and the splinter was not discovered until September 4, on
which date it was removed.

Treatment and Course of Disease.—On Tuesday morning
following its removal, the patient came to my oflice complain-
ing of "ear-ache"' and jiains in his chest. I immediately
injected 1,500 units of tetaiuis antitoxin; the symptoms con-

tinued getting worse, and the ne.\t morning I injected 3.000

units, but there was no abatement of the symptoms, and that

evening he went into tetanic convulsions. I could procure no
more antito.xin until Thursday morning. Then I started giving

him injections into the body of 3,000 units of tetanus antitoxin

every three hours. The disease continued without any abate-

ment until Friday evening about six o'clock, when 1 could

see a .slight improvement in the patient's condition. At nine

o'clock the injection seemed to have a soporific effect on him
and his muscles relaxed. Subsequently he would be relieved

for a half hour or so following each injection, after which the

convulsions wof.ld come back with sudden snap, causing him to

bite the edges of the tongue and assume the opisthotonos

position. The condition was so painful that I had to resort to

chloroform. The patient would relax and fall asleep, but only

for five minutes, when again the contractions would return.

At this time. Friday night he had taken about 45,000

units of the serum, and while the chloroform would only
relax his muscles for from five to ten minutes, he would
show a relaxation for from one-half to three-quarters of

an hour following the injection of the serum. This gave me
confidence that the serum was beginning to show its effect on

the toxins, and I pushed it every two hours during Saturday
for about fourteen hours, every dose giving the patient rest.

After using the chloroform at intervals to control the

exacerbations. I resorted to a rectal injection of chloral

hydrate, 20 grains. This also had a quieting effect, but I was
afraid to repeat it on account of the depression of the patient,

although the result was good and he fell into a deep sleep.

On account of the retention of urine on Friday, I was afraid

of uremic coma. He woke up after three hours with the

spasms, but the.v did not seem so severe, I resorted to

diuretics, including sweet spirits of niter and digitalis, with
good results. He began to pass a sufKcient quantity of urine,

but trouble began with his bowels. Under the inlluence of large

doses of castor oil, the contents of the descending colon when
they reached the sphincter would throw it into tetanic con-

traction and would not pass. Then regurgitation would take
place, and when the contents reached the transverse colon it

would again throw him into a violent spasm. This condition

ke)it up for about twenty hotirs. I injected olive oil and
glycerin, but he would retain it. I had the same result with
soap and water enemas. This kept up until Sunday morninf.
when he finally had an evacuation. By this time, Sunday
morning, the pains were not so severe in the chest, but were
frightfully bad in the abdominal muscles, during the spasms
the patient crying out that he was ruptured, which was not tlu>

case, I continued the serum all through Sunday at intervals

of three and four iiours, until Tne.sday, September 13, when
he had taken in all 1I2..")00 units. T might state that the
trismus and the pains in the chest subsided partially during
Sunda.v, hut on and after Tuesday. September 13. the exacer-

bations disappeared gradually and the patient made a complete
but gradual recoverv. His urine showed on anal.ysis a con-

dition similar to acitte nephritis.

The temperature never ran higher tlian 103 F, A r.ash. not

unlike that of scarlatina, with an intense prttritus appeared.
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Morpliin was resorted to with good effect, but to me it

appeared that it was tlie antitoxin that effected the cure, and
witliout it I believe that the patient would have died on

Friday, September 9, as on that day the dyspnea was intense,

and the patient became cyancsed. but after each dose he

regained his color and got the needed rest.

It is my opinion that great quantities of the antitoxin

must be used in these cases; if the toxins in tlie blood

are to be destroyed the biood must be saturated.

I saw no ill effects from it outside of the rash. It

seemed to support the heart by raising the blood-pres-

sure. I do not doubt that in a case in which there is

arteriosclerosis there may be danger of apoplexy, but in

this case the patient was a young man with resilient

vessels.

600 Grand Avenue.

THE MUFFLED EOOM IN THE TREATMEXT
OF ACUTE INSANITY

SAlsGER BROWN,
CHICAGO

M.D.

By the mufHed room I mean an a])artnient constructed

in such a way that any noise made by the occupants

may not be heard without it, and conversely, any noise

made from without may not disturb those within. It

should be large enough so that by employing forced

ventilation the air may be kept pure in it at all scabious

of the year. Its principal purpose is to facilitate indi-

vidualization in the treatment of acute insanity.

By '"individualization" in this connection I wish to

imply that the physician in the treatment or manage-

ment of a given case may be relieved from any obliga-

tion or necessity of making concessions to other cases.

One of the most perplexing features a physician has to

reckon with in the institutional treatment of acute

insanity is to prevent the various manifestations of

excitement incident to the disease from injuriously

interacting on patients whose quarters are adjacent to

each other and unless muffled rooms be available, on the

principle of the greatest good to the greatest number,

he is often compelled both by night and by day to pre-

scribe "quieting" medicines for, or to employ otlier

methods of sedation on, a patient who would be better

off without them, especially when they have to he car-

ried far enough to produce and maintain quietude over

a considerable period of time.

As acute insanity is a disease for which no specific is

known, and which under the most favorable circum-

stances usually runs a course of several months, measures

calculated to promote and conserve the patient's liodily

health are of cardinal importance in its treatment, for

it is by maintaining the Iwdily forces in the nio.-t jicr-

fect condition that the chances for the brain to resume

its normal functions are most favorable. Hence it seems

peculiarly unfortunate for the physician to feel under

the necessity of resorting to measures which he believes

are in any way prejudicial to the best interests of his

jiatient.

In a patient of delicate constitution, the prolonged

excitement incident to the disease may Ijring al)Out a

critical situation in which only by the most judicious

care and management can the patient survive, and Ihe

desirability in such cases of not having to reckon with

the interests of others seems \('ry nbvious. It not infre-

quently hajipens that this tendency to noisy excitement

continues more or less constantly through a period of

many weeks and the artificial maintenance of a sufficient

degree of sedation to insure quietude over so long a
period, by reducing the -strength and causing disorder

of the secretions, might bring about a very deplorable

condition of bodily health, which, it is not ditticult to

conceive, might result either in a fatal is.-ue or an incur-

able condition, when under more favorable circumstances

recovery might have ensued.

When one has the opportunity of studying the natural

history of these cases, as he may do when he has muffled

looms at his disposal, he learns that the patient's con-

dition may be in every respect very much better at the

end of a given period of a week or two, for instance, when
medicinal sedation is not employed at all than if a patient

be kept in a state of quietude by its use. My purpose,

however, on the present occasion is not to discuss the

value of different kinds of remedies in the treatment

and management of acute insanity, but to draw atten-

tion to what I regard as the very great advantage to be

gained when, in treating a patient in an institution, the

physician has a free hand to employ such measures as

lie feels will best promote the comfort and recovery of a
patient without in anv way doing prejudice to the inter-

ests or comfort of others.

Lest I be misunderstood, having spoken of the bene-

fits which I believe sometimes result from withholding

chemical sedation in a case of acute insanity altogether,

I wish to say that I think I fully recognize the value of

the various remedies and do not hesitate to use them
when I think thev would be of benefit. I am maintain-

ing, however, that they should be prescribed only for

the sole benefit of the patient to whom they are admin-
istered.

Though perhaps this principle has not been stated

quite so definitely as the term "the muffled room" might
imply, it has been recognized for many \ears in the con-

struction of public hospitals for the insane. So far as

my observation has gone, however, even in them it has

been very imperfectly carried out and in many of the

smaller private estalilishments it has been entirely dis-

regarded. In public hospitals, wards for excited patients

are usually placed as far as possible from the apartments

of those who are not disorderly, and in some there are

a few rooms which are separated by a hall or corridor

with the view of confining the noise; but in my opinion

the principle has not been recognized and carried out at

all as it deserves.

In some private establishments a separate building for

excited patients is provided, but there are usually few if

any special provisions made in it for preventing the dis-

semination of noise, and hence it not infrequently liap-

jiens that conditions in this building are. to say the

least, not such as might be desired; and it is not good

practice, on the particular days or hours when the excitc-

inent for the time being has subsided, to transfer a

]>alient to the building where the quiet patients are kept,

only to send him back when he again loses self-control.

It will not be disputed, I think, that these rooms are

well-nigh indisjicnsable to insure the best treatment ot

acute insanity, no matter what attitude one takes in

regard to chemical, mechanical or personal restraint,

hydrotherapy, occupati(Ui or what not. 1 have had a inini-

lier of them at luv disposal now for a jieriod of about

five years and find them eminently satisfactory.

In the erection of a fireproof building, its ecuiiptnent

with well-muffled rooms throughout in the manner li'^re

proposed, might add 25 per cent, to the cost. The

rcquiienients of the situation would, however, in my
opinion, be fairly well met in an establishment devoted



voldme lv
Number 19

THERAPEUTICS 1645

mainly to the treatment of acute cases if one-quarter of

the rooms were muffled. The question of satisfactory

muffling depends on tlie treatment of the doors, windows,

floors, ceilings and partitions, and is a problem for the

practical architect and the engineer to solve. So far it

has not been satisfactorily worked out. This is probably

owing to the fact that such construction has not been

urgently demanded. In the institution in which I have

gained my experience with the method, when the build-

ing was being erected, since it was not fireproof, I simply

had several layers of Cabot's sheeting quilt placed in the

partitions in the floors and ceilings, and had double

doors and windows put in. and then placed a fan in the

outlet flue (each room in the house has an independent

inlet and outlet flue for ventilation) to provide for

forced ventilation, and this later provision has been

entirely satisfactory. I found, however, that while by

this device the manner and the degree of muffling was

considerable, it was far from what one would desire in

certain instances. I have further thickened the walls in

some of the rooms in various ways ; that which has

proved most satisfactory has been to line the walls and
ceilings witli tiling such as is used in partitions for fire-

proof building. The matter of muffling could certainly

be very well worked out by practical experiment.

Indeed, this may already have been done, but if it has,

I am ignorant of the methods employed.

100 State Street.

Therapeutics

DIPHTHERIA
(Concluded from page 15S7)

TREATMENT AFTER DIAGNOSIS OF DIPHTHERIA HAS
BEEN MADE

1. If the diagnosis seems positive, do not wait for

culture proof, but inject antitoxin immediately.

2. If there is doubt and the culture proves positive,

then immediately inject antitoxin.

3. If possible, seek the source of infection.

4. Eeport the case to the board of health.

5. Use the gargles as recommended.
6. Nutrition becomes of much greater importance, as

diphtheria is depressant, and the disease must last at the

best a week and perhaps two weeks, and the average time
that the bacillus has been found in the throat cultures is

three weeks. The diet should be a well-chosen, mixed
diet that is easy of digestion. The character of the food
should depend on the temperature and the behavior of

the stomach. A diet should consist of oatmeal gruel or

other cereal, a small amount of milk, toasted bread, one
or two eggs a day, meat juice, mutton brotli, sufficient

salt, ice cream, gelatin, orange juice, lemonade, and
plenty of water. The proper diet for the individual

patient can be readily selected from the above. The
manner of administration and the amount must depend
on the condition of the patient, but some positive nour-
ishment should be administered every single day. The
frequency of the nourishment should generally be about
every three hours in the daytime, and some little nour-
ishment in the middle of the night. The nourishment
should be given aliout five or ten minutes after the
gargling, never just before it, as the gargling may nau-
seate the patient. Also, after the gargling there will be
less possibility of swallowing germs into the stomach.
While it has been shown that the gastric juice ordinarily

kills the Klebs-Loeffler bacillus, and it is perhaps never
found in the intestines, still, it would be possible for

this infection to do harm in the stomach, if the stomach
wall had been injured or if the gastric secretion were
insufficient. It has also been shown that after the use

of antitoxin the gastric juice is even more active in

killing the germ.

7. Diphtheria seems to interfere with the red blood-

corpuscles, and the patient becomes readily anemic from
the intensity of the disease or if the depression is pro-

longed. Therefore, from the beginning, whether the

patient apparently needs it or not, iron should be given,

and iron in its liest and strongest form, viz., the tincture

of the chlorid" of iron. It is well to give it in 5 drop

doses once in six hours, and is well administered in

fresh lemonade, or it may be given as follows

:

R Gm. or e.c.

Tincture ferri cliloridi 5

Glycerini 10

Syrvipi acidl citrici 25
AquiE ad 100 ad

fl.Siss

fl.Siij

fl.Si

tl.Siv

JI. et sig. : A teaspoonful, in water, every six hours.

The solution of iron may be taken through a glass

tube or a straw or the mouth may, after its* adminis-

tration, be cleansed with water.

8. The heart and character of the circulation should

always be watched in every case of diphtheria. As
patients formerly frequently died, and now not infre-

quently die, of sudden heart failure in this disease,

the physician should be empliatic that the patient with

this disease should remain in bed, even if he is an

adult and apparently not very ill. When he

rises to gargle or for movements of the bowels

he should rise slowly and carefully and should

not exert himself any more than is absolutely neces-

sary. A child must be watched constantly lest he

exercise too much in attempting to play about the bed.

As soon as the pulse feels too soft or becomes rapid, or

before it gets to this point, small doses of strychnin

should be administered, either 0.002 gram (1/30 of a

grain) from once in eight to once in six hours, or 0.001

gram (1/60 of a grain) once in three or four hours.

If the patient feels suddenly faint, the nurse may
administer a proper dose of brandy or whiskey, or some

aromatic ammonia. If there is an attack of heart fail-

ure, a hypodermatic injection of strychnin (1/30 grain)

and atropin (1/150 grain) will generally be sufficient.

Occasionally if the patient is not receiving sufficient

nutrition, a small amount (not sufficient to flush the

patient or cause tlie odor to remain on the breath) of

whiskey or brandy may be administered regularly as

fuel, it should not be considered that the alcohol is a

cardiac tonic, as it is not. If a patient is at any time

weak and collapsed, hot wafer bags and other methods

of applying dry heat should not be forgotten.

9. The urine should be frequently tested for albumin.

Not that a slight albuminuria would ordinarily need

any special treatment, but that the physician should

know the condition of the kidneys, as with an albumi-

nuria the physician should take meat out of the diet,

and perhaps nuidify the medication. Antitoxin is not a

cause of albuminuria. Diphtheria can cause albinni-

nuria, and may consequently cause it after antitoxin

has been administered.

10. The convalescence after diphtheria should be pro-

longed. The gargles should be gradually used less fre-

quently, first omitting the night gargling. The feedings
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should be less frequently administered and more in

amount. The patient should gradually sit up and as

giadually get about. The first gargle to be stopped

should be the peroxid, as it becomes an irritant and mav
keep the throat red and even swollen. The boric acid

should be persisted in, and the potassium chlorate is one
of the most soothing of gargles. For the liquid iron

preparation the above capsule suggested for follicular

tonsillitis convalescence may be substituted. Often the

glycerophosphates of lime and soda are the best of

tonics. If the patient does not rapidly recover strength,

massage should be given, fresh air, drives, and all the

other adjuncts to hasten or complete a convalescence.

Severe exercise should not be attempted for some time
if the patient has been seriously ill with diphtheria, as

the heart is unable to stand much strain for some time.

11. Paralysis of the palate is much less frequent than

formerly on account of antitoxin so rapidly inhibiting

the disease. However, it is largely due to the absorption

of toxins from the local inflammation, and consequently

the greater the cleanliness of the throat, the less likeli-

hood of this paralysis. This neuritis of the nerves of

the palate may occur in the latter part of the disease,

but often does not occur until during convalescence. A
multiple- neuritis rarely occurs from diphtheria. For
paralysis of the palate there is no special treatment other

than a prolonged use of stryclanin, country or seashore

fresh air, and a more lU'olonged convalescence. For mul-

tiple neuritis the treatment is the same with the excep-

tion that electrical treatment of the paralyzed muscles

is added.

12. After the patient has apparently recovered, the

throat should be swabbed, several hours after the last

gargling, and another culture made to ascertain if the

K lebs-Loeffler bacillus is al)sent. Until this germ has

disappeared, the patient should remain isolated.

13. As soon as the culture is i^eported negative, the

lioard of health is notified, and the patient's hair is

washed, he is properly bathed, clean clothes are put on
in an adjoining warm room, and the infected room or

infected part of the house should be fumigated.

LARYNGEAL DIPIITHEGIA

"\\'T)enever a child, especially a young child, is taken

ill, the physical examination is never complete until the

tliroat has been exannued. If there are any symptoms
])ointing toward the nasopharynx or toward the larynx,

even though the pharynx and tonsils are clean, the pos-

sibility of diphtheria infection in these regions should

never be forgotten. A swab specimen from these regions

should be sent to a bacteriologic laboratory. Tf

by means of the laryngoscope a suspicious epiglottis

or larynx is seen, antitoxin should be immedi-
ately given without waiting for the liacteriologic

report. It should be remembered that laryngeal

diphtheria (membranous croup) can occur without

fever and can cause occlusion of the larynx in from

twenty-four to tiiirty-six hours: consequently, antitoxin

imist be used immediately.

\ tent siiould be made over the crib or bed, and tiie

child should fri'(|uently inhale steam-laden vapor. Tliis

will keep the hirynx moist and allow the uiembrane to

be coughed or raised.

The throat of a young child may be sprayed, but it

is practically impossible to spray tlie larynx in young
children, especially when they are readily strangled by

it. The sprayed solution should be diluted and non-

irritant.

A physician who has in charge a larrageal diphtheria

patient should be in touch with the physician or surgeon
in his immediate locality who is able to do intubation.

An intubated child should have a nurse always instantly

at hand to remove the tube if it is coughed up if the

child is strangling, and to send for the physician imme-
diately in order that the tube may be quickly replaced

or tliat tracheotomy be done.

The general care 'of laryngeal diphtheria and of the

convalescence is the same as for tonsillar and pharyngeal

diphtheria.

AXTITOXIX

It is not' necessary to discuss the value of the anti-

toxin treatment of diphtheria. Its value has been proved

clinically daily and statistically yearly. It should be

administered immediately if the diagnosis is clinically

positive without waiting- for the culture report. It

should be administered in doubtful cases as soon as the

report is positive, unless the disease is already found
aborted by the time the report is returned. In this

instance the isolation should persist as usual. The
prognosis in every case of diphtheria is so much better

and the duration is so much shorter when the antitoxin

is early administered than when later administered that

there can be no longer any discussion on this point.

It should always be remembered that antitoxin com-
bats nothing but the toxins of the Klebs-Loeffler bacillus

and does not combat the toxins of secondary infection.

Therefore, when secondary infection is present the anti-

toxin must not be relied on to save the patient, but every

means at our command must be used to remove the

secondary infection, to reduce the toxemia, and to sup-

port the patient.

The diphtheria antitoxin has apparently no direct

bactericidal effect. Whether it chemically neutralizes

the toxin, or whether it stimulates the cells to tolerance

of the toxin, or stimulates the production of opsonins,

it does generally arrest the spread of the local infection,

apparently inhibits the growth of the bacillus, and

hastens the loosening of the membrane.

Apparently the only contraindication to the use of

antitoxin is in a patient who is an asthmatic or a liay-

fever subject who is especially susceptible to the odor

of horses or the emanations from stables. Such patients

have been found to be particularly susceptible to this

senuu prepared from horses, and deaths have occurred

after its administration, largely due to swelling of the

bronchial mucous membrane, similar to asthma and

urticaria, and death is caused by suffocation and oppres-

sion. These patients should not receive antitoxin.

Patients who are not so afflicted and who acquire diph-

tiieria should receive the antitoxin..

The only unpleasant symptoms tliat can occur are a

slight increase in tenqierature. slight skin eru])tion jios-

sibly, either urticaria or erythema, and some local swell-

ing, heat and burning over the region of the injection.

Such symptoms rarely last twenty-four hours and gen-

erally do not occur at all. except possibly a slight local

reaction, .\lbuminuria attributed to the injection is

probably generally an albuminuria caused by the dis-

ease. That a lung congestion can be cau.sed by the anti-

toxin is exceedingly doubtful, ami in the rare instances m
which such congestion has occurred it was ]U-obably due

to the severity of the disease.

Tlie dose of antitoxin has been gradually increased

in size. Perhaps the .liest immunizing dose for a child

under 5 years is .")00 units. ' For over "> years the inniui-

nizing dose should be l.tiOO units. Under o vears of age
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tlie first close for treatment should be from 2,000 to

3,000 units; over 5 years from 3,000 to 5,000 units,

depending on the severity of the infection. If there is

no improvement in the condition in from 12 to 15

hours, a second dose should be administered, generally

one-half the size of the first dose, and this repeated

again in 12 Jiours if needed. Barely will more than 3

doses be required, and generally but the one. If, how-
ever, on successive days the disease does not abate, the

patient's immunity to the diphtheria toxin is not estab-

lished, and the antito.xin may be repeated for several

days. It has not been shown that antitoxin, except in

the instance of idiosyncrasy to horse serum above

described, has produced deatli. However, it should be

emphasized that it is better judgment to give the first

dose of sufficient size to combat the severity of the

infection rather than to give small doses more fre-

quently repeated which will make the sum total of units

recjuired for such divided treatment larger than a prop-

erly estimated initial dose.

Antitoxin is now furnished in aseptic containers

ready for subcutaneous administration.

PEEPARATION OF ANTITOXIN

The substance itself, antitoxin, is at present derived

from horses wliich have been rendered immune to the

action of the diphtheria toxins through repeated injec-

tions. The toxins are the products of the Klebs-LoefE-

Jer bacillus and are set free in connection with its

growth. Their action on the living cell is a coagulation

necrosis, as evidenced in the so-called diphtheritic patches

seen in the throat, the necrotic foci in the internal

organs, and general systemic poisoning and prostration.

The first step in the manufacture of antitoxin is the

production of toxins in various strengths. These are

gotten in the following way. From a diphtheritic throat

is obtained a culture of the Klebs-Loeffler bacillus,

which, after freeing from contamination is planted in

bouillon and allowed to grow in the dark in 37° C. for

Bome time. As the bacilli multijily, tb.eir products \\\i\-

mately inhibit their own growth, and there remains a

solution, in the bouillon, of these toxins with a few

germs only. This product is now filtered through glazed

porcelain, and to it is added a small amount of an anti-

septic. Then the toxicity is ascertained by injecting it

into guinea-pigs, weighiug 250 grams, until the mini-

mum fatal dose has been ascertained. This marks the

toxic strength of this particular product. A small

amount of toxin preparecl as above is injected subcuta-

neously into a horse, and for this purpose the horses are

absolutely healthy and in fine physical condition. As
a result there is a rise in temperature, some loss of appe-

tite and of weight, but in a few days these effects all

pass away. When the effects have passed away the horse

receives another dose of toxin slightly larger and when
the effects of this wear off, another, still larger, and so

on until the animal becomes tolerant to a large dose of

the toxin. At this time it may be assumed that the
lilood of this particular horse contains a considerable

amount of antitoxin, and the next step in the process
is to determine just how much. This is done by with-

drawing a small amount of his blood, preparing the

serum from it, and measuring this against a toxin of

known strength by means of the guinea-pig. If it does
not show sufficient antitoxic strength, further amounts
of toxin are introduced into the horse to cause a better

antitoxin to be produced, and tlie serum is again tested.

When repeated tests have demonstrated the required

strength, the horse is bled from the external jugular
vein, every possible aseptic precaution being observed.

The next step in the operation is the preparation of

the serum from the drawn blood. This is done under
the most elaborate system of asepsis. Small samples
are taken to ascertain its toxic strength and its freedom
from bacterial contamination. These are verified, the

product is put up in containers and stored for a length
of time under suitable conditions. They are then
re-examined prior to being put on the market.

As for the horse, he soon recovers, as the amount of

blood withdrawn is not enough to harm him, and he is

ready to be used over again, which process can be kept

up for a long, long time.

As regards the standard of strength, the first fact to

remember is: the standard of diphtheria toxin sufficient

to kill the standard guinea-pig is 0.1 of a cubic centi-

meter.

\ normal serum is one possessing such potency
that 0.1 c.c. will completely counteract the effect of 0.1

c.c. of toxin. In other words, 0.1 c.c of normal serum
will save ten guinea-pigs from the fatal dose of toxin.

1 c.c. of normal serum will counteract 100 fatal doses,

or 10 c.c. of toxin, and this constitutes a normal unit.

Or, to rejwat. tlie antitoxin unit is that strength of

serum,, independent of its hulk, which will counteract

the effect of 100 times the fatal dose of toxin for the

standard guinea-pig.

The various preparations of antitoxin that have been
on the market have differed considerably in the bulk
requisite for a given strength, but at the present time
they are practically uniform, and while necessarily vary-

ing slightly, have been much reduced in bulk. Anti-

toxin is now offered in all strengths from 500 units to

10.000 units.

ADMIXISTBATION OF ANTITOXIN

The injection of antitoxin should be made only after

the skin has been cleansed. The jiart selected should be

first washed with soaj) and water, then thoroughly

cleansed with alcohol, and a piece of cotton or gauze
soaked in alcohol laid over the part while the syringe

is being prepared. Previous to this the hands of the

physician should be thoroughly cleansed, and the syringe

and its various parts placed on a clean towel on a table

near at hand. When the syringe is ready for use and

the needle cleansed with alcohol, the skin should be

dried with sterile cotton and the injection made into the

subcutaneous loose fascia. The injection should be given

slowly, and when finished the needle should be rapidly

withdrawn and a place of absorbent cotton wet with

alcohol placed over the point of injection and an adhe-

sive strap placed over it.

There are various suitable parts of the l)ody for

injection, but preferably one selects that where the skin

is less firmly attached to the faScia and muscles; in other

words, a part where the distention from the fluid will

cause the least pain. This is in the ^all of the abdomen.

Often the injection is made into the back, between the

scapulse.

Venous injection of antitoxin, while it has been done,

is probably not necessary, and there is always some

danger attached to it.

Tablets made of antitoxin to be administered by the

mouth are said to have been used suc-cessfuUy, hut this

method of administration is not to be recommended.
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SATURDAY, NOVEMBER 5, 1010

THE PERSISTENCY OF CELL FUNCTION AND ITS

BEARING ON PATHOLOGY

Undei' the foregoing title Professor Leube' of Wiivz-

burg emphasizes certain properties of the cells which

seem to have important relations to various morbid con-

ditions and to recovery therefrom. The underlying

principle is that there is a well-defined tendency for each

kind of cell to continue its work along certain character-

istic lines which are determined for it during its organi-

zation and development. This is shown, for example,

by the fact that many different kinds of stimuli acting

on a cell will all cause the same effect ; thus the mucous-

gland cells secrete mucus when stimulated by heat, cold,

to.xins, chemical or mechanical irritants, while a muscle

cell responds to these same stimuli by contracting. The

difference in the effects produced by the several stimuli

is quantitative rather than qualitative, for qualitative

changes in cell function rarely occur: therefore injurious

influences cause disease chiefly by producing quantita-

tive alterations in cell action. If this quantitative

change persists long enough the altered power of

function eventually is acquired as a permanent character

of the cells, and a persistent condition of disease results.

Usually anv persistent change in the direction or degree

of cell activity is harmful; seldom is it useful except in

the phenomena of immunity, and here r-tudy of the per-

sistence of acquired characteristics of cells becomes of

much practical importance.

Stimulation of cells, ])articularly those of the blood-

fonning tissues, by bacterial products causes a reaction

which results in the formation of various antibodies.

Tlianks to the tendency toward persistency of cell func-

tions, after each dose of bacterial products the cells

react more quickly and more energetically: linis an

animal which has lieen iniiuunized to typhoid bacilli so

long previously tluy most of the antiboiiies have disap-

peared from its blood will be found to react to a single

minute ilose of typhoid tiacilli, too small to cause any

appreciable reaction in a normal animal, with the pro-

duction of large amounts of antibodies. It is ])robai)ly

this acquired character of reacting strongly to small

stimuli which explains many instances of immunity in

1. Lcube, W. von : Ztschr. t. kiln. Med., 1010, Izx, 350.

men and animals whose blood contains no demonstrable

protective substances, as is especially exhibited by per-

sons who have had typhoid. The so-called accelerated

reaction to foreign serums, which is exhibited as one of

the forms of serum intoxication, would seem to be

another instance of the development of a persistent tend-

ency to a certain line of reaction by the cells.

That the reactive capacity of the cells which have

acquired an increased power of forming antibodies is a

real example of- persistency or tenacity of function, is

shown best by the fact that this increased capacity is

exhibited in response to all sorts of stimuli, which may
be entirely unrelated to the natural specific stimulus

which originally was the only thing that could cause

this particular reaction. For example, if a person has

typhoid, the power to form typhoid agglutinins is so

increased that the blood contains greatly augmented

quantities of this specific antibody, but after a time the

excessive agglutinine disappear from the blood until its

agglutinating power may be little or no greater than

that of a normal person. In such an individual, how-

ever, many quite indifferent stimuli, such as hot baths,

stasis hyperemia, or even merely a hearty meal, will

commonly cause the cells to react by secreting into the

blood the specific typhoid agglutinins which they have

acquired a persistent habit of forming in large amounts.

That raising the body temperature by means of hot

baths is a most effective method of arousing this reac-

tion, is an interesting bit of corroborative evidence in

favor of the doctrine that fever is of itself a helpful

influence in increasing the reaction against infection.

Presumably this "tenacity of cell activity" plays a

part not only in immunity reactions but also in the dis-

eases of metabolic nature. For example, adiposity niav

be looked on as a condition, sometimes congenital and

sometimes acquired, in which certain cells have an

unusually developed capacity for storing fat, so that they

persistently react in this way to influences which have

no such effect in normal persons. In gout we find that

in spite of long-continued purin-free diet the blood

always contains free uric acid, which is never present in

the blood of normal persons who are on a similar diet:

here a certain persistent tendency of cell metabolism may

be brought out b}' such varied stimuli as alcohol, lead,

overeating, exposure to cold, certain articles of diet, and

the countless other things that can stimulate gouty

attacks in those whose cells react in this particular way

by abnormal metabolism of purins. Pathologists, after

much di.scussion of the iindcrlying pri'.'ciple of cancer

etiology, at least in many instances, have come to ascribe

the unlimited growth capacity of cancer cells to the

ac(|uirement of a specific character as the result of long-

continued stimulation to multiplication. The cells

wliich generation after generation have their reprodiic-

ti\e ca))acity stimulated without corresponding stimula-

tion of their other functions, eventually lose these other

functions in large measure and in place have an over-

developed power of nuiltiplicatiou ; hence to any and nil
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stimuli tliey react by cell clivision. A'on Hansemann

calls such cells "anaplastic," while Adami would say that

they have acquired the "habit of growth"; at any rate

we have here another striking illustration of Leube's

doctrine of tenacity of cell activity, in which any sort

of stimulus causes the dominant function of the cell to

be performed, in the case of the cancer cell the dominant

function being that of reproduction.

UNTOWARD EFFECTS OF THERAPEUTIC SERUMS

From time to time there appear reports of sudden

death following the injection of therapeutic serums. The

usual sequence of events is that within a few minutes

after the injection of the serum the patient has diffic\ilty

in breathing, the resoiration being similar to that of a

person suffering with an acute attack of asthma. Along

with the respiratory involvement there is an anxious

expression, sometimes itching and burning of the skin,

and frequently acute edema of the mucous membrane of

tile ])harynx and upper larynx. In fatal cases, the

jiatient usually dies in convulsions. The heart as a rule

continues to beat some time after respiration has ceased.

These cases, which fortunately are extremely rare,

almost invariably follow a first injection of serum, only

a very few instances being reported in which a second

injection has caused death. Second injections after an

interval of from fourrccn days to four months are some-

times followed by the so-called immediate reaction of

von Pirquet and Schick, in which the symptoms of the

syndrome described and named by von Pirquet the

"serum disease" appear within twenty-four hours. The

symptoms of the serum disease, while sometin^es very

distressing to the patient, are, as a rule, not of an alarm-

ing character, owing to the non-involvement of the re-

spiratory system. AVhen a second injection is given after

an interval of four months, then the reaction appears

within from four to six days instead of after the normal

incubation period of from eight to thirteen days. When
individuals are given repeated injections of serum

extending over a considerable time at intervals of two

or three days, alarming symptoms may occur, sometimes

during treatment. In some instances death has been

reported when the serum was used in this manner. From
this it would seem that the reaction of man to injections

of serum is more analogous to the reaction of the rabbit

than of the guinea-pig.

A significant fact has been noted, attention to which

was first drawn by Eosenau and Anderson,"^ that the

majority of the cases of sudden death following the first

nijection of serum in man were in asthmatics or in per-

sons who experienced discomfort when in the neighbor-

hood of horses. A numlier of serums used in such cases

Were studied by Rosenau and Anderson, who found them
lo he no more toxic for sensitive guinea-pigs than other

1 Bull. Hyg. Lab., No. 50.

serums which had caused no untoward symptoms in

man. These authors suggested the possibility of a rela-

tion between asthma in man and hypersusceptibility to

an injection of serum ; and a recent paper by Meltzer^

on "Bronchial Asthma as a Phenomenon of Anaphyl-

axis" brings forward considerable evidence in support

of this possibility.

It would seem that the unfortunate accidents that

sometimes occur following a first injection of serum in

man depend on an inherent susceptibility of the

individual and not on the toxicity of the serum injected.

How this susceptibility is acquired we do not know,

though it is hoped that the studies on anaphylaxis and

asthma may throw light on this point.

It is greatly to be deplored that there seems a tend-

ency in the minds of some physicians to hesitate to use

therapeutic serums, particularly diphtheria antitoxin,

on account of the possibility of untoward results follow-

ing the administration of the serum. While this fear

has been augmented by recent studies on anaphylaxis,

it would not seem to be well-grounded. The knowledge

of the fact that, in asthmatics or persons who have an

idiosyncrasy to horses, the injection of horse serum may

be attended with danger, should cause no hesitancy in the

administration of therapeutic serum in others when the

indication arises. However, when serum is administered

it should be explained to the patient or to the family that

the administration may sometimes cause unpleasant or

alarming results, and the physician should remain with

the patient for a little time following the injection.

The percentage of fatalities following the injection of

serum is very small; for, in spite of the thousands of

persons to whom serum is administered, only a small

fraction of one per cent, suffer from serious ill effects,

this percentage being less than that of fatalities follow-

ing the use of anesthetics.

GLUTEN FLOURS AND DIABETIC FOODS

Two common misconceptions exist regarding gluten

flour and various proprietary gluten foods on the mar-

ket. One is that gluten flour is practically a starch-

free flour; the other, a corollary of the first, is that

any gluten flour or gluten food is a safe food for a dia-

betic patient. As regards the first proposition nothing

could be much farther from the truth—at least so far

as the great majority of American gluten products is

concerned: and this fact in itself makes plain the fallacy

of the second. I( is probable that, proprietary medi-

cines excepted, in the exploitation of no other products

prescribed by physicians has there been so much mis-

representation and downright humbug as that indulged

in by the manufacturers of gluten flours and foods.

The federal standard for gluten flour prescribes that

it shall contain at least 3.5 per cent, protein (.5.6 XX

2. The Journal, Sept. 7, ISllO, p. 1021.
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6.23). Xothing is said about the starch-content and

yet from the standpoint of public health the percentage

of starch—or more broadly, of carbohydrates (starch,

dextrin, sugar)—is of more importance than the pro-

portion of protein.

As the Food and Drugs Act is now interpreted, an

anomalous state of affairs exists. A firm that puts on

the market a so-called gluten iiour containing 20 per

cent, of protein is permitted to label—or, at least, does

label—its product "gluten 4/7 standard" because, for-

sooth, twenty is four-sevenths of thirty-five and 3-5 per

cent, protein is the standard set for gluten flour. The

absurdity of this proposition appears when it is remem-

bered that ordinary fl'our contains from 10 to 11 per

cent, of protein and that, on the same grounds it could

be legally labeled "gluten % standard." The fallacy

of giving such an interpretation to a law, the primary

object of whose enactment was the protection of the pub-

lic health, is evident.

The important and essential fact is that in ninety-nine

cases out of a hundred a gluten flour or a gluten food is

prescribed for a • diabetic patient, to whom the

ingestion of carbohydrates is fraught with danger.

Gluten products are prescribed by physicians, not

because they are richer in nitrogen (protein) than other

foods, but because they are believed to be poorer in, if

not actually free from, carbohydrates (starch). Most

of the manufacturers of gluten flours and foods in this

country carefully avoid stating in their advertising mat-

ter or on the labels, what percentage of starch their

preparations contain. The reason for the omission

is that their products contain dangerously high

percentages of carbohydrates. Yet the ])hysician is mis-

led by the term "gluton" into prescribing these worse

than worthless preparations for his diabetic patient.

THE RISE AND FALL OF THE SEPTIC TANK

Starting with the famous Exeter experiments of 1895.

the treatment of sewage by the septic tank method

enjoyed for a period wide popularity among sanitarians.

Eecenth' signs have multiplied that the vogue of the

septic tank is well-nigh over. Koughly speaking, the

principle of the septic tank consists in holding the sew-

age in bulk under such conditions that anaerobic decom-

position occurs and the amount of suspended organic

matter is considerably reduced, partly by sedimentation,

partly by digestion. For a time it seemed as if this

treatment possessed not only the great advantage that

the amount of solid matter in the sewage was dimin-

ished, but also the advantage that the organic matter was

brought into such a state that it could be more readily

oxidized. In a word, it was believed that ''septic sewage"'

could be more easily purified by contact beds or by inter-

iiiittent fiJtratiini than crude sewage.

The event has not justified this belief Some experi-

menters, finding results at variance with the opiniou

commonly held, drew the cautious conclusion that it was

not necessary to use the septic tank as a preliminary to

the purification of sewage by trickling beds or intermit-

tent filtration. Others more frankly confessed to finding

the septic tank effluents distinctly harder to treat than

crude sewage. Evidence is now at hand which strongly

supports the latter contention. It is becoming more and

more the practice of the engineers in charge of sewage

purification works to shorten the period of -holding the

sewage in septic tanks utitil little more than a slight

settling out of suspended particles actually occurs.

Indeed, the avoidance of septic action has now become

an object of serious endeavor, whereas a few years ago

it was the aim to further in ever\- way the process of

anaerobic putrefaction.

One cause of the now recognized injurious outcome

of septic action appears to be that the gases arising

from the sludge in the septic tanks dislodge masses of

solid tnatter, both from the bottom and from the surface

scum, which pass off into the oxidizing beds, where they

produce clogging of the beds and interfere with the

oxidizing action. A second disadvantage is the fact,

apparently now demonstrated, that the organic matter

which has been acted on anaerobically is in even less

favorable condition for further destruction than it was

in the crude sewage.

All this means that foul sewage cannot be as easily

and effectively treated as fresh sewage. It has also been

found that septic sewage requires much more chlorin to

disinfect it than crude sewage, so that with the hypo-

chlorite treatment the expense of handling the effluent

from septic tanks would be notably greater. Altogether

the decline of the septic tank as a method utilizable on a

large scale seems likely to be as rapid as its rise.

Current Comment

INXESTKiATION OF NORMAL OR AVERAGE HUMAN
BEINGS

A recent writer,' in connection with the bill to estal)-

lish a federal laboratory for the study of criminals,

remarks that, while tiie anthropometric study of criminals

is (Uvirable, '"more important still is the anthro-

]xinictiic study of all sorts and conditions of men.

. . . Crime conceived of as a social phenomenon

should be studied in connection with the social group,

and not merely the individual criminal." rouclusions

on this subject, therefore, can be profitably drawn

only after consideration of data "derived from large

series of observations in connection with the facts of

sociology, history and ethnology." This seems like a

sane aiul reasonable suggestion. The exact and scientifio

study of the criminal at present, while we lack an exact

standard of measurement derived from the normal, seems

about as promising as would be the study of the path-

1. Llndspv. Kdward : Bill to nstnblish a rrlmlnoloRlcal Mborn
loiv at Wnsiiliifjloii, Jour. Aiu. Inst. Crliu. Law and Crliiilu(iliig.v.

Ma.v. lOUP, p. U)3,



Voi.rME LV
N'l'.MItKR 10

CURRENT COMMENT 1651

ology of an}' organ concerning whose normal condition

only vague and unorganized ideas were available. What
is a normal human being ? How close an approximation to

tliis ideal type is to be found in the average or ordinary

member of society? What deviations from the normal

or from the average may an individual present and still

be a functioning member of ordinary society? What is the

percentage of deviations among the mass of members of

ordinary society? AVhen we have reasonably precise

answers to a few questions such as these, founded on

reasonably extensive and exact observations of unseleeted

material, we shall perhaps be in a better position than

nt present to judge of the value of the elaborate theories

of the nature of the criminal which are offered to us

to-day. We shall then have a standard by which to

judge of the nature, the degree and the comparative

number of the deviations presented by those individuals

whom society rejects as detrimental to its structure.

TOMATO CATSUP AND SODIUM BENZOATE

In discussing the use of benzoate of soda as a food

preservative the question has almost universally been

limited to the manufacture of one product—tomato cat-

sup. This has been due to the fact that probably no other

industry offers so wide a field as does catsup-making for

the sophistication of foodstuffs by the employment of

this preservative. Those who are opposed to the

use of this chemical in food have iirged that one of the

chief objections to it is the fact that it permits

the jnanufacturer to use an inferior grade of

material and also to have less regard for cleanliness in

making the catsup. The proponents of sodium benzoate,

on the other liand.have not only strenuously denied that

tlie use of the cliemical would permit such frauds but

tliey have gone still further: they have insisted tliat tlie

only method liy which low-grade tomatoes could be made
into presentable-appearing catsup was by the use of the

vinegar and spice method of preserving. This seemed to

]nit the matter on debatable ground, but light has been

thrown on the point in an eminentlv practical way.

The United States Government has brought suit and

obtained judgment in five cases against firms which

make a business of using the waste material of canning

factories—tomato pulp screened from peelings and cores

of tomatoes—for making tomato catsup. In every case

the catsup put up by these concerns was labeled as con-

taining benzoate of soda! It is reasonable to suppose

that if the only way to make a presentable catsup out of

toii;ato refuse was by means of the vinegar-spice method
those concerns would not have used the sodium benzoate

method ; especially, too, as the term "benzoate of soda"

lias become more or less of a reproach.

I'lIiLIC OPINION AND THE PUBLIC DRINKINGCUP

The abolition of the public drinking-cup is a sanitary

uieasure of real importance that has been adopted rather

widely within a short time. At least eight states have
by statute prohil)ited the use of the public cup; the

boards of health of forty states have recommended its

abniidonment, and, in addition, numerous city govern-

ments have banished the cup from the public schools and

parks. This removes from a considerable proportion of

the jwpulation an undoubted prolific source of danger to

public liealtli. But gratifying and important as this fact

is, it is not the only source of gratification in this connec-

tion. Another feature worthy of comment is the prac-

tically unanimous manner in which this measure has

been supported and advocated by the public press, and

the intelligent manner in which it has been presented to

and received by the people. In a large number of press

comments, from many states and sections, only one was

found which was in any way adverse, and that was only

mildly so. This paper said: "The use of public cups or

glasses is a practice not wholly nice, and most persons

deplore it, still the practice is a matter of one's own
jiersonal like or dislike, it would seem." With a little

more reflection, this lone objector would see that it is

not at all "a matter of one's own personal like or dis-

like," but distinctly and eminently a matter for public

regulation. The hearty support, advocacy and adoption

of this measure by health, municipal and school authcu'-

ities, and by the press and the people, are the best evi-

dence tliat the importance of sanitary measures is recog-

nized, and tliat, where reasonable and when properly

presented, they will receive the sanction and support of

the people, whose best welfare, of course, forms their

sole reason for existence.

STATE SOCIETY BUILDS A HOME

After years of homeless wandering, the Ehode Island

Medical Society, one of the oldest of our state associa-

tions, is about to erect a permanent home and library

building, thus realizing the dreams of many of the older

members. At the last meeting of the state society, the

house of delegates authorized .the building committee to

purchase, in Providence, a tract of land containing 8,000

square feet. The plot is admirably located, facing the

extensive grounds around the state capitol building and

bounded on one side by the state normal school grounds.

It is near to the union railroad station and is conve-

niently situated for the members of the state society.

Plans are now being made for securing the necessary

money for a building. As has been frequently pointed

out, either the man or the organization that is homeless

is hamjK'red and is prevented froui doing the best work

possible. The tendency on the part of our state associa-

tions and some of the larger local societies to establish

permanent homes and to secure buildings of their own

is most commendable. Too often, in the past, in our

efforts to be of public service, our own interests have been

overlooked. It is a cardinal duty of every man. when-

ever possible, to provide a home for himself and for his

posterity. This duty is also incumbent on medical organ-

izations. In no way can the stability of our medical

organizations in future years be so well assured as by

ac(|uiiiug real property and erecting permanent homes.

Til is may not be possible or practicable for all state asso-

ciations, nor even for all of the larger local organizations,

Init it is a splendid acliievement whenever it can bo

accomplished and greaclv strengthens the organization.
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COLORADO

Personal.—Br. Charles F. SliuU' iiberger, Denver, has re-

tinneil from a trip around the world.

State Society Meeting.—The annual meeting of the Colo-

rado State Jledieal Society was held in Colorado Springs.

Oetober 11-13, under the presidency of Dr. Leonard Freeman,
Denver. The following oliicers were elected: president, Dr.

Will Howard Swan, Colorado Springs; vice-presidents, Drs.

Thomas E. Carmody, Denver; Madison J. Keeney, Pueblo; J.

H. Cole, Yampa. and Samuel French. Meeker; secretary. Dr.

Melville Black. Denver (reelected), and councilors, Drs. Edgar
Hadley. Telluride; Jacob C. Chipman, Sterling; Charles F.

Gardiner, Colorado Springs, and Edward A. Whitmorc, Le-id-

ville, and delegate to the American Jlodical Association, Dr.

Edward Jackson. Denver, and alternate Dr. Howell T. Pershing,

Denver. The next meeting of the society will be held in

Steamboat Springs.

ILLINOIS

Personal.—Dr. S. S. Wilco.K. Charleston, was seriously injured

bv falling from his carriage recently. Dr. Alexander F.

Stewart, Oneida, has resumed practice after undergoing an

operation at Augustana Hospital, Chicago.

Changes at Hospital.—At the annual election of officers of

tl;e Graham Hospital. Canton. Dr. Paul S. Scholes was elected

president: Dr. Harrison C. Putnam, vice-president, and Dr.

Charles N. Allison, secretary. The retiring members were Drs.

Willis T. Zeigler, James ' E. Coleman, and Leroy Chapin.

According to the annual report the hospital has had a success-

ful year.

Medical Practice Act Upheld.—The State Board of Health

won a victory October 28 when the Supreme Court, in the

case of Board of Health vs. Wilson, sustained the validity of

the medical practice act. and upheld the contention made by

the board that an itinerant vender who sold a medicine accom-

panied by a circular exploiting the virtues of the remedy,

and giving directions for its use. "professed to the public to

cure or treat disease," even though he remained mute. The

court also held that the State Board of Health is clothed

with broad discretionary powers, and that the medical prac-

tice act is not subject to the objection that it confers legisla-

tive or judicial powers on the State Board of Health. Furtlier

the court emphasized its previous rulings that the regulation

of the practice of medicine is clearly within the police power

of the state.

Conference of Charities and Corrections.—At the meeting of

the Illinois State Conference of Charities and Corrections at

Galesburg, October 2.t. that body recommended, among other

things, that the two state penitentiaries and the reformatory

be placed under the sujjervision of the state board of adminis-

tration: that political qualifications be eliminated in appoint-

ments and that civil service be established in the several

institutions; also that short terms and small salaries be

iibolished; that the legislature enact an adult probation law.

increase the number of parole agents, transform Cook County

Hospital for the Insane to a state hospital, establish a true

psychopathic hospital in Chicago, and a state inebriate insti-

tute, appoint a commission to take the census of the blind

in Illinois, furnish more experienced care for the education of

the feeble minded, and furnish two state schools for delin-

quent boys and girls; tliat infant mortality be studied in

Illinois through a committee; that a state board of children's

guardians be provided for by law.

Chicago

Fenger-Senn Memorial Lecture.—The council of the Chicago

;Medical Sociitv. (Vtolicr S. ]iaid a high tribute to the names

of Fenger and Senn. by instituting the "Fenger-Senn Memo-

rial Lecture." to be given annually under the auspices of the

society. The sum of .$200 was set aside as a fund.

To Study the Insane.—A meeting of physicians of the state

was held at the I'niversity Club, October 27. and an organiza-

tion perfected for the study of the diseases of the insane.

.Meetings will be held from time to time in difTerent cities.

Representatives of the medical stalls of the state hospitals

attended the meeting.

Urges Teaching of Anatomy and Physiology in Schools.—

The Federated Woman's llMb> of Cliicago. at a meeting

October 27, was addresseil by Dr. IJose D. Howe on "The

Moral Problems of Fiucation." and passed resolutions advo-

cating a scientific coarse of anatomy and physiology in the

public schools under the instruction of regularly licensed

physicians.

Surgical Society Meeting.—At the meeting of the Chicago
Surgical Society at the fniversity Club. October 2.5. which
was the occasion of the annual dinner, the following officers

were installed: Dr. .Jacob Frank, president, succeeding Dr.

Arthur Dean Bevan ; A-ice-president. Dr. P. Charles Davison;
secretary. Dr. Frederick A. Besley; treasurer. Dr. Dean
D. Lewis; and members of the council. Drs. Albert .7. Oschner
and A. E. Halsted. The first scientific meeting of the year
will be held November 10.

To Abolish Midwives.—At the meeting of the Conference

of .Jewish Women's Organizations, October 27, Dr. Alice Hamil-
ton advocated the abolishment of midwives because they are

not properly trained. She said that out of 500 licensed mid-
wives in Chicago, scarcely 30 per cent, are capable and effi-

cient, and one-third are willing to take criminal cases. In

this country the license issued to a midwife means nothing.

The practice is scarcely controlled at all. We give them the

stamp of approval which only deceives those who do not

understand.

Two Weeks of Clinics.—During the two weeks from Xovem-
ber 7 to 10 a large number of physicians and surgeons of the

city will hold clinics in the various medical schools and hos-

pitals for the benefit of visiting physicians. A regular schedule

of daily clinics has been prepared. A number of social aflairs

will also be provided for the entertainment of physicians dur-

ing this time. An information bureau will be maintained
at the LaSalle Hotel: full details may be obtained by calling

there or by writing to Dr. Franklin H. Martin, 103 State

street, Chicago.

Medical Health OfScers Organize.—The Chicago iledical

Health Officers' Association, composed of ninety-five graduate
physicians employed in the City Health Department, was
organized October 28. The following officers were elected:

president. Dr. John A. Riley; vice-president, Dr, F. S.

Windell; secretary. Dr. A. H. Jones, and treasurer. Dr. \V.

H. Falkenstein. The meeting deplored the small salaries

paid city health officers, whom they assert are the jmorest paid

employees under the civil service. They also pledged hearty
support to Health Commissioner Evans in his fight against

contagious diseases.

INDIANA

Memorial Hospital.—The Gilbert Memorial Hospital of

Evansville will be ready for occupancy Feb. 11, 1911. It will be

four stories in height, built of reinforced concrete, and cost

$50,000. Dr. W. H. Gilbert will be the surgeon in charge.

Drug and Liquor Legislation.—The State Board of Pharmacy
of Indiana, at its annual meeting at Indianapolis. October iZ,

selected a committee to devise more stringent laws to regulate

the sale by druggists of intoxicating liquors and deleterious

drugs.

Diphtheria.—An epidemic of diphtheria has closed the

schools at Loogootee. and the State Board of Health has put

Dr. W. E. Shinier in charge of the situation. Out of 1!)4

throat cultures, eighty patients were found to have the germ
of diphtheria present.

District Society Election.—At the semi-annual meeting of

the Tliirteenth District .Medical Society, held in Rochester.

October 18 and 10. Dr. Irvin J. Becknell. Goshen, was elected

president; Dr. William II. Thompson. Winamac. vice-presi-

dent, and Dr. C. Norman Howard, Warsaw, secretary (re-

elected). The next meeting will be held at Elkhart.

Deaths from Diarrheal Diseases.—The City Board of Health

of Indianapolis has prepared a statement for the four sum-

mer nuuitlis of 1010 of the deaths of infants due to digestive

diseases. • Of a total of L'lC deaths, a personal investigation

was made of 135. Of this number only thirteen were fed on

mother's milk, while 122 had been given baby food, bottled

milk, canned corn, etc. The statements emphasize again that

the bottle-fed baby is less resistant to disease than the breast

le,l.

Arrest of Medicine Venders.—Dr. George D. Colhiun of

Toledo. Ohio, was iirrcsted at Logansport on the charge of

pediHing medicine without a license. He was fined $50 and

permitted to leave the city on a siispcmled sentence. A Dr.

William llo|)e of Indianapolis was also arresteil at Logans-

pint on (October S for peddling nu'dicine without a license.

The local medical society has asked a change of venue, as Mr.
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C. H. Stewart, the special judfre, is an Eddyite. whieh is

prejudicial to justice wlieu tlie science of medicine is

involved.

Preventing Ophthalmia Neonatorum.—A committee of tlie

Indiana Stale .Medical Society, in a meeting at the State
House October 20, of which Dr. George Keiper of Lafayette
was chairman, has advised the passing of a law making it

compulsory on the part of attending physicians to use the
Crede treatment on each infant at birth. The penalty for
failure to comply will be revocation of license. It has been
estimated that one-third of the total number of blind persons
in the state of Indiana have lost their sight on account of the
failure of the obstetrician to use this method of treatment.

Personal.—Dr. J. E. Talbot of Ruth, Nev., has moved to
Indianapolis to practice. Dr. J. I. Rinne has moved from
Indianapolis to Lapell. Dr. Urbana Spink, Indianapolis,
sailed for Europe October 15 for study. Dr. Lewis R.
Tliompson, Jr., of Lafayette, has been appointed an assistant
surgeon in the United States Public Health and ilarine-Hos-
pital Service. Dr. Charles C. Haskell, Indianapolis, who has
been in Xew York for .3 months studying diseases of infants.
has returned. Dr. Edward A. Willis, Indianapolis, has been
appointed guardian for Dr. Henry B. Fitts. U. S. Navy,
retired. The State Board of lledical Registration and
E.xamination decided on October 18 that the charges made
by Dr. Eli L. Schlatterback, health officer of Ligonier against
Dr. Max C. Van De Venter and wife did not contain sulHcient
facts on wliich to base action. At the same session the
charges against William M. Thompson, Ligonier, were
summarily dismissed by the board, and a license to practice
was issued Dr. Thompson.

IOWA
Personal.—Dr. .Joseph W. Armstrong. Des Moines, was

seriously injured while on a hunting trip in northern Jlinne-

sota. October 18. Dr. William W. Hunter, Monticello, who
has been seriously ill. is now convalescent.

Epileptic Colony Needed.—The State Board of Control has
sent out circular letters asking that concise statements be
sent to tlie board giving the number of cases of epilepsy in the
various localities in the state. The superintendent of the
Mount Pleasant State Hospital believes there are 4.000 epilep-

tics in Iowa, that 10 per cent, of these become insane, and
that 3 per cent, commit crimes. The board urges that an
epilejitic colony be established in Iowa similar to the Craig
Colony at Sonyea, N. Y.

KANSAS
Students to be Vaccinated Against Typhoid.—Dr. Mervin T.

S\idlcr. Iiead of the ^Medical Department of the University
of Kansas, announces that all students who so desire may be
vaccinated against typhoid fever free of charge.

Infected with Rabies.—Dr. William K. Trimble, bacteriolo-

gist of tlie University of Kansas, Jledical Department. Rose-
dale, was infected with rabies, October 20, while mailing an
examination of the brain of a dog sent to the laboratory for

diagnosis.

Medical Department to be Moved.—The regents of the Uni-
vcr>.ity of Kansas are rejiorted to be seriously considering the
removal of the medical department now located in Rosedale
to some other city. ])Ossibly Kansas Citj', Kan., which has
more abundant hospital facilities.

KENTUCKY
Personal.—Dr. .John Todd has been elected health officer

k)f Newport. The residence of Dr. William D. Howe. Car-
lisle, was destroyed by fire. October 1.3, with a loss of about
$10,000 partially covered by insurance.

Visiting Staff Organized.—The visiting staff of the City
Hospital. Jjouisville, met October 18, to form a permanent
organization. Dr. .Joseph B. ilarvin was chosen chairman
of the meeting and Dr. Henry Enos Tuley, secretary. Dr.J.
W. Fowler, superintendent of the hospital, delivered an
address, explaining the object of the meeting.

Testimonial to Dr. Bodine.—In appreciation of the devotion
and services to the interests of tlie Medical Department of
tl'.e Louisville University of Dr. .James Morrison Bodine, its

dean and president of the faculty for 4.5 years, his many
friends and pupils have arranged for a testimonial dinner
to Dr. Bodine at the hotel SeellKicli. Louisville. December 10.
Dr. Bodine is now in his HOth year and is still active in
the cause of medical education. Dr. Lewis S. McMurtry
is chairman of the committee on arrangements.

LOUISIANA
Charity Bed Endowed.—The first charity bed in the Presby-

terian Hospital. Xew Orleans, has been endowed by the widow
and children of Mr. Charles Weiss, in his memory.
Refuse New Trial.—It was announced October 18 that the

supreme court had refused a new trial to Dr. Emmett C.
McKowen, .Jackson, charged with the murder of E. K. Judson,
a patient in the State Asylum for the Insane, Jackson.

Sanitarium Transferred.—The formal transfer of the New
Orleans Sanitarium property to the Presbyterian Hospital
was made Oct)ober 5. The new management intends to install
a free clinic at once, and a little later free wards will be

'

opened.

Noted German Physician in New Orleans.—Prof Dr. E.
Grawitz. Berlin, who has been visiting in New Orleans, lec-
tured, October 14, before Tulaiie Medical Department on
"Pernicious Anemia, Its Definition and Treatment," and on
the following evening before the Orleans Parish iiedical Society
on 'The Causes of Leukocythemia."

Personal.—Dr. .James M. Adams, St. .Joseph, president of the
Tensas Parish Board of Health, has resigned and has been
succeeded by Dr. Louis A. Miirdock. Dr. Frederick J. JIayer,
New Orleans, formerly special medical inspector of the State
Board of Health of T^ouisiana, sailed for Liverpool from Cial-

veston. October 5. He is making the trip in the interest of
the State Board of Health of Texas.

MARYLAND
Personal.—Dr. Edson M. Glidden, assistant superintendent

of the ilaryland Tuberculosis Sanatorium, has resigned that
office to become superintendent of the new Georgia State
Tuberculosis Sanatorium.

Hagerstown Hospital.—The plans and specifications for the
new hospital building, to be erected in Hagerstown, imder the
supervision of Dr. Henry M. Hurd, superintendent of Johns
Hopkins Hospital, have been completed. It is for the Wash-
ington County Hospital Association, and the cost of constr --

tion will be about .$7o.000. It will be two and three stories
high, of brick, stone and stucco and will be fireproof.

Washington County Health Report.—Dr. J. E. Pitsnogle,
health olhcer of Washington County, reports expenses of the
year .$2,320. There were 705 death's and 1.062 births (males
546, females 516). Many school buildings are said to be
improperly ventilated and overcrowded. The teachers are
complying with the vaccination law. Child labor permits
were issued in 300 cases and 40 refused on account of educa-
tional or physical defects. He urges a compulsory education
law. appointment of a food and meat inspector, a health
officer in every election district, and that the county healtli
office be taken out of politics. Hagerstown is in this" county.

Baltimore

Address to Medical Students.—Dr. Charles P. Emerson,
superintendent of the Clifton Springs Sanatorium. New York,
and formerly resident physician of tlie Johns Hopkins Hos-
pital, addressed the students of Jolms Hopkins Medical
School, October 28. on the good medical students can do by
working in conjunction with charity organizations. Dr. Emer-
son organized the Social Service Department of the Johns
Hopkins Medical School.

University Graduate Assassinated.—News has been received
at the University of ilaryland of the assassination of Dr.
Taoufik T. Rassey, of Singa. Soudan, a surgeon in the Egyp-
tian army, who graduated at the institution in 1902. A
native ran a sword through his back, penetrating his ri"ht
kidney and intestines and lodging against the ileum. There
was no other medical man at the post to render assistance
and he lived but a few hours. He did not know his assailant
or any reason for the assault. Dr. Rassey distinguished him-
self while a student here and stood high in his native country.

MASSACHUSETTS
Personal.—Dr. Allen G. Rice has been elected school inspec-

tor of Springfield. Dr. Eliza J. Dadmun, Boston, has
returned from Vienna.

State Society Proceedings.—At the regular meeting of the

Council of the Jlassacliusetts Sledical Society, October 5, Dr.

Orland J. Br<iwn. North Adams, was elected delegate to the

Vermont Jlcdical Society, and Drs. Daniel E. Keefe. .Spring-

field, and Elliot P. Josliii, Boston, were elected delegates to

the iuedical Society of the State of New York. Dr. Charles II.
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Cook, Natick, gave a report of the meeting of the National
Legislative Council of the American Medical Association with
particular reference to the value of a national department of

health. Dr. Walter P. Bowers, Clinton, was elected to succeed
Dr. George W. Gay, Boston, as a member of the committee
on state and national legislation. It was voted to revise the
list of medical colleges and schools whose diplomas should be
accepted by the Massachusetts Medical Society. Attention
was called to the power of the Massachusetts Medical Society
to regulate medical expert testimony as provided by its

present by-laws. Dr. Horace D. Arnold, Boston, made a report
of the last meeting of the House of Delegates of the American
Medical Association at St. Louis, and dwelt on its great value
to the constituent state societies.

MICHIGAN

Personal.—Dr. .lames A. Ashbaugh has been reelected pres-

ident of the medical staff of the Hotel Dieu. Detroit. Dr.
Silas B. Frankliauser. Hillsdale, has been reelected physician
of Hillsdale County.

Leper's Children May Attend School.—The State Board of

Health has decided that the fniir children of Maurelius .Ten-

sen, a Calumet resident afflicted with leprosy, may attend the
public schools without being a menace to public health. They
will be kept away from their parents during the school term.

New Society OfiScers.—The Detroit Oto-Laryngological
Society, at its meeting held October 18, elected Dr. Ernest L.

Shurly, president, and Dr. Emil Amberg, secretary-treasurer.

Dr. Shurly. in his address, urged a broader conception of spe-

cialism. At the annual meeting of the Huron County SIcil-

ical Society, held in Bad Axe, October 10. Dr. Frank E. Luton,
Kilmanagh, was elected president ; Dr. Alford E. W. Yale,
Pigeon, vice-president; Dr. Daniel Conboy. Bad Axe. secretary-
treasurer; Dr. Bernhard Friedlander. Sebewaing, delegate to

the state medical society, and Dr. Dugald D. Munro, Kinde.
alternate. Tuscola County Medical Society, at its annual
meeting, held in Caro. October 12. elected Dr. James H.
Hays. Cass City, president; Dr. Albert J. Howell, Deford,
vice-president, and Dr. Wynne C. Garvin, Millington, secretary-

treasurer.

MISSOURI

Honor Old Member.—The Ralls County Medical Society held

its meeting in Center, October 20, in honor of Dr. Kathan A.
Foster, who has been practicing in that place for 50 years.

Hospital for Negroes.—The colored population of Spring-

field have decided to build and maintain a hospital for negroes,

to be known as the Dunbar Hospital. An association has been
organized to collect the necessary means.

Open Clinics to All.—A resolution has been adopted by the

common council of Kansas City directing the hospital and
health board to admit representatives of all schools of medi-
cine and surgery to the clinics at the Kansas City General
Hospital.

License Restored.—Dr. \V. Earl Williams. Higbee, whose
license was revoked by the State Board of Health on account
of failure to comply with the regulations regarding the pre-

scribing of liipior. is said to have had his license restored by
that body.

Board of Charities to Meet.—The State Board of Charities

anil {'orrcctioM will holii a meeting in Chillicothe. November
11 and 12. On the evening of November 11 the subject f<u'

discussion will be tuberculosis in the state. The St. Louis
Commission on Tuberculosis will send its exliibit to this

meeting.

Jefferson Alumni in Missouri.—.Missouri graduates of .lelTcr

son Meilical Ciillegc liavc organized the .Jelferson Alumni
Association of .Missiuui, witli provision for corresponding

nu'mbers in Illinois, and invite the alumni of .lell'erson in

tliese states to become members. Dr. William Porter. St.

Louis, is president and Dr. A. T. Muench, St. Louis, secretary.

Personal.—Dr. Guy L. Noyes has been made medical inspec-

tor of the public schools of Columbia. Dr. Carlos C. Eng-
lish, Kansas City, has been appointed first assistant physician

at the State Sanatorium for Tuberoilosis, Mount Vernon,

vice Dr. George W. Orrick. resigned. -Dr. and Jlrs. Francis

K. Anthony, Maryville, have located for tlic winter in Vienna,

.Austria.

St. Louis

Tuberculosis Research Society Organized.— .\ research

society devoted to the investigation of tuberculosis and its

complications has been organized in St. Louis with the object

of investigating and re])orting on tlie dillcrent phases of the

disease. Clinics and hospitals will be searched for material
suitable for research work.

Personal.—Dr. Llewellyn P. Williamson has reentered the
medical corps of the army and is stationed at Fort D. A.
Russell, Wyo.—Dr. Leo Loeb has entered on his duties as

director of the research department of the Barnard Free Skin
and Cancer Hospital. He is aided by his two former assist-

ants. Drs. Mayer L. Fleisher and 0. Ishii. Dr. Walter C.

CL Kirchner has returned from Europe.

Hospital Staff Appointed.—The hospital board has selected

the visiting staff for tlie public hospitals. The fitness of the

ap])licants was based entirely on professional attainments
and standing, political influence being absolutely ignored. No
one could be considered who had been in practice less than
five years. The appointments follow:

Medicine.—O. H. Brown, H. J. Cummings, George Dock. William
P. Elmer, William Engelbach, L. S. Luton, George Richter, John
Salter.

ffuryenj.—E. A. Babler, Willard Bartlett, Vilray P. Blair, Ernst
Jonas, W. E. Leighton, Max W. Myer, Louis Rassieur, Francis
Keder.

Giinecologii and Obstetrics.—H. S. Crossen. A. N. Curtis, Hugo
Ehrenfest. Georg-e Gellhorn, Pcrcv Swahlon. Fred J. Taussig.

Eur. Xose and Throat.—William D. Black. II. W. Loeb, C. F.

Pfingsten, Roy P. Scholz.
Ei/e.—John Green, Jr.. J. Ellis Jennings, Clarence Loeb, Ernst

Saxl. Nathaniel M. Semple.
Oral Surgeons.—J. P. Harper, D.D.S., Virgil Loeb.
Children's Diseases.—J. R. Clemens, Aaron Levy, Gustav Lipp-

mann.
Gcnito-Urinanj.—C. E. Burford. J. W. Marchildon. William M.

Robertson. Henry J. Scherck.
Deformities (Orthopedics).—Nathaniel Allison.
Xciirologi/.—M. A. Bliss, C. G. Chaddock, W. W. Graves, M. W.

Hoge. Sidney I. Schwab.
.S'A'iH.—M. F. Engman. J. J. Houwink. W. II. Mook.
X-Ray.—R. D. Carman, Fred B. Hall.

In addition to the above appointments, the following mem-
bers of the temporary staft' will fill out their terms:

Medicine.—Elswortli S. Smith. Jr.. Carl J. Lnyties, G. C. Crandall.
Surgery.—tM. G. Seelig, Willis Young.

NEBRASKA
Alumni Week.—The first celebration of alumni week of the

College of Medicine of Nebra.ska University was held during
the past week. An interesting program of medical papers

and clinics at the hospitals and the college Avas carried out
and the social features were not forgotten.

NEW YORK

Health Officers' Conference.—The conference of Sanitary

Ollicers of the State of New York will be held at Buffalo,

November 10-18.

Personal.—Dr. Robert T. Irvine, health physician of Ossin-

ing and physician to Sing Sing prison, was very seriously

injiued in an automobile accident, October 2.5.

Poliomyelitis.—According to the recent report of the State

Department of Health, there have been 141! cases of infantile

paralysis in this state since May 1. Thirty-one of these resulted

fatally. During September ninety-two cases, with sixteen

deaths were reported.

Typhoid Below the Average.—The report of typhoid condi-

tions in New York state, wliich Governor White requested,

has been s\ibmitted by Dr. Porter and shows that the mor-

tality for the year liilO is abo\it 10 per cent, less than tha

previous normal rates. Yonkers and Niagara Falls have had

an unusual number of cases.

The First District Branch Meets.—The fourth annual meet

ing of the First District l?ranch of the :\ledical Society of

the State of New York was held in Newb\irgh. Thursday,

October 27. The following ollicers were elected: president. Dr.

W. Stanton Gleason, Newbiirgb; vice-president. Dr. H. D.

Hardenbergh. Middletown: secretary. Dr. Charles Fllery Deni-

son. New York City: treasurer. Dr. .lames E. .Sadlier. Pongh-

keepsie. The lull meeting will be held at Tuxedo Park.

New York City

Harvey Society Lecture.—The second lecture of the Hnrvey

Society course, delivered by Prof. W. E. Castle, Harvard

University. November n, is on the subject "I'nit Characters

ill Heredity."

Another Case of Cholera.—The Italian liner Taorminn from

Genoa, which arrived at (juarantine. October 21. was held

over for several days because of a death during the voy«^
which the ship's doctor believed to be due to cholera.

/
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Trains Must Not Pollute Water Supply.—The New York
Central Railroad lias been informed by the water pollution

committee of the Merchant's Association that trains may be

efficient carriers of typhoid and asks that the railroads close

the toilets while trains are within the Croton Watershed.

To Enlarge Hospital.—The Manhattan Eye, Ear and Throat
Hospital has secured a plot of ground at the southeast cor-

ner of Third Avenue and Si.\'ty-Fourth Street where it is pro-

posed to build an addition to the hospital. Two exten-

sions to llie three-story hospital and school on Randall's
Island are to be erected at a cost of .$40,000. These exten-
sions are to be used as playrooms.

To Aid Health Department.—Health Commissioner Lederle

has secured the assistance of three physicians and two college

professors to act as an advisory board of statisticians to tlie

Health Department. Their services are to be gratuitous.

These assistants are Dr. Roger C. Tracey. formerly a regis-

trar of the Health Department: Dr. William S. Guilfoy. the

present registrar: Dr. Cressy L. Wilbur, Professor C. E. A.
Winslow. formerly of the Massachusetts Institute of Tech-
nology, and Professor Walter L. Wilcox, professor of econom-
ics at Cornell. This board plans for better computation of

health and mortality statistics.

Buffalo

Personal.—Dr. James P. Barr was injured recently in a

collision between his automobile and a trolley car. Dr.

Harvey R. Oaylord has returned from Europe.

Health Department to Supervise Insane.—^Hereafter the

Department of Health will have supervision of the detention
of the insane instead of the police department. This means
that the unfortunate insane will not be detained in police

stations or regarded as criminals or indigents, but more
lumiane and scientific trea-ment will be given them at first

hand.
NORTH CAROLINA

Contributing Editors to Bulletin.—The Secretary of the
Xorth Carolina State Board of Health announces the following
list of contributing editors to the Bulletin: Governor W. W.
Kitchin. Raleigh: Hon. A. H. Eller. Winston-Salem; Hon. E.

W. Sikes, Wake Forest: Hon. W. C. Dowd, Charlotte; Mr.
Clarence Poe. Raleigh; Mr. Archibald Johnson, Thomasville;
Rev. George W. Lav, Raleigh: Dr. Henrv L. Smith. Davidson;
Dr. Francis P. Venable. Chapel Hill: Dr! W. P. Few. Durham:
Dr. William L. Poteat. Wake Forest: Prof. F. L. Stevens,
Raleigh: Dr. Cyrus Thompson. Jacksonville; Dr. Charles 0.
H. Laughinghouse. Greenville: Dr. Lewis B. ^[cBrayer, .Ashe-

ville: Dr. Benjamin K. Ha vs. Oxford: Dr. Edward J. Wood,
Wilmington; Dr. William DeB. JIacXider. Chapel Hill: Dr.
H\ibert A. Royster, Raleigh, and Dr. James L. Nicholson.
Richlands. The condition imposed is that the acceptance of

the position of contributing editor shall be understood to
mean that each individual so honored shall furnish at least

one thousand words annually to the pages of the Bulletin.

PENNSYLVANIA
Money Collected for Tuberculosis Society.—The receipts of

the house-to-hou.se collection in Reading for the Berks County
Tuberculosis Society aggregated $!)..52+.

Infantile Paralysis in the State.—Since the first of July
1,018 cases of infantile paralysis have been reported to the
authorities. However, there has been a marked decrease in

the number of cases since the advent of cooler weather.

Sanatorium Bums.—The Inwood Sanatorium just outside
the borough of West Conshohocken, in lower Merion, was
destroyed bj' fire October 23. The loss will probably reach
$(iO.OOO. The seventy-five women under treatment in the
institution escaped injury.

Philadelphia

Age of Dr. Shoemaker.—The age of the late Dr. John Vcitch
Shoemaker, noted in The Journal, October 22, page 1485, was
58 instead of .52.

Gift to Hospital.—The Frederick Douglas Memorial Hospital
and Training School for Nurses, announced October 24, a gift

of .$1,000 from Henry Phipps.

New State Laboratory.—The Department of Health of

Pennsylvania has leased the entire building at 2000 Arch
Street for use as a biologic laboratory.

Cholera Suspects Captured Elsewhere.—Cholera suspects,
who landed in Philadel])hia on the steamship Taormina. from
Italian ports, and who escaped detention here, are held in

Cincinnati, Youngstown, 0., and Schenectady, N. Y.

Milk Commission Named.—Mayor Reyburn October 24
appointed the following commission to investigate the milk
supply, of the city: Dr. Charles Lincoln Furbush, chairman:
Drs. Charles B. Penrose, Henry Lefl'man, Randle C. Rosen-
berger, Clarence J. Marshall, and Samuel M. Hamill.

Orthopedic Club Visits University.—The Inter-Urban Ortho-
pedic Club of the United States visited the University of
Pennsylvania on Sat\irday. November :5. as the guests of Dr.
James K. Young. After the inspection of the orthopedic
department, the xniy laboratory and the new laboratory
buildings of the medical school, they were taken by their
host to the Widener Memorial Home, where they were enter-
tained at hnicheon by Dr. George D. Widener.

University Adds Course in Sanitary Engineering.—The new
course in public health, which has been inaugurated at the
University of Pennsylvania under the auspices of the engi-
neering department and the laboratory of hygiene, is being
developed rapidly. This course was begun as the result of the
demand for the services of trained men as public health
officers. It embraces sanitary engineering: public water sup-
plies; the designing of hydraulic works; proper disposal of
waste and sewage; the inspection of meat, milk and other
animal products: personal and general hygiene, and lectures
on sanitary legislation.

Exhibit on Infant Life.—Director Neft' is having an exhibit
on infant mortality and infantile paralysis prepared for dis-

play at the American Association for the Study and Preven-
tion of Infantile Paralysis, to be held in Baltimore, November
9-11. A part of the exhibit will also be displayed at the
conference of city oflicials on charities and corrections to be
held in Altoona. November 16, and subsequently the whole
display is to be exhibited in this city in a building which is

to be loaned for the purpose by Felix Isman. The exhibit
includes innumerable charts showing the bearing that humid-
ity, temperature, housing conditions, congestion and nitmerous
other phases of physical welfare may have in relation to

infant growth and life.

Personal.—Dr. Ralph Butler has been appointed chief of
the laryngologic and aural department of the German Hos-
pital, succeeding the late Dr. IJarton H. Potts. Dr. James
A. Babbitt has been appointed to the position in the dispen-
sary left vacant by the promotion of Dr. Butler. Dr. Alex-
ander C. Abbott, professor of hygiene and bacteriology in the
University of Pcnnsj'lvania, and director of the laboratory
of hygiene, will deliver lectures at the University of Mary-
land, November 9 and 10. Dr. Charles Hunsinger is seriously

ill in Jefl'erson Hospital. Dr. John A. McGlinn has been
elected clinical professor of obstetrics in the ^Icdico-Chirur-
gical College. Dr. Charles M. Burk was operated on in the
German Hospital, October 26, for intestinal trouble and is

in a serious condition. Drs. .James G. Muniford, of Boston,
and Edward X. Brush, of Towson, Md., read papers at the
stated meeting of the College of Physicians, November 2.

VERMONT
Physician Elected Governor.—Lieutenant-Governor .John A.

Mead, Rutland, a retired physician, was elected governor of

the state on the republican ticket by a plurality of about
17,000.

Medical Club Elects.—At the annual meeting of the Rutland
Medical and Surgical Reporting Club, September 20, Dr. Mark
R. Grain was elected president; Dr. William W. Tovvnsend,
vice-president, and Dr. Ray E. Smith, secretary.

State Society Meeting.—The \ermont State Medical Society
held its ninety-seventh annual meeting in .St. Albans, (Jetober

1:5 and 14. and elected the following olBcers: president, Dr.

Henry C. Tinknian, Burlington; vice-president. Dr. Stephen
W. Paige, St. Albans; secretary. Dr. Clarence H. Beecher,
Burlington (reelected) ; treasurer. Dr. Bingham H. Stone,
Burlington (reelected); auditor, Dr. Anson M. Norton, Bris-

tol (reelected); anniversary chairniiin. Dr. Schuyler W.
Hammond, Rutland; and delegates to medical societies: Amer-
ican Medical Association, Dr. James N. Jenne, Burlington; to

Connecticut diver \'alley Medical Association, Dr. \^illiam

N. Bryant, Ludlow; to White Mountain Medical Association,

Dr. Clinton J. Rumrill, Randoljih; to White River Valley
Medical Association, Dr. William Lindsay, Montpelier; to

Jlaine State ilcdical Society. Dr. Mark P. Stanley, Wiite
River Junction; to New Hampshire Medical Society, Dr.

Fred T. Kidder. Woodstock; to Jlassachiisetts Medical Society,

Dr. Edward -M. Crane. Hardwick: to Connecticut Medical

Society-. Dr. Patrick E. Mc.'^weeney. Burlington: to Rhode
Island Medical Society, Dr. Clayton W. Bartlett, Bennington;
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to Medical Society of tlie State of New Yorli. Dr. William

\V. Townsend, Rutland. The House of Delegates elected tlie

following officers: president. Dr. John P. Cifford, Randolph;
vice-presidents. Drs. William W. Townsend, Rutland, and
T. Frank (iartland. White River .Junction, and secretary, Dr.

Lyman Allen, Burlington. The treasurer reported a gift of

$i..iOO, the income of which shall be paid anniially in October

to the treasurer of the society for the purpose of establishing

a lectureship, and providing for a speaker to be appointed by
the president, for each general meeting on either sanitary

science or general medicine,

VIRGINIA
County Societies May Unite.—At the regular quarterly

meeting of the Xortlihampton County Medical Society, held

in Cape Charles, October G, the question of the merger of tlie

Northampton and Accomac County societies was favorably

considered, and Dr. John H. Ayers, Accomac, was elected tem-

porary chairman of the organizing committee.

Personal.—Dr. C. C. Hudson, Richmond, has been elected

medical examiner of the health department, vice Dr, W.
Brownley Foster, resigned, to become cliief health officer of

Roanoke. Dr. Roy K. Flannagan, Charlottesville, has been

appointed director of inspection for the state health depart-

ment. Dr. Powhattan S. Schenck has been appointed health

commissioner of Norfolk, vice Dr.. Henry R. Dupuy. Dr.

Charles J, Andrews has been made assistant health commis-
sioner in charge of the bacteriologic work of the department,

vice Dr. Edward C. S. Taliaferro. Dr. John A. Johnston,

chief surgeon at the National Soldiers' Home, has resigned.

• Dr. Eiisha Barksdale. city physician of Lyncliburg, under-

Avent operation at the German Hospital, Philadelphia, recently

for infected glands of the neck.

WISCONSIN

Giit to Hospital,—iliss iloyca Newell, New York City, has

donated $10.0(10 to tlie endowment fund of the Kenosha Hos-

pital as a memorial to her parents, the late Mr. and Mrs.

Frederick Newell, pioneer residents of Kenosha.

Personal,—Dr, Frederick A. Kraft, formerly a member of the

fire and police court, has succeeded Dr. William Colby Rucker
as health commissioner of Milwaukee. -Dr. Ben C. Britt,

Oreen Bay, has been appointed surgeon at the Veteran's Home,
Waupacaj vice Dr. Bartholomew Bantley. resigned. Dr.

^^illiam Lorenz, formerly of Kankakee (III.) State Hospital,

has been appointed assistant superintendent of the Wisconsin

State Hospital, Mendota.

GENERAL NEWS
Alumni Association to Meet.—Tlie annual meeting of the

Alumni Association of the Lying-in Hospital of the City of

New York will be held November 9, at the Harvard Club.

•Dr. J. Whitridge Williams, Baltimore, will read a paper

entitled "My E.\perience in Labor Complicated by Contracted

Pelvis."

Army Examination.—Seventy-six physicians are wanted for

the U. S. Army. Applicants must be citizens, between 22 and

30 years of age, graduates of reputable medical schools, and
must have had one year's hospital training or its equivalent,

in practice snbscciuent to graduation. Examinations will be

hild .)an. 1.5, 1011, at various points throughout the country,

and full particulars may be obtained from the Surgeon (!en-

eral of the Army, Washington, D. C.

Meeting of Military Surgeons.—At the annual session of

the .-Vmcrican Association of ililitary Surgeons, which met
in Uichinond, Va., this week, the following officers were

elected: jiresidcnt, Snrgeon-Oencral Ceorge H. Torney,' of the

Army: vice-iiresidents. Surgeon Charles P. Wertenbaker of

the Marine Hospital Service, Surgeon William C. Braisted of

the Navy, and Colonel Charles Adams, Chicago, Surgeon

(ieiieral of Illinois: treasurer. Major Herbert A, Arnold, X. G.

Pa., Ardniore, reelected.

FOREIGN NEWS
The Recent International Gynecologic Congress.—The fifth

international congress of obstetrics and gynecology convened

at St. Petersb\irg. September 22. with SOO registered members.

It was the first international special congress tliat has been

hehl on Russian soil, and twice it had to be postponed on

account of war. political unrest or epidemics. The German
gyni'cologists took the leading ]iart in tlie transactions. Mar-

tin, Bumm, Dijderlein, Winter and Sollheim reading addresses

and a number of others taking part in various ways. Italy

was represented by Pestalozza, editor of Ginrcologia, and
Mangiagalli, Mexico by Barreiro and France by Jayle, Le
Filliatre and Abadie, Great Britain by Simpson and others,

with Fontoynont from Madagascar, van de Vekle from Hol-

land and the representatives from the United States, Austria
was not officially represented, owing to the five-day quaran-
tine now enforced on account of cholera. An interesting

sketch of the meeting by W. Beckmann in the St. Petersburg
med. Wochenschrift just received comments on the proceed-

ings that they brought out nothing materially new. although

they demonstrated much industry and research on the part

of the participants. When the subject of "Cesarean Section"
was placed on the order of the day it was still open to dis-

cussion, but experience has demonstrated that the newer
extraperitoneal technics have not proved adapted for infected

cases, as was hoped at first, and consequently they have
become merely a modification of tlie technic of the classic

section. The unanimitj' on this point was so complete as to

be touching, he declares, and extremely monotonous. The
discussion of "Non-Operative Treatment of Cancer of the

Uterus" showed that no definite progress had been realized

by the tentative work done on all sides, and that certain

forms of serotherapy had done direct harm. The general

inijiression from the discussion was an encouragement to try

various measures, cauterization and excochleation more ener-

getically, without giving up the hope of more radical meas-
ures if conditions can be improved to permit. Fulguration and
electrocongelation received only tepid endorsement from the

speakers. The third subject on the program, the "Vaginal
Route in Accouchement and Gynecology," gave the president

of the congress. Professor von Ott, an opportunity to display

his brilliant mastery of the vaginal technic. as shown in his

own work and that of his pupils who have compiled, analyzed
and sifted his entire material. The demonstrations on
patients and the long records of successes will certainly,

Beckmann is convinced, tend to increase the interest in the

vaginal route, which seems to have declined somewhat dur-

ing the last few years. No one appeared at the congress to

discuss the siibject, "Influence of the Nervous System in the

Origin and Control of Uterine Hemorrhage," which had been
placed on the order of the day at the request of the British

committee. The question of "Treatment of Displacements of

the Uterus" elicited a lively discussion, as Sellheim and von
Knorre deprecated operative measures, while Diitzmann and
others reported excellent results from them. Frjinkel's com-
munication on the functions of the corpus luteum, based on

over 400 experiments, aroused much interest, as also Abadie's

report of the successful formation of a vagina out of a loop

of small intestine. Spinal anesthesia found an ardent advo-

cate in Le Filliatre, who performs operations even on the

jaws with this technic and does not use inhalation anesthesia

at all any more. But Abadie denounced the spinal technic

so savagely that it almost made his hearers resolve to refrain

from this technic henceforth. The program listed seventy-

one communications and twenty demonstrations, and the

organization of the congress was acknowledged to be flaw-

less, thanks to the efforts of Pi'ofessor von Ott and the secre-

tary. Professor Sadovski, to whom the rest of the committee

of organization seem to have left all the work. Russian hos-

pitality to invited guests is proverbial, and its reputation was

sustained on this occasion. The special features of the con-

gress were mentioned in these columns July 23, 1010, page 324.

Ehrlich's Arseno-Benzol (5o6) in Syphilis.—An entire ses-

sion of the recent tierman Naturforscher Congress was devo-

ted to this new remedy; Ehrlich's own report was suniniarizeil

in the Berlin Letter on "page 1483. Ncisser said that the destruc-

tive action of tlie drug on the spirochetes not only shortened

tlie treatment of syplulis but would certainly aid in restrict-

ing the spread of Syphilis by prcuiiptly reducing the danger

of contagion from the infected, altliough, he added, reinfec-

tions would be observed probably more frequently. He advised

not to abandon the trieil method of chronic treatment of the

infection allhough presumably it will not be necessary to

keep up the old technic of seven or eight courses in the

3 to 5 years after infection. The serologic test may reveal

those who do not need continued treatment, but this is not

always reliable as experience has shown that after numerous
negative responses the reaction may become positive and symp-
toms may recur. Expectant waiting in these cases wouhl lose

tile ground already won. The question now is whether the

continued treatment, if deemed necessary, slioiihl he inter-

mittent or eontinuons. Tlie system may become acoistomcl
to the drug and the spirochetes may become drug-proof,
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while, on tlie other hand, with continuous treatment the
.special properties of the drug may display their best action.

Early and energetic treatment with "006" in every case of

s.vphilis he regards as a dnty now. and he does not rel.y on a
single injection but repeats the 0.6 gm. dose after 3 or 6 weeks,
sometimes interposing mercurial treatment. Alt expressed
the hope that the symposium would be followed by a period

of silent and extremely careful study of the new remedy to

prevent any possible bad harvest that might throw discredit

on Ehrlich's precious seed. He said that 75 per cent, of the

mishaps reported to date might have been avoided by more

scrupulous heeding of the directions as to doses, solution

and administration. He stated that the drug not only kills

all the accessible, fully developed spirochetes but it loosens

up and induces hyperemia, local leukocytosis and a kind of

inflammation in the syphilitic tissues and accumulations.

When this process occurs in an enclosed space, as in the

skull, the changes may entail transient symptoms of irrita-

tion or eien paralysis. With syphilitic and parasyphilitic

brain affections, slight sensory and motor symptoms may
thus occur but they generally prove transient. When paresis

is so well developed that the untrained eye can recognize

it, the affection has progressed beyond relief from any drug;

benefit can be anticipated only during the "heat lightning

symptoms" stage. Especially in incipient taboparalysis the

prospects are good for treatment with "606." Cerebral syph-
ilis, he continued, is a very convincing and grateful field for

the new drug but large doses should be avoided and the
patient should be treated with as much caution as an epilep-

tic with impending statvis epilepticus. The early forms of

tabes have been much benefited in his experience; some of his

tabetic patients treated last February and March have been
freed to date (September) from their former attacks of

pains. The effect of mere suggestion would probably have
worn off long ere this. One of his patients with pronounced

ataxia last March took part in the recent parade of veterans,

marching with the best of them. He warns that tabetics

are often in the habit of taking sedatives of various kinds

and these must be reckoned with or untoward complications

may result which might erroneously be attributed to the

"606." Wechsclmann denounced the statement recently made
that the "606" is equivalent to two doses of calomel, and

reported a case in which the former apparently cured com-

pletely malignant synliilis w'hich had resisted for 4 years

numerous calomel and other mercurial and arsenical courses.

The ulcerations on the peiiis had healed over only once and
for a few days during the entire 4 years. After three injec-

tions of the "600" in the course of 4 months (0.-2.'), 0.4.i and
0.4.'> gra.) every process has healed and the patient's earning

capacity has been entirely restored. He excludes from the

treatment persons with flabby, w-eak myocardium, such as is

often encountered in tabetics; fever and an eruption are
liable to follow the injection of the new drug when the heart
is weak from any cause, although this reaction always sub-

sided harmlessly in 2 or 3 days in his cases. No injury of

the optic nerve from the new drug has been observed to

date, he stated. Local necrosis has developed more frequently
in his later series of cases; it appeared after 2 or 3 weeks
and proved extremely indolent. Some of the tissues are still

capable of recuperating so that active measures are con-

traindicated in treatment. Ehrlich called attention to the
local necrosis observed after injection of the remedy in the

breast of fowls; certain tissues seem more susceptible. In

conclusion Wecliselmann declared that the efficacy of the

new drug has been proved by the experiences to date while
its dangers have proved less than had been anticipated at
first. Ortli reported similar experiences with local necrosis
ill the buttocks after injection of "606." Tn the first case
death followed the loth day after the injection but the
tissues Were bacteriologically sterile and there was no sup-
puration. In the second case the patient died from cancer
'n the throat 6 weeks after the injection: the necrotic patch
still showed the yellow field around a hemorrhagic center
characteristic of this necrosis. Miekley observed transient
arsenic melanosis in an infant with inherited syphilis, but
otherwise had no by-effects of consequence to relate from his
157 cases. Margulies reported extensive research with the
new drug which has confirmed the fact that the principle of
joniplete sterilization by a single large dose can be success-
fully applied in all the trypanosome affections studied.
Further, the spirilla do not become accustomed to the
arug so (hat equally effectual action may be anticipated
with fractioned dosage in spirilla atloctioiis. The animals

did not show any increased sensitiveneess to the drug under
repeated doses. Stern discussed the cases refractory to
"61)0," having encountered eight among his eighty patients
thus treated. The patients would have responded equally
well to ordinary mercurial treatment and two of them proba-
bly even better. Scholtz suggested that possibly the blood
serum of syphilitics just treated with "600" might have a
curative action, and reported encouraging experiences in this
line. In two eases injection of the serum was followed by
subsidence of the manifestations of syphilis as under mild
mercurial treatment; in three other cases the benefit was less
pronounced. (Jriiiifeld obtained the best results from the "606"
in tertiary and inherited syi>hilis and found it harmless. He
added that armed with this new remedy flying squadrons
might be organized and sent throughout the country to com-
bat syphilis as effectually as the flying squadrons now handle
eye diseases in Russia. Hitherto the tediousness of the
treatment of syphilis has prevented the organization of flying

syphilis squadrons. Dohi. of Tokio, presented photographs
of two syj)hilitics w'hose specific lesions, he said, had vanished
under the "606" like snowflakes in the sunshine. Oronven
reported infiltration and painfulness at the site of the first

injection after a second injection elsewhere, demonstrating
irregular absorption of the drug, but otherwise had no special

by-effects even with four repetitions of the injections—no
signs of anaphylaxis or diminution of eflRciency. He also

reported the curative action on an infected rabbit of the blood
serum from a patient treated with "606." Glnck stated that
he had observed no by-effects in 417 cases although he had
injected up to O.S gm. in some cases. Friedliinder advocated
an injection of the new drug in every case of chancre without
waiting for a certain diagnosis. He advises continuing treat-
ment with "606" only when new symptoms develop. One
great advantage of the new remedy, he remarks, will be
that thousands will be saved by it from the clutches of
unscrupulous quacks. Salmon reported from Paris that a
prophylactic small dose of "606" had proved ett'ectual in
warding off infection in monkeys. He regards tuberculosis
and lupus as contraindications, having observed hemoptysis
after injection in one case and ulceration of a tuberculous
'kin lesion in nnother. Schindler remarked that in the
rejoicing over "606" we must not forget to rejoice over our
possession of mercury too. Nagelschmidt reported extensive
experiences with "(ioiv in cases of incipient tabes and advo-
cated his technic which has given excellent results. He gives
first a very small dose; this is often followed by exacerbation
of symptoms, and he waits for this reaction to subside
entirely, sometimes for one or several weeks, befoi-e he
repeats the same or a little larger dose, continuing in this
cautious way with suitable intervals until he has given up
to 1.5 or 2 gm. of the "606." Pick commented on the varying
intensity of the reaction in different persons, the hysteric,

neurasthenic and those with lively reflex action displaying the
severest reactions.

MANILA LETTER
(From Oiir Regular Correspondent)

Manila, Sept. 20, 1010.

Opening of the New General Hospital

The new Pljilippine General Hospital has at last been

opened to government employees and to the public. The
Bureau of Health gave a reception to the public on the open-

ing of the institution at which the U. S. Secretary of War,
the Hon. .Jacob M. Dickinson, Governor-General Forbes and
other prominent government olficials were present. There had
been considerable delay in opening the new hospital, for

which it seemed difficult to |)lace the blame, and it was only

after an executive order setting the date for the opening of

the institution that it began to appear that there was' any
hope of getting into the new (piarters before Christmas. The
civil hospital, the old institution for government employees,

has been taken over by the Philippine General Hospital and
constitutes at present the greatest function of tlie latter

institution. Few charity patients have as yet been admitted,

owing to lack of accommodation. The city wards of St.

Paul's Hospital have not yet been transferred and few private

patients have entered the new hospital. Work on equipment
and arrangement is rapidly going finward, however. When
everything is completed Manila promises to have the most
complete and modern hospital in the entire Orient. The
Phili])pine Medical School, located on the same campus as the

hospital, also entered its new quarters last week, but

with very little display. As has been previously noted, both
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institutions are of the latest type of reinforced concrete

structure, have an abundance of light and ventih^tion and are

well suited to a tropical country.

Culture of the Leprosy Bacillus

Considerable interest attached to the recent -work of JI. T.

C'leotT of the Bureau of Science in the successful growth on

artificial media of the leprosy bacillus. For several years

attempts have been made at the Bureau of Science to grow
this organism, but without definite success, until the recentJy

successful efforts of Jlr. Clegg. The value of the present work
lies in the fact that it paves the way not only for further

investigation into the nature of leprosy, its portals of entry

into the system and its agents of transmission, but also for

experiments of a therapeutic nature. Already the possibility

of a specific serum therapy has suggested itself and some few

preliminary steps have been taken in that direction. The
following "is the technic employed in the growth of the

Bacillus lepra":

The organism in several cases was obtained from the spleen,

taken out under aseptic conditions, of patients recently dead

of leprosy. It was grown in symbiosis with the ameba and the

cholera vibrio. "Ten tubes, each containing a 24-hour growth

of the ameba and the cholera vibrio, were inoculated with

the splenic pulp, as were also ten control tubes containing

sterile agar. All the tubes were placed in the incubator and

kept at a temperature of .37 C. for 7 days. At the end of

this period smears from the tubes containing the mixed

culture of ameba and cholera vibrio showed, when stained by

the Zielil-Neelson method, a change in the morphology and a

multiplication of the leprosy bacilli, while smears made from

the control tubes stained in a similar manner showed no

evidence of a multiplication of the bacilli inoculated and no

noticeable changes in morphology. Transplants of the mixed
cultures of amebas and cholera and leprosy bacilli were made
to fresh agar tubes and incubated at the same temperature.

Smears from these tubes made :i days later and stained

as before showed a great increase in the number of the acid-

fast bacilli and also a change in their morphology from the

long, slender bacilli found in smeai-s from leprous lesions to

short plump rods and occasionally coccus forms. This devia-

tion in morphology is not constant, however, on continued

cultivation; some ciiltures have resumed a more typical

morphology. Transplants of the mixed cultures were then

made once a week for .3 months. After having been on the

artificial medium for this length of time, the cultures were

placed at a temperature of flO C. for 30 minutes. This tem-

perature was sufficient to kill the amebas and the cholera

vibrios, but not the acid-fast bacilli, Transplantations were

made from the heated cultures to fresh tubes containing

amebas and cholera vibrios and also to tubes containing

plain, sterile agar. After 3 days' incubation, smears from
the tubes containing the amebas and cholera vibrios showed a

development of the acid-fast bacilli, and at the end of fi

days, small, brownish colonies with regular margins appeared

on the surface of the tubes containing plain agar only. Smear
preparations made from tliese colonies and stained by the

Zield-Xeelson method showed microscopically an acid-fast

bacillus."

After being once isolated in pure culture the leprosy bacillus

lias been foimd to be easy of cultivation on artificial media.

rosemblin<; somewhat tlie tubercle bacillus in this respect. It

has not been found possible so far to produce the disease in

moTikeys with the pure culture of the bacillus. In guinea-

pi<is. however, after several weeks some lesions were pro-

dnced which closely resemble macroscopically and microscop-

ically those found in the Iniman being, from which the acid-

fast organism was again recovered. In none of the experi-

mental animals did any tuberculous lesions develop. Thus
the likelihood that the acid-fast organism is the tubercle

bacillus is rendered very slight.

Leprosy in the Philippines

Wliilc leprosy is not a rare disease in the Philippines, one

seldom has occasion to see a ca.se except at the leper hos-

pitals, Legal restrictions arc very close and the Bureau of

ilealth has always been very active in its campaign of segre-

gation. Every health officer throiighout the islands is required

to keep a keen eye open for all new cases and escaped lepers,

and to report them to the Director of Ilealth, Arrangi'ment

is speedily made for the immediate transfer of all such

patients either to the leper (li'))artment of San Lazaro Ho<;-

pital in Manila or to the Culicui I.eper Colony, In suspected

cases the Bureau of Science is called upon to aid in the diag-

rosis by laboratory examrnations.

The Culion Leper Colony is an interesting institution, not

only from its medical aspects, but also from the civil stand-

point. It is located on the small island of Culion, south of

Luzon, and is the great detention camp for the lepers of the

Philippine Islands. It has its own civil government, under
the direction of the central government of course, elects its

own administrative officials and perhaps resembles a small
agricultiu'al community as much as it does a large state

charity liospital institution. The members of the colony are

encouraged, and in a. measure required, to engage in some
agricultural or industrial activity. The former is preferable,

as its environments are more healthful and the great majority
of the Filipinos are better adapted to agriculture.

The occurrence of leprosy in the Pliilippino Islands may be
judged from the Quarlerh/ Report of the Bureau of Ilealth for

the Philippine Islands for the second quarter of lOlO: In the

Culion Colony there were remaining April 1, 1010, 1..t7B cases;

admitted since that date, ISO; born, 3: discharged, 0: escaped,

3; died, 78; remaining, 1,681, At the San Lazaro Hospital:
remaining April 1, 133; admitted, 5.5; discharged, .5: dis-

charged, not leprosy, 5; escaped. 4; died, 6: remaining, 166.

To these must be added 220 lepers in the Moro (ilohamme-
dan ) Pro\nnce. In addition also the Bureau of Health esti-

mates that there are 20.i lepers not yet transferred to Culion.

This makes the total 2.272 for the entire Philippine Islands
with a population of 8.000.000. Of the total number of lepers

1.G81 are Filipinos, 3 Em-opeans, 1 American and 1 Chinese.

LONDON LETTER
(From Our Regular Correspondent)

Lo.xDOX, Oct. 22, 1910.

Discovery of Radium in Cornwall

A discovery of radium has been made in Cornwall
which must help the progress of radium therapy. The element
is obtained from pitchblende. The amount actually produced
to date is .T..!)nO milligrams of 10 per cent, radium, or 550 grams
of pure radium. In addition, 8 tons of pitchblende concentrates
have been stored which, according to Sir William Eamsay, will

provide 550 grams more. Sir William Ramsay states that

there are not more than 5.500 milligrams, apart from this

supply, in the whole world. It is impossible to say what
proportion of the radium in use at present is pure, but much
of it does not exceeil the 10 per cent, standard. Polonium also

exists in the pitchblende concentrates which have been obtained

from the Cornish mines, but to what ext?nt is not yet known.
The process of purification of the pitchblimde ore is carried on
in a factory in London. The ore is crushed by the ordinary

processes and delivered in London in a concentrated form.

The uranium and iron are first dissolved out, and the radium
is then precipitated out of the clear liquid. The precipitate

is converted into the bromid. which by rapid crystallization is

separated in a state of purity. This is a new process which
occupies only a couple of months, while the ]irocess employed
on tlie continent of Europe has occupied 2 years and the latest

process a year. From each ton of pitchblende 530 milligrams

of radium are produced. The Cornish supply appears to be

much richer than the Austrian, which has liitherto been sup-

posed to be the best. At present, the medical demand for

radium is very great, nnicb greater than the supply. The price

is from $90 to $100 per milligram. The greatest precautions

are taken for the safety of the first stock of British radium;

it is kept in a specially constructed safe lined with lead, the

only metal through which the emanations do not escape.

Plague in London

In a recent letter I reported the occurrence of a case of

])lague in a native member of the crew of a ve-ssel which had

arrived at Bombay. Another case has been discovered on the

river at Thames. The patient was a native steward of the

S. S. Hinialaiia. which has also come from Bombay. He applied

for treatment at the Branch Seamen's Hospital, saying that he

had been ailing for some days. He was admitted and died

suddenly on the following day. The necropsy showed appear-

ances suggestive of plague and material was sent to the govern-

ment bacteriologist, who confirmed the diagnosis.

British Medical Education

The problem of medical education in Great Britain is a dif-

ficult and very complex one. Though many and rapiil changes

in the methods have taken place they have not kept pace with

the still more rapid advance of medicine and its ancillary

Sciences. The juesenf system has roots some centuries old

among people wliose temperament is very conservative and who
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adopt reforms only under coin])uIsion. British medical educa-
tion is conducted by a large number of very diverse bodies— 17

universities. 7 royal corporations and 2 other diploma-granting
bodies. These bodies are controlled by a coordinating author-
ity, the General Coiuicil of iledical Education and Registration,
which works under and is responsible to the government. This
council is made up in the following way: Each educational
body sends a representative, the government nominates 5 mem-
bers and the physicians elect 6 from among themselves. The
council regulates the standard of education to which the various
bodies must conform and appoints visitors to report on the ex-

aminations conducted by these bodies. It insists on a certain

minimum of training and the passing of specified examinations
by medical students before they can become physicians. The
scheme of medical education occupies a minimum of 3 years and
more usually extends to 6 or 7 years. On entrance the student

must pass an examination of a general educational character.

He then devotes one jear to elementary science—chemistry,

botany, biology and physics; 2 years to scientific work of direct

professional reference, that is. to anatomj' and physiology; and
2 years to clinical work. At the end of each of these periods

examinations have to be passed. Anatomy and physiology must
be thoroughly mastered and many rejections occur and the

students do not reach the last stage of their education until

their fifth year. The enormous progress of medical science has
rendered the last stage difficult and the 2 years allotted to it

often prove insufficient. Six or 12 months above the allotted

period may be spent in learning the practice of medicine, sur-

gery and obstetrics, and in acquiring a familiarity which is no
longer allowed to be slight, with ophthalmology and the

administration of anesthetics, to mention only two special

subjects. On the whole, the medical students are well-edu-

cated before they are permitted to practice, and although the

standard of examination varies a good deal among the differ-

ent educational bodies there is none which is not respectable

or which is comparable with those bodies in the United .States

and Canada which have been censured in Mr. Flexner's recent

rejiort.

PARIS LETTER
(From Our Kcyiilar Correspondent)

Pari-s, Oct. 21, 1910.

The Eleventh French Congress of Internal Medicine

The eleventh Congres franc;ais de medecine interne met
October 15 at Paris under the presidency of Professor

Landouzy, dean of tlie Paris medical college. Among those
attending were several foreign professors, especially Mara-
gliano of Genoa. Ilenrijean of Liege, and Jlayor of Geneva.
The general strike on the railroads, whicli had just been

declared, hindered the success of the meeting very much; and
besides the congress felt the disadvantage of those defects of

organization which, vuifortunately. are becoming too frequent

in this kind of meetings. The papers were distributed to

the members only at the session, which impeded the djscussion

very much. Jloreover. for some time it has been the custom
to appoint several essayists on each subject. This practice

has some advantages, it is true, when the essayists divide the
subject so that each undertakes the discussion of one side of

tlie question, so that their work is mutually complementary.
Otherwise the number of the papers leads to tiresome repeti-

tions; and this was the case in this meeting. For example.
the subject of bradycardias was treated in two papers, one
by Drs. Vaquez and Esmein of Paris, and the other by Dr.
Gallavardin of Lyons, each of whom covered the entire sub-

ject. An attempt was made to remedy the state of affairs by
forming an association open to physicians of French-speaking
countries, who, through a permanent commission, on which the
various nationalities should be represented, would undertake
the work of organizing the congress. Professor Bard of Geneva
was commissioned to make a report on this subject at the next
meeting, which will take place at Lyons, in 1011, under the
presidency of Dr. .J. Teissier, professor of the medical clinic

at the Lyons college of medicine. It was otherwise in the case
of the two questions of present-day importance, namely, the
treatment of syphilis by Ehrlich's method and the value of
tuberculin therapy; these aroused the most interesting dis-
cussions.

Treatment of Syphilis by "6o6"

Dr. ililian. physician of the Ijospitals of Paris, has treated
I3U patients by "tiOti." He recognizes that Ehrlich's prepara-
tion has the toxicity and may have the had results peculiar to
all arsenical derivatives, but. acconling to his own experience,
a'xidents are very rare and he has never observed the least

visual trouble in any case. The only general trouble which
has been observed has been occasional fever, which never ex-

ceeds 38 C. (100 F. ). Local accidents, e.\cept pain, may be

avoided in great measure if care is .taken to make the in-

jection into the muscular and not iu the subcutaneous cellular

tissues and to select the lumbar in preference to the gluteal

region. The drug is of remarkable power, especially on the

secondary manifestations of syphilis. Dr. Jeanselme. physician

of the hospitals of Paris, and agri'gi of the Paris medical

college, in collaboration with Drs. Laignel-Lavastine and
Touraine. has treated fifty syphilitics by "606" without ever

having seen phenomena of intoxication or serious accidents.

The injection into the gluteal region is accompanied by sharp
pains which often radiate into the whole leg. For several

days the buttock is tense and doughy, and walking is difficult.

Morbilliform or urticarial erythemas are observed sometimes
at the site of the injection, sometimes at a distance, and the

temperature remains high for three or four days. The next

day after the injection a turgescence of the chancre and the

neighboring tissues and a papillous appearance of the roseola

are observed at the same time, but these phenomena are ephem-
eral and soon regression of the syphilids begins, the hyper-

trophied mucous plaques become effaced, dry up and in a few
days epidei'mis forms over them. Papillous or acneiform
slyphilids which resist mercury become absorbed in about 2

weeks. Headache disappears in from 1 to 4 days. Dr. Sicard

and Dr. Netter, ayrfges at the Paris medical college, likewise

reported the success which they obtained with Ehrlich's prep-

aration. The communication made by Dr. L. .Jacquet, physi-

cian of the hospitals of Paris.' was less favorable. Dr. Jacquet

treated three patients in his service. The first had a

sclerogummatous syphilid of the tongue which rendered the

movements of mastication and deglutition painful. Under the

influence of "606," the pains diminished and the tongue be-

came more mobile, but there was no objective modification of

the lesion of the tongue. The second patient had a lingual

ulceration with tertiary labial lesion. The latter improved

rapidly, but the ulcer of the tongue persisted without change.

It is probable, however, that it was a tuberculous ulceration.

The history of the third patient is particularly interesting.

He w-as a man of 53. with an ulcerated gumma of the right

thigh and had already had several vomitings without blood,

with painful gastric crises. An injection of 0.5 gra. of

arsenobenzol was made. Seven days later when it appeared

that the gumma was drying up and was manifestly undergoing

epidermatization. abundant blackish vomiting occurred and

the twelfth day after the injection the patient died. At the

necropsy, a calloused ulcer of the stomach was found with

gastric dilatation. Was "60(!" responsible for this death? Dr.

Jacquet was compelled to believe it was. The patient had

never before had hematemesis. He had entered the hospital

not cachectic, in a fairly good general condition. He was kept

quiet and on a milk diet and thus in the best possible con-

dition to support the treatment. The violent vasodilating

action exerted by arsenical compounds and the various hem-
orrhages which they provoke are well known. Therefore,

Jacquet thinks that ulceration of the digestive tube should

be added to tlie contraindications mentioned by Ehrlich.

The Discussion on "6o6" in the Academy of Medicine

Aroused by Dr. Hallopeau's communication at a recent ses-

sion of the Academic de medecine. which I mentioned in a

previous letter (The Jourxal, October 8, p. 1483). Dr. Ehrlich

has written a letter to Dr. Netter which the latter laid before

the academy, at the session of October 11. Ehrlich declares

that he knows of no case of amaurosis or of any ocular lesion

due to "606." As for the known cases of death, which num-

ber no more than twelve, Ehrlich remarks that in the syph-

ilitic services where he has made the greatest number of

injections, and where at least S.OOI) patients have been treated,

there has been only one death, and that due to the injection

having been made under unfavorable conditions. The other

deaths were in insane asylums or in clinics of internal medi-

cine. He says that injections in subjects of severe diseases of

the nervous" system ha>e been made absolutely contrary to

his unvariable' instructions. The cases of death are to be

explained: (1) by a local reaction of syphilitic infiltrates

into nerves whose functions are essential to existence; (2)

by a general hypersensitiveness of the organism to the to.xic

agent (for a long time similar sensitiveness of general para-

lytics toward mercury has been known); (3) by a defective

technie (insufficient asepsis, abscess). One death by rupture

of an aneurism has been recorded. Dr. Ehrlich has particu-

larly discouraged injections in subjects of vascular lesions.
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Surgeons and Physicians

The address of Dr. Dehigeniere. president of the twenty-
third Congres francais de chirurgie, which I mentioned in a
previous letter {October 7, p. 14S3), whieli blamed physicians
for sending the patients to surgeons too late, has called forth
aji editorial response. The Semaiiie Mcilicale remarks that,

so far as the surgical treatment of exophthalmic goiter, for

instance, is concerned, the essayists of the surgical association
are not quite up to date, since, according to the recent studies

of il. Stern, there is a symptom-complex called "basedowoid"
which is entirely ditt'erent from real Basedow's disease. While
surgery of the thyroid gland and its vessels often benefits true
exophthalmic goiter it is injurious to basedowoid.

According to il. Delageniere, surgery holds the "first scien-

tific place among medical sciences." This is an exaggerated
pretension, which cannot fail to hinder surgical progress. In

a recent article in the Rcvuc Scientifiqne, Dr. Forgue, professor

of the surgical clinic at the ilontpellier college of medicine,
declares that while at present surgery has increased its ther-
apeutic domain by invading the province of medicine, it is

impossible to foresee what will happen next. Already in s<mie

points surgeons have beat a retreat. "If to-morrow, medicine
should di.scover a serum treatment for tuberculosis and cancer,

wp should be thereby expelled from our greatest operative
domain."

Compulsory Physical Education

The Congres de la Ligue de I'enseignement has on the
motion of Dr. Lachaud, deputy, unanimously adopted a reso-

lution asking that the government make physical education
compulsory.

BERLIN LETTER
{From. Our Regular Correspondent)

Berlin, Oct. 13, 1910.

Personal

Professor Saiierbruch, assistant of Professor Friedricli at

JIarburg and formerly for many years an assistant of ^liku-

licz, has been called to Zurich as director of the surgical clinic

to succeed von Kronlein.

Imperial Scientific Society

On the occasion of his address delivere<l at the centennial of

the Berlin university, the Kaiser announced the foundation,

under his patronage, of a scientific society, the functions of

which shall be the erection and maintenance of institutions for

research. These institutions will differ from the universities,

which serve not only for research but for instruction, in being

devoted solely to study and will be modeled on the institutions

established in America by millionaires. In Germany we have liad

for medical purposes only one example of this kind of institu-

tion, namely, the George Speyer House in Frankfurt a. M. at

wliich Ehrlicli has carried on for some years his chemical
investigations which resulted in the epochal discovery of his

remedy for syphilis. Up to the present about .$2..500.000

(1(1,000,000 marks) are available for the new imperial scien-

tific society.

Coffee Substitutes Rejected

A manufacturer of cereal and malt coffee has proposed

to the minister of justice to furnish his preparation as a

substitute for colfee in the prisons. At the request of the

minister of education the scientific deputation for medical

affairs made the following report through Professors Rubner
and Kraus: Coffee cannot be replaced by corn or malt. Such
a substance at most serves no other purpose than the prep-

aration of a dark coffee-like liquid or a slight addition of

nutriment to the diet which could he accom|)lished quite as

well and at less expense by a little bread. There is no equiva-

lent for genuine coffee because in substitutes its stimulating

action is lacking. For this reason comparisons of price are

not to be considered. As the diet of prisoners affords very

little con<liments or invigorating elements, colfee should be

retained. The substitutes are, to be sure, cheaper than colfee,

but considering the cost of material and of ])reparation they

are sold at an excessively high price. Consequently the refusal

of the proposal is recommended.

VIENNA LETTER
(From Our Rrtjular Correspondent)

VlKXN-A, Get. 18, 1010,

Jubilee of Professors von Reuss and Urbantschitsch

A few days ago the twenty-fifth anniversary of their

appointment as professors was celebrated by Dr. von Reuss,

the well-known ophthalmologist, and Dr, Urbantschitsch, head

of the ear clinic in Vienna, the successor of Politzer, The two
men are united by close friendship, and both can be regarded
as typical representatives of the Vienna school. They have,
during the tjuarter of a century, seen many pupils from all

parts of the world. The ear department especially is still the
Mecca of all svn'geons who wish to become experts in this

modern branch of medicine. The celebration of the day was
witnessed by representatives of the French, English, Ameri-
can, Italian and Japanese doctors now studying in this city.

Unveiling of Commemorative Tablets for Nothnagel and
Gussenbauer

In commemoration of two famous professors of the uni-

versity who have put their mark on the progress of medicine,
funds were collected for a few months among the friends of

the deceased, with the result that a short time ago there was
unveiled a monument, in bas-relief, of Professor Gussenbauer,
the pupil and successor of Billroth, who has continued the
world-famed methods of his teacher and friend. In accord-
ance with the curt, positive ways of the scientist, the
inscription says nothing but "Karl Gussenbauer, the Sur-
geon," The other moniraient is in honor of the beloved
teacher and famous physician, Xothnagel. The life-sized tab-
let, on which is a speaking portrait, a speaking likeness,

bears the motto of the professor, to which he always adhered:
•(Inly a kind man can be a good physician." Naturally, the
ceremony of unveiling was witnessed by a select group of

per>onal friends and followers of the two men, besides otticial

representatives of medical corporations.

Medical Men Successful with Sick Benefit Clubs

In various districts of the country the increased demands on
living expenditures residted in increased demands by the doc-

tors on the managing board with sick clubs, with consequent
conflicts. In all these instances the doctors carried their

point, and have now a right to demand a fee of 4 cronen
I about $1 ) per head of the members of the club, minor sur-

gery, midwifery and night work being paid for extra. This
means an increase of about 40 to 50 per cent, on the present
payment. Thus the value of organiz.ition was demonstrated
to those outside of it. with the' result that nearly all practi-

tioners are members of the organization now.

Marriages

Walter G. Harder, M.D., to Jliss Clara Campe, both of

San Francisco, October \o.

Arthir W. TliOMA.s, M.D., to Miss Edith .Jones, both of

Springfield, Mo., October 19.

Richard A. Roach. JI.D., to Miss Anna Katherin ilcrle,

both of Chicago, October 2(5.

(iEORGE H. Lamlev, M.D., to Miss Bertine Robinson, both of

Blissfield, Mich., October 20.

Edg.\r Nelson Zinn, JI.D., to Jliss Lizzie Hanson, both of

Thompson, Iowa, October 12.

Frederick Tick, M.D., to Miss Amelia Hennessy, both of

Newburyport, Mass., recently.

Jos£! M. Ferrer, M.D.. to Miss Teresa R. ODonohue, both

of New York City, October 18.

Herman Theodore Radin, M.D., to Miss Pauline Loewy,
both of New York City, October 27.

.Iames Hartzeli. Lano.staff, M.D., to iliss Aldine Merit,

both of Fairburv. III., October 22.

Fua.vk H. Rei.ihax, M.D., ."^mith Center, Kan., to Miss

Elizabeth Kinne of Seattle, October 8.
|

Frank SherviOod Meade, M.D., Madison. Wis., to Miss Lucy I

Wood of Bloomington, 111., October 2.i.

HoAOLAND Cook Davis, M.D.. Baltimore, to Mrs. Katharine

Carroll Dowell. at Baltimore, October 10.

1). Emory Shy. M.D., Knobnoster, ilo., to Miss Esther

Rothwell of Rocky Ford. Colo., October 11.

Henry Goldthwaite, M.D.. to Miss Amanda Moore, both of

Mobile, Ala., at New York City, October 22.

Darwin Walton Hall, M.D., Kansas City, Mo., to Miss

Kathcrine Motter of St. .loseph. Mo., October ij.

Horace G. Merrill. M.D., Provo. Utah, to Miss MevI Miller

of .Murray, Utah, at Salt Lake City, October 20,

.loiiN P. LoxcwELL, M.D., and Mattie Loiisa Berry, JI.D.,.

both of WclUboro, Pa., at Leona, Pa., October 12.
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Deaths

Frederick Holme Wiggin, M.D. Bellevue Hospital Medical
College, New York City, 1S77; a prominent physician of

New York City; died at Atlantic City, N. J., October 28,

aged 50. Dr. Wiggin was a member of the American Med-
ical A.ssociation; formerly seeretarj- and later president of the
New Y'ork State ^Medical Association; third vice-president of

tlie American Medical Association in 1808 and formerly a

member of the Jndicial Council ; fellow of the New Y'ork

Academy of iledicine; a member of the Harvey Society, the
New Y'ork Medico-Snrgical Society, and the New Y'ork Acad-
emy of Sciences; president of the Alumni Society of Bellevue
Hospital; honorary member of the Congress of German Sur-
geons at Berlin; from 1892 to in08 visiting surgeon and
gynecologist at the New Y'ork City Hospital, and adjunct
visiting surgeon at Bellevue Hospital during 180" and 1808.

William Canniff, M.D. New Y'ork University, New Y'ork

City, 18.54; University of Victoria College, Toronto, 18.59;

assistant surgeon in the Royal Artillery from December,
1855, until the close of the Crimean War; member of tlie

Royal College of Siirgeons. England, 1855; lecturer on general
pathology in Victoria University, 1858; professor of surgery
in 1859, and given the degree of M.D. from that institution in

the same year; acting assistant surgeon U. S. Army.
18C5: one of the founders, secretary in 18(i7, and vice-president

in 1869 of the Canadian Medical Association; president of the

Medical Section of the Canadian Institute, Toronto, 1870; a

member of the board of examiners of the College of Physicians
and Surgeons. 1883; for several years health officer of Toronto,
and later a resident of Oravenhurst, Out.; died in Belleville,

Out.. October 18, aged 80.

James Baynes Walker, M.D. University of Pennsylvania,
Pliiladel]iliia. 1872; a member of the American Medical Asso-
ciation, American Climatological Association, American Acad-
emy of Medicine, and president of the Medical Club of

Philadelpliia. and formerly president of the Northern Medical
Association of Philadelphia and Pliiladelphia County Medical
Society; a member of the State Board of Jledical Examiners;
professor of practice of medicine in the Woman's Medical Col-

lege of Pennsylvania from 1879 to 1890; visiting physician to
the Philadel])hia and Woman's Hospitals, and consulting phy-
sician to the West Philadelphia Hospital for Women; died at
his home in Philadelphia. October 19. from diabetes, aged CS.

William Franklin Hines, M.D. College of Physicians and
Surgeons. Baltimore. 1877: formerly of Chestertown: a mem-
ber of the Medical and Chirurgical Faculty of Maryland, and
chief of the Bureau of Vital .Statistics of the State Depart-
ment of Health: for four years a member of the State Board
of Medical Examiners, for ten years health officer of Kent
County, and for two years superintendent of the State Bureau
nf Immigration; died at his home in Baltimore, October 17,
from cirrhosis of the liver, aged .54.

George Whipple Porter, M.D. Harvard Medical School, 1874;
a member of the Pilmde Island Medical Society and the Ameri-
can Academy of Medicine; one of the founders nf and surgeon
to the department of gynecology of the Rhode Island Hos-
Iiital; one of the founders of and consulting physician to the
Providence Lying-in Hospital and St. Elizabeth's Home; for
several years surgeon of the First Light Infantry. N. G. R. I.;

died in Boston. (Ictoher 15. from pneumonia, aged 6.3.

John Somers Buist, M.D. Medical College of the State of
South Carolina, Charleston. 1861; emeritus professor of gen-
eral surgery and surgical pathology in his alma mater; a
mpniber of the South Carolina Medical Association, and
Southern Surgical and Gynecological Society; surgeon in the
Confederate service during the Civil War; died at his home in
Charleston, September 29. from cerebral hemorrhage, aged 70.

James Americus Reagan, M.D. Shelby Jledical College. Nash-
i-ille. |S5!l: \'anderbilt University, Nashville. Tenn.. 1877; a
jiioneer clergyman and iiractitioncr of norUi Buncombe
County, N. C; for several years mayor of Weaverville: a
member of the :\Iedical Society of the State of North Carolina;
(lied at his home in Weaverville. October 24, aged 86.

Nathan G. Hardister, M.D. Vanderbilt Universitv. Nashville.
Tenn.. IS79; .lefl'erson Medical College, 1880; 'formerly of
Jacksonport, .Ark., but recently of Hoxie, Ark.; whose body
was found Hoating in White River September 13, is believed to
have committed suicide while under the influence of drugs.
He was a Cnnfclerate veteran and 03 years of age.

William S. Webster, M.D. College of Physicians and Sur-
geons. New York City, 185C; a surgeon in the Army during
the Civil War; local surgeon in Liberty, N. Y., of the New

York, Ontario and Western Railroad, and a practitioner of
Liberty for more than fifty years; died at his home, July 23,
from cerebral hemorrhage, aged 77.

Edwin Augustus Knight, M.D. New Y'ork LTniversity, New
Y'ork City. 180, ; of Newton. Mass.; a veteran of tlie Civil
\yar: visiting physician at Newton Hospital; died in Frank-
lin. N. H.. .luiie 14. from the effects of pnissic. acid, self-
administered it is believed with suicidal intent, aged 67.

Charles E. Hill, M.D. Syracuse, N. Y.. Medical College (Eclec-
tic), 1850; surgeon of the One Hundred and Eighty-Eighth
Volunteer Infantry during the Civil War; up to 1880 a prac-
titioner of Fabius. and thereafter of Syracuse: died in North
Syracuse. October 11. from heart disease, aged 85.

Orville B. Blackman, M.D. Hahnemann Medical College,
Chicago, 1873; a member of the Illinois State Medical Society,
and of the staff of the Dixon Public Hospital: died at the
home of his daughter in ilalvern. Pa., October 15, from cere-
bral hemorrhage, aged 58.

William G. Nicholson, M.D. Rush Medical College, 1897; a
niemhcr of the American Jledieal Association and the Fox
River Valley Medical Society; surgeon to St. Mary's Hospital,
Green Bay. Wis.; died at his bome in that city," October 16,
from pneumonia, aged 41.

James McClelland Duncan, M.D. Miami Medical College, Cin-
cinnati. 1802: a member of the American Medical Association;
president of the school board of Pawnee. III., and for four years
president of the village; died at his home, October 16. "from
typhoid fever, aged 48.

William Green, M.D. College of Physicians and Surgeons,
New Y'ork City, 1854; formerly a practitioner of Scranton,
Pa., and of Virginia; and for the last twenty years a resident
of Lincoln, Neb.; died at his home, October 20, from cerebral
hemorrhage, aged 79.

Samuel Marion Carter, M.D. University of Nashville and
Vanderl)ilt University. 1885; a member of the Knox County
Meilical Society, and for ten years physician of Knox County;
died at his home in Knoxville. Tenn., October 11, from chronic
nephritis, aged 02.

William Henry Fisher, M.D. Bellevue Hospital Medical Col-
lege, 1876; coroner of Tioga County. N. Y., from 1880 to
1883; a member of the board of health and first president of

the village of Spencer; died at his home in Elmira, October
18, aged 56.

Jean Philippe Rottot, M.D. Laval University, ; one of

the founders of the Jlontreal branch of Laval LTniversity

and dean for many years, retiring in 1907 ; a practitioner

of Montreal for 63 years; died in that city, September 28,

aged 85.

William L. Rouse, M.D. Jledical College of Ohio. Cincinnati,

1875; a member of the American Medical Association: presi-

dent of the Greene County iledical Society: died at his home
in Painterville, Ohio, October 18, from cerebral hemorrhage,
aged 60.

Ballery Wagner Hunter, M.D. Medical College of the State
of South Carolina. Charleston, 1883; a member of the Ameri-
can iledical Association; died at his home in Clmrleston,

August 13. from iiachymeningitis. following septicemia, aged 46.

John A. Leavy, M.D. St. Louis Medical College. 1857; an
honorary member of the .St Louis Jledical Society; surgeon in

the Confederate service during the Civil War: died at his home
in St. Louis. October 24. from cerebral hemorrhage, aged 76.

Harvey C. Ensign (years of practice, Wayne County, Pa.,

1895); justice of the peace of Waymart for twenty years;

and for about forty years a practitioner of Waymart; died

at his home. October 17. from cerebral hemorrhage, aged 65.

Francis Drayton Nabers, M.D. Tulane University, New
Orleans, 1867; of Birmingham, Ala.; a Confederate veteran;

died at the home of his son in Birmingham, September 28,

from paralysis agitans, aged 65.

James Ross Bell, an eclectic practitioner of Ohio for 02

years: surgeon in the army during the Civil War; died in

"the Soldiers' Home Hospital, Dayton, Ohio, September 24,

from senile debility, aged 85.

Richard Leuschner, M.D. Michigan College of Medicine and

•Suriicry. Detroit. 1892; a member of the American Medical

Association: died at his home in ;Mount Clemens, October 14,

from pneumonia, aged 51.

Phineas H. Wheeler, M.D. Dartmouth Jledical School, Han-

over. N. H.. 1805; surgeon in the army diu-ing the Civil War;
died at his home in Alton, N. IL, October 19, from cerebral

hemorrhage, aged 70.
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David Presbury Butler, Jr., MJ). Boston University. 1898:
pliysician iu charfre of the Rutland (ilass. ) Cottages; died at

his home in Rutland. October 1.5, from endocarditis, aged .37.

James Lemon, M.D. .Joplin (Mo.) College of Physicians and
Surgeons, 1SS2; a veteran of the Civil War; died at hLs home
in Erie. Kan., October 7, from chronic nervous disease, aged 09.

T. Hewton Lewis, M.D, Pennsylvania Medical College, Get-

tysburg, ISGl; formerly of Adrian, ilich.; died at liis home
iu Mount Dora. Fla.. .Januiry 7, from heart disease, aged 70.

Charles Francis Brem, M.D, Xew York University, Xew
York City, 1SC7; a Confederate veteran: died at his home in

Charlotte, N. C October 10, from heart disease, aged 64.

Warren Decoto Osgood, M.D, Cooper Medical College. San
Francisco, 1910; of Oakland. Cal.; died in the Alameda Sani-

tarium, October 14. from typhoid fever, aged 23.

Samuel L. Hargreaves, for many years a practitioner of

Hebron. Neb., and prior to that time for twenty years in

Missouri; died at his home, August 6, aged 75.

Peter Orrin Stonebraker, M.D, Rush Medical College, 1802;

of Scotland. S. 1).; died in St. -Joseph's Hospital, Sioux City.

Iowa, September 27. from pneumonia, aged 45.

Jesse Walter Evans, M.D. Rush Jiedical College, Chicago,

1873; a veteran of the Civil War; died at bis home iu Varna,

IU., October 14, from pneumonia, aged 73.

Daniel Archibald Sinclair, M.D. University of Toronto, 1003;

formerly of ilelbournc, Ont.; died at his home in Pasadena.

Cal.. October 1. from nephritis, aged 34.

Daniel Richardson Pool (license. Miss.): for many years a

practitioner of EUisville; died at his home, .July 21, from
senile debility, aged 84.

Benjamin James Zudzense, M.D. Rush Medical College, 1801;

died at liis honu> in Sparta, Mich., August 3, from valvular

heart di-ease. aged 00.

Charles Stoddard Stroud, M.D, :\Ic(;ill University, Montreal.

1876: died at his home in Montreal. .June 5. from cerebral

hemoiThage, aged 6G,

Alonzo Atwood (yea-s of practice, Ohio. 1806) ; died at his

home in Middlefield. April 9. from senile debility, aged 78.

Edmund Henry Dillabough (license, Ont., 1S68) : died at

Hamilton, Out., October 26. aged 76.

Pharmacology

TWO DANGEROUS HAIR DYES

"Eau Sublime" and "Mrs. Potter's Walnut Tint Hair Stain"

Inquiries were recently made regarding the composition of

'"Eau Sublime," a hair dye p\it on the market by Mrs. II.

Guilmard, New York. Our correspondent states that a patient

using this preparation was suffering from "a marked lassi

tude and an obscure general eruption." Since many similar

cases have been rejjorted from the use of Mrs. Potter's Walnut

Juice Hair Stain,'—uow^ called "Mrs. Potter's Walnut Tiul

Hair Stain"—which owes its poisonous properties to the

presence of paraphenyleu diamin, the presence of the latter in

"Kau Sublime" was at once suspected. In view of the danger-

ous nature of this substance, it was considered of importance

to make a chemical c.vamination of "Eau Sublime" to deter-

mine whether or not paraphenyleu diamin was responsible for

the effects following its use. On request for a specimen of the

preparation, the correspondent sent an original package, which

was e.\amined iu the Association Laboratory. The following is

a report of the examination:

"Eau Sublime," as received iu the .\ssociation Labora-

tory, was contained iu a carton sealed with a label bear-

ing the name of the preparation, its manufacturer and its

uses. The carton contained two one-ounce bottles, one

marked "A" containing a brown li(|uid and the other

marked "B" containing a colorless liquid. The cork in this

bottle, which was wired down, was bleached where it was
exposed to the liquid,

1. THK .ToiRX.M. A. M. A.. Pel). 13, IJlOil. n. ,n."i7 : March 8. lOoO.

p. 787; April H. IHlil, p. ll'il : Mn.v 1,".. l!)l)!>. p. 1570; Aug. II,

moo, p. 5i;8; Sept. 4, I'JOO, pp. f>03 and 80!>.

That one of the ingredients of 'Eau Sublime" is par.'.-

phenylen diamin was shown by the response of the liquid
in bottle "A" to the following tests, recommended for the
detection of paraphenylen diamin: Some of the liijuid was
mixed with an equal volume of hydrogen peroxid solution
and the mixture placed on paper or cotton, wiiich became
bhiish-black on drying. A splinter of pine Avood dipped
into the liquid and then treated with dilute acetic acid lie-

came bright red. The diluted acidified liquid became violet on
adding ferric chlprid solution. A few drops of the liquid

added to 4 or 5 c.c. of a 1 per cent, solution of potassium
permanganate decolorized the latter, emitting at the same
time a faint odor of ammonia. A drop of the liquid

placed on a white surface and then treated with a drop of

bromin water, became at first a bright green and then a

didl violet color.

The identification of the contents of bottle "B" as hydro-
gen peroxid, suggested by the bleached condition of the

cork and the pressiu'e of the gas in the bottle, was verified

by the following tests: Added to dilute, acidified potas-

sium permanganate solution the latter was decolorized.

A few drops added to 4 or 5 c.c. of an acidified solution

of potassium dicliromate and the mixture shaken with 5

c.c. ether, produced in the latter a blue color.

These tests show that "Eau Sublime" consists, essentially,

of hydrogen peroxid and paraphenylen diamin. This emjilia-

sizes the need of cautioning the public against the indiscrimi-

nate use of hair dyes, particularly those containing para-

phenylen diamin. which, although exploited as "harmless"

preparations, are decidedly dangerous. The tests above men-
tioned could be carried out by a physician, and from the

results of such tests he would be placed in a position to act

as an adviser and to caution his patients.

"Eau Sublime" has been declared misbranded by the federal

government and the case published in Notice of Judgment
No. 434. While no mention is made in the government's report

of tlie identity of the es.sential drug in the nostrum, the

statement is made: "the use of said drug ["Eau Sublime"]

would tend to produce an eczema of the scalp."

Between the dates of Feb. 13 and Oct. 22. 1000, there were
reported to The Jourxal' twenty-three cases of poisoning due

to the use of Mrs. Potter's Walnut Juice Hair Stain. This

hair dye was shown by analysis to depend for its action on

the presence of paraphenylen diamin. The predominating

symptom of the poisoning iu each case was a dermatitis of

vailing degrees of intensity. We now have to report five more
cases of poisoning from the use of the same dangerous dye.

Sept. 21. 1010. Dr. r. R. Straight, Bradford. I'a.. one case.

Oct. 4. 1010. Dr. H. B. Ormsbv. (Movelatiti. one case.

Oct. 17. 1010. Dr. H. K. Gaskill. Philadclphi:>. three cases.

CAMPHENOL

To the inquiry. "\Miat is Camphenol?" the c)iemic;i) hibora-

tory rc])orts:

Camphenol is made by .lohnson & Jolnison, New Brunswick,

N, J. Under the name of the article on the carton appears

the following formula: C,„H,„(.T—C,,H, (CIT,)OH=C,JI,OH. This

formula consists of the chemical formulas for camphor, cresol

and phenol, written one after another, and from this one would

conclude that Camphenol is a compound of camphor, phenol

and cresol iu molecidar proportions. Examination shows,

however, that Camphenol is but a nicMlilicatiou of the well-

known camphorated ])henol (the liquid produced when solid

camphor and phenol are triturated together). In Camphenol

a ]iHrt of the phenol, in the camphorated phenol, has been

replaced by cresol, and this liquid has been diluted and emul-

sified w'ith gelatin or some similar substance and perfiuncd.

In other words this preparation is «n emulsion containing

relatively small quantities of cresol. phenol and camphor and

is another illustration of the attempts of would-be iilianna-

ceutical houses to produce new synthetics in the simplest

manner possible—that of writing the chemical formulas of the

constituents of a remedy in a way to indicate a chemical

combiuatiun.
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Interstate Reciprocity in Licensing Physicians

To the Editor:— Tliis subject is not receiving the attention

it shonld receive by the medical profession in general. To
be sure an occasional article appears from time to time in

medical journals, but that is not enough. More action is

needed. Something must be done for the future of the old

practitioner—for the physician who is in good standing with

his local and state societies and the American Medical Asso-

ciation, and who has been in active practice for the last ten

or more years.

Suppose that for his own lienlth. or that of some other mem-
ber of his family, or. for any other good reason, he wants to go

into some other state. If the state in which he wishes to

l.icate does not reciprocate with the state in which he has

been practicing, he must then go before the board of medical

examiners and pass an examination before he can get his

licen.se; an examination which probably three-fourths of the

members of the board themselves could not pass; an examina-

tion meant for recent graduates. What chance does the old

practitioner have of passing this examination

»

To make it still worse, some states are about to require

that no physician will be allowed to even take the state

board examination unless he has studied a year or two in a

college previous to taking his medical course. To make this

apply to the old physician is a decided injustice. When he

began his medical studies he was not obliged to have had any
college training. He had all the necessary requirements at

the time but since he graduated, the requirements have

changed.

What is he going to do? Must he go back to the uni-

versity and take a college course before he can get a

license to practice medicine? Again I say is it just? And
what is going to be done about it? Something must be done

or else they will rise up in arms against the unjust way
they are being treated. I am most heartily in favor of higher

requirements for the coming physicians—but allowances

must be made for the old practitioner who for good reasons

wishes to change his location from one state to another. It

seems to me a national license should be issued granting the

privilege to practice anywhere in the United States to physi-

cians who have been practicing ten or more years, and are in

good standing in their local and state societies and the

American Medical Association.

E. F. Hamlin. M.D., Slatersville, R. I.

To the Editor:—\r\ The .Jovrxal of October 15, p. 1.397, is

a communication headed, "Interstate Keciprocity in License to

Practice," which is much overdrawn, although probably

unintentionally. The writer appears to be much put out

with present metliods used in the examination and licensure of

(iractitioners of 10 to 25 j'ears' standing, and refers to this

"tyranny against which the masses of the older practitioners

should rise up." He also designates the trained modern

graduate as one of '"the inexperienced tyro and the compend
brigade."

If the doctor really wishes to change his location without an

examination, it would be well for him to get the "Laws
(abstract) Regulating Practice . .

." from the American

Medical Association, and he will find that many of the states

make provision for the did practitioner by reciprocating on

the basis of his diploma alone, without the examination. How-
ever, if an examination appears necessary, I would suggest

that he con.sult the State Board number of The Journal.
May 21, and observe the number of low-grade states in which

practically everybody gets through; then ascertain with what
other states they reciprocate on the basis of an examination.

There are several low-grade states that reciprocate with others

of much higher standard, and this, meanwhile, is one weak
point in reciprocity. Xow if the old practitioner will buy
some modern "conipends," and read systematically every day

a certain number of pages, he will before long have an up-to-

date knowledge of the essentials requisite to pass examinations

in any of those easy states referred to. Then he will not feel

the burden of the job. but will grow into the knowledge, which
he will find very helpful in other respects as well.

Any old practitioner of average ability who could not

prepare himself in this manner must be sadly in need of

renovation. Tlie points that he learns will give him a renewed
interest in (he study, and get him up to date. The satisfaction

also of earning a medical license by examination, which makes
available a wider field of reciprocity, will pay for the moderate
efl'ort.

C. Fred Curtis, M.D., Bath, Me.

The Electric Treatment of Poliomyelitis

To the Editor:—In the short paper on "Tlie Treatment of
Poliomyelitis from the Neurologist's Point of View" published
in The -Journal. October 22. Dr. B. Sachs says: "Muscular
exercise is the chief aim in the treatment, and for that reason
one must follow the simple nde that in treating the paralyzed
muscles that form of current is to be used which gives the
best contraction with currents of moderate strength."

I believe that all who have paid attention to this matter
will agree with this statement of Dr. Sachs. But in many
cases of poliomyelitis no contraction whatever can be pro-
duced by "currents of moderate strength." And indeed in

many cases no contraction, or only a feeble one, can be pro-
duced by even painful currents. No good can be accomplished
by using electricity unless the current produces muscular
contraction. And in many cases muscular contraction can
be produced only by currents which are painful. Such cur-
rents ought not to be used, at least on a child. Indeed many
young children will not bear even a moderate amount of
pain and soon come to dread the application of electricity.

I have often known a mild current to be used which pro-
duced no contraction of the muscles. These applications of
electricity are useless. On the other hand, contractions of
the muscles are sometimes brought out by the use of stron"
currents which produce crying spells and states of nervous-
ness in the child. If the electric current produces no contrac-

tion of the muscles it is useless; if it produces pain, and
nervousness, and outcries it is worse than useless; it is dis-

tinctly harmful. I speak now especially of young children.

Of course older persons will stand a current much better

than young children.

So I would quite agree with Dr. Sach's statement that

electricity is of value in the treatment of poliomyelitis onlj'

if we can get "contractions with a current of moderate
strength." But I have known of so much useless and harmful

treatment by electricity that I have thought it worth while

to write this brief note by way of protest against it.

I believe that the electric treatment of poliomyelitis must
be considered as the least valuable measure that we have and
of far less worth than massage, passive exercise and ortho-

pedic measures which Dr. Sachs so well describes. I advise

electricity in only a small number of cases of poliomyelitis.

Theodore Diller, Pittsburg.

Hexamethylenamin in Pellagra

To the Editor:—Two weeks ago 1 began to treat a patient

with well-defined pellagra in the second stage, with 15 gr.

of hexametliylenamin, three times a day, with what seem

to be remarkable results. The second night after the patient

began to take the medicine, she slept .3 hours; the third night

she slept 6 hours, and now for a week, she has slept all nigiit

and several hours during the day. Before this, the insomnia

had resisted all ordinary narcotics. Within 4 days after

the patient began tlie treatment all vertigo disappeared; also

tlie numbness, tingling and burning. All these symptoms
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had been constant and very annoying for 5 months previously.

The mine became clear and the stools normal in frequency,

color and odor for the first time in G months. The patient's

improvement in every way was so remarkable that I took

her Yesterday to Dr. Beverly R. Tucker, of Richmond, \'a.,

who confirmed my diagnosis. He informed me at that time

that he also had treated several patients with hexamethylen-

amiu. but in smaller doses, with excellent results. Do you

think that this rapid improvement is due to the time of the

vear or are there other instances in which a patient has

improved so rapidly? Hcxamethylenamin is known to be

a systemic antiseptic; on this fact I based the ti-eatment.

I hope that others may try this and obtain the same satis-

factory results.
T, T> 11 IT I r> • 4 t-
B. B. ]?A(:nY, ^^est Point, Va.

Queries and Minor Notes

AxoxvMors CosiMuxiCATioxs will not be noticed. Every letter

must contain the writer's name and address, but these will be

omitted, on request.

LITEUATURE ON TUBEBCUI>IN

To the Edilor:—Please furnish references to the most recent liter-

ature on tubei-culin treatment. M. N. C, Alabama.

Answer.—As our readers are aware, we often, in answering cor-

respondents, give in this department lists of artich's and books on

various subjects, when we think that such lists will be of general

interest. In man.v cases, however, we receive questions similar to

the above, which we do not feel justified in answering in The
JuiiuNAL because of the Index which we publish every six months,

and which is intended to answer such questions. It includes

the principal articles published during the previous six months

and it is in constant use by physicians everywhere. Its complete-

ness and accessibility make it unnecessary in most cases for us to

publish new lists of references. New readers are apt. of course, to

overlook this feature of The Journal, and we therefore take space

hi^re to call attention to it. The follo-,ving titles are selected from

a list of over seventy references in the Index to the last complete

viilume. January to June. 1910, and from others to be indexed in

the current volume :

Aufrecht, E. ; Tuberculin in Diagnosis and Treatment of PiU-

mouary Tuberculosis. Bcil. klin. Wclinschr., March 14, 1910;
abstr. in The Joirxal, April 30. 1910, p. 148,').

Baldwin, E. U. : General Principles of Tuberculin Diagnosis and
Treatment, The JuI'RNal, Jan. 22, 1910, p. 2(10.

Crowe. II. W. : A New Method of Treating Acute Pulmonary
Tuberculosis bv the Alternate Use of Human and Bovine
Tuberculin Lancet, London, 1910 ; abstr. in The Joubxai-,

May 21, 1910, p. 1727.

Escherich. T. : Indications tor and Uesults of Tuberculin Treat-
miuit of Tuberculosis in Children, iririi. Iclin. Wchnsclir., May
19. lyio ; abstr. in The JotR.NAL, .luly 2, 1910, p. 94.

Griffin, W. A. : The Vse of Tuberculin at the Sharon Sanatorium,
Huston Mctl. mill .vh/v/. Juiir.. July 28, 1910; abstr. in The
J.H.RNAE. Aug. 13, 1910, p. 021.

Ilartwell. H. F.. and Streeter, 10. C. : Therapeutic Administration
o( Tuberculin in Surgical Tuberculosis, Huston Med. unit Hiinj.

Jour., Jan. (i, 1910 ; abstr. in The Joukxal, .Ian. 22, 1910,

p. 319.

Hawes, J. B.. and Floyd. C. : Tuberculin Treatment of Tubercu-
losis In Disiiensary Patients, Huston Med. and Surg. Jour., Jan.

0, 1910; abstr. in The Joluixal, Jan. 22. 1910, p. 319.

Neumann, J. : Treatment of Tuliereuiosis with Large Doses of

Tubi'rciilin, l.ancct. London. 1910 ; abstr. in THE Jofbxal,
March 12, 1910, p. 917.

Uaw, N. : Treatment of the Surgical Forms of Tuberculosis by
Tuberculin, J.ancet, London, March 20, 1910: abstr. in The
Jnl-RNAI., Aliril 23, 1910, p. 1410.

Willard, I)., and Tliumas. B. A. : Therapy by Bacterins and
Tuberculins In Mi.\ed Suppurative Bone and Joint Disease, The
JotKXAL, July 9, 1910, p. 101.

ology. which may be taken after completing three years of medical

work, and the second covering surgery, surgical anatomy aad
pathology, which may be taken after six years of professional study.

These examinations are held in May and November of each year and
are partly written and partly oral. The second includes also a

number of practical tests, such as the examination of patients and
the performance of operations on the cadaver. The candidate must
be 25 years of age and a graduate in medicine of some university

recognized by the college or hold a diiJloma from some other British

licensing body. The fees for admission to the fellowship, iucluiling

the fees for the examinations, are 30 guineas, or about Jl.'io. For
candidates who already hold tbe membership diploma of the college

the fee is 20 guineas (about .'5102). Tlie Royal College of Surgeons
of Edinburgh seldom grants its fellowship except on the passmg of

one examination, and the fee is £43 or about $21.5, or £35 for can-

didates who are already licentiates of the college. We suggest that

our correspondent address a letter to the secretary of the Uoyal
College of Surgeons. London (or Edinbvu-gh. 'or both), stating what
medical qualifications he now holds, where and when obtained and
after what period of study, and asking what steps in the circum-

stances it would be necessary tor him to take to obtain the fellow-

ship of the college.

IIf)W TO BECOME AN F.R.C.S.

To the F.ditor:—Please give requirements for obtaining the

diploma o£ F.R.t.'.S. in Kngland or Scotland. 0. N.

ANSWER.—The diploma of F.R.C.S. Is granted by the Royal Col-

lege of Surgt>ons of England to a few distinguished persons In an

honorary capacity. Each year, two |)ersons who have long held the

diploma of mi'nibi-r may be elc'cted to the fellowship. But the

majority of fellows oblnin the dljiloiua by passing an examlnati.u

which consists of two parts, the llist covering anatomy and physl-

TREATMENT OF MORPHIN POISONING

To the Editor:—Please give in yoiu- (Queries and Minor Notes
department the chemical antidote for morpbin poisoning, and
explain its action. II.

AxswER.—The most effective chemical antidote for morphin
poisoning is potassium permanganate, which is believed to act by

oxidizing morphin to ox.vdimorphin. which is non-poisonous. It

should be emplo.ved as a solution to wash out the stomach. This is

applicable even in cases in which morphin has entered the system

by other channels, since morphin is excreted into the stomach. Pre-

cipitants of alkaloids, such as tannic acid, may act as antidotes by

rendering* the morphin insoluble.

LOCOMOTOR ATAXIA

To the Editor:—If locomotor ataxia is sclerosis of the posterior
columns of the spinal cord, which are sensory, then why does it

affect motion mostly? W. P. II.

Answer.—In locomotor ataxia there is degeneration of sensory

fibers, chiefly those coming from the deeper tissues, such as the

muscles, tendons and joints. As these fibers supply the muscular
sense, this sense is to a large extent lost in locomotor ataxia.

Hence the ataxia patient cannot regulate his movements, although

in the earlier stages of the disease there is no loss of muscular

power.

BOOKS ON CANINE SlUGERY

To the Editor:—Kindly give references to books or literature
pertaining to surgery on dogs, as well as anatimiy of the deg
and cat. O. M. S.

Answer.—There is no book devoted to the subject of surgery

<m the dog, all the literature on this subject being contained in

scattered original articles treating each of certain features. The

recognized authority on the anatomy of the dog Is "Anatomic des

Hundes." by Elienberger and Baum, Berlin, 1.S91, published by I'.nul

Paic.v. Rlgard and .lennings' "Anatomy of the Cat," published by

Henry llolt & Co,, New York, is an excellent work on this topic.

The Public Service

Medical Department, U. S. Army
Changes for the week ended t)ct. 29. 191 o.

l)e Loffre. S. M., capt.. relieved from duty at Fort Bliss. Texas, in

lime to enable him to comply with this ortier and will proceed to

San Francisco and take the' transport to sail for thu Fldli|>plne

Islands aboiil .Ian. .*>. lull, for duly.
.Manly. Clarence J., major, granted leave of absence for one wunlh

on surgeon's certificate of tlisability.

Phelan. Henry l)u R.. Med. Res. Corps, relieved from duly at Fort

I)e Russv. Honolulu. 11. T.. and will lake the transport leavlug

Manila April 1.-|.

The following offleers are relieved from duty In the I>hili|>|>ine

Islands and will sail from .Manila to the lulled Slatis on the date

named: Jan. 1.".. 1911: Mouerlef. \V. II.: Huntington. P. II.. and

Powell. \V. A., captains, and Haywalt. George \V.. .Meil. Kes. Corps.

Feb. 1.-.. 1911; Bloomhergh. II. I)., and Puinell. II. S.. captains;

Worllilngton. J. A.. 1st lleiit,. and Le I lardy, J. C., and Lincoln.

11. F.. -Med Res. Corps. March 1.'., 1911: Davis. William H-

colonel. April I.-., 1911: Snyder, 11. .M., 1st lleul.. and Bajlcj,

E. \V., and I'.allard, J, C, .Med. Res. Corps.
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Hogan. David 0.. Med. Res. Corps, granted leave of absence for
one month on his relief from duty at Fort Schuyler. N. Y.

Tetrault. C. A.. Med. Res. Corps, at expiration of his present leave
of absence ordered to Fort Michie, N. Y., for duty.

Medical Corps, U. S. Navy

Changes for the week ended Ocr. 20. 1910.

Brownell. C. D., surgeon, detached from the North Dakota and
ordered to await orders.

I'lcadwell, F. L., surgeon, detached from the bureau of medicine
and surgery. Navy Department, and ordered to the \orth Dakota.

Shook, F. M., passed asst. -surgeon, granted sick leave for one
month when discharged from treatment at the Naval Medical
School Hospital. Washington. D. C.

McDowell. R. W.. asst. -surgeon, granted sick leave for two
months whnn discharged from treatment at the Naval Medical
School Hospital. Washington, D. C.

Cather. D. C. passed asst.-surgeon, detached from the lotca and
ordered to the Delaware.

Whitmoie. C. B.. asst.-surgeon, detached from the Delaware and
ordered to the Connecticut.

McDowell, R. W., asst.-surgeon, detached from the Connecticut.
Brownell, C. D., surgeon, ordered to duty at the naval hospital.

Los Angeles, Oct. 26.
Kelley, H. L., passed asst.-surgeon, commissioned passed asst.-

surgeon from Juno 6, 1910.
Lawrence. H. F.. passed asst.-surgeon, commissioned passed asst.-

surgeon from Sept. 21, 1010.

U. S. Public Health and Marine-Hospital Service

Changes for the seven days ended Oct. 26, 1010.

Trask. J. W.. asst. -surgeon-general, granted 2 days' leave of
absence from Oct. 24, 1910.

Carmichael. D. A., surgeon, granted 19 days' leave of absence
from Nov. 15, 1010.

Mcintosh, W. 1'., surgeon, granted 21 days" leave of absence from
Nov. 11. 1010.

Wertenbaker. C. P., surgeon. leave of absence for 4 days, from
Oct. 20, 1010. amended to read 2 days.

Young. O. B.. and Wertenbaker. C. P.. surgeons, detailed to repre-
sent the service at the animal meeting of the Association of Military
Surgeons, to be held in Uichmond. Va., Nov. 1-4, 1910.

Stimpson. W. G.. surgeon, directed to proceed to Delaware Break-
water (quarantine I. Delaware, on special temporary duty.

Lavinder. C. H.. passed asst.-surgeon, directed to proceed to
Columbia, S. C.. on special temporary duty.

Uucker, W. C., passed asst.-surgeon, directed to proceed to New
York. Boston, Philadelphia and Baltimore on special temporary
ditty.

Frost, W. H., passed asst.-surgeon, granted 7 days' leave of
absence from Oct. IS, 1910, under paragraph 191 of" the Service
Regulations. fJranted 7 days' leave of absence from Oct. 25. 1910.

Ridlon, S. R., asst.-surgeon, relieved from duty on United States
Revenue Cutter Manning and directed to proceed to Washington,
D. C. and report to the Director of the Hygienic Laboratory for
duty.

Marsh, W. H.. acting asst.-surgeon, granted 11 days' leave of
absence from Oct. 20, 1910.

Tappan, .1. W.. acting asst.-surgeon, detailed to represent the
service at the meeting of the International Medical Association to
be held in El Paso. Texas, Oct. 27-29. 1010.

Wakefield. H. C. acting asst.-surgeon, leave of absence for 14
days from Oct. 10. 1910. revoked. Granted 7 days' leave of absence
from Oct. 18, 1910. under paragraph 210 of tho Service Regulations.

Wilson, .T. G., acting asst.-surgeon, granted 21 days' leave of
absence from Nov. 4. 1910.

Medical Economics

THIS DErART:MENT EMBODIES THE SUBJECTS OP OltGANI-
ZATIOX. roSTCRADlATE WORK. CONTRACT PRACTICE,

INSURANCE FEES, LEGISLATION, ETC.

LODGE PRACTICE IN NEW YORK CITY

Lodge practice, with its evils and dangers, is a prominent
factor in tlie practice of medicine in other countries, notably
Kngland. Its growtli and possible influence on physicians in
this ((iiintry lias been nnicli discussed. Frequent instances of
disputes between local lodges and local medical societies, in
the past few years, abundantly prove that this evil is increas-
ing. This is strikingly illustrated in an article by Dr. Jlorris
J. Clurman, of New York Citv, in the Medical Recorft (Oct.
22. 1910. p. 717).

Dr. Clurman states that, in the lower East Side of New
York City, there are at present between 1..50() and 2,000 lodges
consisting of societies and benevolent associations, founded
mainly by the poorer class of working men. for the double
purpose of social intercourse and mutual aid. Each of these
societies elects some physician to take care of the local societv
members. As Dr. Clurman says, such an arrangement would

seem, at first sight, to be "reasonable, practical and eminently
satisfactory," but, like Captain Cuttle's celebrated aphorism,
"The value of the observation lies in the application of it."

Dr. Clurman points out that the test of the value of such
an arrangement is the practical manner in which its medical
benevolences are administered. He gives a graphic picture
of the experience of the lodge doctor 20 years ago and to-day:

"Twenty years ago. when lodge practice was in its infancy,
societies would send humble delegates to some physician and
ask him to accept the oftice of lodge doctor for "a fair and
reasonable consideration. In most cases, the physician thus
approached would think twice before entering iiito such an
agreement since, very naturally, routine family practice with
its direct returns for every call seemed more remunerative
than cheap contract practice. However, young and ambitious
medical tyros naturally sought some means of getting patients
to come to them and this seemed an easy way to help make
both ends meet and also to obtain what seemed to be a legiti-
mate and ethical way of .advertising oneself.

" 'Tis true that for some years all physicians who under-
took such lodge practice found in it a "wonderful stepping-
stone toward obtaining a medical reputation. The lodge
doctor found that he came in contact at the sick bed with^'a
large class of patients who would not have patronized him
in any other way. In time, however, the lodge physician,
after establishing a reputation as a busy practitioner—and
perhaps as a good one—became more or less independent. He
discovered tliat it now paid him to disentangle himself from
the onerous duties of the lodge doctor and once more to resume
straightforward family practice. What with the advertise-
ment he had received, the numerous families who had em-
ployed him in the capacity of lodge doctor and the normal
growth of his regular practice, he now found that financial
affairs went smilingly with him even after giving up these
societies. Very naturally such shining examples of medical
success and pseudo-prominence came to be regarded w'ith envy
by others in the East Side profession and more especially
those of the younger element.
"Hand in hand with the increased number of physicians

on the East Side a keen competition now arose amoiig them
to be elected as lodge physician in as many societies as
possible. . . . But now the quilt had been reversed. It
was the doctors who sought after the societies and not vice
versa, as formerly. The societies found that, inasmuch as
physicians were so anxious to be their lodge doctors, they
could well afford to discriminate and choose from the num-
erous candidates.

"At first the chief qualification for a physician who wislied
to be a lodge doctor were his medical skill and knowledge,
but .... it was not long before the physician with the
best business instincts 'crawled and intruded" into the occu-
pancy of these positions. The physician who knew how to
ingratiate himself into the good-will of some of the individual
leaders or more active members of these societies were almost
invariably elected. At first, he simply had to be a 'good fel-

low' with them to become the liolder of the coveted positions.
In time, even that was not enough. He had to hold out more
inducements, and these inducements naturally varied w-ith the
caliber of the men with whom he was dealing. Sometimes the
judicious distribution of a few 'shekels' among the most influ-

ential of the society leaders brought the physician the neces-
sary votes to elect him. Sometimes it was the unwritten
promise of a bounteous blow-out to the members if he were
elected. ... It often happened that a worthy medical
candidate would be defeated by his more Philistinic col-

league. It is easy to see what a deplorable state of affairs

such an unequal competition has naturally and inevitably
brought about."

The above miglit well be headed "The Evolution of the Lodge
Doctor." The introduction of contract methods, comjietitive

bidding, unprofessional and undignified competition and the giv-

ing of unlimited services for limited and inade(|uate compen-
sation must inevitably result in de.u'eneration of professional

standards and services. The picture presented is commended
to the careful consideration of all physicians who contem-
plate engaging in lodge practice, in the belief that it will

serve as a stepping-stone to something better. In the great

majority of cases, the steps lead down and not up.

After an equallv vivid description of a society election, at

which three or four physicians are rival candidates, and an
account of an actual instance in the practice of an East Side
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lodge doctor, as illustrating the contempt in which the con-

tract physician is held by his patients. Dr. Clvirman continues:

"Today tliere is scarcely an East Side worlciug man who
is not a member of some association wliich has a pliysician

to take charge of its members. . . . With few exceptions

the market price 'per head' is as follows: One dollar a year
for the unmarried member and $3 a year for every married
member, including liis family. Let us not forget that the

East Side working man, when married, does not believe in

race suicide. For these terms he [the physician] is supposed
to make as many professional visits in time of sickness as

he is called on to do. Very often he may be called on forty

or even fifty times a year by one family. Time and again

lie is called for the most trivial of complaints since his

presence is so easily obtained."

Dr. Clurman is equally graphic in describing the effect of

such a system on the young physician.

'"Let us consider what little chance a young graduate now
has on the East Side. If lie happens to be a well-trained

man from a good medical school, a hospital man and perhajis

with a good preliminary medical education, it is all the worse

for him. He will not be given a chance to practice medicine

legitimately. A fair competition would be conducive to bis

medical progress, but when he discovers that commercialism
has become the prime factor, it is not long before his lofty

ideals are dragged and sullied in the dust. Especially is this

true of the able but needy young practitioner. He soon dis-

covers that the only way he can build up a practice is by
getting lodges. Instead of devoting his spare time to per-

fecting himself in his medical knowledge he is compelled to

devise ways and means for obtaining societies. The iron heel

of necessity compels him to become proficient in the invidious

art of winning out at society' elections. His medical mind
becomes warped, and instead of progressing ethically he grad-

ually retrogrades into a proselyte of commercialism and a

mere huckster of medical advice."

Dr. Clurman's description of the degeneration of the young

and enthusiastic medical graduate to the "commercial huck-

ster" who has not time to keep abreast of the advances in

medical knowledge is perfectly in harmony with the facts and

emjihasizes the frequently reiterated statement that the com-

mercial and ignorant physician is not only a menace to the

pi'ofession but a positive danger to the community.

After describing a routine day's work of a lodge physician

with eight or ten lodges to look after and arriving at the

very natural conchision that as a resiilt of lodge practice

'"the lodge doctor becomes careless and slipshod in his medical

ways," Dr. Clurman concludes:

"We are in too enlightened an age not to be able to remedy
or at least to make lighter most evils, and the evil of lodge

practice is one that can be solved and eradicated. To do this,

vigorous and strenuous action must be taken by the East
Side pliysicians. In the main it is only by a return to their

medical ideals and by grappling these ideals to their souls

with hooks of steel that they can solve this problem."

The only possible solution of the evils of lodge practice lies

ill the unanimous refusal of all competent and self-respecting

physicians to engage in such work. County and local medical

societies should discuss this question frequently and. above

all, dispassionately and impersonally. Senior medical students

should be told that siicb methods as a stepping-stone to inde-

pendence and a competency are disappointing and lead, in the

end. only to degeneration and ultimate degradation. Leaders

of lodges and fraternal societies should be shown that com-

lietitive methods in the selection of professional men can

h^iul only to securing the cheapest and poorest professional

services and that the lodge that pays a pittance for its medical

service can e.xpect to secure only services commensurate in

value to the compensation given.

Above all, the public sliould be informed that the lodge

doctor is not a .safe man to employ, since the large demands
on his time and the number of calls required of him pfTec-

tually prevent liini from keeping abreast of medical progress

:ind cause liini to dcgencnite into a distributor of pills and

draughts, careless in his methods of examination and hasty

:uid often inaccurate in his diagnosis. When these facts

are known election as a lodge physician will uo longer be

regarded as a desirable step to an independent practice and

the incentive for such ruinous and unprofessional compe-

tition will disappear.

POSTGRADUATE COURSE FOR CO.UMTY SOCIETIES

IlK. JOHN H. BLACKBURN. DIUECTOR
Bowling Gbeen. Kentucky

[The Director will be glad to fumish lurther information and

literature to an.v county societ.v desirin-4 to take up tlie course. 1

Third Month—Fourth Weekly Meeting

Nephaolithiasi.s

Etiology axd Pathology: Age, sex, water, diet, habits.

Changes in kidney structure.

Chemical Varieties: (I) Uric acid and urates, (2) oxalate

of lime. (3) triple phosphates. .Shape, size and number
of calculi. Uric-acid, sodium-tuate, and lime infarcts.

Symptoms: 1. Aseptic cases. Pain, colic, urine. 2. Septic

cases. L'rine, chills, fever, sweats. Physical examination.

Diagnosis: Value of of-ray, of wax-tipped ureteral catheter.

exploratory operation. Differentiation.

TUMOBS OF THE KlOXEY

Varieties: Benign, adenoma, fibroma, lipoma. Malignant,

hypernephroma, sarcoma, carcinoma. Ovists of kidney,

simple, retention cysts, and polycystic disease.

Symptoms of Ttmob: Hematuria, pain, tumor.

Operations on the Ividney'

Xephbopexy : Indications. Incision, sutures, Briidel's suture.

Decortication of Kidney foe Chronic Nephritis: History.

indications, techiiic. (Edebohls: Surgical Treatment of

Bright's Disease.)

Xepheotomt: Indications; techuic in detail.

Xephrotbiesis.

Xephrolituotomy : Indications; technic.

X'ephrectomy' : Total or partial, pericapsular or subcapsular,

lumbar or abdominal. Technic in detail.

Monthly Meeting

The Significance of Hematuria, of Pyuria,

Indications for Nephrectomy: Technic of Operation.

Diagnosis for Treatment of Calcuhis in the Kidney; in the

Ureter.

State Boards of Registration

COMING EXAMINATIONS
.•\nKAXSAS : Rosuljir. I.iltle Uock. Xovnnilior .*>-fl. Sec, Dr. F. T.

Muriih.v. Bi'inkle.v ; Ilonii'opatbic. Little Uock, Xovcinlicr 11. Sec,
Dr. V. C. Williams, Texarkana : Eclectic, Little Kock, November .S-9.

Sec, Dr. G. A, Hinton. Hot Springs.

CONNECTiciTT : Hegular. City ITalT, New Haven. November S-9.

Sec. Dr. Cliarles A. Tuttle ; HoracopntUic, Orace Hospital. New
Ilaven. Novemlier 8. Sec. Dr. Edwin C. M: Hall. .S2 (iranci .Vvi.

:

Eclectic. Hotel Garde. N-'w Haven. November i*. Sec, Dr. TbomjtH
S. Hodge, 19 Main St., Torrington.

Fi.ORiD.\ : Palatka, November 0-10. Sec. Dr. ,T. D. Fernanilez.
Jacksonville.

LoiisiAV.i : Homcopnthic, New Orlenns, November 7. Sec. Dr.

Jobn T. Ciebbin, i:;u7 .Maison Blanche Uuildin;,'.

Mai.ne : City Council liooms, I'ortland. November S-9. Sec. Ur.

Frank AV. Searle, 800 Congress Street.

Mass.vcuisetts : State House. Boston, November 8-9. ,Scc. I>r.

ICdwiu B. Harvey.
Ndukaska : State Capitol, Lincoln, Novcmbei- !M(). Sec, Dr. \'..

Aiihiir Carr, 141 S. Twelfth Street.

.N'icvada : Carson City, November 7-9. Sec, Dr. S. L. Lee.

Tkxas : I'alestlne, November 22-24. Sec, Dr. R. IL McLeod.

WcsT ViicoixiA : Morgantown, November 14-lC. Sec. I'r. H. A.

Barbee. I'otut I'leasaul.

Maryland June Report

Dr. d. McPhcrMin Scoll, secretary of the B.uird of Jlcdical

Examiners of Maryland, rejiorts the written examination lieM

at lialtiiuore, dune 21-24, ISUO. The number of subjects exam

incd iu was 9; total number of questions asked, 90; peJceB*'
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age required to pass, 75. The total number of candidates

examined was 117, of whom 95 passed and 22 failed. The
following colleges were represented:

PASSED Year Ter
College Grad. Cent.

George Washington University (1907) 7.5: (1910) 79
College of Physicians and Surgeons. Chicag-o (1908) 76
Johns Hopkins University (19101 78, SO, 81, 82, 82, 83, 84, 84, 84,

8.5, 85, 86, 86, 88, 89.

University of Maryland (1009) 75; (1910) 75, 75, 75, 75, 7G, 78, 79,
80, 80, SO, SI, 82, 82, 83, 83, S3, 84, 84, 85, 85, 86, 86, 87, 89, S9,
89.

Baltimore Medical College (1909) 75, 77; (1910) 75, 75, 76, 78, SO,
81, 81, 81, 82, 82, 83, 84. 84, 85, 85, 86, 87, 88.

College of Physicians and Surgeons. Baltimore (1907) 82; (1909)
81: (19101 77. S2, 83, 84, S5, 86, 87, SS.

Maryland Medical College (1908) 76 ; (1910) 75, 79. 90
Woman's Medical College of Baltimore (1910) 79
Harvard Medical School (1910) 82
Jefferson Medical College (1910) 80, 91
University of Pennsylvania (1910) 75, 75, 78, 79, 81, S3, S3, 86, 87
University of the South (1908) 75
Queen's University, Kingston, Ontario (1908) S6
University of Dublin, Ireland (1S7T) 79

FAILED

Howard University, Washington, D. C (1908) 72
Louisville and Hospital Medical College (1908) 64
University of Maryland (1903) 56; (1909) 61, 66; (1910) 61. 66,

71, 72, 72, 73. 73.

Baltimore Medical College. .( 1901) 48: (1904) 67: (1910) 67, 68
Maryland Medical College (1907) <)5 : (1909) 65; (1910) 53, 65, 70
University College of Medicine, Riclimond (1908) 55

The following questions were asked:

1. Give a general classification of bones and name a bone in each
class. 2. Name structures transmitted thi-ough any four of these
six foramina : foramen mag'num. jugular foramen, sphenoidal fis-

sure, foramen ovale, foramen rotundum, oijtic foramen. 3. What
bones enter into formation of the nasal fossa^? 4. Name cavities of
the heart and describe the valves. 5. Locate the imaginary lines divid-
ing the abdominal cavity into regions. Name regions and state con-
tents of lower central region. 6. Describe the lachrymal apparatus.
7. Through what arteries is the collateral circulation carried on
after ligation of subclavian artery (lower third) y 8. Locate and
describe Peycr's patches. 9. What nerves supply the tongue? 10.
Give origin, insertion, action and nerve-supply of the latissimus
dorsi and biceps femoris muscles.

MATERIA MEDICA

1. What are alkaloids? What is an infusion? What is a decoc-
tion? Define fixed and volatile or essential oils. 2. Give two reme-
dies of the following classes and the doses of each : galactagogues,
sialagogues, emetics, antiseptics, anthelmintics, diuretics, antipy-
retics. 3. Give six otficial preparations of iron used internally, and
give dose of each. 4. Cinchona : Mention the most important prep-
arations and their doses. 5. Arsenic : Mention the official prepara-
tions and average dose of each. Give the olficial antidote for arsen-
ical poisoning and how prepared. 6. Name five official acids used
internally and give dose of each. 7. Name three preparations
obtained from the animal kingdom and give source of each. 8. Give
six official preparations of mercury used internally and dose of
each. 9. Name five official powders, composition and dose of each.
10. Write a prescription using official terms containing compound
tiiH'ture of gentian, tincture of nux vomica and bicarbonate of soda.
Write one containing reduced iron, arsenious acid, sulphate of strych-
nin and sulphate of quinin. One containing digitalis, nitrate of
potassium and extract of buchu. One containing pepsin, subnitrate
of bismuth and paregoric.

OBSTETRICS

1. Give general directions and preparation of the patient for
labor and delivery. 2. What anesthetic should be used in labor, and
the Indications for use of each? 3. What conditions demand the
emptying of the uterus prior to quickening, and what is the technic
of the procedure? 4. What indications require the use of forceps,
give the method of using them and the dangers of their use to
mother and child. 5. What is the mechanism of labor in a breech
presentation? 6. Describe Crede's method of expressing the pla-
centa. 7. What are the common causes of hemorrhage during and
after labor? 8. Give indications for and method of amputation of
tb" cervix uteri. 9. (tIvc causes and treatment of pelvic peritonitis.
]'). What are the dangers to be avoided in performing a dilatation
of the cervix and curetting of the uterus?

SUBOERY

1. What are the signs of Intestinal perforation in typhoid fever,
and what is the surgical treatment? 2. Describe what is generally
tnown as the radical operation for the cure of cancer of the breast,
tl. Describe intubation of the larynx, laryngotomy and laryngo-
tracheotomy. Give indications for each. 4. Give symptoms' and
treatment of acute catarrhal conjunctivitis. 5. Describe phimosis,
paraphimosis, hypospadia, epispadia. 6. Describe two operations
for cancer of the stomach. 7. Define the following operations: (a)
enterotomy

; (b) enterostomy: (cl entero-anastomosis
; (d) enterec-

tomy. S. Define and describe the following diseases of the hi))

;

(ai coxitis; (b) coxitis t\ibiMeulcisa : (c) coxa vara. 9. DescrilK?
exstrophy of the bladder, laus.- and treatment; (a) palliative; (b)
operative. 10. Describe mastoiditis, acute and chronic, causes and
treatment of each.

CHEMISTRY

1. Define (a) chemistry, lb] chemical compound, (c) chemical
aftiniiy nnd (di chemical reagents. 2. What does the presence of
an abTiurmal quantity of chlorin in drinking water indicate? Give

tests to determine its presence. 3. State the names and the general
chemical and physical properties of the "halogens." 4. State of the
two chlorids of mercury: (a) their names, lb) chemical formulas,
Ici composition, (dl solubility, let color and other properties. 5.

Wiiat are normal and decinormal solutions and how are they made?
6. Complete the following equations:

FcSO. + K,C03 =
NH.Cl + KN03 =
PC 1 3 -f 3H.0 =
Zn.j -f 2HC1 =
NHa + HCl =
7. (a) State the specific gravity of normal urine, (b) causes of

deviations in the specific gravitv of urine, and (cl What is the reac-
tion of urine during the formation of phosphatic calculus? S. Give
a chemical test for each of the following: (a) proteids. (b) phenol.
Id lactic acid, (d) amylum, (e) creosote. 9. State of silver nitrate:
its comliosition. properties and names by which it is known. 10.
(a) Give tests and antidotes for nitric acid, ib) What are amal-
gams? (cl What are "indicators?" (d) Give a brief outline of the
differences between "leucomaines" and "ptomaines." (e) What
kinds of blood are distinguished and give the differences between
them?

PRACTICE

1. Define (a) enteroptosis, (b) Ludwig's angina, (c) purpura, (d)
myxedema. |e) angina pectoris. 2. Define (al rabies, (b) ascaris
lumbricoides. (O empyema, (d) cholelithiasis, (e) dysphagia, and
give some of the causes. 3. t:iv<> differential diagnosis between
measles and scarlet fever. 4. Give differential diagnosis between
serofibrinous pleurisy and pneumonia. 5. Give differential diagnosis
between hysteria and epilepsy. 6. Give treatment of a case of
typhoid fever and tue most frequent complications. 7. Give treat-
ment of early pulmonary tuberculosis and state in detail what
methods should be employed to prevent contagion from such a case.
8. Name types of chronic nephritis and symptoms of each type. 9.
What diseases are likely to occur in the right inguinal region? 10.
Give symptoms and treatment of gastric ulcer.

THERAPEI'TICS

1. Name five antispasmodics and the general indications for their
use. 2. Write two prescriptions in Latin, each containing four ingre-
dients, one in dry. the other in liquid form, with directions for
administration, and state tlie condition for which they are to be
used. 3. What is an antitoxic serum? Name disease most amen-
able to serum therapy : give source of serum and describe method of
administration. 4. What are tlie therapeutic uses of opium?
Strychnin? Describe symptoms of poisoning by each. 5. Give the
indications for venesection and describe the operation. 6. Give the
physiologic action and therapeutic uses of colchicum. 7. Give the
physiologic action, therapeutic use and effect of overdose and con-
stant use of digitalis. 8. Describe purpose and method of introduc-
tion of vaccine lymph into human system and physiologic manifes-
tations. 9. Give mode of action of cardiac sedatives, cardiac stim-
ulants, cardiac tonics; name three of each. 10. What is meant hy
the terms "antagonists," "antidotes?"* Describe uses and mode of
action.

PATHOLOGY

1. state the method you would use in preparing a specimen of
fresh kidney tissue for microscopical examination. 2. State the
general principles of the methods used in isolating' and identifying
bacteria. 3. How would you prepare a specimen of sputum in order
to demonstrate the presence or absence of tubercle bacilli? 4. Give
the life history of the TrU'hinn spiralis, and the pathology of a case
of human trichinosis. 5. If you were given two specimens of .serum
and told that one was human and the other bovine, how would you
proceed to differentiate them? Or. what is anaphylaxis, and what
alarming symptoms are sometimes due to this phenomenon?
(Answer either one of the above, but not both.) 6. What would
you expect to be the macroscopic appearances of the abdominal
viscera in a patient ^vith typhoid fever dying of hemorrhage in the
third week of the disease? 7. State In the order in which they
occiu' the changes which lead from healthy lung tissue to a healed
tuberculous cavity. 8. What changes, not local, may be noted
during the course of. and what sequeU'P may follow, an attack of
diphtiieria? What is the best way to prevent these changes, and
why? 9. What is arteriosclerosis? What are the common causes
leading to this condition? Mention its effect on the heart and kid-

neys. 10. What changes in the brain may lead to. occur in, and
follow a stroke of apoplexy, the effect of which Is paralysis of the
right side?

PHYSIOLOGY

1. (a) What Is meant by muscular contraction? (b) What effect

has temperature or veratrin on muscular contraction? (c) What
is the difference between simple and comijound or tetanic contraction,

and what are the chemical changes in the muscle during contracthm
and rigor? 2. State bric-Hy the general physiology of the nerve-cell

and what is meant by the neuron doctrine? 3. (a) What is meant by
the knee-jerk? (b) What use are the knee-jerk and spinal reflexes

as diagnostic signs? 4. What changes take place during sleep, and
what are the neuron and anemia theories of sleep? 5. Give the
compi>sition of the blood, its reaction, specific gravity, temperature,
difference between arterial and venous, the amount in the body
and the time required for a complete circulation, (i. What is meant
by blood-pressure and how determined? ib) What effect has
menstruation on blood-pressure? (c) What effect has the blood-

pi-essiM-e in. the arteries on the pulse rate? 7. Give the difference

in each ingredient, between inspired and expired air. (b) the effect

of work on the respiratory movement, (c) the cause of the first

respiratory movement. 8. Give composition and s|iecific gravity

of the saliva and the gastric juice, and the comiiosition and physio-
logic action of the pancreatic secretion : (b) which is the only .secre-

tion in the body containing a free acid, and what is the acid?
9. State the general physiologic importance of bib', and what would
be the effect of compleiie occlusion of the bile duct. 10. Name the
nerves of the submaxillary gland, aud state in full the effect of

stimulating each, (b) What is meant by the paralytic "secretion?"

I
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Book Notices

LippiNCOTT's New Medical Dictionary. A Vocabulary of the

Terms Used in Medicine and the Allied Sciences, with theii- rronun-
ciation. EtymoIogT, and Signification, Including Much CoUatoial
Tnloiraation of a Descriptive and Kncyclopedic Character. By
Ilinrv W. Cattell. M.D.. Editor of 'International Clinics." Flexible

Leather. Price. J,"). Pp. 1.108, with illustrations in the text.

I'hilndelphia : J. B; IJppincott Co., 1910.

Tliis dictionary possesses a number of excellent features,

some of which are innovations, and a few less excellent. It

appears to offer copious information, well arranged, and maile

more accessible by a good system of cross-references. The

practice of referring to current literature and to other works

of reference is a commendable one. Another satisfactory

feature is the arrangement of such terms as "Krause's cor-

puscles," "van't Hoff's law," "Noguchi's method" under

Krau.5e," "van't Hoff," and "Xoguchi" instead of under the

generic portion of the term. Since the proper name is constant

and the generic word often variable ( for instance, one person

will speak of the "Wassermann method," another of the "Was-

sermann test," and a third of the Wassermann reaction"),

arrangement under the generic word is apt to be unsatisfac-

tory. Preference is given throughout to arrangement under

specific instead of general heads. In some instances this

results in making information somewhat less readily accessi-

ble: for example, there are no tables of muscles, nerves, etc.,

from \\hich each one can be picked out at a glance. Some
items of information appear to be lost entirely in the shuffle:

for example, we ai'e unable to find Mallory's and Van Giesen's

stains, either under "stain" or under '"Mallory" and ""Van

Giesen," The definitions of proprietary substances are, as

a rule. good.

A blemish which is not peculiar to this work is the inser-

tion at separate points in the vocabulary of two forms of the

same \vord. as, for instance, gastrenteralgia" and "gastro-

enteralgia." without cross-reference from one to the other

or any indication of preference.

It is difficult to understand the principle which guided the

selection of illustrations: for instance, portraits, however

eminent the subjects, seem out of place in a work which

makes no ])retense of occupying the place of a biographical

dictionary: and it seems equally tmsnitable to fill space in a

medical dictionary with illustrations showing elementary

botanical facts.

The w'ork is made a guide to capitalization by confining

the use of capitals to words which are always capitalized, such

as proper nouns. This is a very useful feature. It is a pity

that this dictionary could not also have distinguished abbre-

viations from symbols and uncontracted words in the vocabu-

lary by omitting periods after the unabbreviated expressions.

Phonetic pronunciation is not given, but division of words

into syllables is indicated. The spelling '"anipsthesia."

"o-sophagus," etc., are preferred to "anesthesia," "esophagus,"

which is to be deplored as a step backward.

On the whole, however, the book is a very creditable and

useful piece of lexicography.

The Diagnosis of Smallpox. By T. F. Rickctts, M.D.. Medical
Sntierintendent of the Smallpox Hospitals and of the River Aiubn-
liinVe Service of the Metropolitan Aisyliims Board. Illustrated from
I'luiiosraphs l)v .1. I!. Byles. r.R.C.S.. Senior .Vssistanl .Medical

(illicer at th<'" Smallpox Hospitals of the Metropolitan .\sylums
Board. Cloth. Price. ^>> net. Pp. 134. with I'Mi Illustrations. New
York : Funk & WaRnalls Co., 1010.

The authors of this book have seen small-pox and write

from knowledge gained through jjersonal experience with the

<liscase. This fact gives confidence and assuiance of safe

guidance to the inexperienced when struggling to make a

diagnosis with information derived fi^om books alone. The
book, though not f ri e fiom serious faults, is a painstaking

ami valuable pi'esenlation of the diagnosis of sinall-])OX. The

authors have especially emphasized the valin> of the distribu-

tion of the smallpox lesions as an aid to diagnosis. The dis-

tribution of the eruptions in smallpox has always been of

much value in making a diagnosis, aiul we should never neg-

lect to scrutinize closely the location of the lesions and give

diu' weight to the (indiiigs. but the authors have laid greater

all ess on the distribution of the lesions as a guide to diag-

nosis than is generally given to this feature of the disease.

They really overestimate this factor in diagnosis, but it is

gratifying to see this feature of small-pox so thoroughly pre-

sented. An experienced diagnostician will not depend' on tliis

sign with as much confidence as the authors would have him,

and the inexperienced who rely on it to the extent advised

will certainly come to grief. It is but fair to say, however,

that the authors, after discussing distribution, call attention

to the numerous exceptions to the rule which they make so

prominent.

The illustratnoTis^ are good and give as perfect a picture of

the skin lesions as the photographic art can make. For the

most part, they are in duplicate: that is, two pictures of the

same subject are placed side by side on the same page, to

be viewed tluough a stereoscope. They are perfect enough for

diagnostic purposes when \newed by the tmaided eye, but seen

through a stereoscope the picture is almost as satisfactory

as that seen when looking at the living subject.

There is, however, a very serious fault in presenting all these

fine photographs, and no doubt the authors have discovereil it

before this. Certainly they will see the fault as soon as their

attention is called to it. In order to make a diagnosis in

small-pox it is of the greatest importance that we know the

life history of a lesion; that is, how many days old the

lesion is, A pliotograph of a case of chicken-pox on the fifth

day of the eruption may look to the eye identical with a

photograph of a case of small-pox on the twelfth day of the

eruption. For example. Plate XIV is said to be from a photo-

graph of a case of small-pox; but no one could make the

diagnosis of small-pox from the picture without knowing the

number of days these lesions have existed. If it is small-pox.

it is the twelfth or thirteenth day of the eruption. If the

case looks like this on the fifth day it would certainly be

chicken-pox. Arid distribution in this very picture would not

save the diagnostician from error if he knew not the day oi

the eruption. Plate CIX shows chieken-pox; and the lesions

must be not more than five days old. Hundreds of cases of

small-pox look like this when photographed on the twelfth

or thirteenth day. Aji experienced diagnosticiiui could nuikc-

the diagnosis in these cases, perhaps, without knowing how
old the lesions are; but in this book photographs are tised to

teach the ine.xperienced; and this cannot be done if the day

of the eruption is not known. This is a defect that can

easily be remedied in a second edition. The day of the erup-

tion should be noted below all the ]>hotogrc.phs.

The colored plates are valuable to those who ;ire not familiar

with the natural color of the eruptions of the various disease-

presented. These are taken by the Sanger-Shcpherd proi'ess

and give the natural color of the skin lesions.

The chapter on vaccination is sound and can be safely fol-

lowed. The publishers have done their work well, not for-

getting to name a high price for the book—six dollars.

.ViDs TO Microscopic Diagnosi.s (Bacterial a\i> Parasitc
Diseases). By Ernest B. Knox, M.D.. Diplomato in Puhlie Healili
I Honors). Uoyal Colleges of Physicians and Surgeons. Ireland.
Cloth. I'rice. $1 net. Pp. l.")6. New York: William Wood & Co.,
lOIII.

TIlis is practically an epitome, and is intended to serve the

purpose of a review of the subject only. The title is mis-

leading, because the book contains much that is entirely for-

eign to microscopic diagnosis, such as prophylaxis and tieat-

nieiit, and inasmuch as other works cover the same ground

to better advantage, there really iloes not seem to be any

raixon d'etre for this hook.

.VMERicAN Ued Cross AnitinoKO Text-Book on First Aid: A
Manual of Instruction. Industrial Edition. By Major Charles
I.yiu'h. Medical Corps. T'uited Stales .\riny and First F.ieulenant
M. .1. Shields. Medical Uesirve Corps, Iniled States .\rmy. Pn--

pared for and endorsed by (be .\iueriean Refl Cross. Paper. Price,

:!o cents net. Pp. IT."".' wilh 40 illustrations. Philadelphia: P
IllaUlston's Son & Co., 1910.

This book is a manual of instructions for workers in the

industrial field with especial reference to mine workers,

abridged with great care from the "American Xatioiial Ki'd

Cross Text-Book on First Au\ and Relief Columns." by the

same author, pre|iarpd for, and endorsed by. the .\inerican

Xational Red Ci'oss,
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Medicolegal

Constitutionality of Order of School Board Requiring
Vaccination

The Court of Civil Appeals of Texas says, that it was con-

tended in the case of MoSween vs. Board of School Trustees

of the City of Port Worth (129 S. W. R. 206), that an

order of the school board, requiring the vaccination of pupils

as a condition precedent to attendance in the public free

schools of the city, was in contravention of the provision of

the state constitution, that "the legislature may pass laws

prescribing the qualifications of practitioneis of medicine in

tliis state and to punish persons for malpractice, but no

preference shall be given by law to any school of medicine."

But the court does not agree with the contention, because, as

shown by the language quoted, it is evident that the restric-

tion therein imposed was intended to apply to legislation only

which might be enacted prescribing the qualifications of

practitioners of medicine.

Furthermore, the order adopted by the school board, exclud-

ing from the scliools all pupils who should refuse to be vac-

cinated unless successfully vaccinated already, merely pre-

scribed a condition on which the right of pupils to attend the

schools should depend. It gave the pupils who had not been

successfully vaccinated the choice to be vaccinated and attend

school, or to refuse to be vaccinated and remain out of school

until the danger of small-po.x had passed. It did not compel

vaccination, and, therefore, was not in violation of the pro-

vision of the state constitution that "the people shall be secure

in their per.sons, houses, papers and possessions from all

unreasonable seizures or searches.

Nor does the court agree with the contention that the

power vested in the board of city commissioners, by the city

charter, to enact laws, rules and regulations for the promo-

tion of health and the suppression of disease, left the school

board without authority to adopt the order complained of.

The provisions in the city charter that the board of school

trustees should adopt such rules, regulations and by-laws as

(hey miglit deem proper, and that the free .schools of the

city should be under the control and supervision of such

board, which should have the jiower to control, manage and
govern said schools in all things and matters, etc., were

siilficiently compreliensive to include the delegation to the

school board of authority to pass the order. In case of an
epidemic of small-pox, unquestionably it could have closed

tile schools temporarily, if the trustees should be convinced

that to continue them would result disastrously to tlie health

of the pupils. Such an order would have excluded all pupils,

and it would have been valid even though the purpose of its

adoption were to protect the health of the pupils. It cannot

be said that in the adoption of the city charter the? legislature

intended to deny the school board power to adopt sanitary

regulations for the schools. Indeed, the court thinks a con-

trary intention was apparent from the provisions of the

charter with reference to the powers of the school board. If

correct in this, the board was authorized to adopt any reason-

able regulation to effect the purpose sought to be accom-
plished.

The order in question was the exercise of police power for

the protection of the pupils of the public schools, and, there-

fore, was not unconstitutional as depriving of liberty without
line process of law.

Legal Insanity and Epilepsy

Tlie Supreme Court of Wisconsin says, in Oborn vs. State
(126 X. W. R. 737), that the term "insanity/' as used in

the special plea in a criminal case, means such abnormal
mental condition, from any cause, as to render the accused at
the time of committing the alleged criminal act incapable of

distinguishing between right and wrong, and so unconscious
at the time of the nature of the act which he is committing.
and that commission of it will subject him to punisliment.
True, there are things in some of the cases liable to lead to
the belief that legal insanity may e.xist if, though the person

be fully conscious of the wrong and its punishable character,
he because of a perverted mind, is moved by an uncontrollable
impulse.

This court, however, is not committed to the doctrine that
one can successfully claim immunity from punishment for
his wrongful act. consciously committed with consciousness of
its wrongful character, on the ground that, through an
abnormal mental condition, he did the act under an iracon-
trollable impulse rendering him legally insane. One, at his
peril of punishment, commits an act while capable of dis-
tinguishing between right and wrong, and conscious of the
nature of his act. He is legally bound, in such circumstances,
to exercise such self-control as to preclude his escaping alto-
gether from the consequences of his act on the plea of insan-
ity, though his condition may affect the grade of the offense.
Thus far the charity of the law goes and no farther.
Nor does proof of epilepsy necessarily directly establish

insanity, as epilepsy is not, as a matter of fact or law,
insanity, though evidence of an epileptic condition may bear,
circumstantially, on the mental condition of the afflicted
person to the extent of establishing insanity. As the court
reads the cases cited to it, they are to the effect that a per-
son may be an epileptic and be perfectly responsible for his
actions, except when suffering from an epileptic disturbance,
called a fit; that epilepsy may cause insanity, but does not
constitute it, and the two should not be confounded. That a
person afflicted with insanity may yet have capacity to dis-

tinguish between right and wrong, and if so he is legally
sane. That it is not sufficient to establish irresponsibility
to show epileptic affliction, but it must be shown by evidence
as a fact that epilepsy is a disease which affects the mind, or
produces insanity, and that there was legal insanity in the
given instance.

Therefore, whether the accused, in any given case, was
afflicted with epilepsy, and if so wdiether the affliction was a
mental disease or had impaired his mind, and if .so whether
sulliciently to render him unable to appreciate between rio-ht

and wrong, are matters of fact to be established by evidence.

Pregnancy, Childbirth, Sound Health and Insurance

The Supreme Court of Idaho holds, in Kasicot vs. Royal
Neighbors of America (108 Pac. R. 1048) that an agreement
or stipulation in a contract of insurance made with a mar-
ried woman that the policy shall not go into effect unless it

is delivered to her "while in sound health" is not violated by
reason of the applicant being pregnant at the time of the

delivery of the policy.

Pregnancy, the court says, is not per se a condition of
"unsound" health, nor is it a "di.sease" or "ailment" within

the meaning of those terms used in this application and pol-

icy. The term "sound health" has been frequently defined

by the courts, and, so far as the court is advised, it has never

been held that this term used in an insurance policy or cer-

tificate covered everj' slight ailment or indisposition of health

of a temporary character which does not tend directly to

shorten the life or undermine the constitution of the insured.

So far as the court is informed, this term of itself and
standing alone has never been held to cover or include a case

of pregnancy.

So. also, a statement made by a married woman wlio applies

for insurance in a fraternal benefit society that slie has not

consulted with a physician "in regard to a personal ailment"

Avithin the last seven years does not cover a single attendance

by a physician on the applicant some three years prior

thereto when she was confined and gave birth to a child.

Confinement in childbirth is not a "personal ailment" within

the meaning of such a provision in the contract. Childbirth

is a physiologic fact which occurs in the regular course of

Nature, and neither signifies nor entails disease or ailment in

the usual and ordinary use of those terms.

But, besides all this, the court holds that where a fra-

ternal benefit society received an application from a woman
for insurance which warranted the literal truth of the answers

given by her, and she represented, and at the time honestly

believed, that she was not pregnant, when in fact and truth

she was, and the contract provided that the society would
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not become liable in such a case and tliat it wouU! not con-

sider such an ajjplication until at least two months after

confinement, and the society collected and received dues,

assessments and premiums from the insured for a period of

nearly five years thereafter, during which time the applicant
was in good health, the insurance society will be held to

have waived the right to insist on a breach of the contract
for the falsity of the answer.

Society Proceedings

COMING MEETINGS

Am. Assn. for Study and Trev. Infant Jlort.. Baltimore, Nov. 0-11.
Hawaiian Territorial Med. Assn.. Honolulu. Nov. 26-28
Ohio Valley Med. Assn., Evansvillo. Ind.. Nov. 9-10.
Southin-n Medical Assn.. NashvilU". Nov. S-10.
Southern Surg, and Gyn. As.sn., Nashville. Dec. 13-15.
Western Surg, and Gyn. Assn., Chicago, Dec. 19-20.

INDIANA STATE MEDICAL ASSOCIATION
Annua] Mcctinij, held ut Fort iruj/iic, *^•p^ iS-SO, 1910

The President, Dr. T. C. Kennedy, Shelbyville. in the Chair

Officers Elected

A list of the officers elected was pubhshed in The Journal,
Oct. 8, 1910, p. 1293.

The Wassermann Reaction and Its Value to the Physician

Dr. W. T. Mefford, Chicago, besides giving the general prin-

ciples in regard to the uses of the Wassermann test, reported

his experience in this work. The value of the test was shown
particularly in cases of ob.scure diagnosi-s in which the reac-

tion proved positive, and in which the patient then being put
on mercurial treatment, rapidly improved.

Serodiagnosis of Syphilis

Dr. .J. P. SiMONDS, Indianapolis: The phenomenon of bac-

teriolysis, first demonstrated by Pfeifler in 1894, gave to the

study of immunity an importance it had not before possessed.

It has been shown that:

1. There is In the blood serum of a syphilitic patient an antibody
which, in the presence of extract or sytjhilitic liver or solution of
lecithin, has the power of binding or absorbing complement, and
thus of preventing hemol.vsis when rod-blood corpuscles and hemo-
lytic amlKiceptor are added.

2. This principle has bctn utilized in a test which is highly spe-
cific for syphilis, so that we are probably justified in saying that
any patient whose serum gives a positive reaction still harbors the
syphilitic virus.

;i. This test is of untiuostionable value to the practitioner in dif-
ferential diagnosis, in solving' tlu? ditlicult problem of when a syphi-
litic may safely marry, and. if not in actually controlling, at least
in directing the treatment of the patient.

Discussion on Serodiagnosis of Syphilis

Db. C. G. Beall, Fort Wayne: Following the Wassermann
announcement of this test for syjjliilis, many attempts have
been made to determine the presence of syphilitic virus by
simpler methods. Principal among these was an attempt to

get a precipitate in the serum of luetic individuals by means
of a solution of liver salts. The consensus of opinion now is

that the precipitate test was practically worthless. A more
simple recent test is that of Nicolas, Favre and (Jautier. by

the introduction beneath the skin of a preparation called

syphiline, which is a syphilitic extract. Like tuberculin, it

is used on and beneath the skin. Results have been reported

in fifty cases, and in 42 per cent, they agreed with the

Wassermann reaction. Another test for the same purpose

has been the cobra-venom test. However, this has the same
objections that the Wassermann has or the Noguchi modifi-

cation, because of the experience that is necessary to obtain

reliable results. Recently it has been found that the reni'tion

occurs frequently after ether narcosis. I have made about

forty tests, and they agreed fairly well with the clinical

diagnosis, yet my results are not to be relied on. because of the

extreme technical skill reijuired in making (he test, and tlie

number of errors that are apt to appear. Kaplan made 300
tests before he felt competent to draw any conclusions. Natur-

ally, this puts the test beyond the ordinary man's power.

Dr. C. F. Neu, Indianapolis: It is unfortunate that in a
test that is apparently so valuable there are so many difficul-

ties in the application. When one takes into consideration

the details that have to be watched, and the minutia? so nec-

essary to carry out the operation, one can readily understand

that it is not practical for the ordinary practitioner. It

can be carried out only by one who devotes his time and
attention to laboratory methods.

It should be borne in mind that the tests are negative in

from 8 to 10 per cent, of cases in which there is positive evi-

dence of syphilis, and the positive reaction is given in other

conditions besides syphilis. The Wassermann reaction has

been reported positive in cases of scarlet fever, tuberculosis,

leprosy, meningitis and malignant growths. It is true that

there might have been some syphilitic conditions present, but

the mere facts that in from 8 to 10 per cent, of syi)hilitic cases

the Wassermann reaction was negative, and that a positive

reaction is obtained in other conditions besides syphilis, makes
it very important that these points be kept in mind.

Dr. W. R. Davidson, Evansville: The consensus of opinion

seems to be that the test should be limited only to expert

laboratory workers, and yet almost in the same breath the

recommendation is made that everybody who treats lues

should make this test. If the work is good, certainly it

should be carried out more extensively: but in the nature of

things it would be impossible for me. for instance, to make
this test every day. Would it be advisable for me to go on

and work with it ?

Dr. H. R. Alisurger. Bloomington: I think that the wisest

plan for the man doing ordinary clinical diagnosis, if he does

want this test, is to put it in the hands of a man who is

specializing on it. I believe it is only a question of a short

time until this test will be put on a practical basis for gen-

eral use, but the general practitioner must as yet dejiend on

the men in the laboratories to do that sort of work for him.

I believe that the reason we get positive results in cases that

are negatively syphilitic is that we have all inherited some

immunity to syphilis.

Dr. John A. MacDonald. Indianapolis: Dr. Alburgcr has

perhaps unintentionally sotuided a note of warning. By the

very nature of the work it must be in the hands of men who
are prepared to do it. There are few men in any community
who are prepared to do this work correctly. If we overload

them with work we shall get unsatisfactory or delayed results.

This, however, does not impair the value of the reaction; it

should only produce an economy in its use. If we limit its

use to decisions of the possibility of marriage in certain forms

of syphilis or to those cases in which dotibt arises, and to

conditions of the central nervous system, then we have done

quite encrugh at the present time.

There are two diseases which are very similar in our

hands—syphilis and malaria. If an error of S per cent, in the

Wassermann reaction be admitted, we nmst go right b.u-k

to the therapeutic test. Consequently, we give a man quinin

and iron and the usual treatment for malaria, and with the

patient with suspected syphilis we go ahead and give him

mercury, and he recovers or improves if he has syphilis,

Dk. Theoooke Potter. Indianapolis: Dr. Davidson's qups-

tion remains unanswered. The most important feature of tins

question, I think, is to get the mass of the profession to

luulerstand what a test of this sort is and what a laboratory

method is, and to use it rationally and operate with the

laboratory men. We have the idea that laboratory tests are

perfect and infallible, and we misjudge the reports of the lalwr-

atory men and do harm to the whole cause. It was .so with

the examination for tubercle bacteria. It is so still in many
instances: if the patient's sputum is examined for tubercle

bacilli with negative results, the physician often and the

patient generally conclude that the latter is not tuberculous.

We are to blame for such misinterpretation. We should
|

join with the labmatory men in working the matter out, but
|

we should not make the mistake of thinking that the reports
|

are all infallible, or that the test is always absolutely final.
^
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I like Dr. ^McDonald's suggestion tliat. so far as possible, we
reserve tlie application for the test to cases in which it is

really needed, and not call on the laboratory men to make
the Wassermann test in a perfectly plain case of syphilis.

Dr. W. T. Mefford, Chicago: All laboratory men and men
who have written on the technic make it seem extremely

diiiicult. They frighten people from attempting to learn it.

It is a very simple matter. There is not a, man or woman
here whom I cannot teach to do this test in two days. The
materials are standardized and prepared all ready for use,

and anyone can take the serum and do the work, after one or

two days' experience. The best laboratory worker we ever

had was a. young woman IS years old, and it was not two
weeks uatil slie was doing the work as perfectly as I could.

One afternoon I taught another to do laboratory work for Dr.

Butler, who is an expert in the Wa.ssermann test, and he

told me that she was as good a worker as he ever saw. In

my opinion we all ought to learn to do this test. The materials

necessary are: an incubator (.$.3.5), a centrifuge (.$30) and a

fcM' test-tubes. Langsteiu introduced the drop method of

doing this work. I use it and find it absolutely correct. As
to the absolute necessity of having all the materials exact, it

is necessary to have e.xact only the luetic liver, the serum,

the complement and the amboce])tor. Ten drops of the salt

solution can be put in a test-tube and it works just as well

as another amount. Some corp\iscles give otT more serum than

others, so one will not have the exact number of corpuscles

anyway.
Dr. J. P. SI5ro^DS, Indianapolis: My experience has con-

vinced me that the serum test for syphilis is by no means
a simple one; that it is exceedingly delicate and useful; but

that if improperly done it may lead to great confusion in

diagnosis. The mere mechanical manipulation of reagents

and apparatus necessary to making the test is comparatively

simple. But in all work in hemolysis the opportimity for

error is very great and often comes from sources entirely

un>!xpected. Hence I do not believe that the work of a man
who knows only the mechanical side of the test without a

thorough knowledge of the underlying principles can be relied

on. Unless one has accurate amounts of amboceptor one is

likely to get cither a positive or a negative reaction where
one should not. The only W'ay to determine the amount which
is accurate is to restandardize very often. This applies to the

antigen, which must be restandardized occasionally. In order

to restandardize reagents one must understand the principles

of hemolysis. IMere yiechanical skill is not sufficient. It is

often stated that reagents dried on filter-paper will keep
almost indefinitely. At the Indiana State Laboratory we had
one test-tube of the fluid serum and a lot of the dried filter-

paper slips. For some reason, to our great surprise, the

serum that was dried on the filter-paper deteriorated first.

That is entirely contrary to the teachings of the text-books.

Our fluid serum h.as lost very little of its original potency,

but had to be restandardized. This experience is an illustra-

tion of the unexpected things that may happen.

As a further illustration of the ease with which a mistake
may occur, it has been found that a very slight variation

in the acidity of the reagents may entirely change the results

of the test. Sachs and Altman tested serum with reference
to the influence of alkalinity on the reaction, and found that
if 1/800 to 1/3.200 normal sodium hydroxid solution were
added, the syphilitic reaction with known positive serums
could be abolished. But if to this alkaline serum enough
hydrochloric acid was added to bring it back to the proper
reaction, a positive result wo\ild be obtained. Xot infre-

quently, an exceedingly slight variation in the alkalinity or
acidity of a serum, such as might be produced by unclean
test-tubes, may entirely vitiate the result. I mu.st say, how-
ever, that Sachs and Altman found that varying the reaction
in non-syphilitic serums would never make them react posi-
tively. 1 believe that the test done by the average busy
practitioner would give results more confusing than enlight-
ening, and that it should, therefore, be done only by regular
laboratory workers who are well equipped with all necessary
apparatus and who thoroughly understand the principles of
hemolysis.

(To be continued}
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Treatment of Croupous Pneumonia

Dr. G. \V. Xorris, Philadelphia : The most important
therapeutic indication in pneumonia is to prevent to.xcinia.

Many of the drugs employed are worse than useless. Serother-

apy has proved of no value, as also that with leukocytic

extracts. It is still too early to be dogmatic concerning the

efficacy of vaccine therapj', although the results so far have

been somewhat promising. Death in pneumonia is generally

the result of toxemia, and, to a considerable e.xtent, is

independent of the amount of pulmonary involvement. In its

production vasomotor failure plays a much more prominent
part than heart failure. This fact is still not sufliciently

a])preciated, and hence treatment is often misdirected and
inefficient. All drugs and methods of treatment which tend

to lower blood pressure are therefore contra indicated.

Public and Private Aspects of the Pneumonia Question

Db. W. C. White, Pittsburg: I here suggest two plans for a
systematic crusade against pneumonia: (1) the discovery of a

specific cure; (2) the inauguration of a popular campaign of

education and instruction in the laws governing the prevention

and cure of pneumonia similar to, and involving the same
scope as the plan already utilized for the reduction of the

mortality from tuberculosis.

Effect on the Different Forms of the Leukocytes in Cases of

Tuberculosis Produced by Some Therapeutic Measures

Drs. Solis-Cohen axd Strickler, Philadelphia: One hun-

dred and thirty-five leukocytic counts were made on 25 patients

with pulmonary tuberculosis. Bier's suction hyperemia in

cases suitable for this treatment causes an increase in the

proportion of lymphocytes and of polynuclear cells with one

an<l two nuclei. Application of flj- blisters every five days

and the absor])tion of the serum cause an increase in the

proportion of ])olynuclear cells with one and two nuclei, and,

in most instances, an increase in the proportion of lymphocytes,

lodin in the form of iodoform, administered by mouth, causes

an increase in the proportion of polynuclear cells with one

and two nuclei. Creosote given in the form of the carbonate,

as a rule, causes an increase in the proportion of the lym-

phocytes and of polynuclear cells with one and two nuclei.

Xuclcin seems to cause an increase in the proportion of

polymorphonuclear neutrophils. The etJ'ect produced in the

blood by man}' therapeutic measures is not, as a rule, main-

tained indefinitely, but only for a variable period, averaging

about a month.

Enuresis from Thyroid Insufficiency

Dr. E. BoswoRTii McCre.vdy, Pittsburg, read this paper, in

which he formulated the following conclusions: 1. There is a

large class of individuals which includes many of those who,

as children, show various developmental defects, whose con-

dition may be traced to a primary defect in the ovum, result-

ing from disease in the progenitors. 2. The resulting cell

hypoplasia involves the structural elements of the ductless

glands. 3. Enuresis is a very common symptom of hypoplasia.

4. The administration of thyroid extract will not only relieve

the enuresis, but will also cause a marked improvement in

the general physical and mental condition.

Mental Disturbance Following Traumatism. Medicolegal

Considerations

Dr. AU'"RED (foRDO.v, Philadelphia: I have studied thirty-

seven ca.ses during a period of 8 years, and have formulated

the following conclusions: Trauma may be a deterinining

cause of abnormal ]).sychie manifestations, following immediate-

ly, or sometime later. Their appearance weeks after the shock

excites the suspicion of their existence in a mild form immed-

iately following the accident. Confusional states and delirium

are the most frequent forms of insanity following traumatism.
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Dementia may be (he ultimate result of persistent corifusional

and delirious states. Traumatic psychoses do not present a

strictly defined morbid picture, but present a great variety of

psychic manifestations.

Present Status of Psychotherapy

Db. E. E. JIayer, Pittsburg: Physicians should well under-

stand what they mean by the term psychoneurosis. We are

apt to speak of neurosis when we do not mean neurosis. For

example, we refer to gastroneurosis, when we know there is no

underlying physical defect, but a mental factor at play and,

therefore, that the condition is not a gastric condition, but a

psychic state. That which should be done is to get at the

jiatient's mental state, ascertain what things are troubling

him mentally. The treatment of these conditions has a

technic just as important and just as complex as that of any

physical disease.

Traumatic Neurosis

Dr. J. L. Salinger, Philadelphia: The existence of

traumatic neurosis as a nosologic entity is still denied by

some of the most prominent neurologists. The causative

factor is trauma, but there are many predisposing conditions.

The litigation which frequently ensues after accidents is a

large etiologic factor. The symptomatology consists largely of

mental phenomena. If proper and speedy adjustment of the

patient's claims is impossible the neurosis is apt to be pro-

longed. Litigation hysteria and traumatic hysteria must be

strictly differentiated. Following an accident only when the

presence of symptoms that were not previously present are

demonstrated, can a causal connection between trauma and

disease be regarded as probable.

Discussion on Neurosis

Dr. T. Diller, Pittsburg: While the claims of the subjects

of traumatic neurosis are still unsettled there is practically

no treatment for these patients. I should hesitate to attempt

an analysis of the mental troubles of patients as suggested by

Dr. Mayer. I have practiced the old-fashioned psychotherapy,

that of ordinary sympathy, re-education, suggestion, and that

sort of thing, but I should feel that we were getting into pretty

deep water to follow Dr. Mayer's plan.

Dr. T. a. W1LLI.A.MS, Washington, D. C. : The general prac-

titioner should disabuse his mind of the idea of there being

special difliculty or complexity in psychotherapy. Psycho-

analysis is no more difficult or impossible than chemical

analysis. However, it requires a technic of its own and a

thorough knowledge of the subject. This knowledge may be

acquired by any one willing to take the trouble.

Dr. a. Gordon, Philadelphia: There is no rule in regard

to recovery in cases of litigation following traumatic neurosis.

I have had cases in which the neurosis persisted in spite of

satisfactory settlement of litigation.

Dr. E. E. Mayer, Pittsburg: It is the physician's duty to

find the cause of the trouble, be it physical or mental. 1 do

not doubt that Dr. Diller really practices psychotherapy,

though he may not dignify it by the name.

Db. J. L. Sali.nger, Pittsburg: I should regard the cases

mentioned by Dr. Gordon as persisting in spite of receiving

indinuiity as not cases of neurosis, but of organic disease.

Treatment of Acne Vulgaris

Dr. ,]oiin- G. Burkk, Pittsburg: The usual constitutional

measures against constipation, anemia an<l sluggish circulation

must be carried out. Additional constitutional agents are the

bacterins, though the results cannot be relied on to the exclu-

sion of other remedies. Stock vaccines have been of little

service, the best results having been obtained with a mixlure

of the aene bacilli and Slupliylorucciis aiirciix. A preparation

containing beta naphthol, 5 per cent.: ))rccipitated sulphur. 21)

per cent.; green soap. 3.") per cent., an<l wool fat, 11.^ per cent.,

has been of service. '1 he .r-ray will cure acne, but the tendency

to produce atrophy of the skin with the resulting telangiectasis

should make one hesitate to use it, as we may leplace ;i curable

disease with an incurable one.

Diagnosis of Hay-Fever in Children

Dr. W. C. Hollopeter, Philadelphia: Hay-fever is essen-

tially a disorder of early life. It is the sequel of hay-fever,

annually repeated, that we find eventually seriously handicap-

jiing mature life in the form of asthma, emphysema, and car-

diac and renal troubles. It is because hay-fever may be

called anything rather than what it really is, especially in

children, that so much uncertainty is caused in its early

diagnosis. Hay-fever, like diphtheria, is a local expression of a

systemic toxemia, and for its relief often calls for the making-

over of the child physically as well as mentally.

Subacromial Bursitis : Etiology, Anatomy and Pathology

Dr. a. R. Allen, Carlisle: Sepsis, traumatism and non-use

are the causes of subacromial bursitis. The abnormal con-

ditions found in these cases are thickening of the bursal walls,

adhesions and adhesive bands. In some cases cheesj- deposits

occur.

Treatment of Subdeltoid Bursitis

Dr. J. T. RuGH, Philadelphia: Inasmuch as the seat of the

trouble is in close relation to the shoulder-joint, the restora-

tion of function will be accompanied by pain. The fact that

treatment will extend over a prolonged period of time must
be impressed on the patient and his will power and fortitude

must be developed to secure and maintain the thorough

cooperation so essential to success. Many of these patients

unfortunately are of the nervous, shrinking and pessimistic

type, a fact which renders the labor and efforts of the surgeon

doubly hard, as he must overcome their tendency to give up
after a week or two of painful experience. A necessary

adjunct to be constantly held out to the patient is the fact

that the condition is ctirable, no matter what the character of

the lesion in the bursa.

Discussion on Bursitis

Dr. D. Silver, Pittsburg: I find in these, as well as in posi-

o])erative eases, that it is much better to put them up to the

full limit of motion once a day, then let them alone. I have

not found it necessarj- to use a splint, but keep the arm in a

sling and use manipulation. Put these patients through the

whole range of motion and they come out very nicely. I think

we are in error in diagnosing these ca.ses as rheumatic instead

of trying to find out what the real condition is.

Dr. W. H. Cajieron, Pittsburg: I deal almost entirely with

subacute and chronic cases and some patients with supposed

rheumatism come to my office, and I seldom find that they

have been examined.

Dr. T. T. Thoma.s, Philadelphia: Besides clinical observa-

tions, I have been making some studies on the cadaver in the

last year in connection with these cases. I know that the

bursitis theory is being rapidly and generally accepted in this

country and is gaining grouiul abroad, still I do not believe

tluit the cause of the trouble in these cases is in the bursa.

I believe the condition is due to a periarthritis, but not to one

localized to the bursa.

Dr. G. G. Davls, Philadelphia: I believe that tliere is such

a thing as a bursitis which is induced by disease in the same

way that a per.son .can get housenutid's knee in rheninnt'>id

cases; also, I think that bursitis, subacromial or subdeltoid,

can be due to an injury. When the joint is moved it moves

to a certain extent, and then it is stopjied by the ligaments.

It is not stopped by the bursa. The bursa' have nothing to do

with the strength of tiie joint.

Traumatic Lesions of the Brachial Plexus and its Component

Roots

Dr. C. K. Mills, Philadelphia: Lesions of the brnchiiU

jdexus and its component roots are usually of traumatic origin.

The few cases not instances of traumatism being examples of »

neuritis, due to infection or toxemia, and rare cases of neiiro-

nuita and of hemorrhage into the plexus or its roots. The

diagnostic points of most value in distinguishing this con-

diticui from hysteria are the absence of atrophy, electrieni

changes in the nerves and muscles, and also the retention of

the de<>p and superficial rellcxes in the hysterical case. The

sensory changes, if carefully studied, have a different tojiog-
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ra|iliy. those of hysteria hpiiis plove-like. or assuming some
other form not related to the nerve supply; those of root and
plexus lesions following the peripheral or root distribution of

the sensory nerves. Emotional crises may be present in the

hysterical and organic cases. Surgical procedures are import-

[int in traumatic cases. Now and then much can be accom-

plished by dissection of the plexus fi-om the inflammatory
tissues in which it has been embedded, but usually such an
operation is of little permanent result. When pain is intense

i\nd persistent, it is desirable to have a unilateral laminectomy
perfmined and the sensoiy roots cut. The good accomplished

tri such cases is not always immediate, as memorial pain may
remain for some time, but usually tlic result will eventually

be good. Conditions in the shoulder- joint should always be

larefully attended to. as the pain present may be due in part

lo local conditions which can be relieved by opening and treat-

ing tile parts within it. Even in cases in which paralysis and
ntruphy are permanent, It is usually best not to resort to

umputation, as often, even after this operation, painful neural

responses remain.
m.scus.siox

Db. C, H. Frazier, Philadel])hia. We have two groups of

cases: those in which we do operation and find the plexus

pmhedded in a mass of cicatricial tissue, and in which, after

the removal of the cicatricial mass and careful, well-planned

nerve anastomosis, the results of the operation are very

unsatisfactory; and a second group in which at the operation

no gross macroscopic lesion is demonstrable even though
patients may have been subjected to the same character of

injuiT, The operation of laminectomy for i-elief of traumatic

neuritis, brachial neuralgia, the tabetic crises, and excessive

pain for inoperable tumor of the cord, should be resorted to

much more frequently than it is. It is not nearly so formid-

able an operation now as in the past.

Dr. T. Turner Thoma.s, Philadeljihia: The extravasation

of blood around the nerve due to injury produces a condition

which probably explains a good niany of the so-called trau-

matic conditions in which the plexus it.-elf is supposed to he

injured,

Db. E. E. IM.VYKR. Pittsburg: In my opinion, the fir.st prac-

tical question in reference to paralysis of the brachial plexus

is the question of operative procedure or not, and my opinion

is practically that expressed by Dr. Frazier.

(To be continued)
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Stomach Disorders Requiring Surgical iBtervention from the

Viewpoint of an Internist

Dr. C. D. Aaron. Detroit: The sim])lcst operation on the

stomach is gastrostomy. It is indicated in impermeable
strictures of the esophagus, for the removal of foreign bodies

situated so low down in the esophagus as to make their

removal from above impossible, ami for the removal of
foreign bodies in the stomach. In carcinomatous strictures

of the esophagus or of the cardia gastrostomy is a thankless
operation and should be undertaken only when the stenosed
part is impassable for fluids. A sim])le, uncomplicated gastric
ulcer does not ilemand surgical intervention. Only in the
event of complications and of the ulcer defying thorough
uiternal treatnuuit. and impairing nutrition by interference
with motility, should there be any question of surgical inter-
vention. So far as surgery is available, no procedure but the
removal of the ulcer by excision or gastro-enterostomy is to
be considered. One of the most frequent complications of
gastric ulcer is hemorrhage. The surgically most important
complication of gastric ulcer is benign pyloric stenosis with
subsequent dilatation of the stomach. Hy])ertrophic stenosis
of the pylorus has been successfully operated on in very
young children. Tn hour-glass stomach gastro-anastomosis
1" the proceilure to be recommended. The diagnosis of this
•ondition is now easilv made hv the use of bismuth with the
x-rny.

DISCUSSIO??

Dr. C. B. Bi'BB. Flint : The neurotic patient is often sub-
mitted to an operation which might have been avoided, in all

probability, and the operative furor is by no means confined

to the surgeon. The patient has often acquired an appetite
for an operation, which, if fed by the physicians, leads to

bad consequences. In cases of feeble mobility, deficient

innervation, or the direct consequences of depression, there
is oftentimes this disposition on the part of both physician

and patient to adopt surgical measures for the relief of

what seems to be symptoms that demand that sort of inter-

ference.

Dr. H. M. Rich, Detroit: There are two kinds of con-

genital pyloric stenosis in small children, one of which is a
true hypertrophy, while the other is a spastic condition.

It is always important that a diagnosis be made as early as
possible, because in tlie treatment of hypertrophied stenosis

an operation seems to be the only thing that will cure those

patients, and it has been verj' successful when undertaken
early.

Dr. B. a. Shepard, Plainwell: In a case of gastric uhcr,
when we figure out the condition of the patient, he is in an
anemic condition, and yet wdthout hemorrhage. Ulcer is a
result in such cases more than it is a cause, and yet we often

look to the ulcer as the cause of the condition. In conditions

of that kind a surgical procedure will aggravate it. Instead

of following surgical means we should push nutrition. We
cannot always do it by feeding everything, hut by a rational

course of nutrition the patient can lie brought up above the

standard where we can supply the "antipepsin," if that is

what we \vant to call it.

Dr. William E. BLoncETT. Detroit: Tn regard to the rela-

tion of posture to gastric dilatation and the retention of

food, and morbid decomposition and absorption. Dr. Patter-

son, of Ann Arbor, reports the case of a woman physician who
had had chronic arthritis for a number of years, and on whom
he operated for a chronic condition which had no relation to

the joint stifTncss. There were no considerable adhesions of

the joints, but it was a remarkable condition to find a patient

who had previously been stifl'-kneed, generally limber and with-

out pain. In a few days the condition returned. A number of

cases have been reported. I think we might suppose that

care of the stomach may improve some joint I'onditions when
the origin is not the tonsils, or any other definite and dis-

coverable source.

Dr. C. W. Hitchcock, Detroit: rrc(|uently mental states

may have au innuence on the digestive functions. Unnatural

attacks of depression and persistent attacks of excitement

will produce in themselves the most profound alterations in.

the digestive functions, and these sometimes the surgeon

will overlook. I have had patients complain more acutely of

the digestive derangement than of the menial state, when
it has been proved that it was the mental depression itself

which produced the profound alterations of the digestive

functions to whicli Hie patient's attention was chiefiy

attracted.

Dr. J. E. Davi.s, Detroit: The point sliouhl be emphasized

that it is in the class of functional diseases that the greatest

care should be exercised in referring patients for surgical

treatment. Probably 70 per cent, of stomach diseases are

functional in character, and these would not be hel]ied by

surgical treatment. We should take the firm position that

when we have a distinctly functional case, it shouhr not he

referred for surgical treatment.

Dr. J. Flixtermax. Detroit: T remeinbtr the case of ii

man of (i.f who had all the symptjims of stenosis caused by

carcinoma. The stomach was dilated, but a peculiar feature

was that the man had erratic chills, followed by a very high

temperature, and by symptoms of mental excitement; in the

attacks he became unmanageable, and could not be kept in

bed. but as soon as the temperature dropped these symptom.'*

stopped. Careful e.xainination showed that the man was
subject to endocarditis, and for some reasons an operation

was declined, although the patient insisted on it. lie had

not had any chill for several weeks. The heart did not make
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any serious trouble, and finally operation was decided on.

Stenosis of the pylorus was found. Immediately after the

operation the man had serious chills again, and died under

acute symptoms of pulmonary edema. Necropsy showed
that the patient had endocarditis. On one of the mitral valves

was a distinct polypus, but the condition was not due to a

malignant tumor; it was found to be of a benign nature.

In this case operation Avas out of place, but the wishes of

the patient were carried out.

The Future of Psychotherapy

Dr. T. Klingmax, Ann Arbor: The contentions of many
physicians that psychotherapy is unscientific and unworthy

of the interests of a natural philosopher were until recently,

perli?.ps. not without foundation, but since the works of

Freud and .lung have placed this method of treatment on a

sound scientific basis, we must regard this verdict as unjust

and erroneous. We no longer limit the application to our

usual consolation to our patients through which we place them

in a state of credulous expectation, nor do we regard the

treatment of psychoneuroses by suggestion a scientific pro-

cedure, as we know that the suggestion teclinic does not

concern itself with the origin and .significance of the morbid

symptom, but suppresses it and prevents the pathogenic idea

from manifestation. Suggestion increases the resistance

which we must overcome before we are able to bring the

malady to a favorable termination. It cannot therefore be

regarded as either sound medicine or sound psychology. I

have long since rejected hypnosis and find a more satisfactory

means in gaining access to the subconscious through the analy-

sis of dreams in the application of the psychoanalytic method

of treatment which is the method which has placed psycho-

therapy on a sound scientific basis, and has opened a wide

field for a new line of research.

Differential Diagnosis of Organic and Functional Diseases of

the Stomach

Dr. •>. E. Davis, Detroit: The chief graphic signs should be

as well known as their names. Functional signs will be most

frequently used in eliminating the less important. The

patient's history should be carefully obtained; data should be

critically compared, and indecision should hark one back to

the original history.

DISCUSSION

Dr. B. a. SiiEPARn, Plainwell: I think that we often find

people who are afllicted with gastric disturbances of nervous

origin, among those who are doing intellectual work, espec-

ially school children, and those who follow the higher intel-

lectual p\irsuits.

1)k. J. T. Watkins, Detroit : Functional diseases of the

stomach are being gradually lessened in number. In the last

two years a great many obscure diseases of the stomach have

been cleared up by the finding of gall-stones or chronic

appendicitis, or perhaps a chronic cholecystitis, and in tliose

cases it hardly seems to me that we can attribute the stom-

ach symptoms to the nervous system.

Du. J. G. jManwarixg, Flint: The statement has been

made, and not ajiprovcd, that the hypersecretion of hydro-

dihjric acid is evidence of iilcer. T think with a little modera-

tion that is true, Kecurring attacks are practically due to

ulcer, A malignant development of ulcer on the duodenum

is a great rarity. The development of a malignant condition

in ulcer of the stomach is not so rare. One can thoroughly

diagnose ulcer of the duodenum, and assure the patient that

the probabilities are that he will never have cancer there,

Wc cannot so assure him if it is in front of the pylorus.

Inoculations of Bacterial Vaccines in Rheumatic Arthritis

Dlt. O. A. rEliHSdN, Mount Clemens: So far as treatment

is concerned, the cases may be divided into three groups.

Patients in the first received the salicylate treatment and

mineral baths; those in the second received mineral baths

only ; those in the third received inoculations of bacterial

vaccines and mineral batlij. One hundred and sixty-two rheu-

matic patients were treated with bacterial vaccines from June

1. 1906, to Oct. 1, mon. On JIarch 1, ItllO, the records show
recurrences in 54 patients; during the same perio 1 48 patients

were treated with salicylates and mineral baths, 26 of whom
had recurrences.

DISCUSSION

Dr, Andrew P, Biddle, Detroit : From personal experience

as a patient. I desire to express my positive conviction that

the vast majority of rheumatic conditions are septic in char-

acter. The majority of the patients who go to the so-called

resorts are not treated in a scientific manner. Verj' little

distinction is made in many instances between a case truly

rheumatic, and one due to some other condition. I believe

that most so-called rheumatic conditions are due to bacterial

infection.

Symposium on Obstetric Anesthesia

Dr. W. H. jMobley, Detroit, discussed scopolamin and mor-

pliin.

Du. J. B. Whitney, lirand Rapids, described the techuic

of anesethesia in obstetrics.

Dr. .John Bell, Detroit, spoke of anesthesia in its relation

to post-partum hemorrhage.

Dr. X. N. Wood. Ann Arbor, discussed chloroform and etlier.

stating that chloroform is not the ideal anesthetic for obstet-

rical use. He pointed out its disadvantages, and said that it

was not so free from danger as was commonly believed or

as the text-books usually stated. The element of danger was
distinctly increased when chloroform anesthesia was used for

obstetric operations. Ether might be used as a routine

anesthetic in obstetric work. He described the method of

administration as practiced at the University Hospital

Jlaternity, and the results obtained.

discussion

Dr. R. R. Smith. Grand Rapids: I do not think the use

of morphin-scopolamin in obstetrics will ever be very popular.

I have used it as an adjunct in between 400 and oOO surgi-

cal cases and am fairly well acquainted with its action. It is

rather xmcertain, and tends to reduce the strength of the

pains, modify the natui"al course of the labor, and would

reqiiire perhaps more constant attention on the part of the

obstetrician than is often practical to give in the average

case.

Dr. C. E. Boys, Kalamazoo: I desire to emphasize the point

of decomposition of chloroform when used in the presence

of an open light. In one instance during a high forceps opera-

tion I almost collapsed because of the accumulation of gas in

the room. I have in mind also another instance in which

three physicians and two nurses were in attendance on an

operation, when three out of the five were overcome and had

to retire to another room, thus leaving the patient in charge

of only two. This constitutes one of the objections to chlo-

roform.

Dr. J. H. Carstens. Detroit : Having been an obstetrician

myself once, and having used chloroform thousands of times

in obstetrics. I must say I cannot feel that there is any

particular danger in its use. 1 have never had any tronble

with it. When operating on a pregnant woman T never hes-

itate to use chloroform. As to the danger of postpartum

hemorrhage, I have been in the habit of giving a hypodcrniic

injection of ergot or a good dose of it before giving the

chloroform, and then when nearly finished I would stop the

chloroform, so that by the time the forceps were applied iiiid

the child delivered or version performed the patient would

be almost out from under the influence of the anesthetic.

after which 1 would watch the uterus well to sec that

thorough contraction took place.

Dr. Reuhex Peterson. Ann Arbor: My opinion has alway*

been similar to that expressed by Dr. Carstens. Perhaps it

is imagination that has led me to believe that some pei ulinr

re;isou exists whereby the obstetric patient does not run the

same risk or danger in the taking of chloroform as do oilier

patients. Still I cannot but feel that possibly our obscrvd-

tioiis have been a little incomplete, and certain recent reports

have shown that there is considerable danger in the adinini.i-

tration of chloroform to the pregnant woman. In the Univer-
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sity JTospital we try to teach a method that can be readily
employed by the practitioner, and we have not taken up the
use of scopolamin. A little nitrous-oxid gas has been used,
but we have confined ourselves to the administration of ether
almost entirely for the purpose of teaching the student to

use one anesthetic.

Dr. H. W. Y.^tes, Detroit: With Dr. Carstens and others
we must agree that in the case of a normal patient, one who
nerds the anesthetic for but a short time, chloroform is the
easiest means of anesthesia and fairly safe.

Dr. James P. Letts, Romeo: Chloroform sliould not be
indiscriminately used in obstetrics. As country physicians we
find times when it is impossible to use anything except chlo-
roform btcause we are alone, and the only help we have is

that of a servant or neighbor. Under tliese circumstances I

have found that chloroforhi is about the only anesthetic we
have.

Du. E. T. AiiBAHS, Dollar Bay: In my own practice I do
not believe I have ever used ether in an obstetric case. The
great danger from tlie use of chloroform comes from its indis-

criminate and careless use. There is no question but that
anesthesia is a predisposing factor to post-partum hemor-
liage in any case and in -all cases.

Dr. Stevexs, Detroit: I have never seen any danger from
the use of cldnroform in obstetrics.

Dr. H. W. Loxcyeae, Detroit: I have never been afraid

to give chloroform in obstetric cases. In surgical work I

rarely use it—never unless anesthesia by gas and ether is

;ontraindicated.

Dr. B. R. Schenck, Detroit: tn a normal case, I believe

chloroform is the proper anesthetic to use, providing one can

live it at the beginning of pains and take it away so that

t is not continuous. If one has an operative case in which

bhe patient must be completely under the influence of the

mesthetic and relaxed, I think ether should be employed,

[n giving a mixed anesthetic, such as morphin and scopolamin,

the danger is that before the advent of anesthesia the patient

Iocs not show the line of resistance she would show previous

to the administration of ether. A skilled anesthetist is

lecesssary.

Dr. B. a, SllEPARl). Plainwell: In pregnancy, the kidney is

ioLiig an unusual amount of functionating which tends to

•aise the blood pressure, and labor also tends to raise blood

jressurp. Ether, if it has an)' ell'ect, also tends to raise blood

nessure. Hence we have in the administration of ether in

;hese cases an agent which will make a bad matter worse,

n that we are liable to have e.xcessively high blood pressure

it the time of labor. Chloroform, on- the other hand, is a

Irug which lowers blood pressure, and b}' giving it in labor

ve oft'set that tendency.

Pelvic Infections, Based on the Study of One Hundred Con-

secutive Operations

Dr. B. R. Schenck, Detroit : I criticize the method employed
)y most text-book writers in considering this subject, in that
10 much stress is laid on the dift'ercnt pathologic lesions that
lie student loses sight of the subject in its broader aspects,

md the physician attempts to diagnosticate and treat a par-

icular lesion rather than attempt to aid Nature to take care

)f an infection. The subject is the most important one in

Synecology, because the commonest, and the most dillicult

Jecause of the low average of the patients requires the utmost
onservation of organs. The average age of my patients. 100
n number, was 29; 40 patients were under 25 years. The
iroportion of lesions in the 100 eases was: adherent append-
iges in .31; pyosalpinx and ovarian abscess, 30: ])elvic

ibscess. 14; salpingitis, 8; hydrosalpinx, 5; pelvic peritonitis
vith localized effusion, 0, and associated appendicitis in 12
'ascs. It is more important to recognize the tjpe of the
nfection than the exact pathologic condition. Of gonorrheal
nfcction there were 43 cases; of puerperal infection 21, and
if tuberculosis, 14. Tuberculosis is more frei|UHnt than is

jcnerally supposed. Many cases are missed unless the speci-
nen is examined microscopically. There are no hard and fast
nles of treatment. lu general, except for the evacuation of
ih.-esws vayiiially, gonorrl»>al infection slMuild he treated
ivithnut operation. When chronic, with acute exacerbations,

hysterectomy should be done, although conservative work is

often justifiable. Streptococcus infection should be treated
by the opsonic method. Great caution is re(|uired in doing
abdominal operations, even in chronif cases. In one of my
patients culture showed streptococci two years after infeetioii.
From 60 to 70 per cent, of the cases of peritoneal tuberculosis
in women show primary foci in the tubes. A radical opera-
tion should be done. Tlie operations done in these 100 cases
were: hysterectomy. 37; conservative abdominal operation,
41; vaginal puncture, 17; incision and drainage above Pou-
part's ligament, ,=j. There were two deaths, both cases being
instances of streptococcus infection.

Value of Vaginal Incision in Acute Pelvic Infections

Dr. Reuben- Peterson, Ann Arbor: It is inadvisable to
operate from above in acute pelvic infections because, first,
such .septic patients do not stand prolonged abdominal opera-
tions well; second, contamination of the peritoneal cavity
by the contents of pns tubes will result in death from peri-
tonitis in a certain percentage of cases on account of mixed
infection being present. A better plan is to open through
the vagina and establish good drainage. Later, when pulse
and temperatiire are normal, if the patient still has pelvic
symptoms, a laparotomy can be safely performed, and all
or part of the internal genitalia removed.

Discussion on Pelvic Infections

Dr. J. H, Carstens, Detroit: We recognize two distinct
pathologic conditions in the pelvis: the one is infection of the
uterus going up into the tubes, producing an intlammation of
the pelvic jieritoneimi with pus in the tubes, surrounding the
tiibes, and in the adhesions. Another kind of pelvic inflam-
mation involves the pelvic cellular tissue, and has nothing
whatever to do with the peritoneum except that the inflam^
matiou extends from within the loose cellular tissue to the
peritoneum, when we have there a kind of peritonitis which
will cause adhesions. When we open up an abdomen like
that we find that the tubes are intact, the pelvis is free fi-ora

pus, there is nothing the matter with the uterus and tubes,
but the infection has traveled by the lymph channels through
a tear in the uterus or the vagina and has involved the
lymphatics and the cellular tissue of the pelvis. These con-
ditions are generally of puerperal origin. In the.se cases the
pelvis should be opened and drained. We can operate iii the
chronic cases by abdominal section, but in the acute cases
drainage should be instituted.

Dr. T. A. McGraw, Detroit; The extension of gonorrliea
into the tubes may be prevented by vigorous and correct
treatment of the acute C(mdition, Acute pelvic infections in

many cases follow lu'cthritis or acute gonorrheal infection of
the gland of Bartholin or its duct. Those patients do not
come to us in the primary stage. In a great many cases the
physician himself unwittingly and carelessly assists in the
extension of the infection from the gland of Bartliolin, or
from the lower ui'inary tract to the tubes by unwarranted
manipulations. If physicians would mider.stand that the
cervix or vagina is not, afl'ected. but simply the lower part
of the generative tract, and keep out of the ui)per part, I

think that in a great many cases extension might be prevented.
There are generally two or three abscesses present; there-
fore, when we open up that is not enough, for we can find
that there are other abscesses by good bimanual examination,
palpating with one finger in the opening and the other in
the ab<lomen. A drainage tube is better than gauze. I
always use it and never have trouble. We must not use too
stifl' a tube becaiise it might ulcerate the bowel.

Dr. R. R. S.mitii, Grand Rapids: In treatment of tubal
infections, a great muny different factors must be considered,
and among them the duration, the nature, and the extent of
the lesion. The younger the woman the more reason there
is for conservatism; and the older the woman the more rea.i^on

for radicalism. There are no minor arguments. We must
consider all factors and resort to a variety of procedures in

handling of these cases.

Dr. H. W. Yates. Detroit: In tlio acute stages of gonor-
rheal infection operation should almost always be deferred.
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If it is necessary to do anything at this time it shoulj be

simply drainage. Cases of acute puerperal origin are of a

difl'erent type. The late Dr. Pryor called attention to the

good results which he obtained from making a wide opening
in the posterior cul-de-sac and the free use of gauze. To
him we owe much in the treatment of acute cases of puer-

peral fever.

Dr. F. W. Eobbiks, Detroit: In the treatment of co^ndi-

tions of the uterus we should ask ourselves; What would
I advise if this patient were my mother or sister?

Dr. L. W. Toi.es. Lansing: In spite of the best draicage,

many of these patients will need care in the futiue, and they
should be warned of that possibility and told that they may
avail themselves of the chance of a permanent cure in the

future.

Dr. a. S. WiiEELOCK, Coodrich: In many cases that seem
just as severe as any that we have drained and thought neces-

sary to drain, operation being refused, the destruction has
proved not so serious as we had believed it to be. Many of

these patients have gone on to perfect recoverj' and subse-

quent pregnancy, and in after years absolutely no trace of

former trouble could be found.

Dr. R. J. HrTCHi>-soN, Grand Rapids: Every surgeon seems
to have trouble with the openings closing before the diseased

tissues in the pelvis have become repaired. The transverse

incision is the correct one to make, but in making that incision

and taking measures to prevent its closing we must bear in

mind that the healthy vaginal mucous membrane and tissues

immediately luiderneath it are the ones that close over and
keep in the septic material. By making a T-shaped incision,

getting the finger in the cavity and making one incision at

right angles to the oth»r, we prevent the two edges coming
together. It is almost impossible for the center of that

incision to heal before dvainage is established.

Immediate vs. Deferred Operation for Hemorrhage Due to

Tubal Pregnancy

Dr. H. H. Hewitt, Detroit: In about 95 per cent, of cases

there is little ditl'erence whether the operation is immediate

or deferred. In the remaining 5 per cent., or in patients in

profound shock from hemorrhage, there is opportunity for

argument as to the time for operation.

DISCUSSION

Dr. B. E. Smith, Grand Rapids: The question really

restricts itself to the patients who present marked shock at

the time they are seen. All other cases are acknowledged
to be operable surgical cases, and should be so treated.

Dr. J. Bell, Detroit : It must not be forgotten that in

waiting, or not operating, which some men advocate, there is

always the possibility of pus being in the pelvis, r. lot of

blood is poured out there, and there is liable to be sepsis

which will develop into abscesses or pos.sibly peritonitis.

I favor operating always and never trusting to Nature to

repair the condition.

Local Anesthesia for Radical Cure of Inguinal and Femoral
Hemise

Dr. J. A. MacJIili.an, Detroit: The surgical anatomy of

these regions favors the successful emi)loyment of local anes-

thesia. Kerve blocking is not applicable in operation for

femoral hiernia. There are advantages in local over general

anesthesia for these operations; but modifications of the

operative technic are required.

DiscrssioN

Dr. J. Revcroft, Petoskey: People are afraid ami unwill-

ing to be oi)crated on under a local aiu^stbetic, and physi-

cians would be unwilling to operate if they were eompellcil to

do so under local anesthesia.

Dr. L. J. HiRsciiMAN. Detroit: It is nuuh easier for (he

Burgeon to put a patient under a general anesthetic, but it

is not easier for the patient. Many patients have been oper-

ated on for so-called trivial troubles under local anesthesia

where we would often have deaths from postoperative pro-

cedures. There has been a demand for local ane^sthesia so

that we can still further reduce the mortality of surgical

ojjerations.

Dr. W. H. Belkxap, Greenville: I think that in certain

cases local anesthesia has a decided advantage. A woman
of 34 on whom I operated for a strangulated hernia was not

in condition to take a general anesthetic. I used a 0..5 per

cent, solution of adrenalin by skin infiltration, did a radical

operation, and she had practically no pain. Anesthesia was
complete, and healing was perfect.

The Radiograph as an Aid in Diagnosis of Suppurations in

the Mastoid and Accessory Sinuses

Dr. E. J. Bernstein, Kalamazoo: The careful clinician is

being convinced that many hitherto obscure ailments owe
their origin to diseases of the accessory sinuses of the nose,

and that often serious trouble may exist there without
demonstrable pus in the nose. The radiograph gives a graphic

picture not only of the presence or absence of pus, but also

of the kind, whether diploic, cellular or pneumatic, and the

size of the mastoid. This enables the surgeon to avoid wound-
ing structures. , ,

discussion

Dr. A. W. Crane, Kalamazoo: It is only by the skiagraphy
of the great number of cases, and many of them not in

acute stages, that such a diagnosis or anything like a work-
ing knowledge of plates can be obtained.

MEDICAL ASSOCIATION OF THE SOUTHWEST
Fiftit Annttal Meeting, held at Wichita, Kan., Oct. 11-12, 1910

(Concluded from pane 15SS)

OfiBcers Elected

The following officers were elected: president. Dr. Middletnn

L. Perry, Parsons, Kan,; vice-presidents. Drs. J. M. Grillin,

Sulphur Springs, Kan., William H. Staufi'er, St. Louis, and

Wilmer L. Allison. Fort Worth. Texas; and secretary-treas-

urer, Dr, Fred H. Clark, El Reno, Okla. (reelected).

Resolutions were adopted condemning the use of anti-

septics in the preservation of food products, and favoring the

establishment of a national dejiartment of public health.

The next meeting is to be held in Oklahoma City,

Treatment of Patients Desperately 111 in Consequence of

Accident

Dr. Charles E. Bowers, Wichita. Kan.: Many of these

patients seem to he beyond hope; others recover notwithstand-

ing shock, hemorrhage, or infection, which may be present. In

such eases it becomes necessary to do what we can to save

lives that are thus jeopardized, and prompt and eflicient inter-

vention is demanded. In treating shock the first therapeutic

agent indicated is something that will raise the body tempera-

ture, and the best heat is dry or moist. Perhaps a hot bath

will do most. The second thing to do is to lower the head in

order to improve the circulation of the brain, which has much

to do with shock; with better brain circulation the patient

will soon recover from shock. The third thing to do is to

re-establish the normal specific gravity of the blood, and that
|

can be done by saline sohitions subcutaneously or by the WC-
j

t>im, or by the transfusion of blood.

DISCISSION

Dn. TTow Mil) TTiF.i.. Kansas City, Mo,: The various iD»lli-

fcstations of lowereil blood-pressure, such as anemia, can best

be met by the use of normal saline sohition; the application of

heat externally, and the internal administration of salines

constitute practically all that has to be done, Jforphin i»

beneficial in many cases of shock. It cuts olT the alTeront

impulses.

Dr. .Tohn PiNTON, Kansas City, '^^o.; From whatever llic

shock may come, to whatever the injury may be due, the prcij;-

nosis is always as important as the treatment itself. ShocK

spends its force on the vital organs, hence v" have a disturb-
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mice of tlie pulse, the temperature and resjiiration. I liave

found that shock is attended with more or less loss of con-

sciousness, and the question of prognosis in the presence of

loss of consciousness is often a very perplexing one to the

surgeon as well as to the internist. There is no surgical rule

that enables the surgeon to tell positively whether the prog-

nosis is favorable or not, but I have found that a good rule

to adopt in such cases is not to lengthen the time the loss of

consciousness is present. The generally accepted view is that

the longer the duration of the loss of consciousness the less

cliance there is for recovery. As a general rule that is true,

but it is subject to so many exceptions that it is worth while

for us to remember that in the jiresence of shock, and in the

presence of loss of consciousness due thereto, the respiratory

center plays a more important role in the prognosis than does

the temperature or the increased pulse when there is a ques-

tion as to prognosis; therefore, it is wise to remember that the

increased respiration is a very much more unfavorable sign

than either the raised temperature or the accelerated pulse,

and if the surgeons will adopt that rule, they will give a favor-

able prognosis when they might otherwise be led in the loss of

consciousness to give as unfavorable one.

Dr. -George A. Boyle, Enid, Okla.: I think the personal

element enters into every case of shock. There are individual

characteristics. Phlegmatic persons will stand more injury

with greater shock and recover than otheis who are highly

organized, nervous individuals. After twenty-five years'

experience I am unable to determine just what the prognosis

in a given case of shock is going to be.

Ds. D. A. Myers, Lawton, Okla. : In cases of infection in

which the pulse and temperature are divergent, by giving a

bad prognosis one will be on the safe side. But as soon as

the pulse and temperature begin to harmonize, it is safe to

encourage the patient. The outlook is more favorable.

Postoperative Thrombosis

Dr. St. Cloud Cooper, Fort Smith. Ark., read a paper in

which he reported a case of postoperative thrombosis com-
plicated with neuritis.

DLSCUS.SION

Db. J. D. Griffith. Kansas City, Mo.: I have encountered

postoperative thrombosis of the lower extremities in six cases.

Two such cases I have had within the last two or three week.s,

and in five of these cases the thrombosis has occurred on the

left side, and one on the right side.

Db. Edward H. Och.sner. Chicago: So far as I know, no
one has been able to throw any light on the cause or causes of

postoperative thrombosis, or why it occurs more frequently

on the left than on the right side. Thrombosis occurs after

simple cases of appendectomy, and it takes place in a larger

percentage of cases on the left side than on the right after

operations for appendicitis.

Dr. ,T. E. Gilchrist, Greenville, Tex.: We know very little

about the cause or causes of postoperative thrombosis. It

not only occurs following simple surgical operations, but
sometimes follows fevers and other conditions. I have seen

severe thrombosis following typhoid; the patient's limb would
be greatly swollen and blistered, the condition being attended
with great pain and all the s.vmptoms of surgical thrombosis.
The treatment outlined by Dr. Cooper is rational, and in the
cases I have had I have employed the same method of treat-

ment.

Dr. Charles H. Cargile, Bentonville, Ark.: I recall a case
of thrombosis following exploration of the region of the kidney
for obstinate pain. The pain was relieved by operation. In
this case the thrombosis occurred on the left side.

Dr. Howard Hill. Kansas City. Mo.: Several years ago,

Franklin P. Mall of .Johns Hopkins Hospital conducted an
investigation on cadavers, in which, in a number of cases, he
found a constriction ring in the common iliac vein before it

joins with its fellow of the opposite side. This constriction
ring leads to slowing of the current in the vein in the region
below. If these observations could be confirmed by some other
anatomist, it would be a clue to the reason why thrombosis
occiirs on the left side. I do not know the reason

Dr. St. C. Cooper, Fort Smith, Ark.: T do not tliink the
blisters I spoke of were caused by poor circulation; they were
probably due to some trophic disturbance such as we have in

Raynaud's disease.

President's Address: Fatigue

Db. G. H. Moody, San Antonio, Tex. : Fatigue is relative in

degree and follows prolonged and excessive activity. The
degree of fatigue which may follow a given amount of activity

or strain will depend on the nervous integrity and the health-
fulness of the individual. Also, the amount of fatigue which
an individual may be able to overcome promptly by rest and
sleep is likewise dependent on the recuperative capacity of the
individual, and on his opportunity and inclination for adequate
reSL and recuperation. The more normal and robust the
individual, the more easily, naturally and irresistibly will

sleep and rest follow and continue until the fatigue is fully

overcome. On the other hand, the more delicate or neuropathic
the individual, either from bad heredity, disease, or prolonged
strain, or other cause, the less will be the capacity for rest

and pleasurable repose, and the fatigue of each day's activities

may not be fully restored from day to day. and there will

result, finally, a chronic irritability and restlessness which
renders impossible adequate recuperation voluntarily. This
tends to produce a condition simulating brilliancy, in which
greater efforts are encouraged in the young, until there ensues
an acute breakdown or chronic exhaustion. The forms in

which these results of prolonged fatigue and exhaustion gen-

erally appear are indigestion, malnutrition, the various fatigue

neuroses, known as the occupation neuroses, in.somnia, neuras-
thenia, psychasthenia, hysteria, the acute insanities, in which
the. strain of the climacteric plays a part, and dementia and
paranoia, which are generally misfortunes of the developmental
period of life. There also occur drug and alcohol addictions,

the majority of which are developed as the result of a con-

scientious effort to bear the burdens of life by means of

stimulating, anesthetizing, or narcotizing overfatigued feelings,

in oilier to make life bearable for awhile, with the hope that
a change in conditions may perchance finally come.
Locomotor ataxia and pareses may occur when continued

strain and fatigue play an important part together, generally
with a syphilitic diathesis and a neuropathic constitution. In
fact, while the best authorities maintain that there is a specific

constitutional basis in these cases, they seem never to develop
without the long-continued fatigue and the neuropathic con-

stitution in which adequate rest is difficult through life.

Formerly, patients with tabes or paresis degenerated rapidly,

and dementia and death came early. In the light of recent

investigations, it is found that the decline could be brought
to a standstill in mo.st of these cases, and that the tabetics,

especially, should be able to have a comfortable and fairly

useful life, not shortened materially by reason of the disease,

and that the paretics should become able to live at home com-

fortably for many years, their degree of comfort depending on

the time and the course of the disease when the diagnosis is

made and proper treatment instituted. It is hoped that in

tlicse parasyphilitic conditions the "606" of Ehrlich will prove

of great value. Much is being done by proper administration

of mercury and arsenic preparations, preferably hypodermically

in both instances, the arsenical preparation found efficacious

being sodium cacodylate. These patients should not be. given

the iodids. They degenerate the patient rapidly and do no
good. From whatever standpoint these cases are considered,

the important elements of fatigue must be kept always in

mind.

In such purely physical disorders as gastro-enteroptosis, and
other conditions of similar Origin, we more readily take into

account the general condition of fatigue and the diminished

general muscular tonicity of the patient, and reckon with it

in whatever other medical or surgical procedure thought to

be indicated.

It is to be hoped that in time there will be a universal

attempt on the part of the public to make a scientific estimate

of the individual cajiacities and limitations of each chihl.

With this estimate correctly made or even approximately so.
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individuals will pass through the educational and develop-

mental stages of life into maturity witliout so much uncer-

tainty concerning their future.

Oration on Surgery: The Prevention and Treatment of Septic

Infections of the Extremities

Db. Edward H. Ochsner, Chicago: The severer wounds
that naturally come to the physician from the very first we
irii-1 divide into two classes: the more superficial wounds,

that are likely to he infected with ordinary pyogenic micro-

omauisms only, and those whicli are likely to be infected with

the tetanus bacillus in addition. In the latter the same

method of disinfection is used as in the former, but in addi-

tion I always give a prophylactic dose of antitetanus serum,

and. if the wound is deep or likely to contain foreign material.

I lay it wide open, remove the foreign material and leave the

wound gaping and to heal by granulation subsequently. All

fresh wounds are treated in the following maimer when they

first come in: If the laceration is extensive, the patient is

given a general anesthetic; if less severe, the e.xtremity is

immersed in a 2 per cent, phenol solution in tepid water for

from 5 to 10 minutes. This is an excellent local anesthetic,

and makes it possible to scrub the parts without causing undue

pain. The extremity is cleansed thoroughly with soap and

sterile water by the aid of a brush or pieces of sterile gauze;

then washed off with ether, scrubbed well with turpentine,

swabbed with tincture of iodin, rinsed with alcohol, and

finally a sterile dressing is put on. If in spite of these precau-

tions, or heeau.se of their neglect, septic infection does develop,

by instituting and rigidly adhering to a definite rational plan

of treatment we can secure healing with practically no mor-

tality, rarely, if ever, lose a member, and usually without

permanent impairment of function. A patient with se'ptic

infection with pyrexia, be it ever so slight, should be kept in

bed with the extremity elevated in a comfortable relaxed posi-

tion. This last point is of eonsiderahle importance. If the

muscles are not relaxed they make pressure on the lymphatics

and veins and hinder return circulation, and the tenseness of

the muscles tires the patient unnecessarily and reduces his re-

sistance. The two factors which lower resistance almost more

than any other two are pain and fatigue, and by observing the

rules here laid down these can be reduced to the minimum.

By the proper combination and judicious application of plienol.

boric acid, alcohol, and tincture of iodin, one can practically

always destroy the bacteria or decrease their virulence.

Ninety-five per cent, phenol is a powerful germicide, and can

be safely applied with a cotton swab over the reddened,

inllamed area, until it turns white; the phenol is .then

(piickly washed off with strong alcohol. Inflamed skin will

tolerate an amount of 9.5 per cent, phenol that would destroy

normal healthy skin. After this preliminary application, the

extremity is encased in a large hygroscopic elastic wet dress-

ing. For wet dressing I use a saturated solution of boric

acid in water, to which from 1/6 to 1/2 of 95 per cent, alcoliol

is added. Saturated solution of boric acid is, in my opinion,

the best non-toxic antiseptic we have, and alcohol is a powerful

dcnydrant, and in addition keeps tlie part warm and comfort-

able, preventing that cold, clammy feeling which a wet dress-

ing is so apt to cause. In the majority of cases, the veins

and lymphatics can be drained by simply elevating the affected

extremity, and this can be done so effectually that incision

rarely becomes necessary. This drainage by elevation is

assisted by the dehydrating power of the alcohol.

In conclusion, permit me briefly to recapitulate: Insist on

absolute rest and ])roper elevation of the affected extremity,

with the patient recumbent in bed if there is the slightest

pyrexia. Do not incise until there is unmistakable evidence

of pus, and do not remove the lymph glands unless they are

necrotic and suppurating. If incision becomes necessary, it

should be within the line of demarcation and. if possible,

distal to it and to an Ksmaroh constrictor. The incision

sliould be swabbed with tincture of iodin. the constrictor beini;

released so as to close the cut veins and lymphnlics. Tli"

inllamed part should be manipulated, kneaded anil squeezeil

as little as |)OS»ible. General hygiene and elimination niu-^t

be attended to. If very red and inllamed, the skin may be

painted with 9,5 per cent, phenol until it turns white, when
it is washed off with strong alcohol, and a copious wet dressing

applied, consisting of from one to five parts of saturated solu-

tion of boric acid and one part of 90 per cent, alcohol.

If these directions are carefully followed, healing can be

secured in a relatively short time, with almost no morbidity

and practically no mortality.

Colitis

Dk. W. H. Stalffer. St. Louis: Errors of digestion as a

cause of colitis have V)een much exaggerated, though as causes

of gastritis and enteritis they easily take first rank. In most

cases of colitis the important factors are how, when and where
we eat rather than what we eat. Syphilis, tuberculosis and
im])airment of the nervous system are responsible for at least

50 per cent, of all the cases that have come under my obser-

vation. Most children, and not a few adults, respond to the

call of Nature only when compelled to do so. with the inevit-

able result that what in health is a not unpleasant duty is

soon transformed into a painful pathologic process. The most
valuable diagnostic aid is the proper use of the sigmoidoscope,

an instrument which has not been sufficiently used by the

general practitioner. Dr. Hanes of Louisville has suggested

the inverted position in examining and treating patients with

colitis. The treatment of colitis until recently has been very

unsatisfactory. Tuberculous ulceration may be primary and
entirely local, and as such will respond to local antiseptics

anil nourishing food. So-called membranous colitis is gen-

erally organized retained mucus, and may be treated effectively

by rest and drainage. When possible, direct application to the

diseased part should be made through the sigmoidoscope, or a

Wall's bougie placed in position under direct observation.

Jacobi, Tuttle and Soper have demonstrated the impossibility

of passing a rectal tube into the colon unless there is sonn'

abnormality of the sigmoid. The medication depends on the

pathology, and every indication must be met as it arises.

Ichthyol and argyrol in various percentages are of signal

service. Oil of eucalyptus or thyme in olive oil has given me
excellent results. Appendicostomy or eeeostomy should always

be employed in amebic dysentery. Experience has shown that

there should be no haste in closing the fistulas.

DISCUSSIO.\

Dr. L. p. W.\rrex. Wichita. Kan.: It is the consensus of

opinion among expert proctologists that it is ])ractically

impossible to pass a tube into the descending colon. Tln'

sigmoid itself and rectum may he inspected, but it is not

possible to pass the proctoscope far enough to see into the

descending colon.

Dr. S. N. Mayberry. Enid. Okla.: The general practitioner

is not always able to interpret correctly what he sees. What
is the clinical appearance of early tuberculosis of the ann>

before the patient complains of any symiilonis to speak ofJ

After introducing the sigmoidoscope, I am unable to tell in

scnne cases whether there is a tuberculous condition or not

1 have had two cases of rectal disease in which 1 could not

make a satisfactory diagnosis.

Dr. W. H. iStavffer. St. Louis: It is not possible to pas<

a tiibe in all cases into the colon, but it can be done in 50 per

cent. It takes great care and a great deal of cooperation on

jiart of the patient. It cannot always be done the first tj""'.

any more than the practitioner can pass a stomach tube the

first time he tries to do so.

As to the clinical appearance of disease about the anus, the

best comparison we can make of ulceration or of the various

pathologic conditions in this region is that they resemble cou-

ditious of the throat. In 50 per cent, of the cases, if one

should find a syphilitic ulcer in the rectum, he could probably

find a similar condition in the patient's throat. Edges and

I'Verything would compare with the one seen in the rectum.

Pyloric Obstruction Due to Extrinsic Causes

Dr. G. A. BEEDt.K. Kansas City, Mo.: One patient, very M.
ami slightly jaundiced, with temperature of 102 K.. coniplainel

of cutting pains throughout the right hypocliondrium anil
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epigastrium extending through to the back or right side,

opposite the lower thoracic vertebra. The tongue was coated,

and tliere were nausea and vomiting. The stomach was dis-

tended. No peristaltic ivave could be elicited by massage.

Extension upward and backward of the left arm caused an
increase of pain, and tenderness was diffused over the epigas-

trium. A diagnosis of gall-stones complicated with adhesions

involving the stomach was made, and operation advised.

Incision revealed a mass at the site of the gall-bladder whicli

proved to be a reflected portion of omentum containing a hard

caseous mass of tubercular deposit, wedged downi on the gall-

bladder, and adherent in every direction. Careful exsection

levealed the jjvlorie half of the stomach drawn down and
lirmly anchored. There was a slight amount of fluid in the

cavity, and a few scattered tubercles could be felt on the

peritoneum. The gall-bladder, although slightly dilated and
full, appeared normal and was not opened. This patient

lecovered with complete freedom from the previous symptoms,
and was in good health six months after operation. In this

case, had a stomach analysis been made, the findings no doubt

would have strongly indicated obstruction with dilatation and
motor insufficiency, but decision as to the actual cause could

be made positive only through incision.

Diagnosis and Treatment of Psoriasis

Dr. \V. Frk'K, Kansas tity, ilo. : There are no specifics in

tlie treatment of this disease. Patients must be studied as

well as the disease, and cannot all be treated successfully in

the same manner or with the same drug. Many patients with
psoriasis appear to be perfectly healthy in every other way.
In these cases we will find sometimes deficient elimination,

imperfect assimilation, or some other imperfection in meta-
bolic processes of which the patients are not aware. When
these defects are discovered and corrected the patients are

treated with better results. Of recent years it is remarkable
to see the rapid improvement under a few treatments with
the a;-ray. This improvement is not permanent, however, and
must necessarily be supplemented by other methods of treat-

ment. External treatment is resorted to in nearly all cases,

and relief is obtained more quickly by this means than by
internal treatment. Various drugs are >ised in treating this

disease; the essential thing to do for patients is to cure the

existing disease and teach them how to avoid tlie causes, if

possible, or how to check a beginning attack.

Other Papers Read

The following papers were also read: "(lermophobia," by

Dr. A. K. West, Oklahoma City: "'Appendicitis Obliterans: a

Clinical and Pathologic Study," by Dr. H. Reed, Oklahoma
tity; "Cardiac ilurmurs and Their Clinical Significance." by
Dr. L. J. Moorman, Oklahoma City, "Pathology of Insanity,"

by Dr. G. \V. Robinson. Kansas City, Mo.; "Methods and
Material the Secret of Success on Local Anesthesia," by Dr.

A. E. Hertzler, Kansas City, Mo.; "Gastric Roentgenology,"

by Dr. E. H. Skinner, Kansas City, Mo.
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New York Medical Jourflal

October 22

1 The Discard Heap—Xeurastbenia. G. M. Parker, New York.
2 •Bacteriologic Studies in Cases of lieneral Paresis. K. C.

Koscnberger and S. Stern, I'biladelphia.
3 At.vpital General Paralysis of the Insane. B. Glueck, Wash-

ington. D. C.
4 •Paratyphoid Fever. G. P. Paul, Round Lake, N. Y.
5 Digitalis Fuchsii (Foxglove V. Foxcs-Glew) ; "Opium of tbe

Heart;" "Qtiinqutna tin Cirur." J. Knott, Dublin. Ireland.
6 •Hexamethylenamin in Treatment of a Case of Meningococcus

Meningitis. W. Brem. Cristobal. Canal Zone.
7 What is a Rational DiotV M. I^yon, Kansas City, Mo.
8 Waters of BadXauhcim and Their Therapeutic Effect. H.

Engol. Bad-Nauheim. (iermany.
'Easy Method of Determining the Dose for Infants Below One

Year. U, Fried, New York.

2. General Paresis.—The bacteriologic studies on which this

preliminary report is based were carried out in twenty-nine
cases, which included general paresis of the insane, and other
forms of insanity as controls, in which the authors secured a
growth of their organism in nine. The description of the organ-
ism isolated is as follows: A short bacillus, from 2 to 3 microns
in length, from 0.3 to 0.,5 microns in thickness, arranged
singly and in pairs (end to end) and in groups; sporiferous;

Oram positive; actively motile. Bouillon: turbid: no pelli-

cle. Gelatin stab: growth follows the puncture, whitish in

color; and no liquefaction of medium; no gas production.

Agar slant : growth moist, grayish white, filmlike, abundant
in from 48 to 72 hours. Potato: no visible growth up to 10

• days. Litmus milk: turned acid in 3 days, followed by coagu-
lation in from .5 to 7 days. Blood serum: filmlike, and
whitish in color; no li<|uefaction. Microscopic agglutination
tests, using 1 to 20 and I to 40 dilution, were positive in gen-
eral paresis and negative in a few controls, using blood for

the latter tests from apparently normal individuals and from
cases of dementia prascox. As to identification of this organ-
ism, comparative studies fail to show any organism that has
the same cultural pecidiarities.

4. Paratyphoid Fever.—This paper is based on six cases
of paratyphoid fever occurring in the author's practice. Five
of these occurred within a week, and apprehension as to an
impending epidemic was excited, but no more developed. The
mode of transmission was never discovered, neither was the
'focus of origin located. Some of the patients used ice, others
did not; the homes were widely separated; the milk supply
was not common ; the drinking water was found to be free

from all contamination; and the failure of further develop-
ment of the disease excluded the water as the source of dis-

ease. It is Paul's opinion that many cases of this disease are
diagnosticated and treated as typhoid.

6. Hexamethylenamin in Meningitis.—In this case, clearly

one of meningococcus meningitis, hexamethylenamin was pre-

scribed, 10 grains on the evening of November 18, and 15

grains four times daily afterward. Two days later the test for

hexamethylenamin in the cerebrospinal fluid was positive.

The cells in the fluid were diminished from 18,3G0 before hex-
amethylenamin was administered to 3,030 to each c.mm.

;

meningococci were present in smears and cultures before,

absent after. November 29, there having been no disturbance

from hexamethylenamin, it was increased to 20 grains, four

times daily (80 grains daily). The patient's condition was
growing worse, and he died December 8.

Necropsy: Purulent cerebrospinal meningitis with Gram-
negative intracellular and extracellular diplococci in the exu-
date; purulent sphenoid sinusitis and purulent otitis media of
the right ear with (iram-negative diplococci; catarrhal inflam-

mation of the left ear and antrum; early bronchopneumonia;
calcified tubercles in lung; fibrous pleuritis.

The apparent effect of the drug on the organisms of the
spinal fluid, the comparatively long duration of an ai)par-

ently very acute infection treated with hexamethylenamin,
together whh its demonstrated presence in the spinal fltiid

in strengths of from 1 in 50.000 to 1 in 200,000, Breni believes,

indicate that the drug might be useful as an adjunct in the
treatment of meningitis cases or as a substitute for Flex-
ner's serum in meningococcus meningitis should the serum not
be obtainable.

!). Doses for Infants.—Fried's formula is as follows: "Make
the age in montlis numerator, and 150 denominator of the
fraction." Tluis, for a baby 2 months old, 2/150; 3 months,
3/150; 4 months, 4/150, etc. This simplifies the cora-

|)utation. The resultant fraction will be very near or the
same as when arrived at by Young's rule. For those who for

some reason or other would prefer to retain the classic rule

of Young, Fried has somewhat modified or rather added to the

rule, which will facilitate considerably the computation of

doses for children below one year. Young's rule as modified

now reads as follows: For children below 12 years and above
1 year, add 12 to the age and divide the age by the number
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tlui.s obtained. For infants below 1 year, add 144- to the year

in raontli3 and divide the age in montlis by the number thus

8 8

obtained : Thus, for a baby 8 months old, = of

8+144
1 1

152

of adultadult dose; for a baby 1 month old, =
1+ 144 145

dose.

Medical Record, New York
October 2i

10 Post-Prostatic Cystotomy. E. Fuller. New York.
11 Manic-Depressive Insanity and Dementia Pi'a?cox. C. G. Wag-

ner. Binehamton, N. V.
12 Postscarlatinal Anuria for Five Days in a Boy Three and a

Half Years Old ; Recovery. W. P. Northrup, New York.
13 History of Forensic Medicine from tlie Renaissance to tlie

XIX" Century. C. G. Cumston. Boston.
14 Hospital Treatment of Nervous Diseases. P. Bailev, New

York.
15 Constipation and Toxemia. J. G. Sauer, New York.
16 Abscess in the Frontal Lobe of the Brain After Chronic

Frontal Sinusitis ; Erysipelas in Conjunction with Acute
Mastoiditis. A. Wiener. Nmv York.

17 The Lodge Practice Evil of the Lower East Side. M. J. Clur-
man, New Y'ork.

IS The King's Evil. H. Greeley. Brooklyn.
19 Tetanus Successfully Treated with Magnesium Sulphate. C. D.

Fox, Philadelphia.
20 Guide foi^ the Lateral Sinus Line. E. Amberg. Detroit.

Boston Medical and Surgical Journal

October SO

21 Technic of Arthrotomy. C. F, Painter and A. P. Cornwall,
Boston.

22 The Small Fibrous Prostate. A. L. Chute. Boston.
23 'Analysis of Wound Infection in 1,000 Consecutive Clean Oper-

ative Cases. W. P. Graves, Boston.
24 Comparative Histology of the Femoral Bones. J. S. Foote,

Omaha. Neb.
25 Theory and Practice of Medicine. Gastric and Duodenal

Ulcer. F. W. Palfrey, Boston.

23. Analysis of Wound Infection.—The series of 1.000 cases

reported on by Graves comprises 574 laparotomies, of which

235 were combined with plastic vaginal operations; 370

iincombined plastic operations, 55 breast operations and 11

miscellaneous. In the list of laparotomies are included

inguinal hernias and operations on kidneys. Cases of chronic

pelvic inflammatory disease are included as clean cases if

the patients were not running a high temperature at the time

of the operation. Some of these having sterile pus in the pel-

vis were temporarily drained through the vagina. Radical

operations for cancer of the cervix uteri are also included as

clean cases, although operation was done in the presence of

an ulcerated surface. Complete lacerations of the perineum
are also regarded as clean cases, although the field of operation

is exposed to the mucous membrane of the rectum. Out of

the 1,000 operative cases, 51 patients had some form of wound
infection which in all but one case was of a mild form, the

organism being a staph3'lococcus in all instances. Twenty-
eight of these infected cases were laparotomy wounds in

which the infection consisted mostly (10 cases) of slight

sepsis of a buried catgut knot, the wound closing immedi-

ately after extraction of the knot. The other laparotomy
wounds were septic to a greater or less extent throughout the

wound. Of these cases of general sepsis in the laparotomy

wound, 7 occurred in extensive abdominal hernia wovinda and
2 occurred in inguinal hernia wounds. In other words, all

the cases of general sepsis in the list of laparotomies occurreil

in hernia wounds. Nine of the breast woiuids were more or

less septic, the sepsis of 2 of them, however, being confined

to a small area where the angle of a too tightly drawn plastic

flap necrosed. Ten of the perineum Avoiinds had stitch

abscesses, though none was completely septic. Three of these

eases were operations for complete lacerations; 4 were cases

of very large thin-walled rectoceles. Of the trachelorrha-

phies, one wound failed to unite: of the anterior colpor-

rhaphies, one went septic; of the miscellaneotis cases, a

j)lastic on the urethra and an operation on the cervix for

anteflexion failed to luiite by first intention. The total mor-

tality from all cuiLses in the 1,000 eases was 3. One patient

died from shock following a radical operation for cancer of

the cervi.x. The second patient with a pre-exis(ing heart lesion

died of cerebral embolism following an operation for chronic

appendicitis. The third patient was operated on for an enor-

mous po.stoperative • ventral hernia. The lower end of the

wound became septic. Five weeks after the operation and

after the wound had healed, the patient died of sudden acute

endocarditis, which was probably in some way the result of

the wound sepsis. This ease is, therefore, recorded as one of

death from sepsis.

Lancet-Clinic, Cincinnati

October IS

20 The Case of Mary Baker G. Eddy. R. W. Reed. Cincinnati.
27 Newer Surgery. B. M. Ricketts, Cincinnati.
2S *l''aniily-Physician Refracting as a Factor in Medical Practice,

and Its Promotion During 1910. L. Connor, Detroit.

28. Abstracted in The Journal, April 1(1, 1910. p. 1333.

Journal of Nervous and Mental Diseases, New York
October

29 *Rcscction of Dorsal Spinal Nerve Roots for Gastric Crises of
Tabes. J. J. Thomas and E. H. Nichols, Boston.

30 •Autopsychology of the Manic-Depressive. E. C. Reid, Wash-
ington, D. C.

31- 'Intradural Cyst of the Spinal Meninges Removed by Opera-
tion. C. S. Potts, I'hiladelphia.

20 and 31. Abstracted in The Journ.vl, July 9, 1910, pp.

155, 156.

30. Autopsychology of the Manic-Depressive.—Reid says

that although insight is generally given as one of the diag-

nostic features of manic-depressive insanity, a careful study

of the question would indicate that it is not as constant as

is generally supposed. The following figures are based on a

series of 100 cases of manic-depressive insanity treated in the

Government Hospital for the Insane during the past two
years. These patients have been discharged recovered, or have

recovered and remain in the hospital, owing to their short

periods of lucidity: Insight complete, 39 per cent.: insight

partial, 33 per cent.; insight lacking. 28 per cent. The major-

ity of these are cases in which there was no doubt as to t»:e

diagnosis, inasmuch as they have had one, and in some cases

many previous attacks. In compiling the above figures it

was noted that all those cases manifesting complete insight

into their condition were persons of average or superior intel-

ligence, and that there were no colored persons in this grotip.

Of the 28 individuals completely lacking in insight. 6 were
colored and 22 were white. Only 5 of the 28 were persons of

education. Reid is. therefore, led to believe that insight is,

to a large extent, dependent on the intelligence of the individ-

ual. The records of this hospital fail to show that insight,

is ever complete in the colored race.

American Jouinal of Urology, New York
September

32 Bilateral Renal Lesions. A. T. Osgood, New York.
33 Bubo of Chancroid and Its Treatment. C. G. Cumston. Boston.
34 Method of Determining Size of Inner Visual Field of Cysto-

scopes and Cysto-Urethroscopes. L. Buerger. New York.
35 Invasion of Ihe Gonococcus of Neissi'r into Bones, .loiuts. Ten-

dons and Bursje. J. P. Fiskc, New Y'ork.

36 Perforation of Intramural Portion of Lett Ureter bya Cal-
culus. C. S. Stern, Hartford, Conn.

Northwest Medicine, Seattle

October
,'17 .\limentary Inlnxication. ,T. BildiTback. Porthmd. Ore.
3S 'Dne Thousand Cases of Obstetrics. .1. S. Moore. Portland, Ore.
39 Interscapulo-Tlioracic .\raputatlon for Maligaant Diseases. J.

B. Engleson, Seattle, Wash.
40 Mixed Infection In Surgical Disease. H. Power, Spokane,

Wash.
41 Carcinoma of the Stomach In a Young Woman, Simulating

Nervous Vomiting. G. F. Koehler, Portland, Ore.

3S. One Thousand Cases of Obstetrics.—Of the whole num-
ber of eases included in .Moore's list there liave been It! deaths,

a mortality of l.G per cent. The causes of death have been:

Sepsis 7, eclampsia 5, tuberculosis (hist stage) 2, pneinnonia

1, typlioid 1, In the last 450 cases there has been but one

death from septic infection. There were 12 eases of eclamp-

sia; 4 cases of placenta pra'via, all nnirginal except one, in

which the os was entirely covered, lb inatoma occurred once.

In this instance the tumor of the vulva was as large as a

fetal head. It occurred postpartum and did not, therefore,

interfere with delivery. Rupture of the lower uterine seg-

ment occurred twice, in both instances ex'.end>>>g a'love the
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v:igiiial jiimtion. Proliipse nf tlie funis oecurred 5 times with

tlie loss of 2 cliildien. Moore had 3 cases of fibroma inter-

fering with delivery. In 1 case a low attached pedunculated

tumor was detached and brought away before the advancing

head in the grasp of the forceps. In the other 2 eases the

tumors were intranuiral and so obstructed the passage as to

render deliveiv ditlicult. This was accomplished, how'ever,

without further interference tlian the use of forceps.

In Jloore's series there have been 4 cases of twins. There

have been 17 .still-born children from the following causes:

prolapsed funis, 2; trauma from diflicult deliveries, including

1 craniotomy, 5; breech deliveries with retained head, 2;

children of eclamptic women, 2; placenta prsevia, 2; causes

unknown, 4. The sexes were divided very evenly, 517 girls

and 4S3 boys. A somewhat remarkable fact in connection

with these cases is that fully .90 per cent, of the mothers have

been primiparir. When it is considered that not 20 per cent,

of women in the childbearing period are recent brides, what,

asks Moore, is the inference in a record like this? Simply,

American women who are at all engaged in the perpetuation

of the race have one child and quit.

Journal of the South Carolina Medical Association, Charleston

fyeptemher

42 Prevalence of rellacra. .1. W. Balicock, Columbia.
4.3 Hemolytic Reaction in the Diagnosis of S.vphilis. F. B. ,Tohn-

son, Charleston.
44 Medical Inspection of School Children in South Carolina.

E. A. Hines. Seneca.
40 Dental Inspection of Public School Children. J. P. McCrcary.

Spartanburg.
4tt Hemorrhoids. A. D. Morgan, Perry.
47 Cholera Infantum. .T. .T. Vernon.
48 Don'ts in Medicine and Surgery. W. Cheyne, Sumter.

Archives of Internal Medicine, Chicago

Octohcr IS

4n 'The Heart Muscle in Typhoid. L. Hamman. Baltimore.
50 I'^iHictional Disturbances in Paroxysmal Tachycardia. A. D.

Ilirschfelder. Baltimore.
51 •Pharmacology of Ergot. 11. C. Wood, Jr., and C. A. Ilofcr.

Philadelphia.
52 •tTtllization of Milk-Fat by an Atrophic Infant. A. H. Wcnt-

worth, Boston.
53 Further Investigations in E.xperimental Myocarditis. M. S.

Fleisher. OverI>rook. Pa., and L. Loeb, Philadelphia.
54 *Coustriction of the Splanchnic .Arteries and the Association of

Cardiac Hypertrophy with .-Vrtcriosclerosis. \V. T. Long-
cope and A. T. McClintock, Philadelphia.

55 *An Individual Quantitative Indc.^c to Tuberculin Dosage in
Treatment. W. C. White and K. H. Van Norman, Pitts-
burg, Pa.

40. Heart Muscle in Typhoid.—In a stiuly of forty-three
hearts from patients dying of typhoid. Hamman was able
to find some changes in practically all. although in most the

lesions were not extensive enough to allow one to assume
with certainty that the efficiency of the heart muscle was
ccunpromised. In at least six of the cases both the fiber and
interstitial lesions were so intense that he could hardly
associate their presence with complete efliciency of the organ.
He does not find any evidence of widespread change in the
smaller branches of the coronary arteries, but frequently
periarteritis and endarteritis in the large and medium-sized
branches. No doubt these lesions must interfere in some
degree with the nutrition of the heart and are of importance
botli for the immediate efficiency of the organ and its future
integrity.

There are certain symptoms during the course of an acute
infectious disease which point directly to the presence of some
cardiac lesion and often to cardiac insufficiency, notably irregu-
larities of rhythm, and the physical .signs of beginning dilata-
tion. Certain sudden deaths can be satisfactoril}' explained only
on the assumption of abrupt cardiac failure. It is during
convalescence particularly that the symptoms of a damaged
myocardium stand out most clearly. Such symptoms are
not nearly so common after typhoid as after other infections,
notably diphtheria, but they occur frequently enough to
indicate the significance of the damage the heart has sus-
tained. Undoubtedly these lesions of the myocardium and of
the arteries are of the greatest importance for the future
health of the individual. Typhoid has net in this regard the
same importance as rheimiatism, syphilis, or diphtheria, but
on arcount of its prevalence is a factor seriously to be reck-
oned with. The prevention of infectious diseases will proba-

bly prove one of the strongest prophylactic measures against

the degenerative lesions of the circulatory system.

51. Pharmacology of Ergot.—The important facts brought

out by Wood and Hofer are to the ellect that ergot is a
stimulant to all the unstriped muscle tissue of the body.

As a part of this general action there is a stimulant effect

on the arterial muscles and probably also on the heart. The
action on the blood-vessels occurs after destruction of the

vasomotor center and, therefore, must be the result of an
effect on some portion of the peripheral vasomotor mechanism.
The degree of elevation of blood-pressure affords an accurate

criterion of the activity of ergot and is. in their opinion, tlie

most available method for the biologic assay of the drug.

The active principle of ergot is an alkaloidal substance which
occurs in the drug probably in chemical union with a resinous

body. For the combination they suggest the retention of the

name suggested by .lacobi—sphaeelotoxin—and for the alkal-

oidal substance the term applied by Kraft—hydro-ergotinin.

The percentage of sphaeelotoxin varies accurately with the

pliysiologic activity of different specimens of ergot. The per-

centage of sphaeelotoxin in a fluid extract may easily be
estimated by precipitating with water and extracting with
benzol. A fluid extract of ergot exposed to the air deteriorates

extremely rapidly. The deterioration of fluid extract of ergot

may be nmch retarded by protecting it against contact w-ith

the air, but under the most favorable conditions there is a
loss of strength approximating 10 per cent, a month.

.')2. Utilization of Milk-Fat.—This paper furnishes a com-
parison of the residts obtained from three observations made
on an atrophic infant in which the absorption of fat was
determined. Each observation lasted for 3 days, during
which time the fat in the food and feces was determined.

For 12 days immediately preceding the first observation

the infant was fed exclusively on human milk and the first

observation succeeded this preliminary period without inter-

ruption. There was an interval of 4 days between the

first and second observations and an interval of 3 days
between the second and third observations. During the first

observation the infant was given 840 c.c. of breast-milk daily.

During the second observation he was given 840 c.c. daily

of a mixture of cow's milk containing approximately 3 per

lent, of fat, G per cent, of milk-sugar and 1 per cent, of

protein. During the third observation the infant was given
S40 c.c. daily of a mixture of cow's milk prepared with rennet,

in which the percentages of fat, sugar and protein were
approximately the same as during the second observation. In

the interval between the first and second ob.scrvations the

infant was fed on breast-milk. In the interval between the

second and third observations he was given the same prepara-

tion of cow's milk treated with rennet that he received during

the third observation. Carmin was given at the beginning and
end of each observation.

The dried feces from the breast-milk period contained 33.4

per cent of fat; from the cow's-milk period 34.4 per cent,

and from the second cow's-milk period .52.7.5 per cent. The
difference between the breast and cow's-milk periods is offset

to a great extent when the total percentage of excreted fat

is estimated. Assuming that the fat in the feces represents

fat that has been ingested, then 10.0 per cent of the ingested

fat was excreted in the feces during the breast-milk period

against 11..5 per cent, during each of the cow's-milk periods.

Wentworth has little doubt tliat the absorption of fat during
the breast-milk period was disturbed by the excessive quan-
tity of fat ingested the first day, and that these percentages
do not afford an accurate basis for comparison of the three

jieriods. During the breast-milk period the infant ingested

11 gm. and absorbed 10. ,3.5 giu. more fat than during either

of the cow-s'-milk periods. In other words, he absorbed Ifi

per cent, more fat during the breast-milk period than during
either of the cow's-milk periods.

.54. Constriction of the Splanchnic Arteries.—Sudden occlu-

sions of the superior mesenteric artery in dogs results iu

hemorrhagic infarction of the intestines. Permanent con-

striction of the superior mesenteric artery and celiac axis,

as well as gradual occlusion of one or both of these vessels,

may be present in dogs for at least 5 mouths, without
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giving rise to a definite and constant elevation of blood-

pressure or to liypertropVy of the heart. At necropsy, no

defljiite association can be found in man between sclerosis

of tlie abdominal aorta and great splanclmic vessels and car-

diac hypertrophy.

.55. Quantitative Index to Tuberculin Dosage.—The authors

maintain that it is just as possible to obtain a eonstitutioiial

reaction from tuberculin placed on the skin as from tuberculin

introduced beneath the skin. Tuberculin reactions, whether

local, focal or constitutional, must be looked on as varying

grades of the same response of the body to a varying quantity

of tuberculin used. In the body in which tuberculosis has

developed, the degree of the reaction of the surface cells

to the poison contained in the different tuberculins depends

on (a) depth of scarification; (b) point of application; (c)

distribution of lymphatics; (d) readiness of absorption; (e)

exact amount of tuberciilin used. At times the serum of

individual patients contains a substance which is capable of

producing a cutaneous tuberculin reaction in individuals who
are very susceptible to tuberculin. The interval of dosage

varies for the result desired, less than 7 days for toler-

ance, and 14 or more for retention of the reaction power

of the cells. In the majority of patients, if the interval

of doses be 2 weeks or more, the amount of local reaction

from the same dose of tuberculin does not change in a period

of many months. It is possible by determining the minimal

cutaneous reaction to 0.01 c.c. of varying solutions of tuber-

culin, to state the exact amount of tuberculin which will

produce a certain grade of reaction when introduced beneath

the skin.
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56 Diagnosis and Symptomatology of Typhoid. A. E. Harris,

Little Rock.
57 Typhoid— Its Prevention. O. K. .Tudd, Little Itock.

58 Peculiarities and Some Peculiar Types of Typhoid. G. A.

Warren, Blacli Rock.
50 Treatment of Typlioid. E. R. Dibrell, Little Hock.

Journal of Biological Chemistry, Baltimore
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on Partial Hvdrol.vsis of Proteins. P. A. Levene, D. D. Van
Slyke and F. J. Birchard. New York.

61 Insoluble Lead Salts of Amino-Acids. P. A. Leve'ne and D. D,

Van Slyke. New York.
62 Refractive Indices of Solutions of Certain Proteins. T. B.

Robertson. San Francisco.
6:i Metabolism Exiieriment as a Statistical Problem. H. L. Uiotz

and 11. H. Mitchell. Chicago.
64 •Digestibility of Bleached Flour. E. W. Rockwood, Iowa City,

Iowa.
65 Effect of Alkali on Melanin. R. A. Gortncr, Washington, D. C.

04. Digestibility of Bleached Flour.—The experiments of

rtockwood tend to show that the gluten of bleached Hour.

b 'th cooked and uncooked, digests somewhat more readily

th.iii that of unbleached flour. Bread made with yeav from

bleached flour did not differ in digestibility from that made

from unbleached Hour. The nitrite reacting material largely

or altogether disappears before the bread is removed from the

oven. Boiled starch prepared from bleached and unbleached

Hour forms, by the action of pamreatin. reducing sugar at

oiiual speeds. Tested with iodin there is no difference in the

rapidity of starch digestion, either by paucreatin or by the

salivary ferment. Diastase gives the same results.
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6(1 Adolescence and the Sex Problem. W. S. Hall, Chicago.

67 Social Aspect of (ionococcal Infection of the Innocent. W. A.

N. Diirland. Philadelphia.
6S Gonoco(c\is Infections in Women. H. O. Marcy. Boston.

6S) Causes and I'revenlion of Venereal Diseases in Children. C. D.

Ijockwood, Pasadena. Cal.
70 •Ocular Disease in Hereditary Syphilis. S. D. Kisley, Phila-

delphia.
71 •Black Plague and the Educational Remedy. G. R. Dodson,

St. Louis. , ,. ,

72 •Social Plagues and the Public Schools. 1. S. VMle. New \ork.

7:i Introducthm of Social Ilyj;Jene In the Public Schools. C. F.

I lodge. Worcester. .Mass.

74 •Advancement of .Medical Education. G. M. LInthlcum, Iliiltl-

more.
75 •The Five-Year Course. .1. W. Scanc, Montreal, Canada.

70, 71 and 72. AbslriicteU in The Jolu.nal, July IG, 1910,

p. 244.

74. Abstracted in TuE Jocrnal, April 9, 1910, p. 1228.

75. Abstracted in The Jovkn.\l, April 16, 1910. p. 1331.

American Journal of Obstetrics and Diseases of Women and
Children, York, Pa.

Octoher
. 76 Causation of Menstrual Disorders, E. Novak. Baltimore.
77 'An Improved and Perfected Operation for the Relief of

Extreme Cases of Procidentia, Cystocele and Rectocele. J. R.
Goffe. New York.

78 •Postoperative Neuroses of Pelvic Origin. H. W. Crouse, El
Paso, Texas.

79 •Twisted Pedicles. F. N. Ward, San Francisco.
SO Combined External and Vaginal Version. H. M. Stowe,

Chicago.
81 Surgery of the fpper Pelvic Floor by Direct (Suprapubic)

Approach. W. M. Polk. New I'ork.
82 Pathologic Diagnosis of Incipient Carcinoma of the Uterus.

I. C. Rubin. New Y'ork.
.Si Pregnancy Following Salpingectomy. J. O. Polak. Brooklyn.
84 "A Modified Gilliam Operation for Suspending the Uterus by-

the Round Ligaments. J. R. B. Branch. Baltimore.
85 Missed Abortion and Labor. F. A. Rhodes, Pittsburg. Pa.
86 Vertex an<I Foot Presentation. P. E. liilbert. Linneus. Me.
87 The Exceptional Child ; The Influence of Environment and

Education on His Development. S. P. Goodhart. New York.
88 Prevention of the More Common Errors of Development. J. P.

Fiske. New York.
89 Treatment of Nasal Catarrh. C. G. Crane, Brooklyn.

77. Abstracted in The .Journ-.\l. May 21. 1910, p. 1714.

78. Postoperative Neuroses of Pelvic Origin.—Crouse advises

that we should be extremely careful to weigh the nerve

features of our patients, together with the pathologic state

of the female genitalia, before promising prompt relief after

operations. A gynecologic examination is not complete with-

out a careful examination of the sacral plexus, which is best

located through the rectum. A sensitive state of this plexus,

or other intrapelvie neires. prohibits a promise that the

irritating symptoms will promptly disappear after operation

—

the symptoms Which frequently induce a woman to submit

to the trying ordeal of a severe operation. Time, tonics,

eliminatives, rest, and an assurance of ultimate success on

the part of the surgeon, are the remedies needed.

79. Twisted Pedicles.—A series of interesting cases is

reported by Ward. Briefly, they are as follows: Case 1.

Acute torsion of an enormous hydrosalpinx of the right side

simulating acute appendicitis, complicated by a 4 months'

pregnancy: operation; recovery. Case 2. Twisted pedicle of

a left hydrosalpinx; acute strangulation, followed by diffu.sc

peritonitis; operation; recovery. Case 3. Twisted pedicle of a

dermoid cyst of the right side with recurrent attacks of

partial strangulation and peritonitis. Diagnosed as appendi-

citis by several physicians. The case was complicated by a

ilcrmoid of the left ovary; operation; recovery. Case 4.

Parovarian cyst with twisted pedicle firmly bound down to

uterus and accompanied by a peritonitis and persistent hemor-

rhage; operation; recovery. Case 5. Left parovarian cyst

with a number of attacks of partial strangulation: no peri-

tonitis: operation; recovery. Case 6. Left parovarian cyst

willi twisted pedicle; very severe dysmenorrhea: no adhesions;

operation; recovery.

Ward says that the lesions most closely simulating acute

torsion of a pelvic tumor, be it hydrosalpinx, parovarian or

ovarian, are: acute appendicitis, ruptmcd tubal pregnancy,

intestinal perforation, and acute intestinal obstruction. In

all these lesions, the onset is inaugurated by localized sharp

acute pain, accompanied by symptoms of shock, followed by

those of peritonitis. In a case of twisted pedicle, the pain

of the acute strangulation persists, to a greater degree, is

more acute, agonizing, paroxysmal and cramp like than the

pain of a diffuse peritonitis luiaccouipanied by a strangula-

tion. In ruptured tubal pregnancy or intestinal perforation,

shock and collapse are more acute and profound. In intestinal

perloratiou there is the history of the ulcer, and in the rup-

tured tubal pregnancy the menstrual history and the pelvic

signs. In acute intestiiuil obstnution there is the inability

to secure a bowel movement or the passage of ga.s. In all

these lesions the treatment must be the same if the patienfs

life is to be saved, i. e., prompt surgical interference. In

acute strangulatiou, the earlier the operation is nndcrtJiken,

the less severe is the peritonitis with its accompinying »>llie-
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sioiis, the simpler is the operation, and the milder is the post-

operative reaction.

84. Suspending the Uterus by Round Ligaments.—The opera-

tion referred to by Branch is done as follows: A small

median abdominal or Pfannenstiel incision is made exposing

the pelvic organs. A silk traction suture is passed through

each round ligament about 3 cm. from the uterus. A purse-

string suture of catgut is placed on each side beginning in

the parietal peritoneum near the internal abdominal ring,

including the portion of round ligament extending from the

internal abdominal ring to the silk traction suture previously

taken. This suture is tied later and closes up an open space

tliroiigh which a loop of bowel has been known to enter and
became strangulated. A sharp Halsted clamp is pushed

through the rectus muscle, its posterior fascia, and peritoneum,

grasping the traction suture, and bj- drawing it the round

ligament is brought out and readily sutured to the under

surface of the outer portion of the fascia of the rectus. Fine

silk is generally used for this purpose, care being taken not

to strangulate the ligaments by too sharp a kink. The liga-

ments are usually not crossed over to the opposite side, but

sutured to the fascia on its own side. The catgut purse-

string sutures previously placed are now tied and the incision

closed in layers throughout.

Branch emphasizes the importance first, of the purse- string

catgut suture, and second, of the suturing of the round liga-

ments to the under surface of the rectus sheath, thus shutting

off the peritoneal cavity from the exterior by strong fascial

layers. In some cases the vaginal outlet was relaxed and
perineorrhaphy was also done. Of the patients who came to

be relieved of retroflexion, a large majority were nulliparous

white women; 60 per cent of these are cured absolutely of

their symptoms; 75 per cent, of subseijuent pregnancies have
been normal; 10 per cent, of the women suffer reciuTence

of symptoms after labor. The operation described is only

fairly satisfactory, in that it falls short of fulfilling the
requirements imposed on it.
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00 Mechanism and Interpretation of Dreams. M. Trince. Boston.
91 Dreams as a Cause of S.vmptoms. G. A. Waterman, Boston.

Old Dominion Journal, Richmond, Va.
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92 Acute Pvu'ulent Frontal Sinusitis. C. M. Miller. Richmond.
93 The Owen Bill and Its Opponents. S. A. Knopf. New York.
94 Remarks on Tic in Children. T. A. Williams, Washington,

D. C.
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95 *Studies on Infant Mortality. A. J. McLaughlin and V. L.
Andrews. Manila.

90 Relationship of Kood to Physical Development. D. McCay,
Calcutta. India.

97 Unsolved H<'aUh Problems Peculiar to the Philippines. V*. G.
Heiser. Manila.

9S Partliogenesis of the Female Crescent Body. H. M. Neeb.
99 .Malaria Parasites of the Orang-Outan. G. Shibayama, Tokio,

.7a pan.
100 Malarial Fever During the Puerperium. J. M. Atkinson,

Ilontjkong*.
101 *Tropiinl Bronchomycosis. A. Castellani. Ceylon.
102 •Intestinal Flagellate in Man. A, Castellani and A. J. Chal-

mers. C'e.vion.
10.3 Clinical Aspects of Mycetoma. A. nooton. Kathiawar, India.
104 Previntion and Treatment of Amebic Abscess of the Liver.

L. Rogers. Calcutta, India.
10.5 •Intestinal Amebiasis Without Diarrhea. W. E. Musgrave,

Manila.
106 •DifTerential Blood Counts in Wet Preparations. E. R. Stitt,

Canacao, P. I.

95. Studies on Infant Mortality.—Tlie death-rate among
Filipinos (47.li5 per cent.) in Jlanila. as sliown by McLaughlin
and .Andrews, is excessive compared with that of other nation-
alities: Spaniards, 12.05 per cent.; Americans, 1.S.27 per
cent.; other Occidentals, 14.32 per cent.; Chinese, 10.04 per
cent. This enormous death-rate is due to the high mortality
of children. Of 9.307 deaths among the Filipino population.
6,041 or 04.9 per cent, were of children inider the age of 5, and
4..i42. or 48.8 per cent, were of infants under 1 year of age.

According to the United States census of the year 1900, the
deaths of children under 1 year constitute 18.28 per cent,
of the total mortality; in France, from 1896 to 1900, the

infant mortality constituted 20 per cent, of the total, but

in Manila the deaths of infants under 1 year aggregate 48.8

per cent, of the total number.

Beriberi is the largest factor in the infant mortality of

JIanila. The deaths of breast-fed children constitute 73.74

per cent of the total infant mortality; furthermore, 87 per

cent, of infants dying of beriberi and convulsions in Manila
are breast-fed. The average Filipino mothers are in poor

physical condition, many of them are beriberic and subsist

on a diet favorable to beriberi. It seems that there is an
intimate relation between beriberi of infants and a mother's

milk poor in quality and lacking certain necessary elements

which are not included in the mother's dietary. At first

glance it might seem advisable to supplant breast feeding by
artificial, but under existing conditions this would be a blun-

der. The children saved from beriberi would be sacrificed to

enteric diseases. That small part of the population which

is artificially fed furnishes 65 per cent, of the deaths from
enteric diseases, and the breast-fed. much the larger part of

the population, furnishes but 35 per cent, of the infant mor-
tality from this cause; so that even in Manila, breast-feeding

of infants exerts a deterrent influence on the mortality from
gastrointestinal diseases. A possible solution of the problem

lies in improving the quality of the mother's milk and
encouraging the continuance of the custom of breast-feed! ng
so general among the Filipino poor.

101. Tropical Bronchomycosis.—Castellani says that a type

of bronchomycosis in which oidium-like and saccharomyces-

like fungi are found is not rare in C'e3ion. The condition-

might be called broncho-oidiomycosis, or more briefly broncho-

oidiosis. Two types of the condition may be clinically dis-

tinguished, a mild and a severe one, the latter closely resem-
bles phthisis. The mild type is apparently amenable to

treatment with potassium iodid.

The strains of oidia found in Castellani's cases are different

from the ordinary Oidium ablicans and Oidium lactis, as they

do not affect milk. All the strains found by Castellani are

identical in all respects, except that some produce gas in

galactose and others do not. For the oidium which produces

gas in galacto.se he proposes the name Oidium tropieale; for

the saccharomyces he suggests the name Saccliaioniyces krusei.

The diagnosis of bronelio-oidiosis can be made only by bac-

teriologic methods. It is differentiated from phthisis by tl'.e

absence of tubercle bacilli and the negative animal inocula-

tion ; from bronchial spirochetosis by the absence of spiro-

chetes; and from endemic hemoptysis by the absence of the

ova of the trematode. Care should be taken before making
the diagnosis of bronchomycosis that the sputum is collected

in sterile vessels and examined as soon as possible, because
s])utum left exposed to the air frequently becomes contami-
nated in the tropics with various species of non-pathogenic
saccharomyces and oidia. Primary bronchomycosis should be
also differentiated from those cases of chronic debilitating

disease in which Oidium albicans spreads from the mouth to

the bronchi.

Castellani has recently encountered two cases of a peculiar

type of acute, fatal enterocolitis showing intermediate symp-
toms between dysentery and cholera. Some of the stools

were serous and cholera-like; others consisted practically of

mucus only. Tliei'e was no blood. Both patients died w'ithin

48 hours. The stools, collected in sterile Petri dishes, were
examined for Vibrio cholera; with negative results. On the

other hand, 85 per cent, of the colonies which developed on

bile-salt agar and ordinary agar were of a peculiar spirillum;

the others resembled organisms of the colon group. The
cultural characteristics show the spirillum most probably to

be a new species, for which Castellani proposes the name of

fipirillum zcyhi n icii m.

102. An Intestinal Flagellate in Man.—In the stools of

patients in Ceylon suft'ering from ankylostomiasis, Castellani

and Chalmers have observed a llagellate which is pear-shaped

or rounded, measming from 8 to 20 microns in diameter, pos-

sessing two flagella and an undulating membrane, and being

capable of ameboid movements. It is easily cultivated

together with bacteria on several media, the best of which is

apparently nutrose-ayar or uutrose-broth. The developmental
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stages and the methods of reproduction have not as yet been
studied and therefore the exact zoologic position of the para-

site can not be defined. They propose to classify it pro-

visionally under the genus Bodo and to name it Bo(h asiaticus.

10-t. Amebic Abscess of the Liver.—Rogers attributes nut a

little of the recent improvement in tlie results of the treatment
of liver abscess in the Calcutta hospitals to the adoption of

a routine course of ipecacuanha in the after-treatment of

liver abscesses, however they may be dealt with.

105. Intestinal Amebiasis without Diarrhea.—The purpose
of this paper is to show that the prevalence of amebic infec-

tion of the colon without diarrhea is of sufficiently frequent
occurrence to deserve careful consideration by clinicians and
to make evident the necessity of altering our conception of

the disease to conform with the acceptance of such observa-

tions. In selecting the fifty cases for this report, only those

in which the clinical observations were of sufficient accuracy
for publication and in which the diagnosis was confirmed by
necropsy have been used. Of the fifty patients, eight were
foreigners and forty-two natives of the Philippine Islands,

forty-seven were males and three females. The causes of

death were as follows: From peritonitis following perforation

of the appendix, 3—2 of these were produced by ameliic

ulceration, the other by an unknown cause, not amebic; from
liver abscesses, 4—in 1 perforating into the right pleura. 1

into the abdominal cavity, and 2 were without perforation;
from acute pericarditis. 1 ; from pulmonary tuberculosis, 8

—

and in 3 of these abdominal tuberculosis was also present;
from chronic a>8tivo-autumnal fever. 2; from perforation of

amebic ulcers in the large intestines. 5—4 times in the cecum
and ascending colon and once in the transverse colon; from
acute beriberi, 7; from lobar pneumonia, 2n. Characteristic
amebic lesions were present at necropsy in all of the fifty

cases. These lesions varied in type from those which were
just beginning to those showing ulcers having the charac-

teristic extensive destruction of the mucous membrane of

tlie bowel so often seen in cases of amebiasis of long stand-

ing. Other parasites, such as monads, trichuris. hookworms
and ascaris were present in several of these patients.

100. Differential Blood Counts.—By employing the ordinary
technic for making a count of the white blood-cells, with the
exception that he uses a diluting fluid made by adding five

drops of Giemsa's stain to five cubic centimeters of 2 per
cent, formalin, Stitt also is able quickly and accurately to

make a polymorphonuclear percentage count, or a complete
dilTerential count in addition to that of the leukocytes.

Another advantage is that blood-parasites are also perfectly

stained, are shown distinctly, and by reason of the larger

amount of blood visible in each field, the finding of them is

far less tedious than where a stained, dry film is used. Tlie

usual technic in making the hemocytometer preparation is

employed, Tiirck ruling being u.sed. Stitt counts the leuko-
cytes in the three upper or lower square millimeters, divides

by three to obtain an average per square millimeter, multi-

plies by ten for the content of a c\ibic millimeter and then
by twenty for the dilution (blood to 0..5, diluent to 11). Hav-
ing counted the leukocytes he again goes over the same por-

tion of the ruled surface and determines the polymorphonu-
clears and estimates the percentage of these to the total

leukocytes. The red cells are practically diaphanous and not
disintegrated as they are when acetic acid is used as a

diluent; consequently it is easy to distinguish the particulars

concerning the size, etc., of a ])arlicular reil cell containing
a malarial parasite.
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112 Obliteration of liriis Craving. W. I'". Wnuch, Chicago.

111. Abstracted in The Joprnal, April Ifi. 1910, p. 1333; also

published in The Lancet-Clinic, Oct. 15, 1910.

Louisville Monthly Journal of Medicine and Surgery
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ll.'i *Teaching of Clinical Psvchiatrv. F. P. Norburv, Kankakre,
HI.

114 •Diagnosis of Surgical Lesions of the Kidney. L. Frank, Louis-
ville, Ky.

115 'The Modern Doctor. His Successes. His Failures. His Future.
J. K. Mitchell, Philadelphia.

116 Facts the Public Should Know About the Ear and Its Treat-
ment. L. J. Lautenbach, Philadelphia.

113, 114, 115. Abstracted in The Joubxal. Oct. 1, 1910, pp.
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117 Transfusion by Carrel's End-to-End Suture Method. E. II.

Pool and R. D: McClure. New York,
lis *Blood Transfusion in Hemophilia. C. Goodman, New York.
119 *Graft of the Vena Cava on the Abdominal Aorta. A. Carrel,

New York.
120 'Treatment of Air Embolism. V. P. Blair and H. McGuigan,

St. Louis.
121 Preservation of the Submaxillary Branch of the Facial Nerve

in Operations on the Neck. C. E. Fair, New York.
122 Anesthol Poiiioning, Causing Acute Yellow .\trophy of Liver

After Operation for Ileocolic Intussusception. F. Torek,
New York.

123 Epulis and Sarcoma of the ,Taw. J. Speese, Philadelphia.
124 Differential Pressure in the Treatment of Empyema. E. M,

von Eberts. Montreal. Canada.
125 Primary Sarcoma of the Stomach. A. E. Maylard and. J.

.\nderson. Glasgow. Scotland.
126 *Function of the Appendix and the Origin of Appendicitis.

E. M. Corner. London. England.
127 'A Simple Method of Suturing All Hollow Viscera. W. Bart-

lett. St. Louis.
12S *RectosigmoidaI Arterial Anastomosis. C. B. Davis. Chicago.
120 Bone Metastases of Hypernephroma. C. L. Scndder, Boston.
i:;ii Plastic Repair of the Thumb. H. A. Haubold. New York.
i:;i 'Wright's Solution for Drainage. L. R. G. Crandon. Boston.
l.'J2 Relation of the Ductless Glands to Surgery. J. E. Sweet,

Philadelphia.

U.S. Blood Transfusion in Hemophilia.—In the case reported

by Coodman, the patient was only 2Va years old. The donor
was a young man. aged 19. The transfusion was continued

for one hour and a half and was .successful, checking all oozing.

119. Graft of the Vena Cava on the Abdominal Aorta.—The
operation con.sisted of transplanting between the cut ends of

the abdominal aorta a segment of vena cava. Its purpose

was to study the details of the technic of the graft of a large

Vein on the aortic trunk and its remote results. Three experi-

ments were performed on two cats and one dog. The three

animals which underwent the transplantation of the vena
cava on the abdominal aorta were in normal condition a few
limirs after the operation and recovered without any compli-

cation. The causes, which after several months brought

about, directly or indirectly, the death of the animals are

completely independent of the operations. Three months,
ten months, and fourteen months after the operation the

abdoniinal aorta of the animals and its venous segment were

c\tir|)ated for the study of the anastomosis and of the venous
wall. It was found that the venous wall reacts against the

arterial blood-pressure by thickening its wall. The condition

of the venous wall and of the anastomoses examined fourteen

months after the operation shows that, for a long time, a

segment of vena cava can functionate as a part of the abdomi-

nal aorta. It is ]U(ibable that in the treatment of anenrysni,

rupture of large arteries, embolus, and localized arteritis, (he

Iransplantation of venous segments can be used safely, but

it luu.st be empha-sized that without a proper technic, the

results of the operation will be disastrous.

120. Treatment of Air Embolism.—Cats and dogs were used

by Hlair and M((iiiigan. The animals were prepaieil for

blood-pressure tracings. A cannula was inserted in the right

external jugular close to its innominate junction, for the

injection of air and adren.ilin and salt solution. A continuous

blood pressure measurement was taken during the experiment,

and is recorded in millimeters of mercury. .\ measured voUime

of air was injected in each case, when the quantity was small,

injection was made with an air-tight syringe: when o^•er

10 c.c. it was pressed in by a syphon. They found that injec-

tion of air into the heart, no matter how small the quantitr,

produces a. disturbance of the circulation that can he readily
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seen in the blood-pressiue record; there are fall of pressure,

dyspneic symptoms, and restlessness. If the volume of air

injected be small, the changes are usually temporary; if

large, a sudden fall of pressure to almost the base line occurs,

great dyspnea and labored breathing, and a fluttering heart.

The respiration always stops before the heart, but the ineffec-

tiveness of the heart-beat is the cause of the respiratory

failure. In other words, the practically valveless right heart

cannot supply blood to be pumped to the respiratory center

and the center fails while the heart continues to beat inef-

fectively, the blood-pressure being almost zero.

While the heart is in tliis condition, the injection of adre-

nalin is effective in restoring the normal pressure in some
cases; in others it is worthless: whether or not it is of value

seerae<l to depend largely on the character of the heart-beat

at the time the injection was made and the length of time

that had elapsed since respiration ceased. Except when air

or Huid is rushed into the heart under considerable pressure,

the heart-beat does not cease for some time, but becomes

less and less strong. When at necropsy, after rushing air

and fluid into the heart, no beat was seen, the beat always

recurred on opening the heart and removing the internal pres-

sure. In all cases in which at necropsy air was found in

quantity in the left heart, adrenalin was ineffective. The
action of adrenalin can also be most clearly seen if it is

injected with the air, or closely following.

During these experiments the authors obsen-ed nothing

that would verify the conclusions that the depression accom-

panying air embolism is due to blocking the pulmonary ves-

sels with air. but the rarity with which traces of air were

found on the left side of the heart or were seen in the carotid

cannula, even after large quantities of air, 10 c.c. or more,

had been rapidly disposed of. leads them to the tentative

conclusion that at least a part of the air was either eliminated

or absorbed while passing through the pulmonary circulation.

Based on the observations made during these experiments,

they believe that death from air embolism is clinically a rare

occurrence, but should grave depression follow the aspiration

of air into a vein, the treatment they propose is the introduc-

tion of adrenalin chlorid in a fairly concentrated solution.

1:10,000 to 1:1.000, directly into the right ventricle and that

this be accompanied by a small amount of normal saline

solution. In their experiments ihey always used 40 c.c. or

move of saline solution, but in most cases a large quantity

of air had been put in under pressure and it required a pres-

sure of GO cm. of water to force the fluid into the vein. They
8ni_'gested that for clinical application a fine hypodermic
needle could be pushed through the chest wall directly into

the right heart, which could be done by inserting the needle

through the chest wall and lung at the anterior extremity of

the third or fourth right intercostal spaces. They observed
no evil effects in dogs from perforating the heart wall with
a fine needle, but to attempt to do it through the chest wall

would be a very uncertain procedure.

126. Function of the Appendix.—Corner claims that: (a)

Lymphoiil tissue is tlie characteristic feature of the cecal

ap>'X. The vermiform appendix of man is represented in the
vertebrate kingdom by a mass of lymphoid tissue, situated
most frequently at the cecal apex. (b) As the vertebrate
scale is ascended, this lymphoid tissue tends to be collected

together into a specially differentiated portion of the intes-

tinal canal, the vermiform appendix, (c) The vermiform appen-
dix of man is not. therefore, solely a vestigial structure,
though it undoubtedly represents the terminal part of the
cecum. On the contrary, it is a specialized part of the alimentary
canal. Nature having made use of a disappearing structure
and endowed it with a secondary fiinction by giving it

lymphoid tisstie to protect the body agiiinst the micro-organ-
isms in the ileocecal region. The comparative absence of
lymphoid tissue in the rest of the large intestine is inexpli-
cable, as it is in the cecum that the feces have been brought
np to the proper consistence to allow of their passage along
the colon, and in conseqtience there are no more prolonged
periods of '"rest" in the presence of moisture, the feces becom-
ing dryer and harder; consequently there will be less fermen-
t.ative action.

127. Suturing Hollow Viscera.—Since it has been abundantly
proved that perforating stitches are harmful in theory only,

Bartlett asks why not carry all gut needles into the lumen and
thus be sure to get the firmest sort of a hold. That is what
he does.

128. Rectosigmoidal Arterial Anastomosis.—Davis examined
twenty-one subjects. The rectosigmoidal loop was present in

nineteen cases; superior hemorrhoidal artery bifurcated before

junction with loop, seven cases; loop anastomosed with lower

division, two cases. The lowest loop was found in one subject

with the critical point almost in the bottom of the cul-de-sac

of Douglas. In the vast majority of other cases it was found
about 1.5 cm. beneath the promontory of the sacrum. Davis

suggests, therefore, that following high resection of the

rectum, gangrene of the stump can be avoided by ligation

of the superior hemorrhoidal artery proximal to the point of

entrance of the anastomotic loop from the sigmoidal artery.

When high resection of the rectum is to be done by the

sacral route, a preliminary abdominal incision is of value

to determine the presence and location of the critical point,

the relations of the superior hemorrhoidal artery, and permits

of a definite placing of ligatures to check hemorrhage. The
anastomotic loop is not present in some cases. High resection

of the rectum for carcinoma in these cases sliould be termi-

natt^d with a permanent colostomy.

1.31. Wrigl-t's Solution for Drainage.—This solution is com-
posed of sodium chlorid 4 per cent, and .sodium citrate 1 per

cent, in water. Sodium citrate (1 per cent.) in the solution

causes a precipitation of calcium salts in the lymph, removing
thereby that which is essential to coagulation. The presence,

then, of the sodium citrate in the wound cavity ensures a

comparatively free exit of the lymph discharge. The sodium
chlorid. in hypertonic solution (4 per cent.), by osmosis

brings about a flow of lytnph through the walls of the cavity,

the sodium citrate having dissolved clot and prevented further

coagidation. Thus there is brought about a continuous pour-

ing forth of lymph of high antitrophic power from the blood

stream and lymph spaces, through the walls of the abscess

cavity and out through the wound. The 4 per cent, solution

is in itself antiseptic since bacteria will not grow in it. The
abscess is opened by a wound as small as will allow the

cavity to be wiped out, or thoroughly emptied by e-xpression.

The skin roiuid the wound is thoroughly cleaned with 70 per

cent, alcohol.

The skin in this region, up to the very mouth of the wound,
is smeared with boric acid or eucalyptus vaselin. If the skin

tension closes the lips of the wound a bit of rubber dam may
be put in. The wound is covered with a voluminous pad of

gauze or of absorbent cotten covered with gauze, dripping

wet with hot salt and sodium citrate solution. A many-tailed

bandage or some other application holds the poultice in posi-

tion and the part is put at rest. Outside the dressing may
be applied a hot flax-seed poultice or a hot-water bottle. In

any case, as often as the dressing gets cold more of the hot

solution is poured over the whole dressing to wet and warm it

again, or the dressing is removed and the whole part is

soaked, if possible, or bathed with the same solution. The
amount of sodium chlorid in this solution is such that it will

irritate the skin and lead to pustulation in a few days. Hence

the frequent application of protective vaselin to the unbroken

surrounding skin. This solution is contraindicated if there

is a tendency to persistent oozing of blood from the wound.

It is also contraindicated when the formation of protective

adhesions is desirable, as in certain abdominal wounds just

after operation. The solution should be tised only for the

first 30 to 72 hours after operation, during the acute stage of

the inllanimation. It used longer it leads to maceration and

indolence in healing.
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1. Hereditary Aspects of Nervous Disease.—Jlott feels con-

vinced from his own observation and experience that Gowers
is correct when he asserts that there are few diseases in the

production of which inheritance has a more marked influence

than in epilepsy, and the traceable influence is always far less

than that which exists. Moreover, lie has observed that a

similar heredity occurs in a considerable number of cases of

insane epileptics. Mott has endeavored to ascertain the pro-

portion of insane, feeble-minded and epileptic members occur-

ring in the pedigrees of his hospital patients. In thirty-two

pedigrees, whicli would include about 1,000 living representa-

tives and 2.50 dead individiutls, there were eight who had been

in asylums, and in eight others fits were chronicled. In no

case was either parent of tlie patient insane or epileptic. Two
of the pedigrees furnislied most of tlie cases. One was that

of a patient suffering from neurastlienia. in which there were,

besides insanity and epilepsy, migraine, hysteria, deaf-mutism,

and imbecility. Tlie otlier was the pedigree of a patient with

exophtlialniic goiter with several neuropathic members in the

stock.

Two years ago Mott undertnolc to study the convolutioual

pattern of the brains of relatives dying in tlie asylums, with

a view of seeing wlietlier there is a similarity in the convo-

lutional pattern in tlie members of the same family, just as

there is a similarity of tlie pliysiognomy. An inquiry was
initiated concerning relatives at the various asylums, and a

request w'as made that brains of relatives should be ]<ept for

examination after the necropsies had been made. Isolated

instances of two or more members of the same family were

known to exist by Mott in the vari(ms asylums; but it soon

became evident that a properly coordinated card system would

reveal the fact that a very large number of parents and off-

spring and brothers and sLsters, besides collateral relatives,

were resident in the London County Asyliuns, or had been

recently. In .June the numbers had risen from a few hundred

known instances to 1.8,34, made up from 8.54 families. Of "52

instances of two of a family, making in all I..504 cases, the

vast majority are directly and not collaterally related.

Another fact stands out pnuniiiently in an analysis of the

7.52 instances of two of a family, and that is, the much
greater incidence of transmission from parents to offspring

through the female side. The mother transmits to the off-

spring in the ]iro])ortiou of 00.7 per cent., the father 30. .'i per

cent. This is not accounted for wholly by the fact that

there are more females in the asylums insane than males, for

the ratio of females to males in tlie asylums is rather less

than II to n. When pairs of offspring of tlie two sexes are

affected, the proportion of males to females is 4.3.9 per cent.

to 56.1 per cent., a difference of 12.2 per cent. But the per-

centage in which the mother transmits insanity to the off-

spring as compared with the father is as 67.7 per cent, to
39.3 per cent., a difference of 26.4 per cent., and this increase

of 14.2 per cent, is mainly due to the fact that she transmit*

to the daughter nearly twice as often as the father does. It

may well be asked whether this may not partly be due to the

fact that the daughter, at the time of life when insanity is

manifested, is more at home than the son, and therefore has

more to do with her insane mother. Grandparents' heredity

undoubtedly is very mucli below the proper ratio: it is due
to the fact that there is far more difficulty in obtaining rec-

ords. The hereditary transmission from females, however,
markedly preponderates. In collateral insanity there is a
more marked preponderance of females affected than males

than in direct heredity, but the numbers are too few to draw
any very decided conclusions, except the fact that the female*

with aunt affected are as numerous as all the rest combined.

Of an average insane population of approximately 20.000,

717 cases are thus related, representing 342 families.

Mott says that every insane person should be considered

as a biologic study. To say, merely, that one of his ancestors

was insane, and therefore he has a bad heredity, and to label

him thus, as is the common custom, is absurd. What we wish

to know is what he was born with, and what has happened

to him since birth. Consanguinity does not appear to produce

insanity or nervous disease, provided both stocks are free

from taint; but if there is insanity or epilepsy (not neces-

sarily in the first ascendants, but even in the collaterals),

then intermarriage of first cousins from these two stocks with

collateral insanity will tend to insanity or epilep.sy in some
cases in the otTspring of the two sane related parents. Mott

has observed in many of these pedigrees, that maniac-depres-

sive insanity in a stock is frequently associated with suicide

in the members so affected, and even in others not affected.

The tendency to suicide often runs in families, and some
remarkable pedigrees have been published in which members
of families in successive generations have taken their lives

in a particular way, and sometimes even at a particular age:

there is a suicidal obsession. Mott would explain this by

initiative suggestion acting on a neuropathic stock. The

transmission of an acqtiired character, such as the desire for

alcohol, is contrary to the doctrine of heredity. That the

desire for alcohol is transmitted from parent to offspring, in

the form of like begetting like, instead of like begetting »

tendency to like. Mott claims to be without foundation. V/hat

may be transmitted, lie i'ays, is the temperament that induces

alcoholism, namely, a lack of will power and moral sense.

S. Aneurysm of the Aorta.—The patient in this case was a

man, aged 49. who had previously been in the army for fif-

teen years. There was no history of previous illnesses, but

he had probably had syphilis, cin July 30, 1908, he drove

into the country, and after returning stabled his horse anil

ate his stipper. About 9 p. m. he felt a sudden feeling of

suffocation, as if his throat was swollen. He was admitted

that night into the liospital by the house physician, who noted

that he was very short of breath, that there was some swell-

ing of the neck, and that a loud systolic murmur was audible

over the chest. He complained of no pain, but much dis-

tress. The next morning the patient was sitting up in beil

with evident dyspnea, the eyeballs were staring; there w«s

extreme cyanosis of the face and ears, and the neck looked

thick and swollen: there was some swelling of the right nrm

and the right side of the chest, and the right hand was cold.

The right pupil was larger than the left, the pulses were

equal, and the pulse rate 100. On examination of the elicst. ,

the apex beat was in the fifth intersjiace, \4 inch external :

to the nipple line, and there was visilile jmlsation over the

second, third and fourth right intercostal spaces: over this

area there was duluess to percussion, and n systolic thrill

c(uild be felt. On auscultation there was a systolic murniur

at the apex, and over the pulsating area at the aortic base

there was a loud continuous murmur of a whizzing character

with marked systolic intensification: the murmur could M^"

be heard behind over the spines of the dorsal vertebrie; the
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econd sound could be heard feebly. Tbe lungs were empliy-

ematous.

After a few days the more urgent symptoms were relieved,

•it there was still marked cyanosis of the face, and there was
ome edema of the right side of the chest and right arm. The
uperfieial veins were becoming visible over the chest, and the

xtcrnal jugular veins, especially the right, were prominent.

it first there appeared to be some slight systolic pulsation

n this vein, which soon ceased. During the next few weeks
he patient's condition gradually improved, so that by .Sep-

ember 28 he was able to be up and about, and was dis-

harged from the hospital. The physical signs then showed
hilt the pulsation to the right of the sternum was less

larked, and the continuous mui'inur had much diminished in

iilensity; the edema was also passing off. but the super-

eial veins were becoming more \nsible.

He was readmitted the following November for an attack

f bronchitis lollowing a chill, and it was then noted that tlie

ardiac signs were much the same, except that the thrill and
lurinur had much diminished in intensity, but that the col-

ik-ral circulation in the veins had visibly increased. These
ittcr consisted of three large channels on each side of the

bdomen. passing up from below from the iliarc veins, four

n the front of the abdomen, and one situated laterally on
ach side; the lateral veins passed up to the axilla and veins

f the arms, the two in front joined the epigastric and inter-

al mammary veins on the front of the chest wall: there were
Iso some large channels from the thyroid veins. All these

irge veins were tortuous, and the current of blood was
hown, on exercising pressure, to be traveling from above
own ward.
The patient left the hospital again and enjoyed fairly good
ealth for the next twelve months; he could walk about with

omfort. but was not capable of exertion or active exercise,

n November, 1009, he began to be troubled with cough and
yspnea. and was readmitted to the hospital. There was
hen increasing cyanosis and edema of the right arm, neck

,nd chest, and the lower part of the abdomen was also swol-

en, but not the legs. The veins were all more distended and
oaded, and the intercostal veins were very prominent, but

10 piilsation could be seen or felt in the external jugulars,

rhe heart was noticed to be markedly displaced downward;
he apex beat was in the sixth intercostal space. He com-
dained of pain around the left side of the chest and under
he scapida. He became rapidl}' worse, and signs of hydi'o-

horax supervened. He died on Jan. 13, 1910, having lived

lose on eighteen months from the time the aneurysm rup-

ured into the vein.

A necropsy was performed. At the upper part of tlie right

iide of the thorax there wa.s a mass consisting of the aneu-
rysm, distended superior vena cava, right auricle, lung and
)lenra, intimately adiierent togt^ther; the heart was greatly

lisplaced downward and was placed somewhat transversely,

io that the upper border of the light auricle was at the level

)f the fourth interspace. All the external veins were greatly
hlated. and the vente azygos, major and minor, were also

nuch distended. The heart was slightly enlarged. The aorta
ivas dilated and very atheromatous, and from the right and
losterior part of the first part of the arch an aneurysm of

;he size of a Tangerine orange protruded toward the right

side, pressing on and partly enveloping the superior vena
ava; above, this vein was greatly dilated. The aortic

ralves were competent. There was a second aneurysmal dila-

tation at the junction of the second and third parts of the
lorta. The other organs were healthy.
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16. See Abstract No. 1.

17. Meaning of Audible Signs in M'tral Stenosis.—The case
reported by .Moris<ni cxcniplilies a rmnnioii clinical experi-
nci

, namely, that of the existence of unsuspected valvular

disease. A well-made man, unemployed but employable, is

exhausted, and doubtless depressed, by a long and fruitless

search for work, takes insulficient food for a fatiguing jour-

ney, develops a suppurative tonsillitis, -and when apparently
convalescent suddenly finds himself overwhelmed by cardiac

palpitation. After recover}' a short recurrence of tonsillitis

with some rise of temperature induces an arrhj'thmic action,

which suddenly blazes into a short and sharp tachycardia,

which subsides as suddenly as it arose, Morison maintains
that these disturbances of cardiac motion are originated in

the nervous, not in the muscular system of the heart, and
that they may be induced bj' any exertion, emotion, enfeeble-

ment, or reflex irritation, which tends, under certain circum-
stances, by accelerating the action of the heart or otherwise,

to cause the muscular factor in this or that part of the organ
to escape from the control of the nervous system.
The physical signs on which Morison dwells more particu-

larly are the absence of bruit in the tachycardia! heart: the
triple rhythm audible at the apex; the so-called crescendo
murmur so characteristic of this lesion in many cases; and
the arrhythmia. In the case related there were four phases
as regards the audible signs

:

1. A period of accelerated regular action, in which the first and
second sounds resembled one another in duration and character, a
"tic-tac" rhythm, as it has been called, in which no adventitious
bruit was audible.

2. A period of slow action, in which there were triple rhythm at
the apex and reduplication of the second sound at the base, when
bruit was likewise absent, except in so far it was represented by a
bruit-like admixture or modiflcation of the last of the sounds" at
the apex.

3. A period somewhat suddenly inaugurated by the complete pres-
ence of a characteristic and loud crescendo murmur at the apex,
accentuated flrst sound, and disappearance of the triple rhythm,
while the reduplication of the second sound persisted—the" time
interval or duration of this reduplication at the base lieing the
same, so far as the ear could determine, as when the triple rhythm
with slow rate was present.

4. A period just prior to the relapse of this case into the second
tachycardia, when the heart was arrhythmic, moderately accelerated
(lUl, and still presented the presystolic crescendo brui't. which was
abolished by the succeeding regular tachycardia, the latter being
suddenly followed by triple rhythm, slow rate, and a bruit noted as
diastolic ; this, again, yielding- to the characteristic presystolic cres-
cendo murmur with restored cardiac force, with which the patient
left the hospilal.

18. Active Lobar Collapse of the Lung.—The eases described
by Pasteur prove, he says, as conclusively as clinical evidence
can prove, that sudden deflation of large tracts of lung may
occur after certain surgical operations with a fairly well-

defined train of attendant symptoms and physical signs.

Case 1.—Radical cure of hernia ; active collapse of the right lower
lobe 24 hours after operation ; recovery.

Case 2.—Abscess in the right side of the abdomen following oper-
ation for right inguinal hernia ; incision and drainage ; active col-
lapse of the right lower lobe on the fourth day : recovery.

Case 3.—Lett salpingectomy tor pyosalpinx"; active collapse o£ the
left lower lobe on the third day ; recover.v.

Case 4.—Cholecystitis ; cholecystectomy ; massive collapse of the
right, middle and lower lobes early on the fourth day ; recover.v.

Case 5.—Gall-stone colic ; cholccystotomy ; active collapse of the
right lower lobe on the second da.v, with recurrent attacks of heart
failure ; recovery.

Pasteur looks on these five cases as clear examples of act-

ive lobar collapse from refle.x inhibition of the diaphragm,
occurring most probably in otherwise fairly healthy lungs,

and in the absence of inflammatory lesions of the diaphrag-
matic pleura or peritoneum, such as are almost invariably

found in fatal instances of the condition after surgical opera-
tions on the abdomen. As to the cause of active lobar col-

lapse in these cases, Pasteur says the following points are
to be noted

:

1. The cases of diphtheritic paralysis quoted above prove beyond
(luestion that arrest of diaphragniafic movement does cause mass!ve
lobar collapse of the luug.

2. The entire series of fatal cases (other than those due to paral--
ysis) have, without exception, this feature in commou, namelv, the
existence of a powerful source of Irritation in the neighborhood "of the
diaphragm within the area supplied by the vagus— tliat is to say. a
condition of things in which reflex inhibition of that muscle might
very readily be si't up.

3. In four out of five cases the lung alTcctcd is on the same side
as the operation wound.

4. The disappearance of apex heat and heart sounds from the
normal position and their displacemout toward the affected side.

5. The sudden overdistention of the unalTccted lung.
G. The almost complete silence over the affected lobe.

In the face of this evidence, Pasteur continues, it is diffi-

cult to resist the conclusion that arrest of diaphragmatic

movement is the cause of massive lobar collapse in these

cases; indeed, it seems almost impossible to account for the

facts observed on any other hypothesis.
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20. Problems in Infant Feeding.—During tlie past few

months Findlay has gathered some information regarding

weaning of babies. He quotes statistics relating to 200 cases.

Of the mothers, 95.3 per cent, had milk at the beginning; 91.5

per cent, had sufficient milk for the first month ;
()9.r> per cent,

suckled their children for at least six months; and 29 per

cent, for twelve months or longer. Of the 58 children weaned

before six months, 32 were taken off the breast during the

first month; 14 during the second month; 8 during the third

month; 3 during the fourth month; 1 during the fifth month.

Of those weaned during the first month the causes were:

disappearance of milk, 9 cases; abscess of the breast, 4 cases;

puerperal fever, 3 cases; menstruation. 1 case; child being

sent out to nurse, 3 cases; child not having the strength to

suck, 2 eases; mother having rheumatism, 1 case; mother

going out to work, 1 case; unknown. 7 cases. Weaning dur-

ing the second month was occasioned by illness of mother in

2 cases; illness of child in 1 case; child being sent to hospital

in 1 case ; mother going out to work in 1 case ; milk disappear-

ing in 3 cases; milk not being considered good in 1 case;

inflamed breasts in 1 case; child refusing to suck in 1 case;

cau.ses imknown in 3 cases. In the third month no cause was

given in 3 cases; the milk disappeared in 3 cases; in 1 case

the medical adviser considered the mother too weak to suckle;

and in another case the child did not seem to be thriving.

The child being sent to hospital with bronchitis, the mother

developing mastitis, and the milk disappearing were the

causes of weaning the three children during the fourth month.

No cause was given for the case weaned during the fifth

month.
The chief point of interest in the above statistics is tlie

large proportion of children weaned during the first month,

and it would thus seem, says Findlay. that if a mother can

manage to suckle her child for the first month there is great

probability that she will bo able to continue breast-feeding

for at least six montlis. In only 8 per cent, of all cases was

the cause of weaning before si.v montlis really due to want of

milk.

29. Double Central Blindness.—Buchanan's case is interest-

ing, especially in view of the fact that, as a result of a fall

on the street and striking the back of his head on the cause-

way stones, the man lost the pow'er of central vision of both

eyes while peripheral vision remained but little altered.

Vision of each eye was very markedly reduced, being only

.'/60 in the right eye and 1/00 in the left. Perimetric exami-

nation revealed the fact that there was but little contraction

of the peripheral parts, but that there was a distinct central

scotoma, of small size only, in each eye.
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and Sacral Routes. R. A. Stoney.

Journal of Laryngology, Rhinology and Otology, London
October

39 Aural Tuberculosis in Children. W. Milligan.

Presse Medicale, Paris

September 18, XVIII. Xo. 7S, pp. 727-728

40 Hydrotherapy during Pregnancy. M. G. Keim.
41 Swallowing of Air. (L'aerophagie.) M. G. Schreiber.

October 1, \o. 79. pp. 129-731!

42 The Humoral Doctrine in the Past and Present. (L'humorisroe
ancien et I'humorisme moderne. ) C. Richet.

October 5, A'o. 80, pp. 737-7H
43 Endovesical Segregation of the L'rine and Catheterization of

the Ureters. G. Lays.

Semaine Medicale, Paris

October S, X.X.X. Xo. iO. pp. i69-iS0
44 Incomplete Forms of Exophthalmic Goiter. (Quelle est la sig-

nification nosologique des formes frustes de la maladie de
Basedow?) F. Rose.

Beitrage zur Klinik der Tuberkulose, Wiirzburg

.TV//, Xo. 2. pp. lil-iSy. Lost iiiilCd-cil Sept. 17. p. 1060

47i Displacement of C)rgans with Chronic Pulmonary Tuberculo-
sis. (Organverlagerungen bei Phthise. ) E. Ruediger.

4G Vaccination of Cattle against Tubercuhisis. Umitfuug g^gon
die Tuberkulose der Rinder. ) M. Klinmier.

47 Complement Binding in Tuberculosis. II. Much and H. Hoessli-
4.S Simplified Record of Tuberculin Dosage. R. Muttray.
49 Development of Tuberculin Sensitiveness in Children.

( Entwickelung der Tuberkulinempfindlichkeit beim Kind.)
F. Hamburger.

50 Development of Sensitiveness to Tuberculin in Animals and
Primary Local Manifestations of Tuberculosis. F. Hani-
burger and T. Toyofuku.

51 Tuberculin Cutaneous and Conjunctival Reactions with Vary-
ing Concentration of Tuberculin. J. Losseu.

52 The Tuberculin Cutaneous Reaction. (Ther.ipeutische Bedeu-
tung der v. Pirquetschen Impfung.) W. Miiuch.

Berliner klinische Wochenschrift

September 26, Xl.vn, Xo. .in. pp. 177.i-1812

53 Experimental Research on Treatment of Strychnin Poisoning
with Aid of Intratracheal Insufllation. A. O. Shaklee and
S. J. Meltzer.

54 Pathology of Acute Articular Rheumatism. E. Mosler and B.
Valentin.

55 •Floating Capsule Test of the Functioning of the Stomach.
(Zur Untersuchung des Magens mit \Vismutkapseln.) M.
Cohn.

56 Recovery after Resection of the Pylorus in Four Cases. S.

Derjushinski.
57 •Inherited Diatheses in Children. (Die Konstitutionslehrc in

der Kinderheilkunde. ) P. Ileim.
58 Serologic Research on Relation between Syphilis and Internal

Disease. (Beziehungen der Syphilis zu Xervcn- und anderea
inneren Erkrankungen auf Grund von 573 serologischen
L'ntersuchungen. » R. Ledermann.

."•!> Ehrlich's "l>0(j" in Out-Patients E. Kroma.ver.
OU Wassermann Reaction in Diagnosis of Syphilis. (Syphllis-

Mikrodiagnosticum.) C. S. Engel.
61 Momburg Kelt Constriction to Combat Postpartum Hemor-

rhage and to Obviate Manual Separation of the Placenta.
F. Ileymann.

62 Modern Tendencies in Treatment of Fractures. 11. Cocnen.

55. Floating Capsule Test of Stomach Functioning.—Cohn

gives the patient a capsule containing 1 gram of bismuth and

in a few minutes it can be seen at the lowest part of the

stomach. The test meal is then taken, and another cap-sule

with half a gram of bismuth is then swallowed. This (loat.s

on the surface of the stomach content until it finally lands

beside the first capsule. With a test cauliflower meal the cap-

sule sinks through the fluid jiortion of the stonuich content

and floats on the more solid stratmu, while with a moat test

meal there is no such stratification of the stonnich content

and the capsule floats on the top of the stomach content. He

explains this by the stimulation of gastric secretion by the

meat; this digests and renders the mass more homogeneous,

it is thus possible to detect gastric achylia by this means,

having the two capsules swallowed together. If there is no

gastric secretion both capsules float side by side on the stom-

ach content until it is all evaemtted, while with gastric secre-

tion and consequent digestion, the heavier capsule sinks down-

ward earlier. Cohn was able to see by the moving shadow

of the floating capsule the pulsation of the loft ventricle in

a case of aortic insullicioncy. The capsule had been swalloweo

after a glass of milk. It is even possible in this way to dis-

tinguish the single phases of the systole and diastole.
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57. Constitutional Pathologic Tendencies in Children.

—

eim remarks tliat a bird's-eye view of tlie history of medi-

iie in the last hundred years shows a periodical prevak^nce

id recurrence of medical conceptions which he explains as

e result of a periodical prevalence and recurrence of cer-

in constitutional tendencies. They are not passing fashions

thought but the logical outcome of the conditions that con-

ont practitioners in different decades. The vogue of vene-

ction two generations ago is a typical instance of this; peo-

e were shorter, stockier, and more plethoric, and venesection

ten was urgently indicated. Now the predominance of the

in, the nervous and the anemic forbids venesection for the

aiority of patients although its importance under proper

dications is recognized. Not only tlie conditions of life and
'giene, but also the character of the pathogenic microbes are

nstantly varying, (.'hiklren used to thrive on milk, eggs,

eat and butter, and some do so still ; but, he declares, if

B attempt to push such a diet for the children of the present

ly, fully 70 per cent, will grow thin and pale and lose their

>petite. Any attempt to feed such infants with fat, espe-

[illy the fat of milk, or any overfeeding is liable to be fol-

wed by the development of eczema, milk crust, urticaria,

urigo. recurring pharyngitis or coryza. bronchitis, adenoid

igetations. mucous stools, etc. With restriction of the

gestion of fat, the symptoms subside. Finkelstein ascribes

lis exudative diathesis to defective metabolism, but it is

)t necessary to go back of the simple fact tliat these symp-
ims are elicited by fat in the diet and tend to subside when
le intake of fat is reduced. It is remarkable. Heim con-

nues, that it is the fat of cow's milk which is most injuri-

is; the infants can frequently bear pig fat or cod liver oil

uch better. He has seen eczema heal under a course of cod

rer oil. There is nothing in these children to reveal the

ndency to this diathesis until the manifestations develop.

I children with the exudative diatlicsis the reaction to tuber-

ilous infection assumes the familiar picture of scrofula. The
rger part of the clinical picture of scrofula is an artificial

"oduct. the result of forced feeding with milk, eggs and but-

!r or overfeeding of any kind, and this part of the clinical

dure may be eradicated by dieting, while a course of tuher-

ilin may modifj' for the better the tuberculous element in

le syndrome. Scrofula is the exudative diathesis plus tuber-

ilosis. This diathesis modifies likewise the reaction to all

;her infections. It is an everyday experience that such chil-

ren take vaccination very hard and that they are particularly

isceptible to "children's diseases." especially scarlet fever,

his disease is less common than measles as many children

ieiu to be immune to it. and since Czerny's views in regard

) the projier diet and treatment of children with the exuda-

ve diathesis have been practically applied to the children

1 Breslau by himself and physicians trained in his service, the

umber of cases of scarlet fever in tlie town has fallen off

) a remarkable extent. Helm goes still fiu'ther and asserts

lat the severer form of scarlet fever, fatal in three or four

ays, occurs only in children with the exudative diathesis

lus a neuropitliic constitutional tendency. Malignant scar-

t fever is analogous to the "fatal driving-in of eczema"
liich we now know to be the toxic sepsis of infants with the

xudative plus the neuropathic tendency. The latter tend-

ncy, he continues, may be recognized by the floating tenth
ib and flabby muscles, the general nervousness and unstable

cmperalure. With this tendency alone a change from breast

cow's milk is often beneficial. The change to artificial

pcding should generally be reserved for the pure neuropathic
imstitution. The latter is usually associated with the exu-
^tive diathesis, and in this event any fat in the artificial

iet will do harm. In these cases the superposed injurious

"lluence of both diatheses is apparent; no change of diet

eems to benefit and some intercurrent infection is liable to
arry off the infant. The indications in these cases are for

xilusive or mixed whey or buttermilk diet. Prurigo is a
yniptom of the exudative diathesis, he says, but the itehing

cveal3 the neuropathic tendency, as also the croup and
slhma in the laryngitis and bronchitis due to the exudative
lathesis. Further research on prevailing constitutional
eiidencics viewed from a broad outlook will certainly, Ueim

declares, open new horizons for successfully influencing the

health of the rising generation.

Deutsche medizinische Wochenschrift, Berlin

ScDtember iO, XXXVI, Xo. S'J, pp. nsS-lS3Z
63 Dysmenorrhea. A. Sippcl.
64 Ehrlich's "606" in Syphilis. ( Weitere Erfahrungen bel

syphilitischen para- uud metasyphilitischcu Erkranlsungon
mit Ehriich-Hata-Injektionen. ) G. Treupel.

65 *Idem. ( Einfluss dos Ehrlich-Hataschen Mittels auf die
t^pirncbiitt^n beim kongenitaler Syphilis.) G. Herxheimer
ami V. Iki-iuke.

66 Ehriirh's "COB" in Malaria, ri. Werner.
67 Minimum of Normal Metat)olism. (Minimum des Erbaltungs-

umsatzes. ) A. Loewy and F. Hirscbfeld.
68 Constancy of .Sustenance Metabolism. .\. Loewy.
69 *Indirations and Contraindications for Lumbar Puncture. H.

Curscbmaun.
70 Typhoid. (Zur Klinik and Prophylaxe des Unterleibstyphus.

)

A. Zweig.
71 Bacteriologic Examination in Tuberculosis of Urinary Appa-

raHis. G. Schuster.
72 Pepsin in the T'rine as Sign of Gastric Cancer. (Harnpepsin

als differentialdiagnostisches Kriterium zwischcn Carcinoma
ventriculi und Apepsia gastrica.) K. Takeda.

6.5. Influence of Ehrlich's "6o6" on Inherited Syphilis.

—

Herxheimer and Reinkc examined post mortem the organs of

two infants, about two months old. who had been given "606"

two and four days before death, the condition being practic-

ally hopeless at the time. No normal spirochetes could be

discovered in an}' of the organs and all the organs were free

from them except the lungs; here spirochetes were found but

all were agglutinated or degenerated or nearly or quite

destroyed. These findings were remarkable in comparison

with the large numbers of spirochetes found so constantly in

the organs of children with such serious signs of inherited

syphilis as these infants presented. The restriction of the

spirochetes to the lungs may be due to a possibly longer sur-

vival in the presence of oxygen.

09. Lumbar Puncture.—In this address delivered at the

annual meeting of the Mittelrheinischer Aerzte, Curschmann

pleads for the more general adoption of lumbar puncture both

for diagnosis and as a curative measiue, extolling its value

and insisting on its comparative harmlessness. He regards it

as far more important for the early diagnosis of tabes or

paresis than the Wassermann reaction in the blood serum.

Only the cytologic and chemical examination of the cerebro-

spinal fluid gives decisive findings in these cases, disclosing

or excluding these diseases by the local finding.s. In all

forms of meningitis, he declares, lumbar puncture is of the

greatest symptomatic and very frequently of direct curative

importance, and should be the first thing done in every form

of meningitis. Among the cases he cites to illustrate this is

one of metastatic suppurative meningitis after erysipelas, a

typical instance of a post-traumatic infection of the menin-

ges after a fall on the back of the neck and head. The severe

streptococcus meningitis rapidly healed after a single lumbar
puncture releasing about 30 c.c. of fluid under a prcssui'e of

over 300 mm. He has also witnessed similar benefit in fibrin-

ous-suppurative meningitis following pneumonia or influenza,

and also prompt symptomatic relief when convulsions and

other symptoms indicated merely increased pressure of the

spinal fluid without inflammation. In the tuberculous form

tlie outlook is less promising, but Stark and others have

reported recoveries under systematic lumbar ])uncture. and

Curschmann has encountered three cases of tuberculous men-

ingitis in which the disease progressed with long remissions

and necropsy revealed old and recent lesions in the meninges.

The spontaneous improvement observed in these cases,

although transient, suggests the necessity for more active

measures in treatment of tuberculous meningitis, especially

repeated lumbar puncture. Likewise in hemorrhagic internal

pachymeningitis lumbar puncture may cure; this happened

in two out of three cases of this variety, the recovery

persisting to date, two and three years later, and the other

patient was materially improved for several months. Nei-sser

and Pollack have reported cures from puncture of the brain

in such cases, but lumbar puncture should be given a trial

first. The diagnostic importance and therapeutic eflicicncy of

lumbar puiK'ture for symptoms following trauma of the skull

are demonstrated in other ca.st-s cited. The headache and ver-

tigo subsided in some cases after the puncture even when the
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fluid seemed to be normal, as in tlie ease of one patient not

punctured until five weeks after the accident. A tramnatic

neurosis had seemed inevitable In this ease but the patient

recovered completely after the puncture. He insists that if

lumbar puncture were applied as a routine measure after

eveiy accident to the head, the present conception of the

purely functional nature of the disturbances observed Mould
often have to be revised. In his seven years' extensive e.xperi-

cnce with lumbar puncture he has observed only one threaten-

ing collapse and that was in an obese patient with syphilitic

spastic paralysis who required camphor injections to combat
the collapse that followed the puncture. Curschmann punc-

tures with the patient reclining on his side and advises this

position, at least for the very impressionable, for arterioscle-

rotics and patients with weak hearts. He had one tragic

mishap; suppurative meningitis developed 4 days after a

diagnostic lumbar puncture in a woman of 58 suspected of

progressive paresis. The most serious contraindication for

lumbar punctiire. he continues, is the presence of a tumor or

of accumulated blood in the posterior cranial fossa, especially

in the cerebellum. But even with a tumor, lumbar puncture

may give great relief and ward ofl' choked disc and blindness.

Oppenheim and others have reported fatalities from this cause

and Curschmann had one similar experience, the lowering of

the pressure in the spinal canal causing a small tumor pro-

truding into the fourth ventricle to be sucked against the

foramen magnum. It is possible, he adds, that if a sterile

fluid had been injected under pressure into the spinal canal

when alarming symptoms developed, the counter-pressure

might have opened up the foramen again. In a certain pro-

portion of cases, however, the supposed tumor proves to be

merely a serous meningitis or hydrocephalus and lumbar punc-

ture is directly curative. In one such case recently the sus-

picion of a tumor in the cerebellum prevented the proposed

lumbar puncture but necropsy revealed nothing to explain

the symptoms but internal hydrocephalus; the fluid might

possibly have been easily drained away.

Miinchener medizinische Wochenschrift

lieptrnihcr 27, LVII. Xo. S9, pp. 2025-2072

73 Ebrlich's 'i;o(l" in Svyhilis. (Intravenose Einspritzung des
Ehrlicbschen Mittels 606.) E. Schreiber.

74. Idem. .7. Scllci.

7."i Idem. G. Ilugcl and A. Ructe.
76 Idem. IC. Sieskind.
77 Two Cases of Permanent Bile Fistula and Osteoporosis. II.

Seidel.
78 Care Before and After Laparotomies. IVor- und Nachbehiind-

lung bei Bauchoperationcn, Insb. friibzoitlgo Aufstchcn-
lasson. ) A. KrecUe.

79 Intermittent Limping- with Ischemia Followed by Hyperemia.
(Fall von r'yshasia angiosclerotica. ) L. Fischer.

80 Method of Enhancing Action of Local Anesthetics. O. (!ros

and A. Liiwen.
81 Acute Poliomyelitis Epidemic in St. Petersburg, M. Joglchess.
82 Medical Impressions of Eastern Africa, M. Ilahn.

Wiener klinische Wochenschrift, Vienna

September 2H. .\-\IIT. \ii. .10, pp. 1S(>1-I1,02

8.'i Bactcrlologic Examination in Tvpluiid. A. Wcisskopf.
84 Khrlich's "6116" in Syphilis in Cliildrcn, R. Kalli.
8."> Eliilicb's "Iill6" in Syphilis, A, v. 'I'onlay.

SO Pntrefaction Properties of .\chollc Stools. (Studhn iiluT

Uarmfanlnls. VI.) A. Uodella.

Zentralblatt fUr Chirurgie, Leipsic

Ocinlirr I. XXXVII. Xii. ho.pp. l.Ui:.t.l.}R

87 Surgery of the Trifacial Nr-rvc, (Opcrationcn am Xcrvus
trigeminus,) L. .1, .1, .Muskens.

88 Infection of the Epkimdylc of the Humerus. (Epicondylitis
humeri.) II, Vullict.

Zentralblatt fiir Gynakologie, Leipsic

Ociiiher 1. XXXIY, Xo. 1,0. pp. 1181-1.130

8!) "Sign of Twin Pregnancy. (Xeues Zclchen filr die Diagnose
(liT /.willlngssclnvnngi'rschaft.l (', .1, (lauss.

01) Medicolegal Estimate of lunation of Pregnancy. (Scbwauger-
scbaftsdaucr vor Gericht.) W. Poten.

80. Sign of Twin Pregnancy.—Gauss calls attention to the

frequent oblitnie anterior parietal presentation of the head of

the first twin. The sagittal suture lies obli(|ue and so close

to the sacrum that the entire anterior parietal bone can be

easily palpated. He describes three typical cases with illus-

tratiiuis; the |)ressure from the second fetus twists the head,

already in the pelvis, of the first twin into an extreme Niigcle

oblliiue presentation. lie slates that there were r>8 twin

births in 4,014 deliveries at the Freiburg clinic and he founi

this sign in 54.5 per cent, of the 11 cases in which the heai

of the first twin presented. It can scarcely be recognizei

except by examination through the vagina. It does not occu

with every twin vertex presentation as the first head may b

twisted around as under normal conditions, but when it i

present it may be accepted as a certain sign of twins.

Gazzetta degli Ospedali e delle Cliniche, Milan
September 21, XXXI, Xo. 116, pp. 1225-1232

91 •Prophylaxis of Echlnococcus Disease. P. Barabaschi.

91. Prophylaxis against Echlnococcus Disease.—Barabasch

suggests immunizing dogs against the echinococcus and thu

breaking the chain of this pathologic cycle. His experiment

gave promising results, the antibodies generated in th

females being transmitted to their puppies. He injected thi

animals for months with fluid from echinococcus cysts am
then fed them with large amounts of tapeworm heads. The;

seemed to tolerate and expel the tapeworms without injurv

no )jarasites being discovered in the animals when they wer
killed over 2 months later.

Rifoima Medica, Naples

September 26, XXV, Xo. 39, pp. 1065-1092

92 Hypprchlorh.vdria, (Gastropatie dinamiche secretorie
cccesso, ) G. Rummo.

O;^ Pharyngeal Hypophysis in Man,

pe

G. Arena.
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KinXEY AXD TRETEUAL STOXES*

jniiles f. porter, am., jM.D.

Surgeon to Hope Hospital ; Profe.ssor of Siu'sery, Indi.iua University

School of Medicine

FORT WAYXE. IXD.

It is mr purpose in tJie present paper to confine my-
self chiefly to a discussion of the diagnosis and compli-

cations of kidney and ureteral stones, and to report a

case of more than usual interest. Concerning the num-
ber and size of these concretions I have nothing of in-

terest to report except that in the case herewith reported

the combined weight of the stones removed from the-

ureter was 1.920 grains (4 ounces), the largest single

stone weighing 1,-120 grains. So far as my knowledge
goes this is the largest stone ever i-emoved from the

ureter, and the collection exceeds in weight any other

collection removed from a single ureter.

Case 1.—In my experience the youngest patient was a girl

Ijaby, which, when less than six months old had numerous
attacks of ureteral colic and passed a tcaspoonfnl of calculi

ranging in size from a millet-seed to a wheat-grain. At four

years of age this child was operated on by me for a stone in

the bladder. A report of this case was published,' and it is

pertinent to remark that this patient remained well up to

April of tills year.

That these concretions may he carried for long periods

of time with no, or slight, subjective symptoms, is borne
out by reported cases. Young- reports a ca.se in which
the stone was carried twenty-seven years. In my case,

above referred to, a detailed report of which i.s appended,
the stone was carried for fifty-three years. During this

time the patient led a busy life as student, lawyer and
jurist.

SYilPTOilS ACCOilPAXYIXG STOXE

The first symptoms complained of may call attention
to the bladder as the seat of the trouble, and these symp-
toms may be the occasion for consulting the surgeon.
Lilienthal,^ Belfield-* and Cabot" have reported cases il-

lustrating this point.

Case 2.—One of my patients, a wotnan, was brought to me
because of intense bladder pain and tenesmus with incon-
tinence and stinking urine. The patient was so seriously sick
and the suffering was so intense that it was thought best to do
an immediate cystotomy and allow the patient to recuperate
somewhat before attacking the kidney. The cystotomy relieved
the pain and the acuter symptoms of sepsis, the woman gained
in strength and two weeks later was nephrectomized. a kidney
containing many stones and abscesses being removed.

* Read in the Section cm Sureery of the American Medical Asso-
rlntion. at the Sixty-first .Annual Session, at St. Louis, June, 1910.

1. Ann. Surg., Doccml)er. litol. x.wiv, 819.
- Ann. Snrp.. xxxvii. fiTO.
^- .Vnn. Sur^.. xxiii. 2.-»7.

;. New York Med. Rer . Mav 14. 18S7.
5. Disorders of the Bladder, p. 09.

The coexistence of kidney and bladder stones is so fre-

quent that it should be the rule of surgeons always to

examine the bladder in cases of kidney and ureteral

stone, and the kidney and ureter in cases of bladder

stone.

Case 3.—ilr. T. came to me complaining of intense and
constant bladder pain. An examination revealed a stone in

the bladder, which was removed. No a;-ray of the kidney was
taken, as no kidney .symptoms were complained of. He left

the hospital improved, but did not get well, and was forced to

return to the hospital four and a half months later for the

removal of an abscessed kidney with stones, which should have
been recognized and remedied when the bladder work was
done.

Beck" says that since he has been using the :r-ray in

liis kidney work he has found stones in tlie kidney in

every case of bladder-stone.

As our knowledge of the subject grows the role of in-

fection as an etiologic or a complicating factor in urin-

ary lithiasis becomes more and more prominent. This
fact has an important bearing on both the diagnosis and
the treatment.

McGuire' and Schlagintweit have reported cases of

ajipendicitis simulating ureteral stone and causing ure-

teritis. Bevan* in 1,500 appendix operations found
four cases in which the cause of the attacks was kidney
or ureteral stones. lii the case of fibrinous calculus re-

ported by Gage and Beal" ureteritis was present, and it

is highly probable that infection was the prime etiologic

factor in many if not all cases of this kind that have
been reported.

The frequency with which bacteria of different kinds

are found forming the nuclei of urinary calculi is so

well known that mere mention of the fact is sufficient at

this time.

Eobinson'" and others have reported cases of neph-
ritis with hemorrhage simulating kidney-stone. In the

case of Gage and Beal above referred to, there were in-

farcts in the kidney and tb.ese authors ascribe the form-
ation of tlie calculi to the hematuria. One such case

has come under my notice.

Case 4.—The patient was a male who was known to have

a chronic interstitial nephritis, but who was referred to me
because of severe pain simulating kidney colic, with partial

suppression of urine. He was fotuid to have a tender, enlarged

right kidney. The j-ray showed no stone. Nephrotomy revealed

a hemorrhagic kidney with blooilclots in the pelvis and ureter.

The patient was not relieved by the operation and died two

days later. Postmortem examination confirmed the diagnosis.

It is perhaps worthy of remark that in this case a diagnosis

of appendicitis had been made by another surgeon and an

appendectomy recommended, but refused.

0. Ann. Sur?.. xlii 8(iO.

7. The .Ti.tRNAL A. M. A., .Tan. 10. 1909. p. 241.
8. Tni: .loLitXAi, A. M. A.. Feb. 2(;. 1910, p. 66(>.

9. Ann. Surj;.. Iviii. .''."S : li. 111.
10. Itobinson. E. F. : Kidney Conditions Simulating Renal Cal-

culi, The JotR-NAL A. M. A., April 17, 1909, p. 1255.
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STOXE AS A CAUSE OF CANCER

Tliat stone in the kidney or ureter may be the cause

of cancer is acknowledged by most writers on the sub-

ject. My limited e-\periencc, coupled with the result of

an inquiry, equally limited, among my surgical friends

leads me to tlie conclusion that the subject is deserving

of more attention than it has received. Of course the

association of cancer and stone does not necessarily

mean that the former was due to the latter, or,

vice versa. But my opinion is tliat the association is

ris- 1-—Showing nno stone in (.\i ami one (B) Just nithont ibL'

ureter. Catbetor witliin tUe uieter.

sufficiently frequent to warrant the conclusion that

stones are the cause of cancer in a sufficient percentage

of eases to make the fact deseiving of the attention of

surgeons when dealing with nephrolithiasis.

Cancer with- a large stone means that the stone was

present liefoie the cancer, and the inference is fair, I

tliinl;, that it is the cause of tiie cancer in those cases

in which the kidney cancer is primary. Two cases of

kidney cancer apparently due to stones have occurred

in the Mayo clinic. Both patients underwent nephrec-

tomy ; one patient was alive and well two years after tiie

operation and the other died fifty-one days after the

opciation if metastasis in the liver.

Hansohoff'i re])orted a case in 1SD9. He estimates

the duiation of the growth at twelve montlis and titat

of the calculus at a much longer time as it was large.

Tlie calculus was removed and the patient died forly-

eight hours after the operation 1 have had one case of

cancer due to stone in my clinic (see appended report).

Pain was a dominant symptom in three of these four

cases. In the two patients (one a jiatient of Mayo and

one of mine) who lived some time after the operation,

but ultiiuately died of the disease, the ]min persisted

after the operation. In one of tiie Mayo cases there was

no pain, but the patient came to operation largely be-

cause of loss of weight and general ill healtii. In liie

other three cases it was the pain and general ill health

that brought the patients to operation.

11. Tr. Am. Surg. Assn., IIJCO.

It would seem that in a certain piopo;tion of cases

of cancer of the kidney with stone, the patients come to

the surgeon because of the symptoms due to the cancer

rather than because of those due to the stone. Given a

case of nephrotomy tor stone in which pain persists, the

suspicion of cancer should be aroused,

AVhen kidney stone and cancer coexist there is usu-

ally found a large stone or many smaller ones. This

is equivalent to saying that the stones have existed a

long time. Hence the possibility of stone causing cancer

of the kidney should lend weight to the advice of Shep-

herd'- and others, that in the case of large stone, neph-

rectomy should be the operation of choice.

STOXE AXD TtJBEKCCLOSlS

G. T. Vaughn'^ voices the opinion of most surgeons

when he says that tuberculosis of the kidney is primary

in about 15 per cent, of cases, and is usually of hema-

togenous origin. That trauma is often the exciting

cause of tuberculosis is universally acknowledged.

These facts taken together would seem to warrant the

assumption that tubeieulosis of the kidneys may be

caused by stone.

V\ix. 2.—Two stones remover! from .A. Z. at first operation
Weiglit of large stouc, 1,420 grains; suiall one, 20 grains.

Fig. 3.— Slilngrnpli sliowins tluee stones marked liv arrows

An extensive search of the literature, however, fails,

to my mind, to bear out tliis assumption. A large num-

ber of cases in which kidney tuberculosis and stones co-

existed are reported; but in a number of cases it is quitt

as prnbable that the stones were the result of the tubercu-

losis as that they were the exciting cause of it. More-

12. Med. News. April 2:!, 1SS7.
lo. Auu. Surg., xlvil, 1025.
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over, tlio relatively small iiuiiiber of cases repurted in

which tuberculosis and stones coexisted renders it im-

probable that either is often the cause of the other. Per-

sonally I have met with no case in whii '.. stone and
tuberculosis of the kidney were coexistent.

x-i;.\Y IX Di.yoxcsis of stoxe

A few years ago I was decidedly skeptical as to the

value of the .r-ray in the diagnosis of kidney and ure-

teral stone, but with increasing experience and knowl-

edge, my lespect for the efficiency of this agent as a

diagnostic aid increased until now I am convinced that

a complete .-c-ray examination is the most reliable diag-

nostic agent we liave.

I agree with Bevan* that it is a more reliable method
of examination than exploratory operation. Indeed. I

have explored the kidney for stones and found none, but

had a good .r-ray ])icture taken which showed stones that

were removed at a subsequent operation. The case here-

with repoited illustrates this point and further shows

that when the .r-ray findings are negative the symptoms
ai'e probably not the result of stone. I fullj' concur in

Baetjer's" opinion, that calculi when present can prac-

tically always be found with the .-r-ray, provided tlie

technic and apparatus are good. Phleboliths, calcareous

glands, etc.. lying in juxtaposition to the ureter, nmy
be difl'erentiated from ureteral stones by .r-ray pictures

taken at different angles, with the stylet catheter in the

ureter. No matter at what angle the picture is taken

the shadow of the stone in the ureter will always be

side and tliat without the ureter lies to the outride.
Both are uieteral stones and of the same composition,
but different in shape. The upper stone holds exactly
the opposite relation to the catheter to that held by the
lower stone, the only other difference being that the
upper stone is outside the ureter, but against it, and the
lower inside the ureter. The skiagrapji was made on a

male cadaver weighing over two hundred pounds, with
the intestines full of gas and feces. Care was exercised
to place the stones in the same relative position, and

Fig. 5.—Kidnoy from case of A. Z, showing carcinoma caused by
stone.

«
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the pain and was still present in April, 1909. He had cor.stanj^

aching pain in region of left kidney, which was seldom acute,

and never cutting. He had slight burning on passing urine,

also pain in glans rarely, some weeks previously did have some
frequency of micturition. He had no chills or fever; appetite

was poor; marked constipation; temperature and pulse were

normal on entering hospital.

Examination.—Fairly nourished, sandy complexion, blue

eyes, rather anemic. Temporal arteries somewhat rigid. Pres-

blood cells. Prior to the patient's entrance into the hospital

two array pictures were taken, both of which show a large

stone apparently occupying the pelvis or upper portion of the

ureter and three smaller masses lying to the outer side. A
diagnosis was made of kidney and ureteral stones, with com-
plete closure of the ureter, dating from the last attack of

colic.

First Operation and Findinc/s.—Under ether a lumbar nephrot-

omy was done April 1, 1909. There was found a hydrone-

Fig 6.—Section from kulne.T (Patient 5). sliowing intpi-stiti.Tl

ncpluitis; but one Uibiili' patulous in field; 1/6 obj. (B. \V. Rbam.v).

sure over left kidney caused pain. Some enlargement of the

kidney apparent.

Blood Exannnation.—Hemoglobin 90 per cent., leukocytes

l(i.4S0. Differential count: polynudear cells. 72.4 per cent.;

large lymphocytes, 8.4 per cent.; small lymphocytes, 14.4 per

cent; transitional cells. 3.4 per cent; eosinophiles, 1 per cent.;

mast cells, 0.4 per cent.

FIc. 7.—Kpidiellomn .nrlslng from Miiiaiiious In.vor of pelvis of

kidne.v (Pnticut 5) ; 2.3 obj. (B. \V. liliam;,).

Urinr.—Analysis of the <iriue showed the presence of albu-

min, no casts, many pus and red blood cells, a few kidney

cells, much nuicus. many proteus bacilli, numerous strepto-

cocci: urea 8.C gm. in twenty-four hours.

Twenty-four hours after entering hospital tlic iialiont was

taken with a severe, typical atta<k of ureteral colic, accom-

panied by chills and a rise in tem])eraturc to 102.4 1". Imme-

dialely after the onset of this attack Ihe urine became clear

and an examination showed that it did not contain any red

Fig. S.—Carcinomatous iin;i-'..n "( ui'nniilalion tissue from sliin

wound (Patient 5) ; tiansplamaliuu from kidne.v. Epithelial peail
at x; 2/3 obj. (B. W. RUam.vl.

phrosis, the amount of urine being approximately six ounces.

On introduction of the finger into the pelvis of the kidney this

was found to be empty. The upper part of the ureter would
admit the tip of my finger with the use of slight force. Imme-
diately below this point my finger came on the upper part of

Fig. ft.—Transplantation i-arc iuouia iu skin from area x In Flsai<"

S. Kpllliellal pearl: 1/S obj. (B. \V. Uham.vl.

the stone. With a pair of forceps the ureter was dilated and

the large stone delivered with eonsiilerable dilliculty. After

the delivery of the large stone a probe was passed until it mtl

with an obstruction in the pelvic portion of the ureter. Tliw

obstruction proved to be a small smooth stone about the sue

of a large i)ea ( Kig. 2A). The large stone (Fig. 2H) weighed

1,420 grains and the small one 20 grains. Further search

wilb the probe and linger failed to reveal the presence of any

more stones. A ureteral catheter was passed into the bladder-
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witliout trouble. The patient stood the operation well and

left the hospital May 15, 1009. 'the fever subsided immediately

after the operation. When the patient left the hospital he was
able to be up and around and his condition seemed sati.sfactory,

save that he was not free from pain, but complained as much
as before the operation was done. On this account another

ir-ray picture was taken (Fig. 3) which showed one stone ap__-

parently occupying the upper portion of the ureter and two

others lower down.

Second Operation—July 28, 1909, about four months after the

first operation, the old wound was enlarged and the peritoneum

and colon pushed forward to the inside. Two large and several

small stones were found and removed (Fig. 4). Just prior

to this second operation frequent attempts to pass a ureteral

catheter through the wound failed. After the second operation

and before dressing the wound the ureteral catheter passed

without trouble. The combined weight of the stones removed

at this opcnition was 480 grains. It was noted at this second

operation that the granulation tissue covering the wound
seemed to be superabundant and unusually firm and friable.

A portion was removed for e.\amination and a report showed

that there were no evidences of malignancy.

The patient recovered from this operation but did not show

the improvement looked for. Occasionally there would be a

slight rise in temperature, never reaching 102 F., and the pain

remained about the same. The granulation tissue, which was
partially removed at this second operation, was soon reproduced

in greater abundance than ever. Another x-ray was taken, but

showed no stone. A microscopic examination of a second speci-

men of the granulation tissue showed it to be carcinomatous.

Third Operation.—Accordingly, on Sep. 28, 1909, six months

after the first operation and two months after the second,

ether was again administered and the kidney, with the upper

three-fourths of the ureter, was removed. The granulation

tissue about the external wound was also removed. The ureter

at point of section below seemed perfectly normal ; the catheter

passed through it to the bladder without trouble. The upper

part of the ureter seemed to have been transformed into an

elongated cavity whose walls were formed of connective tissue

so that in removing the kidney and attempting to follow the

ureter from tlie pelvis downward, the connection between tlie

pelvis and the upper end of the ureter was found to have been

practically destroyed, thus making it impossible to identify

the ureter at this point. As indicated above, from this point

down to the brim of the pelvis the ureter was transformed into

an irregular sac, whicli was formerly occupied by the stone, and
at the last operation was very much smaller than at the pre-

ceding ones. At the lower end of this sac the ureter was readily

identified and therefore dissected out and removed to a point

well below the apparent disease, which would correspond with

a point below the brim of the pelvis. The inner surface of the

pelvis of the kidney was occupied in part by what appeared to

the unaided eye to be masses of granulation tissue. These
masses were rather firm and friable. Jlicroscopic examination
of these masses by Dr. Rhamy, pathologist of Hope Hospital,

corroborated by Dr. Hektoen of Chicago, showed them to be

carcinomatous (Fig. 5).

From this last operation the patient reacted .satisfactorily

and soon began to gain in strength, so that he was able to sit

up and take a few steps. The improvement was of short dura-
tion, however. The pain, which was never entirely relieved,

grew worse, he lost his appetite, became weaker and more
anemic and died Dec. 19, 1909, a little less than three months
after the last operation, and nine months after the first.

207 West Wayne Street.

ABSTRACT OF DISCUSSION
Db. Hugh H. Young, Baltimore: In my case, to which

Dr. Porter referred, I foimd a calculus in the lower end
of the ureter, just above the bladder. The patient had pre-
sented symptoms for 27 years—a feeling of weight and heavi-
ness in the pelvis and pain on defecation. In another case,
a young man for 23 years had a fistula in his back. He
came to me for operation with a diagnosis of necrosis of
the spine. He had been operated on two or three times

before, in attempts to get the fistula to heal. With the
cystoscope, we found the right ureter functionating well, but
in the region of the left ureter nothing was Been; no
urine was coming from it and I wondered Avhether we did
not have a case of calculus of the kidney. A radiograpli
was made and showed 5 stones. A nephrectomy was done,
the kidney being found completely atrophied. A third case
was that of a man who 10 years before had been seen by
Dr. Osier, who told him he had a ureteral calculus. He got
entirely over the pain and it was thought that the stone
had passed. Ten years later he came to me complaining of
pyuria. I found that the pus came from the left kidney.
The a;-ray showed a stone about the size and length of the
index finger, situated just at the pelvic brim of the left

side. It was successfully removed by operation.

The symptomatology in these cases is very varied and
many cases diagnosed as stone in the kidney are not stone
in the kidney at all. We all have made these diagnoses
and afterward failed to find a stone. I have had 25 cases

which were sent to me for operation for stone in the kidney,
in which the symptoms were typical—intermittent attacks
of pain, colicky in character, often requiring heavy doses of

morphin and sometimes associated with hematuria. In these

25 cases I found that inflammatory infiltration around the

seminal vesicles was responsible for the attacks of reflex

pain in the kidney. Cases associated with hematuria showed
on cystoscopic examination a markedly hyperemic median
portion of the prostate and of the trigone, the congestion

extending down into the posterior urethra, and generally

associated with inflammation of the verumontanum, which
probably accounted for the presence of blood in the urine.

Operative technic, as Dr. Porter said, is extremely varied.

If there is a single stone in the pelvis of the kidney, pyelot-

omy should be done if possible. If more than one stone

is present, pyelotomy ought probably to be avoided, and a

nephrectomy done, so as to get a good exposure of all the

calices in the kidney. If a marked pyonephrosis is present,

nephrectomy should be done, as there would probably other-

wise be a recurrence of the stone. Stone in the kidney and

in the ureter can always be removed by an extraperitoneal

operation. To-day no one is justified in going into the

abdomen or doing the combined extraperitoneal and intra-

peritoneal operation. I have had 10 cases of stone in the

lower end of the ureter in the male, cases that we formerly

considered to be beyond reach by the extraperitoneal route,

and yet no great difficulty was experienced in removing the

calculi and closing the ureteral wounds. We must be careful

not to injure the ureteral sphincter, because if it is cut, pye-

litis is apt to follow. If the stone projects into the bladder or

is largely within the bladder, it can be removed most easily

either through a suprapubic incision or by the operating

cystoscope. It is possible to grapple and remove easily a

stone almost a centimeter in diameter by means of the

operating cystoscope, and with little loss ai time and with

very little shock. One can usually crush such a stone

through the operating cystoscope and remove it readily

through the urethra.

Dr. William D. Sumpter, Nashville, Tenn. : While it is

true that we owe to the .r-ray a great debt of gratitude for

what it has done for renal surgery so far as diagnosis is con-

cerned, there are recorded in the literature cases (and we have

all had the same experience) which force us to confess that

the a'-ray, at least in soft calculi, fails to show the stone. I

trust that there will come a- day when the x-ray will reveal

conditions which for years have not been diagnosed, and which

will give us a greater feeling of certainty where the kidney

is concerned. I have seen the best operators open the kidney,

expecting to find a stone, and fail to find anything. I have

been guilty of such a misdemeanor and have had to explain

whether the pain present had been due to a nephralgia or to

a stone. A number of years ago I found 26 stones in a

kidney that had never given the patient, a woman, any

trouble whatever. She had a miscarriage and the condition

was discovered during an examination. About two months

ago I saw a kidney that for 3 years had continually poured out

pus, as -was determined by the ureteral catheter. The patient
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had not lost any weight, but suffered severe pains. After

continued and repeated attacks of renal colic, she consented

to operation. She had consulted no less than 8 surgeons,

all of whom agreed in the diagnosis of stone. A radio-

graph was made and the roentgenologist also made a diag-

nosis of stone. I opened the kidney aud, much to my sur-

prise, found only some concretions, smaller than a matchhead,

4 in number. They had probably caused the pain. I re-

moved them, closed the kidney and the woman has been well

ever since.

I enjoyed hearing Dr. Young recommend the extraperi-

toneal route. I believe, however, that the point to be em-
phasized is not so much tlie technic of the operation as the

perfection of diagnosis of stones in the kidney and ureter.

Dr. Maurice H. Richardson. Boston : I agree with Dr.

Porter that the Roentgen ray in the diagnosis of renal and

ureteral stones is almost infallible—almost, but not quite. In

my experience an existing calculus has sometimes been over-

looked, or a shadow interpreted as a stone has been cast by

something else. There is always the possibility of error. A
recent useless nephrotomy was based on an erroneous expert

interpretation of two array shadows in the left kidney that

really were caused by healed infarcts.

Stone demonstrated in the ureter by the u;-ray, aud left to

Itself, we can now for the first time study. I should like to

hear discussed the question of removing ureteral stones long

impacted and apparently causing no symptoms. In my expe-

rience ureteral stones, after the agony of their passage from

the kidney to their final impaction, become and remain qui-

escent. I recently removed from the left kidney of a man
aged 69 a stone of great size. This stone had for 35 years

caused symptoms and had finally destroyed the kidney. The

a;-ray showed also a stone as large as an olive in the left

ureter near the bladder. At the first consultation, in which

Drs. Janeway and Fitz and I participated, operation was
deemed inadvisable on account of the man's great weakness,

and the secondary importance of the renal condition to the

general condition. Later an acute local disturbance demanded
operation at any cost. The stone was removed from the kid-

ney, with recovery of the patient. Whether or not to remove

the ureteral stone—that was the difficult question. Inasmuch

as the kidney was completely destroyed, and as the impacted

stone presumably caused no symptoms—it would not have

been suspected, except from the x-ray. Attempts at its

removal we deemed inadvisable. In a second case—in which

the patient, a man of about 50, was himself a surgeon—we
all made the diagnosis of acute appendicitis. A tender tumor

could be felt at the right pelvic brim. This man is now per-

fectly well and able to practice, but the stone remains

impacted in the same place. Several patients who have been

operated on by others for appendicitis I have found to have

stone impacted in the right ureter.

The subject of Dr. Porter's essay is extremely interesting

to me as an abdominal surgeon. I meet with cases under the

most unexpected circumstances. I usually make the diagnosis

as Dr. Porter does, from the history. In most cases there is

no doubt; but my experience is so large in surgical explora-

tions under the diagnosis of stone that I have learned to look

with a little doubt on the infallibility of even the most expert

roentgenologists. Unless there is a significant history to

back up the j-ray opinion, I have learned not to be surprised

if exploration shows no stone either in the kidney or in tlic

ureter. Kven if the history and the T-ray agree, the finding

of nothing but healed infarcts to account for both history

and x-ray is a little disconcerting and forbids a too positive

diagnosis.

Dr. .Tonx B. Deaver. Philadelphia: A case of carcinoma

of the ureter immediately below a small stone in a nurse

at the German Hospital was one in which the diagnosis

rested between this condition and appendicitis. There was
no question in my mind as to the natiire of the condition,

but I hesitated to open the abdomen until the array had

revealed the stone. The kidney was diseased and I did a

nephrectomy. The report came back that the ureter h."..i

already begun to show carcinoma. However, inasmuch as

the patient had had a slight attack of appendicitis, I re-

moved the appendix. T am very sure that I could not have

made a diagnosis in that case without the x-ray. That was

4 jears ago. and that woman plays an important role in the

nursing at the hospital. She is still entirely well.

The question of diagnosis between appendicitis and ureteral

stone is Important. I am certain that I would have slipped

up on several occasions if I had not resorted to the x-ray.

.There was a time when surgeons did not have any confidence

in the x-ray, and I have had the experience of having an x-ray

made and not operating, and the patient went to Dr. Rich-

ardson and he removed 5 stones. With regard to the stones

in the pelvis of the ureter, it has always been my practice to

do nephrotomy, making a small incision just large enough

to introduce a pair of forceps and carry these into the ureter

in preference to opening the pelvis. Like other surgeons, I

have had trouble with stone in the lower part of the ureter.

I believe that the proper procedure is the extraperitoneal

operation. I make an incision through the linea semilunaris

and it is a simple matter to bring up the ureter, but not to

get out a stone, especially when it is near the junction of the

ureter with the bladder or in the bladder wall. One of the

hardest operations I have done recently was one in which

I had to remove a stone lodged in the ureteral orifice. I

did the suprapubic operation. The operating cystoscope ap-

peals to me strongly.

Diagnosis between movable kidney and stone is often

difficult. I have seen cases of movable kidney with a twist

in the ureter exhibit the same train of symptoms—hematuria,

pronounced renal colic, necessitating large hypodermics of

morphin—so that I finally had to operate, but found simply
a movable organ, but not a stone, which, by the way, the

x-ray also failed to show.

Dr. William T. Elam. St. .Joseph. Mo.: A year ago a

patient came to me and I made a diagnosis of stone in the

kidney. The x-ray showed that the right kidney was a

veritable stone quarry. The entire renal pelvis was dilated

by the calculous mass, with numerous small nests in the

kidney substance which extended up into the calices. In

all there were something like 500 stones in the kidney. The
x-ray revealed the stones in this kidney, but did not show
stones in the opposite kidney. As the result of these find-

ings, I did a nephrectomy, feeling confident that if the

x-ray would show stones in the right kidney, it would also

show them, if present, in the left kidney. It did not do so,

however. Another case, very similar to this, was one in

which the stones were in the right kidney, but the svniptoms

were refiected to the left kidney. The man complained of

nephritic colic in the left kidney, and a diagnosis was made
of stone in the right kidney, which was proved to be cor-

rect at the operation. The pelvis of that kidney was com-

pletely filled with stones, although the organ itself was not

involved. These cases prove that one cannot depend on the

x-ray picture when it comes to deciding whether or not to

do a nephrectomy in cases in which one cannot remove the

stones. In the first case reported, the stones could not have

been removed even after hours of curetting; the nephrectomy

proved fatal in this case.

Dr. Max Ballin. Detroit: We seem to be agreed on the

technic in cases of stone in the upper part of the ureter,

but there seems to be some doubt as to the best technio

for removing stones from the lower end of the ureter.

Difficulties always arise in the case of stone in the neighbor-

hood of the bladder. I have employed the following methoii

with considerable success in two cases: The stone ws'

imbedded in the right ureter close to the bladder. I opcne<l

the bladder suprapuhically. but was unable to dislodge the

stone through the bladder. Xoticing how easily the ureter

with the stone could be moved about in the pelvis. T liad my
assistant pass two fingers into the bladder wound and pii"''

the ureter with the stone toward the right groin. I then

made an extraperitoneal incision along Poiipart's ligament'

through muscles and deep fascia and pushed the peritoneum

away without opening it. It is surprising how close the

stone can be moved to Poupart's ligament. The stone in the

ureter came right up against the fascia and was steadic'l

by the two fingers of the assistant introduced into the bla'l-

der. The ureter was then easily opened, the stone extracted,

the ureter sutured, and the wound drained. The benefit ofl
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this method is obvious. Not everyone is able to operate

through an operating cystosoope, as Dr. Young does. The
extraperitoneal method alone requires a formidable incision

—

5 or 6 inches in length—so that one can see the entire

anatomy of the parts—iliac vessels, ureter, etc.—but by my
method one is able to extract the stone through a two-inch

extraperitoneal incision, being assisted by the assistant's

hand in a suprapubic incision tlirough the bladder.

Dr. Stephen A. Mahoney, Holyoke, Mass.: A case re-

cently came under my observation that covered some of the

points brought up by Dr. Young relative to the extraperito-

neal method of removing stone from the ureter, and in which

1 had a great deal of trouble in carrying out the method in

its entirety.

The patient came under my care about 3 years ago, suffer-

ing from what appeared to be a nephritic colic. I had

confidence in the a;-ray and sent him to an expert radio-

grapher. The plate was returned to me, showing a stone

the size of a large olive down in the lower part of the left

ureter. I operated and easily removed the stone. About

2 months after that the man had a severe attack of colic

and the next day 2 small stones were evacuated from the

bladder. A j^ear ago he again came under my observation,

this time for a mere discomfort in the back. He went to

the radiographer and had both his kidneys examined. The
left kidney was found to be practically normal, but in the

right kidney, much to our surprise, was a stone occupying

the entire pelvis. The entire tracts on both sides were

(c-rayed. We removed the stone from the right kidney.

That was in June, 1909. In April, 1910. he had another

attack of nephritic colic on the right side. A radiograph

was again taken and a stone the size of an almond discovered

down in the lower part of the right ureter. The first stone

had been removed from the left ureter. Comparing the 2

skiagrams, the one from the first operation 3 years ago and

the last skiagram made before the final operation, it appeared

that, owing to the fact that the latter stone was so much
nearer the brim of the pelvis than the former, we would
have an easy time removing it. At operation we discovered

the ureter easily enough, but in running the finger upward
and downward we failed to discover any stone, but having

sufficient confidence in the aj-ray I opened the ureter, inserted

a large-sized probe, passed it downward and upward along

the course of the ureter, but still failed to discover the stone.

Then I had the assistant pass a sound into the bladder to

see whether we could meet the sound in the ureter from
below, but failed. Still thinking that there must be some
cause for the shadow in the skiagram, I did a laparotomy
and, thinking that possibly tlie shadow might have been

caused by a concretion in the appendix, we examined the

appendix and found it practically normal. 1 ran the finger

down behind the bladder in the cul-de-sac and palpated a

small movable lump, which could easily be brought upward
along the ureter, and therefore was easily delivered in the

incision. I had used all the methods I could think of to

discover that stone by the extraperitoneal method, but had
failed entirely in doing so. When I got the stone out it

was about the size of an almond. I could easily see on
the stone lines of demarcation where it had projected into

the bladder. The stone was half in half out of the bladder,

and I would have failed entirely to discover it, had I not
opened the abdomen.
Dr. a. D. Bevan, Chicago: In a considerable experience,

covering about 70 stone operations, I have formed, as the
result of rather sad experiences at times, some convictions
in regard to the technic of the operation itself. I believe
that whenever possible pyelotomy is preferable to a nephrot-
omy. In three cases, I have been compelled to remove the
kidney for hemorrhage after a nephrolithotomy. In nephro-
lithotomy the great danger is subsequent hemorrhage, and
this is almost entirely avoided if the operation of pyelotomy
18 done, and that should be done whenever it is possible. Of
«ourse, when it is not possible, on account of multiple stones
or of the position of stones in the calices, a nephrolithotomy
IS indicated. When this is done, however, the incision in

the kidney should be made as small as possible.

I have not tried the silver wire division recommended by
the Hopkins school, but the division, so far as the knife is

concerned, should be a small one, a division of the connective
tissue by blunt artery forceps, stretching the kidney and
removing the stone in that way. Of course, when the kid-

ney is extensively involved and it is evident that it will

remain an organ of little use to the individual, and when
the other kidney is sound, it is better to do a primary
nephrectomy and clean up the case at one sitting. When the
stone is in the upper end of the ureter, the case can be
handled with the .same incision and technic as in pyelotomy.
If the stone is located in the central portion of the ureter,

it is better to do a muscle-splitting operation, such as is

done in appendectomy, with the exception that the peritoneum
is not divided, but is lifted up and the ureter sought for.

If possible, the catheter should be put into the ureter im-
mediately before the operation, because it would serve as

a guide of much value. Then with blunt hooks the ureter

can be lifted well up into the wound, incised, the stone
removed, the incision closed, the ureter dropped back, and the
catheter removed. In the lowest part of the ureter in 2

cases I have resorted to an interesting as well as an unusual
technic, and that is attacking the ureter through a perineal

incision, very mvich like the old left lateral lithotomy oper-

ation. The incision is carried down to the prostate, but
not into it. Then by blunt dissection first with one finger,

then with two fingers, the incision is carried around the
prostate to the base of the bladder, and the stone found.
This operation is, of course, limited to cases in which the

stone is in the lower part of the ureter. The stone having
been located, a pair of closed, sharp-pointed scissors is car-

ried down to the ureter by a blind dissection, and the ureter

is then divided, the stone being removed in this way. The
procedure is applicable only to cases of stones of fair size

located in the far lower end of the ureter.

Dr. Milk.s F. Porter, Fort Wayne, Ind.: How many
pictures did Elam take in the case in which both kidneya
contained stones and in which the radiograph showed stones

in only one kidney?

Dr. Elam : Two exposures w ere made of each kidney.

Dr. Porter: This demonstrates again that we often find

fault with instruments of precision when the fault lies with
the individual who uses them. Separate radiographs should

be made of each kidney, in order to study the organs thor-

oughly. I do not believe that a satisfactory picture of both

kidneys can be taken at one time, but when a number of plates

are made of each kidney separately we may expect that one

at least will show the stones, if present. I do not believe

in the infallibility of anything human, but I do believe that

the a;-ray is the best single diagnostic clement in this work
that I know anything about.

THE CLINICAL USE OF ' STROPHANTHUS *

ROBERT A. IDVTCHER, M.D.

AND

HAROLD C. BAILEY, M.D.

new YORK

The clinical use of digitalis has proved one of the

greatest prolilenis of medicine and, des])ite the advances

made in our knowledge of the pharmacology of this

group, the problem has been advanced only, not solved,

and there are few practitioners who can invariably dis-

tinguish the toxic action of digitalis from the symptoms
of cardiac disease.

The difficulties in the way of the therapeutic use of

the digitalis bodies depend on several factors. In the

first place, we have no definite knowledge of the rate of

• From the Laboratory of Pharmacology Cornell University Med-
ical College.

• Read in the Section on Pharmacology and Therapeutics of the
American Mcflii'al As.sociation, at the Sixty-flr.st Annual Session,
held- at St. Louis, June, 1910.
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absorption of these bodies from the alinientarv tract, and
this knowledge is the first requisite for correct dosage by
tlie mouth. In the next place, we know little or nothing
of the rate of excretion and destruction in the body, and
these facts are also of prime importance. Furthermore,
e.xcept for the well-known vagus stimulation, we do not

know whether they act directly on the cardiac muscle or

indirectly through some nervous mechanism. Finally,

tlie symptoms of their toxic action resemlile closely those

which they are intended to relieve and, without unremit-

ting care and watchfulness, the toxic action of the drug
may be superadded to the effects of the cardiac disease

without the fact being recognized.

We believe that the different members of the digitalis

group exert the same direct action on the heart, when
once they are introduced into the circulation, and that the

discussion of the choice of the nu^niber resolves itself,

primarily, into a consideration of the relative rates o{

absorption, excretion and destruction, and, secondarily,

into that of the relative intensity of the direct cardiac

action on the one hand and of the indirect and side

actions on the other hand. A comprehensive discussion

of these facts would here be impossible, even if we had
the necessary data, and we shall limit ourselves to a con-

sideration of a few phases of the subject.

I. COMPARATIVE ACTIVITY OF THE VARIOUS DIGITALIS

BODIES

Two years ago we called attention to the utter con-

fusion existing in regard to the doses of strophanthin

and strophanthus commonly advised, the largest daily

dose given being several hundreds of times larger than

the smallest single dose. This fact alone suffices to show
how limited is our knowledge of the best method of

employing these substances and the necessity of any
accurate method of determining their relative acijvity,

as a prerequisite to reliable clinical studies of their

effects. The same thing is true to a certain extent of

digitalis.

We are convinced by the results of a large number of

experiments that the relative activity of these agents on

the human heart can be determined with a far greater

degree of precision by means of the intravenous injection

into mammals than by any other means hitherto sug-

gested. Even such closely related bodies as strophanthin

and crystalline ouabain (strophanthin being methyl

ouabain) show different ratios of activity by subcuta-

neous and intravenous- injections into the cat, because

the question of absorption is involved when they are

injected subcutaneously, and these two bodies show dif-

ferences in their rates of absorption from subcutaneous

tissues. The differences are far greater when digiloxin

is compared with strophanthin.

The average therapeutic dose of crystalline ouabain,

or crystalline strophanthin, so called, by intravenous

injection is about 0.5 mg., or . five "cat units," ^ the

equivalent of 1.5 mg. of digitoxin or 4 c.c. of a good

tincture of digitalis. It is obvious, therefore, that the

dose of stroohanthin used is much too high, or that of

the other digitalis bodies is too low, for it nuist l)e re-

membered that the dose by the vein is far less than that

by the mouth.

1. Till- "cat unit" Is that amount ot rrystnUlne oiuibain (0.1

mj;. ) which, when Injected slowl.v and contlmionslv Into ihc vein,

causes death within ninety minutes. When the term Is used with
tefiM-ence to any othei- member of the diuitalis Kfoup. the minimal
lethal dose ot that body per Jdlo of weight is meant, or the equiva-
lent ot 0.1 mi:, ouabain; but many ot ihi'se bodies do not kill tlie

animal so promptly, unless an umotint In excess ot the Diinimal
lethal dose Is used.

II. ABSORPTIOX OF THE DIGITALIS BODIES FROM THE
ALIJIEXTARY TRACT

If all of the digitalis bodies were absorbed from the

alimentary tract at the same rate, or each one uniformly,

it would be a comparatively simple matter to determine

the correct dose of each of these, but, unfortunately, they

show great diffc '»nces, and the text-books on pharma-
colog}' give little information on this subject.

We- have shown that the absorption of strophanthin

from the alimentary tract of the cat and dog is extremely

variable, and we now wish to present evidence that mail

shows an equal variability in absorption.

The following report shows that large doses of stro-

phanthus may be given by the mouth without causing

perceptible effects

:

A woman, weighing 50 kg., suffering from mitral stenosis

and moderate loss of compensation, received 360 minims of

tincture of strophanthus by the mouth in nine days. This is

the equivalent of C68 units, or 13 times the calculated lethal

dose for this patient, if it had been given by the vein. The
pulse-rate was 96. and the blood-pressure 100 before the

administration of the strophanthus, and the rate was 97. the

pressure 105, after the administration of this truly colossal

amount.

The following cases illustrate the apparent effect of

moderate doses of strophanthus on the pulse-rate, and

the fact that rest in bed may account for the result in

reality

:

A patient, in the ninth month of pregnancy, had a cardiac

lesion with a fair degree of compensation. She received 90

minims of the tincture of strophanthus, the equivalent of

167 units, by the mouth in three days, after which the

pulse was found to be slower by 22 beats per minute.

Another woman in the same condition with regard

to pregnancy, cardiac lesion and compensation, was placed

in bed and given a placebo for three days. Her pulse was
slowed by 21 beats per minute.

Four other women, also in the ninth month of pregnancy,

were placed in bed, two being given strophanthus by the

mouth, and the other two, placebos. At the end of three da.i's,

the pulse-rate of those who received strophanthus was slower by

8 and 12 beats respectively; the rate of those who received

the placebos was slower by 16 and 18 beats respectively.

Three women in the ninth month of pregnancy received

334 units of strophanthus each by the mouth without per-

cejjtible effect on the force or frequency of the uterine con-

tractions.

The following case is cited to show the absence of any

effect following the administration of large doses of stro-

phanthus by the mouth in a case suitable for digitalis

therapy

:

A patient sutlering Avith myocarditis and a rapid and irreg-

ular heart, received the equivalent of 700 units of strophan-

thus by the mouth in the course of ten days. This is equal

to ten times the calculated lethal dose for this patient by

the vein. The pulse-rate, which had been 124, was then 102,

the slowing being due probably to rest in bed. The patient

was then allowed to get out of bed and. afti-r a few days,

tracings taken at intervals of two hours showed the pulse

to be rapid and irregular. Half a milligram of crystalline

ouabain, or 5 units, was administered intramuscularly and,

willnii two hours, the pulse-rate was slowed by M bents

per minute.

That the oral administration of comparatively small

iloses of strophanthus may give rise to to.\ic .symptoms is

shown by the following case:

A man aged 3t> years, suffering from myiM'anlial and val-

vular lesions, with marked dilatation, was given 70 minims of

tinettire of strophanthus in two days. This is the eqtiivnleiit

of 130 units, or about tlireefourths of the calculated fatal
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vein dose per clay. The patient had persistent nausea and

vomiting and tlie characteristic symptoms of the toxic action

on the heart, the pulse being slow and irregular, despite

the fact that the administration of strophanthus was stopped

when the first symptom of the toxic action was perceived.

After remaining in a critical conditio^ for two days, the

patient began to improve slowly and then passed from our

control.

We wish to reiterate the statement that the clinical

use of strophanthus by the mouth is irrational in the

present state of knowledge of the subject. The experi-

ments, still in progress, seem to show that the absorption

of digitalis is also variable, but less so than that of stro-

phanthus.

This variability in the absorption and dosage of stro-

phanthus explains why many clinicians have praised the

drug enthusiastically, prompt absorption having occurred

in their cases, while others, having failed to secure

absorption, have condemned it as useless.

III. EXCRETION AND CUMULATIVE EFFECTS OF THE
DIGITALIS BODIES

The term "cumulation" is iised loosely by many, but

Dorland defines "cumulative" as "increasing suddenly

in intensity after slow additions." The accumulation of

strophanthus in the alimentary canal with continued

administration may certainly lead to sudden absorption,

but there is also a true summation of effects of that

already absorbed, so that a smaller dose is required to

cause death than would be necessary in the normal
animal.

Whether this cumulative effect is due to a retention

of a part of the drug in the heart or to an increased sus-

ceptibility resulting from the previous dose we cannot

say at present, but it is suggestive that strophanthus

shows cumulative effects to a much less degree than digi-

talis and we know that strophanthin is excreted rapidly

by the rat. Our numerous experiments with the dog
also show that nearly all of a sublethal dose is excreted

or destroyed in twenty-four hours, and the following

impublished results illustrate the relative cumulative

effects of strophanthin and digitalis

:

Cumulation equal to one-eighth of the dose admin-
istered was observed twenty-four hours after giving 80

per cent, of the fatal dose of ouabain to a cat, but cumu-
lation accounted for 50 per cent, of the dose administered
four days after injecting 60 per cent, of the fatal dose of

digitalis. Since both of the drugs were injected intra-

venously the question of absorption is not involved.

These results are in accord with abundant clinical experi-

ence, but we believe that this is the most accurate esti-

mation of cumulative effects which has been made.

The study of cumulation of the different digitalis

bodies is in progress in our laboratory, the following

method being used : A definite percentage of the fatal

dose is injected intravenously and, after the desired

interval of time, the amount required to cause death is

determined by means of slow intravenous injection.

IV. SYNERGISTIC ACTIONS OF THE DIGITALIS BODIES

It is generally stated that strophanthus acts more
promptly than digitalis (when it acts at all) ; hence

strophanthus is sometimes given to induce the action

promptly, after which digitalis is administered to main-
tain the action thus begun.

All of the digitalis bodies which we have examined,
inrluding digitoxin. digitalinum verum. digitalein, digi-

talis leaf, strophanthus and ouabain, act almost instan-

taneously on the cat's heart after the intravenous injec-

tion. The effect of ouabain has been observed within

two minutes, and digitoxin, the most insoluble member
of the group, may cause death within a few minutes.

Just as a chemical reaction goes on more slowly toward

the end, so the full action of digitoxin is delayed some-

what after the minimal lethal dose. One cat died four

days after receiving digitoxin, but when the minimal
lethal dose is exceeded moderately the animal may die in

a few minutes.

If an animal is given about half of the fatal dose of

digitoxin by the vein, and after about half an hour is

given half of the lethal dose of ouabain, death follows

promptly, the full action of both drugs being elicited.

It IS true that even with ouabain the al)solutely minimal
lethal dose is not immediately fatal, but the amount
required to kill at once is very slightly more than this

minimal lethal dose, the difference being negligible in

the case of ouabain, strophanthin and, probably, with

digitalein ; it is greater with digitalis, and still greater

with digitoxin, but, even here, it is not extreme.

It follows that since strophanthin and ouabain are

capable of replacing the different digitalis bodies these

must be considered as synergists. Caffein is also syner-

gistic to the digitalis bodies, but to what extent we have

not determined, though the synergism is such that it

should be borne in mind when digitalis is given to those

who use large amounts of tea and coffee. But caffein

has been said to be antagonistic to the digitalis action.

V. SUMMARY

The choice of the member of the digitalis group which

is to be used in a given case, whether it shall be digitalis

itself in the form of the tincture or the infusion, or one

of the active principles, such as digitalein, digitalinum

verum or digitoxin, or whether it shall be strophanthus,

strophanthin or ouabain, must be considered mainly as

a question of administration, and not with the view to

securing any essentially different action, until we know
more of the differences following equivalent doses.

The oral administration must continue in favor be-

cause of the greater convenience of this method, but it

cannot be considered so accurate as the intravenous or

the intramuscular injection, and in acute cases, in which

it is imperative that the action of digitalis be secured as

quickly as possible, the intravenous or intramuscular

administration is preferable, because these alone afford

any degree of certainty as to the rate of absorption.

At tlie present time we have two pure digitalis prin-

ciples available, crystalline ouabain and crystalline digi-

toxin. The ouabain may be used in sterile solution, but

the digitoxin is insoluble in water. We come, therefore,

to the logical conclusion that crystalline ouabain deserves

the preference in urgent cases, and that it should be

administered intravenously or intramuscularly.

Fortunately, however, we have a method of comparing

the activity of the various digitalis bodies on the mam-
malian heart, so we can determine the equivalent dose

of any of the preparations, and it will be a source of

surprise to many to learn that both the tincture and the

infusion of digitalis represent the leaf fully, and we

must abandon the idea that the action of one is different

from that of the other, aside from the minute effect of

the water in the infusion.

Furthermore, another of our long-cherished beliefs is

probably incorrect. The results of our numerous experi-

ments make it difficult for us to believe that therapeutic
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absorption of these bodies from the alimentary tract, and
tliis knowledge is the first requisite for correct dosage bv
the mouth. In the next place, we know little or nothing
of the rate of excretion and destruction in the body, and
these facts are also of prime importance. Furthermore,
except for the well-known vagus stimulation, we do not

know whether they act directly on the cardiac muscle or

indirectly through some nervous mechanism. Finally,

the symptoms of their toxic action resemble closely those

which they are intended to relieve and, without unremit-

ting care and watchfulness, the toxic action of the drug
may be superadded to the effects of the cardiac disease

without the fact being recognized.

We believe that the different members of the digitalis

group exert the same direct action on the heart, when
once they are introduced into the circulation, and that the

discussion of the choice of the member resolves itself,

primarily, into a consideration of the relative rates of

absorption, excretion and destruction, and, secondarily,

into that of the relative intensity of the direct cardiac

action on the one hand and of the indirect and side

actions on the other hand. A comprehensive discussion

of these facts would here be impossible, even if we had
the necessary data, and we shall limit ourselves to a con-

sideration of a few phases of tlie subject.

I. COMPARATIVE ACTIVITY OF THE VARIOUS DIGITALIS

BODIES

Two years ago we called attention to the utter con-

fusion existing in regard to the doses of strophanthin

and strophanthus commonly advised, the largest daily

dose given being several hundreds of times larger than

the smallest single dose. This fact alone suffices to show
how limited is our knowledge of the best method of

employing these substances and the necessity of any
accurate method of determining their relative aeiivity,

as a prerequisite to reliable clinical studies of their

effects. The same tiling is true to a certain extent of

digitalis.

We are convinced by the results of a large number of

experiments that the relative activity of these agents on

the human heart can be determined with a far greater

degree of precision by means of the intravenous injection

into mammals than by any other means hitherto sug-

gested. Even such closely related bodies as strophanthin

and crystalline ouabain (strophanthin being methyl

ouabain) show different ratios of activity by subcuta-

neous and intravenous- injections into the cat, because

tlie question of absorption is involved when they are

injected sul)Cutaneously, and these two bodies show dif-

ferences in their rates of absorption from subcutaneous

tissues. The differences are far greater when digitoxin

is compared with strophanthin.

The average therapeutic dose of crystalline ouabain,

or crystalline strophanthin, so called, by intravenous

injection is about 0.5 mg., or . five "cat units," * tiie

equivalent of 1.5 mg. of digitoxin or 4 c.c. of a good

linctui'c of digitalis. It is obvious, therefore, that the

dose of strojihanthin used is much too high, or that of

the other digitalis bodies is too low, for it must be re-

membered that the dose by the vein is far less than that

by the mouth.

1. Till" "cat unit" Is that amount of crystnlllne oiiHbaln (0,1

mK.) which, when Injected slowl.v and conthuiDUslv Into tlic vein,

causes death within ninety minutes. When Ilie term Is used with
rcfeienci' lo an.T other member of the dlKilalls ftroup, Ihe minimal
lethal dose of that body per J;llo of welRht is meant, or Ihe equiva-
lent of 0.1 rap. ouabain; but many of these bodies do not kill Ihe
animal so promptly, unless an amount In excess ol the minimal
lethal dose Is used.

II. ABSORPTIOX OF THE DIGITALIS BODIES FROM THE
AI.IJIEXTARY TRACT

If all of the digitalis bodies were absorbed from the

alimentary tract at the same rate, or each one uniformly,

it would be a comparatively simple matter to determine

the correct dose of each of these, but, unfortunately, they

show great differences, and the text-books on pharma-
cology give little information on this subject.

We- have shown that the absorption of strophanthin

from the alimentary tract of the cat and dog is extremely

variable, and we now wish to present evidence that man
shows an equal variability in absorption.

The following report shows that large doses of stro-

phanthus may be given by the mouth without causing

perceptible effects

:

A woman, weighing 50 kg., suffering from mitral stenosis

and moderate loss of compensation, received 360 minims of

tincture of strophanthus by the moutli in nine days. This is

the equivalent of 668 units, or 13 times the calculated lethal

dose for this patient, if it had been given by the vein. The
pulse-rate was 96, and the bloodpresstire 100 before the

administration of the strophanthus, and the rate was 97. the

pressure 105. after the administration of this truly colossal

amount.

The following cases illustrate the apparent effect of

moderate doses of strophanthus on the pulse-rate, and

the fact that rest in bed may account for the result in

reality

:

A patient, in the ninth month of pregnancy, had a cardiac

lesion with a fair degree of compensation. She received 90

minims of the tincture of strophanthus, the equivalent of

167 units, by the mouth in three days, after which the

pulse was found to be slower by 22 beats per minute.

Another woman in the same condition with regard

to pregnancy, cardiac lesion and compensation, was placed

in bed and given a placebo for three days. Her pulse was
slowed by 21 beats per minute.

Four other women, also in the ninth month of pregnancy,

were placed in bed, two being given strophanthus by the

mouth, and the other two, placebos. At the end of three da.vs,

the pulse-rate of those who received strophanthus was slower by

8 and 12 beats respectively; the rate of those who received

the placebos was slower by 16 and 18 beats respectively.

Three women in the ninth month of pregnancy received

334 units of strophanthus each by the mouth without per-

ceptible effect on the force or frequency of the uterine con-

tractions.

'J'he following case is cited to show the absence of any
effect following the administration of large doses of stro-

phanthus by the mouth in a case suitable for digitalis

therapy

:

A patient suffering with myocarditis and a rapid and irreg-

ular heart, received the eqtiivalent of 700 units of strophan-

thus by the mouth in the course of ten days. This is equal

to ten times the calculated lethal dose for this patient hy

the vein. The pulse-rate, which had been 124, was then 102.

the slowing being due probably to rest in bed. The patient

was then allowed to get out of bed and, after a few days,

tracings taken at intervals of two hours showed the pulse

to be rapid and irregular. Half a milligram of crystalline

omibain. or 5 units, was administered intranuiscnlarly and,

wiDiin two hours, the pulse-rate was slowed by 30 bents

per minute.

That the oral ailiiiinistration of comparatively small

iloses of strophanthus luay give rise to toxic symptoius is

shown by the folluwiug case:

.\ man aged 36 venrs, suffering from mvin'ardial and val-

vular lesions, with marked dilatation, was given 70 minims of

tincture of strophanthus in two days. This is Ihe equivalent

of 130 units, or about three-fonrtlis of the calculated fat.«l
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vein dose per day. The patient had persistent nausea and

vomiting and the characteristic symptoms of the toxic action

on the heart, the pulse being slow and irregular, despite

the fact that the administration of strophanthus was stopped

when the first symptom of the toxic action was perceived.

After remaining in a critical conditicyi for two days, the

patient began to improve slowly and then passed from our

control.

We wish to reitei-ate the statement tliat the clinical

use of strojihanthns hy the mouth is irrational in the

present state of knowledge of the subject. The experi-

ments, still in progress, seem to show that the absorption

of digitalis is also variable, but less so than that of stro-

phanthus.

This variability in the absorption and dosage of stro-

phanthus explains why many clinicians have praised the

drug enthusiastically, prompt absorption having occurred

in their cases, while others, having failed to secure

absorption, have condemned it as useless.

III. EXCRETION AND CUMUL.'l.TIVE EFFECTS OF THE
DIGITALIS BODIES

The term "cumulation" is used loosely by many, but

Borland defines "cumulative" as "increasing suddenlv

in intensity after slow additions." The accumulation of

strophanthus in the alimentary canal with continued

administration may certainly lead to sudden absorption,

but there is also a true summation of effects of that

already absorbed, so that a smaller dose is required to

cause death than would be necessary in the normal
animal.

Whether this cumulative effect is due to a retention

of a part of the drug in the heart or to an increased sus-

ceptibility resulting from the previous dose we cannot

say at present, but it is suggestive that strophanthus

shows cumulative effects to a much less degree than digi-

talis and we know that strophanthin is excreted rapidly

by the rat. Our numerous experiments with the dog
also show that nearly all of a sublethal dose is excreted

or destroyed in twenty-four hours, and the following

unpublished results illustrate the relative cumulative

effects of strophanthin and digitalis:

Cumulation equal to one-eighth of the dose admin-
istered was observed twenty-four hours after giving 80
per cent, of the fatal dose of ouabain to a cat, but cumu-
lation accounted for 50 per cent, of the dose administered
four days after injecting 60 per cent, of the fatal dose of

digitalis. Since both of tb.e drugs were injected intra-

Tpnously the question of absorption is not involved.

These results are in accord with abundant clinical experi-

ence, but we believe that this is the most accurate esti-

mation of cumulative effects which has been made.

The study of cumulation of the different digitalis

bodies is in progress in our laboratory, the following

method being used : A detinite percentage of the fatal

dose is injected intravenously and, after the desired

interval of time, the amount required to cause death is

determined by means of slow intravenous injection.

IV. SYNERGISTIC ACTIONS OF THE DIGITALIS BODIES

It is generally stated that strophanthus acts more
promptly than digitalis (when it acts at all) ; hence
strophanthus is sometimes given to induce the action

promptly, after which digitalis is administered to main-
tain the action thus begun.

All of the digitalis bodies which we have examined,
including digitoxin. digitalinum verum. digitalein, digi-

talis leaf, strophanthus and ouabain, act almost instan-

taneously on the cat's heart after the intravenous injec-

tion. The effect of ouabain has been observed within

two minutes, and digitoxin, the most insoluble member
of the group, may cause death within a few minutes.

Just as a chemical reaction goes on more slowly toward
the end, so the full action of digitoxin is delayed some-

what after the minimal lethal dose. One cat died four

days after receiving digitoxin, but when the minimal
lethal dose is exceeded moderately the animal may die in

a few minutes.

If an animal is given about half of the fatal dose of

digitoxin by the vein, and after about half an hour is

given half of the lethal dose of ouabain, death follows

promptly, the full action of both drugs being elicited.

It IS true that even with ouabain the absolutely minimal
lethal dose is not immediately fatal, but the amount
required to kill at once is very slightly more than this

minimal lethal dose, the difference being negligible in

the case of ouabain, strophanthin and, probably, with

digitalein; it is greater with digitalis, and still greater

with digitoxin, but, even here, it is not extreme.

It follows that since strophanthin and ouabain are

capable of replacing the different digitalis bodies these

must be considered as synergists. Caffein is also syner-

gistic to the digitalis bodies, but to what extent we have

not determined, though the synergism is such that it

should be borne in mind when digitalis is given to those

who use large amounts of tea and coffee. But caffein

has been said to be antagonistic to the digitalis action.

V. SUMMARY

The choice of the member of the digitalis group which
is to be used in a given case, whether it shall be digitalis

itself in the form of the tincture or the infusion, or one

of the active principles, such as digitalein, digitalinum

verum or digitoxin, or whether it shall be strophanthus,

strophanthin or oiiabain, must be considered mainly as

a question of administration, and not with the view to

securing any essentially different action, until we know
more of the differences following equivalent doses.

The oral administration must continue in favor be-

cause of the greater convenience of this method, but it

cannot be considered so accurate as the intravenous or

the intramuscular injection, and in acute cases, in which

it is imperative that the action of digitalis be secured as

quickly as possible, the intravenous or intramuscular

administration is preferable, because these alone afford

any degree of certainty as to the rate of absorption.

At the present time we have two pure digitalis prin-

ciples available, crystalline ouabain and crystalline digi-

toxin. The ouabain may be used in sterile solution, but

the digitoxin is insoluble in water. We come, therefore,

to the logical conclusion that crystalline ouabain deserves

the preference in urgent cases, and that it should be

administered intravenously or intramuscularly.

Fortunately, however, we have a method of comparing

the activity of the various digitalis bodies on the mam-
malian heart, so we can determine the equivalent dose

of any of the preparations, and it will be a source of

surprise to many to learn that both the tincture and the

infusion of digitalis represent the leaf fully, and we

must abandon the idea tliat the action of one is different

from that of the other, aside from the minute eft'ect of

the water in the infusion.

Furthermore, another of our long-cherished beliefs is

probably incorrect. The results of our numerous experi-

ments make it difficult for us to believe that therapeutic
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from being too severe, were not risid enough, for the

only sharp criticism that has ever been received from
disinterested members of tlie profession was to the effect

that we were too lax in certain ways and especially in

the admission of preparations that were clearly designed

Dioie or less for the use of the self-drugging laity or in

admitting catch-penny pharmaceutic mixtures which
seemed reasonably honest and harmless, but which had
no originality or other scientific merit to warrant their

use. As soon as it was apparent that such alteration was

widelv demanded, the Council altered its rules so tliat

it could exclude jireparations of unscientific composition

and those objectionably named, and could in other ways

meet what was demanded. This required the elimina-

tion of some preparations that had already been

accepted ; others will drop out at the expiration of due

and proper notice given them, unless meanwhile they are

modified so as to confonn to the rules : and a goodly

number of preparations that would earlier have been

accepted have also Ijeen excluded. This involved a large

additional amount of work in regard to the questionable

preparations that had already been accepted, for all

these were, in justice to their manufacturers, necessarily

acted on over again individually by the whole Council

and not merely automatically dropped.

In the beginning the Council devoted itself to the

consideration of proprietary drug articles only. Another
way in whicli the work has grown to an enormous extent

is that it has gone far beyond this class of substances.

It was readily apparent that what was really needed was

an investigation of all substances, proprietary or other,

that are at all widely used medicinally or that have

even any reasonable appearance of medicinal value and
are not contained in the U. S. P., so that the physician

might have at his service an authoritative statement of

their composition, uses, etc., and be able to form more
than a vague idea of their value. I need only mention

such things as medicinal foods, the extracts of organs,

the varied digitalis preparations, the organic iron prep-

arations, serums and vaccines and mineral waters as

instances of things that one either cannot get reliable

knowledge of from other sources or can find discussed

onlv in fragmentary or otherwise incomplete and unsat-

isfactory way. Most of these have been taken up by the

Council or are now under consideration, and others will

be considered in the near future. While there is still

)uiich more to come in this, it has already involved an

astonishing amount of work. The preparation, for

instance, of the report on serums and vaccines that will

be found in New and Nonotficial Remedies was a most

laborious task, for which the chairman of the committee
that had it in charge deserves great credit : the report on

niodicinal foods and that on meat and beef-juices (the

hitter rc])rintcd in the '"Proiiaganda for Reform in Pro-

pi'ietary Medicines") constitute extensive chemical stud-

ies. .\nd so it is with many of the others in this class,

large amounts of time and labor having been expended

on short but comprehensive articles.

The regular work of the Council week by week is by

no means child's i)lay. Kvcry preparation that comes up
is carefully considered as to the correctness of the state-

ments regarding its composition, its action, its uses, etc.,

and the printed matter used for advertising it is care-

fully scrutinized for any infractions of the rules. It is,

in short, considered carefully in connection with each of

the ten rules of the Council. If objectionable features

appear they are brought to the attention of tlie manufac-
turer and oppoitunity is given him to conform to the

luk's. Indeed, he is often given an almost unduly Ioi-,g

time to do this. Any suggestions or complaints from
manufacturers are discussed and acted on in a purely

judicial way. With each preparation a report is first

rendered by an individual member of the Council termed
the referee, to whom the article is first referred. The
committee into whose hands the preparation properly

belongs then discusses this report and any other infor-

mation in regard to the substance, and forms its conclu-

sions regarding it. (There are committees on chemistry,

pharmacy, pharmacology and therapeutics.) Finally it

is discussed and subsequently voted on by the whole

Council. This routine work is so extensive that every

week each of the members of the Council receives, and
must carefully consider almost every sentence in, a bulle-

tin which sometimes fills forty or more sheets, and which
requires constant reference to previous bulletins in form-

ing a judgment. I mention all this in order to give an
idea of the desire for thoroughness and fairness in the

work, and this is only a fraction of the work.

In addition to the constant studies that the

Chemical Laboratory of the American ^ledical Associa-

tion makes of articles that do not come within the scope

of the Council, the latter constantly receives reports from
this laboratory regarding the chemical composition of

articles that are under consideration. FurUtermore, when
questions come up concerning a preparation or a group of

preparations, such as the medicinal foods, that cannot be

safely settled in other ways, members of the Council or

others who have generously offered their services have

frequently conducted actual extensive investigations to

settle these questions and in case evidence was offered in

rebuttal other investigators have.gone over the matter

again and at times yet again in a patient endeavor to

eliminate all possibility of error. This means that a

considerable group of men, consisting of some of the

most distinguished of the general, physiologic, and phar-

maceutic chemists, pharmacists, pharmacologists, bac-

teriologists and hygienists in this country have given

freely of their time, labor and skill in conducting what
were often long and elaborate investigations, frequently

painfully dull and uninteresting to them, for no other

purpose and with no other result to them than to

furnish the profession with real facts about substances

that are sometimes useful but only too often worthless.

Besides this a large group, constituted of some of the

most distinguished clinicians in the country, have acted

as a board to which questions regarding the clinical use

of substances under consideration could be referred, and

have often given opinions and at times conducted

clinical observations of the value of these substances

in actual practical work.

What are the results of all this work? Previously the

good, the indifferent and the bad were all in one class—
wc knew nothing reliable about any of tlS'm. We
lielieved that some were above reproach—most of tlie

others were used only too often with a subconscious fool-

ing of ignorance as to what their composition or action

really was. Severe criticism was visited on physicians

by some lay journals in the earlier days of the reform

movement for being willing to use means af treatment

without having any real knowledge of their composition

or action, when their res])onsibilitics are so great. Ft

was indeeil an evil state of things, but the fault lay lo.«

with the individual than witli the conditions under

which he did his work. Circumstances practically forced

him to use many of these substances, and he could not

learn anything but what the manufacturer told him.

'J'lie reproach fell on tlie profession as a body, rntlior
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than on the individual practitioner, for putting its head
into the noose and not seeing the trap until it was in it.

The spectacle astonishes one now that it can be viewed
from the perspective of growing distance : a learned

scientific profession doing about one half of what is its

cliief work—treating the sick—on the strength solely of

information received from advertisements and detail

men. It is in entirely altering the conditions under
which we work that the most evident result has been

accomplished. Now the profession has at its disposal a

book of 250 pages, New and Xonofficial Remedies, which

is as closely packed with information as any book that

can be found on any subject, and which includes every

important proprietary drug except a very few that are

not fully investigated ; and not only the important drugs

but all those that conform to the rules of the Council,

whether really important or not. In addition to this the

book already includes medicinal foods, serums and vac-

cines, many non-official liut non-proprietary drugs and a

variety of other medicinal substances, and gradually all

substances of therapeutic importance are being included.

All this is for sale by the American Medical Association

for the trivial price of twenty-five cents.

So much in brief for those articles that are not evil.

None of these is recommended by the Council, I would
especially remark. They are simply found to be not in

conflict with the rules of the Council so far as we can

determine. Now what about those substances that are

not accepted ? Their absence from New and Nonofficial

Remedies is sufficient to show that they are not acceptal)le

when judged liy the rules that have been established with

the approval of, and in large part as a consequence of,

tJie direct demand of the members of rhe Association.

When they have been found to be actually frauds or in

case there has been controversy over an unfavorable deci-

sion, and often when other reasons made a printed record

of the matter desirable in order to deal fairly with the

profession and the manufacturers, the evidence has lieen

first given in The Jourxal of the American Medical
Association and tlien has been made permanently avail-

able in the "Reports of the Council on Pharmacy and
Chemistry, in the "Reports of the Chemical Laboratory
of the American Medical Association." or in the "Propa-
ganda for Reform in Proprietary Medicines." All these

are obtainable for a few cents each. Thus for a little

over one dollar one may now arm oneself with a great

store of information that covers most of the things that

he needs to know in regard to these matters.

It is very striking to find how valuable these publica-

tions are. I have the same experience as others in find-

ing that I use them daily in determining points that I

could not otherwise settle. For instance, within a few
hours of writing this, I happened to be asked by three
men who are in other professions, the nature and useful-

ness of three proprietary articles. One of these is in

New and Nonofficial Remedies and is apparently reliable

;

one had been rejected by the Council for very strong
reasons fully given in its printed reports, and one, a gross
and dangerous fraud, was fully described in the "Propa-
ganda for Reform." With this evidence at hand I at

once satisfied my questioners, while otliorwise I should
have been able to offer only vague information, even
though I have been obliged to acquire some special knowl-
edge of these things, for there is such a mass of them on
the market that one cannot keep track of th-m all, even
if he has once met them.
Many articles are simplv not mentioned in anv of

these books. That means either that they are useless or
unscientific or harmful, or that they are more or less

fraudulent or simply that their makers are exploiting
them by methods that are generally recognized now as

unacceptable. In occasional instances they are rejected
solely because they will not give up a name that covers
up a potent and dangerous ingredient or one that is

likely in other ways to lead to dangerous self-drugging
on the part of the laity, or because they persist in evading
or distorting the truth about the nature of the article in

some minor way, or grossly exaggerate its power for

good, or because in some other relatively minor wav thev
refuse to abide by a definite rule of the Council.

Misunderstandings between the Council and the pro-

fession have sometimes arisen in regard to individual

cases of rejected articles. Most commonly the Council
ha.s been asked why it does not publish a list of all

articles rejected and let it be clearly evident that they
are unacceptable, instead of publishing only the list of

those that are accepted. This, however, would be impos-
sible, as it would constitute a black list, which would be

illegal ; and besides being impossible, it is unnecessary,

for what is needed is the list of those that do conform
to the rules. The others are legion and we do not need
to have them labeled as such, any more than we need to

label the whole population of the earth as our friends or

not our friends. Those that are not acceptable we may
allow to go their way with the assurance that thev will

rapidly fall into the class of ordinary patent medicines

tb.at cater solely to a confiding laity or that they will

soon vanish if they make a pretense of catering to med-
ical men but do not do it.

Again, the Council is asked whv it accepts anything,

even though all right in itself, from firms that have once

deliberately tried by direct or indirect means to deal

unfairly or dishonestly with the profession : that is, the

Council is asked to make its rules to cover the general

conduct of the people with whom it deals as well as their

individual articles. This would be very desirable, it is

true. It is undoubtedly very trying and at times seems
degrading to have relations with people when they have

once been shown to be willing to adopt falsehood or dis-

bonoraljle subterfuges in order to accom)ilish their ends.

Such practices would in ordinary life rapidlv undermine
the confidence of the people in a business house with

which they dealt; but the medical profession is trained,

I think, into a large tolerance of human frailties, and
this sometimes goes much too far. Such action as this

the profession has not yet shown itself ready to follow.

Were sucli a rule made now and enforced, even with great

n!oderation. New and Nonofficial Remedies would be a

very thin volume, while if it were enforced strictly the

Council's labors would be almost done ; for at present it

is the custom of nearly all manufacturers to present any

important article and especially any new articles that

need the support and interest of the best men in the pro-

fession, to the Council in conformity with its rules, and

then under this virtuous cloak to offer anything else they

wisli in any way they wish to the riffraff that is a part of

our profession as well as of any other, and even to offer

what are essentially ordinan- patent medicines to the

public. We often see a firm that has articles in New
and Nonofficial Remedies using most outrageously uneth-

ical methods in exploiting other preparations. In other

words, ethics has no real place in the business policy of

any except a very few firms. It is all a question of dol-

lars and cents. When the time comes that a majority of

members of the profession are willing to restrict them-

selves entirelv to the preparations made bv firms that

adopt only strictly bonoralile methods, pi-m tlioiigh this

be, as it will be, at much inconvenience tc themselves at
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first, the lines can be drawn in accorclance with this, but
the Council cannot take such action until the profes-

sion has indicated that it will take the consequences and
follow the Council's decisions in its practice even up to

this point, as so many physicians have alread}' done and
as so many more are constantly doing in regard to indi-

vidual preparations.

Discussion has arisen also with a few members of the

profession, through the fact that some article or articles

that tliev have used with satisfaction have been refused

admittance by the Council for what seemed to be rather

minor reasons when all other requirements have been
complied with. Some physicians who have not com-
mented on such decisions have perhaps likewise thought
that the Council was unduly rigid in such rulings. A
little discussion of these cases has been sufficient to

make clear the point of view and to remove the criticism.

To begin with, the rules of the Council are known, and
the burden of any infraction of them falls on the man-
ufacturers. They can avoid it if they will. If they

insist in refusing to abide by the rules—and it is alwavs

for some commercial reasons that any such insistence

occurs—the Council can do nothing but act

against them. If the rules were not adhered to, we
should soon be in a state of hopeless confusion, and a

storm of accusations of unfair and partisan decisions.

Eealizing the exigencies of trade, the Council attempts to

be as mild as possible in regard to matters that are open

to Judgment, and especially in regard to names of

articles, statements regarding their therapeutic value,

and similar questions. But the Council cannot leave the

decision of such things to the manufacturers, and hence,

sometimes, preparations that are otherwise unobjection-

able are refused because of the unwillingness of the

manufacturers to abide by rulings that have been proved

to be necessary—perhaps less necessary in some cases

than in others, but still essential in order to avoid

constant friction and frequent unfairness. In no case

has an indispensable article, one that could not be

replaced by some other accepted article, been refused

for this reason, for the manufacturer would readily see

to it that the article was made to conform to the rules

if it .were really a substance important to the better

members of the profession. It is therefore very easy to

let the manufacturer go his own way and use the other

article instead.

I should not stop speaking of results accomplished

through this work without mentioning two other gratify-

ing things: One is the almost complete disappearance

in all e.xcept perhaps some isolated regions of a certain

highly curious but objectionable species of the genus

homo—-the lecturing lype of detail man. We are now
very little burdened in our office hours and in our hours

of rest by ignorant and erroneous dissertations on any

subject in medicine that bore on the samples that we
were being presented with. We all had, I am sure,

together with a sense of annoyance at such continuous

visitations, some sympathy with these men, knowing
well that tliey fully realized how unwelcome they and

their lectures usually were. Since I have learned how
often in their later days they were asked whether their

pieparations had been accepted by the Council, and were

requested to depart if they had not been, I have a somo-

wliat guilty sense of having contributed to the disappear-

ance of an interesting race of men. The other point

that I would mention is the real reason for the passing

of the detail man, and the chief reason that the Council

feels a stimulus, not only to continue its work, but to

extend it. A few years ago, statements of interested

parties were very commonly accepted by the profession

at pretty nearly their face value. Since then they have
so often been openly shown to be biased, or wholly
erroneous, or false, that we have had overwhelming evi-

dence of the spread of a healthy skepticism in the

profession, and such appreciation of the fact that an
interested person cannot usually, even if he will, give

fair and judicial information, that the Council looks

forward to a time near at hand when it can proceed to

put all these matters squarely on a scientific footing, and
can advance to a point where it can reduce subserviency

to the methods of any manufacturer, to commercial
expediency, or to trade conditions in any way, down to

the lowest point humanly practicable. In the future, I

think it will become the duty of the Council to advise

the profession, after careful investigation, in regard to

the quality and reliability of all remedies, and I hope

that it will not be very long before the Council, or some
other authorized body, will publish an actual book on
drugs and other medicinal substances which shall contain

only reliable information, and be prepared in a strictly

critical spirit, so that not only in regard to proprietary

substances, but in regard to other substances, the phy-

sician may be able to secure in one book all the informa-

tion which is essential to him concerning his means of

treatment.

Much has been said about the use of the Pharma-
copeia as the basis of teaching pharmacal therapy. This

appears to be entirely impossible at present. In the

first place the Pharmacopeia alone does not contain a

certain number of drugs that are of widely recognized

value, but of newer development. Of much more
importance is the fact that the Pharmacopeia contains

so much at present that is absolutely non-essential that

any attempt to teach what is in it would lead to still

worse conditions than now exist. Although much is

commonly demanded of students at present, very few

humane teachers require their students to learn some-

thing about each of the individual things in the

Pharmacopeia. And, even so, the too frequent lack of

critical sense among practitioners in regard to phar-

macal therapy may be largely attributed to the excessive

denumds made on the student in this branch. In the

elementary stages of the acquirement of knowledge, if

time and energy are too largely used in remembering

numifold facts, the pressure is too great to permit of

their being reflectively and thoughtfully received and

they come to be received, more and more, in a

mechanical way; and, finally, dogmatic statements

which require little or no reasoning for their ajiprecia-

liou become more accejitable than those that require

lluiughtful consideration, because dogmatic statements

can be grasped in less time, and there is need for liurry

if a great deal of ground must be covered. :

There is but one subject in medicine in which it is
J

customary to require that the student and j'ouug practi-
J-

tiouer should know something of whatever is good as

well as whatever is bad, the unimportant and tlie

important, the old and established as well as that wliiili

is new and of doubtful value. That subject is tlierii-

peutics. It is the difference in the teaching of the tw"

specialties, I believe, that makes the average young

jnactitioner more sound in his diagnosis than in his
(

treatment, and it is this, 1 am sure, that constitutes one

of the strongest reasons for his ready acceptance ei
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stcUcments that are based, at best, on mere casual

impressions, when considering new methods of treat-

ment. He has formed the habit of accepting dogmatic

opinions in the domain of therapeutics, while in other

domains he has formed the habit of critical consider-

ation of statements before accepting them.

It is therefore most desirable that there should be a

standard work, established by the profession itself,

wisely controlled by the profession, guided only by a

desire for thoroughness and constant progress, but

limited solely to those things that have real importance,

and excluding all things that are obsolete or useless for

other reasons, whether thej' are pharmacopeial articles

or not.

1432 Pine Street.

ACUTE NEPHRITIS FOLLOWING
TONSILLITIS *

ACUTE

HANAU W. LOEB, A.M., M.M.

Professor of Diseases of the Nose, Throat and Ear, St. Louis

University

ST. LOUIS

An experience with acute nephritis, following tonsil-

litis, during the winter of 1908-9, has brought two im-

portant facts to mind

:

1. Acute nephritis is a frequent sequel of tonsillitis.

2. This is overlooked in practice by the great majority

of practitioners.

Pediatricians are perhaps more familiar with the asso-

ciations of nephritis and tonsillitis than are general

p.ractitioners and laryngologists, but what I have ob-

served during the past year has convinced me that this

association is too little appreciated by any class of practi-

tioners. On this account, it has seemed timely to bring

the relation of these two conditions to the notice of

laryngologists, not so much to add anything new as to

present the known facts, and to draw inferences from
them that are justifiable.

The following cases are the first in which I have ever

recognized the asbociation of nephritis with tonsillitis

:

Case 1.—J. L., daughter of a physician, aged 13, had always

been well and robust. She had an attack of measles several

years before, but otherwise liad no exanthematous disease.

On several occasions she had an urticaria, and at one time

an attack which resembled acute appendicitis, which, however,

completely disappeared without recurrence. Dr. Engman, who
had seen her in the attacks of urticaria, thought that this was
probal)ly a similar condition in the cecum. Patient suffered

about once a year with a very mild attack of tonsillitis, but
the tonsils themselves did not appear, up to this time, to be

sutlicicntly large to require removal.

During the latter part of November. 1908. she was taken
with a mild attack of lacunar tonsillitis, with temperature
ruiming up to 101 F. The tonsillitis continued for several

days without any increase in fever. On account of the slight

elevation of temperature, great care was taken to eliminate

diphtheria, cultures proving negative. There was no evidence

whatever of scarlatina. The attack was prolonged for some-
thing like two weeks, with intervals of amelioration and of

increase. After this time she was permitted to return to

school. Ten days later there was a recurrence of the tonsillitis,

though evidently somewhat mild. However, it was deemed
sufticient to justify her remaining home from school. Two
Weeks later, on December 17, she complained of headache at
night. During the following day she was more or less in-

disposed, and on the night of the 18th she again complained

* Read before the American Laryngological. Rhinological and
Otological Society, Washington, D. C, April 29. 191U.

of headache, this time more severe. Aspirin was given to her,

but with very little effect. On the morning of the 10th, her
urine was examined with the following result: Specific grav-

ity, 1,009, dirty red in color, with a ring of albumin, abun-
dance of red corpuscles, hyalin, granular and pus casts. That
afternoon, without warning except for a headache, patient

had a uremic convulsion, which was succeeded thirty minutes
later by another. Hot packs, enteroclysis, administration of

large doses of water and pilocarpin, cau.sed rapid improvement,
and the quantity of urine for the first twenty-four hours after

the convulsions amounted to 54 ounces.

On the afternoon of the 22d. she was again attacked with
convulsions, more severe than the previous ones, and, an hour
later, another convulsion appeared, less severe, but followed

by coma. Reaction was much less rapid from this attack; in

fact, the patient's life was despaired of, but the use of the

electric light pack, combined with jalap powder and elaterium
and magnesium sulphate, was finally successful, although she

was very much weakened. The patient, after this, received

the electric light pack, pilocarpin and liquid diet, and was
retained between blankets without clothing for a period of

eleven weeks. The urinary conditions improved very grad-

ually. Specific gravity about 1.010 for a period of two weeks,

blood gradually disappearing from the urine, as did also the

casts and albumin. On March 26. 1909. albumin had entirely

disappeared, with the exception of an occasional hyalin cast;

the condition of the urine was practically normal. The patient

left then for California. On arrival, it was found that the

albumin had increased somewhat, doubtless owing to the long

and trying trip. Patient spent six months in California and
returned to the city with conditions entirely normal. Patient

has increased in weight, and physically has been as well, or

even better, than at any time in her life before. The tonsils

were removed after she had been in bed for eleven weeks.

During the course of the disease she was under the care of

Drs. .J. S. Myer, J. R. Clemens, W. P. Elmer. G. C. Crandall,

W. E. Sauer, Dudley Fulton and others.

Case 2.—Mrs. M. G. S., aged 28. wife of a physician, mar-

ried for three years, had one child 2 years of age; previous

history unimportant.

Early in .January, 1909. the patient had an acute lacunar

tonsillitis of a rather severe type, differing in no particular

from previous attacks. Cultures were taken and found neg-

ative as to diphtheria; streptococci present. Small superficial

ulceration appeared on the palate, but this speedily dis-

appeared. Although the attack lasted two weeks, longer than

usual, it gradually Subsided. About this time the patient

began to complain of slight headaches, which gradually became
more intense. Some pufRness having been noticed about the

eyes and a general indisposition and lack of energv', a specimen

of urine was examined and the following conditions were

found: Specific gravity 1,00.5, acid in reaction, wide ring of

albumin, a few pus casts, and red corpuscles.

Patient was at once sent to the Jewish Hospital with a

diagnosis of acute hemorrhagic nephritis following the ton-

sillitis. \Vithin the next few days the urinary conditions

became gradually worse, the urine being decidedly bloody in

character. Two per cent, of albumin (Esbaeh's test) was
found, and casts of all sorts—chiefly granular. Under the

usual treatment in the hospital, conditions gradually im-

proved, with the usual varieties in the urinary findings, and
after a period of sixteen weeks the urine had returned to a

perfectly normal condition, all evidence of nephritic involve-

ment entirely disappearing. One year has elapsed since the

inception of the trouble, and entirely normal conditions have

existed ever since.

Drs. J. S. Myer and W. P. Elmer were associated witli me
in the ease.

Case 3.—C. H. R., intern in hospital, consulted me on Jan-

uary 11 on account of obstruction in his nasal passages. On
Jan. 20, 1909, a submucous resection of the septum was

performed, the nose being plugged immediately after the

operation. That evening the plug was removed without any

considerable hemorrhage. The ne.vt day, against advice, he

pursued liis usual work. 'Ihat evening he was taken with a

hemorrhage requiring packing, which was removed the follow-
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ing morning. On the night of January 23, he was taken with

severe pains in both ears, and on the morning of the 24th,

paracentesis was performed on both sides. The bilateral

milldle-ear suppuration pursued the usual course, the dis-

cliarge ceasing entirely about February 3 and 4. The patient,

who was a very active man, took very little care of himself

and pursued his duties in the usual way. On February 8 he

discovered edema of the ankles. An examination of the urine

showed a very large amount of albumin, blood, and casts.

After three months of rigid treatment in the usual way, by

Dr. William Engelbaeh, he entirely recovered from the acute

hemorrhagic nephritis. It was only after the attack of

nepliritis came on that he told me that, at the time of the

operation, he was suffering from an acute sore throat, whieh

had been going on for a week before, and which continued

for a week after the operation. He stated that he had re-

frained from telling me. fearing that I might postpone the

operation.

While, of cour.?e, it must be admitted that an acute

hemorrhagic nephritis could follow an infection subse-

quent to a plug in tiie nose for secondary hemorrhage

after a submucous operation, in view of the fact that

the other cases occurred about the same time, I have

felt that I would be at least justified, with this explana-

tion, in including this case among the others.

Case 4.—J. R., intern at hospital, complained of sore throat

for about three days, when first seen on March 26, 1909. Ha
had been having, year after year, a number of attacks of

acute tonsillitis. Tonsils moderately enlarged. He was put

to bed, temperature being 100.4, respiration 20, pulse 100.

Examination of the throat revealed lacunar tonsillitis affecting

both tonsils. Culture showed absence of Klebs-LofHer bacilli

and presence of staphylococci and streptococci. Under local

aiiplication of argyrol and the administration of aspirin,

cafl'ein, etc., the throat trouble entirely subsided in four days.

The patient was permitted to leave the bed, minimum tem-

perature being 97.8, maximum temperature 101.6 axillary.

Two days later patient complained of dull ache across kidney

region and general malaise. He was again put to bed. Urin-

ary examination showed a moderate amoimt of albumin, a

few red blood cells, and a few hyalin and granular casts. The

patient was put on liquid diet, with plenty of water and

no medication except daily laxative doses of magnesium

sulphate. The temperature, pulse and respiration remained

normal, and the twenty-four-hour urine 60 to 80 ounces. The

patient was permitted to leave the bed in six days. Urine

entirely cleared up in about three weeks time from the patient's

admission to the hospital the second time. Patient was kept

on a restricted diet for two months. Previous to the throat

trouble, the urine conditions were normal.

COMMENT

Of these four patients, two were phj'sieians, one the

daughter of a physician, and one the wife of a physi-

cian; and, presumably, greater care was to be expected

in observation than in patients not directly related to

physicians. And yet there was no suspicion of the possi-

bility of a nephritic condition until the disease was well

advanced.

In each instance, diphtheria and scarlet fever were

positively excluded.

In each instance, the nephritis was of the hemorrhagic

non-scarlatinal type; that is, there was no pyrexia or

great c<U'ma.

In each instance the tonsillar inflammation was mild

in character and the course unusually slow. The ne-

phritis was not discovered in any of the cases until the

tonsillar affection had disajiijcared. This differs mater-

ially from the nephritis of scarlatina and diphtheria, in

which the physical signs as well as the syniptcuns of the

nephritis are concomitant with the height of the disease.

Case 1 shows how insidiously the nephritis may de-

veloji without noticeable symptoms, and how serious it

may become w'ithout marked warning.

Case 4 is a good illustration of a case caught at its

inception; perhaps it would have continued mild and,

if the patient had not chanced to examine his urine,

he might have recovered without ever knowing of the

presence of an acute nephritis.

In all the cases, the nephritis would have been con-

sidered as spontaneous, or idiopathic, if the tonsil affec-

tion had not been so closely observed.

REVIEW OF LITERATURE

The literature on the subject, although exceedingly

meager considering the importance and gravity of the

condition, bears out my own observation, particularly as

to the course of the nephritis. Less attention has been
paid to the character of the tonsillitis itself, which, after

all, should be studied with the utmost care. This is

mainly due to the fact that the subject has been far more
widely studied by internists than by laryngologists.

The tonsil itself, as an atrium for the entrance of dis-

ease, has been investigated by a number of laryngolo-

gists ; notably by Goodale. Wood and Wright.

Goodale^ established that carmin granules may enter

the parenchyma of the tonsil, and Wood- succeeded in

finding tubercle bacilli in the cervical glands after rub-

bing a hog's tonsil with these micro-organisms.

Following the example of Goodale, Pirera' made ap-

plications of coloring agents to the tonsil lacunae and
also micro-organisms in pure culture. In men, he made
application of indifferent saprophytes (i>. prodigiosns),

and in narcotized dogs, pathogenic micro-organisms

(Staphylococcus aureus). The result of the experiment
was positive. He found that micro-organisms enter the

tonsillar tissue more easily than coloring particles. The
former are stopped under the lacunar epithelium, the

latter are stopped within the follicle. The greatest pos-

sibility of invasion was found in connection with the

pathogenic micro-organisms, which were scattered into

the follicles as well as into the follicular connective

tissue.

Jonathan Wright,* on the other hand, claims that the

experimental work of Pirera, frerpiently quoted in sup-

port of the idea that bacteria readily penetrate the epi-

thelial walls of the tonsillar crypts, to be so crude, so

glaringly open to criticism of tcchnic, that his results

and conclusions are utterly worthless. He thinks, how-

ever, that there is good presumptive clinical evidence

that pathogenic bacteria, which in a state of equilibrium,

are harmless habitants of the tonsillar crypts, are, under

Certain conditions, absorbed through the tonsillar epi-

thelium.

He finds that there is fair experimental evidence

that pathogenic bacteria of foreign origin in vast num-

bers and unmodified by the cellular environment of

the tonsillar crypts, when blown into the throat of an

animal unaccustomed to them, pass through the ton-

sillar epithelium and produce systemic effects.

In the first instance, we must supjiose some ante-

cedent change, some nerve shock, some systemic cause,

1. Goodale : Arch. f. I.nrvngol. u. Rhin., 1.

2. Wood. G. B. : The SlKiillicnnce of Tiiborculona Deposits in

till- Tonsils, The Joi rnai. A. M. .\., Mav 6, i;itl.-., p. H2,">.

:!. I'liorn : r,e glandule lioll'ancllo (11 WnlUejer. spodelmfntp i'

tonsille piillatlno, conslilenito come via d'cntrata delie effoiiu"'

(nikroliUhi'l, Arch. Ital. ill InrlnRol., April, 190!).

4. Wri(;lu, .loiiiiihiin: Tlio Dlirciviice In the Behavior of V\m
from tlmt of Baileilii In the Tonsillar Crjpta. New York Moo-

Juut'., Jau. ii, lUUU.
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which permits the pyogenic or other hacteria—habitual

denizens of the crypt—to penetrate the epithelium.

In the next place, where there is presumably no sys-

temic change, or shock, or other cause, we must suppose

that the foreign pathogenic bacteria in numbers that do

not obtain under the usual conditions, overpower the

bticteriolytic and other protective influence which is

sufficient to repel, under usual conditions of health, the

inhabitants of the tonsillar crv^jt. Wright concludes,

after making a number of experiments, that the carmin
granules pass through the layer of viscous bacteria and
then through the epithelium without carrying any of the

bacteria with them.

Whether or not bacteriologic investigation shows the

possibility of the tonsil being the point of entrance for

disease, there is abundant clinical evidence—at least so

far as nephritis is concerned.

As early as 1881, Leyden^ called attention to the pos-

sibility of nephritis occurring after a simple angina. He
stated, however, that it was analogous to the fact that

diphtheritic paralysis could follow simple angina. He also

described a form of acute spontaneous nephritis show-

ing itself after exposure to cold and wet, and character-

ized by slight fever, hemorrhagic urine, albuminuria.

Some of these cases run a slight course without edema,

other patients have severe sjTnptoms with edema, uremia,

and death.

A. Thouvenet" reported, in 1894. the case of a woman,
aged 45, who was suddenly attacked with acute lacunar

tonsillitis. Ten days after the beginning of this disease,

she was taken with headache, dizziness and severe dysp-

nea, rapid heart action, edema of the eyelids and legs,

urine loaded with albumin. The albumin disappeared

after four weeks' treatment, and the patient remained

well. Tliouvenet believes that there are inany cases of

acute nephritis, said to be due to exposure to cold, which
really result from an attack of inflammation of the

tonsils, which perhaps is overlooked.

•lessen' reports four cases of acute tonsillitis in which

the tonsils acted as points of entrance for severe gen-

eral infections, and in two of which nephritis was

present.

De Mensil de Eochemont' states that in the clinic at

Leipsic, out of 1261 cases of angina, 31 cases of nephritis

were found in which tlie course was in the main not

unfavorable. The majority of the patients went on to

entire cure, while others required several months to

recover, and one died.

On the other hand, Emil Mayer," in a very compre-
hensive study of the literature, in writing on the tonsils

as portals of infection, only casually mentions albumin-
uria as one of the conditions known to follow angina.

Even Eichards" in his extensive review of the pres-

ent status of the tonsil operations, simply mentioned
nephritis with numerous other conditions caused by ton-

sillitis, such as aneurism, appendicitis, erysipelas, menin-
gitis, pneumonia, paraplegia, strabismus, osteomyelitis,

phlegmon, oophoritis, orchitis, and general septic in-

fection.

5. Lcyden, E. : tlebei' das crste Stadium do.s >rorbiis Biit-hiii
und die acute odor frisclie Nepliritis. Ztschr. f. Itlin. .Med.. ISSl. iii.

6. Tliouvenet, A. : Tonsillar Nephritis, New Yorlt Med. .lour..
May 5, 1S94.

7. Jessen : Tonsil as Entrance for Severe General Infection.
Deutsch. mid. Wchnschr.. ISas. No, .12.

S. Itii Mt-nsi! de Uoehemout : 1st es nothwondiu Anginakranke
u isoliren'; Miinchcu. mert. Wclinschr.. March 7. ISns.

!). Mayer. Emil : The Tonsils as Portals of Infection. The
loiR.Nii. A. M. A.. Dec. 2. ISOn. p. 1381.

lU. Uichards : Ann. Otol.. Uhinol. and Laryngol., December, lOO'J.

Julius Ullman" calls attention to the fact that neph-
ritis often follows acute tonsillitis, and states that
nephritis later in life often results from angina in child-

hood.

John Lovett Morse^^ thinks that it is reasonable to
consider tonsillitis as a cause of nephritis on account of

the fact that it is due to bacterial infection, and that

being complicated hy cervical adenitis, peritonsillar ab-

scess, or acute inflammation of the middle ear, it should
lead to inflammation of the kidney as do other diseases

due to micro-organisms. An additional reason is the

fact that it is caused by streptococci, the usual cause of

acute nephritis in scarlet fever. In eight months pre-

vious to his report he had seen four cases of tonsillitis

resulting in acute nephritis in all of which it was possi-

ble to exclude scarlet fever as the cause.

He further states that it is evident from these cases

that tonsillitis, whether of a severe or mild type, may
be the cause of acute inflammation of the kidneys. It

is probable that tonsillitis is more often followed by
nephritis than is commonly supposed, and it is very

likely that in many cases which are considered primary
the infection enters through the tonsils, the local mani-
festations not being severe and having been forgotten.

This being true, tonsillitis should not be looked on, as

it usually is, as a simple disease of but little importance.

The disease, which can cause acute endocarditis and
acute nephritis, is certainly one worthy of consideration.

The heart and urine, in tonsillitis, should therefore be

examined as carefully as in rheumatism or scarlet fever,

and the examination kept up for a time during the con-

valescence.

Herrick^-'' states that tonsillitis, or an every-day sore

throat, is probably in many instances the atrium for the

entrance of toxic infectious agents that induce nephritis,

and in all cases of obscure origin careful inquiry should

be made as to recent nose or throat trouble. A compara-

tively insignificant angina, a mild rheumatism, a cold or

supposedly trifling grip, may be the precursor of a

nephritis.

By far the best characterization of the relation of

tonsillitis to nephritis is made by P. Miiller." He
considers that angina (including angina phlegmonosa)

is much more often the cause of nephritis than has been

formerly believed, and that we are not justified in look-

ing on every angina followed by nephritis as scarlatina

sine exantliemate.

Postanginal nephritis is frequently overlooked, as it

so commonly begins insidiously with very mild albiimin-

uria and hematuria which only a microscopic examina-

tion will reveal, and with no symptoms except a slight

lassitude. Such a nephritis can be discovered early only

by physicians who make it a point to examine the urine

carefully after every attack of sore throat.

It must be remembered that only the severe anginas

may cause nephritis but that, as in scarlatina, very mild

—even ambulatory—cases of tonsillary infections may
result in affections of the kidney. He calls attention to

the insidious character of the condition in contradis-

tinction to the scarlatinal nephritis, which is usually

characterised by pyrexia, oliguria, and a murky brown-

red urine. However, later in the anginal nephritis,

11. niman. Julius: Tonsils as Portals of Infection, New York
Mod. News. Oct. 20. inoo,

12. Morse. .lohn I.ovett : Tonsillitis as a Cause of Acntc Neph-
ritis, Arch. Off I'ediat., 190-1,

i;i. Ilrrrick ; Osier's Modern Medicine, vi.

14. Miiller. Fr. : Jlorhus lirigblii, Vcrhandl. Deulsch. Path.
Gesellsch,, lHOo, p. 64,
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slight edema, especially of the eyelids, appears, moderate
albuminuria, cylindruria and red cells may be found

for weeks and mouths, and even after many years there

may be a recurrence of hematuria and albuminuria.

Miiller believes that the tendency to complete restitu-

tion is small; in some eases, tliere may be, in time, a

rise in the blood pressure, hypertrophy of the heart, and
other signs of a contracted kidney. Many of the rela]is-

ing chronic hemorrhagic nejihritis in all probability are

due to an original post-augiual nephritis.

Adler'^ describes a form of nephritis which occurs in

at least 75 per cent, of all cases of pure tonsillitis, not

including, of course, scarlatina or other infections dis-

eases. Unless the physician makes it a point to look for

this nephritis, no clinical manifestations will direct his

attention toward it, as there are no symptoms. The
urine, as a rule, is secreted in sufficient quantities and
is not more scant or highly concentrated than we are

accustomed to see in any febrile disease. Albumin ap-

pears usually within the first forty-eight hours from the

onset of the tonsillitis, and is never very voluminous

—

in most cases but a trace. The microscope shows pos-

sibly a few red blood cells, some casts, hyalin, finely

granular and epithelial, but always more or less abund-

ant renal epithelium. We have, therefore, what is

usually designated as desquamating nephritis. There

is no edema, no vomiting,' no headache, in fact no sub-

jective or objective sj'mptoms except those contained

in the urine. In the overwhelming majority of eases,

the nephritis disappears sinuiltaneonsly with the tonsil-

litis or soon thereafter; disappears as unnoticed as it

came. But sometimes it does not disappear and per-

sists long after the tonsillitis is cured. Now and then,

however, it does not permanently disappear, but per-

sists indefinitely. It is true that these cases of persist-

ence of nephritis after tonsillitis are, on the whole, not

very frequent, but they are not nearly as rare as the very

scanty literature on the subject would indicate.

Philip K. Brown^" reports a case of nephritis after

tonsillitis in which albumin appeared in the urine on

the day on which the throat was attacked. The sedi-

ment contained hyalin, granular, epithelial and blood-

casts, and many mucous cylindroids, and also many red

blood cells. Sugar was found, but never before nor

after. The patient progressed toward a definite acute

nephritis, v.hich was further complicated by a course of

acute mania toward the end of the nephritis.

F. Kleininger" reports that, in three years, he had

seen eighty-four cases of cryptogenetic diseases, of which

there were forty-nine cases of rheumatism, sixteen of

nephritis, and eight of endocarditis. Of these cases, in

83 per cent, the tonsils were the cause. He considers

that the tonsils are a fdtration apjiaratus which prevent

bacteria from overwhelming the system.

H. Curschman^* asserts that every simple acute ton-

sillitis, with or without abscess formation, may be the

cause of an acute or subacute (generally hemorrhagic)

nephritis, which often, unfortunately, becomes a chronic

and cannot be cured. The nephritis occurs sometimes

innnediately after the beginning of the tonsillitis, but,

us a rule, it is a secpiel. He reports three cases of ton-

sillar lieniorrhagic nephritis completely cured after ton-

sillectomy.

lo. Adifr: New York Med. Jour., March 31, 1006.
10. Brown, riilllp K. : Rcniotp Kffii-ts of Tonsillar Infection.

The .TmiRXAi, A. .M. A.. .Tune in. l!i()7. p. 2(iL'4.

17. KIclnlnKiT. !•'.
: ri-lier illo IIi-iIcmiUmik <1(t ToiisIMimi fllr <lii«

Zustandekomnion der soRonanntcn kr.vptom'notlsohcn Krkrankungen.
liiliTnal. ('nlr:ill). f. I.ttr.vn«()l.. Klilnol. u. Wlsscnsch., Uiiix.

18. Curschmun. 11 : Milncliou. nicil. Wcbnschr., Feb. B, lUlO.

CONCLUSIONS

1. Acute nephritis results from acute tonsillitis far

more often than is generally believed.

2. The symptoms ordinarily are not manifested until

some time after the inception of the disease.

3. The nephritis is of the hemorrhagic type and dif-

fers from that of scarlet fever in that pyrexia, edema,

and oliguria are not marked symptoms of the disea.se.

In addition, it follows the angina and is not concomit-

ant as in scarlatina and diphtheria.

4. Judging from the course of the cases reported,

there must be many in which a mild nephritis occurs

incident to a tonsillitis, which goes on to resolution with-

out patient or physician being conscious of its presence.

5. As each case of lacunar tonsillitis may be a poten-

tial source of acute nephritis, it is incumbent on prac-

titioners to observe the urine, not only during the height

of the disease, but for some time after as well.

6. Spontaneous or idiopathic nephritis is probably of-

ten due to a tonsillitis that has not been considered as

an etiologic possibility.

7. Chronic affections of the kidney may very well owe
their origin to T:nrecognized acute attacks of nephritis

of tonsillar origin.

8. Much light may be shed on this subject by a study

of the urine in a large number of cases of acute ton-

sillitis.

537 Nort)i Grand Avenue.
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TYPHOID IMMUNITY

One year ago, before another Section of this Asso-

ciation,^ I presented the results of a study of typhoid

immunity and anti-typhoid inoculation. It was shown

at that time that the factors of acquired immunity in

typhoid were largely concerned with the process of

]ihagocytosis, and those antiba'-terial elements wbich

make phagocytosis possible ; j. p.. tlie opsonins and stim-

nlins. The other antibacterial elements, the bacteri-

olysins, bactericidins and agglutinins, while possessed

of certain powers antagonistic to the infection during

and immediately subsequent to the attack, were consid-

ered, according to work so far done, of lesser value in

the perjietuation of such immunity.

In this disease, as in many others accompanied b.v

leukopenia, the problem of active immunization seems

to resolve itself into a study of these measures whicli

primarily augment the number of leukocytes, with

secondary augmentation of those antitropic substance;'

which render the leukocytes capable of phagocytosis.

After recovery from typhoid, as from certain other

acute infections, the immunity acquired by the body

cells usually lasts during the life-time of the individual.

• Read In the Section on Practice of Mciilolne of the Amerlonn

Medical Association, at the Slityllrst Annual Session, hold 'il »i-

Louis, June, 1910. ^ , ,,.
1. Stone. W. J.: Tvphold Inimunltv and Antlt.TPhold Inoeii'"-

tlou, THK JoiKNAL A. M. A., Oct. 16, 190S), p. 1253.
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As shown, however, in the previous study, the immu-
nity thus induced may vary greatly, and it is not at

all uncommon to find that more than one undoubted

attack has occurred within six or seven years. Dresch-

feld's figures l)ased on 2,000 cases in the Hamburg
General Hospital showed that only 0.7 per cent, were

affected twice. It is probable, however, that the inci-

dence of multiple infection is greater than these figures

indicate.

On the other hand, it must not be forgotten that

other bacteria may produce conditions which are clinic-

ally identical with typhoid, and which many times are

diagnosed as typhoid. The differentiation of typhoid-

like, paratyphoid, colon and paracolon infections is by

no means easy under the most favorable circumstances.

Some tA^oes of meningitis and Bacillus coli septicemia

may give positive "Widal reactions in dilutions dsually

considered diagnostic of typhoid, and when made by an

observer familiar with the motility of the strain. Lum-
bar puncture will, it is true, in most cases, clear up the

diagnostic atmosphere in cases which are suspected to

be typhoid but in which there are positive Babinski

and Kernig's signs; while blood cultures, in septicemia

due to the BaciUus coli conimuivis, vfill usually give

sufficient evidence for differentiation. Certain strains

of Bacillus coli, however, may not produce indol or

coagulate milk, and differentiation may be possible only

after prolonged cultural and animal tests.

The virulence of the infection—a factor of import-

ance, but. unfortunately, in our present state of knowl-

edge, difficult to ascertain—undoubtedly has much to

do with the problem of immunity; since, if overwhelm-
ing in one instance, little active immunity may result,

while if mildly stimulating in another with good cell-

ular resistance, an active, long-persisting immunity
may follow. This is in accord with present knowledge

of all infections which produce their destructive results

through growth and death of the bacterial cell within

the body, i. e., by so-called "endotoxins." The problem
is somewhat different in such infections as diphtheria,

pneumonia or tetanus, which do their damage through
toxins elaborated during the life of the bacterial cell.

The efficient neutralization of these toxins, in all prob-

ability a purely chemical problem, is followed by recov-

ery but not by an efficient immunity.

TYPHOID CARRIERS

One of the most interesting problems with which we
are concerned in typhoid is in connection with tAphoid

carriers; i. e., the persistent elimination of bacilli for

years after recovery, and during an interval when the

individual shows increased resistive powers by methods
calculated to measure his state of immunity. Such
immunity, which may be designated as partial or

incomplete immunity, is in all probability sufficient to

protect the body cells against the damaging influence

of the infection, but insufficient to exert any destruc-
tive or antagonistic power directed toward eradication

of such infection. In other words, the phagocytic
power may be higher than normal while the bacterio-

lytic and bactericidal powers may be low.-

2. The determination of tlie opsonic index in patients witli
acute t.Tplioid infection is difBcuIt. since the bacilU are susceptible
to the agglutinative and bacterlol.vtic action of the serum. In
chronic t.vphoid infection (carriers), after oni' .year, the agglu-
Unative and bacteriol.vtio effects are, as a rule, markedly dimin-
ished, and the determination of the opsonic power of the serum
IS a matter of loss dillicult.v. This matter of the time element
accounts for the discrcpanc.v in the results obtained by various
workers on different patient*.

In practically all reports of typhoid carriers, such
individuals were not seriously inconvenienced by the

presence of the infective agent which earlier, before

partial immunity was established, produced manifesta-

tions of the disease. According to Park,^ in most
chronic carriers, the bacilli are eliminated with the

feces, while the urine contains the bacilli in a relatively

smaller number.
Council* regards the bile as the medium in which the

bacilli perpetuate them.?elves. He regards the feces

as a greater source of danger during the active stage of

the disease, and the urine as the great spreader of the

disease during the decline and post-febrile stage. For-

ster believes the gall-bladder to be the site of constant

reproduction of the bacilli, which are intermittently

ejected into the intestines; a view also held by the Led-

inghams," since investigations have shown that the

bacilli may disappear during convalescence, only to

reappear several months later.

Typhoid carriers who become such through associa-

tion with the disease, "contact carriers"—and such

instances are not uncommon among nurses and order-

lies—who themselves have not had typhoid to their

knowledge, likewise show tolerance to the presence of

the germs wathout inconvenience. Their tolerance is

probably to be explained as due either to a natural immu-
nity or to partial immunity from an earlier unrecognized

mild typhoid infection. From this standpoint it is not

illogical to assume that the measure of immunity which

protects the individual during and subsequent to attack

against the infection itself, is to be found largely in tliose

antitropic substances which are concerned with an aug-

mented power of phagoc}i.osis ; while lowered antibac-

terial substances, such as the bacteriolysins and bacteri-

cidins, jiermit the infection to persist for years in the

individual without serious damage to himself, but with-

out eradication of the bacterial elements.

The history of typhoid carriers varies greatly. In most

instances they have been discovered in hitherto unex-

plainable endemic outbreaks among the inmates of

asylums or among families who have happened to em-

ploy the same cook or obtained milk from a dairy pre-

viously under suspicion because of its possible connec-

tion with earlier endemics. A larger number of typhoid

carriers, in the sense that they have been the cause of

endemics, have been women who have in some way been

connected with the preparation or handling of food

products. Houston" in 1899 reported the first case of

persistent typhoid bacilluria in a "contact" typhoid car-

rier, who for three years had shown symptoms of chronic

cystitis. The largest number of recorded cases having

origin from one source was reported by Lumsden and

Woodward,' who found a typhoid carrier in a dairy

responsible for fifty-four cases of the disease among tlie

dairy customers.

The time since the original attack has varied from one

to fifty-four years. Scheller,* who investigated an

endemic on an estate in Prussia, found that during

a period of fourteen years, thirty-two cases of typhoid

had occurred, traceable to a woman employed in the

Park. W. : T.vphoid Bacilli-Carriers, The Journal A. M. A.,

19. in08, p. 981.
Connell. K. : Am. Jour. Med. Sc. 1009. oxxxvii. 637.

Ledingham. A. and J. C. G. : Urit. Med. Jour.. Jan. 4, 1008.

Houston, T. : Brit. Med. Jour.. Jan. U. 1899.
Lumsden. L. L., and Woodward, W. c. : A Milk-Borne Out-
of Typhoid Fever Traced to a Bacillus-Carrier, The Journal
A.. March 6, 1909, p. 749.
,Scheller: Centralbl. f. Bakteriol., 1908. No. 5, p. saj : abstr.

editorial, The Journal A. M. A., June 13, 1908, p. 1086.
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dairy, whose attack had occurred seventeen years

previously. Typhoid bacilli were found in her stools

in almost pure culture. Out of forty people who drank

of the milk of this dairy, eighteen were found to be

typhoid carriers, and yet only five of the eighteen had

ever had typhoid. Such individuals must be considered

"contact carriers," as above mentioned.

Soper's most painstaking investigation^ showed that

in six years twenty-six cases of typhoid could be traced

to a cook employed successively in households where

the disease appeared. Typhoid bacilli were obtained

from her stools ; none were found in the urine ; her

blood gave positive agglutinative tests. The Leding-

hams,^ in the course of a study of the inmates of a

Scotch asylum where typhoid had been endemic, found

thirty typhoid carriers out of a total of ninety women
examined.

Gregg^" has reported the case of a boarding-

house mistress who served as the source of infection in

seven eases of typhoid fifty-two years after her own
recovery. No bacilli were found in the blood or urine,

but pure cultures were obtained from the feces. Jun-

dell has described the conditions present in a family

the mother of which was shown to be a t\-phoid carrier,

over fifty years after her attack. During an interval

of fifty-four years, twenty-two members of the family

were attacked. This carrier was 83 years old and her

feces were found to contain typhoid bacilli. Huggen-
jjgj.gii reported thirteen cases of typhoid in a family,

traceable to the mother, whose attack had occurred

thirty-one years previously, and whose feces contained

the bacilli.

Park^ has estimated that fully 2 or 3 per cent, of

typhoid convalescents become chronic carriers, in the

sense that the bacilli persist after years in stools and

urine, and as such are dangerous to the community.

Probably not more than one-half of such carriers actu-

ally infect others.

DIFFERENTIATION OP CHRONIC TYPHOID BACILLURIA

FROM BACILLURIA DUE TO BACILLUS COLI COMMUNIS

Colon bacillus infections of the urinary bladder in

women are relatively common for anatomic reasons. It

has been found exceedingly difficult in my experience

to differentiate some forms of bacilluria due to the

Bacillvs coli from chronic typhoid bacilluria. At the

present time, I have under treatment two cases in which

the cultural methods are confusing. Neither individual

to his knowledge, has had typhoid fever. Both were

considered from the early cultural tests as "contact"

typhoid carriers; but latterly, the same strains which

in the beginning did not produce gas in glucose gelatin,

or produce indol, or coagulate milk, have been found to

do so in slight amount, and the earlier expressed opin-

ions are open to question.

One may differentiate these cases, I believe, in another

way, i. e., by the local reaction to injections of autog-

enous vaccine. The colon vaccine is much more toxic

than typhoid vaccine, although occasionally one may
meet a relatively non-toxic colon strain. As a rule,

however, an injection of 50,000,000 colon bacilli pro-

duces a local reaction o(|uivalent in intensity to a dosage

of 300,000.000 of typhoid bacilli.

0. Sopor, G. A. : The Work of a Chronic T.Tphol(l Gorm Dis-

tributor, TiiK .li.CKNAi, A. M. A.. Juno 1.1, 19117. I'. •J0I9.

HI. <;rot;K II.: Boston Mod. and Snis. .lour., .lul.v H'.. liins.

11. Iluggcnbcrg, E. : Corr.-Ul. t. schwelz. Aerzte, 1908, xlx, 0;ij.

THE TYPHOID CAERIEK PROBLEM

The typhoid carrier problem is a perplexing one, since

in certain American cities, where for years the disease

has been endemic with a consequent large number of

unrecognized carriers, the installation of adequate filtra-

tion plants, while reducing the disease incidences, will

not for years to come rid these municipalities of typhoid.

Popular education seems to offer a partial solution of

the problem. Patients convalescent from typhoid should

imderstand that from 2 to 5 per cent, of those who have

the disease harbor the bacilli in their gall-bladders, intes-

tines and urinary tract, for periods of years, and under
such conditions become a source of constant danger to

others.

It will be obviously impossible to control any large

percentage of typhoid convalescents by bacteriologic

tests, but it will be possible for physicians to educate-

their patients and always to bear in mind the possible

connection between the earlier attack and symptoms,
sometimes slight, referable later to the gall-tract, to a

slight urinary cystitis, to a recurring mild dysentery,

or headaches supposed to have their origin in faulty

metabolism. Segregation of individuals known to be

chronic carriers may be regarded as practically impos-

sible. Since every typhoid patient requires the con-

stant care of at least two, usually three individuals, it

can readily be surmised that a large percentage of such

attendants become "contact carriers" without themselves

manifesting symptoms of the disease. Park has esti-

mated that "probably one in every five hundred adults,

who have never knowingly had typhoid fever, is a

typhoid bacillus carrier."

TREATMENT

So-called urinary and intestinal antiseptics such as

phenyl salicylate (salol), sodium phenolsulphonate and

hexamethylenamin have been found to possess little

value in the treatment of chronic typhoid infection.

Treatment by autogenous or stock bacterial vaccines

seems to offer more chance of success. It has been

shown by the extensive work of Wright and Leishman

and his co-workers that the bactericidal and bacterio-

lytic properties of the blood serum are augmented to a

consitierable degree by the injection of typhoid vaccine.

As shown in my previous paper on this subject, the

bactericidal substances are increased four- or fivefold

by inoculations of typhoid vaccine. The bacteriolytic

substances are also increased so that, as a rule, the

serums of inoculated subjects when diluted 1 to 10 and

mixed with living typhoid bacilli, will cause either com-

plete disappearance of the organisms or their reduction

to amorphous masses.

A stock vaccine is quite as efficient as vaccine pre-

pared from recently isolated autogenous strains." On

the other hand, for various reasons, it is probably better

to use a vaccine prepared from the patient's organisms.

Irvin and Houston"^ have reported disappearance of the

infection by treatment with an autogenous vaccine in a

patient who had contracted typhoid seven years previ-

ously. In the course of the seven years, six person;;

living in the same house as the patient, developeil

I'J. Tho ImnninlzlnE potoncv of typhoid vacolno six months old Is

apt to be dimliilsliod. Tho best results are to bo obtained witn

vuoilue not over throe months old. ("are must be used not to

overheat the vncelne In preparation, since overheating Kroati.i

Imiialrs its ImmunlzlnR properties. The thermal death point ot

uiosi strains of t.viibold baellll is 53 C. Oceaslonall.v one di«.>

moot a more resistant strain. .„
13. Irvin, S. T. and Houston, T. : Lancet, London, Jan- 30, ivw
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typlioid fever. After she came under treatment, uri-

nary antiseptics were tried without avail for five weeks.

She received during the following two months five injec-

tions in doses varying from 50,000,000 to 500,000,000,

with disappearance of the infection.

EKPORT OF VACCINE TREATMENT
Mrs. A. B. P., aged 34 years, was seen Nov. 19, 1909. She

complained of more or less constant chilliness, malaise and
fatigue, diffuse abdominal tenderness, witli constipation and
tenderness over the gall-bladder and liver, with occasional

painful micturition. These symptoms followed an attack of

typhoid fever of five weeks' duration, one year previously.

The attack was unattended with complications. The examina-

tion revealed a moderate secondary anemia due to menor-
rhagia (hemoglobin 72 per cent.. Dare, erythrocytes 3,140,-

000); temperature normal; tenderness on palpation over gall-

bladder, and general abdominal tenderness and distention due

to gas. The urine was slightly cloudy, contained few pus

cells or epithelial elements; no albumin or sugar, but with

marked indican reaction which was persistent.

The diagnosis made at this time was secondary anemia, due

to menorrliagia and constipation with auto-intoxication. The
patient improved under Blaud's mass with cascara. Potas-

sium bicarbonate was prescribed for the bladder irritation.

In December, 1909, the bladder irritation persisting, hexa-

methylenamin was prescribed (4 gm. dailj') but without eiTect.

In January, 1910. cultures taken from the urine revealed

two types of organisms; both were motile, neither liquefied

gelatin; but one, the preponderating type, corresponding to

the typhoid group, did not produce indol, or acid in litmus

gelatin, or coagulate milk, or produce gas in glucose gelatin

;

while the other, corresponding to the colon group, responded

to these tests. The patient's blood gave a positive agglutin-

ative reaction in one-half hour in dilution 1 to 20 with a

stock typhoid culture, and agglutinated promptly in dilution

1 to 40, the organisms corresponding to the typhoid group

present in the urine. The opsonic index was 2.3 while the

bactericidal powers of the blood serum, using a dilution of 1

in 5, were found to be below normal. Since normal blood

serum shows bactericidal power against the typhoid bacillus

in a dilution of 1 in 10 it seems safe to assume lowered

bactericidal properties in this particular serum. The bacteri-

olytic properties of the blood serum were lessened, since in

dilution of 1 in 2 no effects were noticeable, other than

agglutination, in two hours. Typhoid bacilli were not found

in the stools. An autogenous vaccine was prepared from the

typhoid organisms present in the urine. She received between

February 11 and April 29 six injections in doses varying from

100.000,000 to 400,000,000. The typhoid organisms were no

longer present on the plates after six injections, although

since that time a few organisms, corresponding to the colon

group, mentioned above, have been foimd. The patient is

now under treatment with vaccine prepared from the colon

group of organisms. Her blood on May IS, 1910, would
agglutinate a stock typhoid culture in dilutions up to 1 in 100.

Her subjective symptoms, such as the painful micturition

and abdominal tenderness, disappeared after the third injec-

tion. The tenderness on palpation over the gall-bladder has
also disappeared. The opsonic index has not been deter-

mined since the series of inoculations owing to the rapid

increase in the agglutinative powers of the serum which, as

mentioned above, interferes with the estimation of the index.
The bactericidal powers have been increased during the inocu-
lation, so that in dilution of 1 in 20 no colonies developed on
the plates in twenty-four hours, after incubation of the
serum dilution with a bouillon suspension for 1.5 minutes.
The bacteriolytic power after the series of inoculations was
increased so that in dilutions of 1 in 10 the bacilli were
reduced to amorphous masses in two hours.

CONCLUSIONS

A survey of the literature citing typhoid carriers
treated by bacterial inoculations, although few in num-
ber, appears to warrant the following conclusions

:

1. The time element is an important factor in the
reaction of susceptibility to inoculations of bacterial

vaccines in typhoid carriers. Typhoid carriers, injected
within a comparatively short time after their infection,

will in all probability, receive more benefit from prop-
erly prepared autogenous vaccine than from any other
known form of treatment.

2. "Contact carriers," who never to their knowledge
have had typhoid, are more susceptible to the inocula-

tions than carriers who have had a definite attack of

this disease, and who are in all probability more
immune.

3. Where the infection has persisted for years, it may
be difficult to clear up the condition by bacterial inocu-
lation. The effort should at least be made, since in the
somewhat similar condition, chronic carriers of appar-
ently non-virulent tubercle bacilli, the bacilli often dis-

appear from the sputum during a course of inoculations

of some one of the tubercle products.

4. The immunity manifested by typhoid carriers is

in all probability a partial immunity in the sense that

while these individuals are protected against the infec-

tion through an augmented phagocytic power held by
their body cells, the antibacterial substances such as the
bactericidins and lysins are lessened to a degree insuffi-

cient to exert any destructive power against the infection.

The Colton Building.

ABSTRACT OF DISCUSSION

Dr. John J. Buettner, Syracuse, N. Y. : I wish to report

the case of a typhoid carrier; there was given a history

of a typhoid fever thirty years before; there had been
possibly a reinfection five years ago. The disease in this

patient was discovered by accident. The patient had a per-

sistent diarrhea, with blood in the stools. There was abso-

lutely no evidence—no abdominal tenderness, no rise of tem-
perature, absolutely nothing—to suggest the possibility of

this being a case of typhoid fever. The stools were carefully

examined and pure culture of the typhoid germ was dis-

covered. The urine at this time gave a positive diazo reaction.

The Widal reaction was positive. At no time did this patient

show any rise of temperature whatever. In this case autog-

enous vaccine was used; five injections were made of from

25,000,000 to 1,000,000,000 dead bacteria. This was done
between the months of December and February. Since then

three examinations of the stools have been made very recently

and there has been no reappearance of the typhoid bacilli in

the stools.

Dr. James T. Terrill, Galveston, Texas: The question

of typhoid fever carriers is, of course, an important one; and

of exceeding interest and importance are the diagnosis of

these conditions, and the identification of these typhoid car-

riers who are a menace to the communities in which they

live. In the course in bacteriology given at the University of

Texas, we experimented in the laboratory with the students,

seeing if we could not get the Widal reaction from their own
blood. We found that a large percentage of the students

who had had typhoid fever at some time of their lives gave

either a positive Widal reaction or a partial agglutination.

I should say that one out of five of the men who had had

typhoid gave these reactions. The question that has inter-

ested me most is, how many men who have had typhoid fever

and who give a positive Widal reaction, are really typhoid

carriers. The identification of the- typhoid bacilli in the

stools, especially when they are few in number, is difficult

It seems to me that the laboratory workers should develop

.some more certain and simpler method for the identification

of typhoid carriers. Dr. Stone's work shovdd be carried fur-

ther, that is, testing the bactercidal (or perhaps "typliocidal"

would be better and more proper term to use) pr<)i)erty;

this might give very valuable information.
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I have had occasion to attempt tlie isolation of micro-

scopic organisms found at tlie autopsy table: in a .series of

ten autopsies I found from none up to six different varieties;

the autopsies were made less than four hours after death.

In this series, there was one case in which I identified the

the typhoid bacillus and the patient had at no time given

any history of the disease, so far as tlie hospital records are

concerned. I should like to say in parenthesis, however, that

the histories of cliarity patients are extremely unreliable -and

not to be depended on. Here there were one. possibly two
cases, out of ten autopsied at random in which the typhoid

bacillus was found. I believe that the extermination of these

typhoid carriers rests with the manner with which they are

treated. These patients should not be allowed out of quaran-

tine till the physician is sure that they are rid of the germs
of typhoid from mouth to anus. These patients should not

be turned loose to become a menace to the community, but

should be handled in a scientific way until they are free from
the typhoid germs.

Dr. WiLLARD J. Stone. Toledo, Ohio; I should like to

emphasize one feature included in my paper in regard to the

problem of typhoid carriers in general. Dr. William H. Park
of New York some years ago gave some statistics of interest;

he estimated that fully one in every 500 adults in the United
States, who had never had typhoid fever, was a typhoid
carrier; I confess that this was a surprise to me. At the

same time I believe this statement of Dr. Park's to be cor-

rect. It should be remembered that every case of typhoid

fever requires the more or less constant care of from 2 to 3

individuals during the course of the disease and the possibility

of these individuals contracting the riifection is very great.

JIany of them do not manifest symptoms of the disease but
become, as mentioned in my paper, typhoid carriers by con-

tact; i. e., "contact carriers." I do not believe that we should

necessarily say that because the blood serum of an individual

agglutinates typhoid bacilli in low dilution, that it is signifi-

cant. However if the agglutination persistently occurs in

moderately high dilutions. 1 to 40, or 1 to 60, then they may
have some diagnostic significance. We should be very careful

about diagnosing so-called typhoid carriers without having
obtained the bacilli in pure culture from the stools or from
the urine.

ARTIFICIAL IMMUXIZATIOX IX NOX-BAC-
TEEIAL DISEASES*

S. P. BEEBE. Ph.D., M.D.

Professor of Experimental Therapeutics in Cornell University

Medical College.

XEW YORK

A large portion of our knowledge concerning the pro-

ce.sses of inummity and nearly all the practical applica-

tions of tlii.s knowledge have been concerned with infec-

tion.-; diseases. Many of the theories, however, which
have made progress possible have been elaborated on the

basis of experiments with snake venoms, hemolytic reac-

tions, and pure proteids; and this kind of laboratory

experimentation has preceded, or been coordinate witli

our advance in knowledge concerning the infections.

\\i- liavc in the venom of poisonons snakes and in certain

poisonous proteids of vegetable origin, such as ricin.

examples of non-bacterial toxins which are qnite as

suitable for the purpose of immunity investigation as

tlie bacterial toxins and the results obtained by the em-
ployment of these substances have been of great impor-

tance in the history of immunology. In the recent in-

vestigations respecting ana])hylaxis. the reactions of tin-

organism to proteids of non-iiactcrial origin have been

studied, and the conclusions reached atl'ord a .rounder

theoretical basis for a clear understanding of infections.

Itcart at the (ienoral Meeting of the Congress of Physicians
and Stu'gcons, Washington, D. C, May 3, 1910,

From a practical standpoint also, such studies have

been of value, and Calmette' has perfected his methods
of producing antiveuene to such a degree that its thera-

peutic value is not to be doubted. To produce his serum,

the immunization is begun with very small doses of

venom, to which is added an equal quantity of 1 per

cent, gold chlorid solution ; injections are given every

three or four days and continued over a period of three

to sixteen months, at the end of which time the animal

may be immune to one hundred times the fatal dose.

Such a serum is therapeutically efficient when 2.5 c.c.

of the serum will protect a rabbit weighing 2.000 gm.
against 0.001 gm. of the venom. When such a serum

can be given immediately after the bite is received, its

protective power is very efficient ; if there is delay, a

much larger dose must be administered. The dose of

10 c.c. to 50 c.c. of serum is not larger than that used

m mam' cases of tetanus.

Other animal toxins, such as those from the scorpion,

from spiders, from the tarantula, heloderma, and from

bees, have been used as antigens to develop immune
serum, and in a few instances such serums have, been

used therapeutically.

All alien proteids when introduced directly into the

circulation have marked toxic actions. This is particu-

larly true of the very marked hemolytic behavior of

eel-serum. Eepeated injections of any foreign proteid

which at first mav be harmless may develop, on subse-

quent injections, the peculiar reactions of hypersensiti-

zation already described.

Weichardt- has described a peculiar toxin obtained

from fatigued muscle. To obtain his toxin, originallv

animals were fatigued by means of a treadmill, or by

strychnin poisoning, saline extracts of the m.uscles were

prepared and the usual muscle extractives removed bv

dialysis. The toxin was non-dialyzable and. when in-

jeded into normal animals, it produced symptoms of

fatigue. By the usual method of animal inoculation

he prepared an antitoxin which alleviated the symptoms

of fatigue and euahled an animal to perform more work.

In a later paper he states that, by violent shaking of a

proteid solution at ordinary temperatures, he obtained

cleavage products having the character of his fatigue

toxin, while, if the shaking was done at a higher tem-

perature, an antitoxic substance was formed. This

interesting point deserves further confirmation.

Toxic substances of vegetable origin have been u.sed

as antigens for many experiments in immunity inves-

tigation and. in some instances, notable additions to

our theoretical and practical knowledge have been

obtained. Ford^ has demonstrated that immune seram

may be developed against the hemolytic glucosid of .!'»

7)iaitHa phalloides. and has had promising results in the

practical application of immune serums developed

against the toxic glucosid of poison ivy,''

The investigations by Dunbar and his })upils of the

toxic action of pollen i)rotein on susceptible individuals,

and the development of serum against these proteins

has lieen a matter of much theoretical interest and con-

siderable practical value. The extreme susceptibi'ity

of an individual to the pollen protein seems to liave

analogy in those instances of anaphylactic death follow-

1. Calmottp : Kraus und Levadlti's Handbuch dor Technik iind

Meilioilik (ler Immunitiitsforsehiuig. .lena, liiOS.

•J WeUhaidt : I'eber Krmiulungstoxin unii dercn Antltoxinr.

.Miiiichen. iiied. Wehnselir., IIKH, Nos. 1 and 4,>( ; l!li'.'.. .No. •«
:
"•""

Nos. 1 and ,'l.">.

:i. Fold ; Antitoxins for the Poisonous Mushrooms, Med. ftew*
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ing injection of horse serum in patients known to be

susceptible to the presence of horses.

The reactions of immunity are, however, not res-

tricted to higlil}' toxic proteins. As is now well known,
the injection of any alien proteid stimulates the forma-

tion of antibodies, whose presence may be detected by

one of several methods, such as the precipitin reaction,

the hemolytic reaction, or the diversion of complement,
as a basis of the Bordet-Gengou-Moreschi phenomenon.
It was soon discovered that such reactions were to a

high degree specific, that is. the anti-action of the

serum was exhibited mainly against the specific biologic

sort of proteid employed for tlie injections, but a slight

reaction might be obtained with the proteid from closely

related species. The biologic reaction has therefore

enabled us to make sharp differentiations that cannot

be detected chemically.

CYTOTOXIC SERUIES HAVING SPECIFIC ACTION

Very early in this work, the possibility of producing

an antiserum that would have a specific action on a

selected tissue attracted the attention of investigators,

and von Dungern, on the basis of experiments with anti-

serum developed against ciliated epithelium, suggested

the possibility of using an epitheliolysin to destroy un-

recognizable cancer cells after an operation. Many in-

vestigators took up the question and cytotoxic serums of

various degrees of activity and specificity were described

during the next few years.

Several years ago, at the time I began work in this

field it was generally believed that cytotoxic serum

having specific action could not be produced. Such a

deduction seemed justifiable on the basis of the experi-

ments then availalde, but, because the methods were

faulty, I was unwilling to accept the conclusion as final.

Up to this time only crushed organs had been used as

antigen. It seemed to me reasonable to believe that, if

the characteristic proteids from different organs such as

the liver and kidney, could be secured, a serum against

them having specific properties, could be developed. It

must certainly be believed that the varying function of

different organs has a basis in their chemical constitu-

tion rather than in their morphologic structure or their

nerve control. If this premise is accepted, it seems to

me reasonable that what is believed to be the most im-

portant portion of the cell physiologically should be

selected as an antigen. The nucleus is chemically unique

and, as far as the evidence permits conclusions to

be drawn, it is the most important physioloeic structure

in the cell. Its chemical basis is made up of nucleojjro-

teids readily separable from the remaining albumins and
globulins.

In 1905 I published a paper' giving the results of a

series of experiments with immune serums developed by
injection of nucleoproteids. These experiments gave evi-

dence of specific cytotoxic action, more definite than

any which had been published previously. At the To-
ronto meeting of the British Medical Association. I"

read a second short paper dealing with the subject.

Since these results have been made the basis of a thera-

peutic method, and since the validity of the observations

has been entirely discredited in the minds of many by
the few experiments of Pearce,' I wish to review the

situation and present reasons for adhering to the belief

5. Beebe, S. P. : Jour. Exper. Med.. November, 1!)05.
6. Keebe : Brit. Med. Jour., 1006. ii. 17SG.
7. I'earce : Studies from the Bender Hygienic Laboratory, 1007,

ili, 28.

expressed in my first paper on this subject, namelv,
"Such a thing as absolute specificity under all condi-
tions has never been demonstrated and probably never
will be, but it is possible to make a serum which will act
primarily on a given organ."'

Since the publication of the papers referred to above,
I have made many experiments with nucleoproteid
serums and have confirmed the position originallv taken.
The method of preparing the nucleoproteid has been
practically the same as that outlined in my first paper,
with the exception that blood-free organs have been used,
and the prepared proteids have been preserved for

injection by freezing rather than by chloroform or
by drying.

If attempts are made to duplicate these results, I sug-

gest that the method I have outlined for preparation of

the proteids be followed. Pearce followed what he con-
ceived to be an improvement, namely, the boiling of the
hashed organ in salt solution previous to its filtration.

This procedure undoubtedly hastened the filtration time,

but it destroyed the biologic character of the proteid.

It is known that many specific enzymes cling to nucleo-

proteids in their solution and precipitation; these would
be destroyed by boiling. An excellent instance of the

destruction of the specific character of a nucleoproteid

by boiling may be seen in the case of the

nucleoproteid of the parathyroid gland, which, when
freshly prepared, is effective in relieving the symptoms
of parathyroid tetany,* but which is absolutely useless

for this purpose if it has been boiled. Since the publi-

cation of Pearce's paper, I have made experiments in

which the prepared nucleoproteid was divided into two
poitions for inoculation, one portion boiled and the other

unboiled. The unboiled proteid was effective, but I have
never been able to get an active serum with the boiled

proteid. With the exception of the means of preserving

the proteid, the same methods have been employed in

the production of the serum as were outlined in the pre-

vious papers. I quote from one of the former papers"

certain observations regarding the dilBculties to be

encountered

:

The proteid should be freshly prepared before each inocula-

tion to get the best results. Considerable difficulty was en-

countered in the failure of a large percentage of the animals

to produce a highly active serum, even though they had the

best of care and were inoculated with satisfactory proteids.

For instance, out of a lot of five rabbits inoculated with liver

nucleoproteids, only one produced a highly active serum; of

four sheep inoculated with thyroid proteids, only one produced

an active serum. My experience in this matter has led me to

the conclusion that it is more difficult to form antibodies to

nucleoproteids than to globulins and albumins.

EVIDEXCES OF SPECIFICITY

The evidence on which I draw the conclusions of

specificity is based on precipitation, agglutination,

absorption experiments and on the effects of animal
injections.

The Precipitin Reactions.—The precipitin reactions

are specific except in high concentration, and here the

relative speed and completeness of the reaction shows a

decided preference of the serum to unite with its spe-

cific antigen.

In Tables 1, 2 and 3 are shown the reactions of dif-

ferent serums made against human nucleoproteids as

antigen

:

8. Berkeley and Beebe : Jour. Med. Research, 1900, xx, 149.
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TABLE 1.—ILLUSTRATING ACTION OF THYROID NDCLEO-
PROTEID SERUM ON THYROID, KIDNEY. SPLEEN,

LIVER AND LYMPH-NODE NUCLEOPROTEIDS.
HUMAN PROTEIDS.

10 min. 30 min. 3 hrs. 24 his.

Thyroid N. P + + + + + + + + +
Kidney N. P — — ? -\-

Spleen N. P — — — +
Liver N. P — — + ? +
Lymph-nodes N. P — — + 4"

TABLE 2.—ILLUSTRATING THE ACTION OF KIDNEY NUCLEO-
PROTEID SERUM ON THE SAME NUCLEOPROTEIDS

AS IN PREVIOUS TABLE

10 min. 30 min. 3 hrs. 24 hrs.

Thyroid N. P — — — —
Kidney N. P + ++ + + + + + +
Spleen N. P — — ? -r
Liver N. P — — — ?

Lymph-nodes N. P — - — ± ? +

TABLE 3.—SHOWING THE ACTION OF THE HOMOLOGOUS
SERUM ON EACH NUCLEOPROTEID AT THE END OF

THIRTY MINUTES

Thyroid Kidney Spleen Liver Lymph-
serum. s.M-um. servim. serum, noiie.

Thyroid N. P... ++ — — — —
Ividney — ++ — — —
Spleen — — 4- — ±?
Liver — — — ++ —
Lymph-node — — ±? — +-f

During the last two years iny colleague, Dr. P. A.

Shaffer, has confirmed my results on the specific pre-

cipitin and agglutinin reactions obtained by nucleopro-

teid serums, and I am able to quote one of his table?

(Table 4) in support of these statements.

TABLE 4.--RESULTS OBTAINED IN AGGLUTINATION AND
PRECIPITATION REACTIONS WITH SERUM-DEVEL-

OPED NUCLEOPROTEID AS ANTIGEN

Liver Scspexsion
20 min. 30 min. 1 hr. 16 hrs.

Kidney N. P. serum.. — — — —
Liver N. P. serum.... — — -|-slight -f -f

KlDNET Sl'SPEXSION

20 min. 30 min. 1 hr. 16 hrs.

Kidney N. P. serum.. + slight + -<- +

+

+ +

+

Liver N. P. serum.... — — -f slight + -f

LlVER NCCLEOPKOTEID

20 min. 30 min. 1 hr. 16 hrs.

Kidney N. P. serum.. — (-very slight +
Liver "N. P. serum.... -fslight -f -f + + + -f

KlDNEY NUCLEOPROTEID

20 min. 30 min. 1 hr. 16 hrs.

Kidney N. P. serum.. + slight + ++ -H- -t-

Liver N. P. serum ... — — + +

The Agglutination Heactiun.—This reaction clo.^ely

resembles the agglutination reaction which is used so

much in bacterial immunity work. The emulsion of

fine organ particles is prepared as follows: the tissue is

ground in a fine hashing machine and the pulverized

mass suspended in normal saline. This suspension \a

centrifugated in a high speed machine with the resiijt

that the finer particles come down at the top of the

sediment. These are removed by a pipette, suspended

in salt solution and the suspension filtered through cot-

ton : such an emulsion will be found to be serviceable

for the flocking or agglutination reactions. The reac-

tion is highly specific.

TABLE 5.—SHOWING THE REACTION OF THYROID ANTI-
Sl-RUM (IN EMULSION OF THYROID, KIDNEY. LIVER,

SPLEEN AND LY.MI'H-NODE

5 min. 10 min. 20 min. 3 hrs. 24 hrs.

Thyroid -I- + + + + + + + + + + + +
Kidney — — — ± jf *

Spleen — — — —
I

Lymph-node — — — ""
• At 24 hours the kidney showed n mild positive neplutlnnllon,

but the others were no greater than controls.

Agglutination reactions of this sort have been obtained

by a variety of serums, and with active serums the spe-

cific character is marked, as is shown in Table 5. Th»
reaction is more readily carried out than the precipitin

reaction, for the success of the latter depends on the

use of perfectly fresh nucleoproteids and also on a

neutral reaction. If the reaction is too alkaline, as is

likely to be the case unless especial care is exercised,

no precipitin reaction will be obtained, even with highly

active serum.

Absorption Experiments.—In addition to the above

reactions, absorption experiments have been tried as

follows : The serum was mixed with finely hashed muscle

tissue from the same animal species as the antigen from
which the serum was developed, that is, serum devel-

oped by the injection of dog kidney nucleoproteid, was
absorbed by finely chopped dog muscle. The mixture

was allowed to remain in the incubator for fifteen min-

utes and was then transferred to the refrigerator for

three hours. At the end of this time the extract was
centrifugated and filtered, and the clear serum thus

obtained was used in the same kind of precipitin and

agglutination experiments as outlined above, with the

result that both reactions still occurred, though they

were somewhat weaker than before, but they had a

more specific character. The common factors had been

absorbed, but the specific ones remained. Such absoilied

.=erum is not hemolytic, but retains its power of acting

on the specific antigen.

Animal Inoculation.—The most searching and con-

clusive method of demonstrating the specificity of the

serum, however, is by moans of animal inoculation. In

my first paper was publii^hed evidence to show that

serum developed from the selected antigen had a mark-

edly special action on its appropriate organs. Tlie

neplirotoxin caused acute nephritis, while the hepnto-

toxir caused focal necroses and general granular and

fatty degeneration of the liver. These lesions were

acute, and caused the death of the animal.

In attempting to repeat these animal experiments

with an inactive serum which he had prepared by a

faulty method, Pearce drew the conclusion that "such

serums have mildly toxic properties acting in a general

way and affecting especially the principal e.xerctory

organ, the kidney." He admits, however, that it is dif-

ficult so to explain the severe allium inuria which I

described. To bring the matter clearly into view, 1 ipiote

from my first paper results which ha\c been repeatedly

verified since:

A fo.v-terrier bitcli of s.ix kilos body weight was kept in a

cage for three days for observation. The animal was in a

perfectly healthy condition, as far as could be determined, and

oxuminalion of the urine showed the kidneys to be sound.

On April 8, 12 c.c. of nephrotoxic seriim were injected into llie

femoral vein, using morpliin and cocain as anesthetics. Tlie

animal showed the usual behavior toward the scrum, J he

urine was collected daily, but no albumin appeared until

Ai)ril 12, when a trace was found by using the acetic acid

and potassium ferrocyanid test. The albumin increased in

quantity daily, the animal remaining normal in behavior un-

til .\pril 14. On April 15 she ate very little and later in the

day vomited: the following day she refused to eat. The urine

on this day solidified in the tube when heated, and analyses

showed that 53 per cent, of the total nitrogen excreted in the

urine was in the form of albumin. .-Xbundant granular and

hyaline casts also were found. The animal was very ^iek, the

leetal temperature being 98 V. in contrast to 102 previous to

the inoculation. On .-Vpril 17, the rectal temperature had fallen

to 115. and since it was evident that the aninuti would di.-

shortly, chloroform was administered. The autopsy slioivod
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the liver to be slightly congested, but otherwise normal;
spleen, normal; kidneys, swollen and pale yellow with punctate
hemorrhages and obscured markings. About 50 c.c. of clear,

straw-colored fluid were in the peritoneal cavity.

The histologic examination of the tissues showed the fol-

lowing conditions: The liver shows a few vacuoles uniformly
distributed in the cells and sliglit congestion of blood-vessels.

No marked degeneration and no necrosis occur. The impres-

sion given by the section is that the organ is in a normal con-

dition with no pathologic change. The pancreas, spleen, and
lymph-nodes are normal.

The kidneys are very much congested, and on microscopic

e.vamination the blood appears to be agglutinated, though this

appearance may be. and jirobably is, an artefact. Much cast

matter exists in the tubules of the cortex and medulla, and
many tubules are tilled with blood. The tubules in places are

considerably dilated, especially where there are casts. The
tubular cells are separated by spaces, somewhat shrunken,

often split lengthwise, and eroded. The nuclei stain poorly

and some mitotic figures are seen. The glomeruli are normal.

Five additional dogs to which this serum was given showed
practically the same lesions. In some cases from 350 to 50O
c.c. of bloody serum were found in the peritoneal cavity at the

autopsy. If the animal was killed before the process had
reached such extreme conditions, the peritoneal cavity was free

from fluid. There seems to be no doubt from these findings

that this nephrotoxin sets up an acute degeneration of the

kidney tissue, from which certain secondary changes in {he

liver might possibly be expected to result, but there was no

evidence in these experiments that any of the lesions were
caused by hemol3'tic or hemagglutinative properties in the

serum.

With the scrum made by injecting liver nucleoproteids I

have produced very serious lesions of the liver, apparently
without causing injury to other organs. I shall give an illus-

trative case:

A fox-terrier bitch of 3920 gm. body-weight was kept under

observation for six days previous to inoculation. The urine

was normal in every respect. On May 2 intraperitoneal inocu-

lations of hepatotoxin were begun. These were of 2 c.c. each,

and were made on the following dates: May 2, 3, 5, 10, 12, 13.

The animal weighed 4125 gm. on May 15 and for some days

had been quite sick, but its condition was not so serious as

that of other animals undergoing similar treatment, and was
far less serious than the condition of the animal described in

which the nephrotoxin had been injected. There was no indi-

cation at this time of severe hepatic lesions. At no time had
the urine showed the least trace of albumin or sugar. The
animal was killed by chloroform on May 15. The autopsy

made one-half hour after death showed the kidneys, spleen,

and pancreas to be normal. There was no fluid in the peri-

toneum, and all the organs appeared healthy except the liver,

which was curiou.sly mottled and showed an evident fatty con-

dition. The following is a brief report of the histologic exam-

ination of the tissues made by Dr. Ewing:

The liver, which is altered pathologically, shows areas one-

fourth to one-half the size of the lobules in which the liver

cells are invisible or missing, or the tissue is substituted by a

mixture of necrotic liver cells, and detritus. Many of these

areas appear to surround central veins. The liver cells in gen-

eral show intense granular and fatty degeneration, and con-

gestion, most marked in and about the necrotic foci where the

red cells appear to be more or less fused. The fusion of red

corpuscles may be a postmortem change. About the hepatic

veins ro\mdcell infiltration exists.

The kidney shows nothing worthy of note except an accumu-
lation of large round cells about the glomeruli. The tubules,

normal in size and not dilated, contain a slight granular coagu-
lum.

The spleen is normal.
It is evident, therefore, that this serum has caused a pro-

found change in the liver, but has not damaged other organs.
I do not think it probable that the specific a<?tion on the liver

is to be attributed to the hemolytic and hemagglutinative
elTects of tlie serum. The difference in the action of this serum
and that of Pearce and of Woltmann is undoubtedly to be ex-

plained by the fact that in its preparation it has been possible
to eliminate from the tissue injected a large amount of ex-
traneous material, as, for example. Idle, which previously was
included and which undoubtedly influenced the qualities of the
serum.

I call attention again to the fact that, on the intra-
venous injection of the serum, an immediate reaction
occurs which is much more marked than occurs with
the same quantity of normal serum. This general reac-
tion is evidently an expression of the general toxic char-
acter of the serum. It passes in a few hours, however,
and the next day the animal is normal. The specific

effects which prove serious are not manifest for several
days, even though the serum has been given in one injec-
tion, and although the lesion may go on to a fatal ter-

mination.

Another point of interest is to be found in the fact
that not all animals react alike to active serum. A
serum which causes an acute fatal nephritis in one
animal may cause in the same dose a milder lesion in
another animal. Two dogs were given the same dose
of an active hepatotoxin; one died in eight days, while
the second, although severely ill, recovered after a
period of two weeks.

The results which have been cited above appear to

me to warrant the use of the term special or specific in
their description. It is admitted that the work requires
special attention to the technic, but I believe that other
investigators can duplicate the results cited.

The bearing which these experiments have on path-
ology and therapeutics seems to me to be obvious. It is

known to many that serum has been developed against
the proteids of the human thyroid gland, and that such
serum has been used clinically in the treatment of

Graves' disease.' Other possibilities suggest themselves.

At the time the first paper was publi-shed there was
little evidence to show that immunity could be devel-

oped against a nucleoproteid. During the last few years,

however, many investigators have used bacterial nucleo-

proteids as antigen for the purpose of developing im-
mune serum and for vaccination. Without question, these

proteids have been efTective for the purpose used, and it

is probable that the next few years will see a considerable

increase in the application of this method in bacterial

immunity.

IMMUNITY TO CANCER

It seems probable I shall do violence to no one's

cherished belief in the infectious origin of tumors, if I

include in this discussion the question of immunity
to cancer. Within the last six years a large fund of

information regarding tlie transplantability of malig-

nant growths in animals and the conditions under which
they develop, recover and are immune have made this

field one of the most interesting in medical research.

The founders of this line of investigation, Loeb and

Jensen, had the imagination to see the large possibili-

ties which their work introduced. Jensen observed the

existence of natural immunity and attempted to pro-

duce active immunity by means of a cytolytic serum

with some degree of apparent success, altliough subse-

quent work has failed to corroborate his observations

in tiieir entirety. He likewise suggested that active

immunity might be developed in the patients by treat-

ing them with their own cancer cells, that is, by a kind

of vaccination. These oljservations were the beginning

of the extensive researches which have filled the last

9. Rogers. G.. and Beebe. S. P. : The Treatment of Th.vioidisra

by a Specific Cytotoxic Serum, Arch. Int. Med., 1908, ii, 207.
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few years, but, as usual, they were received with a high

degree of sl:epticism when first announced. Many of

us recall with what degree of incredulity we saw the

first transplanted tumor in rats exhibited by Loeb.

Soon after Jensen's result became known, many other

investigators took up the question, and various attempts

were made to produce active cytolytic serums against

cancer cells, and also to treat cancer patients with

injections of carcinoma extract, and for some time

the results were encouraging. No satisfactory results

were obtained, however, by any of these procedures.

At about this time I produced an active cytolytic sei'um

from the nucleoproteids of a breast carcinoma and

treated the patient from whom the tumor was removed

by this serum. The object in view was to prevent a

recurrence; but, since the operation had been a radical

one, no conclusions in regard to its value may be drawn,

although the patient did not have a recurrence. The
observation by Gaylord and Clowes that a certain per-

centage of the mice inoculated with the Jensen tumor

recovered and were thereafter immune was the fir^t

authentic experimental production of immunity in

tumors. Although the accuracy of these observations

was at first denied by many investigators, including

Ehrlich and Bashford, they liave been abiindantly con-

firmed by all cancer workers, and at the present time

investigations have been made on malignant tumors in

mice, rats, dogs and rabbits all of which agree in -what

appear to be certain fundamental principles in cancer

immunity.
The first of these princijjles is that a varying per-

centage of animals is normally immune to the tumor;

tlie reason, however, is unknown. In some instances,

apparent!}-, it is related to the e.xternal physiologic sur-

roundings, such as climate, food and water supply and.

in other instances, to the inherent character of the

tissues in which the tumor is planted.

The second principle is that a varying percentage of

suceessfullv inoculated animals recover spontaneously,

tlie number depending on the virulence of the tumor and

tlie resistance of the animal. We have found means to

increase the virulence of the tumors, the most success-

ful of which are as follows

:

1. Growing the tumor in particularly susceptible animals.

2. .Selecting carefully those tumors which give the highest

percentage of takes.

3. Preliminary heating of the tumor to an optimum tem-

perature.

4. Selecting the most suitable location for the implantation;

the axilla has been found better than the dorsal region for

certain tumors.

.1. Selecting the older tumors in preference to the young.

li. Implantation from the metastases instead of the original

tumor.

The resistance of the animal, likewise, may lie modi-

fied by various procedures, the most important of wImcIi

are as follows:

1. Making the first implantations from avirulent tumors and

using the immunity thus awakened to combat the more viru-

lent strains later.

1. Subjecting the grafts before implantation to the effect of

ncoveretl immune serum.

:!. Implantation of small amounts of tumor; animals may
resist a small dose and the immune forces thereby be stimu-

lated to the resistance of a larger amount.
4. Preliminary transplantation of heterologous tumor cells.

o. Preliminary injection of embryonic tissue, various organ

tissue or even blood of the homologous species.

The tliird important j)riuciple is that the recovered

ai.imal is immune for a long time to further implanta-

tion of tumors of like virulence, and as a consequence
of this principle the highest degree of immunity with
which we are familiar occurs in those animals which
have grown a virulent tumor and have spontaneously
recovered therefrom aided, perhaps, by some one of the

various methods tinder our control.

Immunity to tumors is not to any considerable extent

a serum immunity, inasmuch as the usual methods of

demonstrating immune factors by serum reactions have
in most instances been negative. Clowes, however,
found that serum from a recovered animal had a dele-

terious effect on tumor cells, preventing their growth
in a considerable percentage of cases on subsequent
transplantation. What seems the most conclusive dem-
onstration yet published of the fact that the serum of

a lecovered animal has antagonistic acti6n on the tumor,
is found in the results published by Crile and mvself.**

in which it was shown that transfusion of large quanti-

ties of recovered blood to an animal with actively grow-
ing tumors would cause complete absorption of the

latter, with the usual subsequent immunity to further

implantation. More recently, I have carried out a

fuither series of transfusion experiments," in which I

have found unmistakable evidence that the regre-^sion

of the tumor is an essential factor for the future im-

munization of the animal, and that transfusion of im-

mune blood into an animal susceptible to the tumor,

but free of tumors at the time of the transfusion, does

not confer immunity for subsequent implantation.

There apparently must be some interactiofi between the

serum and tumor by which the regression is staited.

the immune forces of the animal thereby awakened and
future protection assured.

It is not necessary, however, for the animal to havr

huge tumors at the time of the transfusion or that

time should be allowed for their complete ab'^orption

in order to show immunity. At the present time the

methods which appear to be available for immuni/in^
an animal with growing tumors are as follows, it beins

understood that these methods are succes'jful in only

a certain percentage of cases: First, Gaylord and

Clowes'- have shown that by repeated subscci\ient im-

plantations of tumors, the later plants grew for only a

.short time and that the original tumor soon felt the

effects of the developing immune forces and was com-

pletely absorbed. Second, Gay'^ has modified this pr<

cedure by obtaining complete absorption of the fit-i

tumor by the subsequent transplantation of only one

giaft. provided it was done before the development of

metastases. Similar observations have been made by

Van Dungern and Coca." working with the transplnnt-

alilc sarcoma of hares. It would seem, from the ic-ults

of these experiments, that a method of vaccination is

a logical procedure in the treatment of malignant

tumors; but it must be observed that efforts to accom-

plish the same results witli tumor extracts, or with

tuiiioi- cells killed by heat or chloroform or other jihy-

sieal means, have not served to stimulate the develop-

ment of the immunity. Nothing short of the living

tunioi'-cells is capable of luiving such an elTect. Clowes

and Gaylord'- showed that the blood from recovered

mice unfavorably aft'ects the growing tunior and the

transfusion experiments above quoted lend strong con-

10. Crlle and Becbe : .Toiu-. Mod. Rosoarch. 1008. tvHI, ;<8.">.

11. Bcebo : .lour. Med. Hesoarch. lolo. xxU. :<M1.

rj. tiaylord and Clowes: The results of these Investlsatlons nro

found in Keporls of the New York Slate Cancer Laboratory. lOOtl-

l!)Oil.

l.i. Gay: Jour. Med. Research, liion. xx, \~Ti.

14. Von Dungern and Coca: Ztsihr. £. Immuuiliitsforsih- B-

Kxper. Tberap., 1009, 11, aoi.
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firmation to the belief that the serum contains some
effective factor, although it must be present in small

concentration and of a low degree of potency.

The interest which all cancer investigators' have had
in these experiments on cancer immunity has been

greatly stimulated by the recent observations of Hoden-
pyl.'^ He was fortunate in having under his obser-

vation a human jialient with carcinoma who showed
most remarkable spontaneous regression of a far-ad-

vanced tumor, the tumor being primary in the breast

with extensive metastases in the liver. The regressive

processes were accompanied by the productien of chy-

lous ascitic fluid ; this observation was quite in harmony
with that published by ilackay'" in 1907, the difference

being that in this hitter instance the recovery was
ushered in by the production and absorption of a pleural

exudate. The chylous ascitic fluid obtained by Hoden-
pyl has been injected subcutaneously and intravenously

in a considerable number of patients with very favor-

able therapeutic effects in many instances. In some
cases there was at first complete absorption and appa-

rent recovery, but during the last few weeks these

patients have shown a renewal of the growth. It is. of

course, impossible to say in what manner this fluid acts.

but in view of the experimental work of the last few
years the results do not seem surprising. Startling as

have been some of the effects following injections of

this fluid, the procedure seems to be a logical one and,

regardless of the ultimate outcome of the observations,

they have at least served the purpose of awakening in

us new interest and of giving us a new lead in this

most perplexing and difficult line of work.

414 East Twentv-Sixtli Street.

SOME POINTS IN THE APPLICATION OF
VACCINE THERAPY*
ERNEST E. IKONS, M.D.

CHICAGO

The literature of the past year on vaccine therapy is

characterized by a tendency to study more carefully the

methods of use and the limitations of vaccines rather

than to extend the range of their application. We have
much theory in regard to the various methods of aiding

Nature in the establishment of immunity, but our
knowledge of what really happens when we inject a bac-

terial emulsion into a patient is still incomplete.

Those who have studied vaccine therapy from both
the laboratory and the clinical sides will, I believe, agree

that the method, either alone or in conjunction with
other appropriate measures, may accomplish definite

results, especially in localized infections, and that while

control by means of serum and leukocytic reactions is

often a valuable aid, the chief guide in the selection of

cases and of the vaccines for their cure must come from
clinical observations.

I wish to emphasize certain well-recognized principles

in the use of vaccines, the neglect of which has laid vac-

cine therapy open to criticism, and often led to failure.

In this brief discussion many statements must necessa-

rily be dogmatic, but I believe they present the consen-
sus of opinion on the subject.

The inoculation of bacterial emulsions is not a "cure-
all" for infections to be used to the exclusion of surgical

1.5. Hodenpyl : Med. Roc, New York. 1910. Ixxvii. 389.
16. Mackay: Brit. Med. Jour.. .July ii". 1907. p. 138.
• Read in the Section on Surgery of the American Medical Asso-

ciation, at the Sixty-first Annual Session, at St. Louis, June, 1910-

measures. The treatment by vaccines alone of an acute
abscess which ought to be incised, deserves all the con-

demnation it has received from the critics of vaccine
therapy. Nor are all patients with infections suitable

subjects for vaccine treatment. The fundamental theory
of bacterial therapy assumes that the body is capable
of reacting to the inoculation by the formation of anti-

bodies which aid in limiting the infection. Theoretic-
ally the giving of vaccines as ordinarily prepared to a

patient whose body is already overwhelmed with infec-

tion is wrong, and clinically the results in such cases

are usually bad. A critical examination of the clinical

histories in those cases of supposed severe sepsis in

which vaccines were used with apparent favorable out-

come will frequently show that in many a definite gen-

eral sepsis was not present. High fever is often one of

the symptoms of general sepsis, but its presence does

not necessarily indicate that general sepsis exists. A
persistent bacteriemia is often demonstral^le, and is a

most reliable indication of the so-called septic condition.

We know, however, that a transient bacteriemia may
occur in localized infections, so that even the finding

of bacteria in the blood on one examination is not posi-

tive proof of the generalized character of an infection.

The diagnosis of general sepsis rests on a careful weigh-
ing of the condition of the patient as to pulse, tempera-

ture, prostration, etc., together with the data obtained

from the laboratory. Furthermore, the occasional

recovery from general sepsis after the use of vaccines

does not form an indisputable argument in favor of

vaccine therapy in such cases for in some cases of sepsis

recovery occurs spontaneously. The giving of vaccines

as a last resort while it may be justifiable in certain

instances, is not to be encouraged, for the patient is

often harmed instead of benefited.

The relative value of stock and autogenous vaccines

is fairly well established. All observations indicate that

autogenous vaccines are always desirable, although in

certain superficial infections and in some localized gono-

coccal infections, stock vaccines have given good results.

Aside from their inferior therapeutic virtue, a further

objection to the general use of stock vaccines is that it

fosters the feeling that when a dose of vaccine has been

procured and injected, the physician's duty is ended

until the next dose is due as stated on the label. Both
the dosage and the interval between injections require

careful correlation with the clinical symptoms. The
giving of vaccines consisting of a mixture of such organ-

isms as happen to grow in cultures from a sinus, or of

a mixture of stock vaccines, without regard to the pre-

dominating organism of the infection, in the vague hope

that good may come, is unscientific and productive of

harm. It is hardly necessary to emphasize the import-

ance of employing pure cultures in making vaccines;

especial care must be taken to avoid introducing some

of the spore-bearing organisms such as that of tetanus.

Should vaccines be used only by those who have bib-

oratory facilities and are specially trained in the

methods of vaccine therapy? I believe that this ques-

tion, frequently asked, is answered by the statements I

have just made. If a physician is a good clinical obser-

ver and has a general practical knowledge of the prin-

ciples of active immunization, and is willing to devote

sufficient time to a careful observation of his patient,

over whom he must have adequate control, then he is

competent to use this form of therapy, at least in those

forms of infection in which favorable results are ordi-

narily obtained. If he is not able to meet these condi-
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tions, then for the sake of his pntient. he should leave

the case to some one better prepared. Personal prepara-

tion of the vaccines, or at least an oversight of their

preparation will contribute materially to his intelligent

use of them.

The therapeutic value of vaccines is mo.st conclusively

demonstrated in chronic or recurrent localized infec-

tions, in which the results with and without vaccines

can be readily observed. In staphylococcus infections,

such as furunculosis, the inoculation treatment is of

unquestionable value. In acne, vaccines have been of

benefit in many cases. In carbunculosis, the use of vac-

cines combined with appropriate surgical measures

hastens the cure, and often will render unnecessary the

extensive surgical procedure formerly required. Infec-

tions of the urinary tract due to the colon bacillus, have

received much attention during the past year, and the

reports indicate that good may be accomplished in the

alleviation of local distress, pyuria and general symp-

toms by the inoculation of autogenous colon vaccines.

Something over 50 per cent, of urinary infections are

due to the colon bacillus, and in still more, this organ-

ism is associated with other bacteria. In the mixed

infections, combined vaccines have been used with

advantage. The study of a series of urinary infections

by Davis showed that in addition to the true colon

bacillus, certain colon-like hemophilic organisms were

sometimes met with, which presented peculiar cultural

reactions, and were associated with pronounced hema-
turia. Vaccines prepared from these organisms apparently

benefited the hematuria, but, as frequently occurs in

colon infections, the bacilluria persisted after the sub-

sidence of clinical symptoms. Colon infections of the

prostate which have resisted all ordinary treatment have

in a number of instances been improved by vaccines.

Streptococcus infections have not yielded to vaccines

so satisfactorily as have those due to the staphylococcus.

In erysipelas, the clinical course is so variable that con-

clusive evidence is difficult to obtain, but it appears that

some benefit is derived from the use of autogenous vac-

cines. Modifications in the preparation of streptococcus

vaccines by substituting sugar solutions for heat in ster-

ilizing the emulsions may give better clinical results.

Opinion is divided as to the advisability of giving vac-

cines in puerperal sepsis. In the severely toxic cases

at least, one should hesitate before adding to the

toxemia of the patient by inoculations of vaccines as

they are at present prepared.

Fistulous tracts and other localized infections

about the nose, throat and ear associated with staphylo-

coccus, streptococcus or pneumococcus are reported as

tavoi-ably influenced by vaccines in combination when
necessary with appropriate surgical measures. In sur-

gery, prophylactic inoculations of staphylococcus, strep-

tococcus and colon vaccines prior to operation have been

proposed as a means of preventing postoperative infec-

tions in cases in which they are likely to occur. Suffi-

cient data are not yet at iiand for the formulation of an

o])inion as to tlie advisability of this procedure.

Gonococcal metastatic lesions of the subacute and

cluonic type are often greatly improved and cure

hastened by the inoculation treatment. The best results

arc seen in arthritis and in lesions of the periosteum and

tendon sheaths. In acute arthritis the results are not

eo favorable, and in cases with high fever and severe

loxic symptoms the employment of vaccines should i)e

postponed. In urethritis, gonococcus vaccines liave

given indifrercnt results. The possible prophylactic

value of gonococcus vaccines in preventing metastatic

complications of acute urethritis has been suggested. In

vulvovaginitis in children, the period of treatment is

apparently shortened in some cases by inoculations.

The treatment of tuberculosis of bones, joints and
glands by tuberculin continues to receive the approba-

tion of clinical investigators, and when carefully em-
ployed in suitable cases assists in the healing process.

The danger of undesirable reactions is less than in cases

of pulmonary tuberculosis.

A striking proof of the efficacy of bacterial inocula-

tion in producing immunity is found in the statistics of

the prophylactic inoculation against cholera, plague and
bacillary dysentery. The incidence of these diseases in

regions where they are endemic is reduced by this

method to a small fraction of the incidence among the

uninoculated, and the death-rate in the protected per-

sons who do contract the disease is much less than in

those not treated. Similar results have been obtained

in typhoid fever in the British and other armies, and
have been confirmed by our own army medical officers.

The evidence in favor of the use of typhoid vaccines in

the treatment of the disease does not yet warrant any

opinion of their value. The prophylactic use of strep-

tococcus vaccines in scarlet fever is receiving much
attention, particularly by Russian physicians, whose
statistics appear to show a remarkable immunity to the

disease in those who have received the protective vac-

cines.

Ulcerative endocarditis due to the staphylococcus,

streptococcus, pneumococcus and gonococcus has been

extensively treated by autogenous vaccines, but the

results in the majority of cases have been unfavorable.

Occasionally transient improvement. is seen, but usually

the inoculations have failed to stay the course of the

disease.

While it is believed that for the present the general

practitioner will do well to confine the use of vaccines

to cases of localized infections, mention should be made
of the recent work on the treatment of pneumonia by

the inoculation of preparations of the pneumococcus
from which the toxic portion has been removed. This

work is in the early experimental stage, but it suggests

the possibility of advance in our methods of combating

the more serious bacteriemias.

The local and general reactions which follow the

injection of dead bacteria and their products deserve

more attention than they have heretofore received. With
the exception of the tuberculin reaction and the inallein

reaction in glanders, very little use has been made of the

similar phenomena which follow the injection of bac-

teria in their respective diseases. Xot only may tliese

reactions be utilized as a guide to dosage and frequency

of the inoculations, but they ofl;'er valuable confirmatory

aid in diagnosis. In typhoid infections a characteristic

cutaneous reaction can be obtained by the local applica-

tion of a preparation of typhoid bacilli. In gonococcus

infections a characteristic local and general reaction

follows the injection of gonococcus vaccines. This reac-

tion has been found of assistance in the diagnosis of

obscure cases of arthritis and other metastatic lesions.

Other vaccines, stich as the staphylococcus and colon,

when inoculated into persons suffering from lesions due

to the corresponding organism, cause local and general

icactions whicii in some cases may prove of diagnostic

value.

Bacterial vaccines are powerful agents for good or

liaiiu, and as such, siioukl be u.<ed intelligently, whcie
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indicated, as an adjunct to other recognized methods of

treatment, and in tlie interpretation of clinical results

greater care than hitherto should be taken to avoid over-

enthusiastic and unwarranted conclusions.

150 Michigan Boulevard.

ABSTRACT OF DISCUSSION

Dr. John B. Di:aver, Pliiladelpliia : The ground has been

covered so thoroughly by Dr. Irons that I cannot add any-

thing more to the paper. My experience with the vaccine

treatment has been considerable and my results harmonize

with the indications which Dr. Irons has so plainly drawn in

Ins paper. The question of the opsonic index I do not think

is of great moment, because you have to judge entirely from

the clinical features of the case. The various conditions which

Dr. Irons brought out were verified in our work in the Ger-

man Hospital, particularly in the cases of StajtJiylococcus alius

and Bacillus coli infections of the pelvis, of the ureter, and

of the bladder. In these cases we got splendid results. In

the streptococcus infections, the acute conditions, such as

peritonitis, if localized, we had fair results. In cases of infec-

tion with the Staphylococcus pyogenes in peritonitis, conse-

quent on childbirth, we have had good results.

I believe that vaccine treatment must be considered as a

double-edged sword, and sliould be carried out with great care.

The clinician should be the one to decide on the manner and
mode of administration of the vaccine. The vaccine, of course,

must be prepared by a laboratory man. Since the experience

of Dr. JIurphy. I use tuberculin in bone tubei'culosis, glandu-

lar and peritoneal tuberculosis and tuberculosis of the genito-

urinary organs quite extensively, and I have no hesitancy in

saying that in many instances it is the sine qua non.

Db. a. W. Crane, Kalamazoo, Mich.: The statement should

not go unchallenged that there is nothing in the opsonic index

and that the effect of the treatment can be judged by the clin-

ical symptoms alone. The admirable work done by Wright
has shown the value of the opsonic index, particularly as a

guide in treatment. There is no symptom or combination of

symptoms or signs which indicate the rise and fall of the

opsonic index when a vaccine injection is made. The result

depends on the accumulation in the serum of opsonins and the

ability of the leukocytes to perform the work of the phaio-

cytes. We can get a reaction following an injection of the

serum similar to what we have in the beginning of any infec-

tious disease, but we cannot judge from that what follows.

We do not know whether we have a rise or fall of the opsonic

index, and on that condition of the blood depends entirely

the time for giving the next dose and the quantity to be given.

I am not surjjrised at Dr. Deaver's expression, because we all

know that he is a suft'erer from chronic laboratoryphobia. I

remember his opinion with reference to the value of a general

blood examination, and while he expressed himself rather
forcibly, I think we are all agreed that the laboratory man
has established his right to existence. It is possible to-day to

estimate the opsonic index without resorting to the laborious
and time-consuming procedure of Wright. It is possible to

estimate it without a greater expenditure of time than is

necessary to make a leukocyte count, and no instrument out-
side of an ordinary equipment is needed, except a bit of clock-

work wliicli will revolve a leukocyte pi])ette twice in one min-
ute.

There is a relation between vaccine injections and x-ray
treatments. When tuberculous glands of the neck are treated
by the Roentgen method the result differs in no wise from the
result obtained following the injection of tuberculin—not
Koch's old tuberculin, but the bacillary emulsion. There is

produced by the a;-ray an autogenous vaccination. The op-
sonic index rises after the array treatment, and we have a
phenomenon which is precisely parallel to that obtained by
the injection method. I think that when this is thoroughly
understood and when the details are worked out, we will have
a valuable means in the at-ray of introducing autogenous vac-
cines into the circulation.

Db. W. W. Grant, Denver: In Colorado we have a great
deal of tuberculosis, of both a medical and surgical nature.

The stock vaccines and the autogenous vaccines are both used
extensively. My medical friends in the sanatoriums of Colo-

rado are using them more extensively every day, and they
record some rather interesting results. They find that in many
of these cases the pneumocoecus is particularly conspicuous,

and that following the use of autogenous vaccines expectora-

tion rapidly diminishes. I have often been disappointed in

the treatment of caseous tuberculous glands with vaccines,

and yet it is very gratifying in some cases to have the dis-

charge cease, although eventually the sinuses opened up again.

In some cases I supplemented this treatment with the bismuth
paste with good results. In one particular class of cases I

have had very satisfactory success, that is, the colon bacillus

infections of the bladder. I have had cases that I treated
with drainage and irrigation without good results. I discon-

tinued all local treatment and injected autogenous vaccines

made from the colon bacillus, after it had been demonstrated
that that was the principal germ present, and I have had
these cases progress very satisfactorily under this treatment.

We often find in these cases a mixed infection, and I do
not hesitate to have vaccines made, using them freely. I

believe that substantial progress is being made in this direc-

tion, although we must remember that the vaccines should be
made in a scientific w-ay by competent men in the laboratory.

The surgeon, however, should be the one to carry out the

treatment.

Dr. K. K. Irons, Chicago: The study of opsonins in infec-

tious processes has played an important part in the develop-

ment of vaccine therapy. However, the opsonic curve is the

expression of only one of the many changes which may take
place in the body fiuids in response to infections, and its deter-

mination requires laboratory facilities not available in many
cases in which vaccines may profitably be used. In general,

careful clinical observations furnish the most reliable indi-

cations for the regulation of the size and interval of the

inoculatiuns.

AUTOGEXOUS YACCIXE THERAPY IX
ENDOCARDITIS *

E. C. ROSENOW. M. D.

CHICAGO

The therapeutic value of the injection of dead bac-

teria in certain localized infections, particularly those

of long duration, can no longer be questioned. Their

effect in the more generalized infections, particularly in

endocarditis, is still very questionable. Wright,^ Con-
der," Barr and Bell,' report one case each of recovery,

while Thompson* reports three recoveries out of a total

of seven cases of endocarditis under vaccine treatment.

Others have reported a few recoveries. A study of the

cases of recover}' shows that all were acute infections

caused by more or less highly virulent organisms follow-

ing a definite often severe local infection, and usually

developing metastatic abscesses, the cases presenting a

picture of pyemia; the type of endocarditis from wliich

every now and then a patient recovers quite independ-

ently of the kind of treatment. Horder,'' Billings."

Osier,' Libman and others have had uniformly nega-

tive results. The cases studied by them were chiefly

* Road in the Section on Practice of Medicine of the .\merirnn
.Medical Association, at the Sixty-first .\nnnal Session, held at St.

Louis. June, UilO.
• From tlic Memorial Institute for Infectious Diseases. This

worlf was aided by a grant of the American Medical Association
and by the Dane Billings Fellowship in Medicine in Rush Medical
College. Chicago.

\. Wright : Studies on Immunity, Constable & Co., London, iflfln.

2. Conder : rnutitioncr. August. 1900.

S. Karr and liell : Lancet, London. Feb. 23, 1907, p. 499.

4. Thompson : Am. Jour. Med. Sc, 1909, new series, cxxxviil,

169.
.T. Ilorder : Quart. Jour. .Med., 1909. ii. 289.
(>. Hillings: Arch. Int. Med., 1909. iv. 409.

7. Osier; Quart. Jour Med.. 1909, ii, 219.
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those which show insidious outset, a prolonged course

and which show a progressive anemia and from which
organisms with a low grade of virulence are isolated

—

the type known as chronic septic or infectious endocar-
ditis. In this form of endocarditis all observers report

an invariably fatal termination, regardless of the form
of treatment employed. All agree that the injection of

large doses (200,000,000 and over) do harm. Most ob-

servers have noted temporary good effects from the injec-

tion of small doses (from "lO,000.000 to 100,000,000).

In malignant endocarditis it is obviously difficult to

judge, on purely clinical grounds, the effect of the in-

jection of dead bacteria. The series of experiments
reported by me recently* were undertaken in order to

throw more light on the mechanism involved; to deter-

mine more accurately the dosage, etc., and to determine

why the patient who has an endocarditis of the chronic

type in whicli bacteria of a very low grade of virulence

are found dies, while in the more acute infections due
to highly virulent organisms, the patient occasionally

recovers.

In the first series of experiments it was shown that

the injection of dead bacteria always raised the opsonic

index when low and increased the leukocytes, but the

cases studied went on uninterruptedly to a fatal termi-

nation regardless of the increase in leukocytes and
opsonic index occasioned by the vaccinations. Very
late, however, when the index had dropped far below

normal, temporary good effects were noted. It was

observed, too, that at times the bacteria behaved very

peculiarly toward the patient's own blood. The second

series of experiments consists largely of a daily study

of the clinical picture and the temperature, the leuko-

cytes, the pliagocytic and, what is more important, the

destructive power of the patient's blood as compared

with normal blood, together with the number of bacteria

in the circulating blood.

The more important results brought out by this study

may be summarized briefly as follows

:

The evidence seems conclusive that the continuation

of the infection in chronic infectious endocarditis is due

largely to a process of immunization or adaptation of

the bacteria to the antibodies of the host. This is shown
by the facts (1) that the bacteria grow much more rap-

idly in the patient's serum than in normal serum; (2)

that when grown in the patient's blood or serum both

in vivo and in vitro they acquire a resistance to phagocy-

tosis and a resistance to intraleukocytic destruction; and

(3) that they produce alterations in the serum of

the patient which robs the leukocytes of something which

they need to digest the bacteria when taken up. The
destroying power of the patient's blood at these times

was found far Ijelow that of com])arable nornuil blood.

This peculiar behavior of the patienfs bacteria and blood

was found particularly striking during the time when
the number of bacteria are increasing in the circulating

blood and for variable periods previous to the occurrence

of embolism or artliritis. During the clinical reaction

occasioned by a shower of emboli or joint involveiiiein

(auto-inoculation) or following the injection of dead bai -

teria. and especially of normal luunan serum (whicli

was found to activate the patient's blood in vitro) or

serum and dead bacteria combined, this peculiar relation

of the patient's serum, leukocytes and bacteria disap-

pears, the destructive )iower of the patient's blood

returns and the number of bacteria in the blood shows a

8. Jour. Infect. Dls., Chicago, 1000, tI, 245 ; 1010, vll, 420, abstr.

corresponding drop. The patient is temporarily im-

proved but weaker than before. The severity of the

clinical reaction and the exhaustion of the patient seem
to depend (within certain limits) more on the number
of bacteria destroyed in the circulating blood than on
the number or size of bacterial emboli (auto-inoculation)

or the quantity of serum or dead bacteria injected. Thus
on four occasions in one case when the bacterial count

was high the injection of 80 c.c. of normal human serum
ju'oduced a very severe clinical reaction and the number
of bacteria showed a marked drop. Transfusion of blood

at this time would seem to be dangerous.

The injection of the same amount of serum on four-

teen other occasions when the bacteria were at a low

point caused no demonstrable clinical reaction and
seemed to keep the bacteria at a low point for a period of

three weeks. The destroying power of the patient's

blood during this time remained up to the normal point.

Similar results have been obtained in two other cases.

Another striking fact was noted which adds significance

to the observations, viz., that often during the time when
the bacteria in the blood are on the increase and the

destroying power of the patient's blood is below normal

the temperature and leukocyte count are lower and the

patient seems better. The temperature, however, at once

rises when the drop in bacteria begins. In other words,

the destruction of bacteria liberates a toxic material which

poisons the individual. Hence to combat endocarditis

successfully it is necessary to inject, in addition to some-

thing which activates the patient's blood, a neutralizing

substance which would prevent the intoxication of the

already overwhelmed patient. The outlook for a specific

serum, however, is very gloomy because the results of

animal experiments show that the injection of organisms

isolated from chronic infectious endocarditis (which

appear to be modified pneumococci) produce an increased

susceptibility to subsequent injections instead of an im-

munity. Moreover, when we bear in mind that in acute

nuilignant endocarditis we are dealing with an over-

whelming infection and that in chronic infectious endo-

carditis the reactions produced by vaccination and even

bv the injection of normal serum in no way differ from

those occasioned by embolic processes (auto-inoculation)

and that experimental evidence points strongly to a very

early and profound alteration in the mechanism of im-

munity, it would certainly seem that injection of dead

bacteria would be of very small therapeutic value if

indeed not actually harmful.

150 Michigan Avenue.

Tuberculin in Treatment of Detachment of the Retina.—L.

Dor of Lyons, iei)orts 3 oasos of ilctailimeiit of tlie retina m
whiili a course of tuberculin Ireatmout was followed by a

((implcte cure in 3 cases, a cure in another case; with rocur-

rcnee which in turn was cured: in the fifth case no benefit

was apparent. Three of the patients were known to have

tuberculous processes elsewhere and one of these was the

jiaticnt who was not benefited. In one case the retina sud-

denly became detached in both eyes: the patient was a woman

of 40. hypermetro])ic, on whom Lyons had operated 5 years

before for chronic iritis in both eyes. He discovered tubercle*

in the iris and under the influence of lot) injections of tuber-

c\ilin the tubercles subsided and the retina became reattaolied-

Detachment has reocctirred twice since, but each time the

retina became reattached and vision is as good as before.

Four months have elapsed since the reattadiment oconrred

last, llis communication on the subject was published in the

Kliii.-therap. ^Vochc)l/lcllnft, 191(», xvii, 570.



Volume LV
Nl'Mbee 20

TUBERCULIDES—LEOPOLD AXD EOSENSTEBN 1721

THE SIGNIFICANCE OF TUBERCULIDES IN
THE DIAGNOSIS OF TUBERCULOSIS

IN INFANCY *

JEROME S. LEOPOLD, M.D.

Assistant in the Department of Pediatrics in tile Post-Graduate

Hospitai and Medical School

NEW YORK

AND

T. ROSENSTERN, M.D.

Assistant iu tlie Stadtisciien Kinderasyl in Berlin

BERLIN, GERMANY

During the past few years it has become more and

more evident tliat tuberculosis in infancy is by no means

as rare a disease as was formerly thought. The various

tuberculin reactions have aided greatly in the diagnosis

of tuberculosis in infancy. A j^ositive tuberculin reac-

tion in infancy generally means an active tuberculous

focus. But before we scarify the skin of an infant, or

rub an ointment into it, or inject fluid under or into its

skin, there must be some sign or symptom that would

lead us to susj)ect tuberculosis. It is a peculiarity of

infancy, however, that most of the signs and symptoms
are often absent.

In a typical case of tuberculosis in infancy the follow-

ing symptom-complex is present : anemia, loss in weight,

elevated and irregular temperature, "bronchial gland,"

cough, often expiratory dyspnea (Schick), general gland-

ular enlargement (and in this res])ect the enlargement of

the su])raclavicular and anterior axillary glands are of

especial diagnostic importance), tlie physical signs from
the lesions in the lungs and the bronchial glands, a large,

hard spleen, and, at times, certain abdominal symptoms
and bone changes. When an infant has the above-

named signs and symptoms the disease is already ad-

vanced and death is only a question of time. On the

other hand, the cases of tuberculosis in infants which

have but few signs or symptoms of the disease if recog-

nized in time and placed under appropriate treatment,

have sorne fighting chance. It is in just this group of

cases, however, that the disease is often unrecognized

until it has extended so far that treatment is of no avail.

But that is not all, for often these patients are a source

of infection to others.

In the diagnosis of those cases in which most of the

signs and symptoms of tuberculosis are absent the vari-

ous skin lesions which occur in tuberculosis are of great

importance. Among these skin lesions must be consid-

ered first the so-called actual tuberculous lesions, namely :

(1) lupus vulgaris, (2) scrofuloderma, and (3) tuber-

culosis verrucosa cutis. In infancy, however, these

lesions are very rarely seen. More common and there-

fore of greater clinical significance is a second class of

skin lesions, namely, the so-called tuberculides. This
class of cases includes (1) lichen scrofulosorum, (2) ery-

thema induration (Bazin), and (3) the papulosquamous
and papulonecrotic tuberculides (folliclis). Various
authors have ascribed various names to this group of

lesions to distinguish them from the first-named class of

cases, which alone were sup]iosed to be due to the tubercle

bacillus itself. Darier called them "tuberculides;''

Boeck, "Exantheme der Tuberculose," and Johnston
called them "cutaneous paratuberculoses."

• Read in the Section on Diseases of Children of the Ameri-
can Medical Association, at the Sixtv-first Anniial Session, held at
St. I.ouis. June. l!i]().

* rrom the Sliidtischen Kinderasjl in Bell in ; chief of clinic,
I'rof. H Finliclstein.

According to earlier observers these lesions were not
caused by tubercle bacilli themselves, but by their toxins.

Modern researches, however, have demonstrated the pres-

ence of tubercle bacilli in all of these lesions (Leiner and
Spieler, Tileston, etc.). In spite of this fact, however,
the name tuberculide, suggested by Darier, became such
a popular one that it is still in use by modern writei's

(Jadassohn).

Among these tuberculides one class plays an especially

important role in the diagnosis of tuberculosis in

infancy. This is the class of papulosquamous and pap-
ulonecrotic tuberculides. In this paper we shall confine
ourselves exclusively to this form of tuberculides.

Barthelemy, in 1891, first described these papulo-
squamous tuberculides and Boeck first called attention
to their practical importance as a diagnostic sign. Rens-
burg,i Leiner and Spieler,= and especially Hamburger,^
indicated the significance of these tuberculides in infancy.
Hamburger has recently published a monograph on "The
Pathology and Diagnosis of Tuberculosis in Childhood,"
in which he again emphasizes the great value of these

tuberculides as a diagnostic sign. Hamburger, in a

large number of cases, first demon.strated these lesions to

one of us (Leopold). In America, Tileston* and Shaw
and Laird^ have also called attention to the importance
of these tuberculides as a diagnostic sign.- A short time
ago (October. 1909) Pirquet demonstrated several cases

of tuberculides before the Johns Hopkins Medical
Society.

For ten months we paid especial attention to these

tuberculides, making use of the abundant material of the

Kinderasyl in Berlin. The purpose of this paper is to

show how valuable a sign this lesion really is in the

diagnosis of tuberculosis in infancy, a lesion which as

yet is recognized by but few observers.

Concerning the pathology of these tuberculides Tiles-

ton says

:

In spite of the very constant gross appearances, there is a
wide range of variation in the histologic picture. The most
acnte type shows simply necrosis of the slvin and adjacent
sulicntaiieous tissues, entirely without inflammatory reaction

of tlie surrounding area; there is no round-cell infiltration,

no giant or epithelioid cells. In other cases there is a chronic

inllammatory tissue with epithelioid, lymphoid and plasma
cells, but no giant cells or tubercles. Here there is nothing
to suggest tuberculosis except the presence of tubercle bacilli.

And, lastly, there may be a typical tuberculous process with
caseation and the formation of miliarv tubercles and giant-

cells.

Tubercle bacilli have been found in about 70 per cent,

of the cases (Leiner and Spieler, and Tileston).

CUnicaUij the pa])ulosquamous and ]ia])ulonecrotic

tuberculides present the following characteristics: They
consist of slightly raised, rounded papules which vary in

size from a pin-head to a millet seed. At first they are

of a red color, but later on they become brownish and
show a scale or crust in the center. We can do no better

than quote Hamburger's description of them, as follows :

If one scratches jiway this scale or crust, there remains

behind a rounded depression which generally does not bleed,

but presents a dry surface. On the delicate crust one often

sees a small projection which fits into the rounded depression.

1. Uensburg: Jahrh. f. Kinderh.. 1904, lix. 360.
:;. Leiner and S|iieler : .M. I'faundler and Schlossman's Iland-

buch der Kinderlieillvimde.
.S. Hamburger : Miinchen. med. Wchnschr, 190S, No. 3.

4 Tilislon, \V. : Disseminnlcd Miliary Tuherculosis of Skin. An
Important Sign in General Miliarv Tuherculosis of Infanc.r, Arch.
Int. Med., IDufl. iv, 21.

o. .Shaw and Laird r Arch, Pediat., July, 1909.
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Often we see the efflorescence witliout a crust, because the

crust has already fallen off. . . The most characteristic

points of these tuberculides are the absence of any tendency

to ulceration, their central depression, their livid, brownish

color, and their glistening appearance when the skin is

stretched.

As to the localization of these tuberculides, they may
appear on any part of the skin, but the seats of selection

are the arms, the lower part of the back, and especially

the extensor surface of the lower extremities.

According to our experience there are rarely very

many tuberculides present in one case. Sometimes not

more than four or five have been noticed, and at times

even less than this number of lesions.

In regard to the recognition of these tuberculides we
would call attention to a fact wliich Hamburger has

pointed out, namely, that these skin lesions are so very

small that they are easily overlooked. Time and time

again we could convince ourselves that observers who
knew about these tuberculides from description alone,

and had never seen them, were unable to find them after

a careful search, although they were present. Only after

we had demonstrated the lesions to them were they able

to discover the tuberculides. After having once been

seen, these lesions can be easily recognized in subsequent

cases.

The following shows the frec/iiency of these tubercu-

lides: In a period of ten months we saw thirty cases of

tuberculosis in infancy in the Kinderasyl. Among these

thirty cases we were able to demonstrate tuberculides

twelve times, that is, in about 40 per cent, of the eases.

It goes without saying that this high percentage will not

be attained in dispensary material, for these tuberculides

often lose their characteristic appearance in a few days,

and the cases must, therefore, be under constant observa-

tion.

It may be well to mention that we have examined

many hundreds of infants free from tuberculosis, some

of whom presented other skin lesions, but we were never

able to find any tuberculides among them. Whenever we
found these tuberculides in cases which in other respects

showed no signs of tuberculosis the tuberculin reaction

and further observation of the case revealed the specific

nature of these tuberculides.

Our cases of tuberculosis may be divided into three

groups: the first embiaces those cases in which the tuber-

culides were only one of the signs of a typical case of

advanced tuberculosis ; the second group is composed of

those cases in which the history of the case or some one

symptom caused us to suspect hiberculosis, and in which

our diagnosis was confirmed by the presence of tubercu-

lides; the third group consists of those cases whicli

showed no signs or .symiitonis of tuberculosis, and in

wliich only the presence of tuberculides indicated that

tuberculosis was present.

KEPORT OF C.4SES

FIRST CLASS—TUBERCULOSIS WITH TCBERCl'LIDES.

Case 1.^—A typical case was that of M. B., an infant, a^ed

7 months. Two other children had died of meningitis. Mother

was ill in hospital with pneumonia. The child was pale,

below normal in weight and had frequent attacks of coughing.

Under the tip of the riglit mastoid was a gland the size of a

bean and a left preauricular gland the size of a cherry.

There was also slight general glandular enlargement. At the

apex of the left lung and the base of the right lung, there

was slight dulness. with a few moist rAles. Dulness was

present over sternum. The spleen was enlarged. On the outer

side of the left leg there were two typical tuberculides the

size of a pin-head, of a brownish glistening color with central

depression. (These tuberculides were just perceptible to the

touch.) On the right cheek there were also two tuberculides.

The Pirquet reaction was markedly positive. There was ir-

regular fever and increasing weakness until death took place,

seven weeks after admission to the hospital.

Autopsy.—This showed easeating tuberculous bronchia!

lymph-nodes; caseous mesenteric glands; tuberculous and
cheesy pneumonia of the right lung, with beginning softening

in the middle lobe.

Case 2.—The patient, A. M., was an infant 13 months old,

born Feb. 29, 1908, whose history was unknown. The weight

was 5,500 gm. (12 pounds). The temperature ranged be-

tween 37.4 C. (99 F.) and 39 C. (102 F.). There was general

glandular enlargement, spina ventosa and diffuse bronchitis,

with dulness. bronchial breathing and fine rales over the left

lower lobe. The spleen was enlarged. On the inner surface of

the right lower leg there were a few pale red characteristic

tuberculides. The Pirquet reaction was markedly positive.

The patient died twenty days after admission.

Autopsy.—This showed caseous tuberculosis of the bronchial

and mesenteric glands: tuberculous periostitis of the skull;

caseous pneumonia of the left lower lobe.

C.\SE 3.—The patient, P. E., aged 4 months, was an anemic

infant with general glandular enlargement. The temperature

varied between 37 and 39.5 C. (98.6 and 103.1 F.) There was
a typical bronchial gland cough and a hard splenic tumor,

dulness over the left lower lobe, bronchial breathing and tine

rales. Tuberculides in all stages were scattered over body, in

greatest number on the lower extremities.

Autopsy.—Acute miliary tuberculosis.

C.^SE 4.—The patient, 0. R.. aged 9 months, is an infant

whose history is unknown. The patient weighs 6,100 gm.

(13 2/5 pounds). The temperature ranges from 37 C. to 38 C.

(98.6 F. to 100.4 F. ). Examination showed general glandular

enlargement, lingua geographica, chronic conjunctivitis, kera-

titis, spina ventosa and diffuse bronchitis. Scrofuloderma was

present on all four extremities and four typical tuberculides

on the lower limbs. Pirquet reaction was positive and marked.

The child is still in hospital under treatment.

SECOND CLASS—HLSTORY OR SOME ONE SVMPTOM AROCSINO

SUSPICION OF TUBERCULOSIS

Case 5.—E. T., an infant aged 10 months, entered the hos-

pital June 3, 1909. The child's mother died of tuberculosis.

The patient is a well-developed, healthy-looking child, with

fresh, rosy color and good turgor. There are no signs or

symptoms of disease, but on the left leg there are twelve

tuberculides the size of a pin's head of pale, brownish color,

some of which have a central depiession. Pirquet reaction is

markedly positive. The child is still in hospital under treat-

ment.

Case 6.—A. R., an infant, agctl 11 months, whose history is

unknown, is an anemic child, li.301) gm. (13 4-5 pounds) in

weiglit, with general glandular enlargement. Physical exam-

ination was negative except for the skin lesions. On the

buttocks were many tuberculides in dilferent stages of develop-

ment. The smallest were the size of a pin-head, brown,

sliglitly raised, with a small central depression. Near these

were larger tuberculides about the size of a millet .seed, some

red, some brown, slightly elevated with a central depression.

Pirquet reaction was positive and pronounced. Under observa-

tion the child's general condition gradually became worse;

loss of weight, fever, vomiting and cough developed. After »

few weeks the tuberculides had in part failed away.

.iulopsy.—This showed caseous tuberculosis of the tracheal,

bronchial and mesenteric glands; caseous pneumonia of the

right lower lobe containing a small cavity the size of a cherry.

Case 7.—The patient. E. D.. was an infant, aged i) months.

The mother and one other child died of tuberculosis. The

child weighed 5.100 gm. (11 15 pounds). With the exception

of a slight enlargement of the cervical and inguinal glands no

abnormal condition was foiuid in the skin. On the face ami

back and on the extremities there are tuberculides, consistent;

of slightly raised papules, the size of a pin-head, of brownish
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color, trlisteniiifr and with central dppressiona. Pirquet re-

action was strongly positive. The child is still in the hos-

pital.

Case 8.—K. G., an infant aged 5 months, whose history

is unknown, was sent to hospital because of bronchitis. The
patient is a poorly nourished, pale, undeveloped child. The

child's temperature ranfres from 37 C. to 39 C. (98.6 F. to

102.2 F.). The day after admission dulness was found over

right lower lobe. Dyspeptic stools and vomiting were

present. A diagnosis of gastroenteritis and broncho-pneu-

monia was made. On the third day of the child's stay in the

hospital two typical tuberculides were found on the back.

Pirquet reaction was strongly positive. Child still under

treatment in liospital.

IHIRD CLAS.S — NO SIGNS OR SYMPTOMS OF TUBERCULOSIS

E.\CEPT THE TUBEECULinES

Case 9.—B. L., an infant, aged 3 months, was brought into

the hospital by the mother, because it had frequent stools

and had lost weight somewhat. Examinations showed a rather

well-developed child with negative findings in every respect,

e.xcept for the skin. Three typical tuberculides were found

on the right leg. Pirquet reaction w'as markedly positive.

The child was removed from hospital after a few days.

Further course of disease is unknown, but the positive Pirquet

reaction in a child of 3 months makes a positive diagnosis of

tuberculosis.

Case 10.—E. S., a child, aged 214, show-ed bilateral otitis

media. The patient's temperature ranged between 37 and

39.2 C. {98.6 F. to 102.4 F.). There were no signs or symp-
toms of tuberculosis. On the fifth day after admission

examination showed a few brownish-red umbilicated papules,

pin-head-sized, on buttocks and arms. Pirquet reaction was
positive. The child was sent to the country.

Case 11.—The patient, I. L., was an infant aged 3 weeks.

The parents were healthy. The child was breast-fed for three

weeks, and was then brought into the hospital. It weighed

2,000 gm. (4 2,'5 pounds). It w'as placed on "allaitement

mixte" and made very good progress. After two and a half

months the child weighed 3,900 gm. (8 3/5 pounds). On
admission there w'as a graj-i.sh discoloration of the skin, which,

witli a distinct saddle nose, a chronic coryza and an enlarged

spleen, made us suspect syphilis. But there was no skin

lesion. The Wassermann reaction was negative. Only after

repeated examinations w'ere there at last discovered on the

lower extremities numerous flat papules, of pin-head size and
with central depressions. These papules were light-brown

in color and brightly glistening. A Pirquet reaction was
then made. It was markedly positive. After a few days
expiratory dyspnea developed, and later, a bronchopneumonia,

with loss of weight and irregular fever. The child is still

under observation.

Case 12.—F. Z., an infant, aged 2 months, whose history

is unknown, was an underdeveloped child, with yellowish,

waxy color. There were two distinct axillary glands, a hard
liver and spleen, but physical examination was otherwise

negative. The temperature ranged from 37.8 C. to 39.2 C.

(100 F. to 102 F.). Syphilis or tuberculosis was suspected.

Pirquet reaction and Stick reaction were negative. The child

was not cachectic and a provisional diagnosis of syphilis was
made. A Wassermann reaction gave doubtful result. A few
days later three typical tulierculides were found on the left

lower extremity and the diagnosis of tuberculosis was made.
I he Wassermann reaction was again made with a negative
result. The child gradually grew worse. Dulness developed
in the right upper lobe. Deatli followed about 4 weeks later.

Autops}/.—This showed caseous tuberculosis of the bronchial
md mesenteric glands, caseous pneumonia of right upper lobe
with a cavity the size of a hazel-nut, with no signs of syphilis.

CON'CLUSIOX.S

1. Pa])ulosc|uamous ami papnlonecrotic tuberculides
ire present in a laijje pei'eentage (40 per cent, in our
eries) of cases of tuberculosis in infancy.

2. At times the tuberculides are the on

tuberculosis that are present.

3. The tuberculides are, therefore,

value in tuberculosis in infancy.
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ABSTRACT OF DISCUSSIOX
Dr. F. C. Neff, Kansas City, Mo.: I had the pleasure of see-

ing a few of these cases with Dr. Leopold in Berlin and since

then I have hoped to demonstrate some of these lesions on
tuberculous children, but have not been successful. The cases

are extremely interesting from the diagnostic standpoint and
explain the positive Pirquet reaction we get in some children

in whom an active tuberculous lesion is not demonstrable.

Dr. Frank Gengenbach, Denver: I have had the same ex-

perience as Dr. Neff. I saw a number of tliese lesions in

Berlin and Vienna. One must have them pointed out to him
before he can appreciate their significance. Whether they are

limited to the Germans and Austrians I cannot say. I have
found but few in this country; but in the eases where they are

present we can get the Pirquet reaction.

Dr. Walter D. Hoskins, Indianapolis: How early may
this observation be made in relation to fever, or demonstrable
signs in the glands or lungs?

Dr. William J. Butler, Chicago: The question of the

diagnosis of tuberculosis is getting to be quite a common
topic and we are constantly seeking for some new sign or

method of diagnosis. I saw cases presenting what were termed
tuberculides about four years ago. I hardly think it can be

looked on as of importance as a rule in so far as the early

diagnosis of tuberculosis is concerned, as there are so many
other points of importance in the diagnosis of tuberculosis

that w^e can hardly lean on it with any confidence, for we see

lesions similar, to all appearances, in cliildren not aft'ectcd with

tuberculosis. They cannot be differentiated at all from the

small papulopustules we often see in children. As to the

Pirquet reaction. I think there is nothing that is more mis-

understood to-day than the tuberculin reaction, especially the

Pirquet reaction. I do not think any one looks upon the

Pirquet reaction as a decisive aid in the diagnosis of tuber-

culosis in children beyond the second year. A positive Pirquet

does not mean an active, tuberculosis unless it is within the

first two years of life, and even at that time it is not an
absolutely positive differential aid.

Dr. C. F. Wahrer. Fort Madison, la : An^ those eai-ly diag-

nostic signs of tuberculosis in infancy or are they later signs?

Dr. Jerome S. Leopold, New York: As to the frequency of

these tuberculides, Pollak, of Vienna, has recently reported

about one hundred cases of tuberculosis in infancy from Ham-
berger's clinic. He found that the vast majority of these

patients first showed symptoms referable to the bronchial

glands or the lung, but in a very large number of cases he

could find no symptoms or signs except these tuberculides. I

have been on the lookout for this lesion in this country for

six months and have seen but one case. In regard to Dr.

Butler's statement, I would say that these papulo-necrotic

tuberculides are specific. If you find a tuberculide in an

infant you can be absolutely sure that there is some focus of

tuberculosis in that infant. A positive Pirquet reaction in

infancy almost invariably moans an active tuberculosis. The

tuberculide begins as a small papule, it is at first reddish in

color. This redness lasts for a few days or a week or so.

Sometimes there is a small vesicle on this papule that breaks

down and leaves a central depression. (Jradually the redness

disappears and .a typical tuberculide appears. This consists

of a very small flat papule with a central depression. It is of

a brownish color and glistens when the skin is stretched. These

tuberculides usually appear on the low^er extremity. The
number of tuberculides is very small; often only one will

appear. The largest number I have seen in one case was
tvv(dve. There is very slight induration. The duration varies

from several days to a few weeks.- That is why. if you observe

these ca.ses in dispen.sary practice only, you might not see the

tuberculides, while if you have the case in the hospital under

constant ob.scrvation you will be more likely to observe them.
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For some time the idea has been growing that the

activity of the adrenals is materially influenced by

thyroid conditions. Various clinical writers have

endeavored to explain obscure symptom-complexes on

this assumption, but imtil recently there has been no
clear-cut evidence supporting the idea. Within the last

two years, however, the theory has received some support

from the work of several German investigators. At
present, the weight of the existing evidence, although

it is not entirely concordant, is in favor of the theory

that the thyroids stimulate the adrenals.

During the last year and a half I have made several

series of studies in the physiologic laboratories of the

Harvard Medical School in an attempt to throw some
further light on the relationships among the thyroids

and other endosecretory organs. Although these studies

are as yet for the most part incomplete, sufficient prog-

ress has been made to justify a preliminary report of

that part of the work beai'iiig on the subject of this

paper. The studies are purely morphologic in character

;

they are ba.sed on the supposition that increased or

decreased activity of any organs in plastic, rapidly grow-

ing animals causes a corresponding hyperplasia or hypo-

plasia. The effects both of hyperthyroidism and hypn-

thvroidism were tried in young and in fetal animals.

The guinea-pig was used in practically all the experi-

ments.

In each case the animals before auto])sy were lightly

etherized, and, in order to eliminate variability in gland

weights due to differing blood content, were bled to

death from the aorta. The organs under consideration

were then carefully dissected out and weighed on a

quick-acting balance. They were usually fixed for his-

tologic study. With care in the manipulations it was

found possible, as was shown by sub.sequent microscopic

studv, to reduce to negligible proportions the percentage

of error due to the presence of extraneous tissue. The
gland weights have all been expressed as percentages of

the body weights.

CONCEXITAL HYPERTHYROIDISM

The results obtained in the experiments on congenital

thvroidisin have recently been re]iorted in detail in the

American Journal of Physiology.'

It is as yet largely unknown to what extent conditions

in the mother produce demonstrable results in the

organs of her offspring. Halsted.- and, later, Edmunds^
and Hunt* have noted in the offspring of thyroidrc-

tomizcd animals a hypertropliy of the thyroids. Ceni''

has also noted that chicks hatched from the eggs of

tliyroidectomized hens usually show anomalies of devel-

opment. In my experiments twenty-eight guinea-pigs

were fed commercial desiccated thyroid in various doses

and for various lengths of time. This led in most

instances to death or abortion. There were obtained,

however, twenty-one offspring from mothers that had

ingested from d.i;5 to 2.00 gm. of the drug. The weights

of their adrenals at birth were compared with the aver-

1. nosklns : Am. .Tour, rhvslol.. IfllO. xxvl. 426.

2. Ilalstcd : .lolnis Iloiikliis lli.s|i. Ke|i.. isnc, I, ^'X
H. Edmunds: l.aniet. London. IIHU, I. H.'.l.

4. Hvint. Iteld : The Uilati.in cif lodin to the Thyroid Gland,

TiiE .loiiiNAL A. M. A., Oct. Ill, r.1117, II i:i2:i.

5. CVnl : Arch. Ital. d. hlol.. \m<:<, xlll, 4l;u.

age of twenty glands from normal animals. There was
found a depression in weight roughly corresponding

with the dosage. In case of the litter the mother of

which had received the greatest dosage, the average

weight of the adrenals was 0.014 per cent, of body
weight, whereas the normal average was 0.030 per cent.

The depression amounted to 53 per cent. No difference

was detected histologically between the normal and the

experimental glands, either in pigmentation, number of

mitoses or proportions between cortex and medulla. The
depression noted was interpreted as a reaction in the

adrenals of the offspring to epinephrinemia caused by

thyroidism in the mother.

CONGENITAL HYPOTHYROIDISM

In a second series there were obtained eighteen off-

spring from six mothers that had been tliyroidectomized

before conception. The adrenal weights at birth

(expressed as percentages of the body weights) were

0.033, 0.035. 0.042, 0.03(5, 0.028,' 0.046. O.OGO,

0.024, 0.03t>, 0.042, 0.035, 0.031, 0.037, 0.048, 0.035,

0.035. 0.037, 0.030; average, 0.03G. The normal
average as previously mentioned was 0.030. There was,

therefore, in the experimental series, an average hyper-

plasia of 20 per cent. This result is particularly sig-

nificant because the guinea-pig is largely immune to the

effects of thyroidectomy.

A few supplementary experiments were made on dogs,

but in only one case was a litter secured. The mother
had been deprived of about three-fourths of her thyroid

tissue. The adrenal weights were 0.028 and 0.020,

respectively, while the average weight of those of five

normal animals of the same size was 0.017. In these

two cases, therefore, there was an average hyperplasia of

40 per cent. Incidentally, Halsted's observation of

thyroid hvperplasia in similar cases was confirmed.

These results are in harmony with those of the preced-

ing series. The adrenal hyjjerplasia observed is probalily

to be similarly explained as a reaction to adrenal defi-

ciency caused by hyi3othyroidism in the mother. It is

hoped later to extend this series in animals more favor-

able than the guinea-pig to such .studies, and to make a

histologic study of the organs affected.

DIRECT HYPERTHYROIDISM

In correlation with the congenital series studies were

made of the effects of hyperthyroidism and hypothyroid-

ism in young guinea-pigs directly. In this animal the

young at birth are sufficiently advanced in development

to permit of their use at once for ex]ierimental ]iurposes.

This is an advantage, because their growth at this period

is rapid and any mor])hologic effect of the exiieriniont

may be expected to appear within a short time. The

experiments were begun on the day of birth and con-

tinued fifteen days. During this period the animals

increased in weight about 50 per cent. In the "hyper-

thyroidism" series eighteen animals were fed desiccaten

gland, beginning with api)roximately 5 nig. and increas-

ing to from 10 to 15 mg. a day at the end. The attempt

at first was made to keep controls from the same litters,

but this proved impracticable because the rate of growth

in different members of a family was so variable that

the gland weights at the end of the period were not com-

parable. Each experimental animal, therefore, was

"paired" with the one of a normal series of twenty-seven

that most nearly corresponded with it in weigiit and rate

of growth. Two pairs were of different sex and in four

ca.-;es. the sex of either the normal or the experimental

animal had not been recorded. In the other twelve pmr*
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the sex was tlie same. In two cases in wliieh comparable
controls were lacking, the same one was used twice and
in another instance one was used three times. The
accompanying table shows the results obtained.

WEUiHTS OF ADRENAL GLANDS OF YOUNG GUINEA-PIGS
AFTER FIFTEEN DAYS' TIIYKOin FEEDING, COM-

PARED WITH NORMALS

•

Weights of adronaN.

SUSPENDED RESPIRATION
TION

DURING OPERA-

Weights
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a;-ray, and referred to successful results in cases of arti-

ficial nicer produced experimentally in dogs and cats.

The fluoroscope was used mainly : at least no plates were

exhibited at tliat time. Dr. Hemmeter states that the

bismuth shadows he obtained were not sharply circum-

scribed and that the shadows produced by the ribs and

spinal column might interfere with that of the ulcer.

Matthes of Cologne, in his recent monograph on ulcer of

the stomach, states tliat he has been at pains to localize

tlie ulcer in undoubted cases as proved by hematemesis.

Out of numerous attempts he was successful in but

two cases. He gave bismuth by mouth for several days

and then discontinued it for two days, after which the

patient was radiographed. His method was based on the

idea that a firm crust of bismuth was formed in the

ulcer which should persist for several days after the

bismuth was withheld. Had this idea been correct, he

W'ould have succeeded more frequently, for bismuth does

not fail to give a dense shadow with the use of a good

x-ray machine.

My method is to give a single dose of one and a half

drams of bismuth subcarbonate in half a glass of water

and wait a time sufficient for the stomach to get rid of

it, having determined in advance the motility. In none

of my cases was there any marked disturbance of the

motor function. The picture was taken four to six

hours after the bismuth, which was given on an empty

stomach. This allows ample time for all bismuth to dis-

appear from the stomach and duodenum except such as

may be deposited in the crater of an ulcer. Numbers
of observations were made in cf.sec z" normal stomachs

and' in cases of gastroptosis with intact gastric mucous
membrane, and in every case the bismuth was found,

on ar-ray examination, to have left the stomach com
pletely within four hours of giving it. Care should be

taken, however, that the stomach is empty when the

bismuth is taken. It is not improbable that the nega-

tive results obtained have been due to allowing too much
time to elapse before the .r-ray exposure and possibly to

inferior apparatus. We have not found that the spinal

column or ribs interfered with the demonstration, the

bismuth shadow being denser than that of bone. Some
training is necessary to interpret the plates properly

They frequently represent to the physician but vague

shadows until delineated by the trained observer.

After this first 3;-ray examination one ounce of the

bismuth subcarbonate is given in a glass of water and

a second picture taken immediately thereafter. The

bismuth rapidly s]ireads itself over the gastric mucosa.

This can probably be facilitated by having the patient

turn from side to side several times. This examination

has for its purpose the obtaining of a shadow of the

entire stomach, so that any shadow obtained in the first

plate can be localized with reference to its relation to the

stomach.

The use of the subnitrate of bismuth in large doses

has recently been productive of considerable discussion.

That its use in large amounts is not a matter of indiffer-

ence was according to Hupert, first shown by Hildeltrant.

who reported two cases of bismuth poisoning following

colon injections in children. Henneke and Hoffman

observed in a three-weeks-old infant cyanosis, collapse,

and death occurring within fifteen hours after giving 3

to 4 gm. of bismuth in buttermilk. Meyer reported a

fatal case of bismutli poisoning in an adult three hours

after takiug 50 gni. of the subnitiate. These cases

showed a marked methemoglobinemia. A large number
of less serious cases have been published. In some the

poisoning was attributed to a change from the nitrate to

the nitrite of bismuth. Methemoglobinemia was noted in

practically all cases, and it is very doubtful whether we
have to deal here with a true nitrite poisoning in the

sense of a sodium nitrite or nitroglycerin intoxication;

but rather that the nitrite of bismuth is more soluble

and more readily absorbed than the subnitrate : and that

tliere occurs a true metallic poisoning similar to that of

lead or antimonv, metallic bismuth having been found

in the internal organs and in the gums. Sufficient is

now known to make one hesitate in giving large doses,

such as an ounce or two of the subnitrate. I have been

using the subcarbonate in large doses and have had no
untoward results. In most of my cases no effort was

made to get rid of it after the .r-ray exposure. Other

metallic substances have been recommended, notably the

red oxicl of iron by Taegle, and the magnetic cxid of

iron by Lewin. Hemmeter has had some experience with

calcium salts. Where there is a probability of stenosis

of the stomach or marked ulceration of the alimentary

tract, means should be taken to remove the bismuth after

it has served its purpose.

I have the following cases to report briefly in connec-

tion with the plates, which were taken by Dr. Ashbury,

radiographer to the Hebrew University Hospitals.

Case 1.—S. W., male, aged 52. merchant, had syphilis at

18: previous history otherwise iniimportant. The |iatient had
siiflered three to four years intermittently with pain in upper
abdomen, localized about midway between xiphoid cartilage and
umbilicus. Pain came on irregularly, apparently independently

of food; caused nausea at times but no vomiting. The patient

belched considerably and had waterbrash, heartburn and con-

stipation. He was well nourished but rather pale. Physical

examination was negativ? except for tenderness over the seal

of maximum pain. The stomach area was normal. Free hydro-

chloric acid was 48: total acidity "li. The patient had- been

treated for several years for hyperacidity with indift'erent re-

sult. The a;-ray examination showed a definite shadow about

the size of a dime in the pyloric region of the stomach. The
patient was cured by six weeks' ulcer treatment : lie has had

no symptoms since treatment was discontinued, over one year

ago.

C.^SE 2.—A. A., aged 40, was a cigarmaker; previous history

unimportant. His chief complaint was pain in the stomach.

He was accustomed to drink beer and whisky immoderately. He
denied lues. His trouble. f<u- which he was treated in a hos-

pital in Russia with partial relief, began one year ago. Three

weeks before entering Hebrew Hospital the pains became more

severe and caused vomiting on one occasion. The patient was

rather poorly nourished and frail: had markeil aortic insuffi-

ciency; pain and tenderness immediately below the ensiform

cartilage. On the fifth day in the hospital he had a profuse

hemorrhage from the bowel accompanied by severe pain in epi-

gastrium. These hemorrhages persisted for three days and the

patient's condition became so precarious that transfusion was

carried out with the ha))piest results. Several days later an

a;-ray plate showed a bismuth shadow near the pylorus about
|

the size of a quarter dollar. The intestinal hemorrhages with- i

out hematemesis had caused mc to think the ease one of duo-

denal ulcer until the j-ray examination was made.

Case 3.—J. F., aged 40, tailor, whose haliits were good (no

syphilis) and early history unimportant, had been troubled for

seven years with spitting of blood. He sulTercd with anorejtia.

bad taste in mouth, belching of gas with rising of sour fluid in

mouth; felt better after eating, but one hour later had a sense'

of oppression in the stomach region with above symptoms. He

had attacks of diarrhea with fever. Occult blood was present;

on many occasions. Physical examination was quite negative!

There was only diffuse and slight tenderness in up|>or abdomen-j

When the tube was introduced into the stomach, blood wasob-,
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taineil. -V-ray examination showed a small irregular bismuth
shadow in pyloric region of stomach.

Case 4.—Z. K., aged 43, merchant, bad had diffuse pains in

the abdomen for about nine years. The piesent trouble dated

from an acute attack of intestinal trouble following the eating

Fig. 1.—Rismnth shadow slin\^-ine nicer nt pylorus (posiliim indi-
cated by arrow I in Case 1. I'osltion o£ umbilicus indicatci! by lisht
L'-shaped mark.

Pig. 2.—Rlsmiilli sh:i.l(iw lincli.alpd by arrow) corrcspnndinK
wuii area of tenderness, Jusr ijclow ensiform cartilage (Case 2).
Picture (alien five hoiu's after ingestion of bismuth. Small dark
disk above to the riglit indicates painful area due to hi'art (aortic
Insuftiriency). I'osition of umbilicus shown by small darli broken
disk below.

of corn. The patient MiU'ercd with pain in lower abchiinen com-
ing on about tliree hours after eating, radiating at times up-
ward to the chest, at other times to the scrotum, and relieved

by taking food. His appetite was good, he had no nausea,
vomiting, belching or heartburn. The bowels were regular.
On repeated examinations, no occult blood was found. The
patient was well built and well nourished; had a florid com-
plexion. The physical examination was ab.soluteIy negative.
There \vas no abdominal tenderness. Free hydrochloric acid
was 36, total acidity 68. The patient was treated for nervous
indigestion with Init temporary relief. lie was suddenly seized
with faintness while at .stool, when subsequent examinations
showed melena which persisted for weeks, producing marked
anemia. A'-ray examination showed ulcer of duodenum. This
was substantiated by a laparotomy when a gastroenterostomy
was performed. Bismuth shadow was later shown in duodenal
loop. Subsequent to this, transfusions of blood were necessary
to relieve several violent attacks of hcmatcmcsis.

Fig. 3.—Bismuth shadow of globular stomach ^--rayed immecji-
ntel.v after taking bismuth subcarbonate to show position of stom-
ach s,o as to locate bismuth shadow with reference to stomach
(Case 2).

Fiu'

Not'' ii

sliadow

Sli;idnw of (lui'denal ulcer indicated 1

all i)i(tiiri's thai spine does not iiiti'

il':l-c Hi.
Willi bismutli

Ca.se 5.— S. L.. aged 3(1. merchant, with good habits, had had

jiains in the epigastrium for three years. Attacks of pain in

the epigastrium, which made him feel faint, came on daily

about four hours after meals, and w'cre relieved by taking food.

Belching and heartburn, but no nausea or vomiting, were pres-

ent. The bowels were constipated; no occult blood was found.

The patient was well nourished, and had a florid complexion.

Physical examination was negative except for a slight tender-

ness in epigastrium. The stomach was normal in size and
position. Free hydrochloric acid was 38, total acidity 68.

-Y-ray examination 'bowed ulcer of the duodenum. Symptoms
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disappeared completely after the patient had been for

six weeks under treatment for idcer. Occult blood was
present several times during tlie first weeks, of the treat-

ment.

Case 6.—H. IL. aged 39, merchant, had had for five years a

pain in the upper left abdomen, which came on three to four

hours after meals, never at ni.ylit. The patient usually felt well

during the winter months. The trouble seemed to begin in spring

and was worse in summer. Nausea, vomiting, belcliing

and rising of sour fluid in the throat were present at

times; no vomiting of blood. Bowels were constipated.

THE HOME OF THE ASSOCIATION

Special Article

THE HOME OF THE ASSOCIATION
A BRIEF HISTORY OF MATERIAL PROGRESS AND OF THE

GROWTH OF THE ASSOCIATION BUILDING

Chaptek III. The Structire of the New Builwxg

Figs. 10 and 11.—Tim stc.'l skoli-ton of the buildins as it apiioarcd aftor the first few
l)oanis were erected. Tlie small picture sliows anotlu-r view of tlio i-li-ctric crane which
handled the heav.v beams: as each one was swung into place it was ti-niporaril.y secured b.v

bolts and nuts. Those were later replaced by rivets placed while hot and seciirely riveted
b.v compressed-air machines.

No occult blood was found. The patient had lost

fifteen poiuids in the past month; he was frail

and undernovuished. There was tenderness in the

ei)igastrium. Free hydrochloric acid 4S, total

acidit.y 80. ,Y-ray examination showed ulcer of

the duodenum. Bismuth sliadow corresponded to

location of tenderness.

Of these six cases, thicc wci'c iiiidcnibtril

oiises ol" ulcer clinically, ami a fourth case

was proved by operation. In two the diairno-

sis could be but presuiiiptixc withdiil the

a:-ray examination. While the niinibtu- of

cases presented is small the results are, to my
mind, of so definite and distinctive a nature

as to lead me to believe that we have in i-adios-

copy an extremely valuable aid to the dia.ij-

nosis of pastric and duodenal ulcer, secoinl

in iinjiortance. probably, only to hematcmesis
or melcna. Three of tlie ])atients were I'adio-

graphed again, after carrying- out the ulcer

treatment. In two of them the ulcer shadow
had disajjpeared ; in one, it persisted. This
jiopccil with the clinical findinos. It is not

unlikely tliat this methoil may also be used as an indcv

of the result of treatment.

This is but in the nalurc of a ]ircliiiiinary report.

Eurlher observations will be made which, it is hoped,

will substantiate the above.

1804 Madison Avenue.

Tlie new builclin.g i.s supported entirely

by the steel columns of the framework:
the brick walls have no part in the

support. There are twenty-four of these

colnnins, each resting on a foundation

of concrete and steel, and these foun-

dations, or colimin footings, rest on the

piles, nearly four hundred of which were
used. Sixteen piles were required for

each footing. After being driven they
were sawed off square, covered with a

platform of steel I-beams, frames built

up and slush concrete thrown in. These
concrete footings are pyramidal iu

shape, 10 feet square at the base, which
rests on the piles, and 4 feet at the

top, and are 5'/^ feet deep. On these

the steel columns rest. This brief

description gives but little idea of the

solid substructure on which the steel

columns rest.

A concrete wall was also built under

the rear end of the building and a curb

or retaining wall at the curb line under
the sidewalk. These walls and the col-

umn footings required 30.000 cubic feet

of concrete. About 800 tons of steel

columns and heav.v beams and girders

make up tlie framework of the building.

FLOOBS, KOOF AND WALLS

The floors and roof are made of 12-

inch porous hollow tile arches of end

Ig. ]L'.—The steel work of lb.- lirst three storii's above .i;rouna.

construction with skew-backs and keys. The partitions aiul

vaidts throughout are of the same nutterial, 4 inches thick

and ]ilastered on both sides. The steel columns are al.so given

additional protection throughout the buihling hy being covered

with brick or tile ami plaster.

The outer walls are of 3-inch red paving brick laid in red

mortar, about 00,000 brick being required. The lining wuiU
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are of common brick and flOO.OOO of tliese were used. The
main door frame is of steel with an ornamental grill above

and the facing is of ornamental red terra cotta, with a tablet

bearing the legend. "The American Medical A.ssoci.^tion."

Tlie window ledges are also of red terra cotta and a band of

terra cotta runs across the front and side of the building,

beneath the window.s. Tlie upper cornice is also of terra

cotta. The walls extend for a distance of 8 feet above the

upper cornice and are capped with a coping of the

same material.

Each window is 5 by 7 feet in dimension, with

two sash, glazed with heavy polished plate glass,

providing an abundance of light on every floor.

Thus tile building is splendidly lighted.

Although the building is strictly fire-proof, a

fire escape is required by city ordinance for use in

case of smoke or explosion or panic; so on the

Indiana Street front a complete stairway and
platform fire-escape has been built, with a ladder

from the top platform to the roof, and a counter-

balanced terminal section at the bottom which
will connect the second story and the side-ifalk on

demand.

In a succeeding issue we shall take up further

details concerning the building.

further incpiiry into the probable cause of the trouble elicited

the following interesting history of the case.

For a number of months previously, perhaps a year, the
patient had been in the habit of chewing wooden toothjiicks,

until for the most part they were reduced to pulp; he often
swallowed the pulp with occasional pieces of toothpicks not
masticated. He always carried a supply of picks in a con-
venient pocket and almost constantly during the dav had one

TOOTHPICKS AS FOEEIGX BODIES
G. M. LIVINGSTON, M.D.

MANISTIQUE, MICH.

I wish to report a somewhat unique case

occ-iirring in my practice a short time ago.

The patient. H. B.. hotel proprietor, is a strong-

looking, rugged man, 3.) years of age. of splendid

physique, and up to the occurrence to be reported

had been in excellent health.

Early one morning 1 was called to this patient

Fis. 1.1.—Tlie cnmpli't'd ^ I wmk. the lilc arches aud the b''^iiiiiiii- l.i ick

work"! giving an idea ot what the future building will look like. I It will be
noticed that the angle at which the camera was directed makes the building
appear slightly on the bias. The reader is assured, however, th;\t the architects
are taking care to have the building erected on the square.)

w 1 1 5 j]

EOIIII

Fig. 14.—View of the fronts of the old and new buildings, the
:irick work ot the latter nearing completion.

tnd informed that he had sufi'ered from moat distressing
bdoniinal pains during the past night. These he described
s "cutting" or "stabbing." and while diffused somewhat over
he greater part of the abdomen, they were localized for the
lost part in the lower gastric region, near the median line.

it first glance one would think of a beginning gastro-enteritis
f a possible nidus of infection in the right iliac fossa, but

or more ]iieccs in his mouth. This became such a fixed habii

that he chewed and swallowed or ejected the masses of woody
fiber unconsciously, replacing them from time to time with a
fresh supply from his pocket.

I found that he was ot decidedly nervous temperament, jerky
in his movements, and of restless, uneasy disposition. When
talking, especially if e.xcited, he seemed wholly unconscious of

the fact and indifferent as to the consequences of taking these

foreign bodies into his stomach. On the occasioti in question,

he informed me that he had at 4 p. m. on the previous day,

while talking and laughing with companions, swallowed a num-
ber of tootlipicks that happened to be in his mouth at the

time—three or four pieces, one of which was almost full

length. He regretted this somewhat unusual occurrence and
anticipated trouble from it, but felt no discomfort for about

an hour and a half afterward. He was not able to sleep, and
endeavored, but unsuccessfully, to control pain by the free use

of spiritus frumenti. aqua mentlue piperitir. etc. On my fir»t

visit I administered morphin hypodermically, repeating this

procedure a number of times during the day and later the

same evening. No food was permitted, and only a small

quantity of s])irits to counteract the condition of shock fromi

whicli he suffered. On the following morning the patient

expectorated small quantities of blood, at which time I

administered a large dose of oleum ricini. During the day a

second dose was prescribed, with the result that the patient

vomited freely. Examination of the vomitus, whicli contained

blood, showed the presence of one small pick. There was no

abatement of symptoms, and, following the further administra-

tion of the oil. I prescribed high rectal enemas a^d continued

morphin hypodermically to control the intense pain. The
same evening he vomited freely, with considerable quantities

of blood and other pieces of picks. The .severe discomfort

experienced in the upper abdomen now almost disappeared and

he rested comfortablj'.



i:30 COCCIDIOIDAL MEX JXCITJS—RYFKOGEL Jour. A. M. A.
Nov. 12, UUii

On the fourth day following this, the patient had a small

hemorrhage from the howel, accompanied by a hirge evacua-

tion, and with the latter passed the picks shown at 1.

On the fifth day he had a severe hemorrhage, passing twenty

ounces of blood per rectum, and at the same time the picks

shown at 2. This was followed by complete relaxation

and cessation of all pain. Recovery from this time was prompt
and uninterru])te(]. The stools were watched for a number of

days without evidence of other of the foreign bodies having

been passed.

I call attention to the following points:

1, The habit of toothpick chewing, which is not

unusual, and the swallowing of the woody fiber.

Fragments of toothpicks. Those on the h'ft were passed on the
fourth clay ; those on the right, on the fifth day.

2, The manifestations which may be present when
foreign bodies of this character are forced through the

pyloric orifice and later through tlie ileocecal opening,

in this instance resulting in laceration of tissue and con-

sequent hemorihage from stomach and bowel.

3. The ability of the bowel to carry easily arrested

foreign bodies to expulsion per anus, with alarming
symptoms and no serious sequels,

108 South Cedar Street.

COCCIDIOIDAL MEXrXGlTIS

WITH SECONDARY JXTERN'AL HYDROCEPHALUS AXD DEATH
(anaphylactic?) FOLLOWIXG A SECOXD

l.XJECTIOX OF FLEXXER'S SFRUM

H, A, L. RYFKOGEL. M.D.

/.(Ijnnct in Surgery, San Francisco Pulyclinic and City and

County Hosijital

SA.X 1-KAN CISCO

TJintory.—Dec. 18. 1007, the patient, then a child of 2 years,

was brought to me by his father. The child had been suffer-

ing for a time with numerous subcutaneous abscesses, con-

cerning the nature of which he hail consulted numerous

medical advisers, the majority of whom considered tuber-

culosis or syphilis as the possible etiologie factor.

The father stated that, in October, 1!K)7. when two years

and two months old, the child began to walk lame and shortly

afterward his right ankle became red and swollen.

A few days later an abscess was discovered on the back of

the head. Within a f(>w weeks many abscesses developed on

the scalp, in the neighborhood of the joints of the knees, toes.

Bhoulders, elbows and thumbs, and over both upper eyelids.

These were opened from time to time by Dr. Kellogg of

Rakersfidd and the pus evacuated. The chihl now faih'd

rapidly, had night sweats, and refused nourishnienl.

In December, when 1 saw him, he showed about twenty of

these abscesses either actually sujipurating or in various

stages of healing. They all involved the subcutaneous tissue

only and had usually developed in .symmetrical pairs. In

the various situations mentioned were either scars, wounds

evidently showing healing, or unopened abscesses, which varied

in size, but were never over one and cne-half inches in diameter.

The skin over the uimiiened abscesses was not ri'ddened, nor

did the child complain of pain. At no place did the skin

itself seem to be involved in the process. Certainly the

characteristic coccidioidal skin lesions seen in the case

reported by Drs. llontgomery. Morrow and Ryfkogel were

absent throughout the child's illness.

The abscesses that had been recently opened secreted a

thin pus, and. on account of their overhanging edges and pale

fiabby granulations, greatly resembled tuberculous lesions.

Their tendency to heal spontaneously, however slowly, was
marked, and wlien ciu'etted and swabbed out with pure liquor

formaldehydi by Dr. Kellogg, they always healed very rapidly.

The number and character of the lesions, together with the

boy's residence in the San Joaquin Valley, made me suspect

an infection with the fungus eoccidioides. and an immediate

examination of the pus showed the characteristic round,

doubled-contoured bodies.

The hoy now returned to Bakersfield and Dr. Kellogg in-

stituted more vigorous treatment of the abscesses as above

outlined, and in addition administered syrup of hydriodic

acid and formic acid, giving the latter because he had seen

certain favorable results from it in the treatment of tuber-

culosis.

The boy now began to improve so rapiilly that in .July.

IflOS. Dr. I\ellogg was able to write that the patient had no

more visible lesions and that the forty or more ab.scesses that

he had treated were now well. In August, a swelling appeared

over the hft elbow which soon spontaneously disappeared.

From August. IflOS. until April, 1909, the boy remained

apparently well. In this latter month, while playing one

day, he sndclenly ran to his mother saying that he had a

severe headache. He was put to bed, had an attack of
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vomiting, next ilay was iniable to walk, and ch'velopcd a li>-

lemperature, which was accompanied by delirium and rigidi

of the limbs, and, after lasting a month, disappearetl. H

nu'utalily now began slowly to deteriorate, and the rigidi'

of his legs, which had disajipeared with his fever, returned.

In .Inly, the patient was again taken to Uakerslield

consult iJr, Kellogg, who made a diagnosis of internal li.vih'

cephalus and referred him to me for surgical treatment,

this oll'ered any hope.
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Examination.—At the time the patient was a well-developed
boy of four years, showing all the signs of an internal

hydrocephalus. His head had been growing rapidly in the
past sixty days, and his parents had been under the necessity

of constantly increasing the size of his caps. His forehead
showed marked bulging. The child was evidently blind: his

pupils were widely dilated; and an ophthalmoscopic examina-
tion revealed a double optic atrophy. The patient heard only
slightly, because he paid not the least attention to any but

loud and sudden noises, which caused him to start somewhat.
The child was an absolute idiot, and made practically no
spontaneous movements. Thus he would lie in any position

in which he was placed, though when irritated he would move
his' arms and give forth a monotonous crying, and sometimes
call "mamma," the only word remaining to him of his pre-

vious extensive vocabulary. He would also open his mouth
when his chin was touched or food or drink put to his lips.

The child could not, or at least would not, move his legs. His
knees were more or less rigid continually, but became much
more so when the limbs were suddenly moved. Pin-pricks

were felt everywhere. The Babinski reaction was present

bilaterally. His rectal temperature was 99.2 F.. bis pulse-

rate 88, and his respiration 22.

Diagnosis.—The question to be now decided was whether
the boy had a meningitis due to the fungus coecidioides, or

whether he had completely recovered from his original infec-

tion with this mold, and in April had had an attack of

epidemic cerebrospinal meningitis. On July 20, 1909, a
spinal puncture was made, and examination of the fluid

witluh'awn showed 60 per cent, neutrophils and 40 per cent,

lymphocytes. Cultures were negative. A few palely stained

bodies were seen, which Dr. Brown, who saw the boy with me,

and I thought might be degenerated diplococci.

Treatment and Course of Disease.—As Dr. Brown had seen

some rather remarkable results in some chronic cases of

epidemic meningitis following the administration of the serum
of Flexner, we decided to give him a dose in the hope of put-

ting a stop to any further advance of the disease. Accordingly,

on July 21, 45 c.c. of the cerebrospinal fluid were withdrawn
and replaced by 45 c.c. of anti-meningococcic serum. Quite a

reaction followed and was accompanied by increased rigidity

of the legs and spine and a rise in temperature to 102 F.

Witliin twentj'-four hours, however, the boy returned to his

previous condition. No improvement was noted. From this

time until August 20, about 30 c.c. of cerebrospinal fluid were

withdrawn every other day by lumbar puncture in the hope of

relieving to some degree the hydrocephalus. At times the

spasmodic contractions of the muscles seemed to be relieved

by this puncture and at no time were they intensified thereby.

On August 12, the patient's condition was practically the

same as it had been when I first saw him, and Dr. Brown and

1 decided to give him another injection of the Flexner serum.

At 7:30 a. m., 45 c.c. were given after the usual preliminary

withdrawal of spinal fluid. At 9 a. m., the patient began to

be very restless. His temperature at 12 m. had risen to 102,

at 4 p. m. it was 104 F. I now withdrew 30 c.c. of spinal

fluid and the patient was temporarily relieved, the tem-

perature dropping to 103. It is worthy of note that the with-

drawn fluid showed no trace of the pigment present in the

serum injected, although only nine hours had elapsed. By
midnight the temperature had risen to 105, the neck, back

and legs had become very rigid, and the muscles of the right

arm began to show frequent paroxismal contractions. The
patient began to perspire freely. By 8 a. m. of the second
day the muscles of the back and all extremities were in a
•itate of tonic contraction, there appeared a rapid nystagmus,
the pupils, which had previously been dilated, became con-

tracted to pin-head size, and the temperature had risen to

106. At 5 p. m. it was 107, and at 6 p. m., or 34 hours after

the injection, the patient died.

The autopsy was limited to permission for the undertaker
to remove the brain. This was badly torn during removal and
further distorted by placing in a small jar.

Autopsy.—The specimen received from the undertaker con-

sisted of 500 c.c. of cerebrospinal fluid and a more or less

distorted brain. The lateral ventricles, as well as the third
and fourth, were all greatly dilated. The aqueduct of Sylvius
was not obstructed, but greatly dilated, being funnel-shaped,
with the apex pointed forward. The structures at the base of
the brain were imbedded in a mass of exudate, which was
slightly pinkish in color and varied in thickness, from 2 mm.
over tlie medulla oblongata to 1 cm. at its anterior edge.
The ependyma was everywhere thickened, but neither it nor
the chorioid plexuses seemed to be involved by the coccidioidal
process.

Microscopic Examination.—"MacroficoineaWy the exudate
showed numerous tubercles, microscopically very similar to
those seen in tuberculosis, consisting of giant cells, endo-
thelioid cells and lymphocytes. There was. however, a marked
tendency to formation of fibrous tissue, and the giant cells
were frequently surrounded by whorls of fibrils. Many of the
giant cells contained young forms of the fungus coecidioides,
and cultures made on agar showed the typical growth of the
organism.

COMMENT
That the anajihylactic reaction of Ricliet was the

immediate cause of death in this case seems probable.
Eosenan and Anderson set the incubation period in
which an animal becomes completely sensitized to the
toxic action of a proteid bv a preliminary dose of the
same proteid as 10 to 12 davs, and showed that once an
animal was sensitized it became so indefinitely. In
guinea-pigs the respiratory center seems to bear the
brunt of the toxic action; in man, however, as Anderson
has pointed out, the reaction is largely local and the
heat-regulating mechanism is greatly disturbed.

In the case under discussion the signs of local irrita-
tion of the meninges and cerebrum, such as extreme rest-
lessness, great contraction of the skeletal muscles, includ-
ing those not previously affected, and extreme contrac-
tion of the pupils were evident. The abrupt rise of the
rectal temperature from 99.2 to 107 F. in thirty-four
hours certainly showed an unbalanced heat-center.
A review of four cases of death following the second

injection of antimeningococcic serum has been reported
by V. Hutinel.' Two of these cases probably sutlered
from a complicating tuberculous meningitis, and Hutinel
ascribes the hypersensitiveness as due in part to this
disease, and cites the well-known hypersusceptibility of
tuberculous cases to a second injection of horse serum.
The sensitiveness in my case thus bears some relation to
these, and it is another evidence of similarity of the
fungus granulomata to tuberculosis.

An e.Ycellent review of the eighteen cases of coccid-
ioidal infection previously reported is that by P. K.
Brown,= who discusses the very definite differences be-
tween the fungus coecidioides and other pathogenic oidia.
He makes the statement that budding of the fungus
bodies occurs in pus; but I have never seen this in any
of the cases I have examined.
A very thorough study of the life history of the fungus

and of certain cases has been made and the results ]Hib-
lished by W. Ophiils.^ I have also previously published
a short review* of the whole subject.

As in ten of the cases previously reported, my patient
showed no lesions of the skin itself. As noted in some
of the cases, there was present a tendency of the lesions
to heal, and lesions of the meninges founcl at the autopsy
were definitely regressive, no pus nor active inflamina-

1. Hutinel : Pressc m^d., ,Tuly 2, 1910.
2. Brown. P. K. : Coccidioial Granuloma : Review of the

Eighteen Cases and Itfports of Cases 1.5 and 16, The Jodrnal
A. M. A.. March 2, IfloT. p. 743.

.'i. .Toui', Expor. Med., vi. Nos. 4. a and G.

4. California State Jour. Med., vl. No. 6.
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torv area beiDg present. A study of this case shows that

although all the patients died, except where early ampu-
tation of the limb showing an isolated lesion was done,

nevertheless the disease is not necessarily fatal, and a

cure can be hoped for. Treatment must be carried out

probably along the lines of vaccine therapy.

162 Post Street.

HUMAX OUTSIDESARCOMA CULTIVATED
OF THE BODY

A THIRD XOTE *

ALEXIS CARREL. M.D. and

MONTROSE T. BURROWS, M.D.

XEW YORK

In our last note' we have shown that a fowl sarconui
could grow outside of the body. We expressed also tlie

opinion that malignant tumors of the human organism
could be caused to grow in the same manner. In the
present note, we shall briefly describe a successful
attempt to cultivate in vitro a sarcoma extirpated from
a woman by Dr. Coley.

Through the kindness of Dr. Coley and of his assist-
ants of the Memorial Hospital of Xew York, we were
able to make a few cultures with fragments of a sar-
comatous tumor taken from a woman ;).5 years old. The
histoiT of the patient given by Dr. ;Moore of Iowa, can
be summarized as follows:

Thirteen years ago. after a traumatism, a tumor
developed on the upper part of the right fibula. Last
June the tumor was extirpated. It recurred soon and
last September the new tumor and the fibula were
removed. The growth presented then the anatomic
characters of a sarcoma. It recurred again very soon
and the patient was brought to the Memorial Hospital
of New York.
On Oct. 27, 1910, at 4 p. m.. Dr. Colev extirpated the

tumor. During the operation some blood to be used as
medium was taken from the arm of the patient. .\t

4:30 a few fragments of sarcomatous tissue were inocu-
lated into the plasmatic medium. Twelve cultures were
made and brought imniediatclv to the Rockefeller Insti-
tute.

On October 28 at 8:30 a. m., that is, si.xteen hours
after the inoculation, the cultures were e.xamined. In
every culture the medium was very fragile. The main
mas" of the clot had been torn away from the tissues
during the transportation of the slides. The sarcoma-
tous fragments were held l)y a very thin layer of fibiin.

wiiicli was closely ailliercnt to the covei'-glass. .Ml the
lower part of the medium was fluid. In spite of tliese

unfavorable conditions, fusiform cells protruded in manv.
points from the tissue. In several cultures, manv
spindle and round cells were observed to be wnndering
through the medium. Ten of the twelve cultures gave
positive results. The growth was far less active than
were the cultures of the fowl sarcoma. This was due
prol)ably to the fact tiiat the cells were vegetating under
dilTiciilt conditions on account of the partial liipu'faction

of the medium. Xevertheless a large number of fusi-

form cells radiated out and wandered into (be verv thin
layer of plasma adherent to the glass. Their morpliol-

• From the laboratories of the RockefeUer Institute for Medlral
Research.

1. The prevloiLs articles have appeared In The .Ioikxal A. M. .\..

Urt. Ij. 1010. p. l.'iTSI, and Oct. liil, 1!)10, p. 1554.

ogy could be studied very easily with an oil immer.«ion
lens. The characters of these cells will be described in a
later publication. The purpose of the present article is

merely to show that all the details of the living cells

can be observed at every instant of their evolution.

On October 29, large fusiform cells with long tails,

round cells and a few multipolar cells were wandering
from the tissue through to the medium. The plasma
was clear and thin and the changes occurring in the
cells could be observed without difficulty. For instance,
one large fusiform cell, after having lieen slightly

shaken, broke loose, while we observed it. It became
immediately a small granular sphere. At 9 a. m.. the
cell had the appearance of a spherical mass composed of

dense protoplasmic granulations. At 9 :03 it became
slightly oval. At 9 :06 it was more oblong. Progress-
ively the grantdations became less densely packed in

the anterior part of the cell. At 9:18 the posterior end
was slightly pointed, and a clear spot appeared at the

place where the granulations were less dense. At 9:20.
there was a great activity among the protoplasmic gran-
ules of the posterior end. These granules were flowing

into the medium and producing a short tail attached

to the cell. At 9 :22 the clear spot became a real nucleus
with a sharp outline. A faintly opaque nucleolus

appeared at the same time. At 9:25 the tail was longer.

The cell also had increased very much in size. At 9 :30

the posterior end developed a very long and pointed tail,

while the anterior end was still blunt. The anterior end
grew progressively. At 9 :4.5 the cell had assumed the

same appearance as before 9 o'clock. This observation

shows how accurately the living cell can be studied in a

culture.

On October 30, some of the cultures were vegetating

very actively. Two of them were fixed and stained.

Their examination confirmed the observations made on
.

the living cultures. On Xovember 1 nw-^t of the cultures

were dead or had been fixed. Only one still lived on

Xovember 3.

We must conclude from this experiment that it is pos-

sible to cultivate outside of the organisms fragments of

a human sarcoma in a manner similar to that of the

animal sarcoma previously described. Therefore we will

probably be able to study in vitro the "rowth of the

vaiious human malignant as well as benign tumors

and to follow all the morpholocric characters and changes

of the cancerous and other cells during life.

Wo wish to thank Dr. Coley, his assistants and tlie staff

of tlie Memorial Hospital of New York for haviii-: made

possible the cultivation for the first time of a hnman tumor

outside of the organism and thus to develop a now method

for the stiidv of hviinan cancer.

ACUTE THYROIDITIS WITH EDE:\r.\ OF THE
GLOTTIS

FOLLOWING EXPOSURE TO EPIZOOTIC OF HORSES

.7. PKRRY LEWIS. M.D. Axn
BERXAHD J. O'XEILL, M.D.

SAN UIHGO, CAL.

Ilialori).— Ihe patient, a man of 56, a hostler, had l>een

takiiii; oare of six horses, sntTerinj; with the so-called epizootic,

diirin;; the two weeks inunediately preeedin<» his illness. The

symptoms ohserveil in these horses were fever, thirst, anore.xia.

con;;li, snee/.inji, nasal diseliar_ae (at first watery, later of n

"reil .wavy" character) and enlarjjed, tender •;lands in thi'

neck, the patient is an alcoholic of careless habits, and lia<'

been :kri-uatoiiied to drinking from the same trough as tl'c
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burses, and at times the sick horses would sneeze or cougli

into his face. On the daj' before the onset of his trouble, tlin

patient felt a slight sorene.ss of the throat and some pain oil

swallowing, but this passed away before night and he was

apparently well the next morning and went to work as usual.

Late in the afternoon, while engaged in his usual work,

intoxicated, but feeling no symptoms of any kind, the patient

suddenly fell to the ground in a choking fit.

Examination.—He was hurried to our oftice, where examina-

tion showed him to be in a condition of extreme dyspnea and

cyanosis, with his thyroid gland greatly enlarged, tense,

elastic and quite tender. The skin over it was somewhivt red

and edematous. This swelling was so pronounced as to attract

the immediate attention of all who saw him. though his fellow

workmen, who had been close by him all the afternoon, had
noticed nothing. The patient insists that the entire swelling

developed within a few moments. No enlarged glands could

be palpated at this time, the swelling being definitely limited

to the thyroid. Further examination revealed a very slight

pharyngitis and an edema of the glottis. A spray of adrenalin

chlorid quickly relieved the more urgent dyspnea, though for

a short time a tracheotomy seemed inevitable.

Treatment and Course.—The patient was removed to a hos-

pital and put to bed with an ice-bag about his neck. Morphin
was administered and the adrenalin spray repeated whenever

the dyspnea became excessive. By the following morning the

S3-mptoms had been considerably lessened and the swelling in

the gland had begun to subside, but the swelling now began
to extend to the surrounding parts, including the lymph-
glands, and the pharyngitis Ijecame more marked. At no

time was the pain severe, nor did it radiate to the ears,

teeth, etc. Dyspnea and hoarseness were the most marked
symptoms and these disappeared within three days. At the

onset the temperature was 99.6 F. and the pulse 98. Both
became normal the next day. There was some dysphagia at

the beginning: this became more marked later, and, together

with the pharyngitis, persisted for about two weeks. On the

fourth day the patient was able to leave the hospital and go

back to work. At the end of a week a slight ecchymosis

appeared over the manubrium. On the sixteenth day the

patient was discharged and has had no further trouble.

No examination of the blood was made.

The noticeable features were

:

1. The evident infection from the horses suffering

with "epizootic." No history of trauma or other etio-

logic factor could be elicited.

2. The edema of the glottis at the onset.

3. The seemingly very rapid development of the swell-

ing of the thyroid gland.

4. The lack of involvement of the lymph-glands until

some hours later.

5. The rapid recovery.

Therapeutics

CHRONIC HYPERTROPHY OF THE PROSTATE

This condition should be distinguished from enlarge-

ment of the prostate due to a subacute prostatitis, which
is an inflammation that affects the ducts and is gener-

ally due to an infection that has come from the urethra.

Although this enlargement of the prostate may persist

for some time, proper local applications and massage
will generally etl'ect a complete cure.

True chronic hypertrophy of the prostate develops

insidiously and is of frequent occurrence, as it is pres-

ent, in various grades, in about 65 per cent, of all men
after the age of 50. The treatment of this condition is

well discussed under three heads: prophylactic, pallia-

tive, and operative.

As the etiology of chronic hypertrophy is not clearly

understood, it is difficult to lay down a definite rule

for prophylaxis. While it is probable that this is a

normal aeeonipanimcnt of old age, the reason that it

occurs so frequently at an earlier age. from 50 to 60. is

piouably because of excessive or abnormal sexual activ-

ity. Investigations seem to show that benign hyper-

trojihy occurs very much more frequently in the mar-
ried man than in the single man; in fact, some statis-

tics seem to show that it occtirs ten times more fre-

quently in married men. It would seem, then, that it

should be the duty of the family physician to warn the

young husband against unnatural or excessive stimula-

tion of the sexual function, and thus pei'haps prevent a

future prostatic hypertrophy.

There seems to be no question that frequent, and
especially abnormal sexual excitement does congest the

prostate, and repeated prostatic congestions lead to a

slow hypertrophy. It is also probable that a bad heart

which allows venous congestions, especially when the

veins of the pelvis (and the hemorrhoidal veins espe-

cially) are dilated, would become an impetus to passive

congestion and later to hypertrophy of the prostate.

Persistent constipation would be another added cause

of this passive congestion. Bladder irritation and 'irri-

tability, if frequently repeated and never completely

cured, could be another cause; while varicocele could be

another cause for prostatic congestion. In other words,

anything that tends to repeated pelvic acute congestion

or chronic pelvic passive congestion may well be an

exciting cause to the enlargement of the prostate, which

oigan is always apparently ready to enlarge after the

age of 50. Consequently, any treatment that removes

or prevents these congestions would be prophylactic

treatment against hypei trophy of this gland.

The early symptouis of an enlarging prostate are

increasing frequency of urination, especially at night;

slight delay in starting urination, especially early in the

morning or when the bladder is full ; and a slight dimi-

nution in the expulsive force of the stream. These

symptoms have usually been present many weeks, and

even months, before tlie physician is consulted. By this

time the hypertrophy, as can be readily understood, has

advanced to a considerable degree, and enlargement of

tlie prostate, as shown by examination, is generally posi-

tive, and the question immediately arises as to whether

palliative treatment should be advised or an immediate

operation performed.

It would seem unwise, even with the very low mor-

tality when the operation is done at this period, from

the fact that there is a mortality, to urge immediate

operation. Neither the condition itself nor the opera-

tion is really the cause of the mortality, but it is due to

the concomitant or coincident insufficiency of the kid-

neys, possibly to an arteriosclerosis. The fact, however,

shoulcl never be lost sight of that when a man is suffer-

ing from clironic liypertropliy of the prostate he also

has probably used his circulatory system to excess, the

arterial tension is generally high, the heart may be in

perfect condition but undoubtedly the left ventricle has

become hypertrophied to combat normally increased ten-

sion of tiie man's life and the increased tension of the

arterial system due to advanced years. Also, although

the urine apparently may be perfectly normal, the kid-

neys are often imperfect at this age, as would be evi-

denced by repeated examinations of the twenty-four

hours' urine on different diets and under different irri-

tations or exertions. In other words, kidneys, that are

perfect during the ordinary daily life, when the patient

is subjected to an etheriiiation or to the slight sliock or
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disturbance of an operation, become insufficient, and

uremic symptoms readily develop, 'i lieieiore, the treat-

ment of the above condition should at first be palliative.

The great source of danger is residual urine, i. e., the

urine which remains in the bladder after the patient has

urinated and which he cannot evacuate by voluntary

effort. That there is residual urine can be determined

only by the passage of a catheter. A soft rubber cath-

etei- properly sterilized can generally be passed without

difficulty, this after the patient has urinated and after

the parts are thorouphly cleansed and rendered ase]tic.

A study of the urine that the patient passed (and best

a study of it in the two-glass test), and a study of the

urine which may be drawn by catheterization, i. e., the

residual urine, will not only determine the character of

the urine, but also the condition in the bladder. An
acid urine, clear, without pus, without much mucus,

without blood caused by the catheter rubbing over the

prostatic urethra, shows that temporizing and pallia-

tive treatment should be the treatment elected. The
evacuation of clear urine by the patient does not posi-

tivelv preclude the possibility of even a large amount of

residual urine, as absolutely clear urine may be passed

on repeated days and yet catheterization remove a

large quantity of turbid residual urine. If there is no

residual urine, good, sensible tonic treatment, a proper

amount of rest, a properly regulated diet, good manage-

ment of the bowels, prevention of chilling, and the

happy medium of nev_^r attempting to hold the urine too

long or on the other hand answering every frequent flit-

ting desire to urinate, may hold the patient in the same

condition for months or even years. It is undesirable

to allow the patient to urinate too frequently, because

it prevents the bladder from becoming normally dis-

tended, and the viscus becomes smaller and smaller until

life becomes a misery.

If there is much mucus from the bladder, or if there

is prostatic irritation sufficient to give local aching m- a

pain in the penis, the fir.«t treatment should be to draw

the residual urine, then gently wash the bladder with a

warm 2 or 3 per cent, boric acid solution. When the

bladder washings are clean, the bladder should once more

be filled with the warm solution and then the catheter

removed and the patient allowed to pass the liquid. Care

should be taken not to over-distend the bladder with

these solutions. This washing may be done every day

for a few times and then infrequently, or absolutely

stopped if the symptoms subside.

If there is but little mucus in the urine, but vesical

irritability, especially at the neck of the bladder or per-

\\&\)s. slight referred pain at the penis, the instillation

into the bladder of 1 c.e. (15 minims) of a 1 per cent,

solution of nitrate of silver, once in 5 days for a few

times, or injection into the bladder of 60 c.c. (3 ounces)

of a 1 to 5,000 solution of nitrate of silver and (hen

withdrawing the catheter and allowing the patient to

pass the solution, will frequently effect a temporary cure,

and may give the patient relief for montlis.

If pus is present in the urine and the condition is

acute cystitis, the usual treatment of this condition must

be given, viz., daily bladder washings with warm boric

acid solution. If a chronic cystitis has already developed,

the bladder-washing must be with some of the various

silver solutions, eitlier an organic silver solution or a

very weak nitrate of silver solution. The silver solution

must not be used too frequently. One would hardly

advise an operation during an acute cystitis. aiu1 .vould

not urge it in chronic cvstitis until the bladder t\as as

surgically clean as possible ; in other words, prolonged,

proper treatment, with the patient at rest. It is unnec-

essary to state that an operation when chronic cystitis

is present^ i. e., when an infection is present, is of muck
more serious prognosis. It is impossible to tell how
much the ureters may have become infected or whether

the kidneys have been injured from the infection in the

bladder, to say nothing of their secretory ability.

Whenever there is cystic irritability or genitourinary

inflammation the diet should be just as carefully regu-

lated as is so well understood in specific urethritis, viz.,

in acute cystitis or in acute irritability of the bladder a

milk and cereal diet should be given with rest and hot

general baths. In chronic inflammation of the bladder

or of the prostatic region daily hot sitz baths are of

great benefit, and the diet should be of simple meats,

ordinary vegetables, cereals, and fruit. Highly spiced

foods should be forbidden, coffee and tea should be for-

bidden, and generally tobacco also, excessive use of alco-

hol should be interdicted, and no drugs should be given

that could irritate the genitourinary tract. As above

urged the bowels should be carefully regulated. Con-
sti|iation does harm in all pelvic inflamuuitions.

Acute irritability of the bladder may be partially

relieved by the judicious use of drugs that render the

urine alkaline, but when there is an enlarged prostate

and any tendency whatever to residual urine, the urine

should not be rendered long alkaline. The simplest pre-

scription for this purpose is

:

B Gm. or c.c.

Potassii citratis 401 Six

Aquie gaultheriae 200 1 or fl. Jvi

M. et Sig. : Two teaspoonfuls, in water, tliree times a day,
after meals.

It is often inadvisable to have the jiatient drink a

great deal of water as it will over-fill the blood-vessels

(the age of this patient must not be foi-gotten), raise

the arterial tension, increase the frequency of urination,

and may precipitate the occurrence of residual urine.

If there is chronic cystitis, no drug is probably more
valuable than hexamethylenamin. which nuiy be given

as follows

:

Hexaiiietliylenamin;E

Fac cliartulas 20.

Gm.

10| or

Sig.: A powder in lialf a glass of water, tliroe times a day,
between meals.

If there is residual urine and this (which may vary

in amount fioni day to day) persists from day to day,

it is only a question of time when the ]iatient will have

a sudden stoppage and be unable to emjity the bladder

and must send for a surgeon lor iuimeduUe catheteri-

zation on account of distention of the bladder with

resulting paralysis. This having once occurred, sonu

surgeons advise the use of a catheter continuously.

is possible in such an instance that if a proper attendam

with the most careful cleanliness uses the catheter at

least three times in twenty-four hours, and perhai)s b

ter four times, in a few days the bladder may return

its pro])er tone and may be as good or better than it ha.--'

been before for a number of nuinths, i'. c. nuiy not eon-l

tain so much residual urine. This should be tried. If.

on the other hand, the bladder does retain residual urine,

and the urine tends to be alkaline and turl)id, the man
must be given a catheter to use himself, either once in

twenty-four hours to remove all residual urine, or three
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times iu twent,v-foiir hours if he oannnt at any time well

evacuate his bladder. This kind of treatment is some-

times necessary on account of the inadvisability of oper-

ating, but is generally inexcusable, as it is only a ques-

tion of time when such a bladder will become seriously

infected and chronic cystitis, incurable, will be the

result, and cause the death of the patient. Therefore,

unless there is some positive reason why a man can not

be operated on, operation should be advised, and advised

before infection has occurred.

Some ]iatients develop a chill after the passage of

fven a soft rubber catheter, or even have what has been

called the urethral fever, with considerable rise of tem-

perature for some hours. This is not of frequent occur-

rence, and may never be seen by an individual practi-

tioner. Other surgeons have seen it so frequently that

they recommend the administration of some drug to

prevent this hyperiri-itabilitv of the urethra, such as

bromids, and even quinin has been recommended. ]f

such a reaction occurs, the patient should be kept in bed

for tvrenty-four or thirty-six hours and treated sympto-

matically. No harm seems to come from the disturb-

ance.

Simple palliative treatment" of the condition being

unsatisfactory, reflex pain in tlie penis or irritability of

the bladder persisti'.ig, cystoscopy should be carefully

done, and the possibility of a stone in the bladder should

be considered. It must, however, be urged that a mild

subacute condition is often precipitated into an acute

one by such instrumentation. However, it is a means
to an end, i. e., positive diagnosis of the conditions, and
must often be done, but not done without due and care-

ful consideration. To save repeated instrumentation,

at the same time the bladder is cystoscoped, it is well

to pass a catheter into each ureter to examine the urine

from each kidney separately. The results of this exam-
ination will aid in the decision as to whether or not an
operation should be performed.

It is the object of the caiefnl physician and surgeon

to aim to determine, when palliative treatment is use-

less or in any given patient is becominar useless, to

advise operation if the kidneys and circulation are in

good condition before the patient becomes miserable,

before the bladder has become infected, before the

bladder has become seriouslv thickened, and before it

has become paralyzed from over-disteniion or has
become badly contracted from protracted and frequent
efforts to expel urine over the obstacle of the enlarged
prostate. As above stated, infection of the bladder
may creep up toward the kidneys, and with infection of

the bladder, and even without it, continued pain and
irritation in this region may cause a general debility,

loss of appetite, emaciation and feebleness. Of course,

any of these conditions being jiresent when the patient
first conies to the physician would demand first re-:t,

careful preparation of the bladder and the pushine of

nutrition, and second operation ; but the patient having
been under a physician's care the operation should be
advised and done before he reaches this sad condition.

Which particular operation is best for a given indi-

vidual, or the technic of the operation are questions of

surgery ; it is enough for the physician to decide (liat

an operation is necessary. The results of perineal pros-
tatectomy are surprisingly good when one takes into
account the advanced age of many who submit to the
operation, the frequent coincident cystitis, the history
of prolonged pain and often debility of the patients,
and the impairment of circulatory and excretory organs

concomitant to their age. Many patients over 80 years

of age are operated on with good results and their lives

greatly prolonged by the operation, and the mortality

has been placed even below 4 per cent.

The differential diagnosis between tumors of the

prostate and simple hypertrophy of the prostate can not
well be described. The greater amount of pain in most
tumors of this age (the most frequent being cancer),

with the greater rapidity of growth, with the nodular
feel and enlargement in all directions as well as into

the bladder, generally quickly shows that the enlarge-

ment is malignant and not benign.

GLYCOGEN

This substance has for some time been suggested, then

advised, then lauded, advertised and sampled as "an
antitoxic and bactericidal agent" on account of its ''stim-

ulating the natural resistance of the organism to patho-

genic invasions."' The indications have been stated to be

"tuberculosis, typhoid fever, scarlatina, furunculosis,

diphtheria, influenza, neurasthenic conditions, weak
heart, migraine, morphinism, tobaccoism, etc." For
these processes the substance has been offered in various

capsules for administration by the mouth. In spite of

favorable articles written on the subject the question is

:

Can these assertions be sustained ?

As glycogen is a physiologic product it is well to refer

briefly to the physiology connected with its production.

In the first place, glycogen is the ultimate liver product

of starch and sugar. Its object seems to be for a storage

product for the production of dextrose. It is less soluble

than sugars, and is stored in the liver for re-metabolism

into dextrose to be circulated in the blood, which dextrose

is taken up by the muscle-cells and re-converted into

glycogen for muscle health and activity. Taking cane

sugar as a sample of sugar ingestion, it is soon converted

into simpler sugars, is then absorbed, reaches the liver,

and in part is converted into glycogen for storage pur-

poses as above described. If glycogen is administered it

is apparently digested and absorbed as sugar, and it can

be of no value until taken up by the liver cells and there

converted into dextrose for circulation in the blood to

reach the muscles and there form muscle glycogen. In

other words, there seems to be no apparent physiologic

reason why glycogen administered by the mouth can be

of any more value than cane sugar, milk sugar, grape

sugar, malt sugar or starch, so far as glycogen produc-

tion or sugar stimulation is concerned.

If givcogen is given subcutaneously it may share the

property of many other substances of causing a teuipor-

ary increase in the number of leukocytes. Such increase

of the leukocytes has been found to be only temporary

and of little phagocytic value in infection.

Physiologically and clinically there seems to be no

excuse for administering glycogen or considering it in

any way a drug or product of therajieutic value. If

glycogen were of value, the amount contained in scallops,

which is a valuable and cheap food, would make this

method the best and cheapest method of administering it.

Difierential Diagnosis Between Specific and Non-Specific

Sores.—Tlic following points must be borne in mind: (1)

the diagnosis between the more common sores which ma^' occur

on the male and the female genital organs and syphilitic

chancre; (2) the diagnosis between certain of these sores

and the lesions of secondary and tertiary syphilis: (."?) the

diagnose; between c.vtragenital syphilitic chancres and other

lesions witli which they may be confounded.—C. F. Marshall,

in the Prrictitioner.
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NEW SOURCES OF MEDICAL HISTORY

During the past twenty or thirty years the field for

inedieo-historical investigation gradually has expanded

so tiiat its bounds are now far beyond the medical texts

of the early and middle ages. The medical historian in

his search for new materials has entered the territories

of anthropology, ethnology and archeology, and there

discovered much that is of tremendous importance for

the growth of his science. As illustrations must be

mentioned especially the results of recent archeologic

exploration in Asia Minor in their bearing on the his-

torj' of ancient medicine. Discoveries in the last decen-

nium by Assyriologists have moved the beginnings of

things medical much farther backward than indicated

by the pajjyrus Ebers and other papyri. Indeed, traces

of Assyrio-Babylonian medicine have been followed as

far back as four or five thousand years before Christ.

During the reign of King Hammurabi, about 2,200 years

B. C, medical laws were codified^ and they give a rather

clear insight into some aspects of medicine in those days.

We learn that fixed fees were established for certain

operations and that the lens was depressed in operating

for cataract. These laws probably served as the models

lor the medical laws of Moses. Of fundamental bearing

is the demonstration that tlie writings of Hippocrates

("Corpus Hippoeraticum"') present evidences of having

been directly intiueuced by the Assyrian and Egyptian

writings. Indeed, by means of the "deadly paralleP' it

has been shown (Liiring) that a statement of several

lines in length has been copied verbatim into the Hip-

pocratic books. Evidences of continuity have beeji found

also between ancient Indian medicine and the Assyrio-

Babylonian. Consequently we shall be forced to give

up the idea that medicine takes its real start with Hip-

jiocrates; Hippocratic medicine undoubtedly is the out-

growth of a long development which extended from the

Orient and concerning wiiich we surely shall learn still

more. And yet, while Hippocrates may not be the

lather of medicine in the sense that it sprang fully

lormed from his head, he remains the central figure in

ancient medicine.

1. Hiilmos. Biivnirt: Tlio Most Anclpnt Medical I'ractlce Laws,

TuK .Idiii.VAi. A. il. A., Jan. 28, IStUj, y. 1'03.

From various sources facts have been secured toward

I lie building up of what we may call an exact historical

[lathology. We have known for some time that trepana-

tion was performed in the neolithic period—this trace

of the earliest surgery being found by the study of skele-

tons of prehistoric age. Quite recently prehistoric

skeletons have been- found that show caries as well a^

gibbus (Bartels), indicating the existence of tubercu-

losis at very remote periods. The examination of nearly

two thousand Kubian mummies by Elliot Smith and

Wood Jones has yielded interesting results: they found

no sure signs of tuberculosis, but the occurrence of

appendicitis, of trachoma, of renal biliary calculi,

and of simple and deforming arthritis was established.

It is said that evidences of arthritis are abundant in old

skeletons from various parts. Great difficulties have

developed in the interpretation of the nature of carie-.

exostoses and hyperostoses in old skeletons, and naturally

the opinions vary so that in many instances the quLstiou

whether the changes are' owing to syphilis, to ttibercu-

losis, to leprosy, or to other conditions has not been

settled. But the syphilitic nature of the lesions in an

old Peruvian skull (von Hansemann) has now been

accepted by so many experts that the occurrence of pre-

Columbian sj'philis seems to be settled. The American

origin of syphilis, however, is not necessarily indicate!

thereby, because in 1908 terra-cotta figures from tli

second century B. C. were found in Smyrna, which Sud-

hoif asserts show the existence of syphilis in ancient

times and in the old world; these figures are said to

show saddle-nose, Hutchinson's teeth and other indica-

tions of congenital syphilis. It may be recalled that

Ashmead discussed the possibility that leprosy might I'

identified in human figures on certain Peruvian vessels

;

others lean to the view that here also syphilis is con-

cerned.

Numerous other examples might be given of the

medico-historical value of the representations of tlie

human body found on old objects of various kinds. It

may be remarked that the study of old paintings from a

medical standpoint is of great interest, and it is believed

that results of real historical value may be obtained

therefrom.

BETTER IXSTRUXITIOX FOR ARMY .MEDICAL

OFFICERS

As Napoleon once said, war is a business wliicii

leipiires study like any other business. Of late years

this principle has been more and more clearly realized

and acted on by all the great armies of the civilized

woild. Prior to 1898 the education of our army for

nuHlern \\arfare was chiefiy conspicuous by its ahsciur.

Since (hen, however, a serious interest in the profession

of arms has been manifested throughout the service.

This awakening lias been no less marked in the niedioal

corps lliaia in the line of the army, nor has it been le.--
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iiocessarv. It is now generally realized that a good

medical ediication, with experience in the professional

treatment of ill and injured and sanitation, valuable as

they are, do not qualify the army medical officer as such.

He must in addition have a clear conception of his

military duties. This does not mean that he is to ape

the line officer. The line officer and the medical officer

have each a distinct and well-defined place in the military

eftablishment. A modern army is not made up of inde-

pendent units but is aggregated into divisions, corps

and higher units. The strength of the whole depends

on the strength of the component branches, of which the

medical is not the least important. The primary object

of all is of course to inflict the maximum damage on

tbe enemy and one of the most effectual ways of doing

this is by conserving one's own strength. It is here that

the medical department plays the most important part.

It is now realized that an unhealthy army is a weak

army. Moreover, in war an army must be promptly

relieved of wounded or its morale will suffer, while at

the same time it must be preserved from unnecessary

losses at the front by slightly wounded and sick men
gravitating to the rear, which will inevitably be the case

unless proper organization and administration obtain.

The whole question resolves itself into getting into

contact with the wounded at the earliest possible moment
and so disposing of them that the strength of the army

will be maintained at the maximum and the individual

sufferers will have the professional care to which they

are justly entitled.

This does not seem such a difficult problem to solve,

but the elaborate system of medical relief which obtains

in modern armies proves the contrary. While our med-

ical officers have had an extremely complicated organiza-

tion to learn, the instruction given them was not sys-

tematized, and little thoroughly practical was accom-

plished till within the past few years. This is not

strange. It is only within a comparatively short time

that there has been anything to build on, so far as tlie

medical department is concerned. There was only a

small regular establishment scattered at various small

posts from which medical officers could not be spared,

while they have been overwhelmed with such pressing

and immediate duties that little time was available for

the study of the larger problems which would confront

them in war.

The National Guard was in even worse case so

far as tJie personnel was concerned. The material of

neither was adapted for war. There was little associa-

tion or community of interest. Xow this has all been

changed. There is a larger regular medical corps fairly

well equipped, a much better-organized militia and a

medical reserve corjis which includes manv of the leaders

of tbe profession in America. Nor should the reorgan-

ized Bed Cross be forgotten, which, if not yet in the

efficient condition attained by the same association in

otber countries, is now so organized that it is capable of

being developed into a thnvoughly competent volunteer

supplement to the medical corps.

Moreover, until the first "Field Service Regulations"

were published about five years ago, no definite plan o-,

which to work was pi-escribed for the medical depart-

ment. Since that time there has been a general awaken-
ing in reference to that tactical knowledge which is

indispensable to every medical officer. This has been
manifested in various ways, of which one of the most

important has been the establishment of off-year medical

camps.

It had been found that we were surprisingly lacking

so far as practical instruction was concerned. At this

time the only opportunity for such instruction in the

field was presented by the maneuver camps. These were

necessarily of brief duration so far as the organized

militia was concerned. Medical officers at these camps
were so fully occupied with other important duties that

little time was afforded for the study of medical depart-

ment organization, administration and tactics. The
medical department equipment, too, always left a great

deal to be desired, as it universally fell far short of the

regulation allowance.

In 1909, the Surgeon-General recommended the estab-

lislinient of these purely medical department camps.

One was opened at Antietam, Maryland, one at Fort

Benjamin Harrison, Indiana, and one at the Presidio of

San Francisco, California. For these camps the best-

qualified medical officers of the regular establishment

were selected as instructors and 167 medical officers of

the organized militia were in attendance. The equip-

ment, besides- certain field sanitary apparatus, consisted

of a complete field hospital with an ambulance company,

the first time, by the way, that this had ever existed

except on paper. All who had anything to do with the

camps were enthusiastic in their praise. The opinion

expressed by a number of officers was that they had

learned more from the camps than from years of pre-

vious experience. Nor was the lesson lost on other

branches of the service; the engineer and signal corps

established similar camps at a later date.

This year, on account of the large camps of instruc-

tion, no special camps were established. In the off years,

however, it is anticipated that these camps will again

come into existence. Of course this is only a beginning;

the camps should be bigger and better each year. Not

only will they constitute a practical school for the regu-

lar establishment and the organized militia, l)ut also

for those officers of the medical reserve corps who would

take the field in the event of war. Later, too. the field

personnel of the American Red Cross will find a place in

such camps. They must always, of course, show defici-

encies in medical department equipment as was the case

at the first camp—deficiencies which must continue lo

exist year after year if medical department organizations

completely equipped according to regulation are not

actually exercised in the field.
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IS CAXCER CONTAGIOUS?

When the public fears contagion from a dancrerous

disease, all unselfish considerations and regard for any-

thing except personal safety are often forgotten. If this

fear is unwarranted, the hardships inflicted on the victim

of the dreaded disease are often particularly distressing,

as seen, for example, in the abuse suffered by many lep-

losy patients in tliis country. Such misdirected efforts

arc plainly to be combated by the medical profession, for

Ihey add much unnecessary suffering to that naturally in

store for the victims of disease; but, on the other lumd,

ve need to be very sure of our grounds before we let

down the bars which may be needed to prevent the spread

of disease.

There has long existed a fear that cancer pos-

sesses contagious properties, for we find that in the

health regulations of Prussia in 1797 cancer is included

among the contagious diseases. While the experience

aiul tlie teaching of most physicians have led them to

harbor no personal fear of infection with cancer, vet

they are frequently consulted concerning this possibility

1)V members of the immediate family of a cancer patient,

and certain statements which have appeared from time

to time in medical literature are sufficient to make the

])ractitioner somewhat uncertain as to just what stand

he is really warranted in taking on such an important

subject. On this account a brief review of the best

available evidence may be undertaken with profit.

In favor of the idea that cancer may be transmitted

from one individual to another are numerous cases of

conjugal cancer, and cancer occurring in persons who

have had charge of or who have been in ctese association

with cancer patients. Behla' some vears ago collected a

rather formidable list of such cases, including 118 cases

in which man and wife both had cancer ; and other

writers have collected similar statistics which, to them,

have seemed strong evidence of a possible transmission

liy contagion. But if we study the cases included

in these lists with any fair degree of critical

judgment we find that the evidence is far from convinc-

ing. Following the rules laid down by Butlin- in his

excellent lecture on this subject, which demand tiiat to

be accept.able for demonstrating contagion it must be

shown that the supposedly acquired growth is located in

a ])art that has i-ome in contact with the first tumor

cither directly or indirectly, that the second growth has

appeared within a reasonable time after the first, and

that the two growths have the same histologic struct\ire,

we find that hardly any of the recorded cases can be

looked on as proving a case of contagion. There is no

reason for assuming, if a man dies of cancer of the

stomach and his widow ten or fifteen years later has a

cancer of the breast, that the latter is the result of an

infection from the- gastric cancer; and yet nuiny similar

examples are cited by Behla and others as supporting

1. Dpiitsch. nifd. Wchnschr., .tunc 27. li)01.

2. Butlin: Luniet, London, Aug. a, 1007.

the doctrine of contn-iion. We must remember that 9.3

per cent, of all persons passing the thirtieth year of life

die of cancer,^ hence on the grounds of probability an

example of conjugal cancer may be expected in one of

every 116 couples over thirty years of age* Speaking

strongly against the existence of any considerable degree

of frequency of cancer in closely associated persons is

the result of a questionnaire conducted by a medical

society in Paris,' which received replies from sixty-two

of its members. Only or.o knew of a case of marital can-

cer, and three reported cases in persons who had attended

cancer patients ; certainly not more than the laws of

probability would lead us to expect. Again, we have the

experience of surgeons who are forever acquiring bac-

terial infections of all sorts during operations, yet with-

out ever developing, so far as the literature records, a

single well-authenticated instance of actual infection

with a malignant growth from operation on a cancer

]iatieut. Senn, indeed, deliberately inoculated himself

with cancer tissue freshly removed from a patient, but

without any growth resulting.

Certain real or apparent epidemics of cancer in lower

animals have been reported in recent years, and these

have undoubtedly caused many to wonder whether it is

justifiable to assure inquiring patients that there is no

reason to fear contagion from cancer. One of the most

striking of these was reported in 1900 by Leo Loeb and

Jolison'^ and concerned the cattle on a certain ranch in

Wyoming, which were frequently attacked by carcinoma

of the eye. Other observers have descrilied the develop-

ment of cancer with unusual frequency in mice and rat?

kept in cages which previously have held animals with

cancer, and several epidemics of thyroid enlargement of

supposedly malignant nature have been described in

trout in hatcheries. In all these cases there are so many

other factors present besides possible contagion, includ-

ing especially heredity and common environment which

may be favorable to cancer formation, that some of the

best investigators of experimental tumors do not consider

that these epidemics have been shown to depend on con-

tagion. In fact, much of the evidence tthich the study

of transplantable tumors has furnished us is distinctly

opposed to the view that there is any serious danger of

cancer being communicated from one person to another.

First and foremost comes the fact that very exception-

ally indeed can a malignant tumor arising spontaneously

in an animal be transplanted successfully to other ani-

nuils. even under the most favorable laboratory condi-

tions. Certain tumors, such as the mammary gland car-

cinomas of mice and round-cell sarcomas in dogs, give a

fair percentage of takes, but hundreds of malignant

tumors of animals have been inoculated into othci ani-

mals of the same species without success. Swondly,

when tumors are ulcerating they can seldom be succesn-

:i. ri-ouor : Klinisohos .rahrburli, II I^i'KiinzungsbnDd.
4. Ncidilsili : InnuK. I>lss.. Iti-rlln. 1!IU).

.I. Jour, dp mi^d. do I'arls, April 9, liHIo.

G. Locb and Jubsou : MedU-Inc, April, li)UU.
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fully transplanted, and it is only the open ulcerated

tumor which in man can be a source of contagion,

riiirdly, close association of cancer animals, in spite of

their relatively unprotected condition and uncleanly

habits, rarely if ever causes contact infection, and even

feeding of cancer tissue fails to cause cancer. There is

Dot the slightest reason to believe that cancel" can be

:;onununicated through the medium of clothes, secretions

jiid excretions, or in any way but by direct inoculation.

!n man himself we find that even When an ulcerating

3ancer is in contact with an opposing healthy surface a

cancer infection of the latter rarely occurs, although

there are occasional well-demonstrated examples of such

a transplantation; and lliis in spite of the fact that the

apposed tissue is part of an individual already cancerous

and therefore presumably predisposed to inoculation

with his own cancer, as shown by metastatic growths

by way of blood and lymph. If a cancerous lower lip

rarely, indeed almost never, infects the upper lip

with which it is in such intimate contact, what likelihood

can there be of a person with cancer ever transmitting

his disease to a healthy individual, no matter how closely

associated he may be with the latter?

Current Comment

A NEW WORK FOR COUNTY SOCIETIES

Under the leadership of the president of the Missouri

State Medical Association, the county societies in that

state are engaging in active work for the improvement

of public health. A new feature is the cooperation with

the state teachers' association. Each county in Missouri

has a teachers' reading circle that meets from one to

four times a month and whicli adopts, each year, a book

for study. This year, the teacliers have taken up

"Civics and Health," and at the suggestion of Dr. Her-

nian E. Pearse, the president of the state medical asso-

ciation, the members of the coimty societies have also

.''eciired copies of this book and are studying it witli the

teachers of the county schools. The possibilities of close

cooperation between the county medical society and the

county teachers' organization are practically unlimited.

If, in addition to the common course of study, joint

meetings could l)e held and mutual helpfulness and

•ooperation secured, marked improvement of both the

[jublic schools and the public health will inevitably

esult. The plan inaugurated in Missouri is worthy of

initation in other states.

pEATHS AND INJURIES FROM RAILWAY ACCIDENTS

.\n examination of the statistics of railway accidents

1 the United States from l!t03 to June 30. 1910, as se't

lit in Accident Bulletin 36 of the Interstate Commerce
ommission, affords only a moderate degree of satisfac-

on concerning the progress made in the prevention of

^aths and injuries from such accident^. In 1903 the

tal number of ]iersons ii-jured, including lioth jia^^en-

Ts and employees, was 4."),9TT, and 3,554 were killed.

There was a steady increase in both injuries and deaths

from this time until 1907, when 76,286 injuries and

5,000 deaths were recorded. This was the high point of

the fatalities, falling to 3.764 in 190S and to 2,791

in 1909, the lowest point reached. The injuries in those

years were 68,989 and 63,920, respectively, while in the

year ending June 30, 1910, the injuries amounted to

82,374 and the deaths to 3,804, the latter being about

the average number for the eight years recorded. The
deaths of passengers numbered 321 in 1903 and 421 in

1910. The highest number of fatalities to passengers

occurred in 1907 when the number w'as 647 out of a

total of 5,000 deaths, as previously stated. Thus it will

be seen that while the injuries almost doubled from 1903

to 1910, the total fatalities in those two years are sep-

arated by a difference of only 350, while the fatalities to

passengers amounts to only 100 more in 1910 than in

1903. Considering the increase in the trackage of rail-

roads and the tremendous increase in traffic in those

eight years, the figures of which we have not at hand,

the number of fatalities to both passengers and emjiloyees

shows a marked improvement. While the number of

injuries seems to have practically doubled in spite of the

adoption of safety appliances, yet this can no doubt be

accounted for by increased trackage, increased business

and consequent increase in the number of employees.

The number is still vastly beyond what it should be,

however, and the killing and maiming of such a vast

army of men each year, with the tremendous economic

loss entailed, to say nothing of humanitarian considera-

tions, should call forth the most energetic efforts in the

way of prevention.

THE INCONSISTENCY OF THE BRITISH MEDICAL
.JOURNAL

With Cripjien, the American cjuack and convicted

murderer, as a text, the British Medical Journal dis-

cusses editorially the anomalous position which dis-

credited American physicians occupy when they attempt

to practice in the British Isles. While such individuals

would in many cases be unable to practice medicine

legally in any state in the Union, they are permitted to

cany on their illegitimate work unmolested in Great

Britain. As our English contemporary says: "It is

quite time that this free trade in medical pi-actice came

to an end..."' With this sentiment all right-minded

American physicians will agree. The British public

should be protected against the disbonesfy and malprac-

tice of all quacks, American and others. But quacks are

not the only product which we export to the detriment

of the British. American nostrums are daily gaining a

firmer footing in Great Britain, wliere the laxity of the

laws governing such products allows them to be sold

with a reckless disregard for tnith that would not be

tolerated in the land of their origin. This evil, too, the

British Medical Joiirnal'h&s recognized, and within the

past one or two years it has exposed many medicinal

fakes that hail from this side of the Atlantic. All of

these, however, have been of the "patent medicine" type;

the more insidious "ethical proprietary" frauds have

not lieen dealt with. Xor, in fact, have all of the .\meri-

can -patent medicines" been given their due. In the same
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issue of the British Medical Journal in which the pro-

test against American irregular practitioners appears,

we find a display advertisement of Duffy's Jlalt Whiskv

!

This nostrum, which in this country has been fraudu-

lently advertised to "cure" consumption, which has been

exploited by means of "faked"' testimonials,, which has

been seized by government officials on the charge of

being niisbranded, which is not advertised in any Ameri-

can medical journal that has any regard for its standing,

and which, in fact, is looked on by most self-respecting

American physicians as a typical ''patent medicine""

—

this cheap alcoholic nostrum is now to be found in the

advertising pages of the British Medical Journal, the

official organ of one of the most scholarly and dignified

medical bodies in the world ! The most charitable view

to take of this glaring inconsistency is that the deep

and abiding ignorance which the average Englishman

has of all things American, is neither confined to the

uneducated nor restricted to the laity.

A HEALTH CAR CARAVAN

According to the Journal of the Indiana State Medical

Association, a health car caravan is being organized in

Indianapolis, by the father of a tuberculous child. Two
automobiles and twelve vans are to make up the caravan,

which will accommodate from foi'ty to fifty persons.

Xurses, cooks and a physician are to accompany the

party. A trip is to be made through Kentucky. Ten-

nessee, Virginia, the Carolinas, Georgia, Alabama and

Mississippi. It is the intention of the manager of the

enterprise to start from Indianapolis in the late fall and

to return in the spring, thus giving the party the benefit

of a winter passed in the south and almost entirely out of

doors. This plan apparently possesses the advantages of

constant outdoor life, without the tedium and monotony

of sanatorium existence. The idea is certainly a novel

one, Init whether or not it is practical remains to be seen.

Medical News

ALABAMA
Hospital News,—The Tuscaloosa Iiiliimary has been leased

by Drs. William G. Sonierville and tieoige R. Ran to Drs,

J. Hester Ward, Sydney Loach, Daniel W. Ward, Cottoiulale,

Llewellyn L, Diiggar, Fairford, J. E. Shirley, Siirry F. May-
field, Harvey B. Searey, George R. Ran and Artemus D. Killian.

Holt. Tlie Tallegeda Cottage H()s])ital is now open tor

pitieiits. It has private rooms and tlnx'e small wards.

Personal.—Dr. Robert Xelson has been elected city physician

of Birmingham, vice Dr, Robert B. Harkness, resigned. Dr.

John W. Watts has been reelected assistant city health

officer, and Dr. A. M. Duncan, city bacteriologist. Dr. Will-

iam H. Gates. Mobile, has assumed charge of the olllce of

state inspector of jails and cotton mills. Dr. William L.

Dinsmorc, Decatur, has been elected city health ollicor, vice

Dr. William W, Dinsmorc, resigned to accept the position of

chief of the Rockefeller Hookworm Commission in Alabama.

Dr. Rhett (ioode has been reelected health officer of

Jlobile. The .Telferson County Medical Society at its recent

meeting, ))assed resolutions appreciative of the good work done

by Dr. Robert Harkness, health oflicer of Birmingham for

nearlv 8 vears,

CALIFORNIA

Leper in Stockton,—The State Board of Health, after

examination is said to have decided that E. D, Fickert of

Stockton, now confined in the Veteran's Home at Yount-

ville, is afflicted with a typical case of mixed leprosy.

Hospital Notes.—Maricopa Hospital, which has been closed
for several weeks, has been reopened. The Sisters of Mercy
have rented the Strachan Cottage, Brawley. and will use it

as a hospital until their own site has been secured. The
High Court of the Independent Order of Foresters, in session
at San .JosS, October 11, appropriated $5,000 for the purchase
of a site for a tuberculosis sanatorium in Los Angeles.

Personal,—Dr. Rupert L. Blue, San Francisco, has returned
from a trip to South America. Dr. Robert S. Reid has been
appointed a member of the board of health of Oceanside.
Dr. Joseph E. Yates, Lemoore. is reported to be ill with
typhoid fever at a Coalinga sanitarium. Dr. Frederick W.
Browning. Haywards, has been elected high physician of the
Independent Order of Foresters. Dr. Floyd L. R. Burks
has been selected assistant city health officer of Fresno,

CONNECTICUT

New Dean for Medical School.—Dr. George Blumer. pro-

fessor of theory and practice of medicine in the medical de-

partment of Yale LTniversity, has been made dean of tlie

school, vice Dr, Herbert E. Smith, retired.

Sanatorium Opened.—The Hartford County Tuberculosis
Sanatorium, Cedar Mountain, Newington, was opened October
3. when twelve female patients were removed to the institu-

tion from the Hartford Hospital. On the following day the
male patients were removed, so that the new sanatorium
opens with a population of thirty-four.

DISTRICT OF COLUMBIA
The Milk Question in the District of Columbia,—The Secre-

tary of Agriculture, Oi'tober 14, issued an order to prevent

milk containing extraneous matter, raw milk from cows not

known to be free of tuberculosis, or milk of unknown origin,

from being sold in buildings occupied by the Department of

Agriculture in Wasliiugton. D. C. Tlie agreement adopted
by Dr. Woodward and the milk producers. October 27, whereby
all cows supplying milk for the district must be tested for

tuberculosis, was ratified October 31. The agreement embodies
three proposed amendments to the regulations for the govern-

ment of dairy farms. The health commissioner says that
]iroducers will be given reasonable time to comply with the

new regulations,

ILLINOIS

Convicted,—J. A. Ray. posing as a mechanico-therapist in

Lewistown and vicinity, is said to have been found guilty of

practicing medicine without a license and to have been fined

.$100 in the Fulton County court.

Mandel Cottage Opened.—The Emanuel Mandel Memorial
Cottage at the Chicago-Winfield Tuberculosis Sanatorium was
formally dedicated October 30. The cottage is the gift of

Mrs. Emanuel Mandel in memory of her husband, will accom-
modate twenty patients, and cost about $10,000.

Personal.—Dr. Otto 51. Kuehn. Xew Design, announces his

retirement from active ])raoticc. Dr. William S. Wiatt. East

St. Louis, had his right leg and three ribs fractured in a collision

between his buggy and an automobile in East St. Louis,

October 28. Dr. Harry H. Whitten, Peoria, has gone abroad
for study.

Chicago

Gift to Medical School.—lames A. Patten, Evanston, has

given $200,000 to Northwestern University Medical School to

endow and maintain a chair of medical research. i

Clinical Week.—Many practitioners from outside have been

in Chicago this week to attend the clinics held by physicians

and surgeons of Chicago and other cities in various hospitals.

The series is announced to continue until November 19. All

branches of practice are represented.

Personal.—Dr. Harry S. Gradle. late assistant at Elschnig's i

eve clinic at Prague, has returned to Chicago and will practice

with his father, 'l)r. Henry Gradle. Dr. Fred C. ZapfTe 1ms

resigned as manager of the Chicago Hospital, a position which

he has held for several years, Dr, Aloys Heinen has returned i

from abroad, t

Dances for Hospitals.—The sixth annual charity ball of the

Jewish Consumptives' Belief Society netted more than $4,500

toward the establishment of a hospital for advanced cases of

tnherc\ilosis. The charity ball given for the benefit of the i

Mary Thompson Hospital] at the Hlackstone, October ^1-

net("ed more than $7,000.

New Hospital for Children. -The Sarah Jlorris Hospital '

Children, endowed witli .*:!00,000 given bv the executors of I
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late Mrf3. Nelson Morris to the president of 5Iicliael Reese
Hospital, soon will be under construction. The institution

will be one of the largest for this purpose in the middle west
and will be read}' for occupancy in a little more than a year.

MARYLAND
Incinerating Plant.—A model incinerating plant was opene 1

Octdber 17, in Baltimore, by the health department. A
fvnnigation plant will soon be in operation in the same
building.

Hospital Notes,—The Sisters of Mercy of Mercy Hospital,

Baltimore, have purchased the three-story building adjoining

the new addition to the hospital for .$10,000. It is understood
that this building will be torn down to give more light and
air to tile hospital. The hospital committee of the Havre-
delirace Hospital has purchased a residence in that town for

SlO.-'jOO. situated on a lot .300 by 200 feet.

Personal.- -Dr. (i. C. Keller, (irantsville, has been elected

president of the First State Bank at that place. Dr. J.

Wesley Cole. Baltimore, is reported convalescent after typhoid
fever. Dr. William L. Smith, Sherwood, who has been
seriously ill with pneumonia, is reported to be improving.
Dr. Richard S. Hill. Upper Marlboro, has been appointed a
member of the faculty of the Jlaryland Agriculture College,

and Dr. William A, firiRith has been appointed attending phy-
sician. Dr. Christopher Johnston, Baltimore. lias received

a bequest of .$500 by the will of IMiss Elizabeth M. Morris.

MASSACHUSETTS
Medical Club Meets.—The Brookfield Medical Club held its

regular meeting October 10, and elected the following officers:

president, Dr. William J. HefTner, Gilbertville: vice-president,
Dr, Ephraim W. Norwood, Spencer: secretary-treasurer, Dr.

Idelle L. Edmands, North Brookfield: and executive com-
mittee. Drs. Harry D. Gaffney. Ware; Charles A. Deland,
Warren, and William F. Hayward, East Brookfield.

Hospitals Enlarged.—Mayor Fitzgerald of Boston has ap-

proved the order passed by the city council authorizing the
purchase of the Robert Treat Paine property on Southampton
Street for the south department of the Boston City Hospital.

The health authorities of Clielsea have opened a tubercu-
losis clinic in the Frost Hospital, which is to be open every
Wednesday afternoon. Governor Ehcn S. Draper announces
that on account of the overcrowded condition of the Mil ford

Hospital, which he gave to the town several years ago, he will

erect a large addition to the institution.

MICHIGAN
County Tuberculosis Hospitals.—The supervisors of Chip-

pcAva Co\uity have voted an appropriation of .$1,700 for the
establishment of a county tuberculosis hospital. The hoard
of supervisors of Wexford County have voted to build a

liospital for consumptives on the county farm.

Tuberculosis Societies Conflict.—The Detroit Society for the

Study and Prevention of Tuberculo.sis has split into two fac-

tions and a dispute as to which is legal successor of the old

society and so entitled to the funds has been brought into
court. .Tudge Hosmer has handed down the opinion that the
recently incorporated faction has no right to the name, books,
or the"$1.3..')00 collected on last tag day.

Order Jails Closed.—As the result of the inspection made
by Sanitary Expert T. S. Aiuge. of the State P.onrd of Health,
the secretary of the board iss\ied an order October IG closing
the jails in Manistee and Lake Counties before October 24,
and ordering the authorities of Cheboygan County to clean
its county jail and to limit the number of prisoners, and
directing the oflicials of Grand Traverse County to close its

present county infirmary.

Social Purity Campaign.—A mammoth campaign for the
extension of social purity among children began in Detroit.
Niivember 4. bv the combination of five influential city organi-
zations. Sleetiugs are being held in schools, factories and
theaters. Dr. Rollin H. Stevens is chairman of the citizens'

committee for the promotion of social purity. Among the
prominent physicians of Detroit taking active interest in this
cru.sade are Adolph G. Stiider, David Inglis, Marv T. Stevens
and Guy L. Kiefer.

Personal.—Dr. .Tames H. Sanderson, Detroit, returned Octo-
ber 31 from a trip to Havana and the interior of Cuba.
Dr. George C. Young, .lackson, fell fo\ir stories down an
elevator sliaft, November 1. sufTering a compound fractiu'i- of
the skull and internal injuries. Dr. Dugald A. Galbraith,

Lansing, has been elected physician of Ingham County.
Dr. Martha L. Longstreet. Saginaw, was injured in a collision
between her buggy and an automobile, October 27. Dr.
Flemming Carrow, Detroit, denies the published report that he
is about to retire from practice.

Society Meetings.—The annual meeting of the Genesee
County JFedical Society was held in Flint, October 25. Dr,
Noah Bates was elected president; Dr. Mark S. Knapp. vice-
president: Dr. Clifford P. Clark, secretary-treasurer; Dr,
Frederick B. Miner, assistant secretary-teasurer; Dr. Herbert
E. Randall, delegate to the state medical society; Dr. ,Tohn W.
Handy, alternate, all of Flint; and Dr. Abram' .1. Goodfellow,
member of the board of directors. At the meeting of the
Owosso City Physicians' Association. October 24, Dr. .Jesse O.
Parker was elected president; Dr. Dryden H. Lamb, vice-
president, and Dr. W. A. Watts, secretary-treasurer.

Certified Milk.—Lansing recently passed an ordinance creat-
ing a milk commission consisting of five licensed physicians "to
supervise the production of milk intended for sick-room pur-
poses, infant feeding, and for use in hospitals" in the city.
This commission is given power to enter into agreements with
dairymen for the production of "certified milk" for the pur-
poses above named and to prescribe the conditions under which
such milk is to be produced and distributed, the tests to which
it shall conform, and the price at which it shall be sold. Tlie
standard shall not be below that established by the American
Association of Milk Commissions, but the price may be below
that provided by the local commission. Each container con-
taining the certified milk shall bear the seal of the commis-
sion, with the date and time of its production. This should
insure a safe milk for the purposes named, and if largely
used should diminish the death rate from infantile diseases iii

Lansing. It also is an excellent example for other cities to
follow.

NEW YORK
Contract for Sanatorium Awarded.—Plans have been accepted

and contracts awarded for the construction of the .J. N. Adam
Memorial Municipal Hospital for Tuberculosis, Perrysburgh.
Tlie initial cost of the hospital will be about $250,000, and
the ultimate accommodation is expected to be for 150 patients.

Automobile Injuries.—Dr. Charles Bernstein, superintendent
of the State Custodia-1 Asylum at Rome, met with an auto-
mobile accident on October 29 and is in a grave condition.
Dr. Robert Irvine, for manj' years prison physician at Sing
Sing, was found unconscious in the road near Ossining as the
result of an automobile accident.

New York Alumni of Baltimore College Meet.—At the first

annual banquet of tlie New York State Alumni of the Balti-
more Medical College, held in .Syraucse, October 19, the fol-

lowing officers were elected: Dr. Milton E. Gregg, Elbridge.
president; Dr. Morley B. Lewis. Sag Harbor, vice-president;
Dr. William .1. R. McFarland, Syracuse, secretary- treasurer;
and Drs. William D. Peckliam, and Leon P. .Tankiewicz, Iltica,

and the vice-president and secretary, as members of the
executive committee.

NORTH CAROLINA

Case Against Physician Dismissed.—The warrant against
Dr. Bartlctt .T. Witherspoon. Charlotte, charged with issuing
a prescription for liquor to one not a bona fide patient under
his care, was dismissed by the recorder, October 8.

Personal.—Dr. William W. McKenzie, Salisbury, a member
of the State Board of Medical Examiners, after having been
incapacitated for the past 8 months as the result of an
automobile accident, has regained his health and resumed
practice. Dr. David A. Stanton. High Point, secretary of

the Medical Society of the State of North Carolina, has been
nominated for the legislature by the republican party of

Guilford County. Dr. Charles L. Jlinor, Asheville. has
returned from a trip abroad.

PENNSYLVANIA

Personal.—Dr. George W. Burket. Tyrone, has been added to

the staff of Mercy Hospital, Altoona. Dr. John W.
Goodsell, New Kensington, has received a letter from the

president of the Peary Arctic CInb, New York City, commend-
ing the physician for his work during the Peary expedition and

enclosing a check as a substantial evidence of the appreciation

of the club. On October 31, l^lovernor Stuart appointed Dr.

Americus R. Allen, Carlisle, a member of the Board of .Medical

Examiners, representing the Medical Society of Pennsylvania,

vice Dr. James B. Walker, Philadelphia, deceased.
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Philadelphia

Personal.—Dr. Ottavio Monticelli lias recently returned from
a trip abroad in wliioh he made a study of the European hos-
pital sy.stems. Dr. Charles M. Burk was o])erated on in tlie

German Hospital, October 26, for abdominal disease. Dr.
Harry C. Deaver has been appointed surgeon in chief to the
Kensington Hospital for women. Dr. S. Weir Mitchell ha-i

been elected president of the St. Andrew Society.

Home for Convalescent Workers.—Having terminated a sue
cessful summer season, in which it cared for more than 6.000
mothers and children, the Country Nursery of Cermantown has
opened for the winter as a Convalescent Home for Wase
Earners. It will care for working persons who have been
discharged from hospitals, but are unable to return to their
employment.

Pneumonia Campaign Planned.—With a view to reducing the
mortality from pneumonia. Dr. .Joseph S. Neff, director of

health and charities, is planning an ediicational campaign on
the subject of ventilation. Scientific tests of the impurity
of the air in places over which the department has any juris-

diction will be made and the results announced. Tests will be
made in theaters, large stores, schoolrooms and other places
where people congregate.

Census of Defective Children.—The Board of Education has
just completed a census of defective children, which shows
that there are 573 defective children luiable to attend school,

said to be about .50 per cent, of tlie actiial number in the city,

owing to the reluctance of parents to tell of afflictions. The
board is advocating a special institution for the care and
education of such children. An analysis of the report shows
that the largest nmnber of defectives are crippled, the number
of cripples being 167.

Graduate Courses in Internal Medicine.—During the period

from September to ilay, 1010-11, si.x courses in internal med-
icine, each of six weeks' duration, will be given at the Phil-

adelphia General Hospital. The series of classes begins work
September 26, November 7, December 10, January 30. Marcli

13 and April 24. Tlie courses will cover various phases of

internal medicine as best illustrated by the cases in the ward
in a given period, and will take the form of a series of informal
clinical conferences rather than a study of diseases of any
one organ. Those interested should apply at 170S Locust
Street. No fee will be charged and the membership in the

classes will be limited to those willing to attend regularly

and to benefit in full measure from the wealth of clinical

and laboratory material.

Jail for Rotten Egg Sellers.—Judge Barrett, November 3.

not only imposed the first two jail sentences in "rots and
spots" cases made under the pure food law passed bv the last

legislature, but he also warned all those engaged in the rotten

ecg business that if convicted they shonlil not expect mercy
from the courts. T. T. Ellis & Son were convicted a week ago
and Abraham Staples. November 3. Judt'e Barrett is said to

have im]iospd a fine of .f.iOO for T. T. Ellis and a sentence of

three months in jail for George Ellis, the son. and of three
months in jail for .\braham Staples. Other sentences in pure
food cases in JihU'c Barrett's court were: William Snowilcn.
wlio pleaded giulty to selling oleo for butter. .$100 and costs;

]yiorris I.pvin. who pleaded guilty to sellinc butter containing
foreign fat and excess moisture, .$60 and costs, and Louis
Feingold. who pleaded guiltv of selling cake colored with
yellow coal tar dye. $60 and costs.

VIRGINIA

Health O.licers Organize.—The Virginia Health Officers'

Association, composed of coimty health o'licers of the state, was
organized in Norfolk. October 27. Dr. Lucien Lofton. North
Emporia, acting as temporary chairman, iind Dr. Robert E.

Booker. Lottsburg. as .secretary. The following ofTicers were
elected: president. Dr. TJawlev W. Martin. Lynchburg: vice-

presidents, Drs. Ernest C. Levy. Richmond, and Jesse M.
Shackelford. Martinsville, and treasurer. Dr. Lucien Lofton.
North Emporia.

State Medical Society Meeting. Tlie forty-first annual meet-

ing of the Medical Siicic^ty t<( \'irginia was held at Norfolk,

October 2r)-2H, and the following ofliicrs were elected: pres-

ident. Dr. Otho ('. Wright. .larratt; vice-presidents, Drs. Joseph

I'". Buxton. Newport News, Robert Wiley. Salem, and McGiiire

Newton, Richmond; secretary. Dr. Landon B. Edwards, Rich,

mond (reelected): and treasurer. Dr. Robert M. Slaughter,

Theological Seminary (reelected). Ricliiiiund was selected as
place of meeting for next year.

WISCONSIN
Tuberculosis Campaign.—The Milwaukee Central Council

of Tuberculosis has begun a thorough placarding campaign
di-ccied at the spitting evil, and 6.000 placards are being dis-
tr, billed in factories and workshops in Milwaukee.

i'hysician Wins Suit.—The case of Martin V. Murray,
Aikins, against Drs. E. J. and Michael J. Donohue and Fred
V. Watson, Antigo. for .$10,000, in which malpractice was
( iiarged. was dismissed October ,5, in the circuit court at
JJiinelander, the court nonsuiting the plaintiff because he
was unable to show that tlie defendants had been negligent
or guilty of malpractice in any way.

GENERAL NEWS
Trachoma in School Cl:ildren.—An extensive epidemic of

traclioma has been discovered in school children of Santiago
de Las Vegas, Havana Province, Cuba, where about 1,000
cases have been observed.

Yellow Fever in Hawaii.—Press dispatches announce the
first case of yellow fever ever reported or known to have
been present in Honolulu was discovered aboard a Japanese
cruiser which arrived in port from Manzanillo, Mexico, October
30. The warship is being held in quarantine.

Glanders in Cuba.—A focus of glanders has been found in

the large stables of the Rural Guards, at Santiago de Cuba.
Six horses were killed on account of the disease, forty-six

others suspected of having glanders were isolated, and 177
were vaccinated with mallein to protect them from infection.

Address Translated.—The address of Surgeon-General Walter
Wyman, U. S. P. H. and JI. H. Service, on "The Present
Organization and Work for the Protection of the People in

the United States," delivered at the meeting of the American
Public Health Association, at Slilwaukee. has been translated
into Spanish by Dr. A. Jl. Fernandez de Ybarra, Havana, and
published in the Diario <le la Marina.

Railway Surgeons Organize.—The Association of Railroad

Surgeons of the Southwest was organized at the session of

the International Medical Association of Mexico, October 28,

with the following officers: president. Dr. George K. Angle,
Silver City, N. Mex. : vice-presidents, Drs. Carl H. Lund,
Douglas, Ariz.. John W. Colbert. Albuquerque, N. Jlex.. Robert
L. Ramey, El Paso, Texas, and Carlos E. Hust. Santa Barbara,
Mexico, and secretary-treasurer, Dr. William L. Brown. El Paso.

Railway Surgeons' Meeting.—The twentieth annual meet-

ing of the New York ami New England Association of

Railway Surgeons was held in New York City. November 3

and 4, under the presidency of Dr. Leroy M. Bingham, Burling-

ton. Vt. The following officers were elected: president. Dr.

Frederick A. Goodwin, Binghamton, N. Y. : vice-presidents.

Drs. Walter Lathrop. Hazelton, Pa., and John W. Le Seur,

Batavia, N. Y. : corresponding secretary. Dr. ("ieorge ChalTee,

Brooklyn; recording secretary. Dr. Clifford A. Pease. Burling-

ton. Vt., and treasurer. Dr. James K. Stockwell. Oswego, X.

Y. The time and place of the next meeting were left to the

executive committee.

Report of the Surgeon-General.—The annual report of the

Surgeon-General of the Army shows that during the fiscal

year, eighteen officers died and IL5.7 were constantly uon-

ellective from all causes, the rate being a little higher than

for 1008. During the year .51 officers were retired on account

of disability, equivalent to an annual rate of 11.01 per 1.000.

The constantly nonefl'ective rale among enlisted men was

41.48 jicr 1.000. During the year 370 deaths occurred. 228

of which were from disease. Of the deaths of enlisted men, 25

were from suicide by gunshot wound. 2 were killed in action.

28 by drowning, and 11 by acute poisoning. There were no

dcctlis from sunstroke, freezing, or lightning stroke. The

admission rate for venereal disease was 106.00 as compared

with 104.13 for the preceding year, showing that the cam-

paign of education in this regard is not yet showing results.

Tlie admission for tuberculosis was 4.70, a little higher than

for the preceding year. The admission rate for malarial

infection has decreased from 46.33 in 1000 to 38.42 this year.

During the year there were 173 cases of typhoid fever witli

1(1 dc:'itlis. Since March. 1000. 10.041 persoiis have been vac- ,

ciliated against typhoid fever. Cerebrospinal meningitis was

responsible for 7 deaths out of 13 cases which were rcportc!

The admission rate for tuberculosis was higher than in a"?

foreign army excepting the Spanish, French and Dutch, whicli

have rates of .5.02, 7.44. and 5.32 respectively. The siiigenii

general requests the favorable consideration of the Sccrctnrv

of War for the new bill organizing a corps of dental surgeon-
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MANILA LETTER
(Fruiit Our Rcijular Correspondent)

Manila, Oct. 4, 1910.

Personal

Mr. Moses T. Clegg luis resigned from the Bureau of Science

to accept the assistant directorship of the leper colony at

Honolulu, for whicli ph\ce he has just sailed. For several

years Mr. Clegg has been interested in leprosy and lias

recently succeeded in cultivating the leprosy bacillus on arti-

ficial media.

The Medical and Pharmaceutical Students' Strike Off

The strike of the students of medicine and pharmacy of

S'vnto Tomas University, which threatened to leave the

Pl-.ilippiua Islands with only one medical school, has been

declared at an end. About three months ago an order was
received here from the Vatican at Rome for the transfer of

the University of Santo Tomas from the Dominican to the

Jesuit order. A large proportion of the students protested

and the students of medicine and pharmacy asked that some
assurance be given them of the continuation of these depart-

ments till the present classes graduate. These requests were
lightly received and the university authorities declared that

it would be impossible to continue tlie departments of medi-

cine and pharmacy for more than about one year, but urged

these professional students to remain in school. A strike

of the medical and pharmacy students was declared, which
was followed by a sympathetic strike (of two weeks' dura-

tion) of practically the entire student body. Acting on the

advice from their representative in Rome, the students of

medicine and pharmacy recently have returned to their classes

after an absence of two months. The \'atican has promised
to continue these professions indefinitely. The following

cablegram was received: "Tell students of Santo Tomas that

the university will continue forever in all its departments.

A papal decree to this efi'ect will be issued in November. This

statement is made with due authority." It looks like a

victory for the students.

Extermination of the Mosquito

Manila and its people are ju.st embarking upon another

crusade in preventive medicine. This time it is the war on
the mosquito. Betwixt the popular agitations for sound
meat, fresh eggs, sanitary barrios, pure water, extermina-
tion of the mos(iuito. prevention of beriberi, reduction of

infant mortality, and tlie cure and prevention of tubercidosis,

the medical man has. of late, scarcely been able to collect his

thoughts fast enough to give expert advice on so many sub-

jects. But good accoinit has been given in several of these

movements. This is notably true of the antituberculosis

movement.
The extermination of the mosquito, however, has perhaps

less to do with the health of Manila than its extermination
from most other places, there being little malaria and no
yellow fever in ilanila or in the Philippine Islands. The
vital statistics of the Bureau of Health for the second quar-
ter, 1910, show, in a total of 1,002 deaths, 2.5 deaths due to

"intermittent fever and malarial cachexia"' and 2 deaths
from "malarial cachexia." This relatively small amount of

malaria, at first sight, is a little difficult to luiderstand. The
topngraphy of the country and the climate are those which we
usually associate with a marked prevalence of malaria, yet
most Americans on coming to the islands, w'hether to JIanila
or the provinces, seldom have occasion to take their brown
bottle of sugar-coated quinin tablets from the trunk. Despite

1

the fact that the valley surrounding Manila is to a great
I extent given up to m.Trshy ricepaddies and fish-ponds, the
anopheles mosquito is decidedly in the minority. The ento-
mologist of the Biueau of Science tells us that this genus of
mosquito is represented in the Pliilippine Islands by seventeen
species but that none of them flourishes. The reason for this is

not clear, but the propagation of the anopheles seems to be
associated with several forms of green alga; which are scarce
in these islands.

The above is in marked contrast to the situation in most
tropical countries where the rains are as heavy as they are
[here. Particularly is this the case in British India, where
[for the past several years the incidence of malaria has shown
ho tendency to decrease. Indeed, during the fiscal year 1009,
I'he number of cases of malaria has shown a decided increase.
this has brought the attention of the medical profession
ind the govennnenl to the gravity of the situation. In a
"tal of 8.fi.").'?,0n7 deaths, registered in the annual report of
he Sanitarv f'omniissioner. son"'tl'ing over two million iir'i

atimated as due to malaria. This occasioned the Impen/ii

Malarial Conference which was held at Simla in October of
last year; numerous resolutions and recommendations were
adopted looking toward the alleviation of the malad}-. These
included a scheme anil schedule of treatment for those already
infected, an outline of a campaign for the extermination of the
anopheles mosquito, prophylaxis through general sanitation
and <iuinin. free distribution of quinin (only in severe epi-

demics) and a general plan of education of the masses of the
people in relation to the spread and cure of the disease.
The great poverty of the people and the vast amount of marsh
land, however, would seem to make the campaign almost a
hopeless one. Judging from the reports of the Imperial
Malarial Conference and from the annual report of the Sani-
tary Commissioner of the Government of India, the malaria
situation in British India is well depicted in the opening
address of His Excellency the Viceroy and Governor-General
of India at Simla in October, 1909, from which the following
is taken

:

"Malaria has been a terrible scourge in many parts of

India. I have no wish to weary j'ou with a repetition of

statistics which are no doubt well known to all of you. but
speaking generally, the number of deaths ascribed to fever in

the whole of India has varied during the last ten years from
about foia- millions to four and a half millions per annum;
and though it is admitted that only a portion of these are

due to malaria and though we cannot say with precision what
that proportion is, it has been estimated to be from one-

fourth to one-fifth of the total number of deaths entered
in om- returns as due to fever. We may therefore take it that
malaria is answerable in an ordinary season for about a
million deaths in the 3'ear. But last year the number of

deaths ascribed to fever was one million more than the nor-

mal, and there are grounds for belief that this additional

miJIion was due to malaria, and not to the other diseases

which go to swell the total returns under the he'iding of

fever. We may therefore assume that the luimber of deaths
from malaria in India are ordinarily one million, but that in

an exceptional season thej" have risen to two millions. If we
admit such a conclusion, as I am afraid we must, we cannot
disguise from ourselves the magnitude of the evil with which
we have to deal. And the loss by death is by no means the

whole of that evil. There are the cases of those who contract

the disease, but do not die. and the ratio of the number of

such cases to the number of deaths is very high. I believe

one estimate has placed it as high as 133 cases of sickness

to one death. If therefore we take it only in the proportion

of .50 to 1. we have to admit one hundred million cases of

fever for the last year which were not fatal. It is appalling

to think of the suffering and economic loss that such condi-

tions imply—not only dire-t and immediate loss by the death
and sickness of adults, but potential loss in the case of the

children. And yet much of this wide-spread suffering scien-

tists assure us is preventable.

LONDON LETTER
(From Our Rer/iiJar Correniiotidciit)

London. Oct. 29, 1910.

Small-Pox Infection in Cotton

From time to time sporadic cases of small-pox have occurred

among the operatives in Lancashire. This has suggested the

idea that the cotton was the source of infection. At the recent

International Conference on Diseases of Occupation held at

Brussels, Dr. Corbin. health officer for Stockport, raised the

question whether such cases did not come under the head of

"accidental injuries" of the Workmen's Compensation Act.

Of cour.se there would be great dillicidty in ]iroving the source

of infection in an individual case. However, since the possi-

bility of cotton being the source of infection was first mooted,
a chain of evidence connecting cases of small-pox in Lanca-
shire with cases among the native gatherers of Egypt and
the United States has been followed out very completely,

and every care is taken to guard against those suffering from
the disease having anything to do with cotton. Dr. Corhin
points out that even if a native suffering from the disease

gathered the cotton the probability of the conveyance of

infection is very slight. In tlie first place there must be
considerable attenuation of the virus before the material
reaches the hands of the workers in England. Further, there
would be little chance of infection unless the virus were
inhaled or carried directlv to the mouth. Operatives engaged
in "piecing" use the saliva only occasionally as a means of

facilitating the process and the possibility of the strands
requiring to be pieced just at the point where the virus was
is very small. Finally, the operator is usually protected by
vaccination against infection.
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Damages for Nervous Shock

As stated in previous letters, the Workmen's Compensation

Act has been drawn in such a wide and all-embracing manner
as to include under the term "accident" everj-thing which can

befall a workman in the course of his employment, even

though it has only the most remote connection with his work.

Introduced by a liberal government with the most benign

intentions toward labor and with a strong labor party on its

flank making the utmost demands, the act may be described

as passed solely in the interests of labor. Compensation has

been successfully claimed for the death of a workman from the

bursting of an aneurism while making only a slight effort

in tightening a screw. The latest form of injury to be recog-

nized under the term accident is nervous shock. In a recent

case the judge ruled that in assessing the amount of compen-

sation the nervous and mental as well as the physical condi-

tion of the injured workman must be considered in estimating

the e.xtent of his recovery and consequent earning capacity.

Still more recently mere nervous shock causing no physical

injury has been held to be an accident. A collier, aged 40,

wiiile working heard a cry for help from a fellow workman.
He ran to the latter and found him lying on the ground,

bleeding from the head, ears and eyes, having been knocked

down by a fallen timber pro]) and coal. He picked up tlie

injured man and with assistance carried him away. The man
died in quarter of an hour. After the accident the collier

suffered from nervous shock which incapacitated liim from
\vork at the coal face. The Court of Appeal has decided that

the collier was the victim of an accident arising out of his

employment and that he was entitled to compensation. The
blaster of the Rolls (the presiding judge) said: "I think the

decisions of this court do show that when a man in the course

of his em]doynient sustains a nervous shock producing phv'.si-

ologic injury, not a mere emotional impulse, he meets accident

arising out of and in the course of his employment. I can
see no real difference in principle, when once you get rid of

the danger of malingering, between what happened to the

man who was killed and in this case in which physiologic

damage was done."

Fatal Cycling Accident to a Doctor

Fatal cycling accidents to doctors unfortunately occur from

time to time. Not long ago a leading physician of Birming-

ham, Professor Foxwell, was killed while descending a hill on

his cycle. Now the death is reported from Ireland of Dr. P.

J. Smyth of Stamullen, who was cycling home in the dark
after attending a call. Apparently he mistook the way at the

corner of a by-road and ran into a wall. He sustained a

fracture-dislocation of the neck which was instantly fatal.

The Crippen Case

The most sensational miu'der trial of this generation has

no doubt been fully reported in the American lay press, but

probably its medical aspects have not been completely dealt

with, and a note on them may be of interest. Evidence was
given that Mrs. Crippen had a scar in the middle line of the

abdomen about 6 inches long below the \imbilicus. Remains

of a human adult, probably in early or middle life, consisting

of heart, lungs, liver, kidneys, stomach and intestines and

))ortions of skin and muscles, mixed with quicklime and

remarkably free from putrefaction, were found beneath tlie

lloor of the coal-cellar of C'ripjien's house. A considerable

amount of adipocere had been formed. The medical experts

for the prosecution—Mr. Pepper, Dr. Marshall and Dr. Will-

cox—gave evidence that the lime would retard putrefaction,

but accelerate the formation of adii)0cere, and that the remains

must have been biuied from four to eight months. Among the

pieces of skin was one 7 by 6 inches, with a piece of subja-

cent muscle 4 inches long, which corresponded exactly to the

left rectus abdominis. On the left portion of the skin were

hairs arranged in a transverse horizontal line and correspond-

ing to hiuuan p\ibic hairs. These and other characters livl to

the coiiilu-iion that (he skin came from the lower part of tin'

anterior abdominal wall. On the anicrior surface of the skin

extending from half an inch above the line of hairs wan a

triangular mark with the base below, whicli, Mr. Pepper
oniphatically stated, was an old stretched scar. For the defense

Dr. Turnbull anil Dr. Wall of the London Hospital said that

the mark might be due to folding of skin and subsequent pre?

sure. Rut folding would not account for the triang\riai

appearance of the scar, which Avas presumably due to stretcii-

ing. The portion described as a scar was microscopical'v

examined by Dr. Spilsbvuy of St. Mary's Hospital, who con-

firmed this view. All the medical evidence was that the'e

were no anatomic signs of sex in the remains. The removal
of the whole of the viscera of chest and abdomen, excepting

the pelvic viscera, was considered to indicate some anatomic
knowledge.

In the viscera Dr. Willcox found an alkaloid which produced
complete paralysis of the pupil for several days in cats. By
the Stas-Otto process he obtained a mydriatic alkaloid which
gave a purple violet color by Vitali's test, which he held to show
that a vegetable mydriatic alkaloid was present. By purification

he found that the alkaloid was not crystalline, but gummy,
and with bromid in hy'drobromic acid gave brown spheres. He
therefore concluded that hyoscin was present, the quantities

found in the various viscera amounting in all to two-fifths of

a grain of hyoscin hydrobromid. The lungs contained only
the merest trace—much less than the other organs. The dis-

tribution pointed conclusively to administration by the mouth
and excluded the possibility of the alkaloid being due to

putrefaction, as the best-preserved organs yielded the great-

est percentage. It was proved that in .lanuary Crippen bought
5 grains of hyoscin hydrobromid. which he then alleged was
for the purpose of making up preparations for Munyon. and.
at the trial, for homeopathic preparations of his own. For
the defense Mr. Winter Blyth, a well-known toxicologist, was
called, and disputed the reliability of the test for hyoscin.

But it was pointed out to him that he had given a contrary
opinion in his well-known book on poisons. He stated, however,
that on looking up the literature he was inclined to recant
that opinion. A most damnatory piece of evidence was the
finding with the remains of a pajama jacket identical in pat-
tern with pajama trousers admitted to belong to the prisoner.
Moreover, it was proved that these trousers were bought sub-
sequent to mno. and must therefore have been put beneath
the cellar during the time of the prisoner's tenancj- of his

house.

PARIS LETTER
{From Our Hcgiilar Cunespondent)

F.KWS. Oct. 28. 1910.

Black-Listing of Physicians by a Medical Society.

The Syndicat des medecins de Toulouse came into conllict

with the Federation des societes de secours mutuels in regard
to the contracts with important societies. Three phvsicians

accepted positions with one of these societies, replacing phy-
sicians who had withdrawn. The st/nflicat put these three

))hysieians on the "inilex" or black list; that is to say, it

forbade all of the members of the siiii'licat to have any pro-

fessional relations with those physicians luuler penalty of a

fine of frcmi .$4 to .*-20 (20 to lOi'l francs), doubled in case of

a second offense. One of the black-listed physicians entered

suit against the president and secretary of the syndicaf before

the civil court of Toulouse for $2o".000 damages ( 100 .0110

francs). The court sustained the nyiidicat on the ground that

"the defendants were acting with no other motive than to

prevent, by a useful, necessary and legitimate measure, defec-

tion in the ranks of physicians and to sustain the moral
authority of the sj/iidicats, guardians of professional rules."

Death of Dr. Lancereaux

Dr. Etienne Lancereaux. former miriiif professor of the Paris

medical college, has just ilied. aged So. He became a doctor

of medicine in 1802, jdiysician of the hospitals in ISliO. and

ayrifir in 1872. He was elected a member of the Academic de

nunlecine in 1877. in the section of pathologic anatomy, and

was named president of that association in lOo:?. Dr. Lan-

eereaux's scientific work is considerable. He published lessons

on clinical medicine which are highly valued, but the greater

part of his work consists of special researches into pathologic

anatimiy, especially that of syphilis and intoxications, par

ticularly alcoholic intoxication. His studies on the lesions

of (he liver ))rodnced by the alaise of wine have been much
noticed, although Dr. Lancereaux's opiniim has not lieen ui|ani

niously accepted by pathologists. Lancereaux thought (lint

from the point of view of the rfde of alcohol in the etiolog.\

of alterations of the liver, it was necessary to make distinc-

tions anunig the various alcoholic drinks, which he classified

from this point of view in three groups: (1) cider and beer;

(2) wine; (.S) alcohols, especially from grain, potatoes, mo-

lasses and beets. He considered the drinks of the first class

incapable of producing alcoholic lesions, and as being with-

out harmful action on the liver. On the contrary, wine, con-

taining a nuich larger proportion i>f alcohol, tannin, tartaric

acid and calcium salts, he thought, exerted a specific action

on the interstitial tissue of the liver: a-id its iminoilerate use

provoked the atrophic cirrhosis of Laennec. As for alcohols
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from grain and beets, they act especially on the nervous sys-

tem. Their action on the liver is undeniable, but it manifests

itself principally by an alteration of the hepatic cellule, con-

trary to wine, wliich irritates especially the conjunctivo-vascu-

lar stroma. Therefore, most fatty cirrhoses are caused by

abuses of these varieties of alcohol.

Dr. Lancereaux published many works, especially an "Atlas

of Pathologic Anatomy" (1871). a "Treatise on Herpetisni"

(1883), and a "Treatise on the Diseases of the Liver and the

Pancreas" (1890). In spite of his advanced age he was always
very active, and had recently published a "Treatise on Gout,"

and was making a series of reports to the Academie de

m^decine on the treatment of aneurisms.

Fire at Toulouse Medical College

Fire at the College of Medicine and Pharmacy of Toulouse,

caused by a broken electric wire on the roof, did $20(f.0OO

damage. The whole library was destroyed. As the fire spared
most of the amphitheaters and laboratories, it is hoped that

the college may be reopened at the date set, Xovember 3.

Vacation Colonies

Although entirely unknown in France 10 years ago, vaca-

tion colonies have undergone a considerable development lately.

There are now "06 institutions of the kind. While in 1000

there were no more than 8,000 children in such colonies, in 1905

there were 20,000. and, during tlic summer of 1910, 72,800.

Even the latter llgure? are unsatisfactory in comparison with
the entire school population. In Paris, no more than 5 per
cent, of the children who attend the municipal schools partake
of the benefits of the vacation colonies, although the aid

granted by the municipal council of Paris lias increased in

20 years from about .$9,000 (40.000 francs) in 18S9 to about
$45,000 in 1908. To this sum is added the contributions of

twenty school fnnds. about .$2S,000. the fees of families, and
various gifts. The cost of maintenance at these colonies, which
wag about 75 cents (3.83 francs) a day for each child during
the first year for a 3-we('ks' vacation, has fallen to about 57

cents (2.80 francs). The children are sent sometimes to the

mountains, sometimes to the sea. sometimes merely to the
country. Some institutions, like the municipal schools of

Paris, have adopted the plan of placing the children collec-

tively, while children from other parts of France have gen-
erally been placed in families. Our communal schools ordi-

narily give an outing of 21 days. .Some consider this length of

time ins\iflicient. but the medical records of weight, height
and thoracic measurements show that the child receives
appreciable benefit from it; nineteen times out of twenty the
tliorax has increased markedly in all dimensions. In order
to coordinate better the efforts of the various institutions
devoted to this end. the first Congres national dcs colonies de
vacances was lieM in Paris from September 30 to October 2.

taking up the questions of price and material conditions of
transportation, hygiene, medical questions, etc.

Prohibition of Absinthe

The question of the prohibition of absinthe is still pending
in France. The present taxes on alcoholic products, such as
the 1907 surtax of about $10 (50 francs) on absinthe and
similar products, are by no means prohibitive. They are
purely fiscal measures with no hygienic purpose. Bills

intended to further the campaign against absinthe have been
numerous within the last 10 years, but none has been
adopted. Most of the bills have merely demanded tl'e

limitation of the number of wine shops. This would be in

itself an excellent reform, since there are at present nearly
500.000 of these shops. 33.000 in Paris alone. Switzerland
meanwhile has absolutely prohibited absinthe in all its terri-
tory. The -federal assembly, following a referendum, has
passed a law which comes into effeft on October 7. and which
prohibits in the whole extent of the Helvetian confederation,
the manufacture, the impnitation. the transportation and the
storing for sale of the drink known as absinthe and all imita-
tions tliereof The u^e of the absinthe iilnnt as a remedy is

permitted, likewise the use of the pharmaceutic prod\icts
made from this plant, but the cantons are to see that these
products are used only for medicinal p\irposcs.

Mortality in the Army
According to France niilihiirr. the mortality of the army has

increased from 3.14 per 1,000 in 1905 to 4.05 per 1,000 in

1908. The soldiers of the first year are those who pay the
heaviest tribute.

BERLIN LETTER
(Fro)it ttitr lieyular Correspondent)

Berlin, Oct. 20, 1910.

Personal

Professor Gerhardt of Basel, son of the distinguished clin-

ician, has been nominated for director of the Marburg medical
clinic as the .successor of Professor Brauer who, as already
announced, has been called to the position of director of the
Hamburg-Eppendorf hospital.

Professor Forster, director of the hygienic institute at
Strasburg, died October 12, aged 08. He" had filled the chair
of hygiene in Strasburg since 1890. He was a distinguished
pupil of Pettenkofer and Voit. In 1874 he joined the faculty
at ilunieh, in 1877 he became professor of hygiene at tlie

veterinary college at that place, in 1878 he was called to

Amsterdam as director of the hygienic institute. His works
belong not only to the field of hygiene but also that of
nutrition. He demonstrated that marine phosphorescent phe-
nomena are produced by bacteria. He took a prominent part
in the campaign against typhoid, which was unusually wide-
spread in Alsace and Lorraine. Together with Pettenkofer he
founded the Arrhiv fiir fJiiriirne.

Professor H. Fischer. foruu>r|y director of the surgical clinic

at Breslau, celebrated his 80th birthday October 14.

Memorial for Robert Koch

As already announced the general memorial service for

Robert Koch will occur December 11, on which day Robert
Koch would have been 67 years old. It will be held in the
new university hall in which the centennial jubilee has been
held. Among the invited participants will be all the ollicials

with whom Robert Koch had oHicial relations. The memorial
address will be delivered by Privy Councillor GafFky. In

addition only brief remarks from the domestic and foreign
delegates are provided for.

The University Centennial

"i our readers are already acquainted through the daily press

with the ceremonies that have taken place in connection
with the centennial of the Berlin university. The medical
faculty nominated a number of persons for the honorary title

of doctor, who for the most part had verj' slight if any
relations to medicine, as for in.stance, a renowned composer,
on the theory that his compositions serve to refresh the
spirits of tlic sick. Such an honor might be looked on as
ridiculous if it were not in accordance with an old custom to

distinguish an honored man on such a ceremonial occasion

by tlie bestow'al of an academic degree. The honorary promo-
tion which the philosophical faculty has bestowed on Professor
Ziehen and Surgeon-General Kern is founded on real worth,
as both investigators have published valuable treatises in the

field of psychology and philosophy. The director of the Berlin

skin clinic, Professor Lesser, was on the same occasion
appointed as a regular honorarj' professor.

International Congress for the Care of the Insane

At this congress the following resolutions of general interest

were passed. First, a motion of Kraepelin (Munich) to secure

by means of statistics of popidation of a limited district,

extending over decades, the necessary data to answer the

question of the increase of mental and nervous diseases and
the social phenomena connected with them. Second, a motion
of Schiile (lllenau) to discuss at the next congress the ques-

tion of the statistical treatment of hereditary relations and
to appoint Professor Tamburini (of Rome) and Riidin (of

IMunich) to report on the question. Third, a motion of Morel
(of Ghent) and Ferrari (of Bologna) to secure uniform inter-

national education of attendants for the insane and to deter-

mine the minimum requirements, and further to sec\ire in

the national publications concerted agitation for furthering

the study of the origin and prevention of mental diseases.

VIENNA LETTER
{From Our Rtiiiihir Vnrrrsiioiiilent)

\'iEN.\.\. Oct. 26. 1910.

An Accident in a Laboratory and its Consequences

Some time ago. Dr. Luksch, of the CzernoAvitz laboratory

for examination of food, made experiments with malleus

bacilli which, as he believed, had been kllli'd. While tliey were
in the centrifuge, one of the glass tubes burst, and the con-

tents were scattered over the room. Two assistants and Dr.

L\d.csch himself, who at once proceeded to put the apparatu.''

in order, became infected with the disease, and of the three
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men only Dr. Luksch escaped death, the other two succumbing
after a short illness, a very short incubation period
having intervened. Dr. Luksch was afterward accused of

negligence and had to fight in court for his reputation and
liberty. Professor Weichselbaum. who appeared as an expert,
declared that the accused was entitled to regard the bacilli

as dead, because the notes of the experiment proved that
a 5 per cent, phenol solution was allowed to act for an hour
on the contents of the centrifuge glass tubes. Also the
behavior of the unlucky scientist after the accident proved
tliat he was convinced of the innocuousness of the spilled liquid.

He played with his babies there and shared the rooms with
his family. The explanation of the fatal result lies in the
fact that sometimes the disinfectant is not strong enough,
although all scientific publications dealing with malleus show
that a 5 per cent, solution has a safe bactericidal action.
Dr. Luksch was exonerated and the case was dismissed. The
incident showed that incalculable occurrences must be taken
into consideration in all such experiments. The accident,
which gave rise to very much public comment, has had the
oonsermence that experiments with highly virulent micro-
organisms are now restricted to special institutes under
extraordinary precautions.

A New Water-Supply in Vienna

The constantly and quickly increasing pnjiulation of Vienna
requires enormous quantities of pure drinking-water, and the
existing supply of the liquid has been severely taxed, espe-
cially a year or two ago, when a continiious absence of rainfall

for several months in the district where the water was drawn
caused an actual water famine in Vienna, The population of

Vienna numbered 800.000 in 1802. and 1,.'JOO,000 in 1000, owing
to the union of several suburbs with the city. Even at that
time Vienna boasted of the best water among all E\iropean
cities. It was brought in grand aqueducts and suhterraiican

pipes from the district of Schneeberg, a mountain gron)i

some 6,000 feet high. 85 miles to the south of the city. The
introduction of this water in 1872 at once put a stop to all

gastro-intestinal infective disease; typhoid fever in particular,

formerly a constant occurrence in Vienna hospitals, was nearly

suppressed. The quantity of water was calculated to be
sulfiiient for a million and a half of people: but the increase

of use of water called for an earlier search for a new supply.

This has been found a little to the northwest of the first well

district. The new water is also derived from mountainous
districts. There are six powerful wells in the Austro-Styrian
Alps, giving a daily qiiantity of 200.000 tons of water, even

in the dry season of the year, Tlie water has a low degree

of hardness. It comes from the central group of the Alps,

where only little lime and chalk is present, more granite

and gneiss, and its temperature is constant all the year nnnid.

showing at the common reservoir 120 miles from Vienna 6° C,

(43° F.) while in Vienna itself it has risen to 7° or 10° C.

(4.5° or ,50° F, ) according to the season of the year. The cost

of the new supply is estimated at 100,000.000 kronen (.$20,-

000,000), Twenty per cent, of all the canals are open; the

rest are protected from pollution, being either underground or

running in special huge iron pipes or cement pipes. In order

to supply the highest points of our hill-climbing city, six

reservoirs have been erected, of which only one requires water-

liftiiig machines. The distributors are at the same time also

pressure regulators, for tlie water arrives under a pressure

suflicient to reach parts of the city situated 1,000 feet above
sea level. From tlie medical point of view, the nature and
quality of the water are first-class. It is practically germ-

free; it is soft enough to give splendid cosmetic ellect. It

will have to be determined by experience, however, wlicther it

has also the ellect of causing hypertrophy of the thyroid

gland, which has been put to the credit of the water used

hillierto in Vienna. The fact is undeniable that since 1873

the number of goiters in this city has increased 200 per cent,

and popular belief always pointed to tlic water as a cause.

Modern researches of Swiss investigators seem to justify this

belief, for water coming from certain ])iUt3 of the Alps proved

capable of pro<lucing such a condition in dogs. This water
came from lime districts, like the old Vienna water. The
quantity of water at disposal in this city after the opening

of the new waterworks will be sufficient for 4,000,000 people

at a liberal daily allowance (125 liters or 250 pints) ])er

head. It is intended to distribute the new water on December
2, the jubilee of (he Austrian Kmperor, At any rate, until the

year 1040 we need not fear another water famine, for at that

time only 3, 500,000 are calculated as the population of Vienna,

Marriages

Otto J, Rabe, M.D., to Miss Jlildred C, Smith, both of Chi-
cago, October 20.

Alexander Aaron, M,D., to Miss Mettie Lemish, both of
Pliiliidelphia, October 16.

Stephen Rusiimore, M.D,, Boston, to Miss Alice Dammann,'
at Baltimore, October 29,

Bernays Kennedy, M.D., to Mrs. Elizabeth McKeen, both
of Indianapolis, October 26.

Arthur .Johnson, 5I.D., Clanton, Ala., to Miss Mabel Hall

of Owensville, Ind,, October 18,

Edwin E. Gambee, M.D., Chewelah, Wash., to Miss Clara
AVaddock of Lebanon, Ore., October 21.

R. E. FERNEYHOUon, M.D., \Varrenton, Va„ to Miss Mar-
garet Hutton, at Warrenton, October 10.

James Anderson Work, .Tr„ M.D., Elkhart. Ind., to Miss
Bess Middleton of St, Louis, October 20.

•Tessee L^llman Rea\-es, M.D., Mobile. Ala., and Nell
Lecompte, M.D., Corydon, Iowa, October 10.

Milton Byrne Lennon, 5I.D., San Francisco, to Miss Ainiee

Marie Auzerais of San .Jose, Cal., October 25.

William Wade Olive. M.D.. Durham, S. C, to Miss Agnes
Janet Makely of Edenton. N. C, October 20.

Emile Bonniwell Quillen, M.D., Wilmington, N. C, to Misa
Lelia Griffith Owings. at Baltimore, October 18.

Robert P. Carr. M.D., Norton, Va., to Miss Bessie McClung,
formerly of Botetourt County, Va., November 3.

Henry Ward Randolph, M.D., Richmond, Va,, to Miss
Agnes Rebecca Reed, at Reedville. Va., October 24.

Raymond A. Bvtler, M.D.. Lafayette, Ind., to Miss Amy
Carter of Elizabethtown, Ind,, at Indianapolis, October 27,

Thaddeus Glass Porter, M.D., Palestine, Ark., to Miss
Emma Pringle Radley of Jefl'ersonville, Ind., at Louisville,

Ky., October 25.

Deaths

Nathaniel Pendleton Dandridge, M.D. College of Physicians

and Surgeons. New York City. 1870; a member of the Amer-
ican Medical Association; fellow of the American Surgical

Association, and member of the Cincinnati Academy of Med-
icine; formerly dean and professor of practice of surgery and
clinical surgery in Miami Sledical College; a director of the

Cincinnati Hospital Board; siirgeon to the Cincinnati Hospital

and Episcopal Hospital for Children; died at his home, Novem-
ber G, from heart disease, aged 64,

John Henry Nesbitt, M,D. College of Physicians and Sur-

geons, New York City, 1875; a member of the ^ledical Society

of the State of New York, and the New York Atedical and
Surgical Society; of New York Citv; is said to have committed
suicide by gunshot wound in his statevnom on bonrd the

steamship Arnhic, October 27, while on his way to England,
aged 56,

Charles C. Davidson, M.D. Jefi'crson Medical College, Phil-

adelphia, 1880: a member of tlie Medical Soi'iety of the State
of Pennsylvania; the Medical Club of Philadelphia, the Slcdico-

Legal Society, and the .JeUerson Medical College Association;

a prominent specialist in orthopedic surgerv: died at hlB

home in Philadelphia. October 18, from heart disease, aged 61.

Charles Ballard Cook, M.D. Western Pennsylvania Medical

College. Pittsburg, 1003; a member of the American Medical

Associati(m; resident physician at the Shenango Valley Hos-

pital for one year; died at his home in (Carrlek) Pittsburg,

Pa.. October 17, from pernicious anemia, aged 31,

James Gray Carr (license, years of practice, Ohio. 1896);

s\ugeon and assistant surgeon of Ohio Volunteer Infantry

during the Civil War; (iresident of the local U, S, Hoard of

Pension Examining Smgeons; died at his home in Coshocton,

Ohio, October 21, from angina pectoris, aged 85,

Jay Stephen Stone, M.D. College of Physicians and Sur-

geons, New York City, 18(15; a member of the Connecticut

State Medical Society; a member of the board of health of

New Britain and city physician in 1804: died in the Archer

Home, Windsor, Conn., October 8, aged 08.
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Thomas B. Lane, M.D. Medifal College of Virginia, Rich-

mond, ISIJCI; of Port Haywood. \a.; a member of tlie Medical

Society of \'irginia; a Confederate veteran; superintendent of

pnblic scliools of Mathews Connty ; died iu the Norfolli

Protestant Hospital, October 19, aged 70.

LeRoy Lewis, M.D. Jeii'erson Medical College, Philadelphia,

1S78; a member of the American Medical Association; for

twenty years surgeon in charge of Lewis Hospital, Bay City,

Mich.; died at his home in South Bend, Ind., October 27, from
cancer of the neck, aged 55.

James Cowan, M.D. Victoria University, Jledical Department.

Toronto, Ont., 18U1; coroner for a number of years, and for

seven years a member of the legislatiu'e: a pioneer physician

of Manitoba; died at his liome in Portage la Prairie, Man.,

September 1, aged 79.

John W. Hammond, M.D. Jefferson Medical College, 1856;

a member of the Ohio State Medical Association; assistant

surgeon of the One Hundred and Twentieth Oliio Volunteer

Infantry dining the Civil War; died at his home in Wellsville,

October 15, aged 79.

Astley Cooper Wright, M.D. .Teflerson Jledical College, 1858;

a member of the Kentucky State Medical Association; for-

merly president of the ^Varren County Medical Society; died

at his home in Bowling Green, Octolier 29 from cancer of the

prostate, aged 73.

Leonard M. Johnson, M.D. Albany (N. Y.) Medical College,

1855; siu'geon of the Tiiird New York Volunteer Infantry

during the Civil War; a practitioner of medicine in Greene,

N. Y., since the war; died at his home in tluit place, October

19, aged 80.

Harry B. Searles, M.D. Syracuse (N. Y.) University College

of Medicine, 1904; a member of the Medical Society of tlie

State of Pennsylvania; coroner of Wayne County; died at his

home in Honesdale, October 31, from nephritis, aged 34.

John I. Wilkins, M.D. L.R.C.S. & L.M., Ireland, 18.52; Illinois

Army Board, 18ti3; assistant snrgeon of the Fourteenth Illinois

Volunteer during tlie Civil War; died at his home in Tiskilwa,

III., October 19, following a fracture of the hip, aged 83.

John C. D. Davis, M.D. Baltimore Medical College, 1889;

surgeon in the Army during the Spanish-American War. and
stationed in the Philippines; died at his home in St. Michaels,

Md., October 27, from cancer of the stomach, aged 49.

Giuseppe Scarnecchia, M.D. University of Naples, 1890; a

member of the American Madical Association; surgeon for

ten years in the Italian Army; died at his home in Youngs-
town, Ohio, October 25, from heart disease, aged 44.

Adam Wenger, M.D. University of Pennsylvania, Phil-

adelphia, 18(JU; surgeon of the One Hundred and Fifth Penn-
sylvania Volunteer Infantry during the Civil War; died at

his liome in Concord, 111., October 10, aged 08.

Felix 0. Neptune (license, Ohio, 1890); a member of the
Oliio State Jledical Association; for more than quarter of
a century a practitioner in that state, died at his home in

Caldwell, October 21, from diabetes, aged 58.

Lennox Gresham Walling, M.D. College of Physicians and
Surgeons, New York City, l!iO0; a member of the Providence
Jledical Society; died at his home in Harrisville, Providence,

R. I., October 24. from nepliritis, aged 29.

J. Dorsey Sponogle, M.D. Long Island College Hospital,

Brooklyn, 1880; formerly coroner of Kitsap Comity, Wash.;
of Port Orchard; died in Providence Hospital, Seattle, October

7. from disease of the stomach, aged 08.

Henry Ustick Onderdonk, M.D. University of Maryland
School of Jledicine, 1873; a member of the Wyoming State
Medical Society; died at his home in Buffalo, Wyo., May
11, from angina pectoris, aged 00.

Joseph L. Romero, M.D. University of Maryland, School of
Medicine. 1879; a member of the Florida Medical Association;
health ollicer of Jacksonville for two terms; died at his home
in that city, October 14. aged 57.

Timothy Dwight Stowe, M.D. Western College of Homeo-
pathic .Medicine. Cleveland, Ohio, 1854; a veteran of tb«
Civil War; died at his home in Me.xico, N. Y., October 15,
from cardiac dropsy, aged 81.

Jonathan Wilson ShuU (years of practice. 111., 1878); for
fifty years a practitioner of Greenup; a veteran of the Civil
War: died at hig home in Johnstown, 111., October 4, from
cancer of the liver, aged 77.

George Washington More, M.D. University of Michigan,
Ann Arbor. 1900; a member of the American iledical Asso-
ciation; died at his liome in Ionia, Mich., October 13, from
typhoid fever, aged 28.

John Lamar Jarvis, M.D. Vanderbilt University, Nashville,
Tenn., 1900; a member of the Medical Association of Georgia;
of Atlanta ; died at the home of his father in Rome, Ga.,
October 20, aged 40.

Francis W. Watson, M.D. Rush Jledical College, Chicago,
1800; formerly of Eureka, Kan.; died at Kansas City. Kan.,
March 29, from the effects of strychnin and arsenic, taken by
mistake, aged 07.

William Cornelius Bice, M.D. University of Louisville, 1859;
for many j-ears a practitioner of Paradise Valley, Nev.; died
at his home in Wiiiterhaven, Fla., Nov. 21, 1909, from heart
disease, aged 72.

Joseph Nathaniel Birch, M.D. Howard University, Medical
Department. Washington, D. C, 1899: died at his home in

Kansas City. Mo., October 27, from typhoid fever, aged 35.

William Francis Leonard, M.D. Atlanta (Ga.) Medical Col-

lege, 1885; a member of the South Carolina Medical Associa-
tion; died at his home in Reidville, August 9, aged 49.

Edgar R. Knapp, M.D. University of Michigan, 1856; surgeon
ill the Federal service during the Civil War: died at his home
in Saginaw, Mich., October 19, from epilepsy, aged 70.

S. Montis de Haslea, M.D. Shelby Medical College, Nashville,

1859; a resident of the city of Mexico from 1884 to 1893;
died at his home iu Reno, Nev., October 8, aged 73.

T. D. Fletcher, M.D. University of the South, Medical
Department, Sewanee. Tenn., 1900; died at his home in

Jenkinsburg. Ga., October 19, from fever, aged 33.

Alfred E. Reinichen, M.D. University of Leipsic, Germany,
1888; died October 20. from the effects of morphin, believed

to have been taken with suicidal intent, aged 48.

Edgar Evans Doty, M.D. Medical College of Ohio, 1890; of

Lewistown, iloiit.. was found dead from a gunshot wound
of tlie head, near Windham, Mont., October 10.

John A. Rawls, M.D. Medical College of Ohio, Cincinnati,

1875; formerly of Creston, Iowa; died at his office in Kent,
Wash., October 25, from heart disease, aged 62.

Mortimer C. Sandifer, M.D. Louisville (Ky.) Medical Col-

lege. 1872; died at his home in Geneva, Ky., October 31, from
cliroiiic bronchitis and asthma, aged 69.

George C. Worthington, M.D. University of Maryland School

of Jledicine, 1800; died, at his home in Alberton, Md., October

23, from cirrhosis of the liver, aged 00.

David Rogers (license, Michigan, 10 years practice, 1900) ;

for over forty years a practitioner of jlillington, Mich.; died

October 2S, from cancer, aged 77.

Paul S. Cox, M.D. V'anderbilt University, Na^,hyille, Tenn.,

1898; of Belton. S. C; died at the home of his sister in

Greenville, October 0. aged .35.

Charles Dix Eichelberger, M.D. University of Maryland
School of Medicine. 1808; died at his home in Emmitsburg,
Md., October J!i. aged about 75.

Shelton Law, M.D. Baltimore University School of Medicine,

1897 ; died at his home in Springfield, 111., October 22, from
sciatic rheumatism, aged 38.

Daniel Burton Wood, a practitioner of North Carolina for

many years; died at Elmwood, September 14, from cerebral

hemorrhage, aged 89.

William Camochan Gilday, M.D. Toronto University, 1905;

M.R.C.S. and L.R.C.P.; died in Toronto, October 19, from septic

endocarditis, aged 28.

Joseph F. Williams, M.D. University of Alabama. Mobile,

1902; of Citronellc. Ala.; died in Mobile, July 30, from typhoid

fever, aged 29.

Joseph Norman Guy, M.D. Kentucky School of Medicine,

Louisville, 1907; died at his home in Lapine, Ala., October

20. aged 30.

Isaac C. Johnson, M.D. (license, West Virginia, 1881); died

at tiis home in Franklin. W. Va., October 23, from paralysis,

aged 03.

John Gilchrist, M.D. Bellevue Hospital Medical College,

1808; of St. John, N. B., died in Central Norton, N. B.,

June 4.
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Correspondence

The St. Louis Vaccination Situation

[The occurrence of tetanus in three school children in St.

Louis who had recently been vaccinated, and the death of

two of these children, has given rise to considerable discus-

sion in the newspapers in regard to compulsory vaccination.

It has given opportunity, also, for the condemnation of vac-

cination by the antivaccinationists. The health authorities

have made a thorough investigation of the three cases and
have expressed it as their unanimous opinion that the infec-

tion was not the result of the vaccination. In order to get a

statement of the situation we wrote for the facts concern 1115;

the matter, and are glad to publish the following statement

from Dr. G. A. Jordan, Assistant Health Commissioner of

St. Louis.]

HE.iLTn Depaktmext, St. Louis. Oct. 29, inif).

To the Editor:—In accordance with the request for a history

of the development of tetanus in vaccinated children in this

city, I have the honor to submit the following:

On September 15 R. S. was vaccinated at the Franklin

School; September 25 the site of vaccination was injured by
a rock, the crust being knocked off, leaving a raw surface.

The wound was dressed at the Central Dispensary September

25 and daily thereafter until October 5. at which time he

manifested symptoms of tetanus. This department was con-

sulted October 7, the boy was removed to the hospital on

that date and died October 9.

On October 4 W. K. was vaccinated at the Carondelet

School. On October 16 he developed tetanus and the parents

asserted that no injury to the vaccinal site had occurrcil.

Dr. M. C. WoodrulT of this department and Dr. M. C. Starkloff.

who saw the boy in consultation, are both of the opinion th;it

tliere had been an injury which had resulted in the removal

of the crust. He died October 18.

On September 30 J. M. was vaccinated at tlie Cote Bril-

lante School and on October 14 the crust came off and t!ie

wound was dressed by the mother by the application of a

bandage. On October 22 the patient developed symptoms of

tetanus. A careful examination of the boy for woimds of

any kind showed a wound of the right hand which had
the appearance of having been made by two punctures

separated about 1 inch and connected by a line which had

the appearance of a scratch. The parents were unable lo

give any history of this wound, what had caused it or when
it occurred, and the patient was not able to do so. This boy

is at present under treatment and we believe will recover.

A careful investigation of these cases fails to show how
these patients came to develop tetanus. At the time the

first-mentioned boy (R. S.) was vaccinated, fifty-six other

vaccinations were done at his school on the same day with

the same virus, eight others in the same room with him. At
the time the second boy (W. K.) was vaccinated, eighty-two

other children were vaccinated at the same school, with the

same virus. The third boy (J. M.I was vaccinated at the

same time with eighty-four other children.

.\ll of these children, you will notice, were vaccinated in

widely difl'ereut sections of the city. They were vaccinated

by dilferent physicians with the same manufacturer's product.

None of the other children who were vaccinated with the

material out of the same box showed any untoward symptoms.

The city bacteriologist has examined the remaining lot of

the virus used in these cases and fails to tind any pathogenic

organisms. We are forieil, therefore, to conchule that the

development of tetanus in these cases was a coincidence due

lo some local condition probably subsccpient to the time of

operation.

The fact that tetanus followed a vaccination has been

made much of by the antivaccinationists, in spite of the fad
that no connecting link between the vaccination and the

tetanus can be shown on the most exhaustive examination.

Cases of tetanus develop not uncomuKUily, and following any

other injury would simply be regarded as an unfortunate
infection. As an instance, we had within the past two
weeks a woman dying from tetanus, the infection following

childbirth; and as an indication of the anxiety of the anti-

vaccinationists to discredit vaccination in every possible way,

we had yesterday a case of tetanus reported in a child who
recently had been vaccinated and the physician positively

asserted that the tetanus was due to the vaccination. Exam-
ination of this case showed that it was positively not tetanus

b\it a mastoid abscess following a suppuration of the middle

ear. Two eminent physicians of this city, who are not con-

nected with the health department, are authority for this

statement. The patient has been bacteriologically examined,

diagnosis confirmed and the patient operated on, which opera-

tion also confirmed the diagnosis.

G. A. JoHDAX, St. Louis,

Assistant Health Commissioner.

Electric Treatment of Poliomyelitis—A Comment

To the Editor:—Everyone must agree with Dr. Diller (The

JoL'RXAL, November 5, p. 1UG3) that electrical currents which

produce pain and nervousness are harmful to children with

poliomyelitis. But there is a ditlerence of opinion as to

whether or not any benefit is to be derived by passing elec-

trical currents through the muscles which have ceased to

respond on account of atrophy. Many observers believe that

a galvanic current stimulates muscle growth. As to this,

lacking precise data, my personal practice is dependent on such

authorities as Duchenne, Bergonie. Zimmern and Erb, who
recommend the daily use of the current even when there is

no response to stimidation.

Be this as it may, the main advantage of galvanic stimu-

lation of the muscles after poliomyelitis is the excitation of

their physiologic contractility, a function otherwise unprovok-

nble in miiscles of which the nerve supply is destroyed. It

should be obvious enough that the excitation of this function

is possible only before the structures on which it depends have

disappeared. These are the muscle elements. As degeneration

of these is well under way in three weeks, it should be equally

obvious that the use of galvanic stimulation siiould not he

delayed beyond that period. To postpone it for four months,

as some advocate, is to dispense with it at the very time when

it is most urgently required. It is to this unscientific delay

that must be attributed the difficulties due to the need of

such powerful currents as are required in order to produce a

visible contraction when only a few fibers remain in the

muscle stimulated.

Again, when the therapeutist omits the elementary precau-

tion of graduallj' accustoming a child to an electrical applica-

tion, and alarms the child by suddenly making and breaking

the current before the little patient is accustomed even to the

sight of the battery, there is created another source of dis-

credit of the only means we know of to prevent muscular

atrophy of peripheral-neuron type.

In the Washington epidemic this year, electricity has been

extensively used immediately after the acute stage of the

disease; and I have cognizance of only one instance of trouble

of the kind alluded to by Dr. Diller. This was in the case of

a girl aged II, and was due to the injudicious suggestions of

the mother, whose whole attitude expressed dreail of the

power of electricity. She derived this, in part, I believe, from

previous advice that electricity was likely to do harm if

used within four months of the commencement of the disease.

The child herself was willing to bear the discomfort of the

application, and the serious perturbation did not occur until

some time after I had left the house. Hence the electricity

itself cannot be blamed for an outbreak which was clearly

suggested to the child.

It is unfortunate that the exaggerated claims of electricians

as to some of their powers should prejudice one of the fe'v

clearly established meilical uses of an electrical current, viK..

the keeping alive, by uuiintaining its contractile function, »
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muscle which can no longer be stimulated either reflexly or

by the Avill. JIassage and stimulants of reflex activity like

strychnin and brucin are equally unable to accomplish this.

The faradic current is entirely inefficacious, acting as it does

only mediately through nerve.

The galvanic current itself should not be applied where the

nerve enters its niu.scle, but near the insertion of the muscle;

for at the motor point it acts only by stimulating that por-

tion of nerve which is not destroyed. The stimulation of

this is the very thing we wish to avoid; for galvanism's only

use is in supplying an impulse to those muscle-fibers which

are no longer connected with a functionating peripheral motor-

neuron. On reintegration of the neuron, after subsidence of

myelitis—a matter of some months—the need for electrical

stimulation ceases as regards that particular muscle fiber;

for then contractility is once more obtainable by means of

the will. The devices for stimulating this, where small chil-

dren are concerned, have been well laid down in the report

of the New York Committee of 1907.

Tom a. \Villi.\ms, Washington. D. C.

Cholera Serum for Hogs but No Antitoxin for Man

To tlir Editor:—I was greatly interested in what you said

in a recent issue of The Journ.4x (Sept. 3, 1910, p. 803)

about hog cholera in Mississippi. Two years ago, T asked

the Iowa legislature for money to allow us to distribute

diphtheria antitoxin at cost in this state. The chairman

of the Public Health Committee of the House of Representa-

tives (who, by the way, is a physician) told me when I

presented the subject to him that the state had no money to

spend for such a purpose, yet this same physician voted for

an appropriation for the manufacture and distribution by the

state of hog cholera serum to farmers. The National League
for Medical Freedom desires freedom only for the human
being and not for the hog. If it insisted on the same degree

of freedom for quacks to practice on hogs which they are

allowed in their practice on human beings, the hogs in Iowa
would not last long. We have practically no registration of

births in tliis state, but every blooded animal is carefully

registered. 1 believe we would get better sanitary laws if

human beings were sold for cash.

A. C. MoEHKE, Burlington, la.

President Iowa State Board of Health.

Historical Note on Acute Infective Paralysis (Poliomyelitis)

To the Editor:—The first description of this disease is

generally credited to Jacob Heine, of Stuttgart, who, in 1840,

p\iblished his first monograph on the subject. While Heine
did give the first accurate'and complete description, and estab-

lislied it as a recognized disease, it has been generally over-

looked that an English physician, Michael Underwood, called

attention to it 66 years earlier (1774). For the benefit of

those who have not access to Underwood's "Treatise on the

Diseases of Children," the following extract is made from tlie

second edition of that work, published in 1789:

"debility of the lower extremities"

"The disorder intended here is not noticed by any medical
writer within the compass of my J'eading, or is not so

described as to ascertain the disease. It is not a common dis-

order, I believe, and seems to occur seldomer in London than
in some other parts. Nor am I enough acquainted with it

to be fully satisfied, either in regard to the true cause, or
seat of the disease, either from my own observation, or that
of others; and I have myself never had opportunity of exam-
ining the body of any child who has died of this complaint.
I shall therefore only describe its symptoms, and mention
the several means attempted for its cure, in oHer to induce
other practitioners to ]iay attention to itr

"It seems to arise from debility, and usually attacks chil-

dren previously reduced by fever; seldom those under 1, or

more than 5 years old. It is a chronical complaint, and not
attended with any alTection of the urinary bladder, nor with
pain, fever, nor with any manifest disease: so that the first

thing observed is a debility of the lower extremities, which
gradually become more infirm, and after a few w'eeks are
unable to support the body. There are no signs of worms
or other foulness of the bowels; therefore mercurial purges
have not been of any use, neither has the bark, nor hot, nor
cold bathing. Blisters, or caustics on the os sacrum and the
greater trochanter, and volatile and stimulating applications
to the legs and thighs have been chielly depended on. . . .

There is no appearance of an enlargement of any of the
vertebrte, or joints of the back, nor suppuration in the external
parts, and therefore no resemblance to the inflammation of
the intervertebral cartilages, the psoas abscess, or the morbus
coxaris. . . .

"When only one of the lower extremities has been aflfeeted,

the above means, in two instances out of five or six, entirely
removed the complaint; but when both have been paralytic,
nothing has seemed to do any good but irons to the legs, for
the support of the limbs, and enabling the patient to walk."

It is interesting to note that Underwood's work on the
diseases of children went through ten English editions, five

American, two French and one German. The German transla-

tion was not made until 1848, that is, 8 years after Heine's
publication. Heine refers to other Engli.sh authors (Aber-
crombie, Badham), but makes no mention of Underwood.
For the reference which led me to the above extract I am

indebted to Baumann, of Breslau, who mentions Underwood
in his doctorate thesis.

B. M. Randolph, Washington, D. C.

Queries and Minor Notes

AxoxTMors CoMMuxiCATioxs Will uot be noticed. Every letter
must contain tlie writer's name and address, but these will be
omitted, on request.

IDIOSY.NX'RASY TO ASPIRIN

To the Editor:— I gave to a man, aged 30. suffering from tri-
geminal neuialj;ia. due to exposure, a prescription in capsules, each
containing live grains of aspirin with codein and acetpbonetidin. to
be taken one every three hours. One-halt hour after taking one of
the above cap,sules the patient complained of intense itching and
tingling of the mucous membrane of the e.velids, lips and nose." One
hour later these mucous membranes were so edematous that the
e.velids and lips were everted and breathing through the nose prac-
tic-illy impossible. The patient was slightly nauseated and regurgi-
tated several mouthtuls of a frothy liquid. The pulse was slightly
accelerated—rate .SO—but the respiratory rate was not aCfected.
The edema and subjective symptoms subsided very gradually, some
edema being noticeable for ninety-six hours. Examination of the
urine showed no alltumin or casts.

About tive months after this ocurrence my patient returned with
an attack of neuralgia and I gave him five grains of aspirin in cap-
sub- form every three hours. Twelve of these capsules were taken
without the least discomfort. A few da.vs ago I again had occasion
to prescribe aspirin for my patient, and he returned to my office in
a few hours with edema of the mucous membranes of the eyes, nose
and lips. The aspirin used on this last occasion was a portion of
that used on the second occasion. The patient gave the history of
an idiosyncrasy to quinin. two grains of which produced vomiting.
Please answer the following questions :

1. Is this a common drug idios.vncrasy ?

2. Is edema of the mucous membr:ine of the head its usual mani-
festation ?

3. Why should one specimen of aspirin cause these symptoms at
one time and not at another?

4. What literature exists on drug' idio.syncrasy ? H. E. W.

Answer.—1. The symptoms exhibited in this case appear to be

related to angioneurotic edema and to the nervous type of bronchial

asthma. Many drugs produce in susceptible patients symptoms of

urticaria and occasionally asthmatic paroxysms. The symptoms
dcscriljcd were probably due to the salicylic acid component of the

aspirin (acetylsalicylic acid).

2. We lind no reference to such symptoms produced by salicylic

acid in the ordinary works on pharmacology.

3. Such symptoms are occasionally produced by various articles of

food also, and it would seem a reasonable hypothesis that they are

rcHexes from the gastrointestina! tract or that perhaps they may
be due to some toxic matter absorbed from the intestinal canal. If

this explanation is correct the condition of the stomach aud
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Intestine might determine whether or not the drag would produce

sufficient irritation to set up this train of s.vmptoms. Again, the

symptoms may be due to the decomposition of aspirin in the stom-

ach, which, experience shows, may occasionally occur. A difference

in the character of the stomach contents might therefore determine

whether or not the synthetic would be decomposed, yielding free

salicylic acid, or would pass through the stomach unchanged.

4. We are unable to find any references to recent articles on the

general subject of idiosyncrasy to drugs. Works on pharmacology

generally treat of such symptoms under the individual drugs.

did not look back far enough. You will find articles of Dr. S. P.

Beebe concerning the serum for exophthalmic goiter in The .Iourxal

Feb. 17 and Sept. 1, 1900, and Oct. 5. 1307. More recently, bow-

ever, the subject was taken up in this department July 9. 1910.

page 143. It was there stated that the serum could be obtained

from Dr. Beebe at 414 East Twenty-fifth Street, New York City.

and it was pointed out that the serum was furnished only after a

case history had been given so that those in charge of its manu-
facture could be sure that the case was a suitable one for the

treatment.

BLOOD-STAINS

To the Editor:—Please answer the following questions regarding

bloodstains :

1. Is the Hastings' stain a modification of Jennet's or is it one

of the Romanowsky group depending on methylene azure for its

action?

a. How are the following stains made up: (a) Hastings', (b)

Jenner's, (c) W'right's, (d) Giemsa's blood-film stain?

3. What is the technic of staining with each? L. D. M.

Answer.— 1. Hasting-s' stain is a modification of Romanowsky's.

2. Too much space would be required to give here the technic

of making up these stains, especially as the details have been given

in THE Journal and may be found by referring to the following

articles ;

Technic of Hastings' Blood-Stain, The Journal, Dec. 26, 19U.S.

Fisher" E W. : The Staining of Blood-Films, Med. Record, Oct.

2, 1909, abstr. in The Journal. Oct. 16, 1909, p. 1331 (Jenner's

Uayhurst, E. R. ; A Satisfactory Method for Staining Blood-

Smears, THE Journal, April 3. 1909. p. 1100.

Cooke, J. E. : A Simple Stain for Blood-Smears (Tiedemann), The
Journal. May s. rooy, p. 1492.

Stains Described by Giemsa and Levaditi, The Journal, Sept. 24.

1910, p. 1131. „. .,,.., ^. .

Wright's Stain is described by Simon, in Clinical Diagnosis,

p. 135.

3. The technic is also given in these articles. The technic of

Giemsa's stain is the same as described for spirochetes in Tin:

JOURNAL, Sept. 24, 1910, p. 1130, except that a staining of tlie

blood-film for only five minutes is recommended. The compositicu

I 1 these stains and the technic of their use are described in works

on clinical diagnosis, such as Emerson, Clinical Diagnosis, second

edition ; Simon, Clinical Diagnosis, sixth edition ; and Cabot, Clinical

Examination of the Blood, fifth edition.

SODIUM CACODYLATE AND ATOXYL

To the Editor:—Please give me some information about sodium

cacodvlate, the dose, mode of administering, etc. I have read Dr.

Murphy's article in regard to the arsenical treatment of syphilis iu

the issue of Sept. 24. 1910. and have run over my file of Tin;

Journal which dates back about a year, for information in regard

to sodium cacodylate, atosyl, etc., but do not find what 1 need.
P. L. M.

Answer.—Sodium cacodylate is given in doses of ^4 to 2 grains,

cither in pills, hypodermically or by enema. Sodium arsanilate

(atoxyl, or soamin) is usually given hypodermically in doses of ',i

to 3 grains, gradually increasing, if necessary, until the single dose

reaches 10 grains (0.63 gm.) and until a total of 100 grains (6..".

gm.) have been given. The drug should not be given by the mouth,

as it is decomposed by the acid contents of the stomach, and toxic

symptoms may result. These remedies are asserted to be superior

»o ordinary preparations of arsenic, becau.se of the slow liberation

of arsenous acid in tlniuVe body. The fact that blindness is occasion-

ally caused by them should ii-,,-ot be forgotten. These preparations

Bi-e described 'in full in New and .- N;onoiacial Remedies, 1910, pag.s

35 -md 187, and in The Journal, Nov .4, jgne, p. 1741, and Sept.

91 1907 n 1029. An article by Dr. M. B. . Hartzell, on their use in

various diseases of the skin, appeared in -.^ ._p„^ journal Oct. 31,

1908, p. 1482.
Mu
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IXFORMATION OX CARBON DIOXID TEXCILS

To the Editor:— Kindly refer me to the article or articles which
have appeared in The Juvrxal on the use of carbon dioxid pencils
in removal of facial blemishes. I do not seem to find them.

L. A. Walker, Uochester, N. Y.

Answer.—The Jodrnal has published a number of good articles

on fhis subject. One of them was in the Department of Thera-

peutics, July 23, 1910. This article includes references to a number
of other articles previously published.

The Public Service

Medical Department, U. S. Army

Changes for the week ended Nov. 5. 1910.

King. Charles T.. and Weed. Mark D.. first lieutenants, and Rob-
erts. Ernest E., Medical Reserve Corps, ordered to the Philippine
Islands, for duty on transport sailing from San Francisco about
January 5.

Woodson. Thomas D., Kramer, Floyd, and Davis, W. Cole, first

lieutenants, and Hereford. John R., and Leeper, John F., Medical
Reserve Corps, ordered to the Philippine Islands, for duty on trans-
port sailing from San Francisco February .">.

Crum. Wayne II.. first lieutenant, and Harris. Herbert I., and
Wells, Francis M.. 'Medical Reserve Corps, ordered to the Philippine
Islands, for duty on transport sailing from San Francisco about
March 5.

Barber, John R., first lieutenant, appointed member of the board
for the study of tropical diseases as they exist iu the Philippine
Islands.

Miller, Albert L., Medical Reserve Corps, ordered to proceed from
Fort Meade, S. Dak., to Fort Mackenzie. Wyo., for temporary duty.

Gunckel, George I., dental surgeon, granted thirty days' leavn of
absence.

Bourke. James. Captain, granted thirt.v days' leave of absence.
Eastman. William R., captain, ordered to Waiter Reed General

Hospital. Takoma Park. D. C. tor observation and treatment.
Nelson. Kent, captain, granted leave of absence for four months.
Lowe. Thomas S., M.R.C., ordefcd to Whipple Barracks, Ariz., for

temporary duty.
Willcox, Charles, major, granted leave of absence for two month-

with permission to g'o beyond the seas.

Cullen, Charles W., M.U.C., leave of absence extended one monil:.
Dougherty, James C, Medical Reserve Corps, ordered to Ft.

Huachuca. Ariz., for temporary duty.
Campbell, George F., Medical Reserve Corps, ordered to Army and

Navy General Hospital, Hot Springs, Ark., tor observation and treai-

luent.
Dulin. Charles T., Medical Reserve Corps, November 1. now at

Army General Hospital, Fort Bayard, N. M., will report to the
commanding officer of that hospital for duty.

Medical Corps, U. S. Navy

Changes for the week ended Nov. o. 1910.

Dodge, A. H., assl.-surgeon, unexpired portion of sick lea\

revoked; ordered to the naval hospital, Las Animas, Colo., for treai

men I.

I'auntleroy, A. -M., surgeon, commissioned surgeon from Oct. >

1910.
Smith, H. L., passed asst.-surgeon, commissioned passed assl

surgeon from July 12, 1910.
Siicehan, R. F.. and O'.Malley. J. J., asst. -surgeons, ordered 1

iiistriiclion at the Naval Mi'dical School. Washington. D. C.
.\lunson. F .M.. passed asst.-surgeon, detached froiu the it'inten

anil ordered to the tiuijuht.
iMiuter. J. M., passed asst.-surgeon, detached Iroiu the Buffalo and

ordeied to the iluntereu.

U. S. Public Health and Marine-Hospital Service

Changes for the seven days ended Nov. 2. 1910 :

Glenuan, A. I]., asst. -surgeon general, granted thirty days' le«T« I

of absence from Oct. 1. 1910. on account of sickness.
I'eiius. W. J., asst. -surgeon general, leave of absence granted for

one mouth and tifleen days from Aug. 29, 1910, amended to read I

one month and live dflvs. I

White. J. M„ surueon, detailed to represent the service at tli"

'

next meeting of the Soiillicrii .Medical Association, to be he'd 11

Nashville, 'i'cnu., November b-lo.
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Young, G. B.. surgeon, order of October 9 to represent service at
the annual meeting of military surgeons revoked.

Lavinder. C. H.. passed asst.-surgeon, detailed to represent the
spt-vj,.,. :it ili<> nnniinl miM^ting of the (^hio Valley Medical Associa-
tion to be held at Evansville. Ind., November 9-10.

..IcLaughliu, A. .1., and Kucker, \V. 0., passed asst.-surg'eons.
detailed to attend the annual meeting of the Association of Military
Surgeons to be held in Richmond. Va.. Xovember 1-4.

Creel, N. 11.. passed asst.-surgeon, relieved from duty on Fnited
States Revenue Cutter Tahoma and directed to proceed to Chicago
and report to the medical officer in command for duty and assign-
ment to quarters.

Turnipseed, D. C, asst.-surgeon, relieved from duty on T'nited
States Revenue Cutter Perry and directed to proceed to San Fran-
cisco and report to Passed Asst.-Surgeon M. W. Glover for duty.

Bell. Charles, acting asst.-surgeon, granted thirty days' leave of
absence from Nov. 26, 1910.

Stevenson, J. W.. acting asst.-surgeon, granted two months' leave
of absence without pay from Nov. 1. 1910.

Board of medical officers convened to meet at the call of the
chairman at Port Townsend. \Vflsh., for the purpose of conducting
n physical examination of an officer of the Revenue-Cutter Service.
Detailed for board: Surg<'on J. B. Stoner, chairman; Surgeon J. H.
Oakley, recorder.

Board of medical officers convened to meet at the Marine Hospital,
Honolulu, Hawaii. Nov. 21, 1910, for the purpose of conducting a
physical examination of an othcer of the Revenue-Cutter Service.
Detail for the board : Passed Asst.-Surg*eon Carl Ramus, chairman ;

Asst.-Surgeon E. R. Marshall, recorder.
Board of medical officers convened to meet at the Marine Hospital.

Baltimore. Nov. 21. 1910. for the purpose of conducting a physical
examination of an officer of the Revenue-Cutter Service. Detail for
the board : Surgeon W. P. Mcintosh, chairman ; Passed Asst.-
Surgeon Dunlop Moore, recorder.

Medical Economics

THIS DEPARTMENT EMBODIES THE SUBJECTS OF OKGANI-
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE.

INSURANCE FEES. LEGISLATION, ETC.

THE DISPOSITION OF CASUALTY CLAIMS BY AN ILLI-

NOIS CORPORATION CARRYING ITS OWN RISKS

W. H. Allport, M.D.

Member Illiuois Industrial Diseases Commission

The following outline of the methods and policies pursued for

many years by a certain Illinois company' in dealing with em-

ployees injured in service, or with their families, when
killed, furnishes an opportunity to compare some of the systems

of compensation for industrial injury now in operation or under

discussion in tl.e LInited States. The corporation in question

does not shelter itself behind liability insurance, nor docs it

maintain a mutual relief department, but itself carries the

burdens of surgical e.xpense for industrial casualties and of

such contributions as may be made to the injured workman
for settlement or relief. The policy consistently pursued bj'

this company, and developed under the guidance of a well-

known jurist and statesman, perhaps touches an unexpected

high-water mark; but I have close personal knowledge not

only that the facts and citations are e.vactly as stated: but

that the results herein set forth can be duplicated by a num-
ber of other corporations operating under Illinois laws. The
settlements to be referred to were made out of court and
without litigation. Although it may be too much to say that

the injured emplojees were unadvised by counsel and in some
cases did not even commence suit, it is conceded that the

employer in question is served by an unusually intelligent

and superior body of workers, thorotighly unionized and
vitally aware of their rights and advantages, and that it is

advised by a liberal and enlightened legal department deeply
animated with the spirit of compromise and not altogether
lacking in politic philanthropy. Not for a moment can the
compensation sheet of this company be compared with that
maintained in states without safety appliance acts and with
an unmodified common law, or with the indemnities paid by
many other corporations employing foreign, ignorant, and
non-unionized labor, who can be taken advantage of at every
turn by unscrupulous casualty managers. The findings of
the Pittsburg survey of the Sage Fomidation- represent the

1. Neither ttie United States Steel Corporation nor the Inter-
national Harvester Compan.v.

2. Eastman, Crystal: Work Accidents and the Law. into.

outrageous status of industry and its wounded in Pennsyl-
vania; but such a report would hardly hold good for Illinois

and the Jliddle West, where the courts are showing tlie

indirect but insistent pressure of public opinion against the
common law. or for corporations coming under I<>deral and
interstate influence.

A large company engaged in a hazardous business, and
undertaking to carry itself the burden of casualties to em-
ployees, finds it necessary to maintain in its service three
agencies for this purpose, viz., surgical, claim, and legal depart-
ments.

The duty of the surgical department is to treat injured
employees at the expense of the company, such treatmeiit to
be irrespective of the question of liability. The surgical
department is and should be in no way subordinated to or
controlled by the claim department, except as both are cooper-
ating members of the same family. Ofticers of the company
are directed to call coiupany surgeons for the treatment of ail
injured employees, who are to receive such care, either at their
homes or at hospitals designated by the company for that
purpose, as the surgical department thinks best, the latter
rendering frequent reports to the claim department of the
condition of such injured persons. Note that there is here
no question of mutuality, eitlier of obligation or of expense,
between master and servant; the company without question
or complaint assumes that it is both duty and policy to
bear the cost and responsibility of surgical service to its
injured employees. This is not the case with companies main-
taining "relief departments;" such corporations shift the
burden of relief on "the fund," and a close analysis shows
beyond question that an overwhelming proportion of this fund
is made up of the monthly cash contribution collected by the
company from the employees.
The surgical department is not expected or required to

take any active part in the adjustment of claims. The same
amount of attention is given the injured employee when the
facts indicate no liability resting upon the employer as when
legal liability is clear. Tlie only open interference with the
surgical department in the care of such cases by the claim
department is when the latter, if it sees fit, may direct that
medical attention be discontinued.'

To determine liability, investigation is necessary; it is

the province and duty of the claim department to make such
investigation, and it is a rule of the employing company
that no injured employee may return to the service after
injuries until he has executed a release.

The claim department does not on its own responsibility

undertake to ]iass on questions of liability, but submits
its investigation to a law department and is guided by its

opinion in arriving at a conclusion as to which of three classes

a given case belongs. Cases are not turned over to the legal

department unless actually in suit.

DIVISION OF CASES

The law department divides cases with reference to the

company's legal liabilitj' to respond in damages to injured

employees or to their families, into those showing:

1. Clear non-liability.

2. Doubtful liability.

3. Clear liability.

From the standpoint of injury, cases are naturally divided

into three classes:

a. Death cases.

b. Those involving permanent injuries.

c. Those involving but temporary injuries and disability.

1. Xon-Liability Cases.—When the circumstances indicate

that the company is free of legal blame and is not as a matter

of law required to reimburse the injmed employee or liis

family, and when the injury is but temporary, it is the policy

to allow such an employee, when he has sufficiently recovered

to return to his work and when he was not grossly at fault,

a sum approximating half time lost. When the injury con-

.?. I prefer to say nothing about occasional dictation by claim
and legal departments In the appointments of medical officers.
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sists of loss of leg or arm or is of such a nature as to inca-

pacitate the employee from continuing in the same line of

service as that in which he was engaged at the time the

injury was sustained, a sum varying from $200 to $500 is

paid. While there is not much latitude between the amounts
mentioned, attention is given the length and quality of service

of the injured employee, his financial condition, and the number

of persons depending on him, in arriving at the compensation.

Approximately the same amount, arrived at in the same way.

is allowed the families of those killed in service when non-

liability of the company is apparent,

EX.4.1IPLES: la. Brakeman stepped back from engine imme-
diately in front of engine on adjoining track; struck and

killed. Xo contention of liability; $.5110 paid.

lb. Brakeman lining up drawbar with boot, portion of foot

amputated. Positive and repeated instructions, both oral

and written, in bulletins isstied and brought to his attention,

forbidding practice of using the foot for this purpose. $300.

Ic. Brakeman falling from running board of car account

foot slipping; arm fractured. Amount paid equivalent to

half time lost.

2. Cases of Doubtful Liability.—When injury is not per-

manent, employee is allowed from half to full time. When
injury is permanent and disqualifies the employee from the

same line of service, the adjustment is based on as close a

determination as possible, in the light of experience and

precedent established by the trials of such cases in the various

courts, of what would be the probable net recovery if suit

were brought and liabilitv' established; and under the doctrine

of chances, what percentage of such cases would probably be

won or lost by the employer if litigated. As amounts allowed

in difl'erent states and sections of the same state vary, no

table or settlements can be established, but each case is

handled on its own merits and with a \-iew toward what
might be recovered in the locality where suit would be

brought. Roughly estimated, for death cases in a state where

the maximum recovery allowed by statute is $10,000. from

$.500 to $5,000 would be paid, according to the earning

capacity of the deceased, time in service, life-e.xpectancy, and
chances of liability being established. Non-fatal cases in

which the injury is more or less permanent are handled in

the same way.

Examples: 2a. Switchman tripping over long piece of

iron left near track in yard, run over and killed; $2,500 paid.

There would have been dispute as to notice company had of

obstruction or time they had to remove it, also as to deceased's

knowledge <if its existence.

2b. Brakeman riding on foot-board, struck by piece of iron,

account of breakage of engine, leg amputated. Amount paid

$2,500. Injured person free of blame in any way, contro-

verted question being whether defect causing breakage was
discoverable by reasonable inspection, employer's contention

being that it was a latent defect.

2c. Switchman, arm fract\ired coupling cars. .\nM)unt paid

$.500. e(|uivalent to time lost. Question as to application of

Federal Safety Appliance Act, man going between cars to

open knuckle.

3. Cases of Clear Liabilily.—When the injury involves only

lem])orary disability, full time is allowoil.

When injuries are permanent or result fatally, the amount

tendered in .settlenier.t is such sum as can best be determined

would probably be the net recovery to the injured employee or

his next of kin, were the case litigated, A position in the

service is never made a part consideration of the settlement,

but when amicably adjusted, efforts are always made to

locate the injured employee, if he so desires, in some branch

of the service which he is capable of filling, his tenure of the

position depending solely on the proper discharge of his duties.

F^XAjiPLEs: 3a. Fireman struck and killed by overhead

bridge; $3,.500 paid. Only possible defense that of assumed
risk, and it being his first trip over road this could not well

avail on account of lack of knowledge the decedent had of

tlie danger.
:ib. Switchman, riiling on footboard of engine which col-

lii'ed with truck left too close to track. Accident due to exces-

sive speed of engine, supporting claim of negligence on part

of engineer; also, dangerous proximity of truck to track, due
to negligence of station employees; state statutes (Iowa)
denied fellow servant defense: hence, clear case of liability.

Permanently stiff knee; $5,500 paid.

:!c. Passenger engineer injured in collision with freight

train, due to negligence of freight crew. Fellow-servant
defense not available on account of interstate trafBc. Amount
paid $1,000, equivalent to time lost.

The quoted cases illustrate typical phases of a system of

voluntary payments as worked out by one company. Of

course—and herein will always lie the especial merit of this

system of unfixed compensation—the amounts paid in cases in

which there is a strong element of liability vary not alone

with the visible injury and with the danger of liability, but

al-n with other factors still more important and equitable to

both parties. While an injury may be permanent, there arc

fine degrees of extent of permanent disability; again, the loss

of earning capacity of the injured person may depend on

adaptability to other kinds of work; the degree of doubt as

to permanence of injury is an important controlling clement:

and the extent to which the employee contributed toward the

accident should be and is considered in the adjustment. As
all these elements would vary greatly in different cases, it

is hard to lay down an absolute rule as to what is to be

paid in any concrete case of doubtful or clear liability.

For instance, the amount paid under Example 3b was un-

usually liberal. In another settlement coming under 3b, and

closer to the averages under this company's system, a freight

conductor was paid $2,800 for the loss of his right hand
while repairing a defective coupler. There were two engines

attached to the head of his train which moved back unex-

pectedly for a cause not definitelj- determined. This was
clear liability, both on account of defective coupler and move-

ment of the engines. The Illinois Safety Appliance Act

denied the company the defense of assumed risk, and as the

tratfic was interstate, the Federal Employer's Liability Act

denied it the fellow-servant defense. Ordinarily, loss of the

right hand as in this case is a more serious injury than the

permanently stiff knee in the case of the switchman. But
the effect on the conductor's earning capacity was not so

great, as he was an educated man and able to go into other

lines of business where he could make as much as or more
than in railroading; whereas the switchman was scarcely able

to read and write his own name, had been long in the service,

and by his injury was totally incapacitated for railroad work,

which was the only work he could possibly do to bring him

in anything like the wages he received at the time of the

accident.

^Ve may advantageously compare the financial results luider

this schedule with those under any proposed compensation

act. A compensation plan would have benefited Classes la

and lb, since all the proposed schemes |>rovide for death on

the basis of three or four years' pay, and for i)ermanent

injuries on about the same scale. The plan would have

reduced the benefits for Ic'

In 2a i)erhaps 20 per cent, more woidd be paid under a

compensation act; somewhat less than was actually paid

would be allowed in 2b: whereas in 2c not more than half

the amount would be allowed, or in other words, half time for

temporary injuries in all cases and not to exceed $10 a week.

In the third classification, larger amounts were paid than

would have been allowed under any reasonable compensation

plan thus far adopted or seriously considered. Possibly, in

3a, almost as much would have been allowed )nider a com-

jiensation act—proliably $3,000; but in 3b and 3c not more
tlian half the amount.

This direct method of dealing with injured employees ami

with the families of those killed in service, when carried out

on a politic and fair-minded basis, results in more liberal

payments and better fending than when liability insurance

4. The "Illinois plan"—of blessed memor.v—proposed half lliiif.

l>ur not to exceed $10 n weeii. A switehnnm averages $110 a oionlli

in llllDols.
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is carried, as it brings the injured employee into closer con-

tact witli his employer and his normal representatives. When
the insurance adjuster intervenes, no allowance whatever is

made in, cases of clear nonliability, nor is any surgical

attendance given beyond first aid, and no consideration is

given by the insurance company in any event to the length

of service of the employe, his record, or his disposition toward

the employer as regards loyalty and fairness; the sole end

sought is an adjustment at the lowest possible figure. With-
out question, the intervention of liability insurance operates

directly as a bar to the establishment and continuance of that

friendly relation between master and servant which is one

of industry's most valuable assets. It is equally unquestioned

that liability insurance tends to diminish that sense of pru-

dence on the part of the employer which leads him to throw
every possible safeguard around the person of his workman.
Employer's liability insurance has absolutely nothing to

recommend it to the industrial world except that it rids the

employer of the nuisance of troubling himself over the wounds
of labor.

On the other hand, when the injured employee deals direct

w-ith the employer, nuich consideration is given to the former's

length of service, disposition, record, financial condition, etc.,

and the master on his part is deprived of no incentive to give

his servant at work the best that money can procure in the way
of appliances, surroundings and coemployes. And what is often

of more value than the sum actually paid, the injured work-
man, when his record is good, is assisted in procuring any
position which his disabled condition will allow him to fill.

There are both advantages and disadvantages to the em-
ploye of the type of company we are considering, in this

method, as compared with a compensation plan providing a

stipulated allowance in case of injury, irrespective of legal

liability of the employer. As we have just seen, under the

proposed plan non-liability cases would be more or just as

liberally adjusted, and this would also apply to certain cases

of very doubtful liability. But cases of probable or clear

liability are certainly more liberally handled under the method
and by the company which is the subject of this note than

:hey would be under any compensation plan. I may also

add that under the compensation plan, the basis of allowance

is merely the earnings of the employee and his length of disa-

bility, and no consideration is given length of service or

exceptionally good record; the injured employee, who may
be a foreigner and employed but a week, is to be treated the

same as the American citizen who has spent a lifetime in the

service of one employer.

It is only in cases which involve fatal or permanently dis-

abling injuries and which also occur under clear non-liability

conditions, that tlie employe and his family suffer materially

under this company's system of carrying its own risks, and are

worse off than they would be under any scheme of enforced

compensation which would be acceptable and reasonable to

the employer.

Of course there are many so-called injustices and unfortu-

nate situations arising among cases in which legal liability is

the controlling factor in arriving at the compensation. In

the first place, the present informal system depends on the

temper and disposition of the employer altogether too much

;

what one employer concedes as not only humane but expe-

dient, another considers crazy extravagance and not for a

moment to be considered amidst the stern exigencies of trade.

The temptation to overreach the ignorant or helpless victim

is often altogether too much for the commercial instinct

of the average employer. Secondly, there is obviously much
difficulty in settling the question of liability, as not only are

the employer and his employee likely to differ on this subject,

b\it so the jurors, lawyers and courts. If the workman
resorts to litigation, he is subjected in some localities to

great delays and expense, and these features may be and
often are taken advantage of by the employer and the

insurance conjpany to induce or trick the employee into

accepting a smaller sum than would be paid if he were

situated so that he could stand up under the burden of

litigation. Thirdly, under a system based on negligence

and liability a premiimi is unfortunately placed on dis-

honesty. A is a loyal, fair, honest and honorable man,

and not even for his own or his family's welfare will he deviate

from the truth concerning the facts connected with his injury,

and his statement as to such facts clearly stamps the case

as one of non-liability. Hence he receives a very small

amount. B is untruthful, misrepresents the facts, makes

a case of at least doubtful liability; hence, receives a much
larger amount than A . Finally, it must be conceded

that the abuse of common-law defenses by employers is a

flagrant one and has reached a stage where labor calls loudly

for its remedy, and capital—so far as the common law is

concerned—is preparing to capitulate on the best possible

terms.

But if an employer is denied by statute the fellow-servant

and assumed risk defenses, as well as the defense of con-

tributory negligence when the injury is sustained while using

defective or improper machinery in violation of federal or

state law, and is 'thus left only with the defenses of com-

parative negligence and "pure accident,'" it would not seem
that any employe would have much of which to complain in

dealing with any reasonably discreet and honest employing
company carrying its own risks. In fact, the valued employee

who has been long and closely in touch with his employer
would have every reason to expect more liberal treatment

under the old system modified as just indicated, than under

a fixed and universally applicable compensation scheme.

It is but too true that not all employing companies carrying

their own casualty risks deal with their employes in the

liberal manner outlined in this paper." When federal law
steps in to protect the employe of the interstate carrier

the conscience of the employer is soon sharpened, even in

non-liability cases. But the cheaper and smaller employers,

engaged in a local business within one state, and unsupplied

with high-class legal advice, are prone to follow the insurance

practice of refusing absolutely to make any allowance what-
ever in non-liability eases.' They pay no gratuities, and
never paj' at all until constrained by fear lest resort to the

courts by the injured employee would result in a judgment for

damages. Such a phase of the system is of course constantly

provocative of bickering and hard feeling, and is one of the

legitimate sources of the discontent of labor with many of the

present methods of compensation for industrial injuries.

Negligence is of many kinds and degrees, and while no
one would seriously defend the employer who, from any
short-sighted standpoint of economy, risks the welfare of

employees by requiring them to use wornout and dangerous
appliances, or fails to obey the laws Avith reference to safe-

guards, such negligence produces less than 15 per cent, of the

total number of casualties and may be easily reached by
employer's liability and safety appliance acts. By far the

greater number of accidents occurring where many employees
are brought together are due to the momentary negligence

of the worker and his fellows—negligence which no amount
of care in the selection of machinerj- or of employees by the

employer can obviate, but for much of which we have come
to think the industrj- is morally, and should be legally,

responsible. It is an easy matter to bring these cases also

within the scope of an employers' liability act.

Under any propo.sed optional compensation act, the

employer, through the option allowed the employee, would

continue in most liability cases just as frequently as at

present to be mulcted in large damages by law suits. Fully

one-half of such damages now go. and would still go, under

an optional act, to "ambulance-chasing" lawyers and their

representatives; and this where there could be no possible

excuse for excepting the case from the compensation scheme
on the ground that the employer should be punished for his

own negligence. This is manifestly unfair and one-sided. If

5. Under a somewhat similar law, enforced In Austria and Hun-
gary by rigid investigation and severe penalties, the added caution
entailed on master and servant has reduced the percentage of

casualties formerly assigned to causes other than "pure accident"
almost to the vanishing point.

6. Report of the Employers' Liability Commission of the State

of Illinois, 1910.

7. See the writer's article in Illinois Medical Journal, .Tune,

lillO. Employers' Liability Insurance.

I
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the employee is to be compensated by liis employer for losses

which heretofore have gone unadjusted because the employer

was not at fault, then the latter should have the compen-

satory right to know at once where he stands after every

accident, whether he was at fault or not: and should be

allowed to hire by contract, and without other recourse,

except for gross negligence, such employees as will take the

compensation prescribed by the terms of the law.

If there is any choice to be permitted the employee as to

V. hether he will accept the terms of a compensation act or

will take his chances at law, it should be only in cases in

which the employer is guilty of gross and wilful—not ordinary

—negligence. In no event should the opportunity be left

open for an employee, who sues and fails after subjecting

the employer to the e.xpense and annoyance of litigation, to

demand the benefits of compensation. The neglect to provide

such a bar against dual liability in the workman's compen-

.sation act of 1906 furnishes the British* employer with very

just grounds for complaint against the excessive severity of

that law.

It is the opinion of an observer who has recently been in

a position to know the attitude of several employing com-

panies toward the compensation question, that they fear

such an act, not because it is unjust or on account of the

additional expense entailed, but because they feel the ten-

dency w<nild presently develop to raise the rate of compensation

from time to time, and tliat at every legislature and congress

a lobby would be maintained by labor organizations for that

purpose. If the past is any criterion these attacks would
be so persistent that after a number of years the increase

would constitute a very formidable expense. Furthermore,
employers are preparing to oppose any compensation act

which leaves it optional with the injured employee either to

make settlements under the terms provided by the act or

to resort to the courts. As already indicated, the eflect of

such a faultily constructed law would simply be to require

the employer to pay the fixed compensation in clear cases

of non-liability, in which the negligence of the employee or his

fellows Avas the sole cause of the misfortune, and to leave the

employer to the mercy of tribunals swayed by prejudice in

cases in which his liability for the negligence could be proved.

POSTGRADUATE COURSE FOR COUNTY SOCIETIES

I)K .TOHX n. BLACKBURN". DIKECTOR
Bowling Green, Kentuckv

[The Director will be glad to furnish further information and
lit'-'fature to any count.v society desiring to take up tlic coiu'se.]

Fourth Month—First Weekly Meeting

Ornerril fiiihject for the Month: Surgery of the Sptnp

Anatomy of the Spixe

Spinal Column: Location, length, shape, curves, surfaces.

regions, movements, landmarks, outline of cord and dural

sac. Spinal canal.

V'ERTEliR.E: General characteristics; body, pedicles, spinous

processes, articular processes, transverse processes, lani-

in:p, intervertebral foramina. Atypical vertebrte in cervical.

dorsal and lumbar regions. Intervetebral fibrocartilage.

shape, size, structure, attachments. Ligaments, connecting

bodies, lamina', spinous and transverse processes. Muscles

of back,

CONGEMTAL DEFORMITIES OF THE Spi.NE: SPINA RlKlDA

Varietie.s: Myelocele, myelomeningocele, syringomyelocele,

meningocele, spina bifida occulta.

Diagnosis of Kacii.

Treatment of Spina Hifida: Aspiration, injections. Indica-

tions for radical operation. Technic; results of operation.

IlEFERENCE ROOKS FOR THE FOURTH MONTH

Bryant and Buck : American Prnctlcc of Surg(T.v.

Bradford and Lovett : orthopedic Surgery.
Bull and von BerRninn : System of Surgery,
Wliltmatj : Orthojicdic SnrKcry.
Ydiing ; Drihopedic Surgery.
Text-Books on Surgery.

State Boards of Registration

COMING EXAMINATIONS

Cai.ikorxia: Los Angeles. December 6-9. Sec, Dr. Charles t.

Tisdale. 929 Butler Bldg.. San Francisco.

Dki.aware : Regular. Dover, December 13-15 ; Homeopathi<-, Wil-
mington, December 13-1.5. Secretary of the Medical Council, Dr.

H. W. Briggs. Wilmington.

Kkxtlokt : Louisville, December 1.5-17. Sec. Dr. ,1. N. McCor-
mack. BoTling Green. .

Maryland : 1211 Cathedral St., Baltimore. Deccm.h« 13-lfi.

Sec. Dr. J. McPherson Scott, Hagerstown.

Ohio : Cincinnati, December 6-8. Sec, Dr. George B. Matsou,
State House, Columbus.

Pennsylvania; Regular and Homeopathic Philadelphia. Decem-
ber 6-9 ; Kclectic, Harrisburg. December 6-9. Secretary of the Med-
ical Council. Dr. Nathan C. Schaeffer, Harrisburg.

Texas ; Palestine, November 22-24. Sec. Dr. R. H. McLeod.
Virginia ; Lynchburg. Dec 20-23. Sec, Dr. R. S. Martin. Stuart.

West Viroinia • Morgantown, November 14-16. Sec, Dr. H. A.

Barbee. Point Pleasant.

Ohio July Examination and October Reciprocity Reports

Dr. George H. Matson. secretary of the State Medical Board

of Ohio, reports the written examination held at Cincinnati,

July 10-21, 1910. The number of subjects examined in was
11; total number of questions asked. 110: percentage required

to pass, 75. The total number of candidates examined was
22, of whom 17 passed and 5 failed. The following colleges

were represented:
PASSED

Year Per
College. Grad. Cent.

Indiana University, School of Medicine (1910) 75
Ohio-Miami Medical College. (1910) 75, T.".2, 76.5,

76.8. 76.8, 78.1, 78.2. SO.S, 81, 81.9, 82, 83.1. 83.3
84.3, 85.5, 88.7.

failed

Ohio-Miami Medical College. (1910i 6.5.3. 7(1.9.

74.4. 74.
Miami Medical College (1909) •62.7

licensed THRorcH RECU'ROCITY, OCT. 4, 1910.

Year Reciprocity
College. Grad. with

Northwestern University Medical School (1910) Illinoia

Hahnemann Med. College and Hospital. Chicago. .( 1S78) "Michigan.

Colleg'e of Physicians and Surgeons, Baltimore. ..( 1910) W, Virginia
Tufts College'Mcdical School 1 1909) .Maine

Univ. of Michigan, Homeopathic College. , (1889) (19i)9i Mi. hiL-an

Detroit College of Medicine (1910) Michigan
Medical College of Ohio (18961 Indiana
Cleveland Homeopathic lledical College .(19ii6) Kansas
University of Pennsylvania (1909) New Jersej
Royal University of Messina, Italy (1905) Vermont

* Second examination.

North Dakota October Report

Dr. H. M. Wheeler, secretary of the Xorth Dakota Slate

Board of Medical Examiners, reports the written examina-

tion held at (irand Forks. October 4-6. 1910. The number of

subjects examined in was 14; percentage required to pass. 75.

The total number of candidates examined was 9, of whom 8

passed and 1 failed. Six candidates were licensed through

reriprocity. The fnlhiwing colleges were represented;

passed
Year Per

College. Grad. Cent

Rush .Medical College (1910) 88

Chicago College of .Medicine and Surgery (1910) 82, S3
I'nlv. of .Michigan. Dept. of Medicine and Surgery. , (1910) SI

Mlnneajjolis College of Physicians and Surgeons. ...( 1909) 81

S(. Louis College of I'hvsicians and Surgeons (1898) 7o

Milwaukee Medical College ( 1910) SS

Laval University, Quebec ( 1908) i

J

failed

Bennett College of Eclectic Medicine and Surgery. . v l.s94)«

licensed THllOtOIl UEII I'RiilITY

Year Reol|irorlty

College. Griirt. wKh
College of rhvs. and Surgeons, Chicago., . (1902) (19n9i llllnoji

Rush Medical" College ( 1904

)

lllino «

Norihwestom Universltv Medical School (1905) IlllnoH

University of MInnesoln. Coll. of Med. and Surg. . (1909) Mlnnesotn

Milwaukee Medical College (1905) Wisconsin

• No grade given.
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MEDICOLEGAL

Book Notices Medicolegal

General Surgery. Edited by John B. Murphy. A.M.. AI.D.,

LTj.D.. Profossor of Surgery in tlie Norrliwestern University. Vol. II,

The Pr.ietie.Tl Medieine Series. Cloth. Pp. 01.5, with illustration.?.

Chicago ; The Year-Book Publishers, 1910.

A review of this volume sliows that tlie surgery of tlie

nerves, of the heart and arteries, the thyroid and some of the

other ductless glands, the brain, the stomach and intestines,

together with the treatment of peritonitis and hernia, are the

subjects which loom large in the year's work in surgery. The
editor calls attention to the fact that accuracy in surgical

3i;ignosis is advancing each year, and that the production of

pi phylactic immunity, as in tetanus, rabies, and. he hopes,

in tuberculous surgical affections, is attaining the status of a

Bxed practice in every surgical hospital. He also insists that

the chronic infections, as of the antrum, the various sinuses,

l:ho ton.sils. urethra, gall-bladder, etc., as etiologic factors in

nephritis, endocarditis and myocarditis and in other secondary

disease with which the surgeon has to deal, have not been

iullicienth' appreciated. The voluminous literature of surgery

;acli year makes this number of the Year-Book series con-

siderably larger than those on other topics. The book is

well illustrated, as usual, and barring the use of figures in

ihe text, where any recognized usage either of language or

printer's style would require words, together with some other

minor shortcomings in the editing, it is a very satisfactory

lumber of the series.

A Maxual of Toxicology. A Concise Presentation of tlie Prin-
cipal Facts Relating to Poisons, with Detailed Directions for the
Treatment of Poisoning. Also a Table of Doses of the Principal
and Many New Remedies. By Albert H. Brundag-e. M.D.. Profes-
sor of Toxicology and Physiology in the Department of Medicines.
Dentistry and Pharmacy of Marquette University. Seventh Edi-
tion. Price. $1.50. Pp. 428. with illustrations. Brooklyn : The
Henry Harrison Co., 1910.

This comprehensive work on toxicology contains descriptions,

Jefinitions, classifications of and identitj' tests for many sub-

stances, together with instructions for the treatment of

iifferent kinds of poisonings. Methods of detecting poisons

under various conditions are detailed, considerable space being

levoted to the technic of post-mortem work. The book is

supplemented by colored plates illustrating the effects of

various poisons on the stomach. There are also several

pages of cuts illustrating the more common poisonous plants.

A table of doses and a series of questions for the review of

the work are given. The material is well arranged, making it

available for quick review. It is a handy reference book as

well as a practical guide for the actual examination for

poisons.

Practical Obstetrics. By E. Hastings Tweedy. F.R.C.P.I..
Master of the Rotunda Hospital, and G. T. Wrench. M.D.. Late
A.ssistant Master. Second Edition. Cloth. Price. .'ii5..">0. Pp. 411],

ivith l.j9 illustrations. New York: Oxford University Press. 1910.

This book has been revised and new subjects added. Among
the additions are pubiotomy, hysterotomy and infant digestion.

riiere are still many things in its teachings, however, that do
not conform to accepted practice in this country. The method
of giving saline infusions directly into the breast and the

giving of ergot when there is delay in the coming away of the

membranes and allowing them to come away with the lochia,

were referred to in our review of the first edition. In the

latter instance only has the original counsel been modified to

the extent that the authors say that if much of the membrane
remains it is likely to cause trouble and that it would perhaps
be belter practice to remove it at once. The authors' views
on uterine inertia, contracted pelves and rupture of the uterus
have been modified somewhat.

Practical Nt:RsixG for Male Ntrses ix the R. A. M. C. and
Othek Eorces. By .Major E. M. Ilassard. R.A.M.C.. and A. R.
Hassard. Cloth. Price. .fl.oO. Pp. :^34. wilh illustrations. New
Tork

; Oxford University Press. 1010.

This is a valuable treatise on nursing from a practical

standpoint, giving the technic of the manifold duties in the
care of the sick, injured, and of those operated on which fall

to the lot of the nurse. It not only describes clearly what
should be done, but as clearly indicates what should be
avoided.

Michigan Law With Regard to Physicians Prescribing Liquor

The .Supreme Court of llichigan says, in the case of People
vs. Rice (126 N. W. 981) that the general purpose of the
law of that state (section 20 of Act 107. Laws of 1900) is

to prevent the manufacture of liquors and all traffic in liquors,
as beverages, in certain counties. Druggists may traffic in
liquors for medicinal or scientific purposes. Tlie purpoi^es
for which liquors are desired must be certified to the druggist
either by a regular practicing physician or by a superintendent
of a hospital, medical, or educational institution. If the
certificate is a prescription, it must be written, must name
the person for whom the liquor is prescribed, the kind and
quantity prescribed, must be dated, and signed with the full

name of the physician.

The lawfulness of the sale does not necessarily depend on
the good faith of the physician. It does depend on the good
faith of the druggist. The good faith of the physician may
not always be a protection to the druggist because the
druggist may know of facts and circumstances indicating
clearly, to him, that the liquor called for will be used as a
beverage. In short, there is no necessary connection as
afl'ecting tie good faith of either, between the conduct of the
pliysician prescribing, and the conduct of the druggist in .sell-

ing, liquor.

The court does not find in tlie statute an intention to

punish ])liysicians for issuing prescriptions for liquor in bad
faith. It means by this that apt terms are not found to

create a substantive offense, the elements of which are writ-

ing and delivering carelessly or dishonestly, prescriptions for

liquor. If physicians are amenable to the pains and penalties

of the act, it is because they have indirectly, but intentionally,

brought about a .sale of liquor to be used as a beverage. They
do not, in issuing prescriptions in bad faith, occupy the posi-

tion of merely practicing subterfuge or telling untruths in

order to secure liquor. The law intends that sales may be

made on prescriptions. It intends that no .sale shall be made
otherwise than on prescriptions. It has made the prescrip-

tion, and therefore the physician, potential in securing liquor.

In this way a physician becomes a party to every sale made
on his certificate. Nevertheless the court is constrained to

say that, unless there is open or tacit collusion between the

druggist anil the physician, so that the actual sale is unlaw-
ful because, though made on a certificate proper in form, it

is made in bad faith, the law is not so written as to make
the conduct of the physician unlawful. It is not so written
that an intention can be found to make a particular sale

lawful as to the druggist ami uulawful as to the physician.-

Board of Health Records Not Evidence Between Private Parties

The Appellate Court of Indiana. Division No. 2. holds in

Brotherhood of Painters, Decorators and Paperhangers of

America vs. Barton (92 N. E. R. 64), that the record of the

board of health of a city is not made admissible evidence of

the cause of death in a suit for insurance by the Indiana act

of 1007, entitled, "An act to collect accurate records of deaths,

births, contagious diseases and marriages, prescribing the

iluties of the state board of health and of all health officers in

relation thereto," etc. The court says that the title of the act

discloses its purpose. It was enacted in the exercise of the

police power of the state to prevent the .spread of contagious

diseases and generally to promote the public health. It does

not purport to interfere with private rights of citizens, nor to

create a new rule of evidence. Within its legitimate objects

and purposes the record in question was proper evidence. But
whether evidence of the character in question is required to

he kept by virtue of a municipal ordinance authorized by

statute, or by statutes, can make no difference in principle.

In the absence of positive declaration on the part of the

legislature, it will not be presumed that the right of private

citizens are to be foreclosed by the opinion of a public health
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officer contrary to the general rule of evidence, however learned

or conscientious that officer may be. The public is interested

in vital tabulated statistics, which as a rule may be approx-

imately correct. The rights of the public by this wholesome
law are subserved when they have the benefit of the facts

collected under its provisions, but no public interest is pro-

moted in the use of such data to prevent or retard (contrary

to established rules of evidence) the assertion of private rights

between individuals and in which the public have no concern.

Competency of Physicians to Give Opinions as to Blood-Stains,
Hairs, etc.

The Supreme Court of Arkansas says, in Miller vs. State

(128 S. W. R. 3.5.3). a homicide case, that it was urged tliat

error was committed in permitting certain witnesses to testify

that the parts of a body found were parts of a human body

;

that certain stains on the floor were blood-stains, and that

hairs foiuid were human hairs. This contention was made on

the ground that this testimony was but the opinions of the

witnesses, and for that reason was inadmissible. But the

court is of the opinion that no error was committed in allow-

ing the Introduction of the testimony complained of. This

testimony was given by two physicians, who had been edu-

cated at medical schools and who had had extensive experience

in their practice of medicine and surgery, as well as by other

witnesses. The physicians actually saw these objects them-

.selves, and they, as well as the other witnesses, first named
and described these objects to the jury as well as they could.

The two physicians were presumed to understand the ques-

tions pertaining to their profession, and to be expert on those

questions, and were competent to gi^e their opinions relative

thereto. The objects observed by them, and about which they

testified, were within the line of their professional experience,

and as to these they enjoyed a means of special knowledge.

When a witness has, by experience and education, gained

special knowledge and skill relative to matters involving med-
ical science he is entitled to give his opinions thereon. Fur-

thermore, the opinions of ordinary witnesses, derived from
observation, may be given in evidence in cases where, from
the nature of the subject, the facts cannot be otherwise prop-

erly presented to the jury. Thus it has been held that a wit-

ness may testify that spots and spatters on a thong were

blood; that blood seen by the witness was fresh blood; and

that certain hairs were human.

Society Proceedings

COMING MEETINGS

Hawaiian Territorial Med. Ast.n.. Honolulu. Nov. 26-28.

Southern Suig. and G.vn. Assn., Nashville. Dec. 13-15.

Western Surg, and Gyn. Assn., Chicago, Dec. l',i-20.

COLLEGE OF PHYSICIANS OF PHILADELPHIA
Sliiciill Miitimj III Id (hi I',, liillj

The President, I'm. CJeorge E. de Sciiwkinitz, in the Cluiir

SYMPOSIUM ON ACUTE AND EPIDK.MIC PoLlOM VKLIIIS

Dr. P, a. Lewis of the Kockefeller Institute read a paper

on the etiologj".

The Lesions of Acute Poliomyelitis

Dr. A. J. Smith : Much of the study of tliis subject has

been fragmentary because of the difficulty in obtaining spc<'i-

mens from the living child and opportunity for necropsies.

The disease has been looked on as a nervous all'ection. but

last year the feeling of the profession changed and the view

has been taken that it is a general infection with local

involvements of the central nervous system, leaving behind

serious alterations of the central nervous system with seiiueis

extending out into the muscles. More careful examinations

should be made, and we need to have more data in connection

with the rest of the body.

Anterior Poliomyelitis

Dk. Joseph S. Neff, director of the Department of Public

Health and Charities. Philadelphia: The results of a careful

study of the reported cases of anterior poliomyelitis in Phila-

delphia during the last summer demonstrate very little, with
possibly two exceptions, and become of value only by adding
to statistics for further deductions. The two exceptions are

the parts played in the etiology by feeding, and general hous-

ing conditions. Of 09 cases in Philadelphia. 6 children were
breast-fed alone: 11 were bottle-fed; 43 were mixed-fed, and
38 partook of ordinary table food. The disease was practi-

cally absent in the wards of the city with the highest con-

gestion of population, and the only location showing apparent

grouping of cases has the lowest ratio (except suburban

wards) of population to the acre. The study tends to show
that general sanitation, crowding and housing conditions do

not play a part, at least in Philadelphia, in the etiology

of the disease. From observation of all the cases reported

it is evident that poliomyelitis is mildly contagious and
much less so than other so-called children's diseases. Especial

attention is called to the fact that the weeks ending July

23 and Augxist 6, in which the greatest number of cases

occurred, followed the hottest weeks of the summer. The
main point to be taken into consideration by health officials,

until more definite knowledge of the cause and spread of the

disease is obtained, is the means of prevention. Their duty

is to prevent the spread of disease, but at the same time

the welfare and comfort of the community must be con-

sidered. The questions involved are as to isolation, qnaran-

tine. exclusion from school of other children in the family,

placarding, etc. Up to the present time, and in view of the

approaching cold weather, the health authorities of Phila-

delphia have done nothing further than to order isolation

of the patient and disinfection of all discharges, ily own
thought is to await developments next spring. Should we
have isolated cases only, no further action will be needed.

Should the disease become epidemic my present idea is to

compel isolation of the patient, exclude from school other

children in the family for a period slightly beyond the period

of incubation of the disease, and give written instructions as

to the disinfection of all discharges; but I do not believe that

it will be necessary to placard the house. There seems to

be as many secondary cases in which isolation has been main-

tained as in which it was not attempted.

Symptomatology and Treatment of Poliomyelitis

Dr. Charles K. Mills; This paper is based chiefly on

studies made during the recent epidemic. In my opinion the

probable cause of acute poliomyelitis is some form of proto-

zoon. which is perhaps carried by an insect to be founil in

the neighborhood of the prevailing epidemic. In the fulminanl

cases, meningitis is commonly present and may be severe:

in other cases it is transient, and often absent. In severiil

cases which have come under my observation death has occurred

witli evidences of involvement of the bulb. Paralysis involv-

ing one or two of the ocular muscles has been present in

siinie instances. In one case a moderate degree of facial

)i;iralysis was the only residual palsy. A second recrudescence

of the acute symptoms was seen in several cases. My investi-

gations show the period of incubation to be usually from

one to two weeks. Prognosis as to residual paralysis in

the cases I have seen has been relatively bad. In treatment

I would advise the use of hexamethylenamin in the ncntc

stage; febrifuges, fluid extract of ergot, the large Bier's

cups, calomel with salines and rest, when possible on the

side or in the prone position. Massage or electricity shoiJd

not be used for several weeks after onset and such treafinent

should be conservative in character. As a rule operative

procedures should not be carried out for several months.

Occasionally some kind of support to prevent possible deform-

ity is advisable.
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Discussion on Poliomyelitis

Dr. B. Franklin Royer. Hairisburg: The studies made bj-

the Department of Health suggest that the disease is a

systemic one, showing only occasionally paralysis as a symp-
tom. Some of the patignts show fever and tlie disease goes

BO further. From the standpoint of some observers many die

in cases in which the disease is given as bronchopneumonia

md in which the fever has been high.

Dr. F. X. Dercvm: Holt and others have come to the

conclusion that the contagion is spread by human carriers

not in themselves infected. The mucous membranes and tlie

iigestive tract should receive special attention, and certainly

the close contact of children who are ill should be avoided.

Dr. .J. P. Crozer Griffith : Danger comes from the abor-

tive cases because of the inability to recognize them. There

should be some test devised for abortive cases.

Dk. Hobabt a. Haee: I believe that if the physician will

iimply attend to the ordinary hygienic measures the lecov-

?ries will be far greater in number than with the active

iiedication of the patient. After the sharpness of the attarl-c

ittention may be paid to strengthening the partially de-

stroyed cells.

Dr. John K. Mitchell: I believe that damage is done by

;oo early and too severe treatment. Physicians should not

i'ield to demands of parents that sometliing be done, but

should insist that six weeks or two months be allowed before

special measures are used. He should particularly avoid tl:e

n'dinary mistake of allowing the child to sit up too soon. I

lave seen lateral curvature as the result of this mistake.

Electricity should not be used under .six or eight weeks, and
:liere should not be discouragement from getting no result

n the early treatment. The only satisfactory rule abo\it

:he use of electricity is that the current that will produce

;lie result is the one we want to use.

Dr. John B. Roberts: I understand that this disease is

lelieved to be transmitted usually by infection through tl;e

lasal and facial mucous membrane. If this theory is correct.

s it not a physiologic error to encourage or adopt the ]U-eva-

cnt practice of total extirpation of the faucial and pharyn-
;eal tonsils in children in whom there is inflammation and
lypertrophy of these organs? The glossal, faucial and pharyn-
geal tonsils are adenoid structures apparently placed as

sieves or guardians of the alimentary and respiratory tracts

;o arrest the entrance of micro-organisms into the general

;irculation. The occurrence of poliomyelitis more freqsiently

n children of the well-to-do than in those in the lower walks
)f life may, perhaps, be due to the fact that such well-born

;hildren are nowadays deprived by operation of these organs
noie commonly than the cliildren of the poor.

Dr. William (t. Spiller: I have seen one case in which
unibar puncture with the removal of an ounce and a half of

liiid relieved the intense pain and the difficult breathing.

Dr. Henry W. Cattell: The treatment wliich is carried

)ut abroad to a very large extent is the application of a

jiaster-of-Paris cast to maintain a proper position of the
:hilil in bed.

Dr. Alfred Gordon: The manner of transmission of the
lisease and the resistance of tlie virus to cold are important
'actors in prophylaxis.

Dr. Davld Riesman : -One cannot escape the view that
nfantile paralysis is one of the transmissible diseases. Even
;liough the contagion may be slight, in view of the terrible

lature of the disease, all possible precautions against its

transmission should be taken. It has occurred to me that
some of the cases of polioencephalitis occurring sporadically
in children and in adults, may have the same etiologv as
interior poliomyelitis. A short time ago I saw with Dr.
Hand a man, also seen by Dr. Mills and Dr. Spiller. who
ieemed to be suffering from a hyperacute attack of polioen-
ephalitis, the first symptom having been facial paralvsis. I
!iave also in mind another case of polioencephalitis, in a
little boy of 8. who, after a desperate illness, made an almost
'oniplete recovery. Nothing remained except diplopia, due to
1 weakness of the external rectus. From an epidemiologic
standpoint, it may be very important to trace the relation
3f these cases to epidemic anterior poliomyelitis.

MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA
i^io'tictli AniiKul Mfetitiij, held at Piltsbury, Oct. S-ti, 1910

(Continued from page 1673)

Fracture of the Shaft of the Femur; End-Results

Dr. W. L. E.stes. South Bethlehem: One must make a sharp
distinction between good functional results, and satisfactory,
cosmetic and functional end-results, in estimating his success
in the treatment of a fracture. One must divide his results
into two classes: (1) patients who immediately after unicm
are able to use the affected member properly, and (2) patients
who acquire good use of the member after comparatively long
periods. I think less than a dozen cases have ever left my
hands with an ideal result, namely, no appreciable callus, no
shortening, no deformity, and perfect function. The open
method of treatment of fractures is far best for most cases of

adults who are treated in a clean and well-conducted hospital.

DISCISSION

Dr. G. W. Glthrie, WilkesBarre: There is no doubt in

my mind that the future will justify the open method of treat-

ment of fractures of the femur as well as other fractures of
the bony structure. I have never regretted treating an open
compound fracture in which perfect adjustment and perfect
fi.xation of tlie fragment was possible.

Dr. D. H. Strickland, Erie: A majority of fractures occur
in laboring men who can ill aft'ord to be confined to bed; they
have a family dependent on them and consequently the more
quickly they are restored to usefulness and to support of their
families the better our reputation will be. I do not believe
that we ought to pay much attention in this class of cases to
cosmetic surgery. If we get a good limb that enables a man
to perform his work as he did previous to his fracture, it is

much better that we return him to duty as early as possible
than that we sliould return him with a beautiful limb.

Dr. C. E. Thomson, Scranton: I want to make a plea for
better and repeated attempts to reduce fractures without cut-.

ting. Two years ago, I had two physicians with fractured
thighs under my care. I reduced one of these cases twice,
each time the fracture having slipped. The second one ahso
slipped three time*

Dr. J. T. Rugh, Philadelphia: As regards the measure-
ments of the lower extremities, its accuracy will depend
entirely on the relationship of the pelvis to the spine. When
the pelvis is put at right angles to the spine, and the two
anterior superior spines are put in direct right angles to the
center of the body and the legs placed in the same degree of

abduction, one is in a position to measure the exact length of

the legs. The slight abduction or adduction of the leg as the
patient lies on the table will alter very materially the results

of measurements.

Dr. G. G. Davis. Philadelphia: The open operation for

fracture is a difficult one and a big one, and, if undertaken
extensively by surgeons generally, I believe it will have a
very extensive mortality.

Dr. J. B. Roberts, Philadelphia: There are three kinds of

fractures: those which cannot be treated well if they are
opened, a middle class, and a class which can be treated best

by opening. The whole question depends on the fact that the

man who undertakes to reconstruct that portion of the bone
must know his anatomy. He must know something of the
displacing causes, and he must be a mechanic as well as a
surgeon in order to treat a fracture. I would say: Don't
open a fracture unless you know something of aseptic surgery;
don't treat a fracture unless you know the anatomy of the

part and its relationship with surrounding parts, and be care-

ful not to believe all that the skiagraph appears to show.
There is nothing that lies so much as a skiagraph taken by a

man wlio knows nothing of anatomy.

An Operation for Ankylosis of the Hip-Joint in Which Baer's

Membrane Was Used

Dr. G. G. Davis, Philadelphia: The patient was a girl of

10. with bony ankylosis of hip in a somewhat flexed position.

due to a previous rheumatic attack. Incision was made behiw
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the anterior superior spine of the ilium. The head of the

femur was solidly united by bone to tlie pelvis. Bone was cut

away in the line of union. The end of the femur Avas enveloped

by a sheet of Baer's membrane (ehromieized pig's bladder),

held in place by ehromieized catgut; the wound was closed

and drain left for 24 hours. The position of the limb is good,

about 5 months after the operation. There is no pain on walk-

ing, though there is slight shortening and about 45 degrees of

flexion.

DISCVSSION

Dr. J. T. RuGH, Philadelphia: The method proposed by

Dr. Baer is a very decided advance over any method previously

employed in selected cases. In those cases in which there still

remains some of the articular structures, there is no doubt of

the value of ehromieized pig's bladder. In cases witli

absolutely bony fixation, the method of fixation has not proved

the success hoped for it.

Spina Bifida and Its Surgical Treatment; With a De.sciiption

of an Osteoplastic Operation

Db. W. W. Babcock, Philadelphia: The features of the

operation which I perform are: a vertical suspension of the

patient with the head dependent to limit shock and the leakage

of cerebro-spinal fluid; local anesthesia: the return of the

distended inner layers of the sac to the canal without exten-

sive isolation or injury to adherent nerve trunks. If no sem-

blance of a canal is present, a sufficient groove is cut into the

spine or sacrum; the edges of the dura are isolated and

accurately sutured over the cord, and a ribbon of bone on either

side of the defect is mobilized and left attached above and

below. For this purpose the rudimentary laminte or bases of

the spinous processes are divided by Satterlee's bone forceps.

The two osseous double pedicled flaps are united in the mid-

line. The two broad double-pedicled flaps consisting of the

outer layers of the erector spin* muscle and their over-lying

aponeurosis, which are slid inward over the bone flaps and

united in the median line by buried chromic catgut, are

isolated. The everted edges are united with skin by means of

mattress and interrupted sutures without drainage,

DISCDS.SION

Dr. S. L. JIcCi-ROY, Pittsburg: One of the most dilli-

cnlt things, especially in the surgery of children born with

defects, is spina bifida. There is no other condition that has

called forth the ingenuity of the smgeon as this has. As many
different methods have been used to close the defect as oper-

ators almost. The one presented by Dr, Babcock is admirable,

(To be continued)
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iContinnetl from pnge Itivl)

Migraine

Dr, C. F, Nei', Indianapolis; Migraine is a functional neuro-

sis characterized by sudden attacks of pain on one side of

the head, often preceded by evidences of irritation of the

brain, followed by digestive distiubances. The active cause

is believed to be sudden development of a poison of niide-

terniined nature which first stimulates and excites the brain

and then causes pain and a suspension of brain functions,

and which is eliminated by the gastrointestinal tract or the

kidneys, the ])rincipal symptoms l)eing headache, nausea, vom-

iting, disturbance of vision, disturbance of speech, disturbance

of sensation in the limbs, vasomotor disturbances, motor dis-

turbances in the limbs and mental disturbances. It is difficult

to say whether migraine is vasomotor spasm or vasodilatation.

The treatment may be summed up under the following hea<ls:

(1) correction of errors in the moile of life; ("2) correction of

errors and care in diet, ventilation and sanitation: (.T) cor-

rection of defects in general health; (4) correction of con-

btitutional diatheses.

DISCUSSION

Dr, G. W, McCaskey, Fort Wayne: I agree with Dr. Neii

that if this disease can last a lifetime, some as yet unknown
anatomic condition must be responsible. It must be admitte;!

that there are many points of resemblance between migraine

and epilepsy, but I think that the most careful investigation

along this line has tended to show that there is no essential

relationship between them. In a few cases on record there

has apparently been a transition from migraine to epilepsy, or

i-ice versa. On the other hand, I believe that it can be shown

that migraine is no more common among epileptics as a class

than among those who are not. In regard to the real pathol-

ogy of migraine, we do not know enough yet to form a theory,

but certain facts seem to me to account for a great many of

the manifestations, and the.se are particularly the vasomotor

changes. A theory eniuiciated by Spitzgen assumes that the

essential, underlying anatomic condition is sudden instability

in the vascular condition of the chorioid plexus. We must
look to the nervous system itself for explanation of the pecu-

liar changes of the character of the chorioid plexus which

result in migraine. The ophthalmic changes are very impor-

tant, and this seems to me to support the theory of vaso-

motor changes being one of the manifestations of migraine.

Whether these theories are correct or not, we are face to

face with a very common malady concerning which we know
very little; but we are not quite helpless. We cannot cure

nutny of these patients, but we can do for them what we can

do w^ith epilepsy—we can make the attacks lighter and

farther apart. Treatment should lie along the lines indicated

by Dr, Neu, and it seems to me it should lie in one of three

or four directions, with exceptions in regard to what might

be called the auxiliary etiology. In the first place, there

is a group of cases in which the patients are incurable; in

these cases the attacks are due to reflex disturbances of some
sort. Second, are those cases the result of toxic disturbances.

Whether the average case is the result of toxin, is a different

question. An auto-intoxication resulting from intestinal

trouble may lead up to this disturbance of the nervous sys-

tem and precipitate an attack. Then there is the overstrain

of the nervous system.

Dr. C. S, Bond, Richmond: It has been maintained for a

long time that these cases of migraine are largely due

—

barring infections, tumors, etc,—to auto-infection. I believe

that not enough attention is given to this part of the stibject.

As a rule, these patients do not consult a physician for a

mere slight headache, but wait till the disturbance has gone

on for o or 6 or maybe 20 years. In that case some
nu)re or less submerged factor has operated on the patient

all that time, but which comes more to the front, often on

ilonday. On Sunday the patient has eaten more and as a

rule works less than on any other day. Auto-infection may be

due to constipation; the patient may eat too much food or

too much of one kind, I had a woman patient who had had

migraine for twenty years. I merely put her on a restricted

diet. She has not had an attack of migraine for ten years.

Dr. Albert Sterxe. Indianapolis: Every case of migraine

is a law unto itself. This condition—I am not treating it as

a disease per se—is one of metabolism largely. It is, in addi-

tion to that, a catabolic phenomemi, now this, now that, in a

person who has a fundannuital nervous instability. The

paroxysmal attacks of migraine are to a degree like epilep.sy:

there is the same fundamental instability. We have »

momentary factor and a fundamental factor. The former can

be reached in varioiis ways; but the fundamental trouble in

migraines of congenital type, is practically out of reach, .^t

the same time, we must admit that there is an anatomic

condition in these cases. We must treat these patients so

as not to mask the symptoms; not during the attacks, but

between them; and every patient must be studied individually.

I believe that the physician, the patient and the patient's

family fail to realize that we are dealing with the most dilli-

cult proldem that confronts \is in medicine.

Dr. C. F. NEf, Indianapolis; It is necessary to regulate tVc

habits and diet of the-^e patients. I believe with Dr. Homl

that these cases are dependent on auto-intoxication of iiites

final origin. We must begin treatment during the two or
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hree days of well-being at tht onset of the attack, and not

iter the attack has begun. The benefit of the treatment

epends on its beginning before tlie onset of the attack. Those

rho liave investigated the transitional cases of migraine into

pilepsy say that we must bear in mind that in epilepsy the

ainor attacks may be present for a long time before the

mniediate seizure occurs, and that in most cases of transition

f migraine into epilepsy there has been present evidences of

hese minor attacks.

The Laboratory vs. Clinical Methods

Dr. Dwight M. Greex, Muncie: 1 am not a laboratory

rank. The title of this paper, chosen with malice afore-

bought, is a deliberate misnomer.

Progressive medicine has proved conclusively in recent

ears that the imaginary strife between laboratory and clin-

?al methods of diagnosis is as needless and unreasonable as

he war which raged a few decades ago between science and

eligion. The man who would practice medicine by the aid

f the microscope and the test-tube alone would be a colossal

ool : he would fail in his profession, and deservedly. Yet

erious as such an arraignment may be. can less be said of

im who depends for his diagnosis solely on the subjective

linical evidence which his senses present him at the bedside,

r on tile problematical value of the patient's word, and on

is own experience recalled from out of the past? None of us,

o matter how clearsighted we may be as clinicians, can

fford to neglect or ignore any assistance to diagnosis which

lay be secured within the bounds of reason : but least of all

hat assistance which a few minutes spent in the examination

f urine or sputum or blood will give—the assistance of the

iiboratory.
DISCUSSION

Dr. R. H. Ritteb, Indianapolis: We are seeing the spread

f specialists and specialism. Every town of any size has

low its specialists for ear. nose and throat, and eye. If there

3 one thing which to my mind indicates the need of a spe-

ialist, it is the necessity for this so-called mechanical means
if diagnosis. And it should be said to the credit of Fort

Vayne that it supports a man—gives him a living salary

—

o do these things; and it is to the discredit of any other town
if any size in this state that no such opportunity is afforded.

Dr. G. W. McCaskey. Fort Wayne: The time is past when
t is necessary to go before any medical society and laud the

'alne of laboratory methods. It may be difficult for me.

.fter some fifteen or twenty years' absence from the ranks

if the general practitioner, to put myself in his place, but

vith all the classes of cases I see. I do not think any patient

lasses my hands in examination without a more or less com-

ilete urine and blood examination. I feel that I want the

lata that can be obtained from these two sources in every

asc that comes before me for attention. By laboratory diag-

losis we can see the bicakers that are ahead of them

—

nonths and years ahead, and frequently, by complete labora-

ory methods which carry us beyond the immediate necessities

)f the case, we may be able to see years ahead. I have two or

hree patients un<ler observation in whom I found, probably

.wo years ago, a relative lymphatic cytosis with leukemia. I

onnd some glandular enlargement, the spleen barely palpable.

Phese patients are likely in the future to suffer from
ymphatic leukemia. There is no conflict between laboratory
ind clinical methods. T would no more attempt to make a

liagnosis without the aid of laboratory methods than I

ivould without the history of the case. This examination may
ie along the line of complete fecal examination or stomach
examination, but it should always be a fairly complete urine

>nd blood examination. In my satchel in which I carry my
irdinary appliances I invariably carry bouillon and an outfit

lor making cultures, which 1 often find of very great benefit

a making diagnosis.

Db. D. W. Green. Mumie: Jlen of ability who are placed
n a position to have all their laboratory work done for them
ire fortunate indeed: they are able to give their patients the
I'est that any man can give. Those of us who are not so
placed can only attempt to do both lines of work ourselves.

(To be continued)
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Medical Record, New York
October ;,'S

1 Pernicious Anemia ; Its Definition and Treatment. E. Grawitz,
Berlin.

2 Suppuration of the Antrum of Highmore. W. A. Wells. Wash-
ington. D. C.

3 Twentieth Anniversary of the Electrotherapeutic Association.
A. D. Rockwell. New York.

4 A Case of T.vphoid Meningitis. B. Schwartz. New York.
5 The Saw and Crushing Instruments in Surgery of the Nasal

Septum. B. DeF. Sheedy. New York.
G *Thc Bedside Widal Test. G. Gill man. San Francisco.
7 *10xc)phthalmic Goiter Simulating Typhoid Fever. L. Dlugasch,

New Y'ork.

0. Bedside Widal Test.—The test, described by Gillman,

requires no laboratory facilities or special technical skill ami

consumes so little time that it enables the practitioner to

make the test at the patient's bedside and to know the result

within a few hours. Into a very small test tube (5mm. by
3 cm.) or homeopathic vial, place 48 drops of formalized

culture of typhoid bacillus and to this add 2 drops of the

patient's blood obtained in the usual manner from the lobe

of the ear or tip of the finger. The tube is next corked,

shaken and set aside. After having set for from .3 to 5

hours, the tube is examined and the reaction noted, care being

taken not to disturb the fluid. The formalized culture before

use is always turbid, due to the suspension of bacilli. Now,
if the added blood should give a positive reaction, the bacilli

are agglutinated (dumped) and with the blood-cells fall

to the bottom of the tube, leaving the supernatant fluid clear.

A clear supernatant fluid therefore indicates a positive reac-

tion; a turbid supernatant fluid, a negative reaction.

When noting the reaction, it is of material advantage to

compare the supernatant fluid with some of the formalized

culture contained in a similar tube as a control. In a posi-

tive reaction the fluid will be decidedly clear as compared
with the control, which is always turbid, while in a negative

reaction the fluid will be as turbid as the control. During the

early part of a positive reaction with a serum of low titre

(agglutinating strength) the blood-cells will first settle and
then a floccvdent precipitate (clumps) of bacilli will appear
which later settle to the bottom, leaving the supernatant fluid

clear. For agglutination tests, other than typhoid, the same
technic can be employed, replacing the typhoid culture by a

formalized culture of the required micro-organism. Gillman
suggests that it would be of great advantage to all concerned

if some laboratory should furnish the practitioner with suit-

able vials containing the proper quantity of the formalized

culture, ready for use, or the culture contained in a larger

bottle accompanied by one or more suitable empty vials in

which the test could be made any number of times, the vials

being cleaned by simply w'ashing before each new test.

7. Exophthalmic Goiter.—The insidious onset, in Dlugasch 's

case, with general malaise, headache, nausea, a tongue that

looked like typhoid, sordes on tongue, enlarged spleen, .sug-

gested typhoid. When first seen the patient had been running

a temperature of from 102 to 103.5 F. for about eleven days,

but the Widal tests were negative, and on the 12th day the

temperature came down to 08.fi F. In exophthalmic goiter

there sometimes is a rise of temperature with enlarged spleen,

and it behooves one to make a careful physical examination.

New York Medical Journal

October 20

8 'Two Cases of licvolver Shot Wound of the Brain. .1. C.
DaCosta. Philadelpliia.

9 A Sinurlifipd Technic for itoentscn-Ray Localization of Buifcts
in tlic Tliicker Portions of the Body. ,S. 'I'ouj^cy. New York.

10 A Scichlillc Interpretation of Kuatsu. or tlie Japanese Method
of Itcstorins Life. A. .\br:ims. San Francisco.

11 Circinatf Syphilidcs. .1. Kinasl)ury. New York.
12 •FulguialioiJ Treatment of Papillomata of the Bladder. t,.

BuoiKer and A. L. Wolbarst. New York.
l.S Surgical Treatment of Chronic Gastric and Duodenal t'lcer,

and of Cancer of the Stomach. W. U. Hamilton, Colum-
bus. O.

14 'Variability of the Gastric Juice. K. I.. Egglcston, Battle
Creek, Mich.

l."i SIiakcsp<'arc's Knowledge of Medicine. M. Kahn. New York.
16 Anemic Ulcers of the Throat. A. G. Pohly, New York.

I
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8. Gunshot Wound of Brain.—In the first case cited by

DaCosta a No. .22 bullet was lodged in the brain for eight

months, producing amnesia and convulsions. It was removed

successfully. Convulsions were arrested but the amnesia

was not improved. In this patient the shock caused partial

amnesia ; the bullet, encysted just beneath the cortex, caused

convulsions, and DaCosta suggests that in all probability,

when the tearing loose of the bullet from the wall which

encysted it took place, the bullet moved about and the irri-

tation led to the development of status epilepticus. An
interesting fact is that a No. .22 bullet should have pierced

an ordinary thick skull and reached the opposite side of the

head. In the second case, a bullet of .32 caliber, in the brain

for over four weeks, caused violent headache and was success-

fully removed with complete recovery. The bullet was lodged

in the falx and against the superior surface of the straight

sinus. The whirr of the blood in that sinus was very dis-

tinct as the finger pushed against the bullet. The falx was

incised, the bullet was exposed and removed with bullet

forceps. On its removal there was a great gush of blood,

presumably from the sinus. The bleeding was arrested by

wauze packing which made much pressure on the falx and

tentorium. Because of the large amount of gauze employed,

the fear of further hemorrhage, and the apprehension as to

the results of compression, the bone flap was reraoA-ed and

the scalp sutured about the protruding gauze. The man

reacted quickly from the ether and a few hours after the

operation was perfectly conscious and free from pain. The

packing was not removed for nine days. On its removal there

was no bleeding. The patient at present is in excellent health.

12. Fulguration of Papillomata.—The authors found that

the de Keating-Hart method of fulguration of tissues when

applied to bladder papillomata, in the manner suggested by

Beer, offers an easy and reliable mode of treatment. Local

anesthesia applied to the bladder is suflicient to eliminate

pain. Three cases of bladder papilloma, in this series,

responded excellently to this method of treatment. Appar-

ently a cure has followed in each case.

14. Variability of Gastric Juice.—From Eggleston's experi-

mental studies it would seem that with the same food mate-

rials there may be a marked variation in the percentage of

composition of the gastric juice which may result from psychic

influences. Iced foods or beverages have only a slight inhibi-

tory action on gastric secretions. Foods containing free fats

in any quantity when taken either at ordinary temperature

or frozen have a decided inhibitory efl'ect on gastric secretions.

Fruit juices either frozen or at ordinary temperature quite

markedly increase the secretion. Compound tincture of gen-

tian seems to have but little eflfect as a gastric stimulant.

Boston Medical and Surgical Journal

Octohcr 27

17 rholclithiasis. R. F. Cbaso. Hoslon.

18 Wassermann Reaction for Syphilis. \V. F. lioardman. Boston.

19 'Technic of Artlirotomy. C. F. I'ainter and A. 1'. Coniwall.

lioston.

;!0 Extreme Hlood Picture In a Case of IVrnuious Anemia. «
C. Spoidel, Cbicago,

19. Arthrotomy.—The fifty cases cited by Painter and

Cornwall, belonging to the group of lipomata, show forty-

four restorations to normal function without infection and with-

otit any very protracted convalescence. Six cases were infected:

two of the patients died. Of these one was doubtless infected

from another patient operated on luuidvisedly at the same

time and in the same room. The other was a patient who

had both knees operated on at the same time, which is now

regarded as a technical error. The four other septic cases

were not explained, except in one case, and this patient

now has a normal joint. The authors hold that this shouUI

not be classed strictly as a sepsis, ftu- the joint was scahled by

water used to check synovial hemorrhage and the larger part

of the synovial membrane sloughed out. One of the patients,

in whom both joints were also oi)erated on at one sitting,

lost her leg above the knee. There is a good deal of evidence

that this was a syphilitic subject, but this is not olTered in

extenuation of the results. If it was. it was just as much

an error to have operated it as it was to have infected it.

A better showing might be made if the double cases were

A. W. Hewlett,

J. A. Duncan.

counted as separate operations, but they have not been so

counted. The authors regard it a serious error to do both
knees at one sitting. The next largest group of cases for

which arthrotomies have been performed at this clinic has

been that in which the removal of tuberculous disease has

been undertaken. The technic of these operations is de-

scribed and a brief report of the cases is begun. The article

is to be concluded in a sub.sequent issue of the journal.

Laucet-Clinic, Cincinnati

October >>

21 Psychotlierapy Minus the Mystci-y. I. O. Allen. Richmond. Ind.
2*_: Role of the Physician. Philanthropist. Publicist and Politician

Reitarding a Federal Department of Health. L. H. Mont-
gomery. Cbicago.

23 Albinism in its Relation to Medical Research. B. Holmrs.
Cbicago.

October 29

24 *RespoDsibility of the Physician in Traumatic Neuroses. H.
H. Drysdale. Cleveland.

25 Foods in Tuberculo.sis. P. Paquin, Asheville, N. C.

24. Abstracted in The Journal. Sept. 24, 1910. p. 1134.

Ohio State Medical Journal

October ir,

26 Circulatory Changes in Exophthalmic Goiter.
Ann Arbor. Mich.

27 Radical Treatment of Internal Hemorrhoids
Toledo.

2S Vaccine Treatment of Tubei-'niloiis Cervical Adenitis in Chil-
dren. O. Berghausen, Cincinnati.

29 Infantile Paralysis from the Standpoint of the Orthopedist.
A. M. Steinfeld. Columbus.

30 'Exudative Erythemas and Their Visceral Manifestations. M.
A. Brown, Cincinnati.

31 Hematuria. W. E. Lower, Cleveland.
32 Non-Operative Treatment of Otitis Media. W. L. Carroll,

Youngstown.

30. Abstracted in The Jouknal. July 10. 1910, p, 246.

Journal of Infectious Diseases, Chicago

October >.-,

33 •Balantidium Coli Infection in Man. G. S. Bel and M. Couret,
New Orleans.

34 *Influenco of Extracts of Ancltiilostoma Canintiin on the Coagu-
lation of the Blood and on Hemolysis. L. Loeb and M.
S. Fleisher, I'hiladelphia.

35 *Determination of the Number of Body Cells in Milk by a
Direct Method. S. C. Prescott and R. S. Breed.

36 Formaldehyd Disinfection with Special Reference to the Com-
parative Value of Some of the Piopiietary Products. M.
L. Holm and E. A. Gardner, Lansing, Mich.

37 •Bacterial Integrity of Collodion Sacs. C. A. Fuller, Madison.
Wis.

3S * Value of Collodion Membranes as Filters. E. Steinhardt. Ann
Arbor. Mich.

30 Non-Inheritance of Impressed Variations in Streptococcus Lac-
ticus. R. E. Buchanan and R. Truax, Ames. la.

40 'The Anti-Infectious I'ower of the Blood of Infants. R. Tunni-
cliff, Cbicago.

33. Balantidium Coli Infection.—Bel and Couret have repeat-

edly found Balaiitiiiium coli in large numbers in the stools

of patients during life; they have found them active and very

numerous about the lesions at necropsy. They have found

liiildiilHlium coli in sections of the glands of the large intes-

tine and interglandular supporting tissue, the submucous coat,

and in the hlood vessels, and, wherever the parasites were

present, lymphoid and plasma cells and eosinophils were con-

stantly in evidence, whereas the absence of such cellular

infiltration foretold a negative finding of the parasite. They

believe that ulcerations are due to terminal invading bacteria,
!

as evidenced by their acute character, and while they do not I

doubt that Balantiilium coli is primarily responsible for their

presence by producing avenues for the entrance of these bac-

1

tcria, the absence of parasites from the walls of the.se ulcers

;

is sulficient evidence that they jilay no further part in their

production.

From their study of the intestinal flora and the negative,

blood-reactions for specific agglutinations, the authors are,

•satisfied that any of the bacteria normally present in the intes-i

tine of man may produce the ulcerations after Bahuitiilium coli\

has opened the avenues for infection. They believe that

liiiluntitlia produce these definite lesions (hyperplasia and cell

infiltration) either mechanically or throvigh the liberation of

cytolytic ferments. The presence of the parasite in blood-

vessels and lymph-spaces leaves no doubt that infection ou

the liver and lung may occur through these channels in ^

niaiuier similar to that described by Oage in an invasion •

the lungs by Stronyyloides intestiiialis, or as frequently h"!
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jens in intestinal amebiasis. Finally, from tlie definite and
iiicroscopic findings and negative blood and culture results for

)ther intestinal invaders, the logical conclusion .seems to be

hat Balantidium coll is not a harmless commensal, as some
luthor.s suppose, but an organism able to invade the human
issues and cause a serious disease. Death may follow through
•ompression of the intestinal glands by a hyperplasia of inter-

flandular tissue produced by the parasites and through gland-

ilar necrosis and absorption of toxins from any terminal

)acterial invasion.

31. Influence of Anchylostoma Caninum on Hemolysis.—Loeb
md Fleisher found that in the anterior part of anchylostoma
I substance is present that inhibits the coagulation of the

)!nod; it can be preserved for a long time in a dried condition.

X is not analogous to hirudin, but it seems to show some
limilarity to the substance inhibiting the coagulation of the

)lood which is present in cobra-venom. It will, however, be

leeessary to make additional comparative tests, they state,

)efore such a relationship can be considered prceH The
)o\vder of anchylostoma which Loeb and Fleisher useu did

lot contain a direct hemolytic substance, nor a substance

vhich can be activated through a combination with lecithin.

35. Determination of the Number of Body Cells in Milk.

—

iy the method described by Prescott and Breed, the number
>f cells present is determined by a direct examination of the

nilU without recourse to the centrifuge. The sample is well

ihaken to distribute the cream equally through the milk.

V measured drop (0.01 c.c. ) is then withdrawn "by means of

I specially constructed capillary pipette with a rubber bulb,

rhis drop is then spread evenly over an area of 1 square cm.

m an ordinary glass slide. The milk is then dried with

jentle heat, the fat dissolved out with xylol or other fat

lolvent. the smear fixed to the slide by immersion in alcohol

'or a few minutes, dried, overstained with methylene blue,

md decolorized with alcohol. The slide is then ready for

;xamination. When well done the smear presents an even

ippcarance and the cells show up clearly on a bluish field,

rhis background is the dried casein and other milk solids,

md sliows holes where the fat drops have been removed. The
letermination of the number of cells present is made with

;he microscope, using the oil -immersion lens. It the diameter

)f the field is so arranged that it equals 0.16 mm., then each

ield covers approximately 0.00,5 of a square centimeter. This

idpistment may be made by the use of the draw tube of the

nicroscope. On this basis each cell seen in a field taken at

andom represents .500.000 cells per c.c. If 100 fields are

;ouiited and the total number of cells seen be obtained, then

sacli cell represents 5.000 cells per c.c. This reduces the prob-

ible error to a smaller amount than would be necessary for

•outine work. A series of thirty-one tests done in duplicate

vliere 100 fields of the oil-immersion lens were counted on
;ach smear shows a variation of 14.5 per cent. These tests

showed that the average number of cells present in milk is

ipproximately 1.500.000 per cubic centimeter. Very few
samples contained less than 100.000 cells per cubic centimeter.

Dne test of milk having a normal appearance and sold as

market milk showed 10.000.000 cells per cubic centimeter.

37. Bacterial Integrity of Collodion Sacs.—In Fuller's hands.

Hie collodion sac method has given uniformly good results.

Sacs filled with sterile water and immersed in water or

sewage showed no passage of bacteria through the sac mem-
brane for a week or more. With a view of proving that

collodion sacs can be made so that they will remain unbroken
for a period many times longer than that required to carry
out the experiment cited, the following tests were made:
Sacs were exposed to conditions most favorable to the pas-
s.ige of bacteria through the membrane, either bv "growth"
or "direct passage." The organisms tested were B. typhosus,
B. coll. li. prorligiosus. and B. pyocynnvus and the bacteria
of criide sewage and septic tank eflluent. Sacs were made
by the method recomnieii<lcd bv Frost. The majority of

("llodion sacs tested retained their bacterial integrity for
in days or longer. Six sacs were inoculated with B. pi/o-

(•liineus. Growth in the medium surrounding one of these
developed in G days; the organism escaped from another in

8 days. The four remaining sacs held perfectly for 60 days,
three of them were discontinued but the fourth was allowed
to run on and held germ-tight for 127 days. Subcultures
from this sac showed actively motile bacilli, developing the
deep-green pigment characteristic of B. pijocyaneus. B. pro-
dir/iosns is also retained by collodion sacs for a considerable
time. Of the four tests made, one sac held for 41 days and
three over 60. Up to the time of writing one sac had held
174 days. Pure cultures of B. prodigiosus were obtained
from this sac 170 days after inoculation.

Four out of five sacs, inoculated with different strains of
B. coli. held for 60 days, and two sacs which were kept under
observation longer retained the organism for 174 days. Pure

'

cultures of B. coli were recovered from both of these sacs.

Fifteen sacs were inoculated with B. typhosus in pure culture.

Of these one held 49 days, two held 59 days, and twelve held

over 60 days: eight of these sacs were kept under observation
and still retain the organism with which they were inoculated
at the time of writing (137-270 days). In addition to the
pure cultures used in these experiments, five sacs were filled

with sewage and heavily seeded with suspension of typhoid
organisms: three sacs were filled with crude sewage, and two
with septic-tank effluent. All five sacs held 60 days and one
(septic-tank effluent plus typhoid) retained its bacterial integ-

rity 140 days after inoculation.

38. Value of Collodion Membranes as Filters.—In the experi-
ment made by Steinhardt dilute iliplitheria toxin was retained
by the collodion membrane, while the undiluted toxin passed
throiigh freely. When dilute cobra \-enom was filtered, all

toxicity was lost. On filtering successive quantities through the
same collodion membrane, the filtrate gradually became toxic,

until the fourth filtrate was practically of the same strength as
the control. This result is in accord with the work of Marbe
on the successive filtration of agglutinins through collodion

sacs, and also with the gradual passage complement through
a Berkefeld filter as shown by Steinhardt and later found
by 5Iuir and Browning working on the same subject. Evi-

dently filtration through collodion sacs, as through Berkefeld
filters, is a phenomenon of absorption, the substances in solu-

tion passing through when absorption has reached a certain

degree. Formed particles, howev.i. if able to pass through at

all. would pass through more rapidly in the beginning of

filtration, and later, as the pores become clogged, they would
be retained, while the opposite would occur with soluble sub-

stances, which appear in the filtrate only after absorption
has become more or less complete. Thus, by changing the

concentration, the quantity to be filtered, or the thickness

of the sac, results may be obtained varying from total

retention to complete passage of the active substances through
the collodion membrane.

40. Anti-Infectious Power of Blood of Infants.—The results

of Tnnniclifi"s experiments would indicate that at birth the

opsonic power of the blood-serum toward streptococci, pneu-

mococci, and staphylococci is a little Ifss than that of the

adult serum. It falls still lower during the first months of life

and does not equal the opsonic power of adult serum until

about the second year. The pliagoc3'tic activity of the leukocytes

of infants toward streptococci, pneumococci, and staphylococci

follows a course similar to that of the opsonic indices. The
leukocytes at birth are a little less active than adult leuko-

cjtes. Their activity diminishes considerably during the first

months of life and does not reach that of adult leukocytes

until about the third year. The phagocytic power of the

whole blood of infants drops decidedly during the first and
second months of life and does not reach that of adult blood

until about the third year. During the first and second years

of life the anti-infectious power of the blood, as measured by
the opsonic power of the serum and the phagocytic power of

the leukocytes, is far below that of adult blood.

Colorado Medicine, Denver
October

41 Medical Centers. L. Freeman. Denver.
42 Injuries to the Cornea. M. Black, Denver.
43 Lumbar Anesthesia and Ilhachi-Ancstliesla. Z. v. Dworzak,

Denver.
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Southern California Practitioner, Los Angeles
October

44 Ehrlich-Hata "606." L. Fischer.
45 Lambert Treatment for Narcotic Addiction. E. H. Sawyer,

Banning. Cal.
46 Public Ilealtli Administration in Arizona. E. S. Godfro.v.

I'hoenix. Ariz.
47 Animal Experimentation In Relation to Modern Jli'dicine. H.

Sherry, Pasadena, Cal.

Journal of the Minnesota State Medical Association and the
Northwestern Lancet

Octuber ir,

48 The State Medical Association and its Relation to the Prob-
lems of the Day. W. A. .Tones. Minneapolis.

49 A Case of Triplets. H. McGuisan. Mazcppa. Minn.
50 Medical Treatment of Exophthalmic (ioiter. J. E. Crewe,

Rochester. Minn.
51 'Fracture of the Clavicle. .1. B. P.rimhall. St. Paul.

51. Fracture of the Clavicle.—The comfort of the patient

demands that these injuries be treated by a method which

insures a perfect result, and at the same time is comfortable

during the 3 or 4 weeks of repair. This is sought by the

use of a figure-of-eight plaster of Paris dressing, which Brim-

hall applies as follows: The patient is dressed in a gauze or

cotton undershirt and placexl cither in the standing posture

or sitting on a chair facing the back of the chair. Sufficient

sheet-cotton wadding is placed over the shotilders and both

scapulae, and a few turns are carried around the shoulders

and through the axillse. Plaster-of-Paris bandages, 2'/^ or

3 inches in width, are applied in a manner as suits the oper-

ator in accomplishing the purpose, a simple way being to

apply the bandages in the form of an X. letting the upper

poles extend over the top of the shoulder and well down on

the anterior aspect of the same, the lower poles of the X
reaching the lower angles of the scapula?. The scapuhe will

be well covered by the plasters as the bandage is alternated

from one side of the X to the other. Brimhall says that it

is advisable to drop the dressing lower on the side of the

injury that this scapulfe may be well grasped. About every

fourth layer of the bandage may be carried down the anterior

surface of the shoulder and back through the axilla, thus

molding the plaster dressing about the shoulder. Use suffi-

cient bandages to make a strong dressing, there being little

objection to a heavy dressing as the weight is so distributed

that it is not noticed. The shoulders may be held by an

assistant, although this is not really necessary as the applica-

tion of the ligure-of-eight turns of the bandage will keep the

jjosition, after being first properly placed by the operator,

and some member of the family usually assists by supporting

the arm of the injured side. Both arms are allowed to eonie

to the patient's sides while the plaster is hardening, keeping

both shoulders held in the desired position. If the-re seems

to be too much plaster applied in front and through the axiihe

this can easily be removed with a sharp pen-knife after

the cast has hardened and while it is still moist. This fixed

dressing practically prevents movements of the fragments.

Both arms are left free and useful. Cluthing can be worn

as usual. By opening the shirt in front, jierfect hygiene of the

axillse may be maintained.

New Mexico Medical Journal, East Las Vegas
Drtiil:! I-

52 nereditarv Influences of Tuberculosis and .'Syphilis. .1. \V

Tinder. Roswell.
53 'The Family Physician in Relation to (be Specialist. T. S

liabiiey. New Orleans.

53. Published also in .AV»i Oilcinix Mcdiriil and Surgical

Journal, October, 1910.

Iowa Medical Journal, Des Moines
Oclvliir ;.'.

54 What Next in the Campaij;;!] Against Tuberculosis in Iowa?
.7. W. Klme. Fort Dodce.

5.1 Myocarditis. >I. I'.annister, Ottumwn.
56 The Prufession of Medicine. \V. Woodbrldge, Central City.

57 Treatment of Chronic Heart Disease. W. L. Blerrlng. Des
Moines.

Surgery, Gynecology and Obstetrics, Chicago

OcttiJtcr

58 •Appendiceal Intussusception. \V. I.. Wallace. Syracuse, N. Y.

50 Dlaitnostlc Possibilities of Skiagraphy of the Vas Deferens.

I., i:. Schmidt and II. I.. Kretschmer. ChlcaKo.
6(1 SuiKcry of the Ksophayus. W. I.erche. St. Paul. .Minn.

01 Periodic luleriuenstrual I'ain. N. S. Hcnncy. Chicago.

62 'Intestinal Perforation in Typhoid, and Treatment. C. Bagley,
Baltimore.

63 Care of the Puerperal Woman. 1 H. Eddy. Chicago.
64 'Cesarean Section for Impassable Contraction Ring. R. L.

Dickinson. Brooklyn. N. Y.
63 'Malignant Rhabdomyoma of the Vagina in Children. C. J.

Miller and F. B. Gurd. New Orleans.
66 'Conservative Surgery of the Pelvic Organs in Cases of Pelvic

Peritonitis and of Uterine Myomata. J. G. Clark and C.
C. Norris. Philadelphia.

67 Total Congenital Absence of the Appendix. U. G. Daily, Chi-
cago.

68 Cholecystitis ComiilicatiDg Typhoid. E. M. Prince, Birming-
ham, Ala.

60 'New Technic for Operations on the I>iver. J. Frank, Chicago.
70 Cesarean Section I'nder Local Anesthesia. R. K. Smith and

J. Schwarz. San Francisco.
71 Abdominal Palpation and Auscultatory Percussion. T. J. Wat-

kins, Chicago.

58. Appendiceal Intussusception.—Wallace's patient had his

first attack of lower right abdominal intlamination in October,

IflOO, lasting 3 days and occurring after an unreasonably

hearty, indigestible meal. One month later he had a second

attack lasting a week, much harder than the first, with severe

pain and tympany. The third attack commenced suddenly

December 23, 1909, 5 weeks before coming to the hospital,

with verj' severe pain and rapid distention. A bunch, which

would rise up when he had pain, was soon noticed in the

right side. Each pain was hard, lasting from 2 to 4 minutes,

and recurring with short intermissions, often waking him up

in the night. These attacks had been frequent for 5 weeks,

the last severe attack beginning 4 days before coming to the

hospital, and lasting 2 days. He had been very constipated

during his attacks, but had never had vomiting, tenesmus,

piles, or blood in the stools. Jan, 31. 1910, temperature was
99; pulse, S8: white blood count, 10.200, SG per cent, polymi-

clears. Examination of the urine showed specific gravity

1021, no albumin, sugar, casts, blood or pus. The abdomen
was not rigid or distended. A bunch which seemed about

tlie size of a lemon was evident in the right inguinal and

lumbar regions about 1 inch internal to the anterior superior

spine of the ilium, movable back and forth and not very

tender. This mass seemed probably a growth in the cecal

region, possibly an inflammatory mass from an old appendi-

citis.

Wallace opened the abdomen externally to the right rectus

and foinid an intussusception in the ileocecal region extend-

ing to the middle of the transverse colon, dragging in the

eectim and ileum. There was no strangulation of the large

or small bowel and there were no adhesions. The ileum wa<

easily squeezed back out of the colon, leaving the much thick

ened and inflamed cecum tightly inverted into the colon, with

the appendix buried in the pit at the end of the cecum. The

colon was contracted on the cecum and the cecum on the

a])pendix. Wallace could not withdraw the appendix from

the cecum and had to cut out the end of the cecum

with the appendix. Then it was seen that there was a mass

within. This was the base of the appendix inverted into

the cecum. The piece of cecum cut out around the appendiv

formed a collar, distal to which was a large inflamed appci'

dix invaginated into the inverted cecum, and proximally ti

which was a large, black, almost gangrenous inversion of

tlu' base of the appendix into the cecum. The appendix diil

not lie loosely as in a bag, but both the invaginated anil

luvorted portions were tightly grasped. The mesentery of

tlie appendix was very narrow and not badly damaged. The

cecum and ascending colon had a very long mesentery and

were very movable.

(i2. Intestinal Perforation in Typhoid Fever.--In Hagley'-

series of seven eases, tinee [lalienls died witliout surgical inter

ference. The remaining four were operated on, with but one

death, giving a recovery rate of 75 per cent, in patient^

operated on.

04. Abstracted in The .TotHN.\i,. .liine 11. 1910. p. 1994.

05. Malignant Rhabdomyoma of the Vagina.--.\ tumor i-

occasiiuially eiiciiiinter<Ml in the vagiiu> in female infant~

characterized by rapid growth and the development el

jiidypoidal nntsses projecting into the lumen of the vagin!'

Histologically this tumor is found to be composed of cnibry

onic striped nutscle tissue; hence, it is a rhabdoinyoni:'

r.rowth Is by expansion and the neoplasm does not inetastn

size; as a result the author believes that complete removal
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locally ought to result in cure, although only two such cases

are now on record. He reports one fatal case.

06. Surgery of the Pelvic Organs.—Clark and Norris con-

sider that it is advisable that almost all patients with inflam-

matory pelvic conditions be subjected to a course of prelimi-

nary treatment before operation. By this method, some

patients will escape operation entirely while the others can

be operated on more easily, more quickly, and with less

mortality. A greater number will rilso be found suitable for

conservative operation. If possible from 4 to 6 weeks of

normal temperature and blood counts should precede each

operation. If pus be present which can be easily reached

witliout traversing the peritoneal cavity it should be evacuated

at once. The end-results of salpingostomies are disappointing.

Pregnancy rarely takes place, as the newly formed ostii quickly

become occluded and cause a rec\irrence of symptoms. Con-

servation of a grossly normal tube in the presence of diseased

appendages on the opposite side offers good results, especially

if a course of preliminary treatment has been followed out

prior to operation.

Conservatism of macroscopically diseased tubes is unsatis-

factory. Conservative ovarian surgery ofl'ers excellent results,

provided that the ovarian circulation be not impaired and that

the organ be left in good position. In selected cases, ovarian

resection ofl'ers excellent results. A small amount of ovarian

tissue left behind will usually avert the sudden onset of the

menopause. When it is found necessary to remove both

ovaries a hysterectomy should also be performed. Such uteri

are useless and often cause subsequent trouble. If it is neces-

sary to remove the uterus, and one or both ovaries can be

spared, their preservation will prevent the unpleasant symp-
toms of the artificial menopause. For although menstruation
will cease, the neuroses, which are the worst symptoms of

the menopause, will be absent. In cases of uterine myoniata,
hysteromyomectomy is the operation of choice in the majority

of cases. Whenever performing this operation on menstruat-
ing women both ovaries .should, if possible, be spared. By
performing a hysteromyomectomy and leaving one or both
ovaries, the severe symptoms of the artificial menopause will

be averted. Myomectomy is the operation of choice for young
women. Its chief advantage over hysteromyomectomy is

that the possibility of pregnancy is preserved. Its relative

danger as compfircd with hysterectomy depends on the indi-

vidual case.

69. Operations on the Liver.—Frank's original article on
this subject was published in The .Jourxal, Aug. 12. i:in.>,

p. 446.

Proctologist, St. Louis

^cpfcinhrr

72 *T'nderE:rn(iiiato rroctolosy. D. H. Murray. Syracuse. N. Y.
T.S Proctologic Litci-atnro from March. 1009.' to March, 1910. S.

T. Earip, Raltimorc.
74 *Malforinations of the Anus and Rectum. .\. E. Graham. In-

dianapolis.
7.5 •Quinin and t'rea Hydrochlorid as a Local Anesthetic in Ano-

rectal Snrccrv. T^. .T. ITirschman, Detroit.
7(! *Atony of the Recturo. W. JI. Reach. Pittsburg. Pa.
77 *Villous Tumor of the Rectum. T. C. Hill, Boston.
78 •Significanco of Rectal Hemorrhage. L. .T. Krouse, Cincinnati.
79 'Anorectal Affections of Infancy and Childhood. A. J. Zohcl.

San Fr.inciseo.
SO Treatment of Rectal Fistula. .T. R. Pennington, Chicago.
81 •Tuberculiu Reaction in Perirectal Infection. C. F. Martin,

Philadelphia.
82 *LaDe"s Conception of Chronic Constipation and its Manage-

ment. A. B. Cooke. Nashville. Tenn.
53 Laceration of the Sphincter Ani. A. B. Cooke, Nashville,

Tenn.
54 Multiple Adenomata. G. W. Combs. Indianapolis.
Sd Pathology of Multiple Adenomata of the Rectum. .1. M.

I.yneli. New York.
86 'Skin Manifestations of Amebiasis. .T. L. Jelks, Memphis,

Tenu.
87 •Incontinence Following Rectal Operations. G. B. Evans,

Dayton. O.
88 'Irrltabie t'Icer of the Rectum in Pregnant Women and the

Part it Plays as a Factor in Abortion. L. Straus, St.
Louis.

89 Localized Dermatitis Following the Use of Quinin and Urea
as a Local Anesthetic. A. Hebh. Baltimore.

00 Review of the History of the American Proctologic Society
From its Organization in l.Sn9 to date. L. H. Adler, Phila-
delphia.

91 Cecosifuny and Appendicostomy. S. G. Gant. New York.
92 'A Case of Postoperative Delirium. S. T. Earle. Baltimore.
v'.i •Appendicostomy : A Consideration of the Preservation of the

Blood Supply of the Appendix in the Technic of the Oper-
ation. F. C" Yeomans. New York.

94 Fibrosis of the Rectum. J. A. Ma?MilIan, Detroit.

72, 74, 76, 77, 78, 79, 81, 82, 87. 88. 92 and 93.—Abstracted
in The Journal, .July 30, 1910, pp. 430, 431 and 432.

7.5. Published in the Lancei-Clinic, .July 9, 1910.

86. Published in the Journal of the Tennessee Slate Medical

Associ{ition, July, 1910.

University of Pennsylvania Medical Bulletin, Philadelphia

Octuhir

9.T •Treatment of Leg Ulcers. B. A. Thomas. Philadelphia.
90 Treatment of -Various Skin Lesions with Carbon-Dio.xid Snow.

F. Prime. Philadelphia.
97 Fractures of the Metacarpal Bones. J. Speese, Philadelphia.
98 •Mixed Tumors of the Kidneys. D. B. Pfeiffer. Philadelphia.
09 The Medical Side of Benjamin Franklin. W. Pepper, Phila-

delphia.

9.5. Treatment of Leg Ulcers.—From an experience of several

years in hospital out-patient services, Thomas is convinced

that the gelatin-glycerin-zinc-oxid paste dressing is infinitely

superior to any other known form of treatment for the cure

of leg ulcer. The paste is prepared in the following manner:

Two parts of the purest gelatin are dissolved by means of

a hot-water bath in .5 parts of water. While the mixture is

still hot, 5 parts of glycerin and 2 parts of powdered white

oxid of zinc are energetically stirred in until the whole is

cool. At room temperature the paste assumes the consistency

of ordinary table gelatin or soft rubber. It may be preserved

from time to time in this state. Just prior to its application

the paste is liquefied in a hot-water bath; then cooled sufli-

ciently that it will not injure the skin. In the meantime the

leg and foot of the patient are thoroughly cleansed with Avater

and soap (preferably tincture of green soap), alcohol, bi-

chlorid of mercury 1 to 2,000 to I to 4,000, or a solution of

carbolic acid 1 to 100. The ulcer is likewise disinfected with

peroxid of hydrogen and a solution of bichlorid or carbolic

acid. The surface must then be thoroughly dried before the

paste is applied. The paste is then made to cover the entire

surface from the metatarsophalangeal articulations to the

tubercle of the tibia. A layer of gauze is then applied, most

satisfactorily from a 3-ineh roller cut at intervals to avoid

excessive overlapping and wrinkles. This is supplemented by

another layer of paste, then a second thickness of gauze, until

three or four layers of the bandage have been applied, finish-

ing with the gelatin-glycerin-zinc-oxid paste mixture. Inas-

much as the paste is rather gummy or sticky, making it

disagreeable to the fastidious patient, Thomas has been in

the habit of applying a coating of shellac, as soon as the dress-

ing has solidified. The application of a very thin layer of

non-absorbent cotton, talcum powder or bandage, temporarily,

will answer the same purpose.

In not a few cases this dressing may be allowed to remain

1)1 situ for from 2 to 8 weeks, and when removed the ulcer will
.

be found to have healed. The safer procedure to adopt, how-

ever, is to have the patient report again in 2 days. If in

that time there is evidence of suppuration or discharge at

the ulcer site, manifested by a saturation of the overlying

dressing, as is frequently the case, the dressing must be

fenestrated, the ulcer cleansed, and a dry dusting powder,

such as salicylic and boric acid, talcum, bismuth oxyiodid,

methylene digallate. or thymolis iodidum. supplemented by a

simple gauze dressing, applied. In such a case it is essential

that the patient return two or three times weekly for renewal

of the gauze dressing. Should the paste dressing become loose,

by virtue of the subsidence of the swelling of the leg. it must

be removed and a fresh one applied. Thomas has never found

it necessary to scarify, curette, or excise the bed or edges of

a so-called indolent ulcer, nor to apply any stimulant or

eauterant of any description in order to effect healing.

98. Mixed Tumors of the Kidney.—Pfeiff'er reports two

eases of mixed tumor, one (rhabdomyoma) springing from the

kidney itself, the other (embryoma) in immediate relation

to it. He reviews the literature on the subject, analyzing

seventy-eight cases.

Annals of Ophthalmology, St. Louis

Octolicy

100 Congenital Pigmentation of the Cornea. T. B. Holloway,
Pliiladel|iliia.

101 Acute Claucomn Treated with Subconjunctival Injections of

Sodium Citrate. I. M. Heller, New Y'ork City.

102 Traumatic Enophthalmos. A. C. Sautter, Philadelphia.
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103 Bitemporal Hemianopsia with an Unusual Clinical History.
W. Zentmayer. Philadelphia.

104 Medical Advertising in Remote Times. S. H. Brown. Phila-
delphia.

New Orleans Medical and Surgical Journal

October

105 Early Recognition and Treatment of Tuberculosis. J. KM-
bourne. Ethel. La.

106 *The Family Physician in Relation to the Specialist. T. S.

Dabney, New Orleans.
107 Examination ol the Female Genital Organs. P. B. Salatich.

New Orleans.
108 Distribution of Uncinariasis in Louisiana. A. Eustis. Abbe-

ville, La.
109 Symptoms and Diagnosis of Uncinariasis. C. C. Bass, New

Orleans.
110 Anchylostomiasis. A. Delcourt. Houma. La.
111 Treatment of Uncinariasis. W. E. Sistnmli, Lake Charles, La.
Hi Relation of Corn Products to Pellagra. J. N. Thomas, i'iue-

ville. La.

106. Published also in Xew Mexico Medical Jounial, October.

1910.

Archives of Pediatrics, New York
October

113 Factors in the Conservation of Child Life. H. L. Coit, New-
ark. N. J.

114 'Pediatrics and Otiatrics. E. Gruening. New York City.

115 •Temperature Changes in Infants as an Indication for the
.Mastoid Operation. F. Whiting. New York City.

116 Management of Poliomyelitis and its Sequelae. H. L. Taylor,
New York.

117 *Acute Pericarditis in Children. D. Bovaird, Jr., Nevp Y'ork.

lis Psvcbasthenia in a Child Aged Two Years. Due to Drinking
"Coffee. T. A. Williams, Washington, D. C.

114. Published also in the Laryngoscope, August, 1910, p.

801.

115. Indication for the Mastoid Operation.—Although Whit-

ing does not advocate delay in operating tor mastoiditis in

children after convincing signs of the disease have manifested

themselves at the fimdus of the ear. he deprecates the atti-

tude of the surgeon who with injudicious haste proceeds to

operation simply because high temperature is present and

it cannot be demonstrated that mastoiditis does not exist.

He says that to operate for mastoiditis in infants on tem-

perature manifestations supported only by blood-counts and

without corroborative evidence in the form of inllammatory

cliauges at the fundus of the ear displays not only a lack

of conservation but a selfish disregard for the welfare of the

patient,

117. Abstracted in The .Joi-r.\al. .June 11, 1910, p. 1098.
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Diagnosis of Typhoid. W. Krauss. Memphis.
Treatment of Typhoid, with Special Reference to Diet.

Pride. Memphis.
Plea for the Education of the Public to the Seriousness of

Gonorrhea. «!. R. Livermore. Memphis.
Acute Inflammatory Rheumatism. D. A. Walker, Trentcm.

Tenn.
Bisection of the Uterus. F. D. Smythe, Memphis.

Therapeutic Gazette, Philadelphia

Oclohcr 1',

124 Treatment ol' iicular Tubirculosis and of Conical Infections

with Vaccines or Bacterins. G. E. de Schweinitz, Philadel-

phia.
1"'5 'A Fatal Case of Postpartum Hemorrhage of Obscure Origin.

W. H Wells. I'hiladdphla.
Clinical Importance of Occult Blood in the Separate Urines

Obtained by Ureteral Catheterization. T. C. Stellwagen,
Philadelphia.

Etiology and Rational Treatment of Chronic Constipation. B.

Kolin. Philadelphia.

V>5. Postpartum Hemorrhage.—The patient whose history

is under consideration went into labor Dec. IG, 1907—11

days after her calculated date. It was a case of breeeh

presentation. Tlie breech entered the pelvic inlet with the

greatest case, the membranes being as yet unruptured. The

only peculiarity noticed about her during her labor was that

she seemed to be abnormally drowsy. There was no enlargement

of the thyroid. The body of the child came down easily

aiul was born without the slightest dilliculty, but for some

reason, probably from the rapidity with which the body was

born, the head did not i\e\ very well. There was some slight

dilliculty in delivering the after-coming head, nlthongh not

very nuich. The child, which was a large female, weighing

about 9 pounds, was living and in good condition. Following

the expulsion of the placenta—which occurred soon after the

birth of the child—there was a rather sharp postpartum hem-
orrhage. This Wells controlled by the administration of

ergot, an intrauterine douche of a gallon of a 2 per cent,

lysol solution and packing with gauze. The delivery of the

child occurred at 1:30 p. m.

About 3 p. m. the patient was becoming pale and the uterus

was rapidly relaxing. Wells removed the packing and this was
followed by a tremendous flow of blood. The blood was
unusually dark in color, and did not clot at all. It seemed
to be absolutely deficient in clotting power. Notwithstanding

the fact that every method usually employed to combat
postpartum hemorrhage was used, the patient died about

3 o'clock. ' During all the efforts in the patient's behalf the

uterus could not be made to contract at all. If it was com-

pressed by the hand in one portion it simply rela.xed in

another. The only method of treatment not employed was
the ligation of the titerine and ovarian arteries, and for that

there was no time because the hemorrhage occurred so rapidly

that by the time the usual methods had been used the patient

was too far gone to admit of operation, either through the

abdominal or vaginal route. Wells examined the patient

after delivery most carefully for lacerations, and there were
none either in the perineum, vagina, cervix, or body of the

uterus. Indeed, there would have been no cause for laceration.

as the external parts had been well dilated by a previous

delivery and the birth canal was so large that the child came
down with the greatest ease, the only trouble being a slight

extension of the head, which was easilv corrected.

Chicago Medical Recorder
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Rectal Feeding. C. .T. Drueck. Chicago.
Duties of the Individual Physician in Extinguishing Typhoid.

W. F. Waugh. Chicago.
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ria ; and Disappeararice of Vesical Tumor. G
and B. Lewis. St. Louis.

Postoperative Treatment in Perineal Prostatectomy
Wishard, Indianapolis.

Urologic Atrocities. V. G. Vecki, San Francisco.
Urethral and Peri-Urethral Complications of Gonorrhea

Their Sequelae. J. F. .McCarthy. New Y'ork City.

A Perineal Belt for Retention of Dressings in Hitu. G.
Peterkin, Seattle, Wash.
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Ophthalmology, Seattle, Wash.
Uctobir

Recurrent Tuberculous Chorioiditis. C. Koller, New York.
Sarcoma of the Optic Disc. G. 1>. Murray. Scrautou. }'a.

Diagnosis of Subretinal Mass. R. L. Randolph, Baltimore.
Congenital Dislocation of the Lacrimal Gland. L. W. Jones.

Koehester. N. Y.

Orbital Edema, with Proptosis, Resulting from Autointoxica-
tion. H. -M. Becker. Sunbury, I'a.

Prism Tests with Presentation of a Series of Prisms Ar-

ranged on a Circular Disc. L. Howe, Buffalo, N. Y.

141 'The Art of Writing Without the Use of Eyes. J. N. Rhoarts.

Philadelphia.
Ocular .^symmetry of the Formosan Savage. C. A. Oliver

Philadelphia.
Eve Affections of the Negro, as Compared with the Whit'

Man. J. L. Minor. Memphis, Tenn.
Vision and the Menopause. F, A. Kiehle. Portland. Ore.

Ocular Signs Frequently Associated with Va^omotor Dis-

turbances. H. F. Hansen, Philadelphia.
Three Hundred and Forty-Eight Cases of Injury to thf Eyes.

G. C. Hall, Louisville.

141. Writing Without the Use of Eyes.—Rhoads uses a

device which enables him to write without the use of his

eyes. The writing device is 10 inches wide and 8 inches

long. It has two rollers, one in each end, and on them a

long sheet of paper is rolled which is 15 to 20 feet long and

9 inches wide. The pajier is fast, of course, to both rollers,

but on the start is nearly all winmd on the back roller, so tliat

the paper may be rolled on the front roller line by line as it

is written. Common screw eyes are screwed into one end

of each roller, and are used to roll or unroll the paper. A
slot 1/4 by 1 inch runs across the box, and is the plattorin on

which the writing is done, and over which the paper slips.

A wire runs niross the front of the lid or hand-rest and

guides the pencil in the dark. The lid is hinged to facilitate

changing the paper or for copying on (he typewriter. To the

underside of tlie lid is attached a loop in which is kept a

pencil so that the machine is always ready. By usinj; a
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short pencil with this device Rhoads is able to write while

lying flat on his back in bed with everything completely

under the bed clothing, and therefore, is not at the mercy
of a cold room when he wants to write. He has made for

his own use a small pocket scroll on the same plan, which he

uses in the cars. It may be used while it is still in the pocket

when no eye strain can occiu", or it can be used on the knee,

with or without the use of the eyes. Besides stopping; the

deterioration of eyes, this machine will be a benefit to those

who have become blind late in life, and who have not the

opportunity to learn to write on a blind-man's typewriter.

Rhoads suggests that high myopes, very high hyperopes,

nicotin and alcoholic degenerates, and in fact all amblyopes,

could be taught to attend to their business and be more useful

by learning the art of writing without the use of the eyes.
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1.56 Tuberculosis and Pregnancy. L. M. Allen. Winchester.
157 Value of Animal Experimentation with Reference to Opera-

tive Technic. C. C Coleman. Richmond.
158 Mechanism of Speech and Some Speech Defects. E. B. Mc-

Cready, Pittsbtu'g. Pa.
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(Iccipifo-Posterior Presentations. E. Speidcl. Louisville.
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lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

British Medical Journal, London
Ort. 1.-,

1 'Education of the Medical Student. H. Marsh
2 *Acute Arthritis of Doubtful Origin. H. D. Itolleston.

.1 Experiment and Observation in Medicine. .1. A. Codd.
4 'Fever Caused by the Bite of the Sandfly. T. G. Wakeling.
5 Skiagrams of Xlultiple Renal Calculi and of Fractures Due to

Muscular Violence. O. L. Rhys.
6 DiMgDosis and Treatment of Non-Tuberculous Joint Diseases in

Children. J. A. Courts and E. M. Corner.
7 Conservative Treatment of Tuberculous Cripples. H. J. Gau-

vain.
8 Spinal Carles and Hip Disease. W. B. Parsons.
9 Infections of the Urinary Tract by B. Coli in Infancy and

Childhood. C. R. Box. .T. Pardoe and .T. P. I'arkinson.
10 •Combined Quinin .and Ilydiopathic Treatment of Whooping-

Cough. T. Zangger.
11 Early Diagnosis of Tuberculous Bronchial Adenopathy m the

Cliild. A. D'Espine.
12 Acute Attack of Acetonemia in a Young Child. J. McCaw.
13 •Human Milk and Breast Feeding. O. M. Elgood.
14 Lesions of the Isolated Appendix in the Hernial Sac. H. T.

Gray.
15 Banana Flour as a Food for Infants. E. Pritchard.
16 Radical Treatmen-t of Tuberculosis of the Tarsus and Ankle-

joint. J. K. Murphv.
17 The Pharyngeal Tonsil. J. Symington.
18 Early Development of the Eustachian Tube and Naso-

Phai'vnx. J. E. Frazer.
19 Size of the Antrum and Position of the Permanent Teeth.

A. r. Geddes.
20 'Six Abnormalities from the Dissecting Room. A. C. Geddes.
21 Anatomy of the Trigonum Vesicae. W. Wright and T. C.

Benians.
1 22 Emanuel Swedenborg as an .Anatomist. M. liamstrom.
• 23 An Anencephnlic Fetus, with a Meningocele and Facial Cleft.

U. J. Gladstone.

27

Muscle of Treitz and the Plica Duodeno-Jejunalis. P. T.
Crymble.

A Cyclops and Agnathous Lamb. R. J. Gladstone.
Congenital Absence of the Transverse Mesocolon. N. C.

Rutherford.
Recent Researches on the Anatomy of the Bird's Heart. I.

McKenzie and J. I. Robertson.

1. See Abstract 28.

2. Acute Arthritis of Doubtful Origin.—Rolleston cites cases

to show that acute arthritis may be a manifestation of var-

ious di.seases; but while some fevers are so constantly char-

acterized by obvious cutaneous changes as to be grouped

together as e.xanthemata. the occurrence of arthritic changes

are less constant in well -recognized diseases. He does not

know if it has ever been suggested from a teleologic point of

view that the object of cutaneous rashes is to give warning

that the individual is infectious; but the same spirit of final

causes might urge that the reason why certain diseases, suclr

as acute rheumatism and in some instances scarlet fever,

afl'cct the joints is that, by limiting movement, rest for the

heart may be ensured. Teleologic explanations though attrac-

tive are dangerous, and this one will not stand much criticism

The other point on which Rolleston insists, is that a weakness

in resistance on the part of the joints, whether inherited or

acquired, may determine inflamiuation in the joints in certain

persons when attacked by an infection or disease which in

ordinary persons is not characterized by arthritic manifesta-

tions. This probably accounts for the rare form of arthritis

exceptionally seen in hemiplegia and paraplegia.

4. Sandfly Fever.—Wakeling describes a non-fatal, 3-days'

fever, with a week's convalescence and certain sequelfe, due to

the bite of the Phleboiomus papafasii. It is known to exist in

Kgypt, part of Austria, JIalta, and in Italy; and. he thinks,

it will probably be found widely distributed. The symptoms

are local and general. The bite is followed by intense itching

and irritation of the part, which persists, and which is fol-

lowed by the formation of a raised limip with a small watery

head, and with a surrounding zone of inflammation. As the

flics bite at night, sleep may be prevented for some hours.

The illness begins with a feeling of tiredness, loss of appetite,

malaise, headache, aching in limbs, chilliness, and disinclina-

tion to do things; rigors are uncommon; vomiting sometimes

occurs. The temperature rises sharply to 101 or 104 F. (less

in recurrent attacks). There is a disordered digestion, furred

tongue; constipation is marked, occasionally there may be

diarrhea ; the hands and feet are hot, the pulse is bounding

and increased in rapidity. Blood -pressure is probably raised

from the beginning. Later there is well-marked anemia and

rapid loss of weight. There is a tendency to inflammation

of synovial and pleura! cavities, and to neuritis and head-

ache. The micro-organism is probably not got rid of easily,

and months after an attack, chill or exposure to wet may
bring on another attack of fever, accompanied by effusion

into synovial or pleural cavities, or by neuritis. Wakeling

has failed to find any organism in the blood. Newcomers are

more aft'ected by the bite of these insects, botli immediately

and more remotely, than old residents.

10. Treatment of Whooping-Cough.—To combat the infec-

tive factor in whooping-cough Zangger has returned to the

old quinin treatment advocated by Buiz in 1868. He u.ses

quinin in the form of a 1 to 2 per cent, solution of quinin

hydrochlorate in doses of 2V2 A"''! drams, administered at

8 a. ni., 2 p. m., and 6 p. m., in severe cases, also at 11 a. m.

The I per cent, solution can easily be administered, diluted

with milk or water, to children under I year of age. To

influence the neurotic element of the disease, Zangger gives

simple hydropathic packs. The convulsive stage of whooping-

cough is shortened to 10 to 20 days in medium and severe

oases. The number of attacks in 24 hours rarely exceeds

20, and is rapidly reduced to 16, 12, 10, 8, etc. The intensity

of the separate attacks diminishes at the same time, as does

also the disposition to vomit. He continues the quinin treat-

ment in half doses for several weeks after the cessation of

the convulsive stages in order to avoid relapses and also as

a general tonic. The patients were almost wntliout exception

then greatly improved in their general health. Of course,

hygienic factors received all possible attention.
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13. Human Milk and Breast Feeding.—The chief points

elueidateil by Elaood in her practical examinations are the

following: The constituent of human milk most important

to the healthy growth of the child is the fat. To maintain

the healthy growth the percentage of fat content in the milk

must be kept at a constant level and not be allowed to

fluctuate. Therefore, in any given case the examinations

must be made frequently to ensure that this constancy is

present. To maintain both the necessary constancy of fat

percentage, and a good quantity of milk in the breast, the

nursing mother must be fed regularly. Lastly—a point of

physiologic interest—the variations of fat are not dependent

on increasing concentrations of the milk as lactation pro-

ceeds, but are actual variations in the secretion dependent

on some accidental and temporary variation in tjie physical

condition of the mother.

20. Six Abnormalities.—The abnormalities seen by Geddes

were:

1. Clavicles with epiphyses at their acromial ends: Both

of these bad epiphyseal plates not only at their sternal but

also at their acromial ends. The epiphyseal plate at the

acromial end of the right clavicle was a right-angled triangu-

lar plate of bone, which was placed with its base superiorly

and the right angle at the anterior end of the base. It was

9 mm. in anteroposterior length, 7 mm. in vertical height, and

15 mm. in thickness at its superior border. The corresponding

epiphysis of the left clavicle was oval in shape. Its long axis

measured S mm., its short 4 mm., and it was Rightly over

1 mm. in thickness.

2. A case of third occipital condyle of unusual form: On
the basi-occipital just to the left of the mesial plane there

was a third occipital condyle. It was separated from the

normal left condyle by a distinct interval of 3.5 mm. in

breadth. Its transverse diameter was 7.5 mm., its antero-

posterior not less than 6 mm. The inferior surface was
smooth and articular. The structure that articulated with

this condyle was a small pyramidal bone mm. in height by

7 mm. broad. This little pyramid lay base up and apex

down. To its apex was attached the suspensory ligament

of the odontoid process (lig. apicis dentis). The presence

of the small mass of bone had caused some slight distortion

of the anterior arch of the atlas.

3. A case of bicipital rib of unusual form: All the ribs and

cartilages on the left side were normal, as were the fir-it

to third and sixth to twelfth on the right side. The fourth

right rib was normal in its cartilage and shaft, but from the

neck midway between the tubercle and head a descending

branch was given off at right angles. This descended verti-

cally, and articulated with an abnormal bracket-like process,

which projected forward from the neck of the fifth rib.

Through the foramen enclosed by the abnormal process and

the body of the fourth dorsal vertebra both rami con-

municantes, a small branch of the intercostal artery, and

some veins passed.

4. A case of os tibiale from the right tarsus.

o. The position of the bronchus of supply to Wrisberg's

lobe: This lay immediately subjacent to the pleura forming

the floor of the groove for the vena azygos major, to which

level it descended aboiit V4 inch from its point of origin as

an internal branch of the bronchus of supply to the apex

of the lung.

6. The significance of the vasa aberrantia superior and

inferior: The superior vas aberrans arose, as usual, from the

right superior intercostal, the inferior from the aorta by a

short stem common to it and the intercostal artery of the

third left intercostal space.
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•EdHcatlon of the .Moiilcal Student. F. H. Marsh.
Iniliistrlnl Tnbcrculnsls. T. It. I.lstcr.

Miiwrnl Waters :is .Vitltlclal Serums. C. Flelft.

•t'lccnitlnt' (iraniilonin of the I'udondn a Protozoal Disease.

K. .M. Carter.
•TiMixir of tlic Ilvpoptivsls rerclirl. \V Ko.vd.

Carcinoma of thr Ciium Ui-movcd After ii I'rellmlnnr.v Evaou-
ill inn of a I'ccnl Abscess and an Ileoslgmoldoslumy. J. D.

Millrolm

34 Treatment of a Uterine Fibroid bv Roentgen Rays. A. F.
Savill.

35 Uremia with Facial Paral.vsis and Intestinal Ulceration. G.
Parker.

28. Education of the Medical Student.—Marsh advocates

the appointment of a ward tutor. This appointment has

already been made in some British hospitals. The ward tutor

is a junior teacher. He has a class limited to ten. These

he instructs in a suitable number of cases, in note-taking,

surgical anatomy, symptoms, methods of examination, special

appliances, and so forth. His aim is to be thorough, and to

work out the case he selects with deliberation and complete-

ness. Such work as this would not only interest but educate

a man, while there can be no doubt it would be valued highly

by every intelligent student. The work of the tutor when
properly and loyally performed would not interfere with cases

in which the visiting surgeon was interested, or with his

authority. Such cases as he desired would be left entirely

;tlone. The tutor would take only cases in which the surgeon,

for teaching purposes, did not concern himself; nor would
this be any drawback, for the simplest cases, after all, are

the most suitable for the instruction of beginners.

31. Ulcerating Granuloma of the Pudenda.—Ulcerating gran-

idoma of the pudenda. Carter claims, is not a A-enereal disease,

though, as a rule, the genitals and contiguous parts are the

seat of infection. It is contagious and is auto-inoculated by

the host on other parts of the body. The disease has been

seen on the surface of the cheek, the buttock, etc. It is

usually seen in adults, and race plays no essential part in

its etiology. The distribution of the disease is extensive:

British Guiana, the South Pacific Islands. Northern Australia

:uul Xew Guinea have given typical examples. It occurs in

India perhaps more frequently than in other countries. Accord-

ing to former histologic researches this disease has up to

date always been classified among the infectious granuloma-
tous tumors. However, if sections are stained as described

by Carter, lie says it will be found that the disease is due
to a protozoal infection.

Thin sections fixed to a slide are stained In a solution ol

(;iemsa stain diluted 12 drops to 10 c.c. of distilled waterJ
.After this stain has acted for 20 minutes each section

washed in tap water for about 30 seconds, then dippe

in eosin solution, 1 in 50,000, for 45 seconds, dehydrated, and
brought up through xylol into Canada balsam. The second

method is to stain a fixed section with a saturated solution

of cosin in alcohol (95 per cent.) for 5 minutes; the solution

must be 3 months old. The stained section is then washed ilj

distilled water, and coimter-stained with watery methylenJ

blue, 1 to 1,000, until the nuclei are stained deep blue. Tha
slide is then washed in absolute alcohol for a few seconds

and taken up through xjlol into Canada balsam. The firss

thing that strikes the eye will be that in certain areas liq

nmssps of very large mononuclear cells, their cytoplasn

disteiuled with from fifteen to fifty bean-shaped bodie

resembling the grcgariniform stage of a herpetomonas oi

crilhidium. On using the higher powers of the microscopa

these bean-shaped parasites are seen to contain the usua

cytologic elements. The parasite, though slightly smalled

than that seen in sections of Oriental sore, is very similar]

Carter considers that the parasite of ulcerating granuloma ia^

of the same class, and will be found similarly to develoj

mouadiue and gregariniform phases in suitable culture media?

l"cir the present he proposes, therefore, to consider ulcerating

granuloma of the ])udcnda as due to a localized protozoal

iuliMtion of man with either a herpetomonas or crithidiimi.

.".2. Tumor of the Hypophysis Cerebri.—The chief points of

interest in l!oyd"s case were: (1) the long duration (8 years) :

(2) absence of wasting and of any symptoms of acromegaly;

(3) the sudden termination; (4) the nasal discharge of cere-

brospinal fluid; (5) the enormous amount of albumin and

extraordinary lymphocytosis in the fluid from a ca.se of non-

syphilitic tumor: and (0) the remarkable destrtiction to the

floor of the skull. The sella turcica had developed into a

huge cavern (1.5 cm. long anil 4 cm. wide. Opening out of it

on either side was an oval aperature, than on the left siile

on investigation proving to communicate with the antrum
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of Higlimore of that side. Thus the discharge from the left

nostril, observed during life, was in reality an escape of

cerebrospinal fluid from the cranial cavity. The fossa had
no bony floor, but merely a membranous partition separating

it from the cavity of the pharynx. Microscopic examination
of the tumor showed it to con.sist chiefly of large round and
oval cells containing a large and distinct nucleus: there were
numerous large thin-walled blood spaces, and here and there

fibrous trabecnliP running through the tissue; the whole bore

a close resemblance to a mixed-celled sarcoma.

British Journal of Children's Diseases, London
Octnhrr

30 'At What Age Shonid the Education of the Deaf Child Com-
mence V M. Yoarsle.v.

R~ •Idiopathic Acidosis in Children. .T. f!. Sharp.
K8 Treatment of Congenital Syphilis with Ehrlich"s "600." J. E.

K. JIcDonagh.
39 Third International Congress on School Hygiene. M. D. Eder.

3(!. Education of the Deaf Child.—Briefly, Yearsley holds

that the oral education of the deaf child should commence at

the age of 3 years.

37. Idiopathic Acidosis in Children.—Three types of cases

are cited by Sharp:

Jlild case: A boy, aged 6. is somewhat suddenly seized

with sickness and vomiting of small quantities of white-of-

cgg-like substance, thirst, slight headache, and drowsiness.

The bowels are not unduly constipated. Very little lu'ine is

passed. There is the characteristic sweet odor of the breath.

Tlie urine is acid, contains neitlier albumin nor sugar, but
gives the reaction for acetone. He has no desire for food,

but craves for cold water and soda-water. These are given

freely, and a magnesium and sodium carbonate mixture is

prescribed. In 24 hours he is better, vomiting is less frequent,

and the drowsiness is not so pronounced. In 48 hours after

being first seen he is on the way toward convalescence.

Severe case: Girl, aged 4V2- When she was 2, or a little

over, she had her first attack, and from that time until now
she has had something like four seizures, or rather less than
two on the average yearly. All have been severe. In one
attack she was semicomatose for .56 hours, only waking up
at intervals to ask for a drink. At the end of one of these

attacks, lasting, perhaps, only 3 days, the child was left

with soft, flabby, wasted muscles, far in excess of that usually
ex])erienced in an illness of such short duration. From the

age of 12 months she had sufTcred from severe urticaria with-
out abdominal pain, but in none of the attacks of acidosis
was there accompanying urticaria.

Fatal case: Girl, aged 7, who had previously been in good
health. There was no tendency to any complaint. Child was
vomiting everything ingested and had a sweet odor of the
breath. The temperature was 00 F. in the axilla. The tongue
was not particularly coated. There was some slight tender-
ness high up in the abdomen on pressure, but no mtiscular
resistance. No swelling nor peristalsis suggestive of pus or

obstruction was to be found. The mother said that the
patient wished to lie quiet and not be bothered with any-
thing. The urine contained acetone. Sharp ordered a sini])le

mixture containing magnesium carbonate, sodium bicarbonate,
and salines, and plenty of cold water freshly drawn. The
patient died.

Australasian Medical Gazette, Sydney
September 20

40 Peritonitis and Its Treatment. W. Trethowan.
41 Dystocia Caused by Polycystic Disease of the Fetal Kidnevs.

R. Worrall.
42 Missed I^bor. with Centra! Placenta Prjevia. .1. C. Windeyer
43 *Medieal Treatment of Exonhthalmic Goiter. S. Oillies.
44 *Path(ilogy and Surgical Treatment of Exophthalmic Goiter.

W. .7. S. McKay.
4." Exophthalmic Goiter. J. Hynn.
4<; Ulcerative Endocarditis. II. .Mayo.
47 Two Cases of Malignant Endocarditis. J. E. McGIashon.
4'S A Case of Malignant Endocarditis. K. Magarey.
49 Id. P. BoUen.

43. Medical Treatment of Exophthalmic Goiter.—Gillies
tummarizcs his views as follows:

1. The thyroid is an organ whose secretion Is essential to life.
Too free removal results in myxed4'ma.

'-. In the majority of slight and early cases of exophthalmic
peirer the patients recover if treated pi-omittly and i-igifUv Cases
'Ith apparently acute onset are generally slniply exacerbations of
uniccognized mild cases.

3. The essentials of treatment are absolute rest and regulated
diet.

4. Hydrotherapy and electricity are of use as adjuvants ; so. too,
are certain drugs.

."). While animal extracts and serums have so far been of doubtful
value, they are worthy of further trial.

6. No case should be submitted to operation till it has had rigid
medical treatment for at least 3 months.

7. Patients who show no signs of improvement after 3 months
strict treatment should be offered operation. It improvement is
occurring, wait.

8. Complete recovery cannot be expected in advanced cases, with
badly damaged hearts, hy either medical or surgical means.

n. Advance is to be sought along the line of discovery, and elim-
ination of the cause of hypersecretion rather than by the ablation
of part of an essential gland.

44. Surgical Treatment of Exophthalmic Goiter.—McKay is

convinced that no case of this disease .should ever be operated
on until the patient has rested in bed, and has undergnne
a preliminary treatment extending over 2 weeks or more.
During this period, the patient is allowed plenty of milk,
butter, rice, meat, eggs and fish; but should not be given
salt, except in small quantities, and all fluids, except milk,
sliould be much reduced. McKay always gives his patient
atropin (gr. 1-100) twice a day. The patient is not informed
until the day before when she is to be operated on, and slie

should be given a hypodermic of morphin so as to insure

sleep, and also an hour before the operation she should have
another injection (gr. 1/8). He prefers general anesthesia
using the drop method of open ether. McKay believes that
the removal of half the gland in the mild cases, the tying
of the opposite superior thyroid only in the more severe cases,

and the removal of half of tl:e other side of the gland in

the most severe cases, in addition to the complete removal
of one side of the gland, insures practically a cure in 7.5 per

cent, of all cases. The patients wiio do not do well are those

whose hearts have been ruined by the prolonged use of drugs.

McKay has had three deaths in forty operations. The first

patient died some 12 years ago, 3 days after the operation,

from hyperthyroidism. The second patient died 2 years ago
on the fourth day after the administration of 10 m. of

adrenalin chlorid. The third patient died on the day of the

operation from exhaustion.

Clinical Journal, London
Ortohrr li

50 Ocular Pain. P. Dunn.
.tI Malignant Disease of the Testis. R. Howard.
52 Notes from a Foreign Spa. .1. II. liarnard.

Medical Press and Circular, London
Ortohn- 12

33 Eclampsia and the Principles of Treatment. H. O. Nicholson.
54 Acute Non-Suppurative Encephalitis in Children. N. P. Marsh
55 'Senile Epilepsy. H. R. Hurler. ,

55. Senile Epilepsy.—Hurter draws attention to the asso-

ciation of periodic fits with the vascular changes and rising

blood-pressure of later life, and connects gout with the etiology

of senile epileps}' in men. He says that in so-called cardio-

vascular epilepsy, temporary cessation of the major circula-

tion produces the fits, and that (conversely) in some cases of

idiopathic epilejjsy the fits are ushered in by a transient ebb
in the general circulation. Some few people \vho have for

years suft'ered from faints, begin to have their faints replaced

by fits. It is interesting, he continues, in connection with the

question of the relationship of syncope and epilepsy, to notice

how frequent the fainting and other minor manifestations of

vasomotor instability in the non-epileptic members of an
epileptic family. This "vasomotor ataxia"' is well illustrated

in a family in which the second girl is a pronounced epileptic.

Another girl, the eldest, has for many years suft'ered from
so-called renal epistaxis, while the third sister is troubled

with morbid blushing and frequent epistaxis. In Hurter's cases

of epilepsy commencing in septuagenarians, gout and arterial

degeneration, with the rise of blood-pressure of later life,

seem to be important etiologic factors. He believes that gout
may, of course, cause uremic convulsions, but indirectly

through gouty renal disease. Similarly, he believes that gout
may cause senile epilepsy through gouty arterial disease. The
histories of two of his cases show that the fits dated from
or from shortly after the first attack of acute gout.
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Annales de Gynecologie et d'Obstetrique, Paris

.Seiitrmbcr, XXXTII. Xo. 0, pp. 513-375

56 Placenta JIaiginata. (Placenta Margine.) C. Funck.
57 Origin of the Lutein Cells of tlie Corpus Luteum in the Cow.

M. Delestre.
58 Pathologic Anatomy of Vaginal C.vstocele. H. Violet and P.

Bonnet.

Annales de I'Institut Pasteur, Paris

Atio'ist, -T,T/r, .Vo. S, pp. 609-672

50 Research on Anaphylaxis and Immunity. (Nouvelle experi-
ences sur !a crepitine et I'actino-congestine.) C. Kichet.

60 Temperature Fatal to Plant Tyrosinase. G. Bertrand and
Rosenblatt.

61 Transmission of Trypanosomes by the Glossian Species. G.
Bouet and E. Roiiliaud.

62 Influence of Reaction of Media on Diastasic Oxidation of
.Melanin. II. .Algulhon.

Annales des Maladies des Org. Genito-urinaires, Paris

September 1, XXVIII, So. n, pp. 1537-1632

63 Mode of Propagation of Tuberculosis of the Fallopian Tubes
and Rectum to the Bladder. F. Cuturi.

64 Electrolysis in Treatment of Urethral Stricture. (L'ionisation
dans les affections des voies uriuaires. 1 D. Courtade.

65 *Inflammatory Stricture of the Prostatic Vrethra. L. V.
Girolamo.

fepteniicr 15, No. IS, pp. 163.i-1728

66 Catheterization of the Urethra and Intravesical Segregation
of Urine. .1. Tleitz-Royer. (;. Luys anrl G. Marion.

67 Douche Massage of the Urethra. E. Jeanbrau.

G5. Inflammatory Stricture of the Prostatic Urethra.

—

Girolamo states that the tissues here are so hard to dilate

that treatment can be only by circular electrolysis. He has

been imiformly successful with this method, as he describes

in detail. The anterior urethra may have to be dilated as a

preliminary to exploration of the' stricture proper.

Archives des Maladies du Coeur, Etc., Paris

October, III. ,Vo. 10. pp. 577-r,!,0

68 Pernicious Anemia in Girl of 11. L. Babonneix and G.
Paisseau.

69 Mechanical Conditions in Development of Sclerosis and Ather-
oma of the Pulmonary .Artery. L. Giroux.

70 'The Ultimate Outcome in Fifty-One Cases of Exophthalmic
Goiter. (Sur !a marehe de la maladie de Basedow.) L.
Syllaba.

70. The Ultimate Outcome of Exophthalmic Goiter.—Syllaba

has traced to date the history of ol patients with exophthal-

mic goiter. 18!1.')-1907. all but one of whom were treated by

medical measures. In 5 of the 17 patients who may be

regarded as entirely cured, the afl'ection commenced with a

stormy onset. After a few weeks the gastrointestinal and

psychic disturbances improved but the exophthalmic syndrome
persisted unmodified for from several months to a year and

then .subsided entirely, with no recurrence to date from .3 to 12

years since. In another group of patients the exophthalmic

goiter symptoms did not disappear completely but became
much modified, the weight increased, the patients felt well and

resumed their usual occupations, and have continued in this

condition for from .3 to 1,5 years to the present time. Recur-

rence of severe e.xoi)hthalmic goiter was observed in .5 patients

last year, proving fatal in 1, and 7 others are developing a

tendency to recurrence, while others have persisted in a con-

dition of chronic illness. The recurrences developed after an

interval of 3, 6 and 7 years, and have been known even after

fi or 9 years. In .3 of the total 51 cases he noticed an aggra-

vation of symptoms and of the course of the disease \inder

internal iodid medication. In 11 cases the disease progres^iod

to a fatal termination; in .3 others the patients succnmberl

to arteriosclerosis, progressive paralysis or typhoid. In tlie

chronic fatal cases the disease continued a progressive course

for a period up to 10 years, but in the subacute cases with a

duration of from to 24 months, there were profotmd cachexia

and irritability of the nervous system, sometimes amounting
to loss of mental balance, and some patients presented vomit-

ing and diarrhea and notable weakness of the heart. Removal
of the thyroid in one case after 1.'5 months of the disease did

not ward off the fatal termination; it was preceded by tetany

and recurrent paralysis. The syniptonis indicate intense intox-

ication in the subacute cases; in the chronic cases the intoxica-

tion is less intense but it seems to atl'ect particularly the

heart and kidneys. Patients with exophthalmic goiter which

does not promptly show a turn for the better, must he

instructed to regulate their lives to spare the heart and Ui<l

neys as nnich as possible; special ;itteution shoidd be paid lo

these organs in case of intercurrent disea.se. The experiences

related confirm further the importance of watching over the

nervous system and maintaining the psychic balance during

convalescence and afterward to prevent recurrence. The iodids

should be prescribed very cautiously.

Archives de Medecine des Enfants, Paris

October, XIII, Xo. 10, pp. 721-800
71 *Infantile Scorbutus. J. Comby.
72 Symmetrical Nodular Osteoperiostitis of the Bonos of the

Skull in Tuberculous Infants. H. Triboulet and L.
lUbadeau- Dumas."

7.'! •Tuberculin Treatment of Children. F. X. Gouraud.
74 Exercises and Apparatus in Treatment of Scoliosis. C.

Uoederer.

71. Infantile Scorbutus.—Comby has encountered only 1.5

cases of scorbutus in a dozen years of pediatric practice at

Paris; the disease is comparatively rare in France.

73. Tuberculin Treatment of Children.—Gouraud concludes

from his experience that tuberculin may render great service

in treatment of tuberculous children but that the best results

mny be anticipated in the scrofulous, the children with
enlarged glands, in those with inherited taint, and in those with
tuberculosis of the bones or glands. He declares that tuber-

culin should be absolutely rejected when there is any involve-

ment of the limg. The technic should be about the same as

for adults except that the doses may be increased more rap-

idly; frequent intermissions are of advantage. The benefit

is most apparent in the weight and general development; the

local processes sliow the benefit more slowly.

Lyon Medical, Lyons
September IS, XLIl. Xu. 3s. pp. .'lil-'iSO

75 Patient with Severe Exophthalmic Goiter Cured by Serum of
Thyroidectomlzed Sheep. Devic and C. GardSre. Com-
menced in No. 37.

October 2, Xo. J,0, pp. S37-5Si

76 Value of Operative Treatment of Exophthalmic Goiter. A.
Poncet.

77 The Koplik Spots in Measles. (Les taches jugo-labiales dans
la rougeole. i M. Pchu and ('. Hey. Commenced in No. 31).

Obstetrique, Paris

September. III. X. S.. Xo. 9, pp. 72]-7r,S

78 Radium Treatment of Inoperable Cancer of the Cervix
Uteri and Vagina. II, Cheron and II. Rul>ens-Duval.

7'J Artificial Feeding of Infants Without Milk, i De I'alimeDtation
non lacttie cbez le nourrisson.) E. Terrien.

Presse Medicale, Paris

October 12, XVIII, Xo. 82. pp. 7ir/-7BS

80 Case of Tuberculous Anemia and Hemolytic Jaundice.
Landouz.v.

81 Radiotherapy of Venereal Vegetations. M. Chicotot.

L.

Revue de Gynecologie, Paris

,^i pit iiihtr. .Yl', .\ •). .:. pp. ia.S-.H)3

82 Two Cases of .\xial Torsion of the Fibromatous Uterus.
Vautrin.

83 Contusion and Traumatic Ruptures of the Duodenum. M.
(iuibe.

84 Stone in the T^reter. (Deux cas de ealculs de la portion lomho-
iliaque de I'uretftie. ) R. Proust and Infioit.

Revue de Medecine, Paris

Scptemlier, XXX, Xo. 9, pp. 6a7-78J

83 'Treatment of Sciatica and Senile llip-Joint Disease. K,
Petrf-n.

86 The Nervous System In Children with an Inherited Morbid
.Nervous Taint. G. (i. Catola.

87 The Serodlagnosis of Tuberculosis and the Etiology of Men-
ial liisease. .\. .Marie and P. Ilcaussarl.

SS Inheriled Syphilis and the Wasscrmaun Reaction. II. Berlin
and Gayct.

89 Palhologie .Sleep. (L'hypersomnlc. ) A. Salmon.

85. Treatment of Sciatica and Senile Hip-Joint Disease.—

Petreu states that he has ctned 37 patients out of 50 with

sciatica in the last 5 years and the 13 others were materially

improved. He denies the existence of chronic sciatica, although

a chronic alVcction in the sciatic may develop secondarily.

In many of the cases diagnosed as sciatica, the trouble is

really senile hip-joint disease. The mistake is due in part

to the frequent complication of the latter with sciatica. He
treats sciatica by bed rest and heat, the salicylates internally

and externally, and massage later. Massage is useful in acute

and subacute cases but in very severe eases it may be well to

wait for the influence of drugs before commencing. He has

reniitly observed cases in which there was no painful point
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along tlie sciatic nerve; the trouble is a myositis of the glu-

teus medius and pyramidalis. with compression of the nerve.

Massage in this case may be restricted to the muscles
involved. He makes it a principle to stretch the nerve in

every case of sciatica. The patient lies on the back with the

knee extended and the leg is raised until a slight pain is

induced. This stretches the nerve, but Petreii never carries

the stretcliing far enough to induce much pain, stopping
always with the slight painfulness. This stretching procedure
is repeated every day at the time the massage is done. If the

sciatica is very severe he does not stretch the nerve in this

way until after massage has been applied for a few days. But
the nerve can be stretched farther and farther each day with-
out pain, and the other symptoms improve at the same time.

Petren never applies revulsion as the results have been sat-

isfactory without. The average duration of treatment in the

cured cases was about a montli. The same therapeutic princi-

ples, he fays, give good results in senile hip-joint disease, and
he cites cases from his practice to prove it. Tliis affection

should be suspected when the patient has suffered for some
time from p;uns in the hip or leg even if tlie hip joint is

fairly movable. The joint normally can be flexed to LSO

degrees and this may still be possible when the hip affection

has lasted for several years. Frequently the pain is more
intense as the patient starts to walk and it improves after-

ward, the reverse of what is observed with sciatica, and cer- •

tain movements alone are painful while every movement is

liable to be painful with sciatica. The course is progressive

but great improvement may be realized by passive exercise

of the joint, the movements continued to distinct but transient

pain; the aim sliould be to exercise as vigorously as can be

done without causing persistent pain after the sitting. The
joint should be flexed, rotated inward and outward, abducted
and adducted in turn, avoiding only circumduction, that is,

making the femur describe a cone. The aim with the exercises

is to increase the movability of the joint; this improves the

gait and reduces the painfulness.

Semaine Medicale, Paris

Octoher li. XXX. \o. .',1, pp. },!il-',92

90 •Tonsue Pulse with Aortic Insufficiency. (Le pouls de la
langue.) L. Minervini.

90. The Tongue Pulse with Aortic Insufficiency.—Minervini

has never noted pulsation in the tongue with any form of

valvular disease except aortic insufficiency but he has encoun-

tered it frequently with the latter. The patient sits with his

head a little thrown back, the mouth open and the tongue
resting on the floor of the mouth can be seen to jerk upward
rhythmically and synchronously wnth the heart beat. The
vigorous impulse from the heart in case of aortic defect sends

an unusually strong wave into the lingual artery; it is pow-
erful enough in some cases to lift at each beat a tongue
depressor laid lightly on the tongue to arrest involuntary

trembling or fibrillary movements. No other morbid condition

seems to be able to ])roduce this tongue pulse as none affects

the peripheral circulation to such an extent as aortic insuffi-

ciency. At no other point, he says, is the effect so marked and
unmistakable and so easily controlled as in the tongue. The
intensity of the tongue pulse varies with changes in the
arterial pressure. It is most pronounced naturally with con-

siderable hypertrophy of the left ventricle, and it diminishes
as the excessive sensibility of the vessels becomes reduced
under the influence of heart tonics and diuretics.

01
92

Archiv fijr Kinderheilkunde, Stuttgart

LIV, Xos. l-.l, pp. I-i.'iO. Last indcreij Sept. S, p. 893

Experimental Research on Tetany in Children. V. Pexa.
Earthy Alkalies in Blood of Dyspeptic Infants. (Erdalkalige-

des Siiuglingsbhites bci Erniihrung^storungen.) F.halt
I'roskaucr.

93 Influence of Physiologic Salt Solution In Raising the Temper-
ature and Inducing Edema. (Pyrogene und hydropi;;eno
Eigenschaften dcr physiologischen Salzh'isung : BediMiiimg
und Behaudlung der Exsiccation.) P. Heira and K. .lohn.

94 Lime in Pathology ot Rachitis. (Phosphorstoffwcchsel bei
Rachitis. IV.) .1. A. Schabad.

95 •Contagiousness of Scarli't Tcvcr. F. v. Szontagh.
9ti Sepsis after Varici'lla. O. RctzlafT.
07 Advantages of Institutional Care for Infants. (Erfolge der

Anstaltspflege von gt-sunden und kranken Sauglingen.) T
Hoffa.

98
99

100

101

95. Contagiousness of Scarlet Fever.—It has been Szontagh's
experience at Budapest that suppurative sore throat occurs
in epidemic form much more commonly than the text-books
recognize, and also that epidemics of suppurative tonsillitis

frequently coincide with scarlet fever epidemics. The features
of various epidemics of the latter have convinced him that the
same germ or associated germs are responsible for both the
angina and scarlet fever. Trousseau used to call tonsillitis

"scarlatine fruste." and Szontagh exclaims that we have not
made any progress in our knowledge of scarlet fever since his
day. Szontagh is inclined to believe that the causal agents of
scarlet fever are with us at all times and that infection from
them depends on the predisposition. The conditions with
scarlet fever are much like those with puerperal fever, he
states, and the outlook for prophylaxis is not verv encouraf-
ing. Scarlet fever may develop at isolated points without
known contagion, but yet the number of cases may be large
in the aggregate, while puerperal fever is comparatively rare,
but the analogous features of these infections render it

improbable, he states, that this great danger that threatens
children will ever be materially reduced by external means,
much less entirely eradicated. The predisposition on the part
of the organism and the enhancing of the virulence of the
germs under certain special conditions are the decisive fac-
tors in scarlet fever infection.

Archiv fiir Verdauungs-Krankheiten, Berlin

October, XVI, Xo. .5, ;)/'• ri27-a2i;

Double Carcinoma of the Gail-Bladder. E. Buchmann
Dilatation ot the Stomach and Chronic Benign Ischoehvmia

M. Einhoro.
Interpretation of Roentgen-Ray Gastric Findings. (Eini-e

Streitfragcn aus dm- Rontgenologic des Magens ) F M
Groedol and B. Stiller.

"^ s
/

i. ii.

Membranous Enteritis. E. v. Czyhlarz.
102 »Gastric Hyperacidity and Ulcer Diets, (incuskuren und Dint

l)ei Hyperaciditas ventriculi.) A. Schiile.

102. Diet in Gastric Ulcer.—Schiile discusses the special
features of the Leube and Lenhartz methods of dieting for
gastric ulcer, and describes various comparative tests. He
found for example that 100 gm. of milk, of boiled rice, raw
meat, casein or zwieback required respectively 12.5, 125, 440,
800 and 145 c.c. of one-tenth normal hydrochloric acid to
render the Congo paper reaction negative, that is, to saturate
all the affinities. This shows that the Leube diet requires no
less and even a little more hydrochloric acid for its digestion
than the Lenhartz diet. Lenhartz aimed to bind the free
hydrochloric acid, but this is accomplished just as well or
even better by the milk diet than by the meat-egg Lenhartz
diet. The latter makes more demands on the secretory func-
tion so that the Leube diet spares the stomach better. Of
the 40 patients weighed repeatedly during a Leube course of
dieting for gastric ulcer only 12 lost weight and these lost

only from 2 to 5 pounds, with a single exception: 7 patients
regained their former weight, and 20 others increased in

weiglit from nearly 5 to 10 pounds, demonstrating that the
Leube diet cannot be regarded as insufficient nourishment.

Berliner klinische Wochenschrift
Octiihcr J, XLVII, Xo. 1,0, pp. JS1.)-1860

103 Pupil Disturbances in Dementia Praecox. E. Meyer.
104 *Nervous Anorexia and Other Disturbances in Yoimg Children

and Nervous Inability to Chew. (Erniihrungsncurosen im
friibou Kiudesalter und nervose Kauunfiihigkeit der Kin-
der. ) K. Hochsinger.

105 Importance ot the v. Pirquet Tuberculin Reaction for Diagno-
sis and Prognosis ot Tuberculosis in Infants. L. Cobn.

106 The Rise in Temperature in Syphilis after Mercurial Injec-
tion Not a Sign of Active Syphilis. G. Stiimpke.

107 Injections of Metallic Jlercury. P. Fiirbringer.
108 Vaccine Trcatnirnt of Gonorrhea. {Xeuere Methoden der

Gonorrhoc'behandlung. > C. Schindler.
109 Route of Tuberculous Infection of the Lung's: Its Clinical and

Therapeutic Importance. E. Aufrecht. Commenced in
No. 30.

110 Sensitiveness of the Organism to Its Own Albuminoids. (Die
Emptindlichkoit des Organismus gegen die kiirpereigenen
Eiweisskorper : Homiisthesie.) ,1. Sellci.

111 Action of Atoxyl on the Eye. IC. Steindorff.
112 The IMvliminary History of Ehrllch's ••(icio." K. Alt and P

Ehrllch.

104. Neuroses in Children in Connection with Eating.

—

Hochsinger liad o]iportuuity to observe the devel()|>ment of the

neurosis from the beginning in live cases. The mothers were
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all hysterics and the environment was neuropathic. The chil-

dren developed well during the first few months but were

constantly overfed, the mother or nurse or both constantly

urging the infant to eat, with the natural dyspeptic and dys-

trophic consequences and loss of appetite. The overfeeding

resulted in actual distaste for all food. The nervous anorexia

is particularly liable to develop when the child is weaned, a

fixed psychic trauma being the consequence of the ill-judged

methods of feeding. This psychic trauma is liable to leave

traces for many j'ears—persisting anorexia with a tendency

to vomit readily and inability to chew solid food. The only

help in such a condition. Hochsinger asserts, is to remove the

child for a time from the home environment and allow food

only when he is actually hungry. In one such case a boy of 7

vomited at every meal during the first week after a change of

environment, although no one paid any attention to this habit

and no one coaxed him to eat. He found it almost impossi-

ble to chew liis food, having been fed constantly with soft

foods hitlierto. and he did not learn to chew properly for 2

months. He is still a nervous dystrophic child, lazy about

chewing and a poor eater. The main point emphasized is the

necessity for preventing the development of these neuroses.

Witli the children of neuropathic parents special stress must
be laid on the necessity of proper iiitervals between feedings.

Above all. when the child is weaned, food should not be forced

on him until he is hungry. Nervous dyspeptic children in
"

neuropathic families sometimes owe much of their abnormal
condition to a psychic trauma in infancy that might easily

have been avoided.

Deutsches Archiv fiir klinische Medizin, Leipsic

C, Xos. 3-i, pp. Jil-i2S. Last iiulcjred October S, p. 1329

113 Studies of the Pulse. E. Edens.
114 Behavior of the Chromaffin Tissue of the Suprarenals under

the Influence of Experimental and Natural Diphtheria In-
fection. B. Hannes.

115 The Mode of Action of Kidne.v and Heart Tonics on Diseased
Kidncvs. ( Wiikungswelse von Xieren- und Herzmitteln.)
M. Hedinscr.

116 Influence of Higher Temperatures on Concentration of the
Blood. I. Sandelowsk.v.

117 The Liver with Xecrosls of the Pancreas. (Auftreten akuter
schwerster Leberdegenerationen an Tieren mlt Eck'scher
Fistel bei komplizierender Pankreasfettgewebsnekrose.
Bezlehungen zwischen Leber und Pankreas. ) F. Fischler.

118 Duration of Contraction of the Heart. (Anspannungszeit des
Herzens. I G. C. Robinson and Q. Draper.

119 Lovulose and Elimination of Urobilin in Functional Testing
of the Liver, in Infectious Diseases. W. Schmidt.

120 S.vnthetlc Suprarenin in Internal .Medicine. J. Kauert.
l:;i The Blood-I'ressurc-Kalsing Substance of the Kidney.

(Weitore L'ntersuchunsen iiber die hlutdrucksteigerude Sub-

stanz der Xlere. ) A. Blngol and R, I'laus.

122 Determination of Iron Content of the Blood. (Zur Methodik
der Eisenbestimmung im Blute. ) A. Jolles.

Deutsche medizinische Wochenschrift, Berlin

OctdlHi- i;. AAAT/, Xo. kO. pp. ISSS-ISSS

123 A Centurv of the Berlin Medical Faculty. .7. Pagcl.

124 Aclilcveni'ents In the Science of Anatomy at the L'niverslty of

BiTlln During its Century of Existence. W. Waldeyer.
125 The Medical Share In the Foundation of the Berlin University.

,1. Schwalbe.
126 What Cerman Medicine Has Contributed to the Progress of

Civilization luirlng (he Nineteenth Century. (Was hat die

(leuisebe llellkuude ini 19. .lalirhundcrl /.uni allgemeinen
Kulturfortschrltt belgetragen'M W. A. Freund.

127 The Limitations of the Natural Sciences. (Grcnzen der N'ntiu--

wlssenschaft.) E. Haeckei.

12.S Disease. (Krankheit.) II. Ribbert.

129 The Influence on Modern .Medicine of the Conception of Spe-

cific Action. A. Wassermann.
130 Disturbances In Developaunt. ( Entwlcklungsstdrungen.) A.

l.Jl Dilticulties In the Diagnosis of Progressive Muscular Dys-

trophy. (Klinische Kasuistik aus der Praxis. III.) W.
Erb.

132 'Nasal Reflex Neuroses, (i. Kllllan.

133 The Celebration of the Fiftieth Anniversary of the University

of Berlin In IStlO. G. Mamlock.

132. Nasal Reflex Neuroses.^Killian states that nasal rellex

neuroses are IjeeoniiuL' more and more frequent in city dwell-

ers and tliat the whole subject needs revision as treatment is

successful only when applied strictly according to indications

in tlie iiuiividual cases. Tliese indications are determined l>y

tlie sensitiveness of tlie nasal mucosa, and tliis lie tests by the

reaction to the contact of a piece of fine thread (No. 1(10).

held in a slit cut in the end of a fine sound, so that the thread

projects about 7 mm. from tiie tip of the sound. Drawing

this thread along the forehead, cheek, outside or inside of the

nose for abotit 3 mm. causes a tickling sensation. With nor-

mal sensibility tickling does not induce any reflex action but

with an itltrasensitive mucosa the tickling is followed by

sneezing, lacrimation, etc. Certain points in the nose are more

sensitive than others, especially the processes on the septum

and points in front just above the anterior end of the inferior

turbinated bones. The reflex action occurs more easily, as

tlie mucosa gro\vs more sensitive under the prolonged influence

of irritating dust, etc.. By the thread test it is possible to

localize the areas of ultrasensitive mucosa and put an end to

the neurosis emanating therefrom by cauterizing the nerve

terminals or slicing off the mucosa. It is important to deter-

niiue tlie special nerve involved in the morbid area. E. Jonge

has been successful in curing the anterior type of nasal neuro-

sis by resecting tlie internal branch of the nasal nerve by way

of the orbit, and Neumeier, Bloss and Killian himself have

also performed successful operations of this kind. Zuckerhandl

advocated this technic in treatment of neuralgia of this divi-

sion of the fifth nerve. Killian has accomplished the same

result by an intranasal operation, dividing the branch inner-

vating the septum with a small right-angled lancet and the

side branches above the anterior end of the inferior turbinated

bone. The branch of the sphenopalatine in the septum can be

severed with scissors above the upper margin of tlie posterior

nares. The branches of the palatine nerve passing upward to

the inferior turbinated bone can also be severed in the same
way, but it is simpler and easier here to remove the mucosa.

Pure olfactory nerve neuroses cannot be so readily treated

as direct cauterization is out of the question. The first divi-

sion of the fifth nerve sends branches to tlie lacrimal gland,

the side of the eyelid and the conjunctiva, to the skin of the

forehead' and to the nose and all these regions participate

in the reflex reaction to a tickling irritation in the ultrasensi-

tive areas in the nasal mucosa. Tickling, local hyperemia and

increased secretion occur not only in tlie nose but in the eye

and possibly in the frontal sinus and there may be photophobia

and frontal headache. The heart action may even be influ-

enced. Sneezing is the most characteristic manifestation of

this form of nasal neurosis while swelling of the turbinates

and hypersecretion are more pronounced with the sphenopala-

tine neurosis. The latter may induce certain forms of neural-

gia and headache and vasomotor pseudoerysipelatous redness

and swelling of the cheek, the latter being due to radiation

into the infraorbital domain. The sphenopalatine neuroses

may also involve the respiration and heart action. He explains

the mechanism in detail, calling attention to the special con-

nection with attacks of coughing and asthma, in particular to

the nasal form of asthma which may develop witiiout much
sneezing, rhinitis or hay fever. Rosenberg found that irrita-

tion of a point far back on the septum always brought on a

severe attack of coughing in one asthmatic patient, and cau-

terization of this point cured the asthma. Hartmann also

rejiorted a similar case only that the ultrasensitive point in

his case was at the posterior end of the inferior turbinated

bone. Irritation of a point backward and high up on tlie sep-

tum slowed the heart beat and made it irregular in Koblanck's

experiments on dogs, and clinical experience is confirming the

existence of this special "heart point." The thread test enables

the ultrasensitive areas of the nasal mucosa to be readily

localized and points the way to effectual treatment of the

special nerve responsible for the local regional and remote
rellex phenomena which, untreated, are liable to develop into

an actual chronic neurosis.

Fortschritte der Medizin, Leipsic

Scptemhrr 3<i. A.V/.V. .Vo. .^|i. pp. JiniiiS.

Diagnosis of Anemia. G. Rhelner.
Hvperirophv of (he Prosta(e. G. .\xhausen. Commenced In

'.No. ::n

Medizinische Klinik, Berlin

October i, U/. .Vo. io. pp. /.';.T.9-;.79S

•(^herry-Stone Ileus, (Kirschkcrnileus.) II. Elchborst.
Inllueiice of Accelerated Heart Action on the Resisting Power

of the (irgan. (Hlnfluss beschlounlgter Hei-zttttlgkclt a«f die

Resistenz des Herzens. 1 M. Ilcltlcr.

Bieninckl's Ulnar Symptoin. K. Slngvr.

•Round Gastric (leer at Innsbruck. R. UKzel.
•Diagnosis of Epidemic Meningitis In Young Children. E.

Levy. •
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HI Influcm-iug of the Symptoms of an Infant with Inherited
Syphilis by Serum from Patients Treated with Ehrlieh's
iHili." E. Melrowsky and Hartmann.

1-12 Teehnic of Administration of Ehrlich's "GOG" in Syphilis. K.
.Tunkermann and E. Kromayer.

14M rruj;ri'ss in Aerology, A. Wegener.
144 Tbe Medical Institutions of Berlin before the Founding of the

Uuivirsity, I'. Richter.

October 9, Xo. 1,1, pp. 1590-16^2

145 Normal and Pathologic Shape of the Heart Valves.
(Ent.stehung und Erhaltung der normalen und krankhatten
Ilerzklappenformen.) li. Ueneke.

14ii I'rineiples of Pathology and Treatment of Disturbances in
Speech. ( Sprachstdi'ungen.) H, Stern.

147 Chronic Influenza. P. 11. Walcha.
148 Ulceration after Injections of Ethereal Camphor Solution.

iSeUene Art von Geschwliren nach Kampferatherin.K'k-
tiouen.j G. Frank.

1 I'.i Tri'atment of Fibrous Osteitis of the Tibia. A. Schanz.
15(1 •Chronic Dilatation of the Darge Intestine in the Elderly.

(Chronische Dilatation des Dickdarms im hoheren Alter.)
V: Erkes.

151 Question Itlauk Symposium on Ehrlich's "GOG." Commenced
in No. 37.

152 Cell Inclusions in the Genital Secretions. H. Sowade.

136. Cherry-Stone Ileus.—Eiehhorst recently operated on a

woman of 47 witli the presumptive diagnosis of cancerous

jbst ruction of tlie ascending colon. When the bowel was opened,

the lower part of tlie ileum and the entire ascending colon

n-ere found packed with cherry stones, 909 being removed,

rhe intestinal mucosa was red but otherwise apparently

iinmoditied. The patient succumbed the iie-xt day. She denied

liaviug been in tlie habit of swallowing cherry stones and

lier husband was not aware that she had eaten many. This is

liichhorst's second case of the kind. The patient in the other

;a3e was a man of 49 and the cherry stones were accumulated

in the rectum; the outlet of the bladder had been compressed

by the foreign bodies. There are only a few cases on record

Df ileus from obstruction by cherry stones without preceding

stenosis, but Madching has reported a ease in which concre-

inents developed around the stones.

139. Gastric Ulcer at Innsbruck.—Latzel comments on the

comparative frequency of hypo-aciditj' and anacidity with gas-

tric ulcer in his region. The food is mainly a vegetable diet

iind tlie ulcers seem to be connected with some mechanical

iiijiuy of the mucosa and secondary infection with streptococci

or staphylococci. Another feature of his cases was the normal
or unusually high proportion of antipepsin in the blood serum.

140. Diagnosis of Epidemic Meningitis.—Levy emphasizes the

iniportaiice of bactcriulogic examination of the cerebrospinal

thud obtained by lumbar puncture. The naked-eye aspect is

frequently misleading; the fluid may be turbid with tuber-

culous meningitis and only slightly turbid with the epidemic

form or even quite limpid in chronic eases. In case of doubt
an injection of antiserum is always advisable. After the

hydrocephalus is once established, treatment is powerless. This

coiilirms the importance of puncturing at once on suspicion

of hydrocephalus. The meningococci may vanish early from
the lliiid. They may be foiuid in the spinal fluid and be absent

in the Huid in the ventricle, t!ie communication between the

ilillerent cavities being so often obstructed. In one case the

cocci were destroyed in one lateral ventricle by injection of

serum, although they persisted unmodified in the other.

l.'in. Chronic Dilatation of the Large Intestine in the

Elderly.—Erkes reports a case of chronic dilatation of the

large intestine in a man of 71. It had apparently caused no
disturbances except for a tendency to constipation and pro-

truding abdomen until after lifting a heavy weight violent

pain suddenly developed in the abdomen with signs of obstruc-

tion. A similar attack a year before had subsided under a

purge and rest in bed, but this time the patient suddenly col-

lapsed and died. Necropsy revealed the entire large inte.stine

enormously distended. Vers6 has recently reported two sim-
ihir eases in men of (i'l and 72; the left lobe of the liver in

the latter case had atrophied from the effect of pressure from
the dilated colon.

Miinchener medizinische Wochenschrift
Ofliihn- .',. lAll, Si). 1,0. pp. iO~,3-21iO

153 Hoentgen-Uay Diagnosis of Callous Gastric Ulcer. M. Kaul-
haher.

154 'The Piirathyroids and Sudden Death in Children. (Mors
suttita infantum und Epiihelkorperchen.) P. Grosser and
It. Betke.

155 Elimination of Arsenic after Taking Ehrlich's "606." (Beginn
und Dauer der ,\rsenausscheidung im Urin nach Anwendung
des Ehrlich-Hataschen Praparates Dioxydiamidoarsenoben-
zol. ) K. Greven.

156 Ehrlich's "606" in 156 Cases of Syphilis. Favento.
157 Deafmutism. (Zur Aetiologie der Taubstummheit. ) K. Beck.
15.S Progressive Pernicious Anemia. M. Gioseffi.
159 Influence on Toxic Action of Chloroform of Fat Circulating in

the Blood. L. Lattes.
160 Commercial Diabetic Foods. (Untersuchung einiger Diabeti-

kergebacke des Handels. ) N, .Janney.
161 Application of Cystoscopy for Examination of Serous Cavities

in General. H. C. .lacobaeus.
162 Therapeutic Lavage of Kidney Pelvis. (Zur Behandlung der

Kolipyelitis mit Nierenbeckensptilungen. ) H. Hohlweg.
IG'J Non-Operative Treatment of Phimosis under the Age of Three.

F. Hamburger.

154. The Parathyroids in Connection with Sudden Death.

—

Grosser and Betke state that when no other explanation for

the sudden death of a child can be discovered, the parathyroids

should be examined with the microscope. It maj' be possible

to discover in them traces of a destructive process involving

the larger part of their substance and this alone is sufficient

to account for the fatality, as he shows by reports of three

cases and a case previously reported by Yanase. The chil-

dren wjere only 2 or 3 months old and death occurred suddenly

in apparent health except for a mild bronchitis in one case.

Aside from the destructive process in the parathyroids, the

necropsy findings were normal.

Zeitschrift fur Geburtshiilfe und Gynakologie, Stuttgart
LXYII, No. 1, pp. J-2C.5. Last indexed Sept. 11, p. 1063

li;4 Cesarean Section Versus Pubiotomy, (Kaiserschnitt oder
Beckenspaltung, ) O, Pankow.

165 *Three Rare Genital Tumors, (Drei seltene Geschwillste,) A,
Sitzenfrey,

166 Primary Adenocarcinoma of the Vagina, O. Hoehne.
167 Operative Treatment of Benign and Malignant Ovarian

Tumors. (Eierstocksgeschwiilste. ) A. Vanvolxem.
16.S Toxicology of the Placenta. Guggisberg.
IGO Importance of Determination of Antitrypsin in Gynecology. A.

von der Heide and E. Krosing.
170 •Eclampsia. V. .Vlljeck.

lfi.5. Uncommon Gynecologic Tumors.—The first of the three

cases reported by Sitzenfrey was an intramural lipomyosar-

coma of the anterior wall of the uterus; the second was an

adenoma of the right ovarian ligament, and the third was
an epidermoid proliferating from the pelvic connective tissue

in front of the cervix. They were all successfidly removed.

170. Eclampsia.—Albeck states that at the Copenhagen

maternity in charge of L. Meyer it was found that the prog-

nosis both for mother and child was graver the longer the

interval between the first convulsion and the expulsion or

extraction of the fetus. About 14 per cent, of the women and

16 per cent, of the children died in the twenty-eight cases

in which delivery followed at once after the first attack;

the mortality increased to over 16 per cent, for the mothers

and 44 per cent, for the children in the fifty-four cases in

which from 3 to 10 attacks had occurred before delivery.

Over 4-1 per cent, of the mothers and 68 per cent, of the

children succumbed in twenty-nine cases in which delivery

was late. He comments that the mortality is considerable

even when the women are delivered early. His experience

further shows that severe cases of eclampsia can develop

without convulsions and that several attacks of convulsions

may occur in the milder cases and that they may be absent

in the more serious. The question now is to learn to dis-

tinguish the inherently mild cases so that expectant treat-

ment may be justified in them. In the six fatal cases in

which delivery followed at once after the first one or two

attacks of convulsions, all the patients had long presented

prodromal symptoms before convulsions developed. He ad-

vises therefore not to wait for the convulsions when there

is a long phase of these prodromal symptoms, but to deliver

the woman at once. His material embraces further eight

cases in which convulsions did not come on until after deliv-

ery; two of the women died. Also twelve eases of eclampsia

without convulsions at any time; with a mortality of one

of the mothers and two of the children. Among the pro-

dromal symptoms he mentions edema of the legs and thighs,

trunk, back of the hands and in the face. In three of his

eases the family had noticed the pufliuess of the face 3 or 4

weeks before the convulsions, in ten cases for a week or two
and quite commonly for a few days before the convulsions.

Frontal headache is one of the most important pro-
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dronml symptoms; in forty-nine cases the headache had
been noticed for more than 24 hours before the con-

vulsion, in one case for 2 montlis, in two cases for

1 month and in three for 10 to 18 days. In thirty cases

there Iiad been prodromal symptoms on the part of the

stomach, nausea and vomiting; in six cases there had been

pain in the stomach region for a few days. Visual dis-

turbances are the most instructive of the prodromal symp-
toms; they were noted in twenty-six of his total cases. The
women complained of blurring of print and objects, colored

rings surrounded objects or there was actual blindness. These

disturbances in vision accompanied the other severer symp-
toms. In seven cases the visual disturbances had been

observed for some time before the convulsions. In four cases

total blindness developed from 4 to 12 hours before the con-

vulsions; in three of these cases it had been preceded by

blurring for several days. In the other case the blindness

came on suddenly. 4 hours before the convulsion, together

with intense headache, vomiting and nosebleed. In six of

the cases there had been a tendency to vertigo for a few

days or weeks. Drowsiness was observed in five cases for a

few days or hours before the con\'ulsions ; in one case accom-

panied by involuntary urination. Insomnia and restlessness

Avere observed in two cases for 24 hours before the convul-

sions and another patient showed marked depression. One
patient was semidelirious for 2 hours before the first convul-

sion and another lay in coma for 2 hours. On the whole,

Albeck asserts, the convulsions must be regarded merely

as an additional symptom in the clinical picture of eclampsia,

following other cerebral symptoms.
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175 Abdominal Cesarean Section witb Facial Presentation and
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nary Tuberculosis. A. Licbtonstein.
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Ellermann.
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195 O. Rudbeck (1630-1702). (Aftackningen af Olof Rudbeoks
Bvst.l E. Clason.

196 Fatigue and Recuperation in the Sartorius Muscle of the
Frog. (X:\gra undersiikningar ofver uttrottning och resti-
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Berg.

107 Operations for Cancer of the Vagina, Especially the Pri-
mary. S. Lindqvist.
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THE OPEEATIVE TREATMENT OF SIMPLE
FEACTUEES*

A. F. JONAS, M.D.
OMAHA, NEB.

The treatment of simple fractures by the open opera-

tive procedure has gained much in favor during the last

few years. In spite of the fact that surgeons have occu-

pied themselves much in the study of this branch of

surgery, perfection has not been attained and the con-

troversy still continues. Among practical surgeons of

large experience direct fixation appliances in compound
fractures, where the bones are exposed, when they can-

not be kept in position by splints, have come into gen-

eral use. There seems to be a general unanimity of

opinion that such is the best practice. But when the

matter of simple fractures is presented for considera-

tion there is a lack of uniform opinion.

In this connection I shall draw from my own personal

experience, gathered from a rather extensive service of

accident surgery, extending over a period of upwards
of twenty-five years. There will l)e no tabulation of

cases and no review of the literature, but in a brief and
general way there will be a summary of observations

and experiences regarding the management of simple

fractures with special reference to the open operation

and direct fixation.

COXSIDEIfATIONS IX KEGAUD TO THE OPEN METHOD

When we consider the extreme difficulty, and, in

many cases, the absolute impossibility of effecting an
accurate adjustment of fractured bones by manipula-
tion, and the uncertainty of fixing and maintaining the

broken ends in perfect alignment, it would seem that

M'e must instantly and unhesitatingly decide in favor

of open treatment and the employment of such mechan-
ical devices as will positively hold in perfect position

any fractured bone. That this is the ideal method is

beyond dispute. All are agreed that, while this method
is ideal, it also becomes necessary that the work be done
under ideal conditions, which means a perfect control

of asepsis, and unusual mechanical and operative skill

on the part of the surgeon. Any lapse in aseptic detail

is more fatal to perfect union and perfect final results

than a similar error in teclmic in abdominal surgery,

for here the lymphatics are less able to cope with ordi-

nary infections than in the peritoneal cavity. In no
other domain of surgery are errors in asepsis so often
punished by failure. To accomplish these results,

trained assistants and a faultless operating equipment
arc essential.

It at once becomes evident that it is necessary to

divide our simple fracture cases requiring treatment

• Itcad in the Section on Surgery of tlie American iledical Asso-
ciation, at tlie Sixty-first Annual Session, at St. Louis, June, 1910.

into two groups : first, those that can be treated in a
hospital, which comprises a small group; second, those

that must be treated outside the hospital, and comprises
by far the larger group.

The greater number of fractures always have been
and always will be treated by the general practitioner.

His functional results are usually good, and satisfac-

tory to the patient, even though a skiagram would show
imperfect alignment and defective adjustment. Conse-
quenth', the surgeon can never hope to attain an exclu-

sive control of the management of fractures and the

open treatment can never become the universal treat-

ment.
Now, would it be desirable to do an open operation

in all simple fractures? This we must answer in the

negative, because many of them can be accurately and
perfectly adjusted by luanipulations and accurately held

in place by proper retentive dressings. A C'olles frac-

ture of the wrist can nearly always be reduced if the

fragments, which are often impacted, are unlocked by
increasing the deformity before an attempt at replace-

ment is made. In a Pott fracture of the ankle-joint

the bones often return to their normal position with a

snap if traction is made in the line of deformity before

a reduction of the fracture is attempted, and the bones
are easily held iu position. Many transverse fractures

of the tibia, and supracondyloid fractures of the femur,
show very little tendency to displacement when once

properly reduced and the extremity secured in a well

fitting plaster-of-Paris cast. Therefore the most enter-

prising surgeon would hardly find justification for a

statement that all siiuple fractures must be exposed by a

free incision and the broken bones secured by suture or

a mechanical device. Those of us who had an opportu-

nity of examining Arl)uthnot Lane's numerous skia-

grams of simple fractures, on which operation had re-

cently been done, which he exhibited before us a year

ago, could not help but be impressed with the fact that

some of his cases would have done quite as well if the

fractures had been reduced by manipulation and the

use of the same external splints that he employed to

reenforce the clips and screws which he used through

an incision. Experience has sliown that with the open

operation the external retentive and fixation appliances

must be of the same design and must be applied with

the same care as in cases where no open incision is made.

PHYSIOLOGIC SOFTENING OF BONE ENDS

At best, fixation appliances used to secure accurate

adjustment in the open incision can be depended on

only for a few days, because the bony structure immedi-
ately surrounding a screw or peg or wire introduced in

the bone becomes loose and fails to hold in accurate

apposition bone fragments unless aided by a carefully

applied external splint. I had observed many j'ears ago

in cases of fracture that could not be held in good appo-
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sition, where a resort to an open incision became neces-

sary, that after a lapse of a week or two the fractured

ends rapid!}' underwent a process of softening. When
the case came to immediate operation the bony struc-

ture was unchanged. Init if the operative interference

was delayed for a week or more, the fractured ends had
sometimes become so soft that the bone drill could

almost be forced through the bone by pressure. It was
thought that this condition was pathologic and peculiar

to some individuals only. These observations were used

as a basis to account for non-union in bones believed

otherwise to be well adjusted. I learned, however, after

I had become more familiar with skiagrapliic findings,

that a certain amount of bone softening after fractures

is physiologic. The a--ray shadow depends on the

amount of inorganic matter present in the bone. This
inorganic matter is made up of phosphate, carbonate

and fluorid of calcium and a small amount of phosphate

of magnesium, altogether about 67 per cent, in the

normal bone. The density of the shadow seems to de-

pend chiefly on the calcium salts (6-1 per cent.).

It was observed that when a succession of skiagrams

were made at intervals of several days in given cases

of fracture, in each succeeding skiagram the shadow at

the seal of fracture became less dense, and in one or

two instances it almost disappeared. I did not at

first fully appreciate the full significance of the dim
shadow—not until several cases were observed in which

tlie broken ends were so widely separated that an open

operation became inevitable, and in all these cases there

was an amoimt of softening which was in direct pro-

I'ortion to the time that had elapsed after the fracture.

This decreasing density of the .r-ray shadow has been

observed in nearly all fractures, whether reduced or not.

in which I have obtained skiagrams. The bone seems

to respond promptly to traumatisms. The relative pro-

portion of lime salts Ijecome disturbed at once, and

their disappearance can be noted early. This condition

of bone rarefaction, while peculiar to bone fractures,

and part of the reparative process, has also been noted

and described by E. R. Corson^ as bone atrophy. He
points out the fact that the bone terminals become atro-

phied in the presence of many chronic diseases, a pro-

cess which may or may not be pathologic.

In fractures, however, we must consider these bone

changes as a necessary physiologic process. While the

skiagraphic observations are of recent date, the state

of softening of fractured bone-ends, the multiplication

of the periosteal cells, the changes in the marrow. Hav-

ersian canals and lacuna?, the development of a mass

of granulations between the fractured ends and extend-

ing into the bones themselves, have for a long time

been common knowledge. But this process has not

always been taken into consideration by the operating

surgeon, who would wire or nail or screw together all

broken bones at any time or stage. In my own work I

learned after several failures, that mechanical devices

applied directly to the bones during the stage of active

physiologic softening are often ineffective in maintaining

nccessarv coaptation. Consequently 1 attempt to satisfv

myself at once whether fractured lioncs can be adjusted

mainially and seiiiicd by external apjiliances. If this (an

1)0 done, the case is treated by the closed or non-opera live

method. Should it be found that reduction cannot be

accomplished in the usual way, or that coaptation can-

not be maintained, the open or operative method is at

once resorted to before the bones have undergone re-

jiarative softening.

1. Corson, i:. K. : Ann. Surg., March. liHO, p. 289.

INTERNAL riXATIOX DEVICES SHOULD BE USED EARLY

At this early stage any mechanical device applied

directly to the bone will maintain a position sufficiently

long for all the parts concerned to adapt themselves to

a correct position. That screws and wires do not main-
tain a firm hold until bony rmion is complete has been

shown in all cases in which it became necessary, either

early or late, to remove them. All devices were per-

fectly loose. The lime salts in immediate contact with

all foreign bodies become absorbed so that their firn.

hold is lost. Consequently we can expect a mainte-

nance of good position only rmtil the reparative process!

is fairly under way. The greatest difficulty to over

come in fractures of long bones is muscular rigidity.

Screws or wires, properly applied, will hold firmly,

until the muscular spasm is allayed. Usually with

muscular relaxation, which occurs in five to eight davs.

in cases of immediate operation, the tendency to over-

lapping and angulation is arrested. Therefore, if wc
can secure good coaptation until the chief factors for

displacement cease to be operative, we will achieve a

good result. Several of the many mechanical devices

will do this if applied early while the bones are still

hard. Consequently it was soon learned that if an open

operation is to be done, it should be done immediately.

It was found that when an open operation was at-

tempted in from two to three weeks aft^r injury in

cases of fracture of the femur with overlapping, it was
difficult and often imnossible to overcome the muscular
contraction. The same was found to be true in frac-

tures of the bones of the leg, the arm and the forearm.

It sometimes became necessary to do tenotomies and
myotomies, which are not always advisable or practic-

able, especially in the thigh. Consequently ] attempted
in all cases to determine as early as possible if the

fracture could be adjusted manually and adjustment

maintained by external splints. If there was a tend-

ency to recurrence of displacement or an impossibilitv

to correct misplacement, an open operation was done

as soon as the patient could be lirought into a favorable

environment, which meant a hospital.

DETERMINING APPOSITION

In recent fractures of the forearm it was found pos-

sible in some cases to manipulate the extremity while

being viewed through a fluoroscope until it was ascer-

tained whether or not good apposition was possible. If

reduction was successful, the forearm was fixed with

such splints as maintained correction. If I did not suc-

ceed in securing fair a])position of the fractured ends

and a good functional result was improbable, an open

oj)cration was resorted to.

The same procedure was found practicable in frac-

ture of the humerus, a bone in which non-union is a

more frequent outcome than in any other. It has been

asserted that non-union of the humerus is most fre-

quently due to non-adjustment; that }neans that not

suHicicnt manipulative efforts arc made to secure jtropcr

reduction. Too often the attendant is sntislied to apply

bis dressing without assuring himself that there is an

end-to-end approximation of the broken fragments. In

mv work I do not rest content until actual creiiitation

can be obtained, in order that T may know tlint no

muscle, fascia or loo.«e fragment of bone is interpa«e<1

between the fractured ends. General anesthesia is re-

sorted to in all cases in which manipulation is too pain-

ful or muscular rigidity marked. While it may ho

true that uon-uuiou is due to defective iuuervatitm, dis-



VnL^^tE LV
Nlmber L'l

FRACTURES—JONAS 1775

eases of the bone, syphilis or excessive rarefication, we
must admit that a defective relation of the fragments

is the prime factor for consideration. With an increas-

ing experience I am inclined to believe that in all frac-

tures of the humerus, and, I may add, of the femur
also, general anesthesia is necessary, not only in bad
displacements, but in those of very limited, or even

no primary displacement. I have observed several cases

in healthy and vigorous young persons, in which there

existed little or no displacement and in which immob-
ilization was easy and complete, that ended in non-

union, due, no doubt, to a restricted local reaction, a

defective hyperemia. The nutritive and reparative proc-

ess was too slight or too short. To insure a sufficient

local reaction, vigorous friction of the fragments was
made by rubbing the ends on each other in cases in

which there was no local swelling or hematoma. It

was found that the fluoroscope was useful, in showing
when reduction was secured. If it was shown that re-

duction was impossible or if I failed to secure distinct

crepitus, an open operation was done.

EECENT PEACTICE

For the last fifteen years all patellar fractures have

been opened and wired. Since it was shown how- con-

stantly large portions of fascia were crowded between
the fragments in all cases, a free transverse incision, a

clipping away of all torn fascia, an accurate approxi-

mation and a securing of the fragments with w'ire or

chromic gut, has been the practice.

The immediate reduction and fixation of overlapped

fractured clavicles with silver plates and screws has be-

come more frequent.

Fractures of the cranium, whenever accessible, have
always even in the preantiseptic era, been treated hj'

operation.

In personal work I have drifted between the two ex-

tremes. Before the mastery of antiseptics had been
achieved, all open operations were feared. Only in de-

pressed fractures of the skull and in some compound
fractures was it the custom to attack the bones directly.

The fear of converting a simple and non-infected frac-

ture into an open and possibly an infected one, was so

great that rather than create an infected compound
fracture, one was w'illing to take chances on obtaining

a fairly good functional result even though the fluoro-

scope of to-day would have indicated imperfect appo-
sition. All simple fractures were "set" by hand, as

well as possible, and retained with what was regarded
as a proper ;ind suitable dressing in all cases.

Then with the advent of the Roentgen ray good
functional results were not considered sufficient, but it

WAS insisted by many that the bones must always be
brought into perfect alignment. It was urged that no
longer could the surgeon bury his mistakes, for the

.T-ray never failed to reveal his errors in "Ijone-setting."

Therefore, we drifted along with the tide of surgical

sentiment and began wiring all fractures. When my
enthusiasm had somewhat abated and 1 recalled what
I bad known before, that many fractures had been
reduced and easily secured by the closed method, show-
ing that a large number of operations were useless and
had not added to a more perfect outcome. Then when
I recalled the cases in which operation had been done
under an imperfect environment and in which infection
had supervened, and, of course, improvement had not
resulted therefrom, I receded from my extreme position
and reduced the problem to simple rules which are now
the guide. They are as follows

:

RULES TO BE FOLLOWED

1. All fractures that can be adjusted manually and
can be fixed in a position that will' insure a good func-
tional result, even though the Boentgen rays indicate a
lack of perfect end-to-end approximation, are to be
treated by the closed method.

2. In all fractures with a marked deformity, such as
overlapping, angulation, lack of contact of fractured
surfaces, when it is apparent that union will not take
place, an open operation is done.

3. In all cases in which there is an interposition of
soft structures or loose bone fragments, an open opera-
tion must be done.

4. All compound fractures are treated by operation
if the broken ends do not fall into easy apposition.

5. All depressed cranial fractures are cases for an
open operation.

6. All spinal fractures showing symptoms of compres-
sion are cases for an open operation.

The Roentgen ray must be employed whenever pos-
sible to aid in a proper estimation of the extent and
location of the fracture. It must determine for us
whether bone approximation is sufficient after the fixa-

tion appliance, internal or external, has been applied.

Having determined at the earliest possible moment-
that manipulation is fruitless to replace the broken
bones, an immediate operation should be done before
the physiologic rarefying process has begun, or at least

before it is very far advanced.

FIXATION MATERIALS AND APPLIANCES

During the last twenty years I have run almost the
entire list of mechanical contrivances to secure accurate
adjustment of fractures. The earliest experience was
with silver wire. The chief objection to this material
was found to be its liability to break. Often, after a
prolonged operation, when accurate approximation had
been obtained, and an accidental movement on the part
of the assistant was made while the external splint was
being applied, a distinct snapping of the wire could be
felt and heard. Occasionally the wire broke after the
dressing was complete, but was not discovered until an
operation for non-union disclosed a broken wire. Iron
wire proved to be no better. Then a change to bronze-
aluminum wire was made. This material possesses a
tensile stracgth four times that of silver, and left little

to be desired so far as strength was concerned, but it

was often difficult to secure and maintain apposition of

the broken ends. Xo matter how ingeniously the wire
was placed, partial displacement was (he rule rather
than the exception.

In .several instances silkworm gut, several strands

twisted, were used. The tensile strength was sufficient,

but displacement could not always be prevented.

Chromic gut lacked certainly of strength and its dura-
bility w-as uncertain.

Xails w'ere used a number of times in obliiiue frac-

tures of the tibia, but became too loose to maintain ac-

curate apposition until bony union was complete. The
same observations were made with screws that were
made to pass through the bone.

Once I inserted a bone fragment that had been split

ofl' and lay loose near the seat of fracture into flie

medullary canal of the broken ends of a femur. This

was reinforced by a bronze wire. The outcome was
good. Volkmann treated a united fracture of a femur
in a child by inserting into the medullary canal a piece

of fresh bone taken from an amputated limb.
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In one case an ivory pes in the medullary canal was
used to fix an oblique fracture of the tibia. Bony union

was good, but it became necessary to remove the peg
later. Neither the solid ivory cylinder of Bircher nor

the interosseous splint of Senn were ever employed.

Gluck's work with ivory joints showed that the absorp-

tive capacity of the tissues was inadequate to cope with

such masses of foreign material.

In several instances good union was achieved with

Senn's bone ferrule, but it became necessary to remove
them, and their removal was not an easy task.

Parkhill's clamps did service in al)oiit a half doz?n

cases, but they were awkward and clumsy and danger

of infection was much greater than with simpler ap-

pliances.

Finally, metallic plates, applied by means of screws

directly to the bone, came up for consideration. At
first steel plates similar to those now n.-^ed by Lane of

London were employed. It was found that the plates

were, so firm and unyielding that if the slightest bend

occurred at the seat of fi'acture while the fixation dress-

ing was being applied, the screws at one end of the

plate were partially pulled out and a partial displace-

ment of the bones occurred. The fragments, instead

of being firmly fixed, sometimes became loose. This was

true in fractures of the femur.

I then became acquainted with the silver bar or plate

of Sick, and in this have found a material that seems

to be of practical utility and free from many objections

found in most other appliances. This material is ob-

tained in bars about 12 inches in length. Yo inch in

width and i/sth inch in thickness. It contains numer-
ous drill holes for screws. It can be cut in any length

to suit a given fracture. It is sufficiently plialde to

adapt itself to any inequality of the bone and possesses

enough flexibility so that any accidental movement at

the point of fracture does not break the plate nor loosen

its screws. Should it require removal later, as most

bone fixation appliances do. it is a simple operation.

The plate and screws are found perfectly loose and can

be removed through a short incision.

SOME DETAILS OF TECIINIC

I have endeavored to reduce my methods and technic

to a state of simplicity. Xothing is introduced into the

( pen wound that has touched the skin. Finger contact

is avoided. All parts of the wound are handled with

steiile instruments. In all cases in which an open

operation is found necessary, three forms of material

rie used to insure bone coaptation, viz.: the silver

])lates of Sick, bronze-alununum wire, and chromic

gut: the lattei- only to reinforce the metallic appliance.

Brandeis Building.

ABSTRACT OF DTSCUSSIOX

Dr. E. Wyllys Andrews. Chicaso: The old liabit of tioat-

iii'; fractures by the closed iiietlioii is so mixed with the newer

iiethod, the open treatment, that it is dillicult to obtain ;>

clear impression of what the sur<;ery of fractures is to be in

the future. If there were a man whose practice had been

entirely operative, and who did not knov,- anything about the

surjicry of the last 2.000 years, who knew nothinj» of the

mechanical treatment of bone lesions, he would un(|uestion-

altly evolve a system of cuttin},' operations. It would dill'er

radically from what we have inherited. We seem to be stand-

inj; at the parting of the ways, and I do not think that any

line of us can tell wliether il is jjoin},' to lead us to the uni-

vcr.sal adoption of the open method, or to a combination of

methods. The greater must include the less, however. .M

tl .• present time we operate in every eii.se of fractured patella

in a normal subject with the associated danger of infection,

loss of joint function, ankylosis, and possibly death, hi it

not reasonable to suppo.se that in the presence of the lesser

dangers in fractures not involving the larger joints the open

method is the better and mucli to be preferred? We have in

the Lane plates the best meclianical device for securing and
restoring continuity of normal bone absolutely. A .half cylin-

der of aluminum ttting the contour of the shaft of the bone

and perforated witli holes is the best appliance we have, one

wliich has almost revolutionized the treatment of fractures of

the femur, in my practice at least.

In no class of fractures are we confronted with a more
diflicult mechanical problem than with simple fractures of

the femur. The bone is not large and the muscles are large

and strong; therefore, the results from the closed method of

treatment are often disappointing. Why not operate as a

routine, as in a case of fracture of the patella ? Repair is

more speedy and the result is excellent in from four to six

weeks as against eiglit or ten in the old way.

Dr. Herman E. Pear.se, Kansas City, ilo. : In the open

treatment of fractures I have found it necessary to operate

about once in five cases, and most frequently in cases of frac-

tures near the shoulder-joint, near the knee, and near the

ankle. I have used the method in simple fractures and in

the early compound fractures; also in the very badly infected

compound fractures. There is only one point in regard to

which I wish to differ with Dr. .Jonas, and that is as to the

reduction of the bone and its consequences on the fractiue.

The bone is a crystallization in the tissues of lines of force,

and bone atrophies from non-use whenever forces are not

applied to the shaft, just as a muscle atrophies when motion

is taken away. Therefore, if you bring the ends of a broken

bone together under the most careful asepsis, so that there is

no further oozing, and then thoroughly fix the fragments by

means of internal splints, putting on only such retentive

apparatus as will serve to protect the bone for the time being,

and then allow the patient more or less use of the arm or

leg or hand, you will not have the consequent rarefaction of

bone, at least not to the degree that I have been able to

ascertain by means of the Roentgen ray.

This brings us to the tremendous value of that procedure,

and to the consideration of what Dr. Andrews said, that we

are at the parting of the ways. While now I operate but

once in five times, and then only in the unfavorable cases,

had 1 the support of my own conscience and of public senti-

ment, I am sure that I would do away with ttic rarefaction

of bone which comes from non-use, because, as I said, the

bone is only the crystallization of lines of force api)lied in its

use. I have seen the radiogram of a splint, taken twelve

years after its application, in the leg of a teamster. There

were no ill results whatever in contour; size and shape of the

bone were perfect; and there was no interference whatever

with the function of the leg.

Dr. .Iere L. Crook. Jackson. Tenn.: The very excellent

paper by Dr. .Jonas will no doubt call to mind the interesting

symposium on this subject before this section last year, led

by Mr. Lane, of Loudon, Mr. Lane said that an operation

should be performed in every case of fracture, whether simph'

or compound. Tlie consensus of opinion at the dose of the

discussion was just about what Dr. .Jonas gave us to-day.

Dr. .\ndrews says that we arc standing at the parting of the

wavs. That is true, to a certain extent, but the subjei-t of

tlu' treatment of fractures is one which should be discussed

from the standpoint of the men who render first aid—that is.

the general surgeon's standpoint. It is different in the prac-

tice of the surgical specialist. He does not have the oppor-

tunity to demonstrate his ability, except in rare instances,

when a patient limps into his ollice—a crippled exponent of

ini'tlicient surgery—having been sent by the man who pave

lirst aid and who is anxious to avoid the annoyance of a mal-

practice suit.

In every compound fracture, there is already a solution of

cont4n\iity, and it will not aild anything to the danger of

sepsis or the probability of death if we treat that fracture by

the open method, simply enlarging the wouml already pro-

duced. We can then determine quickly and accurately what
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the nature of the fracture is, whether there is any interposi-

tion of muscles or ligaments, whether any blood-vessels have

been torn, and we can remedy all these things, with the

expectation of getting a good result afterward. Three cases

under my observation at the present time have demonstrated

the value of this method. In each of these cases the anterior

tibial artery was cut, there was interposition of the muscular

structures, and good results simply woidd not have been pos-

sible, except by the open method. The duration of the cases

was from three to six months; the patients progressed well

and made a complete recovery.

The man who renders first aid has it in his hands to pro-

duce favorable or unfavorable results. It is, therefore, incum-

bent on such men to use the most rigid asepsis, and be pre-

pared to perform the operation where it is indicated; and

this can be done in practically every country house, if we are

carefu' and appreciate what asepsis means.

Db a. F. Jonas, Omaha: In my opinion, all simple frac-

ture f will never be treated by the open method for the reason

tliat the operative technic must be in accordance with perfect

aseptic surroundings, with trained assistants and proper appli-

ani'es. Those who have seen Lane operate speak especially

of his aseptic technic, which is absolutely faultless. He does

not introduce his finger into the wound at any time nor any
instrument that has touched the skin or any thing that is of

doubtful asepsis. Therefore, he has ideal results. Those of

us who have had to operate much in private houses as well as

in hospitals know how inadequate are the means at our com-

mand in the former; if we fail in any part of the aseptic

procedure, union may be imperfect and conditions are worse

than they would have been if we had treated the case by the

non-operative method.

We have run the entire list of mechanical devices used to

keep the bone fragments in apposition, and have finally come
to use, to the exclusion of other appliances, silver plates with

screws and bronze aluminum wire. Early in my experience

I found that silver wire was not strong enough and often the

wires broke: the fractures nearly always became displaced.

I then resorted to the use of bronze aluminum wire, which has

a tensile strength four times that of the silver; while the

wire was strong enough a partial displacement of the frag-

ments often occurred, no matter how the wire was applied.

Then I resorted to the steel plates of Lane, and found them
useful in tl'e majority of instances, except in the case of a

fractured femur or humerus, in which, if the assistant made
an awkward or accidental movement while the plaster cast

was applied, the screws wer? pulled out, and we were obliged

to take off the dressing, re-open the wound and re-adjust the

splint. Therefore, I now use the silver splint of Sick with
four or six holes, which is flexible. It will bend rather than
break or pull out and the danger of pulling out the screws,

that hold the plate, is not as great as in the stiff steel plates

\ised by Lane,

CLINICAL EESULTS OF GASTEO-ENTEEOS-
TOJIY FOE NO?r-MALIGNANT DISEASES*

JOHN DUDLEY DUNHAM, A,B., M.D.
Piotcssor of Diseases of the Stomach and Dietetics, Starling-Ohio

Medical College

COLUMBUS, OHIO

Tliere have been very few accurate and thorough
reports on the results of gastro-enterostomy for ulcer of

tlie stomach.

Bettnian and White^ have collected reports of 1.50

cases with results after the lapse of at least one year.

Bambertrer- has studied 8.3() cases in which operation
was performed for chronic ulcer of the stomach. The
former study shows an immediate mortality of 10 per

• Read in the Section on Practice of Medicine of the American
Mcilical Association, at the Sixty-first Annual Session, held at St
Louis, ,Iunp, lino.

1. Rettman and White : Med. Roc. Oct. 0, 190!).
2. Bamberger, L. : Die innere und die chirurgische P.chandlnng

Acs chi-onischcn Magengeschwui-s und ihre Erfolge, Julius Springer,
lici-Un, laoo

cent., the latter, 12.2 per cent. To this must be added
a late mortality from complications in Bettman and
White's series of 14.6 per cent, and in Bamberger's cases
of 5 per cent, (complete late reports lacking in many
of Bamberger's series)

.

We find, then a total mortality of 24.6 per cent, in one
series and 17.2 per cent, in the second series. The group
of 836 cases showed 74 per cent, cures; 13.4 per cent,

unchanged. In the group of 150 cases there were 60
per cent, of cures and 30 per cent, of deaths, or no im-
provement.

The basis of the present report consists of forty-eight

cases in which the patients were personally examined
before operation ; in all but two cases tests of the stomach
contents and motility were performed. In fifteen cases

examinations of stomach functions were made previous
and subsequent to the operation. Forty-six patients

were operated on by local surgeons, one by Dr. W. J.

Mayo and one in Lausanne, Switzerland.

Fifteen iiatients have died, twelve witliin 17 days of

the operation; an immediate mortality of 25 per cent.;

a total mortality of 31.25 per cent ; mortality since 1906,
10.41 per cent. The predominance of males (twelve
males, three females), is significant. The average age is

50.5 years.

Case 8 was instructive. The patient was a man, aged
45, alcoholic, with a history of ulcer for live years with
frequent severe hematemesis. Operation had been re-

peatedly refused. An ulcer on the anterior aspect of the
stomach adjoining the pylorus was found which rup-
tured during manipulation. Partial gastrectomy with
gastro-enterostomy was done. The patient made an
uneventful recoyery for fifteen days; then peritonitis

developed to which he succumbed in two days. Necropsy
revealed a ruptured gangrenous appendix with localized

peritonitis. The site of operation was not involved.

This case is an argument in favor of appendectomy with
every gastro-enterostomy.

The three later deaths were due to carcinoma ven-

triculi in two instances, one six months, one twenty-oiie

months after operation. In each case the patient had
apparently recovered. Possibly these two ulcers had
already undergone carcinomatous transformation at the

time of operation. The third deatli resulted from recur-

rent hematemesis, morphinism and asthenia.

Of the fifteen fatal cases hyperchlorhydria was present

in seven, aiiacidity in two, normal acidity in four, no
determination in two. Evidence of retention of chyme
was found in seven cases. Five of the patients who died

had been treated medically without success. Eight pa-

tients received desultory treatment, no correct diagnosis

having been made. Surgical treatment should have
been given much earlier in these eight fatal cases, as

shown by the advanced degree of stenosis seen at opera-

tion. Two patients (3 and 11) should not have been
operated on as no stenosis was found. Eecent histories

have been obtained in twenty-nine of the thirty-three

patients living.

Table 3 gives tlie data in fifteen cases in which gastric

analyses were made before and at varying periods after

operation. The average age at time of operation was
43.2 years. There were nine males and six females. In
this group twelve had ulcer of pylorus or duodenum
with stenosis; one, ulcer of pylorus without stenosis,

(Case 18) ; another had nervous dyspepsia (Case 20)
and one atony of the stomach with dilatation.

Seven patients with ulcer and stenosis made perfect

recoveries, while three recovered but are obliged to

ab.-itain from acid and indigestible foods.
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Another case (18) has imiaroved, but has recurrent Examination after an Ewald test breakfast shows free

hematemesis and morphinisni. hydrochloric acidity above 40 in six cases, between 20

In Case 20 gastroplication was performed, leaving the and 40, or normal in two ; below 20 in six ; absent in

patient with an aggravation of symptoms. one.

In Case 28 (nervous dyspepsia) the gastro-enteros- Hyperchlorhydria has increased after operation in

tomy has been followed by greater suffering than before three cases (Xos. 16, 19, 25). One of these patients

the operation. (Xo. 16) has regained motor power and is free from

TABLE 1.—IMMEDL\TE MORT.^LITY (WITHIN SEVENTEEN DAYS)*

Case.

1.

3.

4.

5.

G.

T.

8.

9.

10.

11.

Year.

1903

1903

1904

1904

1904

Sex. Ase. Diagnosis.

M. 60 Pyloric ulcer ; arterio-
sclerosis : previous
medical treatment.

M. D6 Multiple ulcer of py-
loruj^ and duo-
denum ; slight sten-
osis.

M. 74 Ulcer of lesser curva-
ture near pylorus ;

no stenosis.
M. 51 Tyloric ulcer: sten-

osis ; previous medi-
cal treatment.

M. G3 Pyloric ulcer ; sten-
osis.

1905 M. 30 Pyloric ulcer ; no sleii-

osis.
1906 F. 30 Hour-glass stomach

near pylorus.
1906 M. 45 Perforating pyloric ul-

cer : stenosis.
1906 M. 36 Duodenal ulcer ; slight

stenosis.
1908 M. G5 Pyloric ulcer ; old per-

foration : localized
abscess ; stenosis.

1909 F. 33 Hematemesis ; clinical
diagnosis ulcer ; no
visible ulcer or
stenosis.

1910 M. 61 Pyloric ulcer (active! ;

stenosis.

Average age, 50.5 years ; immediate mortality. 25 per cent. ; males 10 ; females 2.

Gastric Findings.
HCl. Total Acidity.
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s.ymptonis when he refrains from acid and heavy foods.
The second (No. 19) has retention of chyme for ten
hours, a greater hyperchlorhydria with a complete recov-
ery from all gastric disturbances.

Hyperchlorhydria has disappeared in three cases (Ifos.

21, 39, 30) and the proper motor function has been
restored.

Patient 20, in spite of a clinical history of ulcer with
hematemesis, had no visible ulcer scar or stenosis. Five
years after operation hydrochloric acidity is within nor-
mal limits and motor power is perfect.

Patient 23, who had normal acidity, has two years
after operation persistence of motor insufficiencv and no
improvement in condition. The six patients with hvpo-
acidity have suffered a variety of results. Patient 17
has developed a hyperchlorhydria, has a good motor
function and is free from symptoms if he alistains from
acid foods.

In Cases 18, 24 and 27 the hypo-acidity has been sup-
planted by an absence of free hydrochloric acid. In
Case 23 the hydrochloric acid has risen to a normal
degree and motor power has become established, while
in Case 2cS the hydrochloric acid has decreased and
retention of chyme continues with the patient unim-
jnoved. Before operation Patient 26 had an absence of
hydrochloric acid with marked retention of chyme. The
hydrochloric acid has not reappeared, drainage is now
complete within the normal time.

The appearance of bile has usually been noted one
hour after the test breakfast, for four months, after
which it cannot be detected. Bile was found, however,
in Case 18 four years after operation.

Table 4 outlines twelve cases in which results have
been ascertained from one to six years after operation.
Six cases are included in which operative recoveries only
are procurable (Cases 31 to 48, inclusive). In this
group the diagnosis is chronic ulcer of the stomach with
stenosis in fourteen ; chronic ulcer without stenosis in
three ; nervous dyspepsia in one.

The following outline shows results in tlie entire series
of 27 patients known to be alive.

Ulcek of Stomach or Duodenum with Stexo.sis. 21

Perfect recovery 14
Recovery (care required as to choice of food) . . 4
Improved 2
Unimproved .'.'. \

21

Ulcer of .Stomach ok Di:odexum Without Stenosis. 3

Perfect recovery 1
Improved 1
Unimproved 1

.3

Xeiivous Dyspepsia, 2

Unimproved - 2

"w ^-^^ "

t^ i. o
;5 o-t;

t< a ch p^ i. iL, < o o

Atony with Dilatation. 1

Unimproved

Total . . . .

ec (M CI CO la CO 10

..^ CI Ct W CI M CI CI C»
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A definition of the term "perfect recovery" as used in

this classification depends on unqualifiedly favorable

answers to the following questions

:

Do you still have trouble with your stomacli? Do you have

any belching of gas or food? Do you vomit at all? Have you
vomited or spit up any blood since the operation? How is

your appetite? Do you find it necessary to eat more than

tiiree meals a clay? Are your bowels regular or do you find it

necessarj- to take physic for them?

There must also have been the ability to pursue the

former vocation or avocation without disturbance.
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The elimination of three cases of nervous dysi)epsia,

one of gastric atony and one in which no determination

•nas made enables us to discuss the gastric findings in

foity-three undoubted cases of ulcer of the pylorus or

duodenum.
Cases.

Hvperchloihvdria (free hydrochloric acid above 40) 19

Normal aciditv (free hydrochloric acid 20-40) 14
ilvpoaciditv ("free hydrochloric acid below 20) 7
Aiiacidity "(free hydrochloric acid absent) 3

Total -tS

This makes nineteen patients with hyperchlorhydria

;

twenty-four patients with normal or subnormal hydro-

chloric acid.

COXCLUSIOXS

1. Hyperchlorhydria as a symptom of chronic gastric

ulcer is"^ inconstant and should be disregarded.

2. Perfect recovery may occur when atony of the

stomach has existed before the development of ulcer and

motor insulficiency persists; illustrated in Case 19.

3. Manv of the fatalities cited in this report would

have been'averted liad the family physician made a diag-

nosis before serious complications had developed. Forty

patients in this series of cases gave a history of ulcer

covering five years or more before the diagnosis was

made.
4. Pvlorectomv offered a better prognosis for recovery

in five "of the fatal cases. Patients i, 12 and 13 were

lost bv fatal hemorrhages from the ulcer area. Patients

14 and 15 died as a result of carcinomatous transforma-

tion of the pyloric ulcer.

3. The legitimate field for gastro-enterostomy in be-

nign diseases of the stomach is in chronic ulcer near or

below the pylorus with stenosis.

The ilcLene.

ABSTRACT OF DISCLSSIOX

Di!. Jrosox Dalasd, Philadelphia: Chronic gastric ulcer

often shows a period of latency so far as the symptoms are

concerned, although the ulcer itself is still present. The pa-

ti.nt seems to recover symptomatically. It is believed that no

ulcer is present at all and the case is often pronounced cured.

1 recall one case in which the funicular ulcer was discovered

an I removed: this was followed by complete recovery. The

cases X)t gastric ulcer referred to at another si?ssion of the

Section in which the carcinoma was supposed to be cured three

times belong to this same group. We see cases of chronic

indolent ulcer in which under treatment great improvement

re.iults and the patients are supposed to be well.

Db. illLTO.N J. LlCUTY, Cleveland, Ohio: The study of llieic

cases and the study of the statistics ought to be of great vahie

and help to physicians. I should like to remind the members

of the Section of the discussion of this subject three years ago

by Dr. Paterson of London, when he spoke of the value of

gastroenterostomy in connection with cases of gastric ulcer.

Tie reminded us "of the temporary benefit to be derived from

gastroenterostomy when there was incomplete stenosis of the

pylorus. I have watched cases since and must say that the

lie^t results of the gastroenterostomy were seen in cases in

which the stenosis was almost absolutely complete. One does

not really know just what to do with cases of incomplete

stcnisis'of the pylorus. Of course, we cannot dictate to the

surgeon just what shall be done at the time of operation, but

it seems to me that in some cases in which a gastroenteros-

tomy has lii'cn done, the patient's subsefiuent condition shows

that it would have been better to have done a pylorectomy.

It seems also that a pylorectomy should be the operation of

choic- whenever possible, and that a gastroentero.stomy should

only he done when there is complete stenosis of the pylorus.

lJn. Joii.N A. WrrmoRSPOox. Nashville, Tenn.: A few years

ago a very prominent surgeon regarded this disease ns a

surgical one. The pendulum has swung back now, and every

advanced surgeon is doubting the propriety of operating on

uastric ulcer unless there are definite evidences of obstruction.

I do not feel that gastric ulcer belongs to the surgeon for

two reasons. Operation in my experience in the past has been

unsuccessful. The patients I have had have recovered imme-

diately, but later they had more or less trouble. Some of the

bad ulcers become latent. It is extremely difficult in some

cases to determine whether or not the gastric ulcer is cured;

we know that often by medical treatment alone we may relieve

patients symptomatically and they may get along well for

months, gaining flesh. Yet the condition may remain dormant

for some time only to awaken into activity again. A few

vears ago every case of hemorrhage from the stomach in cases

of ulcer was referred to the surgeon for treatment; recently

it has been found that medical treatment is better in such

cases. The surgeon will not intervene now unless- there is

complete obstruction; then surgerj- may save many lives which

otlierwise would be sacrificed.

Db. DeLaxcey Rochestee. Buffalo, X. Y.: If there is im-

pending obstruction, or actual obstruction, of course imme-

diate operation is indicated. However, a gastroenterostomy

is an operation that I believe should be avoided wherever

possible. If any operation is to be dojie at all I should say

that the one to be preferred was pylorectomy. I agree with

Dr. Witherspoon that much can be done by medical and diet-

etic treatment in these cases and an operation should not be

urged on patients with gastric ulcer unless it is absolutely

necessary, because of the danger of cancer developing. This

is a possibility, although a possibility only. Such good re-

sults are obtained from medical and dietetic treatment if

continued for a suflicient length of time that operative meas-

ures should be avoided if possible.

Db. a. J. Bexedict, Buffalo, X. Y. : My experience with

gastroenterostomy for either malignant or non-malignant dis-

ease of the pylorus' is limited to one or two cases, heciiuse

such an operation seemed inadvisable. In cases in which there

is marked obstruction at the pylorus, a superior enterostomy

is a good substitute for gastroenterostomy, the idea being to

short circuit the stomach. In patients with serious lesions of

the stomach the chances for betterment are increased if no

food passes through this organ at ail. In one patient, a

woman on whom superior enterostomy was performed, a diag-

nosis of carcinoma was made. The patient was very much
emaciated; there was pyloric obstruction and there was no

free hydrochloric acid. I thought that I could feel the thick-

ened jiylorus and when the tube was passed, obstruction was

also found at the cardiac end. The surgeon who was called

in wanted to do gastroenterostomy, but it was decided that a

superior enterostomy was to be preferred. On exposing the

stomach there was found a small tumor at the pylorus. A
section was not made, but taking it for granted that the

tumor was a cancer, enterostomy was performed, and the pa-

tient was nourished through tlie fistula in the small intestines.

I wish to emphasize that the diet should be watched with care.

In the course of three or four weeks the symptoms in this-

patient were somewhat relieved; however, she had so much
mental distress because of the fistula that we decided to close

it. believing that she would die soon anyhow. That was in

1S',I,'>. To our surprise, the woman made a good recovery and

has remained well ever since. The tumor could not have been

a cancer; just what it was I do not know.

Dr. Gvstav B.\AR, Portland. Ore.: It seems to me tliat a

mortality of 20 per cent, is too high in such cases. 1 have

had sixteen patients operated on by surgeons during the last

few years, and none died. Two of these cases were most re-

markable. One patient was a woman of sixty, six feet tall,

with a palpable tumor and with fre<]uent hemorrhages; she

wa>» nuu'h emaciated, weighing but ninety-eight pounds. \
gastroenterostomy was ])erfornied, and the surgeon thought

that he was dealing with a carcinoma. I insisted, however,

on the diagnosis of an indurated ulcer. There was free hydro-

chloric acid present. The patient took nourishment wilhotit

the slightest distress, being given lamb chops on the third

day after operation. .\t the end of two months her weight

had increased to lUS pounds. This was only two years ago;
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the patient, at this dato. is perfectly well. In another case

the tumor was the size of the fist and appeared in a man
aged forty-five. He had repeated hemorrhages. A diagnosis

of indurated ulcer was made and a gastroenterostomy was
performed. The man was absolutely cured. I believe that

gastroenterostomy gives the most satisfactory results in all

cases of pyloric ulcer and is a real boon to suffering human-
ity.

Dr. .John D. Duxham, Columbus. Ohio: In regard to the

symptomatic cure of these patients I wish to emphasize the

fact that such patients should be followed for a number of

years before any final conclusions regarding tliem should be

considered. The surgerai who sees these cases finds the pa-

tients sufficient!}' recovered to leave the hospital and he cites

such cases as recoveries. However, the general practitioner

wlio follows the cases will often find recurrences. In the series

of cases reported there was only one in which a secondary

operation was called for. If the cases are properly selected

and only those patients with stenosis are operated on. a sec-

ondary operation will rarely be needed. Attention to the diet

is very important. These patients with partial or complete

pyloric stenosis are starved, as a rule, and they require abun-

dant feeding; they cannot live on slops; the choicest and best

food properly prepared should be given them for many weeks.

The food should be given frequently througli the day and not

as is customary, three times a day. In a consideration of the

mortality the surgeon includes only the deaths which occur

immediately after the operation, while the general practitioner

and the internist follow the patient's history for several years'.

The mortality after gastroenterostomy should only be consid-

ered when the cases have been studied for five or six years.

In the series I reported there were two cases in which perfor-

ation of the stomacli occurred and two in which carcinoma

developed.

BLOODLETTIXG IX CHILDREX *

HEINRICH STERN, M.D.

NEW YORK

HISTOKY OF BLOODLETTING

The history of bloodlettino- prior to the nineteenth

century gives but scant mention of the employment of

tliis therapeutic measure in children. Tlie very fact,

however, that ancient and medieval medicine would
under ordinary circumstances not dispense with deple-

tion justifies us in assuminn; that the children were sub-

jected to the same procedure, although little special

reference to this custom can be found. In Stoffler's

''t'alendarium romanum magnum" (1518) and in the

•"Medicina magica" (1568) it is stated that astrology,

which influenced and pervaded the entire theory and

jn-actice of medicine of the times, accepted the theory

that, according to situation and conjunction of the

heavenly bodies, there existed favorable, dubious and
unfavorable depletion days ; the various periods of life had
different days nn which bloodletting was to be preferen-

tially performed.

I'lie phase between half and full moon was deemed
especially to favor depletion of young persons, but to be

inimical to the operation in old people. In nurslings

blood was probably never abstracted for therapeutic pur-

poses in the olden times.

The literature of the first liaU" of the nineteenth cen-

tury contains not infrequent allusions to I)londletting in

:-hildren. On the whole, the opinions of the foremost

clinicians of that period were opposed to it. According
to a very brief historical sketch pertaining to this epoch

• Read in the Section on Diseases of Children of the American
Medical Association, at the Sixty-flrst Annual Session, hold at St.

Louis. June, 1010

and furnished by Baginsky,' Bretonneau as well as Louis

(1833) repudiated depletion in the treatment of diph-
theria; the latter also renounced bloodletting in pneu-
monia and erysipelas. Bailly and Legendre afterward
declared against the procedure in bronchopneumonia
(catarrhal pneumonia), but recognized its value in lobar

pneumonia (fibrinous pneumonia). Among the Ger-
mans, Walther (1835), Wetzlar (1837) and Nasse
(1849) expressed their opposition to blood abstraction

in children. The pediatrist, Mauthner, of Vienna, on
the other hand, was an energetic advocate of general and
local depletion in children, especially in pneumonia and
other febrile afi^ections.

In a masterly discourse on the "Antiphlogistic Treat-

ment in Diseases of Children," which is spread over five

issues of the Medical Record of 1870" Jacobi also deals

with the problem of bloodletting, and asks the question,

"Are we justified in resorting to depletion at all ?'' He
says

:

It is an established fact, or at least a very general con-

viction, that when we perform venesection—for the relief of

pneumonia or meningitis, for example—we do not relieve the

pneumonia or the meningitis itself, but we do relieve the

collateral cilcma which has taken place in the tissues as yet

uninvaded, or but partially invaded, by the infianimation. And
by this relief of the collateral congestion and edema of the

meninges or of the brain, we may save a patient from ap-

proaching dissolution. Such cases are rare; but when they
occur, when we have to deal with acute edema, we must of

course resort to depletion in many a case. I recall a case of

convulsions in which I myself opened the jugular vein. I did

not know the cause of the convulsion, but the venous con-

gestion was so evident and so extreme, that I was led to relieve

it as soon as possible. I think Trousseau relates a similar

case. We know that the immediate danger in such cases de-

pends not on the primary cause of the affection, but on the

prolonged congestion, which may give rise to effusion or extrav-

asation. To avert these I do not object to venesection

—

indeed, it may become imperative But to depletion as

a general antiphlogistic I must object, and this whether it be

made by venesection or \>y local bloodletting. . . . We often

hear of plethora, of surplus of blood : if such a condition ever

occurs, it is certainly not in infancy. At that period any
surplus would he sure to be used to build up the body, to con-

tribtite to growth.

Accordingly, Jacobi seldom resorted to depiction in

inflammatory diseases of infancy and childhood, and,

although meningeal and cerebral affections sometime=i

required direct depletion, he believes that generally,

"wherever extensive derivation is really indicated," stim-

ulation of the emunctories will be more effective than a

local withdrawal of blood about the head.

The literature from 1870 to 1890 contains very little

anent the subject of depletion in the young. Jewett,^ in

1891, recommended moderate bleeding for young girls of

full habit who suffer from menstrual irregularities, dys-

menorrhea or temporary suspension of the flow, accom-

panied by flushed face, headache and a throbbing pulse.

Lisner,* in 1897, published the following interesting

case

:

A boy. 8 years old, well developed, was affected with a mild

form of scarlatina. The disease had about abated when a

grave nephritis .supervened. The eyelids were edematous; the

urine contsiined about 1 per cent, albumin and showed, micro-

1. B.'ttinsljy. .\. : I'dicr ailKomoinc ortliclie Biutentzicliimgon
in drr Kiiuiiriu'ill<unrto. lierl. Idin. Wclinschr.. ISns. p. 4.''i7 : roller

die Indicationon nnd Contrniudirationen des Adcriassos boi Kinderti.

Arch. f. Kindorh.. 1901. -xxxi. r,.-)9.

2. .Tacobi. A. : -Med. Rec. Xcw York. 1.S70, v, •-••1,">.

'A. .Tewott. Homer C. : North Carolina Med. ,Tour., .Tnnc. l.S'.H

4, Lissner : Beitrae zur Anwendung des Adcrlasses bei Uriiniie,

Aerztliclie I'rakt., 1807, No. 6.
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Bcopically, white and red blood-cells, renal epithelia and num-
erous granular casts. The heart was normal, the pulse 96

per minute ; there was increased tension ; no temperature ele-

vation. Tile usual therapeutic measures were ineffective. Urin-

ary examination, performed daily, showed no decrease of

albumin; the general condition, which was fair at the onset,

became worse. Witliout somnolence or other distinct premoni-

tory sj-mptoms uremia supervened suddenly, with four rapidly

succeeding convulsive attacks, one of which lasted about half

an hour and affected particularly the right half of the body.

Chloroform inhalations caused momentary relief but did not

prevent repetition of the convulsive attacks, which en-

sued with greater frequency and intensity. The child was
apparently moribund. As tlie pulse was still strong, however,

venesection was resorted to, though very little hope was held

out for recover}-. About 100 c.c. blood were withdrawn from

the right median cephalic vein. The result was more striking

than any the observer had ever noticed following therapeutic

intervention. Movements of the right arm were perceived even

while the blood was still flowing. Three additional but very

mild convulsive attacks ensued after depletion; the patient

slept during the night. The subsequent course of the affection

was also surprising; the urinary albumin decreased slowly

but steadily; ten days later albumin was no longer found in

the urine; the edema of tlie eyelids disappeared and the im-

provement in the general condition was rapid.

Marfan/ in 1897, dwelling on therapeutic considera-

tions concerning the diseases of childhood, remarks that

general depletion shonld not be employed before the

fonrth or fifth year of life, because abstraction of body

liquids below this age is not well liorne. He maintains,

on the other hand, that local depletion by means of

leeches or wet cupping, which often yielded excellent

results, may already be applied after the fifteenth month
of life. Concerning the action of topical depletion he

has to say the following

:

Ces emissions agissent d'une maniere complexe. a la fois

par la soustraction d'une petite quantite de sang et par la

revulsion, qui est tres vive avec la ventouse scarifiee, tr6s

speciale avec la sangsue.

At the onset of lobar pneumonia he applies one or two

wet cups beneath the nipple of the afl;ected side ; in men-
ingeal states and grave convulsions, one or two leeches

behind the mastoid processes, or two or three wet cups

on tlie nape of the neck will sometimes appease the un-

toward phenomena ; and in cases of nephritis with anuria

or uremia, he concludes, the application of from two to

four leeches or wet cups on the lumbar region often con-

stitutes a heroic treatment.

Murray" in the same year published a note of caution

concerning bloodletting in children. He says that when

children are bled to faintness the recovery is slow and

even convulsions and death may ensue.

The most important eoniniunications on the question

before us were nuide by Baginsky' in 1898 and 1901,

respectively. In his first article he gives the histories of

tliree of his cases

:

Ca.se 1.—Girl, aged "VL-, affected with grave ))n(unioiiia and

iirrhydiniia; facial pallor, cyanosis of tlie lips, e.'ctrenie dysp-

II. a : oithopneic posture; pulse not palpable; diffuse rlioiiclii;

eMlargcment of liver: alliuniiiiuria with numerous anatomic

elements. The increasing dyspnea, threatening the tife of the

ohiUl, the great restlessness and fear, prompted withdrawal

of 120 c.c. blood. This was very dark. Even while the |iroo-

ess of depletion was still going on the intense cyanosis became

relieved, the lips red, the pulse jialpalile, respiration slower.

Sleep ensued. Kecovery.

Ca.sk 2.—Boy, aged 0, affected with |>ulnionary cirrhosis,

bronchiectasi.s and asthmatic attacks. Improvement ensued

after abstraction of from 80 to 100 c.c. blood.

.'>. Mnrfim, A. It. : Tnille ilcs niiilndles de I'enfnnce, I'arls, 1807.

C .Murniy, C. A.: ISiiirnlo Med. Jour., ISDTiS, xxxtII.

Ca.se 3.—Girl, aged 7. In June, 1897, she was treated iii

the hospital for pneumonia. Since then the child was ailing.

Seriously sick for the previous few days, she was again ad-

mitted to the hospital Dec. 19, 1897. Patient v>as suffering

extreme dyspnea and was nearly dead of exhaustion: respira-

tion involved exertion of all respiratory muscles and strong

movements of larynx and thorax; wings of the nostrils far

apart and moved with lespiration; cyanosis of lips; pulse not

palpable ; dull sound in place of cardiac sounds ; loud bronchial

rales. Injection of camphor and mustard bath produced no
. improvement ; venesection resorted to ; median vein of right

arm first, that of left arm subsequently, were incised. But a
few drops of blood escaped from either vein. The child was
apparently moribund, and section of the radial artery seemed

justifiable. About 80 c.c. arterial blood was withdrawn. The
blood was very dark. Cyanosis disappeared quickly, the pulse

became palpable, dyspnea was relieved and the general con-

dition became encouraging. The child stated that it felt better.

Tlioracic phenomena persisted for some time. A livid, mor-
billiform eruption had been present. The further course was
undisturbed. The phenomena of a grave, diffu.se bronchitis

abated gradually; otitis media was intercurrent; the ex-

anthema followed its normal course; the child was discharged

as cured Jul}' 7, 1898.

On the strength of his clinical experience Baginsk-y

maintains that venesection (or, if necessary, arteriot-

omy) must be frankly conceded to be a life-saving pro-

cedure, even in younger children, in the presence of an
engorged right heart and consequent circulatory diffi-

culty. The fact that blood abstraction may prevent a

fatal issue he ascribes to its purely mechanical effect;

depletion relieves the engorged and incompetent heart

and reestablishes the passage of the blood through heart

and lungs; however, it is not eifective in every instance

in which it is indicated, as the cardiac muscle may be

too far deteriorated to again functionate properly.

A brief article by Gregor of the Pediatric Clinic of

Breslau University, published in 1900,' deals with blood-

letting in nurslings. He states that many physicians not

rarelv apply leeches in children under 1 year of age in

the treatment of pneumonia or when there is suspicion

of intracranial congestion. At the Breslau clinic vene-

section has been performed on nurslings between the

fourth and eighth months of life when there existed

extensive pulmonary disease. Depletion in these cases

was, however, undertaken at a stage of the nuilady when,

as a consequence of blood-pressure decline, thrombosis of

the opened vein ensued rapidly and the abstraction of

sufficient amounts of blood was no longer possible.

However, in a G-months-old nursling with bilateral

pneumonia and imminent cardiac insufficiency, venesec-

tion was successfully applied : the child was brought

through tlie exudative stage until, by the occurrence of a

vicarious emphysema, the danger of respiratory insuffi-

ciency had been averted. Gregor is prompted by the

happy issue of this case to emjjloy venesection in nurs-

lings affected Avith pneumonia (in cases in which one

liitig iiccomcs ra])idly involved after the other and digi-

talis proves inctfectual to regulate cardiac activity) at a

time liefore the bluod-])ressure has markedly decreased.

In an article devoted to venesection in uremia conse-

quental to scarlatinal nephritis, Singer,* in 1905, cham-

pions the therapeutic measure. He has observed nine-

teen cases of uremia in the course of scarlet fever. In

all venesection was made use of. Fifteen ]iatients recov-

ered, four died. In eight instances the iiii])roveiiu'nt was

immediate; the convulsions ecased and consciousness re-

7. Gregor. K. : t'ebcr die Berechtlgung des Aderlasse.s bel Siliig-

UngcD z» thernpCMtlsclien Zweikon. Jalirb. t. Klnderh., 11)00, p. 116.

S. Slnu-er. (!.: ViMU-^.'i't l.in lu'l tWv liiimle In I-'oIrc tou Scharlucn

N.DUiltls. Jnlirb. f. Kuuleiii.. i;:or., p. 417.
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appeared at once. In children with a small, frequent

pnlse blood abstraction was followed by better results

than when a pulse of different quality obtained. A fili-

form pulse contraindicates venesection. The operation.

Singer maintains, is particularly called for when cere-

bral irritation governs the picture of the disease. "Wlien

a comatose state prevails the chance for recovery is not

so favorable.

As I am not a pediatrist, my personal clinical experi-

ence with general depletion in children is naturally lim-

ited and dates back to my days of general practice,

shortly after the time of the first article of Baginsky on
the subject. I have performed venesection eight times

in children, viz., in two cases of bronchopneumonia, one

case of lobar pneumonia and five cases of uremia. In

the cases of bronchopneumonia and lobar i3ueumouia

resort to bloodletting was had too late in the course of

the disease, and all the children died. Of the five chil-

dren with uremic manifestations, three survived. Con-
cerning one of the latter cases I gather from the brief

notes in my possession the following:

A girl, aged 7, exhibited the symptoms of postscarlatinal

nephritis in the fourth, and those of uremia in the fifth week
after the onset of the original affection. There were the usual

nervous and urinary phenomena, the various edematous con-

ditions, high vascular tension, dilated heart and subnormal
temperature. To prevent edema of the lungs, which seemed
imminent, blood was abstracted from the most prominent vein

in each arm. Together about 60 c.c. were withdrawn. The
high tension subsided rapidly, the temperature (rectal) be-

came elevated to 100 F. within one hour, and the child was
overcome with a natural sleep which lasted a few hour.s'. After

another week the child was out of danger; the swelling sub-

sided, the urine had cleared up to a remarkable degree, and
there were no undue cardiac or vascular manifestations. There

was an uninterrupted recovery.

IXDICATIOX.S AXD CONTRAINDICATIONS

The opinion prevails among most of those who havt-

contributed to the subject since the revival of blood-

letting in the beginning of the nineties of the last cen-

tury that early age, per sc, offers no specific contraindi-

cation to the employment of this therapeutic procedure.

In principle all these clinicians advocate bloodletting in

suitable cases, although Marfan^ does not wish to see

general depletion used in children under 4 years and
topical depletion in those under 15 months of life. On
the other hand, the physicians of the Breslau Pediatric

Clinic do not hesitate to take recourse to venesection in

the nursling when it seems indicated (Gregor'). Singer''

maintains that venesection is a potent and approju-iate

remedy in uremia arising in the course of scarlatinal

nephritis, and he applies it in all types of children—the

strong, the weak and the anemic; the only contraindica-

tion to bloodletting he recognizes is the presence of a

filiform pulse. It goes without saying that general

depletion is a much more energetic measure in children

than in adults, principally for the reason that hematosis
is rather an uncertain and tedious process in early life,

and it must not be forgotten that the infant needs every

drop of its blood at the moment the acute condition de-

manding depletion has subsided.

The authors cited in the forcgoir^' have obtained

beneficial results from bloodletting, esjiecially in in-

stances of pneumonia and of nephritis with uremic man-
ifestations. These are also the principal aft'ections for

tlie treatment of which depletion has been employed in

adults. Moreover, there seem to exist no special reasons

why depletion in children should not be undertaken for

the amelioration of the same pathologic state as in

adults. Accordingly it may be indicated in affections of

the heart and circulatory organs and diseases of the
nervous system. Baginsky' recounts the following dis-

eases in which blood abstraction may become necessarv
in children: pleuropneumonia, bronchopneumonia,
capillary bronchitis with hyperemic manifestations,

chronic heart disease, rapidly succeeding convulsions
caused by hyperemia of the brain, and grave nepliritides

with uremic symptoms.
The action of full depletion in all these diseases is

probably a mere mechanical one. In that group of

aft'ections in which orthopnea and dyspnea, regardless of

their origin, dominate the acute clinijal picture, the
removal of adequate amounts of blood suddenly relieves

the right heart, which, from the accumulation therein of

venous blood, has become engorged, dilated and incom-
petent. In those clinical pictures in which coma or con-
vulsive states overshadow the other manifestations blood-
letting diminishes the underlying hyperemia of the
brain, the irritation of the cerebral cortex and the vaso-

constriction very likely in an entirely mechanical man-
ner. Apart from the fact that a hemocathartic or detox-
icating influence of bloodletting has never been fully

demonstrated, the suddenness of the relief afforded in

uremia stamps depletion as a mechanical or physical

therapeutic agent.

In both groups of syndromes danger is imminent ; on
the one hand impending sufl'ocation ; on the other, coma
or convulsions, while pulmonary edema is threatening in

either case. In all pertaining instances in which the
child is apparently moribund, bloodletting is unreserv-

edly indicated.

We know at the present day that depletion does not

produce a general antiphlogistic or anti]iyretic effect;

general bloodletting neither reduces the body tempera-

ture nor subdues inflammation. Our grandfathers in

medicine considered nearly every disease to be of an

inflammatory character, for which vigorous antiphlo-

gistic treatment had to be instituted. Their anti-

phlogistic therapy consisted for the most part in blood-

letting. Jacobi- has given the death-blow to the practice

of general anti])hlogosis by depletion in children. In
the treatment of the general run of acute diseases in

children and infants blood aljstraction is eontraindicated

unless the phenomena of suffocation, pulmonary edema,

coma or convulsions, demanding mechanical relief, are

paramount. On the other hand, topical bloodletting may
exert a local antiphlogistic effect, as Marfan^ and others

assert, for the pediatric practice. Experimental proof of

this clinical observation is not lacking. Nicholas" has

shown, in the web of curarized frogs, that clinging of

leukocytes to the vessel wall and their transmigration,

retardation of the blood-current and, finally, stasis are

manifestations of inflammation, while the opposite phe-

nomena follow local blood abstraction, and consist of

acceleration of the circulation, cessation of transmigra-

tion of leukocytes, their detachment from the vessel wall

and resumption of their movements and activity in tlic

increased Ijlood current.

Bloodletting in children is distinctly eontraindicated

in instances of chronic hydremia and the cachectic states.

AMOUNT or BLOOD TO BE WITHDRAWN IN CHILDBEN

In local depletion the amount of blood withdrawn
is always small. It is generally gauged by the number of

leeches which have been applied. Marfan,'^ as already

9. Nicolas: Ucher loralo BlulontziohunRpn als antipUlogistlscUe
Operatioueu uebst eiaschlagigen Exijcrimcuteu, 18b-.
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mentioned, has given some practical hints as regards

topical bleeding in a number of affections.

General depletion will prove of little or no avail if

insufficient amounts of blood are abstracted. Yet, in

children, the blood frequently ceases to flow before a

sufficient quantity has been obtained. Under these cir-

cumstances it is often justifiable to resort to arteriotomy.

The egress of the blood is livelier in the afternoon or

evening than in the morning. Cold enhances coagula-

tion and, hence, causes cessation of the blood flow.

Baginsky^ declares that if the blood escapes normally

and without interruption the fifteenth or twentieth part

of the entire blood of the child may be withdrawn with

impunity. According to the same author if the entire

blood of the child amounts to from one-fifteenth to one-

twentieth of his body-weight, the quantities of blood

shown in the accompanying table may be abstracted

:

TABLE SHOWING AMOUXT OF BLOOD THAT MAY BE SAFELT
ABSTRACTED AT DIFFERENT AGES, ETC.

Body Total n mount
Weight' in of Blond. Amount

Tears of Life. Kilograms. in Kilograms. to be Withdrawn.
One 10 0.66-0.5 40- 25 c.c.

Three 12.5 0.85-0.62 65- 45 c.c.

Five Ill 1.1-0.8 73- 50 c.e.

Seven 2U 1.3-1. 85- 50 c.c.

Ten 24.5 1.6.5-1.23 110- 85 c.c.

Fourteen 38.5 2.57-1.92 170-100 c.c.

These are merely approximate amounts; occasionally

more blood may be withdrawn, especially in cases of

uremia. In other instances a smaller depletion may be

safer for the child and still be sufficient to accomplish

the desired end. Singer* mentions, relative to scarlatinal

nephritis, that the amount of blood to be removed should

be in proportion to the age of the patient and the

severity of the attack. If bloodletting does not yield

satisfactory results, so that neither the syndrome or the

patient's general condition change materially, depletion

may be repeated in from twelve to twenty-four hours.

METHODS AND TECHNIC OF GENERAL DEPLETION IN

CHILDREN

General depiction may be accomplished by either

arteriotomy, venesection or venepuncture. Arteriotomy

should be resorted to in cases of existing or imminent

pulmonary edema. It should be undertaken only by one

wlio has sufficient surgical experience. In the great

majority of cases, however, the blood is withdrawn from

a vein. Prior to the era of aseptic surgery phlebotomy

was effected by means of a spring-lancet; in modern

times the little oiieration is pci-formed with the scalpel.

One of the veins of the arm may be incised; the median,

the median cephalic or median basilic vein are best

suited for the ])urposo. In otlier instances tiie blood may
be obtained from one of the saphenous veins in the leg.

In children, especially in infants, the veins of the arms

are little prominent and are more or less hidden by

goodly layers of adipose tissue. Baginsky recommends

tiie free dissection of the vein and a long incision into it.

Venejumcture, whenever ap])licable, is that method of

bicioil abslraclioii wliicli should l)e given ]U'eferencc. On
account of tlie little prominence of the arm veins and tlie

comparatively extensive fatty bolster in the young sub-

ject, it is probably not iiossibio to employ it as frequently

in children as in adults. The little blood, on the other

hand, which it is often ]iossil>le to (]l)tain from one vein

only should jirove no contraindication to the enq)loy-

inent of veiie|iiuictuic : the little ])uiK'ture wouiul is of

no account and the instrument may be inserted into a

number of veins until the desired amount of blood has

been secured. The advantages of venepuncture over

venesection are : greater simplicity, greater safety for

both patient and physician, greater cleanliness, more
rapid accomplishment of the purpose, possibility of im-

mediate intravenous saline infusion after abstraction,

rapid healing of the small puncture wound. I have de-

vised a venepuncture trocar, the description of which

has already been published.'"

The instrument is employed as follows : After the

arm is corded as for venesection the thumb-rest of the

trocar is held between thumb and index-finger, while

the middle finger rests against the handle of the perfor-

ator to prevent it from sliding backward. The operator

then thrusts the trocar directly into the most prominent

vein of the forearm—the right, if possible. The punc-

ture is made so that the point of the trocar is toward the

axilla, and, although the needle points in the same direc-

tion as the blood-current, the blood flows out readily

when the perforator is withdrawn beyond the outlet. A
piece of rubber tubing should be attached to the outlet

before the instrument is introduced into the vein. To
the free end of the tubing a glass connecting tube should

be fastened. The tubing and glass tube should lead into

a graduated vessel, so tliat the operator may ascertain

the amount of blood withdrawn. Immediately after de-

pletion, when the cannula is still in position, an infusion

may be administered through the same tubing and out-

let. All that there is to do to accomplish this purpose

is to connect the glass tube with the tubing of the vessel

containing the saline solution, and to remove the

material used for constricting tlie arm. The chance of

injuring nerves and arteries is reduced to a minimum
by inserting the trocar into the cephalic vein, which is

not situated in as close pro.ximity to these structures as

is the median basilic, which is the vein most frequently

chosen for venesection in the adult. The chance of ad-

mitting air into the vein when employing the trocar is

entirely eliminated.

In the adult, bloodletting by venepuncture is one of

the simplest operations imaginable. It is readily exe-

cuted by any physician and I have as yet to hear the first

objection to its employment by the patient or his rela-

tives. In the child and infant the o]ieration is a little

more difficult on account of the slight prominence of the

veins and the fat tissue of the arms: here the walls of

the veins are not as tough as in the adult life, and great

care must be exercised that the trocar needles the vein

and does not penetrate it on the other side.

In concluding I wish to say that bloodletting in proper

cases is probably the most potent single remedial mea-
sure which we possess, and if I again have drawn the at-

tention of the ]iediatrist to this subject, it is to awaken
interest in the clinical study of this old remedy through

modern eyes and with uuidern methods of observation.

250 West Seventythinl Street.

ABSTRACT OF DISCUSSION

Dr. E. JIathkr Sill, \ew York: 1 can imivgino that blood-

letting wonlil be very good to diminisli the bUio<l-])re>sure in

cases of edema due to congestion. I have been nccnstomed

to nse aconite and sweating in these cases rather than blood-

letting. I lind that in eases of congestion due to broncho-

pnennionia. the old-fashioned method of cup|>ing gives relief.

Hloodlelting would be contra-indicated in imeunionia, in which

the ehiUlren are "run down." In cases of pneumonia in

10. iled. Kec, New York, Dec. 23, 1005.
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chilJreu. especially babies, the patients are much affected by

loss of blood and if this bloodletting is performed it seems

to nie that a saline infusion should always be used to take

its place. I am of the opinion that it would be very important

to have a standard whereby we could know just how much
blood to let in certain cases according to the age and condition

of the child. I should say that it would be indicated only if

the child was robust and strong and contra-indicated in cases

of anemia and malnutrition.

Db. Abrah.-vji Jacobi. New York: I can only repeat what
I said forty years ago {^'ew York Med. Record of 1870), and
forty years ago I spoke on an experience of seventeen year.s in

practice in New York. I have not modified my opinion ex-

pressed at that time. We must not forget that we cannot say

beforehand uniformly just how much blood should be taken.

The patients and the cases are not alike. We sliould remember
that the amount of blood is present in a different percentage

in the adult. The baby has about 5 per cent, of its weight in

blood (1 part blood in 19 1^ body weight) while the adult has

nearly 8 per cent. (1 part blood in 1.3 body weight). If a

ell i Id weighs 40 pounds, about 2 pounds only would be the

amount of blood in that child and in that proportion only the

blood should be taken. No large percentage of the amount
circulating in the body .should be taken away.

Dr. Heinrich Sterx. New York: Dr. Jacobi has again hit

the nail on its head. The amount of blood to be abstracted

in the young should always be in proportion to the amount
contained in the organism, and we know that the blood ratio

in children is decidedly smaller than in the adult. It should

never exceed in the general run of eases .50 to 10(T c.c.

made opposite one another. Tlie idea naturally siiEC-

gcsted itself to apply this principle in making the initial

incisions. In the ne.\t operation, after maldns; the first in-

cision through the mucous memhrane, etc., down to the

cartilage, and separating the membrane from it as far

back as necessary, instead of cutting through the cartilage

at the same line of incision followed in going through the

membrane, the cartilage 'was carefully cut through from
one-eighth to one-fourtli inch posterior to the incision

through the mucous membrane. The rest of the operation
was done after the usual metliods. At the close of the

operation, instead of the cartilage being cut off flush with
the incision through the mucous membrane, there was
left a projecting ledge of cartilage e.xtending from one-

eighth to one-quarter of an inch posteriorly from the line

of this incision. In bringing the raw surfaces of mucous
membrane together this projecting ledge of cartilage

was found not only to be completely covered over, liut

also to appear to aid very materially in holding the

edges of the wound in close apposition, acting somewhat
as a natural splint.

I have tried this method in a series of cases witli uni-

form residts, without a perforation, and I would state

that in my opinion with oixlinary care and reasonabla

exercise of even moderate skill it is practically impos-
sible to ])roduce a perforation in using this method of

making the primary incisions.

AX ORIGINAL ilETHOD FOR PREVENTION
OF PERFORATION IN SUBMUCOUS

RESECTION

RICHARD M. NELSON, M.D.

Eye, Ear. Xose and Throat Clinic. Colon Hospital

CRI.STOBAL, CANAL ZOXE

In every adverse cri

cous resection for the

tion of the nasal septij

the greatest stress has

portVn-ation resulting

rosterior naves

AntGYior naves
Iiiagramniatic horizon-

tal section throiisli a
scptara cleHectcd to the
rij-'lil. .i. initial incision
throngli mucous mem-
biiinc ilciwn to cartilage.
M'sunl methotl is to cut
thirnigh cartilage also
heic.i B. incision
through cartilage only.
a il'iarlor or an eighth
of an inch posterior to
incision in mucous mem-
branc. Both incisions,
ot course, are made
frow the right.

ticism of the o]ieration of submu-
correction of deviation or deflec-

m which I have read or have heard,

always been laid on the danger of

therefrom. Indeed, such great

emphasis is laid on this danger,

that in every such operation which

I have performed the dread of

this occurrence has ever been fore-

most in my mind.

Believing that it ought to be

pcssible to devise some modifica-

tion of the usual steps of this

operatiim rendering the danger

of perforation less than was to be

apprehended with existing meth-

ods, I set to work to put into

practical use an idea that had

often suggested itself to me in

operating after the usual method.

I noted on several occasions that

in dissecting or separating the

mucous membrane from the car-

tilage on both sides, although I

several times made "buttonholes"

in the mucous membranes of both

sides in a single operation, I never

had a perforation result.

In looking for an explanation

for this I noted that in no case

had any two "buttonholes" been

A PRACTICAL MECHANICAL METHOD OF
END-TO-END ANASTOMOSIS OF

BLOOD-VESSELS

USING ABSORBABLE MAGNESIUM RINGS

V. D. LESPINASSE, M.D.. G. CARL FISHER, M.D., and

J, EISENSTAEDT, M.D., D.D.S,

This work was done in the laboratory of the depart-

ment of Experimental Surgery of Northwestern Uni-
versity Medical School, with the cooperation and assis-

tance of Prof, Robert Zeit and Drs. Wolfer, Violet
Deason' and Solmon. Ft is accomplished by the use of

rings of metallic magnesium.

PHy.SICAL PROPERIIE.S AND METALLURGY OF MAGNESIUM

Magnesium is a hard, silver-white metal, having a

specific gravity of 1.75 and possessing a melting point

of 800 degrees. As it tarnishes in the air the bright

luster is soon lost, but the change is unimportant at the

ordinary temperature. At a high temperature com-
liustion follows, with production of the well-known bril-

liant white light. At ordinary room tcmjx'rature the ac-

tion increases and hydrogen gas is slowly liberated, the

hydroxid of magnesium being formed at the same time.

The action of water on magnesium is hastened by the

presence of salts, such as sodium chlorid, from which
it follows that in the juices of the body the solution or

disappearance of the metal would be more rapid than in

water alone. However, even with salts present, the

action is relatively slow and the hydrogen set free is

scarcely appreciable. Under proper conditions 24 milli-

grams of magnesium will liberate 2 milligrams of hy-

di'ogen. or 22.4 c.c. at the normal tem]>eraturc of zero

centigrade. This volume would be somewhat greater

at liody tenqierature; approximately, 1 mg. of the metal

will liberate 1 cubic centimeter of the gas.
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A 3.5 mm. ring, such as n-ould be iised on a dog's

carotid, produces about 60 c.c. of gas. A 9 mm.
ring, such as would be used on a human femoral, pro-

duces about 240 c.c. of gas. This gas is produced

slowly and is absorbed almost as fast as produced; hence

it does no harm.
Several different explanations of the action of mag-

nesium with salt solution have been given but -for all

practical purposes the formation of magnesium hv-

droxid and hydrogen may be considered as covering the

main features of the changes. The products formed are

non-toxic and non-irritant.

The metal is very brittle and breaks suddenly when it

is bent at a right angle, but it is quite resistant to a pull

or crush.

Fig, 1.—A ring, a flat piece of metallic magnesium, with edges
rounded off and efght holes punched in it equidistant. These holes
are counter sunk so that their edges will not cut the threads.

Fig. 2.—Vessel sewed Into the
the sutures are triple O silk.

every other hole

STElilLIZATIOX

The rings are boiled in water from Lake Michigan,

which does not contain much salt. 'Where the water

contains any considerable amount of salts, one should

use distilled water.

MKTIIODS

Many methods of blood-vessel anastomosis have been

advanced but they are all lacking in some way. The

only methods at all practicable at the present time are

first, the Payr method, second, the sutuiv method.

The Payr method constricts, the Imnen of the

vessel and is very liable to secondary thrombosis,

while tlic techuic of the suture method is very dilli-

rult. In the method here advanced these objections

are overcome. There is no constriction, secondary

thrombosis is impossible and the technic is sim-

plicity itself. In a properly applied union there is

not one drop of hemorrhage. One is master of the situ-

ation at all times, and does not have to try slight pres-

sure, hot sponges, and other temporizing and uncertain

methods, to stop the.oozing of the blood after the clamps
are removed. He knows that when the clamps are re-

moved his junction will be perfect; if anything is wrong,

it will be easily detected during the operation and can

be remedied at once. While a suture may look ever so

well, it may still bleed furiously when the clamps are

removed, showing that the approximation is imperfect

and the whole operation is destroyed beyond repair.

Secondary attempts at repair have in my experience been
failures in everv instance.

TECHNIC OF MAG-VE.SIUJI lilXG BLOOD-VESSEL
ANASTOMOSIS

The first step in the operation is the dissection and
exposure of the vessel. This must be done carefully,

and all collaterals must be clamped, cut and ligated.

Then the loose sheath and adventitia is dissected off as

completely as possible. As the blood flows through
the vessel, the diameter of the vessel is ac-

curately determined by the use of a millimeter

gauge, which is a very important step in the

operation, as the vessels, surgically speaking, have

very little elasticity in a transverse direction ; the

fact is this elasticity is just sufficient to maintain the

original lumen of the vessel, and allow for the everted

portion necessary to make the anastomosis. The diameter

of the vessel determined, a ring should be used having

a lumen of the same diameter as that of the blood-

vessel, while the blood is flowing through the vessel.

If the vessel has been clamped and cut before it is

measured the measurement should be taken jtroxinial

to the proximal clamp. Xext the vessel is clamped in

two places by .means of the ordinary Crile clamp. These

clamps are tightened just sufficiently to shut off the

blood-stream, but not tightly enough to traumatize the

intiraa ; the vessel is then cut midway between the two

clamps. The distance between the two clamps before

cutting should be an inch and a half to two inches;

this allows a sufficient working distance on each cut

end of the vessel. The anastomosis can be done with

much less space than this if necessary, but witli a corres-

ponding increase in the difficulties of the technic. After

the vessel is cut the ends retract widely The cut ends

draw themselves down into and are covered over by a

portion of the sheath and adventitia : gras]) this connect-

ive tissue with tissue forcejis; draw it up, and cat it off

flush with the cut end of each vessel. The adventitia

then slips well back, and is entirely out of the way for

the remainder of the operation. Each end of the blood-

vessel is then washed out with a normal saline sohilion

discharged from a large syringe. In the smaller vessels.

it is best to grasp them just distal to the clam]) with a

Kna]ip trachoma roller, and thus the clotteil blood is

forced out of them. During this process of rolling, a

stream of saline solution should be playing on tlie cut

end of the vessel.

The vessel is now ready for the application of the

rings. These rings may be used in the following ways:

First, one ring and a lock-stitch ; second, two rings wliich

arc sewed into the respective ends of the vessel; third.
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two rings and four ligatures; fourtli, two rings, one of

which is threaded.

First Mcllwd: One ring and lock stitch.

An appropriate-sized ring is slipped over one end of the

vessel; then four guy ligatures, equidistant, are passed through
the ends of the ves'sel; next the lock stitch is passed, first

througli the vessel walls, and then through the rings. The
loops of the stitch are cut, and the appropriate ends tied to-

gether. The lock stitch consists of eight needles; or if the

ring has more than eight holes, then have the same number
of needles as there are holes in the ring. These needles are all

threaded on a single thread, being spaced about eight inches

apart. The two ends of the thread are passed through the

same needle. In this method tlie ring acts only as a splint,

to prevent constriction of the vessel, and every portion of the

vessel wall is in the grasp of the suture; hence there is prac-

tically no iiemorrhage.

/Second Method: Two rings are used which are sewed into

the respective ends of the vessel, by four sutures of triple-0

silk, using every other hole (Fig. 2).

In tying these sutures, care should be taken that the knot

is on the outer edge of the ring, or on the opposite side of

the ring from the intima of the vessel. After the rings have

been sewed into the ends of both vessels, the two rings are

united by four stitches passing first through one ring, then

through the blood-vessel, then through the blood vessel on the

opposite side, and finally through the opposite ring. These

four suturea are then tied over the edge of the rings. This

method is a poor one, first, because there is a liability of the

suture cutting through the metal of the ring; second, it only

provides four points of pressure on the ring and hemorrhage
is liable to occur; third, it gives a chance for spreading of the

rings at their inner edge with exposure of the sutures and
consequent thrombosis.

The suturea joining the rings together had better be placed

as a mattress stitch, which is done in the following way
(Fig. 3):
Four strands of fine silk or linen about eight inches long are

selected and armed with a needle on each end. These sutiires

should be perfectly smooth and withstand at least an 8-lb. pull.

One of the needles is passed through the same hole in the ring

through which a fine silk suture has been passed: the other end

of the suture is passed through an adjoining hole in the ring,

and then through the blood-vessel wall. On the other ring the

sutures are passed through the same relative holes. Four of

these mattress sutures are passed. After the sutures are all

in place, they are pulled together and approximate the rings

accurately, with no tendency for the rings to spread, and there

is no liability of the sutures cutting through the large amount
of metal in their grasp (Fig. 4).

Third Method: Two rings and four guy ligatures.

An appropriate-sized ring is slipped over each end of the

vessel. Two ends of the vessel are then \inited together by four
guy ligatures placed equidistant from each other. A suture
is then passed through the ring, through the two ends of the

vessel, immediately beneath the guy ligatures; then through
a hole in the opposite ring. The suture is passed back through
an adjoining hole in the second ring, through the two ends of

the blood-vessel, midway between the guy ligatures and finally

through the adjoining hole of the first ring. Three other
sutures are passed and then Ihe four sutures are drawn up
and tied. The guy ligatures are cut and the operation is

completed.

Fourtli Mrthod: Two rings, one of whieli is threaded.

Four strands of fine linen are armed on each end with a

needle. These strands are threaded through an appropriate-
sized ring in sueh a manner as to make four mattress stitches,

having all the loops on the same side of the ring: this ring
is then slipped over the cut end of the vessel; the vessel is

grasped at points exactly opposite, by two very fine tenac-
ulums; the needle directly opposite the first needle inserted
is now passed through (he blood-vessel, exactly between the
tenaculums but on the opposite side: the remaining needles
are now pa,ssed in their ai)propriate places. The first two
needles are indicated by being grasped in marked mosq)iito
•orceps. The opposite cut end of the vessel is now gras])ed

by two fine tenaculums at points directly opposite each other.
The two marked sutures are now passed through the vessel,

midway between the tenaculums and on their appropriate
sides; then they are passed through their appropriate holes
in the second ring; the remaining sntures are then passed in

their proper places through the vessel and through their
proper holes in the second ring. The tenaculums are removed
and the sutures drawn up and tied.

For large vessels, namely, above 5 mm. in diameter, the
fourth method is preferred ; for smaller vessels, the best
method is the second here mentioned, passing the sutures unit-

ing the rings as a mattress stitch. All sutures are heavily
smeared with petroleum. These sutures need not be boiled in

petroleum. The petroleum is put on first to strengthen the
thread and second to make it slip easily through the tissues

and not drag connective tissue with the thread into the lumen
of the vessel. And the petroleum is not intended, as in the
suture method, to prevent thrombosis.

Fig. 3.—The two rings and one of the four approximatinK sutures
of lineu passed. Three others are passed in exactly the s.Tme wa.v.

Fig. -4.—The two rings (Uawn together and three of the approxi-
mating sutures tied while the fourth one is drawn up ready to be
tied.

After the sutures are |)ulled up and tied, the clamjjs are
removed, removing the distal oiu- first. The fascia of the sheath
is then sewed over the line of union, and the operation is

completed.

THE METHOD FOR REPAIR OF .\ LOVGITUDINAL SLIT IX

A BLOOD-VESSEL

In tills operation the ring is replaced by a thin plate

of metallic magnesium 1.5 nun. wide with holes 3 mm.
apart (Fig. C)'.

Tcchnic: Clamp the vessel above and below tlie slii. Then
locate the ends of the slit. Pass a guy ligature through the

vessel walls at each end of the slit; select two plates a trifle

longer than the slit; pass the needle, first through the end
hole in one plate, then through both walls of the vessel a trifle
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beyond the end of the slit; next through the first hole in the
opposite plate, then back through the second hole of the second
plate, through the vessel walls on both sides of the slit ; about
1 mm. from the edge, and finally through the second hole of the

first plate. Taking another suture it is passed through the

third and fourth holes of the plates in exactly the same way,
and so on, the number of sutures depending on the length of

the slit (Fig. 7).

AB.SORBABILITY

The period within which tlie magnesium rings are ab-

sorbed varies from 80 to 100 days for complete absorp-

tion. They maintain tlieir original shape and hold for

about thirty days and then begin to break down.

TTIXG THE SUTURES

It has been determined that a ligature passed around
a large artery and tied under five pounds pressure will

shut off the blood stream but not injure the intima.

A ligature passed in the same way but tied under

Fig. 5.—A longitudinal section of the vessel. It also shows that

no foreign material of an.v kind comes in contact with the blood

after the operation is completed.

with blood or serum. This can be avoided by the use
of gauze sponges or a piece of dentist's rubber dam ap-

]iropri:itely placed. If the sutures are not kept clean

the material adherent to them is stripped off by the
blood-vessel walls as the sutures are drawn up and col-

lects as little masses around the sutures and form the
starting points for thrombi.'

THROMBOSIS

In this method there is nothing inside of the lumen
of the vessels after the, operation is completed; hence
if trauma to the intima is avoided during the operation

and the vessel is washed free from all clots and not tied

tightly enough so that the rings will cut the intima
where it bends outward to form the flange, thrombosis
will not occur. Secondary thrombosis, such as occurs

in the Payr operation from pressure necrosis, is impos-
sible.

STRICTURE

In this method primary stricture cannot occur if the

vessel is accurately measured and an appropriate-sized

ring is at hand with which to make tlie anastomosis.

Secondary stricture has never occurred in any of my ex-

perimental operations. In one specimen there was a
small pouch at the site of operation.

^rX^-r.

Fig. 7.—A laloi-al slit with a gu.v rope passed throush each end
of the slit and two mattress sutures passed through the two plates
and the vessel wall ready to be drawn up and tied.

HEMOr,RII.\GE

Primary hemorrhage should not occur. In most of

the anastomoses, there is absolutely no hemorrhage, not

even a drop; secondary hemorrhage has occurred only

in the presence of infection.

Fig G.—A niagni'sium plate suitable fur repair of a lateral .'ilit

In a vessel.

eight pounds' pressure will cut the intima. Uenco

to bind the two rings together the sutures should be tied

with a pressure of more than five and less than eight

pounds. Throughout the operation the ends of the

vessel should lie washed in saline solution every few

minutes. Occasionally, if tlie vessel is not thoroughly

cleaned of connective tissue and the sutures are passed

from without inward, a small tag of connective tissue

may catch in the suture and be dragged through the

vessel wall and project into the lumen. One point that

must be carefully watched in regard to the sutures

which hold the rings together is their cleanliness.

These sutures must not be permitted to come in contact

EMBOLUS

There is danger of this occurring only when throm-
bosis is present; hence to avoid embolus, avoid throm-

bosis. Its seriousness depends entirely on the point of

lodgment of the embolus.

SUMAIARY

The following principles must be kept in mind when
making blood-vessel anastomoses with magnesimu rings:

1. The vessel nuist be accurately and cleanly dissected.

•2, All wound hemorrhage and oozing nuist be checked.

3. All clot must be removed from the ends of (he blood-

vessel.

4. A proper-sized ring must be used.

5. The rings must not be tied together under more than

8-lb. pressure or less than 5 lbs.

6. Traumatism to the intima behind the line of union must

be avoided absolutely.



Volume LV
Number :;i

BLOOD-VESSEL SUTURE 1789

FlK. 8.—Rpstilt of anastomosis of rommon carotids after 100 days
Xo ciots. no tiiroraUosis. no constriction ; artei-ics were pulsating and
spurted wlieu cut ; magnesium rings absorbed.

Fig. 10.—Common carotid operation. Dog killed 112 days
later. Tile arteries were dissected out and demonstrated to be
puisating. Tiiey were clamped and cut distal to tbe anastomosis.
In each instance tbe blood spurted. Tbe vessels were then split
open and mounted. An*' of oi)eration ll:i days: mas;nesiuni prac-
tically gone; few small pieces still present; vessel smootb ; no
constriction.

Fig. fi.—Result of common carotid operation. Dog died ."56 days
after operation ; ( ause unknown. One vessel shows large gas tumor ;

leither showed any clot or thrombosis.

Fig. 11.—End-to-end anastomosis of external Jugular vein. Opera-

tion 84 days old. Vessels smooth on tne outside ; blood flowing

through them :
magnesium rings absorbed except two small pieces

in the tissue; no gas present. (In opening the vessel; intima smooth
and site of anastomosis determined with difliculty : 4 mm. rings used
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7. Gentleness and aceurr.cy in all manipulations is abso--

luteiy essential.

S. Perfect asepsis must be maintained.

CON'CLUSIOXS

Tlie use of magnesium rings to anastomose blood-ves-

sels makes the operation safe, certain and easy, bringing

it well within the skill of the average surgeon.

At the present time this operation is applicable, and
should be done, in all wounds of the large vessels, botli

venous and arterial, and in all false aneurisms: and
in all arterio-venous aneurisms. Under these conditions

the short piece of vessel containing the opening can be

removed bringing the ends together and making an end-

to-end anastomosis, thus reestablishing the circulation

through the vessel.

72 Madison Street.

ABSEXCE OF HYDTfOCHLORIC ACID WITH
BLOOD IX THE STOifACH SECRETIOX
(ACHLORHYDEIA HEMOERHAGICA

GASTRICA) AS A SYMPTOM OP
CHROXIC GASTRITIS -

JAilES TAFT PILCHEPx. M.D.
BROOKLTX

Tlie purpose of the present communicTtion is to des-

cribe a condition whic!i has been encountered many
times among the cases of stomach disease which have
presented for treatment at St. ilarys Hospital of

Rochester, Minn., during one and a half years, all of

whom have been personally examined by me. In mak-
ing these examinations some 4,000 stomach extracts

after an Ewald test meal have been analyzed. Of this

entire numlier I can recall only seven to which the term
"acliylia gastrica" might be applied, and there was i)ut

one case of real insufficiency of the pylorus, which was
determined at operation. On the other hand, the absence

of free hydrochloric acid, accompanied by orr-ult blood,

was observed in STl instances, or approximately one in

every fifteen stomachs examined.
In various instances every gradation between normal

acidity and adilcrhydria has been observed, and in yet

other cases it has l)een ])o^sible to watch the gradual
return from a condition of achlorhydria hemorrhagica
bark to regained normal acidity.

The anamnesis developed the fact that in ISfi of the
'211 cases of achlorhydria the on.set of tlie srastric synjp-

toms seemed to bear an immediate and direct relation

to various diseases and conditions, anions' which the

incidence of infectious diseases in thirty-eiglit cases, cir-

cidatory disturbances in twelve, ])ostoperative develop-

ment in fourteen, and derangement of the ductless

glands in tweutv instances deserve mention. In contra-

distinction to these etiologic factors determined clinic-

ally, it is very significant that in 100 case? an operation

was performed while a condition of achlorhvdria hemor-
rhagica gastrica was present. The gross patholosic find-

ings in these showed involvement of the appendix in

thirty-six cases, the gall-bladder in thirtv-two cases, the

gall-bladder and ))ancreas sixteen ca=es. tlie stomach six-

teen cases. There were twelve cases in wiiich the an|>en-

f'i.x was diseased concomitantly with the gall-bladder.

• Read before the American Gastro-Knterolocleal Association. Si.

I.iniis. .hinc <;. r.nii.
• Kmni the rathologie Lnboiatorles ol St. Maiys Hosjiit-il.

Buchcstvr, Miun.

Appreciating generally tiie extraordinary degi-ee of

gastric disturbance which irritation in distant orga"-;

c;ni produce, it may be considered even more than a pi.

sumptive conclusion that reflex nervous phenomena ai

lesponsible primarily for the inhibition of the produr
tion of hydrochloric acid in such instances.

The morbid anatomy of the stomacli and pylorus in

the-e patients is also of interest. Sixty-four wei

apparently normal.- In twenty-four pylorospasra wn-
demonstrated on the operating table, accompanying
appendicitis eighteen times, and gall-bladder involve-

ment six times. There were four cases in which Dr.

Mayo deemed it advisable to cut off former gastro-enter-

ostomies done elsewhere, there being no pathologic indi-

lation for their continuance. In two ca^es ulcer of the

stomach was found, in one pyloric insufficiency, in three

the pylorus was markedly thickened ; there was one con-

genital stenosis, and one hour-glass contraction.

Regarding the pathology of the stomach mucosa in

cases which do not show any free hydrochloric acid, it

would be well to consider the study made l)y Drs. Wilson
and ilacCarty of 230 stomachs resected by Dr. Mayo for

carcinoma.' In the majority of these hvdrochlovic acid

was absent, yet in none of them was a general atrophy c'

the mucous membrane found. On the other hand, the:

was present almost without exception a marked nroli

eration of the mucous membrane at the margin of tl;

ulcer. There is. however, usually an accompanyin,
round-cell infiltration of the subinucosa of a greater o;

less degree.

In considering the similar derangement of the gastric

secretion in cases in which no carcinoma is present. I

have obtained specimens from three stomachs exhibitirg

this phenomenon. The most noticeable findings are the

occurrence in each of unquestionable non-contiguop-

erosions or ulcerations of the mucosa (Fig. 1). in place-

down to the muscularis, and a very evident submucosal

infiltration- of round cells (Fig. 2). Further, in manv
siti'ations there was a marked engorgement of the capil-

laiies, apparently due to the inflammatory reaction.

Lying irresularly over the epithelium were masses of

yellowish blood pigment, which are not I'ound in normal

stomachs, as was shown by many controls, and I feel

justified in suggesting that they are prohablv due to a

precipitation of the ferruginous element contained in

the serum, which, it is evident from analogy, must exude

from the eroded and inflamed areas.

The explanation of the entire modus operandi ma\- be

found in considering the following facts, which seem to

have been fairly well establi.-^hed. and their correlation

demonstrated

:

First, a primary inhibition of the hydrochloric acid

(reflexly produced) ; second, an invasion of the stomach

by pathogenic organisms, especially streptococci, causing

irritation of the mucosa; and third, a superficial ulcer-

ated erosion of the nnicosa.

Calling to mind evidence tending to prove the above,

we have to consider

:

First, inferentially:

1. Food causes pain, the acids being the worst.

2. Relief by vomiting, lavage and alkalies.

3. He>toration of hydrochloric acid after operation an.

treatment.

A. Disappearance of blood from test meal after treatment.

.'). Complete iiisap])earance of gastric symptoms after

removal of irritant (appendix, gall-stones, etc.),

t;. Various jirogressive and retrogressive phases M
indicatitl previously.

1. Am. Jojr. McJ.. IVOJ, cxxxvlll. S-IG.
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Second. olijiM'tivoly:

1. Al:sr)liite evidences of strong reflexes (pylorospasni) •

2. I'resencc of micro-organisms (streptococcus, diplococ-

ciis. colon).

3. Absence of same in cassii of normal acidity.

4. Xornial gross appearance of tlie^e stomachs.

5. Xo thickening, cicatrices or atrophy when palpated.

Third, patl-.ologically

:

Macroscopic and microscopic demonstration of erosions

of miii'osa aii{l nmnd-ccll infiltration of subniucosa.

BACTERIOLOGY

In .350 s]K'iimens from 150 of these stomaclis, stained

at various intervals of time, the following organisms
ivere found iiiesenl with the indicated fre(|uencv

:

.streptococci lliT cns^^s Diplococci (marked I . . . ,S4 cases
Colon alone Seises Lactic acid bacilli.... 4- cases
Streptococci and colon . (34 cases

Staph\lococeus, proteus and leptothrix were always

pit^sent. In several instances the cells of the mucosa
il-cir had taken en phagocytic properties. Degenerated
h'likocytes were aliiio.st always present; in (juantities

Tlie erosions of the mucosa are furtlier indicated hv
tl:e pain comjilained of.

The yellow color in the extracts and the hlood reac-

tion must both apparently be due to the oozing or seep-

ing of serum from these erosions.

The sour, bitter, acrid eructations are the result of
the formation of organic gases.

DLVCiXOSIS

The determination of the presence of this syinjitom
can. of course, only be made with accuracy by an anal-
ysis of the stomach contents^ and this is quite charac-
teristic either M'hen considered grossly, chemicallv. or
microscopically.

The amount recovered is usually less than that
ingested. The bread is in a very coarse state of division,

and practically as it has been swallowed. There is a

uniform absence of viscosity, but the bread is quite fi'e-

qently incorporated in thin mucus.

The color varies from a yellow tinge, just off the

white, to a light orange. 'I'h.ere is occasiorallv a sliglitlv

rancid odor.

The fiitiate is invariably crystal clear and may have a

slight yellowish tinge.

Fis. 1.—Gross appearance of posterior wall of stomach showins:
Don-contiguous erosiuus or superficial ulceradous in fundus.

lai'gc enough to be designated as pus in forty-eight cases.

These findings have been amply controlled by repeated

observations of the flora existing in cases of hyper-

acidity, normal, and hypo-acidity, and in malignant and
non-uialignant stenoses, with tiie result that the follow-

ing conclusions seemed to Ije indicated:

In the stomachs of patients presenting the symptom
of achlorhydria hemorrhagica there is present a very

large number of bacteria, ^"arieties ordinarily patho-

genic are almost universally found, eitlier alone or in

combination.

Their presence is dependent on the lowered acidity of

the gastric juice.

They are actively growing bacteria, evidenced by their

I'fofnsion, morphologic chaiacteristics and staining

properties.
.

The streptococci are probably the most important
factors, since they are found in larger numbers in those
cases in which pus has been noted.

This woidd seem to be proof of some active irritation

which would also account for tlie inferred presence ot

ciosions of the nincosa.

Fiff. 2.—From photomicrosrnph tbroufrli defect in mucosa shown
in I'lgure 1. sliowinii: destruction of cpilheliuui and round-cell infil-

tration of submucosa.

The total acidity varies between fi and 8 points, and is

due to the acidity of the ingested bread. Free hydro-

chloric acid is never present. Combined acids are prac-

tically negative. Traces have, howevei', occasionally been

found.

Lactic acid is present in abotit 15 per cent, of the

cases, but the Strauss method must be used, as by Ufrel-

man's method a i;erfect reaction is nearly always

obtained, due to the lack of masking by hydrochloric

acid.

The hlood reaction is always present, the guaiac test

in a modified form being employed. It is always of the

so-called "occult"' vaiiety, and never traumatic. Tf it

were, the extract would be red, and it would not be an

admixture or diffuse. This reaction has been amply lon-

trollcd in order to convince myself that the title pro-

posed in this paper was justified.

Henmants are seldom found, and if- obtained ai'c due

to continuous pylorospasni.

] have found the biuret reaction present in a much
greater percentage than other observers have found it.
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SYilSTOMATOLOGY

Tho symptom-complex in this class of cases present-

ing the symptom of achlorhydria hemorrhagica gastrica

is rather difficult to define, chiefly because of the incon-

stancy of the accompanying symptoms, and yet it is on

this very capriciousness that the chief point in diagnosis

must be based.

The majority of these patients complain of oppression

or distress in the epigastrium, amounting usually to a

sensation of pain. In most cases it is of a burning or

gnawing character, and occurred in one-third of the

eases immediately after food. This does not always

obtain, as they will say at times it occurs much later, or

even before meals. The expression "at any time" is a

familiar one, until the patients are required to state

the inception more definitely. It is usually increased

by taking food, although it may be relieved, temporarily.

Various methods for its more permanent relief ai'e to be

noted, vomiting being the most prominent. Belching

and sour, bitter, acrid eructations are a constant accom-

paniment.

In at least one-half of the cases vomiting is com-

plained of, usually immediately after meals, consisting

of the ingesta, which have a sour, bitter taste. Xausea is

not infrequent, and hematemesis has occurred in several

instances. Constipation is usual, but this may alternate

with periods—usuallv of one to four weeks—of diarrhea,

while in one class of cases the imperativeness of bowel

movement immediately after eating is very suggestive

of this derangement.

There is usually discrimination used by these patients

as to the quality and quantity of food eaten, meats and

fat* being the first to be discarded. Very marked im-

pairment of the appetite is present in many instances,

although here also vagaries are to be noted. The loss

of weight, averaging between 15 and 25 pounds, is an

almost constant finding.

Generally patients with achlorhydria present a per-

verted mental attitude, and have periods of depression

alternating with nervous excitement. All these factors

I am inclined to think are rather the result of the con-

dition due to the continued thought exercised by many
of the so-called dyspe]itics concerning their stomachs.

01- the fear induced by the idea of cancer being present,

lather than a causative factor of the condition itself,

which seems to be explicable on a mucii sounder patho-

logic basis than that of a neurosis. :Mahuse, easy fatigue,

inability to work, occasional headaclies, and insomnia,

complete in a general way the symptomatology presented

by the majority of the cases in this series.

Among the conditions which must be differentiated are

gastric and duodenal ulcer, cancer and cardiospasm, also

pregnancy, uremia, phthisis, urokinetic coiulilions,

elii-onic obstructions of the colon, diseases of the nervous

system, tabetic crises, hysterical vomiting, angina pec-

toris, abdominal angina and muco-membranous colitis.

The relative value of each 1 hope to demonstrate in a

subsequent article.

The coexistence of the etiologie factors (cholecystitis,

appendicitis, pancreatitis, etc.) with their more or less

obvious syuiiitnnuitology. must lie taken into considera-

tidu priinnrily.

ruK.vvsw.w

Treatment resolves itself into either medical or sur-

gical. The latter is certainly indieated wlien any ]iath-

ojogii- condition can be determined on. In view of our

inaliility to diagnose any etiologie factor, the best

results have been obtained from proper-regulation of tlie

diet and from the em]iloyment of the alkalies in com-

Ijination with general tonics.

In the cases considered, 172 patients have been traced

and their personal statement of their present condition

ta!)ulated. Sixt^'-one patients have entirely recovered,

thii'ty-eight have merely an occasional complaint,

twenty-three feel conijjaratively well, nine are nioder-

atelv improved. In twenty-six there was no improve-

ment, while four were worse, and eleven had died.

The greatest improvement has been o!)tained in those

operated on. Of the eleven recorded as dead, we find

the primary factor, as pancreatitis, neph.ritis, myocard-
itis. ])ernicious anemia, etc., given usually as the cause.

One I know developed a cancer in the stomach, and two

gave a history very suggestive of it. but it could not be

confirmed.

SUM JIART

There is a definite entity presented in the stomachs
of some patients suffering from various intra-abdominal

and extra-abdominal pathologic conditions, which is

characterized by the absence of hydrochloric acid and the

presence of "occult" blood.

This condition is probably effected tlirough the agencv

of a reflex nerve stimulation inhibiting first the produc-

tion of free hydrochloric acid to only a moderate degree.

This so modifies the inhibiting factor of the gastrin

juice that the necessary conditions for the growtii oi

pathogenic bacteria are furnished, chief among which

are to be reckoned the streptococci and colon grouji.

which are present in striking numbers.

These direct irritants, either themselves or in con-

junction with a primary irritative factor, e. g.. gall-

stones, appendicitis, pancreatitis, etc.. perpetuate the

jiathologic process until there is an achlorhydria pro-

duced. It is most probable that to the ulcerative erosion

following this irritation the presence of blood may he

ascribed.

In the 100 stomachs examined at operation atrophy
was never present, nor was there, except in one case, any
evident insufficiency of the pylorus.

There is a general symptomatology accompanying this

condition which is very suggestive.

Tlie test meal recovered is indicative of tlie pathologic

process in the stomach.

There were indications in but seven cases observed that

there was no secretion from the stomach mucosa. In

others the presence of mucus, the biuret reaction and
coagulation after activation would tend to show that

there was still a moderate degree of enzymatic action.

The cases are therefore not "achylia gastrica."

Proof of the etiologie factors has been deduced from

the ]irom))t and permanent recovery of the ]iatients oper-

ated on.

The condition is so common, approximately one in

every fifteen stomach cases in which the ])atients were

examined, and the indication it gives of irritation in

other organs I believe is so firmly established, not to

mention the potential factor for future trouble Avhieii

it itself contains, that it merits more fre(|uent consider-

ation in the study of possilde gastric conditions.

1 wish to take this occasion to ex]iress my ajiprociation

of the kindness of Dr. W. .1. iiayo in jilacing at my di.s-

]>osal this clinical and surgical material, which has made
these investigations possible, and al.so my indebtedness

lo Dr. I.. B. \\ilson for many valuable suggestions in

tiie course of this research.

14;') liates Avenue.
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Since pregnancy in woman usually consists in single

fetation and since the child is born needing the care of

the mother for years to come, that obstetric treatment

which does not strive to the utmost to result in a living

healthy motlier and child ignores the fundamental pur-

pose of pregnancy, namely, reproduction.

The obstetric art cannot afford to be wasteful of a

single life. As long as there is a child mortality of 2

per cent., as reported by Hill, as well as a maternal mor-
tality and morbidity and due directly or indirectly to

disproportion between the size of the passage and the

passenger, we are entirely justified in our efforts to

secure for each mother and child that treatment best

adapted to their needs.

.VPPLICATIOX AXD LIMIT.VTIOX OF HEBOSTEOTOMY

Hebosteotomy must be considered in the light of its

success in certain conditions in which other measures

fail and its limitations must be set only by the greater

success of other procedures to terminate the pregnancy

safely for mother and child, to whicli end the state and

the individual has a right to expect that every means
possible be brought to bear. Two important erroneous

impressions obtain in this relation: first, that preg-

nancy and labor are physiologic ]irocesses and second,

that when they cease to be so, the separation of the

mother and child at all hazards to the child constitute

successful obstetrics. When we consider the ntmiber of

maternal and fetal deaths, the invalidism in mothers

from tears, infections, hemorrhages, etc., and the crip-

pled and mentally defective children that result, it will

be seen that it were greater wisdom to consider them
pathologic processes. This would send the obstetrician

to his case better equipped mentally as well as materi-

ally. This would also do away with the midwife, one of

the greatest inconsistences of modern medicine. As to

the second point, it may not always be possible to save

mother and child but failure to do so allows the preg-

nancy to fail of its purpose and this should not be until

every measure at our command is exhausted. Good
obstetrics means not only watchful expectancy for a

spontaneous delivery hut wise intervention looking to-

ward the saving of the life and health of mother and
child.

Xot every practitioner has acquired such skill in pel-

vic measurements that he can determine the amount
of contraction, flattening, narrowing of the ])elvic arch,

exostoses, size of the child's head, etc., to a nicety

;

neither can an expert estimate the proportions to a

certainty, but such skill can be acquired as will fore-

tell a probable difficult labor and too much emphasis
cannot be laid on the importance of seeking hospital

care and the services of one skilled in obstetric technic
in order that the right step may be taken at the right
time.

• Hrad in the Section on Obstetrics and Diseases of Women of
the .\merican Medical Association, at the Sixty-first Annual Session,
held at St, Louis. .lune. 1010.

METHODS OF DEHVEKT

The purpose of this paper is to review some of the

methods in use in tlie ]n'esence of disproportion be-

tween the child's head and the pelvis of the mother
and to deal in particular with one of these methods

—

hebosteotomy.

1. A marked degree of contraction has been considered a
justifiable excuse for abortion in the early months of

pregnancy, but if we do not presume to judge between
liuraan lives 100 per cent, fetal mortality is too high a

price to pay.

2. Artificial labor is sometimes induced after the period of

viability has been reached in moderate degrees of contrac-

tion.

3. Efforts have been made, and with reported success, to

control the growth of tlie child during the latter months
of pregnancy.

4. Labor is allowed to continue beyond the usual length of

time in order that a disproportionally large head may
mold.

5. The high forceps are applied and efforts made to drag
the head into and through the pelvis.

6. Version is performed to force delivery of the mother at

the expense of the child.

JP=^

Fig. 1.—Diagram of (A) Sigaulfs symphyseotomy (IVi
Pinard's ischiopubiotomy il892).

ri and (E)

7. Craniotomy is performed even in the living child by

some.

8. Cesarean section is chosen when a medium or marked

degree of contraction is known to exist or when it is dis-

covered while the child is still living, head not engaged,

and the mother still in fair condition and uninfected. In

some instances these objections might be set aside in favor

of Cesarean section.

!). Enlargement of the pelvis to meet the (lispro|)orti(ni is

accomplished by .separating the symphysis, or preferably

cutting through the body of the pubic bone, the first

known as symphyseotomy and the latter variously known

as pubiotomy. hcbotomy, etc.. hut preferably called hebos-

teotomy.

I would not wish to say tliat any one of tliese methods

is without its field of usefulness in some hands, but 1

should have to have a stronger indication for abortion

and craniotomy than that a patient did not wish to suli-

mit to a fairly safe obstetric operation. The periods

of pregnancv and labor are no times for a woman to

prove a "quitter."' I should say that she has no right

to ask .the life of tiie child that she may avoid heb-

osteotomy or a comparatively safe Cesarean section.
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Artificial premature labor is followed by a large fetal

mortality and efforts at dwarfing the growth of the

child may prove ineffective or harmful if effective.

Again our treatment in many cases begins only after

labor has begun or long- continued. The value of a

long and forced labor in molding the head in cases of

mild disproportion must be appreciated and yet the

dangers of exhaustion of the mother and compression

of the child's head must not be underestimated. The
head floating above the pelvic brim after long-continued

labor indicates a marked degree of disproportion in

Fig. 2.— .\itken's pelvitomy (17S5).

which version and high forceps are seldom, if ever,

indicated, as they are murderous to the child. Cesarean

section, with the improved surgical technic, holds a

wide and increasing field of usefulness. That there

have been errors none will deny, iluch has been said

about Cesarean section displacing liebosteotomy, they

are not entirely competitive procedures they are com-
plementary, each having a place of its own, yet with

their fields overlapping.

Keniove liebosteotomy, and craniotomy or its near

cousins high forceps and version have to be substi-

tuted. Hebosteotomy is for the living child ; craniotomy

for the dead. A well-chosen Cesarean section promises

life for the future child after the death of this one:

hebosteotomy steps in to save this one. "Cesarean sec-

tion gives a high percentage of recoveries." True, in

selected cases; lout done in those cases in which hebos-

teotomy could be successfully done the mortality would

decidedly increase. Cesarean section permits of no

well-determined efforts at labor in the border line cases

witii a safe means of escape if that effort fails. The
statistics of Cesarean section and operations on the

bony outlet cannot rightfully be compared as the

former are done on fresh jiatients while the latter are

frequently done on exhausted patients.

THE TLACE OF lIEnOSTEOTO.MY

1 make no enthusiastic claim for the theoretic beauty

of the operations of enlarging the bony pelvis, but if

it saves life and in no great degree sacrifices health, it

has a place, and if it has a nlace its successes will bo

greater as its indications are better understood and its

technic improved. 'Iheie is at present wide variations

of opinion, 'i'he value and the place of the operation is

not determined. Williams, who formerly sjjoke very

discouragingly of sym])hyseotomy and in favor of

Cesarean section, now reports his experiences based on

2o cases of heliosteotomy with marked success and this

is entirely woilhy of the consideration of the champ-

inns of Cesarean section who think that this should

take the place of hebosteotomy.

RESULTS IX SIX CASES

My experience is based on six cases, the results of

which have gone far to overcome my former prejudice

against the advisability of attacking the bony pelvis.

The six patients while operated on during varying

degrees of exliaustion have resulted in six living mothers
and six living children. Of these six cases four were

seen after labor had continued for many hours. The
patient in Case 4 had been in labor four and one-half

days. The patient in Case 3 began labor under my
care but was required to exert a strong test of labor

liecause she had previously been delivered of a 91^
pound girl, with high forceps. She was urged to enter

the hospital at the second delivery as it was found that

the head was large and a moderate exostosis existed at

the .symphysis. The patient in Case 6 entered the hos-

pital under my care and it was thought that delivery

would take place. The test of labor and the use of

forceps with moderate force disproved this. The
patients in Cases 1, 2, 3, 5 and fi had had forceps used

previous to the operation of hebosteotomy. In Cases 2

and 3 and 6 the forceps were applied by myself and o

very careful effort made to engage the head. In Cast

5 the forceps had been applied several times before the

patient entered the hospital, the head was arrested in

transverse position. It was thought that delivery might
be effected with the use of the forceps, but the child's

heart-lieats were so rapid and weak that it was not

thought best to put the additional tax on it. Extreme
efforts at resuscitation had to be used even after a ver\

easy delivery by hebosteotomy. In this case the soft

parts over each parietal eminence sloughed but with no
evil after-results.

This, like many of the complications, must not be

charged to the o]ieration. In Case 4 the head could not

be reached with any degree of safety for the application

of the forceps. In three cases the hebosteotomy com

Galblatl's "pelviotomin," 1819-1832.

municatetl, through more or less considerable tears, witli

the vagina. These were closed with drainage and in nn

way seem to conii>licate the healing of the bone. In no

case were the tears more extensive than frequently hai>-

pens without the operation, and Case ti, in which th'

patient had extensive vaginal tear due to neccssarilv wid.

separation, resulted not less favorably than those with

less tear. In no case was there even annoying Jieuior-

rhage at time of operation or hematoma afterward.

In Case 1 the operation was done in conjunction with

Dr. Fitzpatrick by the open metliod. The (iigli saw wa.-^

plaied so far inward as to saw jiartly bone and partly
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cartillnae. All others were done by the subcutaneous

method and separated entirely through bone. The i^ost-

partur.i operation in Case 1 of bringing the bones and
soft parts together consumed considerable time, while by
the suiicutaneous method all this was avoided.

The I)ouy separation obtained we have estimated at

from 3 to 6. cm. (about ly^ to 2i/o in.). Four of the

patients have been recently inspected and in no case is

there a waddling gait or difficulty in walikng due to

tlie bony pelvis, 'llie patient in Case 3 has some pro-

lapse of the soft parts due to injury to the levator ani

muscle: and the one in Case 4 has the cervix fixed by

scar ti-^sue but it is on the opposite side from that

operated on and evidently in no way due to the opera-

tion.
COJIPLICATIOXS

Operators have recorded many evils and complica-

tions among which are injuries to the urethra, injuries

to the head of the child, (laceration of the ear) traum-

atism of the iliac vessels, separation of the sacroiliac

joint, severe hemorrhages (in some cases causing death)

failure to obtain room for delivery even after this oper-

ation, non-union leading to disability, etc. These mis-

fortunes have not Ijefallen my patients thus far. It

will also be seen that many of these are evils which may
occur in case of severe labor without this or any other

operation and many of them are plainly due to the

injuries which have preceded the hebosteotomy or took

place during delivery independent of the cutting of the

bone. Direct injury to the bladder or to the head of

the child have been due mostly to a sharp needle and

this in itself must be looked on as faulty technic.

Fig. 4.—Diagram of (A. A') PIt&is' blpubiotomy (1831), and (B)
Champion's pubrotomy (1S4-1).

In addition to the usefulness of hebosteotomy in im-

mediate delivery it is interesting to determine the kind

of healing that takes place as having some bearing on

the future health of the mother and on future child-

birth. In all c-ases examined the union has been firm,

allowing no play of bone ends. In no case has there

been a callous felt on the underside of the bone, but
thickening has been felt on the upper surface persist-

ing for some time. In four cases examined recently no

thickening remains to suggest a previous operation. In
one case a slight depression could be felt on the under

side. There was, in all but one case, some fixation of
the vaginal wall at the site of the operation. The skia-

graphie picture has indicated a fibrous union in two
cases but with separation of only y^ and % inches,

respectively. The skiagraphic results in the other cases
were not satisfactory and future attempts wil] be made.

The above finding speaks well for the recovery of the
patient but would seem to promise little so far as perm-
anent enlargement is concerned. Williams reports the
case of a patient dying after Cesarean section in a preg-
nancy following a heljosteotony, in which a post-mor-

Fig. 5.—DOderlein's hebosteotomy, showing short transverse inci-
sion above the pubic bone tor the introduction of the flnser to
guide the needle inserted from above downward.

tem study indicated a softening of the fil>i-ous union
that promised considerable enlargement. Some of his

cases have shown enlargement and movability without
apparent disability in locomotion. He reports, how-
ever, that such enlargement cannot always be expected
as one patient had a second hebosteotomy with a child

weighing even less. Seven of the pregnancies follow-

ing the operation in his cases terminated as follows: 1

hebosteotomy, 2 Cesarean sections. 4 spontaneous deliv-

eries.

It must not be taken for gra.ited, however, that the

cases of spontaneous deliverv were necessarilv the result

of permanent enlargement, for some of our patients had
been previously delivered successfully. Neither must it

be taken for granted that a patient having had a heb-

osteotomy is going to require operative delivery and a
Cesarean section chosen, on that ground alone. Crede,

Truzzi and Wendeler. Schikeles, Hammerschlag, Bell and
others have advocated methods looking toward permanent
enlargement, some even requiring extensive dissections.

When we consider that it is only in the slightly or

moderately contracted pelves that hebosteotomy is ap-

plicable and in these cases the test of labor is needed
to determine whether or not any enlargement wil! be

required, and when it is so easy to get the desired

enlargement at the time, if it is found necessary

;

and when we further consider that any permanent
enlargement that would not cause a disability must
necessarily be limited, while the required enlarge-

ment may vary 3 to G cm., such procedures must be
viewed in the light of meddlesome surgery. I am con-

vinced that our best results will be obtained by endeav-

oring to get the required enlargement for the present

delivery with the best approximation and healing possi-

ble, leaving future deliveries to be determined by the

merits of the case, spontaneous delivery if possible, for-

ceps if required, hebosteotomy if necessary, Cesarean

section if the degree of contraction is so great that

delivery was very difficult with the previous hebosteot-
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omv. To the extent that we get permanent enlarge-

ment, in that proportion sliall we have disability in loco-

motion or pelvic hernias.

IXDICATIOXS

Lewis, in a siimmarv of the literature, says: "I think

the indications for both symphysiotomy and pubiotomy
will become narrower and narrower as time goes on.

In individual cases the decision will he between Cesarean

section and perforation rather than between symphys-
iotomy and ])ubiotomy."'

DeLee condemns hebosteotomy. but both these author-

ities speak without personal experiences with the opera-

tion, preferring Cesarean section. In many cases the

opportune time for Cesarean section is past long before

the life of the child is extinct—these authors would

have to resort to craniotomy or, in these cases, a death-

dealing high forceps or version. I think it may be said

that the operation is indicated whenever it promises

greater assurances of life to the mother and child than

Fig. 6.—Ilebo.steotom.v. showing the author's neodlp In place,
^^ntt-rins just under the bod.v of ttie pubic bone and emerging jusi
above the bone and inside the pubic spine. The silk carrjing the
saw is then double threaded or tied in the eye of the needle.

any other iiieasurc obtainable under given eniiditioiis.

It can not compete with Cesarean section in marked
degrees of contraction seen early. It has no reason to

compete with craniotomy in the dead child. Neither
can Cesarean section compete with hebosteotomy in

patients who are seen advanced in labor and in whom
numerous examinations and forceps applications have
been made, making infection ])ossihle or, when the

mother is exhausted. Yet in many of these cases craii-

iotoniy has no place, and version and high forceps are

scarcely better.

It must be said tiiat iuhIit llu'sc conditions licboste-

otomy is not at its best but is not precluded, and may
be said to have a wide field. Its most ideal field is in

those cases in which a moderate degree of contraction

foretells a difficult labor but in which there is promise
enough cif delivery that a good strong test of labor is

desired. Here the p-uient siiould be placed under the

best of siirrouiidi igs and jirogiess awaited. Should the

mother or child ?liow exhaustion, speedy delivery may

be obtained at any time. I have not chosen the pro-

phylactic hebosteotomy. for experience has shown that

had I been so inclined I would have performed the

operation on patients who were delivered spontaneously,

or with forceps. On the other hand I recall a number
of cases in former experience in which I should now
employ hebosteotomy. Some place the aseptic restric-

tions on hebosteotomy almost or quite as strong as on
Cesarean section. While it is true that sepsis compli-

cates any operative procedures and that complications

will increase thereby, yet the mere possibility of sepsi-

is no contraindication to the operation, and it must be

remembered that the infected woman is not safe with

or without operation, and instances may arise in which
the saving of the child will more than offset any
slightly increased risk to the mother incident to such
operative procedure.

HISTORY

Hippocrates recognized the disproportion between the

child's head and the pelvic outlet and its tendency to

cause malposition. His wi'itings also express the belief

that delivery is effected by a separation of the pubic
bones and that this should be permanent making future

childbirth easy. Only the dangers of surgery would
]]revent this conce])tion from being utilized in enlarge-

ment of the pelvis during difficult labors. Hebosteotomv
can only be said to secure the advantages of symphys-
eotomy minus some of its disadvantages, and therefore

the history of the two is closely associated.

Fig. 7.—Blunt. large-curved, heboste-
otomy needle, two-fltths size.

Sigault first demonstrated the possiliility of pelvic

enlargement by means of separation of the synii)hysis

in 1TG8 but he lacked opportunity to demonstrate it on

the living until 1777 when he and LeEoy operated on

JIme. Suchot. who had had four difficult confinements

with no living child. This resulted in a living child.

Antonio Delgado in 1781 published an account of an

operation of separating the symphysis with a knife sub-

cutaneously, great enthusiasm was shown for symphys-

eotomy but it met in Baudelocque a caustic opponent,

^lisjudgmeut and lack of skill led .to its falling into dis-

rejnite for nearly a century, when it was revived in 18G6
liy .Morisani, who in 1881 reported 50 operations with

40 recoveries. S]iinelli and I'inard are credited with its

introductiim into France.

\l. H. Harris called attention to its use in this coun-

try, but Jewett was tlie first to perform the operation

on this side of the Atlantic. Numerous methods of

enlarging the pelvis were jji'oposed in the century fol-

lowing Sigault's work. Pitois in 18.'S1 ]iroposed "bipu-

biotomy," severing both ])ubic bones. Chani])ion pro-

])osed restricting this to one side in 18-14. Aitkin iu

K8."), ]n-oposed "iielvitomy," cutting into the obturator

liuaiiicn on each side severing all rami of the pubic

linne. Oalbiati's "pelviotomia" in 1819 to ISoO extended

this to include the separation of the sympliysis, but evi-

dences are lacking that these operations were performed

except on animals. Gigl* in 1894, after a study of the

disatlvantages of symphysiotomy, proposed the cutting

of the i)elvic bone througii an incision; this was but
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<^firryiug out tlie idea of Champion fifty years previously.

Bonardo of Liiparo was the first to iierronii the opera-

tion in 1897. Calderini, Van de Velde and Gigli soon

followed. Doederlein in 1904 substitnted a small inci-

sion tlirongh which the tip of the finger could be

jnserted, to guide the needle posterior to tbe pubic bone.

Walcher and Bumm punctured tlie skin and carried the

needle through without the introduction of the finger.

Montgomery of Quiney, 111., was the first to do pubi-

otomy in this country, and recommends the Gigli inci-

sion, claiming to see no advantage in the subcutaneous

operation. My observation would lead me- to a far dif-

ferent conchision.

CHOICE OF METHOD AND TECHNTC

As a means of enlarging the pelvis, hebosteotomy

must be compared with symphysiotomy, the older oper-

ation. Each procedure has its supporters hut there is

a growing consensvis of opinion that hebosteotomy

secures all the advantages of the otiier ojicration minus
some of its objections. Comparisons of statistics are

drawn from a period when operative technic was less

perfect, and again the statistics of symphyseotomy are

largely with the open operation while hebosteotomy

statistics show impi'ovement because of the use of the

subcutaneous, or partially subcutaneous, method. It

may be said that hei)osteotomy requires special instru-

ments which may not be at hand ; it is urged, however,

that hebosteotomy runs less risk of injuring the crus, the

urethra and the bladder, and, being through bone,

secures better union. 'While not favoring symphyse-

otomy I am free to admit that its record might be decid-

edly improved if the subcutaneous method were adopted.

If hebosteotomy is chosen we then have for considera-

tion the open method of Gigli, the partially open
uietliod of Doederlein and the subcutaneous method of

^\'alcher and Bumm. My very limited experience of

one case with the open method, and five cases with sub-

cutaneous method leads me greatly to prefer the latter.

"^I'liere is no comparison in ease of performance and sim-

plicity of after care. Montgomery, AVilliams, myself

and others have chosen the open method for the first

oi)eration. Montgomery without further experience

says he sees no advantage in the subcutaneous method.
In 'Williams' subsequent cases the patients were operated

on by the partially subcutaneous method of Doederlein

and he much prefers it to the open methods. He has

not tried the entirely subcutaneous method and thinks

tliat his success in avoiding the bladder is due to the

use of the partially open method. He, however, ascribes

some of the infections to the open method and thinks it

liossible to avoid this by having a clean assistant close

the wound.
There seems to me great ad\antMge in the subcutan-

eous method providing a safe means of avoiding the

bladder can be obtained. In the subcutaneous methods
of Walcher and Bumm a sharp needle is employed that

))inictures the skin. The needle which I have had con-

structed has a large curve which gives plenty of room
to sweep around the pubic bone, even though massive

—

as many of them are—and still allow for abundance of

;if1ipose tissue. The needle not only offers safety to the
bladder directly by reason of its bluntness but, being
'limit, it can be made to grate against the lione without
•iitching unduly and thereby avoidiiig contact with the
bladder. If this precaution is observed the point of the
dull needle is under control at all limes, it will be
6i.'en that the sharp needle cannot sciape the bone and

therefore may injure the bladder. The needle enters

through a slight knife stab at the fissure between the

labium majus and minus at the lower border of the body
of the pubic bone, is made to scrape the posterior sur-

face of this bone to its upper border, when the handle
is depressed and the point made to elevate the skin

above the upper border of the bone where it is broiTght

out a slight knife puncture. During the journey of the

needle, its direction is controlled by one or two fingers

in the vagina. When the needle is in place it is threaded

with heavy silk thread, which carries the Gigli saw, after

which it is made to retrace its steps, leaving the saw in

place to sever the bone. The time of performing the

operation is a matter of some discussion. Some Con-
tinental writers prefer to perform the operation early

in labor after which the labor is allowed to progiess

normally. Four of my cases were seen after the patients

had been long in labor and in the other two I needed the

strongest test of labor and the moderate test of the for-

ceps to prove the necessity of the operation, so that in

all cases immediate delivery was desirable or imperative,

which has been accomplished in each case with forceps.

Possibly podalic version might be emploj'ed to advan-

tage in some eases looking to a better adaptation of the

head, as posterior positions are common. Forward rota-

tion has been possible in all cases.

With Williams, I have found it a great advantage to

massage and stretch the vagina and pelvic floor previous

to the introduction of the saw, but this is scarcely less

desirable in forceps delivery and so cannot be counted

as belonging to the hebosteotomy. The technic, in addi-

tion to the forceps delivery, is the introduction of the

needle and the sawing of the bone with perhaps the

sewing of an unusually placed tear. Some have recom-

mended the laying of the saw ju'eliminary to the appli-

cation of the trial of the forceps but this would mean
an unnecessary laying of the saw in some cases. It

appears more desirable to make the required test with the

forceps, failing in which, the forceps may lie removed
and the hebosteotomy performed after which the for-

ceps may be reapplied. On the other hand, I do see

great advantage in the preliminary preparation of the

saw if a breech delivery or podalic version is to be

attempted in cases of disproportion, as when once begun,

time would not allow the introduction of the needle

even if necessary to delivery, while if the introduction

had taken place the bone could quickly be severed. I

would here recommend the introduction of the silk car-

rying the saw, leaving the saw above, as this would avoid

the hard rough saw between the head and the pubio

bone. If delivery failed, the saw could be quickly drawn
through.

The after care has been very simple in the patients

operated on subcutaneously. A sand-bag has been

placed on each side of the patient and a broad adhesive

strap placed across the pelvis in front. In cases in

which a vaginal tear occurred this was closed and a strip

of gauze carried up to the bone for a few days.

MORTALITY AND MORBIDITY

Hebosteotomy is an operation of importance under-

taken at times when the mother or child has undergone

considerable strain and sometimes abuse. It is inevit-

able that it will have a mortality and morbidity but

these are often the results of prolonged labor not due to

the operation but due to the operation being delayed.

It is an operation of weight whose dangers are hemor-

rhages, infection, injuries to the soft paits, etc., all the



17 lis EEBOSTEOTOMY—BARRETT JDCR. A. il. A.
Nov. 19. I'.ilO

details of which cannot be discussed. It will have its

g; eatest percentage of success in the hands of men not
onlv trained in surgery but trained in obstetric surgery

oL' this particular kind. It will have its greatest numer-
ical success, although some faihires, when taken to the

lying-in room by all who are willing to be taught the

technic and to provide the necessary saw and needle. It

is not technically as difficult as repairing a lacerated

]X'!vic floor, but that is not saying that it has no dith-

culties. I am inclined to think that Keed puts the mat-

ter too lightly, yet any procedure that will advance the

obstetric art greatly must be capable of application by

the many. Schliifli and others are overconservative. It

is our piirpose and privilege to say what is to be done
with a woman advanced in labor with a living child in

the presence of disproi^ortion ; it is the individual work-
ejs problem to answer the question as to his ability to

carry this out in his environment.

In conclusion I would say

:

1. Pregnancy fails of its fundamental purpose wlien it docs

not terminate with a living child and living mother.

2. The child has rights that the mother's wishes and con-

venience have no riglit to ignore.

3. Patients should be e.s.umined for disproportion previous

to the time of delivery and if this condition is present

tlie cliild and mother should be safeguarded by being

placed under the best possible conditions.

4. Hebosteotomy gives a separation of 3 to C cm. and
facilitates delivery in cases of moderate disproportion

to such an e.xtent that the mortality and morbidity to the

child and mother is only slightly greater than that inci-

dent to the injuries already sustained.

5. Hebosteotomy has a field in place of craniotomy in the

living child showing an improved fetal mortality of nearly

100 per cent, with slight, if any, incieascd mortality to

the mothers.

6. It should not be elected in place of Cesarean section in

patients with a true conjugate of less than 7 cm.

7. It has a wide field of usefulness in those borderline cases

of patients who fail to deliver after a strong labor test.

S. A head floating above the pelvic brim after a sharp sec-

ond stage indicates such a degree of disproportion as to

make version and high forceps dangerous.

ft. Hebosteotomy has a field in the above condition after ti

moderate trial with the forceps or in cases in which they

lannot be conveniently and securely applied.

1(1. When hebosteotomy is employed after labor has long

continued, the patient should be delivered immediately

with high forceps- or version.

11. Version should not he employed in cases with marked

disproportion without a preliminary laying of the silk

which is to carry the saw.

12. The simple instruments necessary to this means of sav-

ing human life should be a part of the obstetric outfit.

100 State Street.

AnSTllAtT OF DISC rssiox

Db. EBXE.ST G. Zi.NKK. Cincinnati: When advocating

behosteotoniy, two years ago, before the Annrican Associa-

tion of Ob.stetricians and Gynecologists. 1 found but little

sympathy, and this operation was roundly tienonneed at a

UM'eting of the American Gyncccdogical Society two yiMrs ago.

With the exception of Montgomery of Quincy. HI.. Williams

of liallimore was (he only one. at that lime, who had pir-

formed the operalion repeatedly. notwith>landing the opposi-

tion ex])ressed. The new thera)>y of narrow pelvis simply

implies this: We uuist carefully study pregnancy cases befor.-

parturition sets in. If we discover contracted pelves. Ihe-e

patienls should be conveyed, if (jossible, to a lying-in hospital.

When the pelvic contraction is modernle, the "test of labor"

is indicated. If the jrassage proves too small for the pas

scnger. the case is one either for hebosteotomy or Cesarean

section. If the contraction of the anteroposterior diameter of

the inlet is not helow 8 or 7.5 cm., hebosteotomy is indicated;

if the contraction amounts to 7 cm. or less, the case is one for

Cesarean section. The new therapy of narrow pelvis lias

acliieved wonderful results abroad, principally in Germany, "

Italy and France. There are on record several thousand
cases of narrow pelvis in which this new treatment secure<l a

maternal mortality of only 0.1 per cent., and a fatal mortality

of between 4 and 5 per cent. What better results can we
cx]iectv Briefly stated, the new therapy of narrow pelvis at

present consists of the test of labor, hebosteotomy and Cesarean

section. Eighty per cent, of the women subjected to this treat-

ment delivered themselves spontaneously without harm to

themselves or their offspring: 1.5 per cent, were delivered by

the aid of hebosteotomy, and only 5 per cent, required Cesarean

section. Equally good results have never been obtained by

other means in the history of obstetrics.

Dr. Collix ForLKKOD. Philadelphia : I think it is unwise
to let this paper pass without saying a word from the stand-

point of those few men who. Dr. Barrett says, still hold to

some other views not supporting hebosteotomy. In the institu-

tion with which I am connected, we have not done it, because

we have been able to save the patients without doing hebosteot-

omy. and because we have been led by the experience of other

men to conclude that perhaps hebosteotomy does not fill thf

place it is said to fill. 1 think that men going out into the

country should know something of the objections to it. In

the first place some of these patients should be subjected to

the test of labor: but this consists in proving without forcep?

wliether it is possible for the head to engage in the pelvis.

If it can. there is no question of doubt that we can bring the

head out with forceps. In the class of cases in which the

head cannot engage, we do not manipulate enotigh to have

them called infected cases, and in these Cesarean section

is done with good results, there being less than 1 per cent, of

deaths to the mother, with 100 per cent, of living children.

These cases are not in our own practice, because in our own
patients we determine by measurement made before labor

whether Cesarean .section will be needed; but there come to u~

ill hospital work certain eases that have been handled, and

they are dealt with according to the indications: we have

saved as great a percentage with Porra Cesarean section as

with hebosteotomy. There are still a few men in the large

cities who hold to the view that patients can be delivered by

Cesarean section after a fair te.st of labor. Those who go oui

into practice should study eases to know whether to induci-

labor rather than do hebosteotomy. Hemorrhage is present in

some eases, and unless great precaution is taken there will

he failure to control it. In the second place, there will be

greater lacerations by hebosteotomy than by Cesarean section

in good hands. Hebosteotomj' has a place in obstetrics, bni

tile cases in which it is applicable are very few.

Dr. II. D. Fry, Washington: I expect that I am to blame

for the objections that were made to this- operation which Dr.

Ziiike refers to in connection with the American Gynecological

Society three years ago. 1 read a paper at that time reporting

some cases, and also the histories of patients who had been

operated on in this country. The great objections to hebosteot

oiiiy as shown by that paper were, that there werf a number
of cases of lacerations from the incision into the vagina and

injurie!'-to the bladder. There were cases of hematoma, of

se])tic indammation and of phlebitis, and in one of the case-

that I reported, the patient died on the tenth or eleventh day

from embolism due to septic phlebitis. These lacerations of

the vagina and injuries to the bladder are not due to the use

of the needle or knife, but to the tearing of the tissues when

the head, on extract ion, causes separation of the bones that

have been sawn apart. Another great objection to hel)oste0t-

oniy and symphysiotomy is that convalescence is so un.satis-

factory. Tlie patients sulTer a great deal of i)aiii. it is dili'.cult

to draw the urine and the nurses dislike the eare of t'lesc

|iatients. 1 have tried repeatedly to have a special bed v^A.

Iiaving « hole cut at the jMiint where the buttocks will come

so that the douches may be given readily. I dread to do tin'

operation, simply because of the unsatisfactory convalescence.

1 believe, however, that there is a place for sympbysiotoniy o'
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pubiotoniy, but I would nfver make tlie operation an elective

one, as has Williams, who has done it in 25 cases, nearly every

one elective, in which I should have performed Cesarean sec-

tion. The patients I would treat by this operation are just

the ones Dr. Barrett has mentioned. If I were called to see a

woman who had been in labor for some hours, examined
rei)catedl.y, and on whom the forceps had been tried. Cesarean
section should not be done. In such cases we must resort to

liebosteotomy or craniotomy, version or high forceps. Craniot-

omy I do not believe is justifiable on the living child. High
forceps operation in maternity hospitals has a death-rate

among children of 33 per cent. Version with contracted pelves

has about the same fatality; so in those border-line cases, in

which v,e have had labor coming on, or those in which we have
allowed labor to come on as a test, if the head is still not

engaged and the case has the appearance of a difficult high

forcei)s one, the time for doing a hebosteotomy has arrived.

Dr. T. Mitchell Bubns, Denver: I wish to speak for

symphysiotomy, not saying that hebosteotoiny is not just as

good. I believe to the average obstetrician symphysiotomy is

a simpler operation, requires no special instruments, and gives

just as good, if not better, results. I have performed this

operation four times on parturient women, have operated once

on the cadaver and another time on the dog. 1 believe pre-

liminary operations should be done on the cadaver and the dog

before one operates on the human being. In the cadaver I

did not cut completely through the sub-pubic ligament, and
as a result I had laceration of the clitoris. 1 believe that

symphysiotomy or bebosteotomj' may be well jierfornied in the

private house. This makes it a much better operation to

consider in a great many cases in the country. All that is

necessary to hold the hips togetlier afterward is an (U'dinary

many-tailed bandage. All the complicated ajiparatus is ab.so-

lutely ininecessary. The patient's posture may be lateral or

dorsal, or with the legs extended or flexed. She may get up
at tlie end of two weeks or ten days even.

Dr. Channinq W. B.^rrett, Chicago: 'J lie champions of

Cesarean section did not come out so strongly as I thought

they might. There was much in the paper that I would like

to have brought before the Section, which I did not have time

to read, and some of these points have been mentioned. One
point is, that in enlarging the pelvis we have diflferent pro-

cedures to fall back on, one of which is sj-mphysiotomy and

the other pubiotomy. The advantages of the pubiotomy are

perhaps less risk of injury to the urethra, and bone union

instead of cartilage union. One of the advantages of symphy-
siotomy, as Dr. Burns stated, is that it may be done without

the instruments necessary for hebosteotomy in an emergency,

and the disadvantages of symphysiotomy as taught in litera-

ture are not so great as the .statistics would indicate, because

the statistics of symphysiotomy are drawn from an older

period than thcjse of pubiottuny—a time when the technic was
less accurate, and the statistics compare open .symphysiotomy

with subcutaneous hebosteotomy. If we could compare the

statistics of subcutaneous symphysiotomy with subcutaneous

hebosteotomy we might find that the statistics would be almost
as good as they are in hebosteotomy. Some authors insist

that the open method of one should not be compared with the

subcutaneous method of the other. Subcutaneous hebosteotomy
has much the advantage over the open method in the immediate
time of doing the operation, the element of danger to the

patient, after care, etc. Dr. Fry spoke of the precaution of

having the patient sujiported from the side. I find that

entirely unnecessary. \\ hen we cut through the bone we get
just a little separation, because we have all the soft parts
there to hold the jielvis. If an open operation were beinor

performed we might need to observe this precaution. In the

subcutaneous operation it is only when we draw the head
through the pelvis that we get such separation as is required.

The point was made in regard to Cesarean section that the
cases were chosen—that the physicians determined beforehand
by measurement whether the head \\as going to come through
the pelvis or not. They must have a very fine technic. There
are .some ca.ses in wdiich measurement would easily determine
that a Cesarean section would iie necessary, but that is not
the average case. Jlore frequently it is the border-line cases

we meet in which a strong labor test is required to determine
this. I have had opportunity to observe cases in which
measurement determined that a Cesarean section would be
necessary, but labor easily proved the contrary by spontaneous
delivery. A slight test of labor is no test at all; it takes a
very hard test to tell whether the woman is going to deliver
herself spontaneously or with forceps, after which a Cesarean
.section may not be advisable. We see also cases in which the
patients have been in labor under the hands of some one else,

and they have passed the time when safe Cesarean section
could be done. In hebosteotomy w-e have an operation that
an average man can do.

Williams says, that in cases in which he is going to put on
forceps or perform version, he would put the saw in position
so that if version or forceps failed he could sever the bone.
This is unnecessary in case the forceps are to be applied,

because if the forceps fail we can take them off and tlien

introduce the needle and saw. In version this precaution is

important, but I would urge the advisability of introducing
the silk that is to carry the saw rather than the saw itself,

as we will not t!:en have the rough saw between the fetal

parts and pelvic bone, while if efforts at delivery fail the saw
can readily be drawn through. My experience has not demon-
strated that the patient has marked pain after this operation,
nor that the after-care is formidable, as has been mentioned
bv Dr. Frv.

INFLUENCE OP PEEIGASTRIC LESI0N8 ON
GASTRIC SECRETIONS

STDDY BASED ON CLINICAL AND EXPERIMENTAL OBSER-
VATIONS *

M. J. LICHTY, M.D.
CLEVELAND

A few years ago I was impressed with the extraor-
dinary frequency with which I met patients who had
gastric hyperacidity with their gastric symptoms. Many
of them were of a neurotic type and could possibly have
been diagnosed and dismissed as cases of nervoiis dvs-
jiC'psia with hyperacidity. But a great many others,
eventually and often surprisingly, gave positive symp-
toms and physical signs pointing to disease of other
organs near the stomach, which, no doubt, influenced
the gastric secretions and made the diagnosis of nervous
dyspejisia unwarranted. In a discussion of this matter
with my brother, Dr. J. A. Lichty, of Pittsburg. I found
that he had the same experience. On account of the be-
lief that the very frequent diagnosis of dyspepsia with
hyperacidity was often unwarranted, we decided to in-

vestigate the subject more minutely, both from clinical

observations and by experiments on animals.

SUMMARY OF CLINICAL OBSERVATIONS

In a review of the cases of GOO patients who consulted
me in private practice, who complained of symptoms re-

ferring to the stomach, and on whom gastric analyses
were made, 318, or more than 50 per cent., had a gas-
tric Juice which was hyperacid. The number of cases
with normal acidity, subacidity and achylia gastrica

was less than those of gastric hyperacidity. This e.\-

cessive acidity could be accounted for in several ways.
Some were cases of simple nervous dyspepsia with hyper-
acidity. Many could safely be diagnosed as catarrh of

the stomach with hyperacdity. A considerable number
of patients had ulcer of the stomach. But others had a

hyperacidity which, from what the clinical and experi-

• Read in the Section on Tractice of Medicine of the American
Medical Association, at the Sixty-first Annual Session, held at St.
Louis, June, 1010.
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mental voik now indicate, was secouclary to lesions of

the digestive tract in oi'gans surroimding the stomach.

I regret that my own tabulated report of verj' posi-

tive diagnoses of appendicitis and gall-bladder disease is

so limited. It may be worthy of mention, however, that,

in 54 per cent, of the fifty-six cases of acute and chronic

appendicitis seen the last few years in private practice,

examinations, including gastric analyses, were made.
And, of the cases in which these gastric analyses were

made, 83 per cent, showed a hyperacidity. In nearly all

of the cases diagnosed as appendicitis the advice for oper-

ation was warranted, but only 65 per cent, of these

cases were treated surgically, three-fourths of which had

gastric analyses which showed a hyperacidity in 75 per

cent, of the analyses. It appears, therefore, that of the

patients operated on, as well as in those not operated on,

iHore than Ih per cent, had a gastric hyperacidity.

In a still more limited number of gall-bladder cases

(forty in all), 75 per cent, showed a gastric hyperacidity

and, of those gall-bladder cases in which the diagnosis

was verified bv operations, more than 50 per cent, had

a gastric hyperacidity. Those gall-bladder cases studied

at operation which showed up hyperacidity were pecul-

iarly interesting, inasmuch as tliey quite universally

showed a gastric secretion with the very opposite ex-

treme, a marked hypo-acidity. This hypo-acidity was

usually present when the patient's jihysical condition
_

had been greatly reduced by prolonged illness, or by'

extensive adhesions which bound together both stomach

and gall-bladder, interfering directly with the motor

power of the stomach. Two of the operative gall-bladder

cases with subaeidity had most striking gastric symp-

toms. The gastric analysis showed a marked deficiency

of acids, the presence of lactic acid, as well as occult

blood in several repeated analyses, making one very sus-

)iicious of gastric carcinoma. But the operations in

these two cases showed nothing but gall-stones, and a

perfectly healthy stomach except for adhesions to it.

Another gall-stone case, with hypo-acidity and a second-

ary anemia, so marked that the diagnosis of some form

of serious primary anemia was considered, had most

dense adhesions between the gall-bladder and stomach,

as well as an old perforation of the gall-bladder, which

allowed the escape of several small stones into the peri-

toneal cavity. These stones, however, had been held

adjacent to the gall-bladder by the finn adhesions.

ivcference must here be made to the very striking

similarity of figures and percentages in a study of a

greater number of cases taken from the records of Dr.

J. A. Lichty. Gastric analyses performed in 111 out of

258 of his cases of apjjcndicitis showed a hyperacidity

in 64 per cent, of the analyses. Of his 127 patients sub-

jected to operation only forty-nine had had a gastric

analysis, but in 69 per cent, of the cases a gastric hyper-

acidity was present, showing, therefore, a hyperacidity

in two-thirds of all appendicitis patients so examined,

whether 0])erated on or not operated on. In 157 of 250

gall-bladder cases, which he tabulated, gastric analy-

ses showed a hyperacidity in 54 per cent, of analyses

:

and, in those gall-bladder cases treated surgically in

which gastric analysis had been made, 53 per cent, had

an excess of gastric acidity.

Similar study .of the gastric juice has been made re-

cently by others

:

Graham,' in his work with the I^Iayos, has very recent-

ly relei-red to the gastric symptoms arising from surgical

1 Graliara f'., nnd Guthrie. D. : Th<> D.vspi'nili- T.vpc of Chronic

Appendicitis, TiiK Jiiiiknai. A. M. A., March lU, 1010, p. nOO.

conditions of other aljdnniinal organs, though.it was

not his experience to notice this frequency of gastric hy-

pei acidity.

Pateison,- of London, only a few months ago, ex-

pressed his surprise at the frequency of gastric symp-
toms and the change in gastric secretions caused \y:

appendicitis. In his opinion, the many symptoms of

gastric ulcer and even gastric hemorrhage were found

at times, by study as well as at operation, to be the sequel

of appendicitis. In a few of his cases there was a normal
acidity, in about 30 per cent, a hypo-acidity, and in

the remaining a marked hyperchlorhydria. He says that

'•a combination of marked symptoms of gastric ulcer

with a negative gastric analysis is suggestive of chronic

appendicular disease," and that "in recent years it is

becoming gradually recognized that hematemesis, ac-

companied by pain and vomiting, is not pathognomonic
of gastric ulcer." His statement that a gastro-enter-

ostomy will not remove a diseased appendix is strikingly

significant. While m}' experience is not exactly parallel

with that of Paterson. since mine shows appendiciti-

frequently with a positive change in gastric secretion

instead of a negative ga,stric analysis, as he states, yet

I am very happy to refer to his comment of associated

symptoms.
Here I wish to refer to a patient of my own who, three

years ago, had a gastro-enterostomy for a gastric nicer,

which was nearly perforated and was e.xcised at opera-

tion. Another ulcer was found to be present at the

same time. The operation was done hurriedly. The
patient made only a fair recovery and required an entero-

enterostomy a year later to correct a vicious circle. Pre-

vious to the first, and following the second operation,

the patient's gastric secretions were high, but within the

last year she again developed vomiting and there wa«
occasional blood in the von.it.us. The tenderness ovi

the appendix, which had been noticed the last fe\\-

years, became more marked and the appendix was re-

moved from dense adhesions only a few months ago. At
present the patient seems to be making a good recovery.

W. S. Fenwick^ calls attention to a mild type of

hypersecretion, the result of latent disease of the appen-
dix. He says:

.\s a rule, it displays an intermittent cliarader for several

years and each fresh addition is ascribed by the i)atient to a

chill, mental anxiety, or some indiscretion of diet. Consider-

able time after it has attained the chronic stage, the typical

.symptoms of a moderate hypersecretion continue to manifest

themselves, but, with the progress of time, paroxysmal pain

is gradually rejilaced by discomfort and distention, which per-

sists during the day. the symptoms varying to a great extent

according to the appendicular lesion and the concomitant state

of the gastric secretion.

Jloynihan'' states, that, in his view, "the typical gas-

tric ulcer in the medical text-book is frequently the

appendix." In his study, recently published, he considered

the pathology and symptoms of the associated lesions of

the appendix and stomach without giving much atten-

tion to the gastric secretions. I myself believe that the

typical chronic dys]iepsia (of the medical text-book)

with change of gastric secretions is frequently the ap-

pendix or the gall-bladder.

KXPEIUMKXTAL OUSKUVA ri <XS

A summary of earlier clinical observations, as well as

those of otliers more recently made, lias fully justified au

'J. ratorson : Appcndiiular Onstrniarla In Appendicitis as a C«II8»

oCdaslik' SvpmliiHis, Lancel. London .March I'J, l!>ltp

:!. I'cnwick. \V. S. : l.ancol. I.oudou, March \1. I'JlO.

1 Movnllian: Uril. Med, Jour.. Jan. J'). IIUO.
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investigation of this subject from an experimental basis.

Experiments on a number of dogs were begun two years

ago and have been continued constantly since, with

some very satisfactory and surprising results. The
method of experimentation, briefly described, was as

follows

:

A number of healthy dogs were secured and a study

was made of their gastric secretions. At definite inter-

vals of two or three days the dogs were not fed until

noon; then a meal of aljout 8 ounces of water, contain-

ing bread sufficient in quantity to make a gruel, was
inserted into the stomach with a bulb and a stomach-

tube. Thirty minutes later, this meal was removed and
analyzed. We soon found that, if the bread and water

remained in the stomach much longer than thirty min-
utes, the stomach was empty and the secretions and

acids were low. In other words, the gastric secretions

in dogs suiipliod with practically the Ewald meal were at

the highest about thirty minutes after feeding. After a

dozen or more test meals were given to each dog, and a

fairly accurate average estimation could be made of the

gastric secretion, these dogs were subjected to laparot-

omy. At the first operations the gall-bladder was opened

and filled with cinders and pebbles. Then, again, about

a dozen or more analyses were made. After tliat period,

the dogs were operated on a second time, at which time

the appendix was opened and filled with foreign bodies,

which were fixed there with sutures. The appendix in

the dog is, of course, rather a diverticulum of the cecum
than a real appendix as in man. After tlie operation

on the appendix, a third series of gastric analyses was

made. Following these operations and analyses, if death

had not occurred, a third laparotomy was performed, or

the animal was bled to death in some other experiment

and a post-mortem examination was made to see what
pathologic conditions had been caused by the former

operations. Out of a number of dogs secured for tliese

experiments, only seven survived all this analytical work
and all these surgical operations.

The information which we have gained from these

surgical operations, fifteen in all, and from the gastric

analyses, exceeding 500 in number, is in our estimation

worthy of consideration. Though only seven dogs were

kept for any length of time, and subjected to operations

with gastric analyses before and after, several dogs were

kept under observation and subjected to analysis only.

We soon found that the study of these numerous test

meals was of no value or constancy, unless done w'ith

much caution and care. Even tlien, there was consider-

able variation in the gastric acidity, which indeed was
the only secretion studied, including free hydrochloric

acid, combined hydrochloric and total acidity.

When the dogs were given the Ewald meal at noon,

as previously described, and then fed again with meat
and other food soon after the Ewald meal was removed,

but not any oftener that day, there was a fairly constant

acidity. If, however, the dogs were fed oftener and
excessively the remainder of the day, the following day
the acids were higher, even though the test meal given

lit noon was the first food of that day. On the con-

trary, we also noticed that, when the dogs were starved

for forty-eight hours and then given the test meal, the

acidity was constantly and markedly very much lower.

This notice of a hypo-acidity after hunger or starvation

fame in a peculiar way. At one time daily analyses were
begun on six new, healthy dogs. After several analyse-

were made on each one it was suddenly noticed that on

alternate days the acids were high one day and very low

the next. The variation was so great and constant that

the physicians who made all the analyses could not
overlook or explain it, until they found that, by some
misunderstanding of the man who fed the dogs, the
animals were given food after the removal of the test

meal only every second day. They were then very hun-
gry and ate much. The day following such a full meal
the acids were generally high, but the second day there-

after, without any food for forty-eight hours, thev we-e
just as constantly low. At another time we secured
several new dogs, on which gastric analyses were impos-
sible or of little value, except for one point, the influ-

vr.ce of excitement on the secretion. While most of the
dogs usually took the stomach-tube and test meal with-
out any difficulty, these dogs fought such a procedure
stubbornly. Very rarely could we recover a meal from
these dogs. If taken at all, it had to be taken promptly
at the end of half an hour; then it was very acid. Some-
times the animal fought the introduction of the tube
and meal so stubbornly that vomiting and diarrhea im-
mediately followed. These dogs were not kept long,
though long enough to make us believe that excitement
caused increased acidity and peristalsis.

A summary of the analytical work done on three dogs
only will be given.

Dog 1.—This dog had eight analyses before any operation,
in which the average gastric total acidity was GO. At his first

oppiation the gall-bladder was filled with pebbles. This was
followed by sixteen analyses, giving an average total acidity
of 54. At a second operation on the dog the appendix also
was filled with pebbles, which were held in place by purse-
string sutures. The gall-bladder was examined at the time
and found to be contracted and adherent to the liver. The
stomach was free. The second operation was followed by nine-
teen gastric analyses, with an average total acidity of 75. At
a third operation the appendix was found to be somewhat ad-
herent to the bowels, but not entirely obliterated. More
foreign bodies were placed in the appendix and this operation
was followed by twenty-six analyses, with an average total
acidity of 72. When, later, the animal was bled to death,
many adhesions were found around the appendix, gall-bladder
and intestines though the stomach was free from adhesions.
The acidity had risen 25 per cent.

Dog 2.—Tliis dog had seven gastric analyses, with an average
total acidity of 43. The gall-bladder operation was followed
by eight analyses, with an average total acidity of 42. This,
again, was followed by an operation on the appendix and ex-
amination of the gall-bladder. This last operation was fol-

lowed by eighteen analyses, with an average total acidity of

57, the last series of examinations showing an increased total

acidity of 30 per cent. This dog. however, died from intestinal

obstruction, and the last six analyses showed a gradual lower-
ing acidity. At post-mortem examination it was found that
dense adhesions about the appendix ami bowels- caused intes-

tinal obstruction and death. It will be noticed, therefore,

that, in spite of the gradual lowering of acidity in the last

six analyses prior to death, the last series of examinations,
including the last six, had an increased acidity.

Dog 3.—This dog had thirteen gastric analyses, with n total

acidity of 92. This was followed by an operation on the gall-

bladder, filling the gall-bladder with pebbles. Eighteen analyses

were then made, showing an average acidity of 82, a reduction

of ten points. At a second operation the appendi.x was filled

witli pebbles and the stomach was found adherent to the gall-

bladder and abdominal wall. Thirteen analyses were then

made, with an average total acidity of 56. When the dog
was finally bled to death, dense adhesions were found binding

together the stomach, gall-bladder, intestines, appendix and
omentum, and even the abdominal wall. This dog, therefore,

slin-.vid a diminution of total acidity from 92 to 46, almost 40

per cent. The extensive adhesions certainly interfered witk
the gastric function.
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From the analyses made on dogs subjected to oper-

ations, we were able then to draw two other conclusions.

First, it was noticealjle that dogs showing depression or

shock following operation had a very uniform lowering

of the gastric acidity. The acidity was also lowered

when there were adhesions around the stomach, whether

lii'.'ding it to gall-bladder alone, or to the gall-bladder

and bowels and abdominal wall. Second, it was noticed

that those dogs which survived all operations, and

which were examined post-mortem and found to have

adhesions around the gall-bladder and appendix, which,

however, did not interfere with the stomach and the

gastric motility, had a very constant gastric hyper-

acidity. It wili be noticed at once that the experimental

work, though not as extensive as we should like, shows

two features very similar to the clinical oljservations,

namelv, a decrease of gastric acidity following inflam-

mation, shock or impaired gastric motility, and an in-

crease of gastric acidity when the function of the

perigastric organs only was impaired by adhesions and

the stomach left free.

Bashford, at the head of the Imperial Cancer Ee-

search Laboratory, in London, reports the findings of

the gastric analyses of 500 mice inoculated with cancer.

3[ost of the mice inoculated, of course, had cancer in

organs not affecting the stomach. The analyses of these

500 mice showed a gastric hyperacidity. The hyper-

acidity could be explained only as a compensatory fea-

ture.
"
This gastric hyperacidity of mice afflicted with

cancer not affecting the stomach is quite a contrast to

the hypo-acidity foimd in human beings afflicted with

cancer affecting the stomach.

It will be noticed that this study of gastric secretions

was not made on animals with the Pawlow fistula, inas-

much as the establishment of the Pawlow fistula, though

ideal for certain studies of gastric secretion, would have

required some adhesions between the stomach and the

abdominal wall, which alone would have made rather

indefinite a study of the influence of adhesions affect-

ing the otlier organs, which concerned us more espe-

cially.

The terms "perigastric lesions" and "perigastric or-

gans" have been used merely to avoid the more teclinical

and frequent reference to the many abdominal struc-

tures and pathologic conditions either very close to or

more distant from"the stomach. Tliere is no doubt tliat

the functions of the liver, spleen pancreas and uterus,

when changed by disease, have an influence on Ihe

stomach also.

COXCLUSIONS

It seems to me "that this clinical and experimental

study warrants the conclusion that the frequent diag-

nosis of nervous dyspepsia with hyperacidity should not

be dismissed as a neurosis without caution. Likewise,

many cases of hypo-acidity, even when occult blood and

lactic acid are present in the gastric secretion, often de-

mand an explanation beyond the stomach itself.

A summary of the experimental work showed, (1) a

decrease of acidity during starvation; (2) an increase

of acidity following excitemeni: (3) a decrease of

acidity from lesions causing inflammation and sliock

and greatly impaired motility; and (4) an increase,

perhaps compensatory, when the function of the peri-

gastric organ is impaired by adhesions. Wliile this

studv, of course, is not conclusive it is reported sim])ly

as a matter of interest, with tlie hope that others inter-

ested in the physiology and diseases of the gastro-intes-

tinal tract may investigate the subject miue completely.

I wish to express my tliaiiks to Drs. Stoner and EogoflP, who
liave done the many analyses witli great care and labor and
aciuracy, as well as to Dr. Hamljleton who did all the surgical

operations on the dogs.

IS.'i Eighty-Second Street.

ABSTRACT OF DISCUSSION

Dr. DeLaxcey Roch'e.ster, Buffalo. N. Y.: In a paper pre-

sented by me before the Medical Society of the State of Xew
York recently, fifteen or twenty observations were reported

in which superacidity was noted in almost all, and it was
stated that two factors brought this about. One was eyestrain,

and the second was disturbance of the intestinal tract, or

digestive tract below the stomach. Any disturbance in the

digestive tract, such as duodenal ulcer, disturbance in the gall-

bladder, gall-stones, adhesions around the duodenum, or around
the pylorus, appendicitis, cholelithiasis, inflammation of the

colon, chronic colitis, etc., all tend to produce superacidity of

the gastric juice; in some cases gastric ulcer will develop

which gives symptoms referable to points below, and the pa- "J
tient will not be cured of the symptoms until an operation I
has been performed; then the symptoms referable below the

stomach will be relieved.

Dk. James T. Pilcher, Brooklyn: After a study of about

7.000 gastric analyses I wish to confirm Dr. Lichty's observa-

tions as regards the tendency to increased acidity of the gas-

trie juice in cases in which there is gall-bladder involvement.

However, as he so well pointed out, the other extreme is fre-

quently encountered. \Yhile acknowledging the tendency to an

increase of the hydrochloric acid content of the gastric juice

in the majority of the cases of gall-bladiler involvement in any
of its many phases, I wish also to call i>ttention to the fact

that the other extreme may also be reached: in proof of this

fact I will mention thirty-two cases of gall-bladder involve-

ment and fifteen cases of combined gall-bladder and pancreatic

involvement in which there was present, at the time of oper

ation. a condition of achlorhydria hemonhagiea gastrica. Ap-

precu;iing this, is is obvious that the conclusion that in all

cases of gall-bladder involvement there is an increase in the

acidity of the stomach would be erroneous in the large major-

ity of tlie instances, although it obtains, as has been noticed,

in some 300 cases which I have had the opportunity of exam-

ining.

I wish further to congratulate Dr. Lichty on emphasizing

so strongly and expounding so clearly the fact that in cases

of so-called hyperchlorhydria we have not to do essentially

with the stomach, but should seek the etiologic factor which

is giving rise to reflex gastric symptoms. The question is

certainly a pertinent one. Is there any such a condition as

hyperchlorhydria per se* The indications certainly point

against it and it will only be through such experiments as

have been carried on by Dr. Lichty that we can come to any

definite conclusions. The work so far accomplished I am sure

is more than indicative that many of the dictnnis laid down
so precisely in the text-books on the subject are in some re-

spects fallacious and will shortly require a complete revision.

Dr. a. L. Bexeukt. Buffalo, N. Y. : The stomach is, to a

large degree, an indicator of disease of other organs. For in-

stance, in 100 serial "stomach eases"' I found that SO patients

were either entirely normal so far as gastric secretion, etc..

were concerned oi>, at most, showed only trivial gastric dis-

turbances. The underlying condition was chronic colitis, typh-

litis or even localized inllamniation of the a|)pendix. gall-stones,

etc. Thus, we may well expect rollex variation in the condi-

tion of the stomach contents. Still, in aetu:il ])ractice, follow-

ing a uniform technic, it is surprising to note that the analyses

repeated in any given case, almost always give consistent

results. Several years ago, in the American Oastro-Kntero-

logical Association, several cases of hyperchlorhydria due to

gall-stones were reported. Jty experience is that gall-stones •

frequently give a typical clinical picture of hypcrchlorhydrlg,

more typical in fact than most cases of genuine hyperchlor-

hydria. but that on actual analysis, the stomach contents are

of very low acidity. Do not undeistand me, however, as deny-
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ing that there may be genuine hyperchlorhydria in gall-stone

cases.

One more point: Many men speak of hyperchlorhydria as

a common condition and one that can be diagnosed symptomat-
ically. I do not believe that it can ever be positively diag-

nosed except by analysis'. Furthermore, there is an unfor-

tunate tendency both to exaggerate the degree of hydrochloric

acidity and to accept a low standard of normal acidity. 'J he

hydrochloric acid of gastric juice is normaliy about 20 to

10.000, corresponding approximately to 50 degrees by N/10
alkali. For chyme, we may assume, approximately, a 50 per

cent, dilution of gastric juice, making the normal standard of

hydrochloric acidity one hour after an ordinary light test

meal, about 25 degrees. To warrant the diagnosis of hyper-

chlorhydria, there should be either a considerable excess of

acidity by degrees or an excess of contents. My standard test

meal consists of 50 grams of bread (one or two ordinary slices)

5 grams of butter (about what would ordinarily be spread on

this amount of bread) and 250 c.c. of water (one glassful).

Ry careful extraction, one should normally obtain from 30 to

100 c.c. one hour after such a meal. For such qualities, I

should require a hydrochloric acidity of at least 40 degrees

to establish the diagnosis of hyperchlorhydria, whereas, if

there were an increase of chyme above the 250 c.c. ingested,

any significant increase of acidity beyond the 25 degree stand-

ard, might be considered a basis for the diagnosis of hyper-

chlorhydria.

Now as to the exaggeration of the reading: using dimethyl-

amido-azobenzol as an indicator, the end-point for free hydro-

cliloric acid is at the transition fi'om a distinct cherry red to a

color almost exactly like that called cerise. We would natur-

ally suppose that cherry-red and cerise meant the same tint

but they do not. Be.yond this end-point, tlie further addition

of alkali produces changes, through orange to a straw yellow,

for somewhere about 10 or even 15 degrees. One can readily

see that a man who titrates to the final change, in estimating

his free hydrochloric acid and perhaps overruns, at that, and
who has started with the assumption that anything beyond 20,

nr perhaps 15 degrees of free hydrochloric acidity, is an excess,

will find hyperchlorhydria, not only in normal cases, but in

tliose in which there is a moderate hypochlorhydria—hence, a
lot of nonsense about liyperclilorhydria associated with organic

fermentation.

Dr. G. C. Smith, Boston: Ewald, several years ago when
lecturing to students who came to him from all over the world
to study diseases of the stomach, made the statement that

98 per cent, of all diseases with symptoms referable to the

stomach originate from outside the stomacli.

Dk. Gustav Baar, Portland, Ore.: What do we want to

know when we see these cases? Shall we, as internists, at-

tempt to cure these patients, or shall we turn them over to

tlie surgeon? What are the additional signs and symptoms
we can have besides hyperacidit}' which will enable us to deter-

mine whether we are dealing with some gastric trouble or

with some extragastric trouble—appendicitis, perigastritis,

etc.? In an examination of 10.000 urines, routine tests were
made for indican and in nearly all hyperacidity cases caused

by extragastric disturbances it was found constantly present,

'the constant presence of excessive indican in the urine means
some anatomic disturbance of the gastrointestinal wall and
calls for surgery.

Dr. John A. Lichtt, Pittsburg, Pa.: T have noticed in my
clinical experience that many patients have consulted me for

disturbances of the stomach when, in truth, the trouble was
elsewhere. Many of them had hyperacidity and often there

was a high percentage of free hydrochloric acid. They had
also the typical symptoms of hyperchlorhydria. Many had
been treated previously from time to time as "nervous dyspep-
tics." Three or four years ago, when at Leeds, I had an oppor-
tunity of referring to these cases in conversation with
Mr. Moynihan, who impressed on me the fact that these pa-
tients were probably suffering from dmidenal nicer and might
at any time have perforation. When I returned to my work,
I contiimed my observations, but did not see a single in.stance

of perforating duodenal ulcer. I did, however, find every now
and then one of these patients with an attack of acute appen-

dicitis or an attack of gall-bladder or gall-duct trouble, and,
at the operation, the pathology revealed, always showed that
attacks must have occurred previously, the history of which
I was unable to get, and that the whole train of symptoms
must have been due to the lesion found. It occurred to me
that probably hyperchlorhydria was an accompanying symp-
tom of gall-bladder, or appendix affection. For this reason, I
experimented on dogs to determine whether a foreign body in

the gall-bladder or in the appendix or the adhesion produced
might not produce the same disturbance of gastric function
as is found clinically. The Ewald te.st breakfast was used and
every elTort was made to make the experiment conform with
the technic used clinically. Six dogs were under observation.
One was kept for a control dog. Of the five dogs in which the
gall-bladder was opened, and an infected foreign body intro-
duced, all but one subsequently showed an increased acidity
and a diminished gastric motility. These results are in accord
witli the paper which has just been read.

Dk. M. J. Lichtt, Cleveland, Ohio: It has been noticed for
some time that frequently gastric disturbances are present
clinically, when the real trouble has been in other organs; just
why this is so does not seem entirely clear to us at present.

We frequently see high acidity of the gastric juice when there

are gall-stones; and the high acidity disappears on the re-

moval of these gall-stones. I have in mind an individual who
had gall-stones and with this condition a high acidity, but
when the gall-stones were removed the man became perfectly

well. I am glad that Dr. Pilcher has called attention to the

terms hyperacidity and hypersecretion. I did not mean to

use them synonymously in the paper. Of course the terras

signify different conditions, and these two conditions should
be studied more both clinically and experimentally.

The question has been asked. What shall we do with these

cases of disturbed secretions? We certainly should not subject

all these patients to operation at once, though when these

rather obscure cases do not improve under systematic treat-

ment, they should require further study and operation may
be necessitated. A patient recently referred to me on account
of stomach trouble had no symptoms whatever except vomit-

ing which had existed for weeks. At my first examination. I

found some tenderness over JIcBurney's point and was rather

confident that there was an unrecognized appendicitis. Oper-

ation proved it so and removed the symptoms.

I recall another patient who had gastric symptoms, but in

whom I noticed, after repeated examinations, an occasional

slight tenderness over the region of the appendix. This pa-

tient has been treated some years before for gastro-intestinal

trouble by a physician whose practice is now confined to surg-

ery. The same man was called in consultation and hesitated

to confirm the diagnosis of chronic appendicitis. At last he

approved of operation; and when he operated he could hardly

find the little appendix, half obliterated and buried with many
dense adhesions; but while removing it with great difliculty

he remarked: "Here was likely the trouble when I treated

this patient eleven years ago for dyspepsia."

Cholera Germs in Food.—P. Pospclow reports the results of

extensive research in this line in the Russian Wojenno
Journal. April, 1!)10, stating that the cholera vibrio is liable

to persist unmodified in food, as it does not seem to be

afl'ected by the composition of the food or symbiosis with other

micro-organisms or by changes in temperature. It is, however,

extremely sensitive to the drying out of the medium and to

the action of acids. It degenerates in acid and salted foods.

It pndiferates in solid and fluid media rich in organic elements,

but degenerates in water free from organic elements. Dilution

of wine and of contaminated water kills the cholera germs in

from ten to fifteen minutes. They also die off in beer, but not

so rapidly; this destructive action depends on the acid content

and the content in acid salts rather than on the alcohol con-

tent, as the germs survive for five hours and over in diluted

whiskey {Kornhranntiicin) . Pospelow's article was sum-

marized in the St. Petersh. med. Wchnschr., Oct. 8, 1910.
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During the past two years a great amount of interest

has been manifested in poliomyelitis acuta, not only by

the medical profession, but by laymen as well. Many
new facts regarding the pathology, and particularly the

etiology, have appeared in medical articles in this time.

^Mention may be made of the brilliant work of Land-

steiner and Popper^ and Flesner and Lewis.- These and

other workers have demonstrated the infectiousness of

tlie disease, which is undoubtedly caused by some virus.

Their writings have given us a number of new facts

regarding the pathology, but nothing radically new in

the treatment.

This article will deal only with the treatment of the

prodromal and acute stages.

As yet, there is no specific treatment. Taceine or

antitoxin treatment is being vigorously sought by several

laboratory workers at this time. Apparently some time

may elapse before such treatment is discovered. Then,

to follow such a discovery, a critical, practical experi-

mental period must elapse before the new treatment

liecomes generally adopted-

An early diagnosis—one before the paralytic stage has

n-Jttlted—is particularly to be desired. Two laboratory

diagnostic means are now available which may be of

gi-eat value in determining the presence of the disease

liefore any serious or irreparable damage to the nerve

cells of the anterior horn has occurred. The blood-count

sliows an early mild leukocytosis with a decided increase

in the lymphocytes and a decrease in the polymorphonu-

clear leukocytes. Lumbar puncture has usually demon-

strated a mild increase in lymphocytes of the cerebio-

spinal fluid. There have been some cases observed with

no increased cells in the cerebrospinal fluid, but it is

possible that at some stage of the disease they may have

been increased.

In a number of cases iu which I have been called in

I onsultation. drugs have been used to excess, particularly

purgatives. Tliere is no objection to using laxatives

moderately in most of the cases. Ergot has been

employed, but I believe that it is contra-indicated. I

can see no rea.«on why a drug which contracts the smaller

aiteries should be given in a condition in which (he

blood-supplv of nervous centers is aln^idy diminished

by a loo small caliber of the smaller vessels. The iodids

have been given, but liave no value during the acute

stage. One of the most important therapeutic means is

rest. It is possible that if absolute rest could Ije

obtained for a few days before the pai-alysis is due to

appear, many cases would aliort without paralysis. It is

]5ossil>le that the comparatively high percentage of the

])aralyses of the lower extremities may be accounted for

by the inci-eased blood-supply reqnii'ed for the nervous

centers in the lund)ar enlargement containing the motor

cells for the lower extieniities.

• A contrlbntlon from tile Kansas State Board of Health and tlie

ITnlversitv of Kansas Medical Si-liool.

1. l.andsteiiiir iind Topper: leberlragung dor rolinmyelilis

aiula am' Affen. Zlsilir. f. lniniiinll:llsfnrsi.li. oxper. Tlierap., .May

J7t. I'.Hi!). II. No. 4.

L'. Klexner. Simon, and Lewis. I'aul A. : Transmission of .\cnte

Poliomvclltls to Monlveys, Tut: .Ioiiinai. A. .M. A.. Nov, i;!. 1!>II!>.

p. IC.'li); Dec. 4, 1!)0'.I, p. 101.1: Experimental lOpldemlc Ai-ule I'oli-

omyclllls In Monkeys, Jonr. Expor. .Meil.. xii, --T

Lumbar puncture may be of considerable value in

those cases in which there is more or less meningeal
infiltration, and particularly 'ndiere there is an increased

amount of cerebrospinal fluid, I have performed lum-
bar puncture in tlic last year in forty cases, and have

found the cerebi'ospinal fluid increased in 40 per cent.,

usually to a mild degree. Then in the early stages, a
lumbar puncture may be of value in both the diagnosis

and treatment.

Hexamethylenamin may be used in the treatment of

these patients. A number of experiments have demon-
strated that this chemical can be recovered from all of

the secretions and excretions of the body in a short time

after its ingestion. Crowe, at the suggestion of Cushing,

demonstrated experimentally on animals and man that

formaldehyd is present in the cerebrospinal fluid thirty

minutes after the administration of hexamethylenamin
(urotropin).^ It is probably better to give the drug in as

large doses as is safe over a period of a few hours, and

then discontinue it for about twenty-four hours; My
method is to give from 0.12 to 0.24 gm. to a child 2 to 4

years of age. giving a dose every hour until three doses,

have been given. Xo more is then given until the follow-

ing day at the same hour, when it is repeated in the same
manner. This repetition m^y be employed as long as

acute symptoms persist. Thus, we suddenly load the

liody with the chemical, and then allow a short period

of rest. We might give 3 to 8 gm. of the drug to the

adult during the daily three or four-hour period of its

administration.

During the past two months I made a diagnosis of

poliomyelitis acuta in five cases in the prodromal stage.

The hexamethylenamin treatment, as outlined above,

was given to all these patients and three made recoveries

without any paralysis. One child, cared for under unfa-

vorable circumstances, died; and another, whose case was
of the foiidroT/aiit type, developed paralysis. Hexam-
cthylenamin has also been given to a few children in

lamilies in which there was great fear that others might
contract the disease.

Some of the patients suffer from much pain and

hypersensitiveness. To tliese may be given some form of

the salicylates, preferably sodium salicylate or acetyl-

salicylie acid (aspirin). I have found the latter more
agreeable for childi'en. I have obtained much relief in

a few cases by applying a heavy cotton dressing to the

involved extremities. Partial immobilization may have

Ijcen a factor in the results obtained.

We now have sufficient evidence at hand, experiment-

ally and clinically, to warrant instituting some kind of

isolation and care to prevent the transmission of the

virus. A few health boards now include poliomyelitis

acuta among the diseases to be reported. The Kansas

State Board of Health at a meeting in June. 1010, made
a ride that all cases of poliomyelitis acuta must be

K'porled to the proper health officers, and a sign bearing

the words "Infantile Paralysis" posted on the bouse:

and that all people not required to care for the patient

be prohibited from entering the siek-chainber..

In ]n-ivate practice. I direct that the i>atient be kept

alone in one room, and only those actually required for

care and nursing be permitted to enter. In-tnutions are

given to sterilize by lioiling or chemicals all articles used

by the i)atient and to disinfect secretions and excreta.

402 .Vrgyle Biiililing.

3. Crowe: The Kxerellon of Ilexamethylennmln (I'rolropln) In

the rerelirosplnal Kluld ami Its Therape\illo Value In Menlngilla,

Hull, .lohus Hopkins llosp., April, lOOlt, xx. No. LM7.
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:\IE'rASTASIS AN^D TUMOE IMMUNITY
OKSHKVATIOXS WITH A TEAXSMISSIBLE AVIAN NEOPLASM*

PEYTON ROUS, M.D.
N^W YORK

Tn a previous article,' I have reported some observa-

tions on a sarcoma oftlie cliicken, a typical neoplasm,
ii\hich, unlike the avian tumors already studied, has

shown itself trans])lantable from fowl to fowl. At this

writing the sarcoma has developed an extraordinary

malignancy and gives wide-spread metastasis. Work
with it has brought out facts which bear largely on the

general problem of tumor metastasis and tumor immu-
nity.

'I'he sarcoma lias passed through six generations of

inoculated fowls during the last thirteen months. It is

of spindle-celled variety and lias throughout remained
true to type. ]n the degenerated portions true mucin
may be found. The specificity which at first limited its

successful transmission to fowls of the same pure-bred

stock in which the growth arose has been to some extent

overcome. It now grows in about 8.5 per cent, of these

pure-bred fowls—light, barred Plymouth Bocks—and in

ail occasional individual that shows by its plumage the

slight admixture of some darker strain; but it grows
only in Plymouth Eocks. Ectrogressions of the devel-

0])ed tumor are rare.

I'he increase in the malignancy of the sarcoma fol-

lowed the use of young hosts. Prompt invasion and

metastasis are now the rule. Grafts removed and exam-
ined three days after implantation are found vascular-

ized, and the sarcoma cells have already pushed into tlie

liost's tissues well beyond the boundary of the intro-

duced bit. A fragment 1 to 2 mm. in diameter, placed

with a trochar in the breast muscle, may give rise in

the course of a month to a mass measuring 8 by 4.8 by

4.3 cm. From clavicle to lower sternum the muscle
fibers are almost completely replaced by tumor. The
liost rapidly emaciates, becomes cold, weak and somno-
lent and shortly dies.

Jletastasis takes place through the Ijlood-stream and
mucli more rarely through the lymphatics. The lungs'

arc often almost completely replaced by coalescing

growths, and less frequently the liver and kidneys sliow-

nodules. The serous membranes may bo penetrated and
a wide-spread peritoneal dissemination follow. Intra-

peritoneal growths may cause intestinal occlusion, or

may unite viscera that lie far apart into a common mass.

Ill general the secondary tumors spare or affect the same
organs as in mammals, the spleen, for example, enjoy-

ing an almost complete immunity as compared with the

lungs, liver and kidneys. The reason for this freedom
of the spleen from tumor metastasis is not apparent. •

Metastases appear in the heart with great constancy,

a feature not seen in mammals. Both sides of it are

involved about equally often and the organ may be
almost completely replaced by tumor tissue before the

liiwt dies. In such cases it is found greatly enlarged,

pale, stiff and roughened by growths that have broken
through on its surface. The pericardicm is thickened

wifh contact metastases.

Metastases develop best when the primary tiimni-

grows slowly. When it grows rapidly the host dies

before the secondary nodules have had time to reach a

large size. In such animals great numbers of minute
metastases are found, but ajiparently a sufficient interval

* Krom the laboratories of the RocUefell.T Inslitnto for Medical
Rfscaich.

1. Rous, Pcvtoa : Jonr. Exper. Med., lOin, xii. G06.

for their development has not elapsed. The growth-rate
of the primary tumor has increased without a correspond-
ing increase in tlie rapidity of metastasis formation.
This is doubtless because some of the more or le.ss

mechanical processes concerned (the invasion of capil-

laries, breaking off of cells, their transportation, lodg-
ment and vascularization by the host tissue) are not to

be hastened beyond a certain limit by mere increased
growth-rate of the neoplasm.
A study of grafts of the sarcoma removed at short

intervals from susceptible fowls, and fow^ls with a
natural or acquired resistance, has shown that this resis-

tance does not depend on the absence of a supporting
and vascularizing reaction for the graft—a phenomenon
held by many to be of primary importance in tumor
immunity. It is true that an absence of such a support-
ing reaction is not infrequently responsible for the death
of grafts in the resistant animal, especially when tbey
have been placed in a site where connective tissue is

nearly wanting: but in by far the greater number of

cases the graft undergoes vascularization. Its success is

nevertheless of short duration. In the first few days
after inoculation, while it is growing and seems healthy,

there occurs a rapid accumulation of small round ceils,

(lymphocytes) first about the uear-by blood-vessels, then
extending around and into the tumor graft. A week
from the time of its implantation this 's so inclosed by
small round cells (and to a much less degree bv large

mononuclears, plasma-cells and fibroblasts) that on a

casual glance one would think it part of a lymph-gland.
At this time it is, as a rule, rapidly degenerating,
although w-ell vascularized. Exceptionally i"t does not
die but continues to proliferate, despite the indications
of resistance by the host, and eventually establishes itself.

In susceptible fowls one finds at the edge.s of the grow-
ing tumor a less marked reaction of the sort described.

There are traces of it about tlie original neoplasm. It

is not called i'orth by material killed bv heat ((iO C. for

thirty-five minutes) or repeated freezing and tliawing.

Immunity in the case of this chicken sarcoma does
not then depend primarily on the absence from the host

tissues of a supporting reaction and vascularization for

the graft. There are indications in the literature that

this phenomenon, so obvious in rats and mice, is here
also secondary to less understood processes. Burgess-
examining grafts removed from mice racially insuscept-

ible to the tumor inoculated, has found them vascular-

ized and growing for a short period, then surrounded bv
granulation tissue and degenerating. Da Fano'' after

a careful histologic study of tumor grafts in mice, and
of the sparse cellular reaction about them, has come to

the conclusion that lymphocytes are in some way con-

nected with tumor immunity. About the growing
tumors of man lymphocytes are not infrcquentlv secfi in

considerable numbers.

The conclusion seems justified that resistance to

tumor growth can no longer be considered to depend
primanli/ on a failure of the host to provide a stroma
and vascularization for tlie neoplastic cells. Both may
be provided by the resistant host, and yet the tumor dies,

Whether the lymphocytes which accumulate about it, or

some factor unknown, is responsible for this result, has

yet to be investigated.

The chicken sarcoma has recently been cultivafed in

vilrn by Drs. Carrel and Burrows.''

Sixty-Sixtli Street and Avenue A.

2. Burgess, A. M. : Jour. Med. Kesearch, 1900, xxi. .575.

'A. Da Fano, f. : Ztsclir. f. Immunitiitsforsch. 1010. v. 1.

4. Carrel. \ . and Burrows. M. .1. : Cultivation of Sarcoma Out-
side of the Body, The Joirxal A. M. A., Del. 29, 1910, Iv, 1534.
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THE DIAGNOSIS AXD TEEATMEXT OF THE
EARLIER CHANGES IN THE LARYNX

IN PULMONARY TUBERCULOSIS*

C. L. MINOR, M.D.
ASHEVlIiE, N. C.

There is no more encouraging fact in the development

of modern medicine than the interest that is being taken

in the early diagnosis and the rational treatment of pul-

monary tuberculosis. The medical profession miist not

be satisfied, however, with what has been accomplished,

for satisfaction with one's own achievements rings the

knell of all further progress; rather, physicians should

keep their minds open to discern where the present prac-

tice is imperfect and be ready to correct flaws as soon as

they are discovered.

An important defect in the early diagnosis of tuber-

culosis is the fact that few physicians in the examination

of such patients pay any attention to the condition of

Kig. 1.—<5ray ^^TinklinK of pnstci'ior commissure, which is not
diagnostic, but is susyicious it' tuberculosis exists in the lungs. It

can be found in inan.v cases of chronic laryngitis.

i'i«. 2.—Typical table-like elevation in posterior commissure, with
central longitudinal groove. Tlie mucous membrane over it is usually

unduly red, but at times is edematous and yellowish. This is the
iafcJformiijc Erhebuny of Schroelter.

Kig. :t.—Swelling of the right arytenoid region and reddening of

the posterior insertion of the right and l<ft cords, this last being very
typical and often showing a small white ulcer at the processus
vocalis. Klght false cord is slightly redundant.

I'lg. 4.

—

(iraiiulations arising from an ulcer in the posterior com-
missure and hiding the ulcer.

I'lg. .").— Superlieial dirty ulcer of posterior commissure Invading its

upper surface and thereby causing severe dysphagia. Thickening
and ulci'ratlon of epiglottis. Thickening and redness of posterior

ends of cords which are invaded by ulcer of posterior commissure.
Fig (i.—Superdclal ulcer of upper surface of right cord.

the larynx or are capable of making the necessary e.xa mi-

nation to determine the condition of this organ.

Xo examination of a tuberculous ])aticnt can be called

satisfactory or tiiorough in which a laryngeal examina-

tion has not i)cen made, and the value of this examination

to the patient and to the physician in charge will he

• Read before the National .\ssoelatlon for the Study and Pre-

vention of Tuberculosis, In Wasliington, U. C, May, 11)10.

greatly increased if the latter has taken time to master

the technic of laryngoscopy sc that he can see the condi-

tion of things for himself and not through another's

eyes, for no other man's report of what he has seen or

found can begin to equal in its effect on the mind the

results of one's own observations. Therefore, it is always

greatly to be regretted when the physician has to depend
on the report of another as to existing conditions in a

patient, and while in view of the enormous growth of

modern medicine this is necessary in many cases, notably

as regards laboratory work, which no busy practitioner,

however well-trained, has time to do for himself, laryn-

goscopy is so easily learned and so easy and quick of

ap]3lication when once learned that no physician who
wishes to be thorough need say that he cannot master it

or that he has not time to apply it.

Further, a review of the literature of the subject shows
that the laryngeal conditions usually recognized and
spoken of are not those early and curable changes which
can be discovered only by the use of the laryngoscope, but

rather relatively advanced alterations such as turbaned

epiglottes, pear-shaped aryten&ids, extensive ulcerations

of cords or commissure or epiglottis, which produce

symptoms. This explains why the profession looks on
laryngeal tuberculosis as a noli me iangere and consid-

ers a diagnosis of such trouble as tantamount to a death

sentence. If the physician would take the trouble to

master laryngeal technic, not necessarily so thoroughly as

to prepare himself to do endolaryngeal operations but

so as to enable him easily and thoroughly to look at the

larynges of patients and familiarize himself with the

early changes wh.ich antedate the conditions I have noted,

he would find many tuberculous throats which he had not

suspected, and also that a much larger percentage of such

patients can be cured than he had hitherto supposed.

While I would not, of course, wish to be understood as

saying that laryngoscopy is not a matter of skill, I am
ready to assert that it is not an extremely difficult mat-

ter to learn to see the larynx clearly, and after a man
has learned to see clearly he only needs brains and oppor-

. tunity to learn to diagnose these conditions early.

If it becomes an accepted view that a laryngeal exam-

ination is a routine and essential part in every physical

examination, it will not be long before the physicians

learn that the prognosis in laryngeal tuberculosis is not

what they have thought it to be, and it is to encourage

such an attitude that this article is written.

The symptoms of early laryngeal tuberculosis are lim-

ited in number and not so valuable as the signs. The
earliest is usually a mere weakening of the voice which

may exist for a long time before any hoarseness appears;

and here let me note that while hoarseness is a

prominent and often an early symptom it is by no means
always present, and tliat the case can advance consider-

ably before it appears; sometimes, however, it is sur-

prising how well the voice is retained despite extensive

trouble. Next to a weak voice I would note a sense of

dryness in the throat with which is soon associated au

iiisvitTerai)le localized tickling, scratching or pricking as

though a hair had been swallowed. In my exjierienee,

])ain on swallowing is not usually au early symptom,

although a consciousness of the larynx at such times,

as if a lump were in the throat, comes soon.

The subjective symptoms, however, are relatively

unimportant compared to the great importance of ttie

objective signs. While it has been generally taught that

pallor of tlie mucous membrane is the earliest change

in this disease, recently several voices have been raised
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aaainst this view, nntahl}^ Lockard's in his recent hook.

I have not found this often an early sign, and I believe

that catarrh with hyperemia is usually the first mani-
festation of beginning trouble, though, of course, this

is not in itself at all diagnostic. Those who treat pul-

monary tuberculosis have, I believe, an earlier oppor

tuuity of seeing the beginning lesions in the larynx than

the laryngologist has, save in a health resort, for when
a ]iatient consults a specialist in a city it is usually for

ju'onouuced and troublesome symptoms, whereas, since

j'lihnonary trouble usually greatly antedates laryngeal

lesions. In systematically watching the throats of liis

]nilmonary patients the physician often has the chance
to see the very beginnings of the trouble.

It is only when the catarrh referred to l)egins to local-

ize itself and becomes unilateral and persistent that it

becomes really suspicious; for it must l)e recalled that

every pulmonary patient is unduly subject to ordinarv

laryngeal catarrh. An obstinate .patchy catarrh localized,

jiowever, to one cord or to one arytenoid is highly sus-

picious, thougl> not positively diagnostic, but such a

localized condition occurring in a patient in whose lunss

we know there is a tuberculous deposit, can safely lie

considered as tuberculous and the trouble is frequentlv

on the same side as the lesion in the lun;^.

I^Text to tliis I would note as highly sianifiLant a gray-

ish wrinkling of the posterior commissure (Fig. 1).

Tliis I believe to be the commonest early finding, but

since it can be sijnu!ated bv a chronic catarrh, such as

is often seen in public speakers, it will not do to base a

diagnosis on tliis alone. The earliest change which has
real diagnostic significance is, in my experience, a tablQ-

like elevation of the mucous membrane in the posterior

conmiissuro (Fig. 2). This generally occupies the cen-

ter of the commissure, in whicli case it shows a vertical

furrow or depression down its center, dividing it into

two symmetrical halves; but it is frequently unsym-
metrical and situated to one or the other side of the

center. The color is generally grayish-pink, though at

times it may be congested.

Such an elevation in this location I believe to bo path-

ognomonic, and in this view have the support of so able

an authority as Schnitzler. Such elevations tend to

l)reak down into shallow ulcers, though tl'.cy may remain
intact for a long time, but when ulceration does occur
tlieir tendency to fill up with exuberant pointed granu-
lations (Fig. 4) often conceals their nature and causes

them to pass for tubereulomata. Such infiltrations

under suitable treatment may slowly but entirely dis-

appear.

Xoxt to tlie posterior commissure as a site of early

changes is th(! vocal ])ro?ess. the posterior insertion of

one cord, or the body of the cord itself, [n the first case

the cord at its posterior end is red, thickened and beefy

(Figs. 3 and 5) and a small white ulcer tends finally to

form and takes on a triangular sliape, its apex forward
at the vocal process, its base posteriorly at the commis-
sure. 'When the cord itself is invoked it is at first con-

gested and slightly thickened (Fig. 8), and finally

becomes flesliy and spindle-shaped (Fig. 10), a verv
ty])ical condition in this disease, while if it begins to
ulcerate the area where the ulcer is to form looks ])ale

and thickened.

Ulcers of the cord, instead of being localized in one
spot (Fig. 12) may be scattered along the edge, produc-
ing the characteristic niijbled-out appearance (Fig. 11).

Tuberculous ulcers tend to be shallow, and of indefinite

outline, to run together and to be multiple, and, iC on

the cord, are usually in its posterior one-third (.Fig. (i).

A longitudinal ulcer along the free edge of the cord and
giving the impression that the cord is double or split, is

a common but not an early change. Quite an early

change is the thickening and yellowing of the false cords
or ventricular bands which jjartially or totally hide the
underlying cord and are very effective in producing
hoarseness (Fig. 9). The upper surface often shows ero-

sions or shallow greyish-yellow ulcers, but not usually

early in the course of the case.

Very early in the disease we find some involvement
of the arytenoid region, either localized congestions or

anteropo-sterior thickenings (Fig. 3). In my experience

the cartilage of Wrisberg shows reddening sooner than
that of Santorini. Another typical change in the pos-

terior commissure is the formation of pointed or round
tubereulomata which, though they can resemble soft

granulations, are surprisingly hard and firm to the touch
and may persist unaltered for years (Fig. 3). Thicken-,
ing of the ary-epiglottic folds is a more advanced

I'is. 7.—Hornlikt.' growth in postorio:- conimissuro witli retideniivi^
of posterior hall' of i-iglit cord.

Fig. 8.—SmaU growth protruding liclwpcn cord.* in anterior com-
missinv. Riglil: cord is irregularl.v thiciicncd and reddened.

Fig. 9.— Gri^at tiiiclioning of left false cord wliich overlaps and
hides the true cord. Arytenoids and posterioi* commissure somewhat
thidtened. Swelling and beginning ulcer on epiglottis.

Fig. 10.—Spindle-shaped thickening with reddening of the left

cord. Reddening of petiolus of epiglottis.

Fig. 11.—Small ulcers on free border of left cord, giving charac-
teristic nibbled-out appearance.

Fig. yi.—Spindle-shaped thickening and ulceration of left cord.

change, but when present is pathognomonic. Likewise

changes in the epiglottis do not occur early, though

sometimes they can be foreshadowed for a long time as

areas of slight thickening an.d reddening of its mV^a or

posterior surface (Figs. 5 and 9).

I might also mention as an early change, though a

rare one, the protrusion of a small teat of red granula-

tion beneath the anterior commissure (Fig. 8) ; when
seen its diagnostic value is great.

Such are, I believe, the earliest changes to be found
in the larynx in tuberculosis, and if the physician will

examine every patient with pulmonary tuberculosis for

laryngeal changes he will bo surprised to find how large



1808 AXTITYPHOID VACCINATION—FOSTER Jour. A. M. A.
Nov. 19, 1910

a number show some alteration from the normal, the

more conservative estimates placing this at 30 per cent.

ol' all cases.

Eegarding the therapeutics of this stage, first and
foremost I would place absolute rest to tbe voice, though
there is nothing so difficult as to induce a patient to

stop talking absolutely, and to use only writing as a

means of communication. Even whispering should not

be allowed, as it is by no means compatible with rest of

the larynx. Xest is the avoidance of all irritants, nota-

blv smoke, dust and furnace-dried air, smoking being, I

believe, absolutely harmful in these eases. Third is

cleanliness, which I attend to by having the patient

spray tlie larynx, and not the mouth, with an alkaline

Folution, using a proper long-stemmed atomizer with a

tip at right angles and pointing downward. Fourth is

the use of astringents. When there is much congestion

or soreness I find an astringent spray of alumnol 2 per

cent, very useful, while if tlie throat is not too congested,

one of the common mentholated oily sprays will be com-

forting. I have been able to teach my patients to spray

their own throats very satisfactorily, and the relief to the

svmptoms and the improvement in signs are marked.

However, the drug which I have come to rely on more
than anv other to cure these cases is iodoform : not the

ordinary amorphous form, but the fine crystalline form

which is not usually found in drug stores. This I have

the patient insufflate morning and night from a pro]ier

apparatus which, like the atomizer, must be long enough

to reach over the top of the larynx and must have a tip

which will blow tlie powder directly down into that

organ. It is surprising what excellent results can be

obtained in non-ulcerated or slightly ulcerated case- bv

the systematic and faithful use of this measure and how

infiltrations can be absorbed or made inactive.

Since in early eases there is rarely dysphagia, the use

of local anesthetics is not usually called for; when

needed I have usually found insufflatio^is of orthoform

before meals very satisfactory, or when this is not suffi-

cient solutions of acetate of morphin, 5 gr. to the ounce,

taking care not to use it too freely.

Before closing, let me warn the physician who has not

liad careful training in making endolavyngeal applica-

tions with the cotton-tipped laryngeal sound, against

resorting to them in the treatment of ulcerations. Of

course for infiltrations they are of no use and would only

do harm. Lactic acid so applied in moderately advaiucil

eases is a valuable remedy, and I have seen many ulcers

heal under its use, but unless one is familiar with the

use of the laryngeal sound, it is easy to do great harm

with it, and it should, therefore, only be used by the

expert.

Finally, I am sure that if physicians will take the

time and trouble thus to examine the throats of their

tuberculous ])atients, they will find that the lesults fully

justify the time and ett'ort needed, and that through dis-

covering the lesions early and treating them while yet

they may be cured, they will come to take a less hopeless

view of the prognosis of these cases than has hitherto

been the case.

CI North French Broad Avoinie.

Differential Diagnosis Between Herpes Genitalis and Vene-

real Lesions. -Ill wdhu'II. loiilliiciit lu-rpi'tio iiUciatioiis of tlie

vulva may be mistaken for nnuous sypliiliiles or for eondylo-

niata. but the latter are vegetable-like erosions, instead of

liiiiuhedout ukers, and have also a peculiar fetid o'.or.-C. K.

ilarshall, in the Practitioner.

ANTITYPHOID VACCIXATIOX
AX INSTANCE ILLUSTRATING ITS EFFICACY*

GEORGE B. FOSTER, .JR., il.D.

First Lieutenant, Medical Corps, U. S. Army
WASHINGTON, D. C.

Typhoid fever has been the scourge of armies in cam-
paign in every war of recent years. Our own army was
crip])led to a greater extent by this disease, during the

Spanish-American War, than by all the other conditions

combined that tend to decrease the morale and fighting

efficiency of an army. During that short campaign
there occurred 20,738 cases of tvphoid fever among
107.973 men, with 1,580 deaths. In the Boer War the

English had 31,000 cases, with 5,877 deaths; and dur-

ing the Franco-Prussian War the Germans had 73 39(;

cases, with 8,789 deaths. Statistics as to the incidence

of this disease in the Russo-Japanese War have never

been published.

Sanitary campaigns have been waged against typhoid

fever in our military service and civil communities with

very material results; but, after exhausting every possi-

ble sanitary expedient, sporadic outbreaks continue to

occur. The board of medical officers Vi-ho investigated

the origin and spread of tyjihoid fever in the U. S. mili-

tary camps during the Spanish War, prophesied that,

"with typhoid fever as widely disseminated as it is in

this country, the chances are that if a regiment of

1.300 men should be assembled in any section and kept

in a camp tlie sanitary conditions of which were perfect,

one or more cases of typhoid fever would develop."' This

prophecy has been borne out, time and again, during the

summer maneuvers of the army since that time.

Laboratory investigations have shown that 3 per cent,

of those recovering from typhoid fever continue,

indefiniteh', to excrete typhoid bacilli capable of infect-

ing others; and it must be conceded that, with these

"carriers" acting as foci for the dissemination of the

disease, "residual" typhoid will remain, despite the

greatest sanitary vigilance. It is obvious, then, that

some adjunct to the usual sanitary measures is necessary

in an attempt to reduce still further the typhoid morl)id-

itv. Ar.titvphoid vaccination seems to meet this neces-

sitv.

Protective inoculation against typhoid fever was insti-

tuted in the U. S. Army, in March, 1909; and over

12.000 peisons have been inoculated up to this time

(Oct. 1, 1910).

The vaccine is prepared at the U. S. Army Medical

School. Washington, D. C. A non-virulent strain of the

typlioid bacillus is grown on agar, slanted in flasks, for

eighteen hours. The growth is then emulsified in ster-

ile salt solution. The emulsion is standardized so as tn

contain 1,000,000,000 bacilli to the cubic centimeter,

and sterilized at a uniform temperature of 56 C. for one

hour. To insure its sterility, the vaccine is tested out

aerobically and anacroI)ieally ; 0.25 per cent, of tricresnl

is added as a preservative, and it is put up in sterile

glass ampoules (1 c.c. and 5 c.c), in which form it is

distributed for use. As a final test, before issue, the

vaccine is proved innocuous by injection into guinea-pigs

and mice.

A complete vaccination consists of three inoculations

at ten-dav intervals. The vaccine is administered hypo-

<lermatically, giving 0.5 c.c. (500,000,000 bacteria) as

the initial dose, and a full cubic centimeter (1,000,-

000.000 bacteria) at each subsctjiient inocul ation.

• riibllshed with the permission of the Suigcon-Gcncral of the

Army.



Vnl.lMF I,V
Nl MlilCK lil

TEEEAPEUTICS 1809

Fullowiug the vaccination, usually within =ix to eight

hours, a hyperemie area, about the size of the f)alm of

the hand, develops at the point of inoculation. Earely,

this hyperemia is attended with some brawny indura-

tion, with enlarcenient and tenderness of the axillary

lym];)li-node?. but suppuration never occurs. The local

reaction may or may not be accompanied by systemic

disturbances. \Mien present, systemic reaction may be

manifested by slight pyrexia and malaise, in mild cases;

and rheumatoid pains, nausea, rigors, considerable

pyrexia, profuse perspiration, herpes, or nervous dis-

1ur!>ances in the severer reactions. I have seen one case

of hysteria follow inoculation. The symptoms subside

within forty-eight hotirs in the severest reactions—usu-

ally within twenty-four hours—and the records of over

ol.OOO inoculations show no serious untoward results.

Laboratory researches demonstrate that the agglu-

tinin, opsonin, and bacteriolysin of the blood-serum are

increased by antityphoid vaccination and that the

increase is greater and more persistent than that con-

ferred by an attack of typhoid fever. Typhoid out-

breaks, in commands in wliieh there were both inocu-

lated and uninoculated individuals, have demonstrated,

piactically, what we should have expected from the

laboiatory evidence; and a recent typlioid situation at

Washington Barracks, D. C, illustrates the efficacy of

antityphoid vaccination so conclusively that it is deemed
worthy of record.

(^n June l-l, ten days prior to leaving Washington
Barracks for the Gettysburg maneuvers, 02 members of

Com])any A, First Battalion of Engineers, received the

first antityphoid inoculation. On July 6. 52 of the above

men received the second inoculation, and on July 16, 51

of these received the third inoculation. Of the remaining
2G men of the command, a few refused vaccination and
others were on detached duty or temiiorarily absent

when the first inoculation was given.

'J'wo of the 2f) uninoculated men gave a liistory of

having had typhoid fever, and by virtue of that fact may
be considered immune. This leaves 24 men. of the total

strength of IIS men, who had not acquired an immun-
ity to typhoid fever by either preventive inoculation or a

])rcvious attack of the disease.

On August 11, five days after the troops returned

from Geltyslnirg, two of the uninoculated men developed

typhoid fever, and, between Aitgust 20 and 23, four

secondary cases occurred—also among the uninoculated.

Kot a single ca>e occurred among those who had i-e-

ceived the preventive inoculations, while 25 per cent, of

the non-immune, living under exactly the same condi-

tions, succumbed to infection.

Such figures as these are eloquent in tailing attention
to the practical application of antitvj)hoid vaccine in

the prevention of typhoid fever. With no serious results

following over 31,000 inoculations in the army, we may
say with certainty that the procedure is safe, and sta-

tistics available at this time show that the immunity
conferred by vaccination lasts for at least three year*.

About one-seventh of the personnel of the regular
army have now been vaccinated, and a regulation requir-
ing the vaccination of all recruits and all those pre-
senting themselves for re-enlistment would result,

within three years, in a regular army practically im-
mune to typlioid fever. Fui'thermore, in the event of

hostilities, should the vaccination of the reserve armv

—

militia and volunteers—-be uuide compulsory before
mobilization, it is reasonable to prophesv that the med-
ical iiistory of our land forces in past wars, as regards
the incidence of typhoid fever, would not repeat itself.

Therapeutics

INDIGESTION

This condition, sometimes called the American dis-

ease, is certainly not growing less frequent, and its

restilts are becoming more serious because the general

system does not seem to withstand irritants so well as it

did even 25 or 50 years ago. The human being of to-day

with his higher civilization is subjected to a series of

unceasing irritations—irritations to almost every sense

and every part of the nervous system—which tend to

cause nervous tension and increased circulatory tension,

and the results are arteriosclerosis and chronic nephritis.

These two end-results are further caused and precipi-

tated by the irritants that are absorbed from the ali-

mentary tract. Normal digestion offers no such irri-

tants; abnormal digestion, or indigestion, offers irri-

tants which are more or less absorbed, which are for a

long time tolerated, which are insidious in their results,

and may for years cause no organic disturbances. There
are, however, early and persistent symptoms of indiges-

tion which the patient can recognize. Unfortunately,

however, an adult for months may take no particular

notice of disturbances that do not cause him clistress.

There are so many causes of maldigestion that they

could hardly all be enumerated in any one list. W'e may
start out with the jn-esumption that there is no organic

trouble causing indigestion as a secondary condition.

The first determination to be made when a patient com-
plains of indigestion is that there is no circulatory or

kidney excuse for the condition. The next determina-

tion should be as to whether the patient has simple indi-

gestion or has an inflammation of some part of the

digestive tract, and it is generally possible to decide

whether simple dj'.spepsia or actual gastritis is present,

or whether simple intestinal indigestion or an inflamma-
tion of some part of the intestinal canal is present. If

it is determined that there is an inflammation of the

mucous membrane, i. c. gastritis, duodenitis, enteritis,

or colitis, the treatment would be dift'erent than when
there is simple disturbed digestion.

.•\n acute inflammatory condition is readily recognized,

and consequently correctly treated. A chronic inflam-

mator}^ condition is not so readily determined, conse-

quently more scientific examinations are necessary. The
clinical history, signs, and an ordinary physical exami-

nation are not sufficient. Tlie feces must be properlv

examined after a known diet.

Pediatricians for a long time have advised this method

of determining the correct food for a given infant, and

what he can digest. A few clinicians have long urged a

more careful study of the stools of adults when there

are disturbances of digestion, but the majority of

practitioners take no notice of this aid in making a

diagnosis and coming to a decision as to the proper food

and proper treatment. Tt may readily be determined by

such an examiimtion of the feces which foods are best

digested; whether the trouble is probably in the stomach

or in the intestines; whether or not there is a deficiency

of bile; whellier or not there is an insufficient amount of

pancreatic juice; whether there is a probable insufficient

secretion from the intestinal walls and glands or 7iot;

whether peristalsis is delayed and the motility of the

bowels sluggish: whether there is i)lood extravasatcd

from some poition of the stomach and intestine: whether

there is an abnormal amount of mucus ; and last whether

or not there is ])us. Abnormality in tbe feces will give

ii:dications as to the etiology of the condition and the

best line of treatment. If it seems probable that the



ISIO THERAPEUTICS JOCE. A. M. A.
Nov. 19, 1!)10

whole disturbance is in the stomach, or at least that a

portion of the disturbance comes from the stomach,
examination of a test breakfast by means of a stomach
tube will show what part the stomach takes in the gen-

eral disturbance that is present.

It will be conceded by every practitioner that if any
of the above-ramed abnormalities can be determined by
examination of the feces, it is certainly advisable; the

only drawback is the difficulty with which such a deter-

mination is made. In other words, if an easy, quick

method of making such a scientific examination can be

offered, it will be adopted by the general practitioner.

The following method is one that has been devised by

Dr. M. M. Scarbrough, of Xew Haven, instructor in

pharmacolog}' at the Yale Medical School. The daily

diet which he suggests that a patient should receive for

three days before the examination of the feces is to be

made is as follows: One quart of milk, one-fourth

pound of bread, one-half pound of potato, one-fourth

pound chopped beef. This represents about 100 grams
of albumin, about 110 gTams of fat, and about iOO

grams of carbohydrate, amounting to about 2.225

calories in heat value, enouali to meet the requirements of

a man at light work. The following is the menu in detail

:

Breakfast:—One soft boiled egg, 2 slices of toast witli

butter, 1 bowl of oat-meal with sugar and cream, 1 glass of

milk, and 1 cup of cort'ee. If coffee is not desired, another

glass of milk may be substituted.

Dinner:—A quarter pound of finely chopped round steak

(very slightly broiled so that most of it is rare) Vj pound
of mashed potato. 2 slices of white bi-ead or toast, plent}' of

butter, and 1 or 2 glasses of milk.

Supper;—Same as the breakfast.

A patient is put rigidly on the above diet for three or

four days. At the beginning of the diet he is given a

tablet or capsule containing 0.30 gram (5 grains) of

pure willow charcoal. This dose of charcoal is repeated

at the end of the diet. The consequent black stools

from the.se two doses of charcoal will mark the begin-

ning and end of the period of special diet. The length

of time it takes the charcoal to go througli the intestines

will determine their activity and whether the food is

delayed or not in its passage through the alimentary
tract. The second dose of charcoal is useful only to

determine whether the activity of the canal has changed
during the rigid diet. Tlie stool which is to be taken

for examination should be at the end of the third 2-1-

hour period of the diet and before the administration

of tlie second dose of charcoal. The stool desired is col-

lected in a wide-mouthed jar and examined immediately,

and the examination may be divided into macroscopic,

microscopic and chemical.

^lacroscopically, under normal conditions, we find a

Boft-formcd stool, light-brown in color and of uniform
consistency. A licpiid stool usually denotes a too rai>id

pas.sage of food tiirough the tract; a tjirry stool indicates

blood coming from the stonmcli or high up in the intes-

tine. Flakes of mucus, blood, pus, etc., arc pathologic.

Next a piece of feces the size of a walnut is ground up
in a mortar with a little water and then spread out on

a glass plate in a thin layer. The normal feces appear
perfectly homogeneous except for here and there small

broken, brownish points of ceUulo.^e from the oatmeal

eaten. In IJiis preparation nuiy be seen food remains

wiiich are abnormal. Firm wjiitish or yellowish strings

of coimective tissue, and snnill brown-colored rods of

muscle fiber, appearing like splinters of wood, may be

seen here and thcic, denoting improper digestion of tiio

meat. Starch granides in the form of glassy transpar-

ent globules like sago grains, may be present and must
be distinguished from shiny, ragged flakes of mucus.

The microscopic examination, which is made to con-

firm the preceding, is very simple. A small mass of

feces is pressed out in a thin layer on a slide by means
of' a cover-glass. Xormal excrement from the test-diet

ap])ears as a fine detritus of granules, globules and bac-

teria, interspersed here and there with fragments of

muscle fibers, small, irregular, yellowish flakes of cal-

cium salts and less numerous skeletal remains of potato

cells, besides the chaft'y particles from the oatmeal. On
a =econd slide a small piece of feces is stirred up with two
di-ops of a 3.T per cent, solution of acetic acid, heated over

a flame until bubbles arise, and then set to cool. Tlie

]irocess causes a liberation of the free fatty acids which

flock out on the surface of the preparation, giving a

rough index to the amount of fat in the stool.

It should be remembered that fat is a united com-
pound of a fatty acid radical and glycerin. Tender the

action of pancreatic secretion the glycerin is separated

from the fatty acid radical. Then, and not before the

glycerin is so separated, can the bile act on the fatty acid

radical to change it into a fatty acid that can be

absorbed. Without the action of bile the original fat

can not be absorbed, and the fatty acid resulting from

the breaking up of the fat from the action of the pan-

creatic Juice also can not be absorbed. In the presence

of potassium or sodium the fatty acid can be converted

bv means of the bile into a soap. It will thus be seen

t'at, either from imperfect pancreatic juice or from
in;]ierfect bile, fat may not be absorbed, and will appear

in the stools as such. If the ])ancreatic juice acts nor-

mally on a fatty food and the bile i« not secretefl or does

not act, then crvstals of fatty acids and perhaps soaps

will appear in the feces.

On a third slide an iodin solution (liquor iodi coni-

positus, Lugol's solution, diluted with equal part of

water) is used, which stains tlie starch, yeast and otber

fripgi that mav be present. The micro.«copic examina-
tio'i may reveal the following pathologic components:

fragments of muscle fibers large in size and in good

state of preservation ; clusters of undigested starch

grains ; numerous needles and crystals of fatty acids and

soaps; and occasionally various fungi.

The chemical tests are very simple. The litmus rca -

tion is taken; normal stools are faintly alkaline or at

least feebly acid. Xext a little of the stool is mixed

with a strong bichlorid solution (a saturated solution ot

corrosive sublimate in water, which is, in cold water,

not far from 7 per cent.) ; normal feces give a red reac-

tion, while feces that have passed through the tract so

riqiidly that the bile has not been reduced give a gi-ceii-

isb reaction. The bile should be digested in the intestine,

if present ; consequently the greenish color is abnoriual

and shows that undigested bile pigment'^ have pasised m-
tirely through the intestinal tract. The last test is tlie

amount of gas tliat the stool will cive olT. I f there is pro-

duced a large amount of gas and the feces become acid

it usually indicates an excess of carbohydrates in the

stool ; if there is produced a moderate amount of gas

and the stool becomes alkaline and foul it usually indi-

cates an excess of protein in the stool. The normal

feces should produce only a small amonnt of gas with

only slight change in reaction. An accurate gas determi-

nation can only be nuule after a portion of the feces has

sloo<l for 24 hours in a bottle so tliat the gas given off

from the bacterial action in the fecal material, without

the addition of any substance, may be collected and

nu\isured. This determination, therefore, takes time, re-
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quires a projierly graduated and constructed bottle for the

gas determination, and is hardly practical for the rapid

clinical examination of the feces which is being descril)e(l.

The significance of pathologic findings may now be

liiiefly rehearsed. BIucus in the stool means the exist-

ence of an inflammatory condition of the mucous mem-
brane. Almost always it comes from the large intestine

or rectum. The mucus from the stomach and small

intestine is dissolved by the digestive fluids unless the

passage through the canal is very rapid. Unchanged
bile pigment, as detected by the bichlorid test, indicates

a very ra])id passage of intestinal contents; absence of

bile pigment denotes complete obstruction of the biliary

duct. Excess of fat in tiie stool may be due to its

incomplete digestion on account of a diminished amount
of bile, or to a disturbance of the pancreatic secretion.

The finding of meat remains is of great significance.

Connective tissue never appears in the feces after the

test diet unless there is a disturbance of digestion in the

stoniacli, a diminished gastric juice. The trouble once

located in the stomach can be further studied by the

well-known methods of gastric analysis. The other

structures of the meat (the muscle fibers) are not

digested in the stomach. Even in com])lcte achylia gas-

ti'ica muscle fragments never appear in the stool. The
pi-esenee of muscle fibers in a good state of preservation

always means trouble in the small intestine, due to one
ni more of the following conditions: the pancreatic juice

may l)e insuflficient ; or the active enterokinase of the

secretions of the small intestine may be absent; or,

finally, there may be a marked hypermotility, too rapid

ju'ristalsis, of the small intestine, thus not allowing

time for digestion of these elements. A method for the

investigation of the exact cause of intestinal indigestion

of meat fibers has not yet been satisfactorily worked
out. However, as the nuclei of tissue cells are digested

only by the pancreatic secretion. Schmidt has devised his

nuclei test, which consists in giving a small cube of meat
placed in a small porous silk bag. The bag almost

always contains remains of the tissue after passing

through the gastrointestinal tract. If undigested nuclei

are present, it is safe to conclude that there is an unsat-

isfactory functioning of the pancreas.

The presence of starch elements indicates its inconi-

]jlete digestion in the small intestine and shows a dis-

tni banco of the pancreatic secretion and of the intes-

tinal juice. Insufficiency of starch digestion is further

confirmed by the fermentation test and by the finding in

the stool of organisms that stain lilue or violet with iodin.

Tt seems to be a fact that when there is constipation

in individuals otherwise well, that there are but few
food fragments in the feces. Even the cellulose of ibe

potato cells and of oatmeal disa]ipear. This prol)ably

means that the longer time that these food produ-ts

rcnuiin in the intestine, the more complete is the diges-

tion. In such instances of constipation with otherwise

good health there is often but little gas or fermentation
discovered by examination of the feces. C'onstiiiation

in such individuals is due to the too complete absorp-

tion of the liquid portion of the intestinal contents ard
such a complete digestion of food products as to inhibit

the development of normal liacteria. Conse<]uently,

there is less gas and less liquid and the normal stimuli
to peristalsis are absent. This form of constipation is

generally im])roved by tlie agar-agar treatment. Agar-
agar can be obtained in granulated form, and may be
eaten in the morning with cream and sugar, similar to

a cereal, and even bread may bo made of agar-agar.

Ordinary gelatin is also of advantage in this kind of

constipation ; also are ripe bananas. The action of

these food products is mechanical; they absorb water,

retain it, prevent the fecal debris from becoming dry,

and give a larger bulk for normal peristalsis.

The absence or diminution of bile coloring matter in

the stools of course points' to deficient liver activity or

to some obstruction to the bile ducts. If there is a large

amount of mucus in the fecal matters, and if there are

shreds of membrane or actual pus, it shows an abnor-
mally increased secretion of mucus or an actual inflam-

mation in some part of the alimentary canal. If there is

much mucus or mucopus in the stools, it is generally

due to catarrh of the large intestine. Such a condition

generally gives frequent small bowel movements.
To a small portion of feces in a test tube add three

drops of freshly made tincture of guaiac, then add a

layer of half an inch, or so, of peroxid of hydrogen solu-

tion. If blood is present, there w-ill be a ring of blue

foiin between the peroxid solution and the fecal solution.

If this is thoroughly shaken, of course the whole of the
peroxid solution becomes blue if blood is present. This
is a test for occult blood. /. c, bidden or digested blood.

Blood in large amount, or if evident raacroscopieally,

requires no such test. The diagnostic findings and the

indications for treatment may be summed up as follows

:

1. If the charcoal is slow in passing through the ali-

mentary canal, i. c, more than thirty-six hours after

ingestion, intestinal peristalsis is sluggish.

2. If the fecal matters are very dry. there is too great

absorption of liquid from the intestines.

3. If the stools are very liquid, there is generally too

rapid peristalsis.

4. If the fecal matters are distinctly or very acid, there

is an imperfect intestinal digestion.

5. If there is much gas in the feces, there is maldiges-

tion of some kind; it may.be purin maldigestion or car-

bohydrate maldigestion. Whichever it is otherwise

determined that it is, that particular kind of food should

be limited.

C). If there is undigested connective tissue found
microscopically, the trouble lies in the stomach, which
should then be studied by means of the test breakfast

and examination of the stomach contents withdrawn an

hour after the test lireakfast has been taken. If there

are undigested muscle fibers present, there is insufficient

pancreatic secretion, and meat should be diminished or

temporarily withdrawn from the diet.

T. If there is a large amount of undigested starch

particles, the pancreatic juice is deficient, at least in its

starch digestion properties; consequently the starch in

the diet should be diminished.

8. If the bile pigments are absent, of course the bile

is not secreted (or excreted) into the alimentary tract.

If there is a large amount of bubbling from the lilwra-

tion of fatty acids during the acetic acid (est, or if

there is a large amoimt of fat in the stool, it would show

deficieut bile secretion, and the amount of fat ingested

should be greatly diminished.

9. Abnormal bacteria, or an abnormal amount of bac-

teria, or specific bacteria would suggest various diets,

bowel antiseptics, purgings, and various .=ystomic treat-

ments, depending on the findings.

](). ]\tuch mucus or ]jus would suggest the treatment,

depending on the region from which it was su]iposed to

come: colon washings or colon treatments, if ibe colon

was at fault.

11. If there is blood in the stool, evident or occult, it

must be determined, if possible, from what part of t)'"

tract it conies.
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FLIES AND TYPHOID FEVER

Tt is sometimes easier to implant a new idea in the

luiiiian mind than to e.xtract it or modify it when it has

once taken firm root. The notion that bad smells from

faulty sewers give rise to specific infections such as

diphtheria and typhoid fever, or that piles of garbage

"breed disease" are cases in point. In the public mind

methods of garbage disposal and elaborate plumbing

ordinances often loom large as tJie chief weapons of

combating disease. Too often attention is diverted from

really significant and tangible dangers to health by the

cry tliat the garbage dump or the sewage manhole is

emitting vile odors. It is of course well known to phy-

sicians tliat there is no evidence that disease can be

s])read by odors, although foul air may possibly impair

health and render the body less resistant to disease.

Many sanitarians are beginning to fear that a similar

misapplication or misunderstanding of the relation of

the house-fly to typhoid fever is coming about. Xo one

ipiestions that the house-fly is an unmitigated nuisance.

Xeither is there any doubt that under certain conditions

such as prevail in military or mining camps or on many

a country farm, or even in cities that allow the crude

type of privy, the house-fly is an exceedingly important

agent in the transmission of infection. This has been

abundantly proved. There is observable, however,

a tendency to assume a connection much wider

than this and to attribute to fly infection a por-

tion, sometimes the major portion, of the typhoid

fever occurring in large and well-sewered cities.

Several instances of this misguided enthusiasm have

come to notice witiiin the last few months. It need

hardly be pointed out that the house-fly, no matter liow

disgusting its origin or habits, cannot convey the specific

germ of typiioid fever to any food substance unless it has

access both to food substance and to typhoid germ.

Tlio.se anuiteur investigators who assume that they

juivo discovered the origin of a typhoid epidemic if they

observe a few piles of horse-manure in tlie alleys of a

city take a wide leap over logical difficulties. Their mode

of reasoning seems to be this: Flies can breed in liorse

dung, flies can convey typhoid fever, therefore flies bred

in these duiiglieaps have caused or are al)out to cause

t\|)i!oid fever. One other essential condition, namely,

tlie existence of infected material to which the flies hava

access, is left out of account in such hasty judgments.

As a matter of fact, grave as is the danger of fly trans-

mission of typhoid under rural conditions, it does not

seem to be an important factor in the production of

urban typhoid. As is well known, the intensive study of

tvphoid fever in Washington. D. C, which extended over

several years, yielded no evidence that fly-transmission

had any noteworthy share in typhoid fever causation in

that city.

One of the most experienced American health officers

has taken a decided stand on this question in a book

recently published.' While recognizing the desirability

of treating garbage in such a way as to prevent a nui-

sance, and admitting the possibility of fly-borne infection

where open privy vaults exist, he declares very plainly

that "there is no evidence that in the average city the

house-fly is a factor of great moment in the dissemina-

tion of disease." There can be no doubt that in any

reasonably clean and well-sewered city the cases of

typhoid infection due to direct fly transmission are rela-

tively very few compared with the number due to water,

to milk and to contact (including contact with carriers).

As one writer has said in discussing this question "we

need more scientific knowledge and less repetitious bab-

ble of sentiment in dealing with flies or any other nui-

sance."

SUNLIGHT, BAREHEADEDNESS AND BALDNESS

Eecently we called attention to the observations of

Grawitz- that too much indulgence in sun batlis is

prejudicial to the human organism and causes irrita-

bility and nervousness, cardiac and circulatory distuvb-

arces. and more or less serious dermal lesions. Eecent

obseivations confirm these findings and show that (lie

skin and its appendages are peculiarly susceptible to the

sun's rays.

During the past few. summers tliere has been a wide-

spread and growing tendency among young people to
j

discard head coverings of all kinds, and to go about
|

under the open sun bareheaded. Indeed in college com-

munities, the bare-head habit has not been limited to

summer, and it has apparently been considered modish
|

to go about hatless in weather which caused older and :

less faddish heads to seek the shelter of furs and ear

mull's. This custom has received not a little encourage-

ment from the wide-spread belief, which is probably well

warranted, that baldness is commonly caused by the

olistruction to the circulation of the scalp by the pres-j

sure of hat-bands; therefore to escape this unwholesome'

pressure and at the same time to secure the stimulatins;

I'll'ects of sunlight seemed an ideal method for insuring

a permanent and luxuriant head of hair.

1. Chnpln. riiarlps V. : Soiin-i's and Modes of Infolion, .Ww

York. 1010.
•>. The Joi'RNAL, Augf. 6, 1010, p. 500.
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That the results of the habit are not always so favoi'-

aljle, but often quite the reverse, was pointed out at the

meeting of the American Dermatological Association in

Boston by Dr. George F. Harding and others.^ Dr.

Harding said that his deductions from the observation

of 313 cases of alopecia in young people between the

ages of twelve and twenty years, would indicate that

exposure to the sun was harmful rather than beneficial

to the hair and scalp. The alopecia affected chiefly

blonds (293 of the 312 cases), presumably because of

tlie finer texture and lack of pigmentary protection, and

when following a single season's e.xposure showed itself

from four to six weeks after the return of the patients

from seaside or country to the city. If the custom

is persisted in for several seasons the baldness becomes

marked and the prognosis unfavorable. Other derma-

tologists concurred in this unfavorable opinion of the

influence of direct sunlight on the scalp, and pointed out

the similarity of the effects of the highly actinic rays of

the sun and the a--rays, whose depilatory powers are

well recognized and often used.

The time was when we thought that man could not

possibly get too much sunlight, but we are learning,

especially through our friends in the tropics, that for

the white man at least the limit of advantageous expo-

sure to the sun is quickly reached. It is all a question

of dosage, and those who would go back to Nature and

the bare-headed state of man must be warned of the

necessity of moderation even in this simple indulgence.

MEDICAL RESEARCH AND MEDICAL EDUCATION

Elsewhere in this issue comment is made on a recent

gift to a medical teaching institution, for the encourage-

ment of medical research. This aid to the investigation

of new problems is gratifying. Through medical research

(he known facts connected with medicine have increased

to an enormous extent, and many practical methods of

prevention, diagnosis and treatmen.t of disease have been

ovolvecl. The good work is still going on. But it should

not stop here. For while it is impossible to give too

much financial encouragement to medical research, still

it is to be regretted that the importance of encouraging

a higher standard of medical education is not being

appreciated to a like extent. It does 2iot seem to be

realized that this newer knowledge in medicine is of

little worth unless it be practically applied by physicians,

and that its vast importance requires of them far broader

knowledge, and therefore a much higher standard of

education than was necessary before the recent remark-

able development of scientific medicine.

Medical progress has been so rapid that medical

schools have found difficulty in keeping pace with it. The
leading schools have been striving to provide a course

that would meet the requirements. The medical course

lias been extended from two years of six or seven months

2. Boston Med. and Surg-. .Tour.. liUO, clxiii, 478. White, C. J.:
The Julr.nal, Sept. 24, 1010, p. 1074.

each to four years of eight or nine months each. Such

subjects as bacteriology, pathology, physiologic chem-

istry, pharmacology, etc., hardly thought of a little while

ago, have become ftmdamental and essential.

And so it has developed that to teach modern medicine

requires the college to provide extensively equipped lab-

oratories and to employ specially trained teachers with

salaries that will permit them to devote their entire time

to the work. But this means an enormous additional

expense—so enormous that many teaching institutions

have been unable to meet it.

Again, the modern medical course requires that the

students who enter, in order to master the newer sub-

jects, must have a much broader preliminary training

than was formerly necessary. And this deters many
who would otherwise enter on the studv of medicine.

On the one hand, therefore, the medical school is put

to an enormously increased expense; while on the other

hand, by the prolonged medical course and by exacting

higher entrance requirements, the number of students

who can meet the requirements has been greatly reduced.

Hence it has become financially impossible for a medienl

school dependent solely on students' fees to teach mod-

ern medicine as it should be taught. Medical schools

to-day simply must have outside support, either by pri-

vate endowment or by state aid.

It is to be hoped, therefore, that tlie recent generous

gifts for medical research merely foreshadow equally

generous gifts for medical education, so that the knowl-

edge that results from medical research mav be practi-

cally applied in the prevention of sickness and in the

treatment of disease. No investment will bring greater

returns in the extension of health and happiness than

financial support given to those medical schools which

are honestly and unselfishly striving to educate men for

tlie practice of modern medicine.

Current Comment

MEDICAL EXPERT TESTIMONY

Medical expert testimony is a puzzling problem for

physicians, lawyers and judges. It has been repeatedly

discussed at various medical meetings, at the annual

sessions of the National Legislative Council of the

American Medical Association and at the meetings of

the American Bar Association. An effort is now being

made iu Missouri to secure some tangible results,

titrough cooperation between the State Medical Associa-

tion and the Jlissouri Bar Association. A Joint commit-

tee representing l)oth of these bodies has drafted a pro-

posed law with a view to improving the status of

expert medical testimony in the courts. The bill, if

passed, will empower any Judge of any court of record,

on his own motion or on that of either party in the case,

when the ends of justice seem to require it, to appoint

one or more disinterested, skilled persons to serve as

expert witnesses, the fees of such witnesses to be fixed

by the judge and to be paid by the party asking for the
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appointment of such experts. In criminal cases, on the

request of the defendant, expert witnesses may be

furnislied at the expense of the state. The bill provides

that these witnesses shall examine such persons, matters

or things as the court shall direct, and report their iind-

in<>'s in writing, not as evidence, but as a basis for their

examination by the court or by counsel for either party.

They will not be regarded as witnesses for either party.

In personal injury suits, the judge may require the per-

son alleged as injured to submit to a reasonable exami-

nation, physical or mental, by the experts so appointed.

There are at present only two states which have enacted

an expert testimony law, Michigan and Rhode Island.

Xo one will deny that the present condition of medical

expert testimony is most unsatisfactory. The solution

of the problem will require the nnited efforts of both

the medical and legal professions. Xeither alone can

solve it. The recognition of this fact by the Missouri

State Medical Association, and the effort to cooperate

with the State Bar Association are steps in the right

direction.

THE CHICAGO CLINICAL MEETING

A series of surgical clinics, carefully planned and cov-

ering two weeks, has Just terminated in Chicago. In an

item in the news department appears the statement that

perhaps 1,000 surgeons from outside the city have

attended these clinics. This remarkable showing clearly

demonstrates three things: first, that physicians are

to-dav more anxious than ever to tit themselves for

lictter work and are willing to spend time and money for

that purpose; second, that owing to multiplication of

societies and meetings, the writing and reading of papers

have been relatively overdone and that fewer and

l)etter meetings with fewer, shorter and better papers

and more clinics should be the aim; third, that the

medical profession of Chicago to-day faces an almost

unprecedented opportunity to make that city one of the

"leatest medical educational centers of tb.e country.

INTERSTATE COMMERCE IN MEDICAL SERVICES

Tbe power of tlie state to regulate the practice of

medicine tlirough the exercise of its police power has

been repeatedly staled and emphasized. As the practice

of medicine is ordinarily a local function, it has been

generally assumed that state regulation is sufficient. A
case has recently come to light, however, which shows

that in regulating the practice of medi; inc. as in regu-

lating railroads and express companies, there must be

something additional and supplementary to state regu-

lation, if tlie public is to be ]u-otected. In the case

referred lo; an individual residing in one of our larger

cities, who is not licensed and w-ho cannot olitain a license

to practice medicine in the state in whicb li(> live*.

has l)cen doing nn extensive Ijusiness ])y mail with

"patients" lo-aicd in otlier states; he has licen treating

theii' ailment-: and prescribing foi' IJicm by mail, regard-

less of the fait that he was not legally qualified to prac-

tice medicine either in the state in which he lives or in

the various states in whicli his "i)atients" live. It is

api)arently difficult if not impossilde t<i indict him in

either stale. T^nrler e.xisting federal laws, he can, if

proven guilty, be punished for using tlic United States

mails for fraudulent purposes, but he cannot be arraigned

in a federal court for practicing medicine illegally, since

there is no federal enactment regulating the interstate

practice of medicine. It is a legal axiom in this country

that the power of the federal government begins where

the power of the state ends. It seems clear that there

should be some way of preventing a citizen of one state

from performing any act in another state which he could

not legally do in the state in which he resides.

ANOTHER GIFT FOR ilEDICAL RESEARCH

Jledical research has received much encouragement of

late through generous donations from men of wealtli.

Every week or two announcements are made of large

gifts for the endowing of this important work. The
latest instance is the gift of $'200,000 from Mr. James
A. Patten to endow a chair of medical research at tbe

Northwestern University Medical School, Chicago. The
chief object of this gift is the investigation of tuberculo-

sis, a brother of the donor having recently died of this

disease. By a wise provision, however, the fund will not

be limited to this particular work but will be used in any

field which promises results in preventive medicine and

in the treatment of disease. The gift is considered ade-

quate to secure the services of a skilled investigator and

to initiate the work, although further funds will doubt-

less be available as the work proceeds.

CHINESE HAIR AND AMERICAN RATS

The British Consul at Swatow, China, reports that

Chinese exports of human hair have nearly doubled in

value, the cause being the change in style of ladies' hair-

dressing in America and Europe. The Chinese have not

been slow to take advantage of this sudden development

of the business. The consul states that all classes of

natives have invested money in the business, and that the

poor have found a paying occupation in collecting comb-

ings and preparing them for the market. In view of tlie

alleged fondness of some Chinese for rats, one could

almost construct a joke out of this exportation of hair

for "rats"' for American and European women.

THE PLAtiUE IN ENCJLAND

Mention is made by our London correspondent in this

issue of the occurrence of a number of cases of what was

supposed to be pneumonic plague. According to the

LocalGovernment Board,' there occuri-ed four deaths at

Freston in SutTolk. which, it was believed, could be

ascribed to plague of the pneumonic type. A baderio-

logic examination of material taken from two of the

]ialients apparently confirmed the cliuical diagnosis.

Subsequently, rats and liares found dead or dying in the

same loc'ality were examined, and found to be infected

with plague. As result of these findings, a very systematic

efl'ort was inaugurated to destroy rats and remove

accumulations of refuse. The result has been a most

satisfactory one, no cases of human illness suspicious of

1. Tlir Mrsterlous Disease In Suffolk, Lancet, lK>ndon, Ocl. 10,

I'.'io, p. 1290.
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plague having occurred since the latter part of Septem-

ber. Fortunately, public apprehension was not aroused

by these deaths; in fact, little opportunity was given the

public to become frightened. The local health authori-

ties proceeded with the work of prevention so quickly

and so admirably that all danger of spread of the con-

tagion had passed before the presence of the plague

became generally known. This certainly was most

desirable, inasmuch as it left the authorities unliampered

in their endeavor to check the contagion.

ROSES INSTEAD OF TAGS

We are becoming accustomed to the use of the little

stamps sold at Christmas time, the proceeds of which

go to aid in the eradication of tuberculosis. In

many of our cities "tag day"' h^s become an established

institution as a means of raising money for local chari-

ties. These methods of raising funds for worthy causes

have been accepted by the public to such an extent that

on a recent "tag day" in one of our large cities, it was

practically impossible by evening to find any one on the

down-town streets who did not wear a little pasteboard

tag as an evidence of contribution to the designated

charities. While our methods are effective so far as

results arc concerned, our European neighbors have evi-

dently improved on the American plan, from an esthetic

standpoint. Laurence Sterne observed, long ago, in

another connection, that "they do these things better in

Fiance." Evidently, Belgium lias profited by intercourse

with her artistic neighbor. A dispatch from Brussels

states that the fight against tuberculosis in that country

is aided by a "rose day," on which occasion the rose de la

reine is the decoration which everyone is expected to

wear. Sunday, the queen's day, is designated as rose

day and hundreds of thousands of little roses, sold for

the benefit of the Oeuvre contre la Tuberculose, are

seen in buttonholes and on dresses and hats. One of the

three rose bazaars in Brussels sold this year over 150,000

roses and would have sold more had it been possible to

secure them. This plan of raising funds for a worthy

object is practically the same as ours, but the substitu-

tion of the rose for the pasteboard tag is a beautiful

improvement which is commended to our charity work-

ers for consideration.

Dr. Jolin W. ^Y(bb, Denver, on
Mrs. (.ieorgia Slaiigliter Erby, for an
was found not guilty by tbe jury, November 4

trial for the murder of

alleged illegal operation,

Medical News

COLORADO
Gifts to Hospitals.—The National -Jewish Hospital for Con-

sumptives and the Jewish Relief Society for Consumptives
each received a gift of $1,000 from Louis .J. Aaron, Pittsburg,
Pa.

New Building for Physicians.—The new Metropolitan Build-

ing. Si\teenlh Street and Court Place, which has been adopted
for the permanent home of the Denver City and County
Society, is ready for occupancy. About 100 physicians and
dentists have moved or are moving into the building. The
building will also contain the library of the society and a
lecture room.

Personal.—Dr. Eleanor Lawney, Denver, has been elected
president of the board of directors of the Visiting Nurses'
Association. Dr. .John R. Robinson. Colorado Springs, who
was operated on for appendicitis, is reported to be improving.

CONNECTICUT
Personal.—Dr. .John E. Farrell, Waterbury. announces that

he will hereafter limit his practice to the treatment of diseases
of children.

Health Board Needs.—The Board of Public Health of Water-
bury has asked for an appropriation of .$11,710 for its 1911
expenses, an increase over the appropriation for this year of

$5,210. The estimated expense of garbage removal for the
year is $2.3,000.

Gifts to Medical Society and Hospital.—By the will of Mrs.
]\rary Bacon, widow of Dr. William T. Bacon, Hartford, $100,-

000 is devised to the Hartford Medical Society, and $.5,000

to the Hartford Hospital to provide for a free bed for patients
suffering from diseases of the eye or ear.

GEORGIA

Wish New Hospital for Rome.—Several physicians of Rome
appeared before the city council recently, and offered to erect

a city hospital to cost $50,000, provided the city would pro-

vide for the maintenance of the institution.

Entrance Requirements.—Entrance requirements to medical
colleges was an interesting part of the program of the Asso-
ciation of Colleges and Preparatory Schools of the Southern
States which held its sixteenth annual meeting at the Univer-
sity of Georgia, Athens, November 3 to 5. Papers on imme-
diate and ultimate standards of preliminary education for

admission to medical schools were presented by Dr. Richard
H. Whitehead, dean of the Medical Department of the Uni-
versity of Virginia and Dr. Nathan P. Cohvell, secretary of

the Council on Medical Education of the American Jledical

Association. A number of physicians were present including
Dr. Alfred L. Gray and Dr. .J. Allison Hodges of the University
College of Medicine, Richmond, Va., who participated in the
discussion.

Personal.—Dr. John H. Phillips, Oakhurst, Atlanta, who
was arraigned November 1. charged with violating the con-

tagious disease ordinance by tearing down a diphtheria card
from a house, is said to have been found guilty, and fined

.$25 and costs. In the case of George Williamson, a farmer
near Butler, who sued Di'. Wanzie \V. Edwards, for alleged

malicious malpractice, the jury, after being out fifteen minutes,
brought in a verdict in favor of Dr. Edwards. Dr. Leo
Reich has been appointed lecturer on diseases of the skin in

the Medical College of Georgia, Augusta, and also consulting
physician to the Children's Hospital. Dr. J. Scott Todd,
Atlanta, who underwent operation in St. Jo.seph's Inlirmary
recently is reported to be doing well. Dr. William II.

Doughty has succeeded Dr. Joseph E. Allen as dean of the
Medical College of Georgia, Augusta. Dr. William J. Mc-
Naughton, Covena, Swainsboro, charged with the murder of

Fred Flanders, is said to have been found guilty and sentenced
to be hanged December 9, A motion for a new trial has been
filed.

ILLINCIS

Personal.— Dr. Harold D. Singer, Hospital, has sailed for

England. Dr. Joseph De Silva and Albert N.".Mueller have
been appointed trustees of the Rock Island Municipal Tuber-
culosis Hospital. Dr. Sumner M. Miller has been elected

president of the medical staff of Deaconess Hospital, Peoria.

State Board Decisions.—The Illinois State Board of Health
at its last meeting again declared the St. Louis College of

Pliysieians and Surgeons not in good standing. On Novem-
ber 3, the superior coiu't of Cook County dismissed tlie per-

sonal damage suit brought by the National Medical Univer-

sity against the State Board of Health for its action in

declaring the National Medical University not in good stand-

ing. The plaintiff appealed to the appellate court.

Illinois Physicians' Meeting.—The Aesculapian Society of

the Wabash Valley held its sixty-foiu'th annual meeting in

Paris, October 27. and elected the following officers: president,

Dr. Finis E. Bell. Mattoon: vice-president. Dr. H. P. Canatta,

Vernon; secretary-treasurer. Dr. Herbert N. Rafferty. Robin-

son, and censors, Drs. Albert T. Summers, Mattoon, Frank
Dunham. Robinson. Myron A. Boor. Terre Haute. Ind.. William
H. Ten Broeck. Paris, and Stephen ('. (Hidden. Danville. The
next semi-annual meeting will be liehl in Danville in April. •
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Tlie annual meeting of tlie Western Jledieal Society of Illinois

was held in Alton, October 28, The following officers were
elected: Dr. N, Gerhard Taphorn, Alton, president: Drs, Levin
H. A. Xiclcerson, Quiney, and Elmer L. Crouch, .Jacksonville,

vice-presidents, and Dr. William P. Duncan. .Jaclvsonville. secre-

tary-treasurer, The Illinois State Hospital Medical Associa-

tion was organized in Chicago, October 27. Dr. Harold D.

Singer, director of the Psychopathic Institute at the Kankakee
State Hospital, was elected president, and Dr. Edward A.
Foley, of the Anna State Hospital, secretary. The Southern
Illinois lledical Association held its annual meeting in Cen-
tralia, November 3 and 4, and selected Jlount Vernon as its

place of meeting for next year. The following ollieers were
elected: president, Dr, Edward W. Fiegenbaum, Edwardsville;
vice-presidents. Drs. Andy Hall. Mount Vernon, and Harry E.

Wilson, Centralia : secretary. Dr. Charles W, Lillie, East St.

l.ouis; assistant secretary. Dr. Harry W. Dale, McLeansboro,
and treasurer. Dr. Alexis T. Telford. Olney. At the ninety-
i'rst annual meeting of the Fox River Valley Medical Asso-
ciation, held in Aurora, November 8, the following officers

were elected: president, Dr, Charles H. Franz, Aurora: vice-

[iresident. Dr. Dwight E, Burlingame, Elgin; secretary-treas-

urer. Dr. William H. Sclnvingel, Aurora: censors, Drs. James
.\. Rntledge. Elgin, William P. Sherman, Aurora, and Ceorge
\V. Haan. Aurora: delegate to the Illinois State Medical
Society, Dr. Heorge F. Allen, Aiuora, and alternate, Dr. Frank
II. .Tenks, Elgin,

Chicago

Higher Entrance Requirements,—The dean of Northwestern
University Medical School announces that hereafter the insti-

tution will require two years of collegiate work as requisite

fin- admission instead of one year as heretofore.

Physician Shot,—Dr. Jacques Holinger, a specialist in diseases

of tlie throat, while in his office November 9, was seriously

wounded by a patient, who shot him three times, once through
t'le nose and twice through the arm. The patient then killed

himself. Dr. Holinger is progressing favorably.

Plan for Open Air Schools.—Jlembers of the Chicago Perma-
nent Scliool Extension Committee, composed of delegates of

ninety women's clubs of Cook County passed resolutions at

its meeting, held in Chicago, October 2fl, to begin the syste-

matic work of introducing open-air school rooms in as many
Chicago schools as possible. The committee furthermore

decided to raise funds to defray the expenses of providing

the supjilementary food and clothing for the children who are

to be given the open-air instruction and treatment.

The Clinical Convention.—Chicago's medical population has
been temporarily increased by nearly 1.000 physicians from all

over the country who have been in attendance on the series

of clinics held by the surgeons of Chicago in most of the
hospitals, colleges and postgraduite schools. In connection with
the clinics, special meetings of the various medical societies

of the city are being held, at which many eminent surgeons

from outside of Chicago are appearing on the programs.
The occasion has furnished many practitioners the opportunity
to refresh their knowledge of the details of many operations.

One valuable feature has been a series of reviews of border-
land surgery," in which were discussed the differential diag-

noses of many conditions in which it is often difficult to

determine whether or not oi)eration should he performed.

Some of the prominent subjects taken U]) have been repair of

intestinal woiunls, grafting and transplanting, blood-vessel

anastomosis (on which an article appears in this issue of The
•IcuRNAT,), correction of results of infantile paralysis, removal
of goiler, Cesarean section, wiring of fractures, etc. To give

a list of those who have held clinics and assisted in them
would be almost to give a catalogue of the active professors

of sni-gery. hospital surgical staffs, etc., of the city, so general

has been the cooperation, while a list of the subjects covered
Would rival the table of contents of an up-to-date treatise

on surgery. Dr. Franklin H. Martin and those who have
assisted him are being warmly congratulated on the s\iccess

of the clinics. Some of those who were most optimistic

in advance have been surprised to see how generally the

plan has been taken up and carried through. Medical men have
c(Mne from the Atlantic Coast and the Pacific States, from the

S(Mitli and from the North. One pleasant feature made pos-

sible by the presence here of nnin\- |)rominenl surgeons from
other cities has been the bancpieU, receptions and smokers
given in their honor

INDIANA
Indianapolis to Open School for Defectives.—The City Board

of Health of Indianapolis expects to open a school for defec-

tives and to segregate all children whose eyesight or hearing

may be impaired or who are mentally incapable of keeping
pace with the brighter pupils.

Young Physicians Meet.—The Younger Physicians' Club of

Indianapolis, which met October 28, reelected the following

officers: president. Dr.' Alfred Henry: vice-president, Dr, Har-

rison S. Thurston, and secretary-treasurer. Dr. John H. Ebcr-

wcin. This is said to be the oidy social medical society in

Indiana and holds five meetings a year, and at each a special

talk is given on a subject relating to medical science, followed

by vaiuleville and smoker.

Personal.—Drs. Daniel S. Quickel and B. H, Reed, Anderson,

were painfully injured in an automobile accident, November
2, The office of Dr. George W, Brown, Frankfort, was
damaged by fire November 9. Dr. .Tesse M, Jones, Cataract,

suffered a cerebral hemorrhage recently. Dr. Joseph R.
Whalen, Carlisle, is reported to be critically ill with cerebral

hemorrhage. Dr. Lewis N. Davis. Farmland, was painfully

injured by the explosion of a medicine bottle, November 6.

Communicable Diseases.—Infantile paralysis has been
reported from a number of cities in the state. Logansport
alone has more than a dozen cases, and strict sanitary pre-

cautions have been taken to prevent an epidemic. Recent
analysis of the city water supply shows a large number of

colon bacilli. The city health authorities are progressive

and are endeavoring to stamp out both scarlet fever and
diphtheria, which have lately appeared in epidemic form.
Notice has been served on the school board and city co\uicil

that imless another high school building be secured within
thirty days, the present school will be closed. The board of

health has stopped two "rummage" sales which were believed

to spread infection. Hereafter all clothing at rummage" sales

must be previoush- sterilized.

Health Clubs to be Organized.—Under the patronage of Dr.

John N. Hurty, secretary of the State Board of Health,

health clubs are being organized throughout the state. The
first was organized at Brazil with a membership of thirty.

The clubs devote nmch of their time to the study of hygiene,
and to giving assistance to state and local health authorities
in the enforcement of public health laws. Health days are
planned to be held once or twice each year, in each of the
public schools, and on these days teachers will be asked to

address the students on hygiene and sanitation and the neces-
sity of keeping back yards and alleys clean. Health weeks
are to he held throughout the state, commencing in Warsaw,
following which the different county seats will be visited.

The state board will place specimens and charts on exhibition
and give addrcs^^cs on the manner of the prevention of diseases,

more particularlv t\dierculosis. Dr. William F. Kins. Coliunhi-\

City, is in charge of the work. The first i-ural medical anil

dental inspection of schools was taken November 3 around
Priiicctown, Ind. ?Vfedical inspection has been «o successful
iu cities that school patrons in the rural districts have peti-

tioned for it.

KENTUCKY
Tuberculosis Cottage Built by Fraternal Order,—A com-

pletely equipped shack for the treatment of tuberculosis is to

he erected on the grounds of the Hazelwood Sanatorium by
the Louisville lodge of Elks, to cost about .$4,000,

Reverses Order of Board of Health.—Governor Willson is

said to have ordered that a license be granted to Dr. Frank A.
Clark, Newport, who was refused a license to practice medi-
cine by the State Board of Health, because, under the law,

the school from which Dr. Clark was graduated is not rccog-

ni:'ed. An apjieal was taken to the governor.

Personal,—Dr, Isadore N. Bloom has been elected a school

commissioner of Louisville. Dr. John D. Jackson. Danville,

has decided to retire and will eventually locate in southern
Caliiornia, Dr, George P. Beutel, Jr.. Louisville, has returned
frinu abioad. Dr. W. Ed, (Jraut. health officer of Louisville,

has L'one to Pass Christian, Miss., for a nuinth on account of

his he:llth.

New Hospital,- The vote in l.oMisville for the hospital bond
proposition received more than the necessary twotliirds vote.

Bonds for .$1,000,000 will be issued by the Hospital Coiuniis-

sion and active work will he bcgvui for the plans at once. The
hospital building will be torn down, the sick of the city being

cared for in )>rivate institutions, and the innv hospital will be

erected on the pre- 'ul site The validily of the vote for tlic

bond issue is to be tested by the courts by a friendly suit.
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Tuberculosis Dispensary Busy.—Tliere are at present 300

]iatients under the care of tlie dispensary of tlie Louisville Anti-

tuberculosis Association, and it is estimated tliat tliere are

2.500 cases of tuberculosis in the city. New cases are being

enrolled at the dispensary at the rate of 90ff a year. Of the six

nurses now on duty, one is at the tuberculosis Day Camp, the

tuberculosis annex of the City Hospital: one is giving a course

of lectures in the public schools of the city, and one follows up
all deaths to see to the fumigation of the prejnises and to secure

for the vital statistics bureau of the health department such
sociologic information as is required. More than 1,000 visits

monthly are made by the nurses.

Fireworks Ordinance.—At the last meeting of the Louisville

General Council an ordinance was introduced prohibiting the

sale of giant lirecracUers, toy pistols, blank cartridges, explo-

sive canes, ammunition for tlie canes and all explosives con-

taining chlorate of potash, and providing as a penalty for

violation thereof a fine of any sum up to $100 and a jail

sentence up to thirty days, or both, at the discretion of the

judge. The author of the ordinance stated that this committee
bad conferred with all the prominent dealers in fireworks in

the city and that they were in favor of the passage of the
ordinance. One councilman, in opposing the ordinance, said

in substance that he was in favor of giving the small boy
all the opportunity he desired to celebrate tlie patriotic holi-

days as lie might please. He admitted that there had been
a deplorable loss of life throughout the country in the hands
of celebrators. but he tried to argue that such results were
necessary to the greater good of instilling patriotism in the

hearts of the American v-outh and giving him the knowledge
of fivearms and explosives. The raeasiu'e passed by a vote
of fourteen to six, and then was referred to the upper board
and by that board to the cemeteries committee.

MARYLAND
Anti-Spitting Ordinance Passed.—The city council of Lona-

cnning has passed an anti-spittiug ordinance with penalty of

a tine of $1 to .$10 or imprisonment not to exceed fifteen days.

Medical Society Election.—Washington County Medical
Society, at its annual meeting, November 10, elected the fol-

lowing oflioers: Dr. William A. Quinn, Chewsville, president;

Dr. .7. Rover Laughlin, Hagerstown, vice-president; Dr. Sam-
uel M. Wagaman. Hagerstown, secretary, and Dr. Luther H.
Keller, Hagerstown, censor.

Baltimore

Founds Medical Scholarship.—Dr. ,1. Randolph Winslow has
given .$2,500 to found a medical scholarship at the University
of Maryland, to be conferred on some worthy student of
the second, third, or fourtli year class.

Abbott Lectures.—Prof. Alexander C. Abbott, of the Uni-
versity of Pennsylvania, delivered two lectures at the Uni-'
versity of ^Maryland. November !) and 10. on "The Functions
of the Municipality in Public Preventive Medicine" and "Inter-
dependence Between the Laboratory and the Clinical Investi-
gators."

NEW YORK
Annual Reports Issued.—The :i niual reports of the president

and treasurer of Cornell University were issued November 12.

In it President Schurman presents in his forceful way the vari-
ous problems of research, the teacher, the student, the cur-
riculum and university finances.

Another Tuberculosis Sanitarium.—At a recent meeting of

the Pnughkeepsie Academy of Medicine resolutions were

adopted indorsing the action of the Board of Health of the

city of Pouphkei'psie in making a move to establish a tubercu-

losis hospital on the Pcndell farm. Dr. Alva L. Peckham was
elcc'.ed president of the institution.

Increase in Insanity.—According to the report of the State
Lunacy Commission, the number of insane in the state in

hospitals has increased during the past twenty years from
lli.Ooti to .'!'2,()r)0. In recent years the annual increase has
been about 1,200 patients. The commission states that the
rate to persons paying for the care of relatives in the state

hospitals has been increased from $.3.50 to $5.00 a week.

Precautions Against Typhoid Urged.—The monthly bulletin

of till' State Department iif Health publishes a special warning
to health oflicers. advising them to exercise more than usual

precautions against typhoid fn-er. as the first rains after the

prolonged drought may wash infected material into water
supplies. It is suggested that local health boards advise con-

sumers to boil tlieir water. The deiiartmeiit also urges imme-
diate notification to the local health ofiicer if any patient is

suspected of having cholera.

Lunacy Board Retrenches.—The State Lunacy Commission
recommends radical steps for the purpose of cutting down
expenses. It is suggested that a single eoniuiissioner be sub-

stituted for the three present members. It is also suggested
that instead of each hospital having its own attorney the work
be assigned to deputies in the attorne3'-generars office. The
commission also proposes to replace the three alienists who
examine immigrants at the port of New York, by one alienist

with two lay deputies. The insane in the state are increasing
at the rate of about 1,200 per year and cost the state $8,000.0'0i)

last year.

September Mortality.—The death rate in the state for

September was 15.4 per 1.000, tlie lowest for any month thus
far for the year, excepting .June, when there were 350 fewer
deaths than in .September, when there were 11,233. There were
1.400 deaths of infants under two years of age as against tiOO

for .lune. Epidemic diseases caused 4.2 per cent, of the deaths
of September. Typhoid fever has been the chief contributor to

this, causing 185 of the 476 deaths from these causes. Diph-
theria has only 100 deaths while in the months preceding the
deaths from this cause numbered from 150 to 250. Poliomye-
litis has been the reported cause of 21 deaths and nunior( us
epidemics exist.

Rabies in New York State.—Statistics of the State Depart-
ment of Health show that this state has for 2 or 3 years
been suH'ering from an epidemic of rabies. Statistics coni-

])iled up to April 1, 1010, show that at that time the disease
existed in sixteen counties, and the State Department had
quarantined two villages, seven cities and fifty-one town-
ships. During the years 1008, 1009 and 1910. to date, the
records show that 105 persons have been bitten by rabid
animals, 12 of whom died; 10 horses were bitten, of which
5 died; 68 cattle were bitten, of which 38 died; 11 swine
bitten, 10 of which died. This does not include hundreds of

dogs that have died of rabies or have been killed because of
showing some symptoms of the disease. These figures are
very large when the fact that the disease has been stamped
out by proper methods of control in some other countries is

considered.

Society Meetings.—The annual meeting of the Medical Asso-

ciation of Central New York was held in Syracuse, October

20 and 21. Dr. Wesley T. Mulligan, Rochester, was elected

president; Dr. William G. .Johnson, vice-president; John J.

Buettner. Syracuse, secretary, and Dr. Charles 0. Boswcll.

Rochester, treasurer. The next meeting will be held in

Rochester. The Fifth District Branch of the Medical
Society of the .State of New York held its annual meeting in

Syracuse, October 19, and the following officers were elected:

president. Dr. Arthur A. Gillette, Rome; vice-president. Dr.

Conway W. Frost, Utica; secretary. Dr. Frederick. H. Flaherty,
Syracuse, and treasnrer. Dr. Henry A. Hoyt. Watertown.
At the annual meeting of the Orleans County ^Medical Society,

held in Albion, October 4. the following offii^ers were elected:

president. Dr. .Tohn H. Taylor, Ilolley; vice-president. Dr.

Fremont W. Scott. jVIedina; secretory-treasurer. Dr. Ralph
F.. Brodie, Albion, and censors, Drs. Edward Jfunson. Medina,
John Dugaii. Albion, and George Post. Hollv (since deeeaseil).

The Eighth District Tiranch of the Medical Society of

the State of New York held its meeting in Buffalo, September
30, and elected the following oflicers: president. Dr. Thomas H.
JfcKee. Buffalo; vice-presidents. Drs. TTpiiry A. Eastnvin,
Jamestown, and Arthur G. Bennett. Buffalo; secretary. Dr.
Carl S. Tompkins, Buffalo, and treasurer. Dr. Charles A. Wall,
Bufi'alo.

New York City

Awarded Verdict.-—A jury in the supreme court before
Justice Ford is said to have returned a verdict of .$3,000 in

favor of ]\Irs. Freda Lazarowitz. who sued Dr. Philip .Sussman,
alleging lack of care in the use of chloroform was responsible
for the death of her son.

Measles on Ocean Steamer.—Tlie steamer I'ltmiia. which
reached New York from Trieste. November 3. was detained at

quarantine on account of measles. Fifty passengers, including

many mothers and children, were transferred to Hoffman
Island for observation and treatment.

Tuberculosis Hospital of Metropolitan Life Insurance Com-
pany.—This comp.TnA' has dcciilcil tr> chanc'e tlie locatio-i of

its proposed tubprciilosis sanitarium from Sullivan to Saralo<:a

County. An application has been filed with the State Health
Commissioner for permission to construct a .sanitarium at
Mount McGregor.

Harvey Lecture.—The third of the present course of Harvey
lectures to he delivered on November 19 in Hosack Hall. New
York Academy of Medicine, at 8:15, is by Prof. Jacques Leeb
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of the Rockefeller Institute of Medical Researcli, on "The Pre-

vention of the Toxic Action of Various Agencies Through the

Prevention of Oxidation in tlie Cell."

Street and Yard Singing.—Numerous complaints have been

received Viy the health board of tlie annoyance caused by singing

in back yards and streets, wliicli under the ])resent ordinance

the liealtli department is powerless to remedy. Some of t)ie

health board officers voice the opinion that the ordinance should

be so amended as to do away with the singing nuisance and
also enforce quiet in the neighborhood of schools.

Personal.—Dr. Edmund L. Cocks has been appointed consult-

ing dermatologist to Harlem Hospital. Dr. J. Riddle fiofl'e

has obtained from the appellate division of the supreme court

the reversal of the judgment for .$9,201.70 in favor of Ella PI.

Brown, who claimed "'careless and negligent treatment." Jus-

tice Scott in presenting the opinion of the supreme court stated

that Di-. Goffe was not allowed at the trial to answer a per-

fectlv proper question as to what instructions he had given

tlie hospital staff of physicians with reference to the care of

tlie plaintiff.

City Druggists Protest.—Delegates from the societies repre-

senting all tlic retail druggists in this city met recently at the

College of Pharmacy to di.scuss means of fighting the ordinance

passed last August prohibiting the sale at retail of any prepa-

ration containing morphin except upon the prescription of a

jjliysician. The ordinance was aimed at the sale of paregoric

and cholera cure. The druggists prepared a resolution to the

effect that these preparations properly labeled ought to be sold

without prescription, but action on this was deferred.

For the New Montefiore Home,—At the annual meeting of

tlie hoard of trustees of the Montefiore Home for Chronic

Invalids it was announced that $850,000 had been subscribed

toward the new buildings for this institution. It was also

stated that funds sufficient to bring the amount up to .$1,500,000

would soon be available. The new buildings will be erected on

Gunhill Road in the Bronx, where property equivalent to 102

eitv lots has been purchased. The new buildings will probably

accommodate 000 patients and will be ready for occupancy in

about two years. The institution realized $525,000 from the

sale of its old buildings.

OHEGON

Personal.—Drs. Alvin V. Sctlicr and George E. Houck have

been elected aldermen of Roseburg. Prof. Emile F. Pernot

has succeeded Dr. Ralph C. Matson, Portland, as bacteriologist

of the State Board of Health. i)r. Malcolm Bronson. Hood
lliver, was seriously injured in a fall from a cliff recently.

Hospital Notes,—Seven lots in upper Albina have been pur-

cliased by the Swedish Hospital Company which expects to

erect tlicreon in the near future a large hospital. At a

meeting of the directors of the new Peninsula Hospital.

Portland. Dr. (ieorge E. Christmas was elected vice-president:

Drs. William .M. Killingsworth and Charles S. Hosmer, directms.

State Sanatorium Opens.—The large brick building in Salem,

formerly occii]iied by the State Mute Scliool, was opened

f.lclober" 1. for indigent sufferers from tuberculosis. The site

consists of 110 acres located about 5 miles east of Salem,

and was transferred by the State Board of Health to tlie

State Tuberculosis Commission for this purpose. The institu-

tion will accommodate fifty patients.

PENNSYLVANIA
Personal,—Drs. Lawrence Litchlield. Irwin .7. Moyer, .John

\V. Boyce. Thomas D. Davis and Percival J. Eaton have been

appointed members of the exaniiiiing board of the Civil Ser-

vice of Pittsburg. Dr. \\illiani A. Nealon, Pittsburg, was

thrown from his automobile November (1. and sustained a

sliglit injury to the hip. Dr. ((unelius C. Wholey has been

appointed a member of the staff of St. Erancis Hospital,

I'iltsburg. ill charge of the inebriate dejiartment.

Meeting of Northeastern Jefferson Alumni.—The .lofferson

Ahiuini As-^ociati(iii of Nortlieaslorii Pennsylvania held its

annual nieciiiig and banquet at Wilkes-Barre, November 10.

There were sixtv-tive alnnini present. Drs. W, M. Late Copliu

and dolin H. Gibbon represented the faculty. The following

oflicers were elected: president, Dr, Granville T, Mathick.

Wilkes-Barre: vice-presidents, Drs. Henry M. Neale. I'pper

l.ehigh. Daniel H, Loekard, Plymontli, and Harry W. Albert-

son. Scianton: secretary. Dr. .1, Norinaii White, Scranton,

and treasurer. Hr. Connell V.. Murrin. Scranton.

Philadelphia

Pcrsonal.—Dr. .lames Tyson has been made emeritus ]Uo

fessor of medicine, and Dr. Louis A. Duhring emeritus pro

fessor of dermatology of the Uni\isrsity of Pennsylvania.

Dr. James E. Talley, who has been confined to the house

because of injuries received in an automobile collision, is able

to be out again. Dr. Horatio C. ^^'ood. Jr.. has been

appointed professor of materia medica and tl;erapeutics in the

Medico-Chirurgical College to fill the vacancy caused by the

death of Dr. John V. Shoemaker.

Bequests.—Robert Steele provides in his will that his estate,

amounting to ,$20,78G. shall be placed in trust and that the

income go to the widow, Amelia Steele, and following lier

death, the principal is to be divided among three charities.

The Presbyterian Hospital is to receive $5,000 to establisli a

free bed in that institution, and the Presbyterian Home for

Widows and Single Women. $3,000. The will of the late

James Brown provides that his estate, valued at $12,500. be
placed in trust for tlie benefit of his widow during her life.

A; her death the Pliiladclphia Home for Incurables will receive

.$1,500.

Work of the Food Inspectors.—Deputy United States
Marshal Myers and W. H. Jenkins, a federal food and
drug inspector, seized 1,200 bottles of an alleged counterfeit
patent medicine" in the warehouse of Carbone & Co.,

wliieh are said to have been purchased for the genuine from
the Italian Trading Company. The medicine has had an
extensive sale in the Italian section of the city, the genuine
"bitters" being much used in Italy and manufactured in

]Milan, The food inspectors say that the Italian Trading
Company recently sent representatives to the dealers in the
"bitters," offering to sell them the same article at much less

than they would have to pay for the imported. On this infor-

mation government officials began an investigation. Samples
were sent to Washington, where it was found that for grain

alcohol in the genuine article, wood alcohol had been substi-

tuted and that it existed in such degree as to be extremely
dangerous. On the same day 10 barrels of putrid tomato pnl]i

Were seized at the plant of the Philadelphia Pickling Co. It

had been shiii^ied here from Cambridge, Md.

Dr. Keen Operated On.—Dr. W. W. Keen has been operated

on for abdominal complications and is making excellent prog-

ress toward recovery. Knowing the interest that his many
friends and former pupils have in his health. The JoI'RNAI.

secured from an autlioritative source the following statement:
While abroad last summer. Dr. Keen experienced some symp-
toms of intestinal trouble. He was examined by Dr. George
A. Gibson in Edinburgh, by Dr. W. Hale White and ^Ir.

iMummery in London, and later in Berlin by Prof. Eiselsbcrg

of Vienna. All of them discovered an obscure tumor in the

left lower abdomen. On having these facts confirmed and
after consultation with his advisers. Dr. Keen decided that

an abdominal section was the only positive way to deterniivi-

whether the mass was a carcinoma, as seemed most likeli

at Ids age, or was non-malignant in character, and whether
or not it was operable. Accordingly, as soon as possible after

his return he went to Rochester, ^linii.. and was operated on

November 9. It was found that tite tumor was due to a

perforating diverticulitis of the sigmoid with dense adhesions

and moderate obstruction. There were two fecal stones, one

of which had perforated and lay in a jiocket outside the intfs

tinal wall. It was necessary to remove a portion of the

sigmoid.

VIRGINIA

Antituberculosis League Organized.—The- Antituberculosis

League of Petersburg was organized October 20. Dr. William
I". Drcwry was elected first vice-president. The principal

speaker of the evening was Dr. Douglas S. Ereeman. Rich

moiid. executive secretary of the State Aiitituberculosi-^

Society.

Conference on Tuberculosis. A conference on tuberculosis

will be held in Richmond. December 15 and 10. During the

lonferenee the annual bnsiiu^s meeting of the Slate .\ntitii-

ben iihisis Association will be held. At the first meeting the

niediial aspects of tuberculosis will be discussed. Dr. Eiinion

G. Williams. Richmond, state health commissiimer. will pre-

side at the liisl meeting. Dpen-air treatment will be the topic

of the second meeliiig and tuberculosis in the cities will hi'

that of the third session, and the fourth session will Ve

giviMi up to the consideration of tuberculosis, education and

pnblicitv.

WASHINGTON
Physician Leaves Bequest for Trade School.—-Xhout $100,-

000 is provided by the will of the late Or, .Marcel Ilctrzycki,

l):i\lon, f(U- the building hI and eiulownuiil of a Hade school

in Davtoii,
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Healers Plead Guilty.-

a healer charged with
-Mrs. E. V. C. Robinson, Tacoina

v.. practicing medicine without a license

is said to have pleaded guilty. Sentence was def
the case of Alexander McMasters

erred. In

Spokane, charged with
practicing medicine without a license, the defendant is said

to have pleaded guilty, and to have been lined .$50 and costs.

Personal.—Drs. Christian Quevli and Edward A. Trommald,
Taeonia, have returned from Europe. Dr. Philip Donohoo
has sold his interest in the Dayton Hospital to Dr. Artluir

F. Barnett, Walla Walla. Dr. Nellie jM. Baker. Urbana,
111., has been made resident physician at a hospital in Yakima.

Dr. Frederick W. Southworth, Tacoma, who has been
seriously ill, is reported to be convalescent.

GENERAL NEWS
Rush Men in Kansas and Missouri Assemble.—At the annual

meeting and banquet of Kush Jledical College alumni of Kan-
sas and Jlissouri a permanent organization was effected. Dr.

David E. Broderick, Kansas City, Mo., was elected president,

and Lvman L. Uhls, Osawatomie, Kan., vice-president.

Ohio Valley Physicians Meet.—The twelfth annual meeting
of the Ohio Valley Medical Association was held in Evansville,

Ind.. Xovtuiher !l and 10. The following officers were elected:

president. Dr. William D. Haines, Cincinnati; vice-presidents,

Drs. Louis D. Brose. Evansville, Ind., Daniel X. Eisendrath,
Chicago, and Henry E. Alljurger, Bloomington, Ind.. and secre-

tary-treasurer. Dr. Benjamin L. W. Floyd, Evansville, Ind.

Cotton Belt Surgeons Elect.—The Association of Surgeons
of the Cotton Belt System held its annual meeting at the gen-

eral hospital of the company, Texarkana, Tex., November I,

and elected the following officers: Dr. John L. Jelks, Memphis,
Tenn., president: Drs. Jesse S. Kinehart, Camden, Ark., War-
ren B. DeJernett, Commerce, Tex., Oscar Dowling, New Orleans,

La., Homer E. Beall, Maiden, Mo., and William F. Grinstead,
Cairo, 111,, vice-presidents, and Dr. Harvey H. Smiley, Te.var-

kana. Tex., secretary-treasurer (re-elected).

Meeting of American Physicians Practicing in Mexico.—
The International Jledical Association, composed of American
physicians in practice in Mexico, met in El Paso, Texas,
October 27. as gnests of the El Paso County ,\Icdical Society.

The following ollicers were elected: Dr. R. H. L. Bibb, Saltillo,

Coahuila, president; Dr. J. S. Steele. Jlonteroy, president-
elect; Dr. F. W. Taube, Zacatecas, vice-president; Dr. II. S.

Hodgson, Tampico, secretarj'-treasru'er, and Dr. G. C. English,
Cuanajnato. censor. The next meeting will be held in Saltillo.

Occupation for Chronic Invalids and "Shut-Ins."—Passed
Assistant Surgeon John M. Holt, U. S. P. H. and J[. H. Service,

Astoria, Ore., suggests that many chronic invalids and "shut-
ins" may secure much mental rest and plea.sant occupation of

lon^ hours, by becoming acquainted with the fascination of

collecting, studying, sorting, and arranging postage stamps,
A number of those interested in this pastime have agreed to

make up Christmas packages containing stamps, albums, stick-

ers, etc., for gratuitous distribution during the holiday season.

Dr. Holt requests members of the profession all over the United
States to furnish him with names and addresses of individuals
who might be entertained by such remembrances.

National Meetings to Come.—The American Public Health
Association will hold its next meeting in Havana. Cuba, Decem-
ber 4-9, 1911. The Academy of Medicine has offered its build-

ing for the general sessions and the Hotel Cevilla will be head-
quarters. Local physicians ask that tuberculosis be given the
most prominent place on the program. It is expected that at
this meeting the recently organized soeiologic .section and the
section on sanitary engineering may be put on a substantial
foundation. The American Association for the Advancement
of Science will hold its annual meeting in iIinnea])olis. Decem-
ber 27 to .January 1. The majority of tlie meetings will be held
in the halls of the University of Minnesota. One day will be
given to St. Paul and the State Agriculture College.

Birth Registration Propaganda.—At the first meeting of the
advisory hoard recently appointed by Health Commissioner
Lederle, New York City, to prepare recommendatior.s for the
improvement of vital statistics in that city, a recommendation
Was adopted unanimously that the most important improvement
which could be made consisted in the verification of the birth
registration of every infant who dies under one year of age,
in order to detect omissions and to cause strict enforcement of

the law providing a penalty for omission to record a birth in

every case thus brought to light. The census bureau is greatly
interested in this movement because one nf the greatest defects
of American vital statistics is the entire lack of reliable rates
of infant mortality due to defective birth registration.

Aim to Prolong Infant Life.—The second annual Congress
of the American Association for the Study and Prevention of
Infant Mortality was held in Baltimore, November 9-11. The
following officers were elected: president. Prof. Charles R. Hen-
derson, University of Chicago; president-elect. Dr. Cressy L.
Wilbur, Washington, D. C; vice-presidents, Harold McCor-
mick. Chicago, and Dr. Henry L. Coit, Newark, N. J.; secretary,
Dr. Frank S. Churchill, Chicago; executive secretary. Miss Ger-
trude B. Knipp, Baltimore; treasurer, Austin McLanahan, Bal-
timore, and executive committee, Drs. J. H. Mason Knox, Jr.,
Baltimore, Joseph S. Neff, Philadelphia, John S. Fulton, Balti-
more. Mary Sherwood, Baltimore, and Helen C. Putnam, Provi-
dence, R. I. Chicago was chosen as the place for next meet-
ing. Baltimore will continue to be headquarters of the national
organization.

Physicians of the South in Convention.—The fourth annual
meeting of the Southern Medical Association was held in Nash-
ville, Tenn., November S-10, under the presidency of Dr. Walter
W. Crawford. Hattiesburg. iliss. The following officers were
elected: president. Dr. Isadore Dyer, New Orleans; vice-presi-

dents, Drs. William Litterer, Nashville, Tenn., William P.
Adamson, Tampa. Fla.. William C. Lyle, Augusta, Ga., Thomas
D. Parke, Birmingham, Ala., .James B. GutTirie, New Orleans,
La., and Andrew G. Paine, Greenville, Miss.; and secretary-
treasurer. Dr. Scale Harris, Mobile, Ala. The association
adopted resolutions urging congress to establish a national
department of health, and also urging the legislatures of the
different southern states to pass laws compelling the inspection
of school children at stated intervals. The association will
meet next year in Hattiesburg, Miss.

MANILA LETTER
{From Our Regular Correspondent)

M.\N1LA, Oct. 4, 1910.

Residence in the Tropics

The effect of residence in the tropics on one"s physical and
mental self is a subject of not infrequent conversation in
Manila. Especially is this the case, since the Americans are
not altogether living up to the custom of the quiet, easy-
going life, with a siesta in the middle of the day. of the aver-
age European in the tropics, nor to the Filipino motto of
ninnana (to-morrow). To what extent continued resi-

dence in the tropics exerts a deleterious efi'ect on the average
individual reared in the temperate climates is a difficult mat-
ter to determine, and there is little direct evidence to con-
firm this supposition, which is so common a belief among the
average Europeans and Americans who come to the Philip-
pines. It is true that many women do not enjoy good health
here and there are relatively a large number of children more
or less anemic, and the predisposition to develop "Philip-
pinitis" (a more or less indefinite term designed to excuse
inefficiency, absentmindedness, and a general lack of ambitious
endeavor) seems more or less common. But it is not known
just how much all of these are due to a lack of sufficient

exercise, to association, to the newness and not highly organ-
ized condition of the country and to the fact that, as middle
life .is approached, one becomes less and less inclined to
venture into new fields and feels oneself prone to slacken one's
nervous pace and perhaps to become somewhat lazy. In
addition, the fact that the climate does not permit of so much
strenuous exercise, is little indication that one's mental
activities are in the least circumscribed. All the rush and
hustle and nervousness of the larger American cities does
not imply that, from a creative standpoint, the most is

being accomplished. It is perhaps comparison along this
line which makes life in the tropics seem slower and one
feels himself apparently capable of less endeavor. It must
be remembered that in the point of numbers of the white
pojiulation. all Oriental tropical cities are comparatively small
towns, and competition and incentive are less. In the case
of the medical man. ilanila (with O.noO whites) probably
furnlsiies as much stimulus and incentive as any town of
from 40.fiiJ0 to SO.OOO inhabitants in the United States, and
the local medical, men perhaps keep as well posted in the
advancement of medical science as similar men in these towns.
Such considerations must be borne in mind before the tropics
as a pljjce of rasidence are condemned. After all it may be
just as loglini tor the Filipino to .shy at living in Chicago,
from fcai or develojjing heart disease and nervous disintegra-
tion, as It is for the American to shun life in ^lanila on
acconnr or the "deleterious effect of a continued residence in

the tropics."' Nevertheless, after long experience in both India
and Egypt, manv prominent British physicians long have
been convinced of the validity of this supposition, and some
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investigation to determine tlie underlying cause lias been made
liore in tlie Philippines. Dr. W. e! JIusgrave, professor of
clinical medicine in the Philippine Medical School and the
American physician of longest residence in the Philippines,
sums up his convictions on the subject as follows: "The lot
of one transiently present in the Philippines is not a particu-
larly hazardous one. Such a person's chances of avoiding
infectious diseases and otherwise of maintaining good health
are equal to his chances in most countries of the world, and
are far better than they are in any other tropical far eastern
or Asiatic country. However, prolonged or permanent resi-
dence in these islands or in any other tropical country cer-
tainly produces deleterious effects on people, be they of native
or foreign birth. The usually accepted statement that the
tropics exert any especially bad influence on the foreigner
from which the native escapes is, so far as my observations no.
not borne out by the facts. But it is a fact that prolonged
residence produces, or is intimately connected with, certain
disease conditions which are not particular to any race, nation-
ality or complexion, and these irregularities are cured only by
at least a temporary change of climate and surroundings'. In
the case of natives of the tropics, generations of residence
has produced, to say the least, a more or less uniform dwarf-
ing of energy and efficiency; and with this have developed
altered standards of measurements in which the inaceuracv
of the normal is only noticed by comparison. This compari-
son may be made with foreigners or. still better, and the
results are just as -striking, in born natives of the tropics
who have been removed to temperate climates." The princi-
pal change is thought to be a tendency toward a condition of
general sluggishness of mind and body. But "in the case of
children the problem is a more important one. . . , Among
medical men of experience in the tropics I believe the opinion
is a very general one that children should not reside in the
tropics during the formative period of years. The exact etio-
logic factor in these conditions is not known: heat, the actinic
rays of the sun, and many other agents have been incrimi-
nated, but it is probable that the cause is reallv broader and
more complex and has to do with the peculiar arrangement
of the natural laws governing health and disease."
At the Bureau of Science a physical analysis has been made

of the tropical sunlight and a determination of the total
yearly and the average daily amount of sunlight of different
qualities is still in progress. After completing this study it

is hoped to get dSta of this kind from various countries in
the temperate climate for comparison. The qu.estion of the
so-called actinic rays of the sun will probably be greatlv
elucidated by such investigations.

LONDON LETTER
{From Our Rei/iilur Corrcsiwiuteiit i

LONDO.N. Xov. 5. 1910.

Plague in England

In a previous letter to Tiir. Joirxal [November 5, p, l(i.581

cases of plague in ships which arrived in the Thames have
been reported. It has now been found that plague prevails
extensively annmg rats in part of Suffolk, one of the eastern
counties of England, and that a few cases have occurred in

man. Hares and ralibits also have been attacked. The out-
break seems to be due to the landing of an infected rat or rats
from one of the many grain-vessels which enter the river
Orwell from plague-infeeted countries. The immense over-
seas trade of this country causes wonder that such an event
has not occurred previously, improved sanitation has nuich
diminished the danger, however. There has been no epidemic
of plague in this country since the great plague of the reign
of Charles II. so graphically described by Defoe. The greatest
vigilance is practiced in all our ports to exclude plagne-infeclcd
rats. Whenever dead rats are discovered in a ship the vessel
is disinfected and the holds are cleared out; in addition the
docks are overhauled at intervals. Last year many rats
affected with i)lague died in a warehouse in one of the Lomlon
docks, but the disease was completely controlled by the sani-
tary authorities. 'J he same thing has occiured in other pcuts
on a small .scale. In the infected district of Suffolk (about
20,000 acres) a most energetic campaign is being car-
ried on for the destruction of rats by the health authorities
and the inhabitants, and m:iny thousands of rats are being
killed daily by rat-catchers, dogs, guns, ferrets and poison. A
:at. which was shot and burie<l liecause it was looking ill. was
unearthed by the health authorities ami bacterioli>gic exam-
ination made, which showed the luesence of plague hacilli. So
far only four cases have occurred in num. .At the scattcre.l

little village of Freston 4 miles from Ipswich, the capital of

the county, four persons died from a mysterious illness. The
outbreak began in a child who was fondling a pet cat before
her seizure. She died on the fourth day with symjitoms of very
acute septic pneumonia. On the day after her burial her
mother, who had mused her, was taken ill with similar pneu-
monic symptoms and died after forty-eight hours. Then the
second patient's husband and a woman who nursed her werr
attacked and died on the fourth day. Before the death of the
mother her physiciim entertained susjiicions as to tlie nature of
the disease and had a bacteriologic examination made of her
blood and of expectoration which revealed the plague bacillus.

Poster Campaign Against Tuberculosis

A poster campaign against tuberculosis has been begun in

the United Kingdoui by the National Association for the Pre-

vention of Consumption. On the boardings are displayed large

posters measuring 10 by 7'/. feet, on which are printed the
main facts in regard to the disease and an appeal for fund"
to stamp it out. The precautionary measures to prevent
attacks and the course to be followed in the earliest stages
are stated.

The New Building for the Royal Society of Medicine

The Royal Society of Jledicine, which, as stated in previous

letters to The .Tourn.^l, has been formed by the amalgamation
of nearly all the medical societies of the metropolis and is

therefore in a way the largest medical society, is erecting a

new building into which it will move when completed, at the

Cavendish Square end of Wimpole Street. The cost will be
upwards of $150,000. Toward this the medical profession has
subscribed $42,000 and an appeal is now being made to the

public for subscriptions through a committee of which the

Lord ilayor of London is chairman. He points otit that for

many years the society has been engaged in work of the

utmost value not only to the state but to mankind, and that

its fellows have not spared time, trouble, or expense in carry-

ing out a really national and philanthropic work, which
is not of the slightest personal advantage to the individual

workers. If no less than $130,000 is contributed from without

the society will be able to provide all the income necessary for

continuing and enlarging its beneficent labors. It has now
3.200 fellows and members and a library of nearly 100.000

volumes. It was founded in 1805 under the name of "The
Koyal Medical and Chirurgical Society."

Divorce and Insanity

A royal commission appointed by the government to inves-

ti.gate the question of divorce is now sitting. The bearing

of insanity on divorce was the subject on which evidence was
taken at the last sitting. The British Medical Association

appointed a number of eminent alienists to give evidence on

the recognition of insanity as a ground for divorce. These
were Dr. Smith Clouston. lecturer on mental diseases. Edin-

burgh University: Dr. Robert -lojies, lecturer on mental
diseases, St. Bartholomew's Hospital, and Dr. T. R. Hyslop.

resident physician. Bethlehem Hospital. Dr. Smith Clouston
was of opinion that there were certain forms of mental
diseases for which the law should be so altered as to redress the

]ircseiit hardships to husbands and wives, and especially make
provision for the better guardianship of children and ]U'event

the birth of children with an undue liability to mental
disease. Divorce should be applicable only to persons proved

to labor under incurable mental disease, except iu certain

cases. One of the main ])roofs of incurability was the length

of time during which a |)atient had suffered continuously
from mental disease. In very few cases would Dr. Clouston
feel justified in giving an opinion that a patient was incurable

within twelve months of the onset of the disease, whatever the

symptoms. In most cases no divorce proceedings sluudd be

allowed within from three to five years after the commence-
ment of the mental disease. Dr. Clouston absolutely disap-

l>roved of the marriage of epileptics on niedi<al and eugenic
grounds. The disease was hereditary in a high degree and
e]iileptics almost certainly had insane, epileptic, and idiotic

))iogeny. If marriage was contracted a remedy should l>e

possible by means of divorce. The congenitally feehle-inindeil.

as distinguished from imbeciles and idiots, frequently marrieil

and a large number of the females produced illegitimate children.

Divorce should always be obtainable and the most stringent
means should be taken to prevent pregnancy in such feeble-

minded young women. They were the source of vast amount I

of insanity, crime and pauperism. In alcoholic dementia I

divorce should always he applicable, because not only win
the condition incurable but the subjects bad brought it o-i
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by tlieir own acts. Dipsomaniacs should also come under any
alteration in tlie divoVce law, but he would give them ten

years in which to recover. At a subsequent sitting Sir

.Tames Crichton Browne has stated that though the majority
of doctors would he in agreement with these witnesses, a strong

body of opinion in the profession holds a difl'erent view. The
jnoposal that insanity of any kind should be a ground for

divorce seemed to him highly objectionable. It would encour-

age imprudence in marriage, conduce to in.stability of the matri-

monial state, and further impair the sanctity of family life.

Insanity was simply a bodily disease manifesting itself by a

mental derangement, and if it was to be recognized as a suf-
ficient reason for divorce he did not see why other diseases

should not be recognized also. Tt was suggested that only

incurable insanity would be a ground for divorce, but what
was to be the test? Kothing had struck him more in his

experience as a commissioner in lunacy than the way in which
comjdete recovery occasionally took place in eases of insanity

icgarded by experts as utterly hopeless.

An Ideal Meeting Room
There has been fitted up at the rooms of the Society of

iledical Officers of Health. London, what is said by the society

to be the most hygienic meeting place in London. The room,
which can accommodate loO persons, has been designed to

demonstrate the working of ventilating, warming and lighting

patents, and also to show the proper arrangement of a hygienic
assembly room. By means of levers the temperature can be
raised or lowered immediately. The air is drawn from outside

by means of electric fans and carried along a shaft to radiators
whicli warm it to the desired temperature. It is then forced

along another shaft to the sides of the room and diffused by a
patent diffusing a])paratus. ileanwhile a powerful electric

fan extracts the foul air. Artificial light is supplied by gas,

an enclosed globe like an electric arc lamp being suspended
from the center of the ceiling, and governed by a patent vacuum
switch which connects it with the by-pass. It is claimed that,

however dense the fog outside, the air in the room will re-

main ])erfectly clear and pure. In recognition of his .services

in councition with liie I'anama Canal sa)iitation work, the
society has decided to elect Mr. Roosevelt a fellow.

Seventeenth International Congress of Medicine

The seventeenth International Congress of Jledicine will be
held in London in the summer of 1013. At a. meeting of the
(General iledical Council. Sir Thomas Barlow, president of the

Koyal College of Physicians, was elected president of the

congress. Mr. G. TT. Makins. treasurer, and Dr. Herringham.
secretary. An influential organizing committee representative
(if all (he medical bodies in the country was also appointed. Tt

was resolved fliat distinguished laymen should be invited to as-

sociate themselves with the work of the congress. The date
led to considerable discussion. It was proposed to hold it at

some date from .July 29 to August 6, but as the British

Medical Association always meets at that time it was decided
to leave the president and executive officers to settle the date

and to give them liberty to confer with the officers of the
British Medical Association.

The Right to Efficient Ventilation at Sea

The right to elHcient ventilation at sea has been estab-
lished in the co\nts by the following important case. Two
passengers returning from Soutli Africa by the Union Castle
Mail Steamship Co. complained that their cabin was tniven-

lilated and iiaid .$18 to occupy another cabin, as "a cabin
without a fan was quite intolerable." The company in their
booklet staled that a complete system of ventilation had been
adopted and that electricity was brought to bear on the cab-
ins, saloons, etc.. by a large number of electric fans. The
judge said that anyone reading the booklet would think that
all the cabins had electric fans. As the discarded cabin had
no fan he gave judgment for the passengers and ordered the
company to return the money paid for the change of cabins.

PARIS LETTER
(From Our Regular t'orrrapondcut)

Pari.s, Nov. 4. 1(1 10.

Statistics of the Population of France

The Journal Officiel has just published the statistics of the
population of France for the first six months of 1010. The
results, without being satisfactory, are less unfavorable than
those of the corresponding six months of the previous vcar.
While in the fust six nionths of 100!) an excos of 2S.20.3 deaths
«as recorded, during the first six months of 1010 there was

an excess of 21,T89 births. The births have not increased

appreciably. The birth-rate still remains low: 399,Gi6|9- in 1910
in place of 398,710 in 1909. But the deaths have decreased
considerably: 378,480 instead of 4.^6,913, .-^s for marriages,
their number has remained stationary: 150.761, in place, of

1.56,258; and the divorces continue to increa-se: 6,3§3 again.st

6,148. As for the Department of, Seine, during the first sjx

months of the present .year, 37,319 births, 38,567 deaths,, 20-,3^9

marriages, and 1,365 divorces have beeij iecor,ded. . ,^- ,.. •,,,

• '.r. t III- ir
Death of M. Henri Dunant. , -,.. ir.^ •

ITardly two and a half months have elapsed'sin'ce ilie death
of iliss Florence Nightingale, the celebrated organizer of the
hospital and ambulance service of the Crimean <var. and now
Henri Dunaut, one of the founders of the Bed Cross, has just
died. Inspired by the example of Florence Nightingale, in 1899,
during the war with Italy, he conceived the idea of organizing,

by private initiative, an international service of aid to tlie

wounded, which was reiulered necessary by the inadequacy of

the military ambulance service. Born in 1828. Henri Dunant
was 31 years old when the accidents of a pleasure journey
brought him on the battle-field of Solferi no, strewn with de'ad

and \\ounded, who were not picked up or cared for tintil two or

three days had passed. The brochure which Dimant published
on this subject, in 1862 r'Vn Souvenir de Solfevino'') , created
an extraordinary sensation, and it was in great part owing to

the propaganda of this apostle of charity that there was held
in Cieneva, October 26-2!t. 1863, the celebrated international
conference which had for results the meeting of the diplomatic
congress of August 8-22, 1864, and the conclusion of the con-

vention of Cieueva for the improvement of the condition of

soldiers wounded during a campaign. In 1867. Henri Dunant
lost his fortune, and for twenty-five years led a life of restiic-

tion and privation. In 19(fl he was awarded one of the Nobel
prizes. He died at Heiden, Appeu/.ell. Switzerland, on the
shores of Lake Constance, where he had lived for several years.

Conference on Social Hygiene

The sixth annual meeting of the Alliance d'hygiene sociale.

which has just been held at Marseilles, unanimously passed a
resolution for the prohibition of the manufacture and sale of

absinthe and the limitation of the niunber of licenses. The
assembly, moreover, adopted the following resolutions: (ll

that all bills for the protection of children should be. submitted
to the parliamentary commission of hygiene; (2) that it was
most desirable to pass a law against depopulation, for the
protection of maternity and early childhood, and tlie awarding
of aid to large families.

Pharmacist Condemned for Fraud

A pharmacist has been condemned by the court of Amiens.
Somme. to pay damages to the sipidicat of the plianuaci.sts of

the region for having sold syrup of ipecac to which he had
added tartar emetic. The delivery, under the name of synqi of

ipecac, of another preparation, the court held, constituted fraud.

JToreover, the court recognized the fact that a professional

association (stjii'licat) of pharmacists legally organized to

prevent any injury to the moral interests of pharmacy had an
indisputable moral interest in upholding its standards, which
justified its intervention as civil party to the suit and the
awarding of damages.

Clergymen in the Campaign Against Tuberculosis

The Oeuvre de la tuberculose humaine. which has organized
antituberculosis leagues among all classes (teachers, postal

employees, members of benefit societies, agents of the railways,

public functionaries, etc.), has just written to French clergy-

men of all faiths, asking them to devote one or two sermons
annually to the cause represented by the society. In each
parish the inhabitants would then be initiated in the prin-

ci|)les of hygiene and of sanitary prophylaxis.

Bacillus-Carriers

M. Cheron. assistant secretary of the navy, has addressed

to the maritime |irefects a circular on the prophylaxis of (he

various forms of typhoidal infections and the means of con-

tagion. The circular calls the attention of the sanitary service

to the necessity of isolating bacillus-carriers, and recommends
that sailors be informed of the daily dangers which threaten

them in the places that tliev are required to frequent, M,
Clu'ron requires that he I ;> informed every -six months of the

measures taken for the application of his instructions and the

results obtained.
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Nursing-Bottles with Tubes

Dr. Savary, inspector of public charities, draws attention to

a regrettable omission in the law recently passed (The Journal
Oct. 1, ISUO, p. 1211) which prohibits the putting on sale,

the exhibition and importation of nursing-bottles with tubes.

Their use, however, has not been expressly prohibited, so that
the inspectors of the public charities have no recourse against
the nurses who persist in the old ways. The pharmacists have
ceased to sell such apparatus, but the nurses who want to use
the tube nursing-bottles because of the freedom which it leaves

them make the apparatus themselves. A medical inspector,

on a tour of inspection, saw several nursing-bottles with tubes

made bv nurses, and once found two babies, one of which had
hereditary syphilis, in the same cradle sucking from a nursing-
bottle with two tubes which the nurse had arranged. The
nipples were frequently exchanged. Such facts show how
important it is to amend the present law.

Death of Dr. Armand Trousseau

Dr. Armand Trousseau, head physician of the clinic of the

Hospice des Quinze-Vingts and of the Rothschild ophthalmo-

logic institution, has just died, aged 54. from an auto-

mobile accident. Dr. Trousseau was born in Paris in 1856.

He was formerly an intern of the hospitals and specialized

from the beginning of his career in diseases of the eye. In

1S86 he entered the clinic of the Hospice des Quinze-Vingts,

becoming head physician three years later. Having been called

to attend Baron Adolphe de Rothschild, he advised the ereat

banker to found the institution which bears his name. Baron
de Rothschild in his will appointed Dr. Trousseau to direct

this foimdation. Dr. Trousseau was the grandson of the famous
clinician who died in ISO".

Diminution of Cases of Hydrophobia

Dr. Maurice Letulle, agrige professor at the Paris medical

college, during the last session of the Council of Hygiene and

Salubrity, made a report on hydrophobia during the period

from 1004 to 1900, setting forth the success obtained in the

propliylaxis of rabies. While in Paris and the Department of

the Seine, the number of biting animals remains about the

same from one year to another, the proportion of animals in

which hydrophobia has been recognized is continually and

rapidlv decreasing. While 474 animals were affected with

hydrophobia in 1902. there were only 172 in 1904, 120 in

190.5. 74 in 1906, 46 in 1907, 5,5 in 1908. and 13 in 1909. Of

all animals the one most to be feared is the dog. In 1909.

of 1.903 biting animals there were 833 dogs, 247 horses,

oats and 7 miscellaneous. Cases of hydrophobia are more
frequent in the suburbs than in Paris, since in the six years

studied. Paris has had only 211 cases, while the suburbs have

had 249. It is at the Pasteur Institute, especially, that the

progress of the prophylaxis of hydrophobia can be estimated.

From 1904 to 1909 the niunber of persons bitten in the

Department of the Seine amounted to 7.576, of whom 307

were bitten by animals known to be mad (183 in the suburbs

and 124 in Paris). The number bitten by rabid animals was
about 87 in 1004. and about 90 in 1905. It has progressivelv

decreased to 65 in 1906. 35 in 1907. 24 in 1008. and 6 in 1900.

Out of the I.OCiO individuals cared for since 1904. fortunate!

v

there has been only one fatal case, which occurred in 1904.

This was the last victim of the scourse in the region of Paris.

Within six years onlv two cases of hydrophobia have been

found in more than 68.000 stray dogs captured at the Four-

riere (establislinient where stray and abandoned dogs are

received). Previouslv there was an average of 26 a year
(155 from 1808 to 1903). Huninn hydrophobia, which caused

twcntv-two deaths as late as 1885. and twelve in 1001. has
cai'sed none for five years.

To what is this progressive disappearance of endemic rabies

in Paris due? Dr. LetiiUe does not hesitate to attribiUe it

to administrative measures. The capture of stray dogs in

Paris has rendered valuable service because it has been carried

on with great zeal and strictness. According as the pursuit

is carried on methodically and without cessation, or relaxes

for one reason fu- another, hvdrojjhobia diminishes, scctus to

become extinguished, or revives and multiplies the number
of its victims. It is necessary, then, to persist without slack-

ening In the annual capture of twelve or fourteen thousand
stray dogs in Paris if we wish to extirpate hydrophobia.

The Value of Tuberculin Therapy

The treatment of tuberculosis bv tuberc\ilin. which has been

fho subject of mnnv recent iuvesticratinu* in Oertuanv. ha«. up
to the present, found few advocates among French physicians.

The discussion held at the Congress of Internal Medicine
proves that a change in this respect is now taking place. Dr.
Louis Renon, physician of the hospitals of Paris, declares that
tuberculin, while constituting only a partial treatment of

tuberculosis, still exercises an undeniable action in certain

cases, notably in incipient tuberculosis and in torpid tubercn-

losis already treated or ameliorated by the usual medications
and climate. Relative absence of fever is a neces.sary condition

for the use of tuberculin in the patients not in hospitals. All

tuberculins may be used on condition that one begins witli

relatively weak doses (1/500 mg. ), increasing to 1/20 mg. It

is necessary to avoid all apparent local or general reaction

and to modify the injections according to the data furnished

by the clinical examination. Dr. Bauer of Neufehatel also

recommends, in using tuberculin therapy, the greatest care in

the observation of the individual reactions which cannot lie

foreseen. Dr. Mantoux of Cannes drew attention to the
favorable results from tuberculin therapy in tuberculous

lesions of the urinary organs: 48 per cent, of the patients

imju-oved and 33 per cent, were cured. Tuberculin therapy
ought to be employed in cases in which the lesions are limited

to the bladder in bilateral or unilateral renal tuberculosis at

the beginning. Prof. J. Teissier of Lyons observed a very

serious case of renal tuberculosis with numerous Koch bacilli

in the urine in which tidierculin therapy led not only to dis-

appearance of all the clinical phenomena and the improve-

ment of the general condition, but also to the complete dis-

appearance of the tubercle bacilli in the urine.

A New Diagnostic Sign in Pleuropulmonary Affections

On October 18, Dr. Hirtz, physician at the Necker Hospital,

reported at the Academic de Medecine a diagnostic sign of

some affections of the pleura or the lungs obtained by the

]>ercussion of the thorax under sustained inspiration. When
the patient breathes normally percussion shows a dulness at

the base of one or both lungs. One thinks of double or single

pleurisy, but after making the patient take a forced and
sustained inspiration, one percusses the thorax again, and finds

that the point which seemed dull has become sonorous. It is

not then an effusion: it is the pulmonary element which is

incriminated. This sign permits the differentiation, without

exploratory puncture, of congestion and pulmonary edema or

splenopneumonia with pleural effusion. It makes it possible

to say. then, in the course of pleurisy, if liquid is present or

not. In short, certain apparently tuberculous congestions of

the ape.x of the lung, in subjects of Brighfs disease or heart

disease, may receive their true interpretation through this

new sign. In such case everything conspires to lead the

clinician into error: the general condition of the patient, some

anterior hemoptyses, and dyspnea ; and in ordinary respira-

tion, the dulness of the apices of the lungs appears incontest-

able and inclines the diagnosis toward tuberculosis: but as

soon as percussion, under forced and sustained inspiration, is

used, the tone becomes resonant and the error is avoided.

The Number of Fetal Heart-Beats and the Sex of the Child

At the Congres de gynecolos'ie, d' obstotrique et de pedi-

atric, held at Toulouse. Dr. Fieux, agr(-gr at the Bordeaux

medical college, communicated the results of investigations

which lie has made on tiftv women, to find out what relation

the number of the fetal heart-heats bears to the sex of the

child. He presents his results in two tables. In the fir^t.

the fetal heart-beats never exceed 136; in the second tliey

never fall below this figure. The first table gives seventeen

boys (or GO per cent.) and eleven girls (or 40 per cent.) The
second table gives fifteen girls (or 68 per cent.l and seven

boys (or 32 per cent.). Among the subjects with very high

rhythms (100-180) girls are found almost exchislvely. It is

necessary to make the mother rest for some minutes before

practicing auscultation and to auscultate the fetus during »

period of calm. If these rules are observed the variations be-

tween the results of the various auscultations of one fetus are

very slight, and the figure remains almost the same from the

moment when the heart-beats are clearly perceptible to the

end of the pregnancy.

Dangers of Poppy Decoctions

The employment of decoctions of the poppy-bead as a sopori-

fic is very general in certain parts of France, especially in the

north. Recently, near Lille, the physician who hail made out

the death eertilicate of an infant of 4 niontlis refused to permit

tlie burial witho\it an inquest bcca\ise he attributed the death

to poisoning by poppy heads. The grandmother confessed that
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Avitliin S (lays tlie cliild lincl absorbed an infusion of three

poppy beads in 1 liter (about a (|uart ) of water. Tbe autopsy
sbowed no disease vbieb inigbt account for tbe deatb, but
did disclose some signs of habitual opium intoxication, and
on cbemical analysis tbe viscera were found to contain a toxic

quantity of ninrpliin. In reporting the case at the last ses-

sion of the Socif^te de medecine legale. Dr. Dutilleul and M.
Bonn, a cbemist. remarked that it was strange tbat wbile
morpliin and tbe other alkaloids of opium are among the
poisonous substances wliicb tbe pharmacist can deliver only
on receipt of a medical prescription, tbe substance from whicb
these alkaloids are obtained is freely sold, not only by pharm-
acists, but by grocers, seedsmen and berb dealers. A cbeck
on the sale of poppy-beads would prevent tbe deatb of many
cliiklven each year.

BERLIN LETTER
{From Our Regular Correspondeni)

Berlin, OcI. 28. 1910.

Personal

Professor Brandenburg, director of tbe internal department
of tbe district hospital of Grosslicliterfeld, bas been appointed
lie,\d physician of the .second inicrna! department of the Rudolf
Viichow hospital. He is the succ^-sor of Professor L. Kuttner,
who. as ))rcviously announced, bas been appointed director of

tbe department.

Professor Kossel. director of tbe physiologic institute at

Heidelberg, lias been awarded tlie Xobel prize in medicine for

this year. Kossel. a pupil of Dubois Reynumd. bas especiallv

di>tinguislied himself by bis valuable investigations of the

nnclein metabolism in tbe cells.

Professor Zangemeister. a pupil of Piofes.sor Winter of

Kiinigsberg. lias been called to JIarburg as director of tlie

gynecologic clinic to succeed Professor Stiickel. Professor v.

Leiibe of Wiirzburg celebrated tin; completion of bis twenty-
liflli year as regular picifcssor. October 31.

Semicentennial of the Berlin Medical Society

Oct. if) tlie Berliner mediziniscbe Gesellscbaft celebrated its

somiceiitennial. The memorial meeting was of peculiar imjior-

tance. as this society is not only the largest medical association

in Berlin, but also one of the most noted and largest in Ger-

many and can look back on a notable past. The society was
formeil by the union of two Berlin societies. Tbe older of tlicsc

was founded in 1844 as a society for scientific medicine, and
the younger was the Verein Berliner Aerzte. founded in IS^IS.

In order to obviate any difficulties arising from the union of

the two societies, which took place in 1860, Rudolf Virclinw

resigned bis position as presirlent of tbe society for scientific

medicine, in favor of Albreclit v. Griif'^, the president of the

otlicr society. The Berlin ]\ledical Society, in spite of the

se]iaration from it of numerous special associations, of which
that founded by v. Leyden as tbi Verein fiir innere Medizin
was tbe first, lias still remained tbe central point of .scientific

medical activity in Berlin, and almost every Berlin physician
considers it his duty to belong to it, so that at present it has
more tlian 1,000 members. As a result of the participation of

the university teachers, tbe scientific proceedings are always
valuable and a number of important discoveries have been
presented here for the fir.st time. As successors of v. Gviife,

Bernhardt von Langcnbcck. Rudolf Vircbow. Ernst v. Bcrg-
niann. and finally 11. Senator have held tbe office of president.
Robert Koch. Helniholtz and Pasteur were made honorary
members, a distinction which has seldom been bestowed. On
the occasion of tbe semicentennial tbe number of honorary
members was considerably increased, including in addition to

two living members of tlie society, two physicians practicing
in Berlin. Professor Waldcyer and tbe surgeon general of tbe
Prussian army. v. Sclijerning, Xaunyn (Baden-Baden), Exner
and Fuclis (Vienna), Golgi. Armaner-Hansen (Cbristiania)

,

Abraham .Jacobi ( \ew York). Fr. Koranyi (Budapest). Keen
(Philadelphia ( . Kitasato (Tokio), Laveran (Paris), Lepine
(Lyons). Lister. Miirri (Bologna). Pawlow (St. Petersburg),
Ramon y Cajal (iladrid), Retzius (Stockholm), Salomonsen
(Copenliagen ) . and Riintgen (Munich). Senator was elected
honorary president. On the festival day it was announced that
so far $1.").1HI0 (63.000 marks) bad iieen subscribed by the
members for the building of tbe projected Vircbow House
which is to be (be special home of the society. Tbe widow of
\ ircliow on tbe same occasion announced that she would make
over to tbe new building the private collections and valuable
nmniorials of Vircbow.

Statistics of Hydrophobia for Prussia for 1909

In 1909 there were 406 injuries of human beings in Pi ussia
by rabid animals or those suspected to lie rabid. 'Ilie greatest
number occurred as formerly in the eastern provinces, in tbbse
districts whicb touch tbe Russian boundary to the greatest
extent. Tbe wounds were inflicted mostly by dogs, but to far

less extent by cats, horses, cattle and deer. Xinetf'en person's

received wounds while tending two hydrophobic patients;
252 of the wounds were inflicted by aniriials wbicli
were certainly rabid; 374 of tb6 wounded received
the Pasteur inoculation in Berlin and Breslau. Of tbe 374
inoculated, eight died (2.13 per cent.); Of the thirty-two who
were not inoculated, two died (6.25 per ceiit.) ; tbe latter' were
included among the twenty-two persons who were bitteu by
animals certainly rabid, which gives a mortality of '9.1' per cent.

Communication of Typhoid by- Butter and Cheese

Professor GalVky. director of tlie institute for infectious

diseases, in a report to tbe minister of education, states that
there are no publisbed accounts of the transmission of typhoid
by butter and cheese. Theoretically it may be said that
according to previously published investigations, typhoid
bacilli may remain viable in artificially infected butter from
21 to 27 days and tbat tbey pa.ss for the most part into the
cream that is used for butter when sejiarated b}' tbe centri-

fuge. In the curd obtained from milk (cheese made from
sweet milk), tbe bacilli added to the milk are found, but tbey
are rapidly killed by the acids tbat form in tbe curd, so tbat
tbey cannot be demonstrated after tbe third day. Gafl'ky

therefore comes to tbe conclusion that butter made from sour
cream, the curds from sour milk, and matured cheese are not
likely to communicate typhoid. To avoid communication bj'

butter from sweet cream and cheese made from the same
material, pasteurization of tbe milk is to be recommended,
since a temperature of 60 C. is sufficient to kill the typhoid
bacilli in milk and does not aft'ect the preparation or tbe taste
of the products made from it.

Carbohydrates in the Diet of Children

At tbe last session of the German pediatric society. Pro-
fessor Langstein, bead pliysician of the Augusta Victoria

institute for prevention of infant mortality, made an interest-

ing address on the rule of carbohydrates in infant-feeding.

Tbe nutrition of the healtliy child is to be sharply distinguished
from that of tbe sick cbihl. For tbe improvement of artificial

nutrition, it is necessary to determine tbe healthy infant's

absolute requirement of carbohydrates. For the artificial

nutrition of the healthy child, no other .viewpoint is appro-
priate except to furnish in a volume whicb as nearly as pos-

sible corresponds to tbe natural, as inuclv uourisbment as tlie

law of energy requires for infants. The natural fioiir suffices

for the nutrition of healthy infants and it is not^neces.sarv
to employ flour prepared for infants. Overfeeding with sugar,

even if there are no alarming symptoms refer<able to. the
gastro-intestinal tract, apjiears t;o be capable of leading to

severe injury of the child's organism. Exclusive noiirisbinent

vitli flour, if long continued, may lead to severe disturbances
of nutrition. Disproportionate nourishment with flour appears
to lead to a cbemical degenerabion of tbe .organism tbat
involves a loss of immunity. In the projier ampunt the qarbo-

hydrates are indispensable for the treatment of disturbances of

nutrition in infants. Tbe enrichment of the diet by. carbo-
hydrates is of the greatest importance in the so-called milk-
diet diseases {Milchniihrschndci)) . The importance of carbo-
hydrates in these cases is due to the fact that they
hinder the formation of soaps in the intestine. The
various carbohydrates behave quite difl'crently in reference
to this power. Jlilk-sugar is tjie carbohydrate which ijs

least adapted to the child whose nutrition is disturbed. Cane
sugar appears more effi"'''"t in these cases. Tbe best combi-
nation seems to be that of flour and malted jireparations. A
ciuuplete loss of tolerance for carbohydrates is incompatible
with tbe continuance of life.

Statistics of Physicians in the German Empire

In the period from ISS.)-I907. while the piqiulatinn of the

German Empire increased 32 per cent, (from 46.700.000 to

61.700,000). the number of physicians increased 102 per cent,

(from 15,704 to 31.864). The percentage increase of physi-

cians is thus more than three times as great as tbat of (be

population. In 1885 the ratio was 3.4 physicians to 10.000

inhabitants; in 1907 it was 5.2. Professional incomes, dimin-
ished for this reason, have been still more reduced liy the

social legislation which has included a large part of the private
patients among the insured.
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Sleeping-sickness

A discussion of the etiology and treatment of slefping-siek-

iiess was lield in tlie third Deutsche Kolonialkongress and the

fourth International Congress for the Care of the Insane

which are now in session in Berlin. At the first-named meet-

ing, in the division on tropical medicine and tropical hygiene,

the surgeon-general of tlie defense corps of tlie imperial colo-

nial office, Professor Steudel, made a thorougli report on tlie

spread of sleeping-sickness. An increased spread of this dis-

ease, which had been knowm for more than a hundred years,

was first noticed in the last decade of the last century in

Angola on the Congo and finally on Victoria Lake. On Vic-

toria Lake in Herman East Africa there are two foci, one in

the district Bnkoba with about a thousand patients. A wider
spread is not to be feared as the tsetse fly is lacking in this

district. Tlie second focus is in the district of Schirati, close

to the English border which has SOO or 1,000 patients. A
limit to tl'e fnrther spread of the disease has also been surely

established here through the extensive labors of sanitarians.

At the third and largest sloejiing-sickness focus in German
East Africa to the north of Lake Tanganyika, the number of

patients amounts to several thousand. The extermination of

disease in this focus will require a great deal of work. In

Kamerun single cases of sleeping-sickness have been repeat-

edly observed in the government hospital from the neighbor-

! ood of Duala: but no distinct focus of the disease could be

found. In Togo there is a very old focus of sleeping-sickness,

chielly on the boundary river Volta. It appears that the dis-

ease in this old focus follows in general a milder course and
shows less tendency to an epidemic character than on the

Congo and in Cerman East Africa. So far about 230 patients

have been found. Dr. HofTniann of Berlin gave his views of

the etiology of sleeping-sickness. AVhile some other possibili-

ties of transmission nre not ciitirelv excluded, transmission bv
the bite of the fly Cllo.'/sina palpalif! is the only mode of impor-

tance for the epidemic spread of the disease. It has been

shown that human beings may harbor infectious trypa no-

somes in the blood for as long as a year without sicns of ill-

ness. These people are dangerous carriers and probably play

the predominant rrde in the spread of the disease, as new flies

may constantly receive the srerms of the disease from them
and spread them. In severely infected districts, half or two-

thirds of the population are infected in this way and become
carriers. The knowledge of the cau.se of the disease has
already led to a well-planned and successful attack on this

pest and promises to be still fnrther successful. Ptivy -Coun-

cillor Uhlenhuth of Berlin described the treatment of sleeping-

sickness. Arsenical preparations are of greatest importance.

The first successful treatment was inaugurated by the

introduction of atoxyl by Thomas of Liverpool in 1005.

Atoxyl is to-day at the center of medical interest. Accord-

ing to Uhlenhuth. atoxyl acts on the cells of the bodj' and

the leukocytes which produce substances which destroy the

trypanosomes and prevent their multiplication. The knowl-

eilge of the action of atoxyl, regarding wliich opinions are not

yet entirely clear, will be of great service in the search for

new remedies. As Dr. Mcixner says, the campaign against

sleeping-sickness will be carried out on the lines laid down
by R. Koch being directed against trypanosomes circulating

in the blood and the flies whicli convey the disease. For the

first purpose tlie jiatients must be collected at central sta-

tions, of which there are at present ten in the German colonies.

From the beginning, under the supervision of nine physicians

and sixteen sanitary assistants, (!,lt;7 patients with sleep-

ing sickness have been treated. Ambulant treatment, as well

as hospital treatment, has been extensively carried out, A
birge part is ])layed by sanitary measur&s, consisting in trim-

ming out the brush and cutting down the reeds, by which

nu'ans the sensitive (lies are destroyed. In addition the cap-

ture of Hies and the destruction of crocodiles whii-h form tlie

sources of food for tlie flii's are rec<uninended. Tlic natives, more-

fiver, are tnuisporteil to places free from these flies. Control

of tialfic and similar measures which hinder tlie sjiread of tlie

disease are useful. Complete success is to be expected only

after some years, but the results, especially of sanitary meas-

ures, are so far very satisfactory.

At the congress for the care of the insane Ehrlich delivered

an address on his studies in the treatment of sleeping-sick-

ness which was received with great interest. The similarity

between ])aralvsis and sleeping-sickness depends on the fail

that the exciiin'r raiises of the I wo arc similar in main-

respects and are influenced by the same remedy, and this influ-

piice is only ii vcrv partial one. Koch first succeeded by use

of atoxyl. but the blindness arising from nto.xyl in certain

ea=es must be taken into account. A greater disadvantage

of the ato.xyl treatment is the fact that in only 10 per cent,

of cases does a permanent cure result. Ehrlich tried to better

these results by forming arsenic preparations which would
act on the chemoeeptor of the parasites without affecting the

cells. This was eflected by arsenophenylglycin, but great dif-

ficulties are experienced in the treatment of sleeping-sickness

in this way because the response of parasites in various local-

ities to treatment is not entirely uniform. While those in Togo
are easily influenced by arsenicals, those at Kamerun and
on the Congo are aft'ected with difliculty; and while tiie

patients on the Togo and the Congo are slightly susceptible

to arsenic, those in East Africa are very susceptible, and,
besides, the negroes resort to treatment too late. The changes
in the spinal fluid are important for prognosis; and of greater
importance is the fact that the races of trypanosomes which
appear in relapses are biologically of diff'erent kind from tl e

original and form difl'erent antibodies which do not prevent
new infection and the number of these relapsing races is very
large. A discontinuous treatment with arsenophenylglycin
has not been successful because a hypersusceptibility to the

parasite set in and symptoms of arsenic poisoning appeared,
symptoms which are less prominent with "fiOfi." With the
treatment styled by Ehrlich therapia magna stcrilisans, by
wiiich the germ of the disease is supposed to be killed at one
stroke, there are only three possibilities: (1) a fraction of

the dose which can be tolerated is used and healing secured:
or (2) very large doses, which may be dangerous, must be
used, or (3) even these danrrerous doses fail. In Togo a

sferilisatio mafina could be secured with doses which in East
Africa did not result in a cure, and still endangered life,

while in Leopoldvijle on the Congo, this amount would not
produce a cure and yet was not dangerous to life.

As Ehrlich had taken these possibilities into consider-
ation he brought his reserves into the fight against the
try|ianosomes by combining trypanred with the arsenic treat-

ment. By this combined attack which had already been suc-

cessful in animal experimentation, a cure was obtained whicli

has already in some cases lasted for eight months. The sim-

ilarity of paralysis and of sleeping-sickness is also shown ill

the fact that both are very difficult to influence if the gernis^

have already invaded the spinal fluid, because the endotheliuai

of the spinal meninges hinders the passage into this fluid of

remedies witli high molecular weight. The discovery of ni'W

remedies with greater penetrating power will assist in the

solution of the problem of curing sleeping-sickness and para I

ysis. Ehrlich hopes to attain this solution with the assisi

ance of psychiatrists. Professor llott of London, director ol

the institute for sleeping-sickness in the English colonies,

exliibited numerous instructive microscopic preparations whicli

very distinctly showed the changes in the brain and in the

lymph-vessels. Jlott regards sleeping-sickness merely as a

clinical phase of a general trypanosome infection, which mani-
fests itself in the brain as a perivascular infiltration in tie

course of the brain vessels. For that reason he would like i

see the name "sleeping-sickness" changed to "hunian trypan^
somiasis." He also calls attention to the fact that in all

liunian beings the same trypanosomes are present and the

same insect is a conveyor of the disease. In the discussion

Rf'gis of Bordeaux emphasized the fact that the clinical dif-

ference between paralysis and sleeping-sickness is only sligl't.

I'rofessor A. JIarie of Paris showed witli the lantern a series

of sleeping-sickness patients in tlie various stages of the dis-

ease ;iiid exhibited with the cinematograph living and movina
trypanosomes and the spirochetes of chicken spirillosis. of

syphilis and of relapsing fever.

BUDAPEST LETTER

Bru.^rEST. Oct. 22, 1910.

The Re-Inoculation of Persons Repeatedly Bitten by a Rabid

Animal

Sometimes a person previously bitten and inoculated against

rabies is again bitten by a mad dog. The i]uestion naturally

arises whether inoculation should be done i/c iioio, or wlietlier

it is superfluous T The same (piestion presents itself also in

regard to small-pox,

liefore giving an answer to this very important question

we must decide, said Professor TangI in an address delivered

before the Budapest Medical Society, whether the artificial|y

pr.Mluced immunity lasts for life or lapses after a certain

time. In the latter case, obviously, a fresh inoculation i»

required. Jonner himself held the opinion that immunity
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once produced against

small-pox infection
lusted for life. There-

fore lie advised inocula-

tion being performed in

tlie first year of life.

T'lit experience has

taught that the immu-
nity disappears after a

certain time: and a for-

merly- protected i)erson

in a fresh sma!l-])OX opi-'

demic easily contracts

the disease anew, though
ill a milder form. For
decades science was un-

able to clear up this

question, because obser-

vations were taken only
from statistics. Nowa-
days, experimental ob-

servations enable simi-

lar questions to be set-

tled more quickly. We
know, for example, that

the immunity aft'orded

by variola lasts about
ten vears. According to

HalTkine, the immunity
against plague com-
mences within eight days
of inoculation and lasts

about as many months.
It is important to know
also the relations of the
imnuinity prod u c e d

against rabies.

The only information
on tl'iis subject comes to

us from Paris and from
file Budapest Pasteur In-

stitute. Pasteur kept his

immune dogs under ob-

servation for many
years. From time to

time he tested their im-
munity against a lethal

dose of the rabies virus.

The immune dogs, when
injected intraocuhirly
with rabies virus, did not
develop the disease, but
the control dogs simi-

larly infected witli tlie

•SKiiie virus became mad.
Pa-^ti'ur mentions in one
of his publications that in

a certain dog immunity
lasted at least 5 years.

Ill 1892 Dr. Htigyes. late professor of general pathology in

the University of Budapest, published an article dealing with
the question of the duration of immunity. He described his

observations on eight immune dogs, on which Dr. Tangl
repeated the test injections with rabies virus, after days,

iiiontlis, and after several years. The average result was that

after the antirabic inoculation the immunity developed in

a very short time (in one case after seven days) and lasted

from four to seven years. A dog which was inoculated on
Jan. 20, 1898, resisted the test-infeition perfectly in February,
1901, so that it was absolutely immune after three years,

even against the strongest virus. On July ,31, 1907, i. e.,

after nine and a half years, it was again inoculated with
rabies vii-us. but this time it became infected, and died on
.\iig. 27, 1907. with symptoms of paralytic rabies. A hare
inoculated on the same day with the virus taken from the
brain of the dead dog died after three days' illness on 8ept.

. 1907. The immunity, therefore, still existed after three
years, but came to an end some time between three and
nine and a half years. Another dog had the antirabic inoc-

nlatioiis on .Tan. 27, 1898. In 1901 Dr. Tangl found the dog
ahsohitely immune. On Oct. 2.5, 1903, it died, with mild
symptoms of rabies, confirmed by inoculation of a hare with
the virus taken from the dog's brain. This dog. then, which
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BY WALTER RAUSCHENBUSCH

E praise thee, O God, for our friends^ the

doctors and nurses, who seek the heal-

ing of our bodies. We bless thee for

their gentleness and patience, for their

knowledge and skill. We remember the

hours of our suffering when they brought

relief, and the days of our fear and

anguish at the bedside of our dear ones,

when they came as ministers of thee. May we reward their

fidelity and devotion by our loving i^/atitude, and do thou uphold

L

We rejoice in the tireless daring with which some are

now tracking the great slayers of mankind by the white

light of science. Grant that under their teaching we may

grapple with the sins which have ever dealt death to the race,

and that we ma'j so order the life of our communities that none

may be doomed to an untimeiy death for lack of the simple gifts

which thou hast given in abundance^ Make thou our doctors the

prophets am' soldiers of th'j kingdom, which is the reign of

cleanliness and sel'^-restraint and the dominion of health and

joyous life.

^TT In their whole profession, strengthen the consciousness

^J^ that their calH.ig is holy and that they too are disciples

of the saving Christ. Ma'j they never through the pressure of

need or ambition currender the sense of a divin mission and

become hirelings who serve only for money. Make them doubly

faithful in the service of the poor who need their help most

sorely and may the children of the workingman be as precious

to them as the children of the rich. Though they deal with the

frail body of man, may they have an abiding sense of the eternal

value of the life residing in it, that by the call of faith and hope

they may summon to their aid the powers of thy ail-pervading life,

—Amcriran Magazine, Xovemher, li'lO.
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after thirty-two months
proved to be immune had
lost its immunity after

5 years and 4 mouths.
So far these are tlie

only experimental data
bearing _on the duration
of immunity in the liter-

ature of the subject.
From the results of tuese
two experiments it ap-

' pears tliat the average
duration of iinraunity is

between three and five

years. Naturally indi-

. v.iduai factors play a cer-

tain rOle ill this connec-
tion, because after two
or three years all tiie

eight dogs examined
proved to be immune;
we are therefore at lib-

erty to suppose that the
average limit of immu-
nity may even exceed
four years.

Up to the present time
we have no data to indi-

cate how far these facts
hold good for human
beings.

I Ml account of the close

relationship which exists

between human and ani-

mal , (particularly dog)
rabies, both in the occur-
rence of the symptoms
and in its course, we are

justified in supposing
that the process of im-
munity., is . analogous in

men and dogs, and that,

as Professor Hbgyes
slated fifteen years ago.

ill all probability the im-
munity against rabies in

man also expires after
a certain time. Tangl
concludes, therefore, that
in the event of fresh
bites by a mad dog re-

vaccination is advisable
in every instance, and is

superfiuous onlj' when
the fresh bite occiirs at

a veryshort interval

after the previous anti-

r^ihic inoculation.

VIENNA LETTER
(From Our lieriiihir Correspondent)

ViEN.\.\, Oct. 2(i, 1910.

Abundance of Congresses on Food and Nourishment

^"ien^a, or rather Austria, has witnessed this year quite an
unusual series of scientific congresses, which had some bearing
on medicine. Apart friun the physiologists [TuK Jolh.nai,,

October 29. p. Io70j there was a congress, of the balneologists.

of tliose engaged in the refrigerating industry, and of tho.se en-

gaged in hunting and cattle feeding. Some points of interest

to members of our profession were brought out. Thus, in the

hunting congress, held in the (Jraiid Hunting and Sports Exlii-

bition in Vieiuia, a few weeks ago, the question of the failing

meat-supply for our cities, with its consequences of rise in

price of that article, was referred to in several papers. The
possibility of furnishing ample meat-supplies from the forests

of our country was shown, as there are snnicieiit stocks of

hares, jilieasaiits. partridges, roe and other venison, if only
the ])opnlatioii could be induced to ' form the habit of using
them. Rabbits arc hardly known here as food, while, in

France they are eaten in enormous quantities. The rapid

indnstrialization of this country requires the suppl>>^ of 'Cheap

nilrngenous and albumin-containing foo-1. Rsh were also

slioun to be a very good and cheap food for our country, it
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only popular prejudices were dispersed. From a medical point

of view, tliis lectiire was most useful, and in combination

with another lecture, that on modern methods of freezing

meat, it will form a starting-point for the modern provision-

ing of Vienna.

The scarcity of meat, or rather its high price, has called

forth here the crj- for frozen meat from Argentina. The
quality of such food has been questioned, but the congress

liad opportunity to show that sound meat could be made to

l:eep for months in a frozen state without the least injurious

effect on the consumer. In the same manner, eggs, milk,

fish and butter could be brought over and thus increase tl.e

regular intake by the individual of the requirements of a

hard-working life.

This will, of course, be very important for the practitioner:

for since tuberculosis is so frequent in the poorer classes of

this city, cheap food will mean better chances of recuperation

of many of his patients.

Marriages

James M. M-vRsir, M.D., to Jliss Jlay Bell Knight, both of

Elkhorn, Wis., October 6.

DwiGHT Macket, MS)., to Jliss Ruth Bullock, both of

Hobart, Ind., November 2.

Gael M. Adair, M.D., Anita. Iowa, to iliss Lela J. Hutton

of Atlantic, Iowa, November 2.

Peter George Woons. 5I.D.. Versailles. Mo., to ilrs. Osborn

of High Point, Mo., October 20.

Elmer Hill. M.D.. Huntsville, Wash., to Miss Bertha Dins-

more of Troy, Kan., October 26.

Frank S. Marnell, ^I.D.. to Miss Fay Forbes, both of

Nebraska City, Neb., November 4.

Charles Scudder Pool, M.D., to Miss Adelaide Chauncey,

both of Brooklyn, N. Y., November 3.

Paul Frederick Straub, M.D., U. S. Army, to ^Miss Susan
dinger, at Dubuque, Iowa. November 3.

Walter E. Wright, M.D., Tulsa, Okla., to iliss Katherine

Griggsby of Bardstown, Ky., November 1.

Jerome T. Quirk, M.D., New York City, to Jliss Anne
Darlington, at New York City, October 22.

Francis Marion Shook, M.D., U. S. Navy, to Mrs. Cornelia

Gordon Upliam, at New York City, November 3.

O.SCAR Hunter McClung, M.D., Fairfield, Va.. to Miss

Eugenia Harman of Richmond, Va., November 2.

Paul P. Allen, M.D.. Chambersburg. Pa., to Jliss Gertrude
Wheeler of Germantown. Philadelphia. October 27.

Carl I). Chapell. M.D.. Flint. Mich., to Miss Elizabeth

M. Carroll of New Orleans, at Flint. November 2.

Thomas Joseph Norton, M.D., Pittsfield. JIass., to Miss

Teresa Manning of Worcester, Mass., November 15.

George Torance Crosihe, M.D., Belle Vernon. Pa., to ^liss

Anna Mae Myers of North Charleroi, Pa., October 20.

George Canning Wankel, M.D., Deerfield, N. Y., to Miss

Adelaide Pelletier of Bloomingdale, N. Y., October 27.

Peter Aloysius Slatterv. il.D.. White Earth, Minn., to

Miss Nelley Evelyn Utman of Miinieajiolis, October 9.

Edward Melverton Trainor, >I.D., Stanley. N. Dak., to

Miss Lillian Victour Landquist of Minneapolis, October 2a.

George W. Pigsley, M.D., Panama, Iowa, to Miss Grace

Thomas of Plaltsmo\ith, Neb., at Daykin. Neb., October 2ti.

William H. McBean, M.D., Los Angeles, to Anna M.
OuTzwiLLER, M.D., of Eldridge, Cal., at Los Angeles, October

10.

James Bourke, M.D., U. S. Army, to Miss Josephine Mar-
garet Ott of Leavenworlli. Kan., at .IcIfiMson City, Mo., Novem-
ber 3.

Charles Mm.to.n Mikkell, M.l).. Klida, X. Mex., to Miss
Clara Loraine Radenuulier of Clinton, Iowa, at Savanna,
Jll., October 20.

Deaths

John Marshall Allen, M.D. St. Louis Medical College, 18.54;

a member, ami in ISll'J third vice-president of the American
Jledical Association; died at bis home in Liberty, Mo.. Novem-
ber 1. from pneumonia, aged 77. Dr. Allen represented Clay
Co.iuty in the legislature ill 18S4 and 18S5; served throughout
the Civil War in the State Guard of Missouri and the Con-
federate service as brigade surgeon and finally as chief sm'-

geon of the district of ilississippi and Louisiana. He was
one of the organizers and professor -of diseases of the abdomen
in the University Jledical College of Kansas City, and later

president of tlie college.

Adrian Snydam Polhemus, M.D. Bellevue Hospital ^ledical

College, ISS-J: major and -surgeon, U. S. Arm}-, retired; died

in Portland, Ore., October 28, from nephritis, aged 53. He
was appointed an assistant surgeon in the Army in December,
1883, and was promoted to captain in 1888. During the war
with Spain he served as brigade surgeon of volunteers; was
promoted to major and surgeon in the regular establish-

ment in 1001. and was retired on account of disability in

liiie of duty. December 5, 1004.

Edgar Henry Douglas, M.D. Dartmouth Medical School.

Hanover. N. IL. 18S10: of Little Falls, N. Y.; a member of

the American Medical Association and of the New York and
New England Association of Railway Surgeons; formerly
mayor and health nflicer of Little Falls; local surgeon of

the New York Central Railroad, and a member of the Board of

C S. Pension Examiners, and of the statl' of the Little Falls

Hospital; died in the Utica Hospital. October 29, from chole-

lithiasis, aged 43.

Michael Brown Van Buskirk, M.D. University of Pennsyl-

vania. Philadelphia. 18C(i; of Aurora, N. Y. ; a member of the

Medical Society of the State of New York: formerly health

officer of Ledyard. N. Y.: a veteran of the Civil War: a

member of the New York legislature in 1SS4 and 1885; died

at the home of his daughter in New York City. October 31,

from arteriosclerosis, aged 70.

Anselm D. Price, M.D. University of Lmusville. lSii5; a
mrmbor of the American iledical Association, and a member
of tl:e House of Delegates from Kentucky; formerly president

of the Kentticky State Medical Society; medical referee for

Mercer County and a member of the county board of health

for several years; died at his home in Harrodsburg, November
11, from nephritis, aged 70.

Addison Julius Tanner, M.D. New York University. New
York City. 1S!)4: of Meriden: a member of the Connecticut

State Medical Society; vice-president of the Jferiden City

Medical Association; for several years town physician; while

crossing an electric railway track in Berlin, Conn., in his

automobile, October 29, was struck by a car and instantly

killed, aged 40.

Edward Hclman Hamill, M.D. Now York University, New
Yorlv City; 1809; consulting medical director of the Pru-

dential Insurance Company. Newark. N. .1.; a Confederate
veteran; at one time president of the Association of Life

Insurance Medical l)ire<'t<ns of America; died at his home
in Chatham, N. J.. October 30. aged 00.

Walter E. Delabarre, M.D. New York Homeopathic Medical

College. New York City. 1891: formerly of New York City;

assistant suigeon of the New York Ophthalmic Hospital:

mcilical director of Rosemont Springs Sanitarium, White
Plains. N. Y. ; died at his home in White Plains, October 30,

from interstitial nephritis, aged 52.

John Edwin Allen, M.D. Bellev\ie iledical College, 1875;

for twentv-live years connected with the department of health

of New York City; at one time professor of anatomy in li

alma mater; for twenty years siirgeon of the Scventy-Kii

Infantry. N. G.. N. V.. liied at his home in New York Clly,

October 25. from ncpluitis. aged 03.
j

James D. MacGaughey, M.D. JclTerson Medical College, 1870:

a mcnihcr of the American Mi'dii'al Association: a member of

the Connecticut State Legislature in 1880. and for nine years I

nu'iiical examiner and registrar of vital statistics of Walling-

fiuil ; died at his honu-. (Molvr 31. from bronchopneumonia,

aged 02.

William Richard Hobbs, M.D. Detroit College of Me<licine,

1893; a member of the Nebraska Slate Medical Association;

of Omaha: an eye. ear. nose ami throat specialist of tlmaha;

and surgeon to the Dcuiglas County anil Swedish ilission

Hospitals; died at his old home in Guelph, Ont., October I'.i

aged 49.
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Louis Marshall, M.D. :\lcilii;il Collepe of Ohio. Ciiuiiiiiati,

1(104; a member of the Kentucky State Medical Association:

of Washington, Ky.; health ollicer and a member of the

hoard of health of JIason Coimty, Ky.; died in Fort Worth,
Texas, November 2. from hemorrhage of the lungs, aged 37.

Thomas V. B. Embree, M.D. Willamette University, Salem.
Ore.. 1.S82; a pioneer physician of Polk Count3\ Ore., and com-
mander of the Oregon Indian War Veterans on accovint of

service in the Yakima Indian War of 1855 and 1856; died

at liis home in Dallas, October 26, from nephritis, aged 74.

William F. Scott, M.D. Transylvania University, Lexing-
ton, 1850; of Somerset; surgeon in the Federal service during

the Civil War. and at one time superintendent of the Eastern
Kentucky Hos])ital for the Insane. Lexington; died in the

Somerset Sanitarium, October 20. from senile debility, aged 91.-

Harris Burton Lochhead, M.D. .Tefferson Medical College.

Philadeljdiia. 1002; a member of the Medical Society of the

State of Pennsylvania; of Pittston, Pa.; a member of the

staff of the Pittston Hos])ital; died in the White Plains, N.

y.. Hospital, October 25. aged ."o.

John Campbell Flynn, M.D. Pulte Medical College. Cincin-

nati. 18"!'; Cincinnati College of Medicine and Surgery. 1SS6:

he;>lth ollicer of Warren village and township, Macomb
County, ftlich.; died at his home in \\'arren, October 15,

from chronic gastritis, aged 60.

Nelson G. Coffin, M.D. Medical College of Ohio, Cincinnati,

1847; Illinois Army Board, 1802: assistant surgeon of the

One Hiuidredth and Seventh Illinois Volimtecr Infantry dur-

ing the Civil War: died at his home in Monticello, 111..

November 1, aged 90.

William Wilberforce Baldwin, M.D. Long Island College
Hospital, Brociklyn. X. V.. lSi76; for moi-e than twenty-five
years a practitioner of Rome and Florence. Italy; died at

the family home in Oreat Bend, Pa., October 17. from cerebral

hemorrhage, aged 60.

George Austin Bowen, M.D. New York University. New
York City, ISO."!; for several terms a member of the Con-
necticut legislature; surgeon-general of the state in lS9o and
LsnO; died at his home in Woodstock, October .30, from
nephritis, aged 69.

Garrett Beverly Blackwell, M.D. Eclectic Medical Institute,

Cincinnati, 1SS5; of Scotts Mills. Ore.; while al)parently asleep

on a railway track between Woodbnrn and Hubbard. Ore..

September 6. was struck by a train and instantly killed,

aged 55.

John B. Stevens (license. New Hampshire. 1897) ; for many
years a practitioner of Lowell. !Mass.. and surgeon of the
Thirteenth New Hampshire Volunteer Infantry during the
Civil War; died at his home in :Merrill, N. H..'May 8. 1009,

aged 77.

John M. B. Rogers, M.D. College of Physicians and Surgeons.
Baltimore. 1877; of Kllicott City; a member of tlie Me(lic;il

and Chinugical Faculty of Maryland; died at the home of

his sister in Govans, JId., October 31, from tyjihoid fever,

aged 62.

Samuel H. Friend, M.D. University of Pennsylvania. Pliila-

deljiliia. 1S8S; formerly a member of the American Medical
Association; a member of the State Medical Society of Wis-
consin; died at his home in Jlilwaukec. October .30, aged 48.

Rufus 0. Snider, M.D. Trinity Medical College. Toronto.
Out.. ISOO; of Toronto; who was injured in a collision between
his automobile and a street ear a year ago. was found dead
in bed. Septcniber 16. from cerebral hemorrhage, aged 45.

Joseph Lacy Brayshaw, M.D. College of Physicians and
Siugcon-i. Baltimore. 188S; of Friendship. Md.. a member of
the iledical and Cliirurgical Faculty of Maryland: died in

Sibley Hospital. Washington. D. C. October 30. aged 55.

William Henry Meyers, M.D. Philadelphia University of
Medicine and Surgery. 1801; for many years surgeon of the
Unltiniorc and Ohio Railroad, at Myersdale. Pa.; died at his
iionie in that place. October 30, from diabetes, aged 70,

William James Telfer, M.D. Mcfiill University. Montreal.
Hilii; a member of the Montreal Medico-Chirurgical Society;
iind demonstrator of chemistry in his alma mater; died
recently in Bmgoyne. Que., aged 46.

Alexander C. Harlan, M.D. College of Physicians and Snr-
•iins, Keokuk, Iowa, 1886; formerly of McCook, Xeb,; a

veteran of the Civil War; died at the home of his niece near
Hillsboro, Iowa, October 23, aged .67.

William Perry Baird, M.D. University of JUchigan. Ann
Arbor. 1858; acting assistant surgeon in the Navy dtn-ing the
Civil \\'ar: died at his home in Northboro, Mass., September
10, from angina pectoris, aged 80. •• .

Joseph Frank Geenan, M.D. Rush Medical College, 1893:
formerly of Tohica. 111.; for four years coroner of Marshall
County: died at his home in Beloit, Kan., October 20, from
disease of the kidney, aged 42.

Samuel W. Edmonds, M.D. University of Jlichigan. Ann
Arbor. 1808; of Alexander. Ill,; a vete.rah of the Civil War:
died in Passavant Hospital, Jacksonville, November 2. from
typhoid fever, aged 70.

Robert Dunlop, M.D. Hospital College of Medicine. Louis-
ville. 1S84; for many years physician to' the Little Sisters
of the Poor: died at his home in LouiSville; Noveinber Oi froin
uremia, aged 57.

Gilbert Potter Bennett, M.D. Hahnemann Medical Collese.
Chicago. 1881: formerly of Sedalia. ;\Io.. and San Bernardino,
Cal.; a veteran of the Civil War; died at his home. October
18. aged 80.

P. A. Gastonguay, M.D. Laval University. Quebec. 1904;
of Quebec: while canoeing on the .lacques Cartier River, near
St, Catherine, Que.. October 9, was drowned by the upsetting
of his canoe.

Kcrman McLeod Carter, M.D. College of Physicians and
Surgeons, New Yoik City. 1904; of Huntington*. L. I.; died
at Saranac Lake. N, Y.. November 2, from tuberculosis,
aged 34.

Oliver Cromwell Kirby, M.D. College of Physicians and
Surgeons. Chicago. 1900; of A vondalc.' Chicago;" died in the
Liniversity Hospital. Chicago, Octdber 29. from typhoid fever,

aged 25.

Robert Swepson Sims, M.D. ^Missouri Medical College. St.
Louis. I8S3; formerly of I'ruitland. Texas; died at his home
in Fayetteville. Ark,. January 1, from gastric ulcer, aged 09.

Ernest Stuart Albee, M.D. Rush Medical College. 1900; a
member of the .State Jledical Society of Wisconsin; died at
his home in Oshkosh. November 1. from nephritis, aged 34.

David Sanford Watson, M.D. Reform Jledical College of
Georgia. ]\lacoii. 1800; a Confederate veteran; died' ;at '" his
honjc near Amlerson. S, C. April 19, 1909, aged 79.

Benjamin Russell Walker (license, Iowa, year.s of practice,

1S80) ; of Decatur County, Iowa; died in the County House,
Leon, Dec. 21, 1909, from arteriost-lerosis, aged 80.

William Thomas Hutchins, M.D. ilemjihis (Tenn.) Hospital
Medical College. 1889: died at his home in Gulfport. Miss.,
September 24, from cirrhosis of the liver, aged 51.

Royal E. Cochrane, M.D. University of Buffalo, N. Y.. 1872:
a veteran of the Civil War; died at his home in Penfield.

N, Y., October 22. from angina pectoris, aged 60.

David N. Fansler, M.D. University of Wooster, Medical
Department, Cleveland, 1874; died at his home in 'Marion,

Incl,. SepI ember 5, from senile debility, aged 80,

Lewis William Krieger, M.D. JelVerson Medical College. 1892:
of Peoria. Ill,; died at St, Francis llosjiital in tliat city.

October 23. from cerebral liemorrhage, aged 51.

James Edgar Wall, M.D. University of Lousiville. 1880;
for four years health ollicer of Paiiola County; died at his

home in Carthage. Texas, October 22, aged 53.

John P. Cloyd, M.D. Rush Jledical College. 1809: of George-
town, 111,; clicil at the home of his daughter in that place,

October 20. from senile debility, aged 72.

Eady Stevenson, M.D. Cleveland University of Medicine
and Surgery. 1850; 31,R,C.P, and S.. Ontario, 1879 : of Van-
couver. B. C. ; died recently.

Frederick W. Neal, M.D. Rush Medical College'. 1891; died
at his honu' in (irand liapids, Mich., May 27, from sarcoma
of the hip, aged 43.

,
, i, .

Charles Henry Sbepard, M.D. New York Medical College.

New York City. 1850: died at his home in Brooklyn, N. Y.,

October 29, aged 85. •
'

--•
Emma M. Linden, M.D. Willamette University, Saleiii,

1800; died at her home in Po;tla'nd, Ore., October- 25;' (tged -52.
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Correspondence Queries and Minor Notes

Practical Demonstration of the Dangers of Optometry

To the Editor:—Knowing tlie active interest of tlie Asso-

ciation in tlie wide-spread agitation for laws licensing opti-

cians to examine for refractile errors and prescribe glasses,

I have thoiiglit that a striking instance of the dangers of

this proceeding which has just come to my notice niiglit well

be recorded. A man of 34 consulted me this week because

of a severe and increasing headache of three months' duration.

Three weeks ago he went to one of the large opticians of

Kew York because of some trouble with his eyesight, and

had glasses prescribed for him by an optometrist. He did

not have a refractile error of consequence, but a high grade

of choked disc in both eyes and was suffering from brain

tumor. Of course, a decompression operation three weeks ago

would have preserved much more sight than can be expected

now, and the blame for the loss of this valuable time is to

be placed wholly on the legal recognition of optometrists,

which was given in New York State last winter.

The optometry question is in my opinion but one phase of

a larger problem which must eventually be settled rightly in

this country, but whicli we can scarcely expect to have so

settled until general education in the fundamental facts of

physiology and pathology is much more wide-spread, and

perhaps not until our therapetitic resources become more
comparable with our diagnostic ones. No person, whether he

styles himself optometrist, osteopath, mental healer, or any

other sectarian name, should be recognized by law as compe-

tent to treat disease imtil he has been thoroughly trained in

the science of diagnosis. This, for every specialty, no matter

how small, demands, as a minimum training, the present course

of instruction in the whole of medicine required of candidates

for license as physicians. No part of the human body can be

arbitrarily separated from its vital connection with the whole

organism. The sooner the public recognizes this fact tiie

better. Theodoke C. Janew.\y, New York.

Anonymous Coilminicatioxs will not be noticed. Evei'.v letter
must contain the writer's name and address, but these will be
omitted, on request.

Hexamethylenamin in Pellagra

To the Editor:—In The .Joirnal, November 5, p. 1G63, Dr.

Bagby discusses the hexamethylenamin treatment of pellagra.

I have used the same remedy in two cases, giving a dose of

5 grains three times a day. The progress of each patient,

while not nearly so remarkable as in Dr. Bagby's case, was

very satisfactory. A week ago, however, one of them, who had

had an organic heart lesion for years, died suddenly while

talking to some friends. This patient had so far recovered

as to be able to work half a day at a time. The other patient

is improving rapidly. The arsenic treatment has been kept

up, and I have been doubtful whether the improvement was

due to the hexamethylenamin, the arsenic, or the time of the

year, or to these three combined. I began the hexam-

ethylenamin at the suggestion of Dr. Manfred Call of Rich-

mond, wlio has, I think, been using it for several months.

W,\LTEK E. Vest, Meherrin, Va.

Chinosol—A Correction

To the Editor:—\\\ an article by Dr. Wilbiir E. Tost and

myself on "The Comparative Etlicicncy of Some Common

Germicides" which apjicared in The .Ioirnal, Nov. 5, IfllO, the

value of chinosol as a germicide was the subject of criticism.

Since the publication of the article, my attention has been

called to the fact that chinosol is no longer advertised as a

germicide nor has it been since the Council on I'harnuicy and

Chemistry proved to the satisfaction of its manufactiner that,

while it possessed antiseptic ])Owers. its germicidal acti(Ui

was practically nil. Our criticisms of this ])reparation, there-

fore, were without foimdation. Chinosol was examined by us

because at the time our ex|)eriments were made this jjroduct

was advertised and sold as a germicide. In publishing the

results of our work reference to chinosol should, of course,

have been omitted. Hcmek K. Nkoi.i., M.U., Chicago.

PLANS FOR HOSPITALS

To the Editor:— I desiro information regarding the size, cost of
building and arrangement of a hospital in a small city. Articles
have been published in The Journal on this subject. Please give
me the dates. AVilliam F. Boss, New Kensington, Pa.

Answer.—The following original articles and abstracts have

ai)peai-ed in The Joun.xAL :

Adams. H. P. : Construction of Cottage Hospitals. Brit. iled.
Jour., June 20, 1908 ; abstr. in The Journal, July 18, 1908,
p. 2til.

Ochsner, A. J. : Practical Points of Economy in Hospital Con-
struction, The Journal, Sept. 21, 1907, p. 990.

Sturm. M. J. : Planning and Construction of Hospitals for Smaller
Cities and Towns, The Journal, Feb. 20, 1900, p. 610 ; Con-
struction of Hospitals for Tuberculosis. Tr. Ititeniat. Cong, on
Tnberc, 1908; ab.str in The Journal, Oct. 3, 1908, p. 1174.

Thompson, W. G. : Modern Hospital Construction, The .Touknal,
Sept. 21. 1907, p. 1193.

Holmes, Bayard : The Hospital Problem, The Journal, Aug. 4,
190(i. p. 318 ; .\ Suggestive Plan for a Modern General Metro-
politan Hospital of Five Hundred Beds, The Journal, March
28, 1908, p. 1025.

Thf- following boolis and articles also may be found of assistance

:

Galton : Healthy Hospitals, Oxford University Press, 91 Fifth
.\ve., New York. $2.75.

Ochsner and Sturm : Organization. Constructiou and Management
--; Hospitals, Cleveland l^ress, Chicago. $7.

Aikens, Charlotte .V. : Some Common Blunders in Hospital Con-
struction, yat. Hasp, /fee, 1907, x, 16.

Beilhach, P. H. : Natural versus Mechanical Ventilation of Hos-
pitals, Mil. Siiri/., 1907, xx, 199.

Goldwater, S. S. ; Cost of Modern Hospitals, Xeio York lied. Rec,
Oct. 14. 1905.

Goodrich, Annie W. : Some Common Points of Weakness in Hos-
pital Construction. Am. Jour, yursiny, 1903-4, iv, 93.

Hucker. A. B. : Notes on the Requirements of Modern Hospital
.Architecture, St. Paul .Ucd. Jour., Februar.v, 1904.

McMullen, B. H. : Small Hospitals for Small Places, Jour. Mich-
iyun Med. Soc, July. 1908.

Ochsner. A. J. : Hospital Construction in American Cities and
Towns, Cimlunati Lancet-Clinic, Nov. 12. 1904; Hospital Con-
struction, Illinois Med. Jour., October, 1908.

Simpson, \V. J. : Infectious Hospitals, Jour. State Med., London,
1903, xi, 521 ; Plans for a Model Modern Hospital, yat. Uosfi.
Rec, 1907, x, 10.

Smith. G. A. : Application of the Cottage System to the New
Hospitals, Mil. Sury., 1907, xx, 199.

Vander Veer, Albert : The Essentials of Modern Hospital Con-
struction, Albauj/ Med. A.nn., July, 1902.

SWELLING OF NOSE AND UPPER LIP

To the Kditor:— I have a patient, a woman. agx>d about 35. In

good health, who yet has marked swelling of nose and upper lip

every morning. This i^oes down slightly toward evening and
appears again in the morning. There is scarcely an.v redness of the

skin. I have examined all the organs and lind no cause for the

rilienomenon. I have tried various Irentnients with no effect. The
only symptom is the swelling. Probably .^uu could suggest some line

of treatment.
"

iNguiKEB.

Answer.— It would be impossible to .give intelligent advice wltli-

out knowing more about the case. Is the condition due to some

error in diet, to derangement of digestion from other causes, to some

medicine the patient may be taking, to some condition of sleeplUB

apartment, to late supper, to anemia, to malaria, to angioneiirotlo

edema, etc.? It would not be safe in such a case to accept as Bnal
1

the statement that the patient is in good health. i

/ The Public Service

Medical Department, U. S. Army

Changes during the week ended Nov. 12, 1910.

Mason. George E.. D.S.. .Nov. 1, left Fort Snelling, Minu., en route

to Furf I.lni'olu. .\. I)., lor temporary duty.
Leslie, Sanuicl II.. U.S., Oct, 27. reported for temporary duty »l

Fort Kobinsun. Nt'b.

Slallman, George E., U.S., Nov. 2, reported for temporary duty m
Fori .Mcintosh, Texas.

Ford, Clyde S., nnijor, Nov. 1. reported for temporary duly "

Fort Yellowstone, Wvo.
Wilcox. Charles, inalor. Nov. 3. relieved from duty at Fori lot

N. Y., and ord< red to Fort Sheridan, 111., for duly.
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Doughpi'ty. James C, M.R.C., Nov. 3, granted two months' leave
of absence.

Cutliffe, William O.. M.R.C.. Nov. 3. ordered to Walter Reed Gen-
eral Hospital, Talioma Park. D. C-. for observation and treatment.

Church. James U.. major. Nov. 5. relieved from duty at Fort
Ontario. N. Y.. and ordered to Fort Williams. Me., for duty.

Miller, Edgar W., captain. Nov. 5. relieved from duty at Fort
Williams. Me., and ordered to Fort Ontario, N. Y., for duty.

Bartlett, C. J., captain. Nov. 5, granted twenty-one days* leave of
absence.

Shaw, Henrv A., major. Nov. 7, granted leave of absence to

include Dec. 5." 1910.
Bernheim, J. R., D.S.. Nov. 8. granted two months' leave of

absence on arrival at San Francisco.
Perley. Harry O., colonel, Nov. 3. left Denver on thirty days*

leave of absence.
Crabtree, George H., captain. Nov. 4. reports on forty-two days'

leave of absence from Culebra. Canal Zone.
Sherwood. J. W.. M.R.C., Nov. 9, reported for temporary duty at

Fort Andrews, Mass.
Banister. John M.. colonel. Nov. 9. on his own application is

retired from active service on Dec. 31, 1910, after more than thirty-

one years' service.
Porter. Ralph S., captain. Nov. 9. gi-anted four months* leave of

absence.
Hereford. John R.. M.R.C., Nov. 10. granted leave of absence for

one month and twentv days.
McKinney. Garfield L.. li<Mitenant, Nov. 9. on arrival at San Fran-

cisco will report to commanding officer, Army General Hospital, at

that place, for duty.

Medical Corps, U. S. Navy

Changes during the week ended Nov. V2, 1910.

Green, E. H.. medical director, detached from command of the
naval hospital. New York, and ordered to duty at the naval recruit-

ing- station. New York.
Gatewood. J. D.. medical inspector, ordered to duty as president

of the naval examining and naval medical examining boards, at the
naval medical school, Washington, D. C.

Byrnes, J. C. medical inspector, detached from command of the
naval hospital, Newport, R. I., and ordered to command the naval
hospital. New York.

Diehi, O., medical inspector, ordered to command the naval hos-
pital, Newport. R. I.

Faienholt. -\., surgeon, detached from the California and ordered
to command the naval hospital. Puget Sound, Wash.

Morris, L., surgeon, ordered to the naval medical supply depot.
New York.

Parker. E. G., surgeon, detached from the South Dakota and
ordered home to await orders.

Shipp. K. M.. surgeon, detached from duty as president of the
naval examining and naval medical examining boards at the naval
medical school, Washington, D. C, and ordered to continue other
duties.

Vickery, E. A., passed asst.-surgeon, detached from the iS'o/ace and
ordered to the Maryland.

Dollard. II. L.. passed asst.-surgeon, detached from the naval
hospital. Mare Island, Cal., and ordertd to the navy recruiting sta-
tion. Kansas City, Mo.

May. H. A., passed asst.-surgeon, detached from the bureau of
medicine and surgery. Navy Department, and ordered to duty at the
naval hospital, Las Animas. Colo.

Eytinge, E. O. J., passed asst.-surgeon, detached from the naval
hospital. Norfolk, Va.. and ordered to the South Dakota.

Baker, M. \V., passed asst.-surg-eon, ordered to duty at the naval
hospital. New York.

Camerer. C. B., asst.-surgeon, detached from the naval hospital,
Las Animas, Colo., and ordered to the California.
Thompson. F. W.. asst.-surgeon, detached from the navy recruit-

ing station, Kansas City, Mo., and ordered to the Montgomery.
Bunker, C. W. O.. asst.-surgeon, detached from the Montgomery

and ordered to duty at the naval hospital, Mare Island. Cal.
Garrison, II. A.,* asst.-surgeon, ordered to duty at the naval hos-

pital, Norfolk. Va.
Taylor, J. L., passed asst.-surgeon, detached from the naval hos-

pital. Las .\nimas. Colo., and ordered to duty at the naval hospital.
Naval Home, Philadelphia.

Guest, M. S., surgeon, detached from command of the naval hos-
pital, Pensacola, Fla., and ordered to continue other duties.

^
Seaman. W., surgeon, detached from the navy recruiting station.

New York, and ordered to command the naval hospital, Pensa-
cola, Fla. ;

Dykes, J. R., passed asst.-surgeon, ordered to duty at the Naval
Medical School Hospital. Washington. D. C.
Woodward. J. S., passed asst.-surgeon, detached from the Bir-

mingham and ordered home to await orders.
Brooks, F. H., passr^d" asst.-surgT-on, detached from the navy

recruiting station, Omaha, and ordered to the liirminyham.
Straeten. R. J., passed asst.-surgeon, detached from the naval

proving ground, Indian Head, Md., and ordered to the navy recruit-
ing station, Omaha.

Higgins, M, E., asst.-surgeon, ordered to the naval proving ground,
Indian Hfad, Md.

TJ. S. Public Health and Marine-Hospital Service

Changes for the seven days ended Nov. 9. 1910.
Mead, Frank W.. surgeon, on InMng relieved by Surgeon J. B.

Stonor, directed to proceed to Vinevard Haven, Mass., and assume
command.

Carrington. Paul M., surgeon, relieved from duty at San Diego.
' al.. and directed to proceed to Port Townsend, Wash., and assume
command.

Mclntnsh, W. P., surgeon., bureau order dated Oct. 27. 19H),
ot'taihng him as chairman of board to examine officer of Revenue
Cutter Service, revoked.

Stoner. James B.. surgeon, on being relieved by Surgeon P. M.
Carrington, directed to proceed to Savannah. Ga., and assume com-
mand.

Guiteras, G. M., surgeon, on being relieved by Passed Assistant
Surgeon R. H. von Ezdorf, directed to proceed to Galveston, Texas,
and assume charge.

Oakley. -Tamos H.. surgeon, on being relieved by Passed Assistant
Surgeon B. H. Earle. directed to proceed to Philadelphia and report
to Surgeon W. G. Stimpsou for duty in the medical examination of
arriving aliens.

Wickes. Henry W.. surgeon, relieved from duty at New Orleans
and directed to proceed to Cairo, III., and assume command.

Clark. Taliaferro, P. A. surgeon, relieved from duty at Philadel-
phia and directed to proceed to Evansville, Ind.," and assume
command.

Von Ezdorf. R. IL. P. A. surgeon, relieved from duty at New
Orleans Quarantine Station, and directed to proceed to Mobile and
assume command.

Moore. Dunlop. P. A. surgeon, detailed as chairman of board to
examine officer of Revenue Cutter Service.

Corput, G. M.. P. A. surgeon, relieved from duty at Galveston,
Texas, and directed to proceed to New Orleans Quarantine S.tation
and assume command.

Goldberger. Joseph. P. A. surgeon, leave of absence for one month
and 4 days from Sept. 26, 1910, amended to read twenty-.six days
from Sept. 26. 1910.

Gwyn. M, IC. P. A. surgeon, detailed as recorder of board to

examine officer of Revenue Cutter Service.
Wilson. Robert L., P. A. surgeon, on being relieved by Surgeon

Henry W. Wickes, directed to proceed to Charleston Qxmrantine
Station and assume command.

Earle. B. H.. P. A. surgeon, on being relieved by Passed Assistant
Surgeon R. L. Wilson, directed to proceed to Port Townsend Quar-
antine Station and assume command.

Lloyd. B. J., I'. A. surgeon, relieved from duty at the Hygienic
Laboratory, and directed to proceed to Seattle, Wash., and assume
charge.

McCoy. George W., P. A. surgeon, relieved from duty at San Fran-
cisco, and directed to proceed to Honolulu. T. H.. and report to the
Director of the Leprosy Investigation Station for duty.

Chapin, C. W., asst.-suvgoon. on being relieved by Passed Assistant

Surgeon B. J. Lloyd, directed to proceed to San Francisco and
renort to Surgeon Rupert Blue for duty.
Grimm R M., asst.-surgeon. on being relieved by Passed Assist-

ant Surgeon Taliaferro Clark, directed to proceed to Washington,

Iv C. and repurt to the l)r-eclor of the Hygienic Laboratory lor

Thompson, L. R., assist.-surgeon. directed to proceed to Wash-
ington, D. C, and report to the Director of the Hygienic Labora-

tory for temporary duty.

Medical Economics

POSTGRADUATE COURSE FOR COUNTY SOCIETIES

Ol!. JllUX H. BLACKIUIIX, DIRECTOR
Bowling Green. Kextlckv

[The Director will be glad to furnish further intormatiou and

literature to any county society desiring to take up the course.]

Fourth Month—Second Weekly Meeting

ACQUIRED DEFORMITIES OF THE SPIXE

SCOLIO-SIS

Etiology: Congenital or acquired, habitual or fi.\ed deformity.

Age and sex. Faulty attitudes, occupations, unequal

vision or hearing, torticollis, empyema, rickets, heart dis-

ease, etc.

Symptoms: 1. Postural or functional scoliosis. Deformity,

convexity of spine, shoulders, hips. Effect of bending for-

ward, of suspension. Location of convexity. Results.

2. Structural or fixed scoliosis. One or more curves,

usual locations, prominences, depressions, rotation. Effect

of bending forward and of .suspension. Shoulders and

hips. General symptoms, pain, dyspnea, impaired health.

Tre.\tmen"T: 1. Postural cases: hygiene, gymnastics, etc.

2. Structural cases: (a) Correct deformity by active

exercises, by apparatus, jackets, etc.; (b) retention of

improved position.

XOX-TUBERCULOUS AFFECTIONS OF THE SPINE

ActTE Osteomyelitis: Etiology. Symptoms. Treatment.

Syphilis of the Spixe: Diagnosis. Treatment.

IXFECTiors Arthritis of the Spike: Typhoid Spine: Pathol-

ogy, diagnosis. GoxoRRHE.\L Spine: Diagnosis, treat-

ment.

Rir.iniTY OF THE SpiXE: 1. Spondylitis deformans: Pathol-

ogy; diagnosis. 2. Chronic ankylosing inflammation of

the spine: Etiology, pathology, clinical types. .3. Muscu-

lar spinal rigidity. 4. Traumatic spiiuil rigidity.
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State Boards of Registration

COMING EXAMINATIONS
t'ALiFoRxiA : Los Anseles. Deiember 6-9. Sec. Dr. Charles L.

Tisdale. 0'J9 Butler Bldg.. San Francisco.

Delaware : Regular. Dover. De. ember 1,3-15 ; Homeopatbie. Wil
niington. December 13-15. Secretary of the Medical Council. Dr.
II. W. Briggs, Wilmington.

Kextucky : Louisville, December 15-17. Sec, Dr. J. N. McCor-
mack. Bowling Green.

Marvlaxd: lill Cathedral St..
' Baltimore, December 13-10.

Sec. Dr. J. McPherson Soott, Hagerstown.

Ohio : Cincinnati. December 6-8. Sec. Dr. George H. Matson.
State House. Columbus.

I'ENN.SVLVANIA : Regular and Homeopathic, Philadelphia. Decem-
ber ()-9 ; Eclectic, Harrisburg. December an. Secretary of the Med-
ical Council, Dr. Nathan C. Schaeffer, Harrisburg.

Te.xas ; Palestine. November 22-24. Sec, Dr. R. H. McLeod.

VlRuixiA : Lynchburg. Dec. 20-23. Sec, Dr. R. S. Martin, Stuart.

Preliminary Educational Requirement in Texas

The following communication has been received from Dr.

^I. E. Daniel, Honey Grove, Texas, cKairman of the college

and reciprocity committee of the Texas State Board of Med-

ical Examiners

:

'This is to notify prospective medical students and all

concerned, that before matriculation in the medical colleges

of Texas is permissible, it is necessary to procure an entrance

certilicate from the State Board of Medical Examiners. This

means that the authorities of the several medical colleges no

longer pass on the literary credentials of applicants for

matriculation. This function is now exercised by the State

Board of Medical Examiners.

"To be eligible for examination or reciprocity, all Texas
students matriculating in other states since 1908, must com-

plv with this requirement. Xon-re..iidents desiring matricu-

lation are required to comply witli this regulation whether

tlu>v expect to take the state medical board examination or

not. Texas medical colleges are required to matriculate

resident and non-resident students on equal terms.

"Residents and non-residents alike, who comply with the

entrance requirements in such states as have reciprocal

relations with Texas, will be accepted for matriculation,

examination or reciprocity, provided literary credentials are

acted on and credits determined by the State Medical Examin-

ing Board or other legally designated authority independent

of medical college authorities or faculties.

"Residents and non-residents matriculating in states other

than reciprocal states, and who expect future legalization in

Texas: must comply with this regulation, but matriculants

of such of these states as maintain and enforce an educational

standard ecjual to our own, will be accepted. But those

matriculating in states which maintain no fixed literary pre-

requi-.iti'. wliere the college faculties have the sole prerog-

ative of passing on and delorniining the literary qiuilitications

of medical students, will be barred iniless they possess an

entrance certilicate issued by this board or from some other

stale having reciprocal relations with Texas. It is not sulli-

cient to possess the necessary literary credential with the

view of submitting it after gra<luation: the reciuired entrance

certilicate must be procured before matriculation.

"Texas now reciprocates with the following states: Arkaii

sas. Missouri, Illinois, Indiana, Iowa. .Michigan. Kentucky,

Maine, Xebraska, ."Minnesota, District of Columbia, West
\irginia. Virginia, ilaryland. Wisconsin. \ crniont. North

Dakota. Ohio. New .lersey. Kansas and N'evada.

"l'"ull particulars can be had by addressing the secretary

of the board. Dr. U. H. McLcod. Palestine, Texas."

Arizona October Report

Dr. .Vncil Martin, secretary of the Board of Medical E.\ani-

iners of Arizona, reports the written examination held at

Phoenix, October 3-4. 1!1I0. The nimiber of subjects examined

in was U; total nund)er of questions asked, !I0; percent«gi'

rei|iiired to pass, 7i). The total nuinher of candidates examined

was 4, of whom 3 pasj^ed iiiid 1 failed. The following colleges

were represented:

PASSED Year Per
College fJrad. Cent.

Tulane University of Louisiana { ls93( 75.2
Baltimore Medical College 1 19o(i) 71l;2
University of Pennsylvania ( IS'.il i 7D

FAILED
Medical College of South Carolina il!ili)| 71.2

Indiana Reciprocity Report

Dr. W. T. Gott, secretary of the Indiana Board of iledical

Registration and Examination, reports that thirty-one candi-

dates have been licensed through reciprocity from January 1,

to October lOi 1910. The following colleges were re]iresented:

LICENSED THKOLGH UECIPKOCITV
Year Reciprocity

College Graii. with
George Washington University 1 1901 ) llliuuis
Rush Medical College (19ti(i) { 190S] Illinois
Illinois Medical College (1905) llliuuis
Coll. of Physicians and Surg'eons, Chicago. ( 19071 (19(tSi Illinois
Jenner Medical College ( 1904

1

Illinois
.Northwestern University Med. School .. (190G) (2, 19081 Illinois
.Vmerican College of Medicine and Surgery ( 1008* Illinois
.\merican iledical Missionary College ( 19U2t Kansas
Medical College of Indiana 1 1907

1

Coloradi>
Fort Wayne College of Medicine (1S82I ( l,s,S(i( Ohio
Universit.v of Iowa. College of Medicine ( 1X98 > Iowa
Louisville Medical College ( 1907 i Keiitucky
University of Louisville (1903) 1 190.SI Kentucky
Louisville and Hospital .Medical College i2. I9iiSi Kentucky
Hospital College of Medicine. Louisville ( Uioiii Kenlucky
College of Physicians and Surgeons. Baltimore.. . i lS9i!) \'irgiuia
Detroit College of Medicine ._

(lSlt7» Michigau
University of Michigan. Dept. of Med. and Surg. .(1908

1

Michig-an
Kclectic Sledical University, Kansas City 1 19ot;) Missouri
Beaumont Hospital Medical College i I'.ioOi Kansas
Western Reserve University 1 19t»8

1

t'iliio

Eclectic Medical College, Cincinnati ( 1901 i Ohio
Vanderbilt University i l.S9(l

»

Kentucky
University of Tennessee ( 1899) Kentucky

Utah October Report

Dr. G. F. Harding, secretary of the Ltah State Board of

Medical Examiners, reports the written examination held at

Salt Lake City, October 3-4, 1910. The number of subjec -

examined in was 22; total number of questions asked, lH"

percentage required to pass, 75. The total number of eandi

dates examined was 10. all of whom passed. Seven candi-

dates were licensed through reciprocity. The fidlowiiig col-

leges were represented:

PASSED Year Per
College Crad. Cent.

Northwestern University Medical School (U)10) 7.">..'S

Rush Medical College ( 191(1 ) 80.4. 80.9
St. Louis University ( 19t0( 82
St. Louis College of Ph.vsicians and Surgeons ( 1910

)

7.5.1

Western Reserve University ( 1910) 8.3.15

University of Pennsvlvania ( 19()i)

)

77
Jefferson "Medical College (1909) 78.3 : (1910) 80.9. 82,4

LICENSED riinoroii nEciritocrrv
Year Rei*iprt)cily

College Grad. wiili

Rush Medical College ( 18921 Illinois

Northwestern I'niversiiy Medical School (1909) Illluol.<

Louisville and Hos|)ital .Medical College (1908) Kc^nlucky
Universitv of Michiguu. Dept. of .Med. and Surg.. ( 1889) Michigan
-ilbanv Medical College ( 1898) New York
.lefferson Medical College (1805) Kentucky
Vicloria I'niversity, Ontario (18H3) Michiitau

Wisconsin October Report

Dr. John M. Beffel. secietary of the Wisconsin .state Board

of Medical Examiners, reports that at the meeting helil at

Lat_fosse. (Jctoher (>. 1910. nineteen candidates were liceuseil

through reciprocity and one by examination. The following

colleges were represented:

LtCEXSKD rilUOt i;il (trClIMiOllTY
Year Reeli>rocit,v

College Grad. wlih
College of Physicians and Surgeons, Chicago

(1902) (2,1903) (1908) Illinois ( 1905) Nebraska
Chicago College of .Medicine and Surgerj- (19091 lllluols

Rush Medical College (2. 1908) lllluols
^

Northwestern University Medical School. . (1907) (1!)(i!i) Illlools i

Chicago lliuneopathic Jledlcal College ( 1.S9.". i Indiana
Medical College of Indiana ( 1.S84 ) Minnesota (

Universitv of Louisville (t!)09i Kentucky;
Universitv of Marvland 1 190Si Marylaud|
.lohus Hopkins Universitv ( 190M) .Maryland I

Colli-ge of Phvsielans and Surgeons, Italthnore. . . 1 19001 New York
University of Michigan. Dept. of Med. and Surg..(l909i MIclilgan

SI. Louis' University (1909i llllnol*

Chattanooga Mollcal College (1908) TennfSW'l

MCENSED IIV EXAMINATIOX
Year Per

College (;rad. Cent.|

Marquette University ( 1909) '<•
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Book Notices Medicolegal

An INTRODUCTION' TO THE STUDY OF HYPNOTISM, EXPERIMENTAL
AND Therapeutic. By H. E. Wingfield. M.A., M.D., B.C.. Cantab.,
Consulting Physician. Royal Hants County Hospital. Cloth. Price,

$2. Pp. 175. New York : William Wood & Co., 1910.

A few years ago tliis little book would have been hailed

with delight by both specialist and general practitioner.

To-day, treatment by means of hypnosis is rarely resorted to

by those best qualified to apply it. The great expectations

attached to the study and practice of this fascinating method
of treatment have failed of realization. The study of hypno-
tism has, nevertheless, been fruitful of results in the study
and diagnosis of the neuroses. The entire field of psycho-analysis

owes its revelations principally to hypnotism, though other

methods have recently come into vogue. As a means of

therapy hypnotism is but seldom practiced these days. Sug-

gestion in the waking state, persuasion and mental reeduca-

tion have largely supplanted it. From the point of view
of the therapeutist, the study of hypnotism has merely his-

torical and educational values. For practical purposes, there-

fore, the book comes too late. To those who wish to begin

the study of hypnotism the book can he recommended as a
safe guide. The author is extremely conservative, has put

forth no extravagant claims and has written a readable book.

As stated by him in the preface, there is nothing new for

those already familiar with the subject, but the book of

about 17o pages is intended solely for those who as yet know
nothing of hypnotism. To such inquirers it may prove of

some service.

A Tkxt-Book on the THERAPEirTic AcTiox OF LioHT. Including
(lie Rlio I!avs. .Solar and Violet Ravs, Electric Arc Light, The Light
Cabinet. Kv Corydon E. Rogers. M.D. Cloth. Price. $3.50. Pp.
S-j:^. with iliustrations. New York : C. E. Rogers, 382 Second Ave-
nue. (1910).

This is a book which deals with the peculiar theories of the

author in regard to the therapeutic action of certain rays of

light which he calls "Rho" rays. The work hinges on "Rho"
rays. But no adequate description of the "Rho" rays is

given, and, in fact, no proof of any scientific value is furnished

to establish their existence. In our humble opinion there

are no such rays. The supposed rays are produced by a high

candle-power incandescent lamp of the author's invention.

This is an elaboration and an enlarged type of the ther-

apeutic lamp with a parabolic or conical reflector of which
the Rogers' therapeutic lamp of a few years ago (perhaps

by the same inventor) was a type. The agent is recommended
in almost all sorts of conditions from impetigo to optic

atrophy. The work is entitled to no scientific consideration.

A Ti;xT-BooK OF Pharmacology and Therapeutics. Or the
Action of Drugs in Health and Disease. By Arthur R. Cushny,
51. Lt., Professor of Pharmacologj' in the University of London. Fifth
Edition. Cloth. Price, $3.7o net. Pp. 744, with 61 illustrations.

I'hiladeliJhia : Lea & Febiger, 1910.

The necessity of a new edition of this text-book has led

the author to make a thorough revision of the whole work.

The decrease in the use of some of the minor remedies is

noted and the space given to them is correspondingly reduced,

some of them being entirely discarded. A chapter on anti-

to.vins and their uses has been added. The investigations of

recent years have made possible more positive statements

regarding tlie action of some remedies and such groups as

that of digitalis receive thorough treatment. New remedies
receive a])propriate notice. The new edition will continue to

maintain the position of the work in the first rank among
standard autliorities on pharmacology.

The Iron Muse. Bv John C. Underwood. Cloth. Price, .fl.25
net. Pp. 196. .New York : G. P. Putnam's Sons, 1910.

A well-named collection of virile verses. Here is a splendid

thrill of vigorous combat with the world's various problems.

Several of the poems have a medical bearing; "The Consult-
ing Room" is a graphic picture from a layman's viewpoint.
The cogent appeal in "The Real Thing," addressed to one
who may think he is down and out, is a tonic, while, of

quite another sort, "The Mirror'" has a mystic tenderness,
which by contrast with the majority of poems, shows the

breadth of the author's feelings.

Distinctions and Liabilities in Actions for Malpractice

The Court of Appeals of Kentucky says, in Randolph's
Administrator vs. Snyder (129 S. W. 'r. ."jta), that William
Randolph, a miner who had paid $1 a month for medical
treatment for himself and family, first brought suit individu-

ally against the defendant physician for alleged refusal to

come and treat his child, which had been badly burned and
subsequently died. Then the said Randolph had himself
appointed administrator of the child's estate and sought, by
the amendment of his petition, to recover damages for the
alleged negligent treatment of the ease by the physician

' after he came and took charge of it.

If the physician made a contract with the plaintiff to treat

him and his family, as alleged in the petition and amended
petition, and simph' broke the contract by refusing to come
when sent for to undertake the case, the right of action

would be simply for the breach of the contract, and there

Avould be no right of action in tort, as it is called, which
means for a wrongful act or alleged negligent treatment.
But if the physician came and undertook the case, and, having
undertaken it, was negligent in his treatment, then a cause

of action in tort might be maintained for the non-performance
of the duty which the law cast on him when he undertook
to treat the case. The rule has often been applied in the

case of innkeepers, carriers, attorneys, physicians, etc. They
all rest on the same groinid.

The plaintiff" having finally elected to sue in tort must
recover, if at all. on the latter ground. Jloreover, while the

administrator might recover for the pain and sufl"ering of

the child caused by the negligence of the physician, or for

his death if caused thereby, he could not recover for both,

and might be required to elect which he Avould sue for.

If an injtuy is inflicted by a physician negligently on his

patient and death ensues therefrom, he is liable for such
death under the Kentucky statute, just as any other person
would be whose negligence causes the death of another.
Blackburn vs. Curd, 32 Ky. Law R. 789. In the ease referred

to the defendant operated on the patient, and then failed to

give him the necessary treatment, by reason of which lie

died. It was held on those facts that the defendant was
liable to the administrator of the patient's estate for the

patient's death. In the case here before the court the physi-

cian did not operate on the child so far as was shown by the
petition; but if he undertook to treat him, and negligently

failed to give him proper treatment, this was an injurv

inflicted on him within the meaning of the statute; and if his

death resulted from such negligence, the plaintiff might
recover therefor. This case cannot be distinguished from the

one cited. By section (i of the Kentucky Statutes, which fol-

lows section "241 of the constitution, whenever the death of a

person results from an injury inflicted by negligence or

wrongful act. damages may be recovered therefor. The statute
is remedial and should be liberally construed to efi"ectuate its

objects. The filing of the amended petition was in effect the

bringing of a new suit, and an abandonment of the cause of

action which had been stated in the original petition, and it

should not have been allowed to he filed.

Releases Executed in Reliance on Statements made by
Physicians

The Supre'me Court of Minnesota holds, in the personal in-

jury case of Nelson vs. Chicago & Northwestern Railroad Co.

(12(> N. W. R. 902), that a release of a claim for personal

injuries, executed in reliance on fraudulent and false repre-

sentations of probability of recovery, made to the injured

person by an attending physician in the employ of persons

sought to be charged therewith, is voidable. Such release

may also be avoided when its execution is due to a mutual
mistake of the injured person and of .such a physician, who
has assisted in procuring the settlement. The court says

that the courts have generally viewed releases obtained by
the phj-sieian, acting as assistant claim agent, with extreme
s'spicion, and in many cases in which the physician has

acted in the dual capacity of claim agent and physician, or
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in which he has violated the proprieties of the situation and

lias expressed his opinion with reference to or in connection

Avith a settlement then pending, the courts have avoided

releases on the ground of mutual mistake, where subsequent

experience has shown that the physician was in fact wrong.

But it does not at all follow that in every case wherein there

is a subsequent discovery of mutual mistake made by the <le-

fendant's physician as to the subsequent course of the plain-

titl's injury, that a release executed after the mistake has

been made is void. Into which class a particular case under

consideration should properly fall must depend on its peculiar

circumstances. Where an attending physician in the course of

treatment expresses a mistaken, but honest, opinion as to the

period within which the injiued person, suffering from a known
injury, would recover, and where that expression of opinion.

Avhen made, had no connection whatever with a settlement,

or with negotiations for a settlement, a release executed in

reliance on his statement, may in certain cases properly be

held valid.

Society Proceedings

COMING MEETINGS
ITawaiian Territor'al Med. .\ssn-- Honoluln Nov>nihpr
Southern Surg, and G.vn. Assn.. Nashville, Dec. n3-15.
Western Surg, and Oyn. Assn., Chicago. Dec. 19-20.

*6-28.

MINNESOTA STATE MEDICAL ASSOCIATION

Annual llietiny, held at lUiuicapolis, Oct. 6-7, 1910

The Piesident, Dr. W. A. Ionics. Minneapolis, in the Chair

Address of the President: The State Medical Association and

Its Relationship to the Problems of the Day

Dr. W. a. Jones. Jliuneapolis: The first problem suggested

for consideration is how to secure a live interest and discus-

sion on the yearly program. The men in the country are

either over-modest or indifferent, and the burden of prepar-

ing papers falls on a few men from the chief cities in the

state. The man in the country is often a man of ideas,

gleaned from hard-earned experience and worked out without

assistance, and the busiest man is the man who usually finds

time for literary work outside of the hours devoted to

practice.

Another problem is suggested by the inability of medical

men. organized into associations or societies, to secure the

creation of a national department of health. This is an

illustration of the need of further systematic effort to impress

legislators and congressmen with the necessity of safeguarding

tlie public health. The opposition to this movement is com-

posed of a cosmoiiolitan crowd, who fear restraint or loss of

their illegal means of livelihood by the manufacture and sale

of fraudulent remedies, nostrums or appliances. It is further

supplemented by narrow-minded people, who through igno-

rance or superstition exploit the new fads and cults incidental

to the century, including opposition to vaccination, vivisection

and other methods of advancing scientific information. The
national and local League of Medical Freedom, supported

by a few sensational newspapers, is striving to arouse public

sentiment against medical, sanitary and hygienic progress.

In spite of this opposition, a campaign of etlucation by

medical men must go on relentlessly. Much good has already

been accomplished by the exposure of fraudulent remedies

and fakers, who live on the misfortunes of the sick. The

greatest difficulty is to get this information before the lay-

men. Physicians know of these frauds, but cannot always

present proofs to their patients. The only remedy lies in

the eduiation of the masses to separate the good from the

bad.

I strongly urge" the employment of a_ journalist, who will

nii|uaiiit himself with the fundamental needs of the people

as advocated by physicians, and who will use his journalistic

attainments and become a medical press agent. As physicians,

we must learn to attend strictly to our own professional

work and suspenil personal abuse of fakers and newspapers,

until we have the confidence of the people and the press.

Legislators should enact laws for the protection of the sick

against cults, charlatans and nostrums. Indecisive fear on

the part of the law-maker is responsible for the present unen-

viable condition that so widely prevails.

All departments in the state which have to do with public

health measures si ould be asked to send representatives to

confer with a legi>lative committee composed of representa-

tives from the state medical association, the board of heallh.

the university alumni and the sanitary conference. The nieni

bers of the Minnesota State Medical Association should take

more active interest in and familiarize them.selves with the

work of the state hospitals and institutions. The medical

school of the state university deserves the sujiport of all of

iliunesota's medical men.

Case of Metastatic Gonorrheal Conjunctivitis

Dr. \Vil^.iam R. Mirray. Jlinneapolis: This was a case of

a simultaneous bilateral conjunctivitis occurring in a patient

the subject of gonorrhea. There was no involvement of the

intraocular structures. The lids were considerably swollen,

there was a moderate conjunctival disi'harge. the bulbar

conjunctiva was edematous, and an arthritis of the wrist

joint accompanied the conjunctivitis. Tlie first attack of con-

junctivitis lasted ten days and subsided and after an interval

of several days was followed by a second attack of conjuiic

tivitis, involving both eyes, which was also attended by an

arthritis. There was no intraocular involvement during either

attack of conjunctivitis. Xo gonococci could be found in the

conjunctival discharge. A diagnosis of the metastatic origin

of a gonorrheal conjunctivitis is based on the bilateral involve

nient of the eyes, moderate amount of discharge, slight swell-

ing of the lids, chemosis of the bulbar conjunctiva, compara-

tive mild course of the disease, tendency to recur, absence of

gonococci in the conjunctival discharge, and evidence of a

systemic gonorrhea.

Dr. C. D. Coket. Duluth: The case reported by Dr. Mur-

ray must have been of a metastatic nature, for microscopic

examinations of the eye secretions Avere frequently made all

through the attack without discovery of gonococci. The

method of infection is probably by the direct entrance of

the gonococci into the blood-stream from the urethral trad

I have under my care at present a case of gonorrheal iriti-

with an arthritis of the right knee in which I aduiiiiistcreil

three injections, two of 2.5.00(1.(100 and one of .lO.OOO.OOO

gonococci. The larger dose was followed by a decided reac-

tion, the malaise lasting for several days, the joint alVectioii

being decidedly bettered, but no ell'ect was pnuliueil on t'lc

inflamed eye.

The Heart in Diseases of the Thyroid

Dk. J. S. (iiLFii.i.A.x, St. Paul: That a relationship existeil

between the thyroid and the heart has long been known.

The credit, however, for bringing the subject priuninentlv

before the profession belongs to Professor Rose, who, in ISTT

read before the lierman Surgical Congress a pa]ier in which In

(•itablished the influence of tracheal obstruction ini the riglii

heart.

Siuee a paper in ISO!) by Professor Kraus it has been geiier

ally conceded that, aside from any respiratory obstruct inn, tin-

thyroid may produce cardiac changes through certain loxii

iiilluences. (ioiter-lieart may be classified as: mechanical, or

Rose's heart, and toxic, or the goiter-heart of Kraus.

Tlie symptoms of the mechanical variety are those of dila-

tation and insufficiency of the right heart in addition ti>

those of tracheal obstruction. This form of <-ardiac dise»>e

is not jieculiar to goiter but may be produced by pressure by

any tumor.

The type of heart described by Kraus is produced by the

altered or increased secretion of the thyroid acting on th»

regulatory mechanism. This may occur in any form of goiter.

Syini>loms consist in strong and rapid heart action, with at

times otiier evidences of hyperthyroidism. In nniiiy cases

I here is enlargement of the left ventricle, which can be seen

with the tluoiTscope to be due to an incre:ised diasloli.- disleii-
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tion. Kraiis tries to draw a distinct line between these cases

and Basedow's disease. Koclier includes in the same class all

cases presenting symptoms of thyroid intoxication. Cai-diac

symptoms are very common in goiter patients. Monnier found

25 per cent, showing distinct heart symptoms. Kocher calls

attention to the fact that during or after the administration

of iodin in any form for goiter, symptoms of thyroid intox-

ication may develop, due to hypersecretion of the gland stim-

ulated by the iodin. In goiter heart the ordinary heart

remedies are of but little value. Iodin should be used with

great care if at all. Toxic cases may be treated with rest,

diet, sodium phosphate, etc.. but here as in mechanical cases

operation should not be too long deferred.

Intraspinal Injections of Magnesium Sulphate in Tetanus

Dr. Casl J. HoLMAN, Mankato: Two cases of tetanus were
tri^ated by magnesium sulphate injection. One came on
nine or ten days after a crushing injury to the ring and
middle fingers of the left hand, necessitating amputation.

The symptoms of tetanus developed about the tenth day and
the patient was given tw'O doses of magnesium sulphate into

Ihe spinal canal, dying four hours after the last dose. Case
2 was an appendiceal abscess. The patient developed tetanus

on the eleventh or twelfth day after the operation and
received in all twenty-five doses of magnesium sulphate into

the spinal canal. He made a good recovery and is now well,

performing farm labor.

(7'o he coiitiniicfl)

IDAHO STATE MEDICAL ASSOCIATION

Eighteenth Anniitil Ucctliuj, Held at Buine, Oct. 6-7, 1910

The President, Dr. John M. Taylor, Boise, in the Chair

Hon. J. T. Pence, Mayor of Boise, made an address of wel-

come, which was responded to by Dr. J. L. Stewart of Boise.

OfiBcers Elected

The following officers were elected for the ensuing year:

president. Dr. John W. Givens, Omfino; vice-president. Dr.

Giiorge 0. A. Kellogg, Nampa; chairman ccmimittee on arrange-

ments. Dr. ,1. W. (Jue, Caldwell; chairman committee on legis-

latiim. Dr. .T. il. Taylor, Boise; chairman committee on
nominations, Dr. J. C. Woodward, Fayette; chairman com-

mittee on public health. Dr. G. H. Coulthard, Idaho Falls;

trustees for Xorthwcst Medicine, Dr. R. L. Nourse, Boise

(reelected); Dr. J. W. Givens, Orofino (reelected), and Dr.

W. T. Drysdale. New Plymouth ; delegate to American
Medical Association, Dr. A. A. Higgs, Boise; alternate, Dr. C.

L. Dutton, Jlcridian.

Boise was selected as the place of the next meeting.

President's Address: Principles in Etiology and Treatment
of Disease

Dr. John M. T.\yi.or, Boise, read his annual address on the

above svibject.

DISCUS.stON

Dr. W. T. Wn.LiAM.soN, Portland: The profession has done

nmcli in developing the study of medical subjects among the

hiily. Public education along the lines of personal hygiene

and unhealthful habits is of great importance. Physicians

nmst reach the ;(oung through the teachers in the .schools.

A competent member of the profession should be in attendance

at all gatherings of teachers and lose no opportunity of

instilling these thoughts into their minds.

Dr. George E. Hyue. Kexburg: It is evident to all that we
are getting away from the era of superstition; medicine,

through education, is less a mystery.

Spinal Anest^esia

Dr. C. C. Sx'vnER, Salt Lake City: I have confined the use
of spinal anesthesia to cases in which a general anesthetic

was unsuifal)le. With the use of strychnin and atropin in

connection with the spinal injections, there seemed to be less

headache and nausea following. I prefer tropacocain to other

cocain preparations, but it does not act so well above the

diaplnagm as does the hydroehlorate of cocain. In my
experience the chief eontra-indication to spinal anesthesia is a

possible idiosyncrasy to the drug.

DISCUSSION

Dr. a. E. Rockey. Portland: In a series of 2.5 or 30 cases

in which I used cocain, I had 2 cases of aniiria. Subsequently

I used tropacocain in about an er|nal number of cases, and
found it to be safer, but it did not seem so active as an
anesthetic.

Surgery of the Large Intestines

Dk. a. E. Rockey, Portland, read this paper.

DISCUSSION

Dr. E. K. Scott, Boise: Very few cases of malign.int

disease of the lower bowel are seen early enough to justify

resection. I have seen many such operations, and know of

but one case in which satisfactory results followed resection

for malignant disease. In spite of the objectionable features

of colotomy. I prefer to advise it in advanced cases. In treat-

ment of colitis, irrigations and local treatment through the

rectum can be done more easily and with the same good results

as Dr. Rockey reports from appendicostomy.

Dr. J. L. Stewart, Boise: I have done several resections

for malignant disease of large bowel; I agree with Dr. Scott

in believing that resection in these cases, unless the growth is

low down, is not usually satisfactory.

Dr. J. M. Taylor, Boise: Which incision does Dr. Rockey

consider most advantageous, and would ptosis of the abdominal

organs complicate the operation?

Dii. A. E. Rockey, Portland: The remarks of Dr. Scott

refer more to the older methods of operating. By the newer

methods, posterior incision, removal of coccyx, etc.. I have

found it easy to get room for removal of the tumor and to

bring the bowel down. Prolapse of the sigmoid does not com-

plicate the technic; if anything, it makes it easier. I have
been using the transverse incision for some time in all appen-

dectomies, and only through accident discovered its advantages

in exposing the large bowel.

Important Facts Concerning Myopia in Children

Dr. Edward E. Maxey, Boise, read this paper.

discussion

Dr. R. L. Nourse, Boise: Myopia is one of the penalties of

civilization. Aborigines are not myopic. Students and those

who apply their eyes closely for near work are apt to become

myopic. Unless astigmatic, low degrees of myopia do not

need glasses for comfort, as is often the case in low degrees

of hyperopia; hence they are often undetected until fairly

well advanced.

Dr. \V. T. Williamson, Portland: There are a eonsideralile

number of nervous conditions caused by errors of refraction,

especially in school children. For various rea.sons, school

inspection is of vital importance to the child, especially inspec-

tion into the condition of the eyes, and, it is needless to say,

these examinations should be made by c<)m])etent men and

repeated at fretjuent intervals.

Dr. E. Van Note, Boise: In the examination of children's

eyes we should emphasize the tendency myopia has of pro-

gressing, as very few parents iinderstand its serio\isness.

Dr. J. W. Givens, Orofino: In almost all forms of insanity

very little help is to be had by correcting defects of vision.

However, the relation of errors of refraction to headaches

should be constantly kept in mind in treating mental con-

ditions.

Dr. E. E. Maxey', Boise: Children of myo])ic parents aie

predisposed to myopia. Such children, after they reach the

school age, should be examined once or twice a year, i/iw

degrees of myoi)ia, especially if astigmatic, should be fully

corrected and glasses changed as often as necessary. .Ml

examinations and reexaminiitions should be made under a

reliable mydriatic, preferably atropin. If the myopia is

progressing in spite of proper glasses, the child should be
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taken out of school and near-work materially curtailed or

prohibited entirely.

Application of Modem Methods in the Early Diagnosis of

Pulmonary Tuberculosis

Db. K.\y \V. M.vtson, Portland: A continuous afternoon

fever is always suspicious of tuberculosis, and I have invari-

ably found a material rise in temperature after exercise,

which was a little higher and remained longer than in the

absence of tuberculosis. The tuberculin test in the human being

is exactly the same and just as reliable as it is in cattle. Both
von Pirquet's and the subcutaneous methods of using tuber-

culin give a positive reaction in the presence of an active or a

liealed lesion, while the eye test, being less sensitive, gives a

positive reaction only when an active lesion is present. There-

fore, if the physical examination, the a^-ray and laboratory

findings lead us to believe that an active lesion is present,

the tuberculin test should be applied by either von Pirquet's

method (preferably) or subcutantously. In all my examina-

tions, the physical and laboratory findings are invariably con-

trolled by a^-ray examination.

DISCLSSIOX

Dr. R. C. Facst. Deary: Recently I heard of a new sign of

incipient tuberculosis, viz., that if the temperature be taken

before and after examining the patient we would find a rise of

from 1 to 1.0 degrees F. at the conclusion of the examination,

but I am not prepared to express an opinion as to the value of

this sign.

Db. J. M. Tatlob, Boise: The early diagnosis of this con-

dition depends in a great measure on the experience and

delicate technic of the examiner.

The Recent Epidemic of Infantile Paralysis

Db. U'. T. Williamson, Portland, delivered an extem-

poraneous talk, more particularly to the laity, many of whom
were present to hear him.

Wliile the disease has been known to exist for the last

forty years, it is only within three years, or even one

year, that much has been learned about it. That the

cause is a living organism is positive, but it is so small

that it has not yet been discovered by the microscope. Experi-

ments have been made on various animals, the only two

responding to injections of blood containing the poisons of

this disease being sheep and monkeys, the former in a very

mihl degree, while the latter proved so susceptible that many
experiments have been made on them, but nothing definite by

way of a solution has yet resulted, the inoculation in some
instances, but not all, making the animal immune. The early

symptoms presented marked differences from other infectious

diseases: three symptoms which usually accompanied the

disease are increased perspiration in children, great sen-

sitiveness to touch, and change in the number of white blood

cills. As remedies for the disease may be suggested calomel

f(.llowed by hot water enemas, and hot external applications

for the pain. I would advise against allowing a child suffer-

ing from this disease to lie on the hack, as this position is

apt to aid in producing congestion of the spinal cord and thus

may increase the severity of the resulting paralysis. While

\\f can not yet cure the disease, we can do much in preventing

ili'formity. Treatments should be kept up for years, if neces-

.-::ry. and by so doing much of the deformity, if not all, can be

eliminated. Rest both during and after the disease must be

insisted on in order to prevent paralysis.

uiscrssiox

Db. Ralph Falk, Boise, secretary of the State Board of

Tlialth: The Board of Health has thought it advisable to con-

.-ider this disease of sullicient virulence to require reporting

.ind quarantine, and the length of quarantine has been fixeii

at three weeks. By the end of this month there will probably

lie at least 100 cases of this mysterious disease reported in

Idaho. .")7 cases having already been reported. Most of these

• uses are in Idaho County, and they have been investigated

personally by Dr, Hyde, president of the board.

Dit. Geobge E. Hyde, Rexburg, president of the State Board

of Health: In investigating the cases in Idaho County, I

foiuid most among the Germans. In from 00 to 70 per cent, of

the cases, obstinate constipation was present, and the acute

symptoms almost invariably subsided on removing the con-

stipation. Fourteen of the cases were abortive, o patients

died, and 30 per cent, developed paralysis in the left leg. these

usually recovering. The disease occurs during the hot, dry

season, the dust apparently irritating the nasopharyngeal

mucous membranes and thus enabling the virus to enter the

system. Tlie period of incubation is from four to sixteen days.

I have been able to determine that 14 of the patients con-

tracted the disease by direct infection, while in 12 cases the

inftetjous material had been carried by a third person. A>
prophylactic measures, the board has recommended quarantine

for 3 weeks and the frequent use of antiseptic Wivshes for

the nose and mouth.

Db. C. F. Eikexbaey, Spokane, Wash.: There could hardly

be any doubt as to the contagious nature of this disease, yet

we find occasional sporadic cases. In this recent epidemic, it

seemed that the child was sick longer than usual before

paralysis developed, and this would seem to suggest the jios-

sible prevention of paralysis. It is important to prevent

deformity of paralyzed limbs by the use of splints.

[The splint or brace mentioned by Dr. Eikenbary is made of

stockinette or some such woven material, saturated with cel-

luloid. The celluloid is prepared by dissolving small pieces of

celluloid in commercial acetone until a solution the consistency

of mucilage is obtained. A plaster east is made of the

limb or part of the body where the splint or brace is to be

worn. When this is prepared, the stockinette is stretched over

the cast and plastered with the celluloid paste; then another

layer of stockinette is added, plastered with celluloid paste,

and so on until the desired thickness is obtained. To prevent

curling and "wrinkling, the splint is left on the cast for oui-

week, or until thoroughly dry. The splint is then cut from I In

cast, trimmed to desired shape and size, and the edges bonml

to make them smooth.]

Dk. J. W. GiVEXs, Orofino: Climatic and atmospheric con-

ditions have much to do iu lowering the vitality of children.

Children should not be exposed unnecessarily. They should

be kept off the damp ground or grass in the evenings. As an

intestinal cleansing agent, the old fashioned Kpsom salts are

excellent, given in small doses three times a day.

Dk. J. A. Pettit, Portland: Our greatest work should be

along the line of investigating and determining the cause

The nasal theory appears to me to be rather overdrawn. The

brain is not aflected in infantile paralysis at all. yet if the

infection gains entrance through the nasal mucous membrane
one would naturally expect extension by contiiuiity of tissues

to the brain or its membranes. The spinal cord is affected

and the paralysis shows that the diseased condition nevei

extends higher than the motor cells of the fourth ventricle.

Di!. L. P. McCalla, Boise: The profession should u>e

greater moderation in discussing this disease, and considi i

the evil effects of unnecessarily alarming the public. The fear

and dread of this disease is worse on the mothers of chiUlreii

than the disease itself. Many of these so-called abortive ease-

are not infantile paralysis at all, but cases of anto-intoxicalioii

due to gastro-inlestinal disturbances. But granting that all

of the eases reported are infantile paralysis, the disease i~

no more severe than whooping-cough, and we do not tliinl.

thill serious enough either to report or to (|iKirantine. I'lie

disease may be infections, but it is not proved to be con

tagious. and I think that the profession should frown down

the newspaper notoriety recently given to this disease.

Dr. Kay W. Mat.sox. Portland: Predisposition to disease

in general is a probable important factor in the causation "<

thi> disease. The germs of various diseases are constaiilly

present in the mouths and noses of most of us. but being more

or less imnuuie to these organisms, we are not alfectetl by

them. We have not yet been able to determine the s|«vilio

organism of infantile paralysis, because the organism of this

disease is what we term ultrainicroscopie. like that of scarlet

fi'vei. and, therefore, invisible to present melhods of cvanuiia-

lion.
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Dr. W. T. Drtsdale. New Plymoxitli: In view of the exten-

sive publicity given this disease and tlie dotibtful prognosis in

the cases reported, tlie State Board of Health sliould be com-

mended for the position it has taken in the matter of

quarantine.

Dr. E. Van Kote, Boi.se: Some diseases increase in virul-

ence, while otliers decrease, as in the case of small-pox. Have
we the same old active poliomyelitis, or is it less active; and,

if less active, will it remain so? Flexner's experiments seem
to show that the virulence of this disease is increased by
transmission in the monkey, so we may have the disease 'worse

than now, and it is our duty to watch for this increase in

virulence.

Dr. G. E. Hyde, Rexburg: I do not believe in scaring people

over trivial matters, but the condition existing in Idaho

County, where in one district 10 per cent, of the children are

ill with this disease, is no longer a trivial matter.

Mr. Edgar Wil.sox, Boise: From a layman's point of view,

and from my experience as a member of school boards, I would
like to endorse the remarks made by Dr. McCalla. I regret

the tendency of newspapers to "scare-head" these health con-

ditions. It can do no good, and often does a real harm. Public

health matters are and have been very well handled.

Dr. C. L. Dutton, Meridian: It is not impossible for this

condition to be due to more than a single specific infection.

The state board is right in trying to prevent extension of this

disease.

Dr. W. T. William.son, Portland: It is easy to believe that

we have been having sporadic cases of this disease, caused by

some different form of infection, but these are probably not

due to the same cause as the epidemic cases. Flies, mosquitoes,

and other insects, are possible carriers of the disease. The

treatment must be begun early, for if the disease is allowed to

progress we soon have what might be called "an organized

disorganization," producing permanent lesions. The tendency

of epidemics is to regress or diminish in severity, and we are

not justified in expecting an increase in virulence of this

disease simply because inoculation of monkeys produced a

disease of increased virulence. It is hard to collect evidence

of the contagiousness of a disease when we do not know the

cause. Therefore, we should uphold the health boards in the

matter of quarantine, until such time as we can determine the

true specific cause.

Surgical Treatment of Cancer of the Prostate

Db. Geor(.e S. Whiteside, Portland, read this article.

DISCr.SSION

Dr. a. a. Higcs, Gooding: Early diagnosis is of importance

in these cases if operation is to be of any value. If a case is

at all suspicious of cancer, the patient should be referred early

to a competent specialist for diagnosis and treatment.

Dr. a. E. Rockey, Portland: I have done Young's operation

for cancer and think it a splendid method, but I prefer to

combine it with suprapubic incision. In most simple enuclea-

tions of prostate I prefer the suprapubic route.

Db. G. Whiteside, Portland: Suprapubic incision is not

necessary, as the bladder is very easily brought forward. Hem-
orrhage is not a prominent symptom in early cancer. If

present it is frequently due to irritation from catheterization.

Success of operation depends on attention to thorough asepsis,

both before and after operation, and the use of continuous

irrigation for several days after.

Dr. L. p. McCalla, Boise: Metastasis to the bones fre-

quently occurs in cancer of prostate, and metastasis of cancer

of the thyroid to the prostate is not uncommon. In regard to

method of operating, each operator develops a technic of his

ov\'n which for him is best. For five years I have used con-

tinuous irrigation with excellent results except in one case.

Dr. H. Goodfriend, Albion: On the patliologic examination
of several hiuidred cases of diseased prostate, about 2 per cent,

of the specimens in one series were found to be malignant,

while in a second series from another operator about per

cent, were malignant.

Dr. G. Whiteside. Portland : I am familiar with the

figures just given and the claims made by certain operators.

but I think that 10 per cent, is nearer the right figure of

percentage for malignant cases.

Tubal Pregnancy

Dr. J. A. Pettit, Portland, read this paper.

discussion

Dr. W. T. Drysdale: Is it advisable to postpone operation
until after recovery from shock? In my opinion there is a
considerable percentage of patients who do not die from the
initial hemorrhage and shock, and most of them have a better
chance for ultimate recovery if we wait until after recovery
from shock before operating.

Dr. L. p. McCalla, Boise: It is important to diagnose
these cases early and to be prepared for the impending trouble.

Most of these patients give a history of former pelvic inflam-

mation and irregularity of menstruation, usually being from
2 to 10 days over-time rather than under-time. If gesta-

tion is located near the uterus we can usually find decidual

membrane if the microscope is used. The pain is different in

character from any the patient has before experienced. The
best time to operate depends on the case, but not all patients

should be operated on without preparation or recovery from
shock. When it is possible to do so, these patients should be

referred to an experienced surgeon. It is unusual for them
to die if not operated on during pi-ofound prostration of shock.

The points of especial assistance in making an early diagnosis

are: (1) a history of past pelvic inflammation; (2) irregular

menstruation, usually going overtime; (3) difference in type of

pain, and (4) mucous type of discharge, often containing

decidual cells.

Dr. G. Whiteside, Portland: It is very interesting to me,
as a genitourinary specialist, to learn that human sperma-
tozoa might remain active in the tube for as long as .3

weeks, and that the bat's spermatozoa might remain active

for 6 months. It is interesting, also, to think of the possible

medicolegal complications that might arise from these facts.

Db. Van Note, Boise: It is usually taught that operation

should be done in these cases of extra-uterine pregnancy as

early as possible, but we often lose sight of the fact that the

shock stops the hemorrhage. However, the hemorrliage is apt

to recur on revival of the patient, and beginning of the recur-

rence would appear to be the ideal time for operation.

Dr. G. H. Coulthard, Idaho Falls: All these patients

should be operated on as soon and as quickly as possible,

clamps being used if necessary, and left on until it is safe to

remove them.

Dr. L. p. McCalla. Boise: I do not wish to be misunder-

stood as to my position in the matter of time to operate. A
reason for postponing operation is the frequent unpreparedness

in these cases, with lack of proper hospital facilities and skill

in operating. Personally, I operate in all cases, but I probably

have better advantages than the physician who sees his case

in the country. It is safer to wait for jiroper preparation

than to undertake an operation like this under improper sur-

roundings and without proper preparation.

Dr. J. A. Pettit, Portland: I always operate as socm as a

patient can be removed to hospital, as I have found that the

operation itself causes no shock. It is the hemorrhage that

causes death. Tubes that bleed freely are easy to remove or

tie off, as thej- are not bound down by adhesions, and we nuist

remember too that shock does not always stop the hemorrhage.

I know of no way of estimating the percentage of these patients

who would recover without operation, and it is also so difficult

to diagnose the presence of a decidua vera that it is hard to

say what size it might become.

Diagnosis and Treatment of Certain Hip-Joint Diseases

Dr. C. F. Eikendaby, Spokane, read this jiaper.

DISCUSSION

Dr. L. p. McCi-M-^^V .i^pjs.?;,, „J ;CT, ;?)|<''Pr^^e9,: to learn that

many of tliese fractures 0C(qu>"Xe<l ip.ypvnger people, as I have

been of the impression that fliost of tiipni were in old women.
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Breaking up the adhesions under anesthesia is of great impnrf-

ance in securing a useful limb. I use the x-ray in these and all

oilier fracture cases as a routine practice.

Dn. E. Van Xote: I have obtained considerable assistance

in determining the amount of tilting of the pelvis by placing

a yardstick or rule across the pelvis on the anterior superior

.spinous processes.

Dr. W. R. Drysdale: We frequently are in doubt for some

time as to whether or not a fracture is really present, and. in

my opinion, such cases should be treated as fractures until we
are sure of diagnosis.

Dr. Kikexbart: We should not depend too much on the

a-ray findings, as tliey may lead to error. The length of time

tliat hip-joint disease should be treated must necessarily differ

ill different cases, but it should usually cover a period of from

2 to 3 or more years.

Hygienic Laboratory for State Board of Health

Dr. Ralph Falk. secretary of Idaho State Board of Healtli.

read a report on the needs the state had for such a laboratory.

and asked the association to endorse the board's petition to

the legislature, asking for a sufficient appropriation to equip

and maintain such a laboratory.

After considerable favorable comment on the advantages to

he derived from such a laboratory, the association, on motion

of Dr. E. W. Kleinman. endorsed the plan for a state hygienic

laboratory and unanimously joined witli the State Board of

Ilealtli in asking the legislature to appropriate sufficient money

for its maintenance in an efficient and practical manner.

INDIANA STATE MEDICAL ASSOCIATION

Annual MeetiiKj, held at Fort Wayne, Sept. 18-30, 1910

(Coiitinnccl fivm page J759)

Rabies—History and Treatment

Drs. H. S. Thurston and H. R. McKix.stry. Indianapolis:

Rabies was known as far back as the time of Aristotle, and

was described by Galen and Celsus. In Berlin, rabies was

common prior to 187-5. Since then a law has been enforced

requiring the killing of dogs suspected of rabies, and the

muzzling and leading of dogs when in public places. There

have been no eases of rabies there since 1883. Previous to

Pasteur's work, treatment was ineffective. The method 1

follow is Pasteur's with the Calmette modification. In my
opinion, tlie muzzling of all dogs will prevent 90 per cent, of

luiman rabies. As a result of the Pasteur treatment, in 2(i.000

patients treated in Paris from 1880 to 1001, less than 1 per

cent, died from hydrophobia. .\ similar ratio is shown in

New York and other places.

DISCISSION

Dr. I. P. SiMOXOS, Indianapolis: Rabies or hydrophobia is.

ill many ways, one of the most peculiar diseases known. It

is classed among the infectious diseases, but there is probably

no other infection iu which the incubation period is so variable

ill wliich so few persons (probably not more than 10 per cent, i

iiioiulated with the virus actually develop the disease, ami

which is so uniformly fatal when once the symptoms have

appeared. Of recent work on this perplexing disease, that of

Paltauf is the most enlightening, lie had the rare oppor-

tunity to perform autopsies on seven jiersons wlio had been

bitten by rabid dogs, but died of some other cause. Four of

these had not taken Pasteur treatment. Although they had

shown no symptom of hydrophobia up to the time of their

sudden deaths, their brains were proved to contain the rahic

virus by the production of the disease in rabbits inoculated

witli them. The other three had taken Pasteur treatment and

their brains were not virulent for rabbits. Paltauf's conilii-

sioiis were that in infected persons the virus usually reached

the brain and cord only to be ilestroyed there, in nine cases

o\it of ten, by the natural protective mechanism of the body

The institution of Pasteur treatment merely rendered this

natural defensive mechanism more effective. It is now less

than ten years since Negri discovered certain granular

"bodies" in the brain cells of infected animals, and thus made
possible a quick and accurate diagnosis of this disease. There

has been much dispute as to the real nature of these "Xegri

bodies." and at least four theories have been ailvaiiced to

explain them. Xegri and others believe that they are protozoa,

belonging to the microsporidia, and that they are the immedi-

ate cause of the disease. They base this conclusion on the

internal structure and staining properties of the bodies. The
specificity of these bodies for rabies is now generally accepteil.

Pool' collected the statistics from six European laboratories in

which the microscopic examination of 5.50 dogs' brains had
been controlled by animal inoculation. In 334. Xegri bodies

were found, and all the guinea-pigs inoculated with these

brains developed rabies. In the remaining 200 cases, no

Xegri bodies were found, but eleven guinea-pigs injected with

these brains developed the disease. Hence this general prin-

ciple has come to be accepted as expressing tlie truth: The
finding of X'egri bodies in a brain may be accepted as positive

proof that the animal had rabies, but failure to find them doc^

not prove absolutely that the animal was free from the dis-

ease. During the last 4 years an extensive epiilemic of

rabies has existed in Indiana. At the Indiana State Labora-

tory during this time the brains of 376 animals have been

examined, and of these. 213, or 56.6 per cent., showed posi-

tive evidence of rabies. This by no means represents the

actual number of cases of the disease, for many animaN
known to have been infected die of the disease and their heads

arc not sent to the laboratory at all. Our method of diagno-

sis is as follows: Stained smears from Amnion's horn and

the cerebellar cortex are examined for Xegri bodies. If these

are found the case is pronounced positive at once. If Xegri

bodies are not found and the dog has bitten some human
being, a guinea-pig is injected subdurally with an emulsion

of the brain. It has been only a very rare occurrence thai

the guinea-pig test has proved positive when no Xegri bodi' -

were found with the microscope.

It is impossible to measure accurately the amount of dan

age done in this state by rabid animals. Our records shou

that 163 persons have been bitten, but this probably does not

reiiresent half the actual number. The loss of live stock has

been veiy great. A dairyman at Richmond lost fourteen fine

milk cows as the result of the ravages of one dog. Similar

stories of large individual loss have come from other parts of

the state. Early this year there were indications that the

ejiidemic was abating. But since ~Slny a large number of

cases have developed in territory hitherto free from the dis-

ease. In the north central part of the state there is a newly

infected district, including Howard, Carroll. Tippecanoe and

Benton counties, the chief foci being about Kokomo ami

Lafayette. In the south central portion is another strip

oi recently infected territory, extending from Wayne county

southwest through Fayette. Rush, Shelby and Decatur cnun-

lies. At jirescut the outlook for subsidence of the infection

is not very promising.

Dr. Helen Knabe. Indianapolis: Those who have followed

the work of the Indiana State Laboratory through the last

live years, especially since 1906, will know that everything

has been tried to eradicate this epidemic of rabies. In llHl.i.

e-pecially, the epidemic was widespread. Few portions of tlic

state did not suffer damage on account of it.

Those who have stood, as I have, at the <lcath-bed of i

jicrson dying from Indrophobia. will never forget it. Usually

the greatest trouble is with the people who believe that every-

one's dog is liable to harbor the infection except their own.

(Ic.asionally a community will pass a muzzling order. Muz-

zling is the only way to stop the spread of this infection;

but my experience has been that such laws are very iinper-

icrtly enforced, and that enforcement is not persisted in lonf

enough to do any good. These sjioradic etVorts, however. nr«

111 no value. Any measure to be effective must be slate wide.

There must be no place where the dogs are not muzzled. Half

our measures are worse than none at all. and only tend to

bring into discredit the only method which brings any results

if persiste<l in. If we would only muzzle every dog tlint '''

worth the cost of a muzzle, and desiroj- all the rest, we
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could soon get rid of the infection; but at tlie end of a year or

two. were we to relax our vigor, the infection would soon be

carried all through the state again.

Fracture of the Patella

Dr. P.\ul J. Barcus, Crawfordsville: Fractures of the

patella constitute 1.4 per cent, of all fractures, and this bone

is refractured more freqtiently than any other; 88 per cent,

of these fractures occur in males, most frequently between the

ages of 30 and 50. They are caused by direct violence, such

as a giuishot wound or a fall or blow on the knee; or by indi-

rect violence—muscular strain. The relative frequency of

these catises is a matter on which there is the Avidest dif-

ference of opinion. The treatment is operative and non-

operative. Xon-operative treatment is limited to cases in

which operative treatment is contra-indicated. The time of

operation is a .subject of debate. The tendency at present is

to wait five or seven days after the injury before operating,

in order to permit the joint to acquire a certain degree of

immunity that follows a hemorrhage into the joint, and to

]iprmit swelling and immediate reaction in a measure to sub-

side. In an ordinary case, if seen early. I can see no good
reason for delaying operation beyond a few hoiU'S. Indeed,

delay is an acknowledgment of lack of confidence in our

surgical technic, and delay protracts convalescence the num-
ber of days delayed. The institution of passive motion at as

early a date as possible, massage and careful use of the

knee, are of the greatest importance in the after-care.

DISCUS.SION

Dr. H. R. Ai.i.ex, Indianapolis: In repairing these cases it is

important to run the purse-string suture close to the patella

—

to get as close to the bone as possible. If this is not done
there will be limitation of motion.

Silk or linen sutures lubricated with petrolatum sliould

never be tised. They will not hold. Wire should be used,

ily preference is medium soft steel wire, polished bright and
sterilized. The patient should lie flexed at the hips, in order

to relax the tension of the extensor muscles, I do not use

plaster of Paris; I prefer wire splints, because they are easily

removed to permit inspection. In order to avoid adhesion,

begin passive motion at the end of the first week. Begin

llcxion later on. Be sure by the time the fibroid structuie is

established that motion has been established; at the best you
can do, not all of your cases will come out perfect.

{To be coiiiiniietl)
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Oration on Surgery: Surgery, Past, Present and Future

Dn. .Joiix B. De.wer. Philadelphia: If we pause at any
moment to assess the present or gaze into the future, our

safest guide is a knowledge of the past. Kvery race in every
age has flattered itself that it was the true age of progress

and believed that the like could never be seen again. The
surest antidote to stich complacency is to realize how often

this has proved false in the past. The surgery of the past

was notable chiefly for the establishment of a few underlying

principles on which all our modern practice is based. For
centiu'ies men were content to have pus and even prai.sed it if

it were of that consistency and character which was thought
proper. Then, as now, the object of the surgeon was to get his

patient well, and he gave less thought to originating epocli-

making innovations api)licable to all surgery than to the

individual problem presented by his patient. It was accord-

ingly only after ages of groping among details that princi])les

began to emerge. The period did not lack for men of boldness

and ingenuity, but they suffered from a lack of these under-
lying essentials of successful surgery.

The present era of surgery dates from the discovery of

anesthesia by Morton and the practical recognition by Lister

of Pasteur's discoveries. The surgery of the present is remark-

able for the elaboration of method ami tcclmic and the ri-^a

of surgical pathology. Witli the introduction of new methods
surgery found its main field in the body cavities, regions pre-

viously secure from entrance. Also operations for cancer and
on the vascular system have been vastly improved. Abdom-
inal surgery has been opened up as a new field. The surgery

of the pylorus and the pancreas is being rapidly developed.

Dyspepsia has been found to rest usually on an organic basis.

The surgery of the pelvic organs and the genito-urinary tract

has reached a plane of efficiency where it waits on improve-

ment in diagnosis and early reference of patients. The sin-

gery of the head has advanced pari passu; it responds to the

same principle. as in surgerj- elsewhere. The surgery of the

thoracic cavity has lagged behind on account of the difficulties

of practical application of surgical principles. This problem

belongs to the future. The treatment of infections will be

greatly aided in the future by serums and vaccination. As yet.

the early application of the aseptic scalpel reigns supreme in

the cure of tumors benign and malignant. Every tumor,

especially of the breast, uterus or stomach, should be consid-

ered malignant until proved benign.

Pathology and Treatment of Acute Bone and Joint Infections

Db. J. B. IIURPHT, Chicago: Ankylosis of joints occurs only

where the bony surfaces come into contact. Therefore, in

acute joint alTections to prevent ankylosis extension should

be put on. Tension must be relieved, not by incision, as that

leads to obliteration of the cavity, but by aspiration. Follow-

ing aspiration there is injected into the joint a 2 per cent,

dilution of liquor formaldehydi in glycerin. In acute osteo-

myelitis in order to prevent destruction of the bone, it is

essential to relieve pressure at once. This the physician can

do with a knife and an ordinary gimlet. In case the bone is

destroyed it can be restored by transplanting.

Acute Dilatation of the Stomach: Report of a Remarkable

Case

Ue. E. Laplace, Pliiladelphia: Acute dilatation of the stom-

ach is very fatal, 63.5 per cent, of individuals so affected

dying. It is not so rare as the literature leads us to believe.

This is shown by the rapid increase in the number of cases

reported, since the subject has become better known. The
stomach tube is the immediate remedy. When, however, the

condition is more accentuated, a large gastroenterostomy

should be performed to drain the stomach effectually and per-

manently. The rarity of this condition should be no excuse

for our overlooking its possible existence in a given case, for

an early diagnosis, followed by washing out the stomach,

might prevent a condition which, otherwise would prove fatal

in a few hoius.

Chronic Gastroduodenal Dilatation

Dr. n, P. MfJLLER, Philadelphia; The etiology of post-

opi'rative dilatation of tlie stomach is still obscure; dilatation

of the stomach being considered by some as primary and by

others as secondary to compression or kinking of the duode-

num. The chronic type has been reported in only a few

instances, but may have a similar etiology.

Discussion on Dilatation of the Stomach

Dit. Iiiiix 11. ^lis.sER, Philadelphia: The only case of dilata-

tion of the stomach I have seen was one that appeared to be

due to defective innervation, I have been on the lookout

f'T gastroduodenal dilatation, btit I must confess that I can-

not during life make the diagnosis of the condition.

Diffuse and General Peritonitis

Di;. .loiiK J. Buchanan, Pittsburg: The best treatment of

peritonitis is its prevention. The bidk of cases are usually

the result of perforative appendicitis and can be prevented

by removal of the appendix within a few hours or a day of

;icces3 of the first pains. Purgation is the most deadly medi-

cation that can be employed in acute appendicitis or diffuse

peritonitis. Immediate operation, or at least during the first

twenty-four hours, dry mo|>])ing and closure of abdomen with-
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out drainage can be relied on to effect a cure in almost every

case of free, diffuse or spreading peritonitis from perforative

appendicitis. Treatment by irrigation is disseminative of sep-

tic products and should not be employed. Even the earliest

operations cannot yet be relied on to check the spread of peri-

tonitis from perforated gastric ulcer, and in these cases the

delay of a few hours may mean death for the patient.

Db. J. B. Murphy. Chicago: I have had sixty four consecu-

tive cases of perforative peritonitis with sixty-two recoveries.

This does not include the appendiceal abscesses or appendicitis

cases with large quantities of pus that did not communicate

directly from the alimentary tract into the free peritoneal

cavity. I feel that we as a profession must come up to the

standard that all cases of appendiceal peritonitis with

the exception of 1 per cent, of primary perforations are avoid-

able. The diagnosis can and should be made before the per-

foration.

Diagnosis of Duodenal Ulcer; Indications for Operative

Intervention

Dr. J. H. Gibbon, Philadelphia: The pain of duodenal ulcer

comes on in from two to four hours after ingestion of food

and is apt to keep up until the next meal is taken. The pain is

a steady ache and may be referred to the back or right mam-
mary region, and is accompanied by a sense of fulness in the

upper abdomen. The pain is also relieved somewhat by eruc-

tations of gas, vomiting, lavage and alkalies. The pain will

last from a few days to a few weeks with an interval of com-

fort. Blood in the vomitus or stools is a late symptom and

diagnosis should be made before this occurs. Gastric analysis

is of very little value. Every patient with chronic duodenal

ulcer should be subjected to surgical treatment. In early

cases a cure may be obtained by medical treatment. No
operation should be done on the gastrointestinal tract for

ulcer unless ulcer can be plainly demonstrated.

The Indications and Technic of Partial Gastrectomy

Dr. C. H. Frazier. Philadelphia: The resort to gastro-

jejunostomy in all cases is undesirable. This operation is

suitable for ulcers of the pylorus when causing obstructive

symptoms. Prepyloric ulcer and saddle-back ulcer not caus-

ing obstruction should be removed by resecting the pyloric

portion of. the stomach. Ulcers far distant from the pylorus,

as in the fundus, should be removed by partial excision. In

the development of the radical operation for carcinoma of

the pyloric portion of the stomach, too little attention is paid

to the topographic anatomy of the lymph nodes. Operation to

be radical should include removal of the six primary lymph

chains, namely, the suprapyloric, inferior coronary, right

paracardial, gastroepiploic, subpyloric or retropyloric and the

suprapancreatic. The retropyloric ulcers are the most fre-

quently overlooked and the suprapancreatic are the most

dilliiult to remove.

Delayed vs. Immediate Operation for Extrauterine Pregnancy

Dr. C. a. Stii.i.waoem, Pittsburg: Hemorrhage and shock in

terminated ectopic pregnancy are rarely severe enough to cause

dentil. In cases in which hemorrhage is severe and persistent,

death not infrequently results before operative treatment can

be instituted. Patients who survive the initial hemorrhage.

but arc profoundly shocked and anemic, can be more safely

treated by delaying operation until the condition improves,

than by immediate laparotomy. Operation should be per-

formed as soon as possible after termination of ecto])ic preg-

nancy, provided it can be done with safety to the patient. In

selecting the time, every surgeon will, of course, use his own

judgment. b>it he must show a low mortality in order to jus-

tify any given i)lan of procedure.

Surgery as a Prophylactic Measure Against Intestinal Com-

plications in Typhoid

Dr. L. -T. llAM>roNi>. Phih>del|)liia: Wtien. during the course

of typhoid, there is reasonable certainty of the existence of

li;iiids or adhesions especially affecting the functions of the

iuleslinal tract at any of its llcxures and sufficient to pro-

duce severe abdominal symptoms, exploratory laparotomy
should be done with a view to removal of mechanical barriers

to intestinal activity which favor ulcerative processes going
to perforation.

DISCUSSION

Dr. G. L. Hats, Pittsburg: In my experience in about fifty

cases of operation for complications of typhoid none have
shown any preperforative signs. While it is possible. I doubt
if these signs are very frequent. Of course, if we can prevent
this condition by any kind of operation, I think it would be
a very good thing to do, but I do not believe that we will

ever be able to perform an operation which will completely
eradicate these conditions.

Relative Value of the Various Methods for the Determination
of Kidney Sufficiency

Dr. B. a. Thomas. Philadelphia : Tlie most accurate and
dependable test for determination of renal function is that by
ipiantitative metabolic study, but such study is usually impos-
sible. Any test dependent on synchronous catheterization of

the two ureters has a limited field of application. The cysto-

scope, together with one of the anilin dye tests, notably indigo

carmin, affords the most practicable means of kidney diagnosis.

Results of Gall-stones

Dr. J. A. JIcGlinn, Philadelphia: In eight out of eleven

cases of cancer of the bile ducts stones were present. In a
series of autopsy records of gall-.stone cases various related

lesions were noted. While it cannot be said that all these

lesions were due to gall-stones, many undoubtedly were.

These lesions can be prevented only by early operation in gall-

stone cases.

The Pelvic Fascia and the Operation for Cystocele

Dr. K. E. Brexneman, Pittsburg: The bladder and anterior

vaginal wall are attached to the white line which gives rise to

the levator ani. and by cutting these attachments, a cystocele

is produced by downward pressure. These protrusions of the

anterior vaginal wall, either lateral, bilateral, complete or

partial, must be considered true hernias and are produced by a

variety of causes. These are repaired by restoring the normal

anatomy so far as possible. This is best done by the metliol

of White of Savannah, which I have used in several cases with

success.

Cecostomy vs. Appendicostomy for Colonic Irrigation

Dr. W. M. Beach, Pittsburg: The comparative safety of

cecostomy is apparent. Cecostomy or appendicostomy should

always be considered as an adjuvant to medical measures to

be invoked in order to treat local conditions locally. It should

be considered a legitimate treatment of toxemias of intestinal

origin, amebic dysentery, obstinate colitis and constipation,

tuberculosis and syphilis, and it is believed to be justified as

an adjuvant to medical measures in anemia, intussusception

and typhoid. It is of value in acute septic peritonitis, in order

that ice may be applied both internally and externally.

Oration on Obstetrics: A Plea for the More Intelligent Care

of the Pregnant and Lying-in Woman
Dr. 11. F. ToMn. .bilnislown: Let us endeavor to have every

one of these patients under the guidance of a ])hysician from

the very beginning of pregnancy. I.et us make an effort to

obtain better nursing and by procuring the better care and

nursing get rid nf the midwife and her class. Let us give

tn our labor ca^es more time and care, both during labor and

the puerperiuni. and never discharge a jiatient of this kind

until we have made a tlmrough examination.

SYMPOSIUM ON GONORRHEA

Prophylaxis of Gonorrhea

Di!. M. F. Batkjs. U. S. N.: In the Xavy general preventive

measures, such as mental and physical exercises and diversions

ami instruction by lectures and leallcts. have been employed

to the fullest extent. Prophylactic treatment after exposure

has been used in the last few years with excellent results. If
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admiiiisteveil witliin eight lioius of exposure protection is

iilinost certain, but even after forty-eight liours it is some-
times of value.

Abortive Treatment of Gonorrhea

Db. JI.\cy Brooks. Pliiladelphia: Gonorrhea cured within

two or tliree weelis i.s to be considered aborted. Abortive
treatment is seldom efl'ertive later than when the discharge is

just becoming mucopurulent, and there is at most a slight

burning on urination. Injeotiniis too strong or too frequent

arc harmful. A daily injection bj' the surgeon is sufficient.

Sliould abortive treatment fail, treatment can be continued

as in the usual case.

Treatment of Acute Gonorrhea

Dr. W. F. Don'.^ldson, Pittsburg: When acute gonorrhea is

rerognized and treated more as a pathologic condition and
less as a social disease, it will take its place among curable

diseases and not rank among the leading disseminators of

death and destruction. If it be true that acute gonorrhea is

curable, it is tiine that we cease to be alarmists and rather

educate the public that the unfortunate individual with acute

gonorrhea may with early intelligent and diligent treatment

be cured. I would urge "physicians to deal with patients

infected with acute gonorrhea in such a sympathetic and dig-

nified manner that in the course of time all such sufferers will

pirly seek medical advice and follow it until a cure has been

eU'ected.

Diagnosis and Treatment of Chronic Gonorrhea

Dr. T. L. Di.SQrE, Pittsburg: For the diagnosis of chronic

urethritis it is necessary to determine the character of the

discharge, make a microscopic examination of the discharge,

investigate the urine and make a careful local examination of

the urethra itself. In the treatment disinfection liy lavage

with potas.sium permanganate is carried out until the dis-

charge is stopped : this procedure is then followed by instilla-

tions of silver nitrate. If there is infiltration of the suh-

mucosa. dilatation and massage must be practiced. Of internal

remedies, the balsams and disinfectants are of value when the

urine is turbid and the diluents when there is concentration

and acidity.

Discussion on Gonorrhea

Dr. 11. JI. Christian. Philadelphia: In the early stages of

gonorrhea in local treatment, 1 believe that there is nothing

better than the use of permanganate of potassium, though I

do not believe that it will ever cure a case of gonorrhea. To
cure a case of gonorrhea something is required that acts on

the mucous membrane of the urethra like an astringent. I

agree with what Dr. Brooks said of tlie abortive treatment. T

feel that all chronic gonorrhea is found in tlie prostate. I am
coming to leave the anterior urethra almost out of the ques-
tion, unless there is present in the anterior urethra a .strictiu'e

or some other involvement, but I 'believe that in 75 or 80
per cent, of chronic metliral discliarge there is prostatic

involvement.

Dr. S. W. J1oorue.\d. Pliiladelphia: I have reluctantly come
1" the conclusion that the microscopic examination i.a in itself

insufficient to demonstrate whether or not gonopocci are pres-

ent in a discharge and that recourse should be had to cultures.

This necessitates a large amount of laboratory w'ork and
ec|iipnient. but it is a work which ought to be done and which
1 believe will have to be done in very many cases.

Dr. \V. C. Brv.wt, Pittsburg: I think we make the mistake
sometimes of being over-zealous in treatment. There is no
doubt that acute inllammation is a beneticent proeess and
while it may not last very long tliere is a time in treating
some cases of gonorrhea, at least, when the urethra is better
left alone. Permanganate of potassium should never be in

stronger solution that l/.'i.dOO.

Dr. T. L. DisQtE. Pittsburg: What Dr. Christian has said
in regard to the role of the jjrostate is well taken. While
the prostate is a marked feature in the prolongation of chronic
urethritis and probably the greatest hiding place of the
gonococcus. it is not the only one and we should not neglect
other portions of the urethra or the genital tract.

Clinical Results Following the Use of Vaccines and Serums in
Treatment of Gonorrhea and its Complications

Dr. W. H. M.^cICinney. Philadelphia: The bacterial vac-
cines have not demonstrated their value in the treatment of
acute or chronic gonorrhea or its acute complications. In
metastatic infections, chiefly arthritis, they have given good
results in a few cases but the results cannot be compared to
tliose obtained from the serum. In the treatment of meta-
static gonorrhea both the serum and the vaccine are of con-
siderable vajue though they are not specifics.

The Question of Marriage Following Gonorrhea

Dk. George A. Holliday. Pittsburg: Gonorrhea is the mar-
ried woman's most common disease. The double standard of
morality must be frowned on. The girls should be taught that
venereal infection will ruin her health and, therefore, that
she must demand a clean bill of health from her prospective
husband. Most of the sterility in women is due to gonorrhci
and .50 per cent, of infected women are sterile. JMen should be
instructed fn prophylaxis. Physicians are responsible for a
large percentage of innocently infected wives because they
do not thoroughlj' treat gonorrhea and its complications in

the male.

Current Medical Literature

AMERICAN
Titles marked with an asterisU (*f tu-< abstracted bdow

Boston Medical and Surgical Journal

November 3

1 Etiolcs.v o£ Cliolec.vstic Gall-Stoncs. \Y. I. Clark. Worcester.
Mass.

2 A F'allac.v in Ps.vchothorap.v. .T. E. Doulov. rrovldcnce, R. I.

'A Spontaneous Dislocation of (ho Ilip-.Toint T'ollowiug Acute
Infectious Itiseases. C. (I. Cumston, Boston.

4 Tcchnic of .\rtbratom.v, C. F. Painter and A. P. Cornwall,
Boston.

5 Stomacla Diseases from a Medical .Standpoint. G. A. McEvoy.
Boston.

4. Technic of Arthrotomy.—Among the series of thirty

excisions reported by Painter and Cornwall were one ease of

chondroma, three of infantile paralysis and two of infectious

artliritis: one of these was a polyarthritis. There w-as one

death attributable directly to the operation, that being in the

case of infectious polyarthritis. There were three infected

joints, but no serious consequences resulted. Convalescence

was not even retarded by it in any case. There was one other

case in which there was a stitch abscess. Twenty-four of the

excisions were for tixberculosi.s. Two of these patients died

some months after the operation, one from miliary tuberculo-

sis and one from phthisis. One patient had a partial excision,

one femoral and the corresponding tibial condyle; she secureil

a good degree of motion in the joint, and after having an
osteotomy to correct her knock-knee, she had a very service-

able articulation. Two patients already referred to had sec-

ondary excisions. Only one was lost sight of before union was
complete. Only one did not have satisfactory position. In

three only of these cases were metal sutures used; in two
of these they were removed, and in one there was slight

necrosis about the stitch. One jiatient still has the wire in

place.

A small series of crasions follow. Most of these were performed
for tubercidous disease. The technic of getting at the interior

of the joint is not in any way dissimilar from the technic

used in the excision operation. The operation is not, in the

author's opinion, to be compared in its beneficial effects with
tlie operation of excision. Whether it be accomplished by
sawing through the patella and Hexing the knee, or by divid-

ing the patellar tendon and retlecting back the patella, thus
exposing the quadriceps pouch, the convalescence is protracted
to such an extent by the union of the bone or tlie tendon
(whichever method is emjdoyed) that there is very little like-

lihood of obtaining enough motion to justify the operation in

such an articulation as the knee. Tn other joints it migh?,

be used in selected cases, but seldom in the knee. The dilli-
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culty i3 not in securing a pathologic cure, but in procuring

enougli function to justify tlie operation. One of the things

that has been brought out from a study of these cases and

the excisions is that tuberculosis in the knee, at any rate,

starts very much more frequently than has generally been sup-

posed from the synovial membrane, and is likely to invade the

cartilage and bones if a tuberculous synovial pannus be

allowed to lie too long in contact with such structures. In

certain selected cases erasion and the procurement of a patho-

logic cure, even though very little motion should be secured,

the patient might be subjected later to an artliroplasty to

secure motion. Several of these patients have had 20 degrees

of motion for a year or so after the operation, but have

gradually lost it and have been a great deal better off when
ankylosis had taken place.

Medical Record, New York
yovember 5

The Ehrlich-Hata "GOl!." J. B. Stein, Xew York.
7 Custodiansbip of the Watch and Bible of Dr. Benjamin Rush.

R. Abbe, New Yoi-I;.

8 Complete Subparietal Rupture of the Kidney. H. G. Bugbee,
New York.

9 Xonenit.v of Acute Dilatation of the Stomach. G. E. Barnes,
Herkimer, N. Y.

10 Tetanus Following Vaccination. C. D. Scott, St. louis.
11 Asthma and the Lung Reflexes of Abrams. A. Abrams, San

Francisco.

New York Medical Jotirnal

Xovember 5

12 Use of the Ehrlich-Hata "GOe" in S.vphilis. J. A. Fordyce,
New York.

13 Vital Statistics in the Promotion of Public Health. W. H.
Guilfoy, New York.

14 Tuberculosis of Bones and .Toints. E. M. Brown, Chicago.
15 Diagnosis and Treatment of Tuberculous Joints. V. P. Swett,

Hartford, Conn.
16 Rational Basis tor the Treatment of Narcotic Drug Addiction.

G. E. Pettey, Memphis. Tenn.
17 The Kind of Inebriate Who Needs State Care and the Kind

Who Needs the Private Sanatorium. C. C. Wholey, Pitts-

burg, Pa.
IS Tissue Cell Evolution. I. L. Nascher, New Y'ork.

19 Modern Neurology of Spiritualism and Possession. T. A.
Williams. Washington, D. C.

20 X Blood-Pressure Record. A. K. Sallom, Philadelphia.
21 Cerebrospinal Fluid In Acute Anterior Poliomyelitis. W. H.

Hough and G. R. Lafora, Washington, D. C.

Lancet-Clinic, Cincinnati

Korember 5

2'2 Conclusive Researches in Medicine as Seen Through the Eyes
of a General Practitioner. A. .\. Arthur. Marshfii^UI, .Mass

23 What Should the Public Do With and For the Tuberculous?
C. A. Hough, Lebanon. Ohio.

2-1 Symptoms ot Exophthalmic Goiter. H. L. Woodward. Cin-

cinnati.
25 Surgical Treatment of Exophthalmic Goiter. W. D. Haines,

Cincinnati.
26 Ocular Symptoms of Exophthalmic Goiter. V. Ra.v, Cincinnati.

Cleveland Medical Journal

October

27 Senescence and Natural Death. W. T. Howard, Cleveland.

28 •Sacro-Iliae Strains. (;. N. Morrill, Cleveland.
29 Surgical Aspect of Tuberculous Cervical Lymph Nodes in Chil-

dren. A. F. House, Cleveland.
30 Chronic Li'iid Poisoning as a Diagnostic Factor in Appendicitis.

L L Yodcr, Cleveland.
31 Exophoria, with Reference to Its Causes, Reflex Disturbances

and Treatment. E. Lauder. Cleveland.
32 Pasteur Contribution to I'reventive Medicine and Bacterial

Invasion. R. .1. Cary. Cleveland.
33 Pellagra. C. A. King, Newark. Ohio.

34 Parasitology and Pathogenesis of Syphilis. O. T. Schullz,

Cleveland.

28. Sacro-IIlac Strains.—In a greater ntiiuber of the acute

strains of the sacro-iliac joints. Morrill found that only one

side is affected, and that by pressure one can generally tell

which it i.s. The motions of the body are more or less

guarded, depending on the severity of the case, especially

those motions that bring any strain on the injured joint. Thus,

in forward ben<ling. the patient will lean slightly toward the

op]insite side, thus removing any strain from the iuj\ired

side, and lateral bending is also restricted in the lower portion

of the spine in leaning toward the well side, while toward

the injured side it is included in the general ctirve. Tliis is

caused by the sjiasm of the erector spinie muscles on the

jilTectcd side. In bacUwaiil bending the entire trunk is often

1 < 1.1 rigid, and it may be impossible for the patient to regain

an upright position. Often in severe cases the greater part

of the body weight is thrown on the sound side and one

mav find a marked curve in the lower spine, with perhaps a

compensatory one higher up, caused by the tilting of the

pelvis laterally to relieve the injured joint. In these cases

the hip on the affected side is the more prominent, and the

leg seems longer, the patient standing with the knee bent.

With the normal individual it is possible, with the patient

either seated or lying down with the knee extended, to raise

the leg to a right angle; .but in sacro-iliac injuries this motion

is limited on the affected, side. The most common causes for

acute strains are said to be in rising suddenly from a stoop-

ing position while lifting a heavy object, or in suddenly put-

tiu" the entire weight on one leg before the muscles holding

the sacro-iliac joints have had time to contract ; as in step-

ping into a hole or slipping when lifting anything. In these

cases there may be a partial dislocation, which may or may
not reduce itself. With the female this is much more apt to

occur during the menstrual period, as at these times the

sacroiliac joints naturally loosen. These joints account for

the sciatica that is so often noticed in pregnant women, and

a great improvement usually follows the application of a

properly fitting apparatus which holds the joints together

and yet does not press on the abdominal wall. Most chronic

cases are due to unreduced dislocations or to a bad poise of the

body either natural to the individual or assumed: good

examples of the latter are found in severe cases of painful

flatfoot. In the acute cases an adhesive plaster strapping is

applied to the back, to hold the joints together until a prop-

erly fitting belt can be made. This is done to rest the muscles

and to aid them in regaining their normal strength.

Later, certain exercises are necessary. If in the severe cases

the treatment does not relieve the patient, the joint should

be carefully manipulated; this usually re(|uires ether, as

nitrous oxid does not entirely relax the muscles. A plaster

jacket is then put on, great care being taken to obtain the

normal lordosis and to fit the jacket sufficiently to the pelvis

so that the joint will not slip out. .Sometimes nothing is

acc.miplished at the first manipulation except the stretching

of the adhesions. Often it will be found necessary to apply

a light spring back brace, after the plaster jacket is removed,

to assure oneself that the trouble will not return again from
bad posture, and also to retain the normal lordosis until the

patient learns to stand properly. There is one important
thing that Morrill calls attention to. namely, that ordinarily

when a patient is placed on an operating table under an anes-

thetic no provision is made to maintain the normal curves of

the spine. When the muscles are relaxed these curves are lost,

and with the legs extended or perhaps tied down, the psoas

and iliacus must stretch. Xow, if a small pillow is placed under

the lumbar spine and a larger one beneath the knees this can-

not happen. The surgeon has this advantage: if this is fol-

lowed out, the abdominal muscles are lax and therefore can

be retracted more easily and the pelvic organs are more
nearly in their normal positions. The pelvis is. of course,

slightly deeper, but the patient will not have the trouble-

some backache with perhaps sciatica, that so often caiis;<8

stiU'ering after an operation.
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42. Multiple Neuritis of Fowls.—lu one of •Kilbounie's

experinients a fowl, ted on a reduced amount of neuritis-

preventing, undermilled rice, died with signs and symptoms

of neuritis, and microscopic examination showed degeneration

of its nerves. From the signs and symptoms exhibited, Kil-

bourne believes that another fowl, as a result of starvation for

twenty-three days, developed multiple neuritis. This fowl

was chloroformed and its nerves examined after standing in

osmic acid and teasing in glycerin. Degeneratioit was found.

Spasticity, Kilbourne says, is a, late development of neuritis

in fowls. He is now conducting further experiments with a

larger series of birds.

43. Tuberculosis of Infants and Children.—According to sta-

tistics taken from the last annual report of the Bureau of

Health of the Philippine Islands, the total mortalitj- of

infants, from birth to 1 year old, in Manila, caused by miscel-

laneous diseases was 4,090. Thirty-nine of these died of

tuberculosis, distributed as follows: seventeen died of pulmo-

nary tuberculosis: three of tuberculous peritonitis and nine-

teen of tuberculous meningitis. Of the 4,090, 764 died of

infantile beriberi, and 199 of gastro-intestinal diseases. The
total mortality of children from 1 year to .5 years old for the

same fiscal year of 1910. is 1,194, Of this number. 114 died of

tuberculosis in its different manifestations, and 157 of gastro-

intestinal diseases. From the above figures Sison obtains

the following percentage of mortality : Death from tuberculo-

sis in infants days to 1 year old is 0.9.J per cent.; and for

children of 1 year to .5 years old is 9..50 per cent.: in other

W(uds. the mortality "from tuberculosis in children is ten times

greater than it is in infants. He says that the incidence of

tubei-culosis in children cannot be estimated properly from

the aforesaid figures, because they represent only those wlio

died directly from the disease, and do not include those tuber-

culous infants who died from some intercurrent illness. The

most important factors responsible for such widespread tuber-

culosis in children are. in Sison's opinion: 1. Relatively, there

are more persons in this country affected with tuberculosis

than anywhere else, as is shown by the statistics taken in the

dispensary of the I'hilippine Medical School. Over one-third

of the patients who apply for treatment in this dispensary are

s\ilTering from tuberculosis. This wide distribution of the

disease is of itself an important factor in increasing the lia-

bility of our infants and children to acquire the infection, i.

The modus rivendi of tlie lower class is exceedingly favorable

to the spread of the infection. ,"5. The general frequency of

congenital debility in children born from tuberculous parents,

and the well-known inherited predisposition to tuberculosis

transmitted from the parents to their ofl'spring, are factors

that answer for the ease with which the disease is propagated
to infants and children. 4. Many debilitating diseases such
as gastritis, gastroenteritis, ileocolitis, produced either by
errors in diet or by infections, specially common here, under-
mine the vital resistance of infants and children previously
healthy and naturally strong, and make their organism a

well-fertilized soil to receive the germ of the disea.se. 5. The
careless and obnoxious habit of many, but p.irticularly of the
ignorant class, of spitting anywhere in the house is another
source of many of the infections in children.

Ophthalmic Record, Chicago
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17 Etiology. Prevention. Treatment and Cure of Tr.irlioma. I". B.

Eaton. Portland. Ore.

Monthly Cyclopedia and Medical Bulletin, Philadelphia

(Htuhir

4S Colica Mucosa and Its Treatment. ,7. A. Storck. New Orleans.
4!> Points in IJaeterinl Tlierapy. K. K. Stewart, (lermiintown. Pa.
uO Immediate and .Vfter Management of the Puerperal Woman.

J. .Sbouy, Washington, D. C

Journal Experimental Medicine, Lanca.ster, Pa.

Kovcmber
51 •Compensatoiy Hyperplasia of tile lutima. O. Klotz. Pitts-

biirK. Pa.
52 'The Nognchi Modificatiou of the Wassennann CompliMnent

Fixation Test in Diaxnosis of Syphilis in the Military
Service, f. l\ Craig, f. S. .\rmy.

o."! Distribution of Eat in the Liver. J. McCrae and O. Kiotz,
Montreal.

54 Action of Salts on the Catalase of the Bloud in liabbits. M.
C. Winternitz and W. B. Rogers. Baltimore.

.51. Compensatory Hyperplasia of the Intima.—Klotz con-

ducted an elaborate series of experiments for the purpose of

determining the exact nature of compensatory hypertrophy

of the intima. He agrees with .lores and others that not one

but many factors may be at work leading to intimal hyper-

plasia. Among these factors are mentioned infection, bac-

terial toxins, organic poisons, inflammation and increased

arterial tension. The theory of Thoma that the connective

tissue developed in the intima is compensatory, Klotz does

not sustain. From the evidence which he has at hand, he says

that it is not possible to state that the proliferative changes

in the intima are uniformly secondary to the weakening of

the media. Common infltiences may act simultaneously on the

media and the intima. Progressive medial degeneration of the

peripheral arteries (Moenckeberg's sclerosis) he regards as

the result of mu.scle fatigue coupled with nutritional dis-

turbance.

ri2. Diagnosis of Syphilis in the Military Service,—In the

majority of cases examined by Craig in the laboratory of the

office of the Surgeon-General, the result of the Wassermann

test was simply confirmatory of the clinical findings. There

were, however, numerous suspicious cases, or cases in which

symptoms were present and the patient denied a specific his-

torv. in which the test was of the greatest value, and it is

in such instances, perhaps, that it may be regarded as "the

court of last resort" in arriving at a conclusion regarding the

nature of the condition present. Certainly if there is any

value in experience and statistics, we are justified in regard-

ing this test as the most valuable means we possess of diag-

nosing lues, and our experience with the Xoguchi modification

of the test has Justified all that has been claimed for that

method. Craig believes that his results have proved that by
the use of the complement-fixation test in the military service

it is possible to prevent the enlistment of men suffering from

latent lues who would otherwise be enlisted; to control spe-

cific treatment by using it as index of the efficiency of such

treatment; to clear up the diagnosis of obscure or suspicious

cases; and to enable the surgeon to avoid mistakes in dis-

charges for disability in cases suspected of this disease. Owing
to the facilities with which clinical observations can be made
in armies, and the control that is possible of tested individ-

uals. Craig hopes that the Xoguchi modification of the com-

plement-fixation test will be more widely used than it has

been in the military services, for which he believes it is espe-

cially adapted. So far as Craig is aware, the Medical Depart-

ment of the United States Army is the first to adopt this test

as a routine diagnostic procedure and to apply it in the case

of applicants for enlistment.

5:i. Distribution of Fat in the Liver.—The authors have

endeavored in the work on which this paper is based to obtain

some information relative to the fat which appears in the

liver at death, as well as its nature and distribution. Fat

which can be stained and recognized as such appears in a large

percentage of all cases, irrespective of age; in the 100 cases

comprised in this series, ninety-eight showed a recognizable

amount of it; of twenty successive cases taken from the

autopsy series, all showed it. In 100 cases, fourteen times, fat

was present in extreme amount, a condition certainly patho-

logic, for in thirteen of these when mention was made of tlie

point, the macroscopic ai)])earance was abnormal ; thirty-two

times it was considerable in (luantity. which condition is prob-

ably pathologic, for it is attended by an undue friability of

the organ; often, too, the lobules are much less distinct than

in the normal liver. In fifty-two cases the fat was slight in

amount, and twice it could not be demonstrated. These fifty-

fcHir cases are open to the interpretation that the fat is merely

llie expression of low vitality of the (ell which is in some way
prevented from carrying out completely its metabolism. The
authors distinguish four types of fatty deposits in the lobules

of the liver: (1) fat deposits in which globules alone are

present in the lobules; (2) fat deposits in which granules

alone are present; (.'i) fat de|)osits in which granules and
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globules are found in the same lobule; (4) fat deposits in
wliich globules and granules are found in the same cell. They
suppose that granules indicate the (protoplasmic) change
commonly spoken of as fatty degeneration, and that globules
of small .size are excess of fat, stoied up by reason of some
pathologic change which may be merely temporary. Fat is

oftenest central, least often in the mid-zone. A heavy deposit
of fat is compatible with a competent liver. Intense "fattiness.

generally globular, occurs with intoxications of bacterial and
chemical nature, as well as in cases in which a complex toxin
is manufactured by the body cells. Granular fat occurs oftener
than globular: it att'ects most often the central zone: globular
affects most often the peripheral, "Accidental" masses of
^'lobular fat are found at times, and appear to follow no rule
of position: these are comparable to lipomata, which are
evidently the result of a pathologic process. The authors
found no deposit of fat characteristic of uremia. The authors
know of no analysis of the liver fats in the granular and
globular states, respectively: it seems to have been taken for
granted that the deposits were one and the same.

Mississippi Medical Monthly, Vicksburg

yovetn her

55 Etiology and EarI,T Diagnosis o( Syphilis. .7. M. Aclier, Abor-
dcon.

5() The County Society. W. Loclie, Carriere.
57 GoDorrhea in the Male. T. G. Hughes. Clarlisdale
58 Ergot. F. E. Lee, Aberdeen.

Journal of the Tennessee State Medical Association, Nashvills

October

59 Diagnosis of Retroperitoneal Enlargements. W. H. Allnort,
Chicairo.

r>(> Home Treatment of Tuberculosis. D. L. Wilder, Knosville
Gl »The Nervous Unfit. S. S. Crockett, Nashville.

59. This article appeared in The Journal, .June 18. 1810.

61. Abstracted in The Journal, May 7, 1910, p. 1.572.

Military Surgeon, Washington, D. C.

'Noremher

62 Medical Notes from the Recent Nicaraguan Campaign. W. S.
Pugh, Jr., and D. G. Sutton. F. S. Navy.

03 Prevention of Disease in the Army. F. Smith.
61 Experience of the German .Vrmy with Defectives and the

Simplc-Minded. R. L. Richards. V. S. Army.
65 Suggested Reorganization of the United States Naval Medical

and Hospital Corps. R. R. Richardson, U. S. Navy.
66 Report of the Board for the Study of Tropical Diseases in the

Philippine Islands. W. P. I'hamberlain, H. D. Bloombergh
and E. I>. Kilbourne, U. S. Army.

67 Hospitals in the Field.. .T. .T. lioaz. Medical Corps. Intlinna.
GS .\ Piirlable Mosijuito-Proof Room. E. B. Tedder. U. S. .\rmy.
69 Modilicd Caldwell Kitchen Incinerator for Field Use. R. U.

Patterson. U. S. Array.
70 'Abdominal Diphtheria. F. Schmitter, U. S. -Vrmy.

70. Abdominal Diphtheria.—The patient entered the hospital

complaining of abdominal ])ain. When seen, he was vomiting

bile-stained Huid. Examination showed both recti muscles

rigid and contracting spasmodically and eqiuUly on both sides.

There was tenderness all over the abdomen, but slightly more
localized in the epigastrium. The source of the trouble could

not be localized in any definite organ. Temperature aiul pulse

were normal, yet the patient was very much prostrated.

Leukocytes numbered 14,000, The second day the tempera-
ture and pulse were slightly elevated. Prostration and biliary

vomiting continued. Pain became slightly more localized in

the epigastrium, A suspicion of diphtheria was aroused by
the low fever and prostration resembling that of several other

di|)htlieria patients in the hospital at the same time. Patient's

throat examination was negative clinically, but Schmitter
luid found diplilheria organisius in the throats of several per-

sons of normal appearance. Hence cultures were made from
the throat of this man. On the third day, a twelve-houi
culture showe<l abundant diphtheria organisms, liowels, which
were very constipated, were moved with calomel and enema.
The movements had the foul odor characteristic of diiditheria.

Antitoxin was prescribed, 4,000 units every six hours. On the

fourth day the patient was improved; mind was clearer. an<l

he had less pain. There was also decreased rigidity of the

recti. By the eleventh day all symptoms had gone. Cultiue
from throat still showed diiihtheria organisms.

71
7 'I

St. Paul Medical Journal
yoiemher

Cosmetic Surgery of the Nose. H. A. Beaudoux, St. Paul.
Examination of the Surgical Kidney. W. F. Braasch, Roch-

Care for the Tuberculous. E. L.

ester, Minn,
Necessity of Institutional
Touhy, Duluth.

LarjTigoscope, St. Louis
Oliohcr

74 •Inflammation of the Sinus JIaxillaris with Special Reference
to Empyema : The Surgical Pathology. Diagnosis and Treat-
ment. J. P. Tunis, Philadelphia,

75 •Primary Intralar.yngeal -Vctinomycosis. II. Arrowsmith,
Brooklyn. N, Y,

76 Hemilaryngectomy for Epithelioma. T. P. Berens,
77 *Unusual Foreign Body in Right Bronchus Removrd l>y Lower

Bronchoscopy, C, W, Richardson. \Vashinston. Ii. c,

78 Labyrinthine Disease Following Chronic Suppuration
(Cholesteatoma). N. H. Pierce. Chicago.

79 Erysipelas as a Complication of Mastoid Disease. G. L. Rich-
ards. Fall River. Mass.

SO Etiology, Pathology, S.vmptoms and Diagnosis of Phlebitis and
Thrombosis of the Blood-Vessels when Complicating Puru-
lent Otitis Media. W. C. Phillips. New York.

81 Abscess of the Left Temperosphenoidal Lobe. A. O. Pfingst,
Louisville.

74, Maxillary Sinus,—In an exaiuination of 100 heads in the

necropsy room, Tuitis foiuul that 37 per cent' showed some
evidence of pathologic changes in the maxillary antra. Of

these thirty-seven cases, eleven were examples of edema;

twelve were examples of chronic inflammation or empyema

;

one was an example of an alveolar or dental cyst, and thirteen

were examples of retention cyst. With one or two excep-

tions, all of these cases were undiagnosed dtiring life. The
presence of a large amount of pus in ten out of twelve of

these cases of empyema. Tunis thinks, may have played an

active part in causing the death of the patients. In this

series there was no particular disease with which inflamma-

tory conditions of the antra were associated. The cause of

death in twenty-one of these 100 cases was tuberculosis,

either of the respiratory or intestinal tract. Nevertheless, there

was only one example of a tuberculous condition of the antral

mucous membrane. All the cases of retention cyst were asso-

ciated with a mild form of chronic atrophic catarrh, while

several of the cases showed under the microscope a combina-

tion of a severe chronic inflammation and retention cyst. In

the author's opinion the importance of antral inflammation as

a factor in causing such diseases as inflammatory rheumatism,

hay -fever, asthma and pneumonia is frequently overlooked.

7.5. Intralaryngeal Actinomycosis.—The patient in this case,

aged 19, a shoe-staiuer by occupation, at home had lived on

a farm and worked among horses and cattle. His family his-

tory was entirely negative, as was also his previous personal

history. He first noticed a slight hoarseness, which gradually

increased until he cotild speak only in a whisper; it was for

this symptom alone that he sought relief. There was at times

a slight "stinging" in the throat, which had never been more
than disagreeable. There had been a slight cough and some
dyspnea on exertion. His only antecedent nose and throat

symptoms had been an occasional trifling epistaxis from the

right nostril. Examination of the thorax was negative; the

sputum was negative and the urine showed no deviation from
the normal; temperature was normal; weight was 119 ])ouncl«:

general appearance was good. The nose, pharynx aiul tonsils

were absolutely normal and the teeth were in excellent con-

dition and well cared for. The epiglottis was slightly thick-

ened, and to the right of the median line, on the Iarynge:il

surface, there was a small, whitish deposit. In the region

of both true cords and completely covering and concealinir

thorn, were irregular masses of dirty Avhite tissue, more than

half occluding the chink of the glottis. The same sort of

tissue lined the trachea as far down as Arrowsmith could see.

which was but a short distance, by reason of the encroach-

ment on its lumen by this adventitious material. The man
was given vigorous antisvphilitie treatment for a monlli.

without improvement. After he hail been under observation

for about three mouths, several portions of the laryngeal mass
were removed and examined microscopically. The diagnosis

of actinomycosis was then made. The patient was put on

increasing doses of potassium iodid without apparent improve-

ment, although there soon was no evidence of actinomycosis

in the sputum. There were present occasional tubercl: bicilli.
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streptococci and sjioups of stapliylococci. Tliis condition giad-

urtlly became worse. Pliysioal signs of consolidation were dis-

coverable in tlie riglit upper lobe. There was some coiigli.

emaciation, irregularity of temperature, anorexia and digestive

derangement. At tlie last examination, there was an ajea

in the vault of the pharynx which presented an appearance

identical with that in tlie larynx—previously there had been

absolutely no lesion discoverable elsewhere than within the

larynx. The physical signs then present were the classical

ones of early pulmonary tuberculosis.

77. Foreign Body in Right Bronchus.—The foreign body in

this case was a piece of a large rubber ink eraser.

Wisconsin Medical Journal, Milwaukee

82 'Wassermann Reaction in the Pathology. Diagnosis and Treat-
ment of Syphilis. It. M. I'carce. New York.

S3 *Resnlts of Heredity and Tlieir Bearin? on Povertj', Crime and
Disease. A. W. \Vilmarth, t'liippewa Fails.

84 Value of Orthodontia .Vpplianccs in Treating Fractures of the
Maxillary Bones. M. X. I'cdorspiel. Miiwauiiee.

85 •rractical Medicinal Tlierapeutics as It Appears from the
Prescription File. J. Xoer, Stoughton.

82. 83. 85. Abstracted in The .Tourxai,, July 23, I'.UO. pp.

343, 344.

Journal of Pharmacology and Experimental Therapeutics,

Baltimore
Octfther

86 •.\otion of Magnesium Sulphate. S. A. Matthews and C.
Brooks. Cliicago.

87 •Efficacy of .\ntiniony-TUio'.;lycollic Acid Compounds iu the
Treatment of I-^xpiM-imental Trypanosomiasis. L. G. Kown-
tree and J. .7. .\hel. Baltimore.

88 Immunization of Animals to the Poisons in Fungi. W. W.
Ford, Baltimore.

89 •Expectorants. V. E. Henderson and A. II. Taylor, Toronto.
Canada.

SO. Action of Magnesium Sulphate.—The experiments made
by Matthews and llrooks tend to contii'm the curare-like action

of magnesium sulphate, particidarly as described by the

French authors. Magnesium sulphate in doses sufficient to

give marked action on the motor endings, produces little

effect on the respiratory center: but in larger doses it causes

depression of the center. When administered to the unan-

esthetized dog, primary stimulation of the respiratory move-
ments was observed. The action of magnesium on the heart

is explained as that of a depression of the cardiac nervous

mechanism, involving jjarticularly tlie accelerators.

87. Experimental Trypanosomiasis.— Incident to the search

for a specific against trypanosomiasis. Abel has prepared the

triamid of antimony thioglycollic acid.

/S CH.. CO NHo
Sb—S CH.. CO NH.
\S CVL CO NH,

This compound is obtained in the form of a thick syrup or

semiresinous body, which is soluble in water in all propor-

tions, is powerfully trypanocidal, and may be administered

subcutaneously in solutions 0.010 gm. to the cubic centimeter

without signs of pain or local irritation. The compound tends

tn deposit a little sulphid of antimony on long standing, and
this is readily removed by fdtration. -Abel says that only
solutions that have been made perfectly clear by filtration

should be injected subcutaneously or intravenously. As in the
case of aiitinKinials in general, only extremely dilute solutions.

that is, only such as contain one-half or at most 1 milligram
in the cubic centimeter, should be injected intravenously if one
wislies to avoid untoward eflVcts. .Another compound used was

/a. en. COO Xa
Sb made
\ S. CH., COO

according to the directions of Klason and Carlson and of L.

Ramberg. Sodium antimony thioglycollate and the triamid of

antimony thioglycollic acid were used in the treatment of
white rats experimentally infected with various species of

trypanosomes as T. hnicei. T. erartui (both surra of India anil

surra of Mauritius) or T. eqiiiperdnni. The nagana (T.brucei)
strain used was exceedingly virulent, killing the rats in from
Seventy-two to eighty-four l.onrs regularly. The surra of

sodium antinionv thioglvcollate.

India strain wag practically just as virulent, while tliat of

Mauritius and that of dourine were much less virulent.. .\u

attempt was made to protect rats against infection by admin-

istering sodium antimony thioglycollate twenty-four hours

previous to the intraperitoneal inoculation with trypanosomes.

No protection at all was afforded, each of the three animals

so treated developing the disease in the usual time. It was
found, however, that the administration of either of these

drugs subcutaneously at the time of the injection of the

trypanosomes was always an absolute protection against infec-

tion. The time elapsing between the date of inoculation and
the beginning of treatment is the most important factor iu

determining the results obtained iu treatment; tlie longer

the period before the institution of treatment, the smaller the

degree of success from the ])oint of view of a radical cure;

the shorter the period the greater the success, Sodium anti-

mony thioglycollate given any time within twenty-four hours

after intraperitoneal inoculation furnished an absolute pro-

tection in every instance iu which it was tried. The triamid

was tried similarly on two rats. One had a relapse on the

twelfth day, but the other is still living after two months, and

exhibits no evidence of the disease. When the treatment is

deferred until forty-eight hours after the infection is given,

the tryptnosomes in the blood are very numerous. Adminis-

tration of either drug at this time will completely remove all

the trypanosomes from the blood in from one and one-half

to two hours, but relapses will occur in nearly every instance

unless repeated doses of the drug be administered. When a

moderate dose of either preiiaralion is given at the end of

forty-eight hours and repeated on the fourth, sixth and eighth

(lays after the infection, the blood remains free from trypano-

siunes for a period of two, three or ftnir weeks, and in one
instance the trypanosomes never returned.

But one experiment was made to test the efficacy of these

drugs in preventing infection and that was carried out as fol-

lows: A small dose of the sodium salt was given subcu-

taneously at the same time with the intraperitoneal inocula-

tion with nagana. A dose of moderate size of the same salt

was given on the fifth day following and again on the tenth

day. Iu this way the disease was entirely prevented, no
trypanosomes appeared in the blood and repeated subinoeuUi-

tions into rats have given only negative results. Rabbits
tolerate the antimonials better than the dog. These results

in the way of treatment compare so favorably with those

obtained by others in the use of the antimonials or arsenieals

of the day in experimental trypanosomiasis that a trial of the

antimony thioglycollates in human trypanosomiasis and in the

trypanosomic diseases of the larger animals would seem to be

ju-lilicd. The authors claim that in the case of the equidse

and bovida" these drugs may be found to be of service as

|)rophylactic agents during periods of exposure to infection in

traversing a ''fly region." Tlieir relatively low cost and their

ability to induce drug resistance in trypanosomes are factors

worthy of consideration in this connection. It is not claimed
that these antimonials are more efficacious in the long run
as therapeutic agents than those hitherto used, but that it is

certainly worth wliile to enlarge the number of trypanocidal

drugs, especially if their toxicity is less marked than that of

their predecessors, or if tl:ey are better adapted for subcu-

taneous injection.

•Sll. Expectorants.—Henderson and Taylor found that if

iodids produce an iiu'rease in bronchial secretion, it must be

brought about reflexly. Ammonium compounds increase secre-

tion reliexly and possibly to a limited extent by an action on
tlie bronchial gland center if very large doses are given. Anti-

mony and ipecac and senega produce bronchial secretion

reflexly. Emetin has a central action as well. Apomorphin
slinuilates the broni'hial gland center. Prlocarpin stimulates

tlie bronchial glands peripherally and atropin de))resses them.

Annals of Otology, Rhinology and Laryngology, St. Louis
Septfmher

90 .Subperiosteal .Misccss of the Mastoid Uegion. H. Mygind.
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!>] Operative Procedure of Brain .\bscess of Otitic Origin. D. \V.

Dean. Iowa City.
!I2 Resection of Bony l^eilcctions of the Nasal Septum. O. T.

Freer. Chicagti.
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93 Laboratory Aids to Otologic Diagnosis. F. E. Sondern, New
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94 • Quinin and Urea Hydrochlorate as a Local Anesthetic. E. F.
Ingals. Chicago.

95 Manifestations of Recurrent Influenza in the Nose and Throat.
J. L. Goodale. Boston.

90 Laryngitis Dolorosa. W. Freudenthal. Now York.
97 Physiology of the Cochlea. O. 10. Sliambaugh. Chicago.
98 Black Tongue : Lingua Nigra Villosa. C. H. Knight, New

York.
99 Carcinoma of the Uvula. E. M. Holmes. Boston.

100 Syphilitic Stenosis of the Nasopharynx. J. XI. IngersoU,
* Cleveland.

101 Otitic Meningitis. J. E. Sheppard, Brookl.vn.
102 Vincents Angina Involving the Larynx Exclusively. H.

Arrowsmith. Brooklyn.
103 Tympanic Vertigo. J. E. Sheppard. Brooklyn.
104 Diagnosis and Treatment of Acute Infection of the Larynx.

F. E. Hopkins. Springfield. Mass.
105 Recurrent Papilloma of the Larynx. F. R. Packard, Phila-

delphia.
106 Submaxillary Abscess Caused by the Use of an Infected Tooth-

pick. C. P. Jones, Newport News.
107 Respiratory and Vocal Symptoms in Papillomata of the

Larynx. G. Hudson-Makuen. Philadelphia.
108 Tuning-Fork Tests with a Special Auscultation Tube. L. M.

liubby. New York.
109 Abducens Paralysis and Suppurative Otitis Media. C. E. Per-

kins, New Y'ork.
110 Abscess of the Larynx. J. S. Waterman, Brookl.vn.

Montreal Medical Journal

October

111 'Pneumococcus Polyarthritis. A. H. MacCordick, Montreal.
ll:i Theories on the Nature of Shock. E. H. Falconer.
113 * Accidental Division of Ureter with End-to-End Anastomosis.

E. J. Williams, Sherbrooke. Quebec.
114 Anesthesia—The Psychologic Bugbear of Surgery, R. Mona-

han, Montreal.
115 Reactionary Teaching Concerning Summer Diarrheas. S.

Ortenberg, Montreal.

111. Pneumococcus Polyarthritis.—In four of the cases

reported bv MacCorilick the patients had a previous history

of acute rheumatism and one had chorea. In four the

arthritis preceded otlier aflections by an average period of

about six days, and in one case the arthritis occurred three

days after the onset of pneumonia. Two of these patients

developed bronchopneumonia, one lobar pneumonia, and all had

acute and chronic endocarditis. The two patients without

pneumonia simulated closely in their course acute rheumatic

fever. The organism isolated in this series of cases corre-

sponds to the pneumococcus in everv respect. The onl.v points

of special interest are low virulence for animals and unusual

vitality on culture media in the case of the organisms obtained

from fatal cases.

In reviewing the bacteriologic reports, it was found that

only in two cases were the organisms found in blood

cultures taken before death. In all it was isolated from the

heart's blood after death. In the first four cases it was found

in the fluid from the last affected joint. In two it was obtained

from tlie pericardium; in one from the myocardium, and in one

from the e.vudate over the brain and cord. From bacteriologic

observations made on the cases reported and on several non-

fatal cases in the wards, JIacCordick savs that it would

appear that the disease was due to an organism of low

virulence, which produces an arthritis from which it cannot

easily be isolated, b\it that the virulence may increase so as

to produce cardiac and pulmonary lesions and even death.

113. Accidental Division of Ureter.—This was a ease of

lar.!;e multilocular cyst, the size of a fetal head, sitiuited

between the layers of the broad ligament on the right side.

There were extensive adhesions to the pelvic brim and sur-

rounding structures. In the attempt to free the adhesions

from the pehic brim, with round-pointed scissors, the ureter

was divided completely. This was at a point 1 inch internal

to its natural course. It was tirmlv adherent to the thick

eyst wall. The ureter was dissected back for three-eighths of

an inch in each direction, then tension sutures placed in the

masses on either side, and drawn up, thus relieving all strain

on the ureter. An end-to-end anastomosis was then done,

using two interrupted sutures of line silk on either side of the

ureter, while a fine continuotis suture of the same material

was lightl.v applied around the line of division, ))assing through
all the coats except the mucosa. The patient made an
uneventful recover.v, and has had absolutely no trouble

referable to the pelvic or renal regions, up to one year after the

operation.

Journal of Advanced Therapeutics, New York
October

116 Physics of Light and Electrotherapy. T. D, Crothers, E
ford. Conn.

117 *Physical Forces in Tuberculosis. C. Pope, Louisville, Ky.

117. Also published in the Lancet-Clinic, Oct. 8, 1910.

lis
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120
121

123

Detroit Medical Journal
October

Experiences in 300 Eye. Ear, Nose and Throat Surgical Cases.
D. M. Campbell, Detroit.

The Tonsil Question. E, Amberg, Detroit.
The Wayne County Medical Society. \. D. Holmes, Detroit.
Fractures of the Patella. G. H. Palmerlee, Detroit.

Medical Fortnightly, St. Louis

October ^o

•ROle of Physician, Philanthropist, Publicist and Politician
Regarding a Federal Department of Health. L. H. Mont-
gomery, Chicago.

Is the Concept of Life Inclusive of Metabolism, or is Epigene-
sis in Force and in the Inclusion? J. Clements, Wichita. Kan.

124 A Newer Cleanliness. A. L. Benedict, Buffalo, N. Y.

122, Also published in the Lancet-Clinic, Oct. 22, 1910,

American Journal of Medical Sciences, New York
yorember

125 'Uric Acid in Gout. A. Magnus-Levy. Berlin.
126 *The Electrocardiogram in Clinical Medicine. W. B. James

and H. B. Williams. New Y'ork.

127 'Ipecac in Treatment of Intestinal Amebiasis. W. V. Brem
and A. H. Zeiler, Cristobil. Canal Zone.

128 Treatment of .\rthritis Deformans. C. E. Skinner, New
Haven, Conn.

129 *Leg and Arm Phenomena in Tetany. E. H. Pool, New York.
130 •Significance of Cardiorespiratory and Subclavian Artery Mur-

murs. H. R. M. Landis and S. A. Munford. New York.
131 •Prognosis in Chronic Valvular Disease of the Heart. H. B.

Allyn. Philadelphia.
132 Intestinal Obstruction. J. N. Hall. Denver, Colo.
133 Idiopathic Circumbscribed Spinal Serous Meningitis. T. 11.

Weisenburg and G. P. Miiller. Phihidolpbia.
134 Dermatitis Herpetiformis in Early Childhood. R. L. Sutton,

Kansas Citv, Mo.
135 Retention Cysts of the Kidney. G. G. Ross. Philadelphia.

125. Uric Acid in Gout,—This is a review of present knowl-

edge of gout, btit notliing new is offered,

126. Electrocardiogram in Clinical Medicine.—According to

James and Williams, the string galvanometer, as an instru-

ment of precision for original study, leaves little to be desired.

The ease with wjiicli it may be adjusted to standard sensitive-

ness, and the rapidity with which the photographic records

may be made, presents a striking contrast to the technical

diflSculties of many physiologic methods. Once the apparatus

is properly installed, comparativel.v little skill is required to

manipulate it, and this may be readily acquired with practice.

In common with all delicate and somewhat complicated phys-

ical apparatus, it is liable to occasional derangement, a liabil-

ity which can be minimized by very careful attention to the

original installation. When trouble does occur, it may require

a rather intimate knowledge of the principles involved to

ascertain its nature and make the necessary adjustments. To
those who are interested in the prosecution of original study,

and who are able and willing to devote a good deal of time to

such work, the authors recommend the method as well worth

while. It seems probable that it,s most important field of use-

fulness, so far as clinical medicine is concerned, will be the

clearing up of morbid |)henomena now little understood, and

that once the explanations have been given, the clinician will

no longer need this complicated apparatus to enable him to

recognize and tmderstund the conditions it has explaine<I.

.Tust how ranch information regarding the elTect of treatment

in disease of the heart can be obtained by the use of this

method cannot as yet be stated, but it seems likely that there

is o))portunity for fruitful work in that direction. One of the

chief merits of the methoil is that it makes possible the stnd.v

of cardiac pathology from the functional as well as anatomic

standpoint. That the galvanometer may prove a great aid in

the diagnosis of an occasional obscure case, experience has

shown; but considered simpl.v as an aid to diagnosis, its cost

and the time requisite to secure the necessar.v faniilinrity with

its manipidation will preclude its extensive use.

127. Intestinal Amebiasis.—Brem and Zeiler have apparently

cured fourteen amebic infections with Ipecac: eight with dy."-

entery. followed from six weeks to five and one-half months
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with repeated examinations for aiuebie; tliroe with dysentery,

folh)wed less than six weel-cs; three without dysentery, fol-

lowed from two to five months. They have failed to eradi-

cate the infection in four cases, but these patients were not

thoroughly treated. The thickness of the salol coat of the

ipecac pills must be carefully regulated so as to prevent vom-

iting on the one hand, and on the other, the passage of intact

pills through the intestinal canal. Probably the best dosage

and method of administration is to begin with GO or SO grains

at bedtime and decrease the dose 5 grains daily until a dose

of 10 grains is reached. Rapid cures may sometimes be

elTected by giving 40 grains three times during twenty-four

hours. The patient should be at rest in bed and on liquid

diet ; no solid food or milk should be given for at least six

hours previous to the ipecac, and no liquids for three hours

previous. Xo opiate is necessary. The aiithors' experience

indicates that a large proportion of amebic infections can he

eradicated by ipecac treatment.

120. Leg and Arm Phenomena in Tetany.—Pool again calls

attention to a case reported in lOOli, in which, among the sig-

nificant features of the disease, were frequent attacks of sym-

metrical and bilateral tonic contractures of the hands and

feet and the presence of Chvostek's and Trousseau's signs, the

latter being characterized by slow contractions accompanied

and preceded by cramp-like pains. Contractures also resulted

from making the sciatic nerve tense by holding the patient in

a sitting position, so that the trunk and thighs were flexed

beyond a right angle, with the legs extended : or by putting

the nerves of the brachial plexus on the stretch by elevating

the arm above the head with the forearm extended (extreme

abduction). The contracted muscles were always board-like

to the touch.

]Mk Cardiorespiratoi'y Murmurs.—In 228 apparently normal
individuals (ninety-five males. 13.3 females) a cardiorespira-

tory murmur was heard in but two instances. These patients

were e.xamined but once, in the erect posture and during

normal respiration and during deep breathing. Of twenty-six
general medical cases (twenty-one males, five females), cardio-

re^-piratory murmurs were heard seven times. In four instances

the murmur seemed dependent on a tachycardia; two of these

patients (females) had exophthalmic goiter, while the other

two (males) had a murmur, apparently due to nervous palpi-

tation, which disappeared as the heart quieted down. In the

other three the condition present was clironic gastritis, aortic

regurgitation, and a convalescent pneumonia in which the left

base had been involved. Of seventy-four tuberculous cases,

(forty-five males, tw'enty-nine females), a cardiorespiratory

murmur was present twenty-nine times (twenty-three males,

six females). Of 14,3 cases, representing a variety of condi-

tions, but for the most part cases of tuberculosis, specifically

examined for a cardiorespiratory murmur, the murmur was
heard in thirty-two instances. Of this number, si.xteen bad
undoubted tuberculosis. Observations were also made on

l..^.">2 men entering the freshmen class of Cornell University

in the fall of 1000. In the examination of these cases the

excitement iniident to the ordinary medical case is almost
negligible. After auscultation of the heart and lungs, the

students were required to "chin" themselves as often as pos-

sible, and then the heart and lungs were again auscultated.

In many instances murmurs were then heard which had not

been noticed previously. Cardiorespiratory murmurs were

heard in 181 instances (11.8 percent.). In addition to these 181

transient cardiorespirator}' murnnus. there were H7 instances

of accidental murmurs, apparently endocardial in origin.

In all, there were 131 cases in which a subclavian murmur
was heard: males, twenty-three, females, eight: tiibercidous

cases, twenty; non-tuberculous cases, eleven: murmur on the

right side oidy, eight: murmur on the left side only fourteen;

murmur on both sides, nine: murmiu" during inspiration only,

twenty-three; murmur during expiration only, six: murmur
during both, two; tuberculous disease of the right apex,
eight: tuberculous disease of the left apex, two; tuberculous
disease of both apices, five. In two cases change of posture
influenced the murmur: in one the murmur disappeared in the
recumbent posture, while in the other the recumbent posture

brought the murmur out. In seven cases a cardiorespiratory

murnuu- was also present.

131. Prognosis in Chronic Valvular Disease.—Allyn holds

that the prognosis of chronic valvular disease of the heart in

private practice is much better, both as to duration and
capacity for work, than most persons realize. It is no uncom-
mon experience to find persons who have sustained these

lesions for ten. fifteen and twenty years, in some cases much
longer, without either great discomfort or great impairment

of activity. The patients who sustain these lesions longest

and with least embarrassment are those of temperate habits

and spare build who do not easily become angered or worried

and who are controllable as to their mode of life and activi-

ties. Those who can lead a quiet, sheltered, protected life

naturally live the longest. When death occurs it is usually

the result of some accident or intercurrent disease, not directly

from the heart. In estimating the prognosis in a particular

case, Allyn says that one needs to keep in mind the distinction

between a heart lesion and heart disease. So long as there is

only a lesion the prognosis is good. A lesion ceases to exist

and disease sets in when the heart enlarges and subjective

symptoms appear. In his opinion, subjective symptoms are

better guides to the functional energy of the heart and to its

lasting power than are objective signs. In angina pectoris

the diuation may be five years instead of the conventional one

or two, just as some cases of aortic insufliciency may, under

favorable conditions, last for thirty or forty years instead of

ten j-ears.

Alabama Medical Journal, Birmingham
Octolier

l.^f! Toxemia of Pregnancy. M. D. Thomas, Birmine-ham.
137 Application of the Tiilwrcnlin Test in City Mill; Inspection.

E. 11. Dnncan. Birmingham,
ins roliomvclitis ; Fallacies in Diaanosis ; Misconception About

Treatment. T. A. Williams. WasliioKton. D. r.

139 Cutaneous liesions of Syphilis. M. II. .Tordan. Birmingham.

Woman's Medical Journal, Cincinnati

Octolier

140 Labrador: Its Interests, Hospitals, etc. E. B. Musson. I'hil-

aflclpliia.

141 Physical Therapy. L. O. B. Burbank, Waltham, .Mass.

Journal of the Michigan St?te Medical Association, Battle

Creek
Xtir( inhfr

142 Cancer. G. W. Crile. Clevidand.
143 *Uses of Solid Carbon Dioxid and an Instnmiont for Collecting

and Moulding the Snow. A. P. Biddlc and K. .V. C. Wollen-
berg, Detroit.

144 Tonsillectomy. B. U. Shurly. Detroit.

145 Gonorrheal Salpingitis. Especially I'rophylaxis and Treatment.
T. A. McGraw. Detroit.

146 *Differential Diagnosis of Organic and Functional Diseases of

the Stomach. .1. E. Davis. Detroit.

147 .\ction and Uses of the Adrenal Principle. W. .1. Wilson, .Jr..

Detroit.
14S *Family Physician Refracting as a Factor in Medical Prac-

tice', and' Its Promotion During 1010. D. Connor, Detroit.

143. Abstracted in The .Tournal, Oct. 29. 1010, p. 1585.

146. Abstracted in The .Tournal, Nov. 5. 1010. p. 1074.

148. Also published in the Lnncet-Clinic, Oct. 15, 1910.

Journal of tie Medical Society of New Jersey, Orange
Xoreinber

140 Surgical Mishaos. F. D. Gray, Jersey City.

150 Spontaneous c'ure of -Malignant Disease. .\. .Marcy, ,Ir.,

Riverton.
1.">1 Stenosis of the Respiratory Vc<slibuie. E. Maryel. .\tlantic

City.
ir>-2 Milk. .\. McAlister. Camden.
I,"i3 Cystitis Coil in Womou ; Its Etiology, Symptomalology and

'Troatmeut. G. X. .1. Sommer. Trenton.

American Journal of Surgery, New York
October

1.j4 Bismuth Paste Injections in Nasal Accessory Sinus Diseases.

.1. II. Beck. Chicago.
15.J Bismuth Paste Treatment of Chronic Sinuses. 11. Aranow,

New York,
mo Chronic Catarrhal Otitis Media and Otosclerosis. W. S.

Bryant. New York.
].'J7 Treatment of Chronic Catarrhal Otitis and Otosclerosis. E. P.

Fowler. New York.
l.")S Importance of the Clinical Laboratory in Surgery. II. R.

narrower. Chicago.
l."«0 Local Anesthesia. A. E. Ilertzler. Kansas City. Mo.
Itil) lertoration of the Ileuiu. willi Strangulated and Obstructed

Hernias. A. E. Sellenings, New York.



1846 CURRENT MEDICAL LITERATURE JoiR. A. M. A.
Nov. 19, lyio

FOREIGN
TilU's marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new driisis and artificial
foods arc omitted unless of exceptional general interest.

British Medical Journal, London
October 2i

1 Scientific Observation. H. A. Miers.
2 *Intracranial Diseases Associated with Nasal, Aural and

Lar.vngea! Symptoms. P. Stewart.
3 Injuries to the Eye. A. S. Percival.
4 Causes and Treatment of Dysmenorrhea. G. E. Herman.
!S •Structure of the Stroma of the Endometrium. J. Young.
6 Treatment of Fibroids Complicating Pregnancy. W. W. H.

Tate.
7 Origin and Prevention of Puerperal Fever. D. Diiderlein.
8 Rupture of the Utenis. .T. M. M. Kerr.

Air Embolism During Labor. J. Campbell.
10 Intraperitoneal Hemorrhage in Uterine Myomata. A. J. Wal-

lace.

11 Localized Necrosis of an Adenomyomatous Right Fallopian
Tube, with a Left Tubal Mole and Fibroid Uterus. F.
Ivens.

12 'Intestinal Obstruction Due to the Uterus. S. Gottschalk.
la Causal Treatment of Dystocia in Pelvic Contraction. O. von

HerfE.
14 Fibroid Tumors of the Uterus as a Complication of Pregnancy.

C. Lockyer.
15 Papillary Ovarian Cysts: Should Both Ovaries be Removed?

W. Nagel.
10 Involution of the Uterus. C. N. Longridge.
17 Surgical Treatment of Fibrosis of the Uterus. A. U

Mcllroy.
1.? Insanity and Marriage. C. H. Savage.
19 Paranoidal Symptoms at the Female Climacteric. L. D. Baugh.
20 ^'estibular Apparatus and the Cerebellum. Dr. Baranv.
21 The Teaching of Psyehiatrv. D. G. Thomson.
22 Treatment of Tabes Dorsaiis. J. S. R. Russell.
2:i Psychologic Treatment of Certain Functional Conditions. E.

Ash.
24 Knee-.Terk and Simple Reflexes. W. A. .Tolly.

2."V Sclerosis of the Adventitia. A. Bruce.

2. Intracranial Diseases with Nasal Symptoms.—Stewart

relates the details of twelve cases of intracranial lesions in

which the nasal, cochlear, vestibular, or laryngeal symptoms
were of special diagnostic value.

Case 1, —Tumor in region of optic cliiasm: There was
optic atrophy in both eyes, with total blindness of the right

eye and temporal heniianopia of the left—signs pathognomonic

of a lesion of the optic chiasm. The pupil in the blind eye

dill not react to light, the other reacted sluggishly. All tlie

other cranial nerves were normal.

Case 2.—Right-sided extracerebellar tumor arising from
auditory nerve: There was intense double optic netnitis.

The right eye was totally blind; vision in the left was
reiluccd to 6/12, Hearing in the right ear was slightly

diniinislied, both to aerial and to osseous conduction. The
muscles of ma.stication, face, palate, and tongue were normal.

There was no cutaneous anesthesia or analgesia; nor was
there any motor weakness of the trunk or limbs. The gait

was unsteady and reeling. The cerebellar gait and posture

of the head, the slight deafness of the right ear, and dysdi-

adokokinesia of the right hand, inclined Stewart to a diagnosis

of right-sided extracerebellar growth, whicli was confirmed

at operation.

Case 3,—Bilateral extracerebellar tumors arising from audi-

tory nerve: A glass-cutter, aged 40, noticed gradual deaf-

ness in both ears, more marked in the left ear, of about live

years' duration. Twelve months ago he became frequently

giddy and staggered in his walk, occasionally falling down.

He iu\d occasional occipital headache, but no nausea or vomit

ing and no distiubance of vision. He bad optic neuritis in

both eyes, more intense in the left. The impils were equal

and normal. There was nystagmus on lateral deviation to

either side. There was nerve deafness of both pars, more
marked in the left ear. He complained of vague bilateral

tinnitus. There was moderate dysdiadokokinesia of the left

upper limb. The gait was n>ellng and unsteady. The posture

ol the head was suggestive of cerebellar disease. The diag-

nosis made was that of left-sided extracerebellar growth.

Case 4.—Right-sided intracerebellar tumor: The patient

had nmrked optie neuritis in both eyes. The visual lields

were normal. Smell, taste, and hearing were acute (ni both

side^-. There was doubtful unsteadiness of the right hand

on touching the nose. The gait was reeling and unsteady,

the patient lurching to the right, and the right leg was more
unsteady than the left on touching the opposite knee. The
reeling gait and the unsteadiness of the right arm and leg

pointed to a right-sided cerebellar lesion, which was con-

firmed at operation.

Case 5.—Syringomyelia with nuclear paralysis of the larynx:

This was a fairly typical case of syringomyelia, in which

the gliomatous process had extended into that part of the

vagal nuclei which supplies the laryngeal muscles.

Case 6.—Syringomyelia with nuclear paralysis of palate,

larynx, and tongue. This was evidently a case of syringo-

myelia in which the gliomatous process extended upward in

the niedidla to the nuclei of the hyperglossal and vagus, being

more marked on the rigid side.

Case 7.—Congenital unilateral intramedullary lesion of the

medulla: The absence of the rigid sternoniastoid and trape-

zius, together with the paralysis of the palate and vocal cord

in the same side, led Stewart to diagnose a congenital lesion

of the spinal accessory and vagal nuclei on the right side.

Further, atrophy of the right half of the tongue, and absence

of the depressor muscles of the hyoid bone, showed that ilie

lesion extended downward through the hypoglossal nucletis

to the anterior cornu of the upper two or three segments of

the spinal cord. The patient died. There was absence of

the motor nuclei of the vagus, spinal accessory, and hypo-

glossal on the right side, together with diminution in size

of the anterior cornu on the right side of the upjier cervical

part of the spinal cord, and atrophy of the spinal root of the

trigeminal nucleus.

Case 8.—Right-sided thrombosis of the medulla.

Case 9.—Left-sided bulbar thrombosis: The symptoms in

this case pointed clearly to a lesion in the left ponto-nieiUillary

angle, apparently of the nature of a sy]dulitic thrombosis of

the posterior inferior cerebellar artery, interrupting the jiath

for temperatiue and pain from the opposite side of the body,

and leaving unaffected that for tactile sen.se, which riuis

more mesially in the formatio reticularis. The lesion also

implicated the part of the vagal nucleus (nucleus ambiguns)

associated with the motor innervation of the palate, whieli

cleared up, and of the vocal cord, whicli remained paralyzed

At the time of onset, the adjacent inferior peduncle of tin

cerebellum was also temporarily implicated, producing the

reeling and forced movements to the left, nystagmus, and

vertigo, while there appears to have been some interference

with the pyramidal paths, which largely cleared up.

Case 10.—Left-sided thrombosis of medulla.

Case 11.—Right-sided extrameduUary lesion; caries of sphe-

noid bone.

Case 12.—Extramodidlary gumma of right side of medulla.

5. Stroma of the Endometrium.—The following summary of

hi> paper is made by Young:

1. The stroma of the endometrium consists of a soft semiiliiiil

protoplasmic mass imperfectly differentiated into cellular ciein. ;ir^,

2. The cells anastomose freely with each otlier by means oi
\

:

toplasmic proces.ses. They present many and varying alteraiii

shape, but these are easily dispelled, and the cells then approx
to the typical stellate shape. The dilfereuliatiou of the si;.hj
cells is thus probably more apparent than real.

;!. The intercellular spaces, in all probabilily, do not oominiini-

cate directly wiUi one another. The anastoniosing processes are not.

as is usually staled, filiinienls. Ii\u lilms of proii>|ilasu), which inider

ordinary circumstances close in the Iluid cavities.

4. The Intima and media of the vessels are nothing more tlinn

ordinary flattened stroma cells. This shape they easily lose.

."i. i:.\cepi in the deepi'st layers of Ihe mucosa the vessels biivi'

iKi specialized supportlug coats (muscle, elastic tissue).

c;. The vessi'ls are obviously so constructed as to allow a read.f

and universal opening up of tiii'ir walls, and the structure and eon

sistcnce of the stromB such as to permit Us ready displnceiiient by

fluid or blood.

7. The edemalous innitratlon of the tl.ssues which preiedes the

hiiuoi rliagic e.scai"'. Is due nelthi'r to a mechanical dls|iiiiia'iiii'nt

or liliraii(Mi i>f fluid from Ihe vessels, nor to a secretory activity ot

tli.- iiitimal cells. It is depi'ndeiu on protophlsinic chilliites, wlljcli

result in an active iuhibliiiui c.f fluid from lie vessels, by a pr.M-.s,

of osmosis. So far as Is at present known. I., s ehanm' is due to :i

widespread Itberatiou of cryslalloldal elements In Ihe tissues.
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8. The infiltration of tlje stroma witli blood corpuscles is. in all

probability, due to exactly the same cause. In consequence ot its

IJeculiar structure, the uterine mucosa must be looked on, through-
out its entire extent, as a potential blood sponge.

In conclusion, Young states that his investigations have

revealed that the peculiar structural conformation of the

endometrium is intimately bound up with the changes which

occur during pregnancv. The vascular gaping round the young

ovum occurs in a manner identical in nature to, and differs

only in degree from, the mode in which the vessels open up
during menstruation.

12. Intestinal Obstruction Due to the Uterus.—The first

case reported by Gottschalk was as follows: Four years ago

the patient liad undergone a laparotomy operation for right

adne.xal tumor, probabl.y gonorrheal. The closed left Fallopian

tube had been opened by salpingostomy in order to create

a possibility for conception. The consequence was that on

the left side numerous peritoneal adhesions formed, and the

newly-formed ostium of the tube was again closed definitely

through adhesion with the adjoining sigmoid flexure. The
strong left peritoneal adhesions, easily inflamed, Gottschalk

believes, allow the induction that from the artificial ostium

infectious micro-organisms emigrated into the pelvic cavity

in a secondary manner; the extended formation of adhesions

had nothing to do direct!}' with the laparotomy, otherwise,

no doubt, thoy wotdd have established tliemselves on the right

side, where the diseased adncxa were removed, and in the

neighborhood of the laparotomy wound. There was no sign

of any adhesive formations. There remained a void space,

because on the right side no adhesions formed: through this

hole the loop of the ileum slipped into Douglas's pouch, which
was surmounted by adhesions and by the retroverted and
fixated uterus. The retroversion was formed in a secondary

manner in connection with the operation, no doubt on account

of the pelvic peritonitis of the left side. The case is of

importance, not alone through the strangulation of the ileum
by the retroverted uterus, but because it shows that salping-

ostomy is not without danger under certain circumstances—

•

namel.v, that inflammatory micro-organisms may penetrate

through the new ostium into the pelvic cavity. The case,

therefore, serves as a warning example to be ver.v careful

with the indication for salpingostomy. It also shows how
difficult it is to predict in advance whether an artificial tube
ostium will remain open. In the second case reported obstruc-
tion was due to a retroverted puerperal uterus.

Lancet, London
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26 Aspects of Heredity in Relation to Mind. H. B. Donkin.
27 The Itoyal Navv Medical Service. J. Durnford.
28 Further Experiences with Ehrlich's •flno." ,1. E. R. McDonagh.
29 Benign Cyst of the Humerus. H. Lett.
30 Anaphylaxia In Hay-Fever, Nettlerash and Asthma. G.

Billard.
^\ 'Three Cases of Thrombosis of the Lateral Sinvis. J. W. Wood.
32 Treatment of Asiatic Cholera with an Anti-Rndotoxic Serum.

R. T. Hewlett.
33 Action of Chlorin on Water Containing the Cholera Vibrio.

H. W. Harding.

SI. Thrombosis of the Lateral Sinus.—The first case reported

by Wood was a fairly typical case of thrombosis of the

lateral sinus. The following are the main points of import-

ance: (1) Cessation of discharge; (2) sudden onset of pain

behind the ear; (3) tenderness along the internal jugular

vein; (4) shivering (rigors); (.5) Griesinger's symptom (ten-

derness and slight edema over the site of the emissary
vein, although no tenderness or swelling over the mastoid
antrum); (0) the disc normal: (7) consciousness unim-
paired.

In the second case, a diagnosis of meningitis was made.
Meningitis was present, but in addition there was a com-
pletely thrombosed sinus, a perisinus abscess and an extra-

dural abscess. The points in favor of meningitis were: (1)

continuous high fever and no rigors until after the operation;

(2) the dull and drowsy condition of the patient; (3) the

head retraction with pain on movement; (4) the lumbar
puncture; (5) optic neuritis. During the further progress
of the case several points suggested either an extradural
abscess or a brain abscess. They were: the sub-normal

temperature and pulse; the ocular paresis; the condition of

the reflexes; headache and vomiting; hemorrhage into the

left optic disc; and the variable amount of discharge from
the mastoid wound. The giddiness and the nystagmus were
most likely due to a localized labj-rinthitis caused by an
injury to the lab.yrinth during the first operation. The
absence of rigors with a totally blocked sinus is worthy of

note.

The principal points of note in the third case were: (1) the

remittent temperature with free perspiration, but absence

of rigors; (2) the headache and sickness; (3) the absence

of optic neuritis; (4) the presence of Kernig's sign, but no
symptoms of meningitis be.vond this; and (5) the absence of

Griesinger's symptom. In none of these cases was the internal

jugular vein tied. Wood says, should rigors continue after

opening the lateral sinus and the removal of clot, whether
.septic or not, then, and not before, is the time to ligate

the vein.

Journal of Tropical Medicine and Hygiene, London
Orttihcr 16

34 *A Rare Case of Tumors. R. H. Castor.
35 Investigation of Pellagra. L. W. Sambon.

34. Tumors.—In this patient there were fibroma, 'fihri-

fyingsarcoma'' (fibrosarcoma?), neurofibroma, and a large

lipoma. One tumor was an ovoidal hard mass occupying the

whole of the left shoulder and more. The skin over it was
moveable. It was about the size of a large cocoanut, with a

distinct lobulated feel. There was slight glandular enlarge-

ment in the axilla, but there was nothing to note in the

glands of the neck. It was not tender to the touch, but adher-

ent to the parts around. The joint was freelj' moveable in

all directions. A second ovoidal mass occupied the root of

the neck on the right side. There was onlv partial fixation

of the neck on this side, but no enlarged glands were detected.

The largest tumor in the series lay just below tumor No. 1

and descended in molluscum-like folds to below the left liip

of the patient. At its base it was 8 inches long, and was
practicall.v a continuation of the anterior and posterior folds

of the axilla. Its widest circumference was 30 inches, and
its length from the spine of the scapula to the lowest point

was 15 inches. It hung like an ordinary satchel, and when
grasped and lifted weighed very heavy. The tumor was
almost covered with nodules, much larger than those seen

in tumors Xos. 1 and 2, and the largest was almost the size

of a small apple. Jlanv of them were soft to the touch and
sessile, others were distinctly pedunculated, but all

were covered with skin. Large blood-vessels were seen dis-

coursing over and around some parts of the tumor. The
part of the tumor free from these nodules was that portion

of it adjacent to the skin on the side of the patient where
the skin was quite smooth.

Septic changes were chiefly seen in the middle folds of the

tumor. It was on the whole firm and hard to the touch, but
not tender. Its consistence varied, and some of the deeper

portions of it were soft. A rather large, hard moveable
tumor about the size of a small melon grew apparently from
the under and lower portion of tumor Xo. 2. but was encap-

stiled and distinct from it. Tumor Xo. .5 was similar in

appearance to No. 4. It was larger in size and partly obscured

by No. 3 before it was removed. The skin over it was normal.

It bore the usual clinical features of a fattv tumor. The
four tumors first mentioned were removed, the patient making
an uneventful recovery. The diagnosis was made micro-

scopically.
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3S. Nature of Eclampsia.—Experiments which he carried

out. in Murray's opinion, seemed to prove conclusively that

it was the autolytic lather than the purely placental element

wliich produced the anaphylaxis. Liver was substituted for

placenta. Three guinea-pigs received intraperitoneally 0.5

C.C., 1 c.c. and 2 c.c. respectively of a fresh emulsion of one-

half of a guinea-pig's liver, in 40 c.c. saline and three weeks

later 10 c.c. of a fresh emulsion of guinea-pig's liver in 25 c.c.

saline, without obvious result. On the other hand, two i)igs

receiving, at the same interval of time, the same amounts of

liver wliich had been allowed to autolyze in an incubator for

twenty-four hours at 37 C. showed undoubted anaphylaxis,

consisting of cough, nasal irritability, respiratory embarrass-

ment, paralysis of the hind legs, and. in one case, of slight

clonic convulsions. A control showed that the amount of

aulolyzed liver given was not directly toxic in a single dose.

Two guinea-pigs were given intraperitoneally 3 c.c. and 4 c.c.

respectively of the serum taken post-mortem from the heart

of a fatal case of eclampsia. Two days later each received

10 c.c. of normal amniotic fluid, without result. A third

guinea-pig, which received as a first dose 4 c.c. of the fluid

from the peritoneal cavity and the above dose of amniotic

fluid, remained quite unafl'ected. There is, tlien, says Murray.

but little satisfactory evidence that eclampsia is anaphylactic

ill nature. Clinically, too, the picture of anapbyla.xis does

not greatly resemble it, and, convulsions apart, they have

little in common. A guinea-pig with the paralytic train of

symptoms most marked is alive to external stimuli, and will

endeavor to crawl toward its cage while any motor power

remains—a marked contrast to the dazed mental state of

eclamptics. The preeclamptic state, also, has no counterpart

in the anaphylactic condition; and. finally, imdoubted anaphyl-

axis, as seen in the human subject, is very dissimilar to

the laboratory picture.

39. Cysts of Appendages.—After careful study of specimens

and consideration of the anatomy and embryology of all

structures concerned, Keith and Doran classify broad liga-

ment cysts as follows:

1. The cyst of the lower end of the ovariau fimbria, originating In

a homologue of tlie rete testis in the male, some tubular or c.vstic

rolic in the hilum tissue of the ovary which extends into this part

of the ovarian fimbria : From this cyst arises the common cystic

tumor of the broad ligament, the "parovarian cyst" of gynecolo-
gists and surgeons.

2. The cyst of the Wolffian body, developed from one of its ver-

tical tubes: This is, therefore, truly paroviirian. No authentic

instance of a cyst of this type becoming a large tumor has ever

been reported.
3. The cyst of an accessory tubal ostium, the "accessory hydro-

salpin.x" of nandley.
4. Liistlv the -hydatid of Moigagni." aud the similar pyrit'orm

pcdnneulate'd cvsi running outwai-tl from the horizontal tube of thi'

parovarium: The authors hold that those are neither Miilloriau nu:-

Wolllian, but arc relics of the pronephros. To the same migiu
ICobelt's tubes may probably be traced.

Clinical Journal, Londcn
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41 Carcinoma of the Stomach, J. Sherrcn.

42 Non-.Malignant Stricture of the Uectum. I'. C. Wallis.
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43 •Detection of Simulated Deafness. (Contribution il la Seiiieio-

logie de la surditi^.) A. Weiss.

44 Hectlne versus Khrllch's "60G" in Abortive Treatment of .Syph

ills. H. Ilallopcan. „ . , „
45 •Inllnmmatory Tuberculosis and Scoliosis. A. roncet and It.

I.erichc.

46 •ruiinate liesults of Gastrectomy. J. Bocekel.
. . , ,

47 •General Spinal Anesthesia. (La rachiancsthesie generale.)

T. .Tonnesco,

October 11, A"o, 31. PP. 17J-?.')fi

48 •Sea Air and Sunshine In Treatment of Tulicrculosls In Cliil

dren. Uevillet and Debovc.

43. Detection of Simulated Deafness.—Weiss calls attention

to the discovery by Lombard of the fact that a totally deaf

person does not rai.se bis voice in speaking when a loud noise

is made close to his ear, while a person with noruutl hearing

does this unconsciously. He uses an electric apparatus which

nuikes a loud noise close to the ear: with normal hearing tlie

person being examined cannot help speakiu;; louder, while

tlie noise is in progress, and this is rendered evident bj- sud-

denly shutting olf the current, stopping tlie noi>e,

45. Scoliosis the Result of Inflammatory Tuberculosis.

—

Poncet believes that infection of any kind has a tendency to

invite abnormal curvature bj- its softening action on tlie bones,

the weakening of the supports and its enfeebling action in

general. It is thus the essential cause of scoliosis, and infec-

tion with tuberculosis is generally the one responsible. Moiuid

in examining fifty-one children with scoliosis, foimd tuuiiis-

tukable signs of tuberculosis in 20 per cent.; others had tuber-

culosis in the family and in others the tuberculin tests gave

positive findings, altliough there was nothing except the scolio

sis to suggest tuberculosis. The same softening of bone tissue

from an inflammatory tuberculous process is evidently respon-

sible, Poncet says, for many cases of deformity of the bones

in the young, such as painful flat-foot, genu valgum, incurved

radius, coxa vara, etc., which have hitherto been classed as

"tardy rachitis."

46. Remote Results of Gastrectomy.—Boeckel reports the

ultimate outcome in seventy-si.x cases of cancer of the stomacli

ditring the last ten years. In twenty-one cases the growth was

inoperable, and only in eleven cases was a radical operation
|

undertaken. Of these eleven patients seven were completely
(

cured by this meaiis; in the four other cases the operation was
j

attempted merely as a last resort without much hope of

permanent success. In the cured patients nine-tenths of the

stomach had been removed; the age of the patients ranged

from 38 to 75. Direct anastomosis between the stomach and

duodenum was possible in all but one of these cases. Two of

this group of seven cured patients have s\iceumbed since to an

intercurrent afl"ection. The others are in good health to dale,

the interval being over five years in one case,

47. Jonnesco's Method of Anesthesia.—-lounesco's method "

aiMieral spinal anesthesia" has been fully described in the-i

columns. He here replies to the criticisms it lias received in

Kurope and America, and reiterates his declaration that his

teelinic or its equivalent is destined to be the method of anes-

tiu'sia of the future, its simplicity, benignity and general

superiority over inhalation anesthesia being now established,

he says, beyond question. He has applied the method in' 1,005 '

cases, and it has been used by others in an additional 1,058.
-

The age of the 2.903 patients ranged from 1 month to 82 years; .

433 of the opeiations were on or above the thorax. He has i-

not had a fatality, but two have been reported by other opera-

tors who used doses much larger than he recommenils. Tran-
sient arrest of respiration occurred seven times in liis experi

eni e, but five cases were in the early tentative period. T'

minor by-efl'eets are growing less frequent and milder as t'

teelinic is being perfected. He replies in detail to Moorliea.

criticism of the metliod in The TovRXAr., .Tun. 22. 1910. pu;_

2S1, stating that none of tlie anticipated dangers has been

realized in his experience,

48, Sea Air and Sunshine in Treatment of Tuberculosis in

Children.—This report states that over 52 per cent, were cured

of the SS8 children with scrofulo-tuberciilosis treated at a

sanatorium near Cannes on the shore of the Mediterranean.

Tlie mildness of the climate and the constant sunshine are

important factors in these results. Marked improvement was
e', ; lent in the other children, so that positive results were

obtained in over 93 per cent.

Presse Medicale, Paris

OctnlH-r S, .Will, .Vo, SI. pp. Ti.i-Tfiff

4n •Indications and Teelinic for Transsci-olal Orehidopesy In Cbll-

dren. L, Ombrednnne.
October 15, -Vo. S.1, pp. 769-77C<

no •Tuherc'.ilons Xcpluills with Tendency to Edenin. (La neplulte

hydroplg^ne tuberculeuse.) I,. Bernard.

October /!), .Vo. S(. pp. 777-7,1}

."1 Uadlothi-rapy In Acute .\dcnltls. V. .lair^eas.

I

40. Transscrotal Orcbidope.xy for Children.—Ombredaniie ,

asserts that orcliidopexy is indicated in every case in wliich

the testicle can be feft in the inguinal region, but cannot be .

easily pushed down to the bottom of the scrotum, when the

eliild is old enou.r'h to keep itself clean. He describes with
j

seventeen illustrations his method of operating, which he say*
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is simple, practical, logical and rapidly executed; he lias suc-

cessfully applied it in twenty-one cases of unilateral and in

four of bilateral undescended testicle.

50. Tuberculous Nephritis with Edema.—Bernard regards

the form of tuberculous inflammation of the kidney inducing

dropsy as practically incurable, but improvement may be real-

ized by general treatment for the tuberculosis. As the kidney

permeability is not impaired and there is no uremic intoxica-

tion, there is no need for a milk diet or its equivalent. On
the contrary, the patient's diet should be the strengthening

and meat diet of the tuberculous, except that the dropsy has

to be combated bj' restriction of salt, and eggs are better

avoided. Energetic revulsion by repeated cupping should be

applied to the kidney region with measures to promote diuresis

in general. The onset of the aflfection is generally insidious;

the patient first notices on waking in the morning that his

eyelids or hands are a little swollen, but this soon subsides

to recur again occasionally and finally to become permanent;
and there may be hydrothorax or other accumulation of fluid

ill some serous cavity. The urine may be abundant or scanty,

but it always contains considerable albumin with some tube-

casts and a few leukocytes and red corpuscles. The association

of hematuria and dropsy suggests a tuberculous kidney affec-

tion, which is confirmed by the absence of symptoms on the

part of the cardiovascular system and the increasing emacia-
tion and anemia. The kidney afl'ection may be primary or

secondary, and it may prove fatal in from five to eight months,
or may pass into a long chronic pliase, especially in children;

but the kidneys retain their permeability generally to the
end, and the arterial tension persists low.

Revue de Chirurgie, Paris

October, XXX, No. 10, pp. 729-9/,J,

52 •Treatment of Arteriovenous Aneurysm. C. Monod and J.
Vnnvcrts.

53 *Operativc Treatment of Compression of the .Spinal Cord in
^lultiple Xi'urolibromatosis. {Intervention op^ratoirc dans
un ens de compression de la moelle cervicale au cours de la
"maladie de Recklingliausen.") P. Guibal.

54 •Minor Traumatisms of the SlvUll. (Petits traumatismes du
crane.) L. Imbert and G. r)ni;as.

55 Tearing Out of the Mesentery with Strangulated Hernia. J.
Rabire and M. Charbonnel.

52. Arteriovenous Aneurysms.—Monod and Vanverts have

compiled 161 cases that have been published in the literature

since 1SS9, and summarize the details of the difl'erent groups

according to the arteries involved. This was the femoral in

eighty and the popliteal in thirty-five cases. The general

impression left by the siu'vey is that much better results are

obtainable, as a rule, from operating directly on the sac than

from ligatures. The main drawback to a complete cure is the

frequent coexistence of nervous lesions complicating the

aneurysm and generally solely responsible for the postopera-

tive disturbances. Only when direct action on the sac is

impossible, they assert, should lij-'atures be given the prefer-

ence. Removal of the sac offers the same advantages over

incision for the arteriovenous as for the arterial aneurysms.

The eleven cases of arteriovenous aneurysm of the common
carotid show that ligature alone is not so ineffectual nor so

dangerous as might he believed. All of the three patients

treated by a four-fold ligature were cured, as also in the four
cases in which the sac was incised or removed.

53. Operative Relief of Compression of the Spinal Cord in

Multiple Neurofibromatosis.—In (Uiibal's case symptoms devel-

oped in a woman of 40, with two grown children, suggesting

compression of the spinal cord by a tumor, such as were

observed in the arm, thigh, neck and elsewhere—typical neuro-

fibromas. The total paraplegia and intense pains justified an

attempt to remove the spinal tumor, although the nature of

the afl'ection warned that reetirrence was more than likely.

The tumor was readily exposed at the seventh cervical and
first dorsal vertebrae and it shelled out with ease. The patient

succumbed six days later, however, w-ith symptoms indicating

that an accumulation of blood and serum at the site of tlie

tumor was injuring still further the flattened spinal cord, the

eff'ects being like those of total transverse section of the cord.

If the operation had been done when first advised, a year or so
before, the results might have been better. The woman's hus-

band had been infected with syphilis ten years before, but the
woman showed no traces of this infection.

54. Minor Traumatisms of the Skull.—Imbert and Dugas
discuss the accidents affecting the skull which do not seem
of much importance at first, but entail seriotis consequences

later, as, for instance, in a case they report in which a child

was struck on the head with a r\iler, this slight injury finally

entailing idiocy. The idea of operative interference seems
almost abstird for these slight injuries, but the physician

should not be misled, they declare, by the apparent insignifi-

cance of the symptoms which may mask serious anatomic
lesions. Imbert and Dugas do not advise trephining at once
in every case of traumatism aft'ecting the skull, but they do
urge careful search for minor signs revealing the seriousness

of the injury, such as changes in the cerebrospinal fluid and
arterial tension, lowering of the temperature, venous conges-
tion in the face, headache, vertigo, disturbances in pulse or
respiration, or both, buzzing in the ears, drowsiness and
changes in the fundus of the eye and in the ear. An appar-
ently slight injury may be followed by a hematoma, which may
do serious harm unless promptly evacuated, or the slight
injury may become complicated with infection or mental dis-

turbances later. Unless there is fracture they do not advise
operative interference luiless functional localization of the
injury is possible. The seat of the fracture may be indicated
by a hematoma or blood in the ear or vicinity, but when this
is lacking an exploratory incision of the skin may reveal the
seat of the trouble. If the bone is intact this does no harm,
while if the bone shows signs of injury the proper point for
trephining is thus located.

Semaine Medicale, Paris

October 19, XXX, No. 1,2, pp. .(.'J.S-.iOi

56 •Practical Results of Percussion-Palpation in Examination of
the Heart. (Des r^sultats pratiques de Texamen du coeur
d'apres la methode d'Orsi-Grocco. > C. Frugoni.

56. Percussion-Palpation of the Heart.—Frugoni states that

the method of touch palpation for determining the outlines of

the heart has been in use in Italy for thirty years, Orsi and

Grocco having introduced and perfected the technic. He extols

its extreme simplicity and the value of the information thus

derived. It aims to determine the oblique and the transverse

diameters of the heart. The finger applied to the chest should

be pressed down firmly to reduce the vibrations of the wall.

The lower end of the oblique diameter, the apex, is located

by inspection, palpation and light, radiating percussion, while

the upper end is determined by moderately strong percussion

along the left margin of the sternum : it is generally just above

the third costal cartilage, the total diameter averaging from
8.5 to 9 em. in adults. This oblique diameter determines the

size and direction of the left ventricle, showing any displace-

ment or enlargement. The transverse diameter is determined

by palpation starting at the fourth rib or interspace, at the

junction of the left third and right two-thirds of the sternum,

the line being carried to 1 cm. from the mammillary line. This

diameter averages 7.5 or 8 cm. in the adult. The location of

the right end of the tran.sverse diameter is a faithful barome-

ter, he says, of the contractile power of the right ventricle,

and is thus extremely important for the prognosis in acute

pidmonary disease and in all cases in which there is reason

to fear degeneration or enfeeblement of the myocardium.

When exophthalmic goiter is suspected, Grocco determines the

transverse diameter on the patient at rest but standing, and

then has him take some vigorous exercise, such as running,

climbing the stairs, etc. The transverse diameter is then

determined anew, and if a displacement of I, 2 or 3 cm. toward

the right is discovered, it is evident that there is acute dilata-

tion of the right ventricle, as can be verified by the Roentgen

rays. This readiness of the right heart to dilate after an

effort is an early and almost constant symptom of exophtlial-

mic goiter, he states, and the intensity of the phenomenon

throws light also on the prognosis of the disease. Tachycardia

is an entirely independent plienomenon, due to nervous influ-

ences, while the ready dilatahility of the heart is a sign of

muscular weakness. Another sign revealed by the percussion

palpation is a band of dulness along the third left costal
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cartilage in case of dilatation or liypertroplir or both of tlie

left auricle, revealing a mitral lesion, especially mitral steno-

sis. Normally this horizontal band of dulness is about 1 cm.
wide: the increase in width with enlargement of the left

auricle has great diagnostic value in the couise of acute pulmo-
nary affections and symptomless valvular disease. .Another
sign brought out by percussion palpation is what he calls the

pericardium hood Icapuchon prricardique) . An area of dulness

tits over the base of the heart like a hood, and the clinical and
post-mortem findings show that this is the sign of a special

form of pericarditis at the base, with hyperplasia, in coiuiei-

tion with the large vessels and the reflection to the aorta of

the serous pericardium. This area of dtdness thus fitting over

the base of the heart indicates a fixed morbid process in the

pericardium. When it appears in acute articular rheumatism
it indicates that the heart is particularly vulnerable. It has
also been found in some cases of chorea and in puerperal infec-

tion and in other diseases liable to be accompanied by the

ordinary forms of pericarditis. The discovery of this area of

dulness has sometimes explained otherwise mysterious fever

or dyspnea. The bruits are of greater diagnostic importance
than the palpation findings with disease of the aorta, he con-

tinues, and explains the reasons in detail.
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E)7 Treatment of the Non-Traumatic Form of Epilepsy. F.
Ivrausc.

38 Surgery of the Esophagus. W. Wendcl.
o9 Operative Treatment of Otogenous Meningitis. H. Mygind.
t!0 Influence of Metabolic Disturbances and Intoxication on Heal-

ing of Wounds and Growth of Tumors. ( Bceinflussung der
Wundheilung und des Oeschwulstwachsthums durch Stoff-
wechselstorungien und "S'ergiftungen.) G. Schone.

61 Fallopian Tubes and Ovaries in Inguinal Hernia. O. Fischer.
02 Suture of Bones. K. I,udloff.
ti:i Treatment of Callous Gastric Ulcer. H. Kiittner.
t'>4 Operative Treatment of Acute Hemorrhagic Pancreatitis. E.

Bircher.
<.."> Pathogenesis. Pathologic Anatomy and Radical Operative

Treatment of Round Gastric Ulcer. (Runder Magengc-
schwiir. > E. Payr.

66 Explanation of Effect of Bullets on Skull. (Kronlein'sche
Schiidelschiisse.) C. Franz.

67 In.iuries of the laver and Isolated Omentoplastics. (Leber-
verletzungen.) N. Boflarski

68 'Method of Remedying Cicatricial Stenosis of the Rectum
without Resection. S. P. v. Fedorow.

6!t Operative Cure of Snapping Hip-.Ioint. (Zur Anatomic und
Aetiologie der schnellenden Hiifte. ) W. Kohn.

68. Treatment of Low Stenosis of the Rectum without Resec-

tion.—Fedorow avoids the usual circular resection of a low
cicatricial stricture in the rectimi by drawing down the colon

to form a new anus. He first mobilizes the pelvic colon

through an opening in the sacrum. His technic is illustrated

as he worked it out on the cadaver. It is simple and takes

comparatively little time, and is a much less serious openi-

tion, he thinks, than resection of the rectum.

Beitrage zur klinischen Chirurgie, Tiibingen
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70 Conditions in Inguinal Region in Respect to Varicocele. (Eiu-
lluss dor I.ciste auf die Varicocele, i E. ScUwarz.

71 Lipoma of Seminal Cord. (Lipome des Samonstrangs.) N.
Beresncgowsky.

72 Retroperitoneal Lipoma. H. v. Vegcsack.
73 Successful Suture of Heart. (Zur Kasuistik der Herzchirurgle.)

A. Fischer.
74 Idem. F. Magenau.
75 Resection of Chest Wa'I. (Bruslwandresektlonon.) P..

Werner.
76 Meckel's Diverticulum in an Incarcerated Interparietal Hernia.

F. Pabst.
77 Experimental Research on Etiology of Tumors. S. Ixiiven-

stein.
78 Rigidity of Abdominal Walla. (Ursachen, Zustandekomnun

und klinischcr Wert der Baucbdeckenspannung. I .\. lloff-

niann.
79 Primary Carcinoma of Valer's Papilla. J. Oehler.
80 Plastic Operations on the Dura. G. v. Saar.
81 Benign Epithelial Tumors of the Skin, etc. iGulartlge epl-

theliale Gescbwiilste der Haut imd verwandter Gebllde.l H.
Burckhardt.

82 Intravenous Ether Anesthesia In 40 Cases; Local Thrombus
In All. II. Schmitz-Pelfter.

Berliner klinische Wochenschrift

October 10, XLVIl. Xo. il, pp. isr,l-l!)t6

83 Development of Medical Instruction at University of Berlin :

Centi'nnliil Sketches by Twenty-four of the Professors.

< Eniwicklnng des mcdlzlnlschen Unterricbls an der Unlver-
eltut Berlin).

Correspondenz-Blatt fiir Schweizer Aerzte, Basel

October 10, XL, Xo. iO, pp. Sl.t-D.'ii

54 Tubercle Bacilli in Calcified Foci. (Tuberkelbazillengehalt
verkalkter Herrte.) c. Wcgelin.

October SO. Xo. SO. pp. Dil-JOSi
55 'Dangerous Intraperitoneal Hemorrhages with Uterine Mvomaa.

F. Brunner.
Sfi Nature and Importance of the Diastole. M. Cloetta.
SI •Alcoholic Neuritis in Children. H. Eichhorst.
-Ss *i;ausal Treatment of Eye Disturbances. O. llaab.
.x;! 'The New Tasks and the New Methods for the Organized Pro-

fession. (Aerztliche Kollektivaufgaben der Zukunf 1. 1 H.
Iliiberlin.

<in •H.vperemla in General Practice. (Die Biei-'sche Stauung des
praktischen Arztes. p J. Michal.ski.

ill Importance of the Interstices in the Bone Marrow for General
Disease of the (growing Skeleton. i Bedeutung der Knoch-
enmarkkanale fiir die Svstemerkrankuuscn des wachsenden
Skeletts.) M. B. Schmidt.

!>2 The School and Curvature of the Spine. (Schule and Riick-
gratsverkriimmung. ) W. Schulthess.

9?, Importance of the Pathogenic Micro-Organisms. W. Silber-
schmidt.

04 'Allmving Parturients to Get Up Early. (Friihaufslelien der
Wochnerinnen.) T. Wyder.

O.'i 'Industrial and Accidental Poisonings. (VcrgittungsfUlle.)
H. Zang'ger.

8.5. Profuse Intraperitoneal Hemorrhages with Uterine

Myomas.—Brinuier has been able to find only twelve other

cases on record of this occurrence besides the one he reports,

but he insists on the necessity for bearing this possibility

in mind as prompt operative aid is the only means of relief.

It is possible that this may sometimes have been responsible

for fatalities ascribed to other causes. The symptoms are

the same as with any sudden hemorrhage into the peritoneum

:

the knowledge of the existence of a iibroma shotdd draw atten-

tion to this possible source for the hemorrhage; it is generally

ascribed to tubal pregnancy or gastric ulcer. The correct diag-

nosis was made only in Brunner's case and in this not Until

nearly an hour had elapsed after the onset of the hemorrhage
although the existence of a large fibroid tumor had long been

known, the patient, aged 42. being a nurse in the hospital.

Two and a half liters of fluid blood were removed from the

abdominal cavity; the surface of the fibroid was a network of

veins.

87. Alcoholic Neuritis in Children.—Eichhorst reports that

he has encountered sixty-seven cases of alcohol nenr4tis at

Zurich since 1884, all in patients over 20 except one boy of 8

who had complained for two years of pains in the lumbar

region and increasing weakness in the muscles of the legs ami

back. The child was demonstrated before a class as an

example of progressive pseudohypertrophy of the muscles

with little hope of recovery, but the discovery that the boy

stole out of his bed at night to drink the alcohol in the

lamps, etc., cleared up the diagnosis, and under baths. mass:i'.'e

and potassium iodid he was restored to health in a lew

months and he has since developed normally. The knee-jerk

remained lively and there were no spontaneous pains or tender-

ness or paresthesias. The accumulation of fat in the puraly/ed

muscles was particularly evident in the calves and parts of

the skin. The legs and lumbar muscles were the ones mainly

affected, although there was some fibrillary twitching in the

muscles of the arms. His father was a hard drinker.

88. Causal Treatment of Eye Disease.—llaab comments on

the fact that the eye is practically part of the skin and

thus shares the tendency of the skin to certain diseases,

such as herpes, eczema, acne, variola and pemphigus, all of

which may develop in the eye while other diseases may send

their toxins to the eye. The more constitutional the origin

of the morbid process in the eye. the greater the tendency (o

involvement of both eyes. The Wassermann reaction and the

newer tuberculin tests have rendered great service in differ-

entiating the true cause in certain cases of eye disease and

preventing mistaken treatment; potassium iodid. for examide,

he says, may do great harm by its weakening effect when an

eye process is of tuberculous origin although its aspect may

be more that of a syphilitic lesion, and specific treatment

is contraindii'ated and tuberculin and general measures reipiired

when the trouble is ttiberi\ilnus. With scrofulous eye affec-

tions systematic institutional treatment is indispensable, he

adirms.
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S9. The Tasks Now Before the Organized Profession.—This

issue of the Concspoiidenz-Blatt is a Fcstininiiiicr on the occa-

sion of the centennial of tlie medical society of the Zurich

province, and Hilberlin reviews the "collective tasks" now
before the society. The trend of the times is toward organ-

ization, and this is especially incumbent on the medical

profession in Europe on account of the extensive introduction

of compulsory insiuance of wage-earners against sickness. In

the past it has been sufficient for physicians to refrain from

injuring their colleagues in any way, but this negative ethical

platform is no longer broad enough ; positive concerted action

to protect one and all against exploitation by outsiders has

now become a necessity. Conditions within the profession are

also altering so that it is no longer wise to ignore the small

proportion of members of the profession who cast discredit

on it by their unethical conduct; the profession must take

more active measures against such men in the interests of the

profession itself. Responsibility to the profession is con-

stantly growing and developing and likewise responsibility in

numerous control services, in pioneer work in many lines and

fields for unremunerative, self-sacrificing sei'vices in various

honorary positions. The development of wage-earners' insur-

ance relieves the physicians of much of their unpaid work
among the poor, thus giving tliem time for taking a leading

part in the new and wide fields of efl'ort in various lines.

90. Hyperemia in General Practice.—Michalski emphasizes

the value of suction and constriction hyperemia in treatment

of many aft'ections in every-day practice, and he extols the

simplicity and harnilessness of the technic. The cupping bells

are the easiest to apply of the two methods, and five minutes'

suction treatment daily may have a remarkable curative

action. He has a water-jet vacuum pump for regulating the

siu'tion but the rubber bulb is almost as eff'ectual. Boils

and carbuncles are the most grateful field for this method of

treatment. When seen early, before they are "ripe," the

siictiou glass alone will sometimes cure them completely in

two or three days. Later, it is preceded by a small incision

under ethyl chlorid; the contents are sucked out by the

cupping bell without pain and healing proceeds much more
rapidly than by other technics. The suction hyperemia is

also etTectual in mastitis, and for pains in the scar after a

laparotomy, but he warns against allowing the patient to use
the cupping bell without supervision. The hyperemia induced
by the elastic constricting band is particularly useful, he

declares, for acute joint affections, especially gonorrheal, and
for felons, after an incision to permit aspiration of pus. In

surgical tuberculosis the constriction should be a little tighter

than with other affections and great perseverance is needed:
Bier regards nine months as the average length for the course

of treatment, but it may cure without mutilating operations

being necessary and this is worth striving for. Cold abscesses
must be sought for and the contents aspirated early. The
curette is rendered superfluous, he states, by hypereraic treat-

ment either by suction or constriction, but heart disease, dia-

betes and arteriosclerosis are generally accepted as contra-
indications for it.

94. Allowing Parturients to Get Up Early.—Wyder takes
the practical ground that it is wisest to keep patients in bed
for a time after childbirth as otherwise the laity will get the
ini|)ression that women do not need to be treated as invalids
after delivery. Household tasks will be resumed and the
women will fail to get the needed rest and freedom from
ordinary work and cares. Institutions should strive to keep,
the women as long as possible from their ordinary work, and
this, he asserts, is the essential point, not the question as
to whether they should be allowed to get up a day or so
earlier.

S.T. Industrial Poisonings.—Since Isn.S Ziinggcr has been
studying industrial poisoning in various industries in different
countries, especially the nature of the chemicals used in
certain industrial processes, and he here reviews his clinical

perience at Zurich last year. The neurologic symptoms are
often the first that attract the patient's attention, and the
true diagnosis is often rendered difficult by the similarity be-
tween the effects of certain chronic intoxications and infectious

diseases, and by the great variability in the reaction of differ-

ent individuals to the same poison, and by the difficulty iu

discovering the poison involved as it is frequentlj- used iu the
industry under a fancy name or only for a certain brief period.
Lead he has found used in 150 different industries, and many
girls work with it without knowing that thej' have anything
to do with lead, as in making or packing stiffened tissues,
laces, fringes, bottle-stoppers, paints for china, papers, var-
nishes, cements, and repairs for parts of electric apparatus.
Carbon monoxid poisoning from portable steam engines
occurred in several workers in tumiels, and in others from
salamanders used in drying new plaster. The escape of water
gas into a factory room caused severe headache and vomiting
with speedy recovery in some of the workmen but in others
weakness in the legs developed, with total amnesia, the
syndrome not subsiding for weeks. He has encountered forty-
five cases of severe carbon monoxid poisoning in which the
patients survived, the majority presented tardy .symptoms.
Anilin and nitrobenzol he found used in the manufacture of
washing powders, hair oil, shoe blacking and various essential
oils. These substances are particularly dangerous here as they
are used under fancy and various names as perfumes and
essences, so that no one suspects their poisonous nature. In
two cases death was directly traceable to the nitrobenzol used
in making a wasliing powder or shoe blacking, and in a third
case a child had bloody urine the day after some shoe dressing
had been applied to the bare feet. The less saturated the
substance the greater the tendency to chronic disturbances,
both local and general; benzin, for instance, has a lesser toxic
action than benzol, and the toxic action increases in allyl
alcohol, acrolein, etc. This explains why the acute intoxica-
tions often display peculiar features, due more to the special
physical properties of the chemical; the chronic intoxications
are more the result of the chemical properties than of the
physical. The majority of industrial poisonous substances,
he remarks in conclusion, are fatal only with relatively large
doses but they induce special and often typical syndromes,
particularly on the part of the nervous system, wlicn the
system is long subjected to their influence.

Deutsche medizinische Wochenschrift, Berlin

Octoher J3, .TXAT/, No. 1,1. pit. lflS9-l<)30
!U". 'Ehrlicli's "COG" in Syphilis. A. Neis.ser. P. Ehrlich K ilt

E. ScUreibcr, J. Jversen. W. Wechsclmann, .J Orth ' p'
Uhlenhutb, ('. Stern, L. Michaelis, K. firouven and twe'utv-
one others. "

Octnhrr SO, Ko. 1,2, pp. 7,9.ir-J.98/,

!'7 Rudolf Viichow and Bactcriologv. J. Orth.
lis Functional Diagnosis of the Heart. F. Krims
!'9 Etiology of Trachoma. (Natur des Trachomerregers ) H

Ilerzog.
100 Quartan Malaria in Germany. P. Miihlens.
101 fnnsual Localization of tlie Blue Line in Chronic Lead Poison-

ing. II. Kniprim.
102 •Transient .\mauro.«is. L. Pollnow.
lo:! Movalilc and Wandering Cecum. T. Ilausmann.
101 *,\[uscular Rigidity as Sign of Tuberculous Apical Disease.

F. .M. Pottenger.

90. Ehrlich's "6o6" in Syphilis.—The substance of this sym-
posium was given in TiiK .TonRNAL, November 5, page 16.56.

102. Transient Blindness.—Pollnow reports a ca.se of tran-

sient blindness after vaccination, evidently the result of a
special neuroretinitis, vision gradually becoming restored in

the course of a few months. In two other cases the transient
amaurosis followed scarlet fever. In all the cases the eye
affection did not develop tnitil several weeks after the appar-
ently causal aft'ection, and it was transient in all. In the
scarlet fever patients, two brothers, the fundus showed merely
retrobulbar neuritis, while in the vaccination ease there was
choked disc in both eves.

104. Rigidity of the Chest Muscles as Early Sign of Tuber-
culous Apical Disease.—Tlie experiences in America and Europe
seem to have conlirmed the importance of Pottenger's sign of

rigidity of the muscles of the chest as an early indication of

disease in the apex. He here replies to some criticisms and
theorizes to explain the mechanism of the sign. It is liable

to be encountered, he says, with any incipient infiammatoiy
affection of the lung or pleura, becoming apparent at the
slightest infianimatory reaction within.



1852 Ci'URENT MEDICAL LITERATURE JOUR. A. M A.
Nov. 10. I'.iltl
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10.=i Forty-Eight Cases of Intestinal Stenosis from Secondary Car-
linoma. W. Dann.

lOiJ Resection of Lumbar Vertebrfe. W. Kaiiscli.

107 Diagnosis of Appendicitis. P. Esau.
lOS Operative Displacement of the Thyroid; Six Cases. (Tecbutk

und Indiljationen der Endothyreope.xie. i E. Tavel.
10!> Bilateral Inguinal Hernia of the Double Uterus. M. Makkas.
110 Movable Cecum as Cause of So-Called Chronic Appendicitis,

and Advantages of Cecopexy : Fifty-Two Cases. E. Stierlin.

111 *Cosmctic Kemoval of Tuberculous Glands in the Neck. H.
Kriiger.

11 "J .Advantages of Suture of Vessels Through Entire Wall. (Wert
der einfachen. fortlaufenden, die ganze Gefiisswand durch-
fassenden Geflissnaht. > K. v. Schiller and L. Lobstein.

li:! Surgery of Biliary Apparatus: 120 Operations in IfiOil. W.
Eichmeyer.

ll-t Endothelioma on Dermoid Nevus. F. Lafaro.
115 Decompressive Craniectomy. .\. Jianu.
116 Hernia Involving (!*olon. Ileum and Cecum. A. Jianu.
117 'Case of Symmetrical Neurotic Gangrene After Spinal Anes-

thesia. P. Sudeck.

111. Cosmetic Operations for Tuberculous Glands in the Neck.

—Kriiger comments on the disfigiiremenls fro(]H('ntl\- resultiu};

from removal of enlarged glands in the neck, and tlien

describes a non-disfiguring teohnic which he has successfully

ap])lied in forty cases. The incision is nearly hidden by the

hair or collar, while it permits ample access tn the diseased

tissue. It starts at the edge of the hair on the level with and

close to the mastoid process, follows the edge of the hair

nearly to the back, then riin.s vertically down to the anterior

margin of the trapezius muscle and curves with this to the

clavicle and runs along above this to the sternocleidomastoid

or beyond. Only a slight stretch of the vertical portion is

visible, while the large flap that can thus bo turned back

exposes the glands fully to view.

117. Symmetrical Gangrene After Spinal Anesthesia.

—

Sudeck states that a woman of (i2 developed symmetrical

gangrene in the dorsum of the feet and part of the toes. The

anesthesia had been applied for an operation for incarcerated

hernia, and the redness and blistering were obserAed the

morning after the operation, (ioldmau has reported a some-

what similar case in which tlie symmetrical gangrene affected

the heels.

Medizinische Klinik, Berlin

Octnha- la, Yl, Xo. .12, ;);). 16^i^-lf,BS

Stimulating Influence on Metabolism of Radium Emanations.
I Radium und Stoffwechsel.) F. Gudzent.

The Light of tlie Spectrum in Examination of the Eye.
(Verwcndung von Spekti-allicht zuv Augcnimtersuehung.)
R. HelmljoUi:

•rractical Points in Diagnosis of Acute Otitis Media. S. Blum.
Operative Removal of False Teeth from the Esophagus. (Zwei

Fiille von verschlucktom Gebiss.) H. II. Dreesmann.
Ebrlich's "i;iii;' in Syphilis. (). Salomon.

•Action of Ebrlich's ••fiofi" in Syphili.s. E. Meirowsky.
Somnambulism as l*^pil(*ptic E(iviivalent. F. Kanngiesser.

•Potassium Permanganate or I'rochromogen T'rine Test and Its

Relation to the Diazo Reaction. (Ncue Harnieaktion.) M.
Weiss.

120. Symptom of Acute Otitis Media.—Blum reports that

further experiences with 200 cases have confirmed his state-

ments in regard to the early diagnosis of otitis media in chil-

dren by local pressure. The .Journal described the sign as

follows, Nov. 30. 1007, page 1874: On placing the tinger

behind the angle of the jaw in the groove formed by Die

inferior maxilhiry bone and the anterior border of the sterno-

mastoid of the affected side, and pressing upward and inward

toward the auditory canal, decided evidence of pain is elicited.

He says this symptom is constant in otitis media, and is of

special diagnostic value in infants.

12^. Ehrlich's "6o6" in Syphilis.—Meirowsky states that the

"fiOii" does not soein to have any irritating action on the

kidneys. He observed rajiidly transient albuminuria in only

one of his eighty cases but in not less than six cases necrosis

developed at the point of injection, painless for weeks tuitil

is opened otitward: there was no supptiration.

12.'). Urochromogen Reaction in the Urine,—Weiss dilutes

1 part of fresh urine with 2 parts water and fills half of

two test-tubes with the mixture. lie then adds to one of

the test-tubes .T drops of a 1 to 1,000 solution of potassium

permanganate in distilled water. In the lucsence of urochro

niogen, a yellowish tint develops, the intensity ])ro])ortional

to the diazo reaction.
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122
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124
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Mitteilungen aus den Grenzgebieten der Med. und Chir., J''na

XXII, Xo. 1, III:, l-m. [.af.1 iil(li:rei!. .Sept. .{. ;). .S'!I7

12H *'rhe Blood-Pressure liuring Narcosis plus Chilling. fVerbalten
des Blutdruckes unter der Eiuwirkung von Temperafurreizeu
in. ,\ether und chloroformnarkose und seine Eedeutung fiir

die Entstehung der Nachkrankheiten. I H. Stursberg.
127 Little if any Prophylactic Efficacy in Subcutaneous Injection

of Nucleinic Acid before Lapai-otomies. !:. y. GralT.

12S Pathogenesis of .\ppendicitis. (Zur Klaruug der Patbogenese
der Wurmfortsatzentziindung auf Grund experimenteller nnd
bakteriologischer I'ntersuchnngen.) II. lieile.

1 2!t *Serotherapy in Hemophilia. E. Trembur.
IHU Slight Functional C-onsi-quences of Operative Removal of the

Slusculature of the Large Intestine and Rectum. A. Midler
and O. Hesky.

1;:>1 The Iron Metabolism in Leukemia and .Vfter Splenectomy and
the Influence of Uoentgen-Ray Treatment. ( Eisenstoffwechsel
im Falle von myeloiscfacr Leukiimie tmd Spleneklomie.) R.
Bayer.

1?.2 Actinomycosis of the Liver. L. Diehl.
Vi'i •Prog-nosis of Extensive Resection of the Small Intestine, W.

Denk.
l.'U Case of Biliary Peritonitis without Perforation of Biliary

Apparatus. P. Clairmont and H. v. Ilaberer.
l.':-"> .Anuria after Gall-Stone Operations. P. Clairmont and II. v.

Ilaborer.

120. Blood-Pressure During Narcosis Plus Chilling.—Sturs-

berg reports pxperrmeutal research on do^s which showed that

under the influence of ether the application of cold caused a

pronounced rise in the blood -pressure. Wlien the dogs were

under the influence of chloroform, there was no effect of this

kind on the blood-pressure. These facts show that ether, in

the dose necessary for general anesthesia, does not affect the

vasomotor reflexes, while, on the other hand, chloroform evi-

dently arrests this reflex action. In discussing the practical

importance of these findings he compares the effect of ether

in these experiments to that of "catching cold." Although the

nature of '"catching cold"' is not fully understood, yet it is

generally assumed that it is the result of the contraction

of the vessels in the skin with consequent increased accuiuula-

tion of the blood in the internal organs; in other words, it

is the peripheral vascular reflexes which play the decisive

part in the development of the "catching cold syndrome."

Contraction of the vessels unless followed at once by a reac-

tion of dilatation seems to be especially dangerous. The con-

ditions are thus seen to be practically the same under the

action of ether as from "catching cold:" the vessels contract

under the influence of cold without the salutary re:(ctivc

dilatation. This e.xplanation harmonizes with the facts observed,

namely, that the use of ether is followed by postoperative

pneumonia, etc., much more frequently than when chloroform

is used. The practical lesson from this research is that when

ether is used great care should be taken to avoid cooling the

skin at any point. He adds that this harmonizes with the

conclusions of S. R. Da\ns, which he reached by another route,

to the eft'ect that postoperative pulmonary complications may
be avoided by preventing any reduction of body tempcratiu'c.

12!'. Serotherapy in Hemophilia.—Trembur describes the his-

tory of a girl witli extreme licmopliilia who was treated by

rabbit serum. The child increased 17 pounds in five months

and it was hoped that she would outgrow tlie tendency, but

the oLiset of menstruation brought excessive losses of blood and

altlioitgli injection of 20 c.c. of rabbit serum had u strikingly

favorable transient ctl'ect, the child succumbed to anemia. In

a second case of hemophilia, in a boy of 0, tlic profuse hemor-

rhages were arrested at once by injection of 42 e,c. of fresh

rabbit servira in two weeks. In both ca.ses tliere wa.s intense

fetor ex ore for a few days before the onset of the hemor

rhages. No by-efl'ects were observed in either ease: the favor-

able action of the serum is probably due to the leukocytosis

which it induces. He warns, however, that the kiml of serum

used should be changed at the slightest indication of anaphyl-

axis.

1.!:!. Prognosis of Extensive Resection of Small Intestine.-

Deidc reports the ultimale outcome in foiateen .ca.ses in wliicli

over ,•? and 4 meters (yards) of snmll intestine were resected,

incluiling one case from his own experience. All the patients

who had not over one-half the total length of the snuill intes

tine resected, .1 meters, are in good health to date, from six

to fourteen years afterward, but those with nutre extensive
|

resection than this have all died with progressive inanisiniis.
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Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin

October, XXXII, No. J,, pp. 38.5-:W6

Instruction in Olisteti-ics and Gynecology at Berlin Medical
School. 1810-lfilfi. A. >Iartin.

Combined Malformations in Kidneys and Uterus. (Zur Genese
kombinierter Nieren-Uterus-Missbildungen.) B. Holzbacb.

in.S *Tptany cUuins Pregnancy. (Tetania gravidarum.) E. Frank.
i:iO •Ovarian Origin of lUerine nemorrhagc. Kaji.

Indications in regard to the Other Tube with Tubal Pregnancy.
(Wie ist bci dor Opi>ration einer Tubargrayiditiit die Tube
der anderen Seite zu bebandeln?) M. Rosenstein.

Suppurative Catarrh in the FallopiaK Tube after Induced
Abortion. K. Amersbach.

.142 *Connection between Myoma and Internal Disease. (Zusam-
menhang von Myomen mit internen ErkranUungen.) A.
Tbcilhaber.

Normal Standards for Size of Uterus. (Plastische Modelle
zur Grossenbestimmung von Unterleibstnmoren insb. der
scliwangeren (;iobUrmuttcr. ) R. Schaeffer.

Treatment of Postpartum Hemorrhage. R. Hotstiitter.
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138. Tetany During Pregnancy.—Frank has found it neces-

saiy to interrupt the pregnancy in several cases of tetany

developing during pregnancy and advocates this procednre in

the severer cases, especially when there is a tendency for the

tetany to recur with different pregnancies. In most cases

the tetany can be conquered with the broniids btit it is not

always possible to determine positively the inherently mild

cases. In four cases on record and in one of liis own the tetany

was the direct cause of death.

130. Ovarian Origin of Uterine Hemorrhage.—Kaji states

that in seven cases no cause for the hemorrhage coidd be

discovered in or around the uterus, but in eveiy instance, one

or both ovaries were fotmd pathologic. He is convinced that

uterine hemorrhage may be due to inlluences from the ovaries

in certain cases.

142. Connection Between Myoma and Internal Disease.

—

Theilhaber reports seventeen cases in which uterine myoraas

coexisted with heart disease, contracted kidney or diabetes.

The heart trouble was generally a myocarditis, and most of

the patients ^vere obese. He comments on the frequency of

myoma in wealthy women, especially in Jewesses. The facts

observed suggest that some metabolic disturbance with pro-

nounced hyperemia of the uterus are the main factors in the

development of myoma. There also seems to be a racial pre-

disposition, and syphilis is certainly a predisposing cause.

He warns that a gumma in the uterus may simulate a myoma,
while it might subside under mercurial treatment. It might
be wise to apply the Wassermann test, he adds, to patients

with mj'oma and inaugurate a course of antisyphilitic treat-

ment in case of a positive response. In conclusion he cites

several cases in which there was slight cerebral hemorrhage
with uterine myoma; Czerny has encountered five cases of

paralysis with myoma.

Miinchener medizinische Wochenschrift
Ociober 11, LVIl, .Vo. 1,1, pp. 21'.1-:>.16S

145 'The Importance of Abnormal Lime Metaboli.sm In Origin of
Rachitis. (Bedeutung der KalkstoffwechselstUrnng^n fiir
die Entstehung der Rachitis.) W. Dibbelt.

146 'Laceration of the Dura During Delivery. (Tentoriumzer-
reissungen bel der Geburt. ) R. Benekc.

347 •Stretching of the Dura in Relation to Chronic Brain Disease.
(Bedeutung der Duraspannung fiir chronische Gehirner-
krankungen.) R. P.eneke.

148 •Mechanism of the Delivery of the Skull and Protection of the
Perineum. (Mechanik dcs Austrittes des kindlichen Scbiidels
und Dammschntz.) H. C. A. Grube.

149 Teehnic for the .Meiostagmin Reaction In Cancer. Af. Ascoli.
130 Serodiagnosis of Syphilis. Frambesia and Malaria in Sumatra.

Il'ie Wassermann-Neisser-Bi-ucksche Reaktion in den
Tropen.) G. Baermann and N. \Vettcr.

151 Simplification of the Wassermann Reaction. L. Keplnow.
152 Outcome of Treatment of Gynecologic Nervous Disturbances.

E. Engelhorn.
153 •Puncture in Treatment of Gonorrheal Epididymitis. R.

Friihwald.
154 Behavior of Ehrllch's "606" In the Rabbit Body. Schwartz

and Flemming.
156 Ehrllch's •GOG" in Leprosy. E. Ehlers.
157 Centennial of the Berlin Medical Faculty. K. SiidlioCf.

\io. Lime Metabolism and Rachitis.—Dibbelt reports re-

learch which, he thinks, cx])lains tJie origin of rachitis as a

disturbance in the lime metabolism leading to increased excre-

tion of the lime salts into tlie intestine. The rachitic bone
changes are the consequence of this general metabolic dis-

turbance, as he e.\plains in detail.

140-147. Pathologic Importance of Stretching the Dura.

—

Beneke explains the mechanism with which anj' pressure on
the sides of the head of an infant may stretch the dura so

fcircibly as to entail venous stasis in tlie ventricle region.

During delivery, pressure of this kind may tear the tentorium
in a characteristic manner and this, he believes, if it is not
immediately fatal, explains certain brain affections in later

life. Pressure on the temples of the head from a child

cadaver closes the foramen magmuu by forcing part of the
cerebellum into it. The condition is seen to be the same as

with chronic hydrocephalus in which the cerebellum is forced
into the foramen and the communication with the spinal

canal is obstructed. He found the tentorium lacerated thus
in a number of cliildren dying during delivery or soon after,

even when tlie delivery had been rapid and easy, once even
with a four-months' fetus. The possibility that fatal asphy.^ia

may be due to this cause with normal delivery is important,
from both the clinical and medicolegal standpoints. Pressure
on the temples of tlie decapitated head from a child cadaver is

seen to stretch the falx as well as the tentorium, and thus it

entails compression of the straight sinus which must induce
venous congestion in the region of the tela and choroid plexus.
Tlie same thing occurs, when a child .with still open sutures
lies habitually on the side of its head; the weight of the
brain alone lias tliis effect of stretching the falx with the
consequent tendency to venous congestion inviting hydro-
cephalus. Acute total occlusion of Galen's vein is liable to
entail sudden death, as occurred in the case of a yoimg man
in Beneke's experience. Rachitis or softening of the bones of
the skull in older children may also favor the stretching of

the falx and tentorium as the child lies on the side of its

head and this may be the explanation in many cases of
chronic hydrocephalus, as the straight sinus and the longitu-
dinal sinus are both liable to compression from this cause,
with clironic hyperemia in the region as the re.snlt. It is a
familiar fact tliat in children with rachitis the brain is

unusually heavy, evidently the result of a special hyperemia:
this hyperemia is now explainable, he declares, as the result
of the lengthwise stretching of the dura by pressure on tlie

shle of the head.

148. Prevention of Laceration of the Perineum.—Grube
comments on the necessity for preventing tlie parturient from
slipping away from tlie liaiid protecting tlie perineum during
delivery. This he accomplishes by having her lie on her back.
tlie shoulders being lield by another person; a small cushion
is slipped under the buttocks close to the anus, the feet are
supported or the thighs are flexed on tlie abdomen. The
obstetrician's right hand should be protected by a coarse cot-

ton mitten. Tlie diameter of the fetal head from brow to
back of the neck is brought into the median line, the right
hand pushing back the perineum veith the thumb while hohl-
ing the forehead firm witli the rest of the hand. The left

index and middle fingers, at the same time, are worked into
the angle toward the .symphysis, and lift up the back of the
head until the back of the neck enters tlie symphysis angle.
With this teehnic he has successfully delivered fifty-two
priraiparse including five over thirty years old: there was
laceration of the perineum in only four cases, and in one of
the.se the laceration occurred during tlie passage of the unusu-
ally broad slionlders. the head having emerged without injury.
The few lacerations that did occur were all small, of the
first degree, and were readily sutured at once.

l.'')3. Puncture in Treatment of Gonorrheal Epididymitis.—
Friiliwald gives comparative series of patients with gonorrheal
epididymitis treated with puncture and without, the results
demonstrating, he declares, that the immediate effect of the
puncture is often a great relief, but that it has no durable
curative action. The indications for it are consequently lim-
ited.

Therapie der Gegenwart, Berlin

October, LI, Xo. 10, pp. J3.1-/,S0

158 'Duodenal Ulcer. (Zur I'athologle und Therapie des Duodenal
geschWtirs. ) F. UnibiT

159 •Treatment of Acute Infectious Diseases in Children. A.
Biminsky.

IGll •Treatment of Asthma, O.Weiss.
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158. Duodenal Ulcer.—Umber remarks that duodenal rUcer

must be more frequent than is generally reeognized as in none

of his cases had the diagnosis been correct when the patients

were referred to hira; at one time he had five cases at once

in his service. At the same time he expresses some skepti-

cism in regard to the Mayo's report of more duodenal than

gastric ulcers in a recent series of 200 cases. The wall of

the duodenum may be apparently intact \vhen examined from
without, and the symptoms often lead to false conclusions.

The pains frequently simulate gall-stone trouble; one of his

patients found relief by assuming the knee-elbow position

during the attack. In this case the ulcer was in the rear wall

of the duodenum and had become adherent to the pancreas.

The pain seems to be dependent more on the quantity than

the quality of the food. The stomach is generally functionally

affected in sympathy. Treatment should be practically the

same as for gastric ulcer unless profuse hemorrhages or

unbearable pain demand operative interference. In one of his

eases gastro-enterostomy alone did not prove sufficient to

arrest the tendency to hemorrhage.

159. Treatment of Acute Infectious Diseases in Children.

—

Baginsky classifies the febrile cases in children in four cate-

gories: (1) those with a temperature between 40.5 and 41 C.

(104 and 105.8 F.), but not of long dui'ation; this is borne

by children without much harm for a comparatively short

time; (2) those in which the temperature fluctuates between

40 or 41 C. and 36 C. (104, 105.8 and 90.8 F.) ; this is the

expression of septic infection and can seldom be influenced

by antipyretic measure but only by removal of the septic

focus; (3) cases with prolonged high temperature without

much let-up, from 39 to 41 C. (102.2 to 105.8). This is

especially dangerous for children. The fever is the expression

of severe infection and, besides, exhausts the child's strength.

If the fever keeps up for 5, 6, 8 or more days, it should be

vigorously combated; the extent of surface on the child body
ensures particularly favorable action with hydrotherapeutic

measures for reducing the temperature; drugs should be

avoided unless absolutely necessary-. All antipyretic measures
should be accompanied by tonics, and he regards wine as the

best of these, and absolutely indispensable in infectious

diseases in children, as it keeps their strength up owing to

its complex composition, not solely by the alcohol content.

He aims to keep the child's strength up during the febrile

period with wine, milk, bouillon and raw eggs, believing that

heart weakness in children is often the result of insufllcient

nourishment during the height of the disease. He prefers

Greek wine or Bordeaux and sherry, giving from 25 to 100

gm. (Va to 3 ounces) daily to children from 5 to 14 years

old. Even very sick children can be fed in this way and their

strength and weight maintained so that they enter on a more

favorable and shorter convalescence. Catarrhal conditions

in the air passages and digestive tract and pathologic condi-

tions of the kidneys are aggravated by defective functioning

on the part of the heart, so that measures to keep the heart

toned up act favorably on these other organs. Unless there

is actual nephritis, elimination of toxins through the kidneys

is promoted by subcutaneous injection (100 or 200 gm.) of a

3 to 1,000 salt solution, supplemented by alkaline mineral

waters. Saline infusion is particularly useful also when diar-

rhea sets in; the diarrhea alone is frecjuently responsible for

the serious collapse.

IfiO. Treatment of Asthma.—Weiss endorses Briigclmann's

explanation of astlmui as invariably the result of irritation

of the respiratory center, and his treatment based on this

conception. Briigelniann has had 3,510 patients with asthma

during the last thirty years, and has made a special study

of the traumatic, reflex and toxic factors that may irritate

the respiration center and thus induce asthma in the i)redis-

posed. The whole horde of retlcxes may act on the respira-

tory center, reflexes from the eyes, ears, nose, throat, stomach,

intestines, sexual organs, cold feet and skin, etc. The toxic

action of the insullicicnlly oxidized blood, as with heart

and kidney disease or after excessive exercise, dancing, run-

ning, etc., is a prominent factor in the development of the

attack of asthma, but the greatest light was thrown on the

wliole subject, he asserts, by his observation of the effect

of inhalation of an atropin spray. This frequently arrested

at once an attack of asthma, as also painting the nasal

mucosa with atropin-cocain solution. The special points

where the atropin exerted this action seem to be restricted

to the region behind the uvula, the tonsils and their vicinity.

The asthma is at once arrested and there is no further dis-

turbance as long as the paralyzing action of the drug on the

region lasts, no matter .whether the asthma is of traumatic,

retle.x or toxic origin. This, he says, confirms the assumption
that this region is the seat of the spasmodic contraction and,

further, that the morbidly irritated respiration center elicits

this spasmodic contraction as its normal reaction. The aim
in treatment should be to free the respiration center from the
injurious influence of morbid reflex stimuli and the action

of toxins; consequently all the organs must be examined to

discover the source of the reflexes and all put in good order

and functional affections cured. The asthma specialist must
therefore be skilled in rhinology, gynecology, electrotherapy
and pneumatotherapy and be a master of suggestion to cure
the purely functional disturbances. But success in the end
will well repay his efforts.

Wiener klinische Wochenschrift, Vienna
October 6, XXlll, Xo. 1,0, pi). l.',O.J-tiSS

lei T. Schwann, 1S10-18S2. V. v. Ebncr.
162 Regulation of the Respiration in Pathologic Conditions. O.

Porges, A. Leimdorfer and E. Markovici.
Itj3 •Apparatus for Conservative Office Treatment of Fractures of

the Patella, Olecranon and Calcaneum. E. Fischer.
liH •Occurrence of Tonsillitis During Tuberculin Treatment.

(Vorkommen von Anginen bei der Anwendung von Tuber-
'

kulinpraparaten.) R. Kramer.
163 Successful Suture of Ulnar Nerve Thirteen Tears .\fter

'

Trauma. G. Stlefler.

October 13, No. il, pp. HS9-H10
IGii 'Fibrous Sclerotic Paranephritis. O. Zuckcrkandl.
167 Elimination of Sugar After Partial Removal of the Pancreas.

(Zuckerausscbeidung nach partieller Pankreasexstirpation.)
F. Reach.

168 Oxydasis and Peroxydasis. C. Kreibich,
169 •Hepato-Duodenostomy. (Zur Chirurgie der Gallengauge.)

Doberer.

I(")3. Device for Ambulant Treatment of Fracture of tte
j

Patella, Olecranon and Calcaneum.—Fischer prevents the loos-

ening of the adhesive plaster dressing with these fractures
j

by a spring device which holds the ends of the plaster taut.

It can be improvised with a piece of hard wood about 1 foot

long, %-inch wide and % inch thick, with a spool fastened at
j

each end. A cross-bar is stitched in the crossed ends of the
j

adhesive plaster and a string from each passes over the spool.9

at the end of the wood and is fastened to an iron ring. A
j

rubber tube is used to tie the two rings together, the pressure

applied being sufficient to bend the wood like a bow; this]

clastic pressure stretches the ends of the plaster with such I

force as to prevent any loosening. A similar device is made of I

two or three sheets of steel of the same shape, with prongs!

at each end to hold the crossed ends of the plaster dressing.
]

Tliis spring looks like a miniature wagon spring. There is

no direct pressure on the limb but the device holds the stumps
together with a permanent force that can be regulated, while

the patient is able to be up and about. The joint can be

moved under the spring device without spreading the stumps
in apposition, thus obviating the danger of ankylosis. Another
advantage is that the pressure is applied to the front of the

fragments and thus prevents their tilting up. His article is

accompanied by twenty illustrations showing the device as he

has applied it in ten cases of fracture of the patella and in

fracture of the olecranon or calcaneum. The diastasis was

from 2 to 3.5 cm., but the fracture healed with consolidation of

the bone and complete restitution of function in all the

patella cases. He applies the plaster in three layers, slitting

each part half way and spreading the slits to form a fan;

a few stitches at the base of the slits holds them firm.

1()4. Tonsillitis During Tuberculin Treatment.—Kriimcr

thinks that it is more than a uu'ro coincidence that a. process

resembling follicular tonsillitis developed in sixteen out of

sevent\ cases of various tubcn-ulous eye affections in which

the patients were being given tuberculin treatment. There

was no apparent connection between the cases, either in time
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or locality, and tonsillitis is rare in an eye clinic, and none

of tlie other patients developed tonsillitis. These facts sug-

gested that the angina was a local reaction to the tuberculin,

some tuberculous process in the tonsils flaring up. This

assumption is sustained, he declares, by Reimann's discovery

of foci in the tonsils in every patient at his sanatorium with

tubercle bacilli in the sputum and also in 6 per cent, of all

the others. Spengler has recently called attention to a reac-

tion angina under tuberculin treatment. The brief duration

and the lesser general indisposition distinguish this angina

from ordinary follicular tonsillitis.

166. Treatment of Sclerotic Paranephritis.—Zuckerkamll

calls attention to a sjjecial form of ncpliritis which reipiires

a difl'erent treatment. The kidney becomes embedded in a

fibrous mass of indurated tissue, and when this has occurred

the organ has long since ceased normal functioning. It is

generally small in comparison with the fibrous bed, but it is

always completely destroyed, either by suppuration, indura-

tion or fatty degeneration. The discovery of the fibrous

sclerosis around the kidney demonstrates that the organ

n'ithin is profoundly degenerated, and often the seat of a

latent process. Its removal is urgently indicated, but it is

not necessary to remove the capsule. He has shelled out the

kidne}' from its capsule in over a dozen cases of this kind, and

the results have been constantly excellent, so that he com-

mends this technic as the routine intracapsular nephrectomy
procedure for fibrous sclerotic paranephritis. No harm, lie

says, results from leaving tlie indurated mass and the capsule.

Kif. Hepato-Duodenostomy.—Doberer gives an illustrated

description of a case of bile fistula in which it was not possi-

ble to utilize the hepatic duct for drainage, and he con.se-

(piently sutured the duodenum directly to the main intrahe-

patic biliary duct.

Zeitschrift fiir Urologie, Berlin

October, IV. So. 10, Pl>. ~.in-»OS

170 Gas in the I'rino. ( Pncumaturic.) E. Siircnsen.

ITl Action of Prostate Extract. (Wirl;uug von Prostatapress-
siiften. I A. Gotzl.

172 Three Refractory Oases of fJonorrhca. E.-Stctfcn.
173 *Treatment of C'hronic (Jonoi-rhea with Vibration Massage.

(Die Behandlung der chronischcn Gonorrhoe mit Wasser-
druckspiilungen, Spiilmassage und Wasserdruckmassuge. J

H. Dreuw.
lT-1 Improved O.vstoscope. E. H. W. Frank.

17.'i. Vibration Massage in Treatment of Gonorrhea.

—

Dreuw's method of applying tlie water jet vacuum puni]i in

combination with a perforated catheter for rinsing out and
massaging the urethra, was briefly described in TllE .TotiRXAi.,

Oct. 1, 1910, page 1237. His experiences with it to date in

twenty-one cases have been very encotuaging. he states.

Zentralblatt fiir Chirurgie, Leipsic

Or-lohei- ir,, XXXriI, .Vo. .',2. ;);). Jir,t-1302

ITr, *Possible Dangers of Adrenalin-Saline Tnfusion. (1st die Tnfii-

sion voii .Vdvcnalin-Kochsalzlosung ungefahrlich?) \V.
Jlerkens.

17.5. Fatality After Adrenalin-Saline Infusion.—Merkens'

patient was a man of aO, with glycosuria for several years.

The condition the day after an appendicectomy was grave but
not hopeless, the pulse was 140, but regtilar, and there was
occasional vomiting. One liter of physiologic salt solution

was then infused into a vein in the arm, with ten drops of

the ordinary adrenalin solution. The patient became pale and
restless, a rigor soon followerl, the pulse grew smaller and
faster, and death ensued in a few hours. The adrenalin solu-

tion was not quite fresh; most of the contents of the bottle

had been previously used, but the fluid was jjerfeetiy liinpiil.

Zentralblatt fiir Gynakologie, Leipsic

Octdhri- jr,, X.X.\rv, Xo. .',:!. pi). I.^).'t-I.t7a

17G *Opprative Treatment of Hysparr-uuia. K. D. .Tosephson.
177 Pernicious Vomiting of Pregnancy .\iTestPd by Tliyroid Treat-

menl. (lias Schwangersciiaftserl)rt'clien, lioibar diirch
Thyreoidin.) A. Sicgmnnd.

October .'.l. \o. I,S. pp. I.1'7-I',0S

178 Congenital Acute Nephritis with Universal Dropsy in Twins
Born to Mother with Acute Ncplii-itis. .\. Sitzenfroy.

179 Cervical Cesarean Section. (Zur Kragc des ceryicalen Kaiser-
schoittes.l W. v. SIrcit.

180 Thyroid Treatment for Slimnlation of Lacteal Secretion. (Der
Milchmangel der Fiailcn, hcilbar durch Thyreoidin.) A.
Siegmuud.

176. Operative Enlargement of Infantile Vagina.—None of

the women in the three cases reported had vaginismus, and

Josephson thinks that an anatomic basis for the latter could

be discovered in many cases if sought for. In one of the

women the smallness of the vagina was the result of cicatri-

cial constriction, in the others it was a primary lack of devel-

opment. His operation was a lengthwise incision carried

through the vulva up into the vagina for about 3 cm., about

a fingerbreadth on each side of the median line. The lips of

each incision were then drawn sideways and sutured together

again in such a way as to bring the incision across instead of

lengthwise of the vagina. Between the two incisions is a

stretch of intact vulvar mucosa, enlarging the vagina to this

extent. The double incision respects the muscles better than

a single incision, while the lumen is correspondingly enlarged.

In one case he preceded the operation with progressive dila-

tation of the vagina, and in another he found three incisions

necessary.

Gazzetta degli Ospedali e delle Cliniche, Milan
October 9, XXXI, Xo. Ill, pp. ;iT.1-/..'SS

ISl Comparative Tests of Stomach Functioning. (Tntorno ud
alcuni mctodi propostl per lo studio delle funzioni gastriche.

)

M. V. Carletti.
1.S2 Influenza Favors Development of and -Aggravates Other Infec-

tions. A. Marazzano.
October 11, So. 12:?. pp. 13SS-12ae

l.S:! •Traumatic Neuroses. C. Mannini.

October 16, Xo. 12.',. pp. lS0r,-l320

lt<4 Five Cases of Fracture of the Skull. A. Fontana.

October IS, So. 125, pp. 1321-1S2S

IS'i Plastic Operations on Vagina for Vesicovaginal Fistula. O.
Betti.

October 20, So. 126, pp. J.«fl-i.?.3S

ISii Foreign Bodies In the Esophagus. C. IJusconi.

183. Traumatic Neuroses.—Mannini relates the particulars

of a case which emphasizes the necessity for caution in exam-

ining and managing a patient after an accident. In his case

one physician after anotlier seems to have added his share

of suggestion of symptoms and consequences of the trauma
until the patient became an incurable invalid, presenting the

clinical picture of a cerebellar disease and yet no anatomic

cause could be found for the syndrome at necropsy. The
aggravation of the syndrome after each visit to a physician

was a noticeable feature of the case. Mannini warns that

persons after an accident reqtiire the same circumspection and
reticence on the part of physician as confirmed neurasthenics

and hysterics. They are peculiarly liable to be aft'ected by

unintentional and even unconscious suggestion and imitation.

This fact should be borne in mind in all intercourse with
them, and it should alFO serve as a guide in treatment.

Policlinico, Rome
October 9, XVI r, Xo. .)/. ;/;). 12S.i-l.tl.i

1.S7 *<'crebenar Tumors Without Special Symptoms. A. Ceconf.

October 16, So. .',3, /)/). 13l.->-IS.'i6

ISS Ehrlich's "60G" In l.")G Cases of Syphilis. P. de Favcnto.
18!) .\bdominaI Inguinal Hernia wilh Ectopic Testicle. (Ernla

inguino-sui)er(iciaIe addoniinah' con ectopia del testicolo da
inserzione auomalu del guhernacuKmi testis.) M. Fasauo.

1110 Epidemic of Diphtheria at .Mincrhio. G. Ungarclll.

October, Medical Section So. 10, pp. .}29-/,76

191 Favorable Action of Roentgen Rays on Experimental Tubercu-
lous Joint and Gland Disease. F. (Jbilardncci.

192 The Presystolic Murmur and the Duplication of the Second
Sound in .Mitral Stenosis. C. I'ezzl.

1S7. Cerebellar Tumors without Special Symptoms.—In the

case reported by Ceconi a young man hail severe headache for

six months w'ith only occasional slight remissions. The head-

ache involved the right parietal region, sometimes the whole

right side of the head, or was difl'use, aggravated by move-

ments or touch. During the last three months the vision had

grown weaker, but there were no vomiting, vertigo or disturb-

ances in the gait except slight w'eakness apparent in the left

leg after walking. The knee-jerk was much exaggerated on

the left side. The patient died forty days after entering the

hospital, but there were no special cerebellar symptoms at

any time. Necropsy revealed a large casetied tubercle occu-

pying nearly the whole of the right hemisphere of the cerebel-

lum, with a smaller tubercle in the center of the left. He
discusses the diflerentiatlou of such cerebellar lesions and the

localization of the tumor explaining the absence of ataxia
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Bichlorid luto^'-^^.^'^r^.^iPifa ^ub?Sat?) G. Ferrero.
intossicazioni spenmentali da suuiundLo.,

Hospitalstidende, Copenhagen .

<!entcmher li Lilt, So. 37, pp. 1057-lOSO

ErlandseS. Commenced in No. 36.

Septe,u,er ";^^:°;/^„P4^:
^'"onorrhea. (Erosio

^'^ ^"p;:ua"30s°vesTculosr"col»"teri hos Gonorrepatienter.)

L. ^•«'''<'°-^^^^^^^
5^ _^,„ ^o^ pp. JJ29.iio-2

^^^^^^^ ^.^

197 'New Safranin Test tfftfS^' g ^^ Hasselba°lch and J. Lind-
Sulil5crbestemmelse i L r'°-.L ^'

hard. Commenced m >o. 6y.

October 12, So. hl.PV- J^'^;"'"

19S Treatment of Acute Appendicitis. A. MOllei.

Lindl.ard describe a ne v te.t v. h cli t
-^

facilities to

.,e fortlie ^^^fJ^J^S:;\::'X^:Ti^:L insurance,

determine readily whether t"«
1

1

;„ the urine,

for instance; has P'^tholog- P-'opo^^-;
%g^ ^^ ^,^

Their technic dispenses w th the nece y
.^ ^^^^^^^„^ti„„.

albumin beforehand, and tl'^^f/"^
f^^^.i^j, „„^ other of the

of the urine is less, «jey assert than - «^ ^ ^
^^ „„t

.sual
«ftbf:.ri:SV° ernin"' tL findings with

being reduced b> """^
J"^ ; „{ „o,,^al and gh-

this and the of--^^^f^ed ^comparison, all apparently

cosurie persons ^'^^^
^f^^^'^^f ^he test and the keeping prop-

confirming the ^^I'^^^'/^^y "^'^j^ 7l to- 10.000 solution of

erties of the reagent. This is a 1
^^ ^^^^^

safranin; it does not ^^'^^
. *« 'l^..^";^'^^ ,^„., the deep red

1. t ti,o tint chances on the aadition oi suj,ai, ^. i

safranin and the potassium hydrate Folutions and ^'"^

stated in the boiling-water bath for t -e^minut^- Ceitain

other sugars give the reaction as well as giape sugai.

be-rrable and the hematuria slight but an operation may be

considered earlier in the young and robust.

Norsk Magazin for Lsgevidenskaben, Christiania

r, tr.r.^,- IXTI \o 10 pp. lOU-llSO ami Siipplcii'ei't

ooi x,^ho^^?o?lcS^^fe^U^B^e?'S^- joints in Leprosy.

'.0. Ca^ceffn^tL Samnangev District. (Lidt tr.ttstatistiU £ra

Samnanger.) G. Gjestland
p-ncer. (Omkving lii-ffitt-

203 Heredity of cancer and iamil.al cancer ^ .^

.0, !SSs^t'6h1fd7^fIt =1 af ^d-etes meiiitus hos

i Tw^^^CaLT^S^1e?a^wV^ro'f iSva'^^nStion of the Descend-

ins Colon. W. Hoist. g j^ j^f Study of

206 Din^^^/iJfiS^' S'cance^'^nra'^d"e°rsf°o;a?Hn|.) ^
K Andersen.

o-oT The Thymul^n EeMuon to the Growth. K. Andersen.

Books Received

Books received are acknowledged in
^X-WnlTelu-TVl^e

acunowledgment mvyt be ivg ded^as^
^^^.^^^ .^ ^,^

t^::Ss Z ?eade1s and asspace permits.

Nordiskt Medicinskt Arkiv, Stockholm

. c-., ,;«„ Vni 1-" /.««* inilcTed, Nov. 12. p. i"~

B. Floderus. Commenced in vol. xlu.

the study ot nephrolithiasis, ^^ '
<•

'

^.jt,, g„ni-

points of view, his article

-f » i^/j^'^rGerman and i.

i;„ries of «fty--.^^''«*", ,^,^'" "teTpi-es of alphabetically

"''"'"''TtX^^X 'S iJk^ ';i:;t in L surgical

arranged ^'l''

"f'^P'^f; ^„j ^^^^t diagnosis more important

affections is the c.i.ly ""*'
^-^^

, '^^^,^^^ ^tone. He d.s-

for the ultimate outcome ban
^

t'l ;•<

.

^^^^^ ^^^^^^

cusses the Koentpen-ray «"'l'"'^^"" "'^^"^ eaeh attack of

them, aavising Koeii geu -^^
-^^;:^^:t.:reis especially

colic, and --cmaikingtlat tiesi H ^
,,^ ^t„„e p„-

^ TKX.-BOOK. OK B.c^^.-a- 1,;';?^[/(^'J'lS:l!'jr".flS
dents and I''-a'=t'f?°:^^^ "^ ^

College' ot' Physicians and Surgeons,

V" ,:.'"^cli*^
°*Cio^r"riS%3.Tr'pp''"T'4^l'with 156 illustrations.

New' York: D- Appleton & Ca, mO.
^^^ ^^^j_

S. Karger, 1911-
„..rLTS OF \BDOMiXiL Oper.^tioxs ox

A STUDY OF THE
-^™-''^o!,''^^|oiieso£ 1,000 Consecuiive Cases.

THE PELVIC ORGANS Ea.cd On a bclKS o
,

^^j^^j^^^ Hospit,il toi-

Rv Arthur E. Giles, M.U., suigtuij ^" p .^^^ London

:

Jfv'omtn. Cloth Pnce 10 |Mmngs 6 pen^c^.^^ Pp.^.^-^^_
,g,,

Bailliere, Tmdall & Cos, s lieune ..'.„,,„„„ ^t l'Incitation
LES VURITABLES CENTRES DUMOL^EME^T Ef ^^ .^,.^^^^„,

MO.RICE VOLONTAIBE (OULACTEDE^OL^^^^^^
, ^^ g^,.^,^^^

Dv. Albert Adamk'ewicz_liadmtdei A
^^ .^^ ^^ „ p^.^g.

Henri de Eothsch Id Paj^er 1 uce i

Jules Rousset, 1 Kue Lasimu uk a s
• Bedeutung und

D,E FAECES DES SAfGLiNGS c.^^^-^^^-
idolf F. HecM Kihderarzt

Technik ihrer Untersuchnng ^ ""pi Th Escberich. Paper. Price,

iuWien. Mp"7|P^^.?,Ca: "rtan & Schwarzenberg ^Amencan

IJ^'^^e^'i^ ^'--
:-;°?'.1fA.oi.RACiO. OKI. CRSO Ac.o-

Fuenterrabia. Num. 3, 1910.
Opioine. Levr Coxstith-

LES ORGANisMES P«'
^™'>","i^iu^^^'* rt'-'Transformisme. Tome

TioN, LEUR G£>'?;K^'"°?„,.Hpr,u™ Albert et Alexandre Mary
Quat'rieme,

. Q"%"''fi^^es lo Pp 395 with ilustrations. Paris

:

Paper. Price, 3 trancs oo, * v

Jules Rousset, 1911,
r,„v<:TnTooicii, A^•D Therapeutical

INTERNAI. SECRETIONS FROM
^j P^^l'^^f^^'o^.^'-orphj;siology 1^ {be

STANiipoixT. By
,
I?''"^ ""i p, iiadelnhia. Paper. Pnce, ?1. PP-

Medico-Chirurgical College of Phiiaaeip^i. ^^ ^^^^
133, with illustrations. Gaston Pa^^^^ »

^^^^^ j,^^,.

The diseases of I^;fanis, anu cuilurv-n. «>
^^^ (,^jj.

M.D., Cantab., Senior Phys|cmn t» tl'^^^^^,
='-\Je\v York : Paul B.

dren Cloth. Price. «i net. 1 p.

lloeher, 69 East 59th Street,, 1910
treatment, VJ

THE Sexuai. Di«^^«",-'?-''„^%°%fo^n^ ,f"he Westminster General

Secretary, Trenton, N. J. - —„.cVeuuy7Trenton, N. J.
,„,„thfrapif Von Dr. Martin t-

EiNFtjHRUNG IN DIE j^XmakSe a.'^d uliversitiU n.Ulc'';,'','f:

Jacoby, Professor der Phammkolofeie a^ a
illustrations. Berlin.

Paper. Price, 5 marks. PP- l»u.

";:rvr:Su"!p..:. r,. ^mm. Pozzl-Kscot CoUectUin.^.^

^'i^MKRCK'S A.Kt,A. X^.Z^cr^^-^^^^'^^-

P„^y^^i;^-^5ntr?p:'"^S: ^kKui^ J.D.A.br..M.
|



The Journal of the

American Medical Association
Published under the Auspices of the Board of Trustees

Vol. LV, No. 33 H I c A G 0, Illinois XOVEMBEE 36, 1910

ESOPHAGEAL STEXOSIS FOLLOWING
SWALLOWING OF CAUSTIC

ALKALIES

THE

NECESSITY FOR COJIPULSORY LABELING OF POISONS SOLD

BY GROCERS *

CHEVALIER JACKSON, M.D.
PITT.SBVRU. PA.

Four little children threatened with starvation be-

cause of a cicatricial esophageal stenosis due to the

swallowing of some form of caustic alkali to which the

laxity of our laws permitted them to be exposed were

under my obsei'vation within a year. These four cases

are my excuse for addressing you on this subject. The
law requires that the druggist shall label corrosive

poisons "Poison" and the careful druggist adds anti-

dotal advice. Next door to the druggist- the grocei; -.^ells

corrosive poisons having on the label not only no hint

of caution, but having directly misleading statements,

such as "won't injure the hands,"' '"will not harm the-

most delicate fabric." etc. One brand of concentrated

lye is marked "Caution." When I encountered this I

thought, "At last I have found one preparation on the

market whose manufacturer has a conscience that com-
pels him to give some advice protective to little children."

Alas, the underwriting, "Be sure to replace the lid after

using," was intended only to prevent deliquescence of

the granulated contents.

It is the general impression that concentrated lye is

a relic of the old days of home-made soaps, but investi-

gation shows that it is in common use in the household

for labor-saving cleansing of all kinds. Its harmful
effect on the hands conveys to the thoughtful some hint

of the caustic nature of its contents. But the fre-

quency with which patients with esojihageal stricture,

following the swallowing of concentrated lye, come in

an almost fatal state of inanition to the esophagoscopist

is an index to the thoughtlessness of the users of con-

centrated lye, and an urgent call for legislation that

shall compel the manufacturer to label concentrated lye

containers "Poison" and to state a few antidotes, even

if this does diminish slightly the sale of such products.

Esophageal stricture from the swallowing of com-
mercial lye has been for many years a lesion of common
observation by those interested in the esophagus. The
frequency declined with the more general substitution

of cheap commercial soaps for the home-made product

:

but concentrated lye is still in extensive use for general

scrubbing and cleansing purposes. Furthermore, stric-

tures of the esoiihagus arc again on the increase owing
to the flooding of the market with a large number of

proprietary "cleansers" for household use and "washing
powders" for laundrv use.

• Chairman's addrpss before the Section on Larvngoloev and
otologv of the Ameriran Mediral .issociatlon. at the Sixty-first
Annual Session, St. Louis, June 7-10, 1010.

I have seen three cases of the most severe ulceration

and sloughing of the esophagus from the swallowing of

strong solutions of three of these proprietary prepara-

tions. I have had the preparations analyzed and all

contained similar ingredients : an abrasive, a strong

powdered soap, and a caustic alkali—soda ash. The pro-

portions varied from 8 per cent, in the cleaners up to

40 and 50 per cent, in the laundry powders ; but in none

was the corrosive alkali so diluted as not to be caustic to

the delicate esophageal mucosa of a child. And worst

of all, the mixture was not thorough ; therefore some

portions were more concentrated than others, so that

under certain conditions it would be possible for a child

to get a concentrated dose of caustic. Another thing

which doubtless contributes to the danger is the insol-

uble nature of the abrasive and the slower solubility of

the soap. Thus a little water dissolves out the alkali in

strong solution.

The accident in one case I have seen occurred through

the child's swallowing the rinsings of the almost empty

can. The economical mother was endeavoring to extract

the dregs for use: and. totally unsuspicious of a prep-

aration which could not "injure the most delicate

fabric," set down the can within reach of the child.

In another instance the cleansing powder had been

sprinkled on the dislies in the dish-pan. From one cup

it was not removed bv rinsing, the powdered soap in its

composition making it adherent, and from this cup the

child drank. In the third instance the child drew water

from a faucet into a cup that had been used to measure

out a quantity of a proprietary washing powder for

laundry use.

On not one of the containers of these three widely

advertised proprietary caustic preparations was there

one hint of the dangerous nature of the contents. There

was no word of advice that some vinegar or oil or milk

or cream might lessen the likelihood of the child dying

of the agonizing burns, or the subsequent ulcerative

esophagitis or stricture. On the contrary, the most

misleading statements as to the harmlessness of the

preparations are on every package, in every magazine,

in every street car. One manufacturer's agent to whom
I spoke said: "Why. if we labeled our goods 'poison'

and gave an antidote nobody would buy them." Com-

ment is unnecessary.

My reason for bringing this matter befoi'c this section

is the hope that some of you will take the matter up and

see that the laws that- compel the druggist to label cor-

rosives tliat go into the medicine closet "poison"' shall

likewise compel the manufacturer so to label the cor-

rosives that are infinitely more dangerous because they

go into the kitchen. Considering the cosmopolitan

character of our population, and especially of our

domestic servants, the caution label should be in many
languages.
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If the existing laws do not apply to the grocer as well
as to the druggist, then, you doubtless all agree with me
in the opinion that the laws should be amended. I leave
this to those better able than I.

lu conclusion, I beg you to look into your own kitch-
ens and find whether or not caustic alkalies are used
with a reckless disregard of their poisonous nature.

1018 Westiiighoii^e Building.

CHAXGES IX THE XOSE AFTEE
IXG THE PALATAL AECH *

WIDEX-

L. W. DEAX, M.D.
IOWA CITY, IOWA

For some time we have known that widening the pal-
atal arch resulted in widening of the nasal chambers.
At least, we have had every reason to conclude this from
the reports of many patients regarding the great im-
provement in breathing after this had been done. I am
sure that all are familiar with the work of G. Y. I.

Brown and Xelson Black on the improvement in breath-
ing of patients with contracted nares after widening the
arch ; also the influence it has had on the straightening
of deviated septa.

In 1908 I showed before this Section by actual mea-
surement the increase in the breathing-space of the
no.se in green skulls after widening the palatal arch. So
far as I have been able to determine, these measure-
ments have not been reported as having been made on a
living subject. As there is still some skepticism regard-
ing the increase of breathing space by widening the
palatal arch I wish to report the measurements of a case.

As long as we depend on patients' expressions regard-
ing their improvement there may be a slight basis for
doubt. With the actual measurements before us there
can be none. This method of measuring has been the
result of several years" work. It has been tried repeat-
edly with constant results, on patients on whom no
work has been done. To measure the nose I use a sep-

timeter (see illustration) devised by myself for this
purpose.

I will give the history and measurement of one case

only, as that will serve as an illusti-ation. I made no
measurements myself; all were made at my request by
Dr. W. F. Boiler, assistant rhinologic surgeon to the
University Hospital, because I wished them to be made
by one not interested in tl-e results.

All measurements were made under the same condi-
tions: namely, with the mucous membrane shrunken
by continuous application of cocain 20 per cent, and
adrenalin 1 to l.OOO for twenty minutes.

/'ndVii/.—Miss 1,. 1). "S.. arred 8. referred by Dr. Jones, of

Kalona. Iowa. The patient gave a liistory of being a constant
moutlibreatlier. Slie conld not remember ever baving been
able to breathe through her nose. She suffered very much from
temporal headache. This was not influenced by use of the
eyes. The attacks of lieadache were not periodic. Tlie liead-

ache was made worse by taking coUl. She took coUl very easily.

Exnniiiintinii.—Patient was very dull mentally. The face

was narrow, owing to poor deveIo|)nient of the superior maxil-
liP. The nose was very thin. The turbinates were normal in

size but pressed tightly against the sept\im. On the right si.le

was a medium-sized jjosterior spur.

Trratnienl.— It was a typical case of the nasal breathing
being impossible because of the nose being too narrow, not
because of pathologic tissue. . The spur was removed. Two

• Heart In the Section on Slomntolocy of the American Mc<llinl
^Association, at the SUty-IUsl Annual Session, at St. Louis, June.
1010.

months later nasal brcatiiing was. little better than at first.

The palatal arch was exceedingly high and narrow. As the
turbinate tissue was normal there could be no excuse for

removing it. entire or in part, so I asked Dr. G. V. I. Brown
to widen the arch. Expansion bands were fitted to. the teeth

on each side and attached with rigid metal bars. Across the
mouth a tube attached firmly to the connecting bar upon one
side, fitted over a threaded bar, also solidly attached to the
bar on the opposite side. A nut was adjusted, which when
turned made pressure across the mouth. The appliance was
cemented into place and when finally adjusted, was .so arranged
that pressure was applied directly across the palate at its

narrowest portion with resistance against all the teeth from
the cuspids to the molars upon each side. When the maxillary
bones had been sufficiently separated and the nose correspond-
ingly widened, an appliance was adjusted with a screw, nut
and tube by which pressure was exerted from before backward.
When the arch had been sufficiently lengthened on this side to

admit it, the teeth which had previously occupied a portion of

the palate, were drawn outward into proper line.

In the accompanying table are three sets of measure-
tnents: Column A shows the measuretuents before
widening was begun ; Column B, the measurement^
made during the widening process ; the measurements
in Column C were made after the widening was com-
pleted. The measurements are expressed in units as

measured in the handle of the septimeter.

Septimcter tor measuring the nose.

.MEASURE.MENTS BEFORE. DrniNG AND Af'TER THE WID-
ENING PROCESS MAY 28. •|i;i.

A. B. C.
R. L. R. I.. R. L.

Anterior end interior tur-
binate to septum ."i r, S '.) !l 10

Middle inferior turbinate
to septum .*, 4 7 7 t;

Posterior end inferior tur-
binate to seiJtuni 10 1-2 10 12 1-' 12

Anterior end middle tur-
binate to septum 2 2 2 3 4 4

Middle middle turbinate to
septum 1 2 2 2 2 4

Rcxult.—The subjective improvement of the patient was the

very best. She spoke of breathing comfortably for the first

time during her life. The objective improvement was very

nuinifest. She is now a nasal breather both by day and
night. Her general health is better. She is certainly won-
derfully improved mentally. Her face is broader.

Tlie figures show that the widening effects the nose

throughout antero-posteriorly. Also the middle meatus
is all'ected as well as the inferior. Coiisequcntly the

sense of smell should be benefited. I regret very much
that observations along this line have not been made.

The.so measurements corroborate the measurements
that were made on a green skull and rejwrted to this

Section two years ago.

ABSTRACT OF DISCUSSION
Dr. KrcENE S. Tai.uot. Chicago: These mea-iiireinents

show the actual conditions present when the dental arch is

spread, tine important point which should be emphasized is

that the turbinates are not destroyed. While I am not a

rhiuologist, it seems to me that that is the last thing which

should be done. The dental arch should be spread first, and
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then if the rhiiiolngist thinks thefe is plenty of room the

operation should not be undertaken. It is important that as

much mucous surface should remain in the nose as possible.

Dr. JI. H. Fletciieb. Cincinnati: In my own mind there

is a question as to the solidity of the tissues when pressure

is put on them. A suture, particularly of the skull, is par-

ticularly strong in its indentation. Is it always sui"e that

division will occur in the suture between those two bones

and divide in the nose? Have any of you had any experi-

ence in having separation at any other place than where you
desired? It is impossible for us to see the thickness of the

bone. I can conceive of a case of very heavy bones, in which

there would not be separation in the proper place. Have any
of you had any such experience? I should be glad to have

any light on the question whether or not a separation at any
other place than the suture would have a good or a bad

result. Separation must come on one side of the septum or

the other, must it not ?

Dr. G. V. I. Browx. Milwaukee, Wis.: No, the ideal condi-

tii>n is separation between the central incisors. In view of

the fact that the premaxilla is completely divided from other

divisions of the superior maxilla in early life, it is curious

that ossification becomes so complete on each side, and the

median suture so marked. There is no longer a question as

to where and how the maxillop separate. One of the questions

evidently applies to those cases in which the suture is dove-

tailed. My own opinion is that under such conditions the

little interlocking portions of the suture are fractured.

In some few instances we have not had the outward and
visible sign of maxillary division, which of course is indicated

by separation of the incisors. In those cases we have usually

had good results also, but they were not such unvisual types

as Dr. Dean's patient. Sometimes I think that the premaxilla

does not always unite in exactly the same way. because the

separation occasionally appears between the central and lat-

eral instead of between the two centrals. This ultimately

readjusts itself, because an increase on one side gives more
freedom for the septum to adjust itself.

Dr. L. W. De.\n, Iowa City, Iowa: I do not like to theorize

in this matter, so far as changes in the nose are concerned.

It has not been worked out completely, and I am afraid Dr.

Brown and I would not agree as to how we get straightening

of the septum after widening the arch. Work is being done,

and a year from now it will be more definitely decided. I

think this patient is going to have more breathing-space a

year from now than she has at present. When I saw this

patient after the first widening had been done. I could put a

lead-pencil in between the incisors in front. I hastily wrote

to Dr. Brown and got a letter from him that he was ready to

have these teeth brought together. This was done very nicely.

We have widened the arches of skulls of subjects over 40

years of age. Thejr have all opened along the median line.

AX APP.VI.'ATUS FOE SUPPOKTING AND HOLD-
IXG THE HEAD AND SHOULDEKS

IN CEREBELLAP AND HIGH
SPINAL OPERATIONS

HOMER B. SMITH, M.D.
FARGO, N. D.

The difficulties attending suboccipital and high spinal

operations are largely due to the depth of the cerebellum

and cord. Access to these parts is not easy on account

of the difficulty of holding the patient's head and shoul-

ders in a position that wul allow a fixed field of opera-

tion, and at the same time not interfcrf with the

patient's respiration and the administration of the anes-

thetic. This is especially true in trephining over the

eerebollum with the patient in the prone position^

1 devised the apparatus here described to obviate

these difficulties. I first demonstrated its usefulness at

the Boston Children's Hospital in an oi)eratinn for

cerebellar tumor. The satisfactory use to which this

simple apparatus has been put in the past two years by
various Boston surgeons, both in operations for cere-

bellar exploration and cervical laminectomy, leads me
to believe that as an aid in these operations the appara-
tus is worthy of mention.

DESCRIPTION

Figure 1 gives details of the head support. Tlie a]>paratus

consists of a base ( Fig. 1 ) , an extension { Fig. 2 ) . a head
support ( Fig. 3 ) , and two shoulder supports ( Fig. 4 1

.

The base (Fig. 1) is an oak plank, 17 by 8 by 11,4 inches.

A semicircular piece, S inches in diameter, is cut out in front.

There are two one-half inch holes, bored through the width of

the plank 10 inches apart (a, a). These are to accommodate
the extension. There are two set-screws, one at either corner

in front (b, b), to receive the shoulder .supports.

J^y.J,

riff.4.

Figs. 1 to 4.—Pet.Tils of head support. Fig. 1.

base : Fi^. 1^. extension : Fiy. 3, head support ;

Fig. 4, sliouider support.

The extension (Fig. 2) is a three-eighths-inch iron rod. 48
inches long, so bent as to form two horizontal arms 18 inches

long (c, c), and a transverse rod (d) 10 inches long. The
horizontal arms are bent downward at an angle of 45 degrees

13 inches from the ends. At the center of the transverse rod

is a set-screw (e) to receive the head support.

The head support (Fig. 3) is a tliree-eigliths-ineli square

iron rod 12 inches long, to one end of which is attached a

semicircular piece of iron 7 inches in diameter and one-half

inch wide. To this iron is riveted a heavy piece of mill-board

which has been molded to make a quarter sphere.

The shoulder supports (Fig. 4), two in number, are three-

eighths-inch square iron rods 10% inches long, and bent at

,ight angles 7 inches from the ends. To the short or upright

arms are attached semicircular pieces of iron one-half inct

wide and 4 inches in diameter.
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In use tlie iiei.d pieee is covered ^^•ith a sterile towel

and tlie slioulder pieces are padded and bandaged. The
ap]jaratus is attached to tlie ordinary wooden operating

table by two iron clamps.

The head piece, extension and shoulder pieces permit

wide adjustment. The head of the patient can be raised,

lowered, extended or flexed, and the shoulder pieces can

be adjusted laterally to conform to the width of the

patient's shoiilders.

The illustration (Fi^. 5) shows tlie apparatus conv

plete. The diagram (Fig. 6) shows the uosition of a

patient for operation.

Fig. 5.—Apparatus complete.

,
Fig. 6.—Diagram showing position of pntlont dnrlng operation.

THE ADVANTAGES 01" THE APPARATUS

The head of the patient is held in such a position as

to att'ord a firm, immovable base against which to work.

The patient's chest is supported, allowing free resjii-

ratory movements.
The anesthetist is relieved of trying to do two things

at once, namely, to hold the patient's head and give tiie

anestlielic.

The apparatus is simple, has a wide range of adjusta-

bility and is cliea|). It could lie made lighter and could

be more beaiitifully linished. thereliy adding to its cost

without in any great degree increasing its etlicieucy.

ti20 Front Street.

EXTEROPTOSIS, ^YJTH SPECIAL EEFEREXCE
TO ITS ETIOLOGY AXD DEVELOPMENT

AXD REMARKS ON" THE RESULTS OF EXAillXATIOX OF

FOUR HUNDRED WOilEX WITH REFERENCE TO

THIS CONDITION *

RICHARD R. SMITH. M.D.
GRAND RAPIDS, MICH.

The literature dealing with enteroptosis is a most
voluminous one and I shall attempt nothing but a brief

review of it. The subject is so unusuaiiy complex and
presents so many different phases that it has led to much
theoretical discussion, much of which has proven to be

of little value. Our real advance and the best papers

have come from those who have based their opinions on

actual observations.

To Glenard,^ who in 1885 published his paper which
to-day is a classic, belongs the credit of calling the atten-

tion of the profession to the existence of this condition.

Glenard believed that the whole trouble came from a

sinking of the hepatic flexure of the colon. From this

conception he built a most elaborate theory, which we
know to-day has but little on which to stand. Glenard,

Fig. 1.—T.vpieal onteroptotic figure. Fairly well-nourished. Mus-
cular sutficiene.v poor. Thorax depth 17 cm., width I7.."> t I), index
iM.o ('.), height l."».! cm. I,') ft.), weight 1)4 lbs. Right kidney
palpable: lower pole of stomach below nmbilicus (gas). I'ain in
right side, well-marlced neurasthenia. Ni>;e small size of thorax
as compared with pelvis; small, long wiiisi.

however, recognized the type of individual in which en-

teroptosis was found and his de.^crij tion of it rcnuiins

a classical one.

For five years after this the discussion remained con-

fined to the French literature. In ISDO, however.

Ewald,- in a thoughtful and conservative article,

brought the matter before the German profession. He
gave Glenard credit for his discovery, liut criticized

many of his conclusions.

Stiller,'' in 18!)ti, pointed out the liereditary character

of the condition and elaborated his floating tenth rib

• Read In the Section on Obstetrics and Diseases of Women i'

the American Meillcal .Association, al the SIxty-llrst Annual Sessi""
held at St. I.ouls. .Tune. IDKI.

1 Clenard : .Application de la methode naturelle ft lanalyse dc
la (i\-ipepsie nerveuse : determination d'une esi>Oce, I.von nied.. 1883.
xlvill. 4!!:!.

"

I

•J. Kwaid. C. A. : Ueber Knteroptose nnd Wandernlere. Berl
kiln., Wchnschr., IS'.IO, xxvl, '.'-T, :!1)4.

:'. Stiller. It.: Uelier Knteroptose Ini LIchte cines neuen Sllgni.'

Neurasthenlcum, Arch. t. Verdauungskr., ISilli, II. 'Dio.
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idea, which is often cited to-day. The profession ]'a.«

uot verified the close association which Stiller seems to

have found between enteroptosis and a floating tenth

rib, but is inclined to look on it as an anomaly often

occurrinff. to be sure, in tlie habitus enteroptoticus. but as

well in other individuals and of too uncertain a con-

nection to ]ilace much stress on. Stilier's two articles,

however, reflect a most careful study and observation

.

and his work will always stand preeminent in the hi?-

tnry of enteroptosis.

Perliaps the next most notable jiiece of work done
was that of Mathes,* who, althoufjli ]iarticularly inter-

ested in the mechanical conditions leadin": to prolapse,

gives a most excellent description of the habitus enter-

optoticus and the 'body form and calls particular atten-

tion to the general nature of the trouble. Jlathes' article

is also based on four years of study and observation'

and marks a distinct advance in the study.

An article by Albu^ last year

repeats and endorses much of

what Mathes ha« said and is an
excellent and useful piece of

An article by ilartin," of Chicago, and one by Vietor'
are well worthy of citation, since they reflect" a belief

that the condition points to an arrest in the develop-
ment of the embryo or a reversion to a lower type.

My own interest in the subject began some five vears
ago and was considerably stimulated by Mathes' aiticle.

I began examining, as a matter of routine, whenever
practicable, the women who came to us. Jlost, but not
all of them, presented symptoms referable to the jielvis

or abdomen. 1 have examined formally over 400 such
women and casually many more. After the usual pelvic

and abdominal examinations, the weight, height, amount
and condition of adipose and muscular tissue were noted
and the form of tlie thorax and abdomen. I then obtained
the index of Becher and Lenhoff and sought to palpate
the kidneys. In the standing position, the form. of the
trunk, back and abdomen were observed and with the
pchimeter the depth of the chest at the end of the

sternum and the width at the waist line were
measured. I noted also the epigastric ans:le

and the downward slant of the lower ribs.

Lastly, the stomach was dilated and.

Fis. Fig. 3

Fig. 2.—Fntproptotic flgnro of vory markPd degrep. .Marked
ill nutrition

: markpd muscular insutliiipm-v. Thorax dppth l;( cm.
i '\. waist brc^arttli i;f) cm., index ii7 ( '.]. lipiglit 147ii. cm. (4 ft.,

lu in. I. weight 74 Ib.s. Palijable right kidnp.v. lower pole at stomach
In pelvis and very marked prolapse of colon (j--ray). Marked
digestive disturiiancp, extreme and apparently hopeless neuras-
thenia. Note slendei-ness of form, extremely poor nutrition, marked
lack of lumbar lordosis, rounding of shoulders (but fairly sufflcient
anterior abdominal walls), also smallness and ccllapse of chest,
downward slant of lower ribs and long neck.

Fig. .'i.—Typical enteroplotic figure, fairly wpll-notirished, little
nuis<-u!ar iusutliciency. palpable right kidney, lower pole of stomach

Fig. 4

two inches below umbilicus (gas method). Has good health. Note
size of thorax and waist as compared with pelvis. Thorax dejith
l."i cm., wiilth of waist 18 em., index SS., height 170 cm. (o ft.,

G-')4 in.), weight 116 lbs.

I'Mg. 4.— .\n enteroijtotic figure with extreme emaciation, .shown
simply to bring out certain points referred to in text. Note small
collapsed thorax, the sharp epigastric angle, the wide intercostal
sjjaces above, the ribs lying close together below and slanting
sharply downward and inward; the small waist with corresponding
small upjiel' abdominal eavily. I'atient presents marked p')y..iical

weakness, distm-bances of many functions and is otherwise ap-
pai-ently a hopeless neurasthenic.

work. .\lbu has apparently fallen into error, however,
when he concludes that because the kidneys and livers

of a large number of new-born infants are palpable, the
visceral prolapse itself is congenital and exists from
childhood up. To this Butler, in a ])iiper based on a
study of one hundred and fifty-five chililren. has called

attention.

4. Mathes. P. : t'eher Enteroptose. nebst Bemerkungen iiber die
Druckverhiiltnisse ira .\bdomen. Arch. f. (Jvniik.. liliiu. Ixxvii, Ko.

5. .\lbu : r>ie Rewertunt.- der Visceralptose als Konstitutions-
anomalle. Bcrl. klin. Wchnschr., lUUl). xlvl, -JSO.

in a prone position, its lower bolder, as obtained by this

method, was recorded. In a considerable number
photographs were obtained or other special examinations
made. The mass of figures obtained became long since

rather unwieldy and of but moderate value for statis-

tical purposes. The study, however, has been a most
interesting one and has yielded much that has been of

(3. Martin. F. 11. : Visceral I'l'olapse : Some New Points in
Etiology. Surg,. Gynec. and Obst., l!)f)S, vii, C.'i.S.

7. Vietor, Agnes C. : Introduction to the Study of the Funda-
mental Cause of ,Spanchnoi)tosis—Abdominal Incompetence : A
Developmental I-'actor. I!oston Mod. and Surg. .lour.. 190t>. civ. 139
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value to me. Above all. it has served to give moie
accurate information as to the relationship existing

between the various phenomena presented by the con-

dition under discussion. In many phases of the matter,

as in those that have been the special subject of our

inquiry, I realize there is still much hard work to

be done. The problems presented are most intricate,

and I believe that little real advance will ever be made
in them by theorizing or speculation.

The a--ray played a considerable part in my earlier

study. With IDr. Henry Hulst,* under the bismuth meal

and the .r-ray method, I studied some forty or fifty

women ; and. although perhaps this feature of the work
was not exhausti\e, it served to establish definitely the

relationship of body form to the prolapse of the viscera

and to revolutionize uir

ideas as to the position

and form of the stomach
and intestines. In an

earlier jjiiblication" ai-e

given the results of the

s--ray examinations we
liad made up to that time

and I have not materially

changed mv ideas since

then.

From early oliscrva-

tions I soon learned that

the two terms "congen-

ital" and "acquired." as

belonging to the two sup-

posed types of enteropto-

sis, were far from satis-

fying : tlie one varies

from the other not only

in the matter of etiology

but in many other of its

manifestations. The divi-

sion, I believe, is apt to

convey a wrong impres-

sion. I wish to discuss

the acquired form briefly

a little later and in its

place, but for the present

and for clearness it would

seem best that it be nut

aside and that vo deal

simply with the true or

essential condition.

It may be well first to

gjye a biief description

of the enteroptotic woman
(Figs. 1. 2, 3, 4.) The
first impression one gets

of such a woman is

that of frailness, ex-

pressed in the contour of

licr form and often in

her features. She is

slender and has but little

adipose tissue: her foi'm

is angular: her muscles

are thin; there is almost

invariably a perceptible

laxness and softness of her tissues. She impresses

one as being underdeveloped and lacking in vigor.

These may be designated as fundamental char-

acteristics. Associated with and largely dependent

on these characteristics, one notes in such an

individual that the neck is long, the chest under-

sized and showing distinct signs of collapse; that

is, it is shallow, the upper ribs far apart, the lower ones

slanting downward and inward and lying close together,

and there is a distinct lessening of the capacity of

the thoracic abdomen. The abdominal muscles are soft

and lack resistance (muscular insufficiency) and there

is a tendency for them to bulge forward. This bulging

is rarely present to any marked extent in the nuUinari

and in a large number of cases it is practically lacking

altogether. In the parous woman it is ottener ]iresent.^"

The changes in the chest and upper abdomen above

noted take place, largely at least, during the growth of

the child to maturity—they are the permanent changes;

ri;;. .">.

—

T>|iical enttToptntic
figure of adult form in chilli iit 1:;

.vcai-s of MK<*. ViTy poorly noiir-

islicd. muscnljir Insiiffic-icncii'S well
marked. Ileijilit l.">i; em. 14 ft.,

lUi. In. I. weiiiiit 7:i lbs. (7:i:i.

thoi-nx deptli 141/2 em., waist
hrendtli 17 em., indi-x S.">. Hi^'lit

kidney palpalde, lower pole (if

stoniaeh '^j in. below nmltilir-ns.

Ki-all nervous ehild, otherwise in

Rood health. ( I<efl kidney had
l)eon rec(Hitly removed for injury (

Note sli-nderness of foi-ni. lack of

adli)ose tissue, small slender mus-
cles and small thorax.

S. Ilulst. II. : .Skiagraphy of the Stomaeh and Intestines. I'hysl-

clan and Surgeon. Detroit and Ann Arhor, inii.'i, xxvii. :V.)\.

!i. Smith, H. li. : Knieroptosis. with Speelal Keferenee to the

r.ody I'orm : The Meehanleal Conditions (Jovi'inln^ the .Midomlnal
Krcans and the fse of the .Vrny in iK'monslratlnL: Stomaeh and
Intestines. Surg., Uynee. and Ub.si'., lliin;. ill. I'M (dlscussiou).

Fig. e.—Ficrures of ehildren. each ."> years of ago. Tlie one is

frailer. le«s vl.:iO!-ons. less well lunseled, less fat than the other
Shown to illustrate the type which we And in the history of th.

eiiteroptotic woman.

at least, they are the most diflicuJt of any material coi'-

lection. These women are peculiarly apt to suffer from

imiscular insufficiency. We see it very apparent in tlie

lessening of the lumbar lordosis, in tlie rounding back,

the forward drooji of the shoulders and, ntit infre-

quently, in weak-fool The last-named im]i(U'ta''t

changes in body configuration, due to muscular insuffi-

ciencies, are by no means always ions|>icuousiy present

and are to be looked on, generally spi\ikir.g, as signs of

fatigue. They are less permanent in cliaraeter and are

fre(|uen(ly materially bettered as the woman improves in

health. I have not been able to note any marked ditTer-

10. The popular close association between enteroptosls and th(

size of ihe abdouK'H must be sontewhat mudllied. Tiie most marked
prola|ise oflen occurs In an abibimen thai is nearly Hat. and a

hulj;ing abdomen often encloses organs fairly well in i»laee.
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ence in the height of these women, althongh Matlies

speaks of them as undersized and Albn as taller than

others. One sees them short or tall, as are the more
vigorous ones. In weight they are decidedly larking,

owing to the want of adipose tissue and the slenderness

of other body structures.

In forming an estimate of the degree of body abnor-

mality. I have laid some little dependence on the depth

of the thorax (measured with pelvimeter from lower end
of sternum directly to back). In doing so the height

of the individual must always be taken into considera-

tion. The de])th ran from 13 to 17 cm. in enteroptotic

women and from 10 to 20 cm. in the more vigorous ones.

The relative capacity of the upper abdomen was ob-

tained by securing the measurement above mentioned

and combining it with the width of the waist. The
index of Becher and Lenhoff. obtained by dividing tlie

jugulo-pubic distance by the circumference of the waist

and multi])lying the result by 100. is

also of mucli value in makins: this esti-

mate. The higher the index the smaller

the capacity of the thoracic alxlomen

and vice versa. The size and form of

the thorax and abdomen as seen and

of the lower ribs and the enigastric angle (formed by the

edge of the ribs, its apex being the lower end of the

sterum) are useful and convenient signs in determining
the collapse of the thorax and the size of the upper
abdomen."

In making a general estiu:ate of the individual, how-
ever, relative to the enteroptotic habit, no one sign or

condition should be entirely relied upon. It is practical

to consider the amount of adipose tissue present, the

condition of the muscnlature. the size and depth of the

thorax, the size of the thoracic ai)domen, the position

of the viscera and perhaps, above all. the stability of tlie

nervous system and any signs of its failure in normal
function.

In speaking of enteroptosis one must distinguish

clearly between the phvsical condition and the symp-
toms which the enteroptotic woman frequently develops.

It must be recognized definitely that enteroptosis and
good health, as we ordinarilv speak of it.

are not neiessarilv incomi)atible. We see

Fig. Fi'.'. S

Fig. 7.—T.vpical pntoroptotic figure of the so-rnllot] nrquired form,
fairly wpll-nourishcd. muscular insuffliiency well -raarkcd. Thorax
depth 17..J c-n.. breadth of waist i;2 cm., index I't. night kidney
palpahle. lower pole of stomach aiiove umbilicus (gas method).
Marked dijxestive disturbance, pain in right side, neurasthenia.
Xoic good size of thorax, low index, bulging anterior abdominal
walls and rounding back (muscular insulflciene.v).

Fig. 8.—Statue of Venus de Milo. An ideal figure in Greek art.

Fig. 9

illustrating perfection in development and vigor. Xote the muscular
developmcMit. the large deep thorax, th" capacious middle zone of the
trunk. (»ue finds that women approaching this ideal have organs in
normal position. Compare with enteroptotic figures.

Fig, 9.— Picture from Stratz. Figure of a vigorous woman, the
opposite of the enteroptotic one. Xote well-nourished body, with
sufficient adipose tissue, also the size and depth of thorax. The
waist is large, corresponding to capacious upper abdomen.

jestimated externally will indicate closely the posi-
tion of the abdominal viscera. One should note also
the amount- of adipose tissue in and about the abdomen,
the condition of the body musculature and the retentive

powers of the anterior abdominal wall. With these
noted and with a little experienco one may determine
I'ery closely the position of the viscera as a whole. One
•vill find the prolapse of this or that organ sometimes
jarying considerabily in relation to that of others, and
le must not expect to make such estimates with
iiathematical exactness, but it is nevertheless true that
he position of the viscera, as determined by palpation,

ercussion or the .r-rav, corresponds very closely indeed
; the outward signs above noted. The downward slant

11. As to the mechanical conditions producing prolapse, we note
in such women certain conditions present: First, the lack of fat,
which diminishes the volume of the abdominal contents and changes
the contour of its cavity : second, the marked diminution in the
size of the thoracic abdomen: and third, a laxness or hypotonus of
the tissues of all the abdominal walls. The diminution in the size
of the upper abdomen seems unquestionably due to a lack of usual
strength or tone in the semirigid walls—call it muscular insnfli-
ciency if you will. The diminution in size becomes in turn a factor
in the visceral prolapse, I may not here discuss the individual
organs ; suificc it to say the prolapse of each is evidently modified
by the strength and mechanism of the structures which limit its
motion. They are variously affected by the conditions named above.
This matter of the mechanical cause is one about which there has
been a great deal of sfjcculation and little exact experiment or
observation and I hesitate to enter into it. The (actors I have
mentioned seem to me. after a considerable study of the sub.fect,
those [irimarily concerned when considering mechanical causes and
which I tiiink must be fully considered in any argument on this
phase of the subject, I should like to go iiito the many other
theories advanced it time permitted.
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constantly about us -n-omen of the most marked type

who are in excellent health in t\v; usual mean-
ing of the term. They feel well, are free of

pain and are able to take their places in society. As
a class, however, they show less resistance to tlie strains

of life than more vigorous women. Overwork, care and

responsibility, indoor living, frequent child-bearing and
poor food all bring enteroptotic women quickly to a state

of fatigue, a lowered state of nutrition and an abnormal
mental condition. With a few of them—the most ex-

aggerated ones—the symptoms seem permanent and im-

possible of material alleviation. With many others the

line between a satisfactory equilibrium and the existence

of symptoms is narrow ; the slightest strain is sufficient

to "disturb . it. The symptoms that an enteroptotic

woman develops are fairly well defined—pain in the

back and gr-oins, a feeling of weight and bearing down
in the lower abdomen, disturbances of digestion, men-
struation and urination, and a long series of disturb-

ances psychoneurotic in character. It may, in fact, be

said that the enteroptotic woman, when once her equili-

brium is disturbed, develops symptoms principally neu-

Vie. 10.—Picturp frnm Strntz. Ficirc^ of vigorous wom.in. Note
the well-developed, well-nourished, museular body, also the lumbar
lordosis and size of the thorax.

rasthenic in character. Perhaps, however, they should

not all be classified as such. The ]jain above referred

to should. 1 believe, be ascribed largely to the muscular

fatigue and. occasionally perhaps, to the strains and

secondary ])lienomeiia which a faulty attitude induces.

Jn the study of enteroiitotic women one early asks the

question as to what part the prola|)se of the organs them-

selves plays in the .symptomatology ; it is not unt (un-

nionly assumed tliat tliev are directly res])onsible for the

pain, nervousness, disturbed function and ill health of

the woman who has them. Here is a mechanical defect

—what more simple than that' it should cause the

woman's symptoms? That this hardly reflects the truth

is easy to determine. If we analyze the matter we find

that, associated with visceral ])rolapse. we have first

disturbances of digestion and, second, a feeling of weight

and bearing down. In a large jiercentage of our cases

at least, disturbances of function have plainly followed

exhausting influences and are. 1 believe, to be regarded

as symptoms of them. Although such disturbances

occur very frequently in enteroptosis, they are of the

same general variety as those' seen in other neurasthenic

women. Nervous exhaustion is, I believe, the immedi-

ate cause of the disturbed function : at least, in most
instances, and I have found it to correspond to such

exhaustion rather than to the degree of prolapse. It is

not. I am convinced, due in the vast majority of in-

stances to any mechanical obstruction—for example, the

inability of the prolapsed stomach to evacuate itself be-

cause its lower pole lies low in the abdomen, or of a

colon to evacuate itself simply because of its position.

One frequently sees women with stomach and bowels

prolapsed to a marked degree whose digestions are to all

appearances good. The .r-ray ordinarily shows no deti

nite signs that may be safely interpreted as mechanical

obstructions of the alimentary canal, nor does examina-
tion at operation show hvpertrophy or ililatation. such

as one would expect as the result of such obstruction.

It is, however, perfectly possible that certain secondary

changes may talvC place in such a colon as may cause

abnormal function, but this I lielieve is not the rule.

The prolapsed organs do not ordinarily cause the pain

referred to above. In a state of exhaustion it is common
for the enteroptotic woman to have pain which is tisually

assumed to be caused by a dragging of the viscera on

their attachments. The thought lies near that the pain

is due rather to an insufficiencv of the tntnk muscles.

This is cue of the points in the study that will bear

further investigation, ilere expression of opinion can-

not, of course, decide it.

In a study as to the cause of prolapse one naturally

asks the question when in the life of the individual it

began. I have questioned some 300 women carefully in

regard to the state of their nutrition and health durine
childhood and. althouffh it would be almost impossiblr

to classify satisfactorily the answers obtained. I ha\i

gathered from them certain facts. The enteroptotir

woman of pronounced degree may always trace certain

primary characteristics—namely, the lack of nutrition

and vigor—to her childhood (Figs. 5 and (>). It is

uncpiestionably a fact, then, that the frail, thin, weaklv
girls, who remain so during much or all of their child-

hood, become later enteroptotic women. In a vast

majority of cases the anomaly may be traced with direct-

ness to a similar bodily condition in her immediate pro-

genitors : that is. there is here a fixed hceditarv factor

of considerable moment, and we believe that this factor

is of the utmost importance, not only in the matter of

cause but also' in prognosis and management. Its uni-

versal recognition and correct valuation by the profes-

sion is, I believe, of the utmost im]inrtance. I have not

iieen able to show that these children are more liable tn

infections diseases; nor, except in very rare instance.-,

could their weakness and ill health, be traced to any on

illness. It has been my experience that the child who >
natuially vigorous and lives in ordinarily hy.gieuic sur-

roundings regains rajiidly his usual state of vigor fol

lowing any temporarily depressing influence, such a-

acute disease; and 1 believe that such diseases caniint

lie said to be a marked factor in the establishment of tbi

enteroptotic habit. I believe, however, tliat long-con

tinned bad hygiene or chronic diseases alTecting tlu

nutrition may be determining factors in early life in

its establishment, but this, in my experience, has been

exceptional. As a result of failure to recognize tV<

hereditary fundamental cmislitutional ter.dencies, effon-

liave not been uncommonly directed to the relief of local

symi)toms as if they existed independently. 1 belicM
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also that bad hygiene has a marked influence on inher-

ited frailness and, conversely, that the best of hygiene

may considerably modify its tendencies.

If one questions as to the extent of the prolapse itself

during childhood, one must admit that but few exact

observations have been made along this line. Butler, of

Chicago, in a carefully prepared and excellent paper,

read in the Section on Diseases of Children, has

examined some 155 children. I have, myself, entered

enough into the study to show how different the mechan-
ical conditions are and how little one may depend on the

. signs on which one is accustomed to rely in the adult.

Butler has shown, however, that the fundamental char-

acteristics of the enterojjtotic habit are present in child-

hood—namely, the lack of nutrition and vigor—and
that there is at least some tendency to the peculiar adult

configuration of form and a displacement of the organs

to be found at or near puberty. He has found that pro-

lapse of stomach and kidneys in early infancy should not

he looked on as signs of the enteroptotic habit. No
extensive .r-ray examinations have been made to defi-

nitely determine the position of stomach and intestines

in infancy and childhood.

What shall we call the congenital factor above men-
tioned ? Noble would frankly call it a degeneration and
would class it broadly with those other degenerations

well recognized and of greater degree. He is not alone

in this opinion. Ifartin believes that it is an arrest at

some point in development from embryo or a reversion

to a lower type. Because of the differences of opinion

as to what is meant by the term degeneration and for

other reasons, I would prefer at present to merely define

it in the terms of the phenomena which are exhibited
;

namely, a tendency to backwardness in physical develop-

ment, to poor nutrition and an unstable nervous state.

Lack of nutrition and flabbiness of tissues may be
said to be the chief underlying mechanical causes of

visceral displacement. Later in life child-bearing be-

comes a factor to be recognized, since it strains the al-

ready weak anterior abdominal wall and tends to increase

the general laxness of the tissues. In this connection

I may speak of the so-called acquired type of enterop-

tosis (Fig. 7). The woman, however visjorous and well

developed during childhood and girlhood, may, through
hard work, child-bearing, or other untoward influences,

bring about a laxness of tissues and bulging of her

abdominal walls ; and in such a woman it is not infre-

quent to find a palpalde kidney and other organs down-
wardly displaced. It must be em]ihasized, however, that

the degree of prolapse of the abdominal viscera in these

cases is of much less degree than that found in true

enteroptosis. It is common, however, to see the condi-

tions mixed. In the already enteroptotic woman, if the

cause above mentioned is added the prolapse is still

further increased.

In a physical study of these four or five hundred
women I have met women of almost every age, state of

nutrition, haliit, attitude and body configuration. From
the view])oint of enteroptosis it has served to bring out
the fact that enteroptotic women form by no means a

sharply defined group by themselves. On the contrary,

there is nothing approaching a line of distinction. On
rare occasions the physician sees a woman who has an
almo.st ideal physique.^- Such a woman has a figure

12. It must be understood that a large percentage of the women
who come to the gynecologist are of loss than the average vigor
and that It is probable that a large number of ideal or nearly ideal
Women <.'ould be found in any community.

closely conforming to the ideal figure of Greek art—

a

deep, large thorax, a voluminous upper abdomen, tissues

firm, muscles well developed and sufficient adipose tissue

to round out her angles (Figs. 8, 9, 10). With this ideal

at one end of the scale and the markedly enteroptotic

woman at the other, one meets all gradations. The
women that are commonly called enteroptotic are those

in which the anomalies are well developed. As they

advance in life many of them gain weight and in this

state the fundamental defects in their constitution may
be easily overlooked. An inspection of the tliorax gives

one the quickest hint as to the patient's true constitu-

tional makeup. I have not been able to learn by .r-ray

evidence the effect of a gain in weight on the visceral

prolapse but I believe it to be a considerable one for

the better.

I have purposely left much to be considered by others.

My idea here has been to give, if I could, a broad esti-

mate of the subject in general, based largely

on my individual study. Much remains to be

done. The profession is slowly establishing a substan-

tial basis for the more practical and useful problems

tliat are to be met and dealt with. A clear recognition

of the defects that these women have to contend with

—

their tendencies, the real nature of their symptoms and,

aijove all, the early history of their lives—I hope, will

lead to an intelligent management during childhood

and more intelligently directed efforts later on.

Wonderly Building.

SURGICAL ASPECTS OF ENTEROPTOSIS*

A. J. OCHSNER, M.D., LL.D

Surgeon-in-Chief of Augustana Hospital and St. Mary's Hospital

;

rrofessor of Clinical Surgery in the Medical Depart-

ment of the University of Illrnois, Chicago

CHICAGO

In order to obtain a useful and practical view of the

surgical aspects of enteroptosis it seems important to

refer at the outset to the causation and development and

incidentally to prophylaxis.

Since enteroptosis as a definite condition was brought

forcibly to the attention of clinicians by Glcnard a

quarter of a century ago, many careful observers have

been convinced of the fact that patients who suffer from

marked enteroptosis are as a rule congenitally deficient

anatomically and that their deficiencies are constantly

exaggerated during childhood and more especially in

females during the increased physical and physiologic

burdens of childbearing.

Four years ago, R. R. Smith^ directed our attention

to enteroptosis with special reference to body form

;

and recently Reynolds and Lovett have shown that the

condition occurs in persons of peculiar postures whose

bodies are not normally balanced when they are in the

erect position. Round-shouldered patients with hol-

low backs, large pelves and small chests are especially

well formed for the development of enteroptosis. This

naturally suggests an important field for prophylaxis

through careful orthopedic treatment, especially of

young women and children. Reed and Robinson-

• Read In the Section on Obstetrics and Diseases of Women of
the American Mi'dical Association, at the Sixty-first Annual Session,
held at St. Louis, June, 1910.

1, Smith, I!, I!. : Tr. Am, Gynec, Soc, Philadelphia, 190(1.

2, Ueed, Koardman, Robinson and Neal, Frank : South. California
I'ract., November, 1908.
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have obi^ervecl gastroptosis in 37.6 per cent, of the tuber-

culous patients they had an opportunitj' to examine in a

sanitarium.

Personall.y I have observed a very large number of

children under the age of 13 who came under my care

for the treatment of hernia produced from excessive in-

tra-abdominal pressure in whom there was a marked
degree of enteroptosis with diastasis of the recti mus-
cles and pendulous abdomen.

The abnormal intra-abdominal pressure in these

cases was due to one or more of the following causes:

(a) digestive disturbances with gaseous distention of

the stomach and intestines; (b) constipation; (c) phi-

mosis with obstruction of the passage of urine; (d)

clironic csughs complicating one or the ofher of the

above conditions; (e) chronic appendicitis: (f) severe

straining during the act of crying usually caused by
pain due to one or more of the above conditions.

In these cases I have found that by removing the

cause of the increased intra-abdominal pressure not only

was it possible to cure the hernia without operation but

the enteroptosis improved greatly in all cases and was
entirely cured in many.
The intestines, no longer being overdistended, were

able to contract to a normal size: the reduction in the

amount of intestinal contents undoubtedly permitted

the elongated mesentery to contract into its normal

length ; and the muscles of the abdominal wall were

able to shorten and thicken and to hold the abdominal

contents in their normal relation above instead of in

front of the pelvis, especially when the treatment was
instituted early enough to permit the diastasis of the

recti muscles to disappear.

Aside from relieving the abnormal intra-abdominal

pressure in these children, more especially by the regu-

lation of time of feeding and quality of food and liy

this and other means overcoming constipation, their

habits of rest were regulated so that they retired to

their beds at 6. The foot of the bed was elevated so

as to make an angle of 15 to 30 degrees between the

])lanes of the bed and the floor. • This virtually placed

the patient during the hours of rest in the Trendelen-

burg position in order to force the abdominal viscera

to gravitate toward the diaphragm, which enabled all

of the supporting structures to recover from the strain

to which they had been exposed by the abnormal intra-

abdominal pressure.

The obstetrician has accepted his share of the pro-

phylaxis and the orthopedist is at the present time

eagerly searching out his sliare in this work. We must
now ask the pediatrician and the dietitian to take their

respective shares in reducing the numl)er of these cases;

Iben. after tlie gynecologist has disposed of those be-

longing to his especial field, the remaining cases must
be viewed by the surgeon in a most critical way from
several standpoints.

In the first place, in a vast majority of patients with

enteroptosis this condition does not materially afFcct

tlie disease from which the patient is suffering: and,

in the second place, in a vast majority of patients in

wiiom the presence of enteroptosis does affect or cause

the disease from which they suffer, surgical treatment

either fails altogether in |)roducing relief or it intro-

duces otjier conditions incidentally which in themselves

cause abnormal londitions worse than tiiose from wliich

relief is soiiglit.

Tose])h Blake gives as an indication for operation the

following conditions: First, it must be determined

tiiiit the jiatient's suffering is due to cnteropto.sis; sec-

ond, it must be clear that the condition cannot be re

lieved without surgical interference : and third, it must

be reasonably certain that the condition can actual Iv

be relieved by a surgical operation.

It seems that enteroptosis is the cause only in cases

in which its presence produces obstruction. The ob-

struction may be caused simply by a more or less marked
angulation, or even by torsion, especially if the enterop-

tosis is complicated with adhesions. A stomach whose
ability to empty itself in the normal period of time

has not been impaired should never be operated on for

enteroptosis. If the latter condition causes obstruction

of the pylorus surgical treatment should be considered

;

consequently the presence of gastroptosis in itself should

never be considered an indication for surgical treat-

ment. The same is true of nephroptosis. In the exam-
inat"ion of a large number of foreign-born workinir

women I was able to, confirm the statement of Pavlick

that 75 per cent, of the women of this class who have

repeatedly borne children have right-sided nephroptosis

;

but I have also found that this condition is of no im-
portance unless it gives rise to obstruction of the ureter

and overdistention of the pelvis, a condition which is

usually due to an abnormal arrangement of the blood-

vessels of the kidney. In most cases it is possible to

demonstrate the acute bending of the ureter over the

aimormally placed vessel. But the number of these

cases is very small in comparison with the number of

cases of nephroptosis.

There is also a small class of patients in whom the

nephroptosis interferes with the circulation of the kidney
giving rise to albuminuria. In these cases nephror-

rhaphy is also indicated. M
Enteroptosis of the small intestines is still less im- ^

l)ortant unless complicated with adhesions which may
l>e simply a complication or in other cases these adhe-

sions may be partly responsible for the enteroptosis.

The splenic and hepatic flexures of the colon are

the only portions of that organ that are rarely involved

in enteroptosis ; the cecum, transverse and descending

colon and the sigmoid flexure may be found at any
level of the abdominal cavity. This is probablv due in

most cases to faulty fetal development, as shown by Bab-

cock and others. Whenever the malposition of this organ

is sufficient to cause so much obstruction to the passasre

of feces as to impair the patienfs health because of the

resultant malnutrition or auto-intoxication, the opera-

tion introduced by llr. Lane for the removal of the

offending portion of the colon is undoubtedly the most
rational form of treatment, but in this country this

operation is but rarely indicated, primarily because

the habits of Americans preclude the conditions of fecal

accumulation encountered in so many patients of the

lower classes in some European cities. In the greatlv

exaggerated conditions encountered in Hirschsprung's

disease, excision is of course invariably indicated, pref-

erably by the simple method descrii)ed by Judd.*

In our clinic we find ptosis of the transverse colon in

more than 25 per cent, of patients operated on for otlior

conditions in whom tiiis condition has no relation to the

disease of the patient and is undoubtedly either con-

genital or due to abnormal intra-abdominal pressure

during childhood.

In case of obstruction to the ureter due to nephroptosis

ne|)hrorrhaphv is indicated by one or the other of several

efficient melhuds which iiave been thoroughly tritnl. In

gastroptosis. causing pyloric obstrnction the operation for

3. .hukl, E. S. ; Jouruiil-l..aucit, Jau. 1, liU'i), St. I'aul, AIlDD-
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supporting the stomach introduced b}' Beyea* is indi-

cated, because, while it overcomes the mechanical diffi-

culty in the case, it does not fix the organ. All opeia-

tions which serve to fix intra-abdominal organs for the

relief of enteroptosis are bad because they introduce a

condition resulting in much more harm than is done
by the enteroptosis itself. The intra-abdominal organs
are normally in a floating condition which insures com-
fort to the patient and protects these organs against

jarring, hence the necessity of maintaining this condi-

tion.

The relief of the condition of ptosis of the pelvic

organs has been thorouglily studied and described by

those interested, especially in the field of gj'necology.

Here also the fixation of organs has been wisely con-

demned. One condition should be mentioned here be-

cause it is constantly encountered both by the surgeon

and by the gynecologist, I refer to the pendulous abdo-

men which Quincke'* discussed fully in connection with

all forms of enteroptosis. When present in connection

with umbilical hernia it should be relieved by a very

extensive sliding of transverse flaps introduced by W. J.

Mayo for the treatment of umbilical hernia. When no
umbilical hernia is present, then we should employ the

method of overcoming the diastasis of the recti muscles
introduced by Clarence Webster, consisting in laying

bare the rectus abdominus muscle on either side of a

median incision by laying open the fascia and then

suturing all of the layers successively securing union
between the internal edges of the recti muscles. In all

cases, no matter what the condition may be, for which
the patient has been subjected to an abdominal section

in which enteroptosis and diastasis of the recti muscles

are present, this operation is indicated.

The important point about this operation comes from
the fact that it corrects the vertical relation of the in-

tra-abdominal viscera to the pelvis, placing them above
instead of in front of the pelvis.

We still have to account for a ptosis of liver, gall-

bladder, urinary bladder and spleen.

In a moderate degree of ptosis of the liver relief can
be obtained by making a longitudinal incision parallel

with the right rectus abdominis muscle and splitting

this muscle longitudinally for a distance of 5 cm. down-
ward from the last rib and theci snturing the gall-blad-

der to the edge of the wound, the sutures grasping peri-

toneum and transversalis fascia. The gall-bladder

should be opened and drained for two or three weeks,

which will usually result in a marked decrease in the

size of the liver.

The same operation gives relief in patients suffering

from ptosis of the gall-bladder, which is frequently ac-

companied with an accumulation of thick, viscid sandy
bile or gall-stones in the gall-bladder with more or less

obstruction of the cystic duct. These patients should
cease wearing corsets and should wear their skirts sus-

pended from their shoulders in order to remove the

abdominal pressure from these sources.

In extreme cases of ptosis of the liver the anterior

surface should be roughened by friction with dry gauze
and a number of chromic catgut sutures should be used
(o unite the anterior surface of the liver witli the par-

ietal peritoneum. The fixation thus obtained is not

nearly so satisfactory as the support obtained by the

cholecystorrhaphy in the milder cases.

In ptosis of the spleen operation is indicated onlv

when there is obstruction due to extreme mobilitv of

4. Bpyi>a. Henry D. ; Am. Med.. Oct. 8. 1904.
5. Quincke, H. : Therap. d. Gegenw., 1905, xlvi, 10.-

the organ suspended by a long pedicle. A pocket may be
formed of the peritoneum into which the loose spleen is

fastened. I have removed the spleen in such cases, but
the experience in either of these operations is too small
to be valuable.

In all cases of enteroptosis, dietetic and hygienic
measures must be employed in the after-treatment in

order to eliminate as far as possible, abnormal intra-

abdominal pressure from every source, but especially
from gaseous distention and constipation.

2106 Sedgwick Street.

EXTEEOPTOSIS- -THE PHYSICIAN'S
POINT *

VIEW-

J. H. MUSSER, M.D.
PHILADELPHIA

It is possible that there has been an exaggeration of
the importance of congenital gastroenteroptosis as a
factor in the production of symptoms. Investigations
by modern methods, as the ;r-ray, show that this ptosis

is of frequent occurrence when not suspected. The in-

dividual is without symptoms unless some complication,

as an inflammatory lesion, arises. Independently of
such complication, if symptoms are present, they can
be demonstrated to be due to other factors. These fac-

tors of ill health in the large proportion of cases are the
result of antagonistic environmental conditions, which
in an individual handicapped by congenital insufficien-

cies, are not met by healthful reactions of the organ-
ism. In consequence the organism is overwhelmed. The
environmental conditions are those which make for

effeminacy in our life. Modern types of living, over-

stimulation of the nervous system by all forms of excite-

ment, improper diet, foolish amusements, excesses and
irregularities of all kinds are the factors productive of

symptoms in gastroenteroptosis. This view seems to be
supported by the fact that the laboring classes are not
often victims of that symptom-complex of general and
visceral neuroses, which is so common in the leisure

classes. It may also be said that the victims of the neu-
roses with enteroptosis are usually members of a family

in a period of involution. They are luckless survivors

of a family about to become extinct. They may have
stigmata of degeneracy and are almost sure to have the

type of thorax known as the phthisical or paralytic. If

one traces the morphology of antecedent generations, it

can 136 seen that with each generation there is structural

evidences of physical decline.

Moreover, one is supported by the clinical evidence

and by the results of treatment in the view that the

enteroptosis is only part of a general condition, and is

not of itself sufficient to give rise to symptoms. Through
the clinical evidence we learn tluit the morphologic con-

dition and the clinical expression of any gastroenteric

insufficiency is seen in the statement that from child-

hood there has been poor health and tiiat abdominal
symptoms always obtain. Thus, in one hundred cases

of gastroenteroptosis taken without selection from more
tl;an six hundred cases, and not divided into congenital

and acquired, the evidence is strong that 37 per cent,

had always been in poor health, while 27 per cent, had
presented symptoms from a time when the strain of evo-

lution was a factor added to the congenital condition.

• Read in flie Section on Obstetrics and Diseases of Women of
tlio American Medical Association, at tlie Sixty-tirst Annual Session,
lieid at St. Louis, June, 1910.
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T'nfortiinatel}', the history does not record the general

conformation of the individual, which enables one to

predict ptosis, and which prediction is almost always
confirmed l)y exhaustive examination.

The results of tlie treatment or management of such
eases lend further support to my view. I have in mind
many individuals with gastroenteroptosis in childhood
who, notwithstanding that they often were of involution

family groups, escaped the many perilous ills familiar

to us as belonging to this period, because of favorable

environmental conditions. They had the advantage of

a robust sensible home life and of conscientious, wise

mothers. They had every environmental agency that

makes for health, a rational education and normal
amusements. Some of the girls have grown under my
eye to be healthy mothers of families, and the boys to

be wise dispensers of their strength, which has made
them nonnal members of a community, though not over-

bearing because of their powers as athletes.

Finally, I may state that I have made metabolic anal-

yses in ten of these cases of enteroptosis without finding

any important evidence of malnutrition or perverted nu-

trition or of a toxemia which could fairly be attributed

to an uncomplicated enteroptosis. Furthermore, I can

state, although with some qualification, that whatever

indications of toxemia I have found in such cases as in-

dicanuria or alteration in the proportion of the sul-

phates, or of changes in the feces indicating fermenta-

tion, etc., such modifications can be ascribed by the

neurosis which accompanies the congenital insufBciencies.

In short, with such a congenital morphologic condi-

tion, there is also a state of the nervous system attended

by visceral hyperesthesia which if not carefully guarded
against brings with it a state of introspection, the en-

semble of which is typical of the neurosis of enteroptosis.

Any attempt, therefore, to relieve such conditions must
be directed not to any one part of the organism but to

the organism as a whole. Any attempt which will render

one part of the organism more hyperesthetie, as will

operative procedures, will increase the neurosis, and
delay recovery temporarily or even permanently.

If, then, we must not allow ourselves to consider enter-

optosis as a single factor, what can be done to relieve any

symptoms to which it apparently gives rise? I take it

that we agree that such symptoms are the result of secre-

tory neuroses, gastric and intestinal, and motor insuffi-

ciency with secondary toxemia. Let us inquire into the

defenses and adaptive powers which the organism pos-

sesses, provided the individual listens to the responses

of the organism as seen in the reactions it manifests.

I'll fortunately we are brought face to face with the iirob-

lem long after the organism has become oblivious of

these responses, when the reactions are negative features.

Indeed it is the ever-watchful eye of the mother in the

early periods of the child's life that usually detects

them, and if bridge and teas and other diversions of our

vaunted modern life do not distract her from her duties,

she controls the reactions, represses them when in excess,

stinniiates them when deficient and carefully guides the

child into normal adolescence and healthy manhood or

womanhood.
The defenses the organism possesses against such' in-

sufficiencies are only those which conserve health. If

watched for it can readily be seen that such an indivitl-

ual has limitations which must not be disregarded. The

so-called bilious attacks, the attacks of exhaustion, of

headache, of nervousness, the various ncurastlicnic and

hysteric })lienomena arc exi)rcssions of fatigue of an

organism which <.annot mark time. The defer.scs of the

organism are rest and temporary abstinence or moder-
ation in all things. If these efforts of the organism are

not frustrated by an ambition along the social or educa-

tional lines these defenses will be rationally encouraged.

They will not be thwarted by the stimulants used to

goad tired Nature and by narcotics, both of which it is

true are likewise more in vogue later in life, establishing

before long a villous circle and reducing the organism
to a state in which its existence depends on artificial

conditions. In short, we must combat not only the con-

genital insufficiency, but also the fatigue neurosis which
attends it.

It is not only by the defenses of rest (physical, men-
tal and emotional), that we see the organism meet the

insuificiency of its powers, but by adaptation also. This
is seen in the development of a tolerance to any intoxi-

cation (an exaggerated factor, however, I Ijelieve), in

the occurrence of hypertrophies to overcome obstructive

lesions, and of secretory balance to mitigate any aber-

ration in tiiat line. If the organism has half a chance
the chemical correlations and internal secretions will

take care of the insufficiencies.

It will be asked if the organism has even a modicum
of defense and adaptation, why if is necessary to in-

voke the aid of the physician. The answer is that the

defensive and adaptive powers have not been heeded

and that every excitation or irritability which arises

from weakness of the organism invites excesses beyond
the power of the organism. The individual does not

live down to his strength but spends both income and
capital to the verge of bankruptcy.

Inasmuch as failures of defense occur, as seen in

women after nervous strain or after childbirth with its

accompanying anatomic and physiologic changes, and
in growing males after misguided athletic endeavors,

or in still more vicious effeminacy and stimulation of

the adolescent period, what can be done to aid the organ-

ism ? Aid it needs, and in any attempt to assist we must
realize that not only is the organism handicapped, but

the symptom-complex indicates that the organism as a

whole, its vital pow-ers and environmental conditions,

play a large, if not the most important part in the pro-

duction of symptoms. It must be realized that it is not

a disease but a condition which confronts us. It is one

thing to manage a condition and another to treat a dis-

ease. The former requires all the resources we may
have at our command along lines of physiologic thera-

peutics: the latter requires us safely to conduct the

organism to health by methods of antagonism, neutrali- '

zation, counteraction, destruction, direction and assis-

tance, which are physiologic and ])athologic. Above all,

tlie former recjuires the wholesome tonic infiuence of a

robust personality in tlie jthysician and other individuals

associated with the patient. It is not for nie to present

a homily on hygiene. I may be permitted, however, to

urge that the general princi])les and methods of hygiene

should be invoked and applied in directions specifically

suitable to the in-lividual patient; that to this must be

added an indirect therapy based on a correct estimate

of the functional value of each organ or system. That
it is necessary to treat the eyes, the muscular system,

ccn-reet postural defects, and all the organs requiiing it,

goes without saying.

It is evident that there is no specific, and it is like-

wise evident that no insults to the nervous system are

to be permitted by injudicious surgical procedures. .\

little relief can often be ol)tained perhajis psychically,

but also physically by the use of a bandage. A notable
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result br siich trentnipnt was seen in some of the one

Imndred cases previously mentioned. A bandage was
ordered for nineteen patients in whom the history indi-

cated a congenital origin; five were much relieved, ten

a little relieved and four experienced no relief. About
25 per cent, thought it worth while to wear a bandage.

Drugs may be employed, as iron, nux vomica, physos-

tigmin, and also laxatives, of which the most effective is

rliubarb. Xow and then sedatives of mild form, as the

bromids, sumbul and valerian, may be judiciously em-
ployed.

We must pause a moment to consider the congenital

visceroptosis, on which acquired physical conditions are

engrafted, which lead to obstructive symptoms, chronic

constipation and its secondary disorders. A diilerent

condition confronts us. Hence the judicious surgeon or

internist must estimate the relative effect on the organ-

ism of operative procedure, and of a continuance of

the abnormal conditions. I am free to admit that the

l^resence of inflammatory adhesions, of undue dilatation

or of obstruction, demands the intervention of the

surgeon.

Here also a word may be said of the patients with

visceroptosis who cannot have the opportunities of

hygienic treatment which I have spoken of. Such are

unable to carry on their usual avocations and are prac-

tically helpless; for them a chance must be taken, and it

may be wise to resort to surgical procedure.

The acquired visceroptoses are most amenable to sur-

gical treatment. If judicious abdominal support, the

repair of losses of external support and indirect and
hygienic therapeutics are not of avail, resort to surgical

procedure is necessary.

What I have said regarding operative procedure in

congenital ptoses may have to be qualified with the turn

of a night. The argument that the enteroptosis should

not be treated by surgical measures because other con-

genital states exist, and notably those of the nervous

system, might be applied to other congenital conditions.

It might be said for similar reasons that one should not

operate on hare lip or cleft palate. If we could recognize

congenital ptoses early and before the neuroses develop

we might be able to forestall the ill efl^ects of insufficien-

cies. Who knows but that in the near future such

early re?ognition will be possible, and early remedial

surgical relief applied ?

1027 Chestnut Street.

THE Z-RAY DIAGNOSIS OF ENTEROP-
TOSIS*

EDWARD HOLMAN SKINNER, M.D.
K.\NSAS CITY, MO.

The .r-ray diagnosis of enteroptosis is at once a sim-

ple procedure with definite conclusiveness. The a--ray

furnishes a method to determine with exactness the

position of the large and small bowel within the abdom-
inal cavity.

This examination does not demand an a--ray equip-

ment above the average. A 12-inch coil, with electro-

lytic interrupter and a tube capable of standing a pri-

iiary current of 20 amperes for thirty seconds will suffice.

On account of the comparatively equal densities of

+he abdominal contents, it is necessary to render the

* Read in the Section on Obstetrics and Diseases of Women of
tile American Medical Association, at the Sixty-first Annual Session,
held a*. St. Louis, June, 1910.

colon transparent or opaque in outline. The following
means may be used to adapt the colon to Roentgen ex-

amination :

1. Inflation with air, per rectum. This method is

not satisfactory because the air-pressure within the
colon is unequal, and, further, does not give an exact
record of the lumen of the colon on the fluoroscopic

screen or negative.

2. The distention of the colon with opaque emul-
sions, injected per rectum. Distention by injected

emulsions produces a colonic distention with uniform
filling pressure when properly conducted.

The technie of the rectal injection is as follows : The
patient, having had an intestinal' cleansing previously,

is placed at ease on the left side, with hips elevated.

There should be complete relaxation of the abdominal
musculature. A soft rubber tube, about one-fourth inch

lumen, is inserted, and the emulsion allowed to flow

gently, as the first portion of the injecta may produce
colonic contractions that would foil our purpose. The
pressure of the flow should be about 8 to 20 inches.

The injection should require about thirty minutes for

2 quarts of emulsion. The examination within the next

hour will disclose the filling of the large intestine to

the ileocecal valve. The average capacity of the adult

rectal arnpulla is 1 pint, and of the large bowel 3 quarts.

3. Distention of the colon with opaque substances

ingested with food. By this method the residue of a

bismuth meal is radiographed in the colon, sufficient

time (usually sixteen to twenty-four hours) having
elapsed since its ingestion to insure its presence in the

colon.

Opaque substances of radiographic usefulness include,

first, the bismuth salts—subnitrate, carbonate, subcar-

bonate and oxychlorid. Of these, the oxychlorid is best,

not having any deleterious effects and not undergoing

chemical change. The subnitrate has been discarded

because of some unfavorable reports and the care neces-

sary in its selection commercially. Second, the iron

preparations, including manganate of iron.

For ingestion by mouth, these opaque substances must
be held in suspension by a gruel, or porridge of rice,

milk and bread, meal of peas, oatmeal, etc. T myself

use about 2 pints of porridge, into which one or two
ounces of bismuth oxychlorid is thoroughly mixed,

flavored with raspberry syrup or grape-juice.

For an injection per rectum, I use an emulsion of 2

ounces of bismuth oxychlorid in 32 ounces of milk,

with 4 drams of acacia to sustain the bismuth, or an

enmlsion of olive oil and bismuth oxychlorid. It is

worse than useless to draw diagnostic conclusions from

the injection of simple bismuth in water.

The a;-ray diagnosis may be made bj' (1), fluoroscope,

or (2). radiograph.

1. The fluoroscope examination should be conducted

in a room of absolute darkness, on a good protected

fluoroscopic screen of a size (11 by 14 or 16 by 20

inches) sufficient to cover the entire field of inspection.

The fluoroscopic outlines of the opaque colon may then

be charted on the glass covering to the fluoroscopic

screen and this transferred to paper for a permanent
record. If the physician or Roentgenologist is pro-

vided with fluoroscopic apparatus that protects the

patient and operator, this examination may be con-

ducted expeditiously and without the tedious detail of

the radiographic exposure. But without good fluoro-

scopic apparatus, one is confined to a radiographic

technie.
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2. The radiographic examination should be made
with a ])late not less than 11 by 14 inches in size, usu-

ally 14 by 17. The plate should be placed with the

cmnl.iion surface against the abdomen, the umbilicus

having been marked with a copper cent, attached with

adhesive, and the tube opposite the fourth lumbar vei--

tebra and at a distance of 20 to 22 inches from the

plate. The use of the usual s-ray plate will usually

give sufficient detail with an exposure of ten to thirty

seconds, with a primary current of 20 amperes, through

a 12-inch coil and a tube of medium penetration. The
tojiographic outlines of the colon alone being sought, it

!i quite satisfactory to shorten the exposure and increase

the contrast by means of an intensifying screen, espe-

cially the new Gehler-Folie or Sinegram screen, which

produce negatives relatively free from small flecks.

The interpretation of the radiographic and fluoro-

scopic shadows is greatly enhanced by study and expe-

rience. Before examining by the fluoroscope, the ob-

servers should remain in absolute darknesss for ten

minutes to secure an ocular accommodation. This is

especially advisable to one unfamiliar with fluoroscopic

shadows.

The landmarks of our a;-ray picture are the nmljil-

icus and ensiform cartilage, marked by pieces of metal,

and the wings of the ilium. The shadow of the cecum
sliould be within the wing of the right ilium. We may
then trace the colon to the hepatic flexure. In a well-

Ill led colon we may see the hepatic angle completely

tilled with the emulsion, but sometimes the apex of the

angle will show some transparency produced by retained

air. The splenic flexure is higher than the hepatic, and
also shows a sharper angle with air at the apex. The
shadow of the transverse colon should be noted in its

relation to the umbilicus and its movability noted by
direct abdominal manipulation. To determine the

movability of the colon in radiographs, it is necessary

to take two exposures ; one with the patient standing,

the second with the patient in the Trendelenburg ov

]U'<inc posture. The study of the movability of the

cohm and possible adhesions thereto is best accom-
])liehed by the fluoroscope.

The hepatic and splenic flexures of the colon may
appear sharply angled with possible kinks. This is

usually faulty interpretation, as what appears to be an

angle is really a curve, the upper portion of the ascend-

ing colon being overshadowed by the first part of the

transverse; likewise, the first portion of the descending
colon may be overshadowed by the distal portion of the

transverse colon. If there be a kink that obstructs, there

is a damming up of the opaque emulsion on the side

from which the emulsion was introduced.

To avoid errors in the estimation of the distance of

the transverse colon above or below the umbilicus, it is

necessary that the direction of the .r-ray delivered from
the :i'-i-ay tube strike the fluorescent screen or plate at

a perpendicular, and at a point on the back op])ositc

the umbilicus, about the fourth lumbar. In the study

of a ])articular portion of the colon, where adhesions

are suspected it is desirable to diaphragm down to the

area on the fluorescent screen. This is not necessary

in radiographs, as the entire colon may be studied at

leisure, but without the advantage of continued obser-

vation under manipulation that the fluoroscope affords.

CONCLUSIONS

Having rendered the lumen of the colon opaque, it is

possible to record exactly, either by fluorosco])e or radio-

graph, the position of the colon in it.s relation to the

umbilicus and bony skeleton. The fluoroscope will

give diagnostic information beyond the radiograph, in

that changes in position of the colon, due to manipula-
tions and adhesions, may be studied.

CIC Commerce Buildin".

ABSTRACT OF DISCUSSION

O^r PAPERS OF DRS. SKINXEB, MUSSEE, OCHSNER AXD SMITH,
FORMING A .SYMPOSIUM ON ENTEROPTOSIS

Dr. Mas Einhorn, New York: I think it was in 1895
or 1896 tliat my paper on 'Jlovable Kidney and its Treat-
ment," was published in the Medical Record. At that time
most movable kidneys that were recognized, were operated on,

and I think I stood almost alone in the opinion that movable
kidneys should not be operated on. It is not movable kid-

ney alone that gives the trouble, but there is usually associ-

ated a movable stomacli. or liver, or other organ. Such con-

ditions are found more often in women than in men. Whether
or not it is congenital is difficult to state. I am of the

opinion that in some cases there is congenitally a tendency

to develop such anomalies. That such conditions exist in nor-

mally developed children, who later develop affections that

lead to enteroptosis, we have ample proof in the fact that

proper treatment brings permanent cure. If the condition

existed from birth this would not be so. Another point

is that a strict diet is just the opposite to what is required.

In all these patients, unless there is a strong contraindication.

it is important to make them eat. The patient may tell

you that he cannot eat eggs. If you will allow this to guide

you, you will never succeed. Tell your patient to eat a little

at a time, and that in two or three weeks he will find he

can oat everything, and that is the only way to cure such

patients.

I do not think that enteroptosis as such gives rise to great

disturbance of the motility of the stomach. If you find

food in the stomacli in the morning with a prolapsed condition,

the prolapse is not the cause of the stomach not being emptied.

There may be some other condition associated. I would
say tliat this is not a phenomenon of enteroptosis.

Db. R. C. Coffey, Portland. Ore.: It is pleasant to see an
afternoon devoted to this subject in a surgical section of the

American Jledical Association inasmuch as many of the lead-

ing surgeons of our country have absolutely opposed surgical

treatment of these cases. The first patient whom I treated

surgically was one in whom I could find nothing else wrong.

The patient had gone from the condition of a strong, healthy

woman to a condition of severe vomiting, just as if she had

an obstructive ulcer at the jiylorus. I had heard of nothing

at that time that had been done on the subject. I told the

patient's husband what I would like to do in the case and he

consented. I sutured the omentum to the abdominal wall.

The patient fully recovered and weiglis IfiO pounds; she

weighed 80 at the time of the operation. Since then I have

operated on 22 other patients for ptosis of the stomach. I

think Dr. Clark has given us one of the best pieces of advice"

to-day: not to operate for tlie pathologic condition as it

appears from the clinical examination, but to operate for

symptoms alone. I remember that Dr. Clark, some years ago,

in a paper advocated this operation in certain cases in which
he had incidentally found the stomach low down while doing

otlier abdominal operations. I am glad that he has changed
his <)])inion. We never should operate on the stomach simply

because it is low. In but two eases have I operated in which
the patient was not an absolute invalid. That is the rule

that we should adopt. In only three cases have I operated for

general ptosis. Most of my operations have been for prolapse

of the stomach alone. Four patients had displaced liver and
one or two had displaced kidneys. There were two cases of

general ])tosis: operation was done in two stages. In one case

the ]iatient had been an invalid for five years. The stomach
was also prolapsed and the uterus retroverted. as is common
in these cases. I anchored the stomach, liver an<l kidneys,

and suspended the uterus at one operation. I found the con-

genitally narrowed condition which had been mentioned ami

on attempting to close tlie abdomen it seemed too small. I
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had then turned the fascia of the rectus in from above, leav-

ing only the posterior portion of the fascia, thus extending
the abdomen at least two inches. Six weeks later, I made two
incisions, one on each side midway between the umbilicus and
anterior superior spine of the ilium, and parallel to the fibers

of the fascia of the external oblique. The fascia was over-

lapped for two inches on each side, as shown in article in

Surgery. Gynecology and Obstetrics, thus changing the eniire

contour of the patient's abdomen. The patient is doing her

own 'work and feels absolutely well. In two other cases I did

the same thing.

Dk. C. F. p. Korssell, Chicago: I emphatically believe in

the surgical treatment of enteroptosis. I have had some little

experience and endorse the view of intra-abdominal pressure

being a causative factor of great importance. In seventy-four

women and two men operated on for enteroptosis bj' a new
method, sixty-three had previous diagnosis and were deliber-

ately operated on for its relief. Eighteen of them had previously

been operated on for gynecological troubles without relief.

My work has been in aggravated cases, in patients prostrated,

useless, and with life a burden. They have been mostly
those complicated with pelvic troubles and in quite a large

percentage tlie small intestines were principally involved,

being prolapsed into the lower pelvis below the promontory
of the sacrinn and bent back around its acute angle, usually

with the uterus pressed down, retroverted and the fundus
resting on the intestines, compressing them against the sa-

crum. The operation is done through a transverse or the usual

incision, above the symphysis. After raising the intestines

and emptying the pelvis completely of intestines, packing

them out of the way, an incision is made in the posterior

peritoneum about one inch long just to the right of the

rectum, either transversely or longitudinally; then grasping

the cul-de-sac of Douglas, or, in some cases, the neck of the

uterus, well down with a tenaculum forceps and approximat-
ing it posteriorly to the sacrum just below tlie promontory
and stitclung it into the cut in peritoneum with chromicized

catgut or silk, a firm anchorage is secured for the uterus

posteriorly and permanent suspension. The same procedure is

carried out to the left of the rectum with or without incising

the peritoneum. The sutures are continued on each side from
these central points of suspension for sewing the broad
ligaments on the same level to the sacral peritoneum, a half-

inch below the promontory, until tlie true pelvis is entirely

closed up by a diaphragm of double layers of peritoneum,

which experience has shown to be of ample strength to keep

the abdominal organs out of the pelvis.

I have deferred reporting this work in the hope of having

some of these patients come through pregnancy, but have so

far waited in vain. However, I do not believe the condition

produced would materially interfere or complicate natural

labor, especially if one were not in too great haste. Such
patients should have ample dilatation of the cervix before

resorting to the use of forceps.

De. J. H. Carstens, Detroit: Prevention is the great

desideratum. The illustrations of Dr. Smith show the pecul-

iar shape of the bod}', which indicates the tendency toward
general abdominal ptosis. This being the case, we should

prevent the latter by systematic development of the body by
physical exercise and not too much school work. Why do we
have so much ptosis and neurasthenia? Because many of the

girls at this age are ambitious; they want to learn and to

become stenographers, teachers or members of some other

profession, and still they haven't the right kind of brain; they

learn w4th difficulty; they must study hard, until late at

night. To make matters worse, perhaps some good aunt pays
for a music teacher and they also play on the piano during

this stage of development, and then when they are 18 or 19

years old graduate from the high or normal school physical

wrecks, with a certain amount of mental development and
with a sour and cross temper. We must prevent this condi-

tion. Such a girl must stop her education for a few years;

she can make it up easily afterward, if necessary. Such a

girl must be sent to the country. Let her jump over tlie

fences, chase the cows, feed the chickens, fall in the river,

swim, row a boat; in other words, be a regular "tom-boy."

With plain nourishing food, in the course of a few years she
will develop into a strong, healthy \/oman with a virile body,
withe not so much learning, but with a sweet temper.

Dr. a. W. Crane, Kalamazoo: It seems to me that the

usefulness of the aj-ray examination of the stomach and
intestines bj- surgeons is greatly circumscribed. It is men-
tioned but little in the books, in journals and in works on
the aj-ray itself. It does not seem to be described in the

books on general surgery and medicine. To my mind the
a-ray examination of the stomach and intestines often fur-

nishes more complete information than experimental opera-

tion. A surgeon may not be able to tell whether an ulcer of

the stomach is present or not, even though he has the stomach
in his hand, but he may be able to tell from the a;-ray exami-
nation that such exists. It seems to me that except in emer-
gency cases, no surgery of the stomach or intestines should

be done until ar-rav examination had been made.

ARTHEITIS OF GASTRO-INTESTINAL ORIGIN,
ITS DIAGNOSIS AND TREATMENT*

H. W. MARSHALL, M.D.
BOSTON

An obscure relationship between disorders of the

dige.stive tract and joint affections lias long been recog-

nized by clinicians, and in the last decade some of these

relations have become better understood. It is now
known that severe cases of arthritis may occasionally be

completely relieved by preventing absorption of intes-

tinal contents in the large intestine. This may be

accomplished by intestinal lavage, purging, regulation

of diet, and by operations on the colon that cause fecal

material to be discharged through artificial openings,

thus putting the lower portion of the intestine entirely

out of function.

Various intestinal aifections may influence joints, and
it is interesting to observe that typhoid fever and bacil-

lary dysentery both are occasionally accompanied by

joint lesions, while in appendicitis arthritic complica-

tions are loo infrequent to seem more than mere co-

incidences. The few scattermg cases of arthritis that

occur with rarer diseases of the alimentary tract will

be disregarded in this paper.

Keen^ states that there were 84 cases of arthritis

among 1,700 cases of typhoid fever collected by him,

and Garrod- estimates that 3 or 4 per cent, of bacillary

dysentery show joint complications. In the very com-

mon malady, appendicitis, Sutherland^ has been able to

collect only (i cases in which there have been pronounced

articular pains, and these seem to be too few to indicate

any real relationship. Garrod^ says that he has been

unable to obtain any reliable instances of joint disease

occurring with amebic dysentery, but W. E. Musgrave''

records that chronic rheumatism both of the articular

and muscular types is very frequently encountered, and

in many instances seems to bear a very definite relation

to amebiasis of the intestine. In comparison it should

be remembered that gonorrheal arthritis occurs in 2 or

3 per cent, of patients suffering with the latter disease.

The joint lesions in typhoid fever and bacillary dysentery

make their appearance after bacterial poisons have acted for

several weeks. In practically all instances bacteria have not

been found in the joint fluids.

• Bactcrlolosic examinations by Mr. Carl Ten Broeck and Mr.
li. N. .lones. Department of Comparative Fathology, Harvard Med-
ical School.

1. Keen, W. W. : Surgical Complications and Sequels of Typhoid
Fever, 1S98.

2. Garrod. A. E. : Alllnill'a System of SIrrticino. 1008. iii.

3. Sutliorland. «. A. : Edinliurgli Hospital Hcpoits. 189D, p. 109.
4. Musgravc, W. E. ; riiiliLH'ine Jour. Sc, June. 190G, i, No. 5.
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In dysentery the arthritis usually subsides within a week
or so, and affects the larger joints most commonly, especially

the knees, in which there may be synovial effusion sometimes

of extreme degree. Generally no permanent damage results.

'iyphoid arthritis is sometimes polyarticular, but more
commonly monarticular and it especially attacks the hip joint,

in which spontaneous dislocation is a very frequent result

from serous distention of the capsule due to the subacute

synovitis,

CLINICAL DATA IXDICATIXG THAT CONTEXTS OF THE
LAEGE IXTESTINE MAY ACT AS JOINT IRKITANTS

Attention will be given in what follows mainly to

obscure intestinal toxemias originating in mild processes

that are associated only T»ith ordinary non-pathogenic

intestinal bacteria.

Vague connections between intestinal disorders and
joints have been recognized by many clinicians in the

temporary improvements occurring in the latter follow-

ing treatment of digestive irregularities, but these ob-

servations have been too indefinite to permit of reason-

able deductions, and dependence therefore has to be

placed on fortunate combinations of intestinal and
arthritic symptoms that allow of no doubts as to their

interpretation. Such cases are, however, rather rare.

The following instance of fecal impaction accompanied

by joint complications is the most convincing that can be

cited at the present time

:

Patient.—Married man of 50 years, physician, suffering

with multiple arthritis; severe symptoms of several montlis'

duration, preceded by two years of slow development of stiif-

ness; arthritis involved spine, jaws, hands, knees and ankles,

especially, and to less extent the other points. Nearly com-

])lete disability was present and joints exhibited periarticular

swellings and limitation of motion, with edema of skin around

alTected parts, of moderate degree. Psoriasis was a very inter-

esting feature, having a most extensive distribution over

scalp, trunk and extremities and of duration longer than tlie

joint lesions.

/'crsonal History.—Patient was a healthy man previous to

present illness; no infections or other etiologic factors dis-

covered to account for insidious onset of joint trouble; tonsils

removed without effect on joints; no digestive symptoms except

occasional slight abdominal pains at night; patient always a

hearty eater.

Examination.—This showed fecal mass in the cecum and

tenderness at umbilicus. Bowels were moving once or twice

daily with the use of sodium phosphate. Physical examina-

tion was otherwise unim|>ortant.

Treatment.—Intestinal lavage, with physiologic saline

enemas daily.

Jlesiilt.—Enormous accumulation of fecal material evac-

uated at end of eight days. The edema about the joints and
psoriasis began to subside slowly within two or three weeks,

and the arthritis and skin lesions both steadily improved for

several months and terminated in complete recovery that has

remained permanent. Patient has continued treatment, taking

fermented milk and keeping bowels well evacuated with

cathartics and enemas, and has been able to resume active

piactice and play golf for the past year.

It seems reasonable to suppose in this case that sul)-

Btanccs were absorbed from the large focal accumulation

adherent to the intestinal walls and that these produced

joint and skin lesions, as complete subsidence of two such

severe conditions in skin and joints simultaneously after

removal of the fecal mass scarcely permits of any other

interpretation.

Having acquired this definite conccjition, it becomes

possible to support this idea of intestinal to.xemia by

additional observations wliicii of themselves seem less

((inviiiiiiig.

Colostomies performed for various .rectal conditions

have been reported by different surgeons^ to be associated

occasionally with the cure of an arthritis which happened
to be present coincidentally with the rectal disorder.

Interpretation seems to be that while the surgical malady
was being cured by allowing the intestine to remain at

rest, simultaneously its absorptive function was also

thrown into disuse, with the result that the joints were

improved:

I have hart charge of a patient suffering with rectal ulcera-

tion for which a colostomy was performed. In this case the

artificial opening allowed a little fecal matter to get into the

lower part of the bowel occasionally, and the patient was in

the habit of irrigating the colon through the cecal opening

himself; moreover, he could readily tell when such washings

were needed by pains that began in his joints, and " these

subsided each time after irrigation, within a few days.

Purgation as a cure for arthritis from intestinal tox-

emia has been frequently employed at sanatoriums. and
the marked improvements that often are related are to

be explained on the assumption that they also diminish

absorption by clearing the bowel quickly and thoroughly,

and by increasing peristalsis. There seems to be no

doubt that such improvements occur or that symptoms
generally recur after the treatment ceases and accumu-
lation again takes place.

ORIGIN OF IXTESTIXAL TOXIN'S

In typhoid fever and bacillary dysentery, toxins pre-

sumably are derived from special micro-organisms pro-

ducing those diseases, but in the class of cases under
discussion there have been no pathogenic bacteria recog-

nized in the stools.

Theoretically three possibilities exist. 1. Some spe-

cific organism that produces the toxic substance, which
has not yet been discovered, is present in the stools.

2. Ordinary non-pathogenic bacteria develop excessively,

and the products of their activities exert a mild irritat-

ing effect on joint tissues from being in excess in the

blood, similarly as excessive (piantities of uric acid de-

rivatives cause trouble with joints, although uric acid is

a normal product of metabolism. 3. Defective digestion

produces abnormal chemical products independently of

bacterial action, and not of gouty nature, that are the

cause of arthritis.

XOX-PATHOGEXIC IXTESTIXAL BACTElilA IX TIIEII! RELA-
TIONSHIP TO JOIXTS, AND COXDITIOXS THAT ACCOM-

I'ANY THE PRODUCTION" OF JOINT LESIOXS

Examinations of stools of arthritic patients show no
cimstant characteristics or any peculiarities tiuit are not

oliserved in patients who do not have arthritis. No bac-

teria have been di.-scovered tiutt are peculiar to this con-

dition alone, yet hidden in this confusing state of affairs

lies the cause of certain types of joint disease, shown by
cures following removal of fecal impactions.

The relationship between intestinal toxins and joint

lesions must depend on the following series of variaido

(•(inditions, namely: variable fornuttion of toxins, variable

al),<orption of them through the intestinal walls, variable

unknown processes in tlieir passage ti)rough the liver

into the general circulation, and diverse resistanif- of

joint tissues.

r>. Cnvc. Edwiird ,Iolin : ,\ Plsciissinn on the ("hronio Dlsenscs
IiicliKJiil In the Tcniis "Chronic Ulic\mmtlsm," 'Ostco-Artliritls,"
iiiKi •Ulicumnllc Gout," Bilt. Mcii. .lour. Oct. 1:?, 1!)01, p. 1040.
Wnllls. rjiilorick Charles: The Causes aud Trcatnu-nt of Xon-
Malignant Stricture of the Rectum, Urit. Med. .lour., Oct. ti, ISHio
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Production of tcxiiiii fliu-tuates with the quantity of

nitrogenous food and according to tlie abundance of bac-

teria, and it may be diminished by clianging the char-

acter and quantity of diet, by improving digestion and
absorption of food in the small intestine, thus leaving

less for bacterial decomposition, or by introduction of

micro-organisms, as lactic acid bacteria, which inhibit

the growth of putrefaetivo bacteria. The quantity of

toxins absorljed depends on the amount formed, the rate

of peristalsis, and also on inherent individual differences

in powers of absorption. Resistance of joint tissues

must also be considered a varial^le factor, as variability

in vital resistance of all living tissues is one of the recog-

nized facts of biology.

EXAMINATIONS OF STOOLS OF ARTHRITIC PATIENTS

Examinations of stools have been ]nade a sufficient

number of times from twenty-five patients to form an

ojiinion regarding the presence of unusual species of bac-

teria, especially spore-forming anaerobes, and to allow

comparison with non-arthritic individuals. Some
patients were selected because their joint condition

seemed to be of intestinal origin and others were chosen

because the intestinal tract was thought to be normal and

to stand in no relation to the artliritis. Also a few stools

were examined from patients who had no joint trouble.

Methods are given below and a summary of results

simply outlined at this point.

1. Patients with arthritis who respond to intestinal

treatment exhibit luxuriant growths of intestinal bac-

teria both of the predominant type of Bacillus coli com-
munis and also of spore-forming anaerobic bacteria.

2. No new specific pathogenic micro-organisms have
been discovered.

3. The very largo, majority of spore-forming anaerobes

correspond to Bacillus aerogenes capsulatus.

i. Wide variations exist in numbers of fecal bacteria

found in ditferent individuals, also in the same individ-

ual at dill'erent times; therefore numbers of bacteria

present in any selected specimen of stool have slight sig-

nificance unless excessively large. MacNcal" has ex-

haustively studied fceal bacteria of healthy men and
confirms this observation of fluctuation in numbers of

fecal micro-organisms.

5. Scanty numbers of fecal bacteria frequently are

found in persons with arthritis who respond to intestinal

treatment owing to the fact that cultures were taken at

a time when fluctuations wxtc at their lowest limit, due
to purgation, diet and other treatment.

6. Patients with arthritis of other origins, also non-

arthritic individuals, may exhibit all the peculiarities

observed in those with arthritis of intestinal etiology,

except that excessive numl)ors of bacteria are less per-

sistently observed.

COXCLCSIONS

1. Patients with arthritis who respond to intestinal

treatment habitually eat a little more than their digestive

tract is able to projierly care for, and intestinal putrefac-

tion occurs with thcni in consequence very frequently

and excessively, yet subject to usual fluctuations.

2. Excessive amounts of bacterial products, derived
from activities of ordinary intestinal bacteria, find their,

way into the blood and produce arthritis in those persons
who have susceptible joints, just as excessive amounts of

6. MacXpal. W. J., Latzcr. L. L. and Kerr, .1. E. : Fecal Bac-
teria ot Uealthy Men, .Jour, Infect. Dis., April 1, 1909, vi, No. 2.

uric acid derivatives in the blood produce joint changes
in gout}' individuals.

3. The exact identity of bacterial products that pro-

duce arthritis is unknown; nor is it understood whether
they are derived from many species of bacteria or from
some special organism, like spore-forming anaerobic

bacteria. The presence of the latter in abundant num-
bers, and the fact that some of them are known to pro-

:duee acute poisons, makes their role a suspicious one.

Baldwin' has studied tlie products of intestinal putrefac-

tion as tlipy appear in the urine of patients suffering witli

rheumatoid arthritis, and her observations are very interest-

ins- All 'nit two of tlie twenty-one cases examined showed
either an e.xeess of aromatic snlpliates or else the presence of

indican. Considerable variation was noted; in some instances

indican was entirely absent, while other products of putrefac-

tion, aromatic sulphates, were in excess of normal. In other

instances one of the putrefactive products, indol, skatol or

phenol, might be found in excess, while their total amount was
not unusually great.

Comment should be made on the etiology of the cases wliich

she examined as rheumatoid arthritis, with the assumption

tliat they were all of the same origin. No data are given by

her to show that several types were not included, some of

them originating from intestinal toxemias, and others, in

which the intestinal condition was secondary, to metabolic or

neurotic disturbances, but which showed inte.stina! putrefac-

tions from the inactive life and sluggish peristalsis that most
arthritic patients complain of sooner or later. Her results

are in accord with the fluctuating conditions known to exist

in the intestine and serve to emphasize the probability that

severe types of arthritis aie made worse, and perhaps per-

petuated after original causes have ceased to act, by intestinal

putrefactions that have established themselves while the

patients have been hopelessly crippled.

4. Clinical data not given in this article on account of

their incomplete state suggest another type of arthritis

originating in the intestinal tract independently of bac-

teria and due to defective digestion. Salient features of

this type are its occurrence in old age, and the existence

simply of chronic dyspepsia in characteristic cases. The
type of joint changes in such patients is distinctly differ-

ent from those typically associated with intestinal bac-

terial toxemias. In the former pronounced hypertliropic

overgrowths of bone occur, while in intestinal toxemias

of bacterial .origin the damage is restricted mainly to

soft tissues or very slight atrophy of bony trabecule.

Defective metabolic processes going on in worn-out cells

of the intestinal mucosa may conceivably lead to forma-

tion of unusual substances which act on joints, similarly

as visible defects like cancer are associated with a tox-

emia from defective metabolic activities of cancer cells.

It is admitted, however, that this origin of arthritis

cannot at present be satisfactorily proved.

APri-lCATION OF THE THEORETICAL CONCEPTION TO CON-

DITIONS EXISTING IN THE GASTRO-

INTESTINAL TRACT

Some of the facts to be reconciled by these ideas may
be illustrated l)y tlie following groups of cases: patients

with fecal impactions who have severe arthritis; patients

with fecal impactions who have no arthritis; patients

with dilatation of stomach and enteroptosis with and

without arthritis; patients with no severe intestinal

symptoms, yet who have joint complications.

A starting point for explanation may be taken from

conditions existing in the joints. Blood circulating

7. Baldwin, Helen : Organic Acid in the Urine, Am. Jour. Med.
Sc, 1904. new series, cxxviii, 1045.



1S74 ARTHRITIS—MARSHALL JOCE. A. M. A.
Nov. 26. 1910

through joints and containing irritating substances de-

rived from the intestinal tract will or will not produce

demonstrable lesions, according to the resistance of joint

structures. In the majority of instances these are very

resistant and withstand protracted, severe intestinal tox-

emias. The vital resistance of joint tissues also is con-

stantly being exercised in other ways toward other bac-

terial toxins and metabolic substances of the blood, and

in the large majority of all instances the joints are able

to maintain their health in spite of adverse variable con-

ditions.

It should be recalled that arthritis occurs as a

complication of gonorrhea in only a very small percent-

age of cases, and is also associated with tuberculosis,

pneumonia, scarlet fever, tonsillitis, typhoid fever, dysen-

tery and other infections, always in very small percent-

age, too. of the total numbers of cases of these diseases.

When the severe toxemia of a pneumonia, scarlet

fever, typhoid fever or dysentery subsides the arthritic

symptoms subside also, if they have been present, as

soon as the tissue cells are able to cope with and over-

come the diminishing toxic influences of the blood.

Likewise, when fecal impactions are removed and dim-

inution in absorption of irritating substances from the

intestine occurs, then there is also permanent subsidence

of arthritic symptoms if they are present, because this

extreme state is readily prevented again. Explanation

of the observations enumerated, therefore, may be made
as follows:

Patients with fecal impactions are absorbing large

quantities of mild intestinal toxins that occasionally

overcome fairly resistant joints, but in the majority of

instances the tissues are able to resist even this excessive

absorption.

Patients with dilatation of the stomach accompanied

by putrefaction of gastric contents likewise are absorb-

ing large quantities of putrefactive products, but joints

are able to successfully resist in the majority of these

instances, too. A few patients do succumb, however, and

their arthritic condition may be helped by treatment of

the stomach.

Patients with no severe intestinal disturbances must
have particularly susceptible joint tissues in order to

have arthritis as an accompaniment of such slight

digestive defects, and very little can be accomplished for

their cure.

DIAGNOSIS

Arthritis occurring with dysentery, typhoid fever or

other acute conditions presents comparatively slight dif-

ficulties, but when caused by mild intestinal toxemias,

histories related by patients suggest preliminary treat-

ments, and diagnosis has to be made from the responses

to these tests.

Obscurity of origin, therefore, is a prominent feature,

and when no etiologic factors are discovered to account

for the existing arthritis then daily irrigations of the

colon with warm water are prescribed, together with

some general tonic like elixir of iron, quinin, and strych-

nin pliosphates, and after two or three weeks an idea

may be obtained of the importance of the intestinal ele-

ment. In favoraljle instances improvement takes place

in the general condition of the patient, also in the skin

and sclerotics of the eyes; the ajjpetito is improved and

joint pains begin to lessen. Further improvements as

the result of more vigorous measures that will be

described later make the diagnosis positive.

In some individuals, especially small, poorly devel-

oped women, the history of a slowly developing arthritis

from no apparent cause, accompanied by a muddy, sallow

complexion and lusterless eyes and loss of weight, per-

mits a probable diagnosis immediately, but there are

many other patients whose condition cannot be deter-

mined. Symptoms which are commonly associated with

disorders of stomach and intestine frequently occur,

but are too inconstant to have diagnostic value, the most
striking peculiarities of this class being their insidious-

ness and absence of well-defined symptoms. The follow-

ing list represents actual cases that have responded to

intestinal treatment

:

C.\SE 1.—Appetite good: bowels moving regularly; slight

pain at umbilicus at niglit; occasional periods of dizziness; no
acute gastric or intestinal symptoms; fecal mass palpable in

cecum.

Case 2.—Appetite good; bowels move two or three times

daily; no gastric or intestinal symptoms; abdominal exam-

ination negative.

Case 3.—Poor digestion and continual craving for food;

habitual constipation; no acute gastric or intestinal symp-

toms; abdominal examination negative.

C.\SE 4.—Appetite moderate: bowels constipated; no gastric

or intestinal symptoms: abdominal examination negative.

Case 5.—Appetite poor; bowels obstinately constipated: no

gastric or abdominal symptoms; fecal masses palpable in

colon.

Case 6.—Appetite moderate; bowels constipated; no gastric

or abdominal symptoms; examination negative.

Case 7.—Capricious appetite, much fat pork eaten; bowels

move once or twice daily; vomiting, severe abdominal pains,

diarrhea; operation for gall-stones; complexion waxy, spleen

enlarged; no fecal masses or abdominal tenderness.

Case 8.—Appetite moderate: bowels regular; no gastric

or intestinal symptoms; abdominal examination negative.

Ether anesthesia conducted in the manner usually

employed at surgical operations, but stopped as soon as

muscular relaxation takes place, has different after-

effects on patients suffering with different types of

arthritis.

For example, the patient with fecal impaction cited

above experienced a short rise of temperature from nor-

mal to 102 F,, also a brief attack of abdominal pain

that required morphin, and slight increase in periartic-

ular swellings following etherization for twenty min-

utes ; while on the other hand, there may be very strikine

diminution of severe articular ]iains and surprisinjr

restoration of motion temporarily in affected joints afteri

anesthesia. '

These differences may possibly have diagnostic vahie

in severe typos associated with great pain and reflex

nuiscle spasm. Moreover, etherization in such patients

is often advisable, as Dr. T. S. P. Sfrangeways ha.-:

pointed out, in order to differentiate between pun

muscular spasm and adhesions of synovial membranes

The effect of etber is evidently on articular sensorv

nerves and indicates differences of their irritability!

consequently, it nmy perhajis also show pathologic coiv

dilions of unstable equilibrium in them by their unu>

response, and suggests an important nervous element

underlying causes for such cases as respond to ethej

stimulation. Too few observations have yet been nif^

to allow conclusions, and only the less frequent type^

which articular ])ains and reflex muscle spasm are sever,

exhibit dill'crcnces sutliciently well to be positively ideiV

tilicd. Mention is made of this phenomenon, becm

there have been a few instances in which it ha< y

scnted an additional clue of use in determining tlij

nature of the arthritic processes. .
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'KOGNOSIS AND TREATMENT OF ARTHRITIS ORIGINATING

IN INTESTINAL TOXEMIAS, UNASSOCIATED WITH
SPECIFIC PATHOGENIC ORGANISMS

Unusual intestinal conditions like fecal impactions that

nay be remedied, also many cases of intcst-iual disorders

hat have remained unrecognized and therefore neglected,

iffer favorable prognosis for the cure of associated

rthritic disease. On the other hand, chronic intestinal

roubles which have proven resistant to careful treatment

nd that are associated with very weak Joints present an

mfavorable outlook. Prediction whether a given case

B curable or not often depends on the response to the

iist few weeks of preliminary treatment, and frequently

aniiot be told otherwise. Favorable prognosis always

lepends on the possibility of permanently diminishing

he toxic substances in the blood. Attention, therefore,

3 directed logically toward diminishing the formation

nd absorption of to.xie substances in the intestine and
ncreasing the resistance of joints.

lETHODS OF DIMINISHING THE FORMATION AND ABSOliP-

TION OF INTESTINAL TOXINS

These include modifications in diet, introduction of

mtagonistic micro-organisms, intestinal antiseptics,

timulating drugs, stomach and colon lavage, abdominal

upportive apparatus to correct visceral displacements

md to overcome stasis of intestinal contents, surgical

ipcratious, colostomies, appendicostomies and operations

in the stomach.

Diets are modified to lessen the quantity and nitrogen

iontent of the food; buttermilk by means of its lactic

icid organisms inhibits the growth of putrefactive anae-

obes in the intestinal tract ; various intestinal antiseptics

nay act in a somewhat similar manner. Medicinal

onies tone up digestive and absorptive functions and
ndirectly lessen putrefaction by minimizing the food

ivailable for putrefactive micro-organisms. Purgatives

ilear away accumulations of food that are fermenting

md giving rise to toxic substances. Stomach or colon

avage also washes away decomposing food products and
liminishes the formation of irritating bodies. Abdom-
inal supports applied to individuals with very flabby,

peiululous abdomens help to restore normal conditions

md healthy action of stomach and intestine, and also

:ninimize putrefactive changes; appendicostomies have

Jccn tried in severe cases of arthritis in order to secure

more thorough irrigation of the colon and thus prevent

ibsoiption of intestinal to.xins.

The aim of all treatments is removal of accumulations

jf food and putrefactive bacteria already lodged in the

Srastro-intestinal tract and prevention of reaceumula-
tions, and simple measures which patients may continue
to carry out themselves offer the most chances for cure.

In oiilinary cases it is well to begin with pnrg.ition and
colon inifjation until the intestine is thoroughly cleared, then

to contimie this treatment sufficiently energetically to main-

lain the advantage gained.

It is also well to put the patient to bed during the first

week or so, while clearing tlie intestinal tract, and simul
taneously to cut down the diet in order to lessen bacterial

action to a minimum. A tonic may advantageously be given
at the same time. In favorable instances, after two or three

weeks, the joint pains begin to lessen, mobility increases and
Iieriarticular swellings disappear very slowly during the

several months that follow.

In many cases imptovement goes on for a time, then
teases, and symptoms may even recur. The probable

explanation is that treatment has diminished absorption

of toxic substances sufficiently to ameliorate symptoms
partially, j-et not enough to allow joint tissues to

regain their normal function entirely. In these indi-

viduals oj)erations which remove the absorptive function

of the large intestine altogether, as colostomies, probably
would be followed by complete subsidence of symptoms;
but as recurrence seems likely to take place after colos-

tomy openings have been closed, these operations should
be seldom undertaken, because they arc not permanent,
and the discomfort attending them may be even worse
than the condition which they are intended to relieve.

They may be justifiable in rare instances, after all other

methods have failed, with the hope of gaining temporary
relief from the toxemia and allowing the tissues to recu-

perate sufficiently to resist new conditions in the future.

Appendicostomies do not abolish the absorptive function

of the colon as colostomies do, and consequently possess

little advantage, if any, over purgation and intestinal

lavage by rectum ; moreover, they may be a considerable

inconvenience.

Putrefactive changes taking place in the contents of the

stomach, due to gastric dilatation, pyloric stenosis, congenital

defects, or other pathologic states, require special treatment,

differing according to the nature of the pathologic changes.

The reader must be referred for special surgical and medical
methods to text-books of surgery and medicine, because the

subject is too comprehensive for this article.

The problem of avoiding reinfection of the digestive

tract after clearing it of bacteria and decomposing foods

has to be thought of, as bacteria constantly are being
introduced through the mouth; therefore the sources for

reinfection shotdd be considered.

Bacteria get into the digestive tract continually with
the food, and prevention of the spread of infectious dis-

eases is a problem that public health authorities are deal-

ing with. Milk and water supplies are subjected to rigid

chemical and bacteriologic examinations in order to main-
tain a certain standard of purity and it is not inconceiv-

able that suc'i examinations may be further extended to

include cold-storage products of various kinds in the

future if it is proved that putrefactive anaerobic bacteria

have sufficiently important pathogenic properties. It is

well recognized by milk dealers that milk may spoil,

although refrigerated, without becoming sour. These
putrefactive changes of spoiling are due to growth of

anaerobic bacteria that develop at low temperatures in

which other micro-organisms cannot flourish. Eggs,
also, that are kept in cold storage occasionally spoil from
anaerobic bacteria and molds on the shells growing
through the pores.

Cold-storage meats and fish seem open to the same
dangers, although no definite statements can be made
because investigation of bacterial changes of refrigerated

meats have not been extensively undertaken ; but it

swans possible that the elaborate system of cold storage

which has developed of late years may occasionally be

responsible for intestinal putrefactions, and that nitrog-

enous storage products may sometimes contribute

flourishing growths of spore-forming bacteria that have

developed in the interval during which the products have
been kept. This seems to apply especially to meats that

have been removed, exposed for sale, and then again re-

turned to cold storage, as bacteria may get well started in

development when meats are exposed for sale in a warm
atmosphere. These organisms are capable also of resisting

unusual degrees of heat, and therefore may find their

way into the alimentary tract as spores that are capable

of fuither development. Certain cases of chronic
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arthritis may therefore rarely represent one of the spe-

cial illustrations of this relationship between cold-storage

methods and public healtli.

Bacteria, besides being taken with the food, also some-

times grow luxuriantly iu the moutii cavity, and this

fact must be given consideration when attempting to

reduce intestinal piitrefactions, and cases of pyorrhea

alveolaris should receive treatment in order to diminish

the numbers of anaerobic bacteria finding their way into

the stomacli.

JIETIIODS OF IMPKOVIXG THE DIGESTIVE FUNCTIONS OF

THE GASTRO-INTESTINAL TRACT

These methods are well known to all physicians and

are briefly outlined to show their application to special

arthi'itic conditions discussed in this paper.

Xormal secretory, absorptive and peristaltic functions

of stomach and intestine mav become deranged through

accumulations of decomposing foods which exert a toxic

influence; visceral saggings may sometimes result in

harmful interference with blood-supply and nerve-supply

of the organs; or dilatations may mechanically stretch

and interfere with the function of the epithelial cells of

the mucosa.

Digestive functions may be improved by treatment of

each of these various pathologic states as they occur, but

details of treatment for dilatations, muscular atonies,

stenoses, adhesions, inflammations, displacements, ulcer-

ations and malignant growths obviously cannot be given

at length.

Mechanical stretchings and interference with blood-

vessels and nerves due to relaxed abdominal walls should

be treated with abdominal supports, as Goldthwait"

recommends.

The behavior of epithelial cells of gastric and intes-

tinal mucosa with regard to their secretory and absorp-

tive functions depends largely on the chemical and nerv-

ous stimuli they receive, and maintenance of normal

metabolic processes in them is of very great importance,

as thereby bacterial decompositions are indirectly lessened

and unusual substances due to defective metabolic pro-

cesses are avoided. The lining epithelium is constantly

being influenced through variable states of the V)lood,

food, drugs and nervous impulses from the central

nervous system; consequently foods and drugs, whicli

may be changed at will, furnish an important means of

regulating the health of these cells.

The most favorable conditions may be secured iiy the

selection of a diet of suitable quality and (]uantity, low

nitrogen content being one of the quality rcijuisites; an

amount that avoids accumulation of the unai)sori)ed

excess indicating in a rough way the suitable quantity of

food. Accumulations already present should be cleared

away by means suggested previously. Dr. J. H. Kellogg

has had success with many arthritic patients who exhibit

intestinal toxemias by the use of a vegetarian diet of low

nitrogen content. Tliere seems to be no doubt as to tiie

efficiency of this cure, i)ut it is disagreeable for some per-

Fons and a limited mixed diet appears usually to be suf-

ficient.

Tlio effect of various drugs on digestion is too will

known to require comment. The list includes prepara-

tions to increase secretion, lessen acidity, promote absorp-

tion, regulate evacuation, lessen movement, relax niiis-

8. Goldthwnit, .T. E., nnd Brown, Lloyd T. ; The Cause of Oas-

troplosls nnd Entcruiilnsls, with Thi'lr Possible Importance ns a

Cansallvi' I'mlor In llw Itliiumatold Diseases, Boston Med. and
Burg. Jour., Mnv 2U, ISIIO.

cular spasm and inhibit bacterial action. Well-triec

remedies like nux vomica, preparations of iron, sodiutr

bicarbonate, pepsin, hydrochloric acid, calomel, salint

cathartics and a few others fulfill most of the require

ments.

The effect of mental depression from the gloomy out

look and chronicity of some cases has a very importan'

influence ou digestion of arthritic patients. This fre

quently is underestimated, but should be met with un
usual optimism by the physician in order to overcome it

Maintenance of proper mental attitude of patients witl

chronic troubles is one of the most important and ditfi

cult problems of treatment. Patients who have re

sponded partially to intestinal treatment and whost

progress has become arrested should have occasiona

modifications made in their routine, as slight variation!

assist in maintaining greater activity of the intestina

mucosa and prevent a relapse into a chronic state again

By careful attention, and by means adapted to each indi

vidual, it seems possible to nurse the alimentary tract

back to a normal state so that digestion by tissue celli

is permanently improved and intestinal putrefactior

permanently diminished, and the only essentials foi

treatment in most cases are a few simple remedies anc

sufficient consideration of each patient to accurately

understand the existing state of affairs.

METHODS FOK RAISING RESISTANCE OF JOINT TISSUES

The only effective way known at present to increase

joint resistance is to increase the individual's genera

heaUh. Hvgienic treatment advised for tuberculosis ii

especially well adapted to raise the resistance anc

increase the health of arthritic patients. There are loca,

physical stimulants, as heat and cold, and electricity

that may be employed, but their administration fre-

quently results in more harm than good from overstim-

ulation of the tired-out tissues. The possibility of im-

munizing joints to bacterial and metabolic toxins ha;

not yet been satisfactorily demonstrated.

Joints inflamed from intestinal irritants should bt

kept at rest during the active inflammatory period in

plaster casts and afterward gently stimulated to increase

the blood-supply locally after the intestinal tract has been

cleared out and the patient's general condition has begiui

to improve. The blood may then be assumed to contain

a diminished amount of toxin, and an increased supply

of blood to the joints then becomes beneficial.

BACTEKIOLOGIC METHODS

Eesults of examinations of stools must indicate con-

ditions as they exist witbin the bowel, and not represent

changes occurring subsequently; therefore the followini;

precautions have been taken:

stools were caught in sterilized tin cans and l)rouglif

iniiiieiliately to the laboratory, where they were kept at a lo\\

teniiierature and exantined within a few hours.
,

I'(n- e.\aniination 0.5 gni. of fecal material was acenratel;

weifilicd out, rubbed up in sterile normal salt solution, and i

uniform suspension of ]ireeisely 50 e.c. obtained.
^

Plate cultures of litmus lactose ajiar. litnuis lactose pelatin

nnd blood agar were inoculated with this 1/100 fecal »»*!

pension after thorough shaking nnd further dilution. Ih

best plates were secured by 0.5 e.c. of 1 to 100.000 dihltioi|'

and 1 e.c. of 1 to 1 .OOll'.OOti dilution.
!

Spore-bearing anaerobic bacteria were determined by licatj

ing 10 e.c. of 1/100 fecal suspension in a capped tube in

water-bath for fifteen luiiuites at Sl"l C. after which 0.5 c
was plated with bloodagar, and 0.25 e.c. with plain agar, an

0.25 e.c. with a second bloodagar plate.
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Litmus lactose gelatin plates were kept three days at room
temperature, tlien txaminetl and counted. Litnius-lactose-agar

plates were Incubated at 37 C. for twenty-four hours before

examination. Blood-agar plates were kept three days at

37 C. under anaerobic conditions, secured by passing hydrogen
through Novy jars containing the plate cultures, then extract-

ing the last traces of oxygen with pyrogallic acid and sodium
hvflrate.

Examinations at the end of three days were made and

especial attention paid to hemolytic powers of the developing

colonies. Oval colonies surrounded by distinct hemolytic zones

developing from spores in blood-agar corresponded mor-

pliologically and culturally with B. aerogenes capaiilatiis or B.

Ijcrfrinijens. Subcultures were made from typical colonies in

each stool and further study of these confirmed the first

impression that the large majority were B. aerogenes cap-

sulatus.

Another paper, purely bacterio logic in nature, dealing

with all the varieties of spore-forming anaerobic bacteria

that have been found, may be published later, and for

this reason only such points are mentioned in this article

as bear on the clinical aspects of the relationship between
joints and gastro-intcstinal di.'^ordcrs.

Tt should be stated in summarizing that in a consid-

erable proportion of intestinal cases improvement or

cure may be effected ; that the number is increasing as

our knowledge of conditions and skill in applying simple

remedies becomes extended, and that insistence should

be made on early treatment before destructive changes

have gone on tliat are beyond repair.

In conclusion I wish to acknowledge my indebtedness

for clinical material to Drs. E. G. Brackett, Joel E.

Goldthwait, Eobert B. Osgood and Charles F. Painter,

who have generously contributed private patients, and
permitted the'use of the orthopedic clinics of the Mass-

achusetts General Hospital and Carney Hospital; also

to Dr. Theobald Smith for valuable suggestions con-

cerning bacteriologic methods.

8 Marlborough Street.

AN ACCUEATE FOEMULA FOE USE IN
THE MODIFICATION OF COW'S MILK

IN THE AETIFICIAL FEEDING
OF INFANTS

GEORGE REILY MOFFITT,
HAHRISUUKG, PA.

M.D.

If the composition of milk from any source is defi-

nitely known, and known to be constant, a mathematic-
ally accurate formula may be devised by which artificial

mixtures of any desired strength of fat, carbohydrates,

and proteins may be compounded. The construction of

such formulas is a somewhat long and tedious algebraic

process, and when completed they are so complex that

the compounding of milk mixtures by their use requires

too much time and labor to be of service to the general

practitioner.

With this fact in view, after having devised a formula
based on 4 per cent, milk and 1(> per cent, cream, I con-

structed a table of over 400 milk mixtures by ascertain-

ng according to the formula, the amounts of milk,

ream and milk-sugar required in compounding these

nixtures, so that mixtures may be made up merely by
eference to the table.

According to L. E. Holt' the composition of average

erd milk is, fat 4 per cent., carbohydrates 4.50 per

ent., proteins 3.50 per cent., etc., and the composition

1. The Diseases of Infancy and Childhood.

of what is known as IG per cent, cream is, fat 16 per
cent., carbohydrates 4.05 per cent., proteins 3.20 per
cent., etc.

The formula based on milk and cream of this com-
position is calculated in the following manner

:

Suppose a represent the per cent, of fat, 6 the per cent, of

carbohydrates, and c the per cent, of proteins in any artificial

mixture; that is, that which is commonly known as, for

example, a 3-C-l mixture (3 per cent, of fat, 6 per cent, of

carbohydrates, and 1 per cent, of proteins) we term an a-b-c

mixture. Now let x represent the per cent, of milk, y the per

cent, of cream, and z the per cent, of nfilk-sugar necessary to

compound such a mixture. The diluent will then be equal to

100— (x+y).

It is then obvious that

4x 10.1/

-i- =a or

100 100
4. .5a; 4.0.5^

and 1 l-2=b or 90a7-t-81y-|-2.000^

100 100

3.5a! 3.2j/

also 1 =c or 35a;-|-32j/=I ,000c

100 100

=2,0006

(1)

(3)

By subtracting Equation 1 multiplied by 8 ( 8(r-|-32i/=200a

)

from Equation 3 we have
1,000c—200a

27.r=l.000c—200a or x=
27

By subtracting Equation 3 from Equation 1, multiplied bj-

35 (35a;-|-140i/==875o), we have
875a—1,000c

108i/=875a—l,000c or y=
108

By substituting these values of x and y in Equation 2 we
have

90 (1,000c—200o) 81 (875a—1,000c)
4- 4-2,0002=2,0006

27 108

that is 40,000c—8,000a4-7,875a—4,000c4-24,000i!=24,O006

+ 1926—24Sc
or s=

192

We then have the values of x, y and s in terms of a, 6 and
c; that is to say, we have the per cent, of milk, cream and
milk-sugar necessary to make up an o-6-c mixture, and any
values whatever (of fat, carbohydrate and protein percentages),

such as 3, 6 and 1 may be substituted for a, 6 and c.

Our formula then is

1,000c—20ffa
|)er cent, of inilk=-

27

875a—1,000c

per cent, of cream=-

per cent, of milk-sugar=-

108

o4-1926—248c

192

(1)

(2)

(3)

To demonstrate the accuracy of the calculation in devising

this formula, suppose we desire a 4-4.5-3.5 mixture, i. e., a

mixture containing 4 per cent, of fat, 4.5 per cent, of carbohy-

drates and 3.5 per cent, of proteins. It will be seen that this

is cow's milk.

Substituting 3.5 for c and 4 for a in (1), wo have

1,000X3.5—200X4 3,500.0—800 2,700= = =100
27 27 27

Substituting likewise in (2), we have

875X4—1,000X3.5 3,500—3.500.0
-=0

108 108
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Substituting these values in (3), and also 4.5 for b, we liave'

4+192X4.5—248X3.5 4+864.0—868.0
-=0

192 192

showing that, in compounding a 4-4.5-3.5 mixture, we tal<e

lUO parts milk, no cream, no sugar and no diluent.

Now suppose we desire a 16-4.05-3.2 mixture (cream).

Substituting 3.2 for c and 16 for a in (1), we have

1,000X3.2—200X16 3.200.0—3,200
-=0

27 27

Substituting likewise in (2), we have

875X16—1,000X3.2 14,000—3,200.0 10,800
= = =;100

108 108 108

Substituting these values in (3), and also 4.05 for b, we have

16+192X4.05—248X3.2 16+777.60—793.6
^ = =0

192 192

showing that, in compounding a 16-4.05-3.2 mixture, we take

100 parts of cream, no milk, no sugar and no diluent.

In making a table of various mixtures from this formula. I

have carried the calculations to a 0.1 per cent., i. e., to three

decimal places, which has shown results within 0.04 per cent,

of perfect accuracy in all mixtures in which I have calculated

the percentages of fat, carbohydrates and proteins from the

amounts of milk, cream and sugar used in compounding such

mi.xtures.

The following formula used in many hospitals, and I

believe the most accurate one now in general use, is

much less accurate than the preceding, especially in

regard to the protein content

:

C'=-

(F—P)

12

QXP
M= C

Q (CH—P)
L\V=-

Q

100 10

W=Q— (C+M+LW)

In this formula F represents the desired per cent, of

fat, CH the desired per cent, of carbohydrates, P the

desired per cent, of proteins, Q the quantity desired, C
the amount of cream required, M milk required, LW
lime water required and W water required.

Suppose we desire, say 2-t ounces of a 3-6-1 mi.xture.

r>y this formula we find that C= 4 ounces, M = 3

ounces and S= 1.2 ounces, i. e., the required amount

of cream is 4 ounces, milk 2 ounces and milk-sugar 1 .2

ounces. Now 4 ounces of cream contain 0.64 ounce of

fat and 2 ounces of milk contain 0.08 ounce of fat, i. e.,

in a 24-ounce mixture by this formula there are 0.72

ounce of fat, exactly :5 per cent, (as desired) as seen by

dividing 72 by 24.
'

Now 4 ounces of cream contain 0.162 ounce of carlio-

liydrates and 2 ounces of milk contain 0.0!) ounce of

carbohydrates and we add 1.2 ounces of sugar, making

in all 1.452 ounces of carbohydrates in tlie 24-ounce

mixture or 6.0.5 per cent., as seen by dividing 145.2 by

24. Thus far the formula is quite accurate, the carbo-

hydrates being inaccurate liy only 0.05 of one per cent.

But 4 ounces of cream contain 0.12S ounce of proteins,

and 2 ounces of milk contain 0.07 ounce of proteins, i. e.,

24 ounces contain 0.198 ounce of proteins or 0.825 per

cent., as seen by dividing 19.8 by 24. Thus by this

formula the proteins in this particular mi.xture are

inaccurate by over 0.17 per cent.

By the table from the formula which I have described,

24 ounces of a 3-6-1 mixture require 3.5 ounces of milk,

and 3.6 ounces of cream and 1.13 ounces of milk-sugar.
Now 3.5 ounces of milk and 3.6 ounces of cream contain

0.716 ounce of fat, i. e., 2.98 per cent, of 24 ounces (inac-

curate by but 0.02 per cent.) and 0.2377 ounce of pro-

teins, i. e., 0.99-|- per cent, of 24 ounces (within 0.01 per
cent, of absolute accuracy), and these amounts of milk
and cream plus the added sugar total in all 1.4333 ounces
of carbohydrates in the 24 ounce mixture of 5.97-)- per
cent, (within 0.03 per cent.).

In calculating the amounts of the ingredients in 24
ounces of a 3.25-6-1.25 mixture by the old formula we
arrive at an even more inaccurate result in regard to the

proteins, for C^4 ounces, M= 3.5 ounces and S=
1.14 ounces, and in 24 ounces, 4 ounces of cream and
3.5 ounces of milk give 3.25 per cent, fat (accurate) and
1.04 per cent, of proteins (0.21 per cent, out of the

way), and these amounts of cream and milk with the

added 1.14 ounces of milk-sugar give 6.08 per cent, of

carbohydrates (0.08 per cent, off) practically a 3.25-6-1

mixture instead of a 3.25-6-1.25.

By our table 24 ounces of a 3.25-6-1.25 mixture
require 5.328 ounces of milk, 3.528 ounces of cream and
1.056 ounces of milk-sugar, giving 3.24 per cent, of

fat. 5.97 per cent, of carbohydrates and 1.24 per cent,

of proteins.

The greatest inaccuracy encountered in the old for-

mula, and in our table as well, is the last mixture in the

table, viz., 5-7-3.50. By the old formula in a 24-ouuce

mi.xture we have 3 ounces of cream, 18 ounces of milk
and 0.84 ounce of milk-sugar. These amounts in 24
ounces give 5 per cent, of fat (accurate), 7.38 per cent,

of carbohydrates (0.38 per cent, off) and 3.02 per cent,

of proteins (0.48 off), practically a 5-7-3 mixture

instead of a 5-7-3.50 mixture as far as the proteins are

concerned.

By our table we find in 24 ounces of a 5-7-3.50 mix-

ture we require of milk 2-2.08 ounces, cream 1.92 ounces

and milk-sugar 0.6 ounce. These amounts give of fat

4.96 per cent. (0.04 off), carbohydrates 6.96 per cent.

(0.04 off) and proteins 3.47 per cent, (but 0.03 off).

Had the tables been carried out to one more decimal

place all calculations would have been within 0.01 per

cent, of absolute accuracy.

It will be seen, therefore, that the old formula is quite

inaccurate in regard to the protein content which, hav-

ing to do with the curd, should be the most accurate,

especially when we are dealing with infants having

digestive disturbances.

In speaking of proteins Holt^ says

:

The modification of proteids is the most imimrtant change

necessary in cow's milk, for it is the proteids which give most

of the trouble to the infant's digestion. . . It is not enough

to reduce the proteids to the average present in woman's milk,

i. c, 1.5 per cent. During the early months the percentage

should be less than this. . . I believe the secret of success

in feeding cow's milk is to begin with the proteids so low as

not to disturb the infant's digestion, and then slowly, but

steadily, raise the quantity. . . Except to start with too

high proteids. no more common mistake is made than to con-

tinue long with ton low proteids. Anemia, malnutrition, and,

1 believe, not infrequently scurvy, are seen as a consequence of

this practice. The gradual increase is therefore just as import-

ant as the low beginning.

In the table I have not considered diluents, for il is

evident that after ascertaining the amounts of milk,

cream and tnilk-sugar necessary for a certain amount of

a given mixture, a sufficient quantity of water or other
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diluent is added to the milk, cream and sugar to make
the required amount. If lime-water is to be used, 5 or

10 per cent., as desired, is added before adding the dil-

uent.

If barley water or other cereal water is used, as rec-

ommended by many to assist in breaking up the eurd,

it, too, may be added in the quantity desired before add-

ing the water. Since barley water contains of fat 0.05

per cent., carbohydrates 1.63 per cent, and proteins 0.09

per cent., (Holt), when it alone is used as the diluent,

a reduction should be made in the carbohydrate per cent,

of the formula ; e. g., if a 3-6-1 mixture is desired the

ingredients of a 3-5-1 mi.xture should be used, the per-

centage of the carbohydrates being subsequently raised

sugar necessary to make up the mixtures were actually

given in the table, the decimal point would be two
spaces to the right of what it now is.

As the table is, the amounts of milk, cream and milk
sugar in a certain amount of any mixture are found by
multiplying that amount by the figures opposite the

mixture in the table, for example, suppose we desire 36
ounces of a 3-6-1 mixture. We find that the three num-
bers in the table opposite 3.00-6.00-1.00 are 0.148, 0.150

and 0.047. By multiplyiBg 36 by 0.148 we have the

amount of milk, multiplying by 0.15 we have the amount
of cream and by 0.047 the amount of milk sugar in

ounces. Or suppose we desire 850 gm. of a 3-6-1 mix-

ture. By multipWing 850 by 0.148 we have the amount

SCHEDULE FOR AX AVEUAGE HEALTHY INFANT. SHOWING PERCENTAGES OP FAT, SUGAR AND FROTEIDS,
AND THE QUANTITIES

Age. Fat.

Premature inf.nnts 1.00
First to fourth da.r 1.00
Fifth to seventh day l..")0

Second week 2.00
Third week 2..')0

Fourth to ei'ihth week 3.00
Third month 3.00
Fourth month S.no
Fifth month 3..^0
Sixth to tenth month 4.00
Eleventh month 4.00
Twelfth month 4.00
Thirteenth month 4.00
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able value, since they are largely derived from iuforma-
tion obtained by the census enumerators in the rural
districts, and no doubt many deaths reported from
malaria were due to typhoid fever and other diseases. It

should be remembered, however, that malaria as a com-
plication of pregnancy and of a number of diseases, and
as a cause of arteriosclerosis and nephritis, is responsible

for many deaths which are ascribed to other causes. It

would therefore seem that these statistics do not over-

estimate the number of lives sacrificed to this easily pre-

ventable and curable disease.

The simple statement of the number of deaths from
malaria does not half tell the story of its ravages. Its

expense to the people of the United States is appalling.

It is estimated tliat malaria costs our nation from
$.50,000,000 to $100,000,000 annually.' Dr. Albert Wol-
dert, of Tyler, Texas, after a careful study of the mor-
tality and morbidity rates of Texas, estimates that

malaria costs that state more than $5,000,000 per year.''

Assuming that the United States census mortality rates

are as correct for Missouri as for Texas, and that the

morbidity rates are in the same ratio, malaria taxes the

state of Missouri more than $3,000,000 annually.

3IALAEIA UNNECESSAET

The unnecessary burden of malaria can be relieved

simply by radically curing those suffering from the dis-

ease, but, strange to relate, this most important point has

been most neglected. Malaria can be entirely eradicated,

in one year, in any community, without regard to the

number of anophelines present, if every person having

the disease will take quinin long enough to be completely

cured. ^ It is man, and not the mosquito, that carries

malaria through the winter, thus perpetuating the dis-

ease. Therefore, the most important measure in the

crusade against malaria is its radical cure, and it is this

phase of the subject that I shall discuss.

The average physician does not regard malaria as a

serious disease. He relieves the acute symptoms in a few

days and wlien a patient dies of malaria he feels that the

patient has neglected himself. It is in the most malarial

regions that the disease is most lightly regarded. We
should emphasize the seriousness of the disease and the

importance of its radical cure.

The complications of malaria which result from our

failure to cure our patients are responsible for more
deatlis than the acute and pernicious forms. The mani-

festations of malaria, like those of syphilis, are protean,

and no organ in the body is exempt from its ravages.

Its most marked effect is seen on the renal organs" and

the vascular system.' As a consequence, in malarial

regions, tlie general death-rate is higli and tlie mortality

from nephritis and the various forms of paraly.<is is inor-

dinately increased.

AA'liile there is certainly no rclationsliip between

malaria and syphilis, and the etiology, histology and

pathology of the two diseases are widely and essentially

d liferent, yet many of tlie clinical manifestations are

analogous. I realize tliat it is an "odious comparison,"

but it is made to emphasize the importance of the pro-

longed treatment of malaria.

3. Harris. Sonlo : I'leventlon of Mnlorla. THE JOURNAL A. M. A..

Oct. 0. inon. p. 1162.
4. Woldort, A. : Malarial Fover. Us Expense to tlic Pooplo of

Texas, Tr. Mod. Assn. Texas. 1004. p. S".

5. Koch; Jltsehr. f. ll.vg.. Ma.v 22. IrtOS.

«. Moore. J. F. : Nephritis In Malaria. Am. Med., Dec. 28. Idol.

7. .Marchlatnva and ItlRnainl : Twentieth Century Pracllcc of

Medicine, William Wood & Company, New York. I'juu.

Malaria and syphilis are general or systemic diseases,

the organisms and their toxins circulating in the blood

;

both are inoculable: they have a definite period of incu-

l.iation ; in the secondary stage of svphilis there may be a

fever of a remittent type (I saw a case of syphilis in the

secondary stage, with daily rise of fever to 103 to 105 F.,

in which a clinical diagnosis of typhoid or malaria was
made, but the laboratory proved it to be syphilis) : there

may be skin manifestations in malaria f the tendency to

chronicity is marked in both, as well as the proneness

to involvement of many different organs; there may be

prolonged periods of latency in malaria as in syphilis;

no two diseases produce more nearly similar or more
serious effects on the vascular system and renal organs;

malaria is sometimes a cause of ulcerative keratitis,'

optic neuritis, the acute psychoses,^" sclerosis of the

cord," and even progressive paralysis;" in both diseases

we have drugs which are almost specific in their action,

but in order to get the best results treatment in both dis-

eases must be begun early and continued for a long

period.

Eelapses, which result directly from our failure to cure

our patients, may occur as recrudescences of the fever

soon after acute symptoms, as exacerbations during the

chronic course of the disease, or as distinct attacks dur-

ing latency. Eeinfections are usually relapses or recur-

rences.

Celli'^ regards a relapse in malaria as the recurrence

of symptoms at any time within one year from July 1.

Eeinfections occur after one year. Undoubtedly relapses

have been observed several years after infection, and

reinfections may occur in less than a year, but Celli's

rule is a safe one to follow. If we adopt this rule and

keep records of our cases we shall find how few of our

malarial patients we radically cure.

The world owes a debt of gratitude to Manson for his

self-sacrificing work in studying malaria, and he is

rightly regarded as one of our greatest authorities on the

disease; yet even he did not cure the disease in himself

when first infected. He allowed himself to be inocxilated

by infected anophelines on Sept. 10, 1900, and had a

relapse on May 30, 1901." Authentic cases of relapse

after three years of latency have been reported. '°

There would be but little chronic malaria if the acute

cases were cured, but there are to-day probably two or

three million persons in the United States who are harbor-

ing malarial parasites. Headaches, neuralgias, neuritis,"

gastric disturbances and acute diarrhea are among the

most frequent symptoms of the chronic or "masked"

forms. Indeed, malaria may simulate almost any dis-

ease. Craig'° reported fourteen cases of malaria which

had been diagnosed as pulmonary tuberculosis.

TRE.iTMENT

All authorities agree that quinin is almost a specific

in malaria, when treatment is begun early and continued

long enough to eradicate the parasite from the system

completely, though there are dift'erences of opinion as to

lilt time of administration, the dosage, and duration of

treatment.

S. Relssman : Am. Med., Maioli 22. 1002.
n. Kllolt, K. C. : OpUth. Kec. March. ISO!!.

10. Rondurant. K. 11. : t'nreported Cases. Mobile. Ala.
11. Splller : Am. .lour. Med. Sc. Deeemher. I'.lOO.

12. Marandon de Montel : Uev. do nii^d.. Nov. 10. 1900.
l-'l. Cell! : I.,:! malaria seeondo Ic tiuovo rlcercUe. Rome.
14. Manson : lirlt. Med. .Tour., .luly 13, 1901.
I,''.. Zlemann : Menses Ilandhueh der Tropen-KranklicKen. Lflp-

zig, 190(!.

16. Craig: Med. Kec, New York. Feb. 15, 1902.
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Giveu a patient in a hospital where his s^Taptoms can

be watched, and with competent microscopists who can

make repeated daily examinations of the blood, the rule

''no parasites, no quinin" is best; but, practicallj' speak-

ing, nine-tenths of tlie physicians, in the rural districts

where malaria abounds, have not microscopes, or the

time to make blood examinations; therefore the diag-

nosis must be made from the symptoms and quinin

administered at once. In malarial districts it is a good

rule, when in doubt, to give quinin and watch for symp-.

toms of otlier diseases. Quinin does but little harm in

any disease, and it may do a great deal of good in elim-

inating malaria, which may complicate and make more
serious any other disease.

The microscope is not always a criterion as to chronic

malaria, because undoubtedly the disease does exist wi^'^-

out the presence of parasites in the peripheral circula-

tion. Xow, however, that we have, in most states, laboi-a-

tories connected with our state boards of health, where
examination of blood is made free, and many private

laboratories, where specimens may be examined for a

small fee, the physician who is not equipped with a

microscope should carry a few slides at all times and get

a specimen of blood from cases of suspected malaria

iTnmed lately before beginning the administration of

quinin. He can get a report in two or three days, by
telegram in twenty-four hours, if the symptoms are

urgent. The few doses of quinin given before the report

is received cannot injure the patient, and if the parasites

are present the drug should be continued until a cure is

effected.

There are differences of opinion as to the most favor-

able time, of the day to administer the quinin. Torti's,

also called the Roman, method of giving one large dose,

15 or 20 grains, several hours before the expected

paroxysm, based on the theory that the best effect of the

quinin is obtained during sporulation, when the youngest
forms are free in the blood-stream, has many followers

in the South. Some of the older physicians still follow

Sydenham's method of giving one or more large doses

during the remission or intermission of the fever, when
(he drug is less apt to produce nausea or other discom-

fort. In my opinion the best method, that employed by

Gorgas, Dcaderick,^^ Craig,^" Rogers'" and other author-

ities, and the method which I have employed for fifteen

years, is to keep the patient continuously iinder the influ-

ence of quinin, by giving him small doses every four

hours, both day and night, with perhaps an extra dose

aljout four hours before the expected paroxj'sm.

In the tertian and quartan forms 3 or 4 grains every

four hours is sufficient, but in the more resistant estivo-

autumnal variety 5 grains every four hours will be
required. This dosage should be kept up for three or

four days after the fever has subsided; then half the

quantity should be given for two weeks. I do not believe

that tliere is ever any occasion for giving more than 30
grains of quinin a day, and the very large doses are

regarded by some authorities as positively dangerous.

In the acute and severe estivo-autumnal fevers the

quinin may have to be kept up in maximum doses (30
grains daily) for several weeks, because the crescents, or

gametes, are very resistant to quinin. In 1904 T.

17. Deaderick : A Practical Study of Malaria, W. B. Saunders
Co., 1909, p. 366.

18. Craig: The Malarial Fevers, William Wood & Compan.v. 1009.
p. 377.

in. Leonard. Rogers; Fevers in the Tropics. Oilord University
Tress 1909, p. 234.

reported a case of a negro girl, aged 14, who had cres-

cents in her blood after the administration of 4 grains of

quinin, in solution, every four hours for twelve days.-"

Darling, of the Canal Zone, in the Section on Practice of

Medicine last 3'ear reported a number of cases in which
gametes remained in the blood from two weeks to twenty-*

five days in spite of the daily administration of 30 grains

of quinin.-"^ Craig has also made extensive studies of the

gametes in the peripheral circulation for varying periods

of time after the use of quinin.--

In the acute cases of all types of malaria it is im-

portant for the patient to remain in bed for several days,

i)ecause undoubtedly the best effect is obtained from
quinin while the patient is at rest.

How long should the quinin be continued to attain a

radical cure? Deaderick'" says: "A few days' treat-

men i, with quinin no more cures malaria than does a few
weeks' rubbing with mercury cure syphilis." He con-

tinues the quinin in 15-grain doses on two successive

days of each week for two or three months. Craig, Rogers

and other well-known authors also advise a modification

of Koch's method.
In Italy small daily doses (6 grains) are given for

three months after the acute sj'mptoms have subsided,

just as it is given to entire communities for the prophy-

laxis of the disease.-" No doubt the prophylactic doses

effect cures in many chronic cases, since in some local-

ities the disease has been almost entirely eradicated and
in five years the Italian death-rate from malaria has been

reduced three-fifths (Thayer).

Ross-* says: "To extirpate the parasite in a patient

demands four months' assiduous cinchonization." and I

believe that this is the safest rule to follow.

Thayer advises the small daily dose (6 grains) rather

than the large intermittent doses. My experience has

been that the small daily doses (3 grains night and

morning) are efficient and are better borne than the

large doses repeated at intervals of several days. I have

also found that the memory test of giving quinin on cer-

tain days of the week or month is too severe for malarial

patients, and they frequently give it up in disgust, while

by taking it two or three times a day they form the

quinin habit and will keep up the drug for even longer*

periods than is desired.

PROPHYLAXIS

It is not my intention to suggest any less vigilance in

destroying anopheles mosquitoes and their breeding-

places, and I would urge that those measures be employed

to the fullest extent possible. I do maintain, however,

that the most important and the most practical measure,

at this time, in the crusade against malaria, is the radical

cure of those harboring the parasites, because every

patient cured means one less focus of infection. We
should remember that there are malaria carriers as well

as typhoid carriers, and that one is as dangerous to the

community as the other. We should not forget that the

patient with the parasites of malaria in his blood may
infect mosquitoes and transmit the disease to others, just

as in yellow fever, and tliat malaria may be as serious a

disease as yellow fever.

20. Harris. Scale : Therap. Gaz.. Jan. 15, 1904.
21. Darling : Tr. Section on Pract. Med. A. M. A., 1909.

22. Craig. Charles F. : The Sexual Forms of the Malarial Plas-

modia Occurring in the Blood of Man. Arch. Int. Med.. April 15.

1910. p. 325.
23. Thayer : The Prophylaxis of Malaria. .Tour. Southern Med.

Assn.. Noveml)er. 1909.
24. Koss : -illbutfs System of Medicine, p. 283.
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I believe that we should at once institute a campaign

against malaria. It offers the most brilliant results of

any of the public health problems now confronting us.-°

A campaign of education should be begun with the med-

ical profession, because physicians as a class, and partic-

ularly those residing in malarial regions, do not appre-

ciate the seriousness of malaria, or the ease with which

it may be eradicated. The public should be educated by

means of popular addresses and literature on the subject

should be placed in the hands of every one residing in

malarial districts. Malaria, being both infectious and

contagious, should be classed as among the reportable

diseases, and the state and county boards of health

should lead in the fight. Municipalities, counties and

states should be called on to furnish money to purchase

quinin to cure the indigent sufferers from malaria and

to destroy the anophelines and their breeding-places.

Philanthropists should be urged to aid in this fight

against one of the greatest enemies to mankind. Money

spent in eradicating malaria will yield greater returns

than any other philanthropy.

It is "no idle dream to hope that the blot of malaria

may be erased from the fair name of our Southland and

from the Mississippi and Missouri valleys, where the dis-

ease is most prevalent. Our government has given us an

example of what may be accomplished even in the tropics.

Gorgas,-'"' with the resources of our great country to aid

him, when he applied the knowledge of the mosquito

transmission of disease and eradicated yellow fever and

malaria from Havana and the Canal i^one, made con-

quests which should be regarded as among the greatest

in the history of tlie world^ victories that mean more for

the welfare of nations than have ever been achieved in

war.

ABSTRACT OF DISCUSSION

Dr. Charles Maclellan, Chicago: In my opinion tlie

theory of the anopheles being the only carrier of malaria is

wrong; malaria is sometimes found in northern latitudes

where there are no anopheles. I remember, while in the

Orkney Islands, being called to see a sick man, suffering from

a severe attack of malaria, and in that region mosquitoes are

unknown. Of course the gnat, of the same genus, exists in

the British Isles. A second case in a man who had never

been off the island came to my knowledge. Of course, we

know that the anopheles is the great carrier of malaria, but

there must be a first cause in the mosquito region.

With regard to the method of treatment, the administration

of quinin in capsule or powder, is not an efficient manner of

getting at the disease for its eradication. I believe the best

method of administering this agent is in a solution of sul-

phuric acid. I have in mind one patient who gave a history

of malaria, having been ill over a week and who had taken

from (i to 10 grains of quinin in capsule 3 times a day. with-

out result: on giving him 2 grains of quinin 3 times a day.

of the solution just mentioned, he escaped the chill on tlie

second day and it did not return.

Dr. .\r>'oi.t) Trai niTz, Xeelysville, Mo. : T live in a district

where every patient who goes to a physician's office is sup-

posed to have malaria, and, having treated many of them with

success. I cannot agree entirely with the method of treatment

just outlined. Giving quinin .'! times a day for .3. 4 or 'i

months is wrong: the patients cannot stand this treatment

because of the resulting gastric distin-bances. My method

of treatment of the malaria that shows itself every other

day. or every third day, consists in giving 4 or .5 hours before

25. Harris, Scale : Some I'roblnms In Mcdlchip whlili AfTi'i-t ihr

Prosperitv of the South. .lour Sonlhorn Mod. .\ssn.. April. IIIO'.I.

•>0. Uoi-Kiis. W. ('. : MalnrlH In the Tro|iics. Tin: .ToriiN.vi. A. M. A..

Mil' 12. IIHIO, p. 141(!; Ann. Hop. Dcpt. of Sanitation. Isthmian Ck-

nal Corauilsslon, 1908. Uovernmcnt rdntluK Ottlce. Wiislilnstou.

the expected attack, in one dose, from 2.5 to 30 grains of

quinin; I give this about 4 or 5 hours before the chill is

expected. Even with such a dosage, often I do not get the

results I expected. I have given as much as 60 grains at one

time. I find then that the patient alwaj-s misses the next

chill. It shoxild be remembered, however, that the chill cannot

be broken on the same day that the quinin is administered.

Some patients cannot stand quinin every 4 hours. The main
thing in the treatment- of this disease is elimination; the

stomach must be in proper condition to eliminate and cause a

proper action of the gall-bladder; otherwise patients must be

kept on quinin indefinitely, a procedure which they cannot

stand. The long-continued use of quinin is unnecessary. In

treating malaria, the digestive system should at first be

placed in a receptive condition for the specific; after the

administration of the quinin the annihilated bacteria should be

e.xcreted from the system.

Dr. W. E. Chapman, Sheboygan, Jlich.: In 1902, I served

as contract surgeon in the Philippines, and was called to

treat many cases of malaria. In one ver}- stubborn case,

running over a period of several weeks, I kept increasing the
dose in capsules until 70 grains were taken daily, vacillating

in my diagnosis between malaria and typhoid fever, as the
quinin did not influence the fever, and at last being assured
of my diagnosis, I dis.solved 150 grains of sulphate of quinin

in a weak solution of hydrochloric acid, and gave it to the

patient in 4V2 hours. The next morning the man was free

from fever: he had a beautiful eruption and was very deaf,

but for the following 3 months, while he was under my care,

he had no more chills or fever.

Dr. I. J. Wolf, Kansas City. Mo.: One thing to remember,
and one that Dr. Harris laid stress on. was that malaria may
assume the picture of almost any organic disease we know
or can name. I remember one case of intermittent pneu-
monia which was due to the malarial parasite. I have in

mind also another case in which the malarial parasite was
responsible for an acute attack of enterocolitis in a baby
during the summer months. The question at first arose:

Was the trouble due to a faulty diet ? I had just read an
article on malaria in children and I suspected that something
of this nature was the trouble. An examination of the blood

showed that it was swarming with malarial parasites. The
proper administration of quinin brought an end to this attack

of enterocolitis. I do not believe that the treatment of

malaria differs in any way from the treatment of any other

disease. One should never have a stereotyped method of

treatment of this, or any other, disease. One physician spoke

of giving enormous doses of quinin, while another referred to

the giving of small doses. 'Wliether the dose of quinin should

be large or small depends on the patient who is to receive the

remedy. It is very important that the question of the total

eradication of the disease should be borne in mind, as well

:is the immediate cure. One should not be satisfied with the

jiroduction of the latent stage—but should be satisfied only

with cure. Tliousands of dollars have been spent on the

eradication of the mosquito; if a fractional part of this money
had been spent on the cure of the patient much good could

have been attained. Without a malarial patient, the mos-

quito could not be a conveyer of this disease.

Dr. Ver.non Blytue. Paducah, Ky.: One thing that has

not been sufficiently discussed is the difficulty of diagnosis of

malaria from certain other fevers, especially typhoid. I am
of the opinion that the giving of quinin in typhoid, which is

dune so much, does harm. I think that when a definite qvmn-

tity of quinin has been given to a patient suspected of having

malaria, and in those cases in which there is a q\ieslion in

diagnosis between malaria and typlioid. and when the quinin

has had little if any etl'ect on the tcinperattne, the amount
shoiild be out down to the minimum. The use of ipiinin in

tvphoid I believe to be distinctly harmful, especially to the

circulatory aiul nervous systems. This drug has little effect

on the temperature of typhoid, and I wish to enter a protest

ag:iinst its use in treatment of this disease.

Dr. S. p. Child, Kansas City: As Dr, Harris has stated,

there is great confusion at times and groat dlHiculty in mak-

ing a positive diagnosis between malaria and typlioid becanso
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of the absence of findings in the peripheral circulation. Phy-
sicians in Kansas City get manj' cases of malaria from Mis-

souri towns and elsewhere; these places have many mos-

quitoes; a large number of cases appear in children and
these have proved to be mainly of the estivo-autumnal type.

Some cases, in which the frequent examination of the blood

has shown the malarial parasites, have previously been diag-

nosed as pernicious anemia. In a period of six months at the

Mercy Hospital in Kansas City, a hospital for children, we
have had 7 cases of malaria, diagnosed by the blood findings,

with one death. There was one case of typhoid fever during

this period. Among these 7 cases there were 3 of the estivo-

autumnal type, and the blood findings were suggestive of

jn'rnicious anemia. It was found that small and repeated

(loses of quinin by mouth would not cause a destruction of

the organisms: therefore, we resorted to hypodermic medica-

tion of a combination of urea and quinin- hydrochlorate: in

every instance, as was shoven by the result, we were justified

in resorting to regular and systematic hypodermic medication.

Only in 2 instances were large doses required and then we
gave up to 12 grains every 2 hours hypodermically. in the

gluteal muscles. In no case did we produce true cinchonism.

'these patients slio\ild be watched for several months before

it is announced that a positive cure has been obtained.

Dr. C. C. Bas.s. New Orleans : In my section of the country

we see malaria every month and every year; the disease there

appears in two varieties. I believe that there is an impression

among almost all the physicians practicing in that section of

the country, th.at of all the specifics in medicine, one that is

as nearly a specific as any is quinin in treatment of malaria.

A second impression that prevails is that in every patient

who has malaria to such an extent as to give symptoms the

jilasmodium can be demonstrated in the blood by the use of

Uie microscope.

Dr. Jcseph it. Pratt, Boston: Many of the conditions

accompanying malarial infection should not be confused with
the infection itself. Various diseases of the nervous system
are frequently attributed to malaria on insufficient evidence.

I recently saw a typical case of migraine in a patient from
Illinois who had been treated for years for chronic malaria.

A physician whom she consulted in Boston concurred in the

diagnosis and on examination of her blood reported that it

was "swarming with parasites." This patient, now 30 years

of age, has not had chills or fever since childhood. When I

examined her she was not anemic and the spleen could not

be felt. There Mere no malarial parasites in the blood. Cer-

tainly a medical man must be thoroughly imbued with the

false idea that all sorts of nervous disturbances may be the

manifestations of malarial infection to regard for a period of

ten years a case of migraine as one of malaria in a patient

who did not present a single symptom that was characteristic

of the latter disease. It is a common error for the inexpe-

rienced man to mistake malarial parasites for blood platelets

in stained specimens. There is no doubt, that even at present,

many physicians in all parts of the country mistake typhoid,

tnberculosis, and septic conditions for malaria. Many base

tlieir diagnosis of malaria solely on the presence of chills and
fever. 1 remember a striking case in which the error wag
not discovered until revealed by autopsy. The chart was
typical of malarial fever. Tlie paroxysms, consisting of

chills, fever, and sweating recurred regularly. Large doses

of quinin had been given and although the fever did not

yield, tlie physician in charge held to his diagnosis of malaria.

Autopsy showed a purulent thrombus which filled the portal

vein. Siieh, experiences as these teach two lessons. 1. We
should awake to the truth, so clearly stated by Osier, Craig

and others, that a fever which does not yield to small, re-

peated doses of quinin properly administered with the patient

confined to his bed, is not malaria. 2. Blood examinations
are of no value imless made by a competent person.

Dr. G. C. Smith, Boston: The idea of a man from Boston
speaking on the subject of malaria seems strange, especially

as there is so little of the disease in Massachusetts. I know
how prevalent the disease is in the middle west and south,

b'lt we in the Xew England states do encounter an occasional

case We have some cases imported from the west and

south, and some patients have appeared here who reported
that they were cured of malaria. It has been my fortune to
see many such cases in consultation. I can corroborate the
remarks of Dr. Pratt. During the past year I distinctly

remember 3 cases of pyelitis of chronic form which had been
diagnosed as malaria, and 2 patients with suppurative disease
of the gall-bladder which had been treated with quinin, under
which the chills and fever had subsided. The patients were
supposed to be eiu-ed of the malaria. The attacks came and
went. There was a repetition of the administration of quinin
and always with the same results—temporary disappearance
of the chills and fever. Of course the patients did not improve
because of the quinin they took. I believe that there are
so many suppurative aflections which are liable to be mis-
interpreted as malaria, that this point should be emphasized.

Dr. .J. A. WiTHERSPOON, Nashville, Tenn.: I rise to insist

on a never-ceasing effort on the part of the physician to
teach people how to rid themselves of this fell destroyer.
Notwithstanding the fact that our brothers in Boston may
find cases in which errors in diagnosis have been made, such
as pyelitis and infected gall-bladders, if they would only
visit the delta of the Mississippi River they would have more
respect for the old-fashioned malaria of which Dr. Harris has
spoken. I will even go farther and say that we realize the
mistakes that are made, and that blood counts are necessary,
but from my own personal observation I believe that there
is no better class of men who can handle malaria in general
than those men who practice medicine in the south where
this disease is so prevalent. It is a mistake to say that
down there the diagnosis is made largely on hearsay and
without proper examination. There was a time when, all

over the country, the physician looked at the patient's tongue
and felt of the pulse and made a diagnosis; that is not true
today in my section of the country. In spite of the state-

ments made by Osier, Pratt and others that if a fever does
not yield after administration of a few doses of qiiinin it is

not malarial, I wish to state that no more false statement was
ever made in the Jlississippi Valley than that; it certainly is

not true. I agree with Dr. Harris that the early disappear-
ance of the malarial ])lasmodium from the peripheral circu-

lation in the latent cases of the disease does not mean that
the}' are gone entirely from the circulation; one may repeat-

edly examine the blood and not find them; but they are still

to be found in the deep-seated organs, lying there dormant,
especially in the spleen and other organs. It requires several

months of continuous treatment to eradicate the disease in

such cases. It seems to be almost impossible to eradicate

malaria of latent form if such patients are allowed to be up
and around. We are up against a problem that costs not
millions of dollars only, but hundreds of lives throtighout the

country because the disease is not properly treated in the

latent stages.

Dr. C. Shattinger, St. Louis: The question in mistaken
diagnosis from Bo.ston is interesting. b>it I should like to

bring up a reverse condition, and relate a case which occurred

in Kentucky where malaria is so prevalent, and where phy.si-

cians might be supposed to be familiar with the disease. This

patient, a woman, suffered for a long period of time and it

was believed that she had some ovarian or uterine disease,

and hysterectomy was decided on. By accident she happened
to fall into my hands. Examination of the blood revealed

swarms of the plasmodia. In this case 3.5 grains of q\iinin

were given every 24 hours and it was necessary to keep this

up for a period of 10 daj's before the paroxysms ceased. This

corroborates Dr. Witherspoon's announcement that we cannot

control the disease always by the .administration of 1, 2 or 3

large doses of quinin.

Dr. R. Alexander Bate, Louisville, Ky. : A point brought

out by Dr. Harris that impressed me very much was the

quiescence of malaria for a period of 3 j'ears. I do not wish

to question this statement, but I wish that Dr. Harris would
tell us why such a statement should be sustained. It is

believed that the nuilarial protozoon segments in the light;

therefore, this accounts for the immunity sustained by some
of the negro race. I can readily understand why the protozoa

might remain in a quiescent state for a reasonable period of

time. But how can Dr. Harris explain that reinfection did
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not take place and that there was not a relapse? How can he

explain or exclude the possibility of reinfection? It was sug-

o-ested by one speaker that the malarial protozoa are in the

deeper structures, not so much in the peripheral circulation,

and away from the light; but how can this be demonstrated?

It is of course beyond question that the mosquito is the

active agent in the cause of malaria; but I think, with

certain Italian observers, that the mosquito is not the only

source of infection. In recent papers the statement has

been made that we must eradicate the swamps before

malaria can be eliminated from a district infected with this

disease.

With regard to the periodicity of malaria, it should be

remembered that there are many diseases of metabolism

which show periodicity. Certain materials accumulate in the

system unutil a period of toxicity is reached.

Db. Akthur G. Bell, Dallas, Texas: A case in a hlack-

emith. weighing 250 pounds, in my district was diagnosed as

hip-joint disease. He had been a confirmed invalid for sev-

eral years, and simply directed the work at his shop. He
told me that some physicians had diagnosed his case as rheu-

matism and that others had pronounced it hip-joint disease.

One surgeon stated that the Y-ligament had been bound down

by adhesions, and that nothing would give relief except an

operation. I examined the man carefully. I decided that his

facial expression indicated chronic malarial cachexia. He
ridiculed the idea, giving no history of malarial complications.

Nevertheless, I directed him to take 4 grains of quinin, 3

times daily, till an ounce had been taken. After this simple

treatment had been continued for some time the trouble dis-

appeared like magic. The ligaments soon assumed their nor-

mal actions. Frequently I have seen physicians who lived

in the same state or county disputing vehemently whether

it was right to give quinin in malarial hematuria or not.

One says that if you give quinin in malarial hematuria the

patient will die. The other says that if you don't give

quinin the patient will die. Some communities would not

tolerate a doctor if he gave quinin in such cases, and others

would discredit a physician if he did not. The text-books

agree no better than the practitioners. One says quinin. The

other says no quinin. It is said, however, that in cases of

malarial hematuria, in which there are red corpuscles in the

urine, quinin is indicated whereas when thei'e is hematin, or

hemoglobin in the urine no quinin is safe. When I formerly

took steps to stop the hemorrhage from the kidneys I usually

signed an extra death certificate. I have not attempted to

stop the hemorrhage from the kidneys in my late cases. T

wish to call attention to the fact that in the disease called

malarial liematuria there seem to lurk two distinct diseases

—one demanding quinin and the other no quinin. Will some

one make the dift'erentiation?

Du. LsAAC Ivan Lemann, New Orleans: One cannot be

sure of one's diagnosis of malaria without an examination of

the blood for the plasmodium. This is a point that cannot

be put too strongly. Dr. Harris is probably correct in look-

ing on the incompletely treated patients as a reservoir for

the further propagation of the disease. The plasmodia may
be deep-seated in the internal organs, and not found in the

peripheral circulation, but one can only determine that by

aspirating, for instance, the spleen. Splenic puncture is rela-

tively a rare procedure, and one which is not often justified.

The real point I wish to make, liowever, is that in many of

the cases of intermittent cliills and fever the disease is not

malaria at all; these might be the symptoms of a lot of

other diseases.

Dii. C W. Fontaine, Memphis, Tenn.: After an experience

of ten years in a very malarial district it has become my
rule to doubt the diagnosis of this disease, malaria, imless

the parasite is demonstrated in the blood. After repeated

search for the plasmodia in the blood, if I fail to lind any,

tlien I doubt the diagnosis of malaria.

Da. .1. A. Chilton, Van Buren, Mo.; My tirst experieme

with malaria was personal; I had it myself, and with

ten years' experience in wrestling with this disease as a

physician, I have come to have certain fixed ideas reganling

it, founded on this experience. I believe that the diseiiM'

bcoomes dormant, so to speak, and reiiuiins deep-seated in

the system for months, and that it requires in many cases

months to free the system from it, and to effect a certain

cure. I have treated a great many patients who would obtain

medicine enough to keep the chill oft', and notwithstanding

my advice to return for further treatment, would neglect

the matter until another chill, or perhaps two, would send

them back to me, usually some time for the fourteenth to

the twenty-first day from the date of their first visit. I

have had careless patients repeat this thing many times, thus

demonstrating the necessity of continuous treatment. I

wish to relate one case of interest. A young man, about

22 years old came to me for medicine to relieve his fever and
headache temporarily. On inquiry and investigation I found

him suft'eriug from malarial chills, and he said that he had

had them for about all his life, and almost constantly for

the past two years and that he had "tried the doctors" till

he was discouraged, and did not wish any treatment save

to get temporary relief. This man's history, together with

the clinical symptoms, were all that was necessary to estab-

lish a diagnosis. I succeeded in getting him sufficiently

interested in his condition to agree to stay with the treat-

ment for four months if necessary, wliich he did. After be-

ginning treatment with quinin and other tonics as iron, etc.,

combined with sufficient elimination through the bowels, the

man did not have another chill, and in two months the color

came back to his cheeks, he regained his strength and was
redeemed from the ravages of malaria; he returned to his

work, that of a common laborer. This man was under con-

stant treatment for three months. I relate this case to illus-

trate the necessity of constant treatment, continued for a

period of months, in order to cure malaria, and my belief that

the Plasmodium will "hibernate," so to speak, in the spleen

for a winter, and come forth in the spring hungry and "seek-

ing whom he may devo\ir," resulting in another attack of

chills, unless the patient be given proper and continuous

treatment,

Db. T. J. Ragsdale, Lee's Summit, Mo.: I should like to

relate the history of four cases of malaria seen by me 2

years ago. These patients were four young men who had
been away from town but returned to it with malaria. They
were treated about three weeks and the malaria disappeared.

These young men were apparently well from September or

October until the following April. When all four developed

chills and fever again within a week or ten days of each
j

other. After three months of appropriate treatment they were

'

cmed. In citing these cases I wish to call attention to the

regularity with which they sufl'ered relapses.

Dr. D. C. Watt, Little Rock, Ark.: I dislike to think that
|

the feeling against the mosquito is waning; the eradication J

of the mosquito is possible. Those of us who live and prac-

tice in the malarial countries know .perfectly well that people I

who are protected from the mosquito by screens, suffer less.

I

from malaria than those who are exposed to the mosquito.

In the treatment of malaiia I think the individual himself

)

is very much neglected; we should treat the ))atient morel
than the disease; because if we under.'^tand the normal condi-

tion and abnormal relations, we will find that the plasmodia!

will not be in evidence when the condition is practically re-

stored to the normal. In the south most of the people carry!

with them the plasmodia; but what I wish particularly toj

emphasize is that we must pay more attention to the treat-

ment of the individual. In giving quinin. a certain amounti
of discretion must be used. When I am treating patients]

from August to October I use very little quinin excepting aal

a prophylactic. But in the earlier months 1 give full dosesl

to effect. I am sure that quinin has been the cause of imme-
diate death of some of my patients suffering from subacute

'

malaria. We have to consider the matter of waste and repair.

I believe that it is the patient more than the disease tliat

should be considered.

Du. A. H. VANnivERT, St. Joseph, Mo.: The statements in

regard to the diagnosis of malaria by an examination of the

blood, and the finding of the plasmodia. are correct, for this

is the scientific way: but in the larger percentage of the

cases of malaria, the diagnosis will be made by other means

than a blood examination. Frequently the diagnosis will h;'

made on the symptonmtology alone. We should be curoful
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to tliirerentiate between malaria, septic fevers and other

forms of disease vhich cause periodical chills and fever.

There is no doubt that the administration of quinin in proper

doses, if properl}" assimilated, will eradicate the malari.il

poison. When giving quinin to the extent of % dram w'e are

giving a sufficient amount to stop, temporarily at least, tiie

malaria, or the malarial infection we come in' contact with.

If more than y^ dram of quinin is required it means vhat

the quinin is not properly prepared, or that it is not the

right preparation, and that the drug is not given in suffi-

cient quantities. The question always is: Why is not tlie

drug properly assimilated? If quinin is not taken up by tiie

stomach, then it should be administered in some other way.
This whole question of malaria resolves itself, I believe,

into the correct diagnosis by scientific means if possible, or

otherwise by the clinical symptoms. Success in the treatment

means ti:e continuation of the treatment over a period of

months, and looking to the proper assimilation of the agent

which brings about the eradication of the malarial element

from the system. This is the experience of most men who
live in malarial districts and wdio are called on to treat

this disease frequently. In my section of the country there

is less malaria now than there was a few years ago; tlie

draining of the swamps has caused a decrease in the number
of cases. Malaria was veiy prevalent before the days of the

investigation of the blood for the plasraodium. We certainly

have advanced very far in our knowledge of this disease,

])r, a. Comings Griffith, Kansas Cit}', Mo,: I want to

call attention to one point brought out in the paper, the

similarity of malaria and syphilis. Recently a patient was
brought to me with a history of infection, with chills and
fever. Examination of the blood revealed the presence of

the malarial parasite. This patient, a man, was placed on

quinin in small doses and the chills and fever disappeared.

However, the. enlargement of the spleen and liver did not

disappear. The patient got along nicely, was up and about,

and fi months later had shown no recurrence of the trouble.

He went south because of some specific troidile and there the

S]iccific lesion was found. The blood again was examined but
no Plasmodia were found. The patient had a TTell-marked

systolic niurnnir and his condition pointed to chronic endocar-

ditis. He died. At autopsy there was found that the

diagnosis was a correct one, chronic infectious endocarditis.

There still existed an enlargement of the spleen and the

ni;ilarial parasite in the blood,

T)R, Seale Harris, Mobile, Ala.: Regarding the adminis-

tration of quinin in malaria, the ordinary soft gelatin capsule

is usually easily dissolved in the stomach, but to be certain

of solution, it may be followed with dilute hydrochloric acid.

Jtost patients object to taking quinin in solution. Gastric

di-^turbances following the administration of quinin do not

often occur when the doses are small, but frequently follow

the large doses, i, e, fifteen grains. Dr. Chapman spoke of

giving a patient 1.50 grains of quinin in one day. His patient

did not die but T think it dansrerous to give such large doses.

Large doses will not cure malaria any quicker, or more cer-

tainly than will .30 grains a day in divided doses. The ex-

neriments of Rogers in the tropics proved this. He srave

as hich as from 00 to 100 grains a day, but these large doses

did not shorten the cour.se of the disease any more than the

,30 grains a day. and lie found that the large doses were dis-

tinctly depressiiisr.

Dr. Wolf mentioned a case of pneumonia supposed to result

from nuilnyinl infection. Alalaria may have been a compli-

cation but I do not think that the Plasmodium can cause
a true pneumonia. The presence of the parasite in the blood

does not necessarily mean that the patient is not also suffer-

ing from other disease. Always look for something else.

Dr. Bass's remarks regarding the frequent absence of the

Plasmodium in the peripheral circulation in chronic malaria
I believe to be correct. Sometimes, however, we find the

Plasmodium in the blood of patients who give no history of

having had chills, fever, or other acute manifestation of

malaria. Dr. Pratt doubts that the malarial parasite causes
neuralsria, neuritis, general paralysis and nephritis. One of

niv colleagues. Dr. R D. Bondurant, who is professor of

neurology in the University of Alabama, has made frequent

examinations of blood of patients suffering from these diseases
and other nervous disorders. He states that in the majority
of such patients coming from malarial districts, malaria is

the causative factor and the symptoms yield to quinin. Dr.
Bondurant also states that he has seen cases of the acute
psychoses due to malaria, Manson has also called attention
to neuralgias and neuritis of malarial origin.

With regard to the effect of malaria on the kidneys, I

merely cite the articles by Marchiafava and Celli in the
"Twentieth Century Practice of Medicine," edition of 1000.

Many others have also called attention to the fact that
malaria may cause nephritis. It is unquestionable that
arteriosclerosis is much more common in malarial districts

than elsewhere, I must take issue W'ith Dr, Pratt's statement
about the cases of fever that do not yield to quinin in 3 days
not being malaria. Most of them are not, but some cases of

malaria are very resistant to quinin, I must also differ with
him in what he quoted Dr, Craig as saying. In the April

Archives of Iniernnl Mrdicine, Dr, Craig states that h^ found
the parasite of malaria in the blood of a number of patients

who had been taking quinin for varying periods of time, some
of them longer than a week.

In 1903, in the Therapeutic Gazette I reported the case of a

patient who had had quinin in solution in large doses for

more than a week, yet the fever continued and crescents were
found in the blood. Last year in this Section Dr. Darling

reported several cases in which the patients had been given

30 grains of quinin a day for from 2 to 3 weeks yet the

crescent forms were not destroyed. We all must agree with

Dr. Witherspoon in what he says regarding the crusade against

malaria. This is certainly very important and should hold

the attention of all.

In regard to my authority for the long periods of quiescence

or latency in malaria, I refer to Deaderick's book on malaria,

Dr, Bate also spoke of the immunity, or infrequency, of

malaria in the negro race. I do not believe there is any
greater fallacy with regard to the negroes than is contained

in such a statement. The statistics for 1900 show that in

))roportion to population three times as many negroes as

whites died from malaria. The negroes certainly have malaria

as much as do the whites but possibly not in so severe a

form. I do not believe that there is any such thing as

immunity to malaria. I agree with Dr. Lemann that a blood

examination, whenever possible, should be made in every

case of suspected malaria; but there are thousands of physi-

cians all over this country who do not possess a microscope

and yet who in nine-tenths of the cases are able to make
a correct diagnosis of malaria. This is especially true in

malarial districts. However, one should bear in mind that

if a patient residing in a malarial district has a chill, it is

not necessarily due to malaria; it may be due to a number
of other causes.

The real and important point which I desire to emphasize

is this: If you do not question your diagnosis of malaria,

give the patient quinin at once and keep on giving him quinin

until he is radicallj- cured. It has been proved that malaria

can be absolutely eradicated from malarial localities by the

use of quinin alone. Koch advanced this theory ten years

ago. and his plan was carried out on. some islands off the

coast of Africa, In less than two years, by administering
oiiiiiin, the disease was practically eradicated from them.
In Italy and in southern Austria the same results were
obtained. The most important point . to remember in

prophylaxis, is to cure malarial patients. Cure them. It

takes several months to do (his. But if you do not cure

them they will be carriers of the infection from one year to

another.

Differential Diagnosis Between Lichen Planus and Syph-

ilis.—The glans, penis and vulva may be affected with lichen

planus, but as this is usually associated with lichen planiis

in other or more typical situations, such as the forearms

and legs, it seldom leads to any error in diagnosis. It must

be borne in mind that syphilis may occur in a patient already

suffering from psoriasis or lichen planus, and when this happens

the character of the non-specific eruption is modified,—C, F.

Marshall, in the Practitioner.
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The average person selects the different food materials

in the market with very little knowledge of their actual

nourishment value. When the income of the family is

so limited that every cent must be made to go as far as

possible, which is true of the average family living in

the "poor" quarters of our great cities, then it is evident

that ignorance of food values must mean much unnec-

essarv expense, and perhaps suffering to those who can

ill afford it.

My previous studies of 1,200 malnourished school

children and the wide-spread interest shown as a result

of my article on that subject have prompted me to fur-

ther and deeper studies along this line, the result of

which I now lay before you.

In order to make these dietary studies I have followed

the plan of Atwater. since that seems to be the most

accurate. Thus careful and accurate account was kept

of the kinds, amounts, composition and cost of all food

materials eaten during ten days, which was the period

of investigation, and to insure accuracy the period should

not be less. From this the cost, nutrients, and fuel

value per man per day were computed in cents, grams

and calories ; the composition of each material used as

shown by analysis, and the amounts of the different

nutritive ingredients were determined. An account

was kept of all the meals taken by each member of the

family, as well as visitors or boarders, should there be

any during this period of investigation.

The factors used in calculating the meals consumed

?n these dietary studies, were those commonly recognized

as being the standard and were taken from Atwater"s

latest work, namely:

A man at hard niuseiilar work requires 1.2 the food of a

man at moderately active work.

A man with light mtiscular work and a boy 15 to 16 years

old require 0.9 the food of a man at moderately active work.

A man at sedentary occupation, a woman at moderately

active work, a boy 13 to 14, and a girl 15 to 16 years old

require 0.8 the food of a man at moderately active muscular

work.

A woman at light work, a boy 12 or girl 13 to 14 years old

require 6.7 the food of a man at moderately active muscular

work.

A boy 10 to 11 and a girl 10 to 12 years old riMjuire 0.6 the

food of a man at moderately active muscular work.

A child 6 to !) years old requires 0.5 the food of a man at

moderately active muscular work, A child 2 to 5 years old

requires 0.4 the food of a man at moderately active muscular

work, A child under two years old requires 0.3 the food of a

man at moderately active muscular work.

It is by the use of these factors that the number of

meals actually taken by each member of the family is

computed in terms equivalent to the number of meals

for an adult man. Thus the total number of meals

taken by the family is expressed in terms of meals per

man, which, being divided by the number of meals per

dav, which is three, the number of days for one man
is "obtained. The total nutrients of the food eaten

• liead in I he Section on Diseases of Children of the American
Medleiil Association, at the Slxty-flrst Annual Session, held at St.

Lonis, .June, lUlO.

divided by the equivalent number of days for one man
gives the amount per man per day,

DIETARY STANDiUDS

Atwater reports studies of twelve laborers' families

with ordinaa-y work in large cities in the United States,

in which the averages were per man per day, protein 101

gm,, fat 116 gm., carbohydrates 34-t gm,, with a fuel

value of 2,810 calories, which is an insufficient diet,

according to the standards.

In eleven poor families in New York City the averages

of the food actually eaten were protein 93 gm,, fat 95
gm., carbohydrates 407 gm,, and fuel value 2,845 calo-

ries.

In ten Russian Jewish families in Chicago the aver-

ages were, protein 137 gm., fat 103 gm,, carbohydrates

418 gm,, and fuel value 3,135 calories actually taken

per man per day. These are enough quotations of pre-

vious studies to make our comparison.

The dietary standards as given by Atwater, and which
have been pretty generally accepted, are as follows:

A man with hard muscular work, protein 175 gm. (or 0.39

pounds) with fat and carbohydrates in sufficient amounts to

produce a fuel value of 5,500 calories,

A man with molerately active muscular work, protein 125

gm. with fat and carbohydrates enough to produce a fuel

value of 4,150 calories.

A man with light to moderate muscular work, protein 112

gm. (or 0.28 pounds) .with fat and carbohydrates enough to,

produce a fuel value of 3,400 calories.

A mau at "sedentary" or a woman with moderately active

work, protein 100 gm. (or 0.22 pounds) with fat and carbo-

hydrates enough to produce a fuel value of 2,700 calories.

A woman at light or moderately mtiscular work, or a man
without muscular exercise, protein 90 gm. (or 0.20 pounds)

with fat and carbohydrates enough to produce a fuel value of

2,450 calories.

The average of twenty-eight dietaries studied by ma
showed the following per man per day (all the families

j

having malnourished children) :

Cost 19 cents, protein 95 gm., fat 68 gm., carbohy-
drates 407 gm,, calories 2,614. These all did active or|

moderately active work.

Some six of these dietaries were up to or above the
j

recognized standards, and therefore raised the general!

average considerably, but most of the dietaries were con-

siderably below the ordinary standard, few being up to]

3,000 per man per day, and some as low as 1.600 calories]

per man per day, with corresponding low fat, ]iroteid,

'

and carbohydrates, tlnis showing the undernourished

condition due to lack of proper food.

In lliose families whose dietaries were up to or above

the standard there were always other good and sufficient^

leasons for the malnutrition of the children, such asj

close quarters, overcrowding, late hours, infrequent]

bathing, eating candy between meals, and tuberculous!

infection, or convalescence from disease; also adenoids!

and enlarged tonsils in some cases, or organic disease.

liictary studies of six fairly well-to-do families, at

modcratelv active muscular work, showed averages per

man per day as follows

:

Cost 35 cents, protein 149 gm„ fat 115 gm,. carbohy-

drates 569 gm,. and calorics 3,884. Thus it will be seen

tliese six families had about sufficient food and a fairly

nourishing diet, and tiie adult members were well nour-

ished. I could attribute tlie malnourished condition of

the children only to the fact that they ate cheap candy

between meals and thereby spoiled their appetites for

nourishing food, lived in crowded quarters, sat up hit^?

at night, had organic disease, or were convalescing from
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disease. All of these were good reasons for their con- good judgment and intelligence in the selection and
dition. purchase of food, and also to point out how a more

Another fact that has been most strongly impressed niitritious diet in many cases could iie purchased for the
on my mind in making a record of each child's meals is same amount of money or as nourishing a diet for less

that most of them ate very little in the way of breakfast money.
and that the nutrinient which they obtained from that In thirty-four such dietary studies made, twentv-
meal was entirely inadequate for the demands of tlie eight dietaries were found to be deficient in protein, fat,

growing body. The average breakfast of these children and carbohydrates, with a corresponding low fuel value
consists of tea or coffee and bread, and the conse- per man per day, and by multiplying these results by the
quence is that many are so hungry in school that- they factor used according to the ages of the undernnurished
cannot concentrate their minds on study. child we obtain a diet correspondingly low for it.

From a previous study of the meals of 210 mainour- The average of thirty-eight dietary studies of fairly

ished children, I found that the following breakfasts well nourished' families made in the United States of
were given. persons at moderate work, showed that these persons

Tea or coffee and bread 165 received i;54 gm. of fat, 487 gm. of carbohydrates, in

Cocoa or milk and l)reb,d ... , 30 combination with 102 gm. of protein.

Milk or tea and egg "

10 But the average of twenty-eight dietary studies that I
Coffee and oaimeal 4 have made gave protein 95 gm., fat 68 gm., carbo-
jSfotliing 1 hydrates 407 gm., thus showing great deficiency in all

It is well known that breakfast is the important meal ^'^1,1'°°^^ ingredients,

for the growiuo- child.
^'^"^ average of these thirty-four dietary studies

Dr. H. M. "Lechstrecker. of the Xew York State ''^""'^f
^^'^'1^ '^1 P"' cent, of the money spent was for

Board of Charities, examined 10,707 children in indtis-
•^"""^' *ooas, and .39 per cent, for vegetable foods, and

trial schools of New York, with the following result:
'''''"^^ ™e ^'^"i« amount of protein was olitamed from

998 had coffee or coffee and bread only for breakfast; ^"^ animal as from the vegetable foods (slightly more

439 had no breakfa.st; 998 were anemic owing to lack f''"™ *•'« vegetal)le foods. About five times as much fat

of nourishment. Only 1,855, or 17.32 per cent, started ^™^ obtained from the animal as from the vegetable

the day with an adequate meal. ^oods, or over SO per cent. Over 70 per cent, of the car-

These studies were carried on among families of the I'ohydrates came from the vegetable foods and more than

poorer classes, living on the lower "East Side" of New twice the number of calories were obtained from the

York Citv, below Fourteenth Street, and east of Third vegetable food as from the animal food. The carbo-

Avenue and the Bowery. The families studied were hydrates furnished by the animal food came mostly

representative of the people in this district and a large fi'oni the milk.

number of occupations were represented. Dietary studies I^ t'le studies of nearly 200 dietaries in families of

wei'e made from thirty-four families. Some were found ^'idely varying circumstances in different parts of the

to l)e shiftless and slovenly and took no interest in hav- country, it was found that the various animal foods

ma a clean, comfortalile liome and setting an attractive "'^f^e up about one-fifth of the total amount of food.

tai)le, while others, thouijh ignorant, were willing- and and furnished more than si.x-tenths of the protein and

desirous of learning how'^thev could improve their way nine-tenths of the fat used. My studies would indicate

of living and dietaries. ^''^"^ that these thirty-four families witli underuour-

The range in total' income per family was from an i'^hed children got less than five-tenths of their protein

amount not sufficient to buy the absolute necessities of ^[°™ animal food and eight-tenths of their fat from

life, to an amount Avhich should be ample for their the same source.

needs and e(|ual to that on which other families liave
The fuel value of each food used m these dietaries

b.'cn found to live comfortably. In no case among ^'^^ computed by means of values previously obtained

poorer families was there any food used which required t"rom the stadies of Professor Atwater, and others, by

care or work in preparing; whether this was from ignor- the use of the bomb and respiration calorimeters, which

ance, lack of energy, opportunity, or convenience, it is S^^^ for our common loodstuffs as ordinarily used in

hard to say; each 'cause no doubt Was a factor to a
diets the following- general estimates for tlie energv

certain extent, but .ignorance seemed to be the prin- f"™','^.^^^^ ^"J^]"
^ody by 1 gm or 1 pound of each of

cipal reason ^ different classes ot nutrients (calling an avoirdu-

The studies were carried on and the final results cal-
Pois pound equal to 450 gm.)

;
to be mathematically

culated according to the metliods of Professor Atwater. f^^^ it should be 453.7 gm. to the pound. Protein,

Practicallv all this computing work has been done with ^''"^
Y*^'"^'

^ ^;alories per gram, or 1.S20 calories per

a calculating machine, but even with this great aid the P^"^^" F*'*^' ^"'^ value 9 calories per gram or 4,040

amount of detail «-ork was considerable. The data
^'^^"''"''^ P^'' P""'^^l- Carbohydrates fuel value, 4 calo-

obtained in each family studied was (1) the nationality. "^',1,P"'
•?'"'''"'.',',"f

^'^-'^
'^^f'""'^** Pf^ P°""'^'-

, ,

age, sex. occupation of each member of the familv; (2)
^''"^^

')
will be seen, having this data and the ]ier-

the income of the family; (3) the e.xpenditures for
centage of fat, protein and carbohydrates in each article

rent, and food, -as, coal, etc.; (4) the kind, quantity °^ '°°/ ^^ P"' fi^lvs'.^.' in order to ascertain the num-

and quality of food consumed
; (5) the number of meals '^"'.^^ S^fT f protein. iat, and carbohydrates in each

taken bv each person present during the studv. From ^'^^^^J' °^ ^,""'^- ""'^ ''""''? ^'"' fi''«t.the total number of

these data, and the standard tables showing "the com- ^''^"^''^ '''^'"'^t '^>' '""'tiplying the weight of food by 450,

position and fuel value of the different food materials "^^ mimber ot grams per pound avoirdupois, and multi-

used, the quantities of nutrients and energy consumed P'>' tin* result by the per cent, of protein, fat, and earbo-

per man per day were computed. " hydrates as shown by ciieniKai analysis to be present in

This made it possible to compare results with recog-
&acli article.

nized standards and to judge whether the families were i. Atwatpi-. w. o. : i-nncipU's ot xmrition and Nutritive

receiving proper nouri;hmeut, and whether they used ,?Apnf5.''"iuog."'"''"'""'
''""" ""' "' ^^ '"""• ^^''''- '°"''""'
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IMPROVEMENT OF DIETARIES BT KNOWLEDGE OF FOOD

VALUES AND PROPER SELECTION OF FOOD

Almost all dietaries studied could have been improved

both from a nutrient and an expense standpoint. In

practieall}' all a very small amount of the cereals, such

as oatmeal, hominy, corn meal, rice, cracked wheat,

etc., were purchased ; also a very small fraction of the

diet was made up of the dried legumes (beans, peas,

lentils) although more nutriment (protein) can be ob-

tained from these (properly cooked) for a given sum
of money than from any other foods. It is well known
that protein is the most important ingredient of food as

it is the tissue builder, since it is the basis of muscle,

bone and almost all the tissues and fluids of the body,

hence its importance to the growing child. The cost

of dried beans was 6 cents a pound and the cost of

cereals by bulk the same.

The bulk of the nourishment in these diets was ob-

tained from meat, milk, and bread and rolls. Baker's

bread was used almost entirely, and the rolls used were

jjurchased from the baker. This bread was rye and
varied in price in the different families from 1.3 cents

to 4 cents per pound and the rolls were made of white

flour and were more expensive, costing about three

times as much per pound as the bread. The majority

of families paid from 3 to S^/o cents per pound for

their bread. Those that paid less got stale bread, which

is just as niitritious and healthful, and much more
economical.

There is no doubt that it would have been better econ-

omy had they bought the flour and made their own
bread at home if it could have been baked while the fire

was being used for cooking other things, so that there

would be no waste of fuel.

The milk used cost from 5 to 9 cents a quart, the

cheaper grade being obtained from the groceries from

the can in bulk, while the more expensive grade was

delivered at the house in sealed quart iDottles. For many
of the poorer families more nourishment could have been

obtained for the same amount of money by the purchase

of skimmed milk.

The meat used by practically all the families was

chuck and flank of beef, which cost them 16 to 18 cents

a poimd, and this was about as economical fresh meat as

they could have purchased for its nutrient value ; corned

beef, however, might have been used part of the time

to advantage with less cost.

Some of those in better circumstances bought round

steak, and chicken, the chicken being an extremely ex-

pensive article of diet, for its food value, as it was pur-

chased in small quantities, a small portion of a cliicken

such as a quarter at a time, which cost them anywhere

from 15 to 28 cents a pound. Nearly all used fish in

moderate (|uantities, jirincipally carp, ]3ike. bufl'alo fish.

and salt herring.

One family received the same number of grams

of protein, but six times as many grams of fat, and

nearly as many calories from 2 pounds of herring at

15 cents as from 4 pounds of carp at 40 cents. Com-
paratively few eggs were used during the time of year

these dietary studies were made, which was February,

March and April, and those used cost from 3(i to 40

cents a dozen, which made them an expensive food.

A few families bought a (juart of strawberries every

day at 10 cents, while others spent considerable for

mineral wafer, and alcoholic drinks_ all of which had

very little food value, and were iv-ore or less injurious

lo liealth.

THE NEED OF MORE THOROUGH INSTRUCTION IN TITK

SCHOOLS

It is most important that the coming generation ol

young girls should be thoroughly educated as to the

comparative nutritive value of the different foods ; how
these foods may be best cooked to make them nourishing

and appetizing and the proper dietaries for different

ages and occupations. This branch of their education

has been heretofore much neglected and holds only an
inferior place in their school curriculum. As the ulti-

mate vocation of practically all is motherhood, it is far

more important that they be educated in branches which
will always be of value to them than that their minds be

filled with languages and higher mathematics. The
same girls who are now being educated will be future

wives, mothers and housekeepers, and the knowledge
gained in these matters will not only be of inestimable

value to them in their families, in the economical pur-

chase and cooking of food, and proper feeding of their

children so that they will develop into strong and
healthy men and women, but by their examples and
modes of living they will educate their offspring along

these lines of better living and gradually improve the

nation.

It is well known that insufficient and poorly cooked

food, coupled with meals uninvitingly and unattractively

served, are the forerunners of alcoholism, drunkenness,

crime and disease. Of 101 malnourished school children

tested 55 per cent, gave a positive reaction to the von

Pirquet tuberculin test.

By keeping our citizens and their children well nour-

ished much will be done toward preventing the spread

and ravages of the great white plague. The best way of

accomplishing this, then, is by educating the chiMren
along these lines in the public schools. A more systema-

tic study should be made of all the foods used as to their

composition, best methods of cooking, amounts neces-

sary and kinds best suited to different ages and occupa-

tions, and especially as to the importance of a well-

cooked, wholesome and nourishing diet for the growing
child. This should be gone into very thoroughly in the

schools and more hours given to this most important

branch.

Improvement must begin physically before any marked
improvement can be made mentally, morally or spiritu-

ally, and physical development depends on the right

nutrition of the liody. There should be cooking classes

conducted by competent cooks and teachers thoroughly

trained and educated in cooking,, food values, dietetics,

economics, etc.

Dietaries for families with different incomes should

be made out and the children taught to cook the articles

suggested so that those with a limited income, as well

as those better off, may be able intelligently to provide

nourishing and ap]ietizing food. If slunild not be lost

sight of that some variety in the diet is important as

thereby the stimulation of the appetite and tiie estlielic

taste is increased, although great variety and choice of

things out of season are not essential, which should be

borne in mind when strict economy must be practiced.

No girl should be entitled to a graduation certifitate

or working papers until she has passed a rigid examina-

tion covering these sulijects ; and boys should be tauglit

also the dill'erent ingredients of foods, and which foods

are most healthful, noui'isbing and economical to buy,

as well as the amount of protein, fat, and cariiohyd rates

and number of calories necessary for proper nourish-

ment at the different ages and in different occupations,

I
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Ihe balanced diet and Iiow best to obtain it. Children

and adults alike should be taught that "the most health-

ful food is that which is best fitted to the uses."

''The cheapest food is that which furnishes the largest

amount of nutriment at the least cost, and tile best food

is that which is both healthful and cheapest''

(Atwater).

INSTRUCTIOX FOE MOTHERS

Passing from the education of the children we come
to the immediate needs of providing a suitable, nourish-

ing, and appetizing diet for the families. To accom-

plish this we must educate the mothers (for they pur-

chase and cook the food for the family) along the same
lines as those advocated in tlie schools. Something can

be done by means of free lectures, free cooking classes,

the distribntion of pamphlets and other literature

printed in different languages, setting forth in simple

language the best, most nourishing, and most econom-
ical foods to purchase, and how to cook and serve these

simple wholesome foods to make them inviting and ap-

petizing, so that a small expenditure may return an
ample nutriment value.

It is my belief, however, that only a small number
of the poor and ignorant can be educated by these

means ; they must be reached in other ways ; as. for in-

stance, through large organizations such as the Woman's
Christian Temperance Union, the Salvation Army, the

American Federation of Labor, the Young Men's Chris-

tian Association, and others equally far-reaching. The
United States government, and the press, through the

large daily papers and other widely read publications

can most effectually reach tlie masses, since conditions

found in Xew York City obtain in other large cities of

America as well. A series of short articles should be
written, setting forth in simple language proper diets,

foods, proper methods of cooking, proper nutrition and
the laws of growth, so that every wife, mother, and
housekeeper might know and understand. There should

be shown the high nutritive value of the cheaper foods

as compared witli those more costly, and methods of

improved cooking. A great deal of food is badly cooked.

If the cheaper foods well cooked replace the dearer

kinds badly cooked, and the table be made attractive,

there will result both saving in expense and happier and
more contented home life/ A great deal can be done in

this respect by individuarancl group talks to motliors

and children in the dispensaries, giving reasons for the

foods and diets advocated. This method I have pursued
for many years with most gratifying results.

EEQUIEEMEXT.S OF THE GROWING CHILD

For the proper development and growth of a cliild,

Xature demands that certain fixed and unchangeable
rules be followed and when these rules are disobeyed
development and growth are impaired and often, as a

result, disease follows.

A child is a young animal and should be considered
as such, and should at least liave as much care and
attention shown it as is given to our young animals.

Thousands, however, do not receive that care and atten-
tion on account of ignorance and neglect on the part of

their parent.

Every child, to grow steadily in both mind and body
and to be healthy must have nourishing, well-cooked
food, suitable for its age and in sufficient quantities,

given at regular intervals. Children are so active, and
use up so much food in the shape of energy in that way,
besides the food they need to develop the body and
renew the wear and tear of the body, that they require

a highly nutritious diet, containing a high percentage
of protein, and this is especially important where the
child is malnourished.

A child requires long and regular hours of sleep, and
under the age of 12 years every child should be in bed
at 7 or 8 p. m. Children under 7 or 8 years, especially
if undernourished, should have a nap of an hour or two
during the middle of the day. In my studies of over
210 malnourished school children under 10 years of age
nearly 80 per cent, went to bed at 9 o'clock or later and
the other 20 per cent, went to bed at 8 o'clock. The
growing child ta be well must be properly clothed,
and have plenty of fresh air. Four or five hours out of
doors every day are essential, and the sleeping rooms
must be well ventilated at night.

Every normal child should have certain hours for play
and certain hours for study. Long hours in ill-ventil-

ated school rooms for young children do great harm bv
undermining the health of the child, which is far more
important than the learning he gets. Cleanliness is an
important factor in the well being and health of every
child, and a tub bath should be given at least once a
week in winter and oftener in summer.

If children are given a fair chance by adhering to
these principles and giving them only what every child
in the land has a right to demand, they will he hardy
and strong and grow like little animals.

IMPROPER AND UNSCIENTIFIC FEEDING DIRECTLY AND
INDIRECTLY THE CADSE OF MANY AILMENTS

That improper and unscientific feeding of children
from the time of liirth to maturity is one of the most
fruitful causes, both directly and indirectly, of disease,

disability, incapacity for work, both mental and physical,

loss of energ}^, susceptibility to contract and inability to

withstand disease, everyone who has had wide experience
must admit. This paper, however, deals with the child

after the stage of babyhood has passed; in other words,
the school child, up to the age of 10 or 18 years.

My experience has been in treating hundreds of these

children that they contract disease much more easily

and have less power of resistance than well-nourished
children, and when disease is contracted it is apt to bo
more severe and prolonged. These children have so

little reserve force to fall back on that when they have
to undergo a severe illness, or operation, they are apt
to succumb.

Ill-nourished children are especially subject to catar-

rhal affections of the nose and throat and to bronchitis:

tliey also are very susceptible to cold, and easilv affected

by it. Many are affected with or subject to rheumatism,
articular and muscular, and rheumatic sore throat; also

not a few have chorea and rheumatic endocarditis.

All of these children are easily fatigued, both mentally
arid physically and have not the capacity for work that
we .see in well nourished children. Many of them have a

tired, worn, inattentive look, complain of feeling tired

and cannot concentrate their attention for any length of

time, and their gaze is constantly wandering. They are

anemic; their brains, as well as their bodies, are starved

for want of nourishment. Many of them are put down
in the schools as dullards, or backward children. In
these cases good nourishing food is far more necessary

for the stomach than books to feed the mind. It is an
impossibility to concentrate the mind or to study on an
empty stomach or when hungry.

In England, Scotland and France, nourishing meals
are given in many of the schools at slight cost. Tickets

are issued which provide the children with healthful.
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sufficient breakfasts. These tickets are previously ]inr-

chased by the parents. Many meals are given free, and
no distinction is made between those who pay for their

meals and those who are unable to do so. The person

who distributes these meals cannot possibly know
whether the tickets were paid for or whether they were

a free gift to the child. It has been amply proved

that this does not make either parents or children pau-

pers, so the fear of making paupers is no argument
against adopting such helpful measures in our own
country.

THE GEEATEST FIELD FOR THE IJIPROVE:\rENT OF THE
POOR IN GREAT CITIES IS INSTRUCTION ALONG

THESE LINES

The problem of nourishment which is so vital to the

poor and the children of the poor, and the condition

of our future population and nation at large so depend-

ent on the way her children are nourished, that it should

receive the attention of all.

We find by our studies that many poor families spend

more than they can afford for food and yet receive in-

sufficient nourishment by reason of their ignorance of

food values. Attempt will be made in a general way
to show bow the expense for food can be reduced and yet

a nourishing and wholesome diet procured. Fewer eggs

and less butter can be used and the cheaper cuts of

meat purchased and the diiference thus saved can be

expended for corn-meal, wheat-flour, cereals in Imlk,

rice, oatmeal, dried beans, potatoes, dried peas, lentils,

whole milk and skimmed milk.

Where the income of the family is very small, meat

can be replaced to a large extent by the above-named

vegetables and cereals, which are much cheaper for

their nutritive value. A large variety of fresh veget-

ables is not necessary or essential ; they contain very

little protein or energy, and where cost is consid-

ered one or two cheaper vegetables are sufficient. The
cheaper cuts of beef contain more protein and fat and

less waste than the more expensive cuts, and these with

wheat-flour, bread, oatmeal, peas, and beans furnish

alnindant protein very cheaply.

The cheai)er cuts of pork, flour, bread, sugar, corn-

meal, potatoes, and rice furnish abundant fuel and

energy in a cheap form.

It has been found that the cheapest source of protein

is the cereals ; next comes meat : the most expensive be-

ing fresh vegetables. Fancy high-priced fruits and

those out of season should not be used.

The diet, as is well known, should vary somewhat
\\ itli the climate and season of the year, and proper cook-

ing of food is most important, making it more appetiz-

ing, more digestible, and more nourishing.

In the majority of families among tlie poorer clas.ses

the food is pooily chosen, poorly cooked and poorly

served, and in not a few families tliere is considerable

waste, especially among those who are fairly well to do.

. A carefullv selected diet is necessary to keep the

balance so that there may be as nearlv as possible the

right amount of fat, protein, or carbohydrates. Ex-
tremes of diet should be avoided, aiul a mixed hahnued
diet of protein, carbohydrates, and fat maintained.

Emphasis should he laid on the necessity of setting

a clean attractive table, having the meals eaten at reufu-

lar hours, the whole family sitting down at ihe table

together when the meal is warm.
If such standards can he thoroughly instilled into the

minds of our poor ]ii'()|ile, more will have been accom-

plished toward the improvement of the present condi-

tion of the poor, and the betterment and proper and
normal development of their children, and the laying of

the foundation for future better living, growth, and well

being, than by any other means. Indeed, along these

lines is the greatest field for improvement of the poor in

our great cities, and philanthropic movements should be

directed towards this ejul.

Only those who see and treat thousands of these little

undernourished, half-starved sufferers, as I do each year,

can realize the appalling numbers, with their pitiful,

emaciated, hungry faces, and no one but he who has
become callous from many such sights, constantly work-
ing among them, can look on this tragical scene un-

moved.

142 West Seventv-Eiahth Street.

ABSTRACT OF DISCUSSION

IlR. WiLLi.vii H. Welch, BaUimore: Dr. Sill h.TS xindoubt-

eilly touclied on the fuiulamental points. Those interested in

the playi;voun<l question in this country eouUl render great aid

in spreading information in regard to the matter of the food

tlie child receives in its home. Dr. Sill spoke of the move-
ment to furnish one meal, at least, in the schools', but olijec-

tions have been urged to that on sociologic grounds. There is

just one other point I want to mention, and that is the ques-

tion of skim-niilk. There is no question of the value of

skim-milk, but the regulation of the sale of skim-milk is

somewhat of a problem to the health officer. We cannot per-

mit the sale of skim-milk when it is likely to be mistaken by
the purchaser for full milk. That was brought up by the

Maryland State Board of Health. They showed me packages
of full milk and packages of skim milk of the same size and
the same colored label, which could not possibly be distin-

guished, except that one was marked, "skim milk." That won't

do at all. The sale of skim milk cannot be permitted under

such conditions. The packages should be different or so

labeled that there cannot be any possibility of mistake between

-the skim milk and the full milk.

Dr. N. R. Coleman, Columbus, Ohio: I must refer to the

matter of giving children coffee. I cannot imagine anything
more injurious for a child than to give it an article that will

stinnilate the vasomotor nerves, contract the blood-vessels and

cut off nutrition, particularly the nutrition of the brain, that

develops more rapidly than any other part of the body. I do

not think any more deleterious habit could be practiced. It

should be prohibited by law. .Coffee, tea and cocoa, in my
opinion, all have the same physiologic effect, but vary in

degree. They should be spoken of in such a way. not only in

this organization, but by the family physician, as to prevent,

so far as possible, their use. Thirty years ago T called atten-

tion to this matter, and I have been ])reaching it ever since.

Dr. C. F. Waurer, Fort Madison, la.: There are three

great faults of diet: eating too much, not eating enough and

eating the wrong kind of food. Over the first two we have

not much control, but the physician does have some control

over the third. An e.\cellcnt wave of reform is going over

the land in regard to the teaching of girls in the classes of

domestic economy, the proper foods and the proper way to

l)rcpare them. The physician does not realize the importance

of giving out an outline of what to eat. I have a patient

whom I have been treating si.\ years for nephritis, and

though she is four years overdue in heaven, she is still alive.

T have another one, a man wlio came to me for nosebleed

line to acute nephritis, and by regulating his diet he has not

had another attack of nose-bleed. Another patient whom I

bad was a man who was asthmatic and could not go into a

hay-lield. It was all due to the horrible coll'ee he had been

drinking. This mjiu had been drinking cotVee made by his

wile, who never emptied the pot from one day to another,

simply ad<liiig a little more coffee each time and letting i'

stand on the back of the stove to boil indelinitelv. Her other

I
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cooking was equally skilful. I taught this woman how to

make coffee, and her husliand can now go into the hay-field

without any difficulty. When a patient is told by a physician

that he must diet, he goes on the theory that he must starve

himself. The doctor does not tell him what to eat and what
not to eat. And here we err. There are plenty of good books

on the market on dietetics. Buy them, inform yourselves,

then give your patients definite rules as to what to eat and
what to avoid.

Db. C. G. Kebley, New York : Tliose of us who have seen

much of life among the poor people in any large city will

understand the truth of Dr. Sill's statement regarding their

ignorance. I have been in dispensary and hospital work for

twenty-two years, and I am impressed with the fact that it is

not that these people have not enough money, but that they

have no idea of what constitutes nutritious food; and children

are not fed with the idea of body-building, but merely of

satisfying the appetite. The mothers are not lazy, they are

untaught, and that is why they adopt a makeshift diet and do

ihe tiling that is easiest. If the physician takes the trouble

lo tell till' mother what to do she does it. It is the primary
function of (he physician to instruct people how to live. That
ma}' be done through organizations of different kinds. At
present there is an organization in New York City which will

give a "child-welfare exhibit" in November. This exhibit will

show educated people the conditions that exist among the

poor, and it will be made attractive by object lessons and
<lemonstrations in order to draw the poor and show them the

results which may be achieved by right living. By that exhibit

a great deal will be accomplished. It will inform the best

class of peojile how the others live and let the ignorant be

taught what con.'ititutes proper living.

Dr. S. W. Keixet, Cleveland: Just a word or two on the

subject of meals, etc., for the child in school. The plan has.

of course, its different sides, the question of pauperizing, and

all that. We began with free schools and then free books, in

some places free shoes, then free meals, free doctors, free

nurses, free dentists, and nearly every possible necessity for

the child in school, until the tendency is to take the child

out of the parents' hands too much and leave the parents

nothing to do but to bring the child into the world and. turn

it over to the State for its maintenance as well as for its

education.

I hope that this work as it is now carried on is only

a transitional stage, made necessary by the influx of ignorant

and careless parents. I do not believe in letting the child

suffer in the meantime. It must not be allowed to starve

or to go unclothed while getting its education, but the parents

must be educated in their duty as parents, and the coming
generation of parents must be better informed and more
attentive in their duties as parents. I believe that ultimately

the duty of school boards will be confined to education. I

(hink that they are outside of their proper function in furnish-

ing physicians, nurses, dentists and food to school chihlren.

That, if temporarily necessary, can be carried on by other

organizations. Of course. I believe in medical inspection, but

school boards should confine themselves to education, even if

that includes the education of the parents in many ways. The
school authorities can call to their aid and cooperation other

authorities and organizations, such as the juvenile courts, the

humane societies and the visiting nur.ses associations. For
instance, in the matter of meals the social settlement workers
can see that the child gets well-prepared meals at home. In
illness or malnutrition the physicians can instruct nurses and
the nurses working among the people can carry out these

instructions.

Dr. Charles A. C'attermole, Boulder, Colo.: I want to

explain a plan that is fcillowed in the West. Dietetic errors

are not so common in the West as among the people of the

cities. The method we have adopted is to teach the girls in

the high school the method of preparing food. They are

taught cooking and buying of food in the, market, and they
cook and serve it in a proper way and get up a meal for the
school board or a committee. In the cities children live on
candies and prepared foods or go without breakfast.

MIXERS' CONSUMPTION-

OTTO V. HUFFJIAN, M.D.
Medical Director of Children's Department, Miami Valley Hospital,

autl rUysician-in-Chief to Fruit and Flower Mission,
Children's Clinic, at Dayton, Ohio

CINCINNATI

Miners'- consumption is a term used by miners to
designate emaciation associated with anemia, general
weakness, shortness of breath and occasionally jjalpita-

tiou. It is distinctly a layman's term for a general
condition which may be due to a variety of causes.
Whoever has observed a large number of miners must
have been struck with the fact that the majority are pale
and thin, and that they present the fades of chronic
dyspepsia. A low state of health among miners, is so

prevalent and the use of the term "miners' consump-
tion" so general that the subject merits the serious atten-
tion of the medical profession.

One does not have to look far for causes of ill health
among the miners. Most mines and mining towns are
without any sanitary measures whatsoever. In the mine
urine and feces are disposed of promiscuously. The
miner's liome is situated anywhere. The outhouse is

nearly always on the hillside above the home, and of
course the well below. The women and children seem
to thrive regardless of filthy practices, however, so we
must look into tlie mine where the miner works for the
direct cause of his condition.

According to the returns of the Twelfth Census there
were. 528,823 persons in continental United States
reported as "miners"' in the year 1900. Of this number
34-1,205 were reported as coal-miners; 52,024 as gold-
miners and silver-miners, and 132,593 as miners not
specified.

Analyses reported by the Teclinological Division of

the U. S. Geological Survey show that the atmosphere
at the face of the coal in the mine contains nearly always
traces of ctluine, methane and carbon monoxid gases.

In the ordinary management of a mine means are taken
to detect these gases before they are present in such a

dangerous degree as to become inflammable. Efficient

forced ventilation will usually remove the gases in sufB-

cient quantity to minimize the danger of an explosion,

but at the face of the coal where the miner is working,
there will always be traces of the above-mentioned gases.

The stronger the ventilation, the greater the tendency to

exhaust in the rooms and 1)1 ind entries, with greater

liberation of gases from the newly made cuts, bore-

holes, and broken coal. In just what way the delete-

rious effects of ethane and methane are brought about
when inhaled in small quantities over a long period we
are not prepared to say, but we do know that carbon
monoxid has the property of uniting with the hemo-
globin of the red lilood-corpuscles to form a rather

stable compound, and that it is not readily replaced by
ox\ gen.

In mines where dynamite and other nitroglycerin

explosives are .used we have another source of poison. In

such explosives the nitroglycerin is mixed with inert mat-

ter. As a result of an explosion the inert matter is blown

into the ore or coal. Adhering to the particles of this

inert matter are small amounts of nitroglycerin which

have been disseminated without entering into the detona-

tion^jeing firmly fixed to the particles of the men-
struum like so many tablets of nitroglycerin. Later this

dust containing small amounts of nitroglycerin is inhaled
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during loading or shoveling, and. as every pliysit-ian

knows, the most efficacious way of administering nitro-

glvcerin is to dissolve the triturate in the mouth. An-

other way of absorbing this poison is through the skin.

Hence, these miners complain of headache, palpitation

and nausea. Sometimes the men working on the tipple

out in the open complain, too, as they breathe this dust

when the cars or wagons are dumped.

During the past year Congress passed a law establishing

a Bureau of Mines on account of the great number of

miners killed or maimed annually as a result of a lack

of safety devices. It may be opportune for the phvsi-

cians to make some eSort to better the condition of the

miner from a hygienic and sanifaTJ standpoint.

If in one of our naval ships we did nOt.have elaborate

systems of ventilation and did not make cS*sfijl^°ts

for the least increase in carbon dioxid gas for the^P'^'"

eial hundred men confined below— if we did not pro-

hibit promiscuous expectorating, urinating and defe-

cating, what a deplorable ship and state of health we

should have!

It is no less important to have a clean, well-ventilated

mine for the several liundred men working in it. The

mere fact that the filth is hidden in darlaiess is no

excuse for permitting a lack of sanitary precautions

which we would not countenance one moment in the

open light. We should provide our mines with better

ventilation and more experts capable of analyzing the

air.

Phj'sicians in mining towns are without authority.

It seems as though it might come within the province

of this new buieau to make rules in regard to sanitary

measures outside the mine as well as inside. Without

chronic gas poisoning, typhoid, tuberculosis, hook-

worm, chronic nitroglycerin poisoning, and other pre-

ventable diseases, as'" well as fleas and chiggers, perhaps

there would be no "miners' consumption."

Some physicians jump to the conclusion that the

miner has general pulmonary fibrosis (anthracosis). As

a matter of fact, the miner of to-day inhales very little

dust, much less than the coal-handlers outside inhale,

and he does not have evidences of catarrhal inflamma-

tion of the respiratory tract to the same degree as the

men working in coal dust, who undoubtedly have anthra-

cosis.
, 11 1

Other physicians account for the miners pallor by

the lack of sunshine, without considering real anemia.

Many men have continued to work in dark but well-

ventilated places other than mines for many years with-

out developing anemia or marked pallor.

It is our duty to conduct some serious investigations

in regard to the hcallli of our miners. We should have

more" data at hand obtained from blood-examinations,

po=t-mnrtem examinations, air analyses and other exam-

inations which may give us exact information.

AXIS TEACTION HANDLE FOE OBSTETKIC
FORCEPS

W. P. MEGRAIL, M.D.

WHEELIXG, W. VA.

The illustration shows a handle that can be readily and

quieklv attached to anv obstetric forceps thereby making

the latter a complete axis traction forceps, possessing the

following advantages

:

1 It is light, simple in construction, having only three

parts, ami very easy to apply to any forceps handle wl.eii

axis traction is required.

FATAL GUXSHOT WOUND
A. F. Johnson, M.D., guesuam. nkh.

Oct. 21, 1010. I was called to see a boy about 10 years of

a"e, who bad been accidentally shot by a .44 caliber rifle,

in the bands of a younger brother. The bullet entered the

knee-joint from the "anterior side, just internal to the patella,

and passed complctelv through the joint, severing the popliteal

artery I arrived about ten minutes after the accident had

occurred, but the loss of blood was so great, that the patient

lived but a few minutes, never having regained consciousness.

This emphasizes the necessity of instruction in the public

sclools regarding "lir^-t aid to the injured."

1

the top shows the handle J

.\xis traction forceps. The figure at ^^. Below on the right is aj
attached to the ordinary obstetric forceps e',

Tiew of the handle detached. '.

^

t rom slippins and atl
2. It prevents the lock of the forceps i^

. j^jades from being]
the same time does not hinder the forceps^^^.

opened or closed at the wish of the operatoi, ^^^ ^j ^-^^^ ^^^
3. The handle alone is sufficient for nii m^ion is require

traction cases, hut when a great amount of traci ^ g]ot ,„ thi

a "T" or cross-bar can be attached through th,^
^

lower end of handle, making a larger grip.
j^^^ found in I

4. This handle with the ordinary forceps that
;^^j,^ success-

the obstetric bag of every physician will prepare Ij operation.
fully to terminate cases demanding a high forceps

^
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W.VEXIXG AGAINST THE INDIA-INK :\I I- x

FOR THE SriEOCH.ETA PALLIDA*' °-

ort

JOSEPH H. BARACH, M.D. atw/

PITTSBURG 'Ve-1

Since recognition of the SpirochcHa pallida as^f^

probable cause of sypliilis, now five and a half year

the staining methods, as has been said, are aliiinlco qj
numerous as the investigators who have studied itig

ggpg
of the many, there is one which has of late been Ust

^^gj

cially piominent. I refer to the India-ink metliod

recoinnieiuled by Burri,^ and since by a number of otT

investigators.

Tbis nictbod, which consists in mixing the serum with

diluted India ink on a glass slide and allowing it to dry

in the air, is so easily carried out and rtiniires so little

ti'ihnic, that its use, sooner or later, would liave become

quite universal. Recently, I used this method on a num-

ber of occasions, and I "desire to relate my experience

witli it.

• I'lcscntcd at the clinical and pathologic mcctlns of the Allc-

ghenv fonnlv .Midl.al Soclet.v. tKI. Ix. H'l"-

I. Biurl ; Ueutsch. nied. Wchnschr., llUO, No. 38, p. 1<1>-.
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Tn one patient who had a typical case of syphilis. I

found true spirochetes with the India-ink stain immedi-
ately. In another case, I saw the spirochetes first with

the illuminated dark field and then with India ink. In
neither of these specimens did I have occasion to make
a prolonged search. l\[y third use of this stain was in

the case of an adult who presented an atypical case of

varicella.

The diagnosis was later verified hy Dr. P>. A. Booth,

physician to the Contagious Hospital.

Because of the possibility of syphilis in this case, I

had taken a drop of serum from a vesicle and mixed it

with India ink for examination. To my surprise I saw

at first sight what I supposed were spirochetes. Closer

scrutiny of these objects, however, made it dubious as to

their actually being spirochetes. It then occurred to

me that whatever they might be, before supposing them
to have come from the serum of the vesicle, it would be

well to examine the pure ink. This I did and was cha-

grined to find that the same wavy fibers were present

I exhibited the pure ink specimens to a number of

laboratory workers, and all -agreed that the non-critical

and inexperienced observer might easily mistake these

for spirochetes.

The ink used was Higgins' India ink, which is said to

have the largest sale, and therefore would be the most
likely one offered to buyers. Since then Dr. George A.

Holliday, who is especially interested in this subject,

and I. have examined all the obtainable inks that are

sold as India ink and the results are here given.

Descripiion.—The figures seen in the dark granular fiehl of

the India ink specimens correspond in appearance to spiro-

chetes, bacilli, cocci and streptococci. Some fields, especially

in the Higgins ink. were literally filled with these bodies, and

even if Hpirochwlir pnllidir had been present, it would have

been difficult to distinguish them. In most of the fibers the

undulations are not large; some, however, especially in the

darker fields in which the light refraction is greater, appear
characteristic enough to be deceiving.

Inlcs Exiiminrd.—Higgins' Black India Ink -.Three bottles all

show long and short wavy fibers, and straight fibers resembling

coarse bacilli: also structures resembling coarse streptococci.

Higgins' Violet Ink: Unsatisfactory. The ground is not

sufficiently dark.

Higgins' Red Ink: Also unsatisfactory.

Hine (Paris) India Ink: In the dark areas of the field, the

ink seems to crack as enameled surfaces do; and these cracks

which appear as glistening wavy fibers against the black back-

ground may prove to be misleading. This ink contained no

actual fibers.

Kallos' Indelible Drawing Ink: This is oflfered as an India

ink although it is not a true India ink. lu this I found streg-

tococcus-like structures which at times appeared as wavy
spirilla.

Collins' India Ink: This shows innumerable straight and
wavy figures against the dark background that could be mis-

leadin!;.

Gunther: Wagner's India ink contains wavy fil)ers. some of

which in length, diameter and lUidnlations, bear a close resem-

blance to Spirorlurtti pdllidit.

A culture of Higgins' India ink on Loeffler's blood-

mixture at the end of seventy-two hours was negative.

Since the accurate determination of the presence of

Spirocho'ta pallida is at present already often complica-

ted by the presence of SpirochfFta refringeih'^, to use the

India inks would be to add one more source of error.

The spirochete-like objects seen with these inks seem
capable of assuming various shapes and sizes and while

most of them, by the experienced microscopists, would
not receive very serious consideration, some of the speci-

mens that I have come across at a magnification of 1.300
diameters and higher, could delude even the expert.

I know a number of men who have occasion to diag-
nose many cases of syphilis, and who have been using
the India-ink method for some time. These men do
not consider themselves expert microscopists and they
admitted that they may have made this error.

in the past, diagnosis of this disease has been based
largely on full development of the clinical symptoms,
but at present it is being frequently made on finding the
spirochetes. For that reason, the greatest accuracy must
be exercised, and the possibilities of error should be
reduced to a minimum.

In consideration of the above findings, I offer this

experience as a warning against the India-ink method
by the non-expert and the general practitioner to whom
it has been so strongly recommended.

4502 Fifth Avenue.

Therapeutics

HYGIENE OF THE MOUTH AND TEETH

The great importance of the preservation of the teeth
is now recognized by all persons of intelligence. Crowd-
ing together of the teeth in the jaw and irregularities

and depressions in the individual teeth are causes of
dental caries. A direct and exciting cause is the lodg-

ment of particles of food between the teeth and in the
depressions on the surfaces. These particles of food
undergo fermentation, with the production of bacteria

and acids which attack and destroy the enamel of the
teeth and then cause caries of the body of the teeth. N'ot

all food is equally injurious in this way. It is chiefly

the carbohydrates, the starches and sugars, which under-
go this acid fermentation. The proteins, on the other
hand, do not undergo the same acid fermentation and,
consequently, they are less injurious.

It is evident, therefore, that in order to prevent dental

caries it is necessary to prevent the stagnation or lodg-

ment of the starches and sugars of the food in the

mouth, and particularly in, on, or between the teeth.

The decomposition of the food lodged in the mouth
commences very cjuickly, and therefore the rule of thor-

oughly brushing the teeth after each meal should be

observed by every member of every household. The
best instrument for this purpose is an old-fashioned

tooth-ln'ush made of hog's bristles. The liristles should

not be so stiff as to injure the gums, and yet stiff enough
to thoroughly remove all foreign matter from between
the teeth. Neither a wooden (the best toothpick) nor a

quill toothpick, nor silk floss, nor a napkin or towel,

nor a rub])er tooth-brush can accomplish this purpose
nearly so well as a tooth-brush of bristles.

Even with the greatest care it is extremely difficult to

keep the teeth entirely clean, and the majority of people

are careless in the care of their teeth. Consquently, it is

of great importance to arrange the food so as to dimin-
ish the tendency to the lodgment of the starches and
sugars of the food between the teeth. These deposits

are often caused by eating foods in a soft, moist, and
mushy condition, and especially by eating thom at the

end of the meal. On the other hand, there is less tend-

ency to this stagnation of the food around the teeth if

the food eaten is dry, fibrous, and coarse, so as to require

prolonged mastication. Incidentally this prolonged mas-

tication of hard foods, in children, tends to strengthen
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the teeth ancl develop the. jaws, so tliat tliey become

larger and broader, affording aiore room for and less

crowding of the teeth.

Of course the question of dietetics is one which can

not be settled offhand. A food which is advantati-^^ons

from One point of view may be most undesirable from

another. To speak concretely, and having in mind only

the prevention of dental caries, the foods to be eaten rot

too frequently are the soft, mushy farinaceous foods

(especially if loaded with sugar), and candy. Kaw
fruits and salads, dry toast and stale bread with butter,

vegetables, if cooked so that they are dry and renniro

chewing, fish and meats of all kinds, including poultry,

are better for the teeth. Even young children, after

they have commenced to cut their teeth, should be given

crusts of bread, or dry toast, and later other forms of

solid food, which require chewing, to take the place of

milk and gruels and various mushy foods on which many
children are fed far longer than is beneficial for them.

Other factors concerned in the production of caries of

the teeth besides inadequate cleanliness and too soft

food, are the general nutrition and the character of the

internal secretions, i. e.. the secretion of the diictless

glands. The teeth need certain inorganic substances

properly metabolized to keep up their perfect health and

growth. If these substances, probably largely phos-

phates, are insufficient, the teeth tend to decay. Such an

insuflficiencv is probably always more or less present dur-

ing pi'egnancy.

Another frequent cause of dental caries is the

improper care or lack of care which the mouth and teeth

"receive during acute illness. A prolonged diet contain-

ing insufficient salts is also a predisposing cause of dental

decay.

It is astonishing to Mhat a degree the mouths of many
patients are neglected, a neglect which contributes, in

part at least, to the accumulation of a thick, dry coating

on the tongue, and the thick, sticky, offensive masses of

so-called sordes on the gums and in and between the

teeth. When the patient is lying in bed, is being fed

chiefly on milk and soft foods, and is not allov.-ed to

talk, there is much greater need than during health of

systematic care of the mouth. The nurse should attend

to this, and the physician should see that this part of b.er

work is not neglected. In fact, except when a patient is

moribund, the condition of the patient's mouth is an

indication of the ability of the nurse. Frequent wiping

of the teeth, gums, and tongue with a iiiece of cotton

held in a pair of forcejis. and saturated with an alkaline

solution, containing 20 per cent, of glycerin, will con-

tribute greatly to the comfort and welfare of the patient.

To whatever the severe illness is due, the greater the

weakness, the higher the temperature, and the more

abnormal the mental condition, the greater attention the

niniith requires. The mouth should l)e rinsed several

times a day with warm water to which lias been added a

little common salt, tincture of myrrh, alcohol, or a little

cologne water, to stimulate the secretions. When there

is a^tendencv to bleeding from the gums or lips, they

should be nibbed twice a day with a soft cloth bearing

liowdered l)oric acid. In patients who are partially

unconscious, the mouth should be examined several times

daily. Little ulcerations should be treated with boric

acid or a saturated potassiuni chlorate solution, or iier-

haps better with swabs soaked in peroxid of hydrogen

solution. Fissures at the corners of the month will gen-

f rally heal with boric acid and glycerin, boroglycerid or a

pare petroleum fat. If the patient sleeps with the mouth

open and tlie tongue tends to become dry, it should be

frequently moistened with a 20 per cent, solution of

glycerin and water. A drink of water should be offered

the patient at least once an. hour, and if the individual

can take but a sip at a time, it should be offered even
more frequently, unless he is quietly sleeping. A piece

of ice covered wjth thin linen or gauze and applied to

the mouth and tongue is often grateful to the patient.

The things to be remembered in the care of the mouth
and teeth may be summed up as follows:

1. Theoretically water should follow the milk of Ijot-

tle-fed babes.

2. A soft cloth should be thoroughly moistened with a

mild alkaline wash and frequently applied over the first

little teeth of the infant.

3. Xo cand)-, or at least but little, should be given to

young children, and as soon as their teeth have erupted

they should have the' more crunchy or granular cereals,

and not so much of the soft, gelatinous cereflls.

4. The teeth should be regularly cleaned by a dentist,

at least once in six months.

5. All cavities, even small, should be filled, at least

with temporary filling, so that the first teeth may be

jjreserved as long as possible in order to develop the

jaws properly, so that the second teeth need not be

crowded.

G. The teeth of children and adults should be thor-

oughly brushed at least twice a day, better three times,

with a proper brush, and, at least in the morning, with

a tooth powder that is not too soapy, and at night with

an alkaline mouth wash.

7. All persons, growing children or adults, should

have all the tartar that may become deposited cleaned

from their teeth once in three months, and examinations

of the teeth once in six months will disclose cavities

before they have become large ones.

8. If the teeth tend to degenerate and cavities quickly

form, the trouble is generally with the nutrition, and the

jierson is often deficient on bone-formins: salts. Such
patients should receive lime salts, pho=phates, glycero-

phosphates, and iron.

There is sucli a large choice of official preparations to

meet this need that there is no necessity for prescribing

])ro])rietary preparations. In fact, the number of prep-

arations of the United States Pharn)acopeia and

National Formulary is too large. They may be enum-
erated as

:

Calcii hypophosphis, dose 0.50 gram (714 grains).

Syrupus hypophosphitum, dose 1 to 2 teaspoonfiils:

This contains calcium hypopbosphite, potassium hypo-

]iho<phite, sodium hypoiiho<pliite, dilute hypophos-

phorus acid, sugar, tincture of fresh lemon-peel and

water.

Svrupus hypo])hosphitum compositus, dose 1 to 2

teaspoon fnls:

This contains calcium hypophospliite, notassiuni hypo-

pliosphite, sodium hypopbosphite. ferric hvpoplios-

]ihite. manganese hyiiophosphite. qniuin, strychnin,

sodium citrate, dilute hypophosphorus acid, sugar

and water.

Elixir calcii hypophosphitis (X. F.).

Liquor hypo]>hosphilum (N. F.).

Liquor hypophosphitum comi)ositus (X. F.).

Syrupus calcii hyiiophospliitis ( N. F.).

Syrupus calcii et sodii hypophos]ihituni { X. F.).

Svnipus phosphntiim compositus (N. F. ).

Elixir glycerophosphatum (N. F,).

Elixir hypophosphiUun (X. F.).
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Elixir hypophosphitum cum ferro (X. F.).

Elixir sodii hypophosphitis (N. F.).

The close of any one of these is from 1 to 2 teaspoon-

fuls.

The best iron preparations for this purpose are : tinc-

tura ferri chloridi, 1 or 2 drops in a wineglass of water or

fresh lemonade, three times a day, after meals ; ferrum
reductum, 0.05 gram (1 grain), in capsule, three times

a day, after meals,; ferri oxidum saccharatum {Eisen-

zuclcer), tablets, each 3 grains, 1 three times a day, after

meals.

If the teeth are delayed in eruption and do not grow
properly in young children, the dried extract of the

thymus gland is of value. One of the tablets is given

tliree times a day; it is best taken between meals,

crushed with the teeth, and swallowed with water.

If the child as a whole does not grow well, even if not

a cretin or in any way like a cretin, small doses of thy-

roid extract (glandula3 thyroidese siccfe) in dose of 0.0.'3

gram (V^ grain) once a day, is of value, and this dose

is sufficient.

In adults when the teeth tend to disintegrate perhaps

the be>t treatment is the elixir of glycerophosphates of

lime and soda, and it is also well to administer this

preparation, or something similar, one or more times a

day. to a pregnant woman, at least during the last

months of pregnancy.

9. The care of the mouth during severe illness should

be on the lines above described.

10. The proper care of the teeth will prevent I?igg's

disease, one of the most troublesome and painful things

that can happen to the jaws, meaning a retraction of the

gums and exposure of the dentine of the teeth
;
proper

care will also prevent that bane of older individuals, viz.,

pyorrhaa alveolitis.

11. The treatment of pyorrhea alveolitis must be

strenuous and persistent. There is no excuse for its

presence, and it can be eradicated. The treatment is

persistent cleanliness and antisepsis, the same as in

ozena. There is no excuse to-day for the horrible stench

perpetrated by patients who suffer from ozena. The
same is true of the nastiness of the breath of these

pyorrhea patients, to say nothing of the danger to them-
selves of infection from germs harbored in the mouth.
The treatment is a frequent use of a mouth wash of 1

part of peroxid of hydrogen solution to 4 or 5 parts of

warm water, and then the persistent use of an antiseptic

alkaline mouth wash and tooth paste or tooth powder
after the peroxid of hydrogen has eradicated and
removed the pus.

12. Before any serious operation is done, especially

about the mouth, and when there is no emergency, the

teeth of the patient should be cleansed, cavities at least

temporarily filled, and pyorrhea alveolitis, if present,

cured, or at least properly kept in subjection.

fiOOD SEXSE ly PRESCRIBING

R Gm.
Acptaiiiliiii 21 (oss)

CalTeiiur sodio-benzoatis 130 (gr. v)

Pulvoris aromatici 1| (gr. xv)
M. div. in chart. No. VI.

Sig.: As dirpcled.

The evident object of this ju-escription is either as an
antipyretic or an analgesic, or possibly as a remedy for

heaibirhe. If to rcdiiee teni|)era(iire or as an analgesic,

it has been shown that caffein does not reduce the to.xic-

ity of acetanilid, but rather adds to it. If it is desired

to render acetanilid less of a cardiac depressant, an

alkali like sodium bicarbonate is the drug that should
be combined with it, and not caffein. Therefore, the

only excuse for caffein in combination with acetanilid,

phenacctin or antipyrin is when these drugs are used
to stop a headache, caffein being of benefit in some head-
aches.

The best caffein, unless an effervescing prepai-ation is

desired, is the citrated caffein of the Pharmacoiwia,
caffeina citrata. This contains 50 per cent, of caffein,

while the caffeina; sodio-benzoas of the National Fornitt-

lary contains about 48 per cent, of caffein. The latter is

a more expensive preparation and weaker than the cit-

rated caffein, and the dose is nearly doulile that of the

citrate.d caffein. There is no difference in the activity in

equivalent doses of these two preparations of caffein. The
main object of all prescribers should be to use the same
simple drug to meet the same specific indication ; to

require that the Pharmaco]-)eia shall lie small, and that

every drug be assayed, ))ure, and absolutely up to stand-
ard. This can not be expected and can not be accoiu-

jilished if the Pharmacopeia represents a large number
of preparations of each individual drug.

The official aromatic powder contains cinnamon, gin-

ger, cardamom, and nutmeg. There could he little

object in putting these aromatics into a stomach when
an antipyretic action is desired of acetanilid. In other

words, there is positively no reason for it in this par-

ticular prescription, although the dose is so small.

The directions above do not state how frecjuently the

acetanilid is to be administered. The dose, about 0.3.3

gram (5 grains) is now considered verv large, and cer-

tainly should not be repeated more than once in the

same twenty-four hours. Two or even one grain of ace-

tanilid, repeated two or three times at thi'ee-hour inter-

vals, will act as satisfactorily and is much safer than a

large dose of this drug.

As life is short and the age rapid, unnecessary Latin
should not be used in a prescription : we have not time
to write it. If the Latin word "divide" is used, it must
be "divide in" followed by the accusative, divide into.

It is much better to use the imperative word "far" fol-

lowed by the accusative, as "mix and make" so many
powders. It is entirely unnecessary to say "ISTo." or "in
nvmrro" : if so many pills or powders are ordered

it must of necessity be in numero, therefore it is unnec-
essary to say so. If the metric >systera is to be used, it is

absurd to order 6, 7, 8, 11, 12, or 13. If more than 1 or

8 are required, let the number ordered be 5, 10, 15, or

20; in other words, absolutely smootli and proper expo-
nents of the decimal system.

If a simple prescription is required as an antipyretic,

the following is better

:

R
Aci'liUiilidi

Gm.

1
.50 gr. VII ss

Sodii bioarbonatis 2|

M. pt fac cbartnlas .'i.

Sig.

gr. XXX

A powder, witli water, onee in three litnir.-i. if n.'eded.

Or. it may be oiilncil n~ rullows:

B Gm.
Acetanilidi 1.50

I

'

Sodii bicaibonatis ... 1

1

M. et fac capsnla.? siccas 5.

Sig.: A capsule, with water, every ."? hour.^. if required.

If immediate, rapid action is desired, any capsule can
be uncapped just before it is taken into the mouth.

gl.XV
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DYSPEPSIA AN'D THE PROPHYLAXIS OF CANCER
OF THE STOMACH

Tlie word "dyspepsia" used as a scientific term in its

etymologic sense has long since been relegated to the

realm of the obsolete. It is still applied occasionally,

however, in a loose way to that miscellaneous aggrega-

tion of symptoms and distresses to which patients allude

as "stomach trouble." It is becoming better under-

stood from advances in the study of the chemistry of

digestion and the secretions, as well as from the patho-

logic findings in the alimentary tract and the associated

organs of digestion as revealed at operation and at

autopsy, that most so-called stomach troubles have their

seat or origin in the liver, the gall-bladder and ducts,

the pancreas, the appendix, or in even more remote por-

tions of the digestive tube, and that even real lesions in

the stomach itself may be secondary to pathologic condi-

tions far removed from that viscus. An understanding

of this fact is important from the standpoint of prophy-

la.xis, as well as from that of diagnosis and treatment.

The futility will at once be seen of treating by measures

directed to the stomach a hyperchlorhydria, for instance,

that is due reflexly to a diseased appendix, or an obstruc-

tion of the pylorus due to spasm induced by a hyperse-

cretion having its exciting cause in the gall-bladder.

Gastro-entcrostomies performed for the relief of such

stomach conditions prove useless.

The influence of the appendix in the production of

gastric disorder has been recognized and referred to in

the writings of many authors. H. J. Paterson,' after

seeing W. J. Mayo operate in two cases, removing tlie

ajipendix when all the symptoms pointed to gastric or

duodenal ulcer, which, however, was not present, began

a study of these cases, and reports the histories of

twenty-four patients operated on by him, each of whom

had all the cliuical symptoms of one or other of those

types of ulcer. The removal of the diseased appendix

in each instance relieved all the symptoms.

Fenwick- in a study of the clinical significance of

gastric hypersecretion, states that he had noted that

1. I'nteisnn, Ucrbeit .T. : Appi'iidlciilnr Oastralgla. or tho

Ai)pc'ndlx as a Cause of Gastric S.vniploms. I'riu'. Uov. Soc. Mi'd.,

April, linn. Suit;. Soc, p. l.s".

•J. Koiiwlik. \V. Siiliaii : Tlii' rUiiUal Siiziilllfanci' of (Jaslrif

Hvpirscerillon anil Its Cnniiccllon with I.ati-nt Disease of tlip

Ai)pcndlx, I'loc. Roy. Sue .Mi'd.. April. liUi), Surg. Sect., p. 177.

deaths from appendicitis occurred in patients with a

peculiar type of hypersecretion, and the connection was

suggested to him by Mayo. Fenwick even goes so far

as to state that the character of the trouble in the

appendix is indicated by the character of the gastric

secretion, an active irritation being indicated by hyper-

secretion, while on the other hand, torsion, thickening,

cystic dilatation or adhesion are followed after a time

h\ a type of chronic gastritis characterized by flatulence,

nausea, anorexia, excess of mucus and absence of free

hydrochloric acid. Fenwick further says that a con-

tinuous flow of hyperacid gastric Juice, reflexly produced

l)y disease of some other organ—the appendix, pancreas,

gall-bladder, tuberculosis or new growth of the cecum^
always excites severe inflammation of the stomach and is

liable to be followed by ulcer of that organ or the duo-

denum. It also sooner or later gives rise to spasm of

the pylorus, causing pain and intermittent obstruction,

which may lead to a diagnosis of cancer.

MacCarty^ has studied the relation of the diseased

appendix and gall-bladder to stomach trouble or dyspep-

sia, and finds that operations for gastric symptoms

which have existed for years may reveal no lesion

of the stomach other than aberrant secretion, but

that one of the organs already named will be

found in fault. Graham and Guthrie* cured eighty-

nine out of 115 patients with gastric symptoms by

appendectomy, and secured great or moderate improve-

ment in twenty others. Cannon' by the inje^ction of

irritants into the large intestine produced retardation

of the digestive. juices, and Roger" produced erosions of

the gastric mucosa by injections of beta-naphthol into

the cecum.

Pilcher' in a study of 271 ca.scs of achlorhydria gas-

trica hemorrhagica, a complex of gastric symptoms usu-

ally described as chronic gastritis, accompanied by hem-

orrhage, found that in 156 the onset seemed to bear an

immediate and direct relation to various diseases.

Thirty-eight of these followed infectious diseases, twelve

accompanied circulatory disturbances, foxirteen were

]iost-operative, the operations having been done for vari-

ous conditions, and twenty accompanied diseases of the

ductless glands. In 100 of these patients operated on,

the trouble in- thirty-six was found to be due to appendi-

citis, in thirty-two to gall-bladder trouble, in sixteen to

gall-bladder and pancreatic disease combined, in twelve

to appendicitis and gall-bladder involvement combinoi!.

and in sixteen the stomach alone was found diseased.

In twenty-four there was i)ylorospasm—in eighteen witli

ajipendicitis and. in six with gall-bladder involvement.

3. llacCarty, William Carpenter : Pathology and Clinical SIg-

nlticnnie of Stnmacli [leers. Surg.. Cvnec. and Obst . May. liUti. p

U!1 ; The I'nlholo.siy of the Call Bladder and Some Associated

Lesions. Ann. Surg, May. 1!)10, p. (I.">1.

4. Graham. Christopher, and Guthrie. Ponald : The Dy.speplic

Type of Chronic .Vppendlcltls. TiiK Joihnm. A. M. A., March I'.i.

r.'iio. p. 900.
.". Iledblom and Cannon: Am. .Jour. Med. Sc. October, 1!>0!>

;

(|uptc<l l>v MacCarty.
(i. Ii(;ger: Arch, de med. oxpijr., 1900, xvlll. 51; quoted by

MaeCartv. ,-„..
7. I'ilcher, J. T. : The Joiusal A. M. A., Nov. 19, 1910. p. 17U0.
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In two cases iilcer of tlie stomach was foimcL Various

other conditions were also present.

The achlorhydria, with its seqnela% is attributed by

Pileher to reflex inhiljition of secretion by disease else-

where, the invasion of the stomach by bacteria, chiefly

tlu- streptococcus, producing irritation and erosion, with

hemorrhage. Accompanying these erosions were found

round-cell infiltration and engorgement of tlie capil-

laries.

Thus it will be seen that either hypersecretion or

hyposecretion of hydrochloric acid may be due to the

same remote causes in different patients, both leading to

jjylorospasm, irritation, erosion, infiltration and ulcer.

Finally, Wilson and MacCarty* have found in an

examination of 230 cancers of the stomach that 71 per

cent, had their origin in gastric ulcer.

If we accept the findings above noted, the conclusions

to be drawn would be that dyspepsia or stomach troubles,

functional or otherwise, in at least a number of instances

have their origin or seat in some remote though func-

tionally related structure or organ, rcflexly producing

hypersecretion or hypcsecretion, with accompanying

chemical or bacterial irritation, hemorrhage, ulcer and

finally, perhaps, cancer ; and that the treatment of stom-

ach conditions would require a careful search for patho-

logic conditions in these more or less remote structures,

looking to the stomach itself last, perhaps, for the

original source of the trouble. Accepting the writers'

premises, an important bearing of these facts would l)e

that the prophylaxis of ulcer and cancer of the stomach

would lie in the recognition and cure in their early

stages of diseases of the appendix, gall-bladder and pan-

creas, as well as of other still more remote conditions

that produce reflexly the symptoms recognized by the

patient as stomach trouble or dyspepsia.

WILL THE WISCONSIN PURE FOOD LAW BE
EMASCULATED?

Our readers will remember that last summer' their

attention was called to the sane attitude of the Wiscon-

sin health authorities on the subject of truthful labels

on food products. The courts of that state have decided

that the manufacturers of glucose cannot sell their prod-

uct in Wisconsin under the euphemistic but misleading

term, "corn syrup." To "get even" the glucose trust

has boj'cotted that state and glucose cannot be had of

the jobbing grocers of Wisconsin. These grocers, natu-

rally, feel aggrieved and have passed resolutions against

what they term an unwarranted loss of trade.

In an editorial entitled "Making Food Laws Eidicu-

lous," Leslie's Weel-Jy waxes indignant over what it calls

"the foolish, restrictive legislation of Wisconsin," which

requires that manufacturers shall tell tiie truth on the

label. Says Leslie's:

8. Wilson and MacCarty : .\m. Jour. Med. Sc. 1909. cxxxvlii, 846.
J. The Jour:.al A. M. A.. July 2, 1910, p. 33.

"It seems inconceivable that the people of Wisconsin should
tolerate such an imposition. ... We are not surprised
to note that the Wisconsin press enters a bitter protest
against any interference, under the guise of pure-food legisla-

tion, with the sale of wholesome and popular articles of food."

We, too. "are not surprised to note" that Leslie's

Weekly looks on the restrictions due to requiring that

the truth be told, as an "imposition." When we remem-
ber that the wide-spread fake "Viavi" was the subject of
a "special article," and that the Alexander cancer cure-

received a similar write-up in Leslie's Weeldy, we natu-
rally expect that publication to come to the defense of

those who are attempting to discredit and destroy the
pure food laws. Neither are we "surprised to note" that
some Wisconsin newspapers are entering a protest! In
the previous editorial we said

:

"For the past few years 'Karo'—a trade-marked name
for glucose flavored with syrup—has been heavily adver-

tised all over the country. We may now expect the adver-

tising patronage of the glucose trust to be withdrawn
from the state of Wisconsin in the hope that the news-

papers of the state will bring pressure to bear on the .

state legislators to amend and emasculate the present

law. It is to be hoped that Wisconsin newspapers in

this instance will not sell their birthright of journalistic

freedom for a paltry mess of advertising pottage."

The pottage will probably prove tempting in some cases,

a consummation that the glucose manufacturers doubt-

less wish and expect. The cold facts of the ease are that

the profits to be made in selling glucose at real syrup

prices are enormous—so great, that if no other question

were involved, it would be, as the Wisconsin Supreme
Court has decided, "a fraud to sell this article to the

public under a name that induces the belief that it is

procuring a syrup produced in the usual way . .
."

The.se profits the glucose trust is willing to share with

the newspapers through the medium of an advertising

campaign, doubtless with the idea that few publications

will tell unpleasant truths about the products whose

advertisements they carry. It now remains to be seen

whether the Wisconsin press will stand for the interests

of their constituents at the expense of a loss of revenue.

We are optimistic enough to believe that a state which

has enacted, enforced and interpreted a statute such as

the Wisconsin pure food law will not be found wanting

in editors and publishers to defend it.

It is to be remembered that if the other states of the

Union would insist on the Wisconsin standard of truth-

fulness in the labeling of food products, those manufac-
turers who fail to recognize honesty as a moral obligation

would be brought to acknowledge it as a legal necessity.

In summing up its case against the Badger state's

pure food law, Leslie's We.ehly asks : "Whafs the matter

with Wisconsin?" To answer this question in part, it

might be said that there are three things, in particular:

2. See editoilal published in The Juir.nai, A. M. A., July C.
1907, p. 48.
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First, Wisconsin has a pure food law that is desiffned

to protect the public ; second, it has a food commissioner

who believes that this law should be enforced and who

enforces it, and third, it has a supreme court which inter-

prets the law in the interests of the public instead of for

the benefit of the glucose trust. For all of which the

state is to be complimented, the protests of Leslie's

Wrelchj, the joblsing grocers, and a venal press, to the

contrary, notwithstanding. "TVhat's the matter with

Wisconsin ?" Wisconsin's all right

!

wliicli Sambon considered the conveyor of the infection,

or one closely enough allied to it to be similarly credited

with carrying the disease, exists in this country ; and if

so, \\hether or not the occurrence of pellagra here corre-

s2)onds with the distribution of this sand-fly.

SANDFLY TRANSIUSSION OF PELLAGRA

On behalf of the Pellagra Investigation Committee^

Dr Sambon recently visited the Italian provinces of Ber-

gano, Milan, Brescia, Padova, Eome and Perugia, and

reports that in no instance in which he came in contact

with the disease did he find evidence that maize was a

causal factor. Endemic centers have existed in these

provinces for over a hundred years. It does not occur in

the towns, but only in certain parts of the rural districts

where a sand-fly is found. No actual parasite was dis-

covered but the geographical distribution and general

resemblance of the disease to other protozoal infections

pointed strongly to this sand-fly origin. A parallelism

is suggested between pellagra and yellow fever, the para-

site of wliich has never yet been discovered, though its

insect-borne nature is no longer denied.

Dr. Sambon asserts that he proved to his satisfaction,

(11 that the endemic centers of pellagra in Italy have

remained the same since the disease was first described

:

(8) that the season of recurrence of pellagra coincides

with the season of the appearance of the full-fledged

sand-fly, even to the extent that if the spring is early or

late, the sand-fly is early or late in appearing, and pella-

gra cases are correspondingly early or late in their

appearance; (3) that in centers of pellagra infection

whole families are attacked at times simultaneously;

(4) that in non-pellagrous districts the disease never

spreads to others with the advent of a pellagrin from a

pellagrous district; (5) that in the case of a family which

has moved from a pellagrous to a non-pellagrous district,

the children born in the former are pellagrins, while the

children liorn subfe(|uent to removal to a non-pellagrous

district do not develop the disease; ((i) that the disease

is not hereditary, although infants a few -nonths old may

become infected, especially if taken to the fields in pel-

lagrous districts, where their mothers work during the

season when sand-flies are in evidence; (7) that pella-

gia is not contagious, but is transmitted to each indi-

vidual l)v an infected sand-fly.

The evidence on which Sambon supports his views is

strong, Init more will be required to satisfy tlie profes-

sion that this covers the wiiole case. For example, it is

necessary to know whether or not the species of sand-fly

1. Natiiro. Oft. 17. 1010; and I'ollrllnlcc. Jtoiiu-. June 10, lOld.

absdaclcd Id Tin; .Icurxai.. July 1'3, 1010, p. aui.

Current Comment

CONSISTENCY

Medical journals in their attitude toward the Ameri-

can Medical Association's campaign in the interests of

cleaner and saner drug therapy may be grouped in one

of three classes: first, those whose editors and pub-

lishers are not in sympathy with the propaganda for

reform and whose editorial and advertising pages show

that "anything goes" in the way of proprietary medi-

cines ; second, those whose editors and publishers both

are in hearty accord with the fight for cleaner thera-

peutics and whose pages—editorial and advertising

—

reflect the attitude of the men in charge; third, those

whose editors favor the propaganda for reform but

whose business managers or publishers will have none

of it. The inconsistency of this.last class of journals does

more harm to the cause so half-heartedly espoused than

does the frank opposition of those whose attitude is

avowedly unfriendly. An example of this journalistic

anomaly is described in the current issue of Colorado

Medicine—a medical journal, by the way, whose pages

arc clean from cover to cover. Says the editor:

In the October number of the Vermont Mcilicat MoiitUly.

the official organ of [but not owned by] the state society,

appears the annual address of the ])resi(lcnt. Dr. Walter B.

Hayden. Reviewing the progress of medicine during the past

decade, he enumerates among other tilings the great service

of the Council on Pharmacy and Chemistry in exposing fraud-

ulent proprietary medicines, quacks and fraudulent institu-

tions.

"It is unfortunate." he says, '"that a credulous public does

not recognize the faker, nor realize the danger of his nos-

trums; it is equally unfortunate that a careless profession

does not expose the faker and reveal the worthlessness of liis

mixtures. . . . Can we not lend a liand in this modern
crusade?"

Dr. Hayden, we can and will. Sir. we are with you heart

and soul. The medical profession of Colorado readies out

a hand, and pats you on the back. You can count on us (o

the last drop of blood. If there is one thing that stirs our

nature to its vasty deeps it is a gallant battle for the right.

But, stay! What is this that confronts us in your advertising

columns? Why. no others than our old friends. Fellows'

Syrup of Ilypojiliospliites, California Fig Syrup, firay's CAy-

cerin Tonic Conip.. Sal llepatica. Ergoapiol. (ilycotliymoline,

Katharmmi, llayden's Viburnum Compound and, last of all,

Pcpto-Mangan (Glide), We don't mind the smell. Dr. Hay-
den, but it hurts our eyes. If the good old |)uritanical New
England conscience can stand such company in its buttle

for the right, count us out.

Well said, and timely. Hybrids are unlovely things,

even in medical journals. One can at least admire (lie

consistenc;s"—whatever may be thought of the morals

—

of those journals which frankly sell both advertising

anil editorial jiages to the jmiju'ietary interests. But

those ]niblications which are "neither fish, flesh, nor

fowl nor good rod herring" are apt to inspire in one a

feeling far icmovcd from confidence or respect.
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RED CROSS SEALS

Tliree years ago, the National Association for the

Stuc\v and Prevention of Tuljercnlosis adopted the plan

of raising money by the attractive method of selling

Ked Cross stamps during and preceding the Christmas

liolidays. The plan worked out beautifully and resulted

in good financial returns. It was followed again last

year, and will also be used this year. On account of the

occasional inadvertent use of Eed Cross stamps in place

of postage stamps, the name has been changed this year

to Eed Cross seals.^ The Post-Office Department has

given permission for their sale in all post-offices, and

they may be purchased in various other ]niblic place': in

every state." For this season the ambition of the pro-

moters is the sale of one hundred million seals. This

ought to be accomplished, and will be if the public can

be aroused; it is merely a mite for the many. The good

done with the money raised by this means is only one

of the benefits to be gained. A no less important

good result will be the calling of the attention of mil-

lions to the fact that there is a great white plague, and,

moreover, that tremendous efforts are being made to get

rid of it. Thus, it will not only enlist the sympathy and

support of those who are already interested in the move-

ment, but also the interest and support of those who have

never given the matter any though i; whatever. It

will fix the attention of the whole public on the work,

and from an educational viewpoint will be of immense
ini))ortance. To repeat, the idea is a beautiful and a

noble one, and should be encouraged. Undoubtedly
physicians will realize their opportunity, and will

cooperate in every way in encouraging the sale of these

Eed Cross seals.

EDUCATION BY PICTURES

Lantein-slides, illustrating the anatomy and life-his-

tory of the hookworm and tlie methods of preventing

hookworm disease, have been prepared^ by the Hygienic

Laboratory of the United States Public Health and

Marine-Hospital Service, to be loaned to medical socie-

ties, colleges, school-teachers' associations, women's clubs

and other organizations interested in public health

work. The moving-picture show, as a means of teach-

ing the dangers of impure milk, has already been com-

mented on.* The Edison llanufacturing Company, of

Orange, X. J., has just announced the pieparation of a

new film of educational value, which has been produced

in cooperation with the National Association for the

Study and Prevention of Tuberculosis and the Ameri-

can National Eed Cross. This film is entitled "The
Eed Cross Seal" and shows graphically the actual con-

ditions that breed tuberculosis, the work of the district

nurses, of the open-air camp, and of the Tuberculosis

Association and the life of the tenement house district.

The possibilities of such means of educ-iting the public

are practically unlimited. "Men are but children of a

1. The seal is iUiistratcd in tlie department of General News in
this issue.

2. Si'als may be obtained in quantities from all state Red Cross
oflici'S. from most state tuberculosis societies, or from the National
Association tor the Study and Prevention of Tuberculosis. 105 East
Twenty-Second Street. New York.

S. As further explained in General News, this issue.

4. The Drama of Sanitation, The Journal A. M. A., Aug. 13,
191U, p. 602.

larger growth." Modern psychology has clearly demon-
strated that the impression made by the picture is much
more forcible and lasting than that produced by the

spoken word or the printed page.

POLIOMYELITIS IN CUBA

The occurrence in 1909 of an epidemic of 140 cases of

poliomyelitis in one province in Cuba, with smaller epi-

demics in others, has demonstrated that geographic situ-

ation is a factor of secondary importance in the distri-

bution of the disease. In most descriptions of the affec-

tion it has been called a disease of temperate or cold

climates, but the incidence of epidemics in Cuba shows
that the tropics are not exempt. In a study of the epi-

demiology of the disease in Cuba, Lebredo and Eecio^

find that the special biologic conditions necessary for the

life of the infectious agent are not modified in the

tropics, and that it occurs in the same summer mouths
as in the more northern countries, beginning in May or

June, becoming intense in August and September,

decreasing in October and becoming rare in November.
The disease had not heretofore existed in epidemic form
in Cuba, and the uniform manner of its appearance and
evolution led Lebredo and Eecio to conclude that all

cases constituted a single epidemic group. A map of the

affected district showed its special dissemination along

the railroad line. In endeavoring to establish the origin

of the epidemic the investigators were led to believe that

since this epidemic followed so closely the extensive

epidemic in the United States, in 1907 and 1908, par-

ticularly in New York City, with which port Cuba has

extensive commercial and other relations, they were

justified in assuming that the Cuban epidemic originated

from that in the United States.

STREET ACCIDENTS IN LONDON

AVe in this country are reputed to hold life cheaply

and to be more careless than Europeans in safeguarding

life and limb in street traffic in large cities, in industrial

establishments and on transportation systems. This

may I)e true, but the fact must not be overlooked that

street traffic in London, though admitted to be handled

better than in any other large city, is far fi'om being free

from accidents. This is apparent from the statistical

report of the London County Council. There it is

stated that 17,000 persons were injured in 1908 by street

accidents w-ithin the metropolitan police district, and
that 326 were killed outright. Advances in civilization

and multiplication of conveniences and luxuries have

their accompanying penalties. Motor vehicles, including

motorcycles, caused 6,300 of the accidents and 159 of

the deaths, motorcycles being chargeable with two of

the deaths. It will thus be seen that (liis country has

no monopoly of reckless drivers of motor and other

vehicles, and also that a certain number of accidents

will inevitably happen in the crowded centers of po]ni-

lation with their tremendous street traffic, despite the

employment of almost any degree of human care and
foresight.

1. t>ebredo. M. fl.. and tiecio. M. : -\cute Anterior Poliomyelitis:
Cuban Epidemic of 1909, Sauidad y Beneficencia, 1910, iv, 328.
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CALIFORNIA

Nurses Avert Panic.—The intropiclity .ind quick action on
i\w part of the nurses of the Xaulieini Hospital, Oakhiiul,

averted a panic, when tlie oil tank and water tower of the

hospital were destroyed by lire recently. The patients were
removed without casualty.

Hospital Association Election.—The board of directors of

Santa Ana Hos]iit:il Association have organized and elected

the following ollieers: president, Dr. Charles D. Ball; vice-

president. ,1. M. Raugh: secietary. Dr. Howard S. Gordon, and
member of the board of control. Dr. John Wehrly.

Care for Tuberculosis Patients.—A tract of 40 acres of

the Tokayana ranch near Colfax has been purchased and will

soon be occupied by a colony of tuberculosis patients. Forty
cottages are being erected, and it is expected that 100 more
will be built later on. This will be known as the Tate Colony
and will be under the charge of Dr. Robert A. Peers, Colfax.

The Sii])reme Court of the Independent Order of Foresters

has purchased 40 acres of laud in Lopez Canon near San Fer-

nando as a site for a sanatorium for tuberculosis patients

who are members of the order. It is expected the new institu-

tion will be ready for operation .January I.

Personal.—Dr. Henry D. Brusco, San Francisco, has been
appointed a member of the board of health, vice Dr. Thomas
B. Roche, resigned. Dr. Oscar Stansbury, Chico, a member
of the State IJoard of Health, has been granted a six-weeks"

leave of absence, and will represent the board in making
observations of the sanitary conditions in the Canal Zone and
Cuba. Dr. Charles H. Rowe has been appointed

a rapmber of the board of health of Oakland, vice Dr. Alonzo
S. Larkey. Dr. Chester W, Bryant. Redding, was seriously

injured by being thrown from his carriage near Ingar recently.

Dr. E. .Jamieson, Grass Valley, announces his intention

to retire. In the case of Robert Thompson, alias .James

Grant. San Francisco, charged with the murder of Eva Swan
by a criminal operation, the jury is said to have returned a

verdict of murder in the second degree, November 4.

ILLINOIS

Personal.—Dr. William M. Harsha. Cliicago. has been ap-

pointed a member of the surgical staff of St. Luke's Hospital.

Dr. James W. DuComb. Beckemeyer. has been appointed

a member of the board of pension examiners of Clinton

Coiin'y. vice Dr. Thomas E. Alsop. deceased.

State Board Convictions.—The secretary of the Hlinois

Slate Boani of Health reports that Walter Vogol, a "chiro-

practor," was foimd guilty November 18. of practicing med-
icine without a license. The trial took place at .Savanna before

the Carroll County Circuit Court, and a fine of $200 was
imposed. This is the third judgment against Vogel, makiii,'

a total of .$.>00 in fines assessed against him. The secretary

also reports tlic conviction on November 17, of ^Minnie Jleyer.

a fortune teller located at 2142 W. Harrison Street, Chicago,

for practicing medicine without a license. This case was
beard in the Municipal Court of Chicago and the evidence

disclosed that the fortune teller had given medicine to women
to produce abortions. The trial judge. Hon. John G. Scovel,

instructed the attorney for the state board to call the atten-

tion of the state's attorney of Cook Coimty to the evidence

as submitted, as a basis for criminal pro.secution. Nathan
Ginshurg. l."iS7 Milwaukee Avenue. Chicago, is also reported

as liaving been convicted by a jmy and fined .$100 and costs,

November 14, in the Municipal Court of Chicago, for practic-

ing nn-dicine witliout a license. This man took a short course

at some "optical school" and received a di|)louia conferring on
him the degree of "doctor of optics." The testimony showed
that "be had administered medicine for 'nervousness' and had
used a card styling himself 'Dr. M. Ginsburg, eyesight spe-

cialist and defractionist.'

"

INDIANA

Prophylaxis Against Blindness.—Dr. George F. Keiper, Lafay-

ette, chairman of the coniinittee of the Indiana State Medical
Association on Ophthalmia Neonatorum, advises that the note

in Tiif; Idihn.m., November .">. conveyed a wrong impression

rcL'ariling tlie action of the committee. There was merely an

inldrnial nu'ding of three members to talk over matters that

the chairman had in mind, and on which be sought advice.

The committee is not yet ready to speak about the law, and

will not be ready until the representatives of all schools of
medicine have discussed the matter in joint meeting. The
laws adopted by several states on this subject place no respon-
sibility at all on the physician; the responsibility rests with
the midwife or muse to report to the health ofticer or legally

(lualified practitioner within six hours after a baby's eyes
become sore, that the condition exists.

MARYLAND
Personal.—The Lonaconing Board of Trade has organized

with Dr. James O. Bullock as president, and Dr. Henry M.
Hodgson as vice-president. Dr. Thomas W. Koon has been
appointed city physician of Cumberland.

Society Meetings.—Wicomico County Medical Society, at

its annual meeting. November 17. elected the following oIK-

eers; president. Dr. Louis W. Morris; vice-president. Dr. J.

McFadden Dick; secretary. Dr. Harry S. W'ailes; treasurer,

Dr. Harry C. Tull. all of Salisbury; censors. Drs. J. H. Lynch,
Qnantico; Harry C. Tull. Salisbury, and John M. Elderdicc,

Mardela Springs; delegate to the iledical and Chirurgical
Faculty of Maryland. Dr. George W'. Todd. Salisbury, and
alternate. Dr. Lawrence C. Freeney, Pittsville. Frederick
County Medical .Society has elected the following officers:

president. Dr. Charles F. Goodell. Frederick; vice-presidents,
Drs. Ira .J. McCurdy. Frederick, and Morris A. Birely, Tlnu--

mont : secretary. Dr. Levin West. Brunswick; censor. Dr. Alvey
J. Smith, Jefferson, and delegate to the State Medical Society,

Dr. Thomas C. Routson, Buckeystown.

Baltimore

Personal.—Dr. Charles W. McElfresh is holding a physicians'
conference at the L^niversity of ^Maryland Hospital every
Thursday on the various aspects of diet. Dr. J. Frederick
Adams, while riding near his surburban home, was painfully
injured by an accidental gunshot wound of tlie hip, inflicted

by a careless hunter.

MICHIGAN
New Tuberculosis Infirmary.—The board of health of Grand w

Rapids has decided that the new diphtheria hospital shall

be converted into an infirmary for the care of tuberculosis «
patients The Chippewa County board of supervisors has
appropriated $1,700 to establish a tuberculosis hospital.

New Harper Hospital.—Ground has been broken for the new
six-story surgical building of the Harper Hospital, which is

to cost "$200,000 and wiiraccommodate 200 patients. This is

the first of the series of buildings of the new Harper Hos-
jiitals.

Court Decides Antituberculosis Dispute.—Tudge Hosmer of

the Circuit Court has decided that the inccnporated society

known as the Detroit Society for the Study and Prevention of

Tuberculosis, must pay to the unincorporated society the
$13.;'J00 collected on "tag-day" and the books and records of

the society.

Personal.—Dr. Harry W. Bradley, Saginaw, is reported to

be critically ill with typhoid fever. Dr. William S. Connery,
.Saginaw, coroner of Saginaw County, was thrown from his

carriage. November 12. but was not seriously injured. Dr.

Oscar Le Seure. Detroit, underwent an operation at Grace
Hospital, November 12. Dr. William F. Hake, l^rand Rap-
ids, sustained i)ainfnl injuries of (he leg in an aut(unobile

accident, November 8. Dr. W'illiam H. Marshall. Boyne
City, has disposed of his practice and started for Europe.

The Prevalence of Small-Pox.—Serious conditions regarding
snnUl-i)ox appear to e.xist in northern Michigan, where
an aggravated type of the disease is causing anxiety to

the State Health Department and local health hoards. As
usual the unvaecinated are the sufferers. A serious outbreak
of the hemorrhagic lypi' is reported in Saginaw, where abo\it

200 cases have thus far been reported. During October eighteen

deaths occurreii. and up to November 10, twenty deaths. The
authorities are taking every precaution to cmitrol the disea.se,

and at present only a few eases are developing, and these of

mild type, as a result of compulsory vaccination and revacci-

nation of the entire po|nilation. the quarantine of infected

places, and the stoppage of trains at only one station in the

city, where inspectors are placed to vaccinate aul disinfect

every iiulivid<ial leaving the citv. .\ severe o\itbrcak of the

disease is reporteil fron' the Michigan Home f(U- the Feeble

Minded. Lapeer, where twenty-six cases and seven deaths have

occurred. 'Ihe lionu' is strii'ly <|uaranlini'd and a company of

the Xalicmal (Juanl of Michigan is slationeil around the home
to prevent the l.'id employees, who aie more or less panic

stricken, from leaving. The condition is improving, the situa-



Volume LV
NuMBEIt 22

MEDICAL NEWS 1901

tion Is being wpll-liandled and no furtlier trouble is antici-

pated.

Society Meetings.—At the annual meeting of the Ingham
County Jledical Society held in Lansing, November 8, Dr.

Orrin H. Freeland, Mason, was elected president; Dr. Louis W.
Toles. vice-president; and Dr. Samuel Osborn, Lansing, secre-

tary-treasurer. Schoolcraft County Medical Society, at its

annual meeting, elected the following officers: president. Dr.

Andrew Nelson, Manistique; vice-president. Dr. Samuel S.

Hackwell. Blaney; and secretary-treasurer and delegate to

the State Society, Dr. George M. Livingston, Manistique.
At the annual meeting of the Eaton County Medical Society,

held at Charlotte, Dr. Clarence B. Wasson of Bellevue was
elected president; Dr. Flavins .J. Kniglit. Charlotte, vice-presi-

dent; Dr. Arthur H. Burleson. Olivet, secretary-treasurer; and
Dr. Philip H. Quick. Olivet, delegate to the State Society.

The Tri-County Medical Society, made up of physicians of

Wexford. Missaukee and Kalkaska counties, organized at

Cadillac, November 4, and elected the following officers: pres-

ident. Dr. Victor F. Huntley, Manton; vice-president. Dr.

Raphael Brodeur, Cadillac; secretarv-treasurer. Dr. Wallace .T.

Smith. Cadillac; delegate to the State Medical Society, Dr. Sair

C. Jloore, Cadillac: and alternate. Dr. Wallace J. Smith,
Cadillac. Hillsdale County Medical Society, at its annual
meeting held in .lonesville, elected the following officers: Dr.

E. Arthur Martindale, Hillsdale, president; Dr, Malcolm Cra-
ham, .lonesville, vice-president; and Dr, Burt F. Green, Hills-

dale, secretary -treasurer.

MISSOURI

Sanitary Fountains for Schools.—Fifty sanitary drinking
fountains for the Springfield public schools will soon be
installed.

New Building for Sanatorium,—A new building to ccst

$.'?o,000 has been commenced at Mount Vernon Sanatorium for

the treatment of tuberculosis.

State Conference of Charities,—The eleventh annual con-

ference of State Cliarities and Corrections, in session at

Chillicothe, November 10-12, decided on Kansas City as the

place of meeting for ne.\t year, and elected Dr. Thomas Riley,

St. Louis, president, and Dr. G. Wilse Robinson, Kansas City,

vice-]n'esident.

Society Meets and Banquets.—At the annual meeting and
banquet of Caldwell County Medical Society at Brecken-
ridge. Dr. George S. Dowell, Braymer, was elected president;
Dr. Oscar O. Jlercdith, Breckenridge, vice-president; Dr. George
W. Coins. Breckenridge. secretary-treasurer (reelected), and
Dr. William T. Lindley, Hamilton, delegate to the state asso-

ciation.

Banquet to Physician.—Dr. Thomas H. Doyle, St. Joseph,
former mayor and now police commissioner, was the guest of
honor at a complimentary dinner, November 7, by the St.

Joseph-Buchanan-Andrew County Medical Society, the occa-
sion being his seventieth birthday. Dr. Charles R, Woodson
presided as toastmaster, and Dr. James W.Hedden, on behalf
of the St. Joseph-Buchanan Andrew County Medical Society,

presented Dr. Doyle with a lovins cup.

Personal,—Dr. Thomas B, Holder, Ash Grove, was accident-
ally shot in the hi]) while hunting near Walnvit Grove, Novem-
ber 9. Dr. Walter 51. Cross. Kansas City, has been reap-

pointed city chemist. Dr. Oliver C. Gebhart, St. .loseph,

major in command of the Field Hospital Corps of the Missouri
National Guard, has been detailed to inspect the medical prop-
erty of the state. Fire of unknown origin destroj-ed the
office of Dr. William L. White, Springhill, November 1.

St. Louis

Hospital Sunday Fund.—The annual report of the St.

Lnui^ Hospital Satnnlay and Sunday Association shows that
during the past year .•!;4ri.4(lH was donated to the fund.

Opposes Closing of Dispensary.—Business men of South ,St.

Louis appeared before the Hospital Board at the public hear-
ing. November 1. and protested against the action of the board
in closing the South Side Dispensary.

Hospital Staff.—The names of Drs. Bransford Lewis and
Jesse S. Myer should have been given in the list of names of the
^lunicipal Hospital staff which apiieared in The .TofRX.vr,,

November 5. Dr. George C. Crandall has been selected chair-
man of the visiting staff. Dr. E. Lee Myers, senior phj'si-

cian of the City Hospital, has resigned.

Complete Addition to Sanatorium.—The west wing addi-
tion to the Sanatorium at the City Insane Asyhim has been
completed, and all insane patients housed in the infirmary have
beeif transferred to the Sanatorium. The quarters vacated

by the insane patients will be occupied by the poor patients,
liitherto cared for at the Female Hospital, and the Female Hos-
pital will be abandoned for the present.

Vaccination Resolutions.—At a special meeting, called for
the purpose, October 2S and 20, the St, Louis Medical Society
adopted the following resolutions:

Whereas, There have recently appeared in several of the daily
papers of this city, editorials and otlier articles decrying the prac-
tice of vaccination as useless, unscientific and dangerous, and

\Vhereas. Such editorials or articles may do great harm unless
promptly an.swered hy the medical profession, therefore, he it

l''"solrcil. That the St. Louis Medical Society declares that vac-
cination, well and thoroughly done, absolutely prevents small-pox.

I\'rs»li-etl. That the truth of this statement is absolutely estab-
lished hy facts and tiirures.

Resotrrd, That the rare accidents reported as following the pro-
cedure, however deplorable in themselves, are outweighed a hundred-
fold by the enormous benefits which vaccination has conferred on
humanity.

Resolved, That vaccination has. since its introduction 114 years
ago. .saved more lives than any other single measure known to
science.

ResoJt'etl, That the necessity of thorough vaccination of this
community, and especially of its children, is as great to-day as ever.

Resolved, That the secretary be instructed to furnish a copy of
these resolutions to each of the dailj' papers of this city, with the
request that they be published.

NEW JERSEY
New Site for Tuberculosis Hospital.—The hospital commit-

tee of the Jlorristown Antituberculosis Society has selected a
site for its hospital property at Morris Plains. The property
has been donated to the society by Frederick Burnham.

Donation to Day Camp.—David B. Mills, ^Montclair, has
donated .-fStlO to the Antituberculosis League of the Oranges,
$500 of which is to be used for the fresh-air school, and the
remainder for the maintenance of the day camp for children
during the winter.

Personal.—Dr. Harry H. Sherk. Camden, was seriously injured
in a collision. November ;i. between his automobile and a
trolley car. Dr. Frank M. Dedaker, Philadelphia, has suc-
ceeded Dr. Harry C. Fish as resident physician at the Mercer
Hospital, Trenton. Dr. Francis K. MacMurrough, .lersey

City, has moved his office to One Hundred and Forty-fifth
Street and St. Nicholas Avenue, New York City,

Elect Officers.—The annual election of officers of the Wash-
ington County Medical Society resulted as follows: president,
Dr. Frank P. McKinstry; vice-president. Dr. Charles M. Will-
iams; recording secretary. Dr. Frederick J. LaRiew; correspond-
ing secretary. Dr. Thomas S. Dedrick, all of Washington;
treasurer. Dr. Edward H. Sloore, Asbury; and trustees, Drs.
Charles B. Smith and George C. Young, Washington, and
Theodore B. Fulper. .lunction.

Benefit by Open-Air Schools,—The pupils in attendance at
the ouidoor school opened last month by the Montclair Board
of Education are already beginning to show improvement as
the result of the.r studies in the open air. Some of the pupils
have gained as much as a pound a week since the school has
been in session, while only two of the twenty-two members
have decreased in weight. The children who are luiable to

pay for transportation are furnished free transportation to

the school and daily lunch is also provided.

Censure Physicians Who Leave Hospital.—The board of trus-

tees of Mercv Hosjiital, Trenton, lias passed resolutions holding
Dr. Edward' T. Craney. Pliiladeliiliia, and Harvey W. Lloyd,
Shamokin, who summarily left the hospital, giving as a rea-

son their inability to work under the superintendent, "highly
censurable for their reprehensible, unprofessional and unetli-

ical conduct," and directing that the names of these individ-

luils be entered on the minutes of the proceedings of the staff

of the hospital as being recommended for dishonorable dis-

missal.

NEW YORK
Social Service Department Instituted.—A social service de-

partment has been instituted at the Buffalo General Hospital,

in charge of Miss Lueia Stockton, who has spent several weeks
in Boston becoming acquainted with the methods in use at the

Massachusetts General Hospital.

Health Conference.—The tenth annual Health Conference
of Sanitary Officers of the State of New York was held under
the auspices of the New York State Department of Health in

Buffalo. November 16 to 18. The chiet subjects of discussion

were "Public Healtli in the School." "Public Health in the

Press," "The Health Department. Its Supreme Value to the

People," and "Communicable Diseases." On the evening of

November 17 a smoker was held at Hotel Iroquois.



1903 MEDICAL NEWS JOUB. A. M. A.
Nov. i;tj, 191U

New York City

Personal.—Dr. Travers R. ilaxwell has been appointed
assistant sanitary superintendent of Brooklyn, vice Dr. Alonzo
Blauvelt. Dr. David Edward Hoag has been elected lecturer

on nervous and mental diseases in the Xew York Polyclinic

Medical School and Hospital.

Municipal Milk Supply.—The Xew York ililk Committee
will hold a conference December 2 and 3, to discuss more effi-

cient ways of controlling the municipal milk supply in Xew
York City. The work of the conference will be in four sec-

tions: "Jlilk Economics," "Milk Supply and Public Health,"
"Milk Standards." and "Milk Commissions." The meetings
will be open to the public and the medical profession is invited

to participate in the discussions. Information regarding tl^e

program will be furnislied by Dr. Ira S. Wile, chairman of the

conference committee, 230 W. 97tli street.

Medical Sociology.—The preliminary annoiuicement of the
formation of the American Society of Medical Sociology has
appeared. The object of the societj' is to study radically the
ijuestions of socio-medical nature, such as the need of a federal

department of health; tuberculosis as an economic disease;

whether there is any demonstrable relationship between the
strain of our modern life and the increase of insanity; whether
cancer is on the increase, and if so, what the probable etiologic

factors are, etc. Dr. Abraham Jacobi is honorary president

of the association. Dr. William J. Robinson, president, and Dr.

A. C. Jacobson. secretary.

OHIO

Fraternity to Meet.—The fifteenth biennial convention of

the Grand Chapter of the Xu Sigma Xu Medical Fraternity
will open in Cleveland, Xovember 26, with headquarters at

the Hollenden.

District Society Meeting.—The seventh annual meeting of

the Second Councilor District Medical Society was held in

Springfield. (Ictober 25, and the following officers were elected

:

])resident. Dr. Charles L. Minor, Springfield; secretary, Dr.

Henry D. Rinehart, Dayton ; and treasurer. Dr. Pearl R. Mad-
den, Xenia.

County Tuberculosis Sanatorium.—Plans are being prepared

by the commissioners of Knox County for the construction of

a building for the care and treatment of patients with tuber-

culosis. Under the new law, which goes into effect .January 1,

a, separate building must be provided for tuberculosis patients

lit all county infirmaries.

Personal.—Dr. James R. Davis, Chardon. sailed for Europe
X'ovember 2. Dr. Sample B. McKerrihan has been appointed

city physician of Portsnioiith. Dr. Frank E. Kitzmiller,

Piqua, is ill at the Memorial Hospital. Dr. James B. Ray,

health officer of Portsmouth, has decided to retire from prac-

tice and will settle on his farm near Harrisonville. Dr.

Harry L. Connett, Dayton, has been appointed pathologist at

the Athens State Hospital. Dr. Xoah Myers has been

apjiointed a member of the board of health of Springfield, vice

Dr. Ira K. Seward, resigned, to accept tlie position (if health

officer, made vacant by the resignation of Dr. Henry Baldwin.

Dr. William C. (iates. Bucyrns. was seriously injured in a

collision between his automobile and an interurban car, Xovein-

ber 5. Dr. Frederick P. Minton. Toledo, who has been

seriously ill with septicemia, is reported to be convalescent.

Drs. Warner Hopkins Tuckerman and William C. Tuckerman,
Cleveland, have returned from abroad.

Cincinnati

Antispitting Ordinance Enforced.—During the last week
twilve indivi(lu;ils were arrested by tlie sanitary police for

violation of the antispitting ordinance.

Miami Alumni Meet.—At the annual meeting of the Miami
Medical College .Vhinini Association the following officers were

elected: president. Dr. William C. Harris; vice-presidents. Drs.

Joseph ]:. I'irr\ing, William C. Herman, Frederick W. Lauil)

and ]3anicl J. Davies; and secretary-treasurer. Dr. C. J. Bvoc-

mau.

Dandridge Memorial Meeting.—The Cincinnati Academy of

^Medicine <levotecl the evening of Xovember 14 to a memorial

to Dr. Xalhaniel Pendleton Dandridge. The following

addresses were ma<le: "Dr. Dandridge as a Colleague," by Dr.

Byron Stanton; "As a Friend." Dr. Dan Millikin. Hamilton;

"As a Surgeon," Dr. John C. Oliver; "As an Executive." Dr.

Asa B. Isham: "As a Staff Officer," Dr. B. Knox Rachford

;

"As a Teadier." Dr. Julius H. Eichberg, and "As an Adviser,"

Mr. Christian U. Holmes.

Personal.—Dr. Jacob L. Tueclilcr has been appointed clinic

director of the Cincinnati Antituberculosis League. He began

his work Xovember II, and is on duty every day from 12 to

2, and on Monday and Thursday evening from 7 to S. He is

assisted in his work by the following volunteer staff: Drs.
William H. Strietmann,' Charles E. Ilitf. Arthur J. Light. Mar-
cus E. Wilson, Oscar Berghausen. Edith Smith, J. Emmitt Fayen,
Edw. D. Allgaier. John R. Meek and A. G. Hufi'maiin.

Dr. Charles L. Bonifield has been appointed a member of the
board of medical directors of the Cincinnati Hospital, vice

Dr. X. Pendleton Dandridge. Dr. Joseph W. Dodcls. assist-

ant health officer of Cincinnati, has resigned. Dr. Edward H.
Thompson, who was recently operated on for appendicitis, is

reported to be convalescent.

Asks Injunction in Milk Case.—The Milk Commission of the
Cincinnati Academy of Jledicine is said to have filed suit in

the Common Pleas Court to enjoin Charles I. West & Sim from
using parchment seals on their milk bottles and from advertis-

ing that they are selling certified and inspected milk. The
commission claims that its object is the improvement of the
milk supply in this city and that it has adopted two stand-

ards, "certified" and "inspected," which denote the amoimt of

bacteria contained, and these labels are allowed only after

the milk commission has made an inspection and passed on
the condition of the dairies and cows and the method of
handling milk, the expert work being in charge of the experts
of the Bureau of Animal Industry of the federal Department
of Agriculture. The commission claims that the defendant
company has beeu using the labels and advertisements since

October 1 last.

PENNSYLVANIA
Medical Library Started.—Dr. John S. \'an Voorhis, Belle

Vernon, the only living coarter member of Fayette County
Medical Society, has started a movement for the establishment
of a society library by donating seventy volumes.

Hospital Reopened.—St, Margaret's Memorial Hospital,
Pittsburg, which has been closed for several years, has been
newly equipped and was opened for public inspection. October
1. The medical staff consists of Drs. Percival J. Eaton,
Elwood B. Haworth. Sydney A. Chalfant. Evan W. iferedith,

William C. White, William' W. Blair, and William P. Baru-
dollar.

Philadelphia

Pennsylvania Seniors to Edit a Medical Record.—The senior

class of the medical department of the University of Pennsyl-
vania will edit a medical record to be known as Scope.

Candy Men Attack Pure Food Statute.—Counsel represent-

ing twelve manufacturers, attacked the constitutionality of

the Pennsylvania pvue food act of Jlay, IPOO, in argument
before Judges Bufiington. Lanning and McPherson in United
States Circuit Court. It was the complaint of the dairy and
food commissioner Faust and his agent Harry P. Cassidy,

that the defendants used sulphur dioxid. To this the candy
manufacturers replied that sulphur dioxid is used in small
quantities only, but is permitted in far greater quantities in

molasses and dried fruits, therefore the act discriminates
ag;unst the confectionery trade and is contrary to the con-

stitution.

GENERAL NEWS
Interstate Physicians Meet.—The annual meeting of the

^Marinette (Wis.) and ^ienominee (Mich.) Medical Society

was held in Marinette. Xovember t). and the following officers

elected: president, Dr. Henry F. Schroeder; vice-i>resident.

Dr. Simon Berglund, and secretary-treasurer. Dr. Sherman
E, Wright, all of Marinette. The forty-second semiannual
Mioeting of I'nion District Medical Association was held at

Oxford (Ohio) Retreat. October 27. Dr. R, Harvey Cook,
Oxford, was elected president, and Dr. Pearl M. .'vater. Hamil-
ton, was reelected secretary. The next meeting will be held

in Richmond, Ind., in April.

Canal Zone Sanitation.—The report of the chief sanitary
officer of the Isthmian Canal Zone Commissiml for Sep-

tember shows that during the month forty eight deaths of

employees occurred, thirty-three of which were from disease,

ami fifteen for external causes, equivalent to an annual mor-
tality of 11.47 per 1.000. The death rates for Sen-

tenibers of previous years were as follows: 15)00. 12.70; lOOS,

12.7S; 1!)07, 2(1,S3; "lilOti, .')7,34 (in this year there was ail

epidemic of pneumonia among the employees) ; ino,"). 32; and
lltOI. 14.31. Of the deaths from disease during the montli,

piU'omouia caused six; m;ilarial fever, four; pulmonary Inbcr-

cuhwis, three, and typhoid fever, two. No case of yellow fever,

small ])ox, or ]dague was bi'ought to or originated on Iho

isthmus during the month.
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Hookworm Slides Available.—In a circular letter from tlie

Hygienic Laboratory of tlie United States Public Health &
Marine Hospital Service at Washington. Dr. C. W. Stiles

announces that the demand for lantern slides to illustrate the

anatomy and life history of the hookworm and the methods of

preventing hookworm disease has increased to such an extent

as to make it necessary to prepare a number of e.xtra sets of

slides. These will be loaned to medical societies, colleges,

teachers' associations, women's clubs and other organizations

that may desire to use them on condition that all requests for

their use be sent tlirough the secretary of the state board of

health and that the slides be returned express prepaid imme-
diately following their use. Preference will be shown to socie-

ties and institutions located in hookworm-infected states.

Surgeons Organize Congress.—The Clinical Congress of the

Surgeons of North America was organized at the Hotel La
Salle, Chicago, November 17, the initial membership being

made up of the surgeons in attendance at the series of

clinics. It is proposed to continue these clinical reunions year

by year in one of the large cities of tlie co\mtry. Membership
is made up of surgeons who register at the regular sessions

of the congress. The following officers were elected: president,

Dr. Albert J. Oschner. Chicago; vice-president. Dr. .John G.

Chirk. Philadelphia ; editor and general secretary. Dr. Franklin

H. Martin. Chicago; treasurer. Dr. Allen B. Kanavel, Chicago,

ami general manager, Mr. A. D. Ballon, Chicago.

Red Cross Seals.—The Christmas seals of the National

Association for the Study and Prevention of Tuberculosis

will be oa sale all over

the United States in

postofiBces and elsewhere
in a few days and
throughout the holiday
season. We show the de-

sign of this year's seal

on the left and last year's

stamp on the right. The
actual seals are in red

and green and are very
attractive for fastening gifts and embellishing letters, etc.

The proceeds of the sale go to the above-mentioned associa-
tion for its work against the great white plague. All possible
publicity is being given to the sale, and. in many cases,
physicians are taking the lead in seeing that the seals are
on sale in their several communities, and that the public is

informed through the local newspapers. The subject is further
spoken of in the Editorial Department in this issue.

Infant Mortality Prevention.—The first annual meeting of the
American Association for Study and Prevention of Infant Mor-
tality took place at McCoy Hall. Johns Hopkins University,
Baltimore. Nov. 9-11. An exhibition was held in connection
which remained open until November IG. Tlie meeting and
exhibition attracted a representative attendance of physicians,
sanitarians, trained nurses and social workers from the United
States and Canada. Resolutions were adopted committing
the association to a campaign in the interest of birtli registra-

tion; encouraging the promotion of undertakings for the pre-

vention of disease in rural communities; urging more practical

instruction in the subject of hygiene in normal schools; and
in other training schools for teachers, and advocating
the establishment of a national department of health.

The subject discussed at the opening session was "The Duty
of a Nation to Its Potential Citizens." Dr. J. H. Jlason Knox,
Jr., President, 1909-1910, presided, and Cardinal Gibbons pro-

nounced the invocation. The speakers were M. Jusserand.
French Ambassador to the United States; Dr. Abram .Jacobi,

^New York; Professor Irving Fisher, of Yale University, and
Dr. William H. Welch, of Baltimore. The other sessions were
presided over as follows: Philanthropic Prevention: Dr.

Hastings H. Hart, of the Russell Sage Foundation, New York;
Municipal, State and Federal Prevention. Dr. William H.
Welch; Medical Prevention, Dr. L. Emmet Holt. New York,
and Educational Prevention, Dr. Helen C. Putnam, of Prov-
idence. The list of officers was published in The .Jovrnal of

November 19. page 1819. The American Association for

Study and Prevention of Infant Mortality was organized at
New Haven, one year ago, following the conference called by
the American Academy of Medicine on the Prevention of
Infant ilortality. The association closes its first year with
a membership of over five hundred. The enrolment is dis-

tributed throughout thirty-five states. Thirtj-two societies

have entered into affiliated relations with the association. The
headquarters are at the ]Medical and Chirurgical Faculty
Bnilding. 1211 Cathedral Street, Baltimore, and Miss Gertrude
B. Knipp is the executive secretary.

LONDON LETTER
(From Our Kegttlar Correspondent)

London, Nov. 12, 1910.

A Home Hospital

Patients who require liospital treatment in London may be
divided into two classes—the poor, who are admitted into the

hospitals where they are treated gratuitously, and the rich,

who go into nursing homes. The latter are private enter-

prises in w^hich the total expenses may amount to $1,000 or

$1,500. Now. there are many patients who cannot be classed

as poor, but who cannot pay these charges, and these, though
able and willing to pay moderate charges, are driven into the
hospitals to become recipients of charity intended only for

the poor. A movement is now on foot in London to remedy
this evil. Th.e Westmitister Division of the British Medical
Association proposes to build a small hospital containing forty

beds, equipped in the most modern fashion to accommodate
patients at a varying scale of fees. There will be no regular

staff, but each patient will be attended by his own physician,

who can call in any assistance he may require. The cost of

the imdertaking is estimated at $60,000. The institution will

be entirely controlled by physicians, with perhaps the assist-

ance of one or two business men. The scheme, if successful,

will probablv lead to the establishment of similar institu-

tions throughout the country.

Food Requirements

A very carefid series of observations of the dietary of the

Bengalis has been made by Captain D. McCay of the Indian

Medical Service, and is interesting in connection with the

revolutionary doctrine of Pi'ofessor Cliittenden as to the small

amount of protein necessary for man. The subjects belonged

to various classes, whose protein metabolism amounted to

0.113 gm. of nitrogen per kilogram of body weight per day.

Professor Chittenden states that "a daily metabolism of 0.1

to 0.12 gm. of nitrogen per kilogram of body weight is quite

adequate for phy.siologic needs, provided a sufficient amount of

non-nitrogenous food is taken to meet the energy require-

ments of the body." In the Bengalis we have a whole
race who for centuries have lived on the dietetic sys-

tem advocated by the American professor. Their physical

development does not support his contention. Captain McCay
finds that the Bengali is 25 per cent, lighter than the average

European and has a smaller chest me.^.surement, thtnigh of

much the same stature. His blood also contains 25 per cent,

less hemoglobin and its pressure is 25 per cent, less than that

of the European. Compared with Anglo-Indian and Eurasian

students. Bengali students show no progress in physical devel-

opment during their period of study between the ages of 10

and 20, though they all live in similar surroundings and differ

mainly in the fact that they consume about 0.11 gm. of nitro-

gen per kilogram of body weight less as against 0.19 of the

two former classes. In physical endurance and activity the

Bengali laborer is much inferior to the European. In Cal-

cutta insurance offices rate all Bengali lives as five j'ears

worse than European, and one large office will accept the poli-

cies of only well-educated Bengalis of the higher castes, and
even then not beyond the ages of 35 to 38.

Plague in England

In my last letter to The Journal [November 19, p. 1820]

the epizootic of plague among rats in Suffolk was reported.

United action is being taken by the various local health

authorities around Ipswich (the capital of the county) in

the destruction of rats. Not only in the affected district is

this being done, but precautions are being taken in the adja-

cent districts to prevent the spread of the disease to them.
The peninsula-shaped district lying between the rivers Orwell

and Stour, in which the disease first appeared, is being sys-

tematically scoured for rats. As hares and rabbits have also

been found dead from the disease, these animals and other

game from the affected district are no longer being eaten.

Two ferrets have died from plague after eating a dead rab-

bit, and a warning has been issued not to feed them on rab-

bits. Vegetable growers in the affected district are incurring

serious los'ses, as they cannot sell their produce. In London
special precautions against tl"> introduction of plague are

being taken. Rats dead frcmi the disease have been found in

the docks. Last month 3.095 rats w'ere destroyed in vessels

and dock warehouses, making a total of 640,019 exterminated

since the work of destruction was systematically begun in

1901.
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The Empl03rment of the Tuberculous

The eniploymeut of persons who have recovered from tuber-
cuh>sis often furuishes a more difficult problem than their

.treatment. The occupation which was followed before the
onset of the disease has fi'equeutly been unliealthful, and to
return to it means to coiu't a relapse, while the pecuniary
loss in learning a new trade may be more than the patient
can stand. A large number of representatives of hospitals for

consumption, sanatoriiinis and health societies attended a
conference arranged by the Charity Organization Society to

discuss the after-care and employment of consumptives dis-

charged from sanatoriums. Dr. Jane Walker, a sanatorium
superintendent, said that the best trade for a discharged
tuberculous patient was. with few exceptions, his old one.
for thereby most money could be made, and anxiety, that
potent factor in consumption, was minimized. Indeed, an
imsuitable occupation with plenty of money coming in was
better tli.Tn an ideal one with very little coming in. However
well a patient might be on leaving a sanatorium, he wanted
careful watching for two years after leaving. If he had no
work and his food was insufficient, he was almost certain

.to lose ground. No patient should be discharged from a

sanatorium unless he had a friend in the neighborhood to

which he was going. Dr. Burton Fannin, another sanatorium
supei'intendent. gave an interesting analysis of the after-his-

torV of 30fi patients with mild cases. Si.xty per cent, went
;back to their former work; 31 per cent, to new work, alid

<mlv S per cent, could find no work. Of those who went to
outdoor work. 7(5 per cent, kept well, 12 per cent, fairly w.ell.

and 10 per cent, became worse. Of those who had taken indoor
woik. 73 per cent, were in good health. 11 per cent, were fairly

well, and 15 per cent, became worse. There was, therefore, but
little difference between outdoor and indoc?' employments.

The Care of the Epileptic and Feeble-Minded

At a conference of poor-law authorities on the subject. Dr.

Jordan, medical officer of the !Monyhull Colony for Epileptics

and Feeble-iliuded, gave an account of the work which had
been done and the results achieA'ed at the colony since it was
opened in March. lOfl.S. As a result of the training and
treatment, the inmates had not only in many cases fewer fits,

the feeble-minded were not only merely less feeble-minded,
but they were nearly all better men and women than when
admitted. The agencies of improvement were (1) work. (2)

recreations and amusements. (3) education, mental and phys-
ical, (4) medical treatment. Dr. .Jordan recommended that
all feeble-minded persons should be removed from the work-
houses and poorer private homes to institutions in which they
coidd be proper! v trained. Perhaps the policy would be
adopted in tlie future of confining all sane epileptics and
feeble-minded persons in industrial colonies where the sexes
eonld be separate after childhood.

BERLIN LETTER
(From Our liajular Correspondent)

Berlin, Nov. 3, 1910.

Personals

Professor Wenckebach, of Grnningen, has declined a call to

Marburg as director of the medical clinic.

Professor v. I>eube celebrated liis twenty-fifth anniversary
as regular professor on the Wiirzh\n-g facultv October 31;
on this occasion he was given the title of Excellency.

Centennial of the Leipsic University Gynecologic Clinic

The university gynecologic clinic of Leipsic celebrated its

centennial October 30. The* director of the institute. Pro-

fessor Zweifel. was appointeil privy counselor on this occasion.

In addition, the city of Leipsic endowed two beds in the insti-

tution for needy lying-in women.

Bacteriologic Laboratories in Bavaria

Laboratories for liactcriologic investigation have been estab-

lished in Munich, Erlangen and Wiirzburg in connection with
tlie universities. These institutions are to undertake investi-

gations and make reports on bacteriologic questions for public

olticials and institutions and licensed |)hysicians. The fee for

examination is .")0 cents (2 marks) for microscopic search for

disease germs (tubercle bacilli, etc.); .$1 (4 marks) for

microscopic and cultural investigation of blood, etc.. for dis-

ease germs; $2 (S marks) for the more dillicult cultural

investigations of excreta |e. g.. in typlioid); and .$!.:">0 |fi

niarksi for tlie serum test for sypliilis. If animal experiments

are necessary, the fees are higher, as also for extensive reports.

Infections Diseases in Prussia in 1908

According to the official report recently published, the deaths
from influenza for 1908 were nearly twice as high as the pre-

vious year, being 2.29 per 10.000 living against 1.45 for 1907.
Influenza was most prevalent in the three first months of the
year. Of 8.S24 deaths, 5.532 were over CO. In sixteen dis-

tricts the disease was epidemic. The epidemic character was
marked in boarding schools and college dormitories. The
prevalence and mortality of cholera morbus was also greater
than in the previous year. The mortality amounted to 26.454,
or 6.8 per 10,000 living. In the first year of life it amounted
to 218.65 per 10.000 living. These children were nearly all

artificially fed. The mortality was much smaller in the
country than in the cities.

The morbidity and mortality from typhoid for 1908 was
smaller than in the previous year in accordance with the
steady decrease of the last decade: it amounted to only 0.54
per 10.000 living. By bacteriologic examination, numerous
bacilli-carriers were discovered. In the spread of ty])hoid, the
transmission from person to person played the greatest role.

There were only 390 cases of small-pox in the entire year,
with sixty-one deaths, and all the eases could be i-eferred

to infection introduced from Russia.

In the general hospitals of Prussia. 22,418 persons (13.486
men and 8,932 women) were treated for gonorrhea; 23,909
persons (14.703 men and 9.206 women) for syphilis and
chancroid—a total of 12.04 ca.ses of venereal disease for

10.000 inhabitants. From puerperal fever 3.899 motliers died.

1,757 in cities, 2,142 in country districts. For 10.000 living

of the female sex, two died of puerperal fever, or 30.2 for

every 10.000 deliveries.

The mortalitv' from diphtheria and croup was 9.797, 2.55 per
10.000 living; tliis figure is a little higher than in the pre-

vious year, but relatively lower than in all other previous
years ("l898: 5.56 per 10.000). There were 74.000 cases of the
disease reported. From scarlet fever 8.482 persons died, 2.2

per 10,000: 84.000 cases were reported; from measles and
riitheln, 7.359 died. 1.92 per 10.000, and from whooping-cough
10.072, 2.77 per 10.000.

Robert Koch on the Epidemiology of Tuberctzlosis

The last article by Robert Koch has just appeared in the
Zeitschrift fiir Hygiene. It is an address on the epidemiology
of tuberculosis which he delivered in the Academy of Sci-

ences. He discussed in particular the question to what the
reduction in mortality from pulmonary tuberculosis in the
various countries is to be attributed. As the reduction in

mortality is not uniform, dift'erent causes must be responsi-

ble in different "places; a reduction of virulence is not to be
assumed. The decrease of consumption since the discovery of
the tubercle bacillus is explained by many bv the fact that in

consequence of the recognition of the infectious character of

tuberculosis, men are more careful to avoid the possibility of

infection. While this explanation has much to its credit, it

must not be regarded as a complete one. The claim put forth

by German authors that social legislation, particularly insur-

ance against illness, has caused a decrease of tuberculosis, is

valid also to a certain degree. But the reduction of the mor-
tality rate has been observed also in most other countfies
where laws of this sort have not yet been introduced.

In his o])inion. sanatorium treatment and hospitalization

of tuberctdiuis individuals are the main factors in the reduc-

tion. Where institutional care has been most readily avail-

able, the morbidity and mortality from tiiberculosis liave been

reduced to the greatest extent, and lirr rer.ia. To this Koch,
like Newsholme. ascribes the facts that in England and Scot-

land the morlality has decreased, white in Ireland it has
risen; that in Ninway the mortality has increased and that

it is remarkably high in Paris.

Of scarcely less iuqiortance is another factor, namely, the

housing conditions. Tlie smaller the dwelling the more infec-

tion is favored, and in this rcs]iect especially an insullicient

jn'ovision for bed room is <langerons. The fact that cities with

us have frequently a smaller tuberculosis mortality than (he

neighboring country is to be referred first to the lack of hos-

pitals, but. secondl.v. to the custom of the country popula-

tion to choose the poorest and smallest roiuu in the house as

the sleeping room, .\ccording to Kavserling. of the consump-
tives who died in their own home. 40.0 per cent, occupied one-

rnom dwellings, 41.7 per cent, two-room dwellings. In Ber-

lin in the ccnu'se of three .venrs more than 8,000 persons were
exposed to infection by the consumptives who died in one-

room dwellings.

l"]iidemiologic studies of this sort can be carried out only on

the basis of extensive mortalitv statistics, which must inclndo
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exact details. When the mortality curve for a larger or

smaller district is rising or does not show a decline, investi-

gation slumld be made to learn whether the measures adopted

are effective or should be improved or supplemented. In

Norway, for instance, the course of the curve for pulmonary
tuberculosis instigated the building of more sanatoriums and
hospitals, and in this way a reduction of the curve was
brought about.

Localization of Brain Functions

At the Kiinigsberg Naturforscher assembly, v. Monakow,
the neurologist of Zurich, delivered a very interesting address

on our present knowledge of the localization of brain func-

tions, llonakow especially opposes the common view, both of

clinicians and physiologists, according to which the higher

psychic functions and psychologic conceptions which arise

from self-contemplation are referred to circumscribed |)arts

of the cortex without any analysis into their physiologic

cnnstitnei'ts. He makes the claim that before the question

of localization is raised, it must be determined what can be

localized and what can not. It is not correct to conclude from
the symptoms which arise after a local lesion of the brain

that all the functions which appear to be dist\u"bed are

localized in this part of the brain and only in this. The
localization of the symptoms must not be confused with the
localization of the function. In every local lesion of the
brain (whether in animal experimentation or at the sick

bed) two classes of symptoms may be distinguished: 1. The
residuary which depend on the lack of function of the injured
part. They are more or less of an elementary nature and
apply especially to the reflexes. They are constant for a
definite area. 2. The temporary; these differ according to the
nature of the lesion and whether the affected brain is healthy
or is diseased or exhausted. They are as a rule, temporary
and usually completely disappear although after varying
lengths of time. Opinions still vary as to how these dis-

txu'bances. which in Monakow's opinion are not to be explained
by the localization of the focus, are to be regarded and espec-

ially how their disappearance is to be regarded.
Monakow rejects the view commonly assumed at present,

according to which the restoration of a function is due to its

vicarious assuni])tion by another part of the brain in place
of the destroyed center (in the sense that the other parts
take up the task of the destroyed part in addition to their

own function). According to his view the restoration of the
function destroyed at the beginning depends on the disappear-
ance of the diaschisis. By diaschisis he means a form of

shock essentially similar to other kinds of shock (psychic
shock, surgical shock, apoplexy) from whicli it is distin-

guished only by the manner of its development (a division
of the function into the individual constituents by the removal
of a directing, combining link) and further by the fact that
it is to a peculiar degree selective and in its ])ropagation fol-

lows the line of the anatomical fibers. If from a reflex are
extending over the entire cortex and the subcortical portions
of the cerebrum, and consisting of a luimber of members act-

ing partly synchronously and partly successively, one of the
links is destroyed by a local lesion, the other members even if

they are anatomically intact may be inhibited in their func-

tion and this so much the more if the lesion affect a brain
which is weakened by pathologic processes or imperfect nutri-

tion. Under such conditions the diaschisis may only imper-
fectly retrogress or may become permanent, bvit, as is shown
by animal experimentation, surgical operations, etc., it is usu-
ally a transitory plienomemin. The anatomically intact mem-
bers of the reflex arc resume their activity ancl learn to dis-

pense with the cooperation of the destroyed member, so that

at most certain disturbances of function result, disturbances
which are represented by the residuary symptoms.
To learn the function of the definite portion of brain we

must study the residuary symptoms: but for a rational locali-

zation of the function, the study of the diaschisis, its appear-
ance and retrogression is indis])ensable. lu the locnUiation of

function, it must be particularly kept in mind how various
are the individual nervous actions in character and structure
and how little we are able to analyze and group
nervous functions according to tlieir physiologic fac-

tors. Even the simpler nervous activities can be localized
only according to their coni])onents and not as entities. In

order to be able to understand the complicated structure of
functions, it is necessary to consider the phylogenetic and
ontogenetic development of the central nervous system with
reference to the function of its individual component systems.
The simplest form of the central nervous system (in the

invertebrates) is represented by the ganglion system. With
this is associated in the next higher stage the metamerie sys-

tem (lower vertebrates), then the midbrain system (bony
fishes), and finally the cerebral cortex system (first in rep-

tiles). In such a way the next higher system is always differ-

entiated from the previous one (and this, indeed, occurs from
the frontal end). Parallel with this development runs the finer

structure of the organs of the body, of the muscles, the differ-

entiation of organs of .special sense, the development of the

limbs, the appearance of constantly more complicated and
purposive movement and the influence on action of individual

experiences from combined impressions on the memory. In

the coordinated movements and the sense perception of the

higher animals all divisions of the central nervous system
participate in common, but in a different way. In the.se phe-

nomena the cortical system not only assumes the eon-

trolling rdle but cooperates with the phylogentically oliler

systems in relatively elementary actions, at least in the sense

that it assumes the more specialized and later acquired com-
ponents. In locomotion, for instance, the metamerie (spinal)

system furnishes the foundation for movement in the form
of the movements of the legs as they follow each other, the

cerebellum provides the factors for maintaining equilibrium

in rest and in movement as well as the unconscious finer

regulation, the midbrain provides the connection between
the indi\"idual action of the spinal segments and the cerebrum
finally assumes initiation of the movement and the superin-

tendence of it as a wliole and especially the spatial direction,

particularly with reference to the direction of the walk and its

goal and in addition the finer adaptations of the feet to the
condition of the ground.
In all accomplishments, furthermore, the chronologic factor,

that is, the successive in addition to the coincident, must
be taken into consideration to a great degree, the more
highly developed the activities, the more the merely local

factor is subordinated to the chronologic. Each function
consists of synchronous and successive individual actions.

In a narrowly circumscribed part of the brain only synchron-
ous activities can be localized. The change of activity, the
substitution of one activity by another, and in short the suc-

cession of functions in time evidentlj' cannot be sharply
localized. The higher the entire activity the more the chron-
ologic factor comes to the front and in the highest, the
psychic function, in the enormous predominance of the chron-
ologic factors and in consideration of the fact that con-

tinually the same neurons are employed but constantly in

other combinations and groups, it is no longer possible to
determine localization.

Berlin Auxiliary Schools

Tlie Iierlin public school is to undergo a complete transfor-

mation by the establishment of the so-called auxiliary schools.

These auxiliai-j- schools in future are to receive the public

school children for whom systematic instruction in the ordi-

nary schools is not siiccessful on account of intellectual or

physical defects, but who seem to be capable of instruction.

The instruction in these schools is to be so arranged that the

children shall either return to the ordinary school or secure

in the auxiliary school such preparation for later life as is

possible to them. These new schools constitute a department
of the public school and are intended for children of all

religious denominations. At first only one preliminary class

is to be opened in each of the thirteen Berlin school districts.

Fiu'ther deve!o]imcnt according to the needs will be made.

All such children may be received as have attended the lowest

class of the ordinary schools for at least one j'ear without

success and after the close of this year remain in the lowest

division of this class. This preliminary cla.ss shall be attached

to an existing class of a public school for feeble-minded chil-

dren. After a year's attendance on the preliminary class,

children who have made little or no progress will be carefully

examined to determine whether they shall be transferred to the

auxiliary school or whether a further trial is to be recom-

mended. No child shall remain longer than two years in the

preliminary class. Idiotic children are to be sent to institu-

tions for idiots. Children hard of hearing are to be transferred

to a special department of the auxiliai-y school. The already

existing special classes are to be united into an auxiliary

school with five progressive classes. The children are to

remain at least two years with the same teacher. As a rule

it is pi'ovided that there shall be eighteen children to the class

in the lower grade, twenty in the classes of the middle grade

and twenty-two in the ujiper grade with twelve in the classes

for those hard of hearing. In these classes the principles of
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coeducation of the se.xes will be carried out. Children who are

shown to be insane or epileptic will be excluded from the

instruction in the au.xiliary school and may be sent to public

institutions or provided with private instruction at the cost

of the municipality. Children with defective speech will be

given special instruction.

VIENNA LETTER
(From Our Regular Correspondent)

Vienna, 'Nov. 7, 1010.

Investigations on Occupational Diseases

In 1914 a congress on the diseases of occupation will be

held in Vienna. As the managing committee consists of

Viennese physicians an action has now been undertaken in this

city as well as in the empire, to ascertain the conditions which
teiid to influence the health of laborers unfavorably. The
investigations are directed to the following points: effect of

working in hot and moist air (laundries, bakeries and mines) :

influence of bacterial infection (anthrax, pneumococcus) and
of dust-producing occupations (skin and leather trades, tlie

butchers' trade, the iron, stone, celluloid trades) : diseases due
to electricity; diseases due to industrial poisons, such as

anilin dyes, mercury and lead. Special stress is laid on the

study of the phenomena of fatigue, its physiology and pathol-

ogy in consideration of industrial occupations, and on the

efi'ect of night work.

A Protest Meeting of the Austrian Medical Profession Against
Threatened Legislation

The prolonged conflict between the medical profession

engaged in dentistry and the technical dentists, who have

no medical instruction, is the object of our latest legislative

experiment. The government intends to create an "inter-

mediate" profession, so to say, consisting of men who, after

studying a little anatomy and pathology, may be allowed

to study the pathologic conditions of the human mouth and
li-eth and surgery of this region. To this the medical pro-

fession could assent only on condition that the medical

part of the curriculum be sufliiciently thorough to make the

"dentist" really capable of dealing surgically with pathologic

conditions. But what the profession stoutly opposes is the

plan of the government to give the same right to the present

non-medical dentists, and in future to permit only the gradu-

ates of the new—as yet non-existent—dentistry school to

practice dentistry. Thus, doctors of medicine would not be

allowed to extract teeth or fill them, while laymen—the

present dentists—would have the right to operate on frac-

tures of the mandible, or to resect the apex of the tooth, etc.

Physicians .iustly assert that this first legalized "raid" into

the donuiin of the doctor will soon be followed by demands
for admission to practice by opticians, masseurs, dress-

makers and the like. A mass meeting of physicians took

place a short time ago in Vienna, in which the presidents of

various important medical societies, as well as the medical

members of the Austrian Parliament, spoke before an audience

of some SOO delegates of the medical practitioners of the

empire. In a resolution adopted by the meeting and foi-

warded to the governnient, tlie representatives of the medical

profession protested velieniently against the intended laicizing

of medicine. If the threatened bill should become law, t!'.e

jirofession would he prepared to order a general medical strike

in the Mhnle empire.

The New Radium Institute

A few days ago. tlie Itadium Institute, the first of its kind

on tlie continent, was opened in Vienna in the jiresence of a

brilliant gathering. It is one of the few scientific institutions

erected by private grants, all such buildings being usually

paid for by the state. It is devoted solely to the stndv of the

chemical and physical qualities of radium. Xo teai-hing will

take place in the building. There is a large laboratory on the

griumrl lliior. for the ]iurpose of examining s])ring waters for

radio-activity, and also a chemical and microscopic laboralm-y

with an \iltramicroscopc. An .r-ray outfit and a plant for high-

voltage currents up to 4.000 volts is installed on the first

floor, while a gigantic electromagnet, weighing l,.'iOO hundred-
weight, is arranged for the pinpose of investigations. The
institute will not eond\iet medical experiments, but will, if

necessary, ]ilace the substance at the disposal of hospitals.

The iristitiite has been presented with .'( grains of radium
bromid, valued at !:-200.000. by the .Xcadeiiiy of Sciences of

Austria, to which hitler corporation the institute will be

annexed in the near future.

Marriages

J. Don Miller, JI.D., Indianapolis, to Miss ilaud Conner of
Anderson, Ind., November 1.

PjERXArd J. O'Neill, M.D., San Diego, C'al., to Miss Anna
Chapman of Sigel, 111., November 9.

William Day Chapman, M.D., Silvis, 111., to Miss Bessie
Wayne of Orion, 111., November 10.

John A. Salb, M.D.', Indianapolis, to Miss ilary McNurney
of Knightstown, Ind., November 1.

Nevin M. Wetzel, M.D., .Jameson, Mo., to Miss Lillie

Joachimi of Versailles, Mo., October 4.

John Francis Uhie, M.D., U. S. Navy, to Jliss Caroline
Foulke of Richmond, Ind., November 12.

John Walter C.\r.mack, M.D., Indianapolis, to Miss Bertha
Pinber of Pleasant Lake, Ind., November ,S.

Hexrt Irving Bercer, M.D., to Miss Ella Winkler, both of
Indianapolis, at Covington, Ky., November 5.

John Kaylor Kingsiury, M.D., to Jliss Florine Alcott

Williams, both of Indianapolis, November IG.

Otto Carl Reiciie, M.D., Laceyville, Pa., to Miss Vinnie
Fenstermaker of AUentown, Pa., November 11.

John Samiel Boggess, M.D., U. S. P. H. and M.-H. Service,

to Miss Ethel Keating of Columbus, Ohio, November 22.

Deaths

George Frederick Barker, M.D. Albany (N. Y.) Medical

College. 18ti:i; an eminent pliysicist, chemist and teacher; died

at his home in Philadelpliia. ilay 2."). aged 74. He did not

follow the practice of medicine, but devoted his life to chemis-

trv. He served as professor of natural sciences at Wheaton
College, 111., professor of chemistry in the Western University

of Pennsylvania, professor of physiologic chemistry and toxi-

cology in Yale Medical School, professor of chemistry in Will-

iams College, and from 1873 to UlOO was professor of physics

at the University of Pennsylvania, and since that time

emeritus professor. In 1872 he served as state chemist of

Connecticut. He was given the honorary degree of Sc.D. by
the University of Pennsylvania in 180S, and of LL.D. by
Allegheny College in 189S', and McOill University in 1900. Ill

1881 he received from the French government the decoration

of the Legion of Honor.

Joseph R. Gibson, M.D. Colonel. M.C.. U. S. Army, retired.

died at his home in Philadelphia, November 2. aged 72. Dr.

(iibson entered the army as assistant surgeon in 18(i2. and was

made captain in IStil!. In 1877 he was promoted to major and

surgeon, in 1894 to lieutenant-colonel and deputy surgeon

general, and in 1895 was retired on account of disability in

line of duty, and was advanced to the rank of colonel on

account of Civil War service; in 1904 he received the brevet

ranks of captain and major for faithful and meritorious yer

vices during the Civil War, and in 18tifi was made brevci

lieutenant-colonel for meritorious anil distinguished service

at Hart's Island. N. Y., where cholera prevailed.

Leonard Luton, M.D. Haliiieinanu iledical College. Chicago.

lSi;7; .M.C.P. and S.. (Int.. ISliO ( Hon. ) ; for many years a iiieni-

bcr of the Ontario Medical Council and its president in l.S'.KS;

for fifteen years coroner of Elgin County and surgeon to the

County Home of Industry: a member of the city council of

St. Thomas for five years; and for two years chairman of the

board of health and president of the board of governors of tlic

Amasa Wood Hospital; died at his home, Novi'niher 1, from

uremia, aged 7.5.

Albert Payson Jackson, M.D. Albany (N. Y. ) Medical College.

lSli2; a member of the Medical Society of tlie State of Nc»
York, and at one time preshlent of the Genesee County Med
ical Society; one of the founders of the New York Slat'

Medical Association, and of tlie state and iiatiiuial assoeiatioii-

of railway surgeons; surgeon of the western division of tlic

West Shore Hailroiul; health oHicer of Oaklield, and eoroiier

of Cenesee County for fourteen years; died at his home in

Oakfield, November 9, from heart disease, aged (>7,

.

Robert Hunter Duncan, M.D. College of Physicians nii.l

Surgeons, Baltimore. lS8."i; for several years surgeon for tin-

I'acilic Mail .Steamship t'ompany: a specialist on diseases ei

the eye and ear, of Brooklyn; a member of tlie stall oi
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the 5Iaiili:ittiin Eye and Ear Hospital. New York City; the

Eye and Ear Inlivinary of Lons Ishmd College Hospital, and
Williamsburg Hospital ; died in the Jamaica Hospital, October

31. a.ged 4,S.

Henry Martel Newman, M.D. Ceorjrptown University, Wash-
ington. D. C. 187t): a member of the Jledical Association of

the District of Columbia; and one of the staff of Providence
Hospital and St. Ann'.s Orphan Asylum. Washington; died

at his home in that city, November 11, from the effects of a

gunshot wound of the head, self-inflicted, it is believed, with
suicidal intent, while despondent on account of ill health,

aged 54.

Frank Newell Lewis, M.D. University of Vermont. Burlinr;-

ton, 1SS2: a member of the American Medical Association,

New York Academy of Jlediciiie, and American Ophthalmo-
logical Society; snrgeon to the Manhattan Eye, Ear and
Throat Hospital : professor of diseases of the eye in the New
York Postgraduate Medical School; died at his home in New
Y'ork City. November 13. aged 53.

Montgomery Linville, M.D. Jefferson Medical College. 1.S73;

a member of the American Medical Association, and National
Associati(m of Railway Surgeons; surgeon to the Shenango
County Hospital. New Castle; formerly local surgeon to the
Pennsylvania System; died at his home in New Castle, Pa.,

November 14. from the effects of poison, self-administered

accidentally, aged 5(i.

William Samuel Ackert, M.D. Albany (N. \^) Medical Col-

lege. IsOl ; a member of the American Medical Association;
attending physician to the Home for the Friendless, and Old
Ladies' Home. Poughkeepsie, N. Y.; and during the summer
of 1000. physician to the local tuberculosis camp: died at his

home in ]*oughkeepsie, November 7, from valvular heart
disease, aged 44,

Hubert DeLancey Knickerbocker, M.D. New York Homeo-
pathic Medical College. New Y'ork City, ISOl ; a veteran of

the Spanish-American War; for a time health officer of

and a member of the Board of Education of Springwatcr,
N. 'Y.; died at the home of his sister in Watertown, N. Y.,

November 8. from diabetes, aged 43.

Joseph Claybaugh Kalb, M.D. Starling Medical College,

Columbus. Ohio. 1S57: of !McP'lierson. Kan.; assistant siirgeon

of the Fortv-second Ohio Volunteer Infantry, surgeon of the
Forty-fifth Ohio Volunteer Infantry, and division surgeon dur-
ing the Civil War; died in Fort Worth. Texas, October 30,

from cerebral hemorrhage, aged 70.

William H. Rothert, M.D. Medical College of Ohio. Cincin-

nati. ISSO: a member of the Association of Military Surgeons
of the United States; surgeon of the First Infantry, Ohio
National Guard: an instructor in Miami INledical College; died
at his home in Cincinnati, November 4.' from cerebral hemor-
rhage, aged 4G.

William S. Searle, M.D. University of Pennsylvania. 1.S50;

for several years vice-president of the State Board of Jledieal

Examiners of New York: one of the founders and for thirty-

six years a member of the staff' of the Brooklyn Homeopathic
Hos])ital; died at his home in Brooklyn, October 30, aged 77.

Frank Ferrell, M.D. New Orleans School of Medicine, 18(iO;

surgeon of the Tliirty-Fourth Mississippi Infantry. C. S. A.,

during the Civil War; and for many years a member of the
Mississippi State Jledical Association: died at his home in
Ashland. September 13. from emphysema, aged 78.

Jacob Harvey Edwards, M.D. University of Tennessee. Nash-
ville. 1001: a member of the American Medical Association;
of West brook. Texas; was thrown from his buggy and
instantly killed, while making a professional call near Cuth-
bert, Texas. October 24, aged' 37.

Lizzie Wild Charles, M.D. prominent as an organizer of
brandies of the Audubon Society in Illinois, and in the work
of woman's clubs and schools; for two terms president of the
Austin Woman's Club; died at her home in Austin, October G,

from ]iiii'iuiionia. aged (i7.

James I. Thomas, M.D., for many years a resident of Den-
ver; fur fifty years a practitioner of the United States and
formerly a member of parliament of the Dominion of Canada;
died in the Denver County Hospital. March 18. from senile
debility, aged 00.

Francis Bartow Gregory, M.D. Tulane University, New
(hicans. l.><Si'i: a member of the American Medical Association;
formerly of Lumpkin. Oa. ; died recently at his home in
Americus. Ga., and was buried at Lumpkin, November 4.
aged 40.

William S. Chenoweth, M.D. Northwestern Medical College,
St. Joseph, Mo., 1883; a member of the American Medical
Association; and a veteran of the Civil War; died at his home
in Fern Hill, Wash.. November 1. from cerebral hemorrhage,
aged 01.

William Snelson, M.D. College of Physicians and Surgeons,
Kenkuk. 1.S78: formerly of Massena, Iowa; for many years a
member of the city council; died at the home of his" daughter
in Amarillo, Texas, October 27, from arteriosclerosis, aged 62.

Louis A. de Laureal, M.D. Homeopathic Medical College of
INIissouri. St. Louis. ISSS: coroner of St. Martin Parish, La.,
for several years; and a member of the Board of Health of
St. Martinsville; died at his home. August 28. aged 42.

Sumner Davis, M.D. Chicago Homeopathic Medical College,
1SS3: demonstrator of anatomy at his alma mater for two
years; formerly of Grand Island, Neb.; died on the ranch
of hia son near New Plymouth. Ida., November 1.

Adolph Berger, M.D. Humboldt Medical College, St. Louis,
18(12: a veteran of tlie ChMl War; and for thirty years a
member of the Board of Education of Lebanon, 111".; "died at
his home in that city, November 10, aged 89.

Leslie B. Shanklin, M.D. Central College of Physicians and
Surgeons, Indianapolis. 1005: of Sullivan, Ind.; a" member of
the American Medical Association; died in Pueblo, Colo.,
November 11, from tuberculosis, aged 33.

John Arthur Montgomery, M.D. College of Physicians and
Surgeims. New York City. 1872; died at his home in Walton,
N. Y., October 24, from injuries received in a collision between
his carriage and an automobile, aged 67.

Paul Thomas Kimball, M.D. College of Physicians and Sur-
geons. New York City, 1887; a member of the American Med-
ical Association; died at his home in Lakewood. N. J., Novem-
ber 3, from heart disease, aged 48.

Charles Borromeo Curran, M.D. Long Island College, Hos-
pital, Brooklyn. 1803: for fifteen years a member of the staff •

.of the Brooklyn Board of Health; died at his home, November
I, from pneumonia, aged 38.

Edward E. Brown, M.D. Albanv (N. Y.) Medical College,
1870; a veteran of tlie Civil War;' formerly of Phelps, N. Y.;
died in the State Soldiers' Home, Bath, N. '\'., October G. from
chronic nephritis, aged 76.

Seth G. Shanks, M.D. Albany (N. Y'.) Medical College, 1875;
of Albany: a member of the American Medical Association;
died in the Albany Hospital, November 5, after an operation
for peritonitis, aged 03.

Walter H. Fenby, M.D. University of ilaryland, Baltimore,
1804; a member of the Jledical and Chirurgical Faculty of
Maryland; died at his home in Riithsburg. November 5, from
acute nephritis, aged 40.

George Asbury Dewey, M.D. Western Reserve University,
Cleveland, 1S40; surgeon in the Federal service during tlie

Civil War; died at his home in Brooklyn, November 1, from
senile debility, aged 82.

Thomas L. Blackwell, M.D. Louisville Medical College,
1874; a member of the Medical Society of the State of North
Carolina; died at his home in Boouville, May 6, from disease
of the liver, aged 58.

James L. Robinson, M.D. University of Louisville, 1881;
a member of tlic Indiana State Meilical Association; died
at his home in Wheathind. November 8. from cerebral hemor-
rhage, aged 56.

George C. Young, M.D. Michigan College of Medicine and
Surgery. Detroit. 1800; of Jackson, Micii,; fell through an

, elevator shaft. November 2. and died from his injuries Novem-
ber 3. aged 52.

Charles A. Dana Miles, M.D. Jefl'erson Medical College, 187G;
for two terms coroner of Westchester Count,y, N. Y.; died
at his home in Yonkers, November 9. from acute gastritis,
aged 58.

Claud M. Ferro, M.D. College of Physicians and Surgeons,
Chicago, 1883; of Marshall, Minn.; di'ed in the Minneapolis
Sanitarium, recently, and was buried at Tracy, June 15,
age<l 50.

Ezra B. Evans, M.D. University of Virginia. Charlottesville,
1871: a member of the Indiana State Medical Association;
died at his home in Greencastle, November 9, from tuberculosis,
aged 64.

William J. McNeill, M.D. Detroit College of Medicine, 1809;
of Detroit; died in St. Mary's Hospital, Saginaw, November
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6, after an operation for the relief of intestinal obstruction,

aged 39.

William M. Roberts, M.D. Northwestern University Metlical

School. Chicago. 1S93: of St. David. 111.; died in Graham Hos-
pital, Canton. 111.. November 8. from heart disease, aged 4.5.

James Baker, M.D. Rush Medical College, 18G9; physician
of Fulton County, 111.; died at his home in Table Grove,
November 3. from tuberculosis, aged 65.

James A. Baird, M.D. Louisville Medical College, 1894; for-

merly of Moulton, Texas; died at liis home in Beaumont,
Texas, November 5, from nephritis, aged 54.

Andrew Drybrough, M.D. University of Edinburgh. Scotland;
formerly of Evansville; died at liis home in Wortliington,

Ind.. October 20. from epilepsy, aged 41.

Harry L. Schulze, M.D. Columbus (0.) Medical College,

1SS3: Jefferson Medical College, 188G; died at his home in

Mt. Oliver, Pa.. November 1, aged 53.

William G. Branch, M.D. University of Louisville, 1884: a

member of tlie Louisiana State Medical Society; died at his

home in Bunkie. August 25. aged 49.

William Edward Miles, M.D. Eclectic Medical Institute, Cin-

cinnati. 1884; died at his home in Webb City, Mo., October 30,

from disease of the liver, aged 59.

Charles H. McMillan, M.D. Northwestern Medical College,

St. .Toseph, Mo.. 1893; died at his home in Leon, Kan., October
30. from tuberculosis, aged 40.

Robert H. Green, M.D. St. Louis College of Physicians and
Siu'geons, 1886; died at his home in Poteau. Okla., November
2. from senile debility, aged 77.

Benjamin A. Bugg (years of practice. Ark.) ; for many years

a ]jractitioncr of BIytheville; died recently at Gainesville,

Texas, aged 75.

John B. King, M.D. Tulane University, New Orleans. 1875;

of Segovia, Texas; was found dead in the Llano River, Novem-
ber 2. aged 62.

Willard R. Hillegas, M.D. Albany (N. Y.) Medical College.

1882: died at his home in Chicago, September 21, from angina
pectoris.

PharmacoIo0-

THE DR. BRANAMAN REMEDY COMPANY

A "Deaf Cure" Mail-Order Concern Which Has Been Declared

Fraudulent

G. M. Branaman, M.D.. a graduate of the Medical Depirt-

ment of the University of Louisville, has operated a "cure for

deafness" mail-order concern in Kansas City. Jlo., practically

continuously since his graduation in 1891. In 1905 or 1906

he opened a branch office in Omaha, which did not stay in

existence very long, apparently because it was not sull'icieutly

profitable. Erananian's concern was known as the "Doctor

Branaman Remedy Company." He employed the usvuil n.ail

order medical company's metliod of obtaining business, that of

advertising in the cheaper magazines and in (that sheet-

anchor of the great American fraud) the not-tooparticnlar

religious journals. Recently the United States Governnu'iit.

through the PostOflice Department, investigated the eompauy
and its methods and. as a result, has declared the busiius<

•(inducted by Branaman to be "a scheme and device for obiaiii-

ing money through the mails by means of false and frau u-

lent pretenses, representations and promises." Branaman
has. therefore, been deprived of the use of the United States

mails by means of a fraud order. Judge Goodwin, in bis mem-
orandum as assistant attorney general to the postmaster-gen-

eral, describes in detail the methods pursued by the Bra Ha-

inan Remedy Company, and what follows is a synopsis taken

from this report.

HOW PATIKNTS WKltK OIIT.MNKD

Patients—or victims—were secured by iuserting. in news-

papers and magazines, advertisements similar to the one

reproduced on this page (Fig. 1). The drawing part of this

advertisement was the offer to "send two mcuiths' medicine

free" to those who applied for it. Tliose who answered the

advertisements were sent a booklet entitled "The New Traat-

ment That Cures." and containing testimonials and a descrip-

tion of Branaman's "treatment." A letter also was sent

together with that inevitable adjunct of the mail-order quack
—the "symptom blank." The prospective victim was asked to

fill out and return the blank and was told that on doing so

his case would be carefully considered and if believed to be a
curable one, he woidd be furnished two months' medicine free.

He was also told that. Dr. Branaman would accept only such

eases as he believed to be curable! If the symptom blank
was not returned a series of follow-up "form" letters printed

to imitate personal, typewritten communications was sent,

each "letter" urging that the blank be filled out.

THE "free treatment" A.S A BAIT

When the victim filled out the blank and sent it to Brana-
man, he received a "diagnosis" letter—also of the circular let-

ter variety, printed to imitate typewriting. At the trial it

was shown by the government that Branaman bad but two
forms of "diagnosis" letters—one informing the patient that

he had "catarrh," the other "diagnosing" the case as one of

"deafness." No matter which of tlie two letters the patient

received, he was informed that his case was far too serious

a one to be cured by medicine alone, and that, therefore, there
j

was no use in Dr. Branaman sending the two months' free

treatment promised in the advertisement and circular letters.

So serious was the case, he was told, that it was imperative

that he have Dr. Branaman's "Combination Treatment," which
involved the use of his "electro-magnetic head-cap" (Fig. 2)

in conjunction with the medicines. He was further informed

.- — --va^**. —
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FREE DEAFNESS CURE.
A remarkable offer by one of the leading: ear specialists '

in this country, who will send two months' ftiedlcinfe free
to prove his ability to cure Deafness, Head noises and '

Catarrh. Address Dr. G. M. Branaman, 1284 ^Valnut St., f

Kansas City, Mo.

Fig. 1.—I'liotographic reproduction of o typical Branaman adver-
tisement.—From Woi-fl and irorA^s.

that this "combination treatment" would cure his disease and

that if he would pay $8 for the head-cap the "treatment"

would be sent.

If the .$8 was not forthcoming, follow-up letters were sent

at regular intervals until either all the letters of the series

had been mailed or the .$8 had been extracted. These letters,

like the others, were printed to simulate personal typewritten

communications, tlie name and address of the individual to

whom they were sent being "filled in" by means of a tyjie-

writer.

CURES PROMI.SEU IN INCIRABLE CASES

In preparing the case against Branaman the government
inspectors corresponded with the concern as supposed patients.

I'^ive letters were sent under dilVerent names and from widely

separated parts of the country. The same number of syyinptiini

bhuiks were filled out and each hypothetical case des-rifced by

the inspectors was one of total and incurable deafneft^s. In

spite of the impossibility of curing such eases, the iiis|(H'ctor.

in every instance, received the stereotyped re(|uest frar •*!*.

with the promise of a sure and permanent cure if it waJi piiil.

In each instance the regular "deafness" diagnosis letteV ».is

sent, followed by the follow-up series.
'

The inspector remitted .$8 in one of the hypothetical .
'_-

and received the "electro-magnetic head-cap" jind tlie mecli

cines. The "head-cap" was an arrangement of straps and
metal pieces to be worn by the patient and was claimed to
produce a current of electricity through the ears which, it was
alleged, would revivify the nerves and other structures of the
ear. With the "head-cap" eame some tablets, three bottles

of liquid and a vaporizer for spraying the nose and throat.

The drugs were analyzed by the chemists of the Department
of Agriculture, wlio reported them as having the fo)lowin<r

composition:

n
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Tablets

Strvclinin sulphate 1/GO gr.

JlilU sugar, q. s 1 gr.

One of these was to be taken bi'fore each meal.

Eai! Drops

Carbolic acid .S.12 per cent.

Glycerin 2.5.00 per cent.

Saturated solution of boric acid 71.88 per cent.

The instructions with this bottle were to put three drops of the
liquid in the ear each night.

VAroRiZER Liquid

Menthol cr.vstals 1.18 per cent.

Camphor gum 1.18 per cent.

Thuja oil 0.03 per cent.

I'etrolatum 97.61 per cent.

This was to be used as a spray for the nose and throat.

Gargle
Bicarbonate of soda 2.91 per cent.

Powdered boras 2.91 per cent.

Carbolic acid 0.28 per cent.

Glycerin 5.09 per cent.

Burnt sugar, sufficient to color.

Water 88.81 per cent.

The directions which went with this were: "Add 1 teaspoonful to

8 tablespoonfuls of hot water. Snuff up nose. Gargle throat night

and morning, half each time."
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did not dare to go to work in tlie stock yards for fear of

being run over and killed from his inability to liear anything.
Mrs. Turner further stated that all the inquiries Iter hus-
band received regarding his cases were turned over to Brana-
man, Turner liimseif being unable either to read or to write.

THE DEFEXSE AXD THE CHARGE

Branaman's defense ia regard to offering to cure five plainly

incurable cases of deafness was that he was out of the city

when some of the five cases were accepted for "treatment,"
and that his assistant. Dr. Perkins, must have been responsi-

ble. On cross-examination, however, Cranamau retracted his

previous statement as to his absence from the city on those
dates.

Judge Goodwin, in his memorandum as assistant attorney-
general to the postmaster-general, gave many reasons for

holding the opinion that Branaman's business was a fraudu-
lent one. They may be summarized thus:
Fraud jVo. 1.—Five different cases of incurable deafness

from various parts of the country were accepted—and, as the

evidence showed, intentionally accepted—for treatment and a
promise of a sure cure made. The number indicated that it

was Branaman's practice to accept such cases and to make
such promises.

Fraud No. 2.—Branaman's continued publication of Turner's

testimonial to the effect that his hearing was perfect and
that he had been ctued of deafness, when Branaman knew
that Turner was so deaf as to be incapacitated for work.
Fraud No. 3.—The induceiuent held out in the advertise-

ments of a "free two months' treatment" when, in fact, the
intent was to obtain $8 for goods costing Branaman $1..50.

Fiaud No. If.—The representation that the case of each

patient would be considered individually and that "treat-

ment" adapted to the necessities of the specific cases would be

used, when the evidence showed that the same "treatment"

was sent to practically all persons sending the necessary $8.

As a result of his findings the assistant attorney general

declared: "I find that the business being conducted through
the post-office at Kansas City, Mo., under names of Dr.

Branaman Remedy Company and Dr. J. M. Branaman, is a

scheme and device for obtaining money through the mails by
means of false and fraudulent pretenses, representations and
promises, and I therefore recommend that a fraud order be

issued prohibiting the delivery of mail and the payment of

money orders to such addresses. . . ."

The order was issued.

I' ig. 2.—Photographic reproductions from Branaman's booklet,
"The New Treatment That Cures," showing the highly imaginative
pictures of the "eloctro-magTiotic headcap" in action.

The evidence at the trial showed that the "head-cap" cost

Branaman abotit $1.50, the vaporizer about .'iO cents and the

medicines just described not over 50 cents. For this the

patient paid $8.

A rRAUDDLE>"T TESTniONIAI,

One of the testimonials published by Branaman in his

booklet. "The Xew Treatment That Ciues," purported to be
from one John Turner of Kansas City, Mo. It was as follows:

I contracted cold during the Civil War. It grew worse from
year to year. Finally my e.vesight began to fail ; m.y eyes became
watery : 1 cnuld ncjt distinguish a man across the street. My ears
began to close and my hearing to fail. I had distracting head
noises. 1 was worse in changeable wea(h*'r. My throat was dry;
my ears felt full : I could hear soimds. but could not distinguish
words. Kinally I got .so deaf I could not hear the clock or doorbell.
I went to Dr. Branaman a very skeptic man. I had no faith in doc-
tors. I began the treatment, with excellent results. My head became
clear: the noises began to snbside ; my eyes gained and soon I was
all right : my hearing perfect."

This case was investigated by the post-oflice inspector, who
went to Turner's house. Turner himself was not at home, but
lis wife said that her husband had not been benefited by the
ranainan licatment, that his hearing was so bad that he

Correspondence

The Correct Name of the Rocky Mountain Spotted-Fever Tick

To the Editor:—In a recent issue of The Journal (October

29. p. 1574) Mr. Xathan Banks charges me with "gross viola-

tion of the rules of nomenclature," in that I have used the

name Dcrmacenlor andersoni instead of D. venustus for the

tick that transmits Rocky Mountain spotted fever. Although
the jioiut at issue is a very technical one, it is not without its

practical side, and in order to avoid a further confusion,

\vhich would result were Mr. Banks' interpretation accepted,

the following facts bearing on the case are made public:

The name Dermaccntnr venustus Mar.v (a manuscript name)
was originally published by Neumann in 1897, as a synonym
of D. reticulatns ; its tj'pe locality was given as Texas and New
Mexico.

According to "Opinion 4" of the International Commission
on Zoologic Xomenclature, "manuscript names acquire stand-

ing in nomenclature when printed in connection w'ith the pro-

visions of Article 25, and the question as to their validity is

not influenced by the fact whether such names are accepted or

rejected bj- the author responsible for their publication."

The name D. venustus received status in 1897 and was not
available as a new specific name eleven j'cars later (1908),

when Mr. Banks published it as such. Its status in 1897 as
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given to it by Xeumann is this: It is a synonym of D. reticula-

tiis as interpreted by Xeumann, namely, D. reticulatus of

Europe plus specimens examined by Marx from Texas and
Kew Mexico, plus certain other forms.

Two possibilities are present: (1) If reallj- identical with

D. reticulatus, the name D. venusttis drops into synonymy and
cannot be used for the spotted-feyer tick. (2) The only way
of separating the name from D. reticulatus is by finding the

original specimens from Texas or New Mexico and showing
that they are not identical with D. reliculatus.

In material recently at my disposal, I had specimens of the

Marx collection labeled Dermacentor penustus from both Texas
and Xew Mexico. Thase are the specimens on which Xeumann
pnlilished in 1897, and it is the Texas specimen from sheep

which I designated as the type. These specimens are clearly

distinct from the European D. reticulatus, and they represent

the form which I have published as D. venustus.

Mr. Banks was present at a meeting of the Entomological

Society, Jan. 10, 1907, when I showed drawings of the

European D. reticulatus, and explained the ditTerences between
this and tlie various American forms. He also visited my lab-

oratory for the specific purpose of examining Marx' material,

and at that time the originals of /). venustus. D. occidentalis

and D. andersoni were placed before him, together with draw-
ings of the stigmal plates. He later (1908) published

"Dermacentor venustus n. sp.," admitting that it was Marx'
manuscript name and giving among the localities of specimens

both Xew Mexico and Texas; these were the original localities

of Marx' specimens which Dr. Banks had examined in the

visit referred to and as published by Xeumann.
Mr. Banks states in his recent letter that I have applied

the name D. venustus to a form he did not study. This state-

ment is difficult to harmonize with the fact that he examined
tlie specimen on wliich I published and he quotes (Bull. 15,

Bureau of Entomology, U. S. Dept. Agric. 1908. p. 47) the

very specimen which I took as a tj-pe, namely, from "Texas
(on sheep)."

If the name venustus dates from 1908 (as Mr. Banks claims)

instead of from 1897 (as I maintain), it is now clear that ilr.

Banks' description mu.st include three sets of type specimens,

namely, Marx' original material of D. I'enustus, my original

type of D. andersoni, and the material which Mr. Banks has

informed me he has selected as type, but which he also said

was not from Marx' collection.

In adopting venustus for Marx' Texas form I have taken

the only way I see open to preserve the name in question (a

name proposed by o deceased colleague), namely, by attaching

it to the material published in 1897. This eliminated the

name venustus from the spotted-fever tick, for which the man<i-

script name D. andersoni had already been published and which
was therefore retained.

Were the jiremise correct, that Marx' specimens from Texas

and Xew Mexico are identical with the specimens from Mon-

tana, then D. venustus would of necessity be the correct name
for the Rocky Mountain spotted-fever tick, but this premise

is erroneous, and the name venustus mu.st be applied to the

species containing the ori<;iiuil siiciimcn designated under lliis

name.
Cii.\RLrs WARnEi.L Stii.ks, U. 8. Public Health

and Marine-Hospital Service, Washington, D. C.

Offer to Medical Libraries

To the Editor:—The year 1898 will be known in the annals

of medicine by an epoch-making event. In that year Libraries, a

bi-monthly publication devoted to tlie interests of medical

libraries, first saw the light of day in the city of Denver. For

several years it made its irregular and spasmodic appearance

and closed its career in a blaze of glory A.D. 1902. Its circu-

lation reached the astounding number of 120. What it lacked

in numbers it made <ip in quality. Among its admirers, sub-

scribers and contributors it, counted the foremost librarians

of the day—Dana, Fletcher, Clicnley, Billings, Grace Bryant,

Fisher, Parsons. Dudley, Beer, Alieren. Putnam. Bowkcr,

Meyers. Utley, Bowen, Xoyea, Crunden, Chase, Dewey, Merrill,

and the medical luminaries—Osier, Chadwick, Keen, Da Costa,

Slusser. Simmons, Edward Jackson, Hare, Horatio Wood,
Solis-Cohen. Hutchinson, Gould, Dock, Senn. Bonney, Solly,

Shattuck. Bayard Plolmes, Jacobi, Wilson, Sewall, Eskridge

and many other makers and lovers of books.

Xow comes the proud editor and publisher of said defunct

periodical and offers to send to all medical librarians and to

all who are interested in freak medical journalism complete

sets of Volumes 2. 3 and 4 and incomplete sets of Volumes 1

and 5 for the asking, as long as the supply lasts. All the said

sad editor asks in return is that these, his dear departed ones,

be reverently laid out, decently shrouded, adequately coiEned,

properly epitaphed, securely inhumed and unostentatiously

gathered unto their fathers in God's acre, he devoutly and
prayerfully hopes for their resurrection.

C. D. Spivak, M.D.. 1421 Court Place, Denver.

Removal of Moles, Warts and Other Benign Growths

To the Editor:—Dr. J. C. Bloodgood, in his article on
''Surgical Treatment of Cutaneous Malignant Growths" (The
JoiRNAL, Xov. 5, 1910, p. 1615), asserts that he was "the

first, or at least one of the first, to call attention to the impor-

tance of removal of certain forms of benign growths, pig-

mented moles, some seven years ago." I wish to call atten-

tion to the fact that Dr. S. H. Weeks, of Portland, Maine,

professor in surgery- in Bowdoin College, taught the importance

of removal of moles, warts, etc.. as soon as seen by the sur-

geon, as long ago as 1895 and 1896: thus he had priority of

Dr. Bloodgood by seven or eight years.

0. I. Bemis, Bangor, Maine.

Prevention of Perforation in Submucous Resection of tht

Nasal Septum

To the Editor:—Permit me to offer a suggestion in con-

nection with Dr. X'el.son's method of preventing a perforation

in submucous resection (The Journal. Nov. 19. 1910. p.

1875): Incise the mucous membrane and perichondrium at B
instead of at A aiul retract. Then dissect forward the tissue

anterior to the incision and incise the cartilage at A. This allows

the flap from B to A to cover the stump of cartilage. If

this is not done the incised membrane undergoes cicatricial

retraction and leaves a dry and crusted surface, besides delay-

ing healing.

Albert Bardes, Xew York.

The Public Service

Medical Department. U. S. Army
Changes for the week ended Xov. 19, 1910.

Davis. W. Colo, lieutennnt. Xovembcr 11, left Fort Etlian Alien.

Vt.. on ten da.vs" leave of ahsence.
La Garde. Louis A„ colonel. November 13. left arm.v medical

school. \Vashinj;:ton, D. ('., on ten da.vs" leave of absence,
Lowe, Thomas S., ^LU.C,. Nov, 8. left I'n'sUlio of Monlirey, Cal..

for lemporar.v dut.v at Whipple Uai-i-acUs. Ariz,

Lontr. Charles J., I>.S., .November 11, leave o£ absence oxteniied

twi'nl.v da.vs.

Stone. ,Iohn II.. major, November 12. relieved from dut.v at Fort
Sam Houston. Texas, and ordered to Fort Mcintosh. Texas, for dut.v.

(Jnibbs, Robert H.. major, November I'J. relieved from duty at

Fori Mcintosh. Texas, and ordered to I'ort Bliss. Texas, tor duty.
Iiutcher. It. II., major. Nov. 14, 1910, leave of absence further

extended twenly-eight days.
Mason. (Jeorge L,. D.S.. November 14. left from temporary duty at

Fort Lincoln. N. Dak.. an<I en route to Fort Yellowstone, Wvo.
Woodall. William 1".. captain. Ni>vembcr 14, left Fort D. A. Itus-

sell, Wyo., on lifteeu days' leave of absence.
ralleison. RolKMt I',. U.S. November l.->. relieved from duty at

Fort Sheridan. Ill,, and oi-deied to the I'hlllppine Islands for duty
on transport sailing froia San I'ranciseo about Feb. 15. I'.tio,

Hcrnhelni. .Tullan li.. D.S.. November L".. relieved from duty in the

I'hlllppine Islands and ordered to proceed to San Francisco on the

transport sailing from .Manila, P. I.. al>out March 15. 1010. On
expiration of bis leave of absence will proceed to Fort Sheildan, III.,

for duly at that station,
Tasker. Arthur N.. lieutenant, November 15, granted leave of

absence for one month and llfteen days,
WalUer, Thomas C., M.U.C, November 10, leave of absence

extended twenty days.



Volume I.V
Nu.uiiEi; '-\l

QUERIES AND MINOR NOTES 1011

rhillips, Hiram A., lieutenant. Novomber 16. ordered to proceed to
Fort Aiidrews. Mass.. for duty at tbat station.

Ingalls. K. E., D.S., November 9. grauted ten days' leave of
absenct?.

Medical Corps, U. S. Navy

Changes during the woeli ended Nov. 19. 1910.

Shook. F. M.. r. A. surgeon, detached from the naval medical
school. Washington, D. C.
Ijital, New York.

and ordered to duty at the naval hos-

U. S. Public Health and Marine-Hospital Service

Changes fur the seven days ended Nov. 16. 1910.

(Jassaway. J. M., surgeon, leave granted Oct. 14, 1910, amended
to iwcnty-foui- days from Oct. 7, 1910.

White. J. H.. surgeon, granted ten davs' leave of absence from
Nov. 11. 1910.

Nydeggcr. J. A., surgeon, granted one month's leave of absence
from Nov. lu, 1910. on account of sickness.

Sprague, E. K.. surgeon, leave of absence granted Oct. 14, 1910,
amended to read four days from Oct. 28, 1910.

Grubbs. S. B.. 1*. A. surgeon, granted twenty-one days* leave of
absence from Nov. 7. 191(i. on account of sickness.

Foster. M. 11.. V. A. surgeon, granted seven days' leave of absence
from Oct. ;^. 191(1, under paragraph 191, Service Regulations.

Korn, W. A.. P. A. surgeon, directed to proceed to Pittsburg, on
special teinp()rary duty. Nov. 7, 1910.

Earle. B. H.. P. A. 'surgeon, granted three days' leave of absence
en route to station.

Roberts, Norman. P. A. surgeon, g-ranted two days' leave of absence
from Nov. 7. 1910. under paragraph 191. Service Regulations.

Smith. F. C, P. A. surgeon, granted seven days* leave of absence
from Nov. 3, 1910. under paragraph 191. Service Regulations.

Spratt, R. L>., P. A, surgeon, granted seven days' leave of absence
from Oct. 14. 1910. under paragraph 191. Service Itegulations.

Coffee, Joseph U., acting ass t.-surgeon, granted ten days' leave of
absence from Nov. o, 1910.

Schuster. B. I*., acting asst.-surgeon, granted twenty-two days"
leave of absence from Nov, 7, 1910.

Stuart. A. F., acting asst.-surgoon, leave of absence granted for
thirty days from Oct. 1, 1910. amended to read thirty days from
Oct. 4.

Walker. T. D., acting* asst. -surgeon, granted eleven days' leave of
absence with pay and one day's leave without pay from Nov. 7,
1910.

White, R. C, acting asst.-surgeon, granted thirty days* leave of
absence from Nov. 7, 1910.

Queries and Minor Notes

ANONV5IOLS Communications will uol bo noticed. Kvei-.v lettor
must contain tlu' writer's name and address, but these will be
omitted, on request.

SODIUM CITRATE IN FURUN'CULOSIS

To the Eilitar:—Will you kindly refer me to literature on the sub-
ject of \Vris:lit's treatment of supinirating lesions (as furuncles) by
the use of solutions of sodium citrate and sodium chlorid''

J. L. L.

Answer.—We are unable 1o find any reference in recent literature

to the use of .sodium citrate in furuneulosis. Sir A, E. Wright
recommends vaccine treatment with staphylococcus vaccine guided
by the determination of the opsonic index. Uo has recommended
citrate of sodium for the purpose of preventing thrombosis in typhoid
fever. I'erhaps it is (his use of sodium citrate that our correspond-
ent has in mind.

HYPNOTISM AND SUGGESTIVE THERAPEUTICS
To the Editor:—Please answer the following questions:

1. Do you consider the subject of hypnotism of much value in
tlie psychoneuroscsV

2. Would it be worth while for a general practitioner to acquaint
uimselt with the subject of hypnosis?

" Can you refer me to literature on hypnotism and suggestive
tlirrapeuticsV W. B. N., Anderson, S. C.

Answer.— 1. in lompeteni hands, hypnotism must be regarded
as a valuable therapeutic procedure for a large number of the
psychoueuroses, especially those of a severe or complicated type.
In many cases, however, the same results can be obtained Ijy the
inilliods of walciog suggestion and by persuasion.

:;. Relore resorting to hypnotism, the general practitioner should
thoroughly acquaint himself wilh the methods of suggestion and
persuasion which do not involve hypnosis. For such purpose the
nirjhods of persuasion advocated by DuBois arc valuable, and a
thnrcugh study of his boolc is recommended. Suggestion in the
hypnoidal state us reconamended by B. Sidis (Journal Abnormal

I'.ihcholrji/ii, ,Tuly. 1909: also Monthli/ C.i/cfopcrfin and Medical Itiil-

Iclin, August. 191.10) can be employed, and in .general is to be pre-

ferred to hypnotism for a practitioner who is not an expert in the
latter art. If hypnotism is undertaken. Barker's suggestion that a
third person should be present is worth remembering.

'J. The followmg works may be considered representative :

Bernheim : Suggestive Therapeutics, G. F. Putnam's Sons, New
York : $3.50.

Bramwell, M. : Hypnotism, Its History and Practice, Alex. Mor-
ing, London.

Bramwell. JI. : Hypnotism and Treatment by Suggestion, Funk
& Wagnalls Co., New York ; SI. 75.

Dereum : Rest, Suggestion, Mental Therapeutics, P. Blakiston's
Son & Co., Philadelphia.

DuBois; Psychic Treatment of Nervous Disorders, Funk & Wag-
nalls Co., New York ; .'J3.

Forel : Hypnotism, or Suggestion and Psychotherapy, Rebmau
Co., New York : ,¥3.

Ileysinger, Isaac W. : Spirit and Matter Before the Bar of Modem
Science, T. Werner Laurie, London. 1910 ; pp. 433 ; 15 shillings.

Hollander. Bernard : Hypnotism and Suggestion, Sic Isaac I'it-

man & Sons, London, 1910
; pp. 205 ; C shillings.

Mason, O. : Hj'pnotism and Suggestion, H. Holt. New York ; .$1.51).

Moll, A. : Ilyimotism, Charles Scribner's Sons, New York ; .$1.50.

Monro : Handbook of Suggestive Therapeutics, Applied Hyp-
uolism and Psychic Science, Mosby Medical Book Co., St.
Louis : .?3.

Miinsterberg, Hugo : Psychotherapy, T. Fisher 'Dnwin, London

;

pp. 413 : S shillings, G pence.

I'rince, Morton : Psychotherapeutics, a Symposium, T. Fisher Un-
win. London, 1910 ; pp. 204 : 4 shillings. G pence net.

Schoheld : Force of Mind, or the Jlental Factor in Medicine, P.
Blakiston's Sons & Co.. Philadelphia : .$2.

Schofield : The Unconscious Mind, Funk & Wagnalls Co., New
York: $2.

Schoheld : Unconscious Therapeutics, I'. Blakiston's Sons & Co.,
Philadelphia : ,$1.50.

Sidis : I'sychology of Suggestion, a Research into the Subcon-
scious Nature of Man and Society, D. Appleton & Co., New
York; .$'1.75.

Sidis : Hvpnoidal Psychotherapy, Moffat, Yard & Co., New York
;

.$2.

Tuckev, C. L. : Hypnotic Suggestion, G. P. Putnam's Sons, New
York ; *3.

W'inglield, II. E. : An Introduction to the Study o£ Hypnotism,
Baillicre, Tindall & Cox, Ijondon, 1910 ; pp. 175 ; shillings
ni't.

Ziehi'u. T. : Introduction to Physiological I'sychology, Macmillau
Company, New Y'ork ; $1.50.

CHANCRE AND CHANCROID

To the Editor;—I^lease differentiate briefly between chancre and
chancroid, describing the appearance and progress of each, within
a month from infection on the labia of the female. In such a
case, under which head would you class a painful, swollen, sup-
purating sore which is spreading- rapidly? Do chancre and chan-
croid both come under the head of syphilis? If not, please indicate
the troalmeut tor the latter. W. O. L.

ANSWER.—A chancre is the initial lesion of syphilis, and is due
to the action of Treiioiiciiia iiiillidum. It appears about twenty days
after infection and is generally single. It usually consists of a

small papule, which may ulcerate, but which produces little pus and
docs not tend to spread beyond its point of origin. Its secretions do
not produce similar lesions in other parts of the skin of the same
patient, i. e., it is not auto-inoculable. The base and surroundings
of the ulcer are usually of a marked hardness, but it is not painful.

It leads to a general enlargement of all of the lymphatic glands,

which shows no tendency to suppuration but is very persistent.

Usually in the course of a month or six weeks the chancre heals,

leaving ordinarily a slight scar, but it may persist longer.

Spirochetes (treponemata) can he demonstrated in the secretions
from a chancre and the \Va.ssermann reaction is positive in the
latter part of its cour.se.

A chancroid is a local lesion, believed to be due to a streplobacil-
lus discovered by Ducrey, which ulcerates rapidly, is painful, spreads
extensively, produces much pus and is auto-inoculable. It appears
in two or three days after infection and is frequently multiple.
Only the l.vmphatic glands adjacent to the area of infection become
enlarged, but they soon break down, forming a bubo. The base of
the chancroid is not indurated. The chancroid leads to no speciflc

constitutional affection, but may produce septicemia. It does not
contain treponemala and does not give the Wassermann reaction.
While chancroid has no relation to syphilis, it may accompan.v and
conceal the initial syphilitic lesion. In spite of its local character,
a ch;uicroid may pursue a chronic course and undermine the gen-
eral health, producing a severe cachexia.

The ulcer described is probably a chancroid. The part should be
carefully cleansed and the surrounding skin or mucous menibraue
should be protected as carefully as possible agaiust aulo-inocula-
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tion. A local anesthetic, like cocain, should be applied before cau-

terizing. The best caustic is probably the application of the thermal

or galvanocautcry, but If this is not available, chemical caustics may
be used. The best is fuming nitric acid. X preliminary application

of pure phenol (carbolic acid) may be made, by which the sensi-

tiveness of the ulcerated surface is diminished. The phenol should

be carefully removed by wiping with absorbent cotton. Then an
application of pure nitric acid should be made to the surface of

the ulcer. The careful removal of the phenol is essential, as there

may be danger of nitric acid and phenol forming an explosive com-

pound. When the slough has separated the resulting ulcer should

be treated like any other ulcer by strictly aseptic methods. The
general health should be cared tor by appropriate hygienic meas-

ures and supporting medicinal agents.

Medical Economics

THIS DEPARTMENT EMBODIES THE SUBJECTS OF OnGANI-
ZATIOX, POSTCillADUATE WORK. COXTUACT PRACTICE,

INSURANCE FEES, LEGISLATION, ETC.

MEDICAL EXPERT TESTIMONY

The problem of medical e.xpert testimony is one which con-

fronts both the medical and the legal professions. Neither

physicians nor lawyers alone can solve it. The only hope for

its equitable adjustment lies in cooperation between the two

professions. As was remarked editorially last week, this fact

has been realized in Missouri by both the medical profession

and the bar. and the result has been the appointment of a

joint committee on medical expert testimony from the Mis-

.souri State Medical Association and the ilissouri Bar Asso-

ciation. This committee, recognizing that the present situ-

ation in most states is absurd and grotesque, has drafted

a bill amending the Missouri statutes in the hope of improving

the procedure in legal battles in which medical expert testi-

mony is necessary.

Previous efforts in this direction in other states are interest-

ing. In only two states, Michigan and Rhode Island, have

1 iws on this subject been enacted. The Michigan statute

endeavors to regulate the abuse of medical expert testimony

by removing the incentive of large fees, and provides that no

expert witness shall receive as compensation in any given

case a sum in excess of the ordinary witness fees, unless the

court awards a larger sum. It also provides that not more

than three experts shall be allowed to testify on either side

as to the same issue, and that in trials for murder, in which

expert opinions are reqiiired, the court shall appoint one or

more suitable persons, not exceeding three, to investigate

the issues involved and to testify at the trial, compensation

for these experts to be fixed by the court and paid by the

county. Tliis provision takes the summoning of expei't wit-

nesses out of the hands of lawyers for the defense and also

limits the amount of money which can be spent for sufh

jnirjioses.

The Rhode Island statute provides that any justice of the

superior court may, in either a civil or criminal case, on the

motion of cither side, appoint one or more persons as expert

witnesses. The amount of com])ensation for such witnesses

is fixed by the court but paid by tlie party asking for their

np]i()intment. Such witnesses report their findings in writing

to the cotut and their report forms part of the record of the

case and may be produced in evidence at tlie trial. The expert

witnesses are required to attend the trial and they may be

cross-examined by either side. In personal injury suits.

tlic court is authorized to require a i)hysical examination of

the plaintiff.

At the last session of the legislatures in Elaine and New
York, bills to regulate expert evidence were introduced but

failed to pass. The Maine bill ])rovided that the judge in

any superior court might, on his own initiative, appoint one

or more exjierts to investigate the (piestions at issue, who
should prepare themselves to testify in relation thereto, if

called on. Such experts, after having been ap]>(iinted, might
be called as witnesses by either side or by the court and
when 90 called would be subject to full examination and cross-

examination. Their compensation was to be fixed by the
court. The New York bill provided that the justice of tlie

supreme court .should designate at least ten and not more
than sixty physicians in each judicial district who might be
called as medical expert witnesses by the coiu't or by either
party to a civil or criminal action in any of the courts of

the .state, and that such physicians when so called should
testify and be subject to e.xamination and cross-examination,

and their compensation be fixed by the trial judge and paid
by the county in which the trial was held. An additional

section specifically provided that either of the parties in the
case should have the riglit to call other expert witnesses, as
at present.

The proposed bill in Missouri provides that any judge of any
court of record in liearing any case, either civil or criminal,

shall "on his own motion or that of any party therein, at
any time or during the trial thereof when the ends of justice

seem to require it," appoint one or more expert witnesses
whose fees should be fixed by the judge and paid by the party
moving for their appointment. In criminal cases, on request

of the defendant, expert witnesses may be furnished at the

expense of the state at the discretion of the court. Such
witnesses shall be sworn to make a faithful and impartial

examination of the matter submitted to them for investigation

and shall report their findings in writing, such report to be
filed, not as evidence, but as a basis for the examination of

the expert witnesses by the court or by the counsel for either

party. It will be noted that the proposed law in Missouri

differs from the Rhode Island statute in that, in Rhode Island,

the report of the expert witnesses is made a part of the

evidence in the case. The Missouri bill further provides that

either party to the cause shall have the riglit of examination

and cross-examination. In civil suits for damages following

personal injury, the judge may require the plaintiff to submit

to a reasonable examination by an expert appointed by the

court. The court ma.v also require the defendant to permit

of the examination of the place and cause of the injury by
experts appointed by the court. Compensation is limited to

ordinary witness fees, except by order of the court, and the

receipt or payment of any larger sum is made a misdemeanor
punishable by a fine not exceeding $1,000, or imprisonment
not exceeding one year, or both.

It is evident, from the two laws enacted and those proposed,

that the regulation of compensation for expert testimony is

regarded as one of the most important means of correcting

existing abuse. The appointment of expert witnesses by the

court is imquestionaLIy a step in the right direction. Whether
the report of such witnesses should be regarded as evidence

or merel}' as a basis for examination is for those familiar

with the rules of evidence to determine. The limiting of

expert witnesses to those selected by the court, and the pro-

vision for a written report on the questions at issue, should

go far toward eliminating the self-constituted "expert" who.

oftentimes without adequate professional knowledge or stand-

ing, and animated mainly by a desire for large fees, can be

secured in almost any case to testify to nearly anything which

partisan advocates may desire.

In this connection, the resolutions adiqited by the Committee

on Medical Expert Testimony of the American Jledico-Psy-

chologieal Association, which recently appeared in tlic Anirri-

can Journal of insanity, are of interest. The committee's

declarations relate mainly to medical expert testimony in

cases in which insanity is pleaded as a defense. They are:

1. The jiroved rarity of wrong acquittals on the ground of

insanity is the strongest evidence that the abuse of the

insanity plea in criminal cases has been unwarrantably
exaggeiated.

2. The insanity plea is not raised as often as it should bo

to (irevent the frequent miscarriage of justice arising from

the conviction and ini]uisoiinient of insane persons whose
true mental condition has not been recognized.

;i. The abuses which have crept into the method of pre-

senting medical expert testimony have been largely the restilt

of established legal tests and proceedings, although their

correection does not require radical change in the laws.

4. Inaccessibility of the evidence on both sides of the case

is the chief cause of defective medical testimony.
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5. Wlienever possible the medieal witness should not testify

unless he has had an opportunity to make both a mental and

physical examination of the person in whose behalf the plea

of insanity is raised.

6. We consider the hypothetical question as ordinarily pre-

sented to be unscientific, misleading and dangerous to medical

repute, and tliat the evidence on both sides should always be

included in its presentation to the medical witnesses.

7. In all criminal cases, absolutely equal rights should be

accorded the medical witnesses for both the prosecution and

the defense for the examination of the person alleged to be

insane.

8. In our judgment the judiciary should by legal enactment
be allowed more latitude in enliglitening the jury and enabling

it to comprehend the nature and meaning of the medical testi-

mony laid before it.

9. We recommend as advisable the adoption, wherever pos-

sible, of the so-called Leeds method of preliminary consultation

by medical witnesses on both sides of the case as to its status.

10. We advocate a freer use of appointments of commissions
by the court.

11. A period of hospital observation of all persons com-
mitting crimes in whose defense the plea of insanity has been
raised is by far the best method yet devised for seciu'ing

impartial and acciu'ate opinions, silencing popular clamor,

avoiding prolonged and sensational trials and saving expense
to the state; we also advocate the enactment in every state

of laws similar to those of Maine. Xew Hampshire. Vermont
and ^Massachusetts, providing that such persons may be com-
mitted by the court to a state hospital for the insane, there

to remain for such time as the court may direct, pending the

determination of their insanity.

12. It is the sense of the association that it is subversive

of the dignity of the medical profession for any of its mem-
bers to occupy the position of medical advisory counsel in open
court, and at the same time to act as expert witness in a
medicolegal case.

1.3. We regard the acceptance by a physician of a fee that
is contingent on the result of a medicolegal case as not in

accordance with medical ethics and derogatory to the good
repute of the profession, and advocate the regulation of the
practice by legislation.

14. We are in favor of any legislation that will secure a
definite standard of qualification for medical men giving
expert testimony.

POSTGRADUATE COURSE FOR COUNTY SOCIETIES

DR. JOHN H. BLACKBURN, DIRECTOR
Bowling Green, KENxncKY

[The Director will be glad to furnish further information and
literature to any county society desiring to take up the course.]

Fourth Month—Third Weekly Meeting

TUBERCULOUS DISEASE OF THE SPINE

Pathology

Pathology of the tubercle. Changes in body of the vertebrae;

of the processes. Secondary changes in bony structures,

kyphosis, resulting deformities. Process of repair. Absce.ss

formation. Changes in spinal cord, membranes and nerves.

St.mptom.s

Attitude: Movements of body, attitude when different regions

are affected, rigidity of spine.

Pain: Cause, location, diagnostic value. Eye symptoms,
cough, dyspnea.

Deformity: Angularity.

Abscess: Location, pointing, prognosis.

Paralysis: Location, partial or complete, reflexes, sphincters.

Treatment

General Treatment: Fresh air. sunshine, diet, medicinal

treatment.

Local Treatment: 1. Bed treatment, indications, appliances.

2. Ambulatory treatment by jackets and braces; indica-

tions, detail methods of application, appliances used for

deformities in different regions.

Treatment of abscesses: Expectancy, aspiration, incision.

Treatment of paralysis.

Treatment of diseased vertebrce.

State Boards of Registration

COMING EXAMINATIONS
California : Los Angeles. Deccmbov G-9. Sec, Dr. Charles L.

Tis'Jale, 929 Butler BIdg., San Francisco.

Dki.awaee : Regular, Dover, December 13-15 ; Homeopathic. Wil-
mington. December 13-15. Secretary of the Medical Council, Dr.
H. W. Briggs, Wilmington.

Kentucky : Louisville, December 15-17. Sec, Dr. J. N. McCor-
maok. Bowling Green.

Maryland: 1211 Cathedral St., Baltimore, December 13-16.
Sec, Dr. J. McPherson Scott, Hagerstown.
Ohio: Cincinnati, December 6-8. Sec, Dr. George H. Matson,

State House. Columbus.
Pennsylvania : Regular and Homeopathic, Philadelphia, Decem-

ber 6-9 ; Eclectic, Hari'isburg. Deiember rdt. Secretary of the Med-
ical Council. Dr. Nathan C. Scbaeffor, Harrisburg.

Virginia: Lynchburg, Dec. 20-23. Sec, Dr. R. S. Martin, Stuart.

New Jersey June Report

Dr. H. G. Norton, secretary of the New Jersey State Board

of Medical Examiners, reports the written examination held

at Trenton, June 21-23, 1910. The number of subjects exam-
ined in was 9; total number of questions asked, 135; percent-

age requii'ed to pass, 75. The total number of candidates

examined was 41, of whom 34 passed and 7 failed. The fol-

lowing colleges were represented:

PASSED
Tear Per

College. Grad. Cent.

Johns Hopkins University (1910) 83.7, 88.6
College of Phvsicians and Surgeons, Baltimore (1910) 78.1, 81.9
Harvard Medical School (1908) 82.4
Columbia l'ni%'ersity. College of Physicians and Surgeons (1902) 91 ;

(1910) 84.2.
New York Homeopathic Med. College and Hospital.. (1907) 78.5
University of Pennsylvania (18961 79.7: (1903) 7S.5 ; (1905) 81,

.S3.6, 83.8; (1907) 88.2; (1910) 78.6, 80.4, 80.5, 80.8.

Jefferson Medical College (1905) 78.1. 83.9; (1908) 83.9; (1909)
76.6: (1910) 83.9. 84.2. 84.3. 84.5.

Hahnemann Med. College and Hospital. Philadelphia. (1910) 78.6, 86
Medico-Cbirurgical College, Philadelphia ( 1910) 88.2
Woman's Medical College of Pennsylvania (IHlOl 8U.5, .Sl.l, 84.7.

University College of Medicine, Richmond (1908) 79.5; (1909) 77.9.

FAILED

Baltimore Medical College (1908) 70.6
Univ. of Michigan, Coll. of Medicine and Surgery .. (1880) 68.2
Long Island College Hospital (1909) 72.1
Medico-Chirurgical College, Philadelphia (1S97) 70.3
Hahnemann .Med. College and Hospital. Philadelphia.(1908) 72.8
University College of Medicine, Richmond (1910) 72.7
Royal University of Naples, Ualy (1896) 72.1

The following' questions were asked :

[Answer any ten questions on each paper, but no more.]

ANATOMY

1. Describe the coccyx. Name the muscles attached to it. 2.

Describe the ileocecal valve. What is its function? 3. Give the
coverings of a femoral hernia from within outward. 4. Give the
minute structure of the kidney. 5. Describe the inferior radio-ulnar
articulation. 6. Describe the suprarenal glands. State their func-
tion. What would Ire the effect of their removal? 7. Describe the
glands and villi of the intestines. 8. Give the foramen of exit, the
distribution and the function of the oculomotor nerve. 9. Where
does the glossopharyngeal nerve rise and what structures arc sup-
plied b.v this nerve and its branches? 10. Locate and describe the
lymphatics of the front of the thorax. 11. Give the origin, course
and branches of the temporal artery. 12. Name the principal
centers of organic function in the medulla oblongata. ]3. Locate
the respiratory center. 14. From what portions of the cortex cerebri
do the arm, face and leg receive their motor impulses? 15. What
would be the effect of a transverse section of (a) the anterior root,

(6) the posterior root of a spinal nerve?

HISTOLOGY PATHOLOGY BACTERIOLOGY

1. Describe the rOle of uric acid in gout. 2. Give etiology of
valvular heart disease. 3. How does aortic InsutEciency affecr" the
circulation of the blood? 4. Define anemia. 5. Dctine immunit.v.
6. Describe a microscope and such accessories as you would use in
histologic work. 7. Describe preparation of objects for microscopic
examination. 8. Describe the cell bod.v. 9. Describe the process of
mitotic cell division. 10. Define chromatolysis. 11. What are
bacterins? 12. What is the effect of an injection of bacterial vac-
cine? 13. Describe preparation of aiuf varieties of culture media.
14. (iive technic of making plate cultures. 15. Give method of
examining sputum for detection of tubercle hn<-illi.

chemistry

1. Discuss arsenic and mention its properties, uses and com-
pounds. Give antidote tor poi.soning by arsenic. 2. Name three
elements in the potassium group with their symbols and atomic
weights. 3. Give the symbol and quantivalence of sulphur. What
are the principal oxygen compounds of sulphur? In what form is it
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used as a germicidal and disinfecting agent? 4. (o) State tlic

normal reaction of urine. (6) To what is it due? (c) State tlie

variations in normal specific gravity. (d) What pathologic con-
ditions are indicated by a very high or a very low specific gravity ?

5. Give the chemical formula and derivation of acetic acid. Men-
tion the most important acetates. 6. Give the names and formulas
of three gases used for producing general anesthesia. 7. What are
/?nzymes? Mention those of animal origin and where found.
S. Give test for the detection of bile in the uriue. 0. Which are
the principal opium alkaloids and with what acid are they combined
in opium? 10. What is cholesterin? In what pathologic condition
is it found? 11. Give the chemical formulas and common names of
magnesium hydrate and magnesium sulphate. 12. (a) What is

tartar emeticv ib) What are the symptoms of poisoning by tartar
emetic? 13. (a) What is hemoglobin? (6) In what pathologic
condition is hemoglobin found in the urine? 14. {a) What is the
ammonium radical? (&) Give chemical formula of the ammonium
compound contained in aromatic spirit of ammonia. 15. (a) Give
the source and chemical formula of common salt. (b) How are
chlorids chemically recognized in urinalysis?

HVGIENE AND MEDICAL JURISPEUDENCE

1. Describe the methods usually employed for the sterilization of
drinking water. 2. ia) What conditions of soil tend to promote
health? (6) What conditions tend to impair health? 3. State (n)
the main source of infection in tuberculosis: (&) what personal
hygienic measures may be employed to prevent its spread? (ci what
disinfectants and what method of application will tend to prevent
house infection? 4. Outline in detail the precautions that should
be taken in the treatment in scarlet fever to prevent the spread of
the disease. 5. What diseases spread by infection from person to
person? 6. What temperature should be maintained in the sick
room in the treatment of (a) croup, iti) pneumonia, (c) typhoid
fever? 7. Name the diseases regarded as quarautinable. 8. Define
food and name two which are in themselves complete or perfect
foods. 9. What are the legal obligations between physicians and
_patient? 10. What are the essentials of a thorough medical exaai-
Ination of an applicant for lite insurance? 11. What constitutes
expert medical testimony? 12. Name the post-mortem signs external
and internal of recent drowning. 13. In signing' a certificate of
insanity what facts relating to the patient should I>e recorded?
14. Define a wound in its medicolegal sense. 15. In witnessing a
will, what facts should satisfy the physician as to the mental com-
petency of the testator?

MATERIA MEDICA AXD THERAPEfTICS

1. Name (n) the source, (b) the preparations, and (c) the effects
of ergot. 2. Differentiate the symptoms of atropin and morphin
poisoning. 3. (fl) By what drug, and th) by what method may
local anesthesia be induced? 4. Explain the theory of the action of
antitoxin. 5. (a) Mention five preparations having antiseptic prop-
erties : (6) Give adult dose of each. 0. Describe (nt the method of
administration, and ^h^ the results to be accomplished by the hot
pack. 7. State (ai the source, [b\ the action, and (c) the thera-
peutic uses of strychnin. S. (fl) What remedies may be used in

septic condition of the alimentary canal? ih) Give dose of each.
9. Outline a dietary in )«) chronic rheumatism, and (l>) chronic
interstitial nephritis. 10. Write a prescription for any ailment in

which iodid of potassium may be used. 11. Specify un three
official preparations of aconite; (()) adult dose of each. 12. Give
(a) the source, (b) the physiological action, and (c) the infantile
dose of santonin. 13. (n) Prescribe in proper form for diarrhea in

a child 4 years of age: (h) Explain the action of each ingredient.
14. Give (n) the therapeutic uses, and (b) the adult dose of
terebeine. 15. Define (o) alteratives, (6) antipyretics, and (c)
mydriatics.

HOMEOPATHIC MATERIA MEDICA

Give characteristic indications for : 1. Ilepar in corneal ulcers.
2. .\conite in facial neuralgia. 3. Arsenicum Iodid in coryza. Com-
pare : 4. faustieum and bryonia in aphonia. 5. Silica and auruin
in hone disease. C. Xux and alumnia in constipation. 7. Ipecac and
natrium nuir. in malaria. Name five remedies prominently useful
and give the characteristics of one in : S. Skin diseases. 0. Typhoid.
10. Acute nephritis. 11. .\poplexy. 12. What is a homeopathic
prescription. 13. Define the simllimum. 14. Give three essentials
of a homeopathic prescription. 15. Give treatment for renal cal-

culus.
OBSTETRICS AND GYNECOLOGT

1. Give a comparative description of the virgin uterus and the
uterus after child-bearing. 2. State procedure in case the head
refuses to engage the pelvic brim. 3. How may rvipture of tlic

uterus complicating delivery he recognized? linw should such a
condition he managed? 4. I'nder what circumstances during labor
may obstetric anesthesia become advisable? Mention an appropriate
anesthetic and describe the method of administration. 5. What may
cause delay in the second stage of labor? How should such a con-
dition be managed? (J. What are three most dangerous forms of
uterine hc>morrhage? 7. Outline your treatment of the foregoing types
of uterine liemorrliage. .s. Describe toxemia of pregnancy and state
what may he done to prevent or to rellevi' this condition, fi. Vnder
wliat < Ircumstances is Induction of abortion permissible and how is

it safely performed? 10. .Name the varieties of salpingitis and give
brielly the etiology and diagnosis. 11. What are the causes of
pelvic abscess? Iiescribe method of surgical treatment. 12. Men-
tion the causes and state the management of cystitis In the female.
13. Mention the prodromal symptoms of puerperal eclampsia.
l)escrlbe the nmnagement of puerperal eclampsia. 14. .Give the
causes, diagnosis and tieatraenl of prolapse of the ovary. 15. What
Is ophthalmia neonatorum? How prevented? IIow cured?

PRACTICE OF .MEDICI.VE

Differentiate: 1. Acute pericarditis and acute endocarditis.

2. Apo|)lexv and acute alcoholism. 3. Cancer and ulcer of slom
ach. 4. Chancre anil chancroid. 5. liiabeles and acute glycosuria

(!. Epilepsy and hysliria. 7. Hemoptysis anil hemalemesls. .><

Ditesllnal and lu'patie colic, n. Organic and functional heart dis

laM'. 10. rneumonia and pliuirl.sy with efViislon. II. Pyelitis and
cvstltls. 12. Scurvv and purp ira. 13. Typhnld fever and aculo
I iherculosls. 14. Edema glollidls and relro-pliaryugeal abscess.

15 Cerebral concussion and cerebral compression.

SURGEET
1. Give diagnosis and treatment of intracapsular fracture of the

femur. 2. Give technic of posterior gastro-euterostomy. 3. Eti-
ology and treatment of senile gangrene. 4. Give causes, symptoms
and treatment of phlebitis. 5. Mention the causes of non-union of
fractures. 6. Give causes, diagnosis and treatment of abscess of the
liver. 7. How would you treat a penetrating wound of the trachea?
8. Describe acute suppurative osteomyelitis of the tibia. 9. Gonor-
rheal arthritis : diagnosis and treatment. 10. Differentiate between
fracture of the neck of humerus and subcoraeoid dislocation.
11. Discuss etiology of thrombosis. 12. Symptoms and treatment
of acute pancreatitis. 13. Diagnosis of floating kidney. 14. Men-
tion the conditions that may necessitate amputation of an extremity.
15. Etiology and treatment of cystitis.

South Dakota July Report

Dr. !•'. W. Freyberg. secretary of tlie South Dakota State

Board of Medical Exaniiuers, reports the written examination
held at Lead, July 13-14, 1910. The number of subjects

examined in was 13; total number of questions asked, 100;

percentage required to pass, 75. The total number of candi-

dates examined was 32, of whom 26 passed and 6 failed.

Tlu' following colleges were represented:

PASSED Year Total No.
College Grad. Examined.

George Washington University (1908) 1
Rush Medical College ".

. . . (18951 (1S97) (1906) 3
Northwestern I'nlv. Medical School. (2,190!1) (2.1910) 4
Coll. of P. & S., Chicago. (1901) (1907) (1909) (3,1910) 6
Chicago Homeopathic Medical College (1894) 1
Bennett Medical College. Chicago (1909) 1
Univ. of Iowa. Coll. of Medicine and Surgery. . . . (1903) 1
Univ. of Minn., Coll. of M. & S..(19U8) (1909) (1910) 3
Hamline University ( 1908) 1
Creighton Medical College (1908) 1
Syracuse I'niversity ( 1910) 1
Eclectic Medical Institute, Cincinnati. . (1897) (1907) 2
Queeu's University, Kingston, Ontario (1908) 1

FAILED
Bennett Medical College il909) 1
Hahnemann Med. Coll. and Hospital, Chicago. (1901) 1
Medical College of Indiana (1892) 1
Drake University (1902) 1
Sioux City College of Medicine (1896) 1
Bellevue Hospital Medical College (1892) 1

The following questions were asked:

OBSTETRICS
1. At what stage can you make a positive diagnosis of pregnancy?

Give findings. 2. Give the most important features in the m:m-
agement of a breech presentation. 3. Describe fully the indications
for and the application of forceps. 4. Describe the four most com-
mon positions of the fetus during pregnancy. 5. Give your treat-
ment of" a two and one-half months' pregnanc.v with adherent retro-
version. 6. How would you treat a labor, with child in normal
position, inetficient, distressing pains having been in progress twelve
hours, with no apparent dilatation? 7. What is adherent placenta
and your method for removal of same? 8. <iive directions for care
of mother during the lying-in i>eriod. 9. When should you repair
a lacerated perineum? 10. With the head down on the perineum
and severe labor pains with prospect of laceration, what is the
proper method to pursue?

EVE, EAR, NOSE AND THROAT
1. Descrilx> and give treatment tor dacryocystitis. 2. Discuss cor-

neal ulcer, giving etiology, prognosis and treatment. 3. Define
astigmatism, synechia, hypopyon, myopia, epiphora. 4. Diagnose
and treat a case of (a) iritis; (b) pter.ygium. 5. Treat a severe
1)uncture of the eyeball. 6. Give symptoms and tre;itment of
hypertrophied turbinated bodies. 7. Give treatment for purulent
inflammation of middle ear. What dangers are apprehended? 8.

Discuss the relation of adenoid vegetation and otitis media in chil-
dren. 9. (iive four common symptoms caused by nasal obstruction.
10. Give anatomy of larynx and treat a case of laryngitis.

CHEMISTRV
1. Define an element, an atom, a molecule, chemical force. 2.

State the proportions of the chief constituents of the atmosphere.
What action is produced on air by animals? liy plants? 3. What
are deodorizers? l)isinfectants? .Vmiseptics? Give an example of
each. 4. (Jive a test for sugar in urine. Determine the nuanltty
by the fermentatUm test. 5. Name three alkaloldal poisons. Give
antidotes.

PATHOLOGV

t. Define anemia, p.vemla, bacterlemla. 2. Name the paths of bac-
terial infection : the iiaths of exl'uislon. 3. What changes may a
simple tnon-iiifecteil) thrombus undergo? 4. Name the various
degenerations: give examiiles of two. ,5. Give tlie pathology of
phlebitis. (1. Describe the changes in the pleura in the various
stages of pleuritis. 7. What Is the pathology of .-Vddison's disease?
.*<. Name the causes and give the morbid anatomy of acute poliomye-
lliis. 9. Give the pathology of tuberculosis of the bip joint. 10.

What are antibodies?
DIStASES OK \VO.MEN

1. What are the sequences of gonorrhea on the female? 2.

Vaglnlsmust—-name causes, give treatment. 3. How do ,vou treat

endometritis? 4. Abscess of Cowper's gland—cause and treatnienl.

5. Differentiate salpingitis and pvosalpinx ; chancre and cancer of o.«

uteri.
SIROEUV

1. DlHerentlatc first, second, third degree burns and give treat

ment of each, 2. Define, diagnose and give treatment of shock. 3

Dlaj,iio<e and treat postoperative lieniorrhaKe. 4. Give dlfferenllal

diagnosis of cholilithlasls. carcinoma of the sioiuacli and duodenal
ulcer. 5. Diagnose and give treatment of fracture of patella 6.
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Diagnose and give treatment of Colles' fractvire. 7. Outline treat-
mc'Dt of guushot wound ;

point of entrance of bullet anterior por-
tion of chest at oiglitli rib. right side, general direction inward
and downward, no point of exit, patient conscious and in shock. 8.

Give treatment of lacerated and contused wound of scalp. 9. Give
diagnosis and treatment of diffuse suppurative peritonitis. 10. What
are the indications for, method of and location for paracentesis of
thorax?

HYGIENE AND SANITATION

1. Describe an effective method of fumigation of residence foUow-
inj; scarb^t fever. 2. Give rules for and length of quarantine for (a)

diphtheria; (h) scarlet fever. 3. Give method of transmission and
managemi'Ut of case of typhoid fever for the protection of attendants
and mcmlx-rs of the family. 4. Give practical method of caring for
tht' garba.^^e of cities with from live to ten thousand population. 5.

Give in detail a method for the examination of water and milk sup-
plies for the purpose of tracing the origin of typhoid epidemic.

ECLECTIC MATERIA MEDICA, THERAPEUTICS AND PRACTICE

1. Define the terms tonic and stimulant and give examples of

each. 2. Name three of the best alteratives and give dose of each.
3. Name three of the best diuretics and give dose of each. 4. Give
the specific indications for (a) lobelia; (b) Pulsatilla; (c) hydrastis.
5. Name three of the best intestinal antiseptics and give dose and
method of administration of each. 6. Give the specific indications
for gelsemium. potassium iodid. muriatic acid ; also dose of each. 7.

Diagnose and treat a case of diphtheria. S. Give differential diag-
nosis between alcolioMsm and hemiplegia. 9. Give diagnosis and
treatment of spinal meningitis. 10. What do you know about "blood
poisoning." its cause and treatment?

MEDICAL JURISPRUDENCE
1. How would you judge as to whether fracture of the bones

of a dead body had I>een produced before or after death? 2. Define
(u) illusion: (h) delusion: (c) hallucination; (d) dementia. 3.

Having found the body of an infant, give evidence of its having been
mature, of its having been born alive and as to cause of death. 4.

In a partnership business of two physicians, to what extent, if any.
is the one liable for the negligence of the other, in case of a mal-
practice suit? 5. What constitutes malpractice in a medicolegal
sense?

PHYSIOLOGY
1. How is the normal temperature of the body maintained? 2.

What is the omentum and what are its chief functions? 3. Give
examples of proteins, and state how and where digested. 4. What
is the largest gland in the body and where is it located? 5. What is

the average per cent, of urea in normal urine? G. What factors
assist the heart in keeping the blood circulating? 7. What is lymjih?
Chyme? Chyle? 8. Locate and describe the parotid gland. 9." Name
the different varieties of cartilage and state where each is found.
10. What are the functions of the spinal cord?

THERAPEUTICS AND PRACTICE (HOMEOPATHIC)

1. What is the chief sphere of action of gelsemium? Give char-
acteristic indications for its use. 2. Compare spigelia and cactus
in heart affections. 3. Give symptoms and treatment of gastric
ulcer. 4. Give indications for arsenicum in skin diseases. 5. Diag-
nose and treat herpes zoster. 6. Give causes, symptoms and treat-
ment of cholera infantum. 7. Name two remedies with indications
for their use in dysentery. S. Diagnose and treat membranous croup.
9. Name willi indications two remedies for chorea. 10. Compare
arsenic, hepar sulphuris and tartar emetic in pus affections.

SKIN AND GENITOURINARY DISEASES

1. Give diagnosis and treatment of herpes zoster. 2. Etiology, diag-
nosis and treatment of urticaria. 3. Diagnosis and treatment of
chronic infantile eczema. 4. Etiology, diagnosis and treatment of
erysipelas. 5- Symptoms, diagnosis and treatment of urethral stric-
ture.

ANATOMY, HISTOLOGY AND EMBRYOLOGY
1. Give histologic description of the section of the shaft of a

long bone. 2. Describe the shoulder joint. 3. Give a brief de-
scription of the cerebrum, naming its lobes and fissures. 4. Give
histologic description of a sr-ction of the stomach wall, at
the greater curvature. 5. Describe the thyroid gland. 6.
Describe the male urinary bladder and give its relations. 7. Name
the muscles of mastication. Give origin and iusertion of two. 8.
Describe histologically: )a) striated muscle; (b) non-striated mus-
cle. 9. Describe the wrist joint, giving arrangement of bones. 3 0.
What displacement occurs in a fracture of the lower one-third of the
femur? Why?

REGULAR PRACTICE AND THERAPEUTICS
1. (a) Give causes, symptoms and diagnosis of intestinal obstruc-

tion ; (b) give differential diagnosis betwei,^n intestinal obstruction
and generalized peritonitis. 2. (a ) Define intestinal catarrh and
give etiology; (b) give clinical history of the acute and chronic
forms. 3. Give differential diagnosis between primary lobar pueu-
munia and acute pneumonic phthisis. 4. (aj Define uremia and give
symptoms and treatment. (b) How do the symptoms differ in
vremic uneonsciuusness and cerebral hemorrhage? 5. (a) Give
e/mpturas of acute poisoning by iodid. (b) When is iodid contrain-
dieated? V*. (a) What is therapeutics? (b) Give rule of dosage
for children, (c) Name five modes of administering drugs. 7. Give
causes,, symptoms, diagnosis and treatment of infantile convulsions.
8. (aj Give causes and symptoms of ascites, (b) Give points of
differentiation between ascites and chronic peritonitis, (c) What is
ascites most apt to be mistaken for? 9. Define the following:
myalgia, pertussis, hemicrania, petit mal. acute chorea, tetany, neu-
rasihoiiia. arscnicism. aphasia and anterior poliomyelitis, lu. (a>
Whr.[ is a hematemesis? (b) Name five chief causes, (c) What are
the points of contrast between hematemesis and hemoptysis?

BACTERIOLOGY

1. (a) What are bacteria? (b) Describe the different forms. 2.
(a) Give Neisser's method of staining. ib> What is suspected when
above stain is used? 3. (a) iiive formula uf the most commonly
used stain for "acid proef" bacilli. (b( Give method of staining
"acid proof" bacilli. 4. (a) What are blastomycetes? (b) Where
found? o. a) What is understood by lack of fermentalion? (b)
Whore found? (c) What bacteria are most commonly found in lac-
tic iermenlationV

Book Notices

Gtnf.cologicai, Diagnosis. By Walter L. Bun-age, M.D., Fellow
of the American Gynecological Society. Cloth. Price, $6. Pp. 050,
with 207 illustrations. New York : D, Appleton & Co.. 1910.

Biirrage has endeavored to present in this new text a
practical work written entirely from the clinical point of

view, only the salient points of anatomj' and the more recent

views of pathology heing summarized in each chapter. Like
Winter's famous work, tliis text is divided into two parts, the

first covering general considerations, the latter being special

diagnosis. Clinical history and interpretation are considered

in the first chapters, which include such general topics as

menstruation, ptiberty, menopause, pain, constipation, etc.

The physical examination of the patient is discussed at length

in the succeeding four chapters.

In speaking of the barriers to the entrance of infective

bacteria to the peritoneum, no mention is made of the inllu-

ence of the normal vaginal flora. One short chapter is given
over to the examination of the abdomen, the methods of

whicli are excellently discussed, but the author limits his

subject later to gynecology according to the strictest con-

struction of that term. The relaxed abdominal wall, as a
factor in female ills, is but incidentally referred to and the
subject of enteroptosis is covered in a half page. Cystoscopy
is gone into fully, and Kelly's method is described and freely

illustrated. The first portion of the volume closes with a
chapter devoted to the significance of the chief symptoms of

pelvic disease, dysmenorrhea, intermenstrual pain, menor-
rhagia and metrorrhagia, amenorrhea, leukorrhea, dyspareunia,
sterility, etc.

The author has devoted two-thirds of his work to special

diagnosis. He notes the difficulty of classification of endome-
tritis, and wisely makes no attempt to furnish one of his

own. His description of pathology is surprisingly meager;
here again the clinical point of view is in control. Burrage
describes erosion as showing "no inllammatory action accom-
panied by destruction of the epithelium as in ulceration. Tlie

surface squamous epithelium, which normally covers the cervix,

is removed— it is eroded—and the underlying columnar epithe-
lium is hypertrophied." The author will have much difficulty in

reconciling this view with that taught by the pathologist.

Pelvic inflammation, congenital anomalies, fibromyomata,
and malpositions of the uterus are covered ably, while no
fresh contributions are offered. The differential diagnosis,

as elsewhere in the volume, is presented in parallel columns.
JIalignant disease of the uterus is considered clinically, but
on a pathologic classification. The importance of early diag-

nosis is emphasized, but here again the histopatliology is

vague. The author at one time speaks of chorio-epithelioma

as being composed of placental tissues (villi) and at another
as if it were identical with a placental polyp.

A chapter is devoted to the ovary, and one to the tube.

Pfannenstiel's classification of ovarian tumors is accepted and
the differential diagnosis is elaborated with special reference

to the intraligamentous variety, torsion, and the results of

infection. Extra-uterine pregnancy is exceptionally well

described and illustrated, and the importance of differential

diagnosis is properly emphasized. Diseases of the vagina,

vulva, urethra, bladder, uterus and rectum are taken up
adcquatel.v, each in a separate chapter, the author empha-
sizing his belief that the bladder and rectum are too often

neglected. He includes a chapter devoted to diseases of the
breast, based on Bloodgood's classification.

The gynecologic affections of infancy and childliood are

wisel.y given a place, and such topics as vulvovaginitis, mas-
turbation and enuresis are considered. A chapter on the

menopause and old age concludes the vohime.

Altogether it may be said that tliis W'ork is a practical one
for the general practitioner who is alwa.ys most interested

in the clinical side of his work. Its great fault, as has been
noted before, is the lack of laboratory method as applied to

diagnosis. Special text-books are lamentably weak on g.yne-

cologic pathology, and surely if there is a place for .such

ni'iintia? it is in a text devoted exclusively to gynecologic

di;ignosis.
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Dislocations axd Joixt-Fractches. By Frederic J. Cotton,
A.M.. M.D.. First Assistant Surgeon to the Boston City Hospital.
Cloth. Price. J(i net. cy>. 054, with 1.201 illustrations. Philadel-
phia and London. W. B. Saunders & Co., 1910.

One of tlie most commendable features of Cotton's book is

its originality. The volume embodies the results of the

author's study and personal e.xpericnce \vith a lot of material,

and this lends to it a distinctive and unique value. There
is a place in surgical literature for a book on jointiujuries,

fractures and dislocations, especially since the a^-ray in the

last decade has caused many long-accepted views to be modi-
fied and revised. Every e.xperienced surgeon will concede the

importance of joint-injuries, knowing that permanent disa-

bility sometimes follows treatment by even the most expert.

Dr. Cotton has covered this field of joint-injuries most
completely ; his style is clear and lucid, and the te.-5:t is

embellished by a great number of good original drawings and
reproductions of radiograms. There is no question that it is

of great advantage for the author to be his own artist, a

circumstance which tends towards the elimination of unim-
portant details, and the accentuation of the essential features

of a drawing.

In the chapter on "Generalities" are collected manv facts

worth knowing regarding fractures, and much sound advice

and wise teaching. There are taken up in succession frac-

tures and luxations of the jaw, spine, sternum, ribs, clavicle

and scapula. Then follows a chapter on the shoulder, its

various luxations, their mechanism and treatment, and the

different varieties of fractures about the shoulder-joint. The
elbow is given due prominence, with its anatomy, landmarks

and luxations. The fractures about the joint are described

clearly and in detail, and the value of the text is enhanced

here as well as throughout the book by the profuse and fitting

illustrations. In the same thorough manner the author treats

of the wrist, hand, pelvis, hip, knee, ankle and foot.

Dr. Cotton preserves his equilibrium and keeps on an even

keel throughout. There is no tendency towards dogmatism,

nor are there any radical views expressed about treatment.

His ideas about immobilization, massage, and passive motion

are sane and moderate, and would be acceptable to the

majority of surgeons. Every case of joint-injury is a study

by itself, and the surgeon, in diagnosis and treatment, must

apply those general principles underlying all fractures which

he has acquired by years of study and experience. Thus he

drifts away from the notion of treating all cases of a certain

type of fracture with Dr, So-and-So's splint. Treatment is

accomplished by the use of the simplest kind of retention

apparatus, Tlie author's attitude towards the operative treat-

ment of fi-actures is that indiscriminate operating is uncalled

for. He essays to teach that in some tyjies of cases the frac-

tures do best if operated on early; others do well without

operation, if treated properly from the beginning. Proper

emphasis is laid on the taking of j--rays after, rather than

before reduction of a fracture, to control the po.sition of the

fragments before it is too late to reset. Faulty position is

due rather to improper treatment than to errors in diagnosis.

The book deserves hearty acceptance by the general prac-

titioner as well as by the surgeon. The paper is good, the

printing is clear, and the bookmaking leaves nothing to bo

desired,

GENiisis. A Manual for the Instruction of Children in Matters
Sexual, for the I'se of Parents, Teachers, Physicians and .Ministers.

By B. S. Talmey, M.D.. Former Palholnglst to the Mothers' and
Bahies' Hospital' and (;vneiolo;;ist to the Yockville Hospllal, New
York. Clolh. Price, Sl^.'-.o. Pp. 101. New York: The Practition-
ers' PublisbhiK Co. (1910).

The author calls this "a manual for the instruction of

children in matters of sex." It is intended to be put into the

hands of teachers and parents, not of children. It consists,

first, of matter going to prove the necessity for such instruc-

tion, and, seiond, of an outline of instruction intended to lead

children's minds by various ways, eliielly through explanation

of the phenomena of reproduction in the lower orders of life,

gradually to a proper understanding of sexual physiology

and hygiene in human beings. The general plan proposed

is unexceptionable, but not original.

As a "manual of instruction," the book is not practical.

Tlie biologic facts presented arc far too complicated and are

described in language entirely too technical to be suitable for

children. Very few teachers and still fewer parents would be
capable of selecting, out of the many offered, the few essential

facts and of presenting them in such simple form that children

would be able to grasp them. In fact, the technical language
might be rather appalling to a "grown-up" with no special

training in science or interest in biology. Only a person with
excejitioual gifts as a teacher could really get much out of it.

A feature which should receive careful attention in a book
intended for the instruction of the young in tliis subject is

the proper coordination of the subject. The sexual physiology

of plants, for instance, should be taught incidentally to the

general subject of botany. The necessity for proper coordina-

tion has scarcely received in this book the emphasis it

deserves. The possibility of giving an exaggerated perspective

by taking facts out of their context is one which should not
be overlooked. A book for this purpose ought to be written

by someone possessing real knowledge of children and a prac-

tical acquaintance with educational methods.

Diseases op the Coi.ox axd Their Sfrgical Tre.\t.\iext.
(Founded on the Jacksonian Essay for 1909. t Bv P. Lockhart
flummery, F.R.C.S.. .Tacksonian Prizeman and late Hunterian Pro-
fessor. Roval College of Surgeons. Cloth. Price. S3.2.T net. Pp.
322. with SS illustrations. New York : William Wood & Co., 1910.

This monograph is founded on the Jacksonian Prize Essay
for loon. The book is well illustrated with figures in the text

and inserted colored plates. It is exhaustive and up to date,

and the author's expressions of judgment are sensible. For

instance, he says, "The fact that human beings can live

without a colon is, however, no proof of its uselessness and
at present the evidence brought forward to prove that the

colon is a useless and effete portion of the alimentary tract

is anything but convincing." The first two brief chapters

treat of the anatomy and physiology of the colon. Cannon,
Elliott and Smith and Hertz are given credit for their recent

interesting work on its physiology. The next chapters are

on morbid physiology, bacteriology and diagnosis. The author

has shown by experiments that if the colon is cleaned thor-

oughly it will not become distended with gas. which must be

interpreted to mean that the gas causing distention is due

to fermentation in the feces. Further on he says of post-

operative meteorism, "I have never seen it. nor been able to

find an instance of it except in cases when there were obvious

possibilities of some infection."

Comment cannot be made on all the diseases of the colon

discussed by the author. JIucous colitis the author believes

to be a true inflammation, and not a neurosis. He bases his

belief on numerous cases in which during surgical operation

evidence of intlammation was demonstrable. Olive-oil enemas

are recommended as the best medicinal treatment. Some
cases persist in spite of all treatment, and for these surgical

aid has been sottght. The auth(u's analysis of the various

operations which have been resorted to is most interesting.

He recommends appendioostomy, and the subsequent persistent

washing of the colon through the appendix. He discusses such

surgical procedures as have been resorted to in extreme cases

and can approve only of washing the colon through the appen-

dix, which gives relief and sometimes effects a cure.

The E-au and Irs Diseases. By Albert A. Gray. M.D.. Laureate
of the Lenval Prize in Otology, luteruatioual .Medical Congress,
19119. Cloth. Price, ?4.2j. Pp. 388, with 123 Illustrations. New
York : \Vil11ani Wood & Co., lUlO.

This is a compact book of 388 pages, bringing otology

reasonably well up to the year 1910. The chapters on "Acous-

tics," "Anatomy and Physiology" are clear and well illus-

trated; and the chapter on "Methods and Principles of

Investigation" is one of the most useful in the book, and

clarilies the different aural tests (including those of Barany)

so that an (udinary man can understand them. There is R

practical chapter on "General Scmeiology and Therapeutics,"

and a short chapter on "Xasal and Pharyngeal Affections,"

and then follow the chapters on the various diseases of the

ear, which are good and comprehensive. The eliapters on

mastoid surgery are unsatisfactory and poorly illustrated.

It really is a pity that a book containing so many good illus-

trations should be ilainagcd by the presence of a considerable

nuinlior of those old, crude and hehiiiJ-thetiracs illustralioui
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from Politzer and others. Mastoid surgery has advanced

enormously since these old prints were made, and it is too

bad to have them still appearing in modern text-books. The

stereoptieon pictures arc a novelty, but their real usefulness

might be questioned.

Second Annual Report op the MicHiciN Association for the
rREVKNTiox AND Kelief OF Tlbercuuisi.s FOR 1909-1010. Con-
taining Statement of Worls Accomplishcc]—Report of Convention at

Ann Arbor— Report of Local Associations—State Needs—Report of

Secretary and Treasurer. A Brief of the Year's Worlc. Sub-
mitted by tile Secretary. Aldred Scott Wartliin. JI.D.. Ann Arbor,
Mich., Feb. ^'(5,1 OlO. I'aper. Pp. 216, with illustrations.

This is a record of the splendid work done in Michigan

against tuberculosis in 1909-1010. It is a strong appeal for

substantial encouragement in the work, made by setting out

graphically and forcibly the tremendous expense of this pre-

ventable disease and the resulting loss to the state in dollars

as well as in lives. This pamphlet contains several valuable

pipers on the management and methods of eradication of the

disease, with illustrations of tents and tent colonies for the

outdoor treatment, as well as reports from the local associa-

tions in the state, and a synopsis of what has been accom-

plished in the way of state and local sanitary legislation.

There are many suggestions that should be of value to other

state associations pursuing this work.

Biology, General and Medical. By Joseph McFarland. M.P..
Professor of Pathology and Bacteriology. Mcdico-Chirurgical t'ol-

lope of Pliiladelphia. Price, .fl.75 net. Pp. 440, with 160 illustra-

tions. PbiladelpUia : W. B. Saunders Co., 1910.

The latter-day methods of attacking the problems of func-

tion and disease peculiarly emphasize the close relationship

and importance of biology to medicine. Not only is this true

as to cytology, morphology and the chemistry of the cells, but

also as to the chemistry and functions of the body as a whole,

the problems of infection, immunity, mutilation, regeneration,

heredity and senescence, and the grosser phenomena of parasit-

ology and parasitism, all of which are most essential to a

modern understanding of the science of medicine and the most

enlightened methods of curing disease. In this brief work the

author has treated the subject in a way to be of the greatest

value to students of medicine.

A Text-Book of Botany and Pharmacognosy. Intended for the
Use of Students of Pharmacy, as a Reference Book for Pharmaci.sts
and as a Handbook for Food and Drug Analysts. B.v Henr.v
Kraemer, Ph.D.. Professor of Botany and Pharmacognos.v, and
Director of the Microscopical Laboratory, in the Philadelphia Col-

lege of Pharmacy. Fourth Edition. Cloth. Price, .$.5 net. Pp. .SSS,

with 2,000 illustrations. Philadelphia: J. B. Lippincott Co. (1910).

The botanical portion of this work has been rewritten,

especially that bearing on the morphology and classification

of the angiosperms. The addition of about forty pages treat-

ing of the microscopic analysis of the crystalline forms of

some of the important plant constituents will be of value in

the detection and study of these substances. The work has,

moreover, been brought up to date by including the results

of the researches published during the past two years.

The Extra Pharmacopeia. Revised by W. Harrison Martindale,
Ph.D., F.C.S., and W. W.vnn Westcott. M.B., Lond., D.P.H. Four-
teenth edition. Morocco. Price. 12 shillings net. Pp. 10,54. with
supplement. Organic Analysis Chart, by W. Harrison Martindale,
Ph.D.. Pharmaceutical Chemist. Morocco. Price. 3 shillings 6 pence
not. Pp. 80. London: IL K. Lewis, i;!6 Gower Street, W. C, 1910,

This volume furnishes in a convenient form a large amount
of detailed information on pharmaceutical and medical sub-

jects, especially in relation to articles not contained in the

pharmacopeia. The new edition contains some important
changes. New chapters are introduced on lactic acid bacilli,

organic arsenic compounds, iontophoresis, radium, etc. Vaccine

therapy, the Wassermann test, trypanosomiasis, examination

of stomach contents and the Havering of medicines are among
the subjects discussed.

The Practitioner's Visitixo-List for 1911. Leather. Price.
.$1.2,-). Pp. 192. Thirty Patients per Week. Philadelphia : Lea &
Febiger, 1910.

"The Practitioner's Visiting-List" combines, in a neat pocket

book, well bound in leather, a convenient record for the phy-

sician's visits and professional engagements, and much infor-

mation that lie is likely to need on his daily rounds, such as

tables of do.^es, poison antidotes, etc.

Medicolegal

Construction of Medical Practice Acts with Reference to Cer-
tificates and Verification Licenses—Requirements for

and Construction of Restricted Certificate.—Presump-
tions as to Acts of Boards.—Right to License

The Supreme Court of Texas says, in State Board of Med-
ical Examiners vs, Taylor and wife (129 S. W. R. 600). that
the latter parties sought by mandamus to compel the board
to issue to Mrs. Taylor the verification license to practice

medicine provided for by section 6 of the act of 1907. A
district board of medical examiners had issued to her. in 1889,
a certificate stating that they had examined her and "find her
qualified to practice the branches of obstetrics and diseases
peculiar to women and children, as required by the laws of
the state of Texas." Under this she practiced medicine from
its date, but the State Board refused any evidence of authority
to practice, except a license to practice obstetrics only.
The provision of the act of 1907 above referred to requires

the issuance by the present board of the "verification license"
on production of documents sufficient to establish "the exist-

ence and validity" of the "valid and existing license hereto-
fore issued by previous examining boards." What the verifi-

cation license is to be the law does not expressly say; but its

name and the purpose for which it is required plainly indicate
that it is to be merely the evidence of the continuance of
authority to practice as before, neither adding to nor taking
from that authority. Pre-existing lawful authority is thus
recognized and continued in force by compliance with the law.
Therefore, if it was true that the first certificate was a valid
license to practice medicine at all, either generally or in the
branches mentioned in it, it must follow that the plaintiffs

were entitled to a verification license to continue in force such
authority as it had conferred.

The law formerly regulating the licensing of physicians,
and which was in force when the certificate in question was
issued, provided that it should be the duty of the board to

examine thoroughly all applicants for certificates of qualifica-

tion to practice medicine, in any of its branches or depart-

ments, on anatomj', physiology, pathological anatomy and
pathology, surgery, obstetrics and chemistry, and when satis-

fied as to the qualifications of an applicant should grant to

him a certificate to that efl'ect, which should entitle him to

practice medicine.

For the State Board it was contended that the certificate

granted to Jlrs. Taylor showed by its statements that the
requirement that she should be found qualified in all those
subjects was not complied with, and that it was issued on a
finding by the former board that she was qualified only in

obstetrics and in di.seases peculiar to women and children,

and that she was not qualified in the other subjects named
in the statute. If it were true that the certificate showed
all this, it would probably follow that the board so trans-

cended its authority in e.xtending a license of any character
as to make its action void, since it was true that the statute

did not admit any one to practice without the examination in

all the prescribed subjects, resulting in the satisfaction of the

board of the applicant's proficiency therein. But tl;e court

cannot say that the certificate meant that, consistently with
the presumption that the board did its duty, which presump-
tion must be indulged unless its action showed the contrary.

The most that could be conceded was that a certificate so

worded might be used to cover up a state of facts such as
that which it was thus asserted to show afiirmatively. Tt could

not even be admitted that those facts would be fairly con-

sistent with the truthfulness of the certificate, assuming
the members of the board knew their duty. They said they
had examined the applicant as required by law, which meant
that they had examined her in all the named subjects and
that they had found her qualified to practice the branches

named. Thej' could not trulj' have said that she was so

qualified, in the sense of the law they were sworn to follow,

unless they were satisfied that she possessed the knowledge
reiiuired by that law of all the prescribed subjects.
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All that rendered the certificate ambiguous or questionable

was the mention of particular brandies, and that might be

explained by the fact that the statute plainly contemplated

that there might be applicants who intended to confine their

pi-actice to particular branches or departments, which made

it natural, and not improper, in such cases, to mention the

branches or departments in the certificate, without restricting

its meaning as to the scope of the examination and of the

qualifications of the applicant. The statute proceeded on the

conviction that qualification to practice in any branch or

department could only be attained through adequate knowl-

edge of the subjects named, and the court thinks it should be

presumed that a board of medical gentlemen, selected because

of their own proficiency, would proceed on a like conception,

and would not issue a certificate afiirming fitness to practice a

branch without being satisfied themselves of the adequacy

of the information of tlie person licensed concerning those

things declared to be essential to that fitness.

The language. •When the board shall be satisfied as to the

ciualificatious of an applicant, they shall grant him a certifi-

cate to that eflect," meant no more than that the certificate

should state that they were satisfied as to his qualifications

to practice medicine, and a certificate in that language would

have entitled an applicant to practice in all the branches or

departments, or in particular branches or departments, as he

might choose. The certificate in question, if the board under-

stood their duty and spoke the truth, implied as full an

examination and as complete qualifications as if it had been

the more general one just instanced, since, under the statute,

no one could be qualified, as was certified, to practice in the

diseases peculiar to women and children without the required

knowledge of the subjects mentioned. The provisions referred

to did not apply to females practicing midwifery.

The question of whether the certificate entitled Mrs. Taylor

to practice medicine generally, or restricted her to the

branches mentioned, was not involved in this case. The

State Board were not required to enlarge or diminish her

authority, but only to issue to her a verification license to

have the ell'ect already explained. The judgment of the dis-

trict court required them to issue only such a verification

license as required by the act of 1907, "according to the

provisions and wording" of the former certificate, and to that

the Supreme Coint thinks that the plaintill's were entitled.

Liability for Negligent Communication of Small-Pox

The Springfield (JIo.) Comt of Appeals had. in Franklin

vs. Butcher (129 S. W. R. 428), a ?uit brought by a mother

to recover damages for the alleged negligent communication

of small-pox to her minor son. The defendant asked that the

jury be instructed that the plaintiff cnuld not recover unless

she had proven that the defendant communicated the disease

of small-pox to her son after he, the defendant, himself

became aware of and knew that he was alllicted with said

disease, and that he so communicated said disease by reck-

lessly, carelessly and negligently bringing himself into contact

with the plaintiff's son. Also, that the plaintiff could not

recover unless the defendant wilfully or intentionally com-

municated the disease of small-pox to the plaintiff's son after

the defendant had knowledge that he was afflicted with that

disease. But the court thinks that lhe.se instructions were

]>roperly refused. If the defendant negligently and carelessly

communicated the disease of snuill-pox to the plaintiff's son,

it was immaterial Avhether it was done wilfully or inten-

tionally, and it was also immaterial as to how it was done, if

it was negligently done.

Ill the companion case of Hendricks vs. Butcher, decided

on the same day (129 S. W. R. 431). the same court further

says that it is familiar law that before an action will lie

for negligence some duty must be neglected on the part of

the parly charged. But the court has no hesitancy in holding

that any one afflicted with the disease of small-pox, which is

known by every one to be a highly contagious disease, owes

to everv one the duty so to conduct himself as not to com-

municate this disease to them, after he becomes aware that

he is alllicted with it. Hence, if tlie defendant knew that he

was afflicted with small-pox, it then became and was his

duty to keep away from other persons, or should other per-

sons approach him, to notify tlieiji of the fact so that they

might protect themselves.

Villages May Tax Occupation of Physicians

The Supreme Court of Nebraska, in reviewing the case of

the Village of Dodge vs. Guidinger (127 N. W. R. 122), affirms

the right of villages in that state to lay out and collect a

tax on the vocation of a physician. The state statute gives

authoiity "to raise revenue by levying and collecting a license

tax on any occupation or business within the limits of the

city or village, and regulate the same by ordinance." The
defendant contended that practicing medicine is neither a

business nor an occupation, but a profession ; that, since the

statute and the ordinance in question were silent concerning

professions, the tax sought to be collected was void. But,

in the court's opinion, a physician practicing medicine is

engaged in an occupation within the meaning of the statute,

and the plaintifl' village under the legislative grant of author-

ity had power to levy and collect a tax on the defendant's

occupation or business.

Again, the defendant argued that the village might license

only such vocations as it might regulate in the exercise of the

police power, and that the practice of medicine was not

subject to such regulations. But the statute authorizes the

iiupo,sition of occupation taxes for the purpose of raising

revenue. The taxing power, therefore, was the source of the

village's authority to demand from the defendant the tax

in iiuestion. The power of the legislature to raise revenue

by levying a license tax on occuijations is no longer an open
one in Nebraska.

Removal of Garbage Controllable in Interest of Public Health

The Court of Appeals of JIaryland says, in Schultz vs.
|

State (76 Atl. R. 592), that it cannot be seriously contended
'

that an ordinance Avhicli deals with garbage, house offal or ,

other refuse, animal or vegetable matter, is not one which ',

has a direct relation to the police power, or that it is not the

duty of the city in the interest of the public health or com-
'

fort to assume the regulation and control of such matters.
;

The fact that this accumulation contains fresh scraps of

animal and vegetable matter does not prevent the extension

of the police power of the city over the whole subject. More
i

))articularly, it holds that it was a valid exercise by the mayor i

and city council of the city of Baltimore of the police power'^

vested in the city by its charter to pass an ordinance pro-

viding that no person, except employes of the city engaged I

in ])ublic work, or persons under contract with the city J

engaged in public work, should convey any garbage, house!

olfal or other refuse, animal or vegetable matter through any!
street, etc.. of the city, without having first obtained a permit]

so to do from the commissioner of health, and then only in]

the manner prescribed in said permit.
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tlie Chair.

President's Address: Advances in Medical Education

Du. W. \V. Cr.\wfori), Hattiesburg, Miss.: It is not enough

to .-ay that there are n few gogd medical colleges, our full

duly shall not have been discharged until we have witnesse<l

the disappearance of the Inst inferior one. The proper nd-

jnslmenl of this question must contemplate a fo.irfold educa-

tive need: 1. The profession must be made to api>reciate that
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an over-production of medical colleges means an over-produc-

tion of poorly equipped physicians. 2. The layman must be

brought to realize that there is a difference in medical de-

grees, so that he may demand higher standards. 3. State

legislatures must be awakened to their responsibility. 4. The

medical student himself must be convinced that tlie best is not

too good for him.

Safeguarding Society From the Unfit

Dr. a. B. Cooke, Nashville: Vasectomy is not specified as

the method of sterilization in the Indiana law. but its ad-

vantages over other methods are obvious. Orcbidectomy is a

nuitilating operation, and one of considerable gravity, yet I

am persuaded that it should be recognized and specified as the

only method permissible in rapi-sts. Human nature will never

rise superior to the idea that this type of criminal merits

punishment, and punishment of a character which will render

a repetition of the crime forever impossible. As a preventive,

particularly in the south, where this evil is most prevalent and

most abhorent. the legal infliction of one such penalty would

have a more salutary eflect tlian many lynchings or even burn-

ings at the stake. While the foregoing remarks have been di-

rected to habitual criminals, the}' are just as ap|ilicable to the

larger class compreliended under the general term "defectives"

or "degenerates." That tlie importance of this great question

is coming to be generally recognized is evidenced in the fact

that such widel}' separated states as Kansas, Delaware, Indi-

ana, Connecticut, Michigan, and New Jersey liave enacted laws

regulating marriage, while Utah, Oregon, California, Connec-

ticut and possibly others have followed Indiana's lead in legal-

izing the sterilization of criminals and degenerates. It is yet

too early to point to definite results from the operation of

these laws. But when the crucial test of time shall have been

applied, I believe it is reasonable to predict that crime and

degeneracy will be largely decreased and the world be cor-

respondingly better and happier.

DISCU.S.SIOU

Dr. George H. Price, Nashville: This subject contains two
principal ideas, namely, the restriction of marriage, or the

throwing around marriage such safeguards and barriers as will

prohibit and prevent, if possible, the reproduction of such

individuals as are a constant menace to society. It is a difli-

cult matter to secure legislation because there has been a lack

of uniformity on the part of the medical profession looking to

this great problem of safeguarding the public; nevertlieless the

medical profession should be foremost in advocating restrictive

measures.

Dr. Francis Dowling, New Orleans: Physicians of the

medical department of Tulane University have taken up this

matter and have received letters from those who are inter-

ested in securing sucli legislation as will safeguard the public.

Some have suggested that gonorrhea and sypliilis should be

among the reportable diseases to boards of health like cases of

diphtheria or scarlet fever. The people of the State of Loui-

siana are already agitating this question.

Dr. Joiix H. White. New Orleans: There is one difficulty

growing out of the particular remedy advocated by Dr. Sharp
of Indiana for the class of defectives under discussion, and
that is, the operation of vasectomy would be utilized by the

roue as fitting him to practice his nefarious life without risk

of being cauglit, and I believe that is a thing which should
be carefully considered before resorting generally to this oper-

ation. A law providing for this operation should guard against

men voluutari!}- submitting to this operation for that very
reason.

Dr. Jere L. Crook, Jackson, Tenn. : The time has arrived

when the medical profession should take active steps toward
bringing about consummation of the ideas embodied in Dr.

Cooke's paper.

Dr. I.SADORE Dyer, New Orleans: In the last few years this

question has been discussed as one of supreme moment in con-

nection with eugenics. I believe that professors of eugenics,

criminologists and scientists, who are interested in the solution

of this problem, are all satisfied that the aphorism of Oliver

Wendell Holmes, that a man's education should begin with
the education of his great-grandfather, is very pertinent and
tliat we ourselves for the sake of our own people should

establish at least this one law of protecting our decendants
from the possibilities to which they have been exposed in

regard to criminals and defectives.

Dr. George H. Price, Nashville, off'ered the following reso-

lutions, which were adopted;

Whereas, The medical profession of the South believes that its

highest office is to prevent disease and its most sacred obligation to
safeguard those interests of society on which health and happiness
depend ; and

Where.\s, We are convinced that those interests are seriously
menaced by the utter disregard of the procreative function which
characterizes the present system of managing criminals and degen-
erates ; therefore, be it

Resolved, By the Southern Medical Association, in regular annual
session assembled, that the members endorse as wise and beneficent
the laws of Indiana regulating marriage and providing for the
sterilization of habitual criminals and other degenerates.

Resolved. That these laws be commended to the earnest considera-
tion of state medical societies, with the suggesiion that persevering
effort be made to incorporate their principles into the laws of each
slate.

Exophthalmic Goiter

Dr. W. D. Haggard. Nashville: The four cardinal symp-

toms of this disease, tachycardia, goiter, tremor, and exoph-

thalmos, are unmistakable. An acute toxic ease presents high

temperature, extreme restlessness, tumultuous heart action^

sometimes up to 200, and nausea and vomiting which may
become frequent and distressing. There may be epigastric and
abdominal pain. It looks and is like a violent septic intoxica-

tion. Active delirium, followed by stupor, precedes death. In

the four acutely fatal toxic cases that I have observed, the

patients all had temperatures up to 106 F., shortly before the

end. In the chronic cases with exophthalmos the eye symp-

toms are important. Surgical treatment has proved superior

to any other. It can be shown statistically to offer the best

results, and at present early operation is the best treatment.

It is comforting to realize that the disease can be very gen-

erally cured if taken in time. The very acute or advanced

cases are very grave surgical cases. The present surgical

efi'orts are directed to decreasing the blood supply by ligation

of the arteries and thus reducing the amount of secretion ; or

to lessening the amount of secreting surface by partial thy-

roidectomy. Mayo estimates that one-fourth of the patients

come for relief in a condition precluding anything but liga-

tion: whereas two-thirds can have the larger lobe and isthmus

removed without the ligation of the opposite superior thyroid

artery. Ligation is especially recommended by JIayo in eases

hardly severe enough to require thyroidectomy. The cases in

which I have performed ligation, while few in number, have

been satisfactory in the relief of the sj'mptoms. In two cases,

it was employed simply as a preliminary step in the graduated

operation, but one of the patients was so much improved at

the end of four months that the removal of one lobe of the

gland is apparentlj' not required at this time. If, at least, in

one case ligation had been substituted for thyroidectomy, a

death from postoperative hyperthyroidism might have been

averted.

DISCUSSIOX

Dr. B. L. Wymax. Birmingham, Ala.; The medical treat-

ment of hyperthyroidism has been practically a failure in the

majority of cases, and in recent years I have referred my cases

to the surgeon. I would emphasize the importance of early

diagnosis. Some time ago I referred a patient to Dr. llayo.

I advised operation years ago, but the woman deferred it until

I felt that a thyroidectomy was impossible, and even the

operation of ligation of the superior thyroid, which was finally

performed by Dr. Mayo, did not result favorably. The woman
had a dilated heart when she went to Rochester, and hence

the operation was not followed by a favorable result. If we
hope to accomplish anything in the treatment of hyperthy-

roidism, early diagnosis and prompt operation are absolutely

essential.
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Bones and Joints

Db. J. B. MuBPHY. Chicago: When there is a lesion in the

neighborhood of a joint which causes inflammation or thick-

ening, 01- adhesion of the capsule, if the surgeon wants to

.overcome deformity the capsule must be dealt with as one

would deal with bone or with any other inelastic material.

Tlie outer fibrous capsule has a feeble vascularity. It prac-

tically never becomes inflamed; it is never the seat of a prim-

ary lesion. It never becomes tuberculous. It has an inner

lining which is known as the synovial lining. The surface is

represented by endothelial cells which are arranged close to

each other, and they seal up the surfaces of both the synovial

membranes just as accurately as the epithelial cells seal up

the surface of the skin. If surgeons are going to do work on

joints, one of the things they must observe is that the joint

I as an enormous resistance against infection, and they must

become the greatest respecters of this endothelial layer in all

work that involves the surgery .of the joints. The time to

attack a joint is when Nature or the surgeon has artificially

prepared the joint in rendering it immune against easy infec-

tion.

Ankylosis can be avoided in practically every case of

acute infection of joints. The moment the practitioner speaks

of draining joints that are infected, he is assuming responsi-

bility for an ankylosis. In an infection in a joint, to save it

from destruction, it is necessary to relieve the joint of tension

and the products of infection. This can be done by aspiration.

But one can give the patient more relief than a hypodermic in-

jection by putting on Buck's extension and separating the

pressing surfaces that are inflamed.

Education of the Specialist

Db. E. C. Ellett, Memphis, Tenn.: The .solution of this

and other similar problems will only be fairly settled when

the whole thing is put under the control of the national

government. With the establishment of a national depart-

n:ciit of health it may be feasible to map out a course of study

and hospital work which a man must complete satisfactorily

before he can appear before the world as a specialist in any

department of medicine.

Treatment of Trachoma

Dr. H. H. Maktix, Savannah, Ga.; In order to effect com-

plete cure in chronic trachoma, surgical and medical treatment

must be combined as neither is sufficient in itself. Of the sur-

gical methods the one which I have called the Coover method
is the most satisfactory from all points of view. For local

application a .solution of copper sulphate in strength of from

5 to 10 per cent, has no rival, but its use must be begun soon

after the operation, and continued for eight weeks. Any at-

tempt to sterilize the sandpaper is troublesome, unsatisfactory

and unnecessary if the conjunctiva he scrubbed with bichlorid

of mercury after the completion of the operation.

Malarial Manifestations in the Eye

Dr. M. H. Bell, Vicksburg, Miss.: My observations are

based on the symptoms found in thirteen cases of eye trouble

due to malarial infection. Corneal ulceration was present in

eleven cases, and two entirely distinct types of ulceration were

noted. In seven cases the common dendritic ulceration was
present, and in the other four the ulcers were of the sinii)le

round variety, which I have designated acu'e herpetic. The

acute type of dendritic ulcer I have found only in an acute

malarial infection, and it has always responded readily to ap-

propriate antimalarial treatment in combination with the ap-

plication of tincture of iodin to the ulcerated area, and llie

ilBual local treatment employed for any corneal inllamniation.

I have found this form of ulceration recurring at times, es-

pecially in cases in which the treatment of the malarial in-

fection has been .stopped in too short a lime, and for the

])revention of recurrence, 1 have always placed most reliance

on small doses of arsenic continued for some weeks.

The Artificial Leech in Acute Mastoiditis

Db. TJ. S. Bibd, Tampa, Fla.: My experience includes nine

cases. Clinically they were all instances of typical acute

mastoid infection, middle-ear disease, high temperature, mas-

toid swelling, and pain. In every case the middle ear has been

freely opened without relief. In all of the cases operation

seemed indicated, and in one case the patient was sent to a

hospital for that purpose. In some heat was used, but in most

it was unnecessary after the leech. Calomel was given at first

as a routine measure. Improvement was noted at varying

intervals after leeching. At times it was immediate: it usual-

ly occurred the same day. In one case the leech was applied

in the morning with temporary relief. In the evening the pa-

tient was suffering so much that he wa.s sent to a hospital

with instructions that he be prepared for operation next

morning. Next morning he was feeling better; operation was
postponed, and he recovered without further incident. In

every case relief was permanent, no further active treatment

being necessary.

Episcleritis

Db. 0. DcLA?<ET, Dyersburg. Tenn. : There is no specific for

this disease. Most good is obtained from constitutional treat-

ment. One is always safe in administering mercury; the salic-

ylates and alkalines, also the iodids play their part, especially

in cases of specific origin. The best results are obtained

locally by the use of mild sedative lotions, and by keeping the

pupils well dilated with atropin sulphate. Hot applications

should be frequently used, much depending on the severity of

the disease. The ointment of yellow oxid of mercury is very

efficacious, and an ointment of boric acid will often give good
results.

The Heath Mastoid Operation

Dr. M. M. Cullom, Xashville, Tenn.: This operation is

safer than the radical operation, as there is less danger of

intracranial involvement following it. There is practically no

danger of injuring the facial nerve. There is no injury to

the hearing and the operation is often followed by marked
improvement in hearing power. Suppuration diminishes rap-

idly and postoperative healing takes place .sooner than after

the radical operation. It can be easily converted into the

radical operation, it desired.

(To be cunlinucd )

MASSACHUSETTS ASSOCIATED BOARDS OF HEATLH
(Jliartcrlii ilccliiifi. Iichl ut H'^flvn, Oct. J7, I'JtO

The President, Db. Henry P. Walcott. Cambridge, in the Chair
j

Typhoid Fever

Dr. Cuari.es V. CnAi'iN, Providento, R, I. [For the Com-
mit tee on Typhoid Fever]: We believe that there is a lack of

control of typhoid at i)resent, and we urge local boards of

health to be more energetic. Cases should be reported, and

should not only be filed, but the boards of health should show
to the ])liysician sonic evidence that his report has been

considered as valuable, and among other methods the milk

supply in each ease should be investigated. Earlier diagnoses

should be made and in order to be of assistance the boards of

health should offer the physician proper aid in diagnosis,

such as facilities for blood-tests, etc. Directions should be

given by physicians to nurses how not to spread it. Disinfec-

tion and isolation are recommended, and the placarding of

house, front and back. Special attention should be given to

any member of the family who handles foodstuffs, and the

spread by this means avoided. If isolated, some meaiis of

determining the termination of isolation should be announced,

as, for instance, when the patient has had a normal temperature

for two weeks, as results tend toward the opinion that in the

large majority of cases no bacilli are excreted after a two-

weeks' absence of fever. Except with carriers the above period

appears correct, and their eases have no rule. Hexamethylenn-

min should be given as a routine treatment. When a simple

baeteriuria only is present, the results of hexanicthylcnaniin
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are marked; 0.3 gm., given three times a day. has been known

to clear the urine in twenty-four hours. Occasionally painful

micturition occurs following its ingestion and in that event

it is wise to discontinue its use. It is valuable in carriers, but

docs not always effect a cure. Other preventatives to the

spread of the disease are to screen privy vaults from flies

and build them rat-proof. It is recognized that all over the

world the diminution of typhoid follows the lessening of

the number of privy vaults.

Our list of recommendations is: 1. Local boards should

require rejiorting of cases. 2. State boards, and their local

boards, should otter to physicians facilities for examination

of blood and feces. 3. Each patient should be visited in

twenty-four hours by an agent of the board in relation to

the matter of isolation and disinfection. The disinfectants

should be furnished free by tlie boards. 4. Local boards

should inxestigate milk and water-supply of each reported

case. 5. Houses should be placarded. G. Patients should be

isolated. 7. Hexamethylenamin. 0.3 gm. three times daily,

should be given for two weeks after a normal temperature

has continued. 8. The two weeks following a continued

normal temperature is sufficient, except in those handling

foodstuffs, when- the rule shoiild be four weeks. 9.

Typhoid carriers should not be allowed to perform work
requiring the handling of food material. 10. Typhoid

carriers should be under the observation of boards of

health and required to report monthly. 11. A case on a

farm should require that the authorities in all places receiving

a supply of food from the farm should be notified. 12. Pro-

tect all privy vaults. 13. Exterminate the typhoid fly.

DISCCSSIOTs-

Dr. Heorge \V. Fitz, Boston: It is a simple matter to

compile recommendations; the real problem is to enforce them.

It is questionable whether they should be left to the discre-

tion of local boards; it seems rather that they should be

mandatory. If this matter is left simply to the publication

of this report, little will be accomplished. We should have
legislation to cover the matter.

Phof. William T. Sedgwick. Boston: I believe that this

committee should confer with the Massachusetts State Board
of Health. Recognition of typhoid as a dangerous disease is

the kernel of the whole matter. When this is done we can

treat it as a contagious disease and a menace to the public

health. There should be no polities in the appointment of

health officers, and they should be recommended by well-

recognized health bodies.

Cholera

Dr. il. J. EoSENAi'. Boston : Cholera has a way of its own
wliich we do not understand. It smolders for years and then

breaks out. It is pandemic at present. We know its causal

agent and its method of spread, but do not know why the

epidemics begin. It acts like a spark spreading to others

and a conflagration occurs. It is very interesting to compare
the present cholera situation with the last epidemic—that
of 1802. When cholera sjiread from the Orient to Europe
in 1802 and threatened to come to this country, Pi-esident

McKinley was prevailed on to order a quarantine of twenty
days on all vessels, and extravagant precautions far beyond
the needs of the case were put into operation. I think that

tliose who know most about conditions were sorry that these

extreme measures were taken. It is a good sign of the real

progress made in controlling the disease that plans are being
made and carried out now without fuss, and when it is

stated that there is very little danger, people have faith in

that assertion. In 1892, sanitarians called attention to the
fact that if cholera should get into the United States there
would be great danger of a water-borne contagion in such
cities as Philadelphia. Chicago. Lawrence and Lowell. These
cities have so improved their water supplies now that a great

I

epidemic is practically impossible, and we are safe from any
such danger of infection as was suggested in 1892. Cholera

I was ouce considered a water-borne disease, as was typhoid. It

I

is perfectly true in certain definite instances that water has
been a vehicle for its spread, but in most instances—as in

typhoid—it is by contact. We are well guarded against

cholera. Even if it should get in, with all the improved

methods of sanitation we should not have any trouble at

all with it.

Discrssiox

Dr. C. V. Chapix, Providence, R. I.: What is the duty of

a health officer when he receives a list of suspects from the

government officials ?

Dr. M. RoSENAU: He should have a trained agent see the

people twice a week for from two weeks to a month. The
ideal plan would be to require the suspect to report dailj',

and should he fail tD report, to hunt him up.

Poliomyelitis

Dr. Robert W. Lovett, Boston: The epidemic character of

this disease has attracted the special attention of medical

men. It is increasing in frequency in all parts of the world.

In the five years ending 1904, 300 cases occurred. In the five

years ending 1909, 8.000 cases were reported, of which five-

sevenths were in the United States. This increase is too

great to be affected by the claim that the increase is due to

the fact of reporting being more often compulsory at present.

Analysis of the facts at our disposal results as follows:

Immigration has not kept pace with the increase of cases

and so appirently is not a factor. Scandinavian immigration
has not even kept pace with the increase of cases, and so its

prevalence in Norway and Sweden has not been an influential

cause. Passenger traffic has increased but not at all com-
mensurate with the cases of infantile paralysis, neither by
steam nor electric roads. Automobile traffic has much in-

creased and may be found to be a factor. Seasonable ele-

ments on being considered are not of mvich aid, as fruit

appears to be without influence,' and dust with presence or

absence of rain has equal value for and against its spread.

In New England it has spread with absence of the usual
precipitation and in the northwest it has spread in the face

of unusual rain. The influence of insects is of difficult estima-

tion and demands further study. The epidemics appear to

come in two-year periods and this fact may or may not be
of value in the study. River valleys seem to be more prone
to invasions than coast, towns, but with marked exceptions,

as at Boston and New Bedford, Mass.. often an epidemic is

followed by immunity of a section, but this is open to

exceptions.

The State Board of Health is about to investigate as to

the greater or less prevalence of animal diseases concurrent
with the spread of poliomyelitis, particularly in sections show-
ing the disease in epidemic form. It is not certain whether
the danger of commnyication is over after the acute stage
is finished. It seems wise to require isolation and absence
from school.

DI.SCUSSIOJT

Dr. -John L. Morse, Boston : Early diagnosis is impossible
at present. No special symptom of throat, stomach, bowels,
or any organ is valuable. I have not foinid sweating or

prostration, and these tw-o .symptoms are more often absent.

Diagnosis is not possible until paralysis appears, cxcejit in

epidemics or in patients previously exposed. In atypical
cases also, no diagnosis is possible, as the patient may have
the disease and recover without diagnosis. In a colony of
children at the seashore eight had similar .symptoms and ten

days later one child had partial paralysis; I have no doubt
that all the cases were cases of this disease. Lumbar puncture
is of no practical importance in the diagnosis. Hexamcthyle-
namiji is of no value after paralysis occurs, although it may
be of use in the incubation period. After paralysis has set

in it may still kill a few germs. The child should be isolated,

but the length of time is uncertain. I should prefer boards
of health to designate a given time of isolation, even if not
correct. Most physicians do not wear gowns while visiting

these cases.

Dr. Edward H. Stevens, Cambridge: We should seek to

allay public unrest and so publish the facts that the people
may not fear an epidemic of such proportions and result*

as to cause a panic.
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MINNESOTA STATE MEDICAL ASSOCIATION
Aniiuul Heeling, held at Minneapolis, Oct. 6-7. 1910

(Coiieluded from patje ISii)

Re-Operated Colles' Fracture; Thrombosis of Mesenteric Vein

Dr. Arthur T. Mann, Minneapolis: Tlie fresh Colles' frae-

tiiie had been treated months before in the usual way. The
result was a wrist with marked deformity and loss of motion.

Four months later a good surgeon had undertaken to correct

the wrist by an oblique incision through the radius of pbont

45 degrees, pushing the lower fragment downward and for-

ward. When the splints wei'e removed four and a half weeks

later the position apparently was satisfactory. The fragment

slowly returned to its original position or worse. Five months
later I operated, making a curved incision through the radius,

curving a little farther forward below than above in order

to gain a little extension, as the fragment was rotated down-

ward and forward. Retaining splints were kept on eight weeks

before union seemed firm. The patient now shows, three

months after the operation, that the line of the radius is

excellent, with a slight loss in length from the original impac-

tion, and that all wrist motions are much improved and still

gaining. In the case of thrombosis thirty-six hours after child-

birth, symptoms of obstinate constipation and moderate

tympanites had come on. Cathartics and enemas gave some

result, but the conditions gradually increased, especially the

tympanites; no special pain, though the abdomen was a little

tender, more on the right side than the left; only occasional

nausea and vomiting. An indistinct mass the size of a small

child's head was made out in the upper right side of the

abdomen, tympanitic, only moderately tender. The stomach

area seemed dilated to the level of the umbilicus. Diagnosis,

obstruction of the bowels from some cause not yet clear. I

advised operation at once. The entire small bowel was found

dilated, the large bowel down to the splenic ilexure enormously

so. while it was empty and collapsed below this point to the

anus. The transverse colon was the apparent stomach area

and the cecum and ascending colon was the mass felt. The
appendix was found stretched tightly about . the root of

the mesentery with its tip adherent well up on the left

side of the mesentery, thus constricting its vessels.

Typhoid Fever With Perforation

Dr. George Doiglas Head. Minneapolis: From a study of

the 495 reported cases, I conchide, first, that mortality is

lowest in persons up to 15 years of age and beyond 25 years:

second, that the mortality is lowest (50 per cent.) where per-

foration took place in the first week and highest in the third

and fifth weeks of the disease; third, that the earlier the

('iagnosis is made and operative relief is applied the lower is

the mortality. Of the 1.33 operations, sixteen were performed

within three hours of the onset of symptoms, with 50 per cent,

of recoveries. Of the twenty-five patients operated on between

three and si.x hours, 44 per cent, recovered. Of the twenty-

two patients operated on between six and twelve hoin-s. 20

per cent, recovered, and of those between twenty-four and

forty-eight hours, 11.1 per cent, recovercil.

Pyelography

Vi. William F. Braasch, Rochester, called attention to the

fact that surgical diseases of the kidneys are now being

diagnosed largely by the use of the Roentgen ray and the

cystbscope. Although they are of much value independently,

of late the tendency has been to use the two methods com-

bined. Thirty radiographs selected from several hundred

illustrated a variety of conditions and were shown to be of

value in the diagnosis of the following <'onditions: (1) The

nornuil pelvis. (2) Mechanical pelvic dilatation, (3) Inflam-

matory pelvic dilatation. (4) Deformity accompanying renal

neoplasm. (5) Localization of stone within the kidney, (li)

Dilferentialion of extra-renal shadows. (7) Cystic kidney.

(8 1 Solitary kidney. (0) C(Uigenital anomalies of renal

shape and position. (10) llydrmireter. (U) Identifying

ureteral obstruction. Attention was called to the fact that

nltlinugh these plates were frequently of great practical value

i<i the diagnosis of the various conditions demonstrated,

nevertheless we must add this data to the other data derived

from the cystoscope and the Roentgen ray, as well as those

obtained from the case history and physical examination, A
diagnosis is to be arrived at only by combining the data

derived from the various sources.

DISCUSSION

Dr. William J. ilATO, Rochester: Dr, Braasch has been

too modest in his claims for pyelography. I have operated

on many of the patients whose kidneys have been pyelo-

graplied by Dr. Braasch, and I would like to acknowledge
my indebtedness to him for the accurate diagnosis which
enabled me to plan my work in advance, which made the

operation so much easier and added so greatly to the safety

of the patient.

Pyelography tells the size of the pelvis, the exact situation

of the kidney with relation to the ribs, etc., and as to whether
or not the kidney is infected in cases of hydronephrosis. The
operation can then be made from behind, laterally, or ante-

riorly, as space or other conditions may indicate. In stone

in the kidney pyelography tells whether the stones are in

the pelvis, in which case they are masked in the pyelograph.

but if they are in the cortex, they will show outside the

pelvis. In two cases, radiographs showed stones apparently

in the right kidney, pyelography demonstrated that the

shadows were not in the kidney at all, but outside of this

organ, and operation showed them to be gall-stones in an out-

lying gall-bladder and of just the right density to give

shadows, whieli is not often the case in gall-stones. Pyelog-

raphy enables one to make a diagnosis of hydrovireter and
to determine the size and position, as well as the location

of the stricture.

In the diagnosis of certain tumors lying in the region of

the kidney, the method is of the greatest difl'erential value-

showing at once the position of the kidney. In the genito

urinary field, as in so many others, we find that direct inspec-

tion by means of cystoscopy, ureteral catheterization and
pyelography are clearing up old obscure cases of supposed

bladder disease and proving that such diseases are extremely

rare, although bladder complaints are extremely common.
These complaints find their source in tuberculosis, stone,

stricture, tumor and other diseases of the kidney and ureter,

in posterior urethritis, prostatic disease, diseases of the semi-

nal vesicles, etc. From a surgical standpoint this method

of diagnosis enables the surgeon to work from the plan of the

master diagnostician.

Mixed Tumors of the Parotid Glands

Dr. E. S. Judd, Rochester: We have observed forty one

tumors in the parotid, four in the submaxillary, none at all

in the sublingual. In twenty-two of our series of forty-one

cases the tumors were in the right parotid. The majority of

tumors occurred in the second decade. The youngest patient

was 15 years of age. the oldest 71. Twenty-five of the series

were females. Average duration was 8 years. One ease in

our series was of one month's duration. In nine of our

series of forty-one operated cases, the endothelial element

predominated. Five were sarcomatous, three mixed-cell

tumors imdergoing sarcomatous change, ten were recurring

growths. Twenty-.seven of these patients have recently been

lieard from. Twenty-four state that they are "perfectly

well." Three have a local recurrence; two of these had pre

dominating sarcomatous elements at time of operation.

I

Pulmonary and Circulatory Complications Following Surgical '

Operations

Dk, E. H, Beckman, Rochester: This report is hnsii

on 4,5.30 consecutive cases operated on in St. Mary's Hospital,

during the first eight months of 1910. Mortality rate in this

series was almost the same in both classes; six deaths in

pidmouary and five in the circulatory. Ether was the anes-

thetic used. Local anesthesia with cocain in a few cases. In the

series of 4.530 there were thirty-seven complications, most of

them extremely mild. There were six deaths in the group

of thirty-seven eases; and fifteen cases of pleurisy, most of'
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them mild. One patient died after a splenectomy. In eleven,

BTniptoms occuried in the first week; four in the second week.

Twelve cases of bronchitis, all mild types, none fatal. Ten
cases of lobar pneumonia, five of which were fatal. Two of

the fatal cases were in comparatively young adults with simple

operations. Both developed delirium tremens, and died of

complicating lobar pneumonia. The other three were debili-

tated old men with arteriosclerosis. One of them was 69

years of age. operated on for carcinoma of the lip and glands.

Tiie second, 80 years old, was operated on for stone in the

urinary bladder. The third. Gii years of age, was operated

oi for gall-'stones, and carcinoma in the head of the pancreas.

Twenty-seven cases of complication were related to circula-

tory system. Phlebitis seventeen, embolism six. Of th.e

seventeen cases of phlebitis there were three of the right

side, fourteen of the left. Thirteen cases followed abdominal

operations, four extra-abdominal. Five were infected cases,

two at time of operation : three mild wound infections devel-

oped later. All of the cases appeared in the second week.

Ko deaths. Six cases of embolism, two cerebral, were both

fatal. Three of the four pulmonary cases were fatal. One
occurred on first day, one fifty-si.x hours after operation, two
on the eighth day, two on the ninth. Tn only one case was
there evidence of infection either at operation or at autopsy.

Ages of patients, 3.5, 43, 43, .57, CO.

Sudden Death in Cardiovascular Disease

Dr. .Tohx Gro.sve.nor Cro.ss, ilinneapolis: Sudden death

in cardiovascular disease occurs from various causes: (a)

rupture of the heart wall; (b) rupture of an aneurysm; (c)

pulmonary embolism; (d) coronary nairowing or blocking;

(e) direct pressure of the diaphragm upon the heart, from
distended stomach or intestines; (f) heart-block syncope;

(g) thrombus in the heart; (h) air embolism; (i) sudden

lack nf venous blood-supply to the right heart, as occurs in

large hemorrhage, or after abdominal blows; (j) a large group

of cases of sudden death occur in myocardial weakness, either

acute (toxic or infections) and chronic in the acute forms,

the muscle fibers show cloudy swelling or even fatty change;

in the chronic forms there may be fibroid patches or individual

muscle fibers, showing cloudy degeneration or fatty changes.

S.vplulitic changes are also found. The heart-muscle may
become exhausted by prolonged tachycardia, as in hyper-

thyroidism. Most of these hearts also show degenerative

changes. Valvular lesions are only to be considered as a

factor in cardiac weakness. The possibility of sudden death

in angina pectoris. Corrigan's disease. Stokes-Adams disease,

aneurysm, recurrent attacks of acute pulmonary edema,

should be considered. Besides these, in the presence of

thrombosis of systemic veins, and in septicemia, the likeli-

hood of embolism must not be forgotten. Degenerative

changes in the ascending aorta are generally accompanied by
coronary involvement and may lead to sudden death. Acute
or chronic myocarditis predisposes to a like end, in the largest

group of cases, from failure of the power of heart contrac-

tion, when there is a sudden call for increased heart power.

The reserve power of the hcait and true heart competency
is the essential thing to bo determined in prognosis. In an

estimation of such conditions,, sphygmographic tracings of

the heart and vessels, a,s veil as blood pressure measurements,
are a great aid to careful clinical examination.

How Shall We Treat Appendicitis After the First Forty-

Eight Hours?

Dr. J. K. ^foORE, Jlinnpapolis: Physicians and surgeons are

now quite unanimous in the opinion that all cases of acute

appendicitis should be operated upon during the first forty-

eight hours, providing proper facilities and a competent oper-

ator are at hand. Without these requisites the mortality is

greater with than without operation. After the first forty-eight

hoins the infection has usually extended beyond the confines

of the appendix, and the surgeon can only hope to assist

Xature. for he cannot remove the whole of the infection.

When the surgeon is called on the third, fourth, or fifth

day /\nd the patient is doing well with a temperature below

102 and a pulse below 100, what is his duty? The experienced

operator should operate at once, but should be content to

remove the appendix and establish drainage. The occasional

operator should wait until Nature has done her best. When
the surgeon is called late and the patient is doing badly,

with a tempeiature above 102 and a pulse of over 100, it is

Ills duty to operate at once because these are Nature's signals

of distress, indicating that she needs assistance. The removal

of the appendix and the establishment of drainage meets
the indications. Jlore than this is meddlesome surgery.

When the surgeon is called late, when the whole abdomen is

swollen and boggy, and a so-called general peritonitis is

present, what is his duty? A helpful operation is surely

indicated. Remove the appendix if it is in evidence, but do

not make an extensive search for it. Make two or more
incisions and drain both flanks and the bottom of the pelvis

with large rubber tubes. Excessive breaking down of adhe-

sions and irrigation of the abdomen do more harm than good,

and experience has proved that they are not necessary. Do
not cork up the openings with gauze and call that drainage.

The position of the patient after operation is of little con-

scq-.tence. so he should be made as comfortable as possible.

The pressure within the abdomen is about 16 pounds to the

square inch and the pus is bound to follow the line of least

resistance, which is out through the openings. Do not give

cathartics after operation, as they interfere with Nature's
ell'orts to bring about a cure.

Death Certificates

Dr. H. E. Robebtso:;. Minneapolis: Rarely has this subject

been dealt with among physicians as it deserves. The
ideal state must record the birth, the diseases, and the causes

and date of death of each of its citizens. The importance of tl n

subject is not impressed on us in our medical education

and we rarely hear it discussed in our meetings. Improper
returns are often found; "Sarcoma" and '"carcinoma" with

uo mention of location; "Brain fever" and '"Lung fever,"

obviously obsolete terms: "Accidental injury" with no state-

ment of the accident; "Cardiac embolus following operation,"

the operation not being indicated. Remedies are recommended
as follows: First, provide for some instruction in the subject

in our medical schools. Second, make more frequent use of

clinical and laboratory tests in the study of our cases.

Autopsies are far too infrequent. Third, use more care and
thought in filling in the certificate. The standard form
requires a "cause of death" and "contributing causes." These

may often be determined by the following rule: When resist-

ance has become so lowered by some definite recognizable

disease that other definite aflfections ensue and the patient

dies, then we have a cause of death in the first disease and

a contributing cause or causes in those that follow. For ex-

ample, in a subject of acute nephritis dying of bronchopneu-
mo'nia, the cause of death is "acute diffuse nephritis" and the

contributing or secondary cause is "bronchopneumonia."
Fointh. frequeirt consultations are necessary between boards
of health, other statistical bureaus, and medical associations

in order to maintain a uniform standard and promote better

working relations on this important subject.

Management of the Puerperium

Dr. Fred E. Leavitt, St. Paul : The routine use of ergot

following parturition is of no demonstrable value. Asepsis

rather than antisepsis is needed in the care of maternitj'

patients—soap and water instead of bichlorid. Extensive

lacerations can be repaired much better a few days after

labor than at the time of delivery. Good results are obtained

if properly attended to even after a week. For the main
stitch, silkworm and not catgut ought to be relied on. In

getting up after delivery, the most satisfactory results follow

when patients are encouraged to resume their natural habits

soon afterward. After practicing this method for several

years, both in private and hospital work, the residts are found

most satisfactory. In the first place, the patient's strength

is not dissipated by remaining passively in bed, the bed pan is

dispensed with in bowel and bladder movements, drainage
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is favored by the sitting posture, involution is more rapid

and more complete, displacements less frequent, etc. After

normal labors the patient is encouraged to continue her accus-

tomed habits as far as she is inclined, both as to eating and

activities. Even on the first day she may be propped up in

bed for meals, get up onto the commode, move freely in bed;

the third day she may be up in a comfortable chair for an

hour or two, the next day twice as long, and so on, so that

by the end of a week she is able to be all over the premises.

The assertion is made that no case of disability in women
can be traced to too earlv rising after childbirth.

INDIANA STATE MEDICAL ASSOCIATION
Annual Meeting, held at Fort Wayne, Sept. IS-SO, 1910

(CoiirUiileil from iwrje ISil)

' Malaria in Indiana

Dr. Ada E. Schweitzer, Indiana State Board of Health:

Tliere was a time when malaria was a veritable plague in

Indiana. A short story of its ravages in the ea:ly days and

of the ideas and practices of the pioneer physicians, demon-
strates the remarkable efficiency of scientific preventive medi-

cine, assisted, as in this case, by industrial and commercial

interests. In addition to consulting the usual sources of his-

torical facts, a letter was written to the physician longest in

practice in each of the ninety-two counties in the state.

Replies were received from only twenty-eight counties, but

these were so distributed over the state that every section was
represented. These twenty -eight replies do not by any means
represent the total number of cases occurring in Indiana dur-

ing the year. But they do furnish positive evidence that the

disease has not been completely eradicated, as many physi-

cians assert. The anopheles mosquito is to be found in almo'it

every part of the state, and every patient, whether he imported

the disease or acquired it here, is a source of infection. Hence,

we have the two factors necessary to the spread of malaria.

This paper is not written in the belief that malaria will ever

again be prevalent in Indiana. Tlie state is too well drained

and the people are too progressive for that. But physicians

shoiild remember that malaria does e.xist in this state and not

allow an incorrect, preconceived opinion as to its absence to

influence their diagnoses in the occasional -sporadic cases they

arc likely to encounter at any time during the summer or fall.

DI.SCUSSTON

Dr. George D. Marshal!,, Kokomo: Theie is an idea that

the anopheles mosquito is a rare one. I have been st\idying

these mosquitoes for four years, and they are plentiful. I

can go out and catch three or four of them any time I want
to around Kokomo. The peoph' do not recognize the anopheles

as a mosquito. I had a case recently of a hoy who had spent

three months in bed from malarial fever and was being treated

for malarial fever at the time. I was called in consultation

and gave him ([uinin in solution and the fever began to disap-

pear, although it comes back once in a while. I was called

to see the boy's grandmother, who was vomiting and had a

temperature of 10.3 F. There were mos(]uitoes there. A year

ago a young man in Kokomo died from what I diagnosed as

malaria; there was a dilTerencc of opinion, and the man was

treated for tuberculous meningitis. There is a large family

living in the house where this patient lived, and nearly all

are ill. T found a mosquito in a shed in the yard where the

children played. That's where they got the malaria.

Bacteriology, Pathology and Diagnosis of Typhoid Fever

Dr. \V. Siiimkr. Indiana State Board of Health, read this

paper, in which he formulated the following conclusions:

1. 'I'.vpliold l)nclill arc present in the blood of I'vcr.v patient ill

Willi tl'ic discasi'. They niipciir in llic liioriil wllli llii' fever and dis-

nppi-;ir witir Ilic return of tlic Inupi'i-atnrc to normal.
•_'. T.vpluiid fever is not n tnio liiutericniin. l>iit Is an overflow

from till- spleen. l.vnipli-::!iinds and Imne-niarrow.
:!. The clinical s.vnipi s of ilie dlsi'iise are due to the Invasion

of the hlood liy the hin-ilii. Iheir (lesirnelion tliere. and lllieratloii ot

their endotoxins. These c-iidotoxins eniisi- desenei-ntion of the liody

ceils and tile eoiisi'(pieilt piitholouic physiology.
4. t'onvaleseenee and tissue repair begin as soon as the bacilli dis-

appear from tbe blood.

5. Long-continued or clironic typhoid seems to be due to the per-
sistence of the bacilli in the blood because of the low grade of
immunity. Chronic tyi)hoid can sometimes be cured by injecting
killed typhoid bacilli.

0. Blood cultures seem to be the method by which we can make
the earliest and most certain diagnosis of typhoid fever, for several
reasons, e. g.. because the bacilli may lie in the feces without ttie

patient having the disease ; the bacilli appear in the urine rather late
in the clinical course of the disease ; the destruction of the bacilli

in the blood stimulates the production ot the agglutinins and other
antityphoid immune substances, and must, therefore, appear in the
blood before the Widal reaction is positive.

DISCUSSION

Dr. B. W. RiiAiiY, Fort Wayne: There is no doubt that

blood culture is the best-known method of diagnosticating

typhoid in the early stage. It is therefore to he deplored that

the method cannot be utilized except by those in close prox-

imity to a laboratory. The clot-culture mentioned by Dr.

Shinier seems to offer a practical method for those who are at

some distance from a laboratory, and no doubt could often be
used to good advantage. This clot-culture is made from the

clot which forms in the glass capsules in general use for send-

ing blood to a laboratory for the Widal test. It would be
necessary for the physician only to draw a well-filled capsule

of blood, seal the tips of the capsule in the flame and send to

the laboratory, with instructions to make the clot-culture in

case the Widal test was negative. There is some difference of

0]iinion among investigators as to the amount of blood neces-

sary for the culture test. Some men advocate small amounts,
as from 0.5 to 1 c.c. while others, and perhaps the majority,

advise the larger amounts of from 5 to 10 c.c. or more. The
reliability of the blood culture, as well as of the Widal test,

depends on the stage of the disease and the severity of the in-

fection. Duffy in 1905 gave an excellent illustration in his

series of cases. In eighty-eight patients, of whom fifty-six

had a temperature above 102 F., he got positive blood cultures

in all fifty-six. while in twenty-three with a temperature of

from 100 to 101 F., he got positive blood cultures in only ten.

Tins evidently dependeil on the severity of the blood invasion

with its consequent liberation of endotoxins. The advantage

of the blood culture over the Widal test is in the fact that the

blood in the first week contains the greatest number of bacilli,

wliile the Widal test does not show until these bacteria have
stimulated the agglutinating power of the blood. Veil

iDciitsch. med. Wchnschr.. 1006) compares these two tests in

his cases. In thirty-six eases, during the first week, blood

cultures were positive in 78 per cent., while the Widal re-

action was positive in only 50 per cent. Out of llff eases

during the second week, the blood cultures were positive in

only 60 per cent., while the Widal reaction was present in 92

per cent. During the third and fourth weeks the blood-

culture percentage steadily decreased, while the Widal per-

centage remained constant. From these figures, which I be-

lieve are a fair representation of the ])Ossiliilities of the two
methods, it seems to me that the blood culture and the Widal

test should be used in conjunction in any given ease, thereby

olitaining a greater percentage of accurate findings, than by

the use of one to the exclusion of the other.

DISCUSSION

Dit. B. V. Caffee, Terre Haute: Away from the larger cities

it is hard to get culture media. About two years ago in the

palliologic society in Terre Ilairte we demonstrated a metliod

of taking blood culture from a medium which can be obtained

in any country village. It is entirely inexpensive and, accord-

ing to the author of the article describing this method—whoso

name I have forgotten— it is quite as good as bouillon. He

takes ox-gall from the freshly slaughtered beef; he dissects

out the gall-bladder, tying the end of it with a ligature, then

draws the gall into a test-tube and sterilizes it. By f'at

method. I have demonstrated the typhoid bacteria in blood

that came from the ear of a typhoid patient in two cases, and

it was .shown to be accurate. It seems to me that this

method is absolutely reliable, and that it would be an excel-

lent thing when a person cannot get a culture medium, because

it is very easy to get ox-gall and entirely without expense.

In regard to infection of attendants in typhoid hospitals, a

great change has occurred in tbe last twelve years. Twelve

years ago I saw a demonstration of tbe infection of typhoid

nurses. I was at that time steward in one of the army hos-
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pitals at Porto Rico. We liad two small regiments and a

battery of artillery—less than 2,500 men. In August and
September. 1808, we had in our one hospital 208 patients, the

majority of whom had typhoid. Of the twenty hospital corps

men who nursed these people, fifteen took typhoid; three of

the remaining five had had typhoid, and so were immune. We
had no protection against flies, no screens, and our water-

supply was very bad. But when you compare that with the

conditions in hospitals to-day, the difference is as darkness

from light.

Dr. G. W. McCaskey. Fort Wayne: The making of blood

cultures is within easy reach of every general practitioner. I

have had a fairly large experience along this line of work,

though I have not had much experience in typhoid, having

been out of general jiractice for a good many years. Culture

media can be obtained in small sealed tubes. I formerly u.sed

a tube which I devised myself, hermetically sealed, containing

go, 75 or 100 c.c. They can be used by anyone and can be

kept hi the office for a year. In getting the culture, all that

is needed is a syringe. The physician must sterilize his own
hands and the arm of the patient: the needle is then inserted,

and a syringeful of blood withdrawn. Then the blood is sent to

the laboratory. I use an ordinary hypodermic syringeful of

blood. Every physician ought to use blood cultures in these

eases: they are within easy reach. I have a case now which

I think is very interesting. The patient, a woman, was
taken ill 5 or G weeks ago suddenly, with severe intes-

tinal pain, diarrhea and a temperature of 102 F.—irregular

fever. In a few weeks the fever practically disappeared, but

the hemorrhage kept up, with severe pain in the sigmoid.

She was graduallj- going downward, but the temperature

was normal. She was taken to the hospital and I thought that

perhaps I had tuberculosis to deal with. I submitted some
blood to Dr. Rhamy. who reported a positive Widal reaction.

Meanwhile, the blood culture was developing, and I submitted

that to Dr. Rhamy, and he found the bacilli. This patient

was at once placed on autogenous vaccine, and improvement
followed; the temperature is perfectly normal: pulse perhaps
85" and the patient is apparently convalescing. This is

undoubtedly a case in which the typhoid ulcers were very

deep and did not heal after the temperature got back to

normal.

Dr. Frank B. Wtnn. Indianapolis: One of the commonest
and most perplexing situations confronting the general prac-

titioner is to determine in the early course of a fever, whether
or not he is dealing with typhoid. The young or the thought-

less practitioner sometimes makes a guess and later is obliged

to retract his early diagnosis. The Widal reaction has been a

help, but blood culture goes a step farther and permits .still

earlier diagnosis of the disease.

I think that many of us fail to realize that typhoid fever

is not simply a disease of the intestines, but of various organs,

notably the lymph-glands, bone-marrow and tlie spleen; in

other words, the blood-making organs of the body. One of the

important lessons taught by blood cultures is that the organ-

isms may attack almost any part of the body. I have a case

now in which the parotid is infected. Sometimes the tonsils

are involved. Indeed, some assert that this is the point of

first infection, but I still think that the intestine is probably

the primary seat of infection, not the tonsils. The advan-

tages of the blood cultures are : first, early diagnosis ; sec-

ond, the idea which they give of the general dissemination,

the wide-spread potency of the disease; and third, it seems to

me that these cultural studies will be of immense practical

benefit to us in differential diagnosis. A case came under my
observation in which dining the first five days the patient

was delirious, with ordinary clinical picture of typhoid minus
the eruption on the abdomen The blood cultures showed a
growth that was so extreme that it was thought there must
be some contamination of the medium. The blood was drawn
again, and the second test showed that this man did not
have tyjihoid at all, but was suffering from a streptococcus

meningitis.

Dr. K. Sciimauss, Alexandria: I have not seen a case of

typhoid in which extensive ulcers of the intestinal tract were

not present. I have never seen anything diagnosed as tj-phoid

which did not involve the intestinal tract. Now, the state-

ment made by Dr. Wynn, that in typhoid we have an involve-

ment of the whole body, is, of course true, but I dislike to

allow the inference to be drawn that typhoid is not a disease

of the intestinal canal primarily, and only secondarily involv-

ing the entire system. We would not claim that pneumonia
is not a disease of the lungs, or that meningitis is not a dis-

ease of the brain, because we find the infective material in

other parts of the body. I think we can safely say that
typhoid is primarily a disease of the intestinal tract. It is

said by some that the tonsils are the primary seat of infection.

If this keeps on the tonsils will be held responsible for every
ill of the body. Xo doubt many of our systemic diseases

originate in the tonsils, but I think it is too far-fetched to

say that the tonsils are the seat of typhoid fever infection. It

is stated that the mortality has been reduced to 4 per cent,

from 18 per cent, by the use of antitoxin. I have in mind an
epidemic in a city, with 400 cases, in which the total mortality

was 6 per cent. If these men had 18 per cent., it simply shows
that there was misunderstanding or lack of care somewhere.
There is no excuse for showing a mortality of 18 per cent., or

anything above 10 per cent.

Dr. C. S. Boxd, Richmond: It is a mistake to make a

positive diagnosis the first time one sees a patient. Since

the Widal reaction conies relatively late in the course of the

disease, it makes it all the more necessary to be careful in

the diagnosis. Some time ago I saw a patient in consultation.

A little girl came home from a school where there had been

a great deal of typhoid, and the physician took it for granted

that she had typhoid fever. She had a temperature of 102 F.,

and she said she liad some rose-colored spots on the abdomen.

The patient kept going down for two or three weeks, and

finally the physician found a little lump in one side of the

abdomen. I had the case about six weeks afterward and

found a tuberculous mass in that side of the abdomen; and

the girl died of tuberculous peritonitis. This physician had

made a diagnosis of typhoid fever before he had an oppor-

tunity to determine whether the girl had typhoid or not.

Dr. Albert Sterne, Indianapolis: I want to call attention

to those cases which are not atypical, but which at the same
time do not permit of accurate diagnosis except with the

assistance of complete blood examination, cultures. Widal

test, etc. That is the kind of typhoid I see, and not infre-

quently, either. These cases begin with the symptoms of an

ordinary depressant insanity—confusion, sometimes marked

delirium, with evidences of brain agitation. There is very

little fever—in fact, almost no fever in the beginning; slight

rise of temperature in the evening, but hardly more than in

the normal state. The mental confusion is not delirium or

ordinary mania, it is an ideation which, while more rapid

than normal, savors of the fixed rather than the rapid ideation

which appears when there is inability to express an idea by

word of mouth. In these cases I frequently test, not the blood,

but the spinal fluid. It is in such cases that laboratory meth-

ods of diagnosis are necessary. Diagnosis is jiractically out

of the question without them.

Dr. .John C. Fretz, Deedsville: The statement was made

that it was inexcusable for a physician to lose more than

10 per cent, of typhoid eases. I do not know any man who
has lost 10 per cent.; but who has the right to say what

percentage a man may lose? I do not want an expression

made in this society to go out over the state and to the

laity that a man has no right to lose more than 10 per cent,

of his typhoid patients.

Dr. a. p. Buciimak, Fort Wayne: In diphtheria we have

an absolute specific, and that specific is so harmless that its

use cannot do the patient any harm. In typhoid fever we
have nothing of this sort. It is the individual patient whom
we have to look after, and the man who has a reasonable

amount of experience and knows how to get the history of

his case, in seventy-five out of eighty cases can make a diag-

nosis of typhoid fever that is reliable within from 2 to

5 days of the inception of the disease—if he watches the

patient closely and watches the symptoms. The five cases
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that are left are tlie cases for which we need the laboratory;

but the idea that by means of the laboratory one can make
a diagnosis, without symptoms and witliout a history of the

cases is absolutely fallacious. The tendency is to laboratory

mania. The Widal test does not always occur within the

same time. In some of the carefully watched cases the test

did not show the disease. There was something wrong some-
where. I feel confident that in time these tests will become
more reliable, but the practice is in its infancy, and the man
who talks about absolute certainty is wrong.

Dr. W. Shimek: This subject of typhoid seems old, and
yet I think one of the biggest problems we have in America
is that of control and eradication of typhoid fever, Robert
Koch at his death was trying to solve this problem for

Germany. Any culture medium in which typhoid bacilli will

grow is good to use. The main thing is that it must be
absolutely sterile. One can use ox-gall, broth, anything. The
Epstein medium is of special value because it can be carried

in a small tube in the pocket. If it is not taken to the labo-

ratory for 12 to 24 hours, the bacilli will grow in tiie solution.

The difficulties of taking the blood have been magnified con-

siderably. I have done it 'often within 5 minutes. Dr.

Simonds and I at the State Bacteriologic Laboratory have
often drawn from our own veins from 10 to 1.5 c.c. of blood,

and never put any bandage on. It is the easiest thing in the

world, especially in people who are somewhat spare. Put
the needle into one of the large veins of the elbow, and when
you get through just pull out your needle. It is as easy as

a hypodermic injection. Acciu'acy is absolutely necessary, and
lack of it means contamination. Often surgeons, who know
so much about asepsis, will bring in iluid full of bacteria,

and yet they think they have been extraordinarily observant
of asepsis.

Many instances have been reported of discrepancies between
positive and negative findings in blood cultures. A large

number of cases are necessary for conclusions to be of value.

Coleman and Buxton had pretty nearly 2.000 cases. The
German army statistics, which show from 12 to 18 per

cent, mortality, were the average of a large number of cases.

One cannot draw conclusions from the experiences of a man
in general practice or in a small hospital. There seems to

be some misconception of the difference between serum and
vaccine. A therapeutic serum is a serum from an animal
that has been inoculated with a specific bacterium, and a

vaccine is made from the dead bacteria ; both are injected

to produce immunity to the specific organism in question.

They are, however, entirelv different preparations.

Plea for Cesarean Section, Based on a Report of Fifty-Three

Operations Performed in Indiana

Dr. G. W, H, Kemper, Muncie: Formerly this operation was
regarded as the dernier ressort of midwifery. In other words,

after the unfortunate woman had been subjected to efforts

at delivery with forceps and version, and reduced to exhaus-

tion, and the fetus subjected to injuries, the abdomen was
incised, and if death resulted to mother or child, or both,

it was attributed to the Cesarean section. It was like tlie

early beginning of antitoxin, which might be tried for diph-

theria after all other remedies failed, and then incurred the

blanu' for a death it did not cause, and declared to be inert

or harmful when it had not been given a fair test. I have

collected from various operators, fifty-three cases of Cesarean

sections done in Indiana, The first case of which 1 can find

a record was performed near Madison, Jan, 29, 18C.3, and the

last, August 20, 1910, The following is an analysis of the

fifty-three cases:

Cases.

Mother and child saved 27
Mother alanc snvi'd 11
Tntiil numhiT of mothers saved 38
MdlhiT and child lost 7
Mother alone lost 8
Total nomlier of mothers lost 15
Chilli saved with mother 27
ChlM alone saved 8
T :tal niunher of children saved 35
Child lost with mother 7
Clilld alone lost 11
Total number of children lost 18
'r<itnl niimher of mothers and children saved 73
Total number of mothers and children lost 83

I would not inculcate the idea that the physician is to open

the abdomen rashly. The responsibility should be divided

with one or more competent advisers. In the language of

Oliver Wendell Holmes:
"The woman about to become a mother should be the

object of trembling care and sympathy, wherever she bears

her burden or stretches her aching limbs, God forbid that

any member of the profession to wliich she trusts her life,

doubly precious at that eventful period, should hazard it

negligently, unadvisedly, or selfishly."

Conservatism of Elective Cesarean Section

Dr. 0. G. Pfaff, Indianapolis: In obstetrics conservatism

has ever been the dominating spirit. Parturition has been for

ages venerated as one of Nature's processes, complete and
perfect in itself, and until recently was surrounded by a sort

of mystical halo which repelled all tendencies toward inter-

ference with the operations of its sacred laws. I wish here

to refer to three cases very briefly. All patients were operated

on at St. Vincent's Hospital. In one case, a woman with in-

terstitial pregnancy was operated on at six months : the mother

made a prompt recovery. In the second, at full term after

more than twenty-four hours of violent labor with many
attempts at forceps extraction, both mother and child were

saved without any complication in recovery. The third patient

was in labor all day and far into the night. The pelvis was
deforiued—less than three inches in the transverse diameter.

The patient was taken to St, Vincent's Hospital. The mem-
branes were intact and she had not been violently handled.

Tlie operation was done quickly and for several days every-i

thing looked well. On the fifth day there was rise in tem^
perature and pulse-rate. The wound appeared to be in perfeeti

condition. The symptoms increased and the next day tha

wound was again examined and found to have opened; thri

omentum presented at the upper angle. The catgut had evi-j

dently been absorbed early and the peritoneum and deej

structures had retracted, allowing the omentum to becom^
a wedge, which gradually forced its way to the surface.,

rcsutured with catgut and reinforced the entire wound with

silk-worm gut. However, the cavity had already suffere

infection and the woman died. The death is probably charged

able to a surgical accident such as might occur in the simplest

abdominal section, and bears no relation at all to the specifid

cause for which the woman was operated on. The child i|

alive and well. My conclusions are these: Elective Cesarean

section is one of the safest of major operations, being favorl

ably comparable with the interval operation in appendicitis

that is, it shows a mortality conservatively estimated at 3

cent, or less when performed by capable surgeons in wellj

ecpiipped hospitals. This low mortality by no means excuse!

unnecessary operations, but it certainly justifies us in under-

taking this procedure for various indications not heretofore

considered valid. When experienced judgment decides that a

debilitated, poorly equi])pe<l woman is to encounter any ser-

ious danger in natural delivery. Cesarean section is the safest

coiuse. It is the best course in grave albuminuria before the

onset of labor, or in placenta pra'via immediately on recogni-

tion of the condition. Whenever through a deforiued or nar-

row pelvis, or one obstructed by any growth, or because of

an unusually large child natural delivery is impossible, section

is the only htimane procedure. Cesarean section is purely

and e.\clusively a hosjiital operation and is to be placed on

a firm basis through a careful study of the work of those

exports who in our large maternity hospitals are devoting

their lives to the development of this most beneficent and

truly conservative procedure.

DISCfSSION

Dr. Walter Schell, Terre Haute: I agree with Dr.

Kemper that Cesarean section shoidd not be a matter of

last resort. It is as dillicult to make a proper high forceps

application as to do any operation within the realm of surgery,

and the reward shouUl be proportionate. Any man who has

ever performed Cesarean section—any man who is capable ol
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peiformiiig this operation properly—is competent to do anj-

tiling that any other surgeon can do, therefore he shoidd

have a proportionate recognition of his knowledge and skill.

If a man is a properly trained obstetrician he should know
in advance that in a given case he will probably have trouble,

and he should know within relatively narrow limits the kind

of trouble he is going to have. Every woman who engages

a physician for confinement has a right to expect of him the

very best service and knowledge. It should never be neces-

sary for a physician to go to an obstetrical case without hav-

ing seen the patient before. In the past, physicians hesitated

somewhat to perform this operation quickly and promptly, and

this delay in the extraction of the child, and delay in placing

themselves in position to control hemorrhage was one of the

reasons for the immense mortality. This operation received

a new impulse and new life and took on new surgical aspect

after Sawyer demonstrated the absolute necessity of grad-

ually closing the wound in the uterus.

The question whether Cesarean section is safer than the

forceps or traction operation depends on the character of the

forceps operation. In a high-forceps operation in which the

pelvis diameters are less than 10 cm., and the child above

average size, then wounds may be inflicted on the woman
that may result, if not in death, at least in making her a

cripple for the rest of her life. I feel that the high-forceps

operation is an exceedingly difficult one.

Dr. 51. F. P'oRTEB, Fort Wayne: It has been years since I

have consented, nor will I ever again consent, to doing a

craniotomy on a living child, unless it is a monster or some-

thing of that sort. I do not think that I have any right to

do it. I know that I can deliver a woman by Cesarean section

and give her a better chance for life than I can by high-

forceps application. I think that this line of surgery has been

very much neglected. More than half of the mothers are

delivered without the presence of a physician, and yet when
a woman comes out of labor she comes out under conditions

that make it necessary for her to undergo inherent risks far

greater than she would undergo in any ordinary surgical

operation.

In a large percentage of high- forceps deliveries the cliild

is seriously injured; 50 per cent, of these children so injured

are injured permanently; 30 per cent, subsequently become
epileptics; 20 per cent, of the children in the Indiana School

for the Feeble-Minded are there because of a high-forceps oper-

ation. In the light of these facts we must stop in large meas-

ure these brutal so-called operations, for they are brutal. The
maternal morbidity after this operation is as great as after

Cesarean section done by an intelligent hand and under

proper circumstances. So far as the morbidity of the child

is concerned, in such cases, no man can deliver a woman and
give the child as good a chance by ordinary delivery as by
Cesarean section. The risk to the child is infinitely less than

by ordinary normal labor.

Dr. Jcseph N. Study. Cambridge City: I think it is time

that physicians throughout the counti-y knew more about
this important subject. What is to be done for the women
so situated that they cannot have the advantage of a hospital,

and who are seen at a time in their confinement when they can-

not be taken to a hospital ? It is true that the liigh-forceps oper-

ation injures the child, and in many cases causes feeble-minded-

ness. but a physician is frequently called to a ease in which

labor is well advanced; something must be done immediately.

In such circumstfinces. if the child cannot be born through

the natural passage without reducing its head, it seems to me
proper and just that craniotomy be done, if the child cannot

be didivered by forceps or otherwise.

Ue. F. a. JJctiREW, La Porte: I want to place on record

an unusually interesting and uuique case of Cesarean section

by accident. The patient was a young woman, healthy and
vigorous, a farmer's wife. Within two weeks of confinement,

while she was sitting in the kitchen, her brother, sitting about
ten feet away, had a shotgun across his knees and wa.s clean-

ing the barrel. The gun was discharged and the full force

of the shot entered the woman's abdomen. The whole front

of the abdominal wall and the front and upper part of the

fundus of the uterus were torn away. The placenta was also

torn loose, and the child was half expelled into the outer world;

the buttocks and back of the child protruded from the

abdomen. The woman walked into another room to her bed,

where she lay down and was covered up with the ordinary

bed clothing. About an hour later an operation was under-
taken on an ordinary kitchen table, and the house was none
too clean. The woman's condition was much better than
might have been expected. She was pale and somewhat
anemic, but the pulse was fairly good and she was a woman
of great nervous force. She stood the operation well. The
child was extracted—dead, of course—the uterus was removed
and the stump fastened against the lower end of the abdomen
roof against the peritoneum, so that drainage could be insti-

tuted. Three or four days later the patient was removed to

a hospital, in order to have the benefit of a trained nurse
and better attention. She recovered without incident. How-
ever, about six months later I was compelled to operate for

intestinal disturbance, and on opening the abdomen I dis-

covered that th.e cervix and peritoneum, where they had been
fastened together, had drawn out into a band, which was
the cause of the intestinal disturbance. The band was severed
the intestine was in good shape. The woman once more
recovered without complication, and she is now in good health,

and doing her own work.

Dr. E. Schmauss, Alexandria: In the last case reported

I see no use in bringing the cervix stump up to the peritoneum.
It cotdd have been drained through the vagina. In the ease

at St. Vincent's Hospital, the defect in suturing was undoubt-
edly due to hasty work. So long as the mother is in good
condition and the child is alive, there is no need of haste,

and if this patient had been carefully sewed up and adhesive
strips had been put on, this accident would have been avoided.
One of the hardest things to decide in these cases is when to

perform the Cesarean section in preference to the high-for-

ceps operation. It is not so much the question of the living

child as of the laceration of the mother.

Dr. Paul M.\rtix: In expert hands the maternal mortality
rate for Cesarean section is less than 2 per cent.; the fetal

mortaUty is nil. and if we undertake always to do an elective

Cesarean section rather than that of emergency, I am sure
this rate can be very much reduced. In general in contracted

pelvis the fetal mortality rate is 20 per cent.; from forceps,

it is from 35 to GO per cent.; by inducing labor, the rate is

30 per cent. There are certain other cases, simph' a slight

narrowing of the pelvis, or a rigid, hard cervix and imyielding

soft parts, which may be directly responsible for incompetency
for normal labor. This should be recognized, and early con-

servative methods adopted. Cesarean section afl'ords less risk

to the child than the other methods or delivery, and perhaps
equal chance to the mother of a healthy life. I believe that

to-day the morbidity of the mother and the fetal mortality

in the results which we get, are due to the inefficient applica-

tion of the forceps, and the dangers of the applications of

forceps I do not think can be over-estimated.

Differential Diagnosis of Labyrinthine Suppuration and
Cerebellar Abscess

Dr. John J. Kyle. Indianapolis: The observations herein

advanced are the result of the study of Neumann's work on
cerebellar abscess, and my own personal observation of the
work of Barany at the General Hospital in Vienna on nystag-

mus and its value as a diagnostic factor in labyrinthine and
cerebellar diseases. The conclusions of Xeumann arc as

follows:

It therefore follows, if It is aUowablc to draw any conclusions
from the certainly small number of cases, that in tlu'*ncute cases
labyrinthine suppuration piays no riMo in the or:;iinati<.>n of cere-
boilar ai)sc('ss. I)ut tiiat tile iattnr is set np either tiirough the
instrumentality of a sinus pbiebitis or an e.\tradiirai abscess of the
postci-ior fossa. An entirely dilTereut picture is presented i>y the
chronic cases, in tlie majririty of wiiich tlic cerebellar abscess is of
labyriiubine origin, and the patli of conduction is more often tile

a(iiiediietus veslibuli.

To recapitulate the symptoms of circumscribed suppuration

of tlie labyrinth, we have acute or chronic suppuration of

the middle ear, deafness, pain in the car, variations in tcm-
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perature, giddiness, disturbances in locomotion, sometimes

facial paralysis, with marked probability of meningitis or

abscess of the brain, or sinus thrombosis. In cerebellar abscess

from internal ear suppuration—and they are usually asso-

ciated—we have pain in the occiput or forehead, hemiparesis

on the afl'ected side, spontaneous nystagmus sometimes to the

afl'ected side, tendency of the patient to lie on the diseased

side, disturbance of speech of a bulbar character, stiffness of

the neck muscles on the affected side; the patient will sup-

port the head whenever any movement is necessary; nausea

and vomiting are present and, in extreme cases, convulsions,

muscular depression of the abdomen, Cheyne-Stokes respira-

tion, and delirium. The nystagmus, either spontaneous or

induced, will be to the side of the lesion. Differential diag-

nosis of course must be made between temporal lobe abscess,

meningitis and sinus thrombosis. This may require surgical

exploration, which should be advocated. In the 106 cases

reported by Neumann, 25,98 per cent, of the patients were

cured.

DISCUSSION

Dr. G. W. Sponx, Elkhart: I hold that there would be no

abscess without a discharging car—a chronic discharging ear.

It is rare to have abscess of the brain from acute suppuration

of the ear. Whenever the labyrinth is affected in any way,

there is nearly always nausea and dizziness, '\Viien tiiere is

fistula from a bony condition and not from a membranous

condition, we do not have suppurating labyrinthitis, but ser-

ous labyrinthitis. \Yhen there is dizziness and nausea, infec-

tion of the labyrinth is present. These symptoms will last

for from 2 to 6 days, but generally only from 3 to

4 days, and of course no one can operate while the acute

condition exists. Very seldom does brain abscess follow laby-

rinthitis. Abscess of the cerebellum goes almost directly to

the sinus of the posterior fossa. To differentiate between the

two: When we get stiffness of the neck, a discharging ear, no

dizziness, no nausea, that will eliminate the labyrinth. If

(here are stiff neck and soreness right over the cerebellum,

it is abscess of the cerebellum. A stiff neck points almost

directly to the cerebellum or the posterior fossa. Few of

these cases of acute middle-ear suppuration end in abscess of

the brain.

The Hygiene of Menstruation

Dr. Jake W. Ketcham. Indianapolis: Healthy women

should be able to follow their usual occupation during their

menstrual periods. It is amazing how many women live in

poor surroundings: they have just enough vitality to get

along. If the general conditions in which these women live

be improved and their well-being brought a little above par,

80 that they have enough vitality to spare for any unusual

drain their menstrual difficulties will disappear. Good ventila-

tion, warm clothing, regular habits—including sufficient sleep

—and food of the plain and wholesome kind are of great

importance. The patient must have outdoor exercise every

day, regardless of the weather.

i'he less medication the better. The time to give medicine

ia betAveen the menses, and then the medication should be

tonic and alterative. Alcoholic beverages should not be given

for the relief of pain in this condition. There are other drugs

which are infinitely more desirable. The Russell Sage Foun-

dation, which has for its aim the study of sociologic condi-

tions, has reported that in New York City one woman in

every four is a wage-earner. This is a larger proportion than

is commonly supposed, and moreover, it is a condition which

is not confined to New York City. This inctudes of necessity

women of various classes, conditions and ages. Are they

undermining their own health, or are they building it up?

Arc they endangering the health of the next generation, or

will they transmit a toiigher fiber? The economic importance

of this qiiestion is on the increase from day to day, since the

number of women who work is everywhere increasing.

niscussioN

Dr. J, ^I. Dinnen, Fort Wayne: I have been impressed

with a serious error that has been made in this variety of

cases, and that is the constant meddling with these conditions.

I do not believe that any girl arriving at the age of puberty
should be submitted to an examination without mature
deliberation. I think all the conditions surrounding the
patient should be taken into consideration, her habits of life,

her mode of living, her surroundings, for I believe that enters

more largely into the conditions at that time than anything
else. The school girl is engaged at times with social duties,

and few of them will cut out the social duty on account of
the menstrual condition; I believe that the physical condition

of the patient should be taken into consideration—whether
or not she is anemic: and whether her surroundings are such
as one could wish. The patient should be put into the hands
of a person who is thoroughly competent and who will use the
best judgment and not accede to the wishes of mother or child.

A perfectly healthy child might menstruate at 12, another at
16. but if menstruation is delayed until 16 there are conditions

there that should be looked into, conditions that may be a
forerunner of something else.
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Medical Record, New York
November J2

1 *Relation of the Acid-Fast Tubercle Bacillus to Other Forms of
Bacterial Life. S. J. Maher, New Haven. Conn.

2 Diagnostic and Therapeutic Value ot Lumbar Puncture. L.
Louria. Brooklyn. N. Y.

3 Insufflcicncy of the Pylorus. M. 1. Knapp. New York.
4 *PecuIiar Results of Eye-Strain. V\'. M. Richards, New York.
5 Tecbnic of Examination 'of the Duodenal Contents. M. Gross,

F. v. Oefele and iL Rosenberg. New Y'ork.

t> Death Under Gas aud Oxygeu Anesthesia. G. F. Lydston,
Chicaj;o.

1. Acid-Fast Tubercle Bacillus,—JIaher maintains that the

acid-fast tubercle bacillus is simply a most highly specialized

acid-fast bacillus that has acquired the faculty of resisting

the lytic power of the animal cell. And that like all other

acid-fast bacilli, it was derived originally from a non-acid-

fast bacillus. The hope of the infected animal lies in depriv-

ing him ot his acid-fast armor and weapons. The great

sensitiveness of the tubercle bacillus to change of environment

in vitro, affords a key to the solution of Nature's cures of

tuberculous animals. When the infected animal is cured by
cliange and fresh air, is it not, Maher asks, because in the new
environment the tubercle bacillus has difficulty in perfecting

its acid-fast development and therefore grows non-acid-fast

or poorly acid-fast, or breaks up into cocci, which may or may
not win the next battle with the cells? If the cells win, the

patient recovers. If the cells lose, the coccal and rod forms

quickly break-down surrounding tissue entrenchments. Tlie

so-called secondary invaders are practically always, he says,

derivatives of the struggling acid-fast tubercle bacillus. The
acid-fast tubercle bacilli develop into culturable cocci and
nonacid-fast bacilli.

4. Eye-Strain.—Richards mentions disorders of sleep, pos-

terior nasal catarrh, digestive disturbances, and dair.is to

have given relief in asthma and hoarseness by fitting glasses.

New York Medical fcnmal
Xoveinber li

7 Sources ot Infection in Venereal Diseases in New York. P.
Bierhoir, New York,

s Gross Drugs vs. Active Principles. G. F. Butler. Chlcapo.
'.) Scrodiagnosls of Syphilis. I'slng the Nogucbl System. \V. A.

Groat, Svracnso, N. Y.
10 The Khrllciillntn "lioc. ' In Syphilis. J. A. For4>-ce, New York.
11 The ItoentgenUny aud the Special Senses. E. H. Sklnuer,

Kansas City, Mo.
rj •Roentgen Hay Treatment of Carcinoma of the Breast. H. II.

Boggs, Pi(tsb\irg. Pa.
X.i Prophylaxis of lOuliToeoUlls. \V. U. Kandle, Gennantown. I'a.

14 What Shall We Do to I'lcvent Ijiteral Curvature of the

SplneV .M. Struiisky. New York,
l.") Tecbnic and (iineinl I'se for Ehrllchs Arsenobeuzol. A. L.

Wolbarst, New York.
l(i Accidental Detachment of the Normally implanted Placenta.

W. S. Plcotte. Isbpi-mlng. Mich.

12. Abstracted in The Jovrnai., Oct. 29, 1910, p. 1583.
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Boston Medical and Surgical Journal
Novem-hef JO

17 Spinal Anesthesia. F. Allen, Boston.
18 •Etiolog.v of Elephantiasis. G. C. Shattuck, Boston.
lU Congenital Ophthalmoplegia Externa. S. G. Webber. Boston.
20 •Technic of Arthrotomy. C. F. Tainter and A. P. Cornwall,

Boston.
21 *Ciitaneoiis Diphtheria. E. II. Place, Boston.
22 Conical Stump After Amputation in Childhood. C. A. Powers,

Denver, Colo.

18. Etiology of Elephantiasis.—Sliattiuk inidertook by a

review of the literature to ascertain the present state of

knowledge of tliis disease. He now believes tliat the essential

characteristics of typical acquired elephantiasis are Ijmphan-

giectasis. hyperplasia of connective tissue, and chronic edema.

The relation of these to each other in the production of

elepliantiasis is not clear. It appears that these changes may
frequently be attributed to the interaction of stasis and of

inflammation. Stasis always occurs early and persists.

Inflammation may precede or follow stasis, or may not be

manifest at any stage of the disease. Inflammation when
present may be acute or chronic; and is generally traceable

to bacterial infection. Either chronic stasis or inflammation

from any cause may predispose to elephantiasis, but even

when tliey occur together, elephantiasis doe* not always

result. There is reason to suppose that congenital weakness

or anomalies of lymphatics may play an essential part in the

production of some cases of elephantiasis; and that such

weakness or anomalies can be inherited. The filaria is an

important factor in the production of endemic elephantiasis

of sfime regions, but it is not essential to the occurrence of

endemic elephantiasis. Elephantiasis in filarial regions results

indirectly from filariasis through bacterial infecton. Sporadic

lymphatic elephantiasis and endemic elephantiasis are not

essentially difl'erent.

20. Technic in Arthrotomy,—In this series of 198 cases

there were thirteen erasions—nine in men, four in women.
There was one slight skin infection among these. One case

was so bad when the joint was opened that an excision was
attempted, but the disease extended so far into the tibia that

a thigh amputation had to be done. One case was a wrist.

The others were all tuberculous knee-joints. There was one
death among this group, and that was a few days after leav-

ing the hospital and was due to tuberculous meningitis. It

was observed in studying the cases in this group, viz.. the

excisions and erasions, that the danger of disseminating a
tuberculous infection through surgical procedure is not a wholly
negligible matter. The authors show that care must be exercised

to allow Xature to start her protective immunizing processes,

both local and general, before one takes the risk of opening
up new tissue to infection and absorption.

21. Cutaneous Diphtheria,—In the case reported by Place,

that of an infant aged 7 months, two days before admission
swelling and redness became marked over the area of the
abdomen, genitals and thighs covered by the diaper. There
was a considerable thin discharge. Over the lower third of
the abdomen, the vulva, perineum, anterior part of buttocks
and the upper quarter of the internal surface of the thighs,

the skin was markedly reddeiu'd, swollen and covered with
a grayish hyaline membrane, firmly adherent, and when forci-

bly removed left a granular area which bled easily. Scat-
tered through this area, especially the lower part, were small
vario\is shaped islands of healthy skin, some connected by
narrow bands of healthy skin. There were no vesicles or

pust\iles, and the skin elsewhere was normal. Cultures from
the skin showed typical diphtheria bacilli. Cultures from the
nose and throat and from the nose and throat of the mother
showed no diphtheria bacilli. The necropsy showed, besides
the skin lesions, some hyperplasia of the lymphoid tissue,

"septic" spleen, beginning bronchopneumonia of both bases
and some pus in the middle ear. The source of the infection
was not discovered.

Albany Medical Annals
Xoveinher

2."! •Physics of Light and Electrothera]iv T. n. Crotbors, Ilart-
tord. Conn.

24 The Diajinostic House. A. MacFarlane, Albany.

23. Abstracted in The Jolbnal, Oct. 1, 1910, p. 1223.
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New Orleans Medical and Surgical Journal

November

Local Anesthesia with Quinin and Urea Hydrocblorid. C. W.
.\llen. New Orleans.

Bumm's Bound Ligament Fixation. W. Kohlmann, New
Orleans.

Treatment of Tabes Dorsalis. T. A. Williams, Washing-
ton, D. C.

Spin.''-1 .\nestliesia. S. P. Delanp, New Orleans.
•.\utoserotherapy in Treatment of Fluids in Serous Cavities.

I. I. Lemann. New Orleans.
Acrophagy. F. E. Lamothe. New Orleans.
Displacement of the Heart. .-V. E. Possier, New Orleans.
Successful Use of Chromium Sulphate in a Case of Ataxic

Paraplegia. B. O. LeBlanc, St. Gabriel, La.

20. Autoserotherapy.—Lemann reports three cases in which

this method of treatment proved successful. The first case

was also one of pleurisy with effusion. The second was a

case of chronic parenchymatous nephritis, where the patient

not only had an accumulation fluid in the left pleura, but was
also generally anasarcous. The third case was one of ascites.

Western Medical Review, Omaha, Neb.

yovemljer

33 The Owen Bill and Its Opponents. S. A. Knopf. New York.
34 PathoIoLTv and Treatment of Acute Puerperal Sepsis. ,1. R.

McKiralian, North Platte, Neb.
3.T Progress of Medicine in Nebraska. W. C. Bartlett. Alma. Neb.
36 Ochsner Treatment of -Appendicitis Applied to Treatment of

Nausea and Vomiting of Pregnancy. A. B. Somers, Omaha.
Neb.

37 *Operation for Prolapsus Uteri. C. A. Boeder, Grand Island,

Neb.
38 Significance of Cough in Disease. J. B. Hardy, Stanton, Neb.

,37. Prolapse of the Uterus.—The essential factor in the

production of prolapse of the uterus, says Roeder, is the

recession of the cervix from the hollow of the sacrum. In

the posterior positions of the uterus in nullipara we often

find the posterior vaginal wall shorter than normal, and it is

just here where the primary cause of the trouble lies. Simple

shortening of ligaments or suspensions is not so successful,

because the cervix is held more firmly out of place by the

patient's abnormally shortened posterior vaginal wall. In

these cases Roeder first lengthens the posterior vaginal wall,

through the vagina, by a transverse incision, freely loosening

it from the rectum, and sewing the transverse incision up

longitudinally, then proceeding with the abdominal opera-

tion. In case the incision through the vagina seems too diffi-

cult, he opens the abdomen at once, incises the peritoneum

covering the cul-de-sac of Douglas, brushes back with gauze

the posterior vaginal wall from the rectum, and sews the

uterosacral ligaments to the loosened vaginal wall, covering

all denuded areas with peritoneum. Then, after the method

of Cofi'ey, he folds the inferior half of the broad ligaments

over the posterior portion of the uterus, the superior half

over the anterior, which helps to antevert the uterus. The

round ligaments are shortened and strengthened at the weak-

est points after the method of Mayo, folding them over at

the attachments of the internal ring.

Illinois Medical Journal, Springfield

yorrinltcr

30 'nislooation of the -Vtlas. C. E. Black, Jacksonville.
40 Medical Treatment of Pelvic Diseases of Women from the

Standpoint of the Surgeon. J. F. Percy, Galesburg.
41 Extrauterine I'regnancy. E. C. Franing, Galesburg.
42 'Prophylaxis of Postoperative C.vstili.s. E. C. Dudley. Chicago.
43 Radium in the Treatment of Cancer, Angioma and Keloid,

L. Wickham. Paris. France.
44 'Tw'o Thousand Blood Examinations for Hemamoeba Malari:e.

T. M. Aderhold. Zeigler.
4."> Tabes D.,rsalis and the Surgeon. G. W. Hall, Chicago.
40 Campaign Against Summer Diarrhea in Chicago in 1000.

C. Hedger, Chicago.
47 Modern Operative Treatment of Varicocele of the .Spermatic

Cord. A. P. Ileineck. Chicago.
48 Cancer of the Uterus. G. C. Kasdorf, Robinson.

.'19. Dislocation of Atlas.—While riding, the patient's horse

stumbled and fell, throwing him over its head in such a
way that he struck with the principal weight on his fore-

head. He felt something "snap" in his neck and had to sup-

port his head with his hands if he made a sudden movement,
and for this reason he could not get back on his horse, but

was able to walk home several miles, although he had con-
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siderable pain in tho occipital regioD. He could not turn his

head from side to side and could not open his mouth more

than half au inch. He foiuid that swallowing was interfered

with by something which pushed forward the front part of

his neck. For three weeks he went about visiting among the

neighbors, waiting for conditions to improve so that he could

return to work. He could walk with tolerable comfort. When
there was any unusual action or strain or when he wished

to get up from bed or from a reclining posture, he had to

support his head with his hands, but when erect he could walk
long distances- without distress. He reported that he fre-

quently walked as far as 10 miles a day, but could not ride

horseback or in a wagon or buggy. The pain in the occipital

region continued, he tired more easily than before the injury

and the stiffness and swelling did not disappear. After wait-

ing three weeks a diagnosis of dislocation or fracture of a

cervical vertebra was made. There was absence of motor,

sensory or reflex symptoms. He complained of pain on moving
the head and at times complained of frontal headache. A
curious symptom was that pressing his feet against the

foot-board of his bed seemed to relieve the headache tempo-

rarily. He complained of pain in the muscles of the neck, all

of which were held rigid and tense and sometimes there was
twitching of the muscles of the right side of the face. At
times he had a pain which began at the level of the thyroid

crest which pressed forward and extended around to the left

ear. The face was held slightly to the left and could be

rotated a little to that side, but not at all to the right, while

the head was slightly tilted to the right. This tilting of the

head was greater than it appeared as the bending of the lower

vertebr.-e compensated the deformity at the junction of the

atlas and axis. He entered the hospital in the evening and
was put to bed. Appetite was good: bowels were constipated;

pulse was 88; respiration was 16; temperature was OS. 6.

The first night he slept quietly and comfortably from 8;30

p. m. to 6 a. m. After making a careful examination, a diag-

nosis of dislocation of the atlas with probable fracture was
ventured. The skiagraph fully confirmed this diagnosis. This

was taken with the patient lying on his left side and showed
the forward dislocation of the atlas and gives a reasonable

presumption of fracture of the odontoid. It would hardly

be possible to get such a picture with the odontoid intact.

A plaster splint w-as made to fit the back, shoulders, neck

and back of head, which was held in place by bandages. This

kept him rigidly in one position and made him more com-

fortable. .\fter three weeks an attempt was made to reduce

the dislocation, first by manipulation, extension, flexion, rota-

tion, without success, and then by the open method. A median

incision was made extending well up on tlie occiput and down
to the spinous process of the sixth cervical vertebra. Tliis gave

a free e.\posure of the region of the atlas and axis. The spinous

process of the axis had been fractured near the tip and the lam-

ina on the right side of the axis had been fractured. Both of these

fractures were firmly united in the seven weeks which had

intervened. The right lateral process of the atlas was rotated

forward into the intervertebral notch. The posterior arch of

the atlas was thrown upward almost against the edge of the

foramen magnum and forward across the opening. After

securing free exposure of all parts, an attempt was made to

eTect a reduction, but without avail. A new plaster cast was
applied to the head, neck, shoulders, and back and the patii'nt

returned to bed in good condition. He was kejit in the cast

for six weeks, at which time he was able to walk about com
fortably. but he did not leave the hospital until December 12

He seemed perfectly strong and well, except for a stiff and

deformed neck About five weeks later he returned with

symptoms indicating that degeneration of the cord was in

progress. The patient died from respiratory failure.

40, 44. Abstrafted in TuE Journal, May 28, 1!>10. p. 1808.

42. Abstracted in The .Ioirnat.. June 4. 1910, p. 1892.

Ohio State Medical Journal, Columbus

Xortiubcr

4!) Symptoms Which Would I-<iicl to Karl.v niiisni";is of Cancer
(if rile Rpctuin. L. .T. llirst-tunan, Detroit.

50 •iMtravi'sliiil ( ipirntlons C M Uarpster. Toiedo.

.")1 'Two Interesting Liver Cases. E. W. Mitchell, Cincinnati.
52 •Prognosis in the Traumatic Xeuroses. L. Miller, Toledo.
53 'Extensive Syphilitic Ulceration of Tertiary Nature. A.

Ravogli. Cincinnati.
54 Nutrition of Twins and Triplets. E. L. Jett, Cleveland.
55 Muscular Deviations and Suggestions of a New Nomenclature.

.7. E. Cogan. Cleveland.
5G Chorioidal .Atrophy in Myopia. W. S. Keller, Cincinnati.

50. Abstracted in The Jour.xal, July 16, 1910, p. 1246.

51. Two Interesting Liver Cases.—Both cases reported by
Jlitchell were in j'oung subjects. Both began insidiously with

all evidences of a simple catarrhal jaundice and were so looked

on until considerable and rapidly increasing enlargement of

the liver showed that they were of more serious nature. In

both jaundice was very marked. In both the liver shrank rapidly

in size as the symptoms of grave icterus developed. In one

patient this condition developed abruptly and terminated in

death in the surprisingly short time of thirty-six hours. In

the other patient the development was somewhat less abrupt

and the duration several days. In both the terminal clinical

pictures most clearly resembled acute yellow atrophy. The
pathologist showed that both these cases were instances of

cirrhosis of the liver.

52. Abstracted in The Joukxal. June 4, 1910, p. 1895.

5.3. Syphilitic Ulceration.—In Ravogli's case, the ulcer on a

thick and infiltrated base consisting of red elevated nodules,

began in the upper part of the right inguinal region, involving

the whole fossa cruro genitalis and the labium of the same
side. In an irregular serpiginous way it descended down to

the thigh invohing a large area of the gluteal region and the

perineum, descending toward the anus. One ulcer was also

found on the other side of the gluteal region just on the

surface of the skin touching the ulcerated spot of the opposite

side showing a local moculation. An extensive scar on the

posterior region of the thigh bears witness of more extensive

ulceration already healed up. The ulcer consisted of an aggre-

gation of small nodules causing an infiltration of the whole
surface. Some of the nodules were broken down, some cov-

ered with thick crusts, some vegetating forming thick papilhe.

The right labium was tliickly infiltrated, enlarged, elephanti-

asic. and through the ulcerated stirface, adherent to the thigh

and drawn downward. The diagnosis was that of syphilis

ulcerosa prtecox. Wassermann test with Xoguchi method gave

a positive reaction. The Moro test for tuberculosis was
negative. The woman was treated generally \nth gray oil

injections twice a week, and internally potassium iodid and

an iron tonic. In a short time she improved considerably in

licr nutrition and in her general health. The ulcer was

treated locally by bathing with 1 to 2,000 bichlorid solution,

and covered with calomel in Wilson ointment, 20 grains

to the ounce. The ulcer was slowly improving, yet not fast

enough to give satisfaction. The patient was subjected to

general anesthesia with ethylchlorid followed by ether. The
ulcer was thoroughly curetted, the labium was detached and

corrected; during the operation it bled profusely. The hemor-

rhage was checked, the wound was covered with iodoform
dressing. The same manner of dressing was continued, the

wound was clean, and in a relatively short time, healed up
completely leaving a soft regular scar.

Yale Medical Journal, New Haven

October

57 .\ Mi'dical Uetrospeet. W. T. Councilman. Cambridge, Mass.
5}i TliiTapcullc Use of Tuberculin. D. IS. Lyuuiu, Walllngford,

Conn.

5S. Therapeutic Use of Tuberculin.—Statistics for sixty-

seven cases treated with tulicrciilin at the IJaylord Farm San-

atorium, and 374 without, in the five years prior to Jan.

1. 1910. show that of the incipients, 82 per cent, of those

treated and 83 per cent, of the untreated are now at work

with the disease arrested. Of the moderately advanced, the

figures are 40 per cent, for the treated, and 48 per cent, for

the milreated; of the far advanced. 10 per cent, and II per

cent. rcs]>ectively. Tl -se figures show no appreciable difl'er-

ence between the treated and untreated cases; the slight

ailditional percentage being, in fact, in favor of tlic untreated.

If, however, says Lyunin, one reviews those same cases fiom
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the standpoint of any possible increase in resistance, as sliown

fiom the death-rate, it is found that of the incipients treated

with tuberculin none has died, while there are 4 per cent, of

deaths among the patients untreated; the moderately advanced
show 27 per cent, as against 10 per cent., indicating, perhaps,

some increase in resistance from its use, especially in the

more advanced cases. Lyman's impressions on the whole are

more hopeful as to its future in tuberculosis therapy than
these statistics would imply. It is not in itself a cure, but in

suitable cases, and given with utmost care, it is undoubtedly
a great aid in some instances. In many cases after the ordinary

sanatorium regime has brought the patient's general condition

up to normal, but when constant relapses are occurring and
the patient is apparently losing ground, its use has been
followed by marked and often apparently permanent improve-

ment. The patients experience a distinct increase in general

strength, they can do more without tiring, and sometimes
there is distinct increase of appetite, decrease of slight per-

sisting temperatiuT, and relief of pain from chronic dry

pleurisy.

Annals of Surgery, Philadelphia

59 Atony of tlip Bladder Witlumt Obstruction or Signs of Org'anic
Xcrvons Diseases. .T. \\'. T. \\'alker, London.

60 Congenital Strictures of the T'reter. ,1. T. Bottomloy, Boston.
61 Primary (Congenitai) Hydronoplirosis. C. G. Cumston, Boston.
62 •Kecent Developments in Pyelography. W. F. Braasch, Roches-

ter. Minn.
63 'Removal of Carcinoma of the Fundus of the Bladder. F. R.

Hagner, Washington, D. C.
64 'Intraperitoneal Cystotom.y. C. E. Tennant, Denver, Colo.
65 Treatment of Cystitis by Distentions of the Bladder. H. A.

Kelly. Baltimore.
6G 'Is the Sac of a Femoral Hernia of Congenital Origin, or Is It

Acquired? R. W. Murray, Liverpool. England.'
67 'Silver Wire and Linen Thread for the Cure of Hernia. J.

Wiener. New York.
68 'A Pneumatic Tourniquet. F. E. Bunts. Cleveland.
60 Control of Hemorrhage by Forceps-Toiu-niquet in Ma.ior Ampu-

tations. J. L. Thomas, Cardiff. England.
70 Figures About Fractures and Refractures of the Patella. E. M.

Corner, London.

02. An abstract of this paper appears in Society Proceedings,

this issue.

G3. Carcinoma of Fundus of Bladder.—Hagner claims that

it is possible, with exercise of proper care, to remove tumors

from the fundus and lateral walls of the bladder without the

slightest traumatism to the tumor mass by his method. The
operation is impracticable for tumors of the bladder base.

The following is a description of the operation as employed in

one case: The bladder was irrigated, and on account of bleed-

ing, adrenalin 1:10,000 was instilled and allowed to remain

live minutes. The bladder was then distended with .3.50 c.c.

of salt solution, and a Nitze cystoscope was introduced. This

was held in place by an .assistant, while a suprapubic incision

down to the bladder wall was made. The prevesical fat was
well separated and the tissues well retracted by wide lateral

retractors so as to give a good exposure of the bladder wall.

The growth was then inspected through the cystoscope, the

right hand holding the cj-stoscope: w'ith the left, a needle

was pressed on the fundus of the bladder, and the dimpling

caused thereby was readily seen through the cystoscope. The
needle was carriecl first to the left of the growth at a suffi-

cient distance to give a margin of healthy bhrdder wall, it was
then pliniged into the bladder, being held in place by an assist-

ant. The same procedure was carried out at the right of the

growth and at the lower border. An attempt to place a

needle above would have penetrated the parietal peritoneum,

as this was involved in the growth. A sharp knife was then

carried to the outer side of the three needles placed around
the growth, the portion of the bladder wall to be removed
being clamped at its cut edge as soon as the incision was
started. The bladder wall containing the growth was lifted

np by the clamp and held by an assistant. The fluid left in

the bladder was removed by a large syringe through the

suprapubic wound to prevent its entrance into the peritoneal

cavil}'. The incision in the bladder wall was then carried

upward into the peritoneal cavity and a portion of parietal

licritoncnm covering the growth was removed. The bladder
and peritoneal wounds were then closed by two rows of

sutures, a suprapubic drain being left in the bladder.

04. Intraperitoneal Cystotomy.—Tennant advocates trans-

peritoneal cystotomy in selected cases. He says that more
successful results in bladder work may be accomplished, with
considerably less mortality and much greater comfort to the

patient, by the intraperitoneal route. In two cases, he found
that it was possible to perform an intraperitoneal cystotomy
in the presence of very marked cystitis. Both patients had
a cloudy alkaline urine, with pus, colon bacillus and other
pyogenic micro-organisms, but after careful consideration, it

seemed best to use the transperitoneal route. Both patients
were operated on, the bladder immediately closed, and suc-

cessful results secured, sparing the patients annoyance and
apprehension of a urinary fisttda.

00. Sac of Femoral Hernia.—Murray holds that clinical

experience, operative experience, and also evidence obtained
from necropsies and from the pathologic laboratory are

stronglj- in favor of the view that the sac of a femoral hernia
is of congenital origin and is not acquired.

07. Silver Wire in Cure of Hernia.—Wiener regards chromic
catgut as an unreliable suture material, but Pagenstecher
linen, he thinks, is an excellent suture material. Silver wire,

in some form, is a suitable suture material in many recurrent
cases; and at primary operations when the tissues are poorly
developed. Immediate recurrence, in uninfected eases, in his

opinion, is usually due to chromic gut. There will be fewer
recurrences, he declares, if surgeons entirely discard chromic
gut sutures.

08. Pneumatic Tourniquet.—Bunts has devised an apparatus
which is made of rubber and linen and consists virtually of

two long rubber bags fastened together along their inner mar-
gins, but connected at the middle by an opening through this

fastening which permits the air to circulate simultaneously
in both tubes when inflated. If it be made of a single rubber
bag, the inflation will cause the superimposed turns of the
tourniquet to roll oflt of each other and thus relieve the con-
striction. With the double tubes this cannot occur, and the
tourniquet remains exactly where placed. It is made of much
the same material as the familiar obstetrical pad, which is

sufficiently elastic, very strong and durable and can be readily
sterilized. It has a tapering end which, after the tourniquet
is in place, is tucked under the inflatable part and becomes
fixed as soon as pressure is applied. From the middle of one
of the bags projects a rubber tube with an offshoot and two
stop-cocks, which permit, respectively, inflation by means of

an attached bulb, and gradual diminution or total abolition
of pressure by opening and allowing the escape of the air.

If done slowly, undoubtedly venous engorgement would take
place, but the inflature may be rapidly accomplished by a
few pressures on the bulb, and if still greater precaution
against congestion is needed, the limb may be elevated or a
Martin badge applied before compressing with the tourniqtiet.

It can be applied uninflated to the limb prior to its prepara-
tion for operation and then, when needed, the circulation can
be shut oil' by compression of the bulb without any disar-
rangement of the preparations about the field of operation.
If. for any reason during the operation, it is desired to restore
the circulation or to see whether the vessels have been
Secured, ,the air may be slowly allowed to escape by the
anesthetist or nurse by opening the stop-cock, and controlled
instantly by the reinflation of tlie tourniquet, without having
to readjust it.

American Journal of Obstetrics and Diseases of Women and
Children, York, Pa.

November
71 'Obstetrics and Modern Gynecology. A. A. Miller, Syracuse,

N. Y.
72 'Present Status of the Colon Tube. H. W. Yates, Detroit.
73 'Diagnosis of the Chronic Surgical Lesions In the Upper Abdo-

men. C. N. Smith, Toledo, Ohio.
74 'Problems in Uterine Cancer. \V. B. Chase, Brooklyn. N. Y.
75 'Statistics of Cancer in the Female. K. I. Sanes. Pittsburg. Pa.
76 'Technic of the Radical .\bdominal Operation for Cancer of the

Uterus. ,T. H. Jacobson. Toledo, Ohio.
77 'Diagnosis of Tubal Abortion and Rupture. C. E. Congdon,

Buflfalo. N. Y.
78 'Results at Lebanon Hospital of Deferred Operations for

Extrauterine i'l-egnancy. R. M'aldo, New York.
79 Tumors of the Bladder. J. F. Erdmaun and J. F. McCarthy,

New York.
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80 •Puerperal Wound Intoxication and Wound Infection. H.
Schwarz. St. Louis.

SI •Serotherapy and Bacterial Vaccines in tlie Treatment of
Puerperal Septicemia. H. Sciiwarz. St. Louis.

82 Scarlatina. J. F. Bell. Englewood. N. .T.

S3 Purpura. T. J. Etterich. Pittsburg, Pa.

71 to 75. 77, 78. Abstracted in The Journal, Oct. 8, 1910,

pp. 1.309-1312.

76. Abdominal Operation for Cancer of the Uterus.—The

author's operation is a combination of Bier's spinal anesthesia

with Bumm's modification of the Wertheim techuic in which

the vaginal vault is left open and early postoperative Roent-

cen-ray treatment instituted. Spinal anesthesia, lie thinks,

is especially adapted for this operation.

80, 81. Abstracted iu The Journal, Oct. 15, 1010. p. U02.

American Journal of Surgery, New York
\orembcr

84 lodin : Its Most Important and Latest Uses. J. L. Wollheim,
New York.

85 •Treatment o£ Lateral Curvature of tlie Spine. C. R. Keppler,
New York.

SG Fractures and Dislocations of the Spinal Column. W. L.

Estes. South Bethlehem. Pa.
87 Local Anesthesia. A. E. Hertzler, Kansas City, Mo.
88 An Improved Composite Cystoscope. J. F. McCarthy, New

York.
89 A Foot and Leg TalMe. a Hand Table, for Tse in Surgical Out-

patient Departments. W. M. Brickner, New Yorlc.

85. Lateral Curvature of the Spine.—For several years

Keppler has been using in these cases a simple apparatus which

he constructed. It works on the basis of leverage with the

patient lying face downward on a mattress. To a vertical bar

two long arms are attached by means of sliding joints; and

fastened to these are two smaller bars with the corrective

pads. At the free end of each arm is a hook on which the

weight hangs. The patient lies in front of the macliine with

the convexity of the spinal curvature immediately opposite

the upright base: if the curvature is a double one the dorsal

deviation is placed thus. One arm is fastened very low on the

upright, the pad being placed on the rib projection at the

point of greatest deformity; thus the arm rises, the weight is

high, pressure of the pad is down and outward. The other

arm is fastened high on the upright, with the pad placed over

the lower opposite deviation; it thus slants downward, the

weight is low, the pad presses down and inward. The weights

being attached—at first from 5 to 10 pounds each, later up

to 25 pounds—the corrective act is exerted, and is continued

from five to ten minutes. In single currature only one pad is

used; in round shoulders a smaller pad is placed between the

scapula", while tire shoulders are raised by means of a sand

bag placed under the clavicles; and the apparatus can be used

actively by placing the pad against the concave side, attaching

a light weight and having the patient push up and outward

against it intermittently. To be effective. Keppler says the

active treatment must be given at least twice or three times

a week. The daily use of a few simple general exercises and

some suspension apparatus is also desirable. In fact, the

home life of tlie patient must be well .systematized, and the

hours of school, rest, sleep and play regulated. The time of

treatment varies; in simple cases good results may be obtained

iu about six months with occasional subsequent supervision;

in severe and spastic cases no time limit can be .set.

Journal of the Arkansas Medical Society, Little Rock
(h liiher

!>0 Tniiiiariasis. r. W. Stiles. Washinnton, P. C.

".U Etiiiloj;y and Pathology of Uncinariasis. W. 11. Ddaderick,
Helena.

{•2 Diagn(jsis and Symptomatology of Uncinariasis. A. G. McGlll,
Little Kock.

03 Treatment of I"nclnininsis. W. S. Stewart. Pine RlufT.

94 Complicalloug in Abdominal Surscry. C. S. Holt. Fort Smith.

Journal of the Minnesota Medical Association and the North-

western Lancet, Minneapolis
J\"orr»i?jrr I

fl.'i •Nephropexy. W. Courtney, Bralnerd.
96 Necessity of Institutional Care tor the Tnl)erculoua. E L.

Touhv, Duliilh.
97 •Treatment of Varicose Ulcers. .7. E. Moore, Minneapolis.

98 DIgltiills. .1. T. Moore, Minneapolis.

95. Nephropexy.—Courtney's method is, to some extent, a

modification of the K<lebohl operation. A transverse incision,

from 1 to I'/a inches in length, is made at each pole of the

kidney, well over the curvatures, and these are joined, in the

form of a capital letter I, by a longitudinal median-line

incision on the convex surface of the kidney. The outlined

flaps of fibrous capsule are reflected well downward on the

lateral surfaces of the kidney, where they remain undetached.

and are folded into a cord or ligament and so maintained by

a whip-stitch of ten-day catgut. Foitr Pagenstecher linen or

thirty-day catgut sutures are then placed at or near the four

ends of the newly constructed cord or ligament. These sutures

are inserted through the fibrous capsule, behind the ligament,

over which a turn of each suture is made at a distance of

about half an inch from the point of first insertion. The two
ends of each suture are grasped separately by catch-forceps.

The kidney is then partly returned within the wound, and the

incised edge of the fatty capsule is brought forward and
sutured to the fibrous capsule, below the newly constructed

ligament, with fourteen-day catgut. The sutures may be inter-

rupted at intervals of about three-fourths of an inch, and
should surround the circumference of the opening in the fatty

capsule. The kidney is then completely replaced within the

body, and, by means of needles, the two upper linen sutures,

previously placed behind and around the ligament, are passed

through the muscular and fascial planes only, of the abdom-
inal wall, external to the incision and as near the twelfth rib

as may be conveniently possible. The ends of each of these

two sutures are again grasped in catch-forceps until the two
like sutures below have been similarlj' placed, when all are tied

sufficiently snug to raise and maintain the denuded surface

of the kidney in close apposition with the raw surface of the

quadratus lumborum muscle. The wound, or incision, is

closed in the usual tier-suture manner and without drainage.

07. Varicose Ulcers.—The principle of iloore's treatment is

mild medication, combined with continuous pressure by means

of properly adjusted strips of adhesive plaster. With the

average ulcer, all the preparation necessary is a thorough wash-

ing with soap and water before applying the plaster. A pain-

ful or so-called irritable ulcer should be swabbed very

thoroughly with 95 per cent, phenol, repeated several times at

intervals of three or four days, before applying the adhesive

strips. The phenol should be followed in about two minutes

by alcohol, after which a gauze dressing should be applied.

This treatment will relieve the pain and sensitiveness in a

very few days, so that the pressure can be applied without

causing pain. When there is eczema about the ulcer this

should be healed by the usual methods before applying the

adhesive plaster. In case of annular ulcer, invohing the whole

circumference of the limb, the only successfid treatment is

amputation. After Avashing and shaving the leg it should be

held horizontal by placing the heel on the seat of one chair

while the patient is seated on another. The ulcer is then cov-

ered with dry calomel so that the cavity is filled level with the

skin. Beginning at a point about 2 inches below the ulcer,

strips of adhesive plaster from an inch to an inch and a half

in width should be applied around the limb, so that the strip

above overlaps the strip below about a quarter of an inch,

like the shingles on a roof. A sufiicient number of strips

shoidd be applied so that the upper one extends 2 inches above

tlie upper edge of the ulcer. They should be ajiplied firmly,

and tlat against the leg, so that one edge does not press into

the ilesh. They should not completely encircle the leg, but

should leave a strip of uncovered skin along the back about

an inch wide. A roller-bandage should then be applied from

the base of the toes to the Iciice. At first it is necessary to

change the dressing every day, for the discharge from the

ulcer mixes with tire calomel, forming a- thick paste which

oozes out between the adhesive strips, and unless changed this

often irritates the skin, loosens the straps and acquires an

oU'ensive odor. In a short time, however, the amount of dis-

charge diminishes, and the strips can be left on for two or

three days, the length of time being regulated by the amount

of discharge. In a very few days the granulations begin to

assume a healthy color, and a blue line of new skin appears

around the edge of the ulcer. The progress is usually nm-t

gratifying, and after the discharge has diminished so tlmt
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the dressing requires changing only every third day, the

patient can see the improvement that has taken place between

dressings.

Southern Medical Journal, Nashville

Octohff

99 Surgery of Tetanus. G. W. Broome, St. Louis.
100 Address at Opening of .TeffHrson Medical College, Philaclelpliia.

G. C. Savage, Nasliville.
101 'Preparation Required for the I'ractice of General Surgery.

G. W. Green, Chicago.
102 Treatment of Advanced. Cases of Appendicitis with Intestinjl

Paresis. .7. N. Ix^wis, Konnoke. Va.
10.3 Capsule Cataract Operation. J. I'. Crawford, Nashville.
104 Intubation in Desperate Cases. O. H. Wilson, Nashville.
105 Tubal or Extra-Uterine I^rcgnancy. J. H. Carter, Memphis,

Tenn.
106 Methods for the Control of Fever. \V. L. Secor, St. Peters-

burg', Pla.

101. Abstracted in The Jocrnal, Sept. 24. 1010, p. lUi.

California State Journal of Medicine, San Francisco

Xovcilihfr

107 Experimental Nephritis. E. C. Dickson. San Francisco.
108 Nephritis of Bacterial Origin. J. .7. Ilogan. Vallejo.
109 Hematuria : An Initial Symptom of Chronic Nephritis. R. L.

Uigdon. San Francisco.
110 Dietetic Treatment of Nephritis. R. Bine, San Francisco.
111 Pellagra. W. A. Clark. San Leandro.
112 History of Rabies in Southern California. S. P. Bhick and

L. M. Powers, Los -Xngeles.
113 Demonstration of a Dissection Showing an Anomaly of the

Arteries of the Leg. F. E. Blaisdell. San Francisco.
114 *Ureterocystostomy, G. B. Somers, San Francisco.

114. Ureterocystostomy.—The cliief feature of this operation

is the deliberate opening of tlie bladder, for tlie purpose of

affording worlving space in carrying out the anastomosis.

With a liberal median incision, the pelvic cavity is thor-

oughly exposed. The ureter is liberated down to a point aa

near as possible to the base of the bladder. It is there cut

oft', leaving a free length of about ly^ inches. The bladder is

opened by a median longitudinal incision, about 2 inches in

length. This gives free access to tlie whole of the interior,

with plenty of working space. A point is selected on the sur-

face of the bladder, wliich the free end of the ureter will

easily reach. If there be any diffieidty in making the ureter

reach the bladder, the latter may be dissected away from the

pubes sufficiently to allow approximation. The bladder is

punctured at the selected point, and the ureter draw'u through.

When the broad ligament is present, the puncture is made to

pass through this structure at a convenient point. The end
of the ureter is split, so as to make an upper and a lower flap,

each about 1 centimeter in length. The mucosa of the bladder

where these flaps are to be united, is slightly denuded, and
then each flap is sewed to the bhtdder wall by fine elironiieized

catgut. The operation is completed by closing the bladder

and covering the remainder of the ureter as completely as
possible with peritoneum. In the after-treatment the bladder

is kept empty by catheterizing ever_y two or tliree hours for

several days. A permanent catlieter should not be used, as

it is almost sure to produce cystitis.

Philippine Journal of Science, Manila

Augti-st

115 'Uncinariasis .\moug White Men in the Philippines. W. P.
Chamberlain. U. S. Army.

116 *PrevaIence of Intestinal Parasites in Rizal and Cavite Prov-
inces and in Cagayan Valley. R. S. Rissler and Liborio
Gomez, Manila.

117 Myzomyia Rossii as a Malaria-Carrier. W. T. deVogel,
Samarang. ,Tava.

118 'Antimalarial Prophylactic Measures and Their Results at the
.Naval Station, Olongapo, P, I. A. W. IHinbar. U. S. Navy.

119 Malaria in the Philippines, Especially Its Treatment with
.\isi nophenylglycin. F. B. Bowman, Manila.

120 ContMgious Ophthalmia. G. E. Brook, Straits Settlements,
Singapore.

121 Present Position of the Leper in View of the Resolutions
I'assed at the International Conference on Leprosy at Ber-
gen, 1909. A. Perry, Ceylon.

122 Tuberculosis .\mong Filipinos. W. E. Musgrave and A. G.
Sison. Manila.

123 Blood-Pressure in the Tropics. W. E. Musgrave and A. G.
Sison. Manila.

124 Tuberculosis in the Philippine Islands. I. W. Brewer, U. S.
Army.

125 •Mali-.Mali, a Mimic Psychosis in the Philippine Islands. W. E.
Musgrave and A. G. Sison, Manila.

llii. Statistical Study of Uncinariasis.—According to Cham-
berlain, uncinariaais is found among the Philipinos in prob-

ably not over 1,5 per cent, of the general population, and is

mild in type and of small economic importance. The per-

centage of infection is higher in adult males, reaching 50 or

60 per cent, among tlie Pliilipino scouts and Bilibid prisoners.

From 6.5 to 85 per cent, of the sovithern-bred white recruits

for the United States Army are infected with uneinaria,

usually mildly, and these infected soldiers have been coming
in considerable numbers to the Philippines, thus importing
Viicinaiia amcricniia. The majority of these soldiers, if not
reinfected, become free of the worms by natural processes in

about five years. Uncinariasis, sufficiently marked to be evi-

dent slinically, is very rare among American men in the Phil-

ippines, Even a routine stool examination among Americans
showed few cases: seventy-one out of 8,000 examinations at

the Division Hospital and nineteen out of 800 examinations
at the Fort William ilcKinley Hospital. An exhaustive stool

examination among Americans in the Pliilippines, Chamberlain
believes, would probably show a somewhat greater frequency.

Of the ninety cases of uncinariasis found at the above hos-

pitals, only eleven W'ere admitted for uncinariasis. Forty-five

were admitted for gastro-intestinal troubles, dysentery, diar-

rliea and sprue being the most frequent causes. In about
tliirty out of ninety cases (3.3 per cent.) there is a probability

tliat the infection originated in the United States and w-as

imported into tlie Phili]ipines. In the remaining si.xty cases
it is' probable that infection occurred in the Philippines, and
there is reason to believe the parasites were usually intro-

duced through the mouth with food or water. Chamberlain
says that uncinariasis is of sufficient importance among Amer-
icans in the Islands to make an occasional careful search for

ova desirable.

116. Intestinal Parasites.—The result of the work done by
Rissler and Gomez is in accord with that of other authors
regarding the almost universal infection of the whole popula-
tion of the Philippines with intestinal parasites. The chief

infections in the districts covered by this report are from
Ascaris and Trictiuris, and their distribution is rather uniform,
although in Santa Isabel the percentage of infection with
Trichuris fell very low. The distribution of the hookworm
varies, Santa Isabel showing the highest percentage ever

recorded in the Islands. Males were more aft'ected than females.

The percentage "of hookworm infection does not appear to be

affected by the nature of the soil on which the people live. The
distribution of Ainwba shows still greater variation. In and
around JIanila the percentage of infection is higher, but in the

Cagayan Valley it is rather low. Infection with Hijmenolepis,

while not found in Cavite and Rizal Provinces, is rather fre-

quent in the Cagayan Valley. Children are mainly infected.

Tapeworms are also more frequent in Cagayan and Isabela

than in Cavite and Rizal. The parasite known as the worm of

Cochin-China diarrhea, or fitrongyloklcs intestinalis, was not

found in Cagajan and Isabela, whereas it was frequently

encountered in Cavite and Rizal. Monads were found rather

uniformly distributed in the cases, but ciliates were not

encountered in the Cagayan Valley.

118. Antimalarial Prophylactic Measures.—The value of effi-

cient sanitary measures is well shown in Dunbar's report. A
board appointed for the purpcise. recommended (1) filling in

of the swampy land on the range and further dealing of the

ground so that there should be no shelter for the mosquito
within at least 200 yards of the range; (2) the erection of

thoroughly screened quarters for officers and men. These rec-

ommendations were carried out and the quarters completed
by the date of the opening of the target season. The build-

ings are of light construction, elevated about 4 feet from the

ground, well ventilated and completely screened. During the

first quarter of last year there were 105 admissions to the

hospital ship, giving 2,214 sick days, and the station sick

quarters were constantly kept filled, and this has been the

yearly experience since the range was established. During
the elapsed part, over one-half, of the first quarter of the year,

there had been eight admissions to the hospital ship for

malaria, giving 120 sick days, and there have been only fifty-

three patients treated at the sick (piurters. The administra-

tion of from 4 to 8 grams of quiiiin daily has been found
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necessary. The treatment is, as a rule, continued for three

weeks, but not necessarily or usually in the larger doses.

1-25. Mali-Mali in the Philippines.—ilusgrave and Sison point

out that the peculiar mimic psychosis in the Philippines

known by the local name mali-mali is closely related to. but
distinct from, the ties. Such somewhat doubtful tics as

Giles de la Tourette's disease, jumping tic of Beard,

myriachit of Hammond, and the salutatory tics in general,

have much in common with the Philippine atfection. but in all

of these, with the possible exception of latah, there are indi-

cations of autospasm which is lacking in the local disease.

Ramaneniana, the dancing mania of Ramisiary, St. John's

and St. Gay's dance, and perhaps other allied conditions, are

more nearly hysterical manifestations; and while they have
much in common with mali-mali, they all show evidence of

autostimulation, and when once established are capable of

prolongation without any outside influence. The authors
believe that mali-mali is probably an expression of mental
degeneracy similar to that generally accepted for other condi-

tions of the same group. However, its clinical manifestations

do not clinically agree with those given for any other similar

disease, and for this reason it is classified by them, tentatively

at least, as a clinical entity.

Vermont Medical Monthly, Burlington

October 15

126 A Decade in Medicine. W. B. Havens. Chester. Depot, Vt.
127 Diagnosis of Incipient Tuberculosis. W. C. Klotz. New York.
128 Fracture of the Patella. H. G. Stetson, Greenfield, Mass.

Pennsylvania Medical Journal, Athens

October

129 President's Address : Purposes of the Society. T. B. .ippel,
Lancaster.

130 Essentials of the Surgical Ileconstructlon of the Human Sliel-

eton. J. B. Roberts. Philadelphia.
131 Simple.'it Method of Preparing Reliable Catgut J. D. Singley,

Pittsburg.
132 Ex Uno Plura. Diversiform Infltienza. W. B. Konlile. Mon-

toursville.
133 The County Society. W. T. Williams, Mount Carmel.
134 The County Society and the Unit. L. L. Doanc, Butler.
133 What the General Practitioner Can Do in the Prophylaxis of

Insanity. W. W. Richardson, Noi-ristown.

American Medicine, Burlington, Vt.

October

136 The Personal or Business Side of a Doctor's Life. J. Mac-
Donald. .Ir.. New Yorli.

137 A Fools Paradise—Snap Diagno.scs. L. Kerr, Brooklyn. N. Y.
138 Treatment of Menorrhagia in Young Women. G. H. Mallctt,

New York.
139 Gastric .luice from the Living Pig and Its Therapeutic Appli-

cation, M. Hepp, Paris. France.
140 Dermoids. J. H. Long, Brooklyn. N. Y.
141 Treatment of Typhoid. C. .T. Strong, New York.
142 Acromegaly. M. Packard, New Yoik.

Atlanta Journal-Record of Medicine, Georgia

October

143 Diagnostic Points of Mental Diseases and Why the Commit-
ment Proceeding's of the Insane of Georgia Should be
Entirely Revised. .T. C. King. Atlanta.

144 Ehrlich's "OOe" in Syphilis. 10. G. Ballenger, Atlanta.
14,') Pellagra. T. E. Taylor. Tuskegee, Ala.
14(> Id. A. D. .McLain, Salem. Ala.
147 Christian Science the "Ueligio-Mcdical Masquerade." H. U.

Slack, LaGrange, Ga.
148 Intestinal Excessive Activity. G. M. Salebn, Roanoke, .\la.

149 Pulmonary Tuberculosis Treated by Artificial Pneumothorax.
M. E. Lapbam, Highlands, N. C.

10

FOREIGN
Titles marked with an asterisk (*» are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

British Medical Journal, London
October dO

1 •Diaphragmatic Hernias. A. Keith.
2 'Typhoid I'erforatlons and I'erforatlons of the GallBladder.

G. E. Armstrong.
8 Ilai illUM I'oli Infections. Especially Their Recognition and Com-

paratlve_ Frequency. .1. S. Dick.
4 'Diet of a Pniliiit Before Operations Under General Anesthesia.

R. W. Collum.
5 Ophthalmic School Clinics In the Country. It. B. Hlrd.
6 Subnuiious Ue.-iectlon of the Niisal Sepium. T. J. Fnukler.
7 Three Bad I'mgnnstle Signs In Eclampsia. W. F. Shaw.
8 The Future of Ocular Therapiutics. G. A. Berry.

Use of Carbon Dloxld Snow In Eye Work. JJ. B. Barman and
E. R. .Morton,

Conditions Which May Account tor the Greater Prevalence of
Cataract in India. L. .1. Pisani.

Diagnostic Values of Ophthalmoplegia Partial and Total. J. S
R. Russell.

Education of High ilyopps. N. B. Harman.
Operative Treatment of High Myopia. A. H. Thompson,
Extended Use of Buccal Mucous Membrane in Enlarging Cer-

tain Forms of Contracted Socket. A. H. Benson.
The More Chronic Forms of Anterior Uveitis. W. T. H. Spicer

and S. Mayou.
Drainage .4fter Cataract Operations. G. H. Fink.
School Clinics. N B. Harman.
Factors That Make for an Efficient Circulation. E. A. Schafer.
Food Requirements for Sustenance and Work, C, H. Melville.
Demonstration on Tonometric Determination of Dissolved

Cases, X. Krogh.
Forces Governing the Gas Exchange in the Lungs. A. Krogb.

•Excretion of Creatin in Diabetes Mellitus. M. R. Taylor.

1. Diaphragmatic Hernia.—Hernias through the diaphragm,

Keith .says, fall into two groups, the congenital and the

acquired, the former being to the latter in the present series

of thirty-four cases as 20:8. The congenital hernias are

chiefly those which occur at the unclosed pleuro-peritoneal

passages (twenty-one cases), the others being formed (five

cases) by developmental extrusions of the abdominal vi-scera,

chiefly liver, through the septum transversum. In a certain

proportion of congenital cases it appears possible to adopt
surgical measures for the cure of the condition.

2. Typhoid Perforations.—There were treated in the Jtont-

real General Hospital from ISO? to May. 1910. 2,051 cases of

typhoid. During this period there occtirred ninety-three

cases of perforation. In this series, then, perforation occin-red

in 4.53 per cent, of the cases. In addition. Armstrong operated

on three patients with typhoid perforation in another hos-

pital and on one patient in a private house; of these four

patients, three recovered. There are then, ninety-seven perfo-

rations, of which seventy-eight were operated on, and twenty-

four, or 30.TG per cent, recovered. During the year 1000. there

were sixteen perforations: nine were operated on, and nine,

or 56.25 per cent, of the patients recovered. The figures for

the year 1909 and four months of 1010. or up to May last,

are the best of all. During this period there were twenty-

two perforations, nineteen of which were operated on, with

nine, or 47.36 per cent., recoveries. In this series of twenty-

two perforations two very promising cases were lost, appar-

ently by delay in obtaining consent to operation after the

perforation was diagnosed. The increased percentage of

recoveries, according to Armstrong, is. in part, due to the

character of the epidemic, but chiefly to earlier diagnosis and

earlier closure of the opening. The earlier diagnosis has been

due largely to the development of the idea among the resi-

dent hospital staff that it is a serious reflection on their

skill and jn-ofessional attainments to fail to recognize a

typhoid perforation, no matter how slow anl chronic may be

its appearance.' The final step toward lessening the mortality

rate in typhoid perforation is the recognition by every one

that it is a serious and humiliating oversight to fail to recog-

nize a perforation when it occurs. An analysis of the cases

show that perforation is more common in the severe forms of

typhoid. Fifty of the perforations occurred in cases described

as severe forms of typhoid. Fifty of the perforations occurred

in cases described as severe, twenty in moderately severe

cases, and one in a mild case. Six perforations occurred in

ambulatory cases, and iit one of these it seemed highly proba-

ble that perforation had occurred sixty hours before admis-

sion to the hospital. Strange to say, this man recovered. t)f

the ninety-seven patients in whom perforation occurred, only

seventy-eight were submitted to operation. Xineteen patients

were not operated on for various reasons, the chief being fail-

ure to obtain consent from the patient, parents or guardians,

the desperate condition of the patient, and non-recognition

of the lesion. Twenty-six cases of perforation were associated

with hemorrhage. Among these are not included instances

of small blood-stained stools but only those cases in which
the quantity of blood lost amounted to several ounces. As
a class they :ire tmfavorable. Three of these patients, how-

ever, recovered. In six cases, or 7.7 per cent., more than one

jierforation was found at the time of operation. The perfo-

rations were generally not far removed from each other. In
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four cases a second operation was undertaken for second

perforation; witli one recovery. In two cases, recover}' would

liave followed tlie second operation had not a thii'd perfora-

tion occurred—in one case seven days after the second oper-

ation and in the other twenty-one days after the second

operation. In one case two operations were performed. At

the tirst operation one perforation was closed. At the second

operation two perforations were closed. The child finally

died, and at the necropsy the lower two feet of the ileum

were necrotic, twelve perforations being counted.

It has been Armstrong's practice to close the opening in

the simplest way, that is. by one or two sutures through all

coats, and a row of Lembert sutures placed transversely at

right angles to the long a.xis of the bowel. He then infolds in

a similar manner with a row of Lembert sutures all the ulcers

found to have a thin, suspicious, necrotic-looking base. Two
alternatives have been carried oxit in a few cases. In two
the suspicious portion of the gut was resected with end-to-end

anastomosis. Both patients died. In two the suspicious

looking gut was delivered, and cared for outside. The gut

was wrapped in gauze, and allowed to rest on the abdominal

wall. T^hese two patients, after doing well for a time, eventu-

ally succumbed, one of them from pneumonia. Armstrong
says that resection shovdd probably be reserved for special

cases in which the danger of further perforations over a

considerable section of intestines seems imminent, and the

patient's general condition warrants undertaking an operation

that requires a little more time and a little more shock.

4. Diet Before Operation.—Collum is more liberal in this

respect than is ciistomary. Thus, siipposing an operation (in

a healthy subject) is to be performed at !) o'clock in the

morning, he says the patient shoiild be left asleep, unless he
awakes of his own accord, until at any rate 7:30. when he

may be given his enema. Then, if he be accustomed to break-

fast about 8 o'clock, he may have a thin slice of bread-and-

butter, or a small piece of toast, with as ninch tea to drink as

he desires. He will then be able to settle down much more
contentedly to his newspaper until the surgeon arrives. If

the operation be at 10 or 11 o'clock, he may have a similar

breakfast, but with two thin slices of bread-and-butter, if

he wishes, or a somewhat larger piece of toast, provided his

usual breakfast hour be 8 o'clock. If. however, he be accus-

tomed to breakfast at 0, the amount of solid food should

be as in the first case, unless the excitement of the approach-

ing ordeal has caused him to awake earlier than usual, under

which circumstances he may also have his small meal a little

earlier. If the operation be arranged for 12 or 1 o'clock, he

may be given an ordinary light breakfast at the usual time;

meat, however, being avoided. A glass of water might in this

case, be taken with advantage about 11 o'clock. For an oper-

ation at 2 or 3 o'clock, the ordinary breakfast should be

taken at the usual time, and a cup of hot clear soup or beef-

tea at 1 o'clock, together with a little water to drink. This

same arrangement is suitable for a patient to be operated on

at 4 o'clock, except that in this instance a little toast, bread,

or biscuit may be given with the soup. If 5 o'clock be the

appointed hour, the breakfast and lunch should remain the

same, but in addition a ciip of tea may be taken at, or a

little before, 4 o'clock. If the hour is 6 o'clock, the patient

may have his ordinary breakfast, and then a light luncheon

consisting of fish or poultry at about 1 o'clock, followed by

tea with bread-and-butter at 4 o'clock. Finally, a patient

who is to be operated on at 7 o'clock may partake of his

usual breakfast, lunch and tea. simply avoiding currant cake

or anything rich at tea-time. Xo fruit of any kind should

ever be taken on the day of the o])eration.

•22. Excretion of Creatin in Diabetes Mellitus.—In Taylor's

present series of cases—sixteen in n\miber—it was found

that the output of total nitrogen in diabetes was not always
greatly increased even with a comjiaratively high intake of

protein; indeed, the nitrogen was frequently abnormally low.

There seemed to be some connection between the carbohy-

drate n»etabolism and the creatin-creatinin metabolism. As
regards creatinin, it was found that the output was not

increased to any considerable extent even when the patient

was on a highly nitrogenous diet. Creatin, on the other hand,

a substance never found in the normal urine if the diet be

free from creatin and creatinin. was always found. It was
present even when the patient was kept on a creatin-creatinin

free diet. Some further work was carried out in conjunction

with Dr. E. P. Cathcart on the creatin excretion after the

induction of glycosuria by means of injections of phloridzin.

Here it was found that if the animal were allowed only .a

small quantity of carbohydrate in the diet creatin appeared
in the urine during the time sugar was being e.xcreted. It

disappeared as soon as the sugar excretion ceased. On the

other hand, if the animal were given very large amounts of

carbohydrate, so that even during the period of glj'cosiu'ia

there was still an abundance of sugar in the body, then no
excretion of creatin accomiianied the output of sugar in the

urine. It was further found that fats, even in very large

amounts, co\ild not replace the carbohydrate. A liberal sup-
ply of fat combined with an amount of carbohydrate, suffi-

cient to prevent the appearance of creatin in the urine under
normal conditions, did not check the excretion of creatin when
glycosuria was induced.

Lancet, London
October 29

23 The Chief Aim of Medicine. S. Dclepine.
24 Ilcmatemesis. D. Duckworth.
2."i Acute Pancreatitis ; Operation ; Rccoverv. A. E. Earlier.
2() •Phasocytosis of Erythrocytes by Endothelial Cells. W. O.

Meek.
27 Delayed Chloroform Poisonins. E. D. Telford.
2.S Poisoning by Aconite. W. Edgccomb.
20 Method of Removinir Nasopharyngeal Fibromata. T. Guthrie.
30 •Treatment of Ascites by Drainage Into the Subcutaneous Tis-

sues of the Abdomen. P. I'aterson.
31 Esophoria Not Caused by Refractive Errors. R. A. Morrell.
32 Malignant Pustule. L. A. Parry.
33 Treatment of Syphilis with Ehrlich's "606" (Dioxydianiido-

arsenobenzol). W. Wechsclman.

20. Phagocytosis of Erythrocytes by Endothelial Cells.

—

Meek fouiiil that preparations of endothelial cells are especi-

ally suitable for observations on hemophagocytosis. Human
blood serum, whether from "natiwal" or 'immune" sources,

which cause agglutination of other red-blood corpuscles, can

be shown to also bring about phagocytosis of these eryth-

rocytes by endothelial cells. The amount of "hemo-opsonin"
in such sera is closely related to the amount of "hem-
agglutinin" which they contain.

.30. Ascites and Subcutaneous Drainage.—Paterson employs
a glass drain of such a shape that it will not slip into the

peritoneal cavity. These drains or buttons are of various

sizes, so that a suitable one can be chosen for each case.

The buttons consist of a perforated glass cylinder expanded

into a flange at each end. The largest size measures 1 inch

across the flanges, and has a canal 1/12-inch wide. The
flange itself has a thickness of about 1/16 inch. The diameter

of the flanges and the width of the canal may be the same
in the various sizes; but it is essential that the cylindrical

part shoidd vary in length, as this part has to pass through

the thickness of the abdominal mtiscles. and as this thick-

ness varies in different individtials so also must the length

of this part of the button. Care must be taken to have

all the edges and corners rotinded and that everj' part is

perfectly smooth. The operation is a simple one. An incision,

about 3 inches long, is made in the middle line below the

umbilicus, and the peritoneal cavity is opened in the line of

the incision. If the abdomen has not been previously tapped

the greater part of the ascitic fluid escapes at this stage.

The omentum is then drawn down and removed at a level

well above the point where the drain is to be placed, because,

if left, it very soon passes into the opening in the drain

and completely blocks it. The subcutaneous tissues are now
dissected outward, on one side, till the semilunar line is

exposed, and through this an opening is made into the peri-

toneal cavity. This opening should just be large enough to

permit the button being placed in position. The drain may
be passed either from the peritoneal or subcutaneous side,

but if from the latter care must be taken to avoid stripping

the peritoneum from the edge of the opening when inserting

th'! tube, or the flange may come to lie between the peri-
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toneum and the subperitoneal tissues. By slipping one flange

edseway through the opening there is uo difliculty in placing

the button in position. When a suitable size has been chosen

one flange should lie flat on the peritoneum and one on the

abdominal aponeurosis, without any pressure being exercised

on the intervening tissues. If too long, the apparatus would

project into the peritoneal cavity, and the intestines might

get nipped between the flange and abdominal wall ; while

if too short, the button would tend to cut its way through the

thickness of the tissues in its grasp. If the opening for

tlie drain has been made too large and the edges do not grip

the button firmly, a purse-string suture should be placed close

to the button on the aponeurotic side, so that when tightened

the soft tissues are brought into close contact with the

groove in the drain. The subcutaneous tissues are ne.xt closely

stitched by a continuous suture to the anterior layer of

the sheath of the rectus. This suture is placed about 1

inch from the margin of the primary incision and parallel

with it. By this means the superficial end of the drain is

shut off in a compartment of its own, and the fluid, as it

escapes from the peritoneal cavity, is prevented from throw-

ing too much strain on the suture closing the skin incision.

The primary wound is sutured in the usual manner, the skin

being closely stitched by a buttonhole suture to prevent any

leakage. A collodion dressing applied to the wound gives

additional support. This dressing is reapplied as often as

required till the skin wound is firmly healed. For one or

two days afterward the patients usually complain of pain

in the neighborhood of the button, but when this has passed

ofl' no further discomfort is experienced. If the quantity of

peritoneal exudate be considerable, a fluctuant swelling, almost

the size of the fist, forms within twenty-four hours in the

subcutaneous tissues around the drain; but as absorption

becomes established in the superficial vessels the swelling

diminishes, till only a slight edema remains to show that

fluid is still escaping. When the exudate is small in quantity

. the swelling does not pass beyond the state of edema. Pater-

son has performed this operation in several cases of ascites

secondary to malignant. disease, and also in cases of cirrhosis

of the liver, with marked diminution of the abdominal dis-

tention, and to the great relief of the patients.
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42, Pulse Preceding Epileptic Attack.—In the course of a

research whose object was to determine in what way, if any,

the action of the circulatory organs in epileptics differs from

that in normal persons, the authors succeeded in obtaining

satisfactory tracings immediately preceding and up to the

fit in five epileptic major attacks. The tracings were taken

with an Erlangcr spliygmoinanoineter, using an external

pressuie that was tistially below the minimum blood-pressure.

The experiments consfsted in taking long tracings at varying

external presatues, together with a record of the respiration.

The patient during the time lay comfortably on a bed. In

all the records the respirations are markedly irregular; son\e-

times an occasional sighing respiration is seen, now and

again a suspicion of Cheyne-Stokes respiration or slow tonic

waves superimposed on the general respiratory undulations.

In the opinion of the observers these variations bear no inti-

mate relation to the fit, though they may be an expression

ot the conditions in the epileptic brain. They are seen in

many epileptics quite apart from the fits or the "fifty" state,

they vary ravich in the same patient from day to day, and

they are often to be found in patients without epilepsy,

especially in neurasthenics.- In the first fit observed, the exter-

nal pressure in the armlet was 78 mm. Toward the middle of

the tracing was a deep respiration followed by a short

character. The blood-pressure record is even except for the

slight depression that occurs with the deep respiration. Imme-
diately preceding the irregular movements of the lever which

indicate the stage of tonic spasm, the upper and lower limits

of the pulse oscillate somewhat, but there is no more than a

slight lessening of the amplitude of pulsation, and even in

the imperfect record of the pulsations when the tonic spasm
has begtm there are indications that cardiac action is unin-

terrupted. In the second case there was consiilerable irregu-

larity in the respiratory tracing. The blood-pressure

tracing, though taken at the external pressure of 100

mm., has a small amplitude; it shows well the respiratory

undulation of pressure that some persons show more than

others. In the second half of the tracings the amplitude

lessens much and again increases toward the place where
the irregularities which mark the onset of the fit begin.

Pulse-beats continue right up to the tonic spasm with regu-

larity and OTily a trivial alteration in general level. The
onset of the fit was gradual and allowed of a more detailed

study. The records put forward in this paper are said to

prove that there is no alteration of the pulse stifficiently

definite to effect the amplitude of the wave up to the point

when clonic convulsions prevent its being properly recorded,

and in more than one record the fit has been noticed to be in

progress before the record was interfered with. As regards

the blood-pressure, the authors assert that in none of the

records does such a lowering of general blood-pressure take

place as to suggest that cerebi-al anemia from a general

cause could have produced the convulsion, for in conditions

in which lowered blood-pressure produces a general spasm,

as for instance in Stokes-Adams disease, the convulsions

occiu' after a time interval of several seconds after the pulse

has stopped. In more than one of the tracings the patient

was noticed to be in the fit and unconscious while little recog-

nizable change was evident in the pulse or blood-pressure.

4.S. Influenzal Septicemia.—The two cases of influenzal

septicemia which Tliursfield records, will, he says, when con-

sidered in the light of recent work on so-called influenzal

meningitis, lead inevitably to the conclusion that what has

been hitherto regarded as a specific organism is, in reality,

only one of a group, the members of which have similar, if

not identical, morphologic and cultural characteristics, but

different pathogenic properties. In certain cases of endo-

canlitis and septicemia, an organism identical in all respects

witli H. injhienzw can be isolated from the blood, and is in nil

probability the cause of the illness. Furthermore, organisms

identical in all respects with B. influenza: are found in a

niunlier of patients who die of the acute specific fevers,

especially in the bronchopneumonic areas. Thursfield also

believes that Bordet's bacillus, an organism identical in

shape and size with B. inlhienzte, but capable of differenti

ation in culture, is the probable cause of pertussis, and that

a bacillus identical with B. influenza:, both in morphologic

and cultural characteristics, but capable of differentiation by

a study of its pathogenic effects on animals, is the cause of a

septicemic form of cerebrospinal meningitis. Again, an organ-

ism identical in all respects, morphologic, cultural, and patho-

genic, with 7?, influenza' is a cau^^e, he thinks, of supp\iration

in the ini<ldh' ear and in the sinuses of the nose.

44. Hereditary Hemophilia.—Twelve patients were examined

by -Vddis, They were de^cended from six different hemophilic

stocks in Scotlanil, England and (iermany. In none of these

families was there anv knowu instance of a departure from
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tlie characteristic type of transmission, i. e., through the

females to the males. His results showed conclusively that

there is a delay in the coagulation of hemophilic blood, a

delay which in some cases is very pronounced and which

far exceeds any retardation of coagulation observed in

other diseases. Clinically, the cases fall into three groups.

The first is that in which the patients were scarcely ever

free, for any length of time, from some sign or other of the

disease, even in the absence of any traumatic accident greater

than those inseparable from ordinary life. The second group

is that in which trivial accidents did not lead to observable

hemorrhage. In the third group a still greater degree of

injury w:is required to lead to any appreciable amount of

hemorrhage. The only practical difference between the

patients of this group and ordinary individuals was that on

the occurrence of such a wound or iiijiuy as would always

produce an appreciable amount of bleeding in any one. the

bleeding iii them persisted for a longer time. The degree of

the defect in coagulation corresponded with the degree of the

.severity of the clinical symptoms. The coag\ilation of blood

flowing from a wound Addis saj-s is induced by thrombo-

kinase added to it from the tissues, and the rapidity of coagu-

lation varies directly with the amount of this thrombokinase.

!Much larger quantities of thrombokinase are required to pi'o-

duce rajjid clotting in hcnio])hilic than in normal blood. In

a wound in a hemophilic, coagulation may therefore only

occur in those parts where the concentration of tlironibokinase

is highest, i. e. on the sides of the wound. But tliis clot pre-

vents the addition of further quantities of thrombokinase

from the tissues, and when the amount of thrombin liberated

from the primary clot is insufficient to lead to the complete

coagulation of the blood in the center of the wound, bleeding

may continue indefinit<'ly. Hemorrhage. Addis claims, is no

more easily induced in a lieuinphilic than in a normal person.

The distinction is not in the occurrence but in the amount of

bleeding.

4(1. Endocarditis.—Microscopic examination of the a.-v. node

and bundle in two cases of acute endocarditis revealed well-

marked inflammatory lesions in the parts. In one case, in

which the a-c interval in the jugular curve was prolonged,

the lesions implicated the bundle: in the other, where the

ac intei'val was very short, the node alone was affected.

47. Tuberous Sclerosis.—The essential points in the case

reported by J'owlcr ami Dickson are: A female infant devel-

oped in an apparently normal fashion for a year: then had

"fits" lasting for several hours, thereafter remained in a

semiconscious condition for four weeks, dying of an inter-

ciuTent enqiyema. During the whole of her stay in the hos-

pital her appearance suggested cerebral mischief, but having

departed from the diagnosis of meningitis the avithors did not

know what was the matter. The lumbar fluid was perfectly

clear when first withdrawn, but, as it cooled, became opales-

cent from a precipitation in it of minute shreds of fibrin

about O.i) mm. long. It was equally unlike the coagulum
which often forms in the cerebrospinal fluid from a case of

tuberculous meningitis, and the turbidity produced b.y pus.

The brain was found to be slightly increased in size, and
scattered over the siirface of the cerebrum there were numer-

ous nodules, varying from about the size of a pea to that

of a small walnut, about a dozen or more being embedded in

the surface of each hemisphere. These nodules were extremely

lirm. and their position could be determined most easily by
running the fingers over the surface, the sudden transition

from ordinary soft brain tissue to dense resistant nodules of

almost stony hardness being very striking. In color they

were pearly white. The pia-ai-achnoid, which was thin and
comparatively nonvascular, was not adherent over them,

stripping easily from their surface. The general contour

of the convolutions was not disturbed by their presence; the

affected convolutions were slightly thicker or broader than
normal, and projected to a very slight but appreciable degree

above the general level of the cerebral surface. Some of the

nodules showed a moderate degree of umbilication, and other

irrcirularities. which gave them a finely nodulated or granular

appearance, while others, again, presented a perfectly smooth

surface. On sectnon, the nodules were situated mostly in the

grey matter, but the larger of them also projected well into

the subjacent white matter, which they closely resembled in

color. These appearances suggested that the condition was
a replacement or diffuse infiltration of the affected areas by
some sclerotic process, rather than anything of the nature

of syphilitic gummata or tuberculous nodules. No nodules

were found in the cerebellum, pons, medulla, or spinal cord,

all of which, to tlie naked eye at all events, appeared normal.

On making sections of the brain, numerous small nodules,

aboTit the size of hemp-seeds, were found projecting into the

lateral ventricles. These were hard and firm like the larger

cortical nodules, and were not connected with the choroids.

48. Coupled Rhythms of the Heart.—In all the cases of

this series presenting a coupled rhythm there have been signs

of mitral regurgitation or evidence of cardiac failure. The
authors have never observed a coupled rhythm in an individual

who did not manifest some evidence of cardiac weakness.
The cases in which the coupled rhythm was long maintained
were cases of pronounced lieart failure; but in others, pre-

senting a coupled rhythm for shorter periods, the degree of

heart failure was almost as severe. With the exception of

one case, in which the ventricular rate was 92.3 per minute,
and cases of auriculo-ventricular heart-block, the ventricular

rate was of moderate fre<iuency. Some of the patients were
taking digitalis, others were not. It is claimed that coupled
rhythms of the heart may occiu- from various cau.ses. They
are often due to a regularly recurring extrasystole, which is

most frequently of ventricular origin. Synchronous contrac-
tion of auricle and ventricle, and an undue prolongation of

diastole necessarily prodiice an increase of the intracardiac
pressures, and are often followed by a premature systole.

It is suggested that, whenever an enfeebled heart is unduly
irritable in an abnormal site, any excessive rise of intracardiac
pressure may induce a regularly recurring premature systole

which originates in the irritable area. The coupled rhythm so

often noticed in cases of "perpetual ai-rhythmia" under the
influence of substances of the digitalis series, is probably
produced by a mechanism similar to that of the coupled
rhythm in which an extrasystole recurs after each physio-
logic beat.

Medical Press and Circular, London
October 2Ci

50 Respiration in Healtli .ind Disease. .1. F. H. Dally.
ol Tlie Appendix in .Middle and Later Life. E. M. Corner.
.5'J Rlieimiatic Inflammation o£ the Scrolls Membranes. E. Moslcr.
o;j Symptoms and Trcatrbent of Duodenal Ulcer. R. J. M.

Buchanan.

Clinical Journal, London
Octuhcr 26

54 Carcinoma of the Stomach. J. Sherren.
55 Inguinal Hernia in Children. O. L. Addisou.
56 Demonstration o£ Pathologic Specimens. E. 11. Shaw.

Archives des Maladies de I'App. Digestif, Paris
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57 •Action of Alkaline-Saline Mineral Waters on the Gastric
Secretion. .\. Theohai'i and A. Habits.

58 *Hemorrbagic Infarct of the Mesentery and Intestine iu
Typhoid Fever. B. Chabrol.

57. Action of Mineral Waters on the Gastric Secretion.

—

This article reports tlie results of' experimental researcli on
dogs -with a Pawlow fistula. The gastric secretion is notably
influenced by difl'eient mineral waters, the various elements
being influenced in difl'erent ways. The water of one of the

springs tested contained 9.7 gm. of sodium chlorid and 9.7

gm. of sodium bicarbonate and this water invariably checked
the gastric secretion. Water from another spring with 13.2

gm. of the chlorid and only 6.9 gm. of the bicarbonate stimu-

lated the secretion, increasing it by 107 per cent, in some
of the tests. The average increase was from 40 to 83 per
cent. The free hydrochloric acid increased from 26 to 38
per cent, but the proportion of pe|)sin was reduced.

58. Typhoid Infarct in the Mesentery and Intestine.—Cha-

brol gives an illustrated description of the findings in the case

reported and the clinical picture presented. Should the con-

dition demand immediate operation, examination of the blood,
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sliowing the absence of leukocytosis and hyperfibrinosis, will

e.xclude peritonitis from perforation. Melena is common in

both infarct and intestinal hemorrliage. He reviews the lit-

erature on the subject, saying that the lesion is generally in

the small intestine, especially the jejunum, and that there

may be superposed infection.

Lyon Medical, Lyons
October 9, CAT, Xo. 41, pfi. 589-628

59 •Ervsipelas and Peritonitis. M. Vallas.

60 »Temporary Tracheotomy for Foreign Bodies in the Trachea or
Bronchi. Collet.

61 Suppurative Thyroiditis During Whooping-Cough. Collet.

59. Erysipelas and Peritonitis.—Vallas' first patient was a

healthy girl of 16, tending a woman with a severe erysipelas

of the face. The young girl was suddenly taken with serious

peritonitis, succumbing on the fifth day. Necropsy revealed

an acute streptococcus seropurulent peritonitis but no sign

of perforation; the genital organs were normal. In another

case a woman of 45 developed symptoms suggesting acute

peritonitis but the cecum and appendi.K were healthy and

the focus was found in the peritoneum and the lower part

of the ileum. Fotir days after the mother's laparotomy in the

hospital, her child at home, 4 years old. developed erysipelas

of the face. In Bonnet's case, an infant died with acute puru-

lent peritonitis but all the abdominal viscera were found

healthy. The second day after the child's death, the mother

developed erysipelas of the face. These cases indicate that

erysipelas may be contagious during the prodromal stage and

that it may induce an isolated peritonitis, and that both the

erysipelas and the peritonitis may have been drawn from the

same source.

60. Temporary Tracheotomy for Foreign Bodies in the

Respiratory Tract.—Collet advises a simple technic which lie

has found very useful. As soon as the trachea has been

opened and the cannula introduced, he sutures on each side

the lips of the wound in the trachea to the lips of the skin

wound. This provides a large opening which can be made

to gape still wider by traction on the threads. It provides

an ample outlet for the foreign body, while it permits thor-

ough inspection of the lower part of the trachea. In one

case a cherry stone was coughed up several hours after this

opening had been made; the cannula had been introduced

and removed a number of times in the interim. In the case

of one infant the head was lowered and the foreign body,

a piece of bone, was readily removed. No special instruments

are required as the bifurcation can be readily inspected as

soon as the cannula is withdrawn. Collet's experience shows

further the remarkable ease with which a foreign body moves

around from one side to the other: bronchoscopy may show

it on the right side at one time and on the left at the next.

Another advantage of this technic is that it permits amjile

intake of air, even without the cannula; it might be found

useful also, lie thinks, in membranous croup.

Presse Medicale, Paris

October i2. XVIII, .Vo. xr,. pp. 785-800

«•> Eosinophils in Sputum of Asthmatics. (LY-osinophilie du

crachat dcs asthmatlques.) V. Kozancon and S. I. df .Ion;;.

G'i rhysloloBlc Bases of Medical Electricity. (Electricuf et

atrophic musculaires. La modality optima.) A. Zimmern
and 1'. Cottenot.

October 2(!, Xo. 8fi. PP. 801-SOS

64 'The Lung in Heart Disease In Children. (Le pounion daus !cs

cardiopathies de Tenfanco.) V. Ilutincl.

October 29, Xo. 87, ;)/). 809-8/6

65 Metastasis in the Doraolumhar Vcrtobrie of Latent Cancer in

the Tliyroid. A. Mlgnon and G. Billot.

64. The Lung in Heart Disease in Children.—Hutincl com-

ments on the dill'erencc between signs in the lungs and pleura

in heart disease in children and in adults. There seems to

be a closer connection in children between the periiardiuiu

and the pleura, he states, so that a process in either is liable

to involve the other more readily. The coexistence of ilouble

pleurisy with endocarditis and pericarditis, for example, is

Bo characteristic that it sometimes is a clue to the rheumatic

nature of the heart trouble when tubercidosis might other-

wise be suspected. In one sueli case a youth of 10 grew pale

and emaciated and finally was forced to keep to his bed.

There was a history of tuberculous peritonitis in early child-

hood from which he had apparently entirely recovered. The
discovery of right pleurisy led the physician to diagnose

tuberculosis as the cause of the boy's illness, but Hutiiiel.

who was called in consultation, found the pleurisy bilateral,

a systolic murmur at the apex and other signs indicating

cardiac involvement; inquiry brought out that there were
certain vague pains in the knees. On these bases he excluded

tuberculosis and the complete recovery, except for a slight

heart trouble, has confirmed his conclusion. Extension of

a pleural process to the pericardium is also common

;

the pleura and lungs should be closely supervised in

all cases of heart att'ections in the young and the heart j
region explored and ausctiltated in cases of pleurisy, especially |
on the left side. Suppurative pericarditis may compress the

lung and pleura and induce symptoms suggesting purulent

pleurisy, but the attenuation or disappearance of these signs

when the patient is placed in the knee-chest position, he

declares, aids in diflerentiating. The smaller the child the

narrower the chest, and the more chance for compression of

the lung with a pericarditic process, \yhen a child has severe

heart disease be cautious in afhrming the existence of tuber-

culosis no matter how extensive the rales. Even a positive

response to the cutaneous tuberculin tests may indicate merely

some minute tuberculous lesion elsewhere; a negative response

is more instructive. As children do not expectorate, as a
rule, the evolution of the affection is often the only clue to

its real nature. He cites a number of instances of the various

types, including two cases in which extreme hypertrophy of

the heart caused phenomena suggesting pleurisy on the right

or left side but necropsy revealed merely the compression by
the enlarged heart. In nearly all the cases cited the condition

had been erroneously diagnosed. As the heart is the causal

factor in the syndromes, treatment should be directed in

tliis line. When the heart is much dilated, the pulmonary
veins empty themselves only imperfectly, the innervation

siifl'ers, and a superposed accidental infection entails serious

functional disturbances. Restoration of the heart balance by

appropriate measures, however, corrects the other disturb-

ances.

Revue de Medecine, Paris

October, XXX. Xo. 10, pp. 785-856

66 •Venous Asystole with Hypertrophy of the Left Heart and
Stenosis of the Right Ventricle. S. Bernheim.

67 •Infantilism as Kesult of Malarial Infection. H. de Brun.

66. Venous Asystole with Hypertrophy of the Left Heart

and Stenosis of the Right Ventricle.—Bernheim gives the

details of ten cases, all in adults between '2.i and 64 years

old, in which the left ventricle was much dilated with stenosis

of the right ventricle. The lesion was a relic of aortic endo-

carditis in one case, in two it was due to an aortic valvuhr

lesion, in three to atheroma of the aorta and in four tn

arteriosclerosis; in one case it was accompanied by inter-

stitial and in another by tubercidous nephritis. In one case

the patent Botallo's foramen was responsible for the dilata

tion of the ventricle; in six cases there was concomitant

hypertrophy. This material, he states, shows the

frequency of venous asystole with hypertrophy of

the heart without degeneration of the muscle. It is

the consequence of insufficiency of the right heart from

stenosis, and tliis stenosis is produced by hypertrophy of the

intraventricular septum which protrudes as a convex dome

into the right cavity. He gives an illustration of the typical

pathologic anatomic findings which were alike in all ihe-e

cases. His clinical experience is still wider. The chief clinic^il

sign of the mildest form of the condition is slight venon-

congestion with cyanosis of the face and enlargement of tic

jugular veins. The next stage is a more i)ronounced venous

stasis with enlargement of the liver, the kidneys being of the

caiiliac type, with edema, but the lungs and respiration are

still com|mratively normal. In the third stage both the

"reater and lesser circulation show marked stasis and there

is complete asystolia. The condition is frequently erron-

eously diagnosed, he as-^erts. as pulmonary emphysema with

dilatation of the right heart; there may be actually a little
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concomitant emphysema ov complementary congestion of the

lower part of t)ie lung. Difl'erentiation is most difficult when
the cxcentric dilatation is mainly at the expense of the right

ventricle, the vertical diameter of the heart not being notably

enlarged. If the apparent hypertrophy of the left ventritic

induces stasis only in the greater circulation, the thorax

retaining its normal respiration and resonance, the trouble

is sure to be stenosis rather than dilatation of the riglit

ventricle.

07. Malarial Infantilism.—De Brun writes from Beyrouth

reporting forty eases of children or youths of pronounced

infantile type, weak and mentally backward. All had had
chronic malaria since early childhood and part of the dis-

turbances w-ere evidently the result of the action of the

malaria on the thyroid, suprarenals, or hypophysis. The small

size, the absence of virility and the infantile genitals suggest

that thyioid treatment might prove useful in such cases,

and he will later report experiences in this line.

Semaine Medicale, Paris

October 26, XXX, No. 'i3, pp. S0r,-S1G

«S •Abortion. R. Dc Bovls.

()8. Abortion.—De Bovis comments on the rising tide of

abortions; the number of abortions requiring treatment in

the public hospitals of Paris is said to have tripled during

the last few j-ears; Treub estimates the criminal abortions

as 10 per cent, of all observed in Amsterdam and others there

estimate the proportion up to 3.3 per cent.; at Utrecht, nearly

14 per cent.; at (Jroningen. 2-i per cent., and de Bovis cites

several Amerjran authorities and others to show the increas-

ing importance of this subject. He warns against making
a local examination of a woman threatened with abortion.

If absolutely compelled to make an examination, he says,

the finger should never be introduced until after the external

genitals have been prepared as for a vaginal hysterectomy;

otherwise, he says, puerperal infection is likely to ensue

sooner or later and the physician alone will be responsible

for it. If there is serious hemorrhage he insists on absolute

repose with the patient lying flat; quiet is indispensable; if

it cannot be obtained at home the patient should be sent to a

hospital. If the hemorrhage persists and the phj'sician is

morally sure of the death of the fetus, curetting is in order,

but there is no hurry, de Bovis says. He has had patients

with hemorrhages for a month, one for four months and one

for five or six months, and yet the pregnancy progressed to

the birth of a living child. On the other hand, one patient

in.sisted on being at once curetted and she died in a few
hours from uncontrollable hemorrhage. The temperature will

show when the ovum has separated sufficiently. When the

patient is kept in an aseptic condition, that is, without local

examination or other maneuvers, and hot douches are given

only in numbers sufficient to combat alarming hemorrliage.

the temperature keeps within normal range. Careful watch-
ing may show a slight rise; at the same time slight hemor-
rhage may recvir or a very slight fetid odor may be noticed

in the secretions. These signs show that the fetus is dead,

that the placenta has become a foreign body and that the

uterus is trying to expel it. This is the time for curetting

if spontaneous expulsion does not rapidly follow. At this

time the operation is easy and without danger, he says.

In case of primary uterine infection with temperature above

3S C, the curette should be used at once. He remarks that

it is easy to order injections at 45 or 48 C. (113 or 118 F.),

but that they are generally given tepid and thus only aggra-

vate the tendency to hemorrhage. Never forget, he reiterates,

that each douche should be preceded by a careful toilet of the

external genitals. In regard to curetting, he advises waiting

until the uterus contracts, curetting gently during the period

of relaxation after a contraction, and using the largest curette

po-sible. The point is to curette at the moment when the

placenta is almost entirely separated and the uterus offers a

thick and resisting wall. Perforation may well be feared
when there is infection in the uterus, for then one's hand is

forced and the ciu'otting may be done while the placenta is

still too firmly adherent.
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Importance o£ Opsonins from Practical Standpoint. G.
Jliohaclis.

•Itelatious Between Anaphylaxis and Infection. E. Frledbergor.
*.\D.ipli.vlaxis imrt Internal Secretion. R. Hoffmann.
Cultivation of Spirocha-tn Palliila. (Erkennung des Svphilis-

errcsers auf dem Wege dcr Ziichtung der Spirocliaete p.il-
lida.) .1. Schorcsclu'wsky.

•Nature of Drug Eruptions." (Weitere Untersuchungen fiber das
Wcscn der Arzneie.xantlieme.) C. Eruck.

The Bacteriologic Complement. H. Lii^fmann and M. Stutzer.
•Treatment of TuberculosLs by Vaccination with Tuhorculin.

iBehandlung der Tuberkulose mittels Ilautimpfung mit
Tuberkulin.l \T. Pijppelmann.

Disputed Points in Biology of Tubercle Bacilli. G. Devcke and
II. Much.

77 Jlountain Sickness. (Bergfahrten uud ihre gesundheitliclien
I'olgeu.) Grossmaun.

71'. Differentiation of Albumin by Anaphylaxis Test.^
Friedberger reports research which seems to confirm his view
that anaphylaxis is an extremely acute form of infection and
that infecHon is merely a milder, more protracted form of

anaphylaxis. He has succeeded in producing in animals the
typical symptoms of bacterial infection by repeated injections

of small amounts of alien albumen; a single large injectioti

induces the symptoms of anaphylaxis. Tlie most striking
characteristic of the latter is the sudden drop in temperature
while the most striking characteristic of bacterial infection,

perhaps, is the continuous or remittent temperattire, and this
can be induced at will by repeated small injections of the
same substance which in a single large dose induces the
anaphylactic shock. He has worked out in this line a method
for forensic dift'erentiation of albumin which, he states, is

constant and more sensitive than any of the tests hitherto
in vogue, not excepting the deviation of complement and pre-
ciiiitin tests: The standards for intravenous injection of
sheep serum in the guinea-pig, for instance, are 5 c.c. for the
fatal dose; 0..5 c.c. for the dose inducing the drop in temper-
ature; 0.01 the dose below which the temperature does not
drop; O.OOo the dose which raises the temperature, and
0.00] c.c. the dose below which the temperature is not modi-
fied in any way. Subcutaneous injection of 0.01 c.c. of sheep
serum confers anaphylaxis on the guinea-pig. so that intra-
venous injection two weeks later of one-thousandth of the
standard doses mentioned above has the same effect as the
above dosage in the unprepared animal. That is. 0.00.5 c.c.

proves fatal; 0.0005 c.c. is the limit dose for the drop in

temperature; 0.00001 c.c. the limit below which there is no
drnp in temperature; 0.000005 c.c. the fever-indueing dose, and
O.OPOnOl c.c. the limit dose below which there is no change
in (cnqierature. ,

71. Anaphylaxis and Internal Secretions in Connection with
Hay-Fever.—HolVmann regards the thyroid as the accumulator
for the vagus and the suprarenals for the splanchnic domain.
Hyi^erfunctioning of the thyroid makes the vagus more
irritable and thus favors the development of bronchial asthma.
Hay-fever he explains as a condition of special sensitiveness

to alien albumin, and thyroid hyperfunctioning is a power-
ful predisposing factor. Among the arguments in favor of

this view are the occurrence of dermograi)hism and urticaria

ill both hay-fever and exophthalmic goiter; the frequency of

a tendency to goiter in hay-fever victims; the cure of all

tenilency to hay-fever in one of his patients, a chronic haj'-

fever victim, by operative removal of a goiter; the reflex

conjunctival hyperemia, etc. induced in both hay-fever and
hyperfunctioning of the thj-roid by tickling the nasal mucosa

;

the resemblance between the syndrome of hay-fever and that-

of acute iodin poisoning, and, finally, by the similarity

between the response on the part of the skin and temperature

to s"bcutaneous injection of pollantin in hay-fever patients ami
of tliyroidin in exophthalmic goiter. The main points in

treatment of hay-fever are thus, he says, to check the func-

tioning of the thyroid and to reduce the irritability of the

nasal muco.sa. Strumectomy is the most radical measure, but
Roentgeu-ray treatment may also prove effectual in checking

thyroid hyporfuncaioning. The irritability of the nasal mucosa
can he combated by topical measures, by a constricting band
around the neck, bj' injection of alcohol into the nerve or

by severing the nerve, or by massage or cauterization of the
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nasal mucosa or other measures. His clinical experience

has been very favorable witli treatment based on thes^

principles, the guiding idea being that hay-fever—pollen

disease—is due to a special susceptibility to an alien albumin

contained in the pollen of certain plants, plus thyroid hyper-

functioning.

7.3. Drug Eruptions as Anaphylaxis.—Bruck states that a

physician found that aplitlue developed on his lips and tongue

every time and almost immediately after he took a dose of

antipyrin. He conseciuently refrained from using this drug

for sixteen years; then he took another dose of 1 gm. and

immediately the old aphtliovis reaction developed at once.

Experiments with his serum on guinea-pigs confirmed the

assumption that his idiosyncrasy to antipyrin and its deriva-

tives is an actual anaphylactic phenomenon, and that the

anaphylaxis could be transmitted to animals by injection of

his serum.

T.'i. Treatment of Tuberculosis by Inoculation of Skin with

Tuberculin.—Piippelmann lias applied the v. Piniuet technie

for systematic administration of tuberculin, and lauds its

numerous advantages over the more complicated usual technics

vhile it seems to surpass them in the mildness, constancy and

more gradual action of the tuberculin incorporated in this

vay. He dips the blade of the scalpel in the "old" tuberculin

and spreads the droplet thus taken up on the skin of the

upper arm. Then he scratches the skin with a single stroke

of the scalpel, the same as for ordinary vaccination. After

all subsidence of the local and general reaction, he makes
another scratch, crossing the first. The third time he adds

two more scratches, thus forming a double cross; the fourth

time two more, forming a lattice-work of scratches, adding

two each time. He gives some typical case-reports to show
the simplicity and convenience of the technie and its special

therapeutic advantages. It seems evident, he declares, that

the skin possesses certain biologic factors which enhance

the curative and tonic action of tuberculin given in this way.

^Vitli this technie, he says, tuberculin treatment becomes pos-

sible in everyday routine practice.
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78 'Ehrlich's "(iOO" in Syphilis. W. Weintraud.
79 *Cancer and Infections Disease. (Krebs und Infektionskrank-

heiten.) R Schmidt.
80 Case of Disturbance in Heart Conduction. (Ucberleitungs-

storung mit Vortauschung einer Umkehr der Schlagfolge.

)

D. V. Tabora.
SI Cardiac Neuioses. (Die sogenannte Herzneurosen. ) M. Hmz.

Commenced in No. 42.
82 Lnng Suction Mask in Treatment of Asthma. (PhysikaIIs,-lit'

Bi'hnndlung dcs .\stlmia bronchiale. ) E. Kuhn. CommcnuHi
in Xo. 42.

"8. Ehrlich's "6o6" in Syphilis.—Weintraud concludes from

his experience in 2.i0 cases that syphilis is not definitely

cured by a single injection of "(iOG" and that no benefit can

be anticipated from it in tabes. The sypliilitic infection may
injure a predisposed nervous system to such an extent tlial

even the most tliorough treatment may not prevent the

development of tabetic spinal cord disease. In a few of his

patients the new remedy failed to display any therapeutic

action, and the Wassermann reaction persisted unmodified in

many of tlie patients; in others, after a negative pliase. it

became positive again in a few weeks. The negative pliase

alter treatment with "G06," therefore, does not indicate a

complete cure any more than after mercurial treatment.

Recirrrence was observed in fourteen out of eighty cases of

recent and secondary syphilis. In only thirty-seven out of

seventy-seven patients did the Wassermann reaction become
permanently negative. In three ca.ses the Wassermann reac-

tion persisted unmodified even after a second and tliird injec-

tion of "fiOfl." He (h)e9 not regard it as jirobable that the

permanent results will be any better from inerea.sed dosage;

in his experience intravenous infusion of the drug—which

brings the whole organism under its influence more thcn--

oughly—was not followed by a permanent cure any more

than with the other technics. It seems that the body reacts

as promptly and extensively to lu small as to a large nmoiint

of the drug, and this reaction is tlie chief aim in the treat-

ment of human beings, while in animals the aim is to kill

all the spirochetes at one stroke. Repetition of the doses

may prove efl'ectual as with mercury. None of the symptoms
in his twent}' cases of tabes seemed to be influenced by the

(jOlJ" but it displayed great efficacy in patients refractory or

intolerant to mercury and iodid. There is grave danger, he
continues, that physicians and the public will regard the

,

problem of the cure of syphilis as too simple and as already

solved. It must be reiterated that the cure of syphilis in

man is a far more complicated process than the cure of

experimental syphilis.

70. Antagonism Between Infectious Diseases and Cancer.^

Schmidt has been mucli impressed with the fact that in 241

cases of carcinoma, ninety-nine of the patients had never had

any infectious disease, either in childhood or adult life, and

that forty-nine had had only one of the children's diseases

and no infections later in life, and fifteen only one infectious

disease in adult life. Only three of the total 241 patients had

passed through two or more infectious diseases since puberty;

180 had had no children's diseases, and 140 no infectious

disease in adult life. His cancer patients had thus not had

their organisms modified by infectious diseases, consequently

the conclusion is evident that the infectious processes must

modify the constitutional soil in such a way as to reduce

the predisposition to cancer. He suggests that modern pro-

phylaxis of infectiotis diseases, steering away from the Seylla

of infection is liable to strike on the Charybdis of cancer.

He calls the number of infectious diseases the individual has

passed through, the "infection index," and urges others to

study whether this index is as strikingly low in their cancer

cases as he has found it at Vienna.
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53 •Therapeutic Artificial Reduction of Pressure of Air in Lungs.
(Die kiinstliche Luftdi'uckerniedrigung iiber den Luugcn

:

cine ilethode zur Fordcrung der Blutzirkulation.) O. Bruns.
54 The Oxidase Reactions in Frozen Sections. (Ox.vdasereaktioneD

an Gewebsschnitten.) \> . H. Schultze.

So 'Durable .\nesthesia of the Tuberculous Larynx by Alcohol
Infiltration of the Superior Laryngeal Nerve. G. Roth.

56 *Heart Disease and Trauma. 1 Hcrzerkrankung'en im Anschlu-
an ein Trauma.) C. Beckhaus.

57 Heart Disease as Contraindication to .\dministration of Ehr-
lich's "GOG. (Welche Herzorkrankungcn bilden voraus-
sichtlich eine Kontraiudikaiion gegeu die Anwcnduiig vott

Ehrlich-Hata "G06.") K. tjrassmann.
88 Technie and Dosage of Ehrlich's "UOO" in Soluble Form.

Duhot.
89 Ehrlich's "606" in Syphilis. K. Taegc.
00 'Fatality After Injection of Ehrlich's "COG" in Syphilis. E.

Ehlers.
91 Technie of Intravenous Injections of Ehrlich's "GOG" in Chil-

dren. \V. Blacher.
92 Roentgen-Ray Treatment of I'tcrinc Myomas. F. Bardachji,
'.i:i Irritation from I'se of Iodized Benzin at Points Where Benzin

Could Not Evai^orate. R. I'iirckhauer.

94 Importance of Disturbances in I.ime Metabolism in Origin of
Rachitis. (Bedcutung der Kalkstoffwechsclstiirungen fflr

die Entstehuug der Rhachitis.) W. Dibbclt.

S3. Stimulation of the Circulation by Differential Pressure

in the Lungs.—Bnuis expatiates on tlie important part playeil

by the respiration in promoting the circulation, and states

tliat this inlluence can be enhanced by ditl'erential pressure

procedures. The method he has found most convenient is the

artificial rarefaction of the air breatlied into the lungs. This

he realizes by having the patient breathe freely through a

mask into a large tank in which the pressure of the air has

been reduced by 8 to 10 c.e. water. The respiration-rate

increases by 4 and the pulse rate by 8 to the minute, while

various tests reveal that the procedure induces a rapid and

ample aspiration of venous blood upward. The arteries also

fiel the stimulating effect of the more rapid emptying of the

veins and a secondary increased arterial tlow toward the

periphery is rendered evident by the plethysmograpli. The

procedure promotes the return How of the venous blood and it

is llius specially indicated, he states, in case of weakness of the

heart action from impeded respiration, in heart disturbances

from kyphoscoliosis, with pleinitic ailliesions, emphysema with

rigid tiiorax and atelectasic processes in the lungs. It may

be indicated ftirther in case of weak heart action in the obese

and anemic, in persons in sedentary occupations and in
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myocardinl lesions from preceding overexeition. Tlie contra-

indications are tlie same as for any jjhysical measure; ad-

vanced I'aUing compensation witli mucli edema, aneurysm,

thrombosis and impeilding embolism. Even with failing

compensation, patients bore the application of the proced'ire

for fifteen minutes at a time without disturbance, no vertigo,

palpitation or dyspnea being observed: the relief was so

pronounced that the patients asked to have the course of

treatment continued.

85. Alcohol Infiltration of Nerve in Larycgeal Tuberculosis.

—Roth e.xtols the advantages of injection of alcohol to deaden

the superior laryngeal nerve and thus free the patients from

the pain in swallowing which torments the victims of laryn-

geal tuberculosis. He has applied the measure in thirty-three

ca.ses and the effect was the immediate suppression of the

pain in all but one case; the analgesia persisted for from one

to twenty-one days, averaging about a week. Repetition of

the injection does no harm and the patients clamor for it.

In one ca?e he repeated the injection five times: the effect

seems to be felt earlier and to persist longer as the injections

are repeated. He disinfects the skin with alcohol and mercury
bichloi'id, and presses the larynx toward the side of the

tenderest point and introduces the needle at this point for

about 1.-5 cm. and then twists the needle upward and out-

ward: a sharp pain radiating to the ear shows that the

nerve has been reached. Then about 1 gm. of 85 per cent,

alcohol, warmed to 45 C. in the water bath, is cautiously

injected. The typical sen-sitive point is easily found between

the hyoid bone and the ala of the thyroid cartilage, where
the internal branch of the superior laryngeal nerve pierces

the thyrohyoid membrane. This branch is the sensory nerve

for the inside of the larynx and trachea.

80. Heart Disease Following Trauma.—^Beckhaus' experience

with three cases has shown that myocarditis may develop

insidiously after a fall on the left chest or contusion of this

region. Two of his patients were men over 50, previously

healthy. The third patient was a younger man, and the

heart was found apparently sound four months after the

accident, the myocarditis not developing symptoms until

after this interval. The heart disease was much milder in

the case in which the patient had been treated by a month
of repose after the accident. In all cases of injury affecting

the left chest, he says, special attention should be paid to

examination of the heart and the possibility of an organic

affection later should not be forgotten. Otherwise the symp-
toms when thev' develop are liable to be ascribed to neuras-

thenia or hysteria.

00. Fatality After Injection of Ehrlich's "6o6."—Ehlers in-

jected the drug according to the Weclisohnann technic. The
patient was a man of 40 with paralytic dementia which had
considerably improved under psychiatric treatment, so that

he was able to walk and i-ead the papers and understand part

of what he read. He had had two apoplectiform attacks pre-

viously, one two years and one five weeks before the injection

of "GOG." The injection was not followed by any local reac-

tion but progressive symptoms on the part of the nervous
system developed, tremor, sweating crises and weakness, and
the patient died the fifth day of progressive heart weakness.
Ko cause for the fatalitj' could be discovered at necropsy
except acute parenchymatous degeneration of the organs.

Therapeutische Monatshefte, Berlin

October, XXIV, Xo. JO, pp. j11-r,92

. S."! •Treatment of Fracture ot the Humerus. P. Glacssncr.
96 •Cure ot Splenic .incmia by Successful Treatment of Pyolo-

cystitis. (KinMuss oincr chronischen Infektion-skrankhett auf
den Verlauf dor Anemia splenica infantum.) G. IlarlNvig.

97 I'ractionin^^ Dose Increast-s .Action (jf Narcotics. F. Beinasche-
witz.

flo. Treatment of Fracture of the Humerus.—Glaessner
gives an illustrated description of the simple and convenient
plaster cast which he applies for fracture of the humerus.
It covers the top of the shoulder and extends over part of

the chest and down to the wrist, fitting well over the chest

from the axilla. After a week er so the outer third of the
part ou the arm an«} shoulder is cut out lengthwise, per-

mitting massage, after which the segment is bound in place

again. The results in the twenty-one cases in which this cast

has been applied have been satisfactory.

OG. Splenic Anemia in Infants and Chronic Infectious Proc-
esses.—In the two cases, reported by Hartwig, improvement
or cure of a chronic pyelocystitis was followed by retrogres-

.uon or cure of severe splenic anemia. He has noticed also

aj'gravation of the anemia in such cases by frequently recur-

ring coryza and bronchitis, most of the children succumbing
finally to the bronchial process,

Wiener klinische Wochenschrift, Vienna
October 20, XXIII, Xo. .',2, pp. l',~t-150G

98 •Behavior of Esophagus witli Dilatation of the Heart. (Ver-
halten des Oesopliagus bei Herzvergrosserung.) F. Kovacs
and O. Stoerk.

99 Hereditary Deafness and the Laws of Its Inheritance. V.
Hammerschlaii.

100 .Anaphylaxis and Hemolysin Intoxication. H. Pfeiffer
101 •Ehrlich's "GOG" in Syphilis. W. Pick and P. Ehrlich.

October 27, .Yo. ;,,), pp. i:,0~-l5.'iB

102 Treatment ot Snpenmmerary Ureters. B. Cristofoletti.
10:t •Improved Technic for I'reservation of Serums and .Vntigens.

S. St.ikel.

UH Blood Findings in Lymphogranulomatosis, Lymphosarcomatosis
and Glandular Tuberculosis. E. Fabian.

lO.i Nature ot Wassermann Reaction. H. Gutli.
100 *Ehrlich-s "600" in Syphilis. R. Polland. R. Knaur aud J.

Fiirth.

9S. Tte Esophagus with Enlargement of the Heart.—Kovacs
and Stoerk give a number of illustrations showing compres-
sion and extreme displacement of the esophagus liable to
occur with dilatation of the heart. As the compression is by
a soft and yielding body, the flattening and displacement have
little practical importance as there is no subjective dis-

turbance.

101. Ehrlich's "6o6" in Syphilis.—Pick states that since his

first publication ou this subject recurrence of symptoms has
been observed in some of the cases previously reported as
cures. He encountered six refractory patients among the
200 treated.

103. Solidified Serums and Antigens.—Stiikol has found that
serums and antigens will keej) perfectly when mixed with
sodium sulphate to bind the water. One c.c. of immune serum
mixed with from 0.7 to 1 gm. of calcined sodium sulphate is

taken up and the whole solidifies and can be pulverized. The
total weight of the mass is from 1.7 to 2 gm. and, dissolved

in 100 c.c. of distilled water, produces an isotonic fluid, cor-

responding to a salt content of 0.7 to 1 per cent, aud a dilu-

tion of the active serum to 1 per cent. His experiences have
confirmed the great convenience and the reliability of this

technic.

100. Ehrlich's "6o6" in Syphilis.—Polland and Knaur found
the Wassermann reaction positive in twenty-five out of
twenty-eight patients after complete subsidence of all symp-
toms. One patient had high fever, accelerated pulse and reten-

tion ot mine for seven days after injection of the "006" by
the old methji-alcohol technic which has since been abandoned.
They encountered several refractory cases. Fiirth calls atten-
tion to certain peculiarities in the recurring and secondary
symptoms after the use of Ehrlich's remedy. It is evident,

he says, that clinicians will have to make a distinction be-
tween the manifestations of syphilis after mercurial treat-

ment and after treatment with "606." The pathologv of
syphilis is about to be revolutionized, he thinks, along with
the prognosis.

Zeitschrift fiir Kinderheilkunde, Berlin

/, Xo. 1, pp. t-lSS

107 Importance of Lime Salts for the Child Organism. (BedeiituDg
dcr Knlksalzc fiir den Organlsmiis des Kindes. Auf Grimd
klinischer Bestlmmungen des Blutkalkes nach Wright.) It.
Neurath.

lOS Nature of the Ph.vsiologie Decline in Weight of Now-Born
Infants. (Wesenserkliirnng der physiologischen Gcwiehts-
alinahme der Neugeliorcnen.) F. Itott.

109 Absorption of Diphtheria Antitoxin. (Quantitative Be.stim
mung des Resorptionsverlaufes subcntan eingetiihrten D:ph-
therieheilsernm.s mittels intracutaner Methodik.) M.
Ivarasawa and R. Schick.

110 Salt Fever in Infants. (Znr Frage des Kochsalzfiebers bfim
S:iugling. ) n. Nolhmann.

111 Infant .Mortality and the Outdoor Temiieralnro in Winter.
I Siiuglingssterbllchkcit und Ansseniemperatur in Winter I

U. Rlsel.
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112 The Energy Requirements of Artificially Fed Infants.
(Energiebedarf kiinstlich geniihrter junger Siiugllnge. ) M.
Calvary.

113 Graphic Representation of Factors to be Regarded in Infant
Feeding. (Schematiscbe Darstellung der Sauglingserniibrung
zu Unterrichtszwecken. 1 C. v. Pirquet.

114 The (_t.smotic Pressure of the Blood in Infants. (Die physi-
kalischen Erscheinungen des Blutes beim gesunden und
kranken Siiugling.) B. Salge.

Zentralblatt fiir Chirurgie, Leipsic

October 22, X.XXrir, ^"o. .'iS, pp. 139.i-lJil6

115 Transthoracal Cardiotomy for Impassable Cicatricial Stenosis
ot the Esophagus. H. Fischer (New York).

116 'Operation for Exstrophy of the Bladder. (Zur Operation der
Blasenspalte.) F. Roloft.

October 29, Xo. H, pp. l],n-ll,l,0

117 Contraindications for Intravenous Saline Infusion. R.

Bertelsmann.
118 Management ot the Colon After Resection and Suture. C.

Bayer.

116. Treatment of Exstrophy of the Bladder.—Roloff"s

patient was a healthy, stout girl ot 6. He cut out a segment

of the bladder wall containing the mouths of the ureters, and

then, through a laparotomy incision, slit the bowel at the

sigmoid tle.xure. Twisting the segment of the bladder for-

ward and upward, making a turn of about 180 degrees, he

sutured it in the slit in the bowel. The uterus rested in the

angle formed by the ureters and trigonum and was fastened

here with a few sutures. The functional result was perfect

from the first; the child is continent and there has been no

disturbance to date. He suggests that this technie might be

improved on by suturing the segment of bladder into a stretch

of cecum plus some of the ileum, after exclusion of this sec-

tion of the bowel, twisting the appendix around and suturing

it in the rectum. Ascending infection from the bowel would

be impeded by Bauhiu's valve even if it could pass upward

through the narrow appendix, the constant flow of urine

being all the other way. The operation might be done at two

sittings, the appendix being thorough!}- sterilized and pre-

pared during the interim.

Zentralblatt fiir Gynakologie, Leipsic

October 29, XXXIV, Xo. .'li. pp. I!,0i>-l'ii0

119 Death of Parturient Allowed to Get Up Early After Abortion.

(Ein Todesfall nach Friihaufstehcn im Wochenbett.) -V.

Scherer.
120 Operative Treatment of Large Postoperative Ventral Herula.

S. Lindqvist.

119. Death of Parturient Allowed to Get Up Early.—Scherer

states that he has been able to find records of only two or

three fatalities from the custom of allowing parturients to

get up earlier than has been the rule until within the last

year or so. But he here reports a case in which the woman was

allowed to get up and sit in a chair for half an hour on

the third day after abortion at the third month. The temper-

ature ran up the next day and fatal thrombosis developed in

the pelvic veins. He remarks that if the patient had not left

tlie bed so early the thrombosis might not have developed or

the localization of the process might have been more favor-

able and the outcome better if the patient had been kept

in bed longer. Among the 0,2.57 deliveries at the Budapest

clinic, with which he is connected, thrombosis developed in

only thirty-fom- cases, that is, in U..S(J per cent., and the out-

come was fatal in only one of the two cases complicated by

pulmonary embolism. On the other hand, this case of fatal

thrombosis occurred in the small group of 200 parturients

allowed to get up earlier than the tisual rule.

Gazzetta degli Ospedali e delle Cliniche, Milan

October 6, A'.Y.Y/. Xo. 120. pp. I2e3J272

121 Viscosity of Blood and the Eosinophils In Epileptics and the
Insane. G. Vidonl and S. Gattl.

October 2S. Xo. Ii~, pp. liil-13r,2

122 Test Diets In Intestinal Disease. (Le DIele di i>rciva pir

I'esamc delle fiinzlonl intcstinall.) M. V. Carletil.

Policlinico, Rome
October 2J. XVII. Xo. i.l. pp. l.JJ7-/.n8

123 "Early Diagnosis ot Gastric Cancer. (La dlag-nosl precoce del

eancro dello slomaco in relazlone colllulervenlo chlrurtfleo.

)

G. Bcnacchlo.
124 Treatment of Hypertrophy ot the Prostate by Bolllui's <ial-

vano-Caiisllc Method. \. Uossl.

October, Surgical Section, Xo. 10, pp. /,29-j76

125 Isolated Tuberculous Focus in the Myometrium. (Tuberculosl
del corpo delTutero limitata al miometrio. ) li. Alessandrl.

126 Retrograde Incarceration of Intestine. (Strozzamento intes-
tinale retrogrado. ) A. Passaggi. .

127 Streptothrix Experimental Infection. (SuUe streptotricee e
sulla loro azione negli animali da esperimento. ) F. Purpura.

128 Fracture of the Carpal Scaphoid Bone. (Fratture dello
scafoide del carpo. ) R. Gabaglio. Commenced in N"o. 8.

123. Early Diagnosis of Gastric Cancer.—Benacchio reviews

the various methods in vogue for detecting incipient gastric
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THE ETIOLOGY OF THE PTOSES AND THEIE
EELATION TO NEUEASTHENIA*

EDWARD REYNOLDS, M.D.

BOSTON

The application of surgical treatment to neurasthenia

implies a belief that in the given case the nervous con-

dition is the product of local suffering; and the attain-

ment of the ultimate object of course implies the com-
plete relief of the local suffering as the first step in the

process of cure. It therefore seems logical that any dis-

cussion of the surgical aspects of neurasthenia should

begin by consideration of the results which may be ex-

pected from the relief is-x the local symptomatology.

In this particular subject of the connection between
the ptoses and neurasthenia we are met at the outset by
the significant fact that after many years of collective

experience in the surgical treatment of the ptoses, the

discussion about the end results of operation is almost

as active and as much a moot question as it was ten

years ago.

It is further significant that a review of the literature

of this subiect during the past ten years shows at once

tViat the controversy on it has been conducted almost
without exception along the lines of advocacy of differ-

ing technical methods, with an almost entire neglect of

any apparent interest in the cause of the lesions.

Now the whole history of surgical progress shows that

the long persistence of such a technical question without
satisfactory settlement always implies an unsettled path-

olog}' or etiology, and that such a technical controversy

is usually brought to an end only by some advance in

our theoretical knowledge of the cause of the lesions,

after which the decision about methods is usually prompt
and easy. Thus the selection of the etiology of the ptoses

as the subject of the opening paper in this discussion has

the double justification that it is at once the line of

discussion which promises the most far-reaching results,

and that Wliich has been least worked out.

The first and most important point in the etiology of

the ptoses is almost axiomatic. It needs no argument
to show that they are never primary lesions, but are

always secondary to some preexistent mechanical cause,

either (a) in the failure of the natural supports of the

organ, or (b) in the existence of some abnormal force

antagonistic h, the efforts of supports of nonual strength.

These two classes of cause now demand our further con-

sideration.

The ptoses due to .weakness of the supporting struc-

tures are far the best understood and may be considered

first. Ptoses due solely to such weakness are, however,

far less comon than has been generally understood.

• Tho opening p.Tper In a discussion on "The End Results of
Operations for Ptosis" at a combined mc-etingr of tlae American Sur-
gical and American Gynecological Associations.

Much that has been written in the past on the sub-

ject of ptosis would lead one to believe that a spontaneous
relaxation of the supports of some one organ was a

common phenomenon. So far as my observations go
they tend to show that this is an erroneous view and that

the muscular relaxations are always general in their

character. Cases which appear to be due to localized relax-

ation of the supports of a single organ will always prove

on closer analysis to be due to an abnormal force which
is pushing or pulling that organ out of position and
which has overcome the tonicity of its natural supports.

The importance of general, constitutional, muscular
relaxation, and loss of fat in the production of general-

ized ptosis is well understood; but so important a fact

as this must not be lightly passed over.

It is, moreover, important to realize here that rapid

loss of fat is by all odds the most important element in

the causation of the class of cases in which the ptosis is

the result purely of passive lengthening of the normal
supports. The tissues in these relaxed cases have usually

been previously stretched by the deposition of fat within

them, and if this is suddenly lost lengthening of the so-

called ligaments is inevitable.

In treatment it is most essential to recognize that in

this class of cases operative treatment is almost never

indicated. We must treat them in accordance with their

causation. They will usually obtain relief under treat-

ment directed toward the improvement of general mus-
cular tone and increase of nutrition, and will never

obtain satisfactory relief without such general improve-

ment. Operative treatment should be adopted only in

the very few instances in which the local symptoms
wliich are the product of the ptosis so far interfere with

digestion as to render it difficult to secure proper nutri-

ti(m without it, and even then it must be remembered
that subsequent improvement in nutrition and muscular

tonicity is the ultimate object of the operation, and that

every therapeutic device at our command should be

directed toward its attainment.

The causation and management of ptoses of this first

class is, however, generally well understood, and belongs

to the domain of accepted surgical principles, but the

theorem that there are many cases of ptosis which are

primarily due to the existence of forces which are antag-

onistic to the normal supports of the viscera has only

recently attracted attention. I believe that many, if not

most, of our failures in the operative treatment of ptosis

occur in cases of this second class, and are due to adop-

tion of routine operative measures without previous in-

vestigation of the cause of the individual ptosis, and often

in defiance of continuing forces which directly dispose to

its reproduction. The discussion of these predisposing or

directly causative anomalies, and of the surgical meas-

ures appropriate to their correction, forms, then, my
main theme.
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The forces wliich tend to produce ptosis may be of

either local or general origin, and must be considered in

detail, those of systemic origin and influence naturally

coming first.

GENERAL STATIC FORCES

During the last four or five years my attention has

been especially directed to a study of the influence of

general static or mechanical conditions on the positions

of the abdominal and intrapelvic organs, and much of

my time has been given to a prolonged experimental,

and, of late, clinical study of this subject in collabora-

tion with Dr. E. W. Lovett. Our experimental studies

as bearing on the relation between balance in the erect

posture, backache, and the intrapelvic lesions, have been

recently published,^ to which jjaper I must refer in sup-

port of many of the statements which I shall make here.

During the past year clinical papers bearing on the same
subject as connected with ptosis have been published by

Fig. 1 Fig. 2

Fig. 1.—Tlip lound-slioiildercd, boUow-ljackpd position. An out-

line reproduction of a photograpli from life. Not an extreme ex-

amnle.
Fig. 2.—The overfeminine figure. An outline reproduction of a

pliotograpb from lite. Not an extreme example.

several widely sc'parated observers." Dr. Lovett and I

are now actively engaged in the collection of cases and

the tabulation of symptoms and conditions for the pui-

pose of studying these states from a clinical standpoint,

1. Reynolds. Kdward. and Lovett. Robert W. : An Experimenlral

Study of'Certain I'hases of Clironie Bacliaclie. THE Jouknal A. M.

A.. Morel) 2ii. liHO, p. l<':t:t.

2. Moslier. E. M. : Ilaliits of Tosturc a Cau.se of neformlty and
Displacement of tlie Fterus. Woman's Med. .lour.. Iiooemher. 1!>0!).

Lane. W. A.: Civilizatiiin in Relation to tlie ,\hrt,imlnal Visceia.

will! Remarks on the Corset. Lamer. London, Nov. i:{. ISld!!.

I'isli. Cicil i:. : A Summary of Several Oilier I'aiiers Referred to

as the llcallier lilgg Controversv. Lancet, Londiui. I"eb. .">. iniii.

!>. -.'.'M.

Albu. A. : Visceral Ptosis a Constitiitiunal .\nouialy. Berl. klin.

Wrhnschr.. xlvl. No. 7, p. 2N.">.

Landau. L. : Visceral Ptosis (Zur Lehre von der Splauchnoplosei.
r.'Tl. kiln. Wchnscbr.. xlvl. \o. 7. p. 2.s.'>.

<;iil(iibwall. .Joel !•;. : The Relations of IVisture to Human l-;tli-

clencv and the lu(luen<e of I'ui.sc on the Support and Function
ef the Viscera, Boslon Med and Surg. .lour.. Dec. !l. IHDii.

The tollowlni; papers are also of Interest In this connection :

l^ange. Kriiz : Schnle unil Korsetl. .Miuuhen. Sei>aralahd™>k
ans der Miinchen. mnl. Wchnschr., Nos. i:! and 14. li'iin.

Klai)p. Rudolf; Der Krwerb der aufrechi.n Kiipferhalluu!! und
s.ine ISediuiiing file lib- ICulstc-bunj; i.rllmKeiietls.her iCrkrau-

kungen. Miinchen. ined. Wchnschr.. Nos. I I nnd 12. ll)ii>.

Kossman : .Allgemeine (;ynecologle. lierlln. Ilirschwald. l!Xi:(.

Siraiz; Die SchiinheU des welblklien Kiirpcrs, SluitKarl, Kndi'.

isnn.
Klratz: Der Kiirper des Kiiides. SlMll,;art. F.ude. I'.MIU.

but, significant as we think that this study is proving in

everyday clinical work, the number of cases which we
have observed with accuracy is not yet sufficient for the

publication of exact results. I must be content hei-e

with a merely preliminary, and I hope suggestive, out-

line .statement of a few of the main facts which we have

observed.

The variations which we have grown to think impor-

tant are partly functional and partly congenital, or com-
puljertal variations of skeletal form. First and perhaps

most important among them is the attitude known to

orthopedic surgeons as tlie round-shouldered, hollow-

backed position illustrated in Figure 1. In this attitude

the center of gravity is carried too far forward for easy

maintenance of balance, and the capacity of the upper

part of the abdomen is decreased by the forward drnop

of the upper dorsal spine and the descent of the ribs,

while the relaxation of the anterior abdominal wall pro-

duced by the approximation of the ensiform cartilage to

the pubes permits the formation of a pot-belly, with con-

sequent increase in the capacity of the lower abdomen.
During the gradual supervention of this abnormal atti-

tude the contents of the upper abdomen necessarily tend

to rearrange themselves downward in adjustment to the

altering pressures, while the unduly forward position of

t'le lumbar vertebra?, from the anterior face of which the

intestines depend, leads to tlie impaction of their de-

pendent coils against the anterior wall of the abdomen
and jjelvic cavity.

In the normal attitudes the impact of the intestines is

directed against the posterior surface of the uterus and
tends to hold it forward, but when, as in this attitude,

the intestines necessarily slip into and out of the pelvis

along its anterior wall they must sooner or later enter

the uterovesical pouch during descent, and so force tiie

uterus and its adnexa backw-ard.'

This attitude is piesent in a «urpi'isingly large" I'rjto

tion of all ptoses, and is causative toward the ptoses of

all the visceia ; since I have been led to look for it I have

liecome shocked and ashamed at the blindness which has

led to my utter failure to even see so noticeable a phe-

nomenon during all the previous years in which I have

betni dealing with them. I think that this will be the

experience of any opei-ator who has not been previoiwlv

impressed with the importance of this attitude.

If in such a case an operation for the relief of a ptosis

of any one of the viscera is performed without correction

of the vicious attitude tbe persistence of the latter and
its consequences is of necessity a continuous force

against the ])ermanent endurance of the result. This

posture is probably the product of a functional loss of!

correct balance and is due to factors the relative impor-

tance of \\hich we are as yet unable to isolate with cer-

tainty.

The second abnormal posture of wliich we feel al)lc to

speak with some ccitainty is a developmental variation

which has been heretofore neglected, but which wc have

ventured to describe as the overfeminijie figure, and
wl)ich is illusti-ated in Figures 2 and 3. Tliese women
have moie or less ovorextendt^d knees, large bij>s. hollow

backs, anil usually somcwliat small waists and prominent
busts. Tliey are apt to become fat i\nd to have noticeably

.'i. It has loni; been recognizinl I hat the Intra-abdominal pressures
(orri'spoml closely to hvdroslallc laws owiuu te Ihf nearly eqinil

siiccllic gravity of all the contents: hut upon this very basis it Is

evident that iulestlnal coils which coutain yas will lend to riw,
and tbei'eby displace downwarti ihosi' which ciniiain lluid. hence
tb.' (onslaiit ihaagc In position of Individual portions of tbe Inies
lines during peristalsis.



Volume LV
Number 'SS

PTOSES AND NEURASTHENIA—REYNOLDS 194.5

small hands and feet. Their center of gravity is habitu-

ally carried too far forward. In them the inclined

position of the anterior abdominal wall and the forward
inclination of the lumbar spine tend again to impact of

the intestines against the anterior pelvic wall, and con-

sequently to displacement of the uterus. We have not,

however, seen reason to think that this posture is often

associated with the ptosis of the upper abdominal vis-

cera, except wlien these are due to the dependent drag of

a pendulous abdomen, which is, however, certainly an
especially common accompaniment of this figure in

middle life.*

We have worked so long on this subject that we are

very anxious to put forth no statements which are not

likely to be substantiated by further observations. We
do already feel confident that the two variations of

posture illustrated are of real importance in their rela-

tions to the ptoses, and that their habitual correction

will lead to a higher degree of success in the operative

treatment of ptosis than is possible without it. We have

seen such correction of attitude lead to the relief of

symptoms in cases which had previously been operative

failures, and we have seen it yield both anatomic and

Fig. -A. Fig. 4.

Fig. 3.—Dorsal view of subjpct shown in Figure 2. Note size of
lumbosacral as contrasted with dorsal region. This variety of

figure is a developmental exaggeration, and not radically alterable,

though its consequences may be relieved.

Fig. 4.—Diagrammatic representation of a weight suspended b.v a
sling.

symptomatic success without operation, in cases which

we should formerly liave considered oiierative.

Much curious information is also coming to hand on

the relation of the lateral inequalities and distortions,

such as lateral curvatures produced by short leg or un-

equal pelvis, e. g., to the disturbances of anteroposterior

balance, and to the production of unequal abdominal

strains and ptoses; but, although we are frequently

obtaining clinical relief in otherwise obstinate intra-

pelvic and upper abdominal conditions by associated

treatment of these distortions, all this is also too little

worked out to be fit for more than the merest mention

heie.

Both of the attitudi/s illustrated are largely correctible.

Their treatment lies in (a) gymnastic exercises, gradu-

ated outdoor exercises, improvement of nutrition and

4 It is important to distinguish between the rotundity due to
Increased fat with increased abdominal pressure, and the protuber-
ance due to true relaxation of the abdominal walls with decreased
or even negative intra-abdominal pressure.

similar methods; (b) in mechanical aids to balance and
posture. The first class of treatment I shall not enter
into, because, important and all-esseutial as it is, its

methods are well established and I have nothing new to

ofl:'er on it, but on the mechanical therapeutics of the

trunk our experimental work has thrown some light
which we think has been borne out by our clinical expe-
rience.

We believe that not only in the functional backaches,
liut also in the ptoses the essential factor in mechanical
treatment is the rectification of the incorrect posture
which is so constantly a factor, and apparentiv a de-

termining factor, in their causation, and which is itself

always dependent on an abnormal position of the center
of gravity. Our experimental work has shown that this

abnormality can be corrected by appliances far more
simple and comfortable to the patient than many which
are in use, and our clinical experience leads us to believe

that equally good results are attained thereby.

The subjects of ptosis are almost invariably neuras-
thenic, and we believe most emphatically that in their

treatment by mechanical appliances the first and prime
necessity is that the apparatus used should be comfort-
able. The surgeon who fixes attention on a local con-
dition and subjects a neurasthenic who is annoyed by a

ptosis to prolonged and continuous discomfort from
straps and steels does harm rather than good. He too

often substitutes a greater discomfort for the lesser one
which he is attempting to relieve. The great advantage
which the therapeutic corset has over the complicated
harnesses so often employed is that it can be made, and
should ahvays be made, a distinct comfort to the patient

from the moment it is applied. It may be said of the

corset, as it has long been said of the pessary, that if it

is not comfortable it is not eflficient, and with almost
equal truth, that if it is not comfortable it is doing harm.
Extreme cases may demand extreme treatment, but we

believe that a corset properly contrived to support the

lower abdomen is for most cases the simplest, least harm-
ful and most generally effective appliance, especially if

it is backed up by proper shoes.

It is certainly true in my experience with nephroptosis
that corsets, belts and pads adapted to make direct pres-

sure on or below the prolapsed kidney have proved far

less effective than those which are fitted to restore the

normal direction to the general intra-abdominal pres-

sure, both by properly directed compression and by
.restoration of balance.

Lack of space forbids me from entering fully into

mechanical therapeutics here, but a few words descrip-

tive of the mechanism by which the therapeutic corset

chiefly corrects attitude may be of interest. As has been
said, the leading general characteristic of all these atti-

tudes is the carriage of the center of gravity of the body
too far forward, with backward displacement of tlie but-

tocks and forward disi)Iaceinent of tlie upper part of the
trunk. We have been able to demonstrate experiment-
ally that the use of high-heeled shoes tends to sway the

body as a whole backward from the ankle ; also that cer-

tain forms of corsets, as well as other forms of apparatus,
to which we have only referred incidentally in our pub-
lications, tend to bring the buttocks forward and the

shoulders back, and this latter movement is effected by a

mechanical principle which is also perhaps of sufficient

interest to be mentioned here.

It is a general rule in mechanics that the action of

onposing forces at rest is always opposite and equal, so

that the downward pressure on the lower end of a sling
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(Fig. 4, A) in which a weight is suspended is of necessity

exactlj- equal to the traction on the upper end of the

sling (Fig. i, B) ; thus, if the weight of the pendulous

abdomen is suspended by a belt or therapeutic corset

which obtains its bearing from the posterior surface of

the sacrum, that weiglit may be regarded as having been

transferred from the anterior to the posterior side of the

lower portion of the trunk. It is, in fact, mechanically

equivalent to a weight placed on the sacral region; but

if a weight is so placed on any portion of the posterior

surface of the body it carries the center of gravity of the

whole mass so far backward that the model must either

fall backward or readjust the center of gravity;^ and if

the weight is placed on the sacrum the necessary change

is, in fact, eti'ected by carrying the bips forward.

If, however, the hips were carried forward without

alteration of the position of the trunk the center of grav-

ity would at once be carried so far to the front that the

subject would fall on her face; hence the forward motion

of the hips superinduced liy the weight on the sacrum is

of necessity complemented tiy a backward motion of the

shoulders. In practice as well as in theory the first among

the many effects of the therapeutic corset is a readjust-

ment of postupe by moving the hips forward and the

shoulders back, i. e., the assumption of an erect poeture.

It is to be noted, too, that this straightening of the

dorsal spine and squaring of the shoulders with conse-

quent elevation of the ribs and expansion of the chest is

effected by the patient's own muscles under the influence

of an instinctive effort toward the maintenance of bal-

ance. It is an active and natural return to a desirable

attitude under the influence of the change in the abdom-

inal pressures and in the position of the center of grav-

itv. As such it is therapeutically far more desirable

than the enforced and passive assumption of the same

attitude in opposition to the natural instincts which is

produced by shoulder-straps and rigid back-braces.

One word of caution must be inserted. We have

learned by experience, .and consideraldy to our surprise,

that the change of dorsal attitude so induced may easily

lie made so extreme as to cause new dorsal and cervical

aches if it is pushed too rapidly. The firet corset should

not be so cut or adjusted as to produce all the effect that

is ultimately to be desired. A moderate change of attitude

is all that is at first iiermissible, and adjustment to this

new position should be effected by graduated exercises

before more is attempted.

.Another great advantage of the therapeutic corset as a

mechanical corrective is that, if properly made, it re-

stricts the motion of the body above the waist e.xceed-

ingly little and permits free play to the dorsal and

sca[mlar muscles throughout the patient's day.

In conclusion of this section I may sjiy that no one

can appreciate more fully than Dr. Lovett and I the ele-

mentary character of all that we are as yet ready to say

on tills subject, but we believe that our experiments and

observations have already gone far enough to warrant

nur belief in the impoitance of posture in this as well as

in some other relations; moreover, this belief is sup-

poited by the publications already alluded to. ]n prac-

tice, too, we are obtaining so muc!i satisfaction that we

feel confident of the importance of this subject. Many
ptoses are dependent, as is yet to be said, on conditions

.". For suKKOstlnns li'iidlnK to the plnboi-ntlnn of tlil.« nnd many
othiT mechanical poinls wc sliiiil.v ncknowli'ili.-.- mii- inililMr<hicss to

personal eomiuunliallons tniiii Dr. Ansel li. Cciok of ll:iii loiil whose
Instinctive iipyreclailon of the problems of balance is well kn.r.vu

to the orihopedie portion of the profession.

which can be remedied only by operation; many chronic

backaches also are dependent on anatomic lesions which

can be treated radically only by operation, but the great

majority of both affections have a general static element

in their etiolog\' and demand its recognition in their

treatment. In especial we may say that there are but

few chronic backaches which cannot be remedied if both

elements in their etiology are taken into consideration.

The abdominal surgeon must learn that in a large pro-

portion of cases of the nature under consideration he

must utilize the aid of mechanical and gymnastic therapy

if he wishes complete results. The orthopedic surgeon

also must learn that ptoses and backaches are by no
means universally of purely static origin, and that when-

ever a case of this nature fails to react promptly to

mechanical and gymnastic treatment an examination of

the abdominal and intrapelvic organs should precede all

further orthopedic effort. In many of these cases the

two specialists must work together if really satisfactory

results are to be attained.

LOCAL ABSORIIALITIES

The static abnormalities are general in their action

and may effect the relations of any or all of the abdom-
inal viscera. The local causes of ptosis, now to be

spoken of, are, on the contrary, individual to each organ.

They are probably of equal importance throughout the

abdomen, but in treating of them I jjropose to restrict

myself here to the local causes of the intrapelvic ptoses

onh', since it is in that portion of the abdomen that these

local causes are most easily worked out, and on the local

causes of the ptoses of the upper abdomen I am not j'et

ready to speak.

Tiie local causes of the pelvic ptoses are to be found in

the inflammatory lesions, ti-auma, and some develop-

mental anomalies, each of which with its treatment

must now be taken up by itself ."^

In this connection it is well to remember that the

retrodisplacements are in themselves ptoses and are,

moreover, no more than the first stage in complete ptosis

of the genital organs. For the purposes of this paper,

then, all the displacements of the uterus and its adnexa

may be fairly considered as a single group of essentially

similar lesions which can be dealt with here as a whole;

and for economy of space they will be so treated.

In the pelvic ptoses due to obstetric trauma and

inflammatory diseases the static predispositions are

again of some importance, and at the risk of repetition I

must again briefly refer to them here.

The operative treatment of the ptoses due to obstetric

trauma is mainly concerned with the repair of lacera-

tions, but it is well lecognized that extensive obstetric

trauma is .sometimes followed by curiously little loss of

supjimt, while in other cases extremely slight solutions of

continuity are followed by displacement, descensus, or per-

haps by complete prolapse, and the explanations offered

for these differences in result have not been heretofore

wholly satisfactory. I believe that a valid explanation

of them is now to be found in the existence, or non-

existence, of the prcdisposiut; causes in the individual

aiiiitoinv. 1 believe, too, that the search for these causi\s

is all important in the treatment of these cases also, and

that their correction will often contribute most satis-

factorily to the avoidance of the failures which still too

often follow on an operation for prolapse.

It. Consideration of the ptoses due to the weight of nc-w srowtlis

will lie oinlltcd here.
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Perhaps the moi:t prominent of all the local eaus-es of

the pelvic ptoses are the infections of the Fallopian

tubes. It is nniversally recognized that adherent tubes

drag the uterus backward and that the separation of the

adhesions is the first step in the operation in these cases;

the methods which should be adopted for the remainder

of the operation constitute the only point in question.

I believe that here we must rest on the original cause.

When the history and physical examination warrant the

belief that the occurrence of an infection in previously

wholly normal organs was the only source of a displace-

ment, the separation of the adhesions is a complete

removal of the cause, and the operation which best holds

the tubes away from the posterior peritoneum is the

operation of choice. On the other hand, it must not be

forgotten that the displaced genital organs are especially

prone to inflammation and adhesions from slight causes,

and that ptosis of the uterus and its adnexa, originally

simple and the product of other local or general causes,

may in time become complicated by inflammatory con-

ditions which overshadow the original causes. In these

eases the method of treatment adopted after the separa-

tion of adhesions should depend on the original cause of

the lesion, whatever that may have been, precisely as in

uncomplicated retroversions.

The developmental anomalies are of the utmost impor-

tance, since there can l)e little doubt that the whole

subject of ptosis is closely related to that of general

underdevelopment and sliould always be studied in that

light. In the absence of the evidence of general under-

development the local anomalies are, however, ordinarily

in themselves a sufficient explanation for the ptoses, and
indicate at most only some modification of the ordinary

operative treatment.

Among those developmental anomalies which are effi-

cient local causes of uterine displacement, or ptosis, lim-

ited space prevents my mentioning more than the three

which I have most frequently seen.

Xormally the vagina and rectum separate somewhat
below the level of the posterior cul-de-sac: exceptionally

they are attached to each other throughout the whole
length of the vagina, and even up to its actual attach-

ment on the posterior surface of the 'uterus. In this

anatomic condition the effort of emptying an overloaded

rectum necessarily forces the uterus backward and down-
ward, and if this condition is allowed to persist it will

almost certainly niilitate against a good result from oper-

ation. It is not an extremely common anomaly, but I

have seen it effective in a number of instances, and the

possibility of its existence is well worth the momentarv
inspection which will detect it. If it is found, the separ-

ation of the rectum from the upper part of the vagina

is easily effected, and should then be rendered permanent
by a transverse suture of the incision. Tiiis small addi-

tion to the operation will in such cases make the whole
difference between success and failure; without it the

contest between the new mechanical conditions which
were brought into being by the operation and the still

existent abnormal rectal attachment, which drags the

organ backward and downward, is likely to result either

in the loss of the anatomic results of operation or, if

they persist, in the production of a new pain.'

A not infrequent and a very important anomaly'
which has not attracted so much attention as it should

7. In this connection note also the recent development of intia-
phdorainal operations directed against the tissues immediately be-
hind the cervix.

is the persistence into adult life of one of the so-called

ileolumbar ligaments which are normally present in the
fetus. These structures represent ontogenetically the
primitive support of the genital organs, but have dis-

appeared normally in the adult human female. It will

be remembered that during fetal life the ovary, like the
testicle, descends from its original position in the for-

ward part of the celom to its final position in the pelvis,

while at the same time the kidney moves in the reverse

direction. These movements are bilateral, but on the
right side of the abdomen they are complicated by the

descent of the cecum and ileum. They are accompanied
and probably facilitated by the development on each
side of longitudinal folds of peritoneum containing freely

developed smooth muscular fiber which have been de-

scribed by numerous anatomists* under several names
(e. g., ileolumbar, lumbo-ovarian, ileo-ovarian, append i-

culo-ovarian ligaments).

During a portion of fetal life these ligaments are

strong and well-marked longitudinal structures which
draw the fundus upward and backward in opposition

to the as yet little-developed round ligaments. With
the progress of development they relax and permit the

formation of the transverse broad ligaments. Event-
ually the ligament of the left side entirely disappears,

while a portion of its fellow on the right side persists

permanently. This structure is well Imown as a fold

of peritoneum which originates sometimes in the mesen-
tery of the appendix, sometimes in the mesentery of the

ileum, sometimes in both, and from there runs down-
ward to be lost in the general peritoneum at the brim
of the pelvis. It has been recommended as a guide to

the appendix.

I know of no instance in which the ileohimbar liga-

ment of the left side has been found persistent, but I

have seen numerous instances of its total or partial

persistence on the right side. It then forms a band,

which with its continuation, the utero-ovarian ligament,

connects the right cornu with the peritoneum in the

neighborhood of the ileocecal valve. When fully per-

sistent it holds the uterus in forced retroversion; this

condition is, however, probably rare, I have seen but

one instance of it, but its partial persistence is not un-

common. It is then easily overlooked unless the uterus

is drawn strongly forward with the intent of searching

for it, when it springs into prominence. If it is not

detected this effect will of course be produced as soon

as the uterus is drawn into anteversion by any operative

procedure. It then forms a retro-uterine guy on which
the weight of the intestinal coils must necessarily rest

when the patient reassumes the erect posture, and per-

sists as a strong element against the success of the opera-

8. firaves. William P. : Incomplete Descent of the Ovary and Per-
sistence of the Lumbo-ovarlan Ligament as a Cause of Retro-
Deviation of the Uterus, Bull, of the Free Hospital for Women,
March, 1!)03, 1, No. 1.

Dtirand : I.e ligament ileo-ovarien (Appendiculo-ovarien de Clado) ;

Contribution a I'^tude du ligament large.

Gebhard : Pathologische Anatomie der weiblichen Sesualsorgane,
Leipsic. Ilirzel. I.SOH.

Hasse :. C : lieobachtuugen iiber die Lage der Eingeweide Im wei-
blichen Beckeneingange. Arch. f. Gyniik., 187.5, viii. 402.

Klistner, O. : T^age und Bewegungs-Anomalien des Uterus, In Veit'g
Ilandbuch der (iyniikologie. Wiesbaden, 1897, i, 6'A.

Poirier : Lymphalii|ues des organes genitaux de la femme, 1889.
Uouget. C. : Reclierches sur ies organes ^rectiles de la femme et

sur Tappareil musculaire tubo-ovarlen. dans leurs rapports avec
I'ovulation et la menstruation. Jour, de physiol., Paris, 18.58,
ix, 320.

Schultze, B. S. : Zur Kenntniss von der Lnge der Eingeweide im
weiblichen Becken.. Arch. f. O.vniik., 1870, x. 202.

Vailin, I'aul : .Situation et prolapsus des ovalres, I'aris, 1887.
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tion. My experience, whicli now covers thirteen years

of observation, leads nie to believe it a not uncommon
anomaly.

I have also seen some reason to suspect that this anom-

aly may sometimes be res]ionsible for a ptosis of the

kidney, a view which its embryologic significance would

tend to support. I have once seen it responsible for a

displacement of a portion of the ileum.

If this ligament is found it should be divided and the

cut edges of the peritoneum whipped over before any

form of suspensory operation is done, care being taken

that the division is sufficiently extensive lo lead to full

relaxation.

Perhaps the most important of all the developmental

anomalies is, however, the condition known as anteflex-

ion of the cervix. This lesion, though familiar to every

gynecologist, has, I think, not been generally recognized

as a cause of retroversion. It is, in point of fact, a

developmental failure, a partial persistence of an infan-

tile condition, in which the cervix is held forward by a

congenitally short anterior vaginal wall and similarly

shortened uterovesical ligaments ; but since the cervix

is much the most firmly suspended portion of the uterus,

a forward fixation of the cervix necessarily tends to a

backward position of the body. That the forward posi-

tion of the fundus which is originally characteristic of

anteflexion of the cervix is not, as is usually believed,

necessarily due to an organic curvature of the body, is

shown by tlie fact that forward fixation of the cervix

is present in an extremely large proportion of all straight

retroversions of the uterus, and that in each of these

the reposition of the I)ody by operation only restores the

overbent condition from which the organ had escaped

bv straightening out into retroversion. Dysmenorrhea

which has been recovered from is often reestablished by

such operations.

Lack of space forbids my entering at lensth into this

subject, but my own experience in observation of it has

been so conclusive, and already so extensive, that I am
confident that any observer who will trouble himself

to watch for this condition in his cases of retroversion

will become convinced of its importance. Indeed, one

has only to watch the effect of temporary anesthesia on

uncomplicated cases of anteflexion of the cervix to find

that under the muscular relaxation so induced the

fundus commonly falls backward, to be drawn forward

again when muscular tone returns. It can then hardly

fail to be a constant influence towards retroversion.

The condition is easily remedied by a transverse

division of all the tissues in front of the cervix. The

vaginal wall should be divided transversely with the

knife just anterior to its junction with the cervix, the

bladder should then be separated from the supravaginal

cervix by blunt dissection with the finger, and tlie tis-

sues on either side of the cervi.x and anterior to the

broad ligaments should be somewhat widely separated

by the same blunt dissection, 'i'he only bleeding will be

from the cut edges of the vaginal wall and will be en-

tirely controlled l)y the suture, wliich sliould be inserted

transversely and for elongation of the vaginal wall. Tlie

deeper tissues need no attention. The adopt i(m of this

simple procedure as a preliminary to the abdominal

treatment of retroversion in these cases has much ini-

proved my own end results, and I feel sure that this

point is an important one.

T believe tliat the dcv('lo])nu'ntal anomalies of the

viscera of the upper abdomen form a ])i>int well worthy

of further study in connection with their ptoses.

In conclusion of my treatment of this first question,

i. e., of the local end results of operation, I must permit

myself to say that I cannot help feeling, more and more
clearly, with each succeeding year of the five which I

have now devoted to the pursuit of this subject, that

the careful study of the etiology of each case of ptosis

promises in the end to clear up much of the confusion

which has so long surrounded and still shrouds this

qiiestion, and to lead to the intelligent adaptation of tlie

form of operation chosen to the needs of the individual

case ; also that I am becoming persuaded that the detec-

tion and correction of auxiliary or predisposing causes

before operation is undertaken, and their reasonably con-

tinued treatment after operation has been performed is

even by itself of far more importance to both anatomic

and therapeutic success than the exact form of opera-

tion which is selected.

The answer to the second question proposed to us—

-

the effect of operations for ptosis in neurasthenics on

the neurasthenia itself—seems to me to depend, first,

on a definition, and, second, on another etiologic point.

The term "neurasthenia" is, like the term ''rheuma-

tism," one which covers so many different states as to

have no satisfactory meaning in modern medicine. The
mere definition of this term has in fact provoked in the

last ten years a large neurologic literature of its own.

It is therefore all important that any discussion on tlii-;

suliject should start with a definition of what is to hv

talked about.

I take it that as surgeons we are not concerned with

the subtleties of neurologic classifications and that in

using this loose and popular term we understand merely

a state of low resistance to the depressing influences of

the environment, irrespective of the cause to which this

low resistance may be due. If this is what we mean,

it follows as a logical necessity that our operations will

improve the neurasthenic state in those cases in which

the lessened resistance is due to the lesions on which we
operate, and in no others. An attempt to relieve neuras-

thenia of psychologic origin by surgical operations on

local lesions will invariably make the abnormal psycho-

logic state worse. Self-evident as this may appear, it

is a general principle which is too often forgotten.

Prom a practical standpoint it has seemed to me that

the crucial test of whether the state of lei=sened resist-

ance which we call neurasthenia is, or is not. dependent

on the effects of local lesions lies in a careful study of

the chronologic relations between the local and general

s\Tnptomatology. If the neurasthenia has been pro-

nounced and prolonged before local suffering appeared

the patients will seldom be benefited by operation. If,

however, prolonged suffering of local origin has pre-

ceded the advent of the neurasthenia, complete relief

of the local suffering will usually result in general sys-

temic improvement, and in increased power of resistance

to the general wear and tear of life.

Two general principles must, however, be alwavs borne

in mind : First, even in these cases the only way in which

the operation can benefit the neurasthenia itself is I)v

resulting in a permanent relief of local suffering; for

this reason no operation should be undertaken until

the surgeon has convinicd hin;self by close study that

the local suffering is di recti v dependent on the local

lesion and will be relieved by its repair. Second, in

' neurasthenics an operation which does not definitely and

permanently relieve the local symptoms invariably in-

creases the neurasthenia.

It must be remembered also that in all those eases

with which we as surgeons can properly deal, the state
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of lessened resistance to the wear and tear of life which
we call neurasthenia is always the product of an excess

of physiologic expenditure over and above physiologic

income, and that even if this excess of expenditure be

in part the result of local suffering, we can expect no
satisfactory result from o]ieration in patients who are

so situated that their ex]ienditure under the ordinary

fatigue of life is, and must remain, in excess of their

powers. In such cases the results of operation will be

unsatisfactory unless the conditions of the patient's life

can be so far altered that the vital expenditure after

operation will be less than the patient's intrinsic vital

income. I believe, then, that the attainment of satis-

factory end effects on the neurasthenic state itself de-

pends, first and primarily, on the selection for operation

of cases in which the neurasthenia is the result of local

suifering due to local lesions, and the exclusion from
operation of all other cases ; secondly, on the termination

of local suffering by successful end results in the opera-

tion itself, and, thirdly, on successful regulation of the

patient's life after operation, either by the surgeon him-

self or by an intelligent medical attendant.

The too frequent failures which we have all seen are

usually the result of operating in the wrong cases : and,

on the other hand, much injustice is undoubtedly done

to many individuals who are subjected to what is gener-

ally regarded as the reproof of nervous invalidism when
in reality their suffering is real, and derived from some
remediable localized cause. Were we sufficiently wise in

our selection of cases there would be few more satis-

factory end results than those which we should attain

in the treatment of the neurasthenic state itself by

operation.

321 Dartmouth Street.

DELATION OF RECRUITING TO PREVENTIVE
MEDICINE *

W. H. EENNIE, M.D.
WASHINGTON, D. C.

That old and trite saying that "the efficiency of an

army or navy depends on the soundness of the health of

the individuals composing it,'' was equally true in the

past as in the present, when the study of preventive

medicine is so much to the fore. To-day there is a

deeper appreciation of the reality of this fact, and con-

sequently the work of recruiting has assumed the serious

role to which it is er^'itled.

"Since the most important factor in the efficiencv of

an army is its health, it follows that everything which

may influence this in any way for the better or worse

should be looked after with the utmost care. The men
who compose an army are drawn from civil life, in

which each individual has, to a greater or lesser extent,

independent control of his time, choice of occupation,

selection of food and dwelling-])]acc, and general sani-

tary care. After enlistment, soldiers lose most of this

independence; they are housed, clothed, fed and exer-

cised under regulations which it is beyond their power
to amend ; they are moved from one point to another,

differing perhaps very widely in climatic and other con-

ditions, under orders which they may not presume to

question ; their hours for sle.-p, meals, work, and recre-

ation are fixed for them without consultation with them,

• Read in the Section on Preventive Medicine and Pul)lic Healtli

«f theAmerican Medical .\ssociation, at the Sixty-First .\nnual Ses-
sion, held at St. Louis, June, 1910.

and without regard to individual or communal prefer-

ence." '- This applies with equal force to men-o'war's
men.
The importance of the work of recruiting is more

particularly emphasized when one considers the large

percentage of rejections, 67 per cent., the few accepted.

33 per cent. ; and of the latter, despite rules and regula-

tions and utmost care, some must be discharged on the

first re-examination on the receiving ship, the number
surveyed each year not in the line of duty or existed

prior to enlistment, besides the cost in time, labor and
keep, loss to the government, and the hard fact that the
physically undesirable recruit is filling the place other-

wise occupied by a good man.
The life at sea is at times arduous, calling for

stamina and unexpected demands at any hour of the

day or night, for the man enlists for general service,

for war as well as for peace, never forgetting that the

question of the line of duty and pension may arise in

each case.

The applicant, as he presents himself at the recruit-

ing office, is not of a distinct and separate class ; on the

contrary, he represents all types and comes from all

walks of life, from the highest to the lowest. He is the

graduate in medicine, law, theology, the teacher, the

pharmacist, the student, the actor, the artisan, the clerk,

the laborer, the schoolboy, the gentleman hobo and the

tramp: from nearly every field of human activity men
seek entrance into the enlisted force of the United
States Navy.
Among such a collection of potential men-o'-war's

men are met all degrees of physical defects as well as

physical perfection (so far as this is possible) ; all de-

grees of cleanliness of person and clothes; men with

and without means of livelihood; the stupid and the

menially weak, ascending to the highly trained and
educated; men of travel, men from home and the poor

devils looking for a home, men of the city and men off

the farm ; those of unsavory reputation, the lovelorn

and other runaways—in fact, there are no exceptions,

for all classes of men, for all reasons, wend their way
to the examining room of the recruiting office.

1'he vagrants, the great unwashed, are undesirable as

a class; they bathe at long and irregular intervals; their

habits morally, mentally and physically, are scarcely

commendable, and they have learned to dislike work.

Sometimes I think they should be excluded without ex-

ception; the price paid for the few good men is too

exorbitant for the undesirables sure to gain entrance.

Just as the chain is no stronger than its weakest link,

so the man when needed will break at his weak point.

The ounce of prevention is also valuable in the work of

recruiting.

In all wars the number of deaths from disease

has been far in excess of that of casualties, and more
discharges are due to sickness than to injuries.

"The examination is very thorough, and includes the

mental condition, the principal organs of the body, the

general formation, the chest capacity, the condition of

the teeth, skin, joints and feet, and the presence or ab-

sence of hernia, varicocele and other disqualifications.
'"-

The recruit must be well-built all around, superior to

the average in muscular development, or, if in youth,

have potential strength. He must be sound, ready for

all kinds of work and sudden strain.

1. Harrington: Practical Hygiene, p. 505.
2. Practical Hygiene, p. 572.
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Tt must always be remembererl that the man on the

sick-list is counted on the ship's complement of enlisted

force, and that his station would otherwise be filled by

a capable man. "Such men are not merely ineffective

themselves, but exercise a detrimental effect on the

morale of their associates. The mental attitude of a

man whose physical infirmities prevent him from fully

meeting the demands of his station and surroundings

soon becomes one of chronic discontent and di.scoura<ie-

ment. a nuisance to himself, his shipmates and his

superior officers."^ A man, attempting to enter the

navy conceals and makes light of any trouble, but once

enlisted, the same man magnifies it. A man-o'-war^s

man can not be coerced when the question of an opera-

tion arises and hence, he will often seek his discharge

on the slightest provocation. "Certain disease influences

are prevalent in, and more or less peculiar to. certain

parts of the country, and applicants for enlistment from

these sections represent the possibility of being the vic-

tims of them in such form and stage of development as

would escape detection by the usual routine examination

unless specially looked for."^ Such, for instance, are

the apparent heart affections of altitudes like Denver.

"The examining surgeon shall consider carefully the

adaptability of the applicant in relation to the char-

acter of the duties which lie may be called on to perform.

Moderate height and compact build are requisite in the

rating of fireman and coal-passer. The duties pertain-

ing to these ratings are extremely arduous, and appli-

cants for such positions must conform in every partic-

ular to the required physical standard."* The examin-

ing surgeon should remember that all candidates exam-

ined for the several special ratings are enlisted for the

performance of all duties pertaining to the naval service,

ashore and afloat.

The city-born and bred are already inured to certain

hardships and to all diseases of children. Dr. Wood-
hull, lieutenant-colonel. Medical Department, United

States Army, however, says on this point: "In raisin?

new troops, when it is possible to select, for sharp and

immediate active service take town-bred men. If a year

or two can be added in which to train them, take coun-

try-bred men. Open-air military life is physical promo-

tion to city men accustomed to irregular hours, unwhole-

some meals, and poorly ventilated rooms. To country

lads the irregular and .sometimes scanty meals, broken

rest, necessity for prompt and exact action, and above

all the ce'-tainty of acquiring such diseases as measles,

whooping-cough, and mumps, which town boys always

have in childhood, are very e.xhausting. After a year's

training, country youths are more valuable."*

The recruit must be sufliciently young and moldnhlp

in order to adapt himself to the new life on board ship

which, at the best, is unnatural. The age for entrance

must be between 17 and 35.*

"It is almost the universal opinion that recruits ousrht

not to be accepted below 20, or better, 23. At 18 years,

the recruit is immature ; the bones are not fully formed,

nor have they reached tlujir final hardnes.*; the epiphyses

have not become incorporated witli the shafts of tlie

long bones; the joints are not fully developed; the chest

has by no means attained its full capacity; and the

organs of the body, in general, are immature. So it

happens that, at this age, it is useless to expect him to

be in good condition after long-continued exertion, or to

iindeigo privations wliicli are nothing to the man of

3. Report of Sm-KPon-Gonfral. I'nltPd States N'avy. 1000.

4. Instructions for Modlial Ofllccrs, U. S. Xav.v, I'JOy.

mature years and strength. At this period of life, he is

still in the growing stage and needs all the energy of Jiis

body to bring' the organism to completion, and the in-

fluences which mature soldiers contend against with
varying degrees of success, namely, vicissitudes of

weather, long marches, hard work in trenches, possible

overcrowding in barracks and camps, poor ventilation,

and poor and insuificient food, send him verv quickly to

the hospital." *
.

"Taken between the ages of 18 and 20, and drilled

and trained with due regard to his immaturity and
limit of endurance, the recruit often shows great prog-

ress in general development within the first year, partic-

ularly if, before enlistment, he was poorlv fed, clothed,

and housed, and engaged in an indoor occupation. Hi.i

work should be moderate in the beginning and only

gradually increased, since changes for the better in the

human body can not be brought about suddenly like

those for the worse, induced by attempting to do too

much at the outset. Since his lungs, heart, and blood-

vessels are not yet fully developed, he can neither go

through the manual nor cover ground like a seasoned

soldier. The heart is called on by the new and unac-

customed exercise to contract at a greater rate than had
been its habit and the recruit soon becomes 'winded.' "*

While it has been the experience that men below 20 or

22 are too immature physically to make good soldiers,

this does not hold good in the case of sailors, whose
training and work do begin in accordance with his

strength, and is gradually increased in demands on the

newly added growth ; this training occurs under the

most hygienic surroundings. The life on board ship and
at sea is one filled with novelties, and an open-air exist-

ence and the duties incident to this life might well be

compared to a course in physical culture, vdiereby there

is obtained a broadening of the shoulders, deepening and
expanding of the chest, and a general symmetrical

rounding out of the muscular frame. The change in the

first year is remarkable ; natural growth can claim but

a jiortion of this rapid development.

One must not lose sight of the fact that after enlist-

ment the recruit receives the same watchful care as j

new-born babe, or blooded animal. His bathing-houi-s

are prescribed, his clothes selected for him and their

cleanliness assured by frequent careful inspections, and

his food, likewise, is provided with the same care and
regularity.

Men over 35 may reenlist, and more leniency for

minor defects is exercised. "An enlisted man. not under

treatment, but with infirmities contracted in the line of

duty, not such as to prevent his performing the duties

of a soldier, may be reenlisted, since it is recognized

that what he may lack in some minor particulars in

soundness may be counterbalanced by experience and
habits of discipline." '

The examination is of necessity searching, since dis-

ability not only interferes with the best work, but ther?

is in some cases the danger of carrying contagion to

others. Every recruit is immediately vaccinated, and
kept in the detention camp three weeks before he is per-

mitted to come in contact with the other men. Every
deviation from the normal mu.«t be noted for a final

estimate, or suiiimiuEf up. in accordance with the navy

standard.

In the Briti.^h armv defective development catises the

greatest number of rejections, then defiH'tive vision, and
third, diseases of the circulation. For the last quarter

here in .St. Louis, out of G8i» applicants, Itiil, or 23 per



Volume LV
Number )13

EECnUITLXG AND PEEVENTITE MEDICINE 1951

cent, were accepted. Of these 689, 140 or SO per cent,

la i led because of poor physique (underweight). The
following rule is followed: Up to 5 feet 7 inches the

wpisht should be twice the height or 2 pounds to the

ineli. and for every additional inch 7 pounds more in

weight must be added. The chest measurement is a lit-

tle less than one-half the height. The biggest men are

the most deceptive in appearance, and can not be de-

pended on for endurance; far from it. Men of the labor-

ing class are often properly proud of their muscular

development, and with great self-assurance undergo the

physical examination, in many cases only to be bitterly

ind perplexedly disappointed.

Of the ()S9 applicants 102 or 14 per cent, failed be-

cause of defective vision.

"Xo applicant should be recommended as qualified for

the rating of gun-pointer who can not read with the

right (or aiming) eye at 20 feet the line on Snellen's

test-card, which is normally seen at 15 feet (i. e., 80/15
vision). The minimum of 20/20 vision should be re-

quired with the eye not used in aiming. The test-card

should be well illuminated.''*

It is astounding liow great is the amount of ignorance

due to faulty eye-sight alone. Some men attempt to

rc:!d the test-card twice with the same eye or to mom-
01 ize the letters ; one applicant with 3/20 vision in each

eye had never worn glasses. Of the 689 applicants 13

per cent, were rejected for flat-foot, 6.5 per cent for

lioart affections, 5.5 per cent for defective teeth, ami
-l.Ti for color-blindness.

For Asiatics, enlisted as mess attendants, the bars

lunst be lowered from the American standard of phy-
sique to one corresponding with the former race, thoxigh

one should always be on guard against such diseases as

plague and beriberi. The Filipino is of smaller stature

and the requirements are that young men of IS to 19

years of age must weigh 105 pounds (15 pounds lighter

than the American average) and have an expansion of

2 inches; those men of 21 years of age must be 6214
inches in height, must weigli 110 pounds and have a

chest mobility of 214 inches, in sharp contrast to the

American of the same age, who must weigh 18 to 80

pounds more.

Jlen for the hospital corps must be superior to tlie

average applicant; a grammar-school education is re-

quired for the men intended to perform a special and
responsible work, to assist the surgeons in his varied

duties, acting as his first assistant or anesthetist during

major operations; in fact, their duties correspond to

those of the male trained nurse of our professional

brethren practicing ashore. To make assurance doubly
sure, the recruit must sign a clean bill of health: "I
believe myself to be physically qualified to perform the

duties of the rating in which I may be enlisted." Like-

wise, the examining surgeon certifies that "T have care-

fully examined, agreeably to the regulations of the

Xavy, the above-named recruit, and find that, in mv
opinion, he is free from all bodily defects and mental
iiilirmity which would in any way disqualify him from
jicrforming the duties of his ratings, and that he has

>lated to me that he has no disease concealed or likely

In be inherited."

The one essential I'equirement for the best results in

iirruiting is the strict adherence to a fixed, invariable,

-;. stematic routine method of examination.

The medical officer must possess the proper spirit for

recruiting to' secure men ]ihysically good; he must exer-

ciso good judgment in the case of men on the border-

line, never forgetting the important reasons for giving

the government the benefit of all doubt, being very

careful to note all minor defects which do not necessi-

tate the rejection of the applicant. All kinds of in-

fluence are brought to bear on the judgment of the ex-

amining surgeon, aside from the question of competi-

tion of the recruiting officers to make a record in num-
ber rather than the standard of recruits of those en-

listed. Physicians in civil practice, as well as politi-

cians at times make it very emphatic how desirable it

is to the government to obtain the services of their sons

or friends.

The opposite state of affairs is illustrated by a

pathetic though rather amusing instance : A young man
of 81 desired to enlist while we were at Savannah. Ga.

The mother called on board and, with a distressing flow

of tears, asked how her son could be enlisted when the

family physician sent word that he was physically in-

capacitated. There being no defects, the boy was qual-

ified physically, much to his own delight. The father

came on board with a gun to compel, in this gentle wa}',

the non-acceptance of his son. The boy decided

to run away from his family and of his own
volition, being of age, joined his chums at the

railroad station. We sailed down the coast and up the

Mississippi river as far as Cairo, 111., making numerous
stops for the purpose of recruiting, and in the course

of about four months we returned to Savannah, Ga.

Meantime the .young man had sent home photographs

and graphic accounts of the fascinating life of the train-

ing station. The first day in port the mother came on

board and, with similar tears, begged us to enlist her

younger son, who, by the irony of fate, failed to pass

the physical examination.

It has been demonstrated repeatedly that physicians

ashore do not obtain the best results in recruiting, sim-

ply because they have not had the peculiar training

which is acquired only under actual service conditions.

After this brief review of some of the more salient

features of the subject of recruiting for entrance into

the United States Navy, I believe that all will agree

with me that good powers of observation, a keen eye,

mental alertness, considerable knowledge of human
nature, complete understanding as to service conditions

and the calls that are made in each rating, besides a

proper interest for the service are pi'erequisites in the

medical officer who is detailed for the recruiting office,

where, by far, the major part in the way of preventive

medicine is accomplished for the navy.

Yaws Transmitted by a Fly,—Dr. E. W. Gudger {Science.

Nov. 4, UUO) calls attention to an old recorded observa-

tion that yaws is transmitted by a fly. The traveller, Henry

Koster, in his account of travels in Brazil (1809-1815), gives

a description of the disease, yaws, in wliich he .says:

''This horrible disorder is contracted by inhabiting the same

room with the patient, and by inoculation; this is efl'ected

by means of a small fly. from which every precaution is often-

times of no avail. Great numbers of the insects of this species

appear in the morning, but the}' are not so much seen when

the sun is powerful. If one of them chances to settle on the

corner of the eye or mo\itb, or on the most trifling scratch,

it is enough to inoculate the bobas, if the insect comes from

a person who labors under the disease." In commenting on

this Gudger says that it will be noted that, while Kn-iter is

not able to give the specific name of the fly. he definitely

declares it to be a certain fly with well-marked characters.

It may be well to add that the disease called "bobas" through-

out Hrazil, is identified by Koster himself as identical with

the "yaws" prevalent in Venezuela and the Guianas.
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Tlie statements in this communication are based on a

study of over 3,200 reactions, and in view of the confu-
sion and uncertainty that still prevail in the minds of

many physicians as to the significance and value of the

Wassermaun test I am hopeful that this work will tend
to render clear some obscure points and enable us to

handle the question of syphilis from a serologic point

of view with greater accuracy than heretofore. The
impression that I have received from almost two years'

work with this reaction and the benefits that physicians

and patients derive from its application is that the value

of the "Wassermann test for diagnosis and therapy has

been greatly overrated. It still remains an interesting

problem for the biologists to solve, but so far their work
has not been decisive enough as to enable the practicing

physician to rely implicitly on the outcome of a Wasser-

mann test. I do not wish to discredit the work of Bor-
det and Gengou, nor is it my intention to belittle the

application of the phenomenon of complement deviation

to the diagnosis of syphilis. I do, however, maintain

that the promiscuous use of the test by insufficiently

instructed physicians is as dangerous as the use of

reports from tyro serodiagnosticians. I lay particular

stress on this point, because such use to my knowledge
has been the cause of serious damage. The accompany-
ing tables containing the material gathered during

twenty months of work with the Wassermann test owe
their scope and variety to the kind assistance of Dr.

Abrahamsou and the staff of physicians at the Monte-
fiore Home. Its completion and the study of the effects

of mercury on tabes was accomplished at the Neurologi-

cal Institute, whose medical officers were ever ready to

furnish necessary data for tliis work.

CONSIDERATION OF TABLES

The first and largest group ol" cases analyzed was com-
posed of cases of locomotor ataxia. The Wassermann
reaction in this disease, contrary to the still prevalent

conception that all tabetics are syphilitic, was positive in

<S,S per cent, in one group of cases and 44 per cent, in

another group. In considering tabes dorsalis one must
not lose siglit of the patient's condition, whether in the

active tabetic state or in the quiesient. The physician's

disappointment is (piite evident when a negative Wasser-

mann is reported on i. ])atient with tabes ; it is the con-

viction of many ]ihysiciaus that every tabetic ought to

give a positive reaction, as they believe syphilis to be the

only etiologic factor concerned in this disease. The
tables show that over 300 cases of tabes dorsalis were

analyzed and on an average only 66 per cent, of cases

gave a ])Ositive outcome. Whatever the substance may be

tliat is res])onsil)!e for a positive Wassermann reaction

in a patient with talies. it may be taken as a sign first,

tliat his tal)cs is of syphilitic origin, and secondly that if

active manifestations are present mercury is indicated.

The contention makes it quite evident that tlie knowl-

edge of the tabetic manifestations is very essential to

successful therapy. Whenever a serum is amily/ed from

n case of active tabes (crises, girdle, sliooting pains) the

icaction is usually positive (S8 ]ier cent.). 'I'liis sig-

TABT.E 1.—DISEASES OP THE NERVOUS SYSTEM

Cases. Positive. Negative.
No. No. % No. %

Tabes, total cases .306 198 66 108 .34

Tabes, quiescent stage 249 110 44 139 56
Tabes, active stage 57 51 88 6 12
Paralysis agitans 12 12 100
General paresis 64 56 88 8 12
Pseudohypertrophic muscular dystrophies* 15 15 100
Syringomyelia 4 4 100
Progressive muscular atrophy 2 2 100
Multiple sclerosis 16 16 100
Hemiplegia ; 118 8 7 110 93
Acute anterior poliomyeliti.s 5 n 100
Tumors of brain 14 2 12 12 S8
Alcoholic neuritis 8 o 8 100
Lead neuritis 4 o 4 100
Bell's palsy 3 3 100
Sciatica 8 2 2."> 6 75
Symmetrical adenolipomatosis 3 o 3 100
Adiposis dolorosa 2 2 100
Myasthenia gravis 1 1 100
Amyotrophic lateral sclerosis 4 4 100
M.velitis 8 2 25 6 75
Erb's luetic spinal paralysis 1 1 100
Spastic paraplegia 11 3 27 8 73
Tumors of spinal cord 9 2 22 7 98
Chiasm disease 4 4 100
Ophthalmoplegia 3 3 100
Optic nerve atrophy 4 4 100

* In tn'o instances the parents were also examined with negative
results.

TABLE 2.—DISEASES OF THE SKIN AND C.ENITOL
ORGANS

Cases. Positive.
No. No. %

Scleroderma* 5 5 100
Psoriasis 26 It 4
Fnrunculosis 4 o
Rhinoscleroma 2
Lepra § 8 8 100
Primarv lues, less than 3 weeks' duration,

no Ilg 101 90 89
Primary lues, less than 3 weeks' duration,

after" Hg. treatment 20 12 60
Primary lues, more than 3 weeks' dura-

tion, no Hg 74 72 97
Primary lues, more than 3 weeks' dura-

tion, after Hg. treatment 36 26 72
Secondary lues 340 296 87
Tertiary lues 290 212 73

* Another patient was examined with a negative result
diagnosis of scleroderma was uncertain.

t In the positive case the patient admitted syphilis.

§ These were ail cases of long duration.

TABLE 3.—DISEASES OF THE VEGETATIVE ORGANS

Cases, Positive. Negative.
No. No. % No. %

Aortic aneurism ". 16 12 75 4 25
Aortic stenosis 2 2 1 00
Tricuspid stenosis 1 1 100
Obliteration of anterior tibial. ... 1001 100
Chronic endocarditis 38 7 19 31 81
Pulmonary tuberculosis 280 6* . . 276
Asthma 24 It 4 23 96
Chronic bronchitis 28 28 100
Tumors of the lung 6 4 67 2 33
Tumors of the liver 3 2 67 1 3S
Tumors of the kidney 2:; 2 100
Tumors of the esophagus 2 2 lOO
Tumor of the Iris 1 1 100 o O
Tumors of the sternum 2 O 2 100
Noma 3 3 100

• In 2 of the positive cases the patients were cured and at no
time showed tubercle bacilli. In the other 2 cases tubercle bacilli '

were present : also a history of lues.

7 In the positive case tin* history was suspicious.

t .\t the aiilnpsy one tumor proved to be a hypernephroma, the
other a metastatic carcinoma.

TABLE 4.—MISCELLANEOUS DISEASES*

Cases. Positive.
No. No. %

Kxophthalmie goiter 10
Arthritis deformans 28 4 14
Gastric auaciditv 15 10 67
Diabetes ". 36 8 25
IV'rnicious anemia 2
Polvcvthemla 4 2 50
Colitis 8
Gout 10
Acute articular rheumatism 18
llodgkin's disease 4

Ilemoplillia 3
Arteriosclerosis basis cranii 14 4 28
Raynaud's disease 6 2t 33

• Of 540 cases analyzed for diagnosis, unmistakably pos
Ings were obtained in .SO per cent. Weakly positive react
obtained S limes in cases which most likely were not luetic

patients had jaundice.
t The 2 positive cases Improved with lodlds.

RINARr
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nifies that the disease is most likely of a luetic etiology

and that raeicury will not injure the patient. In ease

the reaction is negative in a patient with active manifes-

tations it is safer not to use mercury, as in such a case

the cause of the tabes is likely not syphilis. In patients

with straightforward tabetic signs without active mani-

festations the reaction is positive in only 44 per cent.,

as I found, and antisyphilitic therapy is as a rule of no

avail. It is quite evident that the ataxia and other

symptoms the j'esult of the degenerative process can not

be infl\teneed by drugs. It is consequently a better pol-

icy to leave the patient alone even if the Wassermann
reaction is positive, provided he is in a state of com-
parative comfort.

I have examined fifty-one serums from active tabetics

and found the reaction positive in forty-four, i. e., 88

per cent. It is my belief that this form of exudative

tabes is due to syphilis when the reaction is positive and
that in about 12 per cent, of active tabetics the etiologic

factor in case of a negative Wassermann still remains

an open question. As the etiology of tabes is an impor-

tant factor from a therapeutic and sociologic point of

view, it is to the credit of the Wassermann test, which
materially enhanced our knowledge in this direction and
brought us considerably nearer to the truth than we were

before the era of serodiagnosis in syphilis.

The results of my work support the old contention of

von Leyden, who is against the idea that all tabetics

are infected with syphilis, and tend to disprove the

teachings of Erb, wlio believes that they are ail of luetic

origin. The administration of mercury in any of its

forms in the case of an active tabetic should always be

preceded by a careful Wassermann reaction and the drug
used only when the result is positive.

It came to the notice of Dr. Joseph Fraenkel that

some forms of tabes were decidedly harmed l)y mercury
and that the course of the disease was markedly aggra-

vated. I was enabled to follow this experience with the

Wassermann reaction and found that in patients with

the active form of the disease with a negative reaction

mercury did no good and in some cases harm. It has

been clinically observed that the Duchenne form of tabes

is made decidedly worse by the use of mercury. I may
therefore say with justice that if a clinically undoubted
active tabes gives a negative Wassermann reaction, it

may be taken, in view of what has been said before, as

better to abstain from antiluetic treatment. Fuithcr-

more, the Wassei'mann test intelligently used will help

us to solve more definitely the differentiation betwc?n
tiie real tabes and the genuine general paresis of the old

type, from the so-called i^seudotabes and pseudoparesis

and the so-called mixed forms, placing them all under
one category of syphilis of the cerebrospinal system.

Applied to therapy, the Wassermann test points out the

indication for or against the use of mercury in the exu-

dative types and the advisability of treating degenera-

tive tabes is left to the clinician. As a rule the useless-

ness of mercury in these cases is conceded and the irre-

parability of the diseased tissues is accepted.

THE WASSERMANN REACTION AND HG IN TABES

Active Exudative Tabes.—Reaction positive, Hg indicated.

Reaction negative, Hg contra-indicated.

Quiescent Degenerative Tabes.—Positive or negative there

is very little tliat Hg can do to restore function.

To come to the conclusion as to the etiology of a ease

from the therapeutic etlicieucy of mercury is also erro-

neous. In the case of tabes we know that improvement

may follow any and no treatment. It is advisable not
to form an opinion as to the etiology of a disease from
the accepted therapeutic specificity of a drug like mer-
cuiy.

A patient in the Montefiore Home with all the signs

of a brain tumor was treated by Dr. Fraenkel some fif-

teen years ago. The mercury apparently did some good
and the etiology at that time was uncontrovertibly estab-

lished. After three years of rather good health the

patient succumbed to a relapse of the previous condition

and at the autopsy showed a sarcoma from the thalamus
to the fourth ventricle.

Another case (from the service of Dr. Spiller, to

whom I am very thankful for this fact) showed a posi-

tive Wassermann reaction from a very competent
worker. In this case also the patient was suffering from
a brain tumor. The reaction was the occasion of vig-

orous mercury treatment which did no good whatsoever.

After a short time the patient died and the autopsy in

this case revealed a gliosarcoma of the brain and on
abdominal examination a gumma of the liver. This
warns one not to be too much dependent on laboratory

reports and never to permit one's clinical acumen to be

eclipsed, no matter how trustworthy the laboratory

worker. In the above case it may have been of vital

importance to have an operation performed if the pos-

siliility of a dual cause were recognized ; mercury was
given the preference as a result of the Wassermann
reaction. This experience teaches a lesson: never to

allow the Wassermann test to decide for or against an
operation.

In general paresis mercury is as useless as in degen-
erative tabes. The poison that brings about the changes
in the nervous system is very often stimulated to

increased energy by the administration of mercury. I

know of two instances in which the patients were
reduced to invalidism, although previous to the use of

mercury their vegetable organs were in a perfect condi-

tion. Two months after the use of the drug the patients

died. In both the reaction was positive. The surprising

therapeutic results with mercury in general paresis and
the reported cures ne^d closer investigation. There are

very few distinctions between some cases of general pare-

sis and some forms of syphilis of the brain and spinal

cord. It is not at all too far-fetched to consider these

imj^rovements and cures as having been effected on
patients sufl:ering from syphilis of the brain and cord.

The Wassermann reaction in these cases does not shed

any light on the condition although the Munich school

claims to be able to differentiate l)etween the two clin-

ical states. The only distinction that Plaut says can Ijc

found in the cerebrospinal fluid when a Wassermann
test is performed, is that the reaction is always negative

in syphilis of the brain and cord, and positive in general

paresis.

Among the fifteen cases of pseudohypertrophic mus-
cular dystrophy of various types all reacting negatively,

the parents were examined in two instances, also giving

a negative result.

It is of interest to note the positive results obtained

in scleroderma. The fact that the reaction was positive

does not in the least establish the etiology of this skin

condition. It is personally known to me that mercury
used for a long time in no way influenced the course of

the disease.

The large percentage of positive results (7.5 per cent.)

in aortic aneurisms greatly reflcds on the cause of this

disease. The predilection of involving blood-vessels is
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a well-known peculiarity of the syphilitic inciter, and

the improvement that follows the timely administration

of mercury in some cases tends to confirm the etiology

in many instances.

In pulmonary ailections the presence of the tubercle

iiaciilus decides the etiology. I examined 280 cases and

found the reaction six times positive. Two patients at no
time showed the tubercle bacillus, and improved after

mercury ; two others also showed the presence of the

bacillus; of these one improved and one died. An
autopsy showed tubercles and a gumma in the lung and

endarteritis luetica of the larger blood-vessels, especially

the aorta. The cases of gastric subacidity gave a posi-

tive outcome in ten serums. These patients showed an

increase in acid values after mercury. The positive

Wassermann reaction need not introduce the idea that

lues was the cause for the subacidity. I wish to thank

Dr. W. G. Lyle for pointing out to me these facts, who
at the time when these tests were made did not wish to

express an opinion as to the significance of the coinci-

dence. In a few cases a history of lues was obtained.

I encountered four cases of arthritis deformans with

positive reactions ; one of these improved after mercury

administration; the course of the other three is

unknown to me.

I shall now endeavor to form a conclusion as to the

value of a negative Wassermann obtained from a study

of the behavior of the test in patients with primary

lesions and patients with symptoms bordering on this

period.

THE VALUE OF A NEGATIVE WASSERMANN TEST

The table shows the percentage of positive reactions

in primary lesions and in cases bordering on this period

to be i-ather large. It is this class of patients that fur-

nishes the greatest number of positive results. A nega-

tive outcome in a patient showing a primary lesion, or

clinical signs suggestive of the symptoms of the stage

'

bordering on the ulcus durum period ought to put the

physician on guard as to the true etiology of the symp-

toms. A negative reaction during tliis period cari-ies

great weight, as the reaction is usually strongest during

this period, and with even little technical knowledge

usuallv gives a strong positive result. Comparing the

chances of error from a clinical and serologic point of

view it seems to me that it is much easier to err clini-

cally than serologically, of course bearing in mind the

stage of the disease. I would suggest that in such a

ease in which the reaction is negative, in view of the

above symptoms, wlienever the patient's condition per-

mits it the pjiysician should pursue the orthodox method

of waitin"- until more evidence for or asjainst syphilis

appears. Tliis is especially recommended in dermatologie

practice, bearing in mind at the same time that waiting

gives the spiiochetes a firmer hold on the patient's con-

stitution. 1 also believe that it is less harmful to let tlio

patient wait than to subject him at once on meager evi-

dence to the influence of mercury and have him ever

afterward carry the odious knowledge of having been

treated for syphilis. There are many such patients who

years later consult a physician for unimportant ailments

and when the possibility of syphilis is inquired into as

a matter of routine their experience of the past gives a

dominating impression and potassium iodid is ])re-

pcribed. There are many such cases unjustly stamped

luetic. The practice of waiting for corroborative evi-

dence is a useful one because, first, we will tint treat an

innocent lesion for syphilis, and secondly, we may be alilc

better to judge the value of Wassermann reactions. The
experiences with Wassermann test brought me fourteen

such patients. All of these were told to wait. In six

cases undoubted signs of syphilis developed ; the remain-
ing eight at no time showed any symptoms suggestive

of specific disease, in spite of the fact that no specific

treatment was carried out. It is therefore my convic-

tion that, whenever under the above circumstances it is

possible to wait without placing in jeopardy the patient's

health, this delay should be employed.

There is no test at hand to-day, no matter how care-

fully performed, that will infallibly demonstrate the

true state of affairs and especially with such a treacher-

ous disease as syphilis. Since the introduction of the

Wassermann test many patients come to the serodiag-

nostician to ascertain if the disease is out of their sys-

tem. They admit that long ago they had an eruption

or a sore and were placed on mercury. The physician

wishes to ascertain the efficiency of his treatment. As
a rule most of these patients react negatively; first,

liecause not sufficient time has elapsed since the last

administration of mercury, which tends to negative the

reaction; secondly if sufficient time did elapse, it may
not be at all impossible that the lesion or eruption was
not specific. In the absence of any help beside one's

clinical training, before the days of the Wassermann
reaction, it was very easy to make a mistake. It is grat-

ifying to know that to-day, thanks to the Wassermann
test, very few innocent lesions are submitted to antilu-

etie treatment and restrictions, and only those are

obliged to carry the knowledge of having syphilis who
were really infected.

STPHILOPHOBES

There are some patients who take up the physician's

time with unfounded fears as to the condition of their

blood. Such patients are in great fear of having had
remotely a syphilitic infection. A few come with ready-

made diagnoses and bring in evidence the statements ofl

a physician who told them they had the disease. Iff

such a patient presents clinically no signs of syphilis,!

in any of its stages, and if this present opinion issuesj

from a syphilologist, the reassurance to the patient is

greatly enhanced when the report of the Wassermanr

reaction is negative. My point is carried if it is under-

stood so far, that the diagnosis for or against syphilis!

clinically, and the negative or positive laboratory reports!

are of decisive significance only when used together.

As to the constancy of the Wassermann reaction in syph-j

ilis, the last word has not been said; as far as frequency

and sharpness are concerned old leprosy cases present

a nnvAi more definitely positive reaction than old sy])hi-

lis. It is worthy of mention at this juncture that the

older the leprosy the more marked the reaction, unlike

the majority of cases of old hies. What there is in com^

mon between, lues and leprosy is a speculative subjectjj

the future may find the link that makes both disease^

interfeie with hemolysis while using the same inhibitor]

extract.

THE WA.SSERMANN REACTION' AND ANTILUETIC THERAPY'

If in a well-treated case of syphilis a previously posi-

tive reaction becomes negative, it is permissible to draw

a favorable prognosis therefrom. It is certainly grati-

fying tu note the disci))i>earance of tiie Wassermann reac-

tion, provided the clinical manifestations go hand in

hand. .\ negative Wassermann in a patient presenting

clinically vestiges of lues is not to be considered coiulu-
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sivf. It is much more rational and useful to obtain a

cure clinicallv first and to have the laboratory corrob-

orate the cure with a serum reaction. In tertiary syph-

ilis a negative reaction is of no value after treatment,

except when the patient's serum is so negative that when
added to another positive serum the combined mixture

will result in a negative outcome. The test is per-

formed as follows:

Five hundredths of a c.e. of an established positive

luetic serum are placed in a test-tube and mixed with

0.3 CO. of the negative luetic serum to be tested ; the

mixture is incubated for half an hour and complement
added. This is incubated another hour, and cells and
amboceptor added. Observations are then taken.

A somewhat analogous method was recently advo-

cated by Brauer.^ The author omits the study of the

effects of tlie mercury serum (serum from patients with-

out syphilis who received mercury injections) from nor-

mal individuals on luetic serums, a study to which I

refer in a recent article.^ The consideration of the Was-
sermann reaction from tlie therapeutic standpoint is not

exhausted liy the few examples cited. It must be borne

in mind that some tertiary syphilitic manifestations

can never be improved by antiluetie treatment and it

must not necessarily follow that a luetic process is at a

standstill because of a negative Wassermann reaction.

I know of patients with tertiary syphilis in whom a

negative reaction could never be obtained, no matter

how thoroughly mercury was administered.

EFFICIENCY OF W0I!KERf3

It is not to be denied that the Wassermann reactions

reported on by beginners in insufficiently ecpiipped lab-

oratories certainly did some harm ; even the best work
from laboratories equipped for the sole purpose of per-

forming the reaction loses much of its value when
used promiscuously by physicians who look for too much
help from such reports. I know of instances in which
negative reports decided the etiology of a disease .without

furthei' clinical investigation. Such confidence is met
rarely to-day, as physicians begin to appreciate that even

a positive Wassermann reaction does not always spell

syphilis.

It becomes the duty of everyone actively engaged in

the performance of the reaction to render clear certain

shortcomings of the test and to place clearly before the

physician who is to use the submitted report, the sig-

nificance of a positive, a weakly positive and a negative

reaction, and to what extent the test can be relied on as

a whole. It is needless to emphasize that such advice

should hail from matured workers only, who not only

know how to perform the test, but whose enthusiasm
has cooled as the result of an extensive experience. It

is to be granted that the best workers make mistakes;

some are pardonable, others not; but when we consider

the delicate adjustments of the test, it is no wonder that

different serologists report differently on the same
serum. The clinicians as a rule, in the ease of conflict-

ing evidence, form their own opinion and treat the con-

dition on its merits.

A nea-ative report on a ripe syphilitic serum, however,

does reilect on the abilities of the serologist (consider-

ing the difficulties of the reaction) as well as positive

report on a serum from a healthy person. It is impor-

1. nriuicr : Mfinchen. med. Wohnsohr.. iniO, Xo. IT.

2. K.Tplan. O. M. : The Thooretifal ("oiisidef.ntion of tlio Wasspr-
mann Ki-.Tction and Its Tractlcal Application, Jour. .\m. Med. Sc,
.Tuly, 11110.

tant to bear in mind that the value of a negative Was-
sermanii reaction for diagnosis, except in the instances

mentioned before, is almost nil ; it is different when the

report is requested to ascertain the therapeutic efficiency

of a treatment. The patient's well-being and the time
elapsed since the last use of the drug must be noted.

There is generally an error committed in sending
patients to the laboratory without statins the time
elap.sed since the last treatment. A negative Wasser-
mann reaction together with a complete absence of sub-

jective and objective symptoms, with treatment as

remote as possible (six mouths or more) is the ultimum
bonum the clinician desires to attain.

The instructions to such patients are to have them
report at stated intervals for a physical examination in

order that the least deviation from the normal may be
investigated with the help of a Wassermann reaction.

Discharged patients should be systematically supervised

witii the help of the laboratory; the reactions should be

kept on record, and the patients giving persistently neg-

ative results may be considered as practically cured.

Such patients may even be permitted to marry. Some
physicians use the Wassermann test for therapy only

and depend very little on its help for diagnosis. In

many instances the test is performed with the sole inten-

tion of reassuring the patient.

HEADING AND KEPORTING RESULTS

It is very sad but nevertheless true that our knowl-

edge of the reaction has not progressed far enough to

make all work on these lines uniform in all laboratories.

In fact, the same serum if sent to a number of labora-

tories vi-ill i-esult in as many different interpretations.

These conflicting reports fundamentally shake the con-

fidence of the clinicians who are to use them.

There is a movement on foot in New York to bring

together practical serologists and render their methods
for work and standaidization moi'e uniform than here-

tofore. Such endeavor, I believe, will bring about more
accurate work and less conflicting results. It may per-

fect the methods so that the physicians will be able to

use it more extensively, especially for therapeutic pur-

poses. It may also change the conception of the syphi-

litic etiology of some diseases; for instance, locomotor

ataxia. For the present, I believe that the only way of

rendering useful service to the cause of serodiagnosis is

to employ in the case of the Wassermann test the origi-

nal method plus another modification and to become
thoroughly conversant with its peculiarities. To mini-

mize chances of error it is best to perform the reaction

twice with each method and to report results after the

elimination of every reaction that is not unquestionably

positive. I wish to emphasize particularly this manner
of coming to conclusions and to disregard any form of

reading results and reporting to the doctor in an unin-

telligible and confusing manner. I am referring to the

attempt made by some workers to designate the results

of their reactions as 80 per cent, or 00 per cent., etc.

Citron had some such arrangements using a certain

number of crosses (+ -f- +) fi'^ dashes (-| ) or

(-( ) to impress on physicians the intensity or

weakness of his results,

I wish to be jilaced on record as considering this form
of arriving at conclusions quantitatively as absolutely

unreliable, for the simple reason that, no matter bow
uniform the every-day work of a serologist, he will on

many occasions rei^ort differently on the same scrum.

Irrespective of this, we are not at all advanced enough
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nor are our methods uniform enough to justify the

adoption of such a meaningless scale for recording the

results of Wassermann tests. While one will have 80
per cent, another will have 90 per cent, and a third some-
thing different again. I believe that the answer "posi-

tive" or "negative" for diagnostic purposes is all that

our colleagues expect from us and that a confusing

report of 80 per cent, positive, especially where a definite

answer is expected, will tend only to mislead the physi-

ciaji. When the reaction is performed to ascertain the

effect of treatment no patient should be discharged until

the serum behaves like a normal serum. The serologists

who wish to e.Tipress their results numerically may be

excused in the case of therapeutic tests, as physicians

are sufficiently instructed in the majority of instances

to know that only the entire disappearance of the reac-

tion from the serum is of value in successful therapy.

The method of forming conclusions is an important

(|ualification of every serologist and no one ought to

consider himself thoroughly competent to work with

serum unless this degree of perfection is attained. Luck-
ily it is not so dangerous to make a negative report in a

syphilitic individual as it is to make a positive report

in an innocent patient. I therefore state again that it

is proper to perform the reaction twice, using the origi-

nal Wassermann test and, as I have been in the habit

of doing, also a Noguchi test. These tests are best

repeated on the following day and anything that is not

distinctly positive ought not to be used for diagnosis.

No dubious results ought to be reported. It is every

time better and by far safer to admit that the result of

tlie Wassermann reaction is inconclusive and that

another reaction ought to be performed. In case the

reaction is performed for therapy and the serum does

not behave like an absolutely normal serum (negative)

the patient ought to be treated more and have his serum
reexamined after a suitable time has elapsed.

Sr^t.AIAUY

1. When a serum is submitted for diagnosis the lab-

oratory report should read "negative" or "positive." Xo
(|uaiifications as to degree are necessary.

2. For diagnostic and therapeutic purposes the lab-

oratory report should always be collated with clinical

findings.

3. Negative reports are of value iu therapy.

4. 'i'rcatnient should be sto])ppd Cor four to six months
after the patient becomes clinically and serologirnlly

noniuil and at the end of this period the test should be

repeated.

5. All patients cured of syphilis ought to have for pre-

ventive purposes a test performed twice a year.

6. Any rcajipearance of the reaction even in traces is

to be dealt with as under Paragra]jh 4.

7. S(uue patients who have had syphilis never lose the

positive reaction in spite of any thcra])y.

8. A negative report ol)tained on a serum from a sus-

picious case should defer treatment until the course of

tlio disease decides the etiology, provided there is no
danger in delaying treatment.

9. With a positive report one mu.st not lose sight of

tlie possibility of another <lisease being present besides

syphilis.

10. In my exjieriencc advanced scleroderma and old

leprosy are more positive than old syjihilis, cuiantita-

tively and ruialitatively.

11. In active tal)es S8 per cent, and in (|uipscent tabes

41 per cent, of positive reactions were obtained.

THE COLONOSCOPE
HEIXRICH STERN, M.D.

NEW YORK

1 have devised an instrument for the inspection of

the sigmoid fie.xiire which possesses a number of advan-

tages over other instruments intended for the same
purpose. The follov.ing description will prove this

contention

:

Figure 1 represents the slieatli with obdurator. A is the

sheath of % inch diameter and 12 inch working lengtli. B is

tlie obdurator, C the lamp. The wiring for the lamp is

armored in the wall of the tube. The conduit projects neither

on the inside nor on the outside of the sheath. The lamp itself

is loaded in a capsule with a water-tight screwtop and a glass

window. The capsule projects somewhat beyond the distal

opening of the sheath, and is of material assistance in pushing

af^ide rectal folds in the vicinity of the mouth of the sigmoid

flexure, and may be utilized as a guide. The light arrange-

ment is a novelty in all rectal examining devices. It permits

the use of a telescope or optical system to see at right angles,

thus enabling one to inspect the first and even the second por-

tions of the flexure. D is an improved electric coupling with

on and off switch; this coupling is very reliable. E is a stop-

cock, to which may be attached the air-inflating apparatus.

'^ vjappi.E'=» e . r-irc co -

*i=CF ^=^

^i=B={:E

F is a locking and releasing device for the conical fittings o5

sheath and optical system. Its function is to lock and separat

the sheath and its members while the instrument is in position

without jarring, and to avoid discomfort to the patient.

Figure 2 is a double optical system; through the long tub

one is enabled to see at right angles to the axis of the instrU'^

ment. and through another eyepiece the portions in front ar

magnified, which facilitates their minute inspection. G is tli«j

cone fitting in sheath. II designates the telescope tube.

the objective, giving a right sided and upright image. K sho«|

a circular spring-holding tube, with lens system on one side

the tube. L is the eye-piece of the ojitical system, and

the eye-piece, which is removable and gives a magnified view

of the parts straight ahead.

Figure 3 is a longitudinal section of the sheath, with ai|

end for air-tight closing. It has a lens for bringing the olj-,'

at the distal end of the tube nearer the operator's eye, ami a

rubber nipple admitting instruments for operation and applica-

tiiui while tlie rectum and llexure are under air distention.

Figure 4 illustrates a lens system, with a tube bent on the

far end for guiding and deflecting applicators into the flexure.

250 West Seventy-Third Street.

Military Versus Medical Heroes.—It is a curious com-

mentary on our civilization of to day that we litter every

public place Avith granite tributes to brigadiers, while the

families of these men [Reed, Carroll, I.azear and others] beat

at the doors of Congress for adequate support and the crowd

p:;sses thoughtlessly liy their graves.—Martin Cooley,

Jour. Outdoor Life, October,
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EXOPHTHALMOS IN BEAIN TUMOR
WITH REPORT OF EIGHT C.iSES *

T. H. WEISENBURG, M.D.
Professor of Clinical Neurology. Medico-Cliinirgical College ;

Neurologist to the rbiladelpbia General Hospital

PHILADKLPHIA

Little emphasis has been placed on the ooeiirrence of

exophthahiios in brain tumor if the literature on this

suliject is taken into consideration, and _yet in the clin-

ical description of such cases it is not infrequently men-
tioned. My attention was particularly directed to this

t;ul)ject by a number of cases of brain tumor in which
exophthalmos was a prominent symptom, and in a cur-

sory e.xamination of the histories of patients with brain

tumor which I have observed during the last five years,

protrusion of the eyeballs w^as present either unilaterally

or bilaterally in ten, five with necropsy. Of these, eight

are here reported.

With the exception of isolated instances, the only

extensive papers on the sub.iect are by G. Flateau.^ and.

to a less extent, by Eosenblath,- who together collected

twenty-four cases of tumor accompanied by exophthal-

mos. The neoplasms w-ere located in pi-actically every

part of the cranial cavity: Six w-ere in the frontal lobe,

tv/o in the hypophysis, one in the pineal gland, one a

basal tumor involving the pons, medulla and cerebellum,

two in the cerebello-pontile angle, one in the pons, two
in the cerebellum, two in the temporal lobe, one in the

right lateral ventricle, and six were instances of internal

hydrocephalus.

1'he nature of the growths varied, consisting of glioma,

sarcoma, neuroma, endothelioma, psammoma, and echi-

nococcus, and it is evident from this that the character

of the tumor probably had no direct bearing on the

occurrence of exophthalmos any more than that certain

forms of tumor may give metasta.sis.

jn some of these cases the orbits were examined, and
in others the nature of the growths was such as to ]u-e-

clude the opinion that there was metastasis to the orbital

cavity. Exophthalmic goiter was excluded in all.

The exophthalmos was bilateral in all the cases of

internal hydrocephalus and in those tumors in which the

lesion involved Ijoth sides of the brain, with the exception

of one basal tumor. In the unilateral growths the ocular

protrusion was one-sided. In all the protrusion was on

the side of the lesion, with the exception of one cerebello-

pontile tumor.

With the exception of the above no attempt is made
to quote the cases from the literature. Of my personal

cases only a brief abstract of the histories is given.

liKPOirr OF CASES

Case 1.

—

Gliomatoux ivmor of lateral and third ventricle

compressing anil iinplicating one optic thalamus icith bilateral

exophthalmos.—Previously reported.' The patient was Miss

M— n. a girl about 20, wlio presented, as one of t!'.e early

symptoms, a tendency to write in a perpendicular direction

instead of horizontally, this being followed by gradual loss of

vision. Examination showed a marked bilateral choked disk.

The symptoms of intracranial pressure were very prominent.

When she was examined by me. she had bulging of both

eyeballs, with ptosis and deviation of the eyes in a downward
direction, paralysis of associated ocular movement, and of

convergence upward, less to the right and left, and least down-

* Read before the Section on Opbthalmolog.v, College of Ph.vsi-
cinns. April. IfllO.

1. Plateau, (i. : Deulsch. Arch. f. klin. Med., 1903. U.xvii, 43.1.

2. Roscnhlath: Deiitsrb. Zlsehr. f. Nervenh., litOK. xxi. twr,.

3. Welsenburg, T. H.. aud Cuilfo.vie, \V. I'". : Itev. Neurol, and
I'sychiat.. June, 1910, p. 'A-Ti.

wards. At necropsy there was found a tumor of the left

lateral ventricle, which grew into the third through the fora-

men of Monro, and compressed the optic thalamus. All the
symptoms which she presented were readily explained with
the exception of the exophthalmos.

The tumor was a va.scular glioma. In the process of its

growth from the lateral to the third ventricle it compressed
the choroid plexus, the velum interpositum and the veins of

Galen, and it is probable that it caused a stasis in the

cavernous sinus, although unfortunately no orbital examina-
tion was made. She had. however, a congestion of the veins

in the eyelid, with edema and great pulsation of the vessels of

the neck ( Fig. 1 )

.

Case 2.

—

Tumor of the third rentricle, compressing both
optic thalami with mild exophthalmos.—The patient. Miss C—s,

was a girl of 17, who had marked pressure symptoms of brain
tumor with choked disk of 5 diopters. She had besides weak-
ness of both external recti, paralysis of associated ocular

movement upwards, with loss of convergence in the same direc-

tion, and a drunken, ataxic gait, with incoordination of the
limbs. At necropsy an extensive gliomatous tumor was found
in the third ventricle, compressing both optic thalami and
extending downward and bisecting the cerebral peduncles. In
this case the orbit was not examined, but there was no reason
to suspect metastasis.

Case 3.

—

Clinically diagnosed as tumor of the third ven-

tricle with ttnilateral exophthalmos.—The history of thi.s

patient (Miss M z) is very similar to that of Patient 2, but
unfortunately no necropsy was permitted. It was that of a
girl of 27, who had choked disk of 6 diopters in the right eye
and 4 in the left, with marked headache, nausea, vomiting,

vertigo, temporary attacks of loss of vision, and a moderate
prominence of the right eye. Examination demonstrated
weakness of associated ocular movement and of convergence
upwards, and irregular nystagmus when attempting to look

in the same direction; distinct cerebellar gait and incoordina-

tion, more marked on the left. The s.vmptoms were indicative

of a possible tumor in the third ventricle, as they resembled

very much the case cited above. It is noticeable that the

exophthalmos was on the side of the greater swelling of the

optic nerve.

Case 4.

—

Clinically diagnosed as tumor in the third ven-

tricle. Bilateral exophthalmos.—The patient, R n, a boy
of 12, had cerebrospinal purulent meningitis ( ?) from which he
recovered. Two months afterward he began to have headache,

dizziness, nausea, vomiting, dimness of vision, weakness, and a

staggering gait. Examination showed paralysis of associated

ocular movement upward and some impairment to the left,

with disturbance of convergence in the same directions, weak-
ness in the right face, arm and leg with Babinski redex, and
protrusion of both eyeballs, which was equally marked on both
sides, and marked choked disk. Unfortunately no necropsy

was obtained.

Case 5.

—

Clinically diagnosed as glioma of the pons ami
peduncle. Bilateral exophthalmos.—The patient C y was a

boy of 14, who began with headache, nausea, vomiting, diplopia

and difficulty in walking, which brought him to the \\'i!rs'

Eye Hospital, where it was found that he had a bilateral

marked choked disk of diopters. Examination demonstrated
bulging of both eyeballs, more of the right, with paralysis of

associated ocular movement and of convergence upward an.l

to the left, which later also involved associated movements to

the right. Besides, there was a distinct cerebellar gait, with
weakness of the right arm and leg and peripheral weakness of

the left seventh nerve. The symptoms were indicative of a
gliom.atouh tumor in the upper part of the pons and peduncle,

principally on the left side. It was noticeable that the exopli-

tbalmos was greater on the right, although the symptoms
were indicative of a greater tumor on the left.

Case 6.

—

Glioma involving the posterior part of the medulla,
pons and cerebral peduncle. Vnilateral exophthalmos.—Thi.^

case has already been reported.* The patient, R y, was 44

4. Welsenburg. T. H. : Extensive Gliomatous Tumor Involving
the Cerebellum and the Posterior Portions of the Medulla. Pons and
Ccri-lual I'ednncle and the Posterior Limb of One Internal Capsiilo
The JoiRXAi, A. M. A., Dec. IS, 1009, p 208G.
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years of age. and gradually developed general pressure and

local symptoms of a right cerebellar tumor, witli a choked

disk of about 3 diopters. He was operated on over the right

cerebellar area, but nothing was found. While before the

operation there was only a partial weakness of the right

third and of the sixth, some diminution of hearing in both

ears and a little difBculty in articulation, after it there grad-

ually developed a protrusion of the right eyeball and increased

weakness in the distribution of the right third, and later

jiaralysis of the right motor and sensory fifth, seventh and

twelfth. Besides there was difficulty in articulation and

swallowing. At necropsy, an extensive gliomatous tumor was
found which involved practically all portions of the cerebellum,

but especially the vermis in its inferior part and the left

lateral lobe. It also extended ditTusely into all the cerebellar

peduncles, the posterior portions of the medulla almost as low

down as the decussation, the posterior part of the ])Ons and

cerebral peduncles, and extended into the posterior portion of

the left optic thalamus and internal cap.sule.

!n this case the exophthalmos was unilateral, and on the

side on which the cerebellar exploration was performed, and

developed after the operation. It is to be noted that the symp-

toms of cranial nerve and cerebellar involvement gradually

developed and became much more marked after the operation

and coincidentally with the exophthalmos, and were explained

bv tlie growth of the tumor. There was no metastasis to tlie

orbit.

I .V.SE 7.

—

Basal tumor in posterior cranial fossa. Bilateral

€J:ophthalmos.—The patient, Jliss JI s, was a young woman
of 20, whom I first saw in the Will's Eye Hospital and sub-

sequently transferred to my wards in the Philadelphia General

Hospital. She had all the pressure-symptoms of brain tumor,

with marked choked disk, cerebellar gait, incoordination, cen-

tral weakness of the right seventh, motor fifth and tongue,

weakness of all the limbs, possibly more of the right, with

increased reflexes. Very early she developed exophthalmos,

more marked on the left, and there was besides immobility of

the left eyeball with ptosis, the only movement possible being

a slight movement downward and inward. The right eye

could be moved downward, but not well in an upward direction.

The patient died in the service of Dr. Spiller,' who found a

very large tumor in the posterior cranial fossa. The occipital

lobes had been pushed apart and the cerebellum displaced

almost to a right angle with the brain stem.

Case 8.

—

Sarcoma, compressing the temporal lobe, optic

chiasm and posterior orlital bones. Unilateral exophthalmos.

—This patient, Jlrs. S a, whose case was reported a year ago

by Dr. de Schweinitz before the Section on Ophthalmology.

was a woman of 63. who, in 1900, injured the right orbit, but

not very severely. Kight months afterward she began to have

a bulging of the right eye. which from then on progressed.

Dr. Wendell Reber studied her for a long time, and he states

that there were never present ocular palsies. She had optic

atrophy. The accessory sinuses were always normal. A'-ray

examination was negative. Eight years after the beginning of

the exophthalmos, she was admitted to my wards in the

Philadelphia Hospital, having then general epileptic convul-

sions, which were followed by temporary left hemiplegia. She

never had any general symptoms of brain tumor. She died

eight years after the beginning of the exophthalmos (Fig. 2).

At necropsy a tumor, a sarcoma, was found resting in the

middle cranial fossa, it being about the size of a small orange.

U compressed the orbital bones, the orbital surface of the

temporal, the posterior part of the orbital surface of the

frontal and the extreme anterior part of the cerebellar lobe.

It also deviated and pressed on the optic chiasm, displacing it

slightly to the opposite side, and also pressed on the font of

the cerebral ])eduncle (Fig. 3).

Ur. de Schweinitz. who was present at the autopsy, does not

believe that the exophthalmos was the result of pressure on

the cavernous sinus, although he cannot prove that it was not

the result of this. He carefully dissected the specimen and

p. 271

-^. Splller. William O. : A Further Contribution to ralllatlvp

intlons lor Brain Tumor, Tui: .loniNAL A. M. A., Jan. 2."?, 1»0!>,

there was no direct pressure on the sinus, nor was there on

any of the nerves passing into the orbit. He says, however,

that it is perfectly possible that the exophthalmos might have
had such an origin. There was. he further states, a rather

hard edema of the posterior tissues of the orbit.

In view of the atitopsy. I do not know that it is possible to

explain the exophthalmos in any other way than from a purely

local cause, and the only local cause that can be given is pressure

on the cavernous sinus, which possibility Dr. de Schweinitz

himself admits. In su-pport of this, the second, third, fourth

and sixth nerves on this side were found diseased, this being

especially true of the second, showing that pressure was
exerted on it. Besides, the optic chiasm was compressed and
deviated to the other side and the foot of the cerebral peduncle

was distorted.

REMARKS

In a suiiimarv of my cases it is noticeable that in fotir,

•Cases 1, 2, 3 and -t. the diagnosis was tumor in the tliird

ventricle, and in two, Cases 5 and 6, a glioma wliicli

involved hoth the pons and peduncle. lu Case 7 the

growth was in the posterior cranial fossa and was of such

size that it compressed the occipital lobes, and twisted

the cerebellum on its axis. In Case 8 tiiere was a sar-

conui in the anterior portion of the middle fossa which
directly pressed on the orbit and the exophthalmos was
undoubtedly the result of pressure on the cavernous

sinus.

In all, the intracranial pressure was extreme, as indi-

cated by the prominence of the headache, nausea, vomit-

ing, vertigo and especially the choked disk. It is evident

also that in the first six there was interference with the

flow of the cerebrospinal fluid, inasmuch as there was
either direct involvement of the third ventricle or pres-

sure on the aqueduct of Sylvius.

The exophtlialmos was bilateral in five and unilateral

in three. In those in which it was unilateral either the

lesion or the intracranial pressure was greater on the

same side. In one. Case 3, there was supposedly a tumor
in the third ventricle and the exophthalmos was present

on the side of the greater swelling of the optic nerve. It

is possible that protrusion of the left eyeball might have

developed later. In the second. Case (3. the exophthal-

mos developed, after the exploratory operation, on tlie

same side, and coincidentally with the development ofj

other cranial symptoms. In the last, Case 8, the exoph-|

tlialmos was the result of pressure of the tumor directlj

on the cavernous sinus.

In those in which the exophthalmos was bilateral the

lesion was also bilateral and with the excejition of onej

Case 5, there was a greater prominence of the eyeball oi

the side of the greater involvement. The grade of tl«l

exoplithalmos varied, it being marked in some and niilq

in others. In all it was progressive and came on earlj

These observations agree with the collected case

(pioted.

The couchision. then, which can be drawn from thfl

above is that exoiibtlialmos occurs in brain tumor and

especially in those cas<>s in which there is great inlra-j

cranial pressure ami interference with the flow of tha

cerebrospinal fluid.

The question naturally arises how these factors prd

duce exo])hthalmos. It is well known, especially througfi

the physiologic stiulies of Leonard Hill, that the earliest

niauifestiition of increase in intracranial pressure is

eniiorgement of the venous circulation, this jiroducing

the familiar dibitaiion and tortuosity of tlie retinal ves-

sels. There are. however, as lias been mentioned by

Cushing," other external evidences equally chanutcristic.

0. Osler'3 ModiMu Medicine, vlll, 431.
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although less often coninicnted on, which consist in dila-

tation of the vessels of the scalp and particularly the

smaller venules of the eyelids.

If in addition to the above there is exerted pressure

on the cavernous sinus, thrombosis of which is the com-
mon cause of exophthalmos, the explanation is not at all

difficult. Such was the fact in my cases, for in all there

was direct pressure on the cavernous sinus. In the first

four the tumor was in the third ventricle and ])ressure

must have been exerted on the optic chiasm and basal

Fig. 1.—Exophthalmos in tumor of the third ventricle. Case 1.

Imk. 2.^tFniIateral exophthnlmos from tumor in the middle fossa
Casu S.

sinuses, while in Cases 5 and C there was obstruction of
the cerebrospinal fluid in the aqueduct of Sylvius, this
undoubtedly causing dilatation of the third ventricle. In
tlie last two there was direct pressure on the sinus by the
tiinioi'.

Flatcau advanced a very plausible theory for the
orciirrence of exophthalmos in those cases in Avhich there
is no direct pressure on the cavernous sinus. Accordino-

to him the blood of the orbit under normal conditions is

not depleted by the facial vein but by the cavernous sinus,

and the outflow can be interrupted either directly by
pressure on the ophthalmic vein or indirectly from a dis-

tant sinus; and tumors, for example, of the posterior
cranial fossa can so obstruct the outflow of the blood in

their ofl'n sinus that a portion must flow out by means
of the cavernous sinus. Therefore, the back flow of the
blood through the eye will be made so difficult that there

will result a stasis in the orbit, this producing exophthal-
mos.

It is noteworthy, however, that in tlie material at my
disposal, which consisted of the records of about 75 cases

of brain tumor, exophthalmos occurred only in the cases

mentioned and was readily explained by direct pressure

on the cavernous sinus.

CONCLUSIONS
Tlie conclusions which can be drawn -from the study

of this subject are :

1. Exophthalmos accompanies brain tumor more fre-

cjuf'utly than is generally supposed.

Fig. 3.—Tumor in middlo fossn. produoins unilateral exophthalmos
in patient whose photograph is shown in Fig. 2.

-'. -It occurs only in those cases in which there is great
intracranial pressure, especially when there is in addi-
tion direct interference with the normal flow of the cere-
brospinal fluid.

3. Exophthalmos is produced by direct pressure on tliB

cavernous sinus.

4. Its presence is of some clinical value inasmuch as
unilateral exojibthalmos is nearly always indicative of
an intracranial lesion on the same side.

5. In those cases in which the protrusion is bilateral

there is nearly always a greater exophthalmos on the side

of the greater intracranial pressure or lesion.

2030 Chestnut Street.

Diagnosis of Extragenital Chancres.—The main point in the
diagnosis of extragenital cliancres is to remember that they
may occur on any part of the body; if they are not thought
of they will escape diagno.sis. Tlie old adage is here reversed—
it is a case of out of mind, out of sight.—C. F. Marshall, in
the I'riiclilioner.
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NEUROLOGIC REPORT BY DR. LANGDON

The case here reported presents no unusual features
pertaining to tlie growth itself, its localization, the oper-
ative procedures or the recovery therefrom. In fact, it

maj' fairly he classed as commonplace in those respects.

It had been considered worthy of record, however, by
reason of its peculiar symptom-complex, combining
marked psychic as well as somatic disturbances; the
practical absence of those important ''genei-al" symp-
toms ; headache, vomiting, vertigo and papilledema ; and
the small amount of functional defect remaining at this

date (March 16, 1910) four months after operation.

History.—Xov. 5, 1909, Dr. R. B. Hannah,' of Georgetown.
Ohio, asked me to see a woman who had been developing;

some mental symptoms for a few weeks. It was also stated
that preceding these evidences of insanity there had been some
convulsive attacks, local and general. The development of

the abnormal mental state, however, appeared to be the deter-

mining factor in seeking a consultation. Dr. Hannah had
been in charge of the case a short time only, and at once
recognized the probability of physical disease as a foundation
for the nervous and mental manifestations.

The patient was a farmer's daughter, aged 39, single, intelli-

gent and capable up to two years previous to my visit. She
had for some years performed important clerical duties as a
railway agent and telephone operator at a local station. The
family history and surroundings were excellent and prosper-
ous. There was a history of a blow with a croquet mallet on
the left parietal region in childhood. There were no sequelse

of importance following this injury; the patient was not
unconscious and not confined to the house on account of it.

There was no scar at the alleged site of the blow. Two years
previous to this examination there had been a "jerking" of

the right hand and arm. followed in a few moments by "un-
consciousness." These attacks had been repeated about twenty
times in the two years just past. Following them was a

progressively increasing weakness of the right hand. Two
weeks previous to this examination the patient had visual
hallucinations and some delusions that surgical operations
had been made on her eyes and right leg.

First Examination.—This was made at the home of the
patient Xov. 5, 1909. The patient was in bed. Consciousness
was somewhat clouded, but the patient carried on ordinary
conversation fairly well. She appeared mildly elated, or per-

haps a state of euphoria would better describe the emotional
state. Asked if she sees anything unusual, she answered
"Yes; holes in the ceiling and walls: small ones; many of

them." There was no defect in ceiling, nor was it papered.
There was nothing to be mistaken for holes: in other words,
thi.s was a true hallucination, not an illusion. While the
pupillary reactions were being looked for, she volunteered the

• lioad In the Section nn Nervous and .Mental Diseases of the
Anii'rlian Mcillial .Xssoeiallnn. nt the hixly-Klrst .\nnnal Session,
held at .SI. I..mi1s, .iMne. I'.ilo.

1. .\clinowl(dKinenls are due and hereby tendered to Dr. Hannah
l"nr kindly conlrlbiilint; his personal notes and observallous of the
patient.

information .that her "eyes had been operated on recently"

(probably the opthalmoscopic examination made a few days
previously). A.sked if anything else had been done, she replied:

"Yes, my right leg was cut off recently." This was stated in

quite a matter-of-fact manner, without any evidence of regret

or emotion. The patient conversed rationally on many ordi-

nary topics, but on being questioned as to any speech defect,

she said she "loses a word occasionally." Speech tests showed
reception and understanding good for ordinary words. Test-

words and sentences were repeated correctly and without de-

fect of articulation. Internal speech appeared good: she could
describe objects, letters, words, etc., and tell their meanings.
With the practically powerless right hand she could tell the
shape of objects, but could not name them (astereognosis)

.

Owing to weakness in this hand, she could not grasp a pencil.

Cranial Xerves: I, not tested: II, ordinary vision, good;
no fundus changes reported by Dr. H. P. Shelton, who kindly
e.xamined the eyes a few days before my visit; III. IV. VI. no
ocular palsies-; pupils reacted well to light and accommodation;
V, no defects noted; VII, slight weakness in lower right face
group; VIII, hearing good to ordinary te.sts (voice and
watch) ; IX, X, XT, no defects noted; XII, tongue movements
good; no trophic changes.

Fig. 1.—Location of brain tnmor.

Trunk and Extremities: Motion : Right hand and entire

arm u-seless, relaxed; could bend elbow and wrist and close

tingers, but had no grasp; patient could not hold pencil; right

leg also weak; could move joints, but could not walk; power
in left arm, hand, leg and foot appeared good.

Sensation: Xo anesthesia to ordinary touch and pin-prick;

no differences noted between the two sides of body and limbs.

Reflexes: Organic—X'ot defective. Tendinous—Knee-jerks,

diminished, but distinctly present. Xo difference in the two

sides. X'o spasticity. Cutaneous— Plantar—no response, or
j

occasionally a Hexor response; no difference in the two sides.

Trophic symptoms absent: vasomotor symptoms absent.

Diniinosis.—Irritative lesion of the left psychomotor area,
j

probably tumor; possibly a cyst or abscess.

Removal to hosjiital for further observation and probable]

operation was advised and the patient was taken to Ciiicin

nati on Xov. <), 1910.

Second Examination.—Xov. 10. ll'lll, (lpbtli;>lmoseopic ex-

amination by Drs. Robert Satller and Victor Ray revealed '

changes in the fundus. Blood examiiuition by Dr. W. '

Sclienck, on the same day, showed reds, 4.4l!0.0t)0; whites.

3.tiO0; hemoglobin. 1)5 per cent.; color index, 0.74.

Differential count: Polynuuphonucleiir. 81; mononuclear

(.•>niall) 10, large 5; eosinophils, 4; total, 100.



Volume LV
XtMBEii -^a

BRAIN TUMORS—GRINEER 19C1

Diagnosis.—Secondar}' aiieniia.

Uranalysis (by Dr. H. L. \\oo(hvard) : Color, amber; reac-

tion, acid. Albumin, trace (probably due to fecal contamina-

tion; disappeared later).

OPERATION REPOIiT BY DP,. KRAMER
First Operation.—Nov. 13, 1900, under ether anesthesia, an

opening was made in the skull over the upper half of the left

Kolandie area, two inches in diameter. There was no bulging

of the dura and no pulsation visible. In the center of the

operative field the dura was flattene<l and darker in appear-

ance. Palpation revealed the pre-sence of a circumscribed

mass, harder in consistence than the surrounding cortex. The
patient was not very strong before the operation and, as a

result of the cranial resection there developed considerable

shock. For this reason, the scalp was sutured and the removal

of the tumor was delayed for a second operation, after the

method of Sir Victor Hors'ey. After an interval of ten days

the patient improved markedly in strength and on Xov. 23,

1000, tlie second operation was done.

Second <)p< ration.—On opening the dura, we found a tumor

indjedded in tlie brain, adherent to the pia mater, involving

Fig. 2.—Photomicrograph of section of tumor (enrtotliolinma).

principally the prucentral convolution and the Rolandic fissure

(Fig. 1).'

The tumor was easily lifted from its bed in the brain, after

severing a few slight adliesions to the pia mater. Hemorrhage
was insignificant and there was but little shock. At the time

of the second operation the brain pulsated ver\' plainly as the

result of the previous decompression. The tumor occupied the

middle third of the left precentral convolution, growing down-

ward and diagonally backward across the Kolandie fissure and

displacing, but not invading, the postcentral convolution. The
long axis of the tumor (55 mm.) ran across the Rolandic

tissure, downward and backward.

Examinution of Tumor.—The tumor was encapsulated, firm

anil resistant on palpation, presenting numerous small pro-

trusions and cysts on its buried surface. It was not adherent

to the dura mater. The tumor weighed 20 gm: and on section

proved to be an endotheliuma springing from the pia mater

(Fig. 2).

The recovery from the surgical procedure was uneventful

and the patient returned to her home eight days after the

second operation.

Postoperative Sotes (L).—Patient put to bed in good con-

dition, conscious; improvement was steady. The hallucina-

tions and delusions had disappeared on the second day. There

was no -jerking'' in the face, arm or leg. On the eighth day
patient could move the paralyzed (right) leg, but could not
stand alone. She could move the fingers of right hand, but
had no use of it for any purpose. She was removed to her
home (forty miles) on a traction car at this time. After
arrival home she sat up daily in her chair, Dec. 20, 1909,
twenty-seven days after final operation, she took a few steps,

with assi-stance. , Jan. 1, 1910. she walked alone across the
room.

April 7, 1910, 41/2 months after operation, she traveled forty
miles on a traction car and called at my office for reexamina-
tion, when the following notes were made:

Height, 5 feet 1% inches; weight. 00 pounds; no mental
defect; no speech defect.

Motion: Xo ".Jacksonian attacks." convulsions or uncon-
scious attacks since the operation. Walks well; no defect of
gait or station.

Power: Can close right hand, but cannot "register" on
dynamometer (standard). Grasp in left hand registers 20 K.
Moves right upper extremity freely at all joints, but has little

use of hand; cannot oppose the thumb and fingers or make
a "fist."

Some "silver-fork aspect" of right hand and wrist. The
right shoulder droops slightly. The left sternomastoid muscle
is weak, but competent in turning head.

Sensation: Good for tact, pain, heat and cold, everywhere
in both hands and arms. Astereognosis complete of riaht
hand, front and back, extending half way up forearm. Patient
cannot recognize any difference between a pocket knife, finger,

coin or wisp of cotton with hand. Half way up forearm on
flexor surface she recognizes a silver half dollar as "hard and
flat." Some sensory defect in sole of right foot, where cotton
and a finger toucli feei "tlie same," but recognizes a touch
with a "stick" (toothpick). "Tickle sense" good in both feet.

Reflexes: Organic—No impairment. Tendinous—Knee-
jerks slightly plus and equal. Ankle-clonus absent on both
sides. Cutaneous—Plantar reflexes, flexor; the right less

marked than the left. Oppcnheim reflex absent.

Patient goes about the house and grounds daily and attends
to personal needs so far as the defective right hand permits.
She feels that she is gaining steadily and is cheerful and hope-
ful generally.

5 Garfield Place—4 West Seventh Street.

THREE CASES OF TUMOR IN THE CERE-
BELLO-PONTILE ANGLE*

JULIUS GRINKER, M.D.
Professor of Nervous and Mental Diseases. Cliioago Postgraduate

Medical School ; Assistant Professor in Clinicai Neuiology,
Northwestern UniTersit,v Medical School ; Cousulting

Neurologist to the Cook County Hospital, Chi-
cago : Consulting Neurologist to the Cook

County Institutions at Dunning, 111.

CHICAGO

Since the subject of tumor of the brain ha.s ceased to
have a mere academic interest, and has become the cov-
eted point of attack of every progressive surgeon, re-

ports of well-observed case.? have become regular topics
for discussion in neurologic and surgical gatherings.
From the point of view of successful removal, next to
neoplasms situated in the Rolandic area, tumors grow-
ing in the angle between cerebellum and pons offer tlie

greatest possibilities for success, and this for two rea-

sons: First, thanks to the labors of modern physiol-
ogists and clinicians, the localization of tumors in tliis

region has become comparatively easy; second, the sur-
gical technic has reached a high degree of perfection.

• Head in the Section on Nervous and Mental Diseases of the
American Mfdioal .Association, at the Sixty-first Annual Session,
held at St. Louis. .lime, lOlo.
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When, therefore, a diagnosis can be made early and a

skilled surgeon is at hand, a perfect result should be

obtained in those cases in which the tumor is at all re-

movable. Nevertheless there will always remain a large

number in which removal is impossible, either because

the tumor is too large, or because it belongs to the infil-

trating variety.

Being of the opinion that our failures are sometimes

more interesting than our successes, and also tliat statis-

tics which exclude unsuccessful cases are fallacious. I

am reporting three cases of tumor in the cerebello-pon-

tile angle in which the diagnosis was correct, but which

were nevertheless failures, if by success we mean with

Charles K. Mills not only exact localization, but also tlic

successful removal of a tumor, and at least partial suc-

cess as regards removal of the disease.

As the entire subject of cerebellar and cerebello-pon-

tile angle tumors has been ably reviewed by Mills,

Frazier. Weisenburg and Frenkel,^ also by Harvey Gush-

ing,- and quite recently by Eisien Russell,^ I refer the

reader to these authors for a complete account of the

varied symptomatology of these neoplasms.

The interest in my report being centered in the cases

themselves, I shall follow each case with some general

remarks

:

Case 1.

—

Patient.—A. B., aged 24, single, clerk, with neg-

ative family and personal history, was first seen by me Dec. 28,

lfl05. His brother, a physician, who accompanied him, stated

that, though physically always in good health, the patient has

been considered nervous since childhood. At an early age he

had suffered from night-terrors and even at the time of exam-

ination he regularly appeared dazed and confused on awaking

in the morning. He was a moderate drinker and smoker and

had never acquired syphilis.

Present Illness.—In August. 1905, the patient felt a weakness

in the left leg and somewhat later in the left arm; the face

was not involved. In the following September he began to

suffer from occasional headaches of moderate severity, which

were always diurnal, aggravated by physical exercise and local-

ized in the frontal region and the nape of the neck. At about

the same time transient attacks of dizziness appeared whenever

he rose suddenly from the recumbent posture. Soon thereafter

vision began to fail: the eyes were blurred and attacks of

blindness occurred, which, on passing off, left black spots in his

visual fields. Accompanying the disturbances of sight were

attacks of dizziness, but never nausea or vomiting. Of irri-

tative motor phenomena the patient described peculiar jerkings

and twitchings of the chest muscles, especially marked during

excitement. During the month preceding this examination htf

had been almost constantly tired; the slightest exertion brought

on extreme fatigue and sleep was not refreshing; vision had

been failing rapidly and the gait showed some staggering to the

left. While these symptoms were developing two ophthalmolo-

gists were consulted. Kach discovered a papilledema and sug-

gested neurologic treatment. The next physician in attendance

pronounced the case a functional neurosis. The brother, not

satisfied witli the diagnosis, brought the patient to my office

Dec. 28, 1905, about a month after the previous consultations.

Examination.—This revealed a well-nourished young man of

average weight and height, whose viscera were normal, pulst

regular and 72 beats per minute. Paralysis of any kind was

not apparent. Though the left half of the face seemed some-

what rela.ved while at rest, yet when the patient was speaking

and performing the usual motor tests nothing abnormal could

be detected. The left hand-grasp was somewhat weaker than

the right and the left leg showed a slight degree of weakness

when made to move against resistance. The gait was somewhat

uncertain an<l slightly ataxic, with a tendency to reel more

often to the left than to the right.

1. Now York Med. .lour., I'Vb. 11, 18, and '-'.>, 1(105,

2. CuslilDK. Unrvey : Hoston Med. ntui Siu^. .lour., tlxl. No. ."SI,

p. 71; Intersiaio .Med. Jour.. September, lliii'.i.

3. UusscU, IJIsicn: Hrlt. Med. Jour., Feb. I'J and M. aud .\liirib

0. 1910.

Cranial Nerves: The olfactory nerves were not involved.

The optic nerves showed choked disk and beginning atrophy, in

consequence of which vision was markedly reduced. The pupils

responded somewhat sluggishly both to light and in accommo-
dation. Nystagmoid jerking appeared when the eyes were

directed in extreme lateral positions. The third, fourth and

sixth nerves were not involved. When first examined patient

made no complaint of paresthesia in the region of the left

trigeminus, nor was anything found objectively. Two months
later, however, corneal areflexia was distinct and analgesia pro-

nounced in the same region. With the exception of a slight

degree of relaxation the left seventh nerve appeared normal. A
systematic examination disclosed the existence of nerve-

deafness unknown to the patient and limited to the left side.

The cranial nerves from the ninth to the twelfth, inclusive,

were not in the least affected.

Reflexes: All the superficial reflexes were present and of

about normal intensity. The deep reflexes in upper and lower

extremities were markedly exaggerated, more so on the left

side; ankle clonus, Babinski, Oppenheim, or Gordon signs were

not obtainable.

Coordination: Slight static and dynamic ataxia was present

in the lower extremities. When each leg was tested separately

the greater degree of incoordination was found in the left. The
finger-to-nose test showed marked tremor in the left hand

—

more of an ataxic than an intention tremor. Cerebellar

asynergy in trunk and lower extremities was absent, likewise

Babinski's adiadokokinesia sign.

Diagnosis and Treatment.—My diagnosis was tumor in the

left cerebello-pontile angle. Immediate operation was recom-

mended with the expectation of saving what was left of

patient's vision. The brother having charge of the case suc-

cessively engaged three surgeons, who performed a number of

operations within a period of about two months. The first

surgeon trephined over the left cerebellum; but, on discovering

the presence of pulsation and no tumor, he replaced the bone

and closed the wound. One week later the same surgeon

attempted a ventricular tapping, but found no fluid. About
two weeks later another surgeon was consulted, who also

trephined over the left cerebellum. After an unsuccessful

search in the region of the left angle he concluded the opera-

tion by decompressing the right subtemporal area. Meanwhile
the patient had become completely blind. I'his circumstance

caused me to discourage further operative undertakings. Nev-
ertheless, a third surgeon was found who reluctantly yielded

to the brother's request to make a new hunt for the elusive

tumor. Again the left cerebellum was uncovered and the left

cerehcllo-pontile angle explored. The operation was a bloody

one and lasted several hours. In spite of a profu.se hemor-

rhage, which dictated a discontinuance of the operation, the

surgeon was urged on to continue at any cost. At last his

persistence was rewarded by finding a neurofibroma, which .he

thought probably originated in the sheath of the left acoustic

nerve. Because of the patient's precarious condition it was
possible only to remove a part of the tumor, namely, a piece

the size of a cherry. The surgeon concluded the operation by

making subtentorial decompression over the left cerebellum.

Subsequent History.—Recovery from the operation was une-

ventful and the patient became free from headache and dizzi-

ness, but the tumor symptoms were even more luimerous and
more pronounced. To mention them only, there were: adiado-

kokinesia, reeling gait, left-sided motor weakness, optic atro-

phy, left corneal areflexia. complete paralysis of the sensory

trigeminus and left-sided deafness. The patient's condition

remained practically the same until the middle of September,

1909, when severe headaches made their appearance. These

resisted all forms of medication, and surgical treatment was
again considered. Dr. Allen B. Kanavel, with whom consulta-

tion was had, favored a cautiously performed lumbar puncture

rather than a ventricular taiijiiiig, being fully aware that such

])r<>ccdure has been condenined in tumors of the posterior fossa?.

A small quantity of spinal fluid was removed, but (his sufficed

to give immediate relief from headache: the jiatient was ngnin

able to bt about as before. Unfortunately this remission was
of but slunt duraticm. for the end came unexpectedly i>ii Dec. 2.

1909. While the patient was conxersing over the teleiihone he
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hail a peculiar seizure, in whicli lie fell backward, striking tlie

gronnd with his head and becoming uncon.scious. Coma super-

vened and he died within two hours after the fall.

Post-mortem Examination.—Owing to delay in obtaining

permission, the brain could not be examined until eighteen

hours after death, which, of course, was fatal to the applica-

tion of the finer neuroglia stains. Maeroscopically the brain

presented two hernial protrusions: one situated over the right

subtemporal region, probably the result of a decompression

operation: the other hernia was seen over the left cerebellum,

the site of several operations. In my attempt to remove the

brain from the cranial cavity I ruptured a cyst containing

about six ounces of fluid blood, evidently a recent hemorrhage.

The cy.st-wall was adherent to the petrous portion of the left

temporal bone and constituted a part of the hernial protrusion

over the left cerebellum. After hardening the brain in formal-

deliyd solution neurologic frontal sections were made. With
the exception of bilateral internal hydrocephalus, more marked
on the right side, nothing pathologic was discovered in the

cerebrum. The hydrocephalus was probably the result of oblit-

eration of the foramen of Magendie and of the foramina of

/M ^
^'

f

'^\^ >/^v-.

Knormoiisly fniaic;'il Ifii limt ni cei .ii.iimn. pushing pons-medulla
over to the i-iglit and containing large glioma.

Luschka. The conspicuous pathologic condition was in the

cerebellum. The entire left hemisphere was occupied by one large

mass of denser consistency, but not of difl'erent configuration

from the normal cerebellum, encroaching somewhat on the

structures of the right half (see illustration) . A horizontal sec-

tion through the entire left half of the cerebellum revealed a

surface of mottled appearance, strongly suggestive of old and
new heniorrliages. Microscopically the sections showed parts in

which dense networks of fibrillar ground-substance were in

close relation with numerous polymorphous cellular elements,

varying in size from the small round cell to the long spindle-

shaped cell, each containing a granular nucleus. In other parts

of the sections could be seen islets of round cells of varying

size with scarcely any intervening intercellular substance. In

addition there were noticeable throughout the tumor mass
nnmerous vessels of varying caliber. The mottled appearance,

previously observed with the naked eye, under the microscope

proved to be irregularly scattered hemorrhages of various sizes

and ages. For the niiscro.scopic sections I am greatly indebted

to Dr. ('. D. Ilaucli. and also Prof. 1'. R. Zeil, in whose labora-

tory they were prepared.

I'allinlogic Diacinosis.—Because of the presence of areas
resembling sarcoma, and of others corresponding to the appear-
ances of glioma, the diagnosis presented difficulties. There are
those who call such tumors gliosarcomata, while others think
that this term is merely a cloak for our ignorance. It cannot
be denied that rarely both epiblastic and mesoblastic forma-
tions may occur in the same tumor, but I incline to the view
that most of those reported as gliosarcomata have been either
glioniata or sarcomata. It is generally believed that glioma
in its varied metamorphosis is capable of producing pictures
like sarcoma. The preponderating appearance of my specimen
was like that found in glioma : besides, the growth did not
overstep physiologic and anatomical boundaries. My diagnosis
was glioma cerebelli. In the discussion which ensued on my
presentation of the brain with microscopic sections in the joint
meeting of the Chicago Pathological and the Chicago Neuro-
logical Society, this diagnosis received substantial support.

COmrF.XT

It is interesting to note that in this, as in many an-
other nenrolo.tric case, the oplithalmoloc;ists were the
first to call attention to the brain as the probable seat
of the lesion in a supposed affection of the eye ; further,
that neurasthenic symptoms had at one period so over-
topped the underlying basic trouble that an experienced
physician had made the diagnosis of neurasthenia four
weeks prior to my seeing the patient, at a time when
tumor symptoms must have been present. Another
point worth noting is the unusual beginning of the
trouble with weakness in the left leg and arm!^ a weak-
ness which corresponded to the asthenia of Luciani, and
was not the result of a motor paralysis, there having
been neither disability nor spasticity and pathologic re-

flexes. The case began, then, with asthenia confined to

the left side, witliout any known cranial nerve disturb-

ances—unless nerve-deafness had existed for some time,
of which the patient had no knowledge. Tlien followed

headache, dizziness, and visual disturbances, all general
symptoms of brain tumor. Later still came cerebellar

incoordination and only after several operations had
been performed was trigeminus anesthesia noted.

A retrospect of the surgery in this case brings out the
following important points

:

1. The presence of pulsation does not necessarily

mean an absence of tumor underneath.

2. Once a tumor patient has become Iilind and liis

other symptoms, such as severe headache, vomiting ;ind

vertigo, are not troublesome, a radical o])eration mav
possibly verify a doubtful diagnosis, but is of no service

to the patient.

3. A knowledge of the previous point should lead to

the performance of "decompression" before blindness
has occurred.

4. The much-dreaded lumbar puncture in tumors of

the posterior fossaj may occasionally prove beneficial in

the hands of those who exercise due care in preventins;

a sudden escape of the spinal fluid. In this case the

removal of only about an ounce of cerebrospinal fluid

was sufficient to relieve a headache which resisted all

other treatment.

In respect to the discrepancies existing between the
ante-mortem pathology, which showed a neurofibroma,
and the post-mortem findings, which revealed a glioma,
two possibilities must be considered. Eitlier the glioma,
which, it W'ill be recalled, contained areas resembling
sarcoma, developed since the operation and grew into a

previou.sly existing sarcoma—the latter a malignant
transformation of remaining fibroma tissue—or else

the portion of tumor removed at operation was not a

fibroma. Not having seen the first specimen, but hav-
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ing carefully examined the post-mortem sections, I in-

cline to the view that the tumor wa.? a glioma from the

beginning.

Equally uncertain is the exact origin of the hemor-
rhagic cyst. It is quite possible that the fall which
occurred when the patient was standing at the telephone

was entirely accidental and the cause of the large hem-
orrhage which produced death by suddenly compressing

the medulla. It is more probable, however, that the

large hemorrhage was spontaneous and orginated in

the same way as die! the other numerous large and small

hemorrhages, which were not sufficiently extensive to

press on the pons-medulla and thereby to cause death.

N"either the macroscopic nor the microscopic examina-

tion, however, threw any light on this question.

As for the internal hydrocephalus, its occurrence has

been frequently noted in tumors of tlie cerebellum and

the cerebello-pontile angle, and has been attributed either

to agglutination of the foramina connecting the fourth

ventricle with the subarachnoid lymph-spaces, or else

to the compression by the tumor of the veins of Galen,

preventing drainage of the interior.

Case 2.

—

Patient.—Miss A. C, aged 26, bookkeeper, con-

sulted Dr. R. C. Pattillo in tlie spring of 1905 for an affection

of the e3'es. He discovered a refractive error requiring cor-

rection with lenses. These having been prescribed, the patient

was placed in the care of Dr. Frederick Jlenge for the treat-

ment of peculiar sensory troubles in the face, presumably

caused by antrum disease. Repeated examinations by Dr.

Menge failed to disclose the existence of either antrum or sinus

disease. The patient was returned to Dr. Pattillo, who made
several ophthalmoscopic examinations, and, finding the optic

disks normal and no other ophthalmic lesion, concluded that

the case required neurologic treatment. Through his courtesy

I saw the patient for the first time in July, 1905, and obtained

the following history:

History.—The family record, though not of the best, was free

from nervous and mental disease, nor could I discover a history

of tuberculosis or neoplasm. The patient, never very robust,

had always been well until added res.jjonsibilities had of late

caused a "nervous breakdown." She stated that within the

past three months she had developed attacks of sudden blind-

ness, which were momentary in duration and most often

occurred when she was recumbent. Though these symptoms at

first alarmed her, she continued at work until more trouble-

some visual disturbances appeared in the form of mists or

clouds rising before her eyes, which temporarily obscured her

vision while at her books. After a series of these attacks she

was obliged to take a few days' rest, but she regularly returned

to her work thereafter. A complaint to which she paid little

heed, but which had persisted several months before the eye

symptoms became prominent, was a peculiar heaviness and

pressure feeling, with an occasional sharp pain in the left

cheek, often radiating into the left eye. Xot infrequently she

experienced sensations of "grittiness" in both eyes, followed

as a rule by an irresistible desire to sleep. While eliciting

this history I discovered marked deafness in the patient's left

ear, which, she explained, had come on gradually after more

or less constant ringing had persisted in that ear for several

months. And finally she laid particular stress on the exist-

ence of a feeling of fatigue, especially on rising in the morning,

complained of general nervousness and dull headaches, and
also of occasional numbness in the finger ti|is.

ICxaminnlion.—The ])atient, an intelligent young wonnvn, of

about 20, appearing rather nervous and somewhat depressed,

recited her story in groat detail and gave it the coloring of

the hysterical. A physical examination disclosed normal

viscera. Molor paralysis was nowhere di.scernible, nor could

twitching of muscles he seen anywhere. Gait an<l station were

normal. The sensory examiiuition revealed slight hypesthesia

over the entire left half of body, including the face. Super-

ficial and deep rellexes were all n(unial, with the sole excep-

tion of some reduction of the conjunctival and corneal rellexes

on the left side. The pupils responded well to light and in

accommodation. The optic disks were neither congested nor

pale: in fact, they appeared typically normal. Hearing was
completely abolished in tue left and normal in the right ear.

Additional findings were: A point of tenderness over the

vertex, several such points over the spine and a hypersensitive

spot in the left ovarian region. As the symptoms, both posi-

tive and negative, were those frequently encountered in func-

tional nervous disease, and as none of the objective signs

appeared to me definitely characteristic of organic disease, I

diagnosed hj-steria and treated the patient accordingly. She
visited me several times, seemingly improved at first, but not

so during the last two or three visits.

Subsequent History.—In the middle of September. 1905

—

six weeks after my first examination—the patient entered my
office staggering and in a state of alarm. With great con-

sternation she related to me that, as she was cro.ssing the

street, she became dizzy, staggered, and everything appeared
black to her. It was marvellous, she said, that she escaped

being killed, having become blind while crossing the busy
thoroughfare. Her sight had gradually returned, but she

feared a recurrence of the attack. She also informed me
that two days previously she had suffered intense headache,

had developed dizziness and had vomited several times. Xever
before had the last-mentioned symptoms been in evidence.

Her gait had become ataxic—a reeling from side to side. The
ophthalmoscopic examination revealed to me, for the first time

in this case, extreme bilateral choking of the disk.

Diagnosis.—The advent of such symptoms compelled a re-

vision of the diagnosis. Everything suddenly appeared clear

to me : The deafness, having come without antecedent local cause

and having been preceded for months by tinnitus aurium, could

now be readily explained by pressure on the acusticus. And
similarly, the paresthetic disorder in the left half of the face,

which had given rise to the suspicion of antrum disease, could

easily be ascribed to pressure on the trigeminus. The frequent

and peculiar visual disturbances, in spite of the presence of

normal disks in the early history of the case, could be ac-

counted for by transient attacks of edema. Of course, with

the appearance of headache, vomiting and vertigo, added to

the cerebellar gait, in a patient who had had acusticus and
trigeminus involvement, the diagnosis of tumor in the cere-

bello-pontile angle on the side of the cranial nerve lesions

became almost a certainty.

With this diagnosis and the advice to operate immediately,

the patient was returned to her fiunily physician. Two weeks
later a two-step operation wav performed over the cerebellum,

during the progress of which the diagnosis was verified, but

the patient slied. Consent was not obtained for a post-mortem

examination.

COMMENT

In this, as in the preceding case, eye symptoms were

among the earliest to attract attention. Parestiiesia in

the left trigeminus, though antedating the visual dis-

turbances by several months, failed to impress the

patient with its seriousness. Likewise, a deafness which
was complete—discovered during a routine examination

—barely received mention on the part of the ]iatient.

To her the visual and nourasthenoid symptoms were of

far greater importance, and by manner and statement

slie succeeded in ini]>ressing her physician with a sim-

ilar belief. This may ]K'rha]is explain why manifesta-

tions which were unmistai<able local signs of tumor in

the cerebello-pontile angle, did not receive due consid-

eration until the general symptoms of brain tumor ap-

peared. Further, this case helps to support the follow-

ing conclusions

:

1. Unilateral sensory disturbances, be they ever so

sliglit, should arouse a sus|iicion of organic disease, be-

causc' these are not invarialily the residt of functional

neurosis.

'.'. The focal signs of ncopla.sm of the brain, and par-

ticularly of that growing in the cerebello-pontile recess,
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often precede the general symptoms by a consideralile

period of time.

3. Choked disk may occur late, but rapidly, in tumors
of the posterior fossre.

Case 3.

—

Patient.—C. T., a woman. a]t;ed 5.5, entered Cook
County Hospital on Nov. 2G, litOO, in the service of Dr. G. W.
Hall, by whose courtesy I am reporting this case. A few

days after her admission I made an examination and learned

that the patient, whose family and personal history were

negative, had been well until about si.\ months previous. At
that time she developed dull headaches, which came at irregu-

lar intervals, each attack usually lasting several hours. Their

localization was principally over the right frontoparietal

region and occasionally over the occiput. Soon after this

symptom there appeared more or less constant dizziness, which

was always aggravated by the upright posture and by sudden

rising from recumbency. Following this, came ataxia of a

type wdiich caused the patient, unless supported, to reel and
fall mostly to the right, but occasionally to the left and

forward. The aforementioned symptoms were rapidly suc-

ceeded by attacks of nausea and projectile vomiting having no

relation whatever to the ingestion of food. From the begin-

ning of her illness vision had been gradually failing, but she

could still read newspapers six weeks before admission; from

that time on her sight had deteriorated rapidly, so that at this

examination she could only count fingers. An additional com-

plaint was, that si.v months previously she had developed what
was considered a "stroke" on the right side, which left some
weakness on the same side.

Examination.—The patient, a well-nourished woman of

about 55 years, walked slowly, with short steps, her gait

presenting a good example of the into.xicated, but not that of

one suffering from past or present motor paralysis. The
facial musculature appeared somewhat relaxed on the right

side, although on inspection no definite paralysis was detecta-

ble. On the application of tlie usual tests I discovered no
noticeable inet|uality in wrinkling the forehead, but winking

was less frequent on the right than on the left side; further,

in a voluntary attempt to raise the upper lip, the right half

was somewhat retarded, and puckering of the lips as well as

whistling seemed impossible. The tongue, when protruded,

deviated markedly to the right and the mucous membrane of

the right half was thrown into folds, giving the typical ap-

pearance of lingual hemiatrophj'. With the exception of dis-

tinct paralysis of the right external rectus, the ocular muscles
showed no anomalies beyond a slight nystagmus, slow in char-

acter and most marked when patient looked to the extreme
right. The pupils were dilated and responded but faintly to

light and accommodation. Vision was reduced to finger-

counting. Involvement of the trigeminus was manifest by

the presence of hypesthesia and hypalgesia in its entire dis-

tribution, including cornea, conjunctiva, nasal and oral mucous
membranes. Hearing was entirely abolished in the right and
slightly below normal in the left ear. At this point it is

well to state that about twelve weeks before entrance an
incision in the right external auditory meatus had been made,
which resulted in a chronic purulent discharge from that ear.

The reason for such treatment was not ascertainable.

Refiexes: The corneal and conjunctival rellcxes were absent

on the right, present on the left side. Epigastric and ab-

dominal reflexes were not elicitable on either side. Masseter,

supinator, biceps, triceps, knee and Achilles tendon reflexes

were present bilaterally and were of normal intensity.

Sensation: This was nowhere impaired, except in the right

trigeminus distribution.

Coordination: There was undoubted incoordination of both

station and locomotion of the variety described as cerebellar:

ft tendency to fall sidewise when standing or walking, which
ivas not aggravated by closure of the eyes. The cerebellar

symptom described by Babinski under the term adiadokoki-

nesia Wits present and well-marked; the patient was unable
ivlternately to pronate and supinate the right forearm, but
could acc(nnplish these movements readily with the left.

The viscera were all normal; likewise the blood and urine,

wnich were frequently examined. A Wassermann test, kindly
made for us by Dr Frederick Harris, proved negativr.

Diagnosis.—This was easy in the presence of tlie many gen-
eral and local symptoms of brain pressure as found in our
case. In addition to the general symptoms of brain tumor,
such as headache, nausea and vomiting, bilateral choked disk,

there was nystagmus and cerebellar ataxia, which latter symp-
toms enabled localization in or about the cerebellum. Further,
the implication of the trigeminus, sixth, seventh, eighth and
of the twelfth nerves on the right side, was sufficient to

localize the neoplasm more definitely. When I presented the
patient in my Cook County Hospital clinic, I made the
diagnosis of rapidly growing tumor in the right cerebello-

pontile angle, and suggested immediate operation.

Operation.—Dr. Schroeder, of the Cook County Hospital
staff, performed the operation on Dec. 17, 1909. A large
tumor mass was discovered in the right cerebello-pontile

recess, which he considered irremovable. He contented him-
self with making cerebellar decompression and then closed

the wound.

The patient made a good recovery from the operation, but
died a few days later—December 27—from the effects of
facial erysipelas. Post-mortem examination was refused,

COMMENT

There could have been no difficulties in the diagnosis
of a case so rich in classical symptomatology as this one.
Only the unusual features therefore will be touched on.
The headaclie, it will be recalled, was principally in

the fronto-parietal region and only occasionally in the
occiput, its usual place of election," Had there been no
other symptoms, this might have caused confusion in
the mind of the examiner and would have created a

doubt as to location. It must be recollected, however,
that the situation of a headache has but limited localiz-

ing value and that in many cases of cerebellar tumor
the headache has been entirely frontal.

A symptom which still constitutes a topic of lively

debate among neurologists is the muscular weakness oc-

curring in cerebellar and cerebello-pontile angle tumors,
some maintaining that it is a real motor paralysis and
the result of motor tract involvement, others assigning
to it a purely cerebellar cause and explaining it as a
sign of cerebellar asthenia. To the latter group of men
belongs Luciani, who described three symptoms as char-
acteristic of a cerebellar lesion produced experimentally,

namely, atonia, asthenia and abasia. Clinicians have
found this triad of symptoms in disease of the cerebel-

lum, and particularly in tumor of that region.

In my last case a diagnosis of cerebral hemiplegia had
actually been made because of a rather sudden appear-
ance of right-sided weakness combined with facial in-

volvement. Had the type of facial paresis been inves-

tigated, it would have been found to belong to the per-

ipheral-nerve variety, the upper branch being implicated.

The absence of pathologic reflexes in the extremities
presumably ]iaralyzed, and the uncrossed character of

the asthenia—being homolateral with the several cranial-

nerve lesions—negatived the diagnosis of hemiplegia
and favored that of cerebellar asthenia on the same side

as the tumor.

100 State street.

Multiple Exostoses.—A boy aged 4, when 18 months old,

developed symptoms which were attributed to left hip-disease.

He was treated with a Thomas' hip-splint for two and a half

years. He was then brought to the hospital with a supposed
fracture of the forearm. Tlie deformity and limitation of

movement at the elbow were found to be due to an exostosis

growing from the radius. The patient had numerous exostose:^

growing from scapula, ribs and ends of long bones.—Harold
Burrows, Proc. Hoy. Soc. Med., July, 1910.
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TOPOGnAPIIIC DIAGNOSIS

The question as to whether or not we shall operate for

tumors in this region, and if we operate, whether the

operation shall be radical or palliative, can be decided

only by an accurate topographic diagnosis. The subject

of differential topographic diagnosis is therefore of

prime importance. Surgical intervention is dangerous,

or not, in the cerebellar region in direct ratio to the

amount of exploration, handling and bruising to which

the cerebellum is subjected. Moreover, if we know,
from the location of the growth, that the chief disturb-

ance produced is by an internal hydrocephalus, as in

Case 1, the nature of the surgical interference will be

Fig. 1, Case 2.—The photogr;iijh iKustrates paralysis of rigbt

external rectus, right facial, and left sided hemiataxia.

different from that whicli is indicated if the growth

itself, by local pressure, is tiireatening the life of the

patient. More accurate topographic diagnosis will not

only enable us to be more precise in advocating or refus-

ing to advise surgical intervention, but it will enable

us to say whether the suboccipital or subtemporal region

is to be the seat of the ojicration, and, if sulioccipital,

which side.

Have we signs sudiciently positive to enable us to say

that a growth is in the brain-stem, in the cerebello-

pontine angle or intracercbellar, and if the latter, on

which side it is located?

The cerebral surgical triuiiqihs of llie last decade

have been achieved in relieving cy.^^ts and tumors of tlie

cerebellum itself, and those of the cerebello-pontine

• Itt'iid in the Section on Nervous and Mental Diseases of the

AmiM-ican Medical Assoelntion. at the SIxty-llrst Annual Session,

held at St. T.nuls. .Tune. r.'l(i.

• For reasons of sjinee. part of this article Is onillted from liiK

JoiiiNAI.. The eoinjilete article appears In the Transactions of the

Section and In ilie author's reprints.

angle. The diagnosis of the latter growth, as we shall

see, is comparatively easy. It is the chief object

of this paper to analyze the signs and symptoms which

indicate a lesion of the cerebellum itself. I shall assume
that such a localization can be arrived at only by exclu-

sion, and I shall therefore briefly state the history of

cases, in which there were illustrative lesions, which
must be excluded in the topographic diagnosis of intra-

cercbellar growths.

Fig. 2. Case 3.—Typicnl tumor of the left acoustic nerve in the
left cerebello-pontine auyle.

FIk- 3, Case C.—Tumor of the right frontal lobe simulating a

cerebellar symptom-complex.

TUMORS OF CORPORA QUADRIGEMINA

The first case to which I shall call attention is typical

of tumors of the region of the cor])ora quadrigemina. I

shall give but a brief outline of the liistory, because the

case itself will form liic liasis of a future jiaiicr.

We have hero a tyjiical case whuii illustrates the syn-

drome of tumors of the corpora tjuadrigemina : Paralysis
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of tlie external eye-muscles, involvement of both eyes,

inability to turn eyeballs upward, ability to turn them
down, ]nipillary paralysis, ptosis of both lids, blindness,

incoordination of gait, some staggering static ataxia

;

no loss of sensation or of motor power in the extremities.

The only discordant note is that deafness is often associ

ated with lesion of the corpora quadrigemina, but in our

case liearing remained normal. The other unusual feat-

ure is the extreme ataxia which came on toward the end.

Patient when in bed used arms and legs freely but was

unable to stand at all on account of the ataxia, and

showed marked retropulsion on attempting to walk.

Intention tremor, athetosis and nystagmus were absent

in this case. The autopsy showed that the tumor was

practically limited to the corpora-quadrigeminus region.

TOJions OF roxs

Tumors of the pons offer quite a different syndrome

from tliat of the tumors of the region of the corpoia

quadrigemina as the following case will illustrate:

Case 2.

—

Patient.—C. W., aged 12, school-girl. Family
liistoiy was negative. There was no tuberculosis in the im-

mediate family. Patient was well tip to four months ago.

Onset of trouble was marked by a slight defect in the right

eye; patient saw double; at times had some fever; headache

occasionally at first; later, more frequent, and just previous to

the time she was first seen had attacks of vertigo, and stag-

gered; had vomited every morning. No defect of hearing.

Examination.—At the time of examination the mental con-

dition was normal: pupils equal and responded to light;

optic disks normal; there was paralysis of both internal and
both external recti muscles; the eyes could be moved upward
and downward

;
paralysis of the right facial, both upper and

lower branches; right eye could not be closed. The tongue

deviated to left; arms were normal in all respects; in the

right leg the patellar reflex was practically abolished; left

patellar reflex exaggerated; left ankle-clonus, bilateral Ba-

binski sign; no weakness in legs; hearing normal; when eyes

were closed patient walked with a staggering gait, with a

tendency to turn toward the left. There was no static ataxia,

no ataxia in recumbent position.

Course of Disease.—Two weeks later the condition remained

the same, but a horizontal nystagn.us liad been developed,

on looking to right. .After four weeks there developed an
ataxia of both arms, without any loss of muscular power;

with blindfolded eyes patient could not walk forward at nil,

but invariably was forced toward the left. She staggered to

left when walking, and fell to left in Romberg test. Hearing

had become defective in the right ear, both to bone and air

conduction. Papilhe remained normal; left eye movement
upward somewhat diminished; left patellar reflex had re-

turned and both were now exaggerated.

May 24, 1010, mental condition was good; optic discs nor-

mal; eye muscles as before; paresis of soft palate; patient

choked on swallowing. Right side of face remained unchanged;

no loss' of sensation anyw-here; no areflexia cornea. Speech

was difficult; dysarthria was present; patient developed some-

weakness, but a very acute ataxia of the left side, both arm
and leg: adiadokokinesia of the left arm was marked: patient

was unable to walk without assistance on account of the left-

sided ataxia. Ankle-elonus was present on the left side: ex-

aggerated patellar lefle.xes.

This case presented the typical history of an infil-

trating tumor of the pons. The damage wrought is

caused by a gradual destruction of the various nuclei

and structures of the pons, partly by invasicm, partly

by compression.

The symptoms are chiefly bilateral ; viz., bilateral

involvement of the eyes, bilateral ataxia of tlie arms,

bilateral increase of the patellar reflexes, but the involve-

ment of the seventh and cigbth on the right side, paresis

of the left icg with ankle-clonus on the left side and

ataxia of left arm and leg later on, shows the typical

condition of pontine and medullary growths, viz., par-

alysis alternans.

TUMORS OF CEREBELLO-PONTINE ANGLE

And now let me call attention to tumors of

the cerebello-poutine angle. The typical tumor here

is of very slow growth, usually a fibroma or endothe-
lioma, growing from the trunk of the auditory nerve;

but the seventh and fifth may also be the seat of origin.

The tj'pical early syndrome is that of defective hearing
on one side, gradually increasing, with occasional attacks

of vertigo, with loud noises and ringing in the ear;

then the general symptoms of headache, vomiting, ver-

tigo, unsteady gait, plus more or less pronounced
involvement of the fifth, sixth, seventh and eighth

cranial nerves, on one side, with perhaps an indication

of ataxia of arm or leg on the same side, and finally,

signs and symptoms which point to a compression of the

medulla and pons. This syndrome is so typical that in

the majority of cases the localizing diagnosis is easy.

Let me here introduce a typical case

:

Ca.se 3.

—

Patient.—R. JI. R., aged 49, examined .July !),

1908. Father of four children; superintendent of Normal
school, state of Kentucky; patient of 0. L. Smith, Lexington,

Ky. He h!id had meningitis ( ?) when 9 years old; no venereal

diseases; influenza yearly for five or six years; had been par-

tially deaf in the left ear for the previous six years. Dr.

Smith wrote that in JIarch, 1907, patient had "some contrac-

tion of the field of vision, occasional sinistral hemianopia,

dextral arm and leg numbness, and inability to nominate witli

his usual facility." Patient stated that for the previous year

he had had occasional attacks of vertigo and could not see

out of the temporal half of the left eye-; that he could not

hear well with his left ear. He staggered at times, but to no
special side; lost confidence when he attempted walking in

the dark.

E.raminatio».—Mental condition, memory and speech nor-

mal; left pupil somewhat larger than the right; both re-

sponded to light and accommodation; no choked disk; some
weakness of internal rectus of right eye and external rectus

of left; hoi'izontal oscillations of eyeballs w-hen turned to ex-

treme left, but no typical nystagmus. The patient could not,

hear well in left ear, but bone conducticm was normal. Sen-

sation in the facial region was normal; reflexes of corne.i

normal. No loss of function in regions supplied by the other

cranial nerves. Sensation, muscular power and reflexes of the

extremities normal; no ataxia in upper or lower extremities.

Diagnosis.—No positive diagnosis could be made; neoplasm
suspected.

During his vacation patient noticed that his gait was
slightly ataxic. In October and November. 1908, he suddenly
fell on two occasions. His legs simply gave way under him;
was able to arise unassisted and go on with his work.

Feb. 10, 1909, patient stated that he had some headache
and vertigo in the fall of 1908; that he was unsteady on his

feet and staggered occasionally as if drunk. Six weeks prior

to above date he had a sudden onset of violent headaches and
vomiting. This continued since; patient was confined to bed
and treated for uremia.

Examination.—Patient had not been able to walk without
support, and when put on his feet staggered and fell to the

left. He was very weak; pul.se 96; vomited constanth-, and
had violent headaches. Pupils reacted to light. Patient had
very marked choke,' disks, but could see well; stated that
vision in left eye became blurred occasionally; weakness of

internal rectus of right eye and external rectus of left eye;

horizontal wavering of eyeballs when turned to the left. (Nys-
tagmus?). He showed a tendency to lie on left side; gait

weak and staggering, and fell to the right; no typical cere-

bellar gait. Nasolabial fold seemed less marked on right sido

than on the left. No ataxia of the arm; right arm normal in

nuiscular power; the right leg was perhaps a little weaker
than the leftj urinalysis negative.
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Course of Disease.—For two weeks patient stopped vomii-

ii!i; then vomited occasionally. Seemed mucli improveil o.i

treatment of iodid of potassium. No new symptoms or signs

developed for six weeks.

April 5. 1909: Rapid increase, rather suddenly, of weakness

ill the legs; when put on feet, fell to the right and dragged

the right leg. Reflexes of legs exaggerated; had suddenly

developed bilateral ankle-clonus and slight patellar clonus;

plantar reflex normal on both sides; no disturbance of sensa-

tion, no ataxia in the recumbent position, no weakness of arms;

other signs and symptoms remained as before, except pulse,

wliich was very weak; 120 per minute.

Diagnosis.—Cerebellar tumor, probably on the left side. Dr.

Kansohofi' was called in to operate. Dr. Zenner also saw the

case.

Operation.—On account of the weakness of tlie patient, it

was decided to do a typical subtemporal decompression on the

right side, rather than take the increased risk of perhaps a

1/ilateral suboccipital operation. The bulging of the dura was

enormous; dura opened and pulsation in Virain reestablished;

patient left operating room barely alive, on account of cardiac

weakness. Twenty-four hours after operation patient suddenly

developed a typical tachycardia: pulse 240 beats per minute

at heart ; irregular, no radial pulse. This condition yielded to

stimulation and subcutaneous infu.sions of salt solution, pulse

returning to 108. The bilateral ankle-clonus' disappeared,

headache and vomiting ceased, and patient became comfortable.

s'lihseqiient Course.—On third day paralysis of the pharynx

was noticed, and up to his death patient was unable to swal-

low. On the fifth day patient had a convulsion, suddenly lost

consciousness, became rigid all over, head thrown back in opis-

thotonus, radial pulse lost, tachycardia again persistent, respi-

ration suspended; marked asphyxia. Patient recovered con-

sciousness and seemed fairly well with the exception of the

paralysis of the pharynx. In twenty-four hours he had a sec-

ond attack of convulsions; this was followed by tachycardia

and quick, shallow respiration. There was a ptosis of the

right eyelid, loss of corneal reflex, corneal ulceration on the

left eye; no loss of sensation in the left side of face. There

was paralysis of the right arm and right leg, and pcrliaps of

the left leg; death.

Aiilopsy.—This was made three hours after death. The

cerebrum was dry and apparently completely drained of cere-

brospinal fluid. There was more fluid below the tentorium

ccreliolli. On removing the tentorium, a tumor, the size of

an Knglish walnut, was found partly attached to the petrous

portion of the temporal bone, loosely adherent, but apparently

growing fiom the left acoustic nerve. It seemed so soft aa

(o give the impression of being a cyst. The fifth nerve was
stretched over the middle of the tumor, anteriorly. The entire

cerebellum and brain stem seemed dij-placed, more especially

the left lobe of the cerebellum, which was displaced downward
and backward. The lower left half of the pons and adjacent

portion of the medulla were markedly compressed (Fig. 2).

The case also illustrates the difriculties in localizing

even sneh a tvpieal tumor as neoplasms of the acoustic

nerve in the cerebello-pontine angle. Theoretically,

this should be easy, but Rruns. Cushing and others have

called attention to the altscncc of signs, and in this

case up to within a few days of the operation there were

]iractically no syin|)toiiis and signs which indicated with

any degree of certainty that tlie growth was in the

cerel)eHo-|iontine angle. I believe in our case the ex-

treme softness, almost fluid consistency of the growth

during life (although it became quite solid in formal-

deliyd solution), accounts for the absence of sym|it(uns

of pressure; tiic nerve trunks, being more firm than the

tumor itself, were not eom]iressed. Even the lifth

nerve, which was stretched and llntteued out over the

tumor, showed no signs of loss of function, cx-cpt

twenty-four hours before death.

In this case we have typical history of a gratliial

diminution of hearing in left ear (side of lesion) begin-

ning six years before the tumor caused general symptoms.

Horizontal oscillations (jerking) of the eyeballs when
turned toward side of lesion. No areflexia cornea at

any period before the operation except a few days before

death, althotigh the autopsy showed that the fifth nerve

was flattened into a ribbon over the tumor. There was
no change in sensation, muscular power and reflexes in

either upper or lower extremities. There was no choked
disk until two months before the operation. In a word
for six years after beginning deafness was noticed, no
signs or symptoms of tumor of the cerebello-pontine

angle were present. A few months before the operation,

however, all general and focal signs rapidly set in.

Then we have attacks, not continuous, of staggering

gait; two attacks of astasia-abasia; inability to walk on
account of static ataxia. Patient falls to the left; has

no objective loss of ])ower in arms or legs; perhaps a

slight weakness of right leg; no ataxia of either arm;
nystagmic jerking; weakness of internal rectus of right

eye and external rectus of the left. Gait is not typically

cerebellar; later on, weakness of right leg develops;

bilateral ankle clonus; no ataxia in either upper or

lower extremities when in recumbent position; no dis-

turbance of sensation.

BASILAB JtEXIXGITIS SIlirLATlXG TUMOE

In this connection it is appropriate to note

another case* which I believe to be a case of basilar

s^'philitic meningitis, although there is no autopsy report

to confirm the diagnosis. Both Weisenberg and Mills

have placed similar cases on record. Oppenheim in a

recent case report warns us not to place too much im-

portance on a positive ^Yasfermann reaction or on tem-
porary success of tlie antisyphilitic treatment, in a

similar ease.

This case was one of a typical syndrome of tumor of the

ceiebello-pontine angle: General symptoms of brain

tumor plus one-sided involvement of the fifth, si.xth,

seventh and eighth nerves, with ataxia of one extremity

on the same side.

The facts, however, that the jiatient had had a iiara-

plegia six years before which disappeared completely

ui'dcr potassium iodid, and that she died suddenlv
with all the signs of an acute bulbar palsy, led me toj

believe that the case was one of basilar syphilitic menin-j
gitis. I did not recommend an operation, but placed!

her on gray oil injections, too late, however, to aeconi-j

])lish any results. This case only strengthens the rule)

that a careful history and a consideration of the symp-
toms in the chronoloiric order of their occurrence is nec-

es>"ary to make the dill'erential diagnosis.

EAIiLV niAUNOSlS

I cannot lay too much stress on the early diagnosis]

of tumors of the cerebello-pontine angle. They are veryJ

amenable to surgical treatment, as the numerous cases!

on record testify; but when the case has advanced to the!

point of compression of the pons, as in my case, little!

is to be hoped for from surgical interference. Thel
aurist sboulil be the first to recognize these cases, because]

of the early involvement of bearing, and should be on]

the lookout for the early .symptoms, viz.. progressive!

loss of hearing with middle ear normal, vestibular at-|

tacks of veitigo. slight weakness of face and areflexia

ctnnca on the same side, with perhaps weakness of

external rectus of same eye. No other focal lesion, with

the possible ext-eptiou of basilar sypliili.s, produces tbi-;

syndi'ome.

• 'rill' ilotnlls of I he history arc given In tile Tnmsiiclloiis luirt In

the :niHior's reprints.
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After tlie roiisitleration of lliese cases we may say

that tuuiovs of the eereheno-ptintine angle sliow a pre-

ilomiuaiK-e of unilateral focal signs on part of the fifth,

sixth, seventh and eighth, whereas tumors of the pons
and medulla show bilateral focal signs with a clear

indication of hemiplegia alternate. In both, the focal

signs may precede the general signs of brain tumor, and
frequently do. Pons and medulla tumors, beiug small,

produce less marked general signs of brain tumor,
whereas, the angle tumors have later on marked general

signs. Choked disk is characterized by its absence in

pons tumors, although this is not invariably the rule,

whereas, the cerebello-pontine angle tumors manifest
general signs. Choked disk is almo.st invariably pres-

ent, together with headache, vomiting and vertigo, partly

due to an associated internal hydrocephalus.

DIAGNOSIS OF CYSTS AXD TUilOnS OF C'EIJEBELLUM-

And now let us proceed to the consideration of that

part of our subject which to my mind has the greatest

])ractical importance, namely, the early diagnosis of

cysts and tumors of the cerebellum itself. When these

tumors and cysts liave grown to such a size as to com-
press the cranial nerves and the pous itself, the diagnosis

is not difficult, but the surgical prognosis is bad;
whereas, the outlook is good if an early localizing diag-

nosis can l)e made before the tumor has grown beyond
the confines of the cerebellum. This early diagnosis is

very diflficult. Not only is it difficult to say whether the

growth is located on one side or the other, in the hemi-

sphere, but it is often difficult to rule out the growths of

the frontal lobe or to say with certainty whether the

symptom complex is caused by a tumor, by acquired in-

ternal hydrocephalus, or whether we are dealing with

the so-called pseudo-tumor symptom-complex.

CEREBELLAR CASES

Let me briefly introduce two cases here which will

illustrate the difficulty of making an early exact local-

izing diagnosis in cerebellar cases:

Case 5.

—

Patient.—J. P. C, Nashville, Term., a man aged

47, single; occupation, vlieet-vvriter. Parents both dead; cause

unknown. The patient had never had syphilis or a chancre;

had been a drinkini; man for past ten years, but had never

been sick. Onset of present illness eight months previous to

examination. The chief symptom was a constant headache,

usually occipital, but at times frontal. These headaches were

very severe in character, and the periods of freedom were few

and short in duration. Any physical strain, and also cough-

ing, made the headache worse. When the headaches were bad

tlie patient was confined to bed, but when he attempted to

walk he staggered and showed a tendency to fall to the right.

Examlmition.—ilay 3(i, lOOi). The pupils were equal in size,

and responded to light. The eyeballs were prominent; external

muscles of eyes normal; papillae normal: corneal reflexes nor-

mal: hearing normal in both ears. Left nasolabial fold not

so ])rominent as the riglit: no defect of function in regions

su]iplied by any other cranial nerve. JIuscular power, sensa-

tion and rellexes of both upper and lower extremities were nor-

mal. There was some static ataxia: marked ataxic gait;

patient staggering toward the right.

In the course of the following six weeks there were no new
developments, exeei.»t that the headache and vomiting became
worse, to the extent tftet they were very severe and almost con-

stant. Tffe gait became so ataxic that patient was not able

to walk or stand without support. Xo choked disk developed.

Diayiiosis.—Cerebellar tumor, probably of the right side.

Opcrnlioiu—A suboccipital decompression on the right side

was decided on, and the operation was performed by Dr.

Horace Whitaere. Xo tumor was found. The cerebello-pontine

angle was explored. The intracranial pres.>ure was very great.

About one-third of the right lobe of the cerebellum was re-

movetl.

Reault.—The immediate result of the operation was a com-
plete relief from headache and vomiting. There was some
ataxia of the right hand after the operation. After two weeks
the patient was able to sit up, and gradually began to walk.
His gait, however, was decidedly ataxic. During the four
weeks at the hospital, following the operation, he suffered but
one lieadache. Five months after the operation his condition
is fair, but he does not walk much better and has occasional
attacks of headaclie.

Case 6.

—

Patient.—M. JI., a woman aged 36, was referred
to me by Dr. F. Forchheimer on June 14, 1909. Patient was
ill when an infant, but has since been in good health. Had
influenza and whooping-cough four years ago. Had influenza
nine weeks ago; since then constant headaches; partly frontal,

partly occipital, the pain radiating into the shoulders. Had
vomiting spells almost daily since the headache became con-

stant. Had vertigo when the head was moved from side to

side, or when asked to walk. Vision gradually failed, luitil

piitient was unable to read ordinary print.

Examination.—.June 14, 1909. Facial expression one of

great sufi'ering; slight drooping of left eyelid; bilateral papill-
edema discovered by Dr. Walter Forchheimer one week ago;
no loss of corneal reflexes; slight static ataxia when standing
on right foot. The examination was otherwise negative.

During the next five weeks the condition gradually giew
worse. Patient had repeated attacks of cerebellar spasms, dur-

ing which there would be a momentary loss of consciousness,

with general muscular rigidity. She also lost the patellar

rellexes in both sides, and occasionally had double vision. There
was no loss of muscular power in the legs, but the ataxia
became so marked that patient refused to walk, but was able

to walk with assistance. The vision rapidly grew worse, and
a suboccipital decompression was resolved on, the left side

being cliosen as the probable seat of the tumor, on account of

the drooping of the left evelid and a tendency to stagger toward
the left.

Operation.—The operation was performed by Dr. Horace
Whilacre. A cyst, about the size of an English walnut, was
found at the seat of the operation. It was subcortical, involv-

ing the posterior portion of the cerebellum, and on opening it

a pale amber-colored fluid was discharged, followed by a col-

lapse of the lobe of the cerebellum. Recovery from shock and
anesthesia was rapid.

Jte.sults.—Headache and vomiting ceased for a while, and the
vision improved greatly, but the other signs remained un-
changed. The choked disk continued, the double vision like-

wise. The patellar reflexes did not return. A sinus established

itself automatically, and cerebrospinal fluid escaped in large

quantities. After two weeks the headache and somnolence
returned. There was an occasional attack of vomiting. There
developed an acute ataxia of the left arm and leg, which ren-

dered the patient unable to walk at all. There was also a
marked weakness of the left arm. Incontinence of urine and
feces developed, and there was a return of the cerebellar seiz-

ures. At this time I went away on my summer vacation and
left the case in charge of Drs. Whitaere and Langdon. An
attem])t was made to relieve the patient by draining the lateral

ventricles, luit the patient died within twenty-four hours after
the operation.

TOPOGRArillC DLVGXOSIS OF CEREBELLAR TUMORS

The chief interest in the study of the differential topo-
graphic diagnosis of tumors below the tentorium cere-

belli is wlii'ther we have arrived at that state of diag-
nostic acumen which will enable us to say with any
degree of certainty whether a growth is located in the
cerebellum itself, and above all, which lobe of the cere-

bellum is involved. I believe that we can say with
some accuracy whether a growth is in the pons, or the

region of the corpora quadrigemina, and I believe that

the diagnosis of growths iu the cercbro-pontine angle
ran be made with almost equal facility; but the gi-cat

stumbling-block is offered by tumors of the cerebelluni
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itself. We liave seen what signs and symptoms are

peculiar to neoplasms of the pons, of the region of

the corpora quadrigemina and of the cercbello-pontine

angle.

In arriving at a diagnosis of tumors of the cerebellar

heinisphere our first step is one of exclusion; we must
exclude tumors in tlie above locations. Then we must
exclude frontal lobe tumors. We cannot here go into

the symptomatology of frontal lobe tumors, but suffice

it to sav that there are well known physiologic facts and

clinical and surgical experiences which attest the fact

tliat at times it is practically impossible to say whether

tlie tumor is in the frontal lobe or in the cerebellum.

The physiologic fact to which I refer is that the loss

or disturbance of function of one cerebellar hemisphere

when removed in animal experiments, especially the

ataxia, quickly disappears after the operation, but if

the animal is then deprived of the opposite frontal lobe,

all the cerebellar symptoms return. In a word, the

frontal lobe in a measure takes up, or at least com-

pensates for the loss of the function of the crossed

cerebellar hemisphere. This interaction of function

takes place through the fronto-bridge-cerebellar tract.

It is also a well-known fact, that tumors of the frontal

lobe, both by causing ataxia, and by producing distance

pressure signs, can cause a symptom-complex, which at

times can hardlv be distinguished from a cerebellar

svmptom-complex. Moreover, it is not unusual to have

unilateral spasms and even Jacksonian seizures in cere-

bellar lesions, as the cases of Mills and Weisenberg and

Case 4 of this paper show, which complicates the matter

still more.
FEOXTAL TUMOKS

Following is a short history of a case of left frontal

tumor:
Case 7.

—

Patient.—G. von L., aged 41. was admitteil to Cin-

cinnati Hospital Aug. 5, 1001, in a maniacal state, complain-

ing of pain in the left occipital region. He denied venereal

diseases and alcoholism. The patient was unable to give a

history of his case. According to tlie wife's statement, he had

failed in business six months previously; much worried. For

the past si.\ months she noticed a mental deterioration; he did

not seem bright; was forgetful. For previous two months he

had complained much of pain in the left occipital region, .'^ix

weeks before admission, while beating a carpet, patient sud-

denly staggered backward, was supported to a chair, stared

at his wife, was unable to speak, became blue in the face, but

did not lose con.sciousness. At the same time he had a spasm

in the right leg, but none in the right arm. The patient said

that he felt as if he were going up to the ceiling. He had

ab(mt ten such attacks that night, three or four the next day

and then they became less frequent and finally stopped. This

Wiis followed by formication and luimbness of right foot. Later

he had an attack of paralysis of the right side, which soon

passed away and patient returned to his business. There was

no headache or vertigo during this period. At times the patient

would stagger and show a tendency to fall to the right side,

and could not walk without supjjort for the past few days.

After a severe attack of ])ain in the left occipital region a few-

days before admission, patient had nund)ness and weakness of

the right leg. He began to vomit and had attacks of vertigo.

At night he became delirious and in a few days became mani-

acal and was brought to the hospital.

Ewamimition.—Mental condition was bad: couhl be aroused

from stupor, but was unable to give an acccnint of himself:

did not seem to understand the questions put to him; did not

speak voluntarily; when asked a question, repeated it slowly,

but gave no answer. Paresis of left facial was present; paresis

of left side of tongue doubtful; patii'nt was unable to state

whether right hand was weak or not on account of mental

condition; right leg was dragged when patient attempted to

walk. Patient fell to right side. There was uo ankle-clonus;

no Babinski in right side. On oplitli;iln nscopic examination
double choked disk was observed, with hemorrhagic retinitis;

right pupil larger than the left: left pupil did not respond to

light; right one responded. Slight ptosis of right eyelid;

paresis of external rectus of both eyes.

Operalion.—An unsuccessful operation was done over left

cerebellar hemisphere. Patient died within thirty-six hours.

Aulopsy.—Autopsy revealed a tumor the size of a hen"s

egg, which grew from the dura on the lower surface of the

frontal lobe up into the frontal lobe. It was not intiltrating.

and the frontal lobe surrounded the tumor like a shell.

This patient was operated on for a cerebellar growth
cliiefly owing to the fact that there was a hemiplegia

altcrnans, involvement of the external recti of both

sides and history of a staggering gait with tendency to

fall to one side.

Only recently an autopsy was made in a similar case

in which one feature of the clinical history was that

the patient at times had a staggering gait. Dercum
recently reported a similar case, in which the operation

was made orer the cerebellum and the autopsy revealed

frontal tumor. We are gradually, however, improving
our knowledge of frontal growths, as well as of those of

the cerebellum. I believe that we shall make fewer

mistakes along these lines if we pay greater attention

to the chronologic order of the development of signs and
symptoms, and I believe that in frontal growths some
change in the mental state will occur, and will often

even antedate the general symptoms of brain tumor,

wheieas, mental symptoms if they occur at all, occur

late in cerebellar tumors. In at least two cases of

frontal tumors in my observation the mental deteriora-

tion was manifest, the above history showing that the

patient at times even became maniacal, and was brought

into the hospital in this condition. In the other case,

which I refer to above, aside from a progressive loss of

vision and the ataxia, th?re were no mental symptoms,

except a remarkable euphoria, a cheerfulness which cou-

tinued to death, lasting over four years, which is eer-j

tainly unusual in brain tumor cases of other location.

Only recently Keich has shown that we may even have '

areflexia cornea, which is looked on as a positive diag-

nostic sign of tumors of the cerebcUo-pontine angle, in
\

frontal tumors. This, however, is so rare that it need-

not complicate the diagnosis.

PSEt'DOTUJrOKS OF TIIK DUAIX

In making the diagnosis of cerebellar growths, wei

must also rule out ))seudotumors of the brain, a subjeetl

which has been placed on record by Xonne, 0])pcnheim,

]nysen' and others. This pseudotumor symptom-complex 1

is more apt to resemble the cerebellar symptom-complex
j

than any other. Its pathology is unknown. Thej
autopsy in one of my cases was entirely negative, so farj

as the brain was concerned. Here is a summary of the!

ty])ical syndrome: headache, violent vertigo, vomiting,!

bilateral choked disk, ])arcsis of the external recti I

nuLscles of the eyes, arctlexia cornea, especially of the|

right eye; tinnitus, with diminished hearing on the

same side, cerebellar ataxia and deflection of head and I

even entire body to one side. These signs of pseudo-

tumor are in a manner similar to aeciiiired internal

hydroce])lialus or serous meningitis. These two coudi-J

lions must be ruled out, and the only means at our]

command are the presence of other sign; and symptoms,

on which 1 shall presently lay stress, which are present

in cerebellar eases, and absent in the above syniptoiu-

complexes.
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rnysiOLOGY of the cekebellum

A few words on the physiology of the cerebellum will

be in place here. The chief function of the cerebellum

as ascertained by animal experimentation, is that of

automatic coordination. Through the medium of the

cerebellar tract, Gowers' tract, the posterior column cere-

bellar tract, and the vestibular nerve, all of which Bruce
holds end in the cortex of the vermiform lobe, the

cerebellum nljtains knowledge of the state of contrac-

tion, and the tone of all muscles of the body and the

position of the body. AVhen these tracts are interfered

with within the cerebellum we have the chief symptom
of cerebellar disease, viz., cerebellar ataxia. Lesions of

the cerebellum, however, are not the only factor in the

production of cerebellar ataxia. We know that tracts

lead from the cerebellum to the pons through the corpora

quadrigemina and to the opposite cerebral hemisphere,

and that the destruction of any one of these tracts will

cause cerebellar ataxia. Hence, lesions of the frontal

lobe, of the corpora quadrigemina and of the pons may
cause cerebellar ataxia. In the lesions of the cerebel-

lum, however, we have ataxia without any associated

signs, such as will form part of the syndrome in lesions

of the frontal lobe of the corpora quadrigemina and of

the pons. In considering cerebellar ataxia and other

signs of cerebellar lesions we must not forget, that the

loss of function of one cerebellar hemisphere, as Munk
and others have shown, may be compensated by the

opposite frontal lobe, and that symptoms may disappear;

or that disease of one hemisphere may even run a latent

course. Babinski lays much stress on a physiologic

jihenomenon which Munk attributes to the cerebellum,

viz., a harmonious interaction between the movements
of the extremities and those of the trunk. Babinsla

calls this function si/iicrgie and the loss of it asyiiergie

rerehelleuse. By this is meant a loss of harmony,
which shows itself when walking, for instance, by an

attempt to bring the leg forward, while the trunk does

not change its position or may even go backward. This

symptom was typically illustrated by the tendency to

retropulsion on attempting to walk in Case 1, or by the

inability in Case 3, of the patient to walk forward when
the eyes were closed. Asynergie cerebeUcuse may be

confined to one side—hemiasynergy—as in Case 6 ; and
Babinski says that it points to a lesion of the cerebellar

hemisphere on that side or to one of the tracts leading

to the hemisphere, or from the hemisphere on that side.

()])penheim seems to agree to this; Spiller dissents.

Forced movements are seen in animals, rolling move-
ments, but Munk does not attribute them to lesions of

the cerel)ellum, but to other causes. In the human
being we see a tendency to assume certain positions in

l)ed, or to hold the head to one side, the diagnostic

value of which we will consider later.

Astasia-abasia, hemiataxic movements, homolateral

weakness of muscles, homolateral convulsions, will be

considered as localizing signs later on, as will also

speech disturliances and nystagmus, all of which have
l)een attributed to loss of function of the cerebellum.

FOCAL SlfiNS

Wliat are the focal signs which clinical experience has
taught us as pointing to tumors of the cerebellum? Tlie

following syndrome calls for analysis:

1. Cerebellar ataxia.

2. Atactic movements, hcmiataxia, asyncryic cerebelleuse,

lii'iniasyneri;y and tremor.

3. Vertigo.

4. Nystagmic jerking and otlior eye-mu?cle signs.

.5. Atonic paresis of truiiU and extremily muscles on one
side.

li. Adiadokokinesia and speecli disturbances.

7. Convulsions, unilateral or bilateral.

8. Attitude of tlie head.

Let US take up the signs and symptoms in the order
as tliey are given

:

Cerebellar Ataxia.—The typical, reelino- stasrgerins:.. Ill 1
.1' O Oo o

gait IS probably seen only m tumors of the vermiform
lobe. Perhaps also in quadrigemina tumors (Case 1),
but here it will be associated with extensive eye-palsies,

which will be absent in the cerebellar lesion.

What is more commonly seen is staggering to one
side and a tendency to fall to one side. I believe that
when unassociated with pontine signs or symptoms, this

may be looked on as fairly characteristic of lesions of the
cerebellar hcmispliere. It would be of great value, if

it could be established as a law, that the patient reels

or falls to the side of the lesion, Weisenburg seems
to think that this is the case. Two of my patients
showed a tendency to fall toward the side of the lesion

;

one did not. Oppenheim and Siemerling and Spiller

hold that we cannot rely on this sign as pointing to

the side of the lesion, Siemerling says that cerebellar

ataxia may be entirely absent. If the vermis is the
seat of the growth, the ataxia may be so great that the
patient is unable to stand at all. This is true likew-ise

of growths of tlie corpora quadrigemina, as Case 1

shows; but in advanced cases, as Xos. 3, 5 and 6 show,
may be present in pressure in or on the lateral lobes,

or in tumors of the brain stem. But this may be
explained by distal or contiguous pressure on the vermi-
form lobe or cerebellar tracts, in all three of these cases.

Ilriiiiotn.ria and Hemiasynergij.—Tlicse, wliich Op-
penheim thinks may be identical manifestations of cere-

bellar incoordination, are often present, and mav, after

further investigation, be found to lie of great topo-

graphic diagnostic importance as pointing to lesions in

the same side of the cerebellum.

Bruns says that hemiataxia is a valuable sign, because

it occurs early, and is a sign of an intracerebellar lesion.

In the four cases reported by him it occurred in the

homolateral arm in each case.

Soques reports hemiasynergV and adiadokokinesia on

the same side, homolateral, in a case of tumor of tlie

cerebello-pontine angle.

In Case 3, presumably a pons tumor, very marked
hemiataxia, perhaps hemiasynergy, and certainly adia-

dokokinesia, developed four or fire months after the

onset of tlie first symptoms.
The homolateral ataxia which was seen in Case 5

after the operation, is in effect a physiologic observation.

Xo tumor having been found, a large portion of the

cerebellar hemisphere was removed, and the homolateral

ataxia was noticed after a few days.

In Case 6 there was static ataxia of the right leg

(side of cyst), before the operation, loss of patellar

reflexes and atony of both legs, but no loss of muscular
])ower. The ataxia became so marked that patient re-

fused to attempt to walk. After the operation tlie

ataxia of the left arm and leg liecame very acute. In

a word, the cyst was found on the left side, and the

ataxia was most marked on the left side, the right arm
and leg being free. When ataxia is suspected but not

present in the ordinary way of standing or walking,

Oppenheim recommends that the patient be placed in

tlie ordinary Romberg position, and be asked to bend
forward with closed eyes. As a rule, not only will the
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loss of equilibrium show itself, but also the side toward

which the patient sways, will show itself. Some stress

has been laid ou unilateral tremor of. multiple sclerosis,

as a sign of cerebellar disease. Collins. Bruus, Siemer-

ling and Oppenheim have called attention to this sign,

and when present, it is usually homolateral.

Atonic Paresis.—Atony of the trunk muscles on side

of the lesion, homolateral weakness in the atactic limb

and loss of patellar reflexes on one side or both, may
occur, as seen in Case 6. Bruns says that it occurs

only in acute cases after removal of a part of the cere-

bellum. Siemerling says that it is still a debatable sign.

A sudden and acute onset of astasia-abasia, disappearing

just as suddenly, was seen in Case 3.

Vertigo.—This, which is invariably present in sub-

tentorial growths, is not of much localizing value. The
exact difl'erentiation between vertigo of intra- and extra-

cerebellar origin, as defined by Stewart and Holmes,
has not been verified by others and needs further inves-

tigation, namely, that in intraeerebellar tumors the olj-

jects and the apparent movements of their own bodies

are from the side of the lesion to the opposite side, and

in extracerebellar tumors the apparent movement is

toward the side of the lesion. If, however, vertigo is

brought aljout by changing the position of the body or

of the head, we may safely say that this occurs when
the body or the head is turned away from the side of

the lesion.

Nystagmus.—Xot the typical nystagmus seen in mul-

tiple sclerosis, but a nystagmic jerking, when the eyes

ai-e turned to one side or the other, is frequently seen

in subtentorial growths. Munk says that strabismus

and nystagmus are not seen in animals as a result of

the removal of one-half of the cerebellum, but as a

result of injuries to the neighboring parts. Siemerling.

although admitting it as a sign of intraeerebellar lesion,

thinks that it is caused by pressure on the pons or cor-

pora quadrigemina. H. Xeuman and Collins look on

it as a cerebellar sign. Nystagmic jerking is usually

seen when the eyes are turned toward the side of the

lesion, but this is not the invariable rule. It was pres-

ent toward the side of lesion in Case 3. It was not

present in Case 5 either before or after the operation

;

nor was it present in Case 6.

Spiller, in a case of cerebellar abscess, says that the

nystagmus became more marked when the patient looked

toward the seat of the lesion. H. Xeuraan has con-

formed this in a later communication.

SienuMling does not feel that the direction of the

nystagmus has a positive localizing value, while Oppen-

heim thinks tliat nystagmus may be a sign of intra-

eerebellar disease, although it more frequently is the

result of distal pressure. I have never seen general

ata.xia of the eyeballs such as Spiller and Weisenburg

describe in a subtentorial tumor, but have seen it in a

case of nuclear degeneration of the centers in a case of

chronic bulbar ])alsy.

Attitude.—In this respect, I wish to call attention to

the fact that the position of the liead and the ])osition

of the body have a marked influence on bringing out

signs of cerebellar tumors that may be latent. In Case

3 nystagmus occurred only when the eyes were turned

toward the seat of the lesion. Oppenheim in a recent

article gives his experiences on this subject. He cites

two cases of tumor of the cerebellum in which a nys-

tagmus was only slightly indicated when the patients,

in a standing ])osition, looked to one side or tlie other,

but wliicli become very marked even when the eyes were

at rest, if the patients reclined on one side. In another

case in which nystagmus was absent wlieh standing or

lying on the back, if the patient lay on his right side

and looked toward the left, nystagmus appeared at once,

and a paresis of the external rectus became apparent.

In another case, nystagmus on looking toward the side

of the lesion appeared only after the patient had been

turned on a revolving, chair, two or three times. In

two other cases of subtentorial tumors, areflexia cornea

was produced by having the patient lie on the side

opposite to the tumor.

Convulsions.—General convulsions or unilateral con-

vulsions, of the cerebellar type, viz., opisthotonos, mo-
mentary loss of consciousness with a general clonic

spasm of very short duration, are indicative of sub-

tentorial pressure and irritation of the pons, rather than

of intraeerebellar tumor. They were seen in Case 6

(cyst of hemisphere), as well as in Case 3 (tumor of

cerebello-pontine angle). Probably one of the most
valuable signs which will indicate the side of the lesion

is one to which Babinski has called attention, namely:

Adiadokokinesia.—By this is meant a slowing of

movements of an alternating character, and is best

illustrated by successive pronation and supination of

hand and forearm. In lesions of the cerebellar hemis-

pheres there is a marked diminution in the 'rapidity

with which these movements can be alternated, and

occurs always on the homolateral side. Oppenheim and

Collins and Siemerling lay much stress on this sigh,

and especially Siemerling, who says that he always

found it after his attention was called to it.

Adiadokokinesia. according to Boenhoeffer, who de-

scribes speech disturbance in a case of cerebellar tumoi-,

manifests itself as bradyphasia ; he says that it is due

to an inability of the patient to rearrange his lip and

tongue muscles rapidly, which is necessary for fluent

speech. Other speech disturbances have been ascribed

to cerebellar lesions, as a staccato, jerky mode of talk-

ing, which has been attributed to incoordination or

ataxia of the muscles of tongue, lip and larynx. Speech

becomes slow, repetition of long words causes a chopped-

off reproduction, and at times stumbling and stammer-

ing. Rapid speech is impossible, but there is no anar-

thria. The attitude of the head may give us sonu^

indication as to the side of the lesion. Baten called

attention to the fact that the head is inclined in such

a way that the occiput points to the side of the tumor,

and the chin is pointed away from that side. Collins,

in a ca.se of hemorrhage, describes just the opposite con-

dition. Ojipcnheim says that there is no rule, but that

the patient assumes such a position of the head and body
as cause him least inconvenience. Spiller also thinks

that there is no rule. In my cases I could not confirm

the rule. Sholz has used the Neisser puncture test to

determine the side of lesion, and located the tumor in

two out of three cases by this means. Oppenheim calls

attention to a dilTerence in the percussion note on the

two sides, and says that we may find more dulness on

the side of the lesion. Bruns calls atteniion, especially

in children, to tenderness on percussion, ami the

cracked-pot sign, on the side of the lesion.
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ABSTRACT OF DISCUSSION

ON PAPERS OF DRS. UOPPE, LAXGDON AND KRAMER, AND GRINKEK

Dr. C. H. Hughes, St. Louis: Papers of this character are

always exceedingly interesting from the light they give us on

the subject of diagnosis. Syniptomatically in all we have

choked disk and titubating, unstable gait. Xo paper has yet

been given presenting a case so markedly unilateral as to give

us that characteristic symptom in the gait, of a disposition to

describe a semicircle in the walking of the patient.

The subject of brain tumors becomes especially interesting

for the purpose of diagnosis, ])artieularly focal diagnosis, as

they impinge on the origin or a course of certain cranial nerves,

Tumors of the posterior portion of the brain and cerebellum

often result in loss of vision whicli is quite characteristic, but

the tumor in the white matter of the brain causes choked disk

only from the general involvement of the brain, and its con-

gestive condition apparently, so far as my observation has

gone.

When as a surgeon, I was called to preside over T hos-

pital for the insane, I tised to think that it was the prov-

ince of a surgeon to operate in every case when opportunity

ottered, esi)ecially for epilepsy and tumors. But I am not so

hasty now in operative suggestion. I recall an instance of uni-

lateral involvement of the cerebellum accompanied by the char-

acteristic tendency to describe a circle on the opposite side of

the lesion in attempting to walk; I was agreeably surprised in

that case, after the use of extensive doses of cathartics and
sodium bromid, etc., to see that symptom disappear. Notwith-

standing, the man died and T made the autopsy which McLean
Hamilton reproduced in his classical work on that subject at

the time. We have not all the light that is coming to us yet

on the subject of tumors, but we are getting more light than

we had some years ago.

Dr. G. W. Hall, Chicago: In one case that Dr. Grinker

reports, the patient, who came on my service at the Cook
County Hospital, showed the typical findings of the process

in the right cerebello-pontile angle, and the question at that

time so far as the diagnosis was concerned was whether or not

there was an abscess or tumor. As Dr. Grinker brought out in

the history of the case, it was at first very puzzling, because

the patient had also a discliarging ear; but the fact that the

ear had been punctured by a physician, on the outside, at a

more recent date than the onset of the symptoms, easily

cleared up the history, sufficiently to guarantee the advisability

of an operation.

In connection with that case I might mention also the con-

ditions which Dr. Iloppe brought out as to frontal tumors.

No one can make an absolutely accurate diagnosis as to local-

ization of tumors of the brain perhaps outside of the cerebollo-

l)ontile angle. We have seen instances occur in which diag-

nosis of cerebellar processes have been made, and the jjrocesses

were found in the frontal lobe or in the brain proper.

Dr. Ho])pe's statement as to the mental symptoms occurring

in the frontal tumors rather than in the cerebellar tumors
seems to be a point well taken. That w-as especially dwelt on
by Dr. Beevor in one case he had on his service in the hospital

at Queen's Square, London, in which he made the probable

diagnosis of a frontal tumor rather than a tumor of the

cerebellar process because of certain menial sjmptoms present

in that case.

Dr. CHARr.E.s L. Dana, New York: A few years ago the sub-

ject of brain tumors had become interesting, because the success

of surgical interxsntion was so poor, but in the last four years

we have been much more successful in localizing and removing

tumors, especially subtentorial tumors. In historical justice to
American neurologists, Dr, Grinker ought to state that the at-

tention to the clinical facts regarding tumors of the cerebello-

pontile angle, was first brought out by Dr. Hunt and Dr.
Franckel about four years ago in a series of papers and reports
which they made at that time; it antedated any emphatic
recognition of these tumors by any foreign or American neu-
rologist or surgeon that I know of. At that time they reported
several oases and three operations, all unsuccessful: but they
then drew attention to the fact of the ease with which such
tumors can as a rule, be recognized. One point which they
made was that in some of these patients there was a
neurofibromatosis of the skin, so that in .some cases the pos-

sibility of a ttimor of the cerebello-pontile angle was suggested
by the fact that a great many little fibromas of the skin had
been noticed in the patient.

There is a symptom in cerebellar disease .sometimes seen in

tumors, hemorrhages and softening and atrophic conditions,

that is, a certain tendency to catatonia.

The cerebellar seizures that have been referred to vary some-
wliat in character, but are most frequently, I think, either

sudden plunges forward or sudden droppings down by the
patient as though he had been struck by lightning, or sud-

denly fainted; at other times the patients fall down and
assume the sprawling attitude and tonic spasms such as are
seen in animals experimentally operated on. These cerebellar
seizures generally come from lesions that begin from an extra-

medullary source—tumors of tlie pontile angle or of meningeal
origin.

Dr. Theodore Diller, Pittsburg: Those who attended the
Section last year at Atlantic City will remember a patient
that I showed before the Section at that time, from whom a
cerebellar tumor had been removed. This patient suffered from
very severe headaches, showed a high grade of optic neuritis,

or 7 D., and had a posture of the head to the left, away
from the tumor. The tumor was removed from the anterior
margin of the cerebellum after about one-third of the cerebellar

lobe had been removed. I saw this patient about a month ago;
he is working on a farm. His gait, which was extremely un-
certain, is good. He is entirely free from pain. He says that
he sees well, and is comfortable in every way, and the only
thing that we can discover wrong with him is a moderate grade
of optic atrophy. This case is now of about eighteen months'
standing.

I commend very much Dr. Ifoppe's method of presenting his

case here today by tlie pictures. It is difficult to transport
specimens to a meeting; but stereopticon views like these give

as plain a perspective view of the tumor as the actual specimen
would.

With regard to this point of the confusion between frontal

and cerebellar lesions, let me say that recently I saw a patient

whose history was that he had fallen, and that an operation
had been done in the frontal region, and a small amount of pus
removed a year ago. When I saw this patient he was having a
great deal of pain in the occipital region; he was complaining
of very severe pain confined to the frontal region and his head
was extended backward very far. He had no fever; and he had
not the slightest pain in the frontal region. We hurried him oflf

to the hospital. An operation w-as done over the frontal region

and an abscess was found immediately below the site of the old

wound, and I think fully an ounce of pus came out. The case

is very striking. The only thing the man complained of was
very severe pain in the occipital region (not localized as to the
side—probably bilateral), and tliis was due to an abscess in

the frontal lobe.

Dr. D'Or.say Hecht, Chicago: The interest taken in cere-

bellar neoplasms and the discussions arising therefrom, have
resulted in a gratifying percentage of accurate localizations in

operations in this region. This is particularly true of cases

with acusticus symptoms. As soon as a suspected tumor pre-

sents in a marked degree eighth nerve involvement, the tendency
is to designate it as a cerebello-pontile angle tumor. I should
like to get some expression from the members witji regard to

the propriety of calling tumors, necessarily widespread in their

extent over the cerebellum or in the cerebello-pontile space,

angle tumors. We are in truth not dealing with an angle, so

far as the invasion by tumor of this area is concerned. We arc
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rather dealing with a quadrilateral space, snnietliiiig that lias

more of the configuration of a rectangle. I feel, therefore, that

if we get away from the designation of angles in these cases

vi' may be serving cranial topography with more accuracy, so

far ,ns this site of predilection for certain tumors is concerned.

In Ur. Grinker's paper. I think that, aside from the complete

report of his cases, chief interest centers in the character of his

summary, in which he dwells' upon the question of glioma and

sarcoma, as well as the expediency of lumbar puncture. I think

that we as neurologists are quite agreed that lumbar puncture

of itself is a relatively innocuous adjunct to our diagnostic

trchnic. blit it may prove a decidedly dangerous measure in

tile presence of a brain tumor. Perhaps this particular fact is

not sufficiently impressed on internists or general practitioners.

I liave not infiequently heard physicians who busy themselves

more or less with the modern routine in neurologic examina-

tion, ask whether a lumbar puncture has been made, forgetting.

1 think, that lumbar puncture may be of real danger to the

patient when we are dealing with obvious symptoms of intra-

cranial pressure of tumor origin. I should advise extreme con-

servatism in doing lumbar puncture in this type of case.

I think, too, that in those eases in which cerebral tumor of

solid formation is .suspected, we are not infrequently surprised

to find a cyst, capable of evacuation, and therefore yielding :i

better prognosis than was admissible from the premises prior

to operation. I recall such an experience five or six months

ago. when it was my privilege to see a case of brain tumor

at the request of Dr. Alfred Murray. I made a localization of

cerebellar tumor and the patient was operated on by Dr. Albert

K. Halstead, of Chicago. The aeusticus findings were of very

material value in referring the tumor to the cerebello-pontile

space (or angle, if you wish) and on a very extensive decom-

pression, exposing both sides of the cerebellum very widely and

s|)aciously, it was found that the suspected area was filled with

a fairly large cyst, which was properly evacuated, and at

a recent date, the patient was doing very well in his own home,

and able to he up and about, for a time even following his occu-

pation as a pharmacist.

I agree with Dr. Dana that we should not forsake the old

and well-tried clinical criteria in arriving at a localization, but,

on the other hand, I feel that we should put due emphasis on

some of the newer additions to our technic and credit with

importance such a symptom as. for instance, has been advanced

b\ the French school, and called 'adiadokokinesia." I have noted

it in several instances, and I think, as an evidence of asynergy,

it is quite as important as are other symptoms entering into

the question of the coordinating function, as it depends upon

the cerebellum.

Dn. JCLir.s Gri.nker, Chicago: I wish to emphasize a point

of general practical interest, namely, that hysteria and neur-

asthenia arc diagnosed often in cases requiring more extended

investigation. 1 recall several such cases of my own, in which

the symptoms at first pointed to functional disease, but brain

symptoms developed later and the diagnosis of organic disease

had to be made.

One point which has not received due emphasis in this dis-

cussion is that cerebello-pontile angle tumor may begin with

liemiplegic symptoms. My third case, which for lack of time

could not be reported in full, was diagnosed as hemiplegia at

a time when there were hemiplegic manifestations in the fcuin

of onesided asthenia, that is. a unilateral weakness resulting

from cerebellar atonia. In these cases there is neither exag-

geration of rellexes, nor Babinski sign.

I am very thankful to Dr. Dana for correcting my short

reference to the historical development of this subject. II is

iiuile true that Drs. Hunt and b'ranckel were the first to call

attention to tumors in the cerebello-pontile angle; they also

furnished splendid contributions to the symptomatology.

In my opinion the new cerebellar sign described by Babinski

under the term "adiadokokinesia" is not valueless. When
present, it is a reliable sign. It is more often absent than

present and frequently it only appears after an operation has

Ijcen performed on the cerebellum, certainly too late to be of

value in diagnosis. In one of my cases this symptom was

present before any of the others. While, then, this sign nniy

not be of the greatest value, we may nevertheless consider it.

if only the observation may serve to detonnine its proper

place in the symptomatology of cerebellar tumor.

Staggering to one side is not a reliable focal sign. In two

of my cases the staggering was on the side of the tumor: in

the third case the patient staggered to either side.

Concerning speech disturbance, my first case showed an ut-

terance which might be called "jerky" speech, rather than

bradyphasia. The so called "cracked-pot" resonance I have

not found in my cases, but I have often observed it in the

hydrocephalus of children;

EHELICH'S BIOCHEMICAL THEORY,
CONCEPTION AND APPLICATION*

ITS

LOUIS HART MARKS, il.D.

Follow of the Ito.val Institute for Experimental Tliorapeutios

FB.^NKFORT A, M.. GEBXIAXY

It is 111)- privilege in this paper to take up the subject

of specific chemical therapeutics, which is equivalent to

saying that I am to expound the work that Professor

Paul Ehrlich has accomplished in the past seven years,

during which time he has done far more than merely
lay the foundation of this new science. It can be said

that this basic idea, which he has followed logically from
the very beginning of his experimental work, down
through his present world-stirring discovery; namely,

that a specific chemical affinity exists between specific

living cells and specific chemical substances, is his main,
most valuable, Ijroadest and most suggestive contribution

to science.

It was this idea that was at the foundation of his

famous studies on the morphology of the cellular con-

stitution of the blood. As is known. Ehrlich was the

first to describe correctly the leukocytes, and to teach us

to difl'erentiate not only different parts of the body of

the leukocyte from one another, but also the different

kinds of leukocytes one from the other, by showing that

these different parts stain dift'erentlv with the same dve-

stufts.

Following up this work in tlie field of morphology he

studied vital staining and demonstrated even moio
clearly the selective action of many different substances

for different tissues of the body. The best-known experi-

ment in this cotmection is the one performed witli methy-
lene blue, whereby he showed that if the sulistance be

iujected directly into the circulation, on section of the

animal some time later, the tissues of the nervous system

will be the only ones colored blue. He found further

that those cells of the body which demand the most

oxygen would not be colored at all, but would ttirn blue

alter ati exposure to the air. Tltis led to the ])ublication

of a work' which stands out as a beacon light in the

realm of science, and is sur])assed only by his original

])ubliration of his fundamental theory concerning tlie

distribution and selective ai-tion of chemicals in tlie

htimati body.

Further following out his idea he happened to feed

mice with riciu and abrin. the vegetable poisons con-

tained in the castor oil and jequirity beans, and found

that he could immunize them against these poisons. Not

only was this the first time that animals were iiighly

itumunized to vegetable jwisons. but it was also the

first time that the ilegree of immtinity was

dedtiitely known. He also discovered the coagula-

tive action of ricin on the red blood-corpuscles and found

• Dollvered b.v Invitation lietoro tlip Anj;lo-Amei'ii'Hn Medical As.so-
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that he could prevent this Ijy aclcling to a mixture of

ricin and red blood-corpuscles a small quantity of the

blood-serum of a previously immunized animal.

As the opportunity vi-as given to Ehrlich to follow out

on a large scale researches that he had long liojjed to bo

enabled to carry on, and to «-hich he was much more

forcibly attracted, he left the other fields of research to

undertake the study of specific chemical therapeutics.

Ehi-lich believed (and this belief found sufficient sup-

port in his twenty-five years of experience) that for

each specific parasite a specific curative drug must and

could be found.

An important cpiestion to be solved in starting this

work was the selection of a suitable parasite and a suit-

able animal for e.xperimentation.

Because of the sleeping-sickness epidemic in Africa,

and because the trypanosome is easily transferable to

mice, Ehrlich began working with trypanosomes. At
first he used many dyestufi's. some entirely new. some
old. He soon succeeded, in connection with Weinberg.
in producing a new dyestuff, trypan-red, which abso-

lutely cured every infected mouse with one injection.

This was the first time that a living organism was com-
pletely sterilized ; that is, that every one of the parasites

within the body was completely destroyed by a disinfec-

tant.

The complete sterilization of the animal's bodv with

trypan-red was but the first step forward in this new
science. It was found that if a slightly smaller dose

was injected than was necessary completely to destroy

all the trypanosomes, then these woixld entirely disap-

pear from the circulation for a period directly propor-

tional to the dose given, but after that period they would
again return. If the mouse were again injected with the

same dose, the parasites would again disappear only to

return after a shorter interval. If the injection was
I'epeated several times, a strain of trypanosomes would
be obtained on which trypan-red hacl not the slightest

effect. In other words, the parasites became completely

resistant to the large- ! dose of tryi)an-red that it was
possible to inject into a mouse without causing injury

to it, and this resistance was transmitted to the trypan-

osomes for many generations. It is possible that if a

.-strain of trypanosomes coidd be brought to the maxi-
mum immunity towards a given drug, this characteristic

would liecome constant. For example, we have in our

laboratory a strain of trypanosomes which nearly four

years ago was made resistant to atoxyl, and is still resis-

tant after three and one-half years passage through nor-

mal mice.

And again. I have succeeded after three and one-half

years of arduous work in producing a strain of ])ara-

typhoid bacilli resistant to arsenious acid. I have grown
them on agar containing increasing quantities of tiie

drug. At first a dilution of 1 to 28.000 was sufficient to

prevent the growth of the liacilli, lint now they grow-

freely on an agar containing a dilution of 1 to 3,.")00.

Tiie chemical receptors of the liacteria as well as the

agglutinative recejitors arc entirely different from those

of flie original strain; for instance, the resistant strain

is completely resistant fo antimony. Mhich the original

strain is not. At first when (he dilutions were very great

it was easy to bring the strain back to noi-mal by passing

it several times on ordinary agar. However, w'e have
]iassed a highly resistant strain on ordinary agar l.jO

times, without succeeding in bringing it back to normal.
The demonstration that these parasites could so read-

ily become resistant to different chemical substances led

III Oic logical conclusion that in order permanently to

cure a parasitic disease it is necessary to destroy in the

shortest time every single parasite with one injection of

a drug, as it can readily be seen that if complete sterili-

zation is not achieved, and frequently repeated do.«es are

necessary, the substance would soon lose all effect, and
the person or animal treated would then be worse off

than before the treatment was begun.

This, then, became Ehrlich's aim : to produce a sub-

stance which was so specific for given parasites that they
would be completely destroyed by one injection.

Just as a general to make sure of victory when trying

to capture a fort on a hill attacks it from all sides, so

Ehrlich went to work. As the parasites have many
receptors specific for different grouf)s of substances,

nuiny different substances are tried out; in other words,

a combination treatment is aimed at. Therefore Ehr-
lich has striven in the last few years to produce more
than one drug which would act as specific on the same
parasite. This combination treatment also has the addi-

tional advantage that much smaller and less dangerous
doses can be given than would be necessary if the maxi-
mum toleraljlc dose of one drug were used.

As has always been the case in the treatment of dis-

eases, all jvHsible drugs were tried on animals and people

infected with trypanosomes. Bruce was the first to find

that arsenic was a drug of appreciable value in the treat-

ment of surra (trypanosomiasis of horses). Soon after

Ehrlich started his work on trypanosomes. Thomas found
that atoxyl, a compound of arsenic and anilin, would
cure a large percentage of infected laboratory animals.

Then Kopke used ato.xyl in the treatment of

human sleeping-sickness in Africa. Ehrlich started

to work with atoxyl and found that it was an

entirely different substance from what Bechamp, its dis-

coverer, had thought it to be : instead of the arsenic

being connected directly with the nitrogen of the

anilin, and instead of this combination of anilin and
arsenic being a very loose one. the arsenic was directly

connected with the benzol ring of the anilin and the

combination M'as a stable one and capable of entering

into many different kinds of substitution products.

Almost at the beginning of the work it was discovered

that although trypan-red possessed the power of destroy-

ing all the trypanosomes in the body of a heavily

infected mouse, it had no effect whatever when mixed in

a test-tube with a blood-suspension containing trypano-

somes even in the strongest dilution. It was also found

by llesnil tb.at atoxyl, which caused the trypanosomes to

disappear within several hours from the circulation and
glands of patients suffering from sleeping-sickness,

possessed absolutely no effect on trypanosomes outside

of the body in a test-tube. These two phenomena Ehr-

lich designated as a paradoxical or indirect action.

In order to explain this phenomenon it is necessary to

glanie over the general theories underlying this science

as they have frequently been expounded by Ehrlich.

First, what are the drugs that come under considei-ation

at all? and then, how are these drugs effective?

Of these drugs there are three groups

:

1. The arsenic group, examples of which are arsenious

acid, atoxyl, and later the new atoxyl substitution pi'od-

ucts, such as acctylatoxyl, arsenophenylglycin and dioxy-

diamidoarsonob(>nzol. To this group can also be a<lded

the antimony coini>ounds.

2. Certain azo-dyestuffs, such as trypan-red, discov-

ered by Ehrlich and Weinberg, and trypan-blue and trv-

pan-violet. discovered by Mesnil.

'>. Certain basic ti-i]-)henylmethan dvestuffs, such as

parafuchsin, njcthyl-violct and pyrouin.
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Tlie mode of action of these different drugs varies,

according to ElirliL-h. as follows:

1. Some sul)>tances liave no effect on the parasite in

test-tubes and possess no curative properties; in other

words, the trvpanosonies possess no receptor which fits

into the atom grouping of the substances.

2. The substance has a highly destructive action on

the parasites outside the body: but has absolutely no

curative effect. This is best illustrated by the experi-

ment of Koch with anthrax bacilli and bichlorid of mer-

cury.

3. The substance has absolutely no effect on the para-

sites outside the body, but shows a highly or com])letply

curative action when within the body. This is the indi-

rect action which I have just spoken of, and under this

category can be placed most of those drugs which are of

practical interest.

Ehrlich lias now lirought forth sufficient proofs that

this paradoxical or indirect action, which many other

dyestuffs and arsenic compounds also possess, is due to

one of the following conditions:

The first condition is that the substance, which out-

side the body has no effect on the parasites, is so changed

in the body that it becomes effective. In the case of

atoxyl Ehrlich has proved that the effect is due to a

reduction of the substance within the body, and that the

reduced substance is probably a compound called para-

niidophenylarsenoxyd. This substance he manufactured

in the laboratory by reducing atoxyl, which then

destroyed the trypanosomes in a test-tube in the amazing

dilution of three or four millions. He theorizes from

the results which he has obtained with many hundred

arsenic compounds that the trypanosomes have a receptor

which will combine only with thrce-valent arsenic and

not with the five-valent arsenic, as it is present in atoxvl.

The second possibility of the indirect action is due

to an inhibition of certain functions of the parasite

which have to do with its reproduction or the destruc-

tion of some of its constituent parts. This is shown by

the often repeated experiment in which, when trypano-

somes are mixed in test-tubes with weak dilutions of

certain basic dyestuifs, the trypanosomes continue to live

and move, but if this mixture is injected into a mouse

no infection will lake place. B. Busk also ]iroved the

correctness of this by showing that certain paraiuecia

live for many weeks in a strong solution of try]ian-red

but fail to mulfiply as usual.

.\ clinching discovery was that of Werl)itzki, working

under Ehrlich, who found that if trvpanosonies were

treated with certain dyestuffs (pyronin) they would lose

very rapidly their blepharoplast, and that this charac-

teristic was inherited by the offspring for many genera-

tions.

This brings us to the consideration of (he several

metliods by which specific substances can bring about a

lasting cure. Either the drug destroys all the parasites

within the body by its direct and specific action, or the

curative substance need kill only a certain number of the

parasites, when the remaining ones will be destroyed by

the rapidly formed antil)odies. as has been shown by

Wasserniann. Sdiiliiii^; and ^fcsiiil.

These are some of tiie fundauicntal theories on which

a mighty structure has already been erected. T-et us

turn now to the practical results achieved.

Tryjian-red proved a curative agent only for mice.

It had no elfec t when used in the treatment of larger

animals infectc<l with try|ianosomes. Since then it has

been found by ;Manteuffel and rideuhnlh lo have a dis-

tinct curative action on some forms of spirilla. Nuttall

has found that trypan-red is a most effective remedy in

the treatment of a widely distriiiuted disease of cattle,

known best under the name of Texas fever. It has
been possible to produce a drug known as arsenophenyl-

glycin which absolutely and lastingly cures with one

injection of a proper dose all animals suffering from
trypanosome-infection. It has been tried on human
beings suffering with sleeping-sickness with varying

success. In West Africa von Raven has succeeded in

curing a number of cases of human sleeping-sickness

^\ith a relatively small dose. On the other hand in

East Africa, where the epidemic really is at the present

moment, the results have not been so promising. It is

hard to imagine what a difficult thing it is to obtain

satisfactory results when the field of action is so far

distant; and more important still, when the dose of a

new drug that a human being can safely stand is abso-

lutely unknown.
This can be better appreciated when we know, for

instance, that the largest single dose of arsenophenyl-

glycin in East Africa has not exceeded 1 gm., whereas
lately in the Congo, Broden has given as much as 4 gni.

in one injection. Frequently the specific instructions

given by Ehrlich are misunderstood or the individual

worker tries out his own theories. It has been Eh.r-

lich's wish that the largest possible dose be given in

one injection in fresh cases of sleeping-sickness, that

have not been previously treated with other arsenic

lireparations, principally atoxyl. Xotwithstanding
these specific instructions many cases have been treated

in the later stages of the disease in which permanent
changes in the nervous system have already taken place

or where the eye has already been damaged by a previous

atoxyl treatment. Hence the results are variable and it

is easy to see why any statement as to the ultimate value

of this drug must be of the most conservative nature.

Until a large number of fresh cases of sleeping-sickness,

in which the trypanosomes have not yet invaded the

spinal canal, are treated with the largest possible dose

that can he given to a human being without injuring the

body, our final conclusions must be withheld. At the

present time in Africa two dyestuffs, trypanosan and
agridinium, trypanocidal substances of \ery great value,

are being used in combination with th» arsenophenyl-

glycin.

After having ]iroduced this latter drug and after it had
been shown that syphilis could be transferred to rabbits,

an animal that is easy to work with in the laboratory,
J

Ehrlich turned his attention to that group of diseases]

caused by the spirilla : syphilis, relapsing fever and
chicken spirillosis. Only a short time elapsed before 1

dioxydianiidoarsenobenzol, better known as "(>(1()," wasj

iu-(iuglit forward. Hata soon found that this drug defi-

nitely cured chicken spirillosis in a dose fifty-eight times

smaller than the dosis iolemin, or the largest dose thati

could lie given with safety to any animal. The spirillaj

of relapsing fever when present in the body of a nioiise]

were also easily killed by one injection of a small do.'e.

One-seveuth of the dnsis iolnnla was sufficient to euro a]

rabbit infected with syphilis. This relat'xelv small dose

-

cau.sed the Spirorhwta pallida to disajipc^r eoiii]iletely

from the lesions within twenty-four hours. .\fter

repeatedly securing those results. Ehrlich decided care-

fully to start some trials with the substance on human
beings. First of all, the drug was sc^nt to Professor Alt,

who tried it on dogs, and then on two of his assistants,

who volunteered, in order to make sure that it would have

no evil effects. Tt was then tried on patients. To Ivor-

sen in Russia, Ehrlich entru.^tcd the substance to treat
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hiiniiin cast's of relapsing fpvor, wliicli he did witli signal

success. With one injection of 0.3 gm. Iversen was able

to cnre conipletel}' for the first time relapsing fever in

no per cent, of his patients. Within a iew hours after

the injection, the patient usually suffers a chill of

greater or less severity, followed by jirof use sweating and

a rapid decline of the fever to normal, at which point it

remains indefinitely. Th.e action of this drug on such

an important disease as relapsing fever we must not

allow to be overlooked in the fury and clamor concern-

ing its action on syphilis.

Now to that which no doubt interests us mostly : the

rcjults of the treatment thus far obtained in cases of

syphilis.

In order to bo absolutely sure of his ground and to

know exactly when, how, and how much of this suli-

stauce could be given, Ehrlieh has given away over

2(1.000 doses free of cost to mere than 500

selected physicians throughout the world. And
all he asked of them was to treat certain classes of

patients (which, by the way, many of them have not

done), under certain rigid restrictions which he laid

down, to the effect that all ])aticnts must be confined to

bed in a hospital for several days after i:he injection in

order to be under careful observation; that only syphil-

itics who have healthy hearts and kidneys and sound
eyes, that is, in whom no degeneration is present, be

treated. From these physicians he now has records of

about fi.OOO cases and at least 2,000 additional patients

have been treated, whose records liave not yet been sent

in.

The great majority of investigatoi's ai'e astounded at

the completeness and rapidity of its action. Naturally
some bad results have already been reported, but to find

the cause of this has been an easy matter. For instance,

we heard some time ago, that certain investigators had
seen in a remarkably large percentage of cases paralvsis

of the bladder and rectum. As soon as their technic

bc;ame known it could easily lie seen that the symptoms
were those of methyl-alcohol jioisoning, this having been
u>ed in too large <|uantities to dissolve the drug, and
])ossibly being impure at that. It is remarkable that

in some of these clinics where hundreds of patients have
been treated, no evil effects have been found (aside from
a few necroses due to a too superficial injection of the

drug, usually when given in suspension). It must also

be impressed on every one that Ehi'lich has never claimed
that this di'ug is harmless. On the contrary, he has on
every occasion stated that in his opinion a drnq will

nercr he found which irill completeh/ dcsiror/ all Hip

pnmsites in the body with one or two injections that

will be witliout its dangers. lie has also frequently

stated that the therapeutist can only do with his chem-
ical knife what the surgeon does with his steel scalpel.

The entire process of manufacturing the substance is

a most dilhcult one, as it must take iilace under nitrogen

and absolutely without contact with the air, being a

highly reduced ])roduct. It is kept in little glass tubes

in a vacuum. In treating patients each tube must be

ojiened and the contents either dissolved or suspended,
as the case may be. and injected immediately.

Xow as to the dose : We do not yet know how much
can be given to a human being without causing injury.

Jf the dose be calculated from the average animal dose

(including the monkey), a human being could be given

5 or (! gm. at one injection. It is. however, possible that

a human being can stand less than even the most sus-

ceptible animal, and that half this quantity would lie

tiie maximum do.-e. Even should this prove to be the

case, it is clear that the doses now being employed are

very small ones (0..S to 0.8 gm.). One gram has

already been given in one intravenous injection without
causing any severe reaction. A difference must of

course he made between the suljcutaneous and intramus-
cular injections, and the intravenous route ; but the doses

now being employed are about the same for both. The
average doses given are about O.G gm. for women and
O.S gm. for men by the two former, and 0.3 to 0.5 gm. by
the last. There are some, however, who never use less

than 1 gm. intramuscularly, and 0.8 gm. intravenously.

Under the head of technic it must be mentioned that

the substance can be administered in two ways : either in

a clear solution or in a neutral suspension. The clear

solution of the drug is either acid or alkaline; both of

these can cause considerable pain, but their eflfeet is

decidedly better than that of the suspension, which is,

on the other hand, practically painless. The intravenous

injection is not only painless, but in the hands of experi-

enced workers is also without danger. The method of

Iversen, recently published, by which he first gives an
intravenous injection of 0.5 gm. and 'two days later an

intramuscular injection of a suspension, with the idea of

creating a storage of the drug, deserves serious consid-

eration and iiromises to l:)<> the method chosen by careful

workers in the future.

The great fear that this drug would have a bad effect

on the optic nerve as do ato.xyl and acetylatoxyl, experi-

ence has proved to be groundless. In about 12,000 cases

that have been treated, not one report has been made of

injury to the eyes. There have been a number of

relapses, due to the smallness of the dose which was

administered in the beginning of this work. A re]ieti-

tion of the injection, with a dose even larger than that

first given, has also been found to be possible and causes

the symptoms again to disappear completely.

It has been found by Hoppe that in the case of the

intramuscular injection arsenic can be demonstrated in

the urine and feces .up to the tenth day, while in the case

of the intraveuous injection no arsenic can be found on
the fourtli day. ( ue injection of the drug into infected

animals causes the s|iirochetes to disappear completely

within twenty-four hnurs, aiul in liunian beings within

three days.

The rapidity of the cure in t'-e primary stage depends

on the character of the priniaiy lesion. An erosive one

heals completely within four or five days, whereas it

requires eight to twenty days for an indurative chancre

to be liealed. The eifeets on the secondary symptoms are

even better than on the primary. The eruptions disap-

pear in some cases as if by magic, and throat lesions also

heal within two or three days. Still more wonderful is

the effect of the drug on tertiary lesions. This sounds

paiadoxieal, but Ehrlieh thinks it is due to the presence

in the bodv of large quantities of antibodies which have

had time to dovelo]i. Gummas disajiijcar, and deep

ulcers become clean and granulating within a very ffw

days.

These results seem almost incredible, but they

are demonstrated daily in the clinic of Wechselmann in

the Virchow Krankenhaus, and in other clinics where

the drug has been used. Wliether dioxydiamidoarseno-

benzol effects a permanent cure of syphilis by one injec-

tion in the majority of eases, only observations covering a

long period of time can show. One thing, liowever, is

now already certain : that it is not only superior to mer-

curv and iodid of potash in the treatment of syphilis,

but that it surpasses any known drug on account of the

rapidity and apparent thoroughness of its action.
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As T have stated above, aeicl or alkaline guhitions ran

cause considerable pain, while the neutral suspension is

practieally painless; but its absorption and etTect is

slower. The amount of pain and discomfort following

an injection varies with different patients. In general,

it is said that women seem to sntfer less than men. and
babies apparently liave no pain even from a strongly

alkaline solution. It has generally been found that on

the second or third day after injection, there is a slight

rise of temperature which abates again within a few
hours, and a slight tenderness at the site of the injection.

It should be mentioned again that "606" is a powerful

medicinal agent, and it should be used only after the

various technics have been thoroughly studied and mas-
tered. It will never be a drug that can be used alto-

gether in office practice like the frequent injections of

the different mercurial salts: and the greatest caution

must be exercised by those who use it, after it is given

to the medical profession at large. An unattainable

ideal would be to have the drug used onlv liy trained

genito-urinary specialists, just as a laparotomy is ]ier-

fovmed to-day only by a surgeon.

Tt is for this reason that Ehrlich has withheld the

jiieparation from the general profession until many
thousand cases have been recorded by competent and

careful workers. The records of these cases will act as

a bulwark against any future misuse of the drug by the

incompetent.

Sandlinf.-itr.is.^p 44.

A CASE OF TORSIOX OF
OMENTUM

THE GEEAT

AW W. RICHARDSOX. il.D.

LOS ANGELES, CAL.

Although the case reports of torsion of the great

omentum have greatly increased since the recognition of

this condition has become more general, still it is of

sufficient rarity to warrant the report of all cases, par-

ticularly of the intra-abdominal variety.

Hiftlory.—R., male, aged 45, referred by Dr. W. V. C. Fran-

cis, wifli the following history: Appendectomy during an

acute attack five years ago, with suppuration of the wound:
since then the patient has had frequent attacks of abdominal

pain of a colicky nature. .Inly 22. 1!I10. an attack of unusual

.severity was foHowed by the formation of a tumor in the right

iliac region which was tender to pressure. The temperature

varied from normal to 101 F. The patient had not vomited.

The bowels had moved daily. August 1, ten days after the

commencement of his illness, the acute symptoms had sid)-

sided. He complained of little pain and appeared quite com-

fortable. The evening temperature was 100 F. The pulse

was not accelerated. The abdominal walls were thick. Tb.ere

was no tympany nor rigidity. In the right iliac region, just

lateral to a broad ol)li(|ue sear, was a tumor about the size

of a fist, slightly tender lo touch and aiiparently superficial

to ilie abdominal nmscles. A diagnosis was made of strangu-

lated epiplocele and operation suggested.

OpTdlinn and I'ind'niiiK.—The operation on .Vugust .I

revealed a mass of strangulated omentum about the size of a

duck's egg, within a hernial sac, to which it was lirinly adhcr-

put. The pedicle, two linger-breadths in tlilckness, was found

continuous with a mass of matted and deeply congested omen-

tum within the abdomen. This intraabdominal mass was

about the size of a goo.se egg, firndy attached by old adhesions

to the intestines, from which it was sep;irate(l with dillicully,

1'his mass was, in turn, attached by a pedicle the thickness

of the thumb lo the remainder of the great omentum. Both

ppilicles showed plainly the marks of torsion, and both omeuliii

masses the elTccts of venous obstruction, The stiangulation

was more intense in the intra-licniial mass, but in ncith(W was
it suflicient to cause gangrene. The patient probably would
have recovered from this attack, as he had from previous less

severe ones, as evidenced by the dense adhesions of both masses.

Both omental masses were removed and the hernial opening

closed by overlapping. Recovery was uneventful.

Adhering to the classification suggested in my previ-

ous article,^ this case belongs to the group of intra-

heinial and intra-abdominal torsion about two points.

MYIASIS DEKMATOSA PFE TO THE OX-
WAEBLE FLIES

ROBERT T. JIILLER, JR., JI.D.

PITT.SBURG, PA.

ilyiasis dermatosa, or infection of the skin with the

larval stage of dipterous insects, is fairly common in

the tropics though less so in temperate zones, the infec-

tion in man most commonly being due to the screw-worm
(Compsomyia maceUana'-) or to Dennaiohia hoiniiiis.'-^

The following ease of human infection due to Uypo-
derina lineata, one of the ox-warble flies and a parasite

of cattle almost exclusively, merits report because of its

rarity.

Patient.—H. S., a white boy, aged 11, of Roanoke, Va., was
admitted to Johns Hopkins Hospital, Baltimore, JIarch 13,

li)US, complaining of "swelling under the chin," His family

and personal history are negative.

I'lescnt Illness.—In December, 100", the boy noticed a small

round lump just below the left knee: this lump was slightly

red and very tender especialh- at night. About two days
later the lump had disappeared from the original position

and was found some three inches above the knee; the fol-

lowing day it was still higher on the thigh and during suc-

cessive days it appeared at diflerent points along a co\irse

up the abdomen, under the axilla, over the scapula, uji the

right side of the neck, irregularly about the scalp, finally

passing back of the ear and to the submental region which it

reached about two months after its first appearance; there

it remaiued stationary, tenderness and pain having mean-
time greatly decreased. During January, lOO.S. there appeared
in the left groin a second similar lump aViout the size of a
finger-nail. This lump followed a course up the abdomen,
under the right axilla and up to the back of the neck, reach-

ing the occipital region in about three weeks, at which time
it "came to a head"; the patient picked the scab off and
pulled out a "white worm about one inch long and as thick

as a darning-needle,'' alive and moving. These himps were
occasionally stationary but generally migrated three to four

inches a day. The pain was not extreme but, with the ten<ler-

niss and a .stinging sensaticni, was more pronounced at night.

.\t times the lumps would increase to the "size of his two
lists" and become very painful.

I'liysical Examination.—In the submental region was a
superficial fluctuating mass 2 cm, in diameter about which
there was but little induration or inllammatory reaction. The
cervical and axillary glands were generally palpable but small.

Hemoglobin ".) per cent. White blood cells 7,700.

Differential count:

Polymori)honuclear neutrophils 51 percent.

Polymorpbonuclear eosinophils S per cent.

Mononuclears 30 ])er cent.

Transitional cells 1.5 per cent.

I'nclassilied cells 3.5 per cent.

I'ulse and ti'mpcr:itnre normal. Irine negative.

.March 13. under cocain anesthe>i;i, the submental muss was

incised, disclosing a small amount of linely giannlar <letritns

1. Torsion of the Great Omentum, TuK Jouk.nal A, M. .\., May
11, lilo7. p. 15(10.

•J. SItIrs: OsUm's Modern McdUine. 1, (>,!7.

3. Adams, J. Loc : Tropical riuanoous Myiasis in .M:mi, Tiik
JoiRXAL A, M. A., April !>, 1'.HI4, p. 1147.
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and a wliito larva Irins in a cavity |iossibly 1 cm. in rtiamptor

and situated entirely in the skin. No motion was observed in

the larva.

The larva was sent to Washington where, through the cour-

tesy of Professor C. W. Stiles, it was identified as "the larva

of Uypodrrma liiicrita in the second stage."

The patient reported under date of June 24, 1010, that he

was quite well and liad had no fnrther trouble.

While there are proliahly other cases recorded T liave

found in the accessible literature but one somewhat sim-

ilar case* in which a small lump wandered irregularly

over the chest wall, arm and back finally, at the end of

five months, arriving on the cheek where it suppurated

and was lanced discharging a larva subsequently identi-

fied at Washington as the larva of Hypodcrma bovis.

This case occurred in ]\IcTvean County, Pa.

Uiipodrrma lincnin and llijpndermn bovis. the ox-

warble flies, are parasites of cattle. According to Cur-

tice'' the eggs of the former are deposited on the hair of

the aninml, carried by licking into the mouth and esojih-

agus, where they adhere until the development of the

larva? which burrow through the tissues of the neck arriv-

ing at the skin, whence tliey travel in the skin itself to

the back of the animal thus doing jiermanent injury to

the hide. Folsom states that in six months of 18S9

Uypodcrma h'ueata alone was responsible for a loss of

more than three and a quarter million dollars of which

almost seven hundred thousand dollars represented

injury to the hides.

In the present instance, however, the egg seems to

have been dejiosited in the skin about the left knee, from
which point the larva immediately began its migration

through the skin without penetrating the deeper tissues,

Xeither in this case nor in Kane's case w-ere there any
constitutional symptoms, the sole inconveniences having

been pain and local reaction caused by the burrowing of

the larva,

I wish to express my thanks to Professor \V. S. Halsted

thidugh whose courtesy this case is reported and to Dr.

Thomas R. Boggs as well as to Professor C. W, Stiles for

identification of the larva.

lOIS \\e~tinghinHe Pnilding.

IJEVISED
USING

DIRECTIONS FOR M.VKIXG AND
THE WRIGHT BLOOD-STAIX *

JAilES llOilER WRIiaiT, M.D.. S.D.

Eo.srox

Reports of unsatisfactory results obtained by some
workers with the blood-staining fluid which I devised a

number of years ago, and recent personal e.xpericnce

with it, have made clear to me that the directions for its

preparation and application should be revised in order

that certain faults in its working may be connected or

prevented. It is believed that the revised directions

which are here given will enable the multitude of users

(d' this reagent to obtain by it brilliant staining effe-ts

with more certainty and constancy than heretofore.

PHKP.\R.\Tln\ OK THE STAI.NINO IM 110

To a 0.r> per cent, aqueous solution of sodium bicarhcmate

iuUl methylonp blue (B. X. or "medicinally pure") in the pro-

I'ortion of 1 gm. of the dye to eacli 100 c.c. of the solution.

4. Kane : Insect Life, ii, 2,'5S.

.I. ("nrtice : Insect Life, ii, 2:!S.

•Kroni the I'athologiial Laboratory, Massachusetts General Ilus-

liital

Hent the mixture in a steam sterilizer at 100 C. for one full

Iinur. coiniting the time after the sterilizer has become thor-

oughly heated. The mixture is to be contained in a flask, or

llasUs, of such size and shape that it forms a layer not more

than 6 cm. deep. After heating, allow the mixture to cool,

|)lacing the flask in cold water if desired, and then filter it

to remove the precipitate which has formed in it. It should,

when cold, have a dee)) pur|)le-red color when viewed in a thin

layer by tiansmitted yellowish artificial light. It does v^t

show this color while it is warm.

To each 100 c.c. of the filtered mixture add 500 c.c. of a

0.1 per cent, aqueous solution of "yellowish, water-soluble"

eosin and mix thoroughly. Collect the abundant precipitate

which immediately appears on a filter. When the precipitate

is dry, dis.solve it in methylic alcohol (Merck's "reagent") in

the proportion of O.I gm. to 60 c.c. of the alcohol. In order

to faeilitate soluti<m, the precipitate is to be rubbed up with

the aleoh<d in a porcelain dish or mortar with a spatula or

pestle.

This alcoliolic soliilion of the precipitate is the staining

lluid. It should be kept in a well-stoppered bottle becaiise of

the volatility of the alcohol. If it becomes too concentrated

by evajjoration and thus stains too deeply, or forms a pre-

cipitate on the blood-smear, the addition of a suitable quan-

tity of methylic alcohol will quickly correct such faults. It

does not undergo any spontaneous change other than that of

concentration by evaporation, according to my personal e.xpe-

rien<e.

A most important fault encountered in the working of

some samples of this fiuid is that it fails to stain the red

blood-corpuscles a yellow or orange color, but stains them a

blue color which can not readily be removed by washing with

water. This fault I have recently discovered to be due to a

peculiarity of the eosin employed. It can be eliminated by

using a proper "yellowish, water-soluble" eosin. Such an eosin

I have obtained from R. L. Emerson, 739 Boylston Street,

Boston.

APPLICATION OF THE STAIXI.XO FLUII) TO BLOOD-FILMS

1. Cover the film with a notetl quantity of the staining

fluid by means of a medicine dropper.

2. .\fter one minute add to the staining llnid on the film

the same quantity of distilled water by means of the medicine

dro])|)er and allow the mixture to remain for two or three

niiuutes, according to the intensity of the staining desired.

A longer period of staining may produce a jirecipitate. Eosin-

ophilic granules are best lnought out by a short period of

staining.

The quantity of the diluted fluid on the preiiaration slinuld

not be so large that some of it runs off'.

3. Wash (he preparation in water for thirty seconds or

until the thinner portions of the film become yellow or pink

in color.

4. Dry and moiuit in balsam.

Films more than a few licnirs old do not stain as well as

fresh ones.

95 Mountfort Street.

Treatment of Diphtleria.—That our present method of

treating diphtheria by antitoxic serum is defective is the

contention of Sir Almroth E. Wright (Proc. Roy. Soc. Med.,

October, 1910), Instead of ada])ting itself to the require-

ments of each individual case, it takes into consideration

only the diphtheria bacillus and aims only at securing a

high average of success. The method ignores the associated

pathogenic organisms, such as the streptococcus, whose pres-

ence may involve almost as much danger to life as the diph-

theria bacillus itself. Tlie laboratory bacteriologist aims to

produce a serum that will conform to accepted laboratory

tests and achieve the highest possible autilo.xic potency,

leaving out of sight the fact that a diplitbcric infectio'i is

something more than an intoxication by diphtheric poison.
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Neio and Nonofficml Remedies

Since the publication of the book "New and Nonofficiai.
RE-MEUIES, 1910." THE FOLLOWING ARTICLE.S HAVE BEEN AC-
CEBTED BT THE COUNCIL ON PhARMAC? AND CHEMISTRY OF THE
Ajierican Medical Association. Theib acceptance has
BEEN based largely ON EVIDENCE SUPPLIED BY THE MANUFAC-
turer or his agent and in part on investigation made
by ob under the direction of the council. criticisms and
corrections to aid in the revision of the matter before
publication i.n the book are asked for.

The Council desires phy'sicians to understand that thk
acceptance of an article does not necessarily' mean a
RECO.\[MENDATION, but TH.\T SO FAR AS KNOWN IT COMPLIES
TVITM THE RULES ADOPTED BY THE COUNCIL.

W. A. PUCKNER, Secretary.

Articles wliicli liave already
Journal are as follows:

AiiiiJ 2. 1910. pagr n',2

Filicic Acid. Amorphous.
Kilaiaron (Merck & Co.).
Filmaron Oil (Merck & Co.).

been 7iientioned in detail in The

mill, imili 1208April
Tliiol iRicdel & Co.).
Tliiol Drv I Riedel & Co.).
Thiol Liquid (Riodel & Co.).
Maltine with Cod Liver Oil iMaitine Co.).
Maltine with Cascara Saprada (.Maltine Co.).
Maltine with Creosote (Maltine Co.).
Maltine Ferrated (Maltine Co.).
Maltine with IIypo])hosphites (Maltine Co.).
Maltine with Wine of Pepsin (Maltine Co.).
Malto Yerbine (Maltine Co.).
Maltine with Olive Oil and Ilypophosphites (Maltine Co.).
Maltine with Phosphate of Iron, (Jninia and Strychnia (Maltine

Co.).
Mai/ 7. 1010, iMfjr l.Ti',

Agar-Agar.
Copper Citrate.
Carbosant.

mail 28. BIO, pa,ir 1789

Chinosol (Chinosol Co.).
Digipuratum (Knoll & Co.).
rUgipnratuiu Tablets ) Knoll & Cn. )

.

Secacornin ( Iloffraann-LaRoche Chemical TTorks).
Desiccated Tlrrmus. ..^rininn- (.AniKnir & (^o).
Thymns Tablets. .Armour (Armour & Co.).

June i, ISIO. page 1S69

Mammary Substance. Armour (Armour & Co.).
Mammary Substance Tablets. Armour (Armour & Co.).
Desiccated Sitleen. Armoiw (Armour & Co.).
S])Ieen Tablets. Armour (Armour & Co.).
Desiccated Parotid (Jlind. Armour (Armom- & Co.).
I'arotid Tablets. Armour (Armour & Co.).
Ovarian Substance. Armour (Armour & Co.).
(Ovarian Substance Tal)lets. Armour (Armour & Co.).
Orohic Substance. ,\rmo\ir (Armour & Co.).
Orchic Substance Tablets, Armour (Armour & Co.).

.1 iifi- li, 1010, pane aos
Nuclnin.
Nucleii' Acid.
Sodium Xiu-leate.
Nuclein. Abbott (Abbott Alkaloidal Co.).
Nuclein Solution. Abbott (Abbott Alkaloidal Co.).
Nndein Tablets. Abbott (Ablioll Alkaloidal Co.).
I'ituitary Hody. Desiccated. ,\rmour (Armour & Co.).
Pituitary Tablets. Armour (.\rmour & Co.).
Desiccated Cor)rus Lnteum. Armour (Armour & Co.).
Parathyroid Tablets. Armour (Armour & Co.).

Ai(!7. 2fl, 1010, pai;c ace

Diasiilrin ) Farbenfabriken of Klbei-feld Co.).
Feriatin (Merck & Co.).
Arsenoferralin (Merck & Co.).
Arsenoferratin Tablets (Merck & Co.).
Arsenofei-ratose (Merck & Co.).
Tbigenol (lIolTmann-I.aRoche Chemical Works).
Supracapsulin.
Sui)racapsulin Solution (Cudahy Packing Co.).

Srpl. 2), 1010. paiir 111',

fJualacodelne (New York Quinine vt Chemical Works).
Sopbol (Farbenfabriken vorm. Frledr. Bayer & Co.).
.\drln Inhalant Comp.
.\drin Tro<-!ies.

Friable Tablets Prolan. '2\l, grains.
Friable Tablets Prolan. .' grains.
Friable Tablets Prolan. 7';i grains.
Extracium Chlnae Nannlng (Kelnschlld Chemical Co.).

THEOPHYLLIN SODIO-ACETATE — Theophyllinae sodio-

acetas Tluo|,li\ liin sodium acetate C,ll;N,(l,Xa-f CIljCOONa-f

H..(>. is a double salt of sudium acetate ami 1. ;!-ilinieUiylxaii-

thine-sodiiini ((lieopliylliii sodium).

U Is a while crvslalline powder, containing about fit) per cent, of

anhydrous ibeopbvllln. II dissolves in about M parts of water at
2".° C. (77° F.). biit Is Insolubb- In alcohol or ether.

.iriioiis niitl Vsck.—It has the diuretic j loperties of theo-

plnilin reinforced by the diuretic action of sodium acetate,

and being more soluble, it is claimed to be more readily

ab.sorbed and to be better tolerated than tlieopliyllin.

It is said to be useful in cardiac atl'ections. nepliritis,

dropsy, etc.

Dusaye.—0.2 to 0.35 Gm. (3 to .3 grains), best given after

meals.

Projirietary Prejtaration

:

ACET-THEOPHYLLIN-SOD-UM—Acet-Tbeophyllin-Sodium
is a name aji]dicil to tbenphyllin soilio-acetate.

Manufactured by C. F. Boehringer & Soehne. Mannheim. Germany
(Merck & Co., New York). V. S, patent Xos. (i(!7.S81 (Feb. 5,
1!)01 ; expires 191SI; 7.')7.3i;.S. 7.37. 31'0 (.\pril IL'. 1904; expires
iniil).

PHARMACEUTICAL PREPARATIONS ACCEPTED FOR
N. N. R.

The following dosage forms of accepted proprietarj- arti-

cles have been accepted for X.X.R.:

Si/nip Thiocol Iiiich<\—.V syrup containing thiocol 10. .j gm. in
lOli c.c. (6 grains in a fluidram).

Therapeutics

THYROID

The thyroid is a duetless gland that lias so many phys-

iologic activities that it belongs in a class by itself. The
desiccated thyroid glands of the Pharmacopeia are

offered as a yellow, amorphous powder, having but slight

odor or taste, and being but jjartially soluble in water.

This powder is prepared from the thyroid glands of the

sheep, and one part of this official powder should repre-

sent about five parts of the fresh gland.

Around the thyroid are small gland structures called

parathyroids, and in early experiments with animals ia

which the thyroids were removed more or less of these

parathyroids were also removed ; consequently, many of

the symptoms described as due to thyroid extirpation were

really due to the combined removal of both thyroid and
parathyroids. It has since been positively determined

that these two gland structures have very different phys-

iologic activities and that both are necessary for the

health and welfare of the individual.

In 1895, Schiff first showed that dogs could not live

when these glands had been totally removed, but would
live if part of the thyroid, and, therefore, some para-

thyroids, were left. . It has since been sliown that the

convulsions are really due to removal of the parathy-

roids. The adult human thyroid varies considerably in

size, depending on the age of the individual, on the sex,

and on the locality in which (he individual resides. It

n)ay vary in weight from 20 to (iO grai)i<. In the female,

ti)e gland enlarges during menstruation and pre.gnancy,

and much more frequently becomes diseased (cither sim-

ply enlarged or atrophied, or hypersecretes or hypo-

secret(>s) in the female than in the male. In both se.xes

the gland more or less atro|)hies after the age of fiO. It

has been proved that the tliyroid glands arc larger in

individuals residing at the st^isiiore, and larger in cer-

tain regions than in other regions, tiiis lieiiig due, pos-

sibly, to the character of the water drunk or to tlie dif-

ferent constituents c ' the atmosphere. At the seashore

there is more iodin in the air, and iodin in any form is

a stimulant to the thyroid gland.

Exactly liow the thyroid car)ies on its various aeti\i-

ties lias not been discovered. The colloid secretion is an

important part of its fiuution, and alllioiigh not directly

utili/ed, it may be used bv the gland as a storehouse for

the substances that it needs in performing its other work

If i( is ill large amount the gland is pathologic, and it.
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very large aiununt a t-vstic goiter is the condition. If

tlie thyroid, as a whole, imderl'unctiouates, various synip-

tonis and conditions develop, which will he explained

later, and if it hecomes actually diseased and its secre-

tion becomes greatly diminished or even nil, cretin ixiti

'and mi/.rcch'wa are the consequences. If. on the other

hand, its normal activities are increased, various sym li-

tems develop, which will also later be described, and if

the secretion is excessive the conditions of Graves' thy-

I'oid di.sease, exophthalmic goiter, is the consequence. It

is certainly readily conceivable and seems to be true

irom clinical ex])erience that certain activities of the

thyroid can be perfect while other of its activities are

imj)aire(l. and varying symptoms are the results of such

])hyfdo!ogic changes. It is probable that certain activi-

ties of the thyroid may be permanently increased, dimin-

ished, or absent, and yet other activities be normal, and
many unexplained clinical conditions follow.

If the activity of this gland, as is true of all the

interr.al secreting glands, is' greatly impaired, otlier

glands may take up, or assume, or attempt to do pait of

the thyroid's work. This seems to be especially true of

the hy])0)3hysis cerebri when the thyroid is diseased.

The opposite is also true, that the thyroid becomes dis-

turbed in pituitary disease.

The physiologic functions of the thyroid nmy be

summed up as follows: Its perfect secretion is necessary

to the growth of the liody in childhood : it is necessary

for normal mental ability; it is nec-essary for )iro])er

nitrogenous metabolism : it is necessary for the proper

development and distribution of fat; it is necessary for

the proper development of the genital organs and their

secretions, for normal menstruati<m and nornuil preg-

nancy, and to prevent nitrogenous toxemias.

If the thyroid is absent or its secretion is insufficiont

in the child, the child becomes a cretin, which means
that it shows short, stunted growth; is fat and flabby;

has a round, full, expressionless face: has a sluggish

mentation; and is a semi-idiot. If the gland is extir-

pated or its secretion becomes enormously diminished or

absent, miixcdcma is the result, a condition occuri'ing

most frequently in women after the menopause, in whicli

there is an enormous putting on of weight, mostly fat

;

a puti'y condition of the skin, due to an excessive amount
of mucin in its interstices; a gradually diminishing

mental ability; the same condition of expressionless,

fat, rounded face as seen in the cretin; soon circulatory

debility; various maldigestions; and kidney insufficiency.

If any individual does not have normal thyroid secre-

lion his mental ability is impaired, and the administra-

tion of thyroid substance will often improve the condi-

tion. Disease of the thyroid may even be the cause of

some melancholic insanities, and such insanities are

sometimes improved by the administration of thvroid.

The administration of thyroid will increase nitrog-

enous metabolism and increase nitrogenous waste, as

shown by the excretion of nitrogen in the urine. When
the niti'ogenous metabolism is impaired and not suffi-

cient nitrogen is excreted, the feeding of thyroid will

increase the nitrogen excreted and improve the general

condition. Also in nitrogenous toxemias as occurs in

puerpei'al eclampsia and in uremia from kidney insuHi-

ciency, thyi'oid will often preveni the cerebral toxemia

and niay aid in curing the condition.

If the tliyroid is insufficient in its secretion and not

sufficiently diminished to cause myxedema, the weight

is increased by large deposits of fat. This is noti'ed

when the thyroid normally diminishes its secretion after

the age of -l."> or oO, v.-hcu mo-l individuals put o.)

weight, especially women. It is also noticeable at other
ages, especially in women, if the menstruation unac-
countably ceases. This de.posit of fat is the marked
feature of adiposis dolorosa, and all of these patients are
benefited, the fat is diminished and the weight is

decreased by administration of thyroid. Per contra, if

the thyroid secretion is excessive, as in Graves' disease,

tlie patient loses weight and the fat is diminished.
The thyroid should be fully developed at puberty, and

it seems to be one of the predisposing causes of the
beginning of menstruation in girls. If the thyroid is

not developed and normally secreting the genital organs
do not develop or ]n-operly functionate. If it does not
secrete properly amenorrhea is the consequence. If it

over-secretes, menorrhagia is the result. It normal Iv

enlarges a few days before the menstrual epoch, iind

with this hyperemia comes all the exciting and nervous
disturbances which increased secretion of the thyroid can
cause. The anemic condition termed chloro.<fis bears
some clo.se relation to disturbance of the thvroid. and
tlie administration of thyroid is as efficient in correcting
chlorosis and in causing normal menstruation (and
often more efficient) as iron. The liealthy enlargement
and increased secretion of the thyroid during pregnancy
is essential for the proper growth of the fetus and
the prevention of nitrogenous toxemias from the double
metabolism of both mother and child. If the thyroid
does not diminish its secretion after the menopause.
symjitoms of its activity are troublesomely evident, viz.,

hot flashes and vasomotor dilatation, nervousness, breath-
lessness, sleeplessness, and palpitation.

The less the ability of the thyroid to functionate nor-

mally the less the protein that should be taken into the

system; also, much meat tends to keep up the hyper-
activity of the thyroid in Graves' disease, the nitrogen
seeming to stimulate the gland. Certain it is, such
patients do better without meat. On the other hand, in

under-secretion of the thyroid as generallv seen after

the age of 00, the patient demands and requires less and
less meat, and is doubtless better of? without much meat.
The tendency of the human being from 45 upward

gradually to have an increase of blood-pressure, and grad-
ually to develop a tendency to connective tissue forma-
tions in various parts of the body, is pari pa.^su with the

diminished thyroid secretion. Thyroid secretion has a

constant activity in lowering blood-pressure, and the

administration of thyroid will do the same. If the thv-

roid is removed from young animals they do not grow,
l)ccome stupid, have a lower temperature, and unless

thyroid is administered, sooner or later die. If an older

animal has the thyroid removed, the mental condition
becomes sluggish, the muscles become weak, the skin

thickens, the hair may fall otit, he may or may not lose

weight, the temperature is diminished, circulation is

impaired, anemia may develop, and if the animal lives

long- enough sclerosis of the larger vessels may occur.

It has been estimated that there are sufficient blood-

vessels passing through the thyroid to allow the whole
blood of the body to pass through the gland at least once
an hour. ]f (he circulation of the thyroid is enormouslv
increased, as it is in the dilated condition of the blood-

vessels in Graves' disease, the blood could go through
the gland jierhaps twice as frequentlv as normal, conse-

(|uently the blood would contain twice as much thyroid

secretion as normal. This fact alone would be a cau-e
of the thyroid intoxication and symptoms of exophthal-
mic goiter.

Tlie colloid secretion consists of two albuminous
bodies, and there is a small amoimt of pliosphorus and a
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nncleoalbuniin in tlie glancl. In 1895, Baunianu dis-

covered iodiu in the colloid secretion and prepared a sub-

stance which he called iodothyrin. whicli is an iodin pro-

tein combination which it was supposed would represent

the activity of the ghind, but has been proved not to act

like thyroid substance. While the colloid substance is

the chief seat of the iodin content, the thyreoalbumin of

the follicular cells has been shown to contain the ele-

ment (Aeschl)ach('r. BrrK kliii. Wchtischr., Feb 12,

190G).

The administration of thyroid will increase the nitro-

gen, sodium clilorid. and )ihosphorus output in the urine,

while a diminished secretion of thyroid may decrease the

output of nitrogen and phosphorus. The thyroid is prob-

ably the only organ of the liody that contains iodin. and
there is more iodiu in the thyroids of individuals living

at the seashore or where goiter is endemic than in other

regions. There is also more iodin in the thyroid during its

period of greatest activity, viz., from 15 to 40. The
activity of the thyroid is diminished after perhaps its

primary stimulation, in iriferfioiis diseases, tuberculosis.

and chroiiir aleoJiolism, and the iodin is also decreased

in these conditions. Ciroilatort/ disturbances that would
cause chronic passive congestion seem to diminish the

activity of the thyroid and the amount of iodin it con-

tains. Carcinoma has been shown to cause an increased

amount of iodin in the thyroid. The administration of

iodin is a stimulant to the thyroid gland and will increase

the iodin content to a certain amount, and then it is in-

creased no more. This shows that there is no necessity

for enormous doses of iodid since its best action is per-

haps in stimulation of the thyroid and increasing its

iodin content. Sjiphilis and the prolonged administra-

tion of mercury seem to diminish the secretion of the

thyroid and may cause its early atrophy, hence perhaps

the cause of the frequent connective tissue sclerosis and
arteriosclerosis that occurs after this disease and its cure

by mercury. Chronic lend poisoning will cause the thy-

roid secretion to be diminished. Ordinary circulatory

stimulation, especially with such drugs as caffein. tea

and coflEee, will stimulate the gland to increased activity.

So do single doses of alcohol ; but not so chronic alcohol-

ism. Arsenic is a stimulant to the thyroid secretion

;

phosphorus is a stimulant to the thyroid. The glyicro-

))hos])hates seem to diminish thyroid secretion. The
thyroid seems to regulate the calcium metabolism, and it

has .seemed that thyroid feeding was valuable in the

slow deposit of callus about a fracture. Also, the lack

of bone growth in the cretin child is so stimulated by

thyroid as to suggest an action on calcium or phosphate

metabolism.

Various investigators, notably Hunt and ilarine, have

shown that iodin is necessary for the normal thyroid

activity and is an index of the ]ihysiologic value of the

thyroid secretion (thyreogli)1)ulin). As to whether the

administration of iodin Avill increase the activity of the

thyroid gland depends on the gland's ability to store it

and not on the method of administration. In other

words, the greater the glandular hyperplasia the greater

the amount of iodin it will store. The percentage of

iodin which the thyroid may contain varies, and tlie

lliyioid gland substance obtained from various sources

varies greatly in its iodin content, and consequently

greatly in (hvroid activity.

Uei'd Hunt (Tiiic Joi-Hx.u,. October 19, 1907) has

shown that the iodin of the thyroid glands of animals

not only varies in dilTerent animals, hut from time to

time in the same animal, and varies with the character

of the food taken. He has found that while thvroid sub-

stance that does not contain iodin is not absolutely inac-

tive, it has a low degree of activity. He has shown that

animals are more susceptible to morphin if their thyroitls

are normally active or if they are given active iodin-con-

taining thyroid stuff. Hence this bears out the clinical

findings that patients with Graves' disease often do not'

liear mor])hin well, and, as he suggests, this may be the

reason that they do not bear ether and chloroform well,

their susceptibility to narcotics being perhaps increased

by the increased thyroid secretion. As the activity of the

thyroid substance depends so largely on iodin, and as

the iodin content varies so greatly in the different prep-

arations on the market, it may be well when thyroid

treatment is indicated to administer conjointly a small

amount of iodin, perhaps best as sodium iodid.

The activity of thvroid, when administered, seems to

be parallel with it.s iodin content, and frequently hyper-

plastic thyroids will become smaller in size under the

administration of any iodin-containing substance,

^[arine and Lenhart seem to have shown (Arch. Int.

Med., Xovember, 1909) that iodin in sufficient

amount will prevent enlargement of the th;\Toid or

hyperplasia of the thyroid. This seems negatively to

show that goiter develops on account of insufficient iodin,

and that the regions where goiter develops are regions

where iodin is deficient in the water and air. It seems
proved that during the stages of enlargement of the

thyroid the iodin is deficient. This does not always of

necessity mean that iodin is absent or deficient in the

air or water or foods taken, but that for some reason or

Oliver it is not assimilated and, therefore, that there is a

starvation of iodin.

Although boiling the water or changing tlie water

seems to decrease goiter in some instances, tliis by no
means is an argument absolutely in favor of the infec-

tious origin of goiter. Boiling the water might cause such

a deposit or chemical change in the substances in the

water as to remove a chemical substance that was antag-

onistic to the iodin normally taken into the body, or that

caused the formation of a compound which would ])re-

vent the iodin from being normally absorbed or normally

utilized by the thyroid.

^Marine and Lenhart report the following findings:

The iodin content of the tliyroid gland varies inversely

with the degree of active hyperplasia ; partial removal of

the thyroid is normally followed by a compensatory

hyperplasia of the remaining ]iortion; iodin starva-

tion increases the amount of the hyperplasia ; the admin-

istration of iodin causes the hyperplasias of the thyroids

of all animals to revert to the colloid state; in whatever

form iodin enters the organism, it is stored in the thy-

roid, and that regardless of how much there is in other

tissues; the rapidity of accumulation and the amount of

iodin thus taken up by the thyroid depends on its size

and the degree of active hyperjilasia : and the nitrogen

excretion seems to bear a distinct relation to the amount
of iodin in organic combination in the system.

It has been shown that thyroid substance is the most

active of any iodin-carrying cominiund as a stimulant to

thyroid gland activity. Clinically it has been found that

iodin, even in snuUl doses, administered as an iodid.

when there is hyperactivity of the thyroid, has caused

till" same disturbance that desiccated thyroid has caused,

when administered under the same conilitions. This is

not true in patients who have normal thyroids. In other

words, iodin has no noticeable effect clinically on the

activity of the thyroid in normal individuals, while thy-

roid feeding will cause its physiologic action in such

individuals.
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It seems to be a fact that in exopht!ialiiiie loiter the

thyroid is abnormal either by hypersei-reting or by hav-

ing a perverted secretion, and this seenis to be a cause

of the disease. The active enlargement inuy be a compen-
satory condition caused by a disturbance of nutrition.

Tt seems positively demonstrated and known that hyper-

plasia of the thyroid occurs at some period in every case

of e.xophthalmic goiter, and the severity of a case of

exophthalmic goiter generally varies directly with the

degree of colloid and coincident lymphoid hyperplasia. It

is stated that the operative mortality of exophthalmic

goiter is greater in these instances than in those in which

there is marked hyperplasia and a low iodin content.

Also, the greater the lymphoid hyperplasia of other

glands apparently the greater the mortality. It seems,

then, in exophthalmic goiter that the gland is hyper-

active, and that its hyperactivity is compensatory for

some deficiency in the organism.

Marine claims that the hypersecretion of the thyroid

in exophthalmic goiter is a quantitative increase, but

really a deficient qualitative secretion, and that the final

stage of every case of exophthalmic goiter, if the patients

do not soon die, will be myxedema or relative recovery

;

in other words, under-.secretion of the gland. Myxedema
and cretinism represent the final stag€ of a prolonged

deficient secretion.

It has been noted that the thyroids or new-born ani-

mals do not contain iodin. It has also been noted that

when part of the thyroid gland is removed the other part

will show an increased amount of iodin. Hunt states,

too, that an exclusive meat diet leads to a diminution of

the amount of iodin in the thyroid. It has also been

shown that if the iodin content of the thyroid

is diminished and the thyroglolndin consequently

diminished, the thyroid tends to hypertrophy, and a cys-

tic goiter generally shows a diminution of iodin.

Hunt says that the normal swelling of the thyroid

gland during menstruation and pregnancy is more
marked in goitrous regions than elsewhere, and in these

places, he says, there is less iodin in the thyroid. Conse-

quently, the inference should be drawn that a simple

hyperplastic thyroid without a great increase in colloid

will become normal in size by the administration of

a small amount of iodin, sometimes a few doses being

sufficient, each perhaps not iriore than 0.20 gram (3

grains). If, however, tlie condition was that of marked
Graves' disease, iodin would perhaps increase the activity

arid do no harm.
Either thyroid or iodin nuiy increase the menstrual

flow as has often been proved clinically, while large closes

of an iodid may cause its cessation.

Hunt has found that the feeding of potassium iodid

to animals has diminished their resistance to morphin as

does thyroid feeding, because it stimulates the thvroid

gland. The stimulation, however, with any iodin soon

reaches its limit, as Hunt says, probably when all the

thyreoglobulin has its full iodin content. The adult

thyroid contains about 0.004 gram of iodin.

Thyroid has no action locally, but acts only after

absorption. Its preparations are probably broken up in

the stomach into various proteid combinations, but the

gastro-intestinal secretions do not impair its activitv.

If taken on an empty stomach, if in at all large dose, it

causes some nausea. Its first action is as a vasodilator,

and the blood-pressure is somewhat lowered. While very

large doses quickly absorbed might cause cardiac depres-

sion and cerebral excitation, such symptoms from one

doot' are rarely seen. It is only from small doses con-

tinued for some time that its physiologic action is evi-

dent. The symptoms that it causes when its action is

thoroughly in evidence are nervous excitation, restless-

ness, sleeplessness, palpitation, a feeling of general

warmth by vasodilatation, sweating, loss of weight, per-

haps loss of appetite, diuresis, and an increase of nitro-

gen and phosphorus (P^jO,) in the urine. Such an
action from thyroid represents intoxication from it, and
is undesirable, and should be avoided. If such' action

occurs the drug should be given in smaller dose, or per-

haps not administered at all.

The iodothyrin of Baumann does not represent the

whole of the activities of the thyroid, conse(|uently thy-

roidectomized animals can not be kept alive or in health

by -feeding iodothvrin as thev can by feedincr thvroid

substance. From «^he thvroid have been obtained a

nucleoproteid wdiich contains phosphorus and a globu-

lin which contains iodin. This last is termed thyro-

globulin. and Oswald {Miincli. med. Wchnschr., Aug.
15, 1897) says that it is the iodin globulin that increases

nitrogenous elimination, while the nucleoproteids. phos-

phorus stuff, do not. The iodin of this thyroglobulin

varies in amount, while the elements of carbon, nitrogen,

oxygen, hydrogen, and sulphur remain constant. If

iodid of potassium is fed to an animal before its thyroid
is removed the colloid will contain moiC iodin than if

such is not administered. Oswald thinks that, when the

thyroglobulin which circulates in the lilood is metab-
olized and broken up, the iodin is not entirely lost, but
again returns to the thyroid and may again be used.

Investigators seem to have proved that to increase

nitrogenous metabolism the thyroglobulin of the thyroid

substance fed must contain iodin. They also seem to

show that it is the iodin combination that gives the thy-

roid its antitoxic power. In other words, a thyroid short

on iodin does not allow normal nitrogenous metabolism
to take place in the body and is not normally antago-

nistic to eitlier infections or to the toxins of metabolism.

While iodin has been found in the paratliyroid glands,

it has not been d-etermined that it is constant in these

glands. It is possible that the parathyroids may assist

in thyroid work if the latter is diseased, and it has been
shown that the parathyroids hypertrophy if the thyroid

is in large part removed. The same is true of the hypoph-
ysis cerebri. The reverse is also true; if the hypophysis
is diseased or the parathyroids in part removed, the

thyroid secretion seems to be disturbed.

The antitoxic importance of the thyroid secretion is

shown by the fact that the urine of animals deprived of

their thyi'oids is nmeh more toxic than of normal.

Directly or indirectly, the thyroid also seems to have
some control over the development of connective tissue,"

as when the thyroid secretion is diminished from any
cause or this occurs normally at the age of the thyroid's

atrophy (viz.. after 45) the connective tissue may
increase in various parts of the body.

The apparent size of the thyroid gland is no criterion

as to the amount of normal secretion it is furnishing. It

may be large and be producing much less than the

proper amount of normal secretion, and it may be

apparently small or not at all enlarged and be producing
a much increased amount of secretion. It is positive

that an increased secretion from this eland stimulates

and irritates the brain and that a diminished secretion

causes mental apathy and mental sluggishness, but

vvhether an increased secretion or abnormal secretion can
excite a brain to a mania, or an imder-.secretion can
cause cerebral degeneration, has not been determined.

(To be continued)
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CHRONIC ANTIMONY POISONING AMONG TYPESETTERS

The occupational diseases form a group of disorders

whicli have not received the attention which their impor-

tance merits. Too often it happens that the physician

is satisfied with an indefinite or incomplete statement

from the patient as to the nature of his vocation' or call-

ing. A fact of prime etiologic significance is thus

lo.-?t and the patient is the sufferer in more than one

particular. In considering the common occupational

diseases there is also the danger of assuming that atyp-

ical svmptoms are unusual manifestations of the sus-

pected cause. Further incpiirv might elicit valuble clues.

This is well illustrated bv the recent studies of

Strurapf and Zabel,' who have lieen in a position to fol-

low carefullv the physical condition of a large number

of typesetters in Strassburg, Germany. One thing

which impressed them was the rarity of typical cases of

lead-poisoning. They observed, however, with great fre-

quency, a clinical syndrome characterized by a fatigued

expression, nervousness, irritability, insomnia, exhaus-

tion especially in the morning hours, vertigo, headache.

particularly in tlie frontal and occipital regions, general

or local muscular pains, neuralgic pains in the extrem-

ities, nausea and vomiting, and constipation. Mild,

moderately severe and severe eases were encountered.

The authors find evidence in the literature that this

symptom-complex has been looked on as a manifestation

.of chronic lead-poisoning. The patients showed no ele-

vation of blood-pressure, which, as Krehl has shown, is so

common in plurabism from spasm of the arterial walls

:

the erythrocytes had no basophilic granules; and leu-

kocytosis was lacking. Nor did the urine show traces of

albumin or bile. On the contrary, tlie red count was

almost or quite normal even in the severe cases witli nii

absence of liasophilic granules and there was leukopenia

with eosinophilia between 10 and 25 per cent. (Type-

setters without symptoms possessed as high as per

cent, eosinophils.) The urine was nnrmal and likewise

the blood-pressure.

Since the facts ob.served suggested no connection witli

plumbism, Strumpf and Zabel visited the presses where

the men were employed, and fonnd, on inquiry, that a

mixture containing lead (70 to 80 per cent.), tin (5 per

cent.), and antimony (1.5 to 20 per cent.) was used in

covering the type. As tin is without i^nportance toxi-

cologically, their attention was directed to antimony.

Eabbits were subjected to chronic antimony poisoning

and soon exhibited a well-marked reduction in number

of the white cells with increase in the eo.^inophils up to

25 per cent. The feces of the poisoned rabbits yielded

an antimony mirror with Marsh's test.

From this experimental evidence, corroborating their

clinical blood-findings as it did, Strumpf and Zabel felt

that their patients had been suffering from chronic

anlimonial poisoning. Since they obtained a positive

JIarsh test for antimony from the stools of two patients,

there can be little doubt that their surmise is correct.

. Absence from work for two to three weeks, with exer-

cise in the open air and a milk diet, sufficed usually to

restore the patients' health. Thus a new danger to

typesetters working with antimonial compounds is

brought to light and a distinct contribution added to the

growing subject of occupational diseases.

1. strumpf and Zubol : Zlschi-. f. cxpiT. I'alb. u. rhaimakol..
lOlU, Ixlll. 242

INSANITY IN THE MILITARY SERVICE

Among the medical officers of the Army and of the

Navy lately there has been a remarkable growth of

interest in psj-chiatry. In other countries, notably

France and Germany, the relation of insanity to

conditions of military service has received considerable

attention and an extensive literature on the subject is

available, but till now the matter has been almost

ignored in the United States. The interest which is

now being shown in so many different ways is due in

part to the influence of the clinical instruction given by

Dr. William A. White to the student-officers of the serv-

ice schools at Washington.

The opportunities for obtaining practical work in

psychiatry, even at the best medical schools, are pitifully

meager, and it is not at all surprising that the adequate-

presentation of the subject under such conditions as the

Government Hospital for the Insane affords should

enlist the attention and, in many cases, the enthusiasm,

of the young officers and of the older ones who are

assigned from time to time for courses of instruction at

the Army and Navy medical schools. One result of the

newly awakened interest is that already valuable obser-

vations on insanity in the military service are being

published.

Some observations of especial inlerest are those of

Passed Assistant-Surgeon Heber Butts' and Captain

liobert L. Richards. Medical Corps V. S. Army.= Dr.

F>utls gives in1ere>;ting statistics regarding the 328 ofti-

((r> and men who have been atlniitted to the (lovern-

1. rnltort Stntoa Naval Modlcal nnUotln. October. 1010: n'>

Rti-nclcd in Thh .Toiun.m., Oct. 22. ISMO. p. I.".01.

L'. Am. .lour. Insanity. .Tul.v. 1010; abstracted at Icngtb In 'rm:

JoiiiXAi., Sept. 3. 1010, p. S75.
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iiiei'it Hospital for the Insane at Washmston from the

active lists of the Navy and Marine Corps during the

period from Jan. 1, 1899, to June 1, 1910. He com-

ments on some of the relations of race, rank or rating,

types of mental disease and etiologic factors in this

group of cases. Some of the observations agree with the

facts ascertained by statistical studies of admissions to

state hospitals for the insane, but there are some inter-

esting variations which must reflect the effects of condi-

tions of military service and which must have great

interest for military medical officers when they have

been studied at greater length.

In spite of a high prevalence of syphilitic infection

among the enlisted men of the Xavy, only 5.11 per cent,

of all admissions to the hospital were for general pare-

sis. In the Xew York state hospitals for the insane,

paretics form about 19 per cent, of all male first admis-

.=ions. It is safe to conclude that by far the larger pro-

portion of cases of paresis in sailors occur after they

have served their enlistments and left the Navy. The

government sulfers from the large number of men-

incapacitated from duty on account of syphilis, but the

communities in which the discharged seamen take up

their residences subsequently bear the burden of sup-

porting the paretics who find their way into state

institutions a dozen years after their careers in the

Navy have closed.

The large proportion of cases of dementia prsecox,

33.52 per cent, of all admissions in this group, is largely

accounted for by the low ratio of paretics and by the

youth of the men admitted, tJie number of cases of invo-

lutional psychoses and of senile deterioration, which

form so large a part of all admissions to state hospitals,

being for these reasons much less.

By far the most important phase of insanity in the

mi'itary forces is, as Dr. Butts points out, its relation

to recruiting. He shows that the expense to the govern-

ment which enlistment of an insane man occasions, the

detriment to tlie efficiency of the service involved by his

presence and the difficulty in deciding whether or not

lie shall be given the Ijencfits which come to those who

have received their disability in "line of duty," all com-

bine to make the determination of the mental status of

tlie applicant for enlistment of +he highest importance.

In forty-four cases, or nearly 9 per cent, of all in the

group considered, mental disease became apparent

within thirty days from the time of enlistment, and

synopses of typical cases are given in which there was

plenty of evidence at the time of enlistment that the

men were insane or mentally inferior. This seems to

indicate that the present system of examination is inad-

equate to exclude with a conspicuous degree of success

actually or potentially insane men from the Navy and

Marine Corps. It is to be remembered that the Navy

is particularly exposed to this danger, for, besides the

men who enlist for reasons whicli are actually the out-

giowth of delusions, a considerable number enlist for

the purpose of escaping from an environment in which

they have failed to "make good," and not a few for the

purpose of being sent to remote places where they hope to

escape the consequences of misdeeds. Among men of

this class many are constitutionally inferior and some

are insane.

To guard against enlisting such men is an important

duty of medical officers. Dr. Butts suggests the advisa-

bility of devising some means of giving a practical men-

tal examination, and that accepted candidates be

required to serve a six months' period of probation in

order to determine their mental status and their apti-

tude for the service and for the rating in which they

have enlisted. We are inclined to think that the factor

which will have the most influence in selecting recruits

witii a smaller percentage of insane and mentally defect-

ive men will prove to be the successive classes of young

medical officers coming into active duty with practical

knowledge of the fundamentals of clinical psychiatry.

When a considerable number of the earnest and well-

trained young medical men who are at present entering

the Navy add to their professional training in other

directions such a knowledge of mental diseases as can be

obtained at St. Elizabeth's, there will be fewer insane

men enlisted, especially of the type of which Dr. Butts

gives examples. This work is of so much practical

importance that it seems that even more attention might

be given it in the cour.«es of instruction at the service

medical schools at Washington.

^MERICAX JOURNAL OF DISEASES OF CHILDREN

The first number of the American Journal of Diseases

of Children, the new periodical to be published by the

American Medical Association, will appear in Januarv,

1911. This journal is established at the request of a

large number of the leading pediatricians of the coun-

try. At the St. Louis session, the Board of Trustees

recommended to the House of Delegates that such a

journal be established and the recommendation was

adopted. At its meeting in June the board decided that

the publication should begin in January, and that there

should be an editorial board of six, as in the case of the

Archives of Internal Medicine. At the October meet-

ing the Trustees selected, from those recommended by

a committee of pediatricians previously appointed for

the purpose, the following Editorial Board : William

Fitch Cheney. San Francisco ; Frank Spooner Chur-

chill, Chicago; Edwin E. Graham, Philadelphia; John

Howland, New York City; Abraham Jacobi, New York

City ; John Lovett Morse, Boston.

The journal will be of a high order. The character

of the members of the editorial board is a guarantee

that the articles presented will be creditable to Ameri-

can pediatrics. The interests of the general practitioner

are to be kepjt especially in view, inasmuch as the treat-

ment of children forms a large portion of his work.
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The more technical articles of the specialist and the

research worker of course will have the prominent place

in the journal. Among the contributors to the first num-

ber will be Abt, Bevan, Dunn, Fetterolf, Gittings, Hamill

and Blackfan, and Jacobi will write an introductory

editorial. In addition, there will be comments on live

topics in pediatrics, as well as abstracts of current pedi-

atric literature b_v pediatrists who know what is of real

interest.

From a mechanical point of view—paper, printing,

illustrations, etc.—the Anieriran- Journal of Diseases of

Children will be equal to the Archives of Internal Medi-

cine, which means that it will be equal, if not superior,

to any other scientific periodical in this or in any otlier

country.

It is needless to say that the new journal is not pub-

lished as a money-making propo.sition^ It is expected

to pay its way; that is all. The Association is now

peculiarly well equipped to publish high-class medical

periodicals—better even than the majority of the laige

printing establishments. ^Yllen the transfer is made to

its new building this month, the printing establishment

of the American Medical Association will be one of the

most complete of the kind anywhere, making it possible

to produce the best work in the most economical manner.

As a matter of fact, no private individual could produce

such a journal as the Archii'cs of Internal Medicine at

its subscription price, unless he did it for purely altru-

istic purposes, disregarding business principles. Like-

Avise, it would be impossible, at the proposed subscription

price, for a private individual to publish without loss a

journal such as the American Journal of Diseases of

Children will be.

Our European confreres arc being led to acknowledge

that American medicine, in all its branches, is forging

to the front. In fact, th.ey are forced to concede that

in some branches we excel. They will soon have to

admit that our current periodical literature is also set-

ting a standard. It is intended tliat the American

Journal of Diseases of Children shall be a credit to

American pediatrics, and we bespeak for it the hearty

support of the profession. An announcement, with the

subscription price, appears' iu the advertising pages of

this issue.

Current Comment

MEDICAL EDUCATION IN COLOKADO

Early in the present year an agreement was made to

merge the Denver and Gross College of Medicine, of

Denver, with (lie University of Colorado School of Medi-

cine, the latter school being located at Boulder. By the

terms of tlie merger the work of the first two years

would be continued at Boulder, imt the work of the clin-

ical years would be conducted at Denver, where better

hospital facilities were obtainable. Before such an

arrangement could be made, however, it was necessary to

secure an amendment to the state con-^titution, which

specifically stated that all the work of the state univer-

sity should be conducted in Boulder. An amendment,
therefore, providing that "all but the first two years of

the dejiartmeuts of medicine, dentistry and })harmacy"

might be conducted at Denver, was submitted to the

people at the recent election. Incidentally, perhaps this

is the first time that the people individually have had
the opportunity to express an opinion in regard to medi-

cal education. The result shows that, at least in Colorado,

they are in favor of better standards, for the amend-
ment was adopted by a large majority. This amend-
ment permits the merger between the two medical

schools to be completed Jan. 1, 1911, according to the

terms of the agreement. Thereafter, Colorado will have

but one medical school and that will be conducted by

the University of Colorado. Two years of collegiate

work are required as the minimum of preliminary educa-

tion, which standard has been adopted also by the Colo-

rado Board of Medical Examiners. Prospects are good,

therefore, for the rapid improvement of medical educa-

tion in Colorado.

FILTRATION OF WATER-SUPPLIES

A recent number of the South African Journal of

Science contains a paper by Dr. D. M.. Tomory on
methods of water purification, which indicates that

South Africa is alive to the important question of pure

water-supplies. The Modder River, whir-h supplies

Bloemfontein, cannot be effectively purified by sand

filters, since they become clogged by the clay held in sus-

pension. A remarkable improvement was obtained by

precipitating with lime and permanganate and filtering

rapidly through a mechanical filter, which caused a

reduction of the deaths from typhoid fever from 83 per

10.000 in 189G to 2.75 per 10,000 in 1908. On account

of the necessity of increasing the capacity of the plant',

the authorities made a tour of inspection in Europe and
America to obtain ideas on water purification. In

the northern United States and in England, sand filtra-

tion was generally found efficient, but in the southern

United States and in Egypt conditions analogous to those

in South Africa wore found, wliich had been met in

similar ways, by precipitation and mechanical filtrations.

Tomory concludes that the extraordinary rapidity of

mechanical filtration is not accompanied by special risk

of ]iollution when the process is used intelligently in con-

nection with chemical preci]iitation processes, and that.

in cases of non-settling waters which can be purified only

by such precipitation, rapid filtration is decidedly pref-

erable as at once more efficient and economical.

HEALTH IN THE TROPICS

The remarkable success of Colonel Gorgas and his

co-workers in doing away with the excessive prevalence of

infectious diseases in the Canal Zone has been referred to

previously.' The direct eifect of tropical conditions on

the human organism cannot, liowever, be viewed witii as

mulb satisfaction as is entertained by Colonel Gorgas if

1. AdvcrtisiDg page 43, tbls Usiic 1. The Juub.nal, Aug. 27, 1910, p. 783.
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we accept the opinion of an editorial writer in the June

Bulletin of the Manila Medical Society. This writer pre-

sents a rather depressing view of the effect on health of

prolonged and permanent residence in tropical countries.

He pictures vividly the steady decline in energy and effi-

ciency in those from temperate climates who take up

their residence in the Philippines. He remarks gloomily

that if one "is so constituted that he can accept this low-

ered energy efficiency as a conservation process and regu-

hite his life accordingly" he ''usually gets along fairly

well for a number of years and finally reaches a condition

of general sluggishness of mind and body which is

characteristic of the majority of those whose lives are

spent in tropic climates." In other words, life in the

tropics is simply life on a lower plane of accomplish-

ment. The condition is not one of disease, but sim-

ply normal life governed by a different measure of

efficiency. This writer is especially severe on for-

eigners from temperate climates who attempt to

rear children under tropical conditions.

RED CROSS SEALS—A WARNING
Last week we called attention to the American

Xational Red Cross seals, and heartilv endorsed this

metliod of raising funds for a splendid cause. The

American Xational Red Cross, of course, has no control

over the idea, and cannot prevent others from adopting

it. We probably should have given this word of caution

last week, so that physicians would not be misled into

endorsing some imitation of the idea without thorough

investigation. During the last few days we have

received letters from physicians showing that another

stamp is being promoted, and at least one physician has

been misled. This bears the label of the "Xational Anti-

tuberculosis Association, Chicago," has in its center the

word "hope" in white on an oi'anae background, and,

instead of the red cross, has the ordinary cross in black.

The American Xational Eed Cross has appointed the

Hlinois State Association for the Prevention of Tuber-

culosis as its sole state agent for Hlinois for the distri-

bution of the Red Cross seals. ^Ye have consulted the

otlicers of this organization, who state that this "Xa-

tional Antituberculosis Association, Chicago," is not

recognized by them. From the officers of the Chicago

Tuberculosis Institute we Isarn that the organization

issuing this black cross stamp lias not made known how
its funds would be disposed of, and that they do not

recommend it to the public for support. It is reported

that those who retail these particular stamps make a

profit^ of 40 cents on the dollar: those who sell the

American Xational Red Cross seals do it for altruistic

purposes. We again urge physicians to cooperate heart-

ily with the American Xational Red Cross and the

blanches of the Xational Association for the Study and

Prevention of Tuberculosis, in their work, and also to

discountenance any unauthoiized scheme that may
mislead the public.

1. In the form letter which the "X.Ttional .Vntituherculosls Asso-
ciation, Chicago." is sending out. signed by John P. Klein, secretary,
it is stated : "This association does not ayiv any club to do this
work entirely for charity, as we feel that some compensation should
be given for the time and energy used in selling these stamps, and
we allow clubs, or individual members of clubs, a commission of 40
per cent., so that on every .$10 worth of stamps sold the club or
person seliinj; the stamps makes a revenue of $4."

Medical News

CALIFORNIA

Personal.—Dr. S. M. Augustine, San Rafael, has donated
$2,000. bequeathed by the will of the late William Patton.
toward the construction of a playground for school children

of the city. Dr. Pauline S. Nusbaumer has been appointed
city bacteriologist of Oakland.

Ofienders Against the Law.—Robert Thompson, San Fran-
cisco, said to have been convicted of murder in the second
degree by the performance of a criminal operation on a .voting

stenographer, was sentenced to twenty years' imprisonment
in the San Quentin Penitentiary, November 19.- Julian Mac-
Rae. Los Angeles, is said to have pleaded guilty in the United
States District Court. November 12, of the charge of unlaw--
fuUy using the United States mail, and to have been fined

$100. Jose Benito. Oakland, charged with selling medicine
not put up by a licensed pharmacist and manufacturing in

violation of the state law. is said to have been found guilty
in a justice court. November 17. The defendant claimed that
the medicine which he was selling cured consuiuption, asthma,
appendicitis, and every other ailment.

ILLINOIS

Assessed for Hospital Expense.—The board of managers of
the Whiteside Public Hospital, Sterling, at its meeting
November 1, is said to have assessed the eight practitioners
who form the corporation, $.50 each, to apply on the expenses
of the institution.

Personal.—Dr. Charles M. Noble. Blooinington, who was
painfully injured in a machinery accident in Sunflower, Miss.,

has been brought to St. Joseph's Hospital, Bloomington, and
is reported improving. Dr. Frank L. Clemens has been
appointed a member of the medical staff of Graham Hospital,
Canton, vice Dr. D. Dennison Kirby, resigned. Dr. Titus
P. Yerkes, Upper Alton, has gone to Rochester, ilinn., for a
surgical operation.

Small-Pox in the State.—Four cases of small-pox are
reported in Anna. The schools have been closed and church
services and other public gatherings have been interdicted for

a few days. A case of small-pox was found at a cheap
lodging house in Chicago. November 14. The 800 lodgers
were vaccinated, the hotel was ordered under quarantine, and
the patient was removed to the isolation hospital. Two
cases of small-pox were reported in Peoria. November 17,

the first to occur in that city for several months.

Chicago

Poses as Physician.—Louis Jappe was fined $100 in Judge
Scovel's court. November 17, for practicing medicine without
a license. The defendant is said to have claimed to be able
to cure epilepsy in three treatments.

Physicians Aid Strikers.—At a special meeting of the
West Side Physicians' Club, Dr. Benjamin PI. Breakstone
suggested that all members of the club furnish medical aid
witliout cost to any striking garment worker applying for

assistance. .Sixteen members of the club volunteered their
services.

Hospital Closes.—After a continuous existence of more than
twenty years the Chicago Charity Hospital. 2407 Dearborn
Street, has been forced to close its doors because of lack of
support. The twenty-seven patients were removed to their

homes or other hospitals November 18. Wesley Hospital has
purchased the building and grounds.

Personal.—Dr. William E. Jlorgan, who was operated on for
appendicitis at Mercy Hospital, November 2.5, is reported to
be going on well toward recovery. Dr. and Mrs. Isaac K.
Abt have returned from abroad where Dr. Abt has been mak-
ing a study of hospital construction, with especial reference
to ho-pitals for children. Dr. Alice Conklin suffered $.3,000

loss in a fire which almost destroyed the apartment building
in which she resided. November 18.

Health League Formed.—The Citizens' Health Alliance was
organized at Hull House. November 27. The main purpose of
the alliance is said to be the improvement of markets, im-
provement of hygienic conditions in schools, the eradication of
insanitary conditions in tenements, the improvement of liome
conditions of school children, the creation of a public sanitary
conscience, and the passage of a new ordinance and laws gov-
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crning the sanitary conditions. The following officers were
elected: president, Dr. Hyman Cohen; vice-president. ?ili>s

Jane Addams, Alderman A. W. Fulton, and Rev. Jenkins Lloyd
Jones; secretary, Mr. G. A, Graves, and treasurer. Miss L.

C. Rose.

Hospital Notes.—The Union Park Hospital has been incorpo-

rated with capital stock of .$100,000. The building will be
erected on Washington Boulevard west of Union Park, will

accommodate seventy-five patients, will be ready tor occu-

pancy in a year, and will be under the charge of Dr. Charles

C. O'Byrne.^ An $80,000 addition to the Norwegian Dea-
coness' Home and Hospital was formally dedicated ISToveraber

20. The building is 120 feet long, 50 feet wide, and 4 stories

and basement in height, and is to be u.sed as a hospital and
deaconess' home. With the old building, the institution now
has accommodation for 100 patients and fifty deaconesses.

Health Commissioner Evans has asked the finance com-
mittee of the city council to set aside $1,500 for furnishing

the Iroquois Memorial Hospital, the cornerstone of which was
laid several weeks ago. and which is now fast nearing com-
pletion. A meeting was held at the Bethel African Metl'o-

dist Episcopal Church. November 1.3. to further plans for the

establishment of a home for the prevention, cure and treat-

ment of tuberculosis, to be called the Paul Laurence Dnnhar
Sanatorium. The board of directors consists of Dr. Anna R.

Cooper, president: Mrs. L. Waller, secretary; Mrs. F. Turner,
treasurer, and Rev. D. P. Roberts. Plans are under way
for the establishment of a day-and-night clinic for tubercu-

losis patients in connection with the dispensary system of

the ^Municipal Tuberculosis Sanatorium. It is expected that

the new sanatorium w'ill be located in the Iroquois Memorial
Hospital.

INDIANA

Public Gatherings Interdicted.—As there have been more than

50 cases of diphtheria in Linton during the last two weeks,

the city board of health has issued orders that all churches,

public schools, moving-picture shows, skating rinks, theaters,

poo! rooms and billiard halls, and other places where crowds
gather be closed.

Appoints Board.—The governor has appointed the following

board of trustees for the State Tuberculosis Hospital recentl.y

built near Rockville: Dr. Henry Moore, Indianapolis, Dr. Oli-

ver V. Schuman, Columbia City, and Mr. Isaac Strouse, Rock-
ville. The ho.spital is ready for occupancy but no funds are

available for its maintenance.

Personal.—At a recent election in Indianapolis. Dr. Charles

0. Durliani was elected coroner and appointed the following

de]uitips: Drs. Ralph S. Chappell and M. Cortez Leeth. Dr.

Charles W. Stolzel, for several years in practice at Spring-

hill. Tenn., has returned to Indianapolis. Dr. Louis A.

Boiling, Attica, has become medical director of Mudlavia,
Kramer, Ind.

First-Aid Outfit in Patrol Boxes.—Dr. .Jewett V. Reed,
superintendent of the ln(liana])olis Qity Dispensary, has sug-

gested that each patrol box in the city be equipped with a

tourni(|Uet and a first-aid package. Many people who sulfer

from accidents on the .streets, have had to wait for the arrival

of the ambulance, and by this method the police might a])ply

first-aid dressings at once.

Advertise Tuberculosis Clinics.—A new method for Ce
advertising of the benefits of free tuberculosis clinics will

be inaugurated in Indianajjolis. December 15. A meeting
will be held in Tomilson Hall at which Ex-Mayor Charles A.

Bookwalter will preside and which will be addressed by Dr.

Charles 0. Probst, Columbus, Secretary of the Ohio State

Board of Health. Invitations will he issued only to employers
and their employees, the object being to .show the employers
that from a purely business standpoint, cooperation with a

clini<' will nuire than repay them.

Recommendations to Legislature.—At a special meeting of

the Stale Board of Health, November 2(i, the following recom-
mendations to the next legi>lat>ire were decided on: nu'dical

inspection of .school chihlren; regulation of building of .school-

houses and providing that every schoolhouse built liereafter

must be ap[iroved by the State Hoard of Health an<l must he

sanitary in every partii-ular: additional legislation governing
the pollution of streams; additional legislation protecting the
water supplies in the state; additional legislation governing

the construction of sewers, and lodging in the State Board of
Health the supervision of sewer construction so as to guarantee
scientific sewerage sjstems: the enactment of legislation tend-
ing to reduce blindness by compelling physicians and mid-
wives to give proper attention to the eyes of children imme-
diately after birth; legislation to control hydrophobia by
placing an additional tax on dogs with which to raise and
maintain a Pasteur institute for the free treatment of vic-

tims of rabid dogs; giving the inspectors of the state pure
food and drug department authority to inspect weights and
measures and to file affidavits for maintaining false weights
and measures and making it incumbent on prosecuting attor-

neys to prosecute; amending the pure food law so as to make
it possible by insertion of the word "himself" to prosecute

the owners of dairies and creameries who are found to be
adulterating milk and milk products, and amending the pure
food law so as to prevent the traffic in decayed eggs by the

insertion of the word "knowingly."

Pure Drugs.—The Indiana Physicians' Pure Drug Associa-

tion, was formed in Indianapolis. November 20, and the fol-

lowing officers were elected: Dr. Edmund D. Clark, president;

Dr. Charles E. Cottingham. secretary -treasurer, and Dr. Frank
M. Morrison, Dr. Frederic C. Heath. Dr. Thomas C. Kennedy
and Dr. G. H. Roberts, vice-presidents, all of Indianapolis.

The objects of this organization are to enforce the state and
national pure drug laws as well as to secure better. The
reports from the state laboratory show that during' the year

ended last September, 444 samples of drugs were analyzed.

Of these 242 were legal and 202 below the standard. Out of

ninety-two samples of spirits of camphor twenty-eight were
found to be legal, and 04 illegal. Out of seventy-two samples

of tincture of iodin only twenty-si.x were found to be legal,

wl;ile forty-six were illegal. In tincture of iron seventeen were
legal, and sixteen illegal. In fluid extract of belladonna six

sar.iples were legal and seven illegal. When the phj'sicians of

Attica received this report they agreed to refuse to buy sup-

plies, even full strength drugs, from those houses shown by
these bulletins to be guilty of making any weak drugs. This
attitude is characteristic of medical men throughout the state.

Tliey refuse to take any chances, and say it is impossible to

protect their patients unless the drugs used are pure and full

strength. Four of the pharmaceutical manufacturers in the

state have been prosecuted for violations of the pure drug
laws, but the fines and court costs have not been over .$22 in

any case. This absurd sum is only a small part of the prfffit

that can be made on the sale of a single barrel of below-
standard drugs.

KENTUCKY

New Rule for City Hospital.—At a meeting of the sta.T

physicians of Louisville City Hospital, which was held Novem-
ber 17, over which Dr. Joseph B. JIarvin presided and at

which Dr. Henry Enos Tuley -acted as secretary, a set of rules

was adopted governing the physicians and interns of the
hos]iital.

County Society Meeting.—The Hardin County Medical
Soiicty held its aniuial meeting in Elizabethtown. November
10. and elected the following olficers: president. Dr. D. Elmo
McClure, Sonora ; vice-president, Dr. John K. Cowherd. Vine
(irove: secretary. Dr. John M. English, Elizabethtown, and
dch y;ate to the state medical association, Dr. James C. Mobley,
Eli/ahelhtown.

Sanatorium Needs New Buildings.—For the purpose of

erecting the necessary buildings for curable cases of tuber-
culosis and an infirmary for advanced cases, and to pay olT

the debt incurred before the opening of the institution, (he
trustees of tlie Louisville Antituberculosis Association Sana-
liiriiun have begun a campaign to secure subscriptions for the
$2(i,000 needed for these purposes.

Meeting of Eastern Kentucky Physicians.—The Eastern
Kentucky Meilical Association lield its annual meeting iu

Winchester, November Hi, and selected Riclinumd as the place
of next meeting. The following officers were elected: pres-
ident. Dr. J. H. Schultz, .lelVersontown; vice-president. L)r.

John P, Hutr, Plummer's I>anding: Secretary, Dr. Thonuis A.
E. Evans, F:\rmers, and treasurer. Dr. William M. Price,
Dahney.

Dinner to Dr. Bodine.—Dr. James Morrison Bodine, pres-
ident of the medical faculty of the University of Louisville,
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and for forty-one successive years its dean, lias been tendered

a testimonial dinner to be given at the Seelbach Hotel, Louis-

ville. December IG, to which his pupils and friends throngli-

out the country are invited. Dr. Isadore X. Bloom. Atherton

Building, Louisville, is chairman of the committee which has

the dinner in charge.

Louisville

Bakeries Inspected.—All of the bakeries in Louisville have

been inspected twice by the Pure Food and Drug Division of

the Kentucky Experiment Station and the results of the

inspection reported to each bakery. All bakers who were
heavil}' scored were given a personal hearing by Jlr. R. M.
Allen, chief of the division. Of the 150 bakeries which were
inspected, thirteen had not made a substantial attempt to

comply with the law as found on the third inspection, and
prosecutions resnlte-;!,. Twelve pleaded guilty and one was
tried, found guilty, and sentenced to pay a fine of $.50 and to

imprisonment for ten days in jail. The individual sentenced

is said to have conducted his plant in a very filtliy cellar, and
to have used such ingredients as imitation jellies and anilin

egg color substitute. The rest of the bakers are reported as

having made most substantial progress in complying with the

regulations of the department.

Pure Drug Prosecutions.—The Kentucky Experiment Sta-

tion, through tiie head of the Pure Food and Drug Division,

R. M. Allen, has brought a number of prosecutions in magis-

trates' courts in Louisville and has obtained convictions and
fines against druggists for selling products below the stand-

ard prescribed by the United States Pharmacopeia. The
principal products examined and found deficient are as fol-

lows: tincture of iodin. seven cases, varying from 47 per

cent, to 84 per cent, of the required strength and from
containing no potassium iodid to 4.3 per cent, of the required

strength and one sample with undissolved potassium iodid;

acetic acid, 76 per cent, of the required strength: tincture of

opium, 12.8 per cent, of the required strength; camphor lini-

ment, seven cases, varying from 14 per cent, to .58 per cent,

in strength, one sample containing paraffin oil: lime water,

being 27 per cent, of the required strength: and precipitated

sulpluir, 40 per cent. In Covington and Xewport other cases

are being reported for prosecution : most of them of similar

nature with the exception of a firm prosecuted for selling

witch hazel containing wood alcohol and a case of another
firm for selling zinc oxid containing 00 per cent, of silica.

Glycerin, sweet spirits of nitre, collodion, alcohol, citric acid,

and tartaric acid are still under consideration because of ques-

tions with respect to deterioration or manufacture. The
department is trying to determine in each case of a deterio-

rated product whether it is due to the fault of the manufac-
tiu-er. the wholesaler, or the dealer, and the division is making
an attempt to educate the Kentucky trade with respect to

the proper preservation of perishable drug products.

LOUISIANA

Room for More Tuberculosis Patients.— The Louisiana Anti-

tuberculosis League announces that there is room in Camp
Hygeia for ten more patients in the first stages of tubercu-

losis.

Sentenced to Life Imprisonment.—Dr. Emmett C. McKowen,
Jackson, convicted of the murder of E. I\. .ludson. New
Orleans, an inmate of the State Insane Hospital, .Jackson, is

said to have been taken to the penitentiary to begin serving

his sentence of life imprisonment.

State Health Train.—The health exhibit train, to which The
Journal recently referred, is making a tour of the state.

Great interest is manifested in the exhibit and in the lectures

delivered at the towns at which it stops. The chief subjects
dealt with by the lecturers who accompany the train are

"Pure Food," "'Tuberculosis and Its Prevention," and "Sani-

tation." The train is equipped with complete anatomic and
pathologic exhibits supplied by the Medical Department of

Tulane University, the Souchon Museum of Anatomy and the
federal and state governments.

Personal.—Dr. John L. Scales, formerly of Alden Bridge,

has returned after eighteen months in London and Vienna,
spent in special work on diseases of the e^-e, ear, nose and
throat, and associated himself with Dr, Oscar Dowling,
Shreveport.—Dr. Gustav JIann, professor of physiology in

Tulane University, who sustained serious injury to the head
in an accident due to the breaking of a centrifuge in his labo-

ratory October 31, has recovered. Dr. William J. Headrick,
Logansport, is reported to be critically ill. Dr, Sidney D.

Porter, Moreauville. has been placed in charge of the Hook-
worm Commission of Louisiana.

MARYLAND
Typhoid Fever.—Xo new c;ises of typhoid fever have devel-

oped among the cadets at the Xaval Academy for several
days, and it is believed the epidemic is at an end; 23 cases
were reported. During the week ended X^ovember 26, sixty
cases of typhoid fever were reported Ih Baltimore with 13

deaths. Of these forty were in the eastern portion of the city

and seven are reported in one family.

Society Meeting.—At the annual meeting of the Queen Anne
County Medical Society, at Centreville. November 18. the
following officers were elected: president. Dr. James W. Stack,
Wye Mills; vice-president. Dr. Rowland H. Ford. Qiieenstowu,
secretary-treasurer. Dr. H. F. McPherson, Centreville; delegate
to the Medical and Chirurgical Faculty of Maryland, Dr. X^or-

man S. Dudley. Clun-ch Hill; and alternate, Dr. William (!,

Coppage, Church Hill.

Personal.—Dr, .John E, O'Neill has been appointed assistant
superintendent of the State Tuberculosis Sanatorium, vice Dr.
E. \\ . Glidden. resigned to become superintendent of the
Georgia Sanatorium. Dr. Glidden was presented with a gold
watch by the patients before leaving. Dr. Robert T. Win-
terode, pathologist of the State Hospital for the Insane.
Catonsville, has resigned to accept the position of s\iperin-

tendent of the State Hospital for Colored Insane.

MISSOURI

St. Louis

In Memory of Dr. Baumgarten.—The Alumni Association
of the Medical Department of Washington Lfniversity has
appointed a committee to raise funds for the erection of a
memorial tablet of the late Dr. Gustav Baumgarten. to be
placed in the Medical Library Building beside those in memory
of Dr, Gregory ami Boisliniere.

New Contagious Disease Hospital.—The hospital board, on
November 16, appointed a committee to investigate and report
plans for the new contagious disease hospital to be located
on ground owned by the city between the Municipal Sana-
torium and the City Infirmary. Authority has been given to
equip the Female Hospital buildings as a temporary con-
tagions disease hospital.

New Hospital.—The Sisters of St. Joseph's Convent of
Mercy applied on November 21, for a building permit to erect
a hospital and convent to cost .$3.50,000 to be known as St.
.John's Hospital, on a plat of ground recently acquired,
bounded by Audubon Ave., Kingshighway. Parkview and
Euclid Avenues. The proposed hospital will be a U-shaped,
five-story building which will accommodate 250 patients.

Changes in Hospital Staff.—Dr. Meyer Wiener has been
added to the staff of the oiihthalmologic department of the
City Hospital, and Dr. Alexander E. Horwitz to the depart-
ment of deformities. Drs. Jlartin F. Engman and William
H. Mook have resigned from the department of deformities
and syphilology. The medical staff, at its meeting for organ-
ization, elected Dr. George C. Crandall, president, and Dr.
Hanau W. Loeb. secretary, and directed the formation of an
executive committee composed of the chairman of each of the
twelve departments of the staff.

NEW JERSEY
Gifts to Preventorium.—The Tuberculosis Preventorium for

Children, which was removed from Lakewood, N. J., to Farm-
ingdale last April, has received from the estate of Artluir
Brisbane 64 acres of land and a free lease for twenty-live
years of the Windsor stock farm comprising 240 acres under
cultivation, Xathan Straus has contributed $50,000 toward
buildings to be constructed on the farm, and the board of
health auxiliary connected with the Association of Tuberculo-
sis Clinics has subscriheil $4,500 to build an open sliack for
which it will select the children. The preventorium will
require $50,000 more for buildings and additional meniber-
ships of $85,000.

NEW YORK
Prizes for Selling Tuberculosis Seals.—The Committee on

the Prevention of Tuberculosis of the State Charities Aid
Association offers prizes valued at $5,250 to be divided among
cities and villages selling the largest number of Red Cross
Christmas Seals per capita of school registration before Jan-
uary next.

New County Sanatorium.—Application was made to the
Department of Health, X'^ovember 3, by the Metropolitan
Insurance Company for a hearing on its application to build
a sanatorium io cost $100,000 for emiilovees afflicted with
tuberculosis. The company desires to build the hospital on
Mount McGregor at Moreauj Saratoga County.
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Appropriation for Health.—The state has appropriated to

guard against sickness in tlie interior of tlie state. $180,081);

for the suppression of epidemics. $7,500; for tuberculosis
exhibits, $10,000; for ophtlialmia neonatorum, $5,000: for the
cancer laboratory, $39,000: for in\'estigations. $10,000; for the
antitoxin laboratory. $1,800; for the hygienic laboratory.
$14,000. An appropriation of $242,550 has also been made
for (lie health offieer of tlie port of New York.

Ban on Common Drinking Cup.—The State Department of
Health is seeking the cooperation of various railroads operat-
ing in this state in abolishing the' common drinking cup from
trains and railroad stations. They have issued a statement
]ioiuting out the dangers of this practice and showing that
there is no use for its continuance when a cup can be procured
from a "'penny in the slot machine." They also show that
the same dangers accompany the common towel; in fact, that
the common towel may be even more dangerous than the
common drinking cup.

Practical Instruction of Health Officers.—The State Depart-
ment of Health announces a new practical course of instruc-

tion open to sanitary officers, local health officers, at Albany,
beginning December 7, and continuing for three days. The
general subject of instruction at this conference will be water
and sewage purification. There will be laboratory talks and
demonstrations at the State Hygienic Laboratory, Albany,
supplemented by inspections of the water filtration plants at
Rensselaer and Albany and the sewage disposal systems at

Ballston and Saratoga.

New York City

Samuel Alexander Dead.—As we go to press a notice is

received of the death, on November 2!), of Dr. Samuel Alex-
ander of New York City, professor of clinical surgery in the
Jledical Department of Cornell University, aged 51.

Harvey Lecture.—The fourth lecture of the present course
of Harvey Society Lectures will be given at the New York
Academy of Medicine December 10 at 8:15 p. m. by Dr.

Harvey Cushing of Johns Hopkins University on "Certain
Clinical Aspects of Dyspituitarism."

Crusade on Smoking Autos.—The sanitary inspectors of the

health department have the duty of watching for smoking
automobiles, and since November 1 100 arrests have been
made, and of this number about seventy have been convicted.

Tlie fines for the first eleven davs of this month amounted to

$127.

New Day-and-Night Tuberculosis Camp.

—

\ new tuberculo-
sis day-and-night eamp was opened November 15, in the.

annex of the New York Throat. Nose and Luna Hospital, 23.3

Kast Fifty-Seventh Street. The night camp will be for incipi-

ent and moderately advanced cases, and the day camp for

patients in all stages of the disease.

Two Deaths from Cholera.—The Italian liner, Han Giorflio,

which arrived from Naples and Palermo with 620 steerage
passengers, was held at quarantine for five days. A woman
ami a child died during the voyage of cholera, the woman being
buried a few miles off Sandy Hook. Another chilil sup-

posed to have cholera was taken to Swinburne Island and
bacteriologic examinations confirmed the suspicion.

Hospital to Move.—The New York Society for the Ruptured
and ('ri|ip]ed has obtained permission to sell its property at

Fiirty-SeciMid Street and Lexington Avenue to the New York
State Realty and Terminal Company for $1,350,000. The
New York Central Railroad will get a portion of the property.

It is the intention of the trustees to establish a new hospital

in New York City and a branch hospital in the country.

Many Diseases on Liner.—The Cunard steamer Carpnthin
arrived November IS from the Mediterranean with a variety
of diseases on board. While tliere was no cholera, scarlet

fever wrought harm to the children of the steerage, five hav-

ing died and been buried at sea. An epidemic of measles also

broke out, and there were thirty-four cases when the vessel

arrived at <|uarantine. There were also two cases of erysipe-

las and one of typhoid fever.

Advisory Board of Statisticians.~The health commissioner
h;is secured llic assistance of Drs. Roger S. Tracy. William II.

(luilfoy and Cressy L. Wilbur. Wasliington, D. C, as nieml)crs

of an advisory board of statisticians to the health dejiart-

niiMit. Associated with these pliysicians are I'rof. C. E. A.

Winslow of the City College, and Prof. Walter L. Wilcox of

Cornell University, the latter of whom is also consulting
statistician to tlie State Hoard of Health.

For the Prevention of Insanity.—A special committee on
niintal hygiene has been appointed by the State Charities Aid

As:-ociation, which will initiate a campaign for the preven-
tion of insanitj". The campaign will be conducted on lines

similar to the crusade against tuberculosis. Among tlie mem-
bers of the committee are Drs. M. Allen Starr, Charles L.

Dana, Frederick Peterson, Bernard Sachs. Albert Warren Fer-

ris. William Mabon and William L. Russell. Mr. Homer Folks
is chairman of the committee.

Randall's Island Designs Approved.—Designs for the pro-

posed plan of buildings on Randalfs Island, at an estimated
cost of $4,500,000. have received the preliminary approval of

the Municipal Art Commission. Fifteen groups of cottages
for the patients will be situated on the southern, southeastern
and southwestern slopes of the island, surrounding on three

sides the central school house and the general medical and
surgical hospital. The isolation hospital for contagious dis-

eases will be situated on the western shore.

New Clinic.—^At a recent meeting of the faculty of the
L'niversity and Bellevue Hospital Medical College it was
stated that funds sufficient for equipment and the maintenance
for one year of a clinic for minor surgical operations had been
secured. The clinic will handle minor operations which can-

not secure free treatment in the city hospitals and which few
physicians' offices are equipped to handle. The department
will offer students better opportunities for practical observa-

tion of methods of modern antiseptic surgery than is possible

at more serious operations.

Plans of the Milk Committee.—The New York ililk Com-
mittee has obtained a certificate of incorporation which sets

forth that the organization proposes to improve the milk
siqiply of New York City and educate tlie public in the
proper use of milk for infant feeding and otlier purposes. The
committee will hold a conference December 2 and 3 for the
purpose of discussing the most efficient ways of controlling

the municipal milk supply. Physicians, sanitarians, research
workers and representatives of the municipal, state and
national health and agricultural departments have signified

their intention of being present at this conference, and the
public has been invited to attend.

Sanitary Code Violated.—Inspectors, have reported that the
sanitary code has been flagrantly violated all over the city,

and Raymond B. Fosdick. commissioner of accounts, has
undertaken an investigation. It has been found that bread-
stuffs are being baked under conditions of "unspeakable
filth," and that sulphurous acid has been used in the manu-
facture of candy and to stay the decomposition of meat.
Disgraceful conditions have been revealed in the chicken
slaughter houses of the east side, and it is stated that these
violations could not have occurred except through the ineffi-

ciency or venality of certain of the inspectors. Commissioner
Fosdick has heard that large sums of money have been paid
to politicians in order that certain interests might obtain
permits from the Bureau of Food Inspection to the exclusion

of other interests. The Bureau of Chemistry of the Depart-
ment of Agriculture has. tlirotigh Dr. Harvey W. Wiley, ten-

dered the use of all the facilities of that office in the investi-

gation to be carried on.

NORTH CAROLINA

Medical Legislators.—At tlie November election the follow-

ing jihysicions were elected to office: congress. Dr. -lohn M.
Faison. Faison. Duplin County; state senate. Dr. Robert N.
Cartwright, Fairfield: house of representatives. Drs. Alfred
.\. Kent, Lenoir: .Tohn IT. Mease. Canton; Robert P. Floyd,
Louisburg. and Mark B. Pitt, Tarboro.

Personal.—^Dr. .lulian E. Wood. I^lizabetb City, is said to be
critically ill witli lieart disease at his homo. The office of

Dr. R. Vance Brawley, Salisbury, was entered by thieves

recently and a number of valuable instruments and fixtures

were stolen. Dr. Henry T. Bahnson. Winston-Salem, has
been elected honorary fellow of the \'irginia State Medical
Society.

OREGON
Personal.—Dr. Walter E. Carll. Oregon City, is a patient

in St. Vincent's Hospital. Portland, suffering from a diplitheria

infcition of the eye.

New Professor of Physiology.—The University of Oregon,

Department of Medicine, has secured the services of Dr. John
Dice MacLaren of the University of Oklahoma, who will

occupy the chair of physiology. It is stated that Dr. Mac-
Laren will devote his entire time to teaching and research.

Sanatorium Opened.— After great delay the State Sana-
(iniiiin for Tuberculosis opened to receive patients, November
21, There were tliirty-seven a]>plications received before the



Volume LV MEDICAL NEWS 1991

opening of the institution. Thus far $30,000 has been spent

in the erection of buildings and maintcnanee. The institution

is located in the old State Mute School building near Salem.

PENNSYLVANIA
Hospital for Doylestown.—A gift of a largo sum of money

lo establisli a hospital in Doylestown was announced at a

meeting of the Doylestown section of the County Medical

Society on November 18. The source of the gift has not been

mnde known and there are conditions requiring the citizens

of tlic town to contribute an equal smn.

Personal.—Dr. William C. White, Pittsburg, has resigned

the superintendency of Waverly and Hazelwood Antitu-

berculosis Sanatoriums, Louisville. ^The Westchester
S-hool Board has elected Dr. .Jane R. Baker, Embreeville.

examining physician of the school children. Dr. Charles H.
Brown has resigned as health oflicer of Franklin. Dr. George
Boehm, Arona. was thrown over an embankment "200 feet

high in a runaway accident, recently, but fortunately was not

seriously injured. Dr. Morris P. Boyle, Olenside, is reported

to be critically ill at Germantown Ho,spital, Philadelphia.

Philadelphia

Diphtheria Closes a School.—Owing to the illness of several

pupils with diphtheria, the John Barry Public School was
closed for fumigation on Xovember IS.

To Enlarge Hospital.—Howard Hospital, at Broad and
Catherine Streets, has purchased adjacent property on Catli-

erine and Webster Streets for $!),86d.06.

Free Clinic Opened.—The .Jewish Consumptive Institute.

Philadelphia, has opened a free clinic at 400 Wharton Street.

The clinic is open every day after 12 o'clock.

Temporary Biologic Laboratory.—The Department of

Health of Pennsylvania has leased the building at 2000 Arch
Street for temporary use as a biologic laboratory.

Hospital Buys Two Lots.—The (ierman Hospital has pur-
chased the ]iroperty at the southeast corner of Corinthian
Avenue and Cambridge Street and the adjoining property on
Corinthian Avenue, lot 40.9x84.9, for $8,000. Both lots" are
''rectly opposite the hospital.

Measles on Steamship.—Among the steerage passengers of

the American liner ilcrion, which docked November 14. two
women and eight children were fomid to be suffering with
measles and were taken at once to the Philadelphia Hospital.
The rest of the steerage passengers were discharged.

Epidemics Closed City Schools.—On account of scarlet fever
and iliplitlieria. seven of the city's public schools were closed
for fumigation, November 21, by order of the Board of
Health. In all except one of these institutions at least two
or three cases of contagious disease, scarlet fever or diph-
theria were discovered.

Dr. Willard's Will.—Among tlie bequests included in the
will of the late Dr. DeForrest Willard are the following:
To the trustees of the University of Pennsylvania is left

$300 for a free bed in the Children's Orthopedic Department.
To the Union Benevolent Association is bequeathed $1,000
in trust, the income to be applied to the Gladys Willard baby
fund. The Christian Association of the University of Penn-
sylvania receives .$230 for settlement work, and the Presbv-
terian Hospital $1,000.

Officers Elected.—At the annual meeting of the Aid Associa-
tion of tile Pliiladelphia Coiuily Medical Society, the follow-
ing olliccrs were elected: president. Dr. Roland G. Cnrtin; vice-

president, Dr. .Jacob R. Shellenberger; secretary. Dr. Lewis II.

Adier, .Jr.: treasurer. Dr. .John B. Turner; directors (for three
years), Drs. Oscar H. Allis. .John C. DaCosta and Richard A.
Cleeman. In addition to these, new directors were chosen to
fill the places of the late Drs. DeForest Willard and James B.
Walker. These were Drs. Samuel D. Risley and William S.

Wray.

Ovation for Dr. Smith.—Edgar Fahs Smith, M.D., vice-

provost of the I'niver^ity of Pennsylvania and professor of
chemistry in the same institution, was elected provost to
succeed Charles C. Harrison, at a special meeting of the
Board of Trustees, November 15. When this fact became
known to the students, every one, no matter what his depart-
ment, left his classroom and for the first time in years all

the students assembled in one vast throng. They made their
way to the Harrison Chemical Laboratory to show to Dr.
Smith their great rejoicing over his election. Many had been
named to fill Dr, Harrison's place, but Dr. Smith was the
choice of faculty, alumni and students.

New Hospital Recommended.—At a conference of the State
Board of Charities with state officials and the heads of the
state insane hospitals in the central district, it was decidetl

to reconunend state provision for an institution for the care
of the tuberculous insane. The superintendent strongly urged
that some provision for such persons be made, owing to the
necessity of isolating tuberculous patients. The State Com-
missioner of Health supported the plan and, on his recom-
mendation, the board decided to include provision for a build
ing and groinids similar to the state tuberculosis sanatoriimis.
T!ie cost will be from $100,000 to $1.50,000 and state property
adjacent to one of the state hospitals will be chosen.

Personal.—Dr. Charles K. Mills, professor of neurology, and
Dr. William O. Spiller, professor of neuro-pathology at the
University of Pennsylvania, have been notified of their elec-

tion as corresponding members of the Gesellschaft der
Deutschen Nerven Artzen. Dr. Charles W. Burr has been
elected physician to th.e Orthopedic Hospital and Infirmary
for Nervous Diseases, vice Dr. Wharton Sinkler. deceased.

The three chiefs of clinics now are Drs. Morris ,T. Lewis, .John

K. Mitchell and Charles W. Burr, with Dr. S. Weir Mitchell
as chief emeritus. Dr. Maurice Ostheimer has been elected

physician to the medical di-spensary of the Children's Hos-
pital, vice Dr. .1. Claxton Gittings, resigned, to accept the
position of physician to the Children's Hospital.

WISCONSIN

New Dispensary.—The Milwaukee Maternity Hospital and
Free Dispensary Association opened its south side free dis-

pensary for the siclv poor, 391 Mitchell Street, November 10.

A benefit for the dispensary was given at the Majestic Thea-
ter, November 22,

Found Guilty,—Fletcher P. Riley, charged with using obscene
medical advertising in newspapers, is said to have been found
guilty October 28, on five separate charges and fined $25 and
costs in each case. His assistant, Benjamin W. Kinsey, is

said to have pleaded guilty and to have been fined $50 on
each count.

Bubbling Fountains.—The Health Commissioner of Jlil-

waukee has asked that two bubbling fountains be placed at

each entrance or inside the lobby of the Auditorium Building
for the accommodation of patrons. Two bubbling foun-

tains were installed on West Water .Street in Grand Avenue
by the health department recently.

Public Health League Organized.—At a meeting of the

]ioo!ile of Kenosha. October 2."). ]>h>ns were completed for the

incorporation of the Kenosha Antituberculosis and Public

Health League, a reorganization of the Kenosha Antituber-
culosis Committee. The new organization will be in close

aflTdiation with the state and national organizations.

Personal.—Drs. George J. Jurss, Arthur R. F. Grob and
Gustave A. Hipke have been appointed trustees of the Emer-
gency Hospital, Milwaukee. Dr. fieorge R. McManus, health

officer of Stoughton, is reported to be seriously ill with septi-

cemia. Dr. Frank E. Darling has been appointed assistant

health commissioner of Milwaukee, vice Dr. Louis F. .Jermain,

who, on his return from Eiu'ope recently, resigned. Dr.

Richard J. Fleischer, Milwaukee, was seriously injured in a

strret car collision recently. Dr. Christian Bergh and fam-
ily. Whitehall, have returned from Norway. Dr. Edward
W. Quick. Appleton. has removed to Greenbay, where he will

be chief of statT of St. Vincent's Hospital.

GENERAL NEWS
New Publishers for Journal.—The Rebman Coiupany, New-

York City, announces that at the beginning of the year, it

will take over the publication of the Journal of Cutaneous
Diseases.

Meeting of Hawaiian Society.—The annual meeting of the

Hawaiian Territory ]\Iedica! Society Avas held in Honolulu,
October 2n-31, and the following officers were elected: presi-

dent, Dr. W. G. Rogers; vice-president. Dr. W. D. Baldwin;
secretary-treasurer. Dr. William C. Hobdy; and executive
committee. Drs. St. David G. Waters and Clifford B. Wood,
all of Honolulu.

Museum of Safety.—The American JIuseum of Safety,
whose object is the conservation of human life, was formally
opened at the United Engineering Society Building. 20 West
Thirty-Ninth Street, New York City, November 21. The
organization proposes to erect a museum of safety and sanita-

tion which will be a clearing house for every worthy device
and every worthy thought for safety.
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Soo Line Surgeons Hold Meeting.—The fourth annua! meet-
ing of the Jlinneapolis. St. Paul and Sault Ste. Marie Surgical

Association was held in St. Paul. November 16 and 17. under
the presidency of Dr. Justus Ohage, St. Paul. The following

officers were elected : president. Dr. Albert E. Halstead, Chi-

cago; vice-president, Dr. Charles F. JlcComb, Duluth, Minn.;
and secretary-treasurer. Dr. .John H. Rishmiller, Jlinneapolis,

Minn. The next meeting will be held in Chicago.

Personal.—Dr. Kenneth \V. ilillican. formerly a member of

the editorial staff of The .JorKXAl.. sailed. Xovember 4. for

England on invitation of the Lancet to take a position on its

editorial staff. Dr. Samuel T. Darling of the Ancou (C. Z.)

Hospital Laboratory and -J. J. McGuigan of the Panama
Health Office, left, October 24, to investigate the report as

to small-pox in the Province of Los Santos. Dr. H. .J.

Howard, formerly of Rochester, X. Y., has been appointed
chief of the ophthalmological staff of the LTniversity of Penn-
sylvania Medical School and Hospital, Canton, China, and
will sail for his new post of duty December 13.

Tri-State Physicians Meet.—The Tri-State Medical Society

of Arkansas. Texas and Louisiana held its annual meeting
in Shreveport. La., November 1.5 and 16. under the presidency

of Dr. Robert H. T. Mann. Texarkana. The following officers

were elected: president, Dr. Thomas P. Lloyd, Slireveport,

La.: vice-presidents. Drs. Edward H. Martin, Hot Springs,

for Arkansas; Thomas .J. Allison. Gladewater, for Texas,

and Robert H. Blackman, Monroe, for Louisiana; councilors,

Drs. Robert F. Kittrell. Texarkana, for Arkansas; Clarence M.
Tucker, Haughton, for Louisiana, and Samuel F. Vaughan,
Jonesville, for Texas, and secretary-treasurer, Dr. .Jacob M.
Hodenheimer. Shreveport, La. (reelected).

Nu Sigma Nu Convention.—The sixteenth biennial conven-

tion of the Grand Cliapter of the Nu Sigma Nu Medical Fra-

ternity was held in Cleveland November 2.5 and 26. Appli-

cations for charters were received from students in the med-
ical departments of Wisconsin L'niversity and of Tufts Col-

lege: both were refused. The following officers were elected

for the ensuing two years: Dr. Torald SoUmann, Western
Reserve, to succeed Dr. William H. Welch as honorary presi-

dent : Dr, Frank F. Wesbrook. L'niversity of Minnesota, as

honorary vice-president ; Dr. R. Burton Opitz, Columbia Uni-

versity, honorary secretary: Dr. Harold A. Miller. Pittsburg,

honorary treasurer, and Dr. William H. Parks, New York,

honorary historian. The acting executive officers elected were

Dr. Henry J. Prentiss. Iowa University, president: Dr. Ernest

E. Irons, Rush Medical College, secretary and treasurer, and
Dr. Henry W. Stiles, Syracuse University, grand custodian.

FOREIGN NEWS
Personal.—Dr. A. Pulido. member of tlie Spanish parliament

and one of the editors of the ^iglo Medico, recently received

the decoration of the grand cross of the order del Merito

Militar and at the same time was presented with an album
containing tlie autographs of all the army professors as a

token of gratitude for his efforts in and outside of the legis-

lature to improve the medical service in the army and enhance

its prestige.

Ehrlich's "6o6" and the Italian Dermatologists.—At the

annual meeting of the Associazione doi Dermatologi Italiani

resolutions were adopted in regard to Ehrlich's new remedy
for syphilis, calling attention to the harm that may residt

from the way in which it has been advertised and warning

the public against interested exaggeration of its therapeutic

efficacy. Physicians arc \irgcd not to charge exorbitaiilly for

injections of the new drug when it is put on the market, as

some are said to have done already.

The Pirogoff Centennial.—The profession in Russia cele-

brated in variou.s ways, November 2(i. the hundredth anni-

•versary of the birth "of Nicohii Pirogoff. the great Russian

surgeon, chief of the military medical service during the

Crimean and the Russo-Turkish wars, and long professor of

surgery at the Military Academy. His first work, published

in IS.iO, on the anatomy of arteries and fascia not only gave

liim an international reputation but blazed the way for the

surgery of the future. Tlie uatioTial medical association of

Riissia" has for its official title, the "Society in Honor of the

Menuiry of Pirogoll."

Deaths in the Profession Abroad. --In addition to the dcatlis

mentioned by our foreign correspondents, the |)rofession lias

lost Dr. H. U. Kninlein, until tlic last few months profesMir

of surgery at Zurich, Switzerland, and a frequent contribut(U-

to surgical literature, aged 6:i. The twenty-fifth anniversary

of his connection with the Zurich faculty was celebrated hy

his friends in li)06, From Buenos Aires is reported the

death of two members of the medical faculty of the univer-

sity, Drs. 0. Hernandez and R. H. Vegas, professors of pathol-

ogy and surgery, respectively. Dr. A. Hauser. of Teplitz,

the leading spirit in the successful organization of the profes-

sion in Bohemia in recent years and in numerous lines of pre-

ventive medicine and in determining the therapeutic radio-

activity of the mineral springs of Bohemia, died suddenly at
Teplitz, recently, aged 39. He was one of the first to empha-
size the necessity for a press committee as a powerful means
to further the interests of the organized profession. S.

Mayer, professor of histology at the German University of

Prague. Dr. E. Below of Hannover, well known as a
literary writer, especially on America, where he had long

resided, died October 31. aged 6.5. Dr. Lombe Atthill, Uni-
versity of Dublin, formerly president of the Royal College of

Physicians. Ireland, vice-president of the Dublin Obstetric

Society from 1000 to 1003. president of the Royal Academy of

Medicine in Ireland, whose work entitled "Lectures on Dis-

eases Pectiliar to Women." is Avell known and ran thro\igh

many editions, died at Stroud. Kent, September 14, from
heart disease, aged 82. Dr. John Anderson, F.R.C.P.. for

many years an officer in the Royal Army, Medical Corps, and
later a specialist in tropical medicine and a general consulting

physician, died at his home in London. October 10, from cere-

bral hemorrhage, aged 70. Dr. Sidney Ringer, consulting

physician to University College Hospital and Holme profes.sor

of clinical medicine in L'niversity College. London : the author
of "Handbook of Therapeutics"; 'a clinician and pharmacolo-
gist of great repute, died at his country residence in York-
shire, October 14, aged 75,

MANILA LETTER
{From Our Regular Corrcsfioiirlcnt)

Manila, Oct. 21, 1910.

New Water-System for Manila

The new water-system for Manila has been inaugurated and
accepted by the municipal board. This insures not only more
but also vastly better water for Manila's inhabitants. The
main reservoir back of the dam, which has a capacity of 500,-

000.000 gallons, is fed by the waters of the Mariquina Eiver
which rises high in the mountains of Central Luzon. For
several years the W'ater-supply of Manila has been inadequate
and not altogether free from pollution. The protection of the

city's new water-supply is guaranteed by the Mariquina reser-

vation water-shed near Bosoboso, where a great area, more
than 100 square miles in extent, is a safeguard against pollu-

tion of the water llowing into the Montalbon reservoir. This
area is absolutely uniiiliabited: it is owned by tlie city and no
one will be allowed to settle there. No filtration plant is

included in the present system, nor is any planned for the

immediate future, partly because of lack of funds, and partly

because up to the present sanitary engineers have not devised

a filtration plant which will deliver water free of amebas to

the mains. The amebas. although mucli larger than many
micro-organisms which are taken out by filtration plants, seem
to pass readily through each of the various lyiics of filters.

As the contamination of the present water-supply is mostly
that of amebas, the city is content to let the filtration plant

rest till further successful experiments have been made along
tliis line.

Almost No Cholera in Manila

Tlie cholera situation in Manila at present has only one

lamentable aspect. The physician from the Bureau of Science

who has been carrying on investigations on cholera at the San
Lazaro Hospital for infectious diseases is rather disappointed

that the number of cases for the past few weeks has not been

sufficient even for purposes of investigation. While southern

Europe is suffering ami excited over epidemics of cholera,

Manila, with whose name cholera has so long been closely

associated, goes for one, two, three or more weeks without

seeing a case: tliis, too, right in the midst of the rainy season.

The director of the Bureau of Health says that the quarter

ending Sept. 30. 1910. lias been jierliaps the most satisfactory

from the stand)ioint of the occurrence of infectious diseases,

of any quarter since American occupation. Similar encour-

aging reports in regard to cholera also have been received

from the provinces.

The Philippine Islands Association for the Study and Pre-

vention of Tuberculosis

Through the inlluence of the Philippine Islands Association

for the Study and Prevention of Tuberculosis school children

are taught how tuberculosis spreads, its effects, ami the per-
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sonal sanitary precautions necessary to avoid the disease in

the Philippine Ishinils. Popular lectures on tuberculosis have

been given at the churches and at some of the clubs. The
police stations, the sclioolhouses and other municipal build-

ings have been used as places for instructing the native how
to care for himself. These public '"clinics" are to be held

from time to time in all parts of the city. The director of

health has declared tuberculosis a dangerous communicable
disease which thus becomes reportable according to the sani-

tary code of Manila. The people of Manila have been liberal

in subscribing funds and commodities to carry on the work
of the society, and these subscriptions have enabled it to open

up a sini]>le fre.sh-air sanitarium at the edge of town for

treatment and the isolation of advanced cases.

New Medical Journal

A new monthly medical journal, the Revista fie Meclicina y
Farmatin. has begun publication in Manila. This journal is

in Spanisii and is the official organ of the Colegio Medico-

p'armaceutico de Filipinas and to a greater or less degree of

that portion of the medical profession in Manila who do not

speak English.

LONDON LETTER
{From Our Regular Correspondent)

Lo.xnox, Nov. 19. 1910.

The Falling Birth-Rate

In the quarter ending September the births in England and
Wales were in the proportion of 24.0 annually per thousand of

the population. This is the lowest birth-rate recorded in any
third quarter since the establishment of civil registration.

The deaths wc-p in the proportiiui of 11.4 annually per thou-

sand persons living, which is the lowest death-rate recorded.

The Institute of Hygiene

The Incorporated Institute of Hygiene is a peculiar and
very useful body- to which there is probably no parallel in

other countries. Like many other institutions in this conntry,
where so much is left to private initiative that is done by the

government in other countries, it discharges important public

functions. The governing body consists of some of the most
eminent physicians in the country. There is a council of

over tifty which devotes itself chiefly to awakening interest

and spreading knowledge in regard to hygiene. The feeding

and rearing of children, the responsibilities of motherhood,
the hygiene of the home, food and dietetics, cooking, physical
training and home nursing are some of the subjects comprised.
!Many lectures by authorities on these subjects are arranged
by the institute. Examinations are organized and held per-

iodically in ever}' large center in the United Kingdom and
many young women and men enter as candidates to secure
the certificate of the institute. !Many of these candidates are
school teachers, who will use their knowledge in teaching.

Museums, too. have been established as centers of information
in regard to foods, beverages, clothing and domestic hygiene.
Perhaps the most valuable work done by the institute is that
of maintaining and raising the standard of purity and quality
of food. The means are very simple. The maker is invited
to submit his product for examination; samples are received
and are also bought in the open market. These are analyzed
in the laboratory. A report is drawn up and comes before
an examining board which sits every month and is composed
of members who have attained distinction in analytical work.
The claims made for the article arc considered. Those articles

which are found to be pure and up to the standard of their
claims are granted the certificate of the institute. This is

issvied for only one year and a condition of its renewal is that
the purity and standard of the article must be maintained.
As the resiiUs of the analysis are registered at the laboratory
a strict watch is kept on the articles certified. The greater
part of the funds of the institution have been contributed by
the members of the council but an appeal is now being made
to the ]iuljlic for funds to extend the work to all the large
centers of population.

The Epizootic of Rat Plague

The systematic destriiction of rats in the plague-infected
districts of Suffolk, described in my last letter [November
2fi. p. 1(103]. has been carried out with most efl'ective results
in the last fortnight. Men employed for the purpose of
destruction are making house-to-house visitations to inquire

if there are any rats on the premises and to offer to destroy

t! im. Persons who are believed to have an unusual nimiber
of rats or mice on their premises are receivint; notices from
the sanitary inspectors requesting them to take measures
for the abatement of the nuisance. The government has
conferred on the local authorities special powers for the
destruction of rats in districts where plague is present or

suspected or in which there is an unusual mortality among
rats. A memorandum on plague describing its early symp-
toms and means of prevention has also been issued. As it is

now nearly two months since the four cases of plague in

man, recorded in previous letters to TiiE .Journal, have
occurred and no suspicious cases have followed, the danger of

an epidemic of the disease is considered slight. The danger
of plague attacking Europeans is emphasized in a letter to

the Lancet by Professor W. J. Simpson, a well-known anthor-
it_y on tropical diseases, who has been sent by the goverjiment
to the tropics to inquire into several epidemics of plague and
other diseases. In the outbreak of plague at Capetown. South
Africa, a comparativel_y small town, he found that the cases

were distributed as follows: Europeans, 164, colored (Asi-

atics, etc.) 342, and natives 133. Hats died a considerable
time before the outbreak, but their connection with human
plague was accepted only in a half-hearted manner and proper
precautions were taken only late in the outbreak.

PARIS LETTER
(From Our Reuular Correspondent)

Paius, Nov. 11, 1910.

Arsenobenzol (6o6) at the Society of Dermatology

The Societe de dermatologie devoted its November session

almost exclusively to the study of ( 1 ) the efficacy of "000,"

and (2) the teclinic of the injections. Professor Bayet, of

Brussels, reported results in 100 cases (he treated 175, but
the last seventy-five had not been observed long enough to

justify a report). Bayet used Wechselmann's procedure with
injections in the interscapular region. These injections often

caused troublesome local consequences, persistent infiltrations,

even gangrenes, one of which lasted six months without
cicatrizing. The general effects were not serious: a little

fever and kind of arsenical rheumatism, sometimes erythemas.
Bayet found arsenobenzol efficacious, especially in certain

cases; it is perhaps, he thinks, a more active remed.y than
mercury. On the other hand, it fails to act in certain cases

of primary and secondary syphilis, offers no guarantee against
recurrences, which are frequent, and has scarcely any effect on
the Wassermann reaction.

Dr. Brocq, physician of the St. Louis Hospital, reported
results which he obtained in the treatment of twenty syphil-

itics for a month by Ehrlich's method, which he compared
with results from the old methods of treatment. Brocq
thinks that the mercurial treatment has changed somewhat
within ten years. Gray oil. which on account of tlie facility

with which it can be employed has come into general use,

is an unreliable remedy apart from its danger. Little by lic-

tle syphilologists who employ it almost exclusively have
become accustomed to obtaining only imperfect results: hence
their admiration for the results given by "600." But mercury
should be in the form of calomel or injections of the soluble

salts, or even of Van Swieten's solution taken internally and
associated with iodids. to be fairly compared with "000." One
almost never sees a case really intractable to mercury in these
forms. Some have asserted the superiority of arsenoben-
zol over mercury because in certain cases an injection of

arsenobenzol has had a beneficial effect on conditions which
prolonged mercurial treatment would not cure; but in such
cases arsenobenzol has had only the effect of arsenic admin-
istered in the old forms, such as tflnics and sulphurous waters,
which after long mercurial treatment often bring about a cure
of hitherto refractory conditions. One can. therefore, judge of

the action of the drug only in entirely untreated cases, in

which it ap])ears to be an excellent antisyphilitic remedy
which ought to be placed by the side of mercury. If it is to

become generally used, however, it needs to have the technic
of injection perfected. Its efficacy is sometimes perhaps
superior to that of good mercurial treatment in moist sypli-

ilides, in precocious malignant syphilides. and in tertiary
ulcerations of the mucosip. It is almost equal to that of mercury
in certain ])a]nilous syphilides and in ulcerating tertiary syph-
ilides of the skin. It seems inferior to that of mercury in

certain roseolas and in acneiform and tubercnlosqnamous
syphilides. No longer periods of immunity from complica-
tions seem to be afforded by arsenobenzol than by good meth-
ods of mercurial treatment. It seems, then, that the new



1994 MEDICAL NEWS JOUH. A. M. A.
iJjic 3, 1910

remedy ought not to replace mercury and the iodids in t!ie

treatment of syphilis, all tlie more since the contra-indica-

tions to its use are so important that the detractors of the

remedy say that arsenobenzol is a remedy for syphilitics who
are rather healthy.

Drs. Levy-Bing and Lafay advise the use of oil as the

vehicle to diminish the pain wliii'h accompanies the injection.

Their method is like that recomnieniled by Kromayer in Gcr-

manv. but a different kind of oil is used. Levy-Bing and
Lafay use a mixture of one part of hydrated wool fat to nine

pirts of poppy oil. These injections of "606" in an oil

medium are well borne. There is no pain at the time of the

injection, and the patients are not obliged to keep to their

beds. Dr. Emery, who has just made an investigation in

Germany on results obtained from various present-day meth-
ods, admits that injections in oil emulsions seem less painful

and irritating than the injections used by Wechselmann, but

both have the important disadvantage of sometimes becoming
encysted and of being slowly absorbed always. The intraven-

ous injections recommended now by Ehrlieh. to be repeated

several times followed, after some days or months, by an
intramuscular injection, constitute the treatment of choice.

Dr. Milian remarks that although with the oil preparations

there is little or no pain at the time of injection, that is

really of small consequence, for the immediate pain lasts only

a few minutes. What counts is the |iain later on, which is

produced the third or fourth day. The latter is almost inev-

itable, for it is due. not to the method employed, but to the

absorption of the drug and to the inflammatory reaction pro-

voked in the tissues.

Mortality from Tuberculosis in France

At the AcaiK^mie de mfdecine on November 8, Prof. Albert

Eobin remarked that the statistics which gave France an

unfavorable position in the ranks of tuberculosis mortality,

attributing to it 1.50.000 deaths annually, were inexact. Accord-

ing to the oScial statistics of the ministry of the interior, the

niunber of deaths from tuberculosis in 1008. for example, was
only 8.5.271. or 21.7 deaths per 1.000 inhabitants. Some of the

deaths from tuberculosis are recorded under categories such as

acute bronchitis, chronic bronchitis, diseases of respiratory

organs, etc.: but the number of deaths in these various classes

continues to diminish from year to year like the deaths from

tuberculosis. The indications are that the campaign against

tuberculosis in France is efficacious, although sanitariums are

less used here than in other countries.

The Insufficiency of the Equipment of Our Clinics

On his retmn from Copenhagen, where he had been invited

to be present at the inauguration of the new Rigshospital

clinics. Prof. J. Teissier, of Lyons, published an article com-

puing the parsimony of allowances made to our services of

instruction and the insufficiency of the equipment of oin- lab-

o-atories with the richness of analogous equipments abroad.

Professor Teissier thinks that there is no more need to ilis-

cuss the respective merits of a corps of iinrr'nt's appointed

after a more or less perfect competition or of a privat-doceut

system about which some are beginning to complain in Ger-

it'-inv and which Italy thinks of replacing by our much-

abused concours d'agtigaiion. The first necessity is to pro-

vide the necessary eqiiipnient and income and to liberate me.l-

ical instruction from the public charities and from the lios|iital

administrations by creating government establishments for

tie purpose. Professor Qufnu. of Paris, likewise compl.iins

of the insufficient funds for clinical instruction; the ann\ial

b idget of the laboratory attached to Dr. Qufnu's surgical

service does not exceed $400 (2.000 francs).

Repair of the Damages from the Fire in the Toulouse Medical

School

On the day after the fire which destroyed the library of

the Toulo\ise" medical school, the ministry of public instruc-

tion ordered an investigation of the results of the fire. There

were over I'jll.OOO vohnnes. brochures, theses, etc., destroyed.

They were insured for $.50.(100 (250.000 francs), but they \yere

worth nuich more. The university is reipu'sting donations

of duplicates and original publications from Krench and for-

eign universities and institutions of learning

—

a. plan suc-

cessfully eniployid by Turin and Ottawa after their libraries

were destroyed by lire.

Personal

In its session of November H. the Acadfniie de mOdecine

elected two fori'ign associate mi'inhers. Professors LoeBler,

of Greifswald, and Retzius, of Stockholm.

BERLIN LETTER
{From Our Regular Correspondent)

Berlin, Nov. 10, 1910.

The Puro Trial

The court process against the maker of the "Puro" meat
juice, which I reported to you last year has had a second
trial after an appeal by the convicted manufacturer, Dr.

Scholl. After the evidence of various medical experts, both
for and against the accused, he was convicted this time not
of fraud but of breaking the food law and was condemned
to a money fine of $250 (1.000 marks) but not to imprison-
ment. As a basis of the verdict, it was shown that the state-

ments in the advertisements and on the labels were incorrect,

and that the claim of the accused, that these statements had
inadvertently been allowed to remain after the change in

the manufacture of "Puro," was not credible. No property
injury was assumed, as it was considered proved that the
material was utilizable for its purpose and that the price

was not exorbitant. Dr. Scholl has also appealed from this

ruling.

Peculiar Fee Offered to a Physician

In a hunting magazine a few weeks ago. the following amusing
advertisement appeared: "Opportunity to hunt a good stag is

offered to a well-known autiiority in diseases of women. As
compensation it is required that he make a correct diagnosis

of the case of my wife during his stay at the hunting lodge."

It is not known whether he has found a gynecologist to under-
take the task.

Official Circular Regarding the Use of the Nursing-Bottle

With reference to the question of introducing or rejecting

a law like that of France, forbidding the sale of ail

nursing-bottles with a tube, the question has been asked the
Prussian authorities whether regulations on this matter
should be established. The minister of education has inquired

of his subordinates whether the use of this form of bottle is

increasing or diminishing, what its disadvantages are and to

what extent industrial interests would be affected by for-

bidding its use.

Literary Books for Physicians

The members of the Hamburg medical society numbering
several hundred, have determined to ])lace in their library

a department for literary works which have been written by
physicians or in which physicians or medical questions play

a large nlle. These books are to be accessible to the members
in the same way as the other departments of the library.

VIENNA LETTER
{From Our Ref/uJur Corresitondeiit)

Vienna. Nov. 15, 1910.

A Forest and Garden-Zone Around Vienna

Some weeks ago, a new park. constit\iting another link in

the chain of parks and gardens around Vienna, was opened
in this city. The idea of ensuring a constant su|iply of pure

air for this city with its sad distinction of being a hotbed

of tuberculosis is due to the late nuiyor of \'ienna, with whom
the gratitude of the future generations will always associate

the "garden-zone." Owing to the enormous growth of the

city, the outskirts are being studded with factories and build-

ings: the prevalent winds, northwest and southeast, have
always brought smoke into the heart of the city. The late

mayor, in spite of very powerful opposition, caused a law

to be ])asscd which prohibited the erection of factories with.in

a radius of ll> kilometers (6 miles) from the center of

Vienna: furthermore, an area of some 500 to 1.400 meters

('•1 to 1 mile) has to be kept free from buildings all around

Vieiuia. This space has been converted into a garden ring

and wlien completed, will encircle the capital like a continuous

belt of parks, meadows and woods. An abundant supply of

water for ponds and ornamental cascades has been provided.

The population has been quick in learning the advantages

offereil them by the sjilendiil air-reservoirs and already this

ring is a favorite playgroiuul for the children.

A Medical Insurance Company
The repeated occurrences of conflicts between insurance

companies and their medical men as well as the high premiinn

demanded by the companies for the insurance of our pro-

fessional brethren against accidents as well as invalidism,

have bad an \inexpected residt. -A short time ago, the Medical

Organization Conunittee began to agitate for a medical insur-

ance company, to he run by medical nu^n for medical men,

with money coming from tlie profession. This was achieved

very ([uietly, in spite of great opposition from the existing
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companies, and now the "Kosmos." as tlie new society is

teimcd, lias taken up its work. Subscriptions came from
pliysiciaiis from all the empire, and the funds at disposal
are much larger than originally expected. The premiums of
Kosmos are much below those asked by other companies, so
that the general public has already availed itself of this

opportunity. The fact that medical enterprise was able to

mike the profession independent in this respect lias caused
much surprise, and will undoubtedly strengthen its position
in other respects, too.

Austrian Cancer Society

After long preparation, the Austrian Cancer Society has
held its first meeting recently. Its purpose is twofold: The
scientific campaign against malignant growth will be con-
ducted in special cancer-research institutions, and public in-

struction as to the nature and necessity of the early removal
of cancer will be attempted on liberal lines. For the research
the leading pathologists and surgeons of the Vienna Univer-
sity (Wcichselbaum, Paltauf, Eiselsberg. Schauta) have be-

come members of the committee which will manage the
society. The other branch of the work will be carried on
by the distribution of popularly worded leaflets dealing with
cancer, the institution of lectures for the middle and lower
classes both in toAvns and rural districts and last, not least,

tlie admonition of practitioners to prevent undue loss of time
and chance. The late Professor Clirobak caused to be dis-

tributed in his gynecologic clinic similar leaflets with a warn-
ing as to breast and uterine cancer.

Hungarian District Medical Officers

A law. passed in lOOS. requires every comnuniity of more
than 5.000 inhabitants to provide a district medical ofticcr.

who must hold a diploma as doctor of public health. For
this purpose the whole country has been diviiled into sanitary
districts. The number of men necessary to fill these posts is

350. But tlie budget of the Hungarian government provides
for only eighty-three sueli posts. The payment is l.fiOO

kronen ($320) and no old-age provision. Naturally the stand-
ard of sanitation in the rural districts is a very low one in

this country. Even the recent outbreak of cholera did not
convince the local magistrates of the' necessity for unusual
measures and proper medical supervision of the country.

Matrringes

Frank C. Hayes, M.D., to Miss Lucy Yarborough. both of

Camden, 111., November 9.

Robert C. Hogie, M.D., to Miss Blanche Recbols, both of
Norfolk, Va.. November 17.

Charles Elliotte Howard, M.D., to Miss Nettie Schmidt.
botli of Cincinnati, November 23.

Leo A. Parker. M.D., Brooklyn. N. Y., to iliss Helen L.

I'helan. at Brooklyn, November 16.

Lewis D. Remi.ngton. M.D., to Mrs, Cassie A, Matthews,
both of Monrovia, C'al., November 16.

Edward .J. Thayer. M.D., to Miss Florence E. Reynolds,
both of New Y'ork City, November 21.

William II. Schmidt, M.D., Atlantic City, to Miss Mary
Grace Clark of Philadelphia, November 23.

Noel C. Womack, M.D., .Jackson. Miss., to Miss Jean
McLaurin, of Brandon, Miss., November 15.

•TonN Scott Willock, M.D., Pittsburg, Pa., to Miss Anne
Elizabeth Bowes, of Baltimore, November 15,

Boxaparte p. Norvell. ^M.D., Muskogee, Okla., to JHss
Bessie Carter, of Palmyra. Mo., November 14.

Charles Thomas Pyles, M.D., Hancock. Md.. to Miss Mary
Elizabeth Griffith, at Poolesville, Md., November 10.

RoHERT French Compton. M.D..'Charlottesville. Va., to Miss
Mary Barbour Rixey, at Charlottesville. November S.

Charles Victor Haggman, M.D., Concordia, Kan., to Miss
Clementine Creager, of Kansas City, Mo.. November 12.

George Sheldox Adams. M.D., Yankton, S. Dak., to Miss
Valborg S. Smith, of Dell Rapids, S. Dak., November 10.

Granville Hampton Richards. M.D.. Port Deposit, Md.,
to Miss Mary Emma Wright, at Baltimore, November 16.

.lOHN Stanley Coilter, M.R.C. U. S. Army. Washington,
D. C, to Miss Helen Jliller, of Moiint Airy, Pa., November 21.

Deaths

James Ross Waggener, M.D. .Teiferson Medical College, 1872:
a member of tlie American Jledical Association; medical direc-
tor, U. S. Navy, retired; died in the Corry Hill Hospital,
Brookline. Mass.. November 17, aged 04. Dr. Waggener en-
tered the United States Navy in 1872, and after thirteen years
sea service and sixteen years and two months shore or other
duty, was retired as medical director. May 0, 1007. on account
of incapacity resulting from an incident of service. He served
from 1875 to 1877 in the Naval Ho.spital, Norfolk, Va., was
made passed assistant surgeon in 1875, surgeon in 1887, and
attained the rank of captain in 1003. During the Spanish-
American War he was attached to the Mare Island Navy
Yard, and later was on duty at the Naval Hospital. Cavite
P. I.

Edmund W. Stevens, M.D. Jefferson Medical College, 1884;
a member of the American Medical Association. American
Opiithalmological .Society and American Academy of Ophthal-
mology and Oto-Laryngology; president of the Denver County
Medical Society in 1007; ophthalmologist to the Denver
County, St. Anthony's and Mercy hospitals; formerly
instructor in diseases of the eye in the Philadelphia Policlinic;
died at his home in Denver. October 30, from nephritis',
aged 47,

James C. Nidelet, M.D. Jlissouri Sledical College, St. Louis,
1860: surgeon in tlie Confederate service during the Civil
War; one of the founders and for several vears professor of
anatomy and dean of the faculty of McDowell Medical Col-
lege, St. Louis; for four years "a member of the board ef
police commissioners, and for two years vice-president of the
board: died at his home. November 15, from heart disease,
aged 70.

George S. Stein, M.D. University of Pennsylvania. Phil-
adelphia. 1804: a menibci- of the American Medical Association
and Mississippi Valley Medical Association; assistant sur-
geon, U, S. Army during the Civil War; professor and emeritus
professor of genitourinary diseases in the Ohio Medical Uni-
versity; died at his home in Columbus, November 19, from
heart disease, aged 68.

Robert Gildea O'Hara, M.D. College of Physicians and Sur-
geons, Baltimore. 1885; formerly an officer in the English
service; a member of the Medical Society of Virginia; phy-
sician for the Elks' National Home; and chairman of the
board of health of Bedford City; died in St. Andrew's Hos-
pital, Lynchburg, November 13, from heart disease, aged 54.

Leslie James Meacham, M.D. Cornell University, New York
City, 1902; formerly a member of the American Medical
Association and of the New York Academy of Medicine; vis-
iting physician and psychotherapeutist to the Cornell Dis-
penssry. Department of Neurology; died in New York City.
October 23. from paresis, aged 50.

John J. Smith, M.D. Long Island College Hospital. Brooklyn,
1891; a member of the Washington State Medical Association;
a member of the state legislaUire in 1899, and of the state
senate in 1901, and chosen president of the latter body in
1903; died at his home in Enunielaw, November 12, from
typhoid fever, aged 41.

Henry Heidelberg, M.D. St. Louis College of Physicians and
Surgeons. ISOl: member of the American Medical Association;
and president of the Monroe County Medical Society; died
at his home in Hecker, 111., July 2, from cirrhosis of the liver,

aged 40.

John Danforth Woodworth, M.D. Rush Medical College,
1852; formerly president, supervisor and member of the
school board of Leslie, Mich.; a member of the legislature in

1800; and surgeon of volunteers throughout the Civil War;
died at his home in Leslie, November 7, from senile debility,
aged 85,

Theodore Rudolph Burgtorf, M.D. Eclectic Medical College
of the City of New York. 1801 ; Long Island College Hospital.
Brooklyn, 1894: a member of the Medical Society of the
State of New York: was shot and killed by his mentally-
deranged wife at his home iu New York, November 14,

aged 55.

Fred 'W. Inman, M.D. University of Michigan, Ann Arbor,
1864; a piiuieer iiKinufacturer of cereals; one of the founders
and president of the Florida Citrus Exchange; a surgeon in

the army during the Civil War; died at his home in Winter
Haven, Fla., November C, from cerebral hemorrhage, aged 70.
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Lutellus Lindley Porter, M.D. Medical College of Ohio. Cin-

cinnati, ISOO; a member of tlie American Medical Association;

for many years mine physician and local surgeon of the

Northern Pacific Railroad at Roslyn. Wash.; died at his home
in Xortli Yakima. Wash.. November 15. from cancer, aged 63.

Thomas Robinson Little, M.D. University of Pennsylvania,
Philadelphia. I'JUU: a member of the American Medical Asso-
ciation ; medical director of th.e Southern Life and Trust
Company; died at his home in Greensboro, N. C. November
15. from the effects of an overdose of morphin, aged 36.

William Forrest Gatchell. M.D. George Washington Univer-

eity. Washington. D. C. ISUl; a member of the Medical Asso-

ciation of the District of Columbia: formerly chief clerk of

the Steamboat Inspection Service; died at his home in Wash-
ington, November 16. from nervous prostration, aged 51.

Joseph Adams, M.D. Western Homeopathic College, Cleve-

land, ISo!); il.C.P, &S,, Ont., 1809; a member of the Council

from 1869 to 1875; and a member of the Board of Examiners
in 1880: Chicago Homeopathic Medical College, 1882: died at

his home in Toronto. September 26, aged 85.

Joseph Francis Finn, M.D. College of Pliysicians and Sur-

geons, New York City. 1854: first county phvsician of Hud-
son County, N. J.: a member of the Board of Education of Jer-

sey City from 1899 to 1901; died at his home in Jersey City,

November 19, from acute gastritis, aged 77.

James E. Thompson, M.D. Baltimore University, School of

Jledicine. 1897: died at l\is lionie in Throop. near Scranton.

Pa.. September 18. from the effects of a bullet wound of the

head, believed to have been self-inflicted with suicidal intent

while sufl'ering from melancholia.

Charles W. Rodgers, M.D. University of Virginia. Char-

lottesville, 1880; a member of the Medical Society of Virginia:

for many years a member of the State Board of Medical

Examiners: died at his liome in Staunton, November 15,

from tuberculosis, aged 48.

Albert M. Clinkscales, M.D. JeflVrson Medical College. 1877:

a member of the American Medical Association; formerly

president of the Indian Territorv Medical Association : died

at his home in Vinita, Okla.. November 17, from cerebral

hemorrhage, aged 55.

Chester L. Stewart, M.D. Berkshire Medical College. Pitts-

field, ilass.. 1851: since 1893 jiresident of the Board of Pension

Examiners of Randolph. Vt., where he had practiced for fifty-

six years: died at his home, November 16, from heart disease,

aged 81.

George Sanford Post, M.D. Albany (N. Y'.) Medical College,

1899: of IloUey, N. Y.; a member of the Jledical Society of

the State of New York; died in the Citv Hospital. Rochester,

October 25. from general septicemia following appendectomy,

aged 38.

Alfred Alfonso Harper, M.D. Baltimore Medical College.

1902; a member of the American Medical Association: a mem-
ber of the board of health of Nortli Adams; died at his home
in that city. November 14, from rheumatic arthritis, aged 34.

William F. Waite, M.D. University ^Medical College. Kansas

City. Mo., 1S93; a veteran of the Civil War; and a clergyman

of the Christian Church; once city physician of Kansas City,

Kan.; died at his home in that city, November 11, aged 62.

William Francis Shine, M.D. Tulane University. New Orleans.

1S5S; of St. .Vugustinc. Fla.: surgeon in the Confederate army
during the Civil War: assistant surgeon, U. S. Army: died in

the Flagler Hospital. St. Augustine, October 21, aged 71.

Samuel M. Ried, M.D. College of Physicians and Surgeons,

Keokuk, la.. IS7S; a member of the Indiana StateiMediral

Association; for ten years health ollicer of Muncie. Ind.

;

died at his home in Muncie, November 7, aged 68.

James Edgar Sawdon, M.D. Trinity Jledical College. Toronto.

1902; .\l.i;.( .S., r.Wii. and h.H.C.P.." Eng., 1908; formerly of

P.lind Kiver, Ont,. but later of Listowel, Ont.: died at his

liome in that place, August 30, from small-pox.

Jesse B. McBride, M.D. University of Pennsylvania, Phil-

adelphia, lS(i5; a surgeon dming tlie Civil War; for many
years a resident of Columbia. Pa,; died at his home in Wash-
ington. D, C. October 27, aged 68,

Joseph R. Whalen, M.D. Louisville Medical College. 1894:

denionslrator in anatomy in his alma nniter for a year there-

after; died at his home" in Carlisle, Ind.. November 10, from

cerebral hemorrhnge, aged 49,

Hanford Benedict (license. Iml.. 1897 1: a member of tlie

Michigan State Medical Association; for three terms post-

master of Springport ; died at his home, November 6, from
cancer of the liver, aged 73,

Harry W. Bradley, M.D. Detroit College of Medicine, 1909;
a member of the Saginaw County Medical Society: died at the
home of his parents in Saginaw, Mich., November 16. from
typhoid fe\"er, aged 25.

John Wesley Willis, M.D. IMeharry Medical College, Nash-
ville. 1902; a colored practitioner of linwling Green, Ky. ; died
suddenly in a churih in tliat city, October 30, from cerebral
hemorrhage, aged 42.

Stiles R. Fox (license, Ind,, years of practice, 1897); for

tliirty-five years a practitioner of Lafayette. Ind.; died at St.

Elizabeth's Hospital in tliat city. November 16. from cerebral
hemorrhage, aged 62.

Robert Dunlop, M.D. Hospital College of Medicine, Louis-
ville. 1884; for many years physician to the Little Sisters
of the Poor; died at his home in Louisville, November 9. from
uremia, aged 57.

James Richard Sowers, M.D. (jeorge Washington University,
Washington. D. C, 1859; a Confederate veteran: died at his

home in Warrenton, Va., November 13, from cerebral hemor-
rhage, aged 73.

William G. Hart, M.D. Vandcrbilt University, Nashville,

1877; a member of the State Medical Association of Texas;
died at his home in Gordon, November 15, from cerebral
hemorrhage.

Henry W. Boom, M.D. Albany ( X. Y.) Medical College,

1866; a member of the Medical Society of the State of New
York; died suddenly at his home in Schenevus, November 8,

aged 70.

Benjamin Franklin Lisk, M.D. (license. Fla., 1885); of
Grahamville: drove into the Ocklawaha River, at the ferry
near Grahamville. November 7, and was drowned, aged 73.

James Columbus Ozee (license. 111.) ; for thirty-five years
a practitioner of Illinois; died at the home of his brother in

Mattoon. November 2. from cerebral hemorrhage, aged 69.

Herbert George Chislett, M.D. Hahnemann Medical College,

Chicago. 1903: of Berwyn. 111.; died in the Hahnemann Hos-
pital. Chicago. November 22, from pneumonia, aged 44.

Daniel Wayland Jones, M.D. New Y'ork University. New
Y'ork City. 1S52; a men\ber of the American Medical Associa-
tion: died at liis home in Boston, November 7. aged 81.

William H. Nichols, M.D. Albany (N. Y".) Medical College,

1867; for forty-three years a practitioner of West Sand Lake,

N. Y.; died at his home in Troy, N. Y.. October 31.

J. D. Orr, M.D. Atlanta (Ga.) Medical College, 1878; a
member of the South Carolina iledical Association; died at

his home in Spartanburg, November 0, aged 52.

Ulysses G. Talley, M.D. ;Meliarry Medical College. Nashville.

1896; a well-known colored practitioner of New Orleans; died

at his home in that city. November 3. aged 38.

Joseph L. Taylor, M.D. Eclectic Medical Iifstitute, Cin-

cinnati. 1873; died at his home in Logansport, Ind., Novem-
ber 13. from acute gastritis, aged 71.

Charles William Clough (license, years of practice, JIass,) ;

a practitioner since 1888: died at his home in Conway, Mass.,

November 16. from nephritis, aged ."3.

Henry Wheelock Browne, M.D. Ilnrvard Medical School,

Boston. 1S5U; died at his hmne in llubbardston, Mich,. Novem-
ber 8, from heut disease, ageil 78.

Abraham Virgil Conklin, M.D. Eclectic Medical Institute,

Cincinnati. ISciH; died at his home in Delaware. Ohio. Octo-

ber 28. from pneumonia, aged 77.

John R. Chatham, M.D. Washington University. St. Louis,

1873: died at liis liome in Tamnis, HI., November 13, from

cereluMl hemorrliage. aged (>8.

John R, McCauley, M,D, College of Physicians and Surgeons,

St, Louis, 1891; died at his luune in Sulphur Springs, Tex,,

October 31, aged 57.

Richard K. Gregory, M.D. New York University, New York

Citv. 1S60; died at his luune in Greensboro, N. C, September
1(1,' aged 74,

Charles J. Ramsey, M.D. Southern Medical College. Atlanta.

Ga.. 1891; died at his home in Roswell. Ga., November 2.

aged 42.

William Henry Graham, M.D. Toronto SchooL of Medicine.

1S71; died at hi.s home in. Toronto, June 21, from pneumonia,

aged 01.
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RADIO-SULPHO CANCER CURE

"A Bad Smell Capitalized for a Million Dollars"

Of "canoer cures" there seems no end. One of the latest

humbugs in this line is known as "Radio-Sulpho" and is sold

by the "Radio-Sulpho Ciini]}any." of Denver. The company
is incorporated for .$1,000,000 and has for its "consulting

physician." E. H. Griffith, M.D.. and for its president, one

Philip Scluich, Jr.. who modestly describes himself as a

"chemist and cancer specialist."

Jlr. Schucli, Jr.. says that he has discovered that the vac-

cine used in vaccination is the cause of cancer and, further,

that he is "able to culture the cancer germs direct from the

vaccine." Schuch, .Tr.. "cures" cancer by means of a combina-

tion of "Radio-Sulpho," "Radio-Sulpho Brew" and Limburger
cheese. This is not a joke but a "metliod" recommended by
the Radio-Sulpho Company.

Incidentally, Schuch, .Jr.. has recently leaped into the lime-

ligiit of newspaper publicity by proposing to introduce at

the coming session of the Colorado legislature a bill making
it a penal offense to perform an appendicectomy on any but

a diseased appendix. Sir. Sclnich's love for the medical pro-

fession has waned, apparently, since the State Board of

Health of Colorado condemned his odoriferous "cancer cure,"

saying that it is 'niisbrandcd. of no medicinal value and that

it contains sewer gas."

The patient is instructed to wash the cancer with dilute

Radio-Sulpho solution and then apply the "cheese poultice."

The poultice is to be made by taking one pound of '"real

imported" Limbiu'gcr cheese and kneading it thoroughly with

five ounces of pure glycerin. The poultice and washing are

to be renewed everj' twelve hours. Says Mr. Schuch, Jr.:

"A person that has a weak constitution . . . slionld never use
tlie Limbeviior {sir] chense for a poultice, as it is too powerful a
magnet. A person must tx" roljust and healtlij. a-side from the
caucor, to stand the powerful drawing of Limberger [sic] cheese,
prepared as described."

This statement is certainly the most—and possibly the

only—conservative one in the booklet which is sent out by
the concern. The mere thought of plastering a sick person

with such an indescribably nauseating mess as Limburger
cheese and glycerin is enough to sicken one. Nor is this all!

The nostrum itself has as vile an odor as the cheese. In fact,

it reeks with sulphuretted hydrogen (the gas which imparts
the distinctive odor to rotten eggs) and the state chemist
of Colorado has aptly characterized the nostrum as "a bad
smell capitalized for .$1,000,000."

The Radio-Sulpho Brew is to be taken internally at the same
time that Radio-Snlpl-.o is used as a "wash." Both these pro-

ducts were analyzed by the Colorado State Board of Health,
and the state chemist. Dr. E. C. Hill, reports as follows:

"Radio-Sulpho it.self consists of a strongly allialine solution of
sodium sulphid. with a liiiie sodium cari)onate and a decided odor of
h.vdrogen sulphid (made presumably by beating together sulphur and
commercial caustic soda in water).

"Radio-Sulpho Brew is a wealsly alcoholic solution of Epsom salts
disguised with a bitter vegetable."

The cost of this evil-smelling treatment is $25.00 a month
"and upward." Victims are told that "cancer of the womb
and breast are the simplest, easiest and quickest cures made."
Sduich. Jr., who apparently has no medical education and no
legal right to practice medicine, states in his booklet: "I treat

personally the white race only." His charges are: ".$100.00

per day or part of a day and all railroad expenses goiiir/ to

points east of the ilississippi. or west of Salt Lake, Utah. ..."

An absurd falsehood, even for a nostrum concern whose
stock-in-trade is deceit, is found in the booklet:

"When yon buy onr remedies at the prices v:e herein quole yon.
you arc not paying the FCi.i. cost of the mannfactin-inj;: ;)pd the
marketing of the remedies. You are only paving yonr sham, and I,

as a philanthropist, bear the remainder and the greater burden."

The thought of a million dollar quack organization selling

its products at a loss would be amusing, if the business it is

in were not such a cruel and heartless one. Of conr=e those

who are desperately or incurably ill with cancer will gras])

at any straw, however worthless or dangerous. But that the

physical suffering and mental anguish of these unfortunates

should be increased by the barbarous malpractice of "cancer

cure" fakers and by the blasting of hopes falsely raised, is

an outrage that civilized communities should not tolerate.

CHINOSOL—A CORRECTION

One of the most valuable pieces of original pharmacologic

work done recently was that reported by Post and Nicoll in

The .Joxjrnal, Nov. 5, 1910. In general the.se experimenters

showed that the efficiency of many germicides—proprietary

and others—in common use, and for which broad claims are

or have been made, is as a matter of tact practical!}' nil. But,

in publishing the results of this work. The Journai, unwit-

tingly did tlie manufacturers of one of the products dealt

with an injtistice. Among the various preparations with

which the investigators experimented was the proprietary

antiseptic chinosol.' This product was taken up with t' e

others, because, at the time the experiments were made and

the article was written, chinosol was advertised and sold as

a germicide. In the interim between the acceptance of Drs.

Post and Nicoll's article and its publication, however, the

Council on Pharmacy and Chemistry proved to the satisfac-

tion of its manufacturer that chinosol is but a very indifferent

germicide, although it is an exceedingly powerful antiseptic.

As chinosol has not for some time been advertised or sold

as a germicide reference to that product should have been

deleted from the article in question before publication, but

by an oversight, the responsibility for which The Jourx.vl
accepts, this was not done. With the present confused ideas

on the subject of germicides and antiseptics and the very

general misconception that there is little difference between
these two classes of products, it is well to call attention to

the fact that although a preparation may have little value

as a germicide it can still be a powerful and useful antiseptic.

Correspondence

Opportunities for Physicians in Mission Lands

To the Editor-:—Thirty vacant fields for medical men and

twenty-two for medical women, with no competition and

unlimited opportunities for original research, have been

brought to my attention by various missionary societies. Some
hospitals have had to be closed for lack of workers.

For men with pioneer instincts, there are great fields entirely

unoccupied, while for expert surgeons there is work at hand

which is already self-supporting. Several internships, from

one to three years, are also open for recent graduates.

For women to whom the experience of Dr. Susie Rijnhart,

of Thibet, appeals, there are great fields entirely unoccupied,

while for experienced surgeons there are hospitals waiting.

All this work is under the missionary societies of the

various Protestant churches of the United States and Canada.

The work requires men and women of good health and

rugged constitittion, not over .3.5 years of age. graduates of

first-class medical schools (in some instances only those who
have had both collegiate and professional training, together

with eitlier postgraduate or hospital experience), members of

some Protestant church, and definitely interested in the

religious motives and purpose of medical missions.

Comfortable support is provided by the missionary .socie-

ties. This includes traveling expenses for physicians and their

families, provision for outfit, living quarters, language teach-

ers, etc., in addition to which a salary is paid which is based

on what experience shows to be needed to maintain the

worker in the highest state of efficiency. This varies in dif-

ferent countries. The net result is the same. It is not a

work which will attract one who seeks large financial returns.

The work demands those of heroic mold, who want to find

the place where their medical skill is needed and where all

their training will be utilized to the utmost. The work
demands devotion, wide sympathy and earnest purpose. From
a purely professional standpoint, these opportunities arc

unparalleled. A woman gra<liuvte of a Canadian university,

who went to Arabia a few j-ears ago. reported after a fort-
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night in the only hospital along the coast of a thousand miles:

"During my visit here we have had twenty operations on the

eye. one amputation, the removal of a large tumor and numer-

ous teeth extracted. In medicine we have had pleurisy, tuber-

culosis, tetanus, small-po.x. leprosy, paraplegia, different

varieties of heart-lesions and other interesting cases. In

gynecology we have the usual run of inflammations and dis-

placements, with atresia for a specialty. One of the peculiari-

ties of the people here is that they never present tliemselves

for treatment until the disease is far advanced, but of course

there is an excuse for them in some eases, as the}' may liave

suffered for years before there was a hospital to come to.

About 75 per cent, of the people seem to have eye trouble of

some sort. Trachoma, trichiasis, ulceration and opacity are

the commonest forms: yet inside a week one meets every-

thing from simple ophthalmia to panophthalmitis. In fact,

one would have to be a specialist in every branch of medicine

and surgery to do justice to the amount and range of material."

Calls are now in my hands from great cities, as well as

country districts of China. Africa, Persia, the Philippine

Islands. Egyptian Sudan, Arabia, Mexico, Turkey and Korea.

I shall be glad to give further details to any physician to

whom this opportunity for service appeals.

WiLBERT B. Smith,
Acting Caiididate Secretary. Student Volunteer Movement.
125 East Twenty-Seventh Street, New York City.

Dr. Shepard and the Turkish Bath

To the Editor:—The death of Dr. Charles H. Shepard. of

Brooklyn. Oct. 20, 1910, deserves more than a passing notice,

from the fact that he was literally the founder and promoter

of the Turkish bath movement in this country. He was born

in Ogdensburg, N. Y.. Sept. 25. 1825, and received a medical

degree from the New York Medical College in 1848. In 18G1

he opened, on a broad scientific basis, the first Turkish bath

in America, at Cohmibia Heights. Brooklyn, and of this he

continued in active charge up to the time of his death.

He was a member of the American Medical Association

and was secretary in 1893 and 1894 and chairman in 1895 of

the section now designated the Section on Preventive Medi-

cine and Public Health. For many years he contributed arti-

cles to this Section, and was one of the earliest writers in this

country on the medical use of water, particularly in the form

of Turkish baths. Some of his papers were translated abroad

and were widely circulated as graphic presentations of the

value of baths in various diseases.

In 1870 he treated a case of hydrophobia with success at the

Turkish bath; and this at the time attracted considerable

attention, and was the subject of many theories and discus-

sions. Dr. Shepard was one of the first men in this country

to write with great positiveness on toxemias as active causes

of disease, and he urged the elimination of toxic products

through baths. Many of his early papers on this subject were

practically forerunners of a literature that is growing con-

stantly.

Dr. Shepard visited all the old and new baths of Europe,

and made some studies of the Turkish and Roman baths,

which Avere embodied in lectures and papers that were highly

ajipreciated at the time. At one time he knew every bath

in America as well as in Europe, and what was being done

there, and was an adviser to the managers. His persistent

efforts urging the use of the baths has brought them into po]iu-

larity in all large sanatoriums aiul in some insane asyluni>.

It is understood that Dr. Shepard left a large nuiss of

manuscript on the Turkish bath and on his experience of over

fifty years, which will be published in the future. He died

from heart failure, after a short period of invalidi-^m. and liis

body was cremated, according to his wish.

T. D. Crotiiers, M.D., Hartford, Conn.

about electricity and its medical uses as the one I attended

their graduates had something to learn after leaving college.

I wish to protest against the condemnation of this most use-

ful agent, which at times gives almost magical results even

when abused in its use. If one forgets the dose of a medic-

ament or takes up one with which he is unfamiliar, he looks

in a "dose" book and prescribes accordingly. If the drug is a

liquid it is usually dissolved in an alcoholic solution (and

alcohol has been known to make people forget they ever had

a pain )

.

When it comes to the use of electricity, either medicinally or

commercially, there is more than one modality. In medicine

the induced (faradic) current, the continuous (galvanic) cur-

rent, given first direct and then make and break on the

opposite pole, the static breeze and sparks, during the admin-

istration of which the little patient can be held in the nurse's

arms; the motor wave current; then the high-frequency or

step-up voltage from either the static or coil, give results that

can be seen day to day.

Massage stimulates the nerves where they are kneaded;

braces imprison already enervated muscles and thus dimin-

ish their size and use; transplantation of nerves or muscles

helps in some instances. To use electricity requires time and

patience; and if those who have neither of these condemn its

use indiscriminately it shows lack of something. The fact

that there are so many veiled references to it in literature is

proof enough that there is virtue in the use of electricity.

The proper waj' to ascertain its value for definite presenta-

tion would be for the American Sledical Association or the

American Electrotherapeutic Association to appoint a com-
mittee to which scientists outside of medicine could furnish

evidence and data not obtainable by the medical man and
that would be authoritative.

Almerin W. B.\er, Ph.G., M.D., Chicago.

The Nasal Spatiometer: A Suggested Name for Dean's

Septimeter

To the Editor:—I have just read with interest an article

in The Journal (Nov. 2(3. 1910, p. 1858) by Dr. L. W.
Dean, on "Changes in the Nose After ^Videning the Palatal

Arch." It seems to me that Dr. Dean would attract more
attention to his septimeter and to his particular line of

investigation were he to give his instrument another name.
There are septometers on the market. In fact, I described a

nasal septometer in the Xew York Medical Journal, July 13.

1901. A nasal septometer is an instrument devised to meas-

ure the nasal .septum, its thickness at any point. Dr. Dean's

instrviment was designed to measure, not the septum, but the

distance between the septum and the turbinate bime; it might

just as well be called a turbinometer. Now were he to name
his instrument a "nasal spatiometer" he would more definitely

describe the use of his device. The coined word is derived

from the Latin words, spatium, "a space or distance,"' and
nietnim, "a measure." I think that Dr. Dean is entitled to

differentiate his new device from an instrument that has been

on the market for years.

IIe.nry W,m,l.\ce. Olen Ridge, N. J.

Electticity in Poliomyelitis

To the Editor:—Dr. Theodore Diller, commenting on Dr. B.

Sach's paper of October 22. takes up the treatment of electric-

ity (The Joi uxai., Nov. 5. 1910. p. I(i(i3», and condemns its

use in poliomyelitis. If other medical colleges teach ns much

Phenol in Herpes

To the Editor:—For the past four years I have treated

herpes with an application of a 95 per cent, solution of phenol.

As soon as the skin begins to turn white I neutralize the

)ilicnol efl'ect with alcohol. In many cases one application

>ulTi<es; in no case is it necessary to make more than three

iipiilications. After one application of the 95 per cent, phenol

1 dress the lesions with a sinqile ointment like zinc oxid.

It is surprising how quickly it will relieve the pain, itching

aiul burning. The vesicles shrivel and dry up in a very short

time leaving a dry crust. I first used it in herpes progeni-

talis with such satisfactory results that I was led to try

it for herpes zoster, in which it gave equally satisfactory

results. Looking over the literature of herpes, I have not

been able to find [ihenol nuMitioneil in Hs treatment.

U. 1'. Cooi'ERXAlL, Bedford, N. V.



Volume LV
Klmber 23 MEDICAL ECONOMICS 1999

Queries and Minor Notes

Anonymous Communications will not be noticed. Every letter

must contain the writer's name and address, but these will be
omitted, on request.

rSE OF THE WORD "XUTRIANT"

To the Edilor:—In reading the recent edition of Wood's "Thera-
peutics." pp. 1'2 and 2S:i, I came across the word "nutriant." I fail

to find this word in any of the dictionaries at band. Is it a recog-

nized word, and if so, what does it mean? Or is it a mistake for

"nutrient" ? Medicus, Baltimore.

Answer.—We do not find "nutriant" recognized by any authori-

ties on the English language. The word "nutriant." of course, could

not be derived directly from the verb niitrire, the present participle

of v.'hich is nutrUns, from which we get "nutrient." The only verb

from the same root as tiutrirc given in Harper's Latin Dictionary i.s

nutricare^ "to suckle, nourish, support, sustain," present participle

nutricans. The word "nutriant" appears to be applied by Wood,
not to substances which nourish—nutrients—but to substances

which increase nutrition. A word with this meaning would be a

useful addition to the English language, but "nutriant." since it

differs from "nutrient" by only the vowel of the last syllable, has

the disadvantage that it would bo taken for a misprint for the

latter in nine cases out of ten.

Dr. Horatio C. Wood. Jr., in reply to our letter regarding the

matter, writes : "This word was coined many years ago to signify

drugs which affect the metabolic, or nutritive, processes. The
ending 'ant' was chosen to be in harmony with such terms as

'cardiant,' 'expectorant.' 'eliminant,' 'digestant,' etc. I recognize

the force of your statement, that the word is so nearly like 'nutrient'

as to lead to possible confusion, but it has been employed for

nearly twenty years and the present instance is the first which has

come to my notice of any uncertainty as to its meaning."

during absence of Lieut. J. R. Hereford, Medical Reserve Corps. On
completion of this duty he will return to uis station, Fort Moultrie,

Long. Charles J., dental surgeon, relieved from duty at F^ort
Adams, R. I., at expiration of his leave and ordered to Fort Andrews,
Mass., for duty.

The Public Service

Medical Corps, U. S. Navy

Changes tor the we.k ended Nov. 26, liHO.

Bvister, J. M.. surgeon, detached from the naval academy and
ordered to duty at the naval hospital. Annapolis. Md.

Fauntleroy. A. M.. surgeon, detached from the naval hospital,
I'hiladelphia. and ordered to the »S'(v/«ce.

Iden. .1. H.. surgeon, detached from the naval hospital, Annapolis.
Md.. and ordered to the Washiiutton.

Field, ,T. G.. surgeon, detached from the Washington and ordered
to Washington, D. C., for examination for promotion and to await
orders.

Allen. A. H.. P. A. surgeon, detached from the naval hospital. New
York, and ordered to the Washinyion.

Uobnett. A; 11.. I*. A. surgeon, detached from the naval recruiting
station. Cedar Rapids, Iowa, and ordered to the marine corps rifle

range, Winthrop, Md.
Ix)ngal)augh. R. I., P. A. surgeon, detached from the Washington

and ordered to the navy recruiting station. Cedar Haplds, Iowa.
Ileiner. R. O.. P. A. surgeon, detached from the naval hospital,

Norfolk. \'a., and ordered to the naval academy.
Strine. H. F., P. A. surgeon, ordered to duty at the naval hospital,

Norfolk, Va.

Medical Department, U. S. Army

Changes for the week ended Nov. 26, 1910.

.Marshall, John S.. examining and supervising dental surgeon,
reported for duty at Columbus Barracks, Ohio. November 19, from
leave of absence.

Slier, Joseph F., captain, and Davis. William R.. captain, Nov. 19,
1910, will proceed at the proper time to West Point. N. Y., and
report on May 1. 1911. tor duty until June 1, 1911. when each officer
will return to his proper station.

Foster, (ieorge B.. .Ir.. lieutenant, November 19. ordered to proceed
to Philadelphia on official business pertaining to the medical depart-
ment.

Taylor. Blair D., colonel, November 19, on his own application Is

retired from active service April 3(1, 1911, after more than thirty-
five years' service. Granted leave of absence from January 1 to and
including April ao, 1911.

Harris. Henry S. T.. lieut.-col., relieved from duty at head-
quarters. Department of California, and will assume charge of the
medical supply depot in San Francisco, relieving Col. D. M. Appel.

Appel. Daniel M.. colonel, after being relieved will proceed to
Atlanta. Ga., and report, not later than Dee. 31. 191(1. to the com-
vianding general. Department of the (iulf, tor duty as chief surgeon
of that departnvnt.

Kber. .\lbert M.. lieutenant. Medical Reserve Corps, ordered to
Fort liaue, Fla., not later than December 1, for tem^jorary duty

U. S. Public Health and Marine-Hospital Service

Changes for the seven days ended Nov. 23. 1910.
Austin. H. W.. surg-eon. granted three days" leave of absence from

Nov. 17. 1910. under paragraph 189. Service Regulations.
Carter. H. R.. surgeon, directed to rejoin station at Louisville,

Ky.. reporting at bureau en route.
Banks. C. E., surgeon, granted four days' leave of absence from

Nov. 19. 1910.
William.s, L. L.. surgeon, granted seven days' leave of absence

from Nov. 14. 1910. under paragraph 189. .Service Regulations.
Granted one day's extension. Nov. 21. 1910.

Stoner. J. B.. jurgeon. granted six days' leave of absence en route
to station.

Wertenbaker. C. P.. surgeon, detailed to represent the service at
the meeting of the Seaboard Medical Association, to be held in
Klnston. N. C. Dec. 6-.S. 1910.

Brown. B. W.. surgeon, granted one month's leave of absence on
being relieved by Surgeon F. W. Mead.

Lavinder. C. H.. P. A. surgeon, directed to inspect the bacterio-
therapeutlc laboratory at Asheville. N. C. and to attend the meeting
of the Seaboard Medical Association, to be held in Kinston. N. C.
Dec. 6-8. 1910.

Lumsden. L. L.. P. A. surgeon, granted seven days" leave of
absence from Nov. 16, 1910, under paragraph 191, Service Regula-
tions.

Burkhalter. J. T.. P. A. surgeon, granted one month's leave of
absi'uce from Dec. 17. 1910.

Boggess. J S.. P. A. surgeon, leave of absence for one month from
Nov. 14. 1910. amended to read from November 21.

Creel. R. H., P. .V. surgeon, relieved from duty at Chicago and
directed to report at bureau for temporary duty Nov. 21, 1910.
Granted three days' leave of absence en route.

Hotchkiss. S. C, A. A. surgeon, granted seven days' leave of
absence en route to station.

Lyons. R. H.. X. A. surgeon, directed to proceed to the gulf quar-
antine station for temporary duty.

Appleton. T. J., A. X. surgeon, granted seven days' leave of
absence under paragraph 210. Ser%-ice Regulations.

Bailey. C. .\.. A. A. surgeon, directed to proceed to St. John, N. B.,
on or about Nov. 22. 1910. for medical examination of aliens.

Duke. B. F.. A. A. surgeon, granted twenty-five days' leave of
absence from Nov. 11. 191(i.

Frary. T. C. A. A. surgeon, granted ten days' leave of absence
from Nov. 22. 1910.

Gill, S. C. A. A. surgeon, granted twenty-nine days' leave of
absence from Dec. 3. 1910.

Gregory. George A.. A. A. surgeon, granted thirty davs' leave of
absence from Nov. 10. 1910.

.Moncure. J. .\., A. A. surgeon, granted thirty days' leave of
absence from Nov. 17. 1910.

Nute, A.- J.. A. A. surgeon, granted thirty days' leave of absence
from Nov. 7. 1910.

Sexton. Leo L:, X. A. surgeon, granted seven days' leave of
absence from Oct. 5. 1910. under paragraph 210, Service Regula-
tions.

Sinclair. \. N., A. A. surgeon, granted twenty-six days' leave of
absence from Dec. 6. 1910.

Board of medical officers convened to meet at the marine hospital.
Port Townsend. Wash.. Nov. 21. 1910. for the purpose of making a
physical examination of an officer of the Revenue-Cutter service.
Detail tor the board: Surgeon P. M. Carrington, chairman; Surgeon
J. H. Oakley, recorder.

Medical Economics

THIS DEPARTMENT EMBODIES THE SCBJECTS OF OUGANI-
ZATION, I'OSTGRADUATE WORK. CONTRACT PRACTICE,

INSURANCE FEES, LEGISLATION, ETC.

INFANT MORTALITY AND BIRTH REGISTRATION
One of the most important reports presented at the recent

meeting of the American Association for the Sttidy and Pre-
vention of Infant Mortality \va.s that of the Coiiimittee on
Birth Registration, consisting of Dr. Cressy h. Wiibtn'. chair-
man; Dr. Wiliner R. Batt, Pennsylvania; Dr. Charles V.
Chapin, Rhode Island: Dr. .Jolin S. Fulton, Maryland; Dr.
John X. Hurty. Indiana; and Dr. William C. Woodward, Dis-
trict of Columbia. The committee stated that study and
knowledge of infant mortality should precede eflorts for the
prevention of such mortality, since the nature and exact
extent of the causes of infant mortality must be understood
before the most effective means could be used for its pre-
vention, or the ellieiency of the various agencies employed
be measured. While it is not necessary to consult a table
of statistics to know that filthj', bacteria-teeming milk sliould
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not be used for infants, and while no statistics are necessary

for the prevention of mortality from intestinal diseases in

infants, yet our knowledge of the prevalence of these diseases

has resulted from thorough registration of births and deatl'.s.

If the American Association for the Study and Prevention of

Infant Mortality is to lead in the saving of infant life, it

must have vital records by which its success can be measured.

and it is. therefore, one of the paramount duties of the organi-

zation to support all efforts for better vital statistic legisla-

tion. What is needed is a series of accurate figures regarding

infant mortality for cities, rural districts, states, and the

nation as a whole. They should be reliable, up to date, and
presented in such form as to be comparable among tliem-

selves and with those of foreign countries. A thorough analy-

sis of the returns should be made with regard to the cause

of death, nativity, occupation of parents, sanitary condition

of dwellings, etc. Tlie first step is to secure complete and
comparable data for the entire infant mortality, adding other

details later. Accurate statistics regarding infant mortality

require the registration of both births and deaths, since

infantile mortality is the ratio of the number of deaths of

infants under one year of age to 1.000 children boru alive,

and not to the estimated population of that age. True infantile

mortality can not be computed from the registration of deaths

alone unless the birth rate is also known. Consequently,

under existing conditions, it is impossible to present reliable

statistics of infantile mortality for the United States, for

any single state, or even for a single large city in the entire

United States. The pie.sent registration ai-ea includes only

55.3 per cent, of the total population, as many states, includ-

ing practicallj- tlie entire South, make no record of deaths of

their citizens, while even those states that liave fairly good
deatli registrations, grossly neglect birth registration. As an
illustration of the importance of birth registration, the com-
mittee report quotes from the graphic examples cited by Dr.

J. N. Hurty, in his chairman's address before the Section on
Preventive Medicine and Public Health.'

The committee discusses the duties of physicians and mid-

wives in registering births, holding that they are not charged

with the enforcement of the registration laws, but that it is

their duty to obey these laws and that if they do not obey

them, it is the duty of the registiation officials to compel

them to obey, under penalty of the law. Not even in Xew
York City are the birth records complete, according to the

lo?al department of health, "there being still many tliat are

not recorded by reason of the neglect of medical attendants

and midwives." Regarding other cities, the report continues:

"It is a little dillicult to decide in which of these great .and

prosperous cities of the United States—Baltimore. Chicago or

New Orleans—the registration of births is most utterly worth-

less, but it is certain that it would not be possible to find

tlieir equals for worthlessness in any otlier country where
vital rex'ords are maintained."

The remedy proposed by the conimfttee is the enactment of

adequate laAvs for the complete registration of births and
deaths and the tliorough enforcement of these laws. After

discussing the model law endorsed by the American Medical

Association, the American Public Health Association, the

liincau of the Census and otlier bodies, the experiences of

Pennsylvania. Ohio, and Missouri inclcr this law are reviewed.

At present, while the registration area for deaths is being

rapidly extended, the registration of births is confined to a

very few states and even these have only an approximate
registration of 00 per cent. The New England states, Mich-

igan, and the District of Colunihia have fairly satisfactory

birth registration laws, but Pennsylvania is today the only

state in which a determined effort has been made to secure

complete registration of all births. In the great majority

of states the law (where one exists) is practically a tieiid

letter with the resnit that birth statistics and figures for

infant mortality are both practically worthless.

The committee utters a warning against needless tampering
with vital statistics laws or finms of registration and urges

that no change be made in the mo<lel law or in the blank
certificates, during the next ten -jrears. Much of the im|M>r-

1. Hurt.v. J. N : The Bookkocplng of llunninlly, TuE Joik.n.m.
A. M. A., Oct. 1, I!l]0, p. 1157.

fection of what vital statistics we have is d,ie to the absence

of a uniform blank for the initial data. This defect has

been remedied by the adoption of standard certificates and

any alteration should be discouraged until the defects assume
suflicient importance so that the ne.xt general revision can

include them, and all of the registration states can adopt them
at the same time. In the words of the report : "We want
no more tinkering with the forms in use until the time

arrives for a general change." The vital statistics registration

laws of England are reviewed and conditions there comp:ired

with those in this country. In the opinion of the committee.

"It is unfortunate that the question of compensation to phy-

sicians and midwives should be urged by the medical pro-

fession in connection with the legislation for the registration

or notification of vital statistics, because it at once places

the profession in the position of asking a favor for interested

motives, and may be denounced as medical graft' by many
members of state legislatures. It retaids the cause of regis-

tration, l,as no good effect whatever on the completeness of

the returns, and interferes with the thorough enforcement of

the law." The committee also emphasizes the necessity for

greater precision in terminology and for the adoption of a

uniform nomenclature.

The conclusions of the committee were embodied in a pre-

amble and resolution, which were unanimously adopted by the

Association:

Whereas. The registration of all births and of all deaths is most
essential fur the study of infantile mortality and the prevention of
the deaths of infants and children from avoidable causes ; therefore,
be it

Resolrcil. That the .\mericsn .\ssociation for the Study and Pre-
vention of infant Mortality cordially approves of the model law for
the registration of birtiis and deaths, as recommended by the
.\merican Medical Association, tlie American Public Health Associa-
tion, and the I'nitod State-^ Bureau of the Census, and urges the
thorough enforcement of such laws by the othcials charged with tlic

responsibility of their execution, with prosecution of physicians and
midwives who neglect their duties to their clients and to the public
health by failing or neglecting to register births as required by law.

POSTGRADUATE COURSE FOR COUNTY SOCIETIES

DR. JOOX H. BLACKBCRX, DIRECTOK
Bowling Green. Kentccky

[The Director will be glad to furnish further information and
literature to any county society desirins: to take up the course.

J

Fourth Month—Fonrth Weekly Meeting

INJURIES OF THE SPINE

Fractures. Fbacti:ke-Disloi'atiox.s a>d Simtle Di.sloc.\-

Tioxs OF THE Spine

Classification—Bryant and Buck: Am. Practice of Surgery, vi.

1. Isolated Fractures of Spinous and Transverse Processes, and
Laniiinie: Frequency, location, diagnosis.

2. Fracture of Atlas and Axis: Pathology, symptoms, diag-

nosis.

3. Bilateral Isolated Dislocations: Location, pathology, diag-

nosis.

4. Unilateral Dislocations: Frequency, location, pathology.

symptoms.
5. Isolated Fractures of Vertebrir: Pathology, diagnosis,

(j. Complete Fracture-Dislocations: Pathology, symptoms.
Sy.mi"T().\is of Fracti rk.s of the Spixe IX liEXEiiAL: Crei>it«s,

deformity, unconsciousness, paralysis, anesthesia, pain,

priaiiism, delirium, cystitis, bedsores, sphincters. Regional

iliagiiosis. symptoms of injury to cord in cervical, dorsal

and lumbar regions.

Treat.mext ok FiiAfTiKKS OF THE Spi.NE IN Cener.vl: Expec-

tant treatment. Reduction and fixation of bony points.

Primary laminectomy. .Secoiulary laminectomy. Indica-

tions for each; technic of laminectomy.

Monthly Meeting

SlKliEKV OF THK SpiNK

Diagnosis and Treatment of Kracture-Disloeation of the Sp'ne.

Early Diagnosis and Treatment of Tuberculosis of the Spii e.

Etiology and Diagnosis of Scoliosis.
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STATE BOARDS OF REGISTRATION 2001

State Boards of Registration

COMING EXAMINATIONS
California : Los Angeles, Decerabei' 6-9. Sec, Dr. Charles L.

Tisdale, 9"Ji) Butler Bldg., San Francisco.

Dei.awahe : Regular, Dover, Deiember 13-15 ; Homeopathic. Wil-
mington. December 13-13. Secretary of the Medical Couucil, Dr.
H. \V. liriggs, Wilmington.

Kentitcky : Louisville, December 15-17. Sec, Dr. J. N. McCor-
mack, Bowling Green.

Mai!YI.axd; 1-Jll Cathedral St.. Baltimore, December 13-16.

Sec, Dr. J. McPhcrson Scott, Hagerstown.

Ohio : Cincinnati. December U-S. Sec, Dr. George H. Matson,
State House, Columbus.

Penn.svlvania : Reguiav and Homeopathic, Philadelphia, Decem-
ber 6-9 ; Kclcctic, HarVisburg, December 6-9. Secretary of the Med-
ical Council, Dr. Nathan C. Schaeffer, Harrisburg.

Virgi.ma: Lynchburg, Dec. 20-23. Sec, -Dr. R. S. Martin, Stuart.

Reappointed on Vermont Board

Dr. W. Scott Xay, Underliill, and Dr. F. H. Godfrey, Chelsea,

have been reajipointed by Governor Mead as members of the

Vermont State Board of Medical Registration for a term of

six years. Dr. Nay is the secretary.

Rhode Island October Report

Dr. Gardner T. Swarts, secretary of the Rhode Island State

Board of Health, reports the written examination held at

Providence. October 6-7, 1910. The number of subjects exam-

ined in was 11; total number of questions asked, 70: percentage

required to pass, 80. The total number of candidates e.vamined

was 12, of whom 9 passed and 3 fniled. The following col-

leges were represented

:

PASSED Year Per
College Grad, Cent.

Yale Medical School (1908) 89.1 ; (1909) 90.7
Johns Hopkins University (1908) 89.9
College of Phys. and Surg., Baltimore .(1909) 83; (1910) 80
Harvard Medical School (19l)2l 81.2; (19(191 87.4
Tuits College .Medical School ( 19111 \ 86.2
Jefferson Medical College (I'.UO) 86.6

FAILED

Baliimore Medical College { 1909) 72.2
University of Maryland (1910) 7,s

University of Vermont (1010) 69.5

Wyoming October Report

Dr. J. B. Tyrrell, Acting Secretary of the Wyoming State

Board of Medical Examiners, reports the written examination

held at Laramie, October 20-28, 1910, The number of sub-

jects examined in was ten; total number of questions asked,

100; percentage required to pass, 75. Only one candidate, a

graduate of the University of Louisvijle, 1910, \vas examined

isid he passed with a grade of 83 per cent. The following

questions were asked

:

PItACTICE OF .medicine

1. Deline typhoid fever, rheumatism, appendicitis and cretinism.
2. Name the principal infantile contagious diseases and outline your
treatment for one disease. 3. Mention diet tor child Hi years old

as you would to mother or nurse that you were instructing. 4.

What are the following skin diseases : eczema, prurig:o, lentigo,

herpes and urticaria? 5. .Mention treatment for psoriasis. erysii)e-

las and ringworm. 0. What are mania, melancholia and dementia?
7. Describe epilep.sy and give treatment. S. Give symptoms and
treatment of bronchopneumnnia. It. (Jivi- diagnosis and treatment
of gastric dyspepsia. 10. What is chlorosis? Give treatment.

ANATO.MY

1. (live a careful description of the duodenum, stating length,
caliber and openings into it. 2. If the femoral artery were
cb^tnicted at the apex of Scarpa's triangle, through what channels
would the blood How to reach the tibial arteries? 3. Describe the
struciure of the knee joint. 4. .N'anii' the twelve pairs of cranial
nerves. 5. Describe a hair follicle. 6. Give the course and rela-

tions of the uretei's in the male : also female. 7. Name the tive

muscles of the back of tlie leg. .S. What tissues of the abdominal
wall are divided in the operation for appendicitis at (n

' McBur-
nev's point, (In oviu- the rectus muscle? Ii. Describe the co\n-se and
distribution of the nerves of the palm of the hand. 10. What is

connective tissue and where is it found?

PHYSIOLOGY

1. Give the physiology of the ureter. 2. Describe the nervous
mechanism of muscular" contraction. 3. Describe the physiologic
properties of bile. 4. Describe the physiologic differences between
lymph and serum. 5. What is metabolism? How many kinds and
what are the differences? 0. What is food? Classify and give

functions. 7. Describe briefly nervous control of heart. 8. What
are the principal physiologic functions of the skin ? 9. Describe
the physiologic function of the testes. 10. Differentiate between
serous mucus and synovial membranes. Tell where each is found.

PATHOLOGY AND BACTERIOLOGY

1. Define anemia, hyperemia, leukemia, leukopenia. 2. Name the
intestinal lesions of typhoid fever and give pathology of each. 3.

Differentiate between carcinoma and sarcoma and give the diag-
nostic pathology of each. 4. Describe method of making the Widal
reaction. 5. How do bacteria multiply? 6. Name the principal
characteristics that would be present in a suspected culture if it

contained typhoid bacilli. 7. What is tuberculin? S. What is the
difference between an antitoxic serum and an anti-infectious serum?
9. Give pathology of scorbutus. 10. Give pathology of catarrhal
aiipendicitis.

CHEMISTRY AND TOXICOLOGY

1. What is sp. gr. ? What is a urinometer? Give specific direc-
tions for its use. 2. Describe physical and chemical changes of
substances. Give examples of each. 3. Define chemical symbols.
For what are the following symbols: (a) An. (b) Ag, (c) Fe, (d)
As. (e) K, (fl Sb, (g) Zn. (h) HgV 4. Write formula for lai ( o i-

mon salt, (b) hydrogen dioxid (c) carbonic anhydrid, (e) calcium
sulphate, (f) boric acid. 5. Write about iron; occurrence in naiure
atomic weight, properties, and name several of the preparations
used in medicine. 6. Write about alcohol ; its occurrence, forma-
tion, properties and name some of the preparations used in medi-
cine. 7. How is iodoform made and w^hat are its properties? 8.

Give symptoms, fatal period, fatal dose and treatment of phos-
phorus poisoning, (i. Give symptoms, fatal period, fatal dose and
treatment of acid poisoning. l6. Give test for albumin ; fo.v sugar
in urine.

SURGERY

1. Name the luxations of the shoulder joints. What symptome
are common to all shoulder luxations? 2. Give etiology and symf;-
toms of intestinal oltstruction. 3. How are hernias clinically divided;
Give palliative treatment of reducible hernia. 4. How are amputa-
tions classified? What general considerations are imperative to
observe to insure successful amputation? 5. What are the gen-
eral indications in the treatment of all wounds? 6. Describe the
postoperative treatment of a case of gangrenous perforative appendi-
citis. 7. What are the general considerations as to the treatment
of gun-shot wounds? 8. Describe case of cellulitis of hanil and give
treatment. 0. What is the cause of varicose veins? How should
you treat them? 10. Differentiate between location of foreign body
in trachea, larynx and bronchus,

MATERIA MEDICA AND THERAPEUTICS

1. Give antidotes for poisoning by belladonna, corrosive subli-
mate, carbolic acid. 2. What are the physiologic actions and thera-
peutic uses of arsenic? 3. Give physiologic action of strychnin.
In poisonous doses, how does death ensue? 4. What are expecto-
rants? How classified? Differentiate l)etween the classifications.
5. Name the principal purposes for which diuretics are used. 6.

What is ergotism? Give physiologic eft'ects and therapeutic uses
of ergot. 7. Name tw'o principal counter-irritants. For what pur-
poses are counter-irritants used and on what rests the basis for
their employment? 8. Write briefly concerning the methods of
giving entcroclysis. What are the principal medicinal substances
used and for what diseased conditions is entcroclysis indicated? 9.

Give the physiologic actions of ipecac and its therapeutic uses. 10.
What are the principal causes tor failure in the use of bacterial
therapy?

GYNECOLOGY

1. What is a caruncle of the urethra? Treatment? 2. Why is

gonorrliea relatively a more grave disease in the female than in
the male? 3. Is ventrofixation of the uterus ever justifiable? How
is the operation performed? 4. Define plastic operations as applied
to gynecology. 5. When would you use the curette? Give steps of
the "operation in detail. 6. Give physical signs of cancer of the
uterus in the early stage. W'hat laboratory aids to diag-nosis, if

an.v. would .you resort to in confirming your pliysical signs? 7.

Diagnosis, prognosis and treatment of uterine fibroids. S. Give in
detail the method to he used in making an examination of the pelvis.
9. State size, wf^ight, measurements and location of normal virgin
uterus. 10. Write about the menopause, and give significance of
that period of a woman's life.

PHYSICAL DIAGNOSIS

1. Make drawing of the anterior osseous chest wall ; show out-
line of tile lieart and thoracic aorta beneath. Indicate points cov-
ering the mitral, tricuspid, aortic and pulmonary valves. 2. State
the significance of [trolonged expiration. Auscultation in svn-h a
case would probably disclose wluit adventitious sounds? 3. Why
are the api<-es of the lungs usually first affected in pulmonary tuixu--

culosis? 4. D(*fine cyanosis and give the various causes. 5. Define
tachycardia : give significance. 6. What arc hemic murmurs as
applied to the heart, and what is the cause? 7. Name and des<n-ibe
the essentially ditferent sounds given by the thorax on percussion.
8. (a) Wlial is thi' cause of the second or diastolic sound of the
heart? (In What is the Corrigan pulse? Give significance. tct
Define pulsus paradoxus; intermittent luilse ; dicrotic pulse;
digeminai and trigeminal pulse. 9. Differentiate ascites and tym-
panites. 1(1. (Jive physical signs and causes of general aujisarca.

OB.STETRU'S

1. Describe briefly the female pelvis. 2. Give tlie successive
changes tiiat take place in the ovum after fecundation and during
its passage to the uterus. 3. What is the umbilical cord and what
are its use:i^ 4. Describe the fetal heart sounds, give their rate
and state tchen and where they are tiest heard. 5. Write about
morning sickness as to when it occurs, how long it continues, catise

and treatment. 6. What is eclampsia? (Jive treatment. 7. Name
several causes of abortion. .*<. (Jive treatment for inevitable abor-
tii n. 9. Give list of articles needed by the physician during labor.

10. What are the dangers of a breech presentation? Why? Give
treatment.
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Book Notices

Edema A Study of the Phrsiology and the Pathology of Water

Absorption by the" Living Organism. By Martin II. Fischer Pro-

fessor of Pathology in the Oakland School of Medicine, Oakland. Cal.

Cloth. Price, $2 net. Pp. 209, with illustrations. New York : John

Wiley & Sons., 1910.

Tliis monograph, which was awarded the 1909 Nathan Lewis

Hatfield prize of the College of Physicians of Philadelphia,

is a consideration of the subject of edema and certain related

topics, on the basis of the author's abundant and original inves-

tio-ations in certain principles of colloid chemistry. It is a well-

known fact that certain colloids possess a great affinity for

water, and take it up in large amounts until a condition of

saturation is reached. The amount of water which will be

taken up varies with the nattire of the colloid, and also with

the composition of the aqueous solution with which it is in

contact; the latter is a very important consideration, as

exhibited by such a phenomenon as the great swelling of

fibrin when in slightly acidulated solutions. After a study of

the influence of varioiLS substances dissolved in water on the

amount of fluid which various colloids and also organized

tissues will take up from such solutions, Fischer applies his

results to the problem of edema. He concludes that the most

important factor in the excessive accumulation of fluid in

living and dead tissiies is the development within these tissues

of excessive quantities of acids, most commonly because of

defective oxidation, the acid causing the colloids to have a much

greater affinity for water than is normal. This hypothesis

has the virtue of much originality and in many ways it is

attractive—certainly it has not been adequately considered in

the past, a defect which Fischer more than corrects. With

great enthusiasm this principle is made to cover pretty much

everything known concerning the presence of fluids in the

tissues and secretions. Possibly Fischer is correct in this,

but no physiologist or pathologist can read the work without

finding many places where he meets with obstacles in apply-

ing the principle to the facts with which he is familiar.

Undoubtedly the author also knows of these obstacles, and

perhaps he can overcome them satisfactorily, but the critical

reader wovild find the book much more convincing if he had

done so while presenting his doctrine, ,
There is no lack of

originality and in.spiration in this book, as exhibited espe-

cially in the discussion of the author's experiments on hem-

olysis and urinary secretion, and undoubtedly the monograph

is well worthy of the prize it was awarded. Nevertheless, a

more analytic discussion, and a more critical attitude toward

his own arguments would, in our opinion, have been more

creditable to the brilliant and enthusiastic investigator.

Die spixale KiNDEiiiJ^HMrxr.. Eine klinische nnd epidemio-

logische Stuilic. Von Dr. Kduard Miiller. Direktor der Medizinlsohen

rniversitats-PolIklinik in Marburg, mit Uuterstiitzung von Dr. med.

M. Windmiilli'r. Assistcnz.-iiztin der poliklinik. I'aper. Price, i;

marks. Pp. 170, with 21 illustralious Herlin : J. Springer. 1910

This rather extensive monograph gives a comi)letc descrip-

tion of the epidemiology, etiology, pathology and clinical

features of acute anterior poliomyelitis as studied in an

epidemic in the vicinity of Marburg, As a review of the

entire subject it serves its purpose excellently, but as an

original contribution it adds little to the advancement of this

subject. By means of accurate reporting of all cases it was

evident that the disease usually spreads by direct contact,

but that in sonic instances it was carried by a thinl person,

and in exceptional cases doubtful evidence seems to impli-

cate the soil. The incubation period varied from five to ten

days. The description of the clinical features of the disease

is excellent. Depending on the epidemic the respiratory and

gastro-intestinal types may be dilTerentiated. The three

carilinal symptoms of onset, the hyperesthesia, the hyper-

hydrosis and the leukopenia, form a triad that is practically

never absent. Another symptom to which he calls special

attention is the wakefulness at night and the soper during

the day. Miiller emphasizes particularly the so-called abor-

tive cases, which he thinks are not very uncommon. The onset

is just as in a tyi)ical case, but paralyses fail to develop.

The reflexes are usually lost in one extriMnity or more. The

importance of these cases lies iu the fact that their true

nature may not be recognized and that they may become the

means of spreading the disease.

The Taxonomic Vall-e of the Microscopic Structcre of the
Stigmal Plates rx the Tick Gexus Dermacentui!. By C. Wardell

Stiles. Hyg. Lab. Bull. 62, August. 1910. Paper. Pp. 72. with 134

illustrations. Washington : Government Printing' Office. 1910.

Recent discoveries showing the importance of ticks as car-

riers of disease, not only to animals but also to man, have

rendered careful study of the structure and habits of these

pests of great significance for preventive medicine. In this

bulletin Stiles considers the North American species, and

finds that the microscopic structure of the stigmal plates is

a taxonomic character of considerable importance, upon the

basis of which the D'ermacentor of this country can be divided

into four groups. The Montana tick, which has been shown

especially by the extensive studies of the late Dr. Ricketts,

to be a means of transmission of Rocky Mountain spotted

fever, is now found to be a distinct and new species ( Der-

maceiilor andersoni. according to Stiles), although it has been

referred to in the literature of this disease as D. occidentalis,

largely on the authority of Stiles himself. The tick which

.Salmon and Stiles considered identical with D. reticulatus of

Europe is shown to represent a new species, D. salmotii.

In this connection some recent correspondence in TllE

JoiTiNAL (Oct. 29, 1910, p. 1574. and Nov. 20, 1910, p. 1910)

from N. Banks and Dr. Stiles will be of interest,

DrsT AXD Its Dangers. By T. Mitchell Prudden, M.D., Author
of "The Storv of the Bacteria," etc. Second Edition. Cloth. Price,

75 cents. Pp. 113, with G illustrations. New York : G. P, Putnam's
Sons. 1910.

This little volume of slightly over a hundred pages in its

second edition still more forcibly emphasizes the important

relation of dust to the transmission of bacterial diseases, and

particularly tuberculosis. In its revised form it contains the

latest knowledge concerning the bearing of dust on health,

inculcates the duty of preventing or getting rid of dust in

private homes, public places and the streets of our cities, and

outlines methods of accomplishing this end. It also protests

forcibly against the dangers of the spitting habit which is

the prolific source, through dust, of the spread of tuberculosis.

It is of value in the education of the laity in sanitary

prophylaxis.

Haxdbook of Regional Anatomy. By Francis C. Ford. M.D.,

Professor of Anatomy, Ilead of Department of Anatomy and Senior

Demonstrator of Anatomy in the Hahnemann Medical College and
Hospital, Chicago. Cloth. IMke. Jl.oiJ net. Pp. 19.". Chicago:

Francis C. Ford, 1910.

This book is an attempt to supply to students or others

a guide in anatomy to fill a place between the purely descrip-

tive text of the larger anatomies and the applied anatomy of

the surgeon or the diagnostician, and would perhaps be of

assistance to the student in the dis.secting-room. The

descriptive portion, however, is so meager that it really

amounts to a mere enumeration of the anatomic structures to

be found in each region of the body, from periphery central-

ward. Mechanically, the book is not up to the standard of

moclern book-making.

(UisTiniiic XiRsixn. for Ncrses and Sti'DEXTs. Ry Henry E.

Tiiley, M.D., Professor of Ohstetrics, Medical nepartment, Uni-

versiVv of Louisville. Cloth. Priei', ?l.."iO. Pp. 240. with 72 illus-

trations. Louisville: John P. .Morton & Co., 1910.

Revision makes this book more than ever a practical and

serviceable guide for the obstetric nurse. Some of the pictures

seem to be unnecessary, for example, that showing the use of

the stethoscope in listening for the fetal heartbeat. The mis-

s])elling in Figure 7 is amusing: evidently the engraver, who

dill not know medical terms, did the best he could in reproduc-

ing the copy for the lettering. An index and a glossary aid

iu making the book valuable.

Hi.sronv OF Ciiemistiiv. By Edward Thorpe, F.R.S., Author of

"lOssavs in Historical Cheiulstrv," etc. Two Volumes. Vol. II, from

IS.-.ii to 1910. Cloth. Price, 7.-| cents. Pp. 202, with ISO lllustrii-

tlous. New York: G. 1". Putnam's Sons, 1910.

This is a eontimiatioii of X'olume I of this work and dis-

cusses the more important discoveries in chemistry and the

evolution of that science during the last half century. Con-

siderable space is devoted to the most recent advances, espec-

ially in theoretical chemistry. The book contains scvcril

portraits of the more noted chemists of this period.
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Medicolegal

Against Ordering X-Ray Examination—Admissibility of X-Ray
Photographs in Evidence—Objective and Subjective

Symptoms and Hypothetical Questions

The Supreme Court of Missouri, Division No. 1, says, in the

personal injury case of Dean vs. Wabash Railroad Co. ( 120

S. W. R. 053), that the defendant company filed a motion

asking the trial court to order that the plaintiff submit him-

self to an examination by a disinterested surgeon whom the

court should select, and also that he submit to have j-ray

photographs made of his alleged injured parts. The motion

was sustained to the extent of the surgical examination, but

overruled as to requiring the plaintiff to submit to the ,r-ray

photograph process, because the court was advised that some-

times the subjecting of a person to that process resulted in

danger to him. There was no error in that matter.

Two at-ray photographs ofl'ered in evidence by the plaintiff

were taken by a physician who testified that he owned an

o--ray machine and was familiar with its use and operation;

that he examined the plaintiflt with it. taking observations

of both hips. After taking the negatives with his cc-ray

machine, he took them to a photographer and had the pictures

developed; the operation of developing and printing the pic-

tures was done by the photographer under the supervision of

the witness who understood the art, and that the pictures

were correct photographs. The witness further explained that

it was the bone that caused the shadows in an a^-ray photo-

graph, and pointed out certain parts of one of the pictures

which showed the enlargement of the upper part of the right

thigh bone, testifying that that indicated a fracture near the

base of the great trochanter of the femur.

It was not error to admit those photographs in evidence.

Even on the theory of the defendant tliat such a. picture is, in

itself, not evidence, but only serves as a memorandum to

assist the expert witness in his explanation, the pictiires

were properly admitted in evidence, and were used to illus-

trate the scientific ex]iIanation of the witness. The art of

making photographs of the bones of a living man by use of

the a^-ray is yet still more in the keeping of science than the

art of common photography, but that fact only requires more
care in laying the foundation for the introduction of such

photographs; it does not exclude them from evidence.

The defendant called some expert witnesses and propounded
to them hypothetical questions based on certain objective

symptoms which some of the witnesses testified they had
found on physical examination of the plaintiff and on certain

facts to which witne.sses testified, and asked the expert

witnesses their opinions as to the injury the plain-

tiff had received based on those symptoms and facts. On
crt.ss-examination the plaintitl's attorney supplemented those

hypothetical questions by asking the witnesses to take into

consideration, also, certain subjective symptoms to which the

plaintiff had testified, and then give their opinions based on

the whole case: that is, the symptoms and facts contained in

the defendant's questions, together with those supplemented

by the plaintiff's questions. The defendant objected to the

questions on the ground that subjectiA'e .symptoms should not

be taken into account, Th^re was no error in overruling the

obi.'ction.

Objective symptoms are those which the surgeon discovers

from a physical examination of his patient; subjective symp-
toms are those he learns, from what his patient tells him.

When a surgeon has no cause to suspect untruth or delusion,

he takes what his patient says and weighs the subjective

symptoms with those he has discovered and on them he bases

his diagnosis and proceeds to his prescription.

Why should not a surgeon when he is called as an expert

Avitness, and asked his opinion on a hypothetical case, take

into account the same character of facts that he would when
called to attend a sutt'ering patient? Objective symptoms are

no more realities than subjective symptoms if both are true.

Objective symptoms depend for their proof as much on the
candor and capability of the witness testifying in regard to
them as do subjective symptoms; a witness testifying to an
objective symptom is as liable to be mistaken as one testify-
ing to a subjective symptom and perhaps more so. An opin-
ion given in answer to a hypothetical question is based on an
assumption that the facts supposed are true, but at last it

is for the jury to find from the evidence whether the supposed
facts are proved; if the jury find that the facts are not
proved they will disregard the opinion based on them.

If a physician is testifying as to the condition of a patient
whom he has examined, then it is proper to draw a distinc-
tion between the objective and the subjective symptoms, but
when he is asked for an opinion on a hypothetical case, he
must assume the truth of the one as well as that of the other.

Cancer Hospital May be a Nuisance in Residence Neighborhood

The Supreme Court of Kansas approves the injunction which
was granted in the case of Stotler vs. Rochelle ( 100 Pac R
7SS).

The suit was brought to enjoin the establishment, in a
residence neighborhood, in a building formerly used as a
dwelling house, of a hospital for the treatment of patients
afliicted with cancer. The home of the plaintifl' was 78 feet
from the main building which it was proposed to use as a
hospital. The two houses faced in the same direction, and
each had a number of windows looking toward the other.
Two other residences were situated about 90 feet from the
hospital building, and three others at a distance of about 150
feet.

Witnesses for the plaintiff who were familiar with real
estate values testified that in their judgment the establish-
ment of the hospital would cause a material depreciation in
the rental and market value of the surrounding property.
Several physicians expressed the opinion that there would be
some danger of the communication of the disease through
transmission by means of insects, and perhaps in other ways.
There was also evidence that offensive odors resulting from
the disease itself and from disinfectants used on account of
it might reach the occupants of neighboring dwellings. On
the other hand, there was testimony on behalf of the defend-
ants that none of the anticipated evils had resulted from a
cancer hospital formerly maintained by them under some-
what similar conditions; that under proper management there
need be no ofl'ensive odors about such a place, and that cancer
is not contagious or infectious.

Perhaps the court may take notice of the prevailing view
in the medical profession on the last proposition. From the
current literatiire of the subject it appears that while it has
not been proved to the satisfaction of the profession generally
that cancer can be communicated from one individual to
another except by the process of grafting or transplanting
cancerous tissue, competent investigators are not lacking
who believe that it is of parasitic origin and in some degree
infectious. That theory is presented and argued at length
in an address published in the Lancet. January 11, 1908, to

which is appended a bibliographic note. Results of experi-
ments tending to support the theory are recorded in the
issues of June 5, 1009, and April 9, 1910. An article in the
same publication (Dec. 4, 1009, pp. 1709-1711) describes obser-
vations made in Paris covering a period of two years and a
half, which lend color to the popular belief in the existence
of "cancer houses;" that is, houses the occupants of which
are peculiarly subject to cancer. In the present state of the
accurate knowledge on the subject, it is quite within bound.s
to say that, whether or not there is actual danger of the
transmission of the disease under the conditions stated, the
fear of it is not entirely unreasonable.

It is of course not necessary that the use to wiiicli property
is put shall be unlawful in itself in order to constitute it a
nuisance in the eye of the law. Whether in a given case the
obligation so to use one's own property as not to injure
another's has been or is about to be so far transgressed as to
justify the interference of a court is a question to be deter-
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mined as a matter of reason, fairness, and justice under all

circumstances. The injury need not extend beyond annoy-

ance, if in view of all the facts, it is unreasonable. For

instance, offensive odors, although not injurious to health

have often been held to constitute sufficient ground for injunc-

tion.

The question was not whether the establishment of the

hospital would place the occupants of the adjacent dwellings

in actual danger of infection, but whether they would have

reasonable ground to fear such a residt. and whether, in view

of the general dread inspired by the disease, the reasonable

enjoyment of their property would not be materially inter-

fered with by the bringing together of a considerable number
of cancer patients in this place. However carefully the

hospital might be conducted, and however worthy the institu-

tiiin might be, its mere presence, which would necessarily be

manifested in various ways, would make the neighborhood less

desirable for residence purposes, not to the oversensitive

alone, but to persons of normal sensibilities. The court con-

cludes that on these considerations the injunction asked for

was rightfully granted. The establishment of a cancer hos-

pital in a residence neighborhood in near proximity to dwell-

ings may be enjoined at the instance of one owning and

occupying adjacent property.

Physicians Excepted from Missouri Medical Practice Acts

The St. Louis Court of Appeals says, in State vs. Hellsclier

(129 S. W. R. 103.T). that the act of inOl, in so many words,

was limited to those who should thereafter practice who had

not theretofore registered. Those who had theretofore been

duly registered were excluded from the law. In other words,

this statute, as originally enacted in 1901, did not create a

general offense on the part of all who should thereafter prac-

tice, but created an offense limited to a particular class of

persons; that is, those who had not been theretofore registered,

who should thereafter practice without first registering with

the State Board of Health. The law related to acts committed

by those particular persons only, to those thereafter practicing

medicine or surgery Avho had not theretofore been licensed

as provided by law.

This court does not think that the amendment made by the

act of 1907 in anj' manner changed this phase of the law.

nor made it any the less part of the enacting clause, notwith-

standing the fact that what was before in the body of the

enacting section or clause now appears as attached to that

clause by way of a proviso. Changing the position of tlio

words did not change the law. Looking at what the general

assembly was attempting to do and considering the nuittor

and phraseology of the amendment of 1907, it is obvious that

this arrangement was more for the purpose of avoiding

awkwardness of expression, than with any intent of change

in the object of the law itself, and the mere fact that what
liad before been in another place in the enacting section

(namely, the phrase "except physicians now registered") is

transposed, and appears under the designation of a proviso,

has not had the effect of eliminating the words from the

enacting clause itself.

It is still the intention of the act regulating the practice

of medicine and surgery that its operation shall apply only to

those who had not been licensed or registered as physicians

or surgeons prior to March 12, 1001. Obviously the legisla-

ture, by the amendment of 1907. did not intend to invalidate

the registraticui and licenses of ]diysicians and surgeons who
had been regularly licensed and registered under the laws ])rior

to' March 12. lOoi. the date of the approval of the .tct of 1901,

any mcu-e than it had by the act of March 12. 1901, made its

provisions applicable to those who had registered as physicians

or surgeons prior to that date.

Another reason for the insertixjn of this limitation at (ho

end of the section, instead of leaving the exception as in the

original section, may have been that, a» new prohibitions

were inserted by the amendment, the lawnntkers did not intend

to leave any doubt that those lU'W requirements were not to

be made of the old pliysiciana.

Society Proceedings

COMING MEETINGS
Southern Surg, and G.vn. Assn.. Nashville, Dec. 13-15.
Western Surg, and G.vn. Assn., Chicago, Dec. 19-'J0.

SOTITKERN MEDICAL ASSOCIATION
FourtTi Annual Mcelinn, htld at Ha^hiUle, .Vor. S-10, 1910

{Continued froui parte 1020)

Inguinal Hernia

Dr. John Smyth, New Orleans, reported three cases. The
sac in the first case was probably a variety of the pantaloon

sac. This kind of sac may account for some of the failures to

cure hernia by operation. The condition in the second case

was evidently the result of a failure securely to close the neck

of the sac in a previous operation. The condition in the third

ease was the result of an effort at reduction of the hernia,

in which the position of the testis was lost sight of or ignored.

The truss applied at that time caused sufficient tratmiatism to

produce adhesions which imprisoned the testicle in the upward
reflection of the sac, and the enterocele. or hernia proper,

recurred in the lower peritone.vl pouth. possibly another case

of pantaloon sac.

DISCU.SSIOX

Dr. Duncan Eve, Nashville: The success of all operations

for the relief of hernia depends on obliteration or removal

of the sac, and the transplantation of the cord to the new bed

or canal.

Dr. C. W. Allen, New Orleans: In a case of dotible

inguinal hernia I completed the operation on the
side where the sac Wii,s; I had transfixed the sac and
proceeded to the other side; when I got to the sac there was
a gush of blood. The blood came from the abdominal cavity.

I knew I had not injured the deep epigastric artery on the

other side, but something was wrong. I put the forceps on

the side I was then operating on, went back, opened up the

hernia on the other side, and found that the ligature had
slipped, and the hemorrhage was coming from the small vessel

in the sac. We closed the sac and evacuated the blood in the

cavity. That is the only time this has happened to me.

Dr. J. L. Crook, Jackson. Tenn. : The reason we do not

operate more frequently for hernia is that we are perhaps

negligent in pointing out to our patients the necessity of it.

ilen wear trusses for years when a simple operation with a

very low mortality would make them practically perfect men
physically.

Dk. RoiiERT Caluwell, Nashville: It is not so much the

removal of the sac in ioto as it is the treatment of the exudate

about the neck of the sac. Ochsner, of Chicago, was the first

to advise simple treatment of the neck of the sac of a femoral

hernia and he got results that were almost perfect. \\'e are

going to have recurrences whether we use the Bassini, the

Ferguson, or the Jlacewen method, because we have to deal

with different conditions. I do not see why we should trans-

plant the cord instead of allowing it to stay in place, treating

the neck of the sac properly, and supporting the internal ring,

if necessary constricting that so as not to invite subsequent

hernia. I do not see why in routine work we should still do

the Bassini.

Dr. Willis C. C.\mphell. Memphis: In all cases at the

New York nos])ital for Ruptured and Crippled, a plaster

spica is applied after the o]ieration which immobilizes the

parts absolutely and gives opportunity for qiiicker healing and

leaves practically no dead spaces.

Ur. Ciiarlk.s a. Robertso.x, Nashville: Why are we not

more frecjuently called on to operate on hernia? The reason

for it lies in the fact that fitting trtisses is largely in the

hands of instrument dealers ami druggists, who uuike false

elaiins iu regard to the permanent or curative value of (he

truss. II is a sad commentary on our profession (hat we
have allowed (hese eases to get out of our hands and go pri-

marily for treatment to men of this class, and I suggest

that it is our 4uty to discourage patients from going (o these

men, and to urge on them the necessity of operation.

I
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Dr. W. D. Svmpter. Xashville: Tlie operation can be per-

formed under local anesthesia witli comparatively little pain.

Tf local anesthesia were resorted to more frequently more men
would be operated on for the relief of this condition who
fear a general anesthetic.

Dr. Paul Dewitt, Nashville: There is no doubt that the

operation for tlie radical cure of hernia can be performed

just as completely under local anesthesia as under general

anesthesia. I have yet to find a patient who suiTered any

amount of pain during the operation.

Operative Treatment of Fractures

Dr. C. W. Allen, New Orleans: The view of operating on

all fractures will never become universally adopted. A more

conservative middle ground seems the wiser, and to this

group most conservative surgeons belong. We learn from the

study of the after-condition of fractured limbs that a timely

operation could have done much toward improving the func-

tional usefulness of many of them. A general anesthetic is

demanded for the proper reduction of all fractures, except the

simplest. All fractures after reduction should be skiagraphed,

and it is often found that what was thought to be a well-

reduced fracture, proves to be far from satisfactory. In many
cases reduction is possible, but cannot be maintained owing
to the obliquity of the line of fracture. When reduction is

impossible operation should unhesitatingly be performed and
one frequently finds on operating On such cases that the inter-

position of soft material would [lave made reduction impossi-

ble by any other than operative means. The time for opera-

tion calls for some judgment. In cases see" early, within

the first twenty-four hours, when there is not much injury

to the soft parts, operation had best be done at once. When
there is extensive injury to the soft p«rts, or when several

days have elapsed before first seeing the patient, delay

should be advised until the local inflammation subsides, some-

times about the second week, when there will be less danger
of infection. I think far too many limbs are needlessly cut

otr. With a little hard work and some ingenuity on the

part of the surgeon many badly mangled limbs can be saved.

So long as the blood-supply is sufficient to keep alive the

peripheral parts there is a chance. It is better that such
|jatients spend six months in a hospital and walk out sound
and able to make a living than to be discharged after three

we' ks with the los.". of a limb, and spend the rest of their

lives as hopeless cripples or helpless charges on the com-
munitv.

DISCU.SSION

Du. W. P. McAdohy, Birmingham : A number of years

ago I had a negro patient who was shot tlirougli the middle

of the femur. I kept the limb in extension for five weeks,

at the end of which time I found that I had an ununited

fracture. I cut down on the seat of the fracture and fouml

the bull.H interposed between the ends of the bone. I resected

both ends of the bone, wired the fragments, and succeeded in

giving this man a useful limb.

Dr. H. a. ELKorRiE, Birmingham: I would rather cut

down on the bone and fix or wire the fragments together than

trust to hypothesis and get bad results.

Dr. a. G. Payxe. Greenville, Miss.: In compound fractures

it is best to operate, open up thoroughly, use phenol, tinc-

ture of iodin, peroxid of hydrogen, or bichlorid of mercury,

but be sure the wound is thoroughly clean. Any mechanical

device you may see fit to use to hold the fragments in posi-

tion will work if you are clean about it.

Dr. Michael Hoke, Atlanta : As an orthopedic surgeon

i am called on to correct many deformities the result of

badly united fractures. There are many things in the bo:iks

on fractures that are absolutely wrong. For instance, if the

]iractitioner puts up a fractured elbow joint in the positiim of

flexion and does not incorporate the shoulder, he cannot
control the upper fragment, the shaft of the humerus. Simi-

larly, if he has a fracture of the forearm he cannot control

the fragment unless he locks that up by putting it straight.

Dr. .Iohn Smyth, New Orleans: I must differ with those

who want to operate in every case. I think that would be
a mistake, I have under treatment a young girl who sus-

tained a fracture of the humerus about an inch and a half

above the elbow joint, supracondyloid. in which case the

upper fragment goes backward and the lower fragment is

tilted forward. These fractures were put up in flexion, with

a weight on the elbow joint, after the suggestion of Lovett

and Stimson. After repeated examinations with the Roentgen

ray apposition was found very good, and after eleven days

the splint was taken off, the arm massaged a little, and a

light plaster splint reapplied. The girl will not only have

a good functional result but a good cosmetic result.

Dr. Robert Caldwell, Nashville: I believe that operative

treatment of compound fractures should he the rule and non-

operative treatment the exception. Of course, much will

depend on the character of the fracture. If we have a trans-

verse fracture, we know that if we reduce it, it is compara-

tively easy to maintain it in position and we secure good

results by non-operative treatment: but if we have an oblique

fracture, or a spiral fracture, although we have secured reduc-

tion, it is difficult to maintain it ; consequently knowing the

comparative rarity of a true transverse fracture, we would
say that operative treatment should be the rule and non-

operative treatment the exception.

Dr. Dt^NCAX Eve, Nashville: Until recently we were very

well satisfied with firm union. We did not think much about

the question of permanent results, but since our ideal has been

raised by the Roentgen ray we not only insist on a good

functional result, but also on a cosmetic one. While I am
not opposed to the operative plan of treatment of fractures,

I am not modern enough yet to suggest that all closed frac-

tures should be treated by the open method. In compoimd
fractures this method is all right because you have an open
wound. Also for those fractures which cannot be reduced,

or which when reduced, will not remain in coaptation: but the

time has not arrived when surgeons will generally accept the

open method as an every day plan for the treatment of closed

fractures.

Dr. E. Dexegre JIartix. New Orleans: The first and most
important thing is to know the character of the fracture,

and above all the anatomic structures involved. If you have
a simple transverse fracture, you are a poor surgeon if jou
cannot reduce it and hold it in position. If you have an
oblique fracture, due to torsion, you are dealing with con-

traction of certain muscles and you will have trouble in hold-

ing the fragments in apposition and you must overcome the

action of the muscles if you would get good results.

End Results of Surgical Operations on Nervous Women

Dr. S. T. Rucker, Memphis: Nervous women, as a rule,

do not make good subjects for surgical operations. An opera-

tion should not be undertaken unless there is a definite, unmis-
takable pathologic lesion, and it is the chief cause of the

nervous symptoms. A correct estimate of the end-results of

surgical procedures cannot be made, unless the surgeon keeps

in touch with his patients for months after they return home.
In clearing up diagnoses in obscure conditions, every surgeon

should seek the aid of a competent internist, neurologist, and
pathologist. When a patient presents herself, she seeks relief

from suffering. She is not especially anxious to be cut, but
to be cured, ard the surgeon should always ask himself the

question: If this were my wife, or my daughter, would I

advise an operation?
DISCUSSIOX

Dr. a. A. Herold, Shreveport: I recall distinctly the case

of a woman who was operated on four times; first, for a retro-

displacemer.t of the uterus; second, for the removal of one or

both ovarifs; third, for the removal of the appendix: fourth,

for the removal of a kidney. Finally, she was transferred to

the neurologic department, and what became of her after that

I do not know.

Dr. Geoi;ge R, Livermore, 3Mcm]>his: A man came to me
for diagnosis and possible operation for kidney-stone. He gave
obscure nervous symptoms, with violent pain in the right

side. The diagnosis of appendicitis had been previously made
by another physician. He was operated on and his appendix
removed; but the pain was just as severe as before. Then
a diagnosis of gall-stones was made by a surgeon in Cincin-
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nati, who operated for that condition. Xo gall-stones were

found. The gall-bladder was drained, and the pain was just

as severe after this operation as before. I thought his con-

dition was more hysterical or neurasthenic than otherwise.

Uranalysls Avas negative. He had never passed any calculi.

Roentgen-ray examination showed no stone in the kidney, nor

shadow anywhere, and so I refu.sed to operate, and advised

him to consult a neurologist.

Dr. J. A. CbiSler, Jlemphis: I recall the case of a physi-

cian who had all the evidences of neurasthenia, including genu-

ine hysteria, and who had the notion that he had a bad gall-

bladder and a bad appendix. I refused to operate on him.

He went to every surgeon in Memphis. He then went out

of town to consult another surgeon, who removed his appendix

and drained his gall-bladder, and he has since been perfectly

well. We might cite these cases one after another and prove,

on the other hand, that surgery was indicated.

Surgical Treatment of Hepatic Cirrhosis

Dr. Arthur A, Herold, Shreveport: I believe that all u ell-

marked cases of atrophic cirrhosis of the liver should be

advised to submit to surgical procedure. I do not consider

the results obtained, on the whole, brilliant; but I do not

believe that a failure to benefit one of these cases by operation

will injure the reputation of either the surgeon or of surgery.

Why Ligate the Sac in Hernia?

Dr. H. a. Elkourie. Birmingham: I have done within the

last six years twenty-two herniotomies without removing the

sac. There has not been a single recurrence.

Coxa Vara

Dr. Willis C. Campbell, Memphis: The diagnosis is not

difficult. As a rule, no medicinal measures are indicated, but

thyroid extract deserves a trial. In patients of moderate size

a simple stilting abduction brace should be used until the

bone is firm, when an osteotomy can be done below the lesser

trochanter by any of the various methods, and the extremity

held in abduction and internal rotation by a plaster spica,

including tlie foot below and extending to the iiipple or axilla

above. I do not believe that a brace would be satisfactory in

a fat subject such as my patient is, but when further reduced

we may be able to use any desirable method. At present the

patient is in a plaster spica extending to the nipple line, and

the extremity held in as much abduction as possible. The

condition has probably been present for one year, and at the

expiration of two more years a corrective osteotomy can be

done with excellent functional result if there is no further

change visible by the Roentgen-ray; otherwise we must wait

until the process is stationary. In the meantime, I shall apply

successive plaster spicas with forcible abduction and internal

rotation, which may restore the angle sufficiently to give i)er-

fect function.

Purgatives with Pain in the Abdomen

Dr. C. N. Cowden, Naslivillo, Tenn.: There is no ph\cc

for the administration of a purgative witli jiain in the abdmni'M

unattended by a diarrhea.

The patient's danger lies not in the fact tliat the bowels do

not move, but in the condition that produced the pain and

obstruction, :\\ul tlic administration of purgatives of any kind

under these circninstances is not only irrational, but is produc-

tive of the greatest harm to the patient. Tie does not get

well because you force his bowels to move, but in spite of the

efTcct of yo\ir drastic measure. Why not be rational in the

treatment of these cases and meet tlie indications with reme-

dies or measures that are indicated and not by tlie inilis-

criminate use of purgatives?

Human and Bovine Bacilli from Isolated Cases of Cervical

Adenitis

Dr. WiLLiA.M LiTTERER. Nashville: Kleven consecutive cases

of primary tuberculous cervical adenitis were studied, which

resulted in the isolation nf live cultures of Uacillus tubciculosis

of the typvs Jivmanus. and six cultures of the li/piis hovinus.

The classification of the types was made on the basis of four

tests: First, the morphologic characters of the cultures;

second, the dysgenetic or eugenetic characters of the cultures;

third, the relative virulence toward rabbits, and. fourth, the

reaction curve in 5 per cent, glycerin bouillon. This latter

test serves admirably to distinguish between the two types,

provided careful control tests be adhered to rigidly. I have

found the differences in the jrrowth of the two types, dysgenic

and eugenic, on Dorcet's egg medium to be very valuable in

dift'erentiating one type from the other. Rabbit virulence has

probably been more uniformly satisfactory than any other

of the tests in determining the differences between the two

types of bacilli. In gathering up the clinical data of the

eleven cases. I was unable to discern a single feature of dis-

tinction between those persons who harbor the human type of

bacillus, and of those who were infected .with the bovine type.

The only striking difference observed was the result procured

from the administration of tuberculin. In order that uni-

formly satisfactory results be obtained from the therapeutic

administration of this agent, it is imperative that the nature

of the type of infection be determined, so that a correspond-

ing strain of tuberculin be employed.

The Gamete Carriers

Dr. Gkaham E. Hexson, Crescent City, Fla.: Until sucu a

time as a campaign of enforced screening of all homes and

public meeting places has been generally effected, it is impera-

tive that in addition to the proper treatment of patients show-

ing acute clinical manifestations of malaria, some means be

devised to corral all chronic gamete carriers that either have

frequent recurrences or possibly only after long periods of

time, and that they be kept under treatment long enough to

destroy all parasites they may be harboring.

Carbonic Acid Baths in the Treatment of Heart Diseases

Db. J. H. Honan, Bad-Xau!ieim, Germany; Carbonic acid

baths have been used in cardiac diseases for over fifty years,

and in all this time there has ever remained the question of

their physiologic action. In all of my cases, with a pul.se

above normal, I have observed a slowing, and in but one ca.se

an increase. This was a very nervous man with a pulse of

60 and a subnormal temperature of 30.5 C and blood-pres-

sure of 1-H). In this patient T observed an increase of eight

beats after an immersion of six minutes. In this action the

baths resemble very much the digitalis group. If the high

pressure is due to a poisonous irritation in the blood stream,

the carbonic acid baths, by their action of increased elimina-

tion, soon rid the blood of the toxic elements. lu the blood

tests which I have made there has in a large percentage been

found an increase in the hemoglobin, and a better developed

red blood-corpuscle. The pulse is a good indicator to guide in

the treatment and the duration of the baths. The results of

my clinical studies convince me that carbonic acid baths in

most cases reduce high blood pressure, raise low blood pressure,

increase the pulse volume, increa.se elimination, increase pulse

ani])litude, increase heart energy, increase duration of tem-

perature, reduce peripheral resistance, reduce dilatations, and
relieve nervous irritability.

Infant Feeding

Dr. Margaret O. Davis, Xashville, brought out some points

regarding the differences in human and cows" milk in infant

feeding, the care of feeding utensils, etc. She emphasized the

necessity of pure milk, and its preference to the use of drugs

in some cases. The predisposition to disease of poorly-fed

children was touched on. She em))l\asized the neeil of certi-

fied milk in cities.

Cardiorenal Treatment

Dii. .1. It. (iiTllKlE. New Orleans, spoke of the use of digitalis

in heart diseases. He withholds a salty diet in cases of dropsy,

which assists the patient in enduring the thirst, and makes
easier work for the heart. Measure of the urine is the gauge

of treatmeul, and rest, dry salt-free diet and purgation give



Volf ME LV
XUMISLK 2o

SOCIETY PROCEEDINGS 2007

as striking a change as we see with the addition of digitalis.

He recommends purgatives of strong salines or jalap in dropsy

cases. In acute dilatation he recommends venesection, as

well as the use of opiates to insure rest. He emphasizes the

necessity of treating the heart muscle, even when the kidney

or vessels are tirst affected, that is, to ligliten the labor of the

heart muscle by depleting measures,, purgatives, diuretics, if

the kidney is sound, rest in bed, wlien possible, by use of

opiates if there is distress, and by the reduction of drinking

fluids. Digitalis may he given to prolong the rest period of

the heart-beat.

Double Perforatiou in Typhoid Fever

Dr. E. JI. Folkes, Biloxi, Miss., reported two ca.ses of jier-

foration following typhoid fever. One patient died eleven days
after a successful oj)eration for the closure of the perforation.

The diagnosis in tliis ease was made early, and operation per-

formed promptly.

The names of the new officers elected were given in The
Journal Xov. in, lllio. p. 1819.

TRI-STATE medical association of MISSISSIPPI,
ARKANSAS AND TENNESSEE

Tieeiita-Scrciilh Ainiiial Meeting, held at Memphis, Tenn.,

-You. IS-n, ISilO

The President, Dk. J. S. Rawlins, Dancyville, Tenn., in the

Chair

Officers Elected

The following officers were elected for the ensuing year:

President, Dr. J. W. Barksdale, Winona, Mississippi; vice-

presidents, Dr. John Darrington. Vazoo City, Miss.; Dr. Robert
1'. Nail, Armorel, Ark.; Dr. Arthur G. Hudson, Rein. Tenn.,

secretary, Dr. Eugene Rosamond. Memphis (reelected); treas-

urer. Dr. .T. A. Vaughan. Memphis (reelected).

Jlemphis was selected as the place tor holding the meeting
in ItUI.

Injection Treatment of Infected Joints

Db. M. G. TnoMPSOx, Hot Springs, Ark.: A boy, 19 years

of age, had had gonorrheal arthritis which resulted in anky-

losis of the right knee of eleven months' duration. Under
local anesthesia a needle was thrust deep enough to enter the

capsule. No synovial fluid escaped, but an injection of liquor

formaldehydi in glycerin was made. The next day the knee
was more painful. The patient had some fever and was very
much depressed mentally, but he was assured that in a day or

two he would have a general anesthetic and the breaking up of

the adhesions. On the fourth day this was done, and after

breaking up the adhesions and flexing the knee, the needle

was thrust into it at the same point and at the same depth

as at first, and the synovial fluid ran out freely. The injection

of the formaldehyd-glycerin fluid was then made, and the knee
flexed several times. This flexion relieved the pain very much.

In two weeks he could walk, and the knee had returned almost

to its normal size.
DISCUSSION

Dr. Bernard Asman, Hot Springs, Ark.: I have treated

twelve or fifteen cases by this method and satisfactory results

have been obtained in all. In some the relief was more prompt
and more complete than in others, but in none were there any
untoward results observed. An important point in regard to

the formaldehyd-in-glycerin solution is that it must always be

made up at least twenty-four to forty-eight hours before the

time of using.

Dr. John L. Jelks, Jlemphis: Ten years ago I maintained

that infections by the staphylococcus and by the tubercle

bacillus could be controlled with formaldehyd solution. I also

pointed out that formaldehyd solution would destroy the

gonococcic infection of the urethra within two weeks.

The After-Care of Anterior Poliomyelitis

Db. Willis C. Camprei.l. Memphis, reported four cases of

the disease, and in recapitulation said: The spine should be

immobilized during the period of muscular excitability, as we
would any acutely inflamed joint with muscular spasm. The
anatomic relation of the joint surfaces should be maintained
to prevent deformities from muscular contraction. Deformi-

ties, when present, should be corrected by surgical procedures.

Massage and electricity are dangerous measures in inexpe-

rienced hands. Light braces, which should maintain the parts

in correct position. Operative measures give brilliant results

in well selected cases. Rarely can a perfect functional result

be obtained, but all can be benefited materially.

discussi(5n

Db. G. G. Bi'FORD, Memphis: Anterior poliomyelitis is not

confined to infants alone. It has been my experience to find

nearly as many cases of this disease in adults as in infants.

The etiologic factor in the production of anterior poliomyelitis

is an inflammatory condition in the anterior horns of the

spinal cord. There are three classes of inflammatory condi-

tions. An exiulate is present in all. In one class the exudate
is absorbed and those patients get well. In others it is not
absorbed. In still other cases the cells are involved, and a

paretic condition follows. In the adult cases an infection

results from anything which will produce a to.vin.

Dr. W. T. Pride, Memphis: Anterior poliomyelitis is an
infection, and as typhoid selects the intestinal glands, so the
infective organism of anterior poliomyelitis selects the gang-
lion cells, especially the giant cells, of the anterior horns of

the spinal cord. There are those who believe that heat has a
great deal to do with the development of the disease. Opera-
tion in a great many cases is satisfactory. By transplantation

of the tendons a useless arm or useless leg has been made
partially useful. Various orthopedic apparatus are useful.

When the case is diagnosed early and paralysis has occurred,

the general practitioner should send the patient to an ortho-

pedic surgeon.

Db. W. L. Wadlington, Memphis: I have had under my
observation for the last two months a woman three months
advanced in pregnancy. The trouble began with fever and an
acute "toxemia, resulting in complete paralysis of the body.

There has been a partial recovery from the paralysis in the
up]ier limbs, but not in the lower. I am waiting with much
interest for delivery in this case to see what the outcome
will be.

Dr. W. C. Campbell. Memphis: In New York they have
done a great deal by immobilizing the spine in the acute stage

and in keeping the patients quiet. The deformities which
result from anterior poliomyelitis should be corrected as soon

as possible. We see comparatively few deformities from this

disease in the clinics of America as compared with those seen

in London and Vienna.

Anxiety Neuroses

Db. S. T. Rucker. Memphis: Anxiety and worry are dis-

tressing symptoms in many of the so-called neuroses, but are
most common and constant in neurasthenia, hy.steria, melan-
cholia, and psychasthenia. In many cases of hysteria, anxiety
and worry are annoying symptoms. The patient may con-

stantly refer to some sensation which she interprets as an
incurable malady. One patient, whose appetite and digestion

were good. comj)lained incessantly that she had an incurable

stomach trouble. Another patient had a morbid fear of dying.
In melancholia and psychasthenia, anxiety takes the form of a
fi.xed obsession or hallucination, and its manifestation is often
distressing to witness. One of my patients would walk the

floor crying and displaying great agitation over the belief that
she had brought financial ruin to her family. When anxiety
and worry are symptoms in the illness of patients, there is no
drug or remedy that will take the place of psychotherapy.
The physician who has the ability to put his patient in a
cheerful frame of mind and fix the belief that he will recover

has at his command a most effective therapeutic procedure.

Bacterial Vaccines, a Factor in Therapeutics

Dr. William Litterek, Nashville: In no instance have I

failed to observe improvement in any mixed tuberc;ilous aft'ec-

tion. I would encourage the use of vaccines as an adjunct
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to medical and surgical procedures in certain types of infec-

tions which up until now have stubbornly resisted all curative

measures. In every instance a sinus or fistula of long stand-

ing, whether tuberculous or not, should be given the benefit

of vaccine therapy. Autogenous bacterines should be used

when possible. Stock vaccines are uncertain. In every case

of mixed tuberculosis (pulmonary or otherwise) beneficial

results have been obtained by employing the autogenous vac-

cines and tuberculin.

Surgical Xreatment of Goiter

Db. W. T. Bl.\ck. Memphis: Thyroidectomy is the u.sual

procedure in hyperthyroidism, hut in cases with symptoms of

beginning hypertliyroidism, or where the symptoms are not

severe enough to warrant a thyroidectomy, ligation will often

cure the patient. It is also indicated in every acute case, and
in chronic cases which have resisted other forms of treatment,

and in which there are secondary changes in other organs.

Ligation may be performed either iinder general or local

anesthesia. The ligation of the upper poles has met with

satisfactory results in a limited number of cases. I believe

if we study the mental as well as the general condition of our

patients, and operate oftener by ligation as a preliminary

measure, we will reduce to a minimum the risk these patients

run.

DISCUSSION

Db. B. F. TuKNEB, Memphis: Surgery of the thyroid gland

involves one other branch of medicine which heretofore lias

been frequently overlooked. The effect of hyperthyroidism as

a cause of dementia has not received the attention that it

deserves. Alienists are beginning to recognize that here and
there is a patient who is a proper subject for the surgical

infirmary rather than for the detention house for the insane.

The operations that have been performed on this class of

cases have given satisfactory results. I wish to emphasize

the necessity of consulting a surgeon with reference to the

possible existence of hyperthyroidism and its correction by
operation in those cases in which some form of mental de-

rangement would seem to suggest the advisability of incar-

cerating a patient in an insane asylum.

( To be contiitited)

PHILADELPHIA COUNTY MEDICAL SOCIETY
Meclinr) HcUl Oct. 12, VJIO

The President, Dr. Henry Leffmaxx, in the Chair

SYMPOSIUM ON FOOD IX HEALTH AXD DISEA.SE

Dr. Joii.n M.^r.sh.vll spoke on the "Chemistry of Foodstufl's."

Food in Health

Dr. W. E. Robertson: Food in health is a subject tliat

receives too little attention from the physician. Dietetic

errors in the direction of quality and ((uantity are probably

responsible directly for much of the minor ill healtli with

which the doctor has to deal; and indirectly, by lowering the

body resistance, inviting the development of acute infections,

or that which is more serious, metabolic disease. Foods may
be discussed very broadly as nitrogenous and non-nitrogenous,

and according to their nutritive constituents as proteins,

carbohydrates and fats. Proteins we regard as tissiic-builihrs

and repairers of waste tissue. Carbohydrates and fats produce

energy, and both, hut especially the carboliydrales, are re-

garded as protein sparers. I consider the total auumnt of food

rei|uisite to furnish about :!..inO calories per day. the amount
generally agreed on as being essential for the average worker.

I would commend especially a nut <liet as being both econimii-

cal and furnishing a high food value.

Food in Disease

Dr. M. Howard Fussei.i., Philadelphia: 1 believe that in the

vast majority of cases which a physician is called to attend,

nursing, proper food, and fesh air are of much more import-

ance than drugs. Tl e food prescribed in disease must be of

such a character that it will not embarrass the already weak-
ened powers of digestion. On the other hand it is just as

important that the food contains sufficient calories for the

maintenance of nourishment. The chief value of beef-tea

or other broth without albuminous matter, is in the mental
effect which such foods create and the water and salts which
they contain. Water .should be administered regularly to

patients who are ill enough not to ask for it. When practi-

cable the caloric value of the food we administer to our

patients should equal that of a diet of health, an average of

2.500 calories daily being about the necessary amount. With
patients sufl'ering from typhoid I now add to the diet soft

eggs, soft toast, cereals well cooked, very finely minced meats
of various kinds.

DISCUSSION

Dr. .James Ttson : The only condition under which food

acids can be harmful to gouty patients is their excessive

use so as to overwhelm the stomach contents with acidity.

Regarding the use of red and white meats, it is much worse

for the patient to take half a pound of chicken than a quar-

ter of a pound of beef. In acute Bright's disease or in the

complications due to uremic poisoning, there is nothing com-

parable to a milk diet. In typhoid fever I am in the habit

of saying that a suitable diet is one of liquid of which milk

is the principal portion. Farinaceous and soft foods are suit-

able for these cases. I do not permit eggs to be given until

the patient is convalescing. Ice-cream is an admirable food

in typhoid fever. Individual peculiarities demand change-; in

diet."

Dr. il. B. Hartzell: We know too little about the chemis-

try of digestion and the metabolism of food to formulate

any definite rules as to the treatment of our patients by diet.

We can advise oiir patients intelligently only by having them
under observation over a considerable period of time. Gener-

ally speaking. I should favor a fairly liberal diet, with fruit

included.

Dr. H. B. Alltn: What might be called the time habit

is important in diet. For example, fruit in the morning
is much less apt to disagree with digestion than when taken

at night. Eating late at night is apt to cause difficulty

because the whole digestive apparatus is less energetic than at

an earlier hour. If we could manage to control constipation

by dieting measures, it would be much better for the patient

than the use of pills.

Dr. Richard C. Xobris: From the obstetric standpoint. I

can say nothing that is not already known. I know of no

one single factor that adds so much to the danger of the

pregnant woman as the fault of over-eating. I think it a good

practical working rule to suggest to such women the omission

of tlie mid-day meal and the substitution of milk and crack-

ers. Of primary importance from the standpoint of diet is

the toxemia of pregnancy. I have been much impressed with

the im[)ortance of a milk diet in these cases. By some it is

regarded as the mainstay in the prophylactic treatment of

eclampsia.

Dr. Kate W. Baldwin : I recall the case of a pregnant

woman who passed the full term of her pregnancy on rectal

feeding and was delivered of a well-developed Spound child.

CITY OF WASHINGTON BRANCH OF THE AMERICAN
PHARMACEUTICAL ASSOCIATION

Regular Mceliny, lichi .Vor. II. I'.uo

The members of the Association of Official Agricultural

Chemists were guests at this meeting and the subject under

discussion was:

The Pharmacopeial Convention of igio and the Prospective

Pharmacopeia of the United States

Dr. II. W. Wii.EY. president of the Initcd States Pharmaco-

peial Convention, presented a communication in the course of

which he outlined his opinions regarding the Pharmncopeia

and the methods to be followed iu revising it. Among other

things Dr. Wiley said:
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"One of tlie most important points, it appears to me, is to

see to it that the two great interests represented in the

revision of the Pharmacopeia work is complete harmony in

the revision wliich is now taking place. I refer on the one

hand to the profession of pharmacy and on the other to the

profession of medicine. Practically all of the members of

the committee represented one or the otlier of these great pro-

fessions. I may say further that the two great professions

are equally interested in the matter, but from different points

of view. Complete harmony will he secured if the members of

the two professions on the committee seek to restrict them-

selves as nearly as possible to their own peculiar fields of in-

vesligatiiin. * » » Xhe pharmacist and the physician,

therefore, must join hands and work side by side to secure

what is best in this new revision. I may say broadly that

the line of cleavage is distinct in respect of the attitude of

these two professions. The physician is the one undoubtedly
who should study the therapeutic effects of drugs. His train-

ing has fitted him for tliis function and he has been taught,

usually by large experience, to note with scientific accuracy

the effects which different drugs produce on the human or-

ganism, especially in a state of disease. While the physician

is not a pharmacologist necessarily in that he is not called

on to determine the effects of drugs on perfectly healthy

animals, he must be a pharmacologist in that other sense of

studying the effects of drugs on the diseased organism. In
other words, he is more of a practical than a theoretical phar-

macologist. The pharmacist, too, is interested in pharmacology
and it is perfectly proper that he should also stud}', for his

own benefit and for the benefit of his profession, the action of

diugs, btit not with a view of administering them to a patient.

ADMI.SSIOK OF USELESS DKUGS

"It may be said that the Pharmacopeia is no place to speak
of the therapeutic effects of drugs, and this may be true.

Let us grant that this is the case: nevertheless a drug only

finds a place in the Pharmacopeia because of its therapeutic

effects, which must be well understood, although they may not

be set forth in the Pharmacojjeia. In other words, it seems
to me that the medical members of the Committee on Revision

would have a right to object to the introduction into the

Pharmacopeia of drugs the therapeutic effect of which is un-

known or nil, and to require that the Pharmacopeia should

include only those drugs which really have a therapeutic

value. I know it is difficult to properly discuss so delicate a

question when the interests of two professions are at stake,

but 1 will ask if there could be any just reason for including

in the Pharmacopeia a remedy the therapeutic value of which
is zero, or at least of an uncertain quantity? I can see no

just ground for admitting such a drug to standardization in

the Pharmacopeia.

"It may be that the pharmacist would have a greater busi-

ness if he sold large quantities of drugs which produce no
therapeutic effect, and it may also be true that physicians

would have better success at times if they gave more placebos,

producing no effect, but it seems to me that is not the question

here. Drugs are supposed to be useful even if their abuse may
be dangerous, and unless they have some recognized utility

they can not with any justice find a place in the Pharmacopeia.
That it was the purpose of the Convention to exercise a wise
discrimination in respect of the new matter which should go
into the Pharmacopeia and the old matter that should go out
is evident. In fact it will be lemembered that the Convention
took at first a somewhat radical stand in regard to this matter,
which was afterwards modified on the distinct understanding
that the E.xecutive Committee on Revision should act as a

strict censor in regard to these matters.

"The subject was also taken in consideration in the section

on pharmacology of the American Medical Association, which
reached very positive conclusions that the Pharmacopeia should
be freed from all useless preparations, and even from those of

doubtful elficacy. Equally severe .scrutiny of new matter is

also to be recommended. New remedies which have not been
established by long experimental use are to be looked on with
susp; ;ion, such as buttermilk as a prophylactic against pre-

mature death, and many other substances which are fads and
fashions rather than remedies founded on facts. At the same
time it must be remembered that while one physician miglit

deem a drug of no therapeutic effect, there might be a thou-

sand who would think it valuable, and in such case tlie wish
of the majority should be followed.

THEE.\PErTIC KIHILISM

"There is a growing disposition, and I may say perhaps
happily so, to discredit the therapeutic value of drugs. Ad-
vancing knowledge has convinced thinking people that drugs
as a rule do not cure; in fact, under the Food and Drugs Act
prosecutions have been instituted for false claims respecting
the virtues of drugs because they are held up as a cure for

certain diseases. It seems to me that there is a just pre-

judice forming, not only among the laity, but also in pro-

fessional circles, against elaboratelj' compounded articles con-

sisting of a great many different substances. These articles

seem to be prepared with an idea that there may be something
in the compound which will hit the mark. It might be very
properly called "shot-gun' pharmacy and 'shot-gun' therap-
eutics. It is perhaps very natural for a physician who is uncer-
tain about a case to fire such broadsides in the hope that
some of the preparations may become effective. The pharm-
acist, of course, has nothing to do but to fill the prescription
which is sent to him. This prejudice against drugs has doubt-
less been greatly augmented by the cure-all nostrums which
have been so widely advertised, and I may say that in spite of

all the work that has been done the cure-all fakir still has a
firm hold on the American public. I have often been surprised,
and even very recently, by the unqualified confidence reposed
in a patent nostrum by intelligent people.

"There is a constant question of the efficacy of drugs and
certain schools of therapy have sprung up offering to cure dis-

eases by diet, by exercises, by contortions, by electricity or

by all combined, preaching the dangers of the drug habit and
its lack of efficiency. All of these things only accentuate what
every physician knows, namely, that drugs are no certain

cures, and even frequently no certain aids. This condition of

disbelief and unrest should not be allowed to go too far because
we know that drugs are efficient and useful. It is impor-
tant, therefore, that in the Pharmacopeia such safeguards
should be thrown around the remedies therein described aiul

such conservatism practiced in speaking of their therapeutic
effects as to inspire a greater degree of confidence in the minds
of the public at large in the utility and efficiency of these

remedies.

"This condition of scepticism in the public has been described

by one author as 'therapeutic nihilism' and the growth of this

distrust in connection with medicinal reagents is clearly

pointed out. Aluch will be done to stem the tide of this

destructive tendency by the wisdom and care with which the

next United States Pharmacopeia is compiled. There is rest-

ing on the Pharmacopeial Convention and its general and
executive committees of revision a task of great magnitude
attended with obligations of the most .serious character."

Pbof. Jdsei-h p. Remington, chairman of the Cornmittee of

Revision, outlined the nature and amount of work that had
been accomplished during the summer months. He expressed
the belief that the real sentiment of both physicians and
pharmacists was neither in favor of a skeleton pharmaco])eia
nor of a padded pharmacopeia, but u'f what he was ])leased to

designate as a sane pharmacopeia.

Prof. Remington also pointed out that for many years the
Pharmacopeia was a closed book to the medical profession

because its members had been led away from it by the detail

man of the manufacturer and proprietary medicine maker.
The resulting decay of therapeutics has brought about a state

of confusion and a tendency to therapeutic nihilism that he
considers to be most unfortunate. He holds that physicians
do not know a sufficient number of U. S. P. preparations and
do not appreciate the fact that their fellow practitioners in

different parts of the country, and in different cities, use
totally different medicines, for which the Pharmacopeia of the
United States should furnish standards.
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DISCUSSION

Prof. I. V. S. Stanislaus, Philadelphia, asserted that the

paper by Dr. Wiley had been to him a revelation. He had

been particularly impressed by the reference to needless dupli-

cation of drugs having similar properties, and willingly

endorsed the proposition to delete useless duplications from

the Pharmacopeia. He pointed out that the content of

previous pharmacopeias represented the selection and dictates

of the few and not of the many and hoped that greater care

would be e.xercised regarding admissions and deletions.

Dr. Murray Galt Motter, secretary of the Pharmacopeial

Convention, pointed out more particularly that the work and

the function of the executive committee, as outlined by Dr.

Wiley, was in accordance with the intent and purpose of the

board of trustees of the former convention. He also pointed

out that the professional representation on the General Com-

mittee of Revision was not alone interesting, but rather sig-

nificant. Of the total number thirty-four ( indeed thirty-five

when a vacancy was filled ) were nominees of the pharmaceu-

tical caucus and but sixteen were nominees of the medical

caucus. Of the latter it is also interesting to note that only

two reached the executive committee.

In connection with the scope of the Pharmacopeia he pointed

out that the Pharmacopeial Convention by a vote of ninety-

five to forty-seven emphatically recorded its conviction that

substances "whose value and use have not been established"

should not be included. And then, on the plea that it was

unnecessary to hamper the committee elected for the purpose

of carefully selecting the list of substances, the convention

was induced to strike out, by a vote of one hundred and

twenty-three to forty, this "ambiguous and dangerous pro-

vision." thus leaving the final decision regarding scope with

the members of the General Committee of Revision.

With reference to the business of the Pharmacopeial Con-

vention he asserted that it had been pointed out by several

observers that "the financial statement made to the Convention

was in no wise satisfactory, explicit, or in justice to the in-

telligence of the body to which it was delivered." In com-

menting on "the enormous sales of the book amounting to

nearly 40.000 copies the fir.st year," he pointed out that as a

matter of fact the sales of the Pharmacopeia did not reach

40.000 until the middle of lilOS.

In concluding he expressed the belief that if those who are

to effect the work of revision do not clearly realize their

responsibility to the convention and to the several professions

represented, and produce a book of standards, indeed, but of

standards for substances of established value and use, the

next Pharmacopeia, instead of being a force, will be a farce.

Dr. Kf.ii) Hunt, chairman of the American Medical Associa-

tion Committee on the Pharmacopeia, pointed out that regard-

ing the scope of the book there were two diametrically

op])osed views, both of which deserve consideration. The

manufacturer and the pharmacist desire to have a book of

standards that will include all of the substances that are.

have been or may be used as medicine, while the nieclical

practitioner desires to have a book of standards for the

approved therapeutic agents only so that the book may ne

used as a basis for instruction in medical schools and as a

guide to the physician who is willing to adopt and \ise

recognized standard remedies. It must be evident that these

two objects are so totally different that it would be practically

impossible to agree on a compromise, and any attempt to <lo

.-o would be considered a straddle that could be acceptable to

but few.

He heartily endorsed the stand taken by Dr. Wiley regard-

ing the scope of the book and expressed the belief that phy-

sicians and pharmacists should not be expected to furnish

standards for Custom House officials and "patent-medicine"

manufacturers. As chairman of the Committee on the

Pharmacopeia of the American Medical Association he had

been able to gel into coinnuinication with thousands of medical

practitioners in various parts of the I'nited States, all of

whom were willing to use the best medicines that were avail-

able and desirous iif obtaining authentic information regard-

ing the probable elliciency of drugs.

Dr. Hunt outlined the methods that had been employed

by his committee to secure the cooperation of the several

sections of the American Medical Association and referred

more especially to the correspondence that had been had with

medical men in active practice who were also teachers of

materia medica and therapeutics in medical schools and
colleges, and asserted that despite the fact that the evidence

thus secured had been submitted through the Pharmacopeial
Convention to the Coriimittee on Revision, many of the mem-
bers appeared to be willing to ignore the wishes of physicians

and that the indications were that the scope of the forth-

coming Pharmacopeia would again represent the views of but
a limited number of individuals.

As an indication of the opinions held by the better informed

medical men he quoted Dr. Abraham Jacobi, the Xestor of

American phj'sicians, who in discussing the content of the

present Pharmacopeia deplored the fact that the makers of

the Pharmacopeia were not willing to restrict the book to the

best remedies only.

Dr. W. M. Baetox seconded the remarks made by Dr. Hunt
and asserted that he had also come to the conclusion that
there are two diametrically opposed opinions regarding the

scope of the Pharmacopeia and was satisfied that the book
cannot, as it now stands, be accepted by medical men as ii

guide. He suggested the possibility of limiting the medical
recognition of drugs by introducing a fair statement of the
physiologic action of the substance with each description.

Current Medical Literature

AMERICAN
Titles marked with an asterisk i*i arc abstracted below.

New York Medical Journal

Xorember 19

1 Nervous Affections and Adjustments of the Eyes. G. T.
Stevens, New York.

2 Pathogenesis of tiie Toe Plienomenon. A. Gordon, Philadelphia.
3 "Extramedullary Spinal Cord Glioma. D. Ingiis, Detroit ; T.

Klingman. .Ann Arbor, and M. Ballin, Detroit.
4 Proper Method of -Administering Ether. A. D. Young, Okla-

homa City.
.5 Anesthesia Dangvvs. I. D. Frescoln, Philadelphia.
C Local .Anesthesia in General Surgerv. L. F. Watson, Oklahoma

City.
7 Determination of the Dose of Stovain in Spinal .Anesthesia by

Blood-Pressure Observations. M. Sallom. Philadelphia.
8 Tonsil-Grasping Forceps. A. M. MacWbinnic. Seattle, Wash.
9 *What Is the Direct Cause of the Seizures of Epilepsy? N. P.

Levin. Edgewater. Colo.
10 Reveries of a Y'onng Practitioner. F. XIcK. Bell, Ottawa,

Ont., Canada.

3. Extramedullary Glioma.—The course of the disease in

this case wa> that of a slowly progressive segmental lesion,

in the earlier stage of development unilateral, giving the

clinical aspect of the Brown-Seijuard symptom-complex. The
characteristic pain, distinctly localized, due to nerve root

irritation, was prominent from the beginning and at no time

did the diagnosis of s])inal tumor seem doubtful. The patient

was seen very early by Dr. (ieorge Dock. At that time the

only symptom was a pain sharply circumscribed in the one

area supplied by the seventh thoracic nerve. There were no

other symptoms, and Dr. Dock concluded that the cause was
not due to any ilisturbaiue of the internal organs, and that

it was a distinctly localized condition limited to the seventh

thoracic nerve. It was clearly shown by the attachment of

the tumor that there could not have been at the beginning

of the neuroglia proliferation any involvement of the corre-

sponding segment. Although originating very clo.se to the

s]iinal cord itself, the pain was referrcil from the nerve root.

The tumor was removed and the patient nia<le a complete

recovery.

!'. Epilepsy.—Levin holds that vascular phenonienn pre-

cisely similar to those occurring in asthma, or angioneurotic

edema, occur in the brain with each epileptic .seizure. Tie
violent symptoms occurring during an eiiileptic lit are cx-

pl.iiiieil by the sudden increase in the intracranial pressure

entailed by this exudation within the rigid, unyielding walls
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of the skull. As sooii as the pressure within the cranium has

readjusted itself the symptoms will pass off. To support his

contention for the inclusion of epilepsy within the class of

angioneurotic affections various facts are brought forth.

In common with the other manifestations of the exu-

dative diathesis, it has a constitutional irritability of the

nervous system as its principal etiologic factor. Just as

attacks of bronchial asthma have been sometimes associated

with urticaria, or angioneurotic edema of the hands or feet;

or have been known to alternate with attacks of hay-fever;

so attacks of epilepsy have been known to alternate with

attacks of bronchial asthma—as stated by Salter. Further-

more, the premonitory symptoms which usher in some attacks

of asthma are essentially the same as the aurae of epilei)sy.

Since, according to this theory, each epileptic seizure is asso-

ciated with an increase of intracranial tension it has occurred

to Levin tlu\t possibly a decompression operation would be of

service in this disease. By removing a portion of the unyield-

ing skull and .substituting instead an expansile diaphragm in

the shape of the scalp it will allow of quicker adjustment
of intracranial tension, and thus, peihaps, diminish the fre-

quency or severity of epileptic seizures.

Medical Record, New York
Novcmhcr 10

11 Cbemicnl Problems in Diabetes MeUitus. A. Magnus-Levy,
Berlin.

12 Causes of Death from Shock by Commercial Electric Currents,
•nnd the Treatment. K. MacD. Stanton. Schenectady, N. Y.,

and A. Krida, Albany. N. Y.
13 Use of Tbiosinamin in Treatment of Cicatrices Following

Burns. .1. K. Mears. Philadeljibia.
14 Restoration of Inhibitory Qualities in Liver Extracts. D. M.

Kaplan. New York.
15 A New Theory of Eclampsia. J. R. Mitchell. Fort Worth,

Texas.

Boston Medical and Surgical Journal

yor-smher n
16 Operative Treatment of Atresia of the Vagina. W. P. Graves.

Boston.
17 Caneer of the Scrotum. R. M. Green, Boston.
IS Clinical and Bacteriologic Researches on Mikulicz's Method of

Rendering the Peritoneum Resistant to Sur.gical Infections.
E. De I'aoli. Perugia, Italy. .

19 'Technic of ArtUrotomy. C. F. Painter and A. P. Cornwall.
Boston.

in, Technic of Arthrotomy.—The authors made several

attempts to preserve motion after arthrotomies by the injec-

tion of slei'ile oil. but were unable to satisfy themselves that

the oil exerted any strikingly helpful induence on the preser-

vation of motion.

Lancet-Clinic, Cincinnati

yorvnther 12

'M Functional Ps.vcboses. C. F. Read. Hospital. 111.

21 'Etiology of the Functional Neuroses. E. S. Everhard and G.
Felker, Dayton, <thio.

2'2 Conclusive Researches in Metabolism, H. R, Harrower, Chi-
cago.

23 More About F.hrlieli's "fiofi" from Foreign Letters. A. O.
Zwick. Cincinnati.

21. Abstracted in The .JofRX.A.L. Oct, 1, 1010. p. 1221.

Kentucky State Medical Journal, Bowling Green

Octohcr 15

24 •Preventive Medicine. .T. E. Wells, Cynthiana.
23 Itesponsibility of the State in the Care of Its Dependents. F.

Billings. Chicago.
2G .Midominal Crises. Due to Patliologic Changes in Meckel's

IiiviM-tieulum Other Timn by Obstruction l>y Baud. G. A.
Ilendon. I,ouisville.

27 Sonielbing Old and Something New in Medicine. D. O. Han-
cock. Louisville.

28 Pellagra. ,1. .\. Van .Vrsdall. Nicholasville.

24. Abstracted in The -Jot unal, Oct. 1."), iniO, p. 1400.

Archives of Internal Medicine, Chicago

\ovimher
29 *Use of Pure Lipoids and Alcoholic Extracts With Active and

Inactive Serum in the Serodiagnosis of Syphilis. T. .Mac-
Rae. .\ B. Eiseiibrey and H. F. Swift. New York.

30 Wassermann Keactiou in the I'athology. Diagnosis and Treat-
ment of Syphilis. R. M. Pearce. New York.

31 Peculiar Elongated and Sickle-Shaped Red-Blood Corpuscles in

a Case of Severe Anemia. .1. B. Derrick. Chicago.
32 •F.limination of Bacteria from the P.lood Through the Wall of

the Intestine. A. F. Hess, New York.

33 'Experimental Lung .4nthracosis. L. S. Mace. San Francisco.
34 •Induction of Pancreatic .\ctivity by Removal of the .\drenals.

J. E. Sweet and R. Pembertou, Philadelphia.
35 Fatal Sodium Chlorid Poisoning. H. Brooks. New York.
36 *Experimental Study of the Resistance to Compression of the

.\rterial Wail. T. C. Janeway and E. A. Park. New York.
37 •Cullineous Tests with Corn Extracts in Pellagrins. A. D.

Hirschfelder. Baltimore.

29. Complement-Fixation Tests for Syphilis.—The authors

have found that the "pure lipoid" antigen (ether extract)

has proved the more satisfactory. It lias given, with syphilis,

the largest percentage of strongly positive reactions by all

three methods. The alcoliolic extract antigen, when used

with active serum, has given' tlie largest jiercentage of non-

specific reactions. Inactivation apparently destroys the power

of a non-specific serum to cause a positive reaction. The
Noguchi method, using active serum, gives the most sensitive

reaction in syphilis; the Wassermann and the Noguchi '"inac-

tive" methods stand in the order named. One of the most
important factors in securing reliable results, when active

senmi is employed, is the performance of the reaction within

twenty-four hours after the serum is obtained.

31. Peculiar Red Corpuscles in Anemia,—In the case cited

by Herrick, the condition was evidently chronic as revealed

by the history of the past three years, with yaws and sup-

purating otitis as predeces.sors, yet with acute exacerbations.

The condition was not clearly explained on the basis of an
organic lesion in any one organ. There was cardiac enlarge-

ment, albuminuria and cylindruria, general adenopathy, icterus,

with a secondary anemia not remarkable for the great reduc-

tion in red corpuscles or hemoglobin, but strikingly atypical

in the large number of nucleated red corpuscles of the nor-

moblastic type and in the tendenc}' of the erythrocytes to

assume a slender sickle-like shape. The leukocytosis with
a rather high eosinophil count was also to be noted. Syphilis

was suggested by many of the facts, such as adenopathy and
the conditions of the heart and kidneys; it might explain

the anemia, the arthritis and perhaps also the temperature,
cough and attacks of pain resembling hepatic or gall-bladder

disease for, as is well known, visceral syphilis may furnish a
most bizarre group of symptoms. The Wassermann test

was not in use at this time. The scars said to have been due
to yaws were like those left by syphilis. The patient coming
from the tropics, one thought of intestinal parasites such as

uncinaria as a possible explanation of the anemia and the

eosinophilia. What were thought to be eggs were found on
one occasion only, and after thymol there was temporary
improvement. The odd blood-picture made one examine for

possible toxic effects of the coal-tar preparations, but neither

from the history nor from the examination of the urine was
tliere any evidence that such drugs were habitually taken.

The question of diagnosis, therefore, remains an open one
unless reports of other similar cases with the same peculiar

blood-picture shall clear up this feature.

32. Elimination of Bacteria.—As a result of his experiments,
Hess states that bacteria, using the Bacillus prodigiosus for

the test, are excreted from the blood, not only by way of
the liver through the bile, and the kidneys through the urine,

but also, to a less extent, directly through the intestinal wall.

This was found to take place in one hour when one platinum
loop of culture medium was inoculated. In these experiments
all other paths of access from the blood to the lumen of the
intestines were absolutely closed off. including the path from
above by way of the pylorus, and the entry by way of the

pancreatic and the bile-ducts. It may be argued, says Hess,
that the severity of the operative procedure contributed to

the result by rendering the intestinal wall less resistant, and
by increasing its permeability. It may be answered that this

argument may be brought forward in the case of all experi-
mental data. In the experiments performed, the operations
were carried out quickly, and with as little handling of the
intestines as possible. Moreover, the question of complicating
peritonitis or inflammatory reaction did not enter, as. apart
from the careftd asepsis observed, in almost all eases the
animal was killed shortly after. Although it is a well-recon-
nized fact that bacteria can pass with the lymph-stream
through the intact intestinal mucosa, and then migrate frotn

the lumen of the intestine to the blood, the reverse phenonie-
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non. namely that tliey pass from the blood througli tlie

mucosa into the intestine, has, as far as Hess is aware, not
previously been demonstrated.

33. Experimental Lung Anthracosis.—Purified talc was
injected by Mace into the peritoneal cavity and after a certain

time the animal was killed and the organ midcr observation
completely burned in a platinum crucible. The residue was
treated on the water-bath with hydrochloric acid. In control ex-

periments in which only a few milligrams of talc were added to

the viscera, this substance was easily recovered and recog-

nized. E.xperiments made show that tale is not carried from
the peritoneal cavity and mesenteric lymph-nodes to the lungs
during the maximum period of observation of these animals.
They do not prove that charcoal is not thus carried, hut
they add largely to the probability that it is not. While it

may be asserted, says Mace, that results obtained witli tale

cannot be applied to charcoal, on account of the great dift'er-

ence in density, size of particles, etc., it should be remembered
that the silicates, under certain circumstances, form the basis

of lung deposits, a natural lung silicosis being sometimes
observed in potters and quarry workers. Although the

analogy between lung silicosis and lung anthracosis is cer-

tainly as great as the analogy between lung anthracosis and
lung tuberculosis, it cannot be held that these results apply
conclusively to ingested tubercle bacilli. They do, however,
add important evidence against the theory that the origin

of lung deposits is by way of the mesenteric lymph channels.

34. Adrenals and Pancreatic Activity.—The authors found
that the removal of the suprarenal glands induces in dogs a
flow of pancreatic juice. This has been equaled in duration
and activity only by the processes, natural or experimental,
wliich depend on activation by duodenal secretin. Taken in con-

nection with the inhibitory action of suprarenal and pituitary

extracts on the pancreatic flow, this suggests a control over
the pancreas, by the adrenals at least, in the absence of

which the gland secretes more actively. This activation of

the pancreas may occur with a high systemic blood-pressure,
though it generally occurs when the systemic blood-pressure
is relatively low. Hemorrhage may modify or prevent it.

There is some evidence to indicate that on the death of a dog
from removal of the adrenals, there is present in the duo-
denum more prosecretin than exists in dogs otherwise
operated on which have their adrenals intact, and which die

after a comparable long period of etherization. This pre-

ponderance may be a contributory factor in the production

of a flow. One of the factors which seems to make detection

of prosecretin in human beings dillicult is probably the linger-

. ing death of most of those from whom the intestinal extracts

are made. In clinical investigations of secretin comparisons
should not be made between such preparations and thos^e from
freshly killed animaU. unless this fact be borne in mind.

36. Resistance to Compression of Arterial Wall.—The object

of this study was to determine whether the resistance to com-

pression of the arterial wall introduces an error of any import-

ance in the clinical measurement of systolic blood-pressure by
methods employing circular compression of the arm. The
material examined was as follows: 1. Twelve common carotids

from infants removed post-mortem, of which ten gave results

free from obvious error. 2. Twenty-three common carotids

and four iliacs taken from adults, removed post-mortem, of

which twenty gave results free from obvious error. 3. Six

arteries taken from amputated limbs, of which four gave

results free from obvious error. 4. Thirty-eight common caro-

tids and four mesenteries from the ox, of which eleven gave

results free from obvioiis experimental error. 5. Six samples

of rubber tubing of different caliber and lumen: one boiled

artery: one esophagus; one segment of a small intestine.

Two other structures were examined. An infant's esophagus

was tested and found to compress absolutely at an increment

of external pressure of only 1 mm. llg. The intestine was also

tested, but fruitlessly, since its lax wall at once collapscil

over the end of the outflow cannula. The authors conchide

that the arterial wall oilers definite resistance to compression.

Other things being equal, snuill arteries with thin walls are

more readily compressed than large arteries with thick walls.

In infancy and cliildhooil the resistuuee of the arterial wall

is a negligible factor in clinical blood-pressure measurements.
Arteries as large as the brachial may require only the pres-

sure of a few millimeters of mercury for the obliteration of

their lumen. In adults with normal arteries and a normal
range of blood-pressure, the arterial wall is a practically

negligible factor. It probably never introduces an error

greater than 10 mm. Hg in clinical blood-pressure measure-
ments, a figure less than the spontaneous variations in pres-

sure from minute to minute. Atheroma, even of considerable

degree, is without appreciable efl'ect on the compressibility.

Calcification of the arterial wall, when segments longer than
6 cm. are examined, increases only moderately its resistance

to compression. The overpressure dependent on this factor

in their experiments did not exceed 17 mm. Hg. In clinical

blood-pressure determinations, if a wide arm-piece be used,

and the return of the first fully developed pulse-wave be
taken as the index, as recommended by von Recklinghausen,

even advanced arterial thickening and calcification probably

do not introduce an error of any importance. The only factor

determining the compressibility of an artery which seems
capable of introducing an error of real importance in the

clinical measurement of systolic blood-pressure, is the state

of contraction of its walls. It is impossible from their exper-

iments on surviving ox arteries to set definite numerical limits

for this in man. From these experiments, however, com-
bined with the study of human arteries, after amputation
and post mortem, the authors feel that a degree of hypertonic

contraction of the brachial artery sufficient to cause an error

of more than 30 mm. Hg seems improbable, and of more than
tiO mm. incredible, during life. The point of return of the

pulse after obliteration, not of its disappearance during com-
pression, should always be the criterion of systolic blood-

pressure.

37. Skin Tests with Corn Extracts in Pellagra.—In these

observations, cutaneous tests were made with substantially

the same technic as that employed by v. Pirquet in tuber-

culosis except that corn extracts were substituted for tuber-

culin in making the test. The procedure was as follows:

20 gm. of corn was extracted with 50 c.c. of ether, alcohol.

10 per cent, sodium chlorid, or 0.2 per cent, sodiimi hydroxid.

The extract was filtered and 1/10 vol. 5 per cent, phenol

added to the clear filtrate so as to give it a content of 0.5

per cent, phenol. The ethereal extracts were allowed to

evaporate at 46 degrees, luitil the odor of ether had disap-

peared. The site chosen for the test was on the patient's

wrist in an area which was subject to pellagrous pigmentation,

thickening or desquamation, and, in most cases, was bare

so as to be exposed to the action of light. A drop of the

extract to be tested was placed on the skin and a pin-heid

area of epidermis beneath the drop was excoriated by the

torsion of a v. Pirquet stylet. Into this excoriated area the

extract was rubbed with a glass rod. A series of epidermal

]uinctures were made in this way in a line across the wrist,

with another line of duplicate punctures above them. In

each scries there w'as a pair of controls in which only the

pure sodiimi chlorid or sodium hydroxid solution or alcohol

was placed on the skin. Within half an hour after the punc-

tiue a snuill red or sometimes blanched areola and occasion-

ally a small papule formed about the site of inoculation, but

in only one case did this exceed o mm. in size, and no dill'er-

enccs could be noted between the areas about the punctures

with corn extracts and the controlj. The reactions in sites

which were nearest the midline of the forearm were often

slightly more marked (areola' about 1 mm. larger than the

rest), but these reactions were always quite as marked with

the control fluids as with the extracts and hence were of little

significance. The reactions, which were regarded as negative

in all cases, consisted of simple traumatic reactions, were

watched for about half an hour and the sites of inoculation

were again inspected three hours, twenty-four hours, and

forty-eight hours later, as well as at frequent intervals be-

tween and after the expiration of these periods. Extracts

were made from samjdes of good corn, spoiled corn taken

from the Arkansas Insane Asylum at the time of a pellagra

o\itbrcak, and a sample of s]ioiled corn containing Aspct'iiilliis

fiiiiiiyahis. These reactions were all negative. The results of
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these tests, tlievefore, render it improbable that pellagra is

due to or aoeonipanied by a condition of liypersensitiveness

of the individual to products derived from good or from
spoiled corn.
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."i4. Determination of Urinary Ammonia.—That sodium
liydroxid may be advantageously substituted for sodium car-

bonate in determining the urinary ammonia-nitrogen in

normal urines is shown by .'^teel. In order to ascertain

wliether sodium liydroxid, in the proportions employed in

previous experiments and in the presence of a relatively large

amount of .sodium chlorid. would produce ammonia from amino
radicals, weighed amounts (0.1 gram) of urea, uric acid,

glycocoll. tatnin. leucin, tyrosin. hippiuic acid, guanin. allan-

toiu, and mixed creatin and creatinin were added separately

and collectively to 25 c.c. fractions of normal tirines and,

after aeration in the usual manner, the amounts of liberated

ammonia nitrogen were com^iared with those from the original

urines. In no case was any increase observed. These same
substances were also added to 20 c.c. fractions of a standard
solution of ammonium chlorid instead of urine and tbe

ammonia content determined. Here again no increase was
obtained. In Steel's opinion these results show conclusively

that tlie ordinary organic constituents of urine are not decom-
posed by the stated proportions of sodium liydroxid, in the

presence of a physical excess of sodium chlorid and tinder

conditions favorable for the liberation of all the inorganic
ammonia in normal urine. As a final test of the ellieiency

of the modified nutbod, the ammonia in fractions of a given
sample of normal urine was separated by the Folin method
and also by the modified method. The results completely con-
firmed the conclusion already drawn, to the efTect that, in the
case of urines containing crystals of triple phosphate the
Folin method fails to give perfectly accurate results for
annniinia content. These results also still further emphasize
the statement that sodimn hydro.xid in amounts varying
from 0..5 to 1 gram plus about \o grams of sotlium chlorid
may be substituted for the sodium carbonate as presecribcd
in the Folin method. The modified method has. tlieret'ore. a
number of points in its favor, since many samples of patho-
logic urine contain crystalline triple jdiosphatc.

")0. Determination of Sulphur in Urine.—A modification of
l!enedicfs method luts lieen devi.sed by Denis, so as to prevent
the too rapid evolution of the oxids of nitrogen. The method

is as follows: To 25 c.c. urine contained in a porcelain evapo-
rating dish of approximately iy^ inches in diameter, add by
means of a pipette or burette 5 c.c. of a solution containing
25 grams of copper nitrate (crystals), 25 grams of sodium
chlorid and 10 grams of ammonium nitrate. Evaporate to
dryness on the steam bath or with a very small flame, then
heat gently with a small flame, gradually increasing the flow
of gas tmtil the dish is heated to redness, and continue to
heat at the latter temperature for from ten to fifteen minutes.
Allow to cool and add from 10 to 20 e.c. of 10 per cent, hydro-
chloric acid. On gently warming for a few moments a clear
solution is obtained. Transfer to a 200 c.c. Erlenmeyer flask,

make up to 100 or 150 c.c. with water, heat to boiling and
add drop by drop 25 c.c. of a 10 per cent, solution of barium
chlorid. Let stand one hour or more and filter on a (iooch
crvicible. A blank must be run on 10 c.c. of the oxidizing
solution as copper nitrate generally contains traces of sul-
phate, and the amount of sulphate thus found deducted in the
final calculations. By the use of the above described oxidiz-
ing mixture the spattering which is so prominent a feature
in the Benedict method is entirely eliminated, the only pre-
caution necessary being the avoidance of too rapid heating
at the beginning of the fusions. If at this time the burner
be turned up so rapidly that clouds of nitrous oxid gas are
evolved the result will be low.

(iO. Estimation of Urea.—In the use of Benedict's method
a sulphuric acid bath is reqtiired which must be kept at a
temperature of from 1G2 to 105 F. The technic recommended
for the estimation of urea in urine is as follows: 5 c.c. of
urine are introduced into a rather wide test-tube, and about
.3 grams of potassium bisulphate, and from 1 to 2 grams of
zinc sulphate are added. (The quantities of these salts may
be measured roughly. An excess of the zinc salt is to be
avoided, as too large a quantity tends to cause slight frothing
during the final distillation.) A bit of paraffin, and a little
powdered pumice are then introduced into the tube (to pre-
vent frothing and spattering) and the mixture boiled prac-
tically to dryness, either over a free flame, or more con-
veniently, by floating the tube in a bath of sulphuric acid
kept at about 130 F. The tube is then placed in a sulphuric
acid bath which is maintained at from 102 to 1G5 F. (not
lower), and left there for one hour. During this heating tlie
tube must be weighted (a large-sized screw-clamp is con-
venient), so that it will be immersed in the acid for at least
three-fourths of its length. At tlie end of the hour the tube
is removed from the bath, the acid washed off under the ta]).
a little distilled water poured into the tube, and the contents
washed (with the aid of beat) quantitatively into an 800 c.c.
distillation flask. (A .small amount of black pigment finally
adhering to the sides of the tube may be disregarded, as the
ammonium compounds are readily soluble.) The fluid in the
distillation flask is diluted to about 400 c.c. rendered alkaline
through the addition of 15 or 20 c.e. of 10 per cent, sodium
hydroxid (or 25 e.c. of 15 per cent, sodium carbonate), and
distilled for forty minutes into an excess of standard acid.
The residual acid is then titrated, and the urea nitrogen calcu-
lated (after subtraction of the previously determined ammo-
nia nitrogen). In dextrose-containing urines this method may
be employed in combination with the Miirner-Sjiiqvist method.
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06. Influence of Alcohol on Nitrogenous Metabolism.—

A

stuiiv of protein metabolism and utilization, and especially

the partition of nitrogen in tlie urine, under the influence of

alcohol, was carried out on man and dogs .under fixed and

comparable conditions of diet. In man the doses used were

moderate, i. e., 500 calories daily in the form of alcohol dis-

tributed in six portions. With the animals a range of dosage

leading to distinct intoxication was employed. The findings

in general were as follows: There is no pronounced disturb-

ance in the alimentary utilization of the foodstufi's. Moderate

doses exert a protein-sparing action, which is succeeded by

lo-ss of nitrogen when larger quantities of alcohol are admin-

istered. The partition of urinary nitrogen remains remarkably

unaltered with the exception of an increased elimination of

ammonia nitrogen (accompanying other evidences of perverted

metabolism as indicated by the appearance of optically active

(levorotatory ) compounds in the urine, follo^^^ng "toxic"

doses, and a higher o\itpiit of purins. The theoretical signifi-

cance of the latter, which afl'eets both the endogenous and

exogenous fractions, is discussed at some length; and its

bearing on the assumed nutrient properties of alcohol is indi-

cated. The most significant impression, perhaps, which the

analytical data afford, is the absence of pronounced alterations

indicative of markedly disturbed protein metabolism, even

when comparatively large doses are continued for days and

weeks. This has been interpreted as another evidence of the

'factor of safety" in metabolism,

07. Isolated Kidney.—A perfusion apparatus is described

by Hooker whicli yields a pulsatile wave of pressure similar

to the normal pulse wave and which allows of alteration in

the magnitude of the pulse pressure. The use of the appara-

tus in the study of isolated (dog's) kidneys yielded the fol-

lowing results: With a constant mean perfusion pressure

tlie amount of urinary filtrate varied directly as the magni-

tude of the pulse pressure. With a constant mean perfusion

pressure the amount of protein in the urinary filtrate varied

inversely as the magnitude of the pulse pressure. With a

constant mean perfusion pressure, the rate of blood-flew

through the organs varied directly as the magnitude o! the

pulse pressure.

60, Secretion of the Infundibular Lobe.—The object of this

communication is to call attention to the presence of a sub-

stance in the cerebrospinal fluid which gives the same reactions

as extracts of the pars nervosa itself, indicating in all prob-

ability that the active princi))le long recognized as being con-

fined to this anatomic subdivision of the gland is acttuilly

secreted into the ventricular cavity. This would seem to

establish the theory that the hyaline bodies of the pars

nervosa, regarded by Herring as products of secretion of the

posterior lobe a view supported on experimental gronnd.s

by the authors—actually discharge, as their histologic appear-

ance suggests, into the third ventride and represent the simrce

of the active stibstance resembling pituitin in the cerebro-

spinal fluid,

71, Total Nitrogen Excretion of Kidney.—The work done

by the H:irringi-rs was carried out on eleven young men, all

in good health. In collecting the urine the method of Albar-

ran was employed. As regards the total nitrogen: in one case

the (|uantities were equal. In seven cases they varied by less

tlian 1 gni. to the liter. In two cases they varied by between

1 and 2 gm. to the liter. The nitrogen-urea plus amnuuiia-

lU'ea showed in three cases a variation of less than 1 gm. to

the liter ami in six cases a variation of between 1 and 2 gm.

74, Metabolism of Development,—The nitrogen balance

was followed by Murlin through two complete periods vi

gestation beginning with copulation, through parts of two
otlicrs beginning seviual weeks previous to menstr\iation and

through one period of menstruation which was not followed

by copulation. In the first two experiments the diet con-

tained 70 calories and from 0.0.5 to 0.75 gm, N, per kilogram

daily. From the first pregnancy one puppy was born, and

the result was a net gain of 8,69 gm, N, to the mother's

body. From the . second four puppies were born, and the

result was a net loss of 55.6 gm. X, from the mother's body.

Up to the fourth week in these two experiments (on different

dogs) the amounts of nitrogen lost from the mother's body
were proportional to the weights of puppies delivered. The
efl'ect of the menstruation was to cause a retention of nitrogen,

which may be explained, in part at least, as a compensation

for the amount of blood lost. The results of these experi-

ments. JIurlin believes, support the idea that nitrogen loss

from the mother's body is characteristic of the first half of

normal pregnancy in the dog, particularly of the third and
fourth weeks. This is probably due to the action of pro-

teolytic enzymes produced by the embryo and not yet limited

by the placenta in their action to the maternal blood. Nitro-

gen retention has been found in these, as in all other experi-

ments, in the last half of the pregnancy. The curve of nitro-

gen elimination in the urine shows that the retention in the
last week of pregnancy is fairly even from hour to hour.
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SI. Tuberculosis of the Body of the Uterus,—The atithofl

believes that his case is without any doubt one of tuberculosis

of the uterus, originally of the myometrium. That there

was no affection of the ovaries, the tubes, the serous mem-
brane, or the eiulometrium on the surface, excludes the pri-

mary localization in them as is the usual case. On the other

hand, the extension of tuberculotis alteration in the muscle

of the anterior wall toward the fundus in the form of a

great caseous gtimma surrounded on all sides by bands of

muscles, and the difl'use caseous necrosis of the focus serve

to demonstrate the original seat of the process, while the

miliary tubercles scattered in the neighboring muscle and

toward the mucous coat evidently indicate a more recent

iliti'usion. The localization in the mynnietritnn, he thinks,

must certainly have come by way of the bloodvessels, and

jirobably is .secondary to another focus in the organism, of

which, however, clinically there was no trace; but it may exist

if only in one or a few peribronchial or mesenteric ganglia

without any actual symptomatic manifestation.
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83. Tumors of the Appendix.—A study of the primary

malignant growths of the appendix has convinced Grouse

that the appendix should always be investigated while doing

other intra-abdominal work; that many so-called spheroidal

cell primary carcinomas of the appendix may be simply

remains of imperfect tissue repair, ^^^ly. he asks, should the

simple removal of an organ, an integral portion of a continu-

ous structure, seemingly malignantly involved, give nearly

an absolutely good prognosis in .57 per cent, of all malignant

cases and 100 per oent. of the spheroidal type?

84. Etiology of Cholecystitis.—This work was undertaken

by Else for the purpose of throwing more light on infection

through the blood-stream, and to determine, if possible, which

is responsible for the most cases of cholecystitis, the portal

system or the general circulation. All work was done on

rabbits, with the exception of two experiments quoted from

a jirevious communication, and under strict a.septic and anti-

septic precautions. The Bacillus pyocyanrus was used, as this

organism is not present normally in the gall-bladder of the

rabbit, and it is an organism that is easily identified. A
ligature was placed about the cystic duct, care being taken

not to include the cystic artery. One cubic centimeter of a

virulent culture was injected into a superficial vein. Later.

a culture was made from the gall-bladder. The ligature pre-

vented the ascension of infection from below so that the

bacilli could reach the gall-bladder only through the cystic

artery. Hence this series demonstrates that organisms in

the general circulation reach the gall-bladder readily through
the terminal arteries and capillaries the same as they reach

other organs. One cubic centimeter of the culture was next
injected into the portal vein. Later, a eultiu'e was made from
the gall-bladder. This group of experiments showed that

when organisms are injected into the portal vein they do not

readily reach the gall-bladder, but it does not show that they

di^ not reach tlie bile, for they may have been carried on
down the common duct instead of ascending the cystic duct
into the gallbladder from whence the culture was made.
In order to determine whether the organisms did reach the

bile, the common duct was ligated and 1 cubic centimeter of

the culture was injected into the portal vein. Later, cultures

were made from the gall-bladder. This group proves that

Avhen infection is injected into the portal vein it will reach

the bile. There are two possible routes through which the

infection may have gone, first, by passing through the capil-

laries from the portal vein to the hepatic veins, then through
the general circulation to the gall tract, thvo\igh branches of

the hepatic artery; and second by passing from the capil-

laries through the normal liver cells into the bile radicals.

Xow if the cystic duct were ligated and infection injected

into the portal vein, it would determine the route, for if it

were by the general circulation the gall-bladder would become
infected, as the organisms would reach it through the cystic

artery. On the other band, if infection of the gall-bladder

be through the portal route, the contents of the gall-bladder

would be sterile, for with the cystic duct ligated there would
be no way for the infection to reach it. Accordingly, the
cystic duct was ligated, care being taken not to include the
cystic artery. One cubic centimeter of the virulent culture
was injected into the portal vein. Later, a culture was made
from the gall-bladder. This group proves that infection passes
from the portal vein to the hepatic veins through the capil-

laries and thus reaches the gall-bladder through the general
circulation. And this series demonstrates, first, that infec-

tion of the gall-bladder from the blood is through the arteries,

and second, should infection reach the portal vein it is trans-

mitted to the gallbladder through the general circulation.

87. Blood-Supply of the Liver.—The point Staehlin makes
is that the commingling between the hepatic artery and portal

vein is established through the medium of a tremendouslv
ramified and interposed capillary system, and in consequence
of which the circulation of the liver is very much retarded.
In the case reported by him, the .severance of the left hepatic
artery shut oft' the blood-supply of the left lobe of the liver

completely. The effect was two-fold : locally death to the
entire lobe, since the hepatic artery is the nutrient vessel,

and secondly, since the hemorrhage was tremendous, a lower-

ing of the blood-pressure sufficient to cause a voluntary arrest,

of the hemorrhage, yet was not sufficiently profuse to drain

off enough blood to cause death. The hemorrhage from tlie

parenchyma of the liver, though probably great, was arrested

by the lowered blood-pressure due to the arterial hemorrhage
from the left hepatic artery, facilitated, a priori, by the lower

blood-pressure of the portal vein and hepatic vein. The
anastomotic interchange of blood between the portal vein

and hepatic vein would undoubtedly have led to a fatal termi-

nation, had both or either been severed, due to the close

proximity of the vena cava ; besides, the sparse supply of

connective tissue and relatively poor supply of elastic fibers

in the liver would have favored hemorrhage in spite of the

lowered blood-pressure. Hence, since the anastomosis occurs

from the hepatic artery to the portal vein, and never in the

reverse, and since the hepatic artery is a .small vessel, and
since the circulation in the liver is normally very much
retarded, and since the veins are devoid of contractible tissue,

' tills is what happened. After rupture of the hepatic artery,

the left lobe was drained and was no longer nourished. The
blood-pressure was reduced, causing an arrest in hemorrhage
and a stasis at the areas of comminglingwith the hepatic
artery and portal vein. The stasis led to the formation of

thrombi in the radicles of the portal vein and hepatic vein.

88. Surgery of the Thorax.—In so far as Quinby's experi-

mental observations go they confirm the experience of Melt-

zcr. Carrel and Elsberg, who find that the method of intra-

tracheal insufflation is verj- safe, and rests on a firm physio-

logic basis. In some thirty observations, some of them as

long as four hoiu's, others during such severe operations as

total right pneumectomy and esophageal sutures, Quinby
states that he has never had a death due to the method of

anesthesia.

S!l. Treatment of Postoperative Abdominal Adhesions.

—

Dining the past three and a lialf years. Crump has introduced

sterile oil into over 200 abdomens. In the majority of these

cases, olive oil was the one employed. JIany grades and kinds

have been used, owing to the fact that they had frequently

to be obtained and prepared on the spur of the moment. After

a careful study of the subsequent history of these oil cases,

together with additional experience derived from its use in

further cases, various points in which olive oil failed to f\il-

fill all the requirements of a perfect menstruum gradually

evolved. It was noted that normal surgical reaction was
frequently more marked than in similar cases in which oil

was not used. In a few cases, the oil seemed to fail in the

prevention of postoperative adhesion (in two patients who
subsequently had to be reoperated on, and in each of whom
niunerous adhesions were found) : but, on the whole, it has

been so gratifying in its minimization of the post-operative

sequelae, especially adhesions, that Crump has come to believe

that its use has marked a decided advance in surgery.

02. Bone Transference.—In McKenty's case, the diaphysis

of the tibia was entirely absent except for a conical piece of

bone at either end, one attached to the upper epiphysis with

its point' directly downward, and the other attached to the

lower epiphysis with point directed upward, each piece being

from IVa to 2 inches long. So far as could be determined by
palpation the intervening space of about 6 inches in length

was devoid of osseous tissue. -Just external to the original

scar, an incision was made from the upper tibial epiphysis

to the lower, the full length of the limb. Each conical stump
was isolated and its point removed by saw, leaving a flat

surface of a diameter about equal to tliat of the fibula. The
fibula was then exposed and sawn through at points opposite

to the ends of the stumps and the segment moved forcihiy

over into a sulcus prepared for it by a little blunt dissection.

One silver wire sutiire held each end in apposition to the

stimip of the tibia. The wound was closed and the leg put up
in a plaster cast. Healing occurred without complication.

In September. 1006,. three months after operation, the
man was able to walk on the leg. The final result is all that

could be expected. The upper end of the transferred segment
has been displaced outward and has formed the bony union
witli both tibia and fibula. Motion at the ankle joint is

considerably less than normal.
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94. Modified Viscera Forceps.—The holding portion of

Schoenbfig's forceps consists of rubber-covered incomplete

rings, which permit rubber tubing to be put on or removed,

when replacing becomes necessary. The jaws of the forceps

meet and lightly compress each other when closed at the first

catch on the handle, and when closed to the third or fourth

catch the hold is firm. Schoenberg says that these forceps

may be made itse of for catching and holding the tube, ovary,

round ligament, bowel, uterus, or any of the abdominal viscera

without injury to the delicate peritoneum. It may be used to

advantage in picking up an appendix through a small incision,

or holding a bound-down, gangrenous appendix after slightly

liberating it from its bed of adhesions. Thus the appendix

can be ligated and removed with greater ease through a

smaller abdominal opening, and when dealing with an acutely

inflamed appendix or tube with less disturbance to the pro-

tective adhesions. By the aid of these forceps, therefore, tlie

intra-abdominal work can be done with greater ease, througli

a smaller opening, with less intra-abdominal handling, and
with no injury to the delicately covered structures.

0.5. Peritoneal Director.—Church's peritoneal director con-

sists of a flat-spoon director with a handle at right angles,

so shaped that 3 inches of fat in the abdominal wall will not

interfere with its being easily inserted and held in a proper

position. Its use is readily acquired. After the initial incision

is made in the peritoneum the director is inserted in the cut

and pushed along the line of the proposed incision close to

the under side of the peritoneum, which is cut rapidly with

scissors or knife. In sewing the peritoneum this instrument

can be used for the same ])urposes as the Beck spoon, and acts

better in fat subjects for it can be held level, which is impossi

ble with the latter instrument. The advantages of the per-

itoneal director may be stated briefly as follows: 1. It is

safer than the usual method in enlarging the primary opening

in the peritoneum. 2. It saves time. 3. It can be used to keep

back intestines in closing the peritoneum.
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IDl A Rare Form of Teratoma Orbitie (Fetus in the Orbit. Urbito-
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107 Tlie Smgeon and Ills Worl;. F. Ueder. St. Louis.
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IO.S. Uterine Myomata.—The lechnic which Krick emiiloys

dill'ers in no essential particular from that described by Dr.

Howard Kelly. Tlie abdominal cavity is walled off with gatize.

the \iterus delivered and protected with gauze wrung out of

warm salt solutiiui. Incision is made In a generally trans

verse direction over the most iinmiinent part of the tiiniiu.

The myoma Is shelled out and the incision closed by a fipure-

ofeiglit hemostatic suture of Xo. 1 iodized catgut. This

eMecdviily ciuitrols the oozing. Tbe line of sutures is covered

as well a~ possible with the uterine peritoneum or with a fold

of the broad ligament if feasible, by Lembert suture of No. (1

iodized catgut, the knots being buried as well as possible.

Tins second line of stitures is Inijiortant in reihieing tlii'

danger of adlioions.

110. This article appeared In TiiE .lofRX.M,. Sept. 24, 1010,

p. 1072.
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110 'The Cammidge Test in Experimental Pancreatitis and Other

Conditions. G. H. Whipple. B. S. ChaOfee and R. F. Fisher,
Baltimore.

110. Cammidge Test in Experimental Pancreatitis.—As a

result of their experiments the authors conclude that the

Cammidge test is of little value in establishing a diagnosis

of acute pancreatitis in dogs. If the test is negative, it is

pretty strong evidence against an acute pancreatitis. The
Cammidge test is of even less value in the condition of

chronic pancreatitis in dogs and may be consistently absent

even in extreme grades of this disease. A positive Cammidge
test is not infreijuent in normal dogs and men. Tbe Cam-
midge test is almost constantly present in chloroform poison-

ing in dogs—a condition in which there is extensive liver

necrosis and cell autolysis. The test may be present in cases

of pneumonia or in any condition in whid) there is active cell

destruction and autolysis. The Cammidge test may be pro-

duced experimentally almost at will by intraperitoneal injec-

tions of hydrolytic cleavage products. These split produfts

may be .prepared by boiling pneumonic lung tissue (dog or

man), or thymus for liotirs with dilute acid, neutralizing,

filtering and concentrating to a clear fluid. The melting point

of the crystals varies under ditTerent conditions indicating

that the substance or substances are not constant. The
method is open to various errors and too much depends on the

personal equation particularly in the interpretation of the

various crystals.
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more.
121 Prophylaxis of Mental Disorders, and the After-Care of (Con-

valescent Patients. A. P. lierring, Baltimore, '

122 Plea for the Betterment of Health in Country Districts. C.
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123 Care of the Demented and Untidy Insane. F. J. Flannery,
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12 •Action of Oleic Acid and Its Soaps on the Blood. A. E. Boycott.
i:i *I'ntliogenesis of Hei-editaiy Hemophilia. T. Addis.
14 •.\bsence of Altmann's (^Iraniiles from (.'ells of Malignant

Growths. H. Becliton.
13 Chloroform Necrosis of the Liver. G. W. Goodhart.
16 Diagnostic Use of the Complement-Fixation Method. A. Was-

sermann.
17 Practical Value of the Wassermann Reaction. H. W. Bayly.
18 Complement Fixation in General. I{. Miiir.

19 Structure of Complement in Relation to Deviation. J. H.
Smith.

20 Diagnosis of Syphilis by Complement Deviation. T. W. B.
Smith.

21 Individual Properties of Complement and Organ Extract. I.

Mclvenzie.
22 Comparison of the Original Wassermann Reaction with Some

of Its Modilications. II. R. Dean.
23 Guidance ACforded by Complement Fixation Methods. L. W.

Harrison.
24 Lecithin and Cholesterin as Reagents for the Detection of

Syphilitic Serums. C. II. Browning.
25 Complement Deviation and Carcinoma. J. O. W. Barratt.

3. Strangulated Omental Hernia.—A man, aged 60. com-

plained of griping pain all over the lower abdomen; the pain

was general, not tender near tlie appendix. Cressy found a

large swelling in the lower inguinal region tlie size of a fist,

solid and hard, tender and without impulse. He cut down on
the mass. It was indurated and showed no landmarks. Pres-

ently a black mass came into view, and slitting up the cavity

in which it lay, he laid bare as much as three fingers of gan-

grenous omentum. Freeing the internal ring, and passing his

finger into the abdomen, he felt a large hard mass extending

as far as the middle line like a sausage. With diHicnlty free-

ing this he got it through the opening, and found that it was
a mass of gangrenous omentum as big as two fists. Having
freed it all around, he ligated it ofl' close to the bowel; the

left testicle and cord were also removed.

6. Alcohol Vapor Mixed with Oxygen.—Wilhox and Colling-

wood call attention to the remarkable stimulant eli'ect on the
heart and circulatory system produced by the inhalation of

oxygen containing alcohol vapor. When this combination is

used, it can be readily demonstrated in cases of cardiac fail-

ure that the addition of alcohol vapor to the oxygen admin-
istered produces a stimulant effect on the circulatory system
much greater than that produced by the breathing of oxygen
alone. These are the good effects of the oxygen phis an addi-
tional marked stimulant effect on the circulation caused by
the contained alcohol vapor. Oxygen which had been bubbled
through absolute alcohol contained in an ordinary wash-
bottle was administered in several cases of illness in which
cardiac failure was a prominent symptom, and it was found
that the mixture produced a marked stimulant effect on the
heart and circulation, decidedly greater than that produced
by oxygen alone. In some of these cases the administration
appeared to have been the cause of the prolongation and sav-
ing of life. In cases of pneumonia with cardiac failure the
mixture of oxygen and alcohol vapor was found to be a valu-
able remedy.

7. Pulmonary Thrombosis.—Glynn and Kimwles have found
that spontaneous thrombosis is much commoner than embol-
ism, in the proportion of 8 to 1 in 1,200 post-mortem
examinations from a single hospital. They believe that an
unaccountable acceleration of the pulse or respiration rate,
beginning in the second week after a major operation, espe-
cially abdominal, and associated with slight pyrexia, suggests
the possibility of spontaneous thrombosis aiid of a sudden
fatal termination about the third week. Cases of spontaneous
thrombosis are overlooked from the assumption that only
embolism can cause death in a few minutes, from neglect to
remove and harden the heart and lungs together, and trace
the distribution of the thrombi in situ in properly hardened
specimens, and especially from neglect to make a thorou^rh
microscopic examination. Even the association of the pulm'i)-
nary clots with otters in the systemic veins does not neces-
sarily prove that the former are embolic. Both may have
arisen spontaneously and separately from similar causes,

8. Distinguishing Dead from Live Leukocytes.—Acliard
reports some researches on the distinction which may be drawn
between dead and living leukocytes by using neutral red.
Living leukocytes are uncolored, or contain red-stained or
intraprotoplasmie vacuoles or granulations. Dead leukoevtes

show their nuclei red-brown, and no intraprotoplasmie color-
ation. Two solutions are used: the one is physiologic salt
solution with per 1,000 of sodium citrate; the other is a
physiologic salt solution with 1 per 1,000 of neutral red. Mix
in a tube 10 drops of each solution and add 1 drop of blood,
or from 1 to 4 drops of the sediment of a centrifugalized
exudate containing white cells; the tube is placed in the incu-
bator and kept at the temperature of 37 C. for twenty minutes,
then the liquid is examined in a glass cell, and the living and
dead leukocytes are separately enumerated. Achard says that
in the circulating blood there are no dead leukocytes, even in
the gravest diseases. If occasionally a few dead leukocytes
are seen, fresh preparations must be made again and exam-
ined within five minutes, in order to avoid accidental injuries
of the white cells; then they generally yield no nuclear stain-
ing. In various exudates dead leukocytes are not scarce, espe-
cially in cases of suppuration. In abscesses, the number of
dead leukocytes suddenly decreases after the incision. In
acute meningitis, it appears that the variations in the leuko-
cytes are valuable for prognosis; Hieir disappearance is a good
sign, and their increase an unfavorable indicator. The red
staining of the nucleus is also observed in recently dead and
not yet disintegrated cells. Therefore, a -few sta"ined nuclei
are found in old suppurations; for instance, in tuberculous
empyema, among a great deal of indistinct leukocytic remains.

12. Action of Oleic Acid on Blood.—Rabbits repeatedly inocu-
lated with soaps of oleic acid subcutaneously became "anemic.
Blood regeneration was defective; there was no clear evidence
that blood destruction was excessive. Rats fed with oleic
acid showed no changes in the blood,

13. Hereditary Hemophilia.—Twelve cases were investigated.
In all the coagulation of the blood was delayed. In those
individuals in whom the symptoms were most marked the
blood took an hour or more to coagulate; in one case in
which the tendency to prolong hemorrhage was less marked
the coagulation time was thirty-six minutes, and in the slight
cases it was about fifteen minutes. This delay in coagulatton
was the only pathologic factor constantly present, and is in
itself sufficient to explain all the symptoms. There are good
grounds, therefore, fur regarding it as the proximate cause.
The cause was looked for in connection with the calcium, the
thrombokinase, or the prothrombin. Various quantities of
calcium were added to hemophilic plasma, but no amount
reduced the coagulation time to normal. Calcium was, there-
fore, not the cause. With various amounts of thrombokinase
the same result was obtained, except when very large quan-
tities were added, when coagulation was almost instantaneous
in both normal and hemophilic plasmas. But with lesser
amounts, even such as were sufficient greatly to accelerate the
coagulation of normal plasma, the coagulation of the hemo-
philic plasma still took much longer than the normal. Further,
there was found to be as much thrombokinase in hemophilic
serum as in normal serum, and as much could be extracted
from hemophilic blood corpuscles as from normal corpuscles.
Thrombokinase was, therefore, not the cause. There was no
quantitative deficiency as regards the prothrombin in hemo-
philic plasma, but a qualitative difference was present, which
showed itself in the unduly long time required by the hemo-
philic prothrombin to change into thrombin in the presence of
calcium and thrombokinase. That this fault in the pro-
thrombin was the sole cause of the delay in coagulation was
shown by the fact that very small quantities of normal pro-
thrombin when added to hemophilic plasma reduced the coagu-
lation time to the normal. The cause of hemophilia is, the'i-e-
fore, says Addis, an inherited peculiarity in the constitution
of the prothrombin whereby its activation into thrombin is
retarded.

14. Altmann's Granules and Malignant Growths.—Excluding
new growths originating in cells not normally containing
Altmann's granules, Beckton says, absence of granules from
all the essential cells of a new growth indicates malignancy.
Presence of Altmamrs granules in all or nearly all the" essen-
tial cells of a new growth, is usually associated with non-
malignancy or only with malignancy of a special kind or lini-
ite.l degree (thyroid, ovary). In a tumor, the diagnosis of
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which lies between iTiflammation and sarcoma, presence of

Altuiann's granules indicates the former, absence the latter.
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Aphonia Following Laryngitis. F. Hernaman-.Tohns.iii.
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28. Desmoid Tumors.—According to Morison and Drum-
mond there are certain tumors—desmoids—originating in the

abdominal wall, chiefly in the upper half of the rectum rati-^-

cle, but also in connection witli the other muscles, which are

of considerable clinical importance. They are likelj' to be

mistaken for growths in the abdomen, unless the possibility

of their occurrence is remembered. Their association with

pregnancy is so frequent as to constitute more than a coinci-

dence. Possibly trgiunatism. by muscle stretching or tearing,

is of ctiologic significance. A firm, but not tender, sausage-

shaped tumor, possessed of some mobility, across, but not in

the direction of the fibers of the relaxed muscle with which

it appears to be associated, becoming fixed when that muscle

is made tense, and occurring in a woman recently pregnant,

is a desmoid tumor. The treatment is to excise the growth

at once, along with a free margin of the surrounding struc-

ture, including tlie peritoneum underlying it.

3L Faradic Current in Aphonia.—A study of two cases of

aphonia has led Hernaman-.Johnson to form conclusions re-

garding the pathology and treatment of persistent post-

catarrhal aphonia. The laryn.\ is primarily a mechanical

device for the production of vocal sounds, and depends for its

proper functioning even more on the integrity of its muscles

and nerves than on the healthiness of their covering. In

chronic catarrh of this organ, the muscles become secondarily

affected, and the delicate terminals of the motor nerves in all

probability undergo an inflammatory degeneration. An acutely

inflamed mucosa doubtless demands local sedative applica-

tions; and even when the trouble has become chronic, astrin-

gent sprays, paintings, etc., can often play an important part.

But the tendency in many chronic cases is for the mucous
engorgement to disappear to a great extent, whereas the

damage to the neuromuscular apparatus remains. Under such

circumstances it is tinreasonable to expect a cure by the

ordinary means. On the other hand, improvement may be

looked for from such measures of "natural therapy" as pro-

duce benefit in similar pathologic conditions elsewhere, e. g.,

in the form of facial palsy which is the residt of exposure

to the cold. Hernaman-.Jolnison says that in treating paresis

of laryngeal muscles by faradization, the secret of success

lies in the regular and persistent use of mild currents, which

are not calculated to produce violent contractions of opposing

healthy muscles. If carefully applied for a prolonged period

this form of electricity exercises a selective action on the

afl'ected structures and eventually restores their tone. Re-

markable as are the residts in suitable cases, however, it

must not be regarded as a panacea for each and every form

of catarrhal aphonia. When the laryngoscope shows marked
swelling and congestion of the cords, the mucous membrane
must be attacked vigorously on orthodo.x lines. Nevertheless,

even when the mucosa is the part most at fault, the judicitms

use of the interrupted current, he declares, forms a valuable

adjunct to routine treatment.

.{'2. Phlegmasia Alba Dolens.—Five days after delivery, Cur-

tis's patient developed phlegnuisia alba dolens in the left log.

Under treatment she progressed favorably for seven days when

she was seized with violent ]>ains in the left chest and short-

ness of breath. The respirations were 72: pulse, 108, regular,

but very feeble: the temperature. 100 F. The extremities

were cold. She complained of intense pain over the epigas-

trium, pretnrdia. and lower axilla. An im|iaired note was foiui 1

over the lower part of the axilla, and the breath soiuuls

JODR. A. M. A.
Dkc. 3, 1910

over this area were badly transmitted; no friction sound was
heard. A soft systolic murmur could be heard over the pulmo-
nary area and the second sound was accentuated. She suflered
from retching and some vomiting, and the smallest amounts
of liquid nourishment caused great pain over the precordia
and lower axilla. As the stomach was dilated this was
attributed to pressure on the diaphragm interfering with
cardiac and respiratory movements. Hot water bottles were
applied to the feet and hot applications to the chest. She
was given iced milk and soda-water with brandy in small
quantities at frequent intervals. She was also given the fol-
lowing mixture every four hours:

B
^ismuth carlinnatc gr,
Aruiuiti,. spuits of ammonia .m. xvCompouna i-^^t,„.e of cardamoms m x
Muscilage. q. s., a,.i ^ater

gm. or c.c.

65
1

3i 3IP

On the following day the vomit.,.,
,,a,i ..g^^pj ^he respirations

were 06: pulse, 102, and temperatu... ^qj -p. She still liad
considerable pain over the lower axilla, auu , marked friction
sound could be heard over this area. It was noi.

^d that the
swelling in the left leg had diminished considerably , ., ^^..-^

mtich softer and free from pain. The pulmonary sysi.,.-.,

murmur could still be heard, although it was not so marked.
Three days later there W'as a considerably impaired note over

the lower half of the upper lobe, and the whole of the lower
lobe and axilla, with marked tubular breathing, broncho-

phony and pectoriloquy. The temperature was 99 F., respira-

tory rate 00, and pulse 90, regular, and of mediimi tension.

The pulmonary sounds were clear. There was good air entry

at the base, but didness persisted over the axilla, the lower

half of the upper lobe, and the upper half of the lower lobe;

and over these areas there were still tubidar breathing, bron-

chophony and pectoriloqtiy. There was still an occasional

dry cough but no expectoration. The temperature was normal.

The left leg had resumed its normal size. The lung symp-
toms gradually cleared up.

33. Influence of Quinin on Phagocytosis.—Smith made a

series of researches to ascertain, if possible, the trutli of the

statement that quinin. like alcohol in excess, inhibits phagocy-

tosis, and is therefore contraindicated in septic conditions.

The opsonic index was taken as a basis for the work, with

the additional factor of a solution of quinin and morphia.

The very soluble acid hydrochlorid of quinin was selected

because it is much less irritating than the sulphate and con-

tains 8 per cent, more quinin. llorphin hydrochlorid, Vs grain,

was added to each 10 grains of the quinin salt. It was
roughly calculated that a 10-grain dose given to ii person

weighing 140 pounds, if entirely absorbed, would represent

in the blood a proportion of 1 to 7,500. The influence of this

solution (1 to 7..500, equivalent to a lO-grain dose) on the

phagocytosis of dilVerent kinds of pathogenic organisms (e. g.,

streptococci, staphylococci, pncuniococci, B. coU, B. hilluenzw,

B. psrudodiphl hrriiv, and B. tuhcrciilosix) was contrasted with

stronger and weaker solutions to ascertain the efl'ect of vary-

ing doses. In tlie majority of the eleven sets of experiments,

there was an increased phagocytosis, always most majkcd

with the 10-grain ilose solution. Instead of inhibiting phago-

cytosis, the addition of quinin and morphia, in what nniy

be considered the "ideal" dose, greatly increased it. Smaller

doses in all the groups were less efl'cctive, and one important

fact was clearly demonstrated—namely, that very large

doses (30 and 40 grains), instead of increasing, actually

diminished phagocytosis, sometimes to the extent of ."iO per

cent.

Clinical Journal, London
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31 Coniplicallons of Gall-Stones. C. II. Faggc.
."..'i l.ntc Ri'sults of Operations on the Stomach. II. 3. Pnterson.
:'.r, The Aiipcmlix In .Middle and Later Life K. M. Corner.
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37 RcsphiUion In llialtli and Disease. .T. F. II. Dally.
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Annales de Gynecologie et d'Obstetrique, Paris

Octulx-r, .Y.V.n //, Xo. ;i. ii/l. 517-710

41 *X(in-(\vstic Ovarian Tumors. M. Meripl.
42 *8tenosis t»f the I'ylorus from Muscular Hypertrophy. P.

FriMiet and L. Gnillemot.
4:! •MeKaeoUin. M. I'atel.

41. Non-Cystic Ovarian Tumors.—Jleriel flisoiisscs all kinds

of ovarian tumors outside of cysts. He has found only seven-

teen fatalities in tlie 289 operative cases on record since 1000,

the mortality thus being from 4 to 4.5 per cent. The percent-

age of permanent cures has been l.") per cent, in the 372 cases

compiled by Estor between 18S1 and 1000 and the proportion

is much higher in later series. The figures show that the

operative mortality is no higher when both ovaries and the

uterus are removed. The final outcome, he states, is much
better for these non-c}stie ovarian tumors, especially the

malignant, than with cancer of other genital organs or organs
elsewhere. This favorable prognosis includes both the opera-

tive and remote results, and it encourages early operation in

case of a solid, movable tumor of the ovary. As there is no
reliable sign to difi'erentiate the benign from the malignant
tumors, there should be no delay; the abdomen once opened
the surgeon can then decide whether to continue or abandon
the operation. Bilateral ovariotomy can be done without
interrupting a pregnancy; after delivery the ovarian tMmor
should be removed without delaying for more than two or

three days. The favorable figures shown by the latest statis-

tics permit more initiative than in the past. Metzger has

compiled 150 cases of ovarian cancer complicating gastric can-

cer, and Hartmann has reported a case in which he siiccess-

iuUy removed a cancer in both ovaries and the primary cancer

in the pylorus, the patient, a woman of 38, leaving the hos-

pital in good condition; the operations were done in two sit-

tings with a month's interval. In Boeckel's ease two large

cancers were removed from the ovaries; necropsy a few
months later disclosed an unsuspected cancer in the stomach.

42. Stenosis of the Pylorus in Infants from Muscular Hyper-
trophy,— l'"redet and (iuilleraot du not consider tlie anatomic
lesion as necessarily entailing fatal impermeability; the sup-

erposed factors are the dangerous elements—the infiammatory
swelling of the mucosa and spasm of the hypertrophied muscle
which aggravate the stenosis. These latter factors may be
inliuenced by medical treatment, resting the stomach by feed-

ing a teaspoonful at a time, merely iced boiled water at first,

and combating the spasm by lavage, hydrotherapy and local

heat. The dietetic measures are the most important; the
stomach will sometimes tolerate up to 5 gm, of breast milk
at a time. These small amounts should be kept up for about
two weeks and then the amount gradually increased. The
food with which he has been most successful is a milk gruel
or malt soup. Sedatives are given to reduce the tendency to

spasm. In the severe forms lavage may be useful but it

sometimes aggravates the weakness; in one case it seemed to
be responsible for the collapse observed. In case operative treat-

ment becomes necessary, partial pylorotomy by a straight
longitudinal incision down to the mucosa, enables the muscular
fibers to spread. The lips of the longitudinal incision are then
drawn apart and sutured together again to form a transverse
line. The two children on whom this technic has been applied
recovered at once and are now healthy and well developed;
Weber has reported two similar cases. In 185 operations
for this form ot stenosis the immediate mortality was 47
per cent,, but the mortality was only 20,31 per cent, in the
thirty-eight cases in the last three years in which the oper-
ation was tills ])artial pylorotomy, Fredet and (Juillemot warn
especially against letting the child become chilled during the
operation. The outcome is immediately favorable in the chil-
dren without existing gastro-enteritis, but when this is present
convalescence is a little retarded but not so much as might
be e.xpected. Only two of the fifty-three children operatcd^n
according to this preferred technic of posterior gastro-enteros-
tomy succumbed later to progressive debility,

43. Megacolon,—Patel gives a historical sketch of idiopathic
dilatation of the large intestine or Hirschsprung's disease, and
reviews 223 cases with an operation or necropsy; all but
seventy-three were in children. About 57 per cent, of the

seventy-four children operated on and 57 per cent, of the
forty-one adults were cmed by the operation. His review
shows that the mortality grows less as the children increase
in years; under the age of 2 there were thirteen deaths for
thirteen operations, some merely an exploratory laparotomy;
from 2 to 5, only four of the fourteen children survived, but
between the ages of 5 and 15 there were twenty-seven recov-
eries to ten deaths and between 15 and 50 years of age there
were twenty-two recoveries to eight deaths"; after the age of
50 only one recovery is reported to ten deaths. He thinks
that it is not enough to fasten or take up a fold in the colon,
while resection is too serious; unilateral exclusion gives the
best results from all points of view.

Bulletin de I'Academie de Medecine, Paris

October /,S, LXXIV, No. 32, pp. ;,')7-22fl

44 *raralysis of the Recurrent Larynseal Nerve and Mitral Steno-
sis. E. Boinet.

44. Paralysis of the Recurrent Laryngeal Nerve and Mitral
Stenosis.—Boinet reports two cases and discusses what lias
been published on this subject by Osier and others, all provinf
that recurrent paralysis is liable to accompany mitral ste-
nosis, either from direct compression of the left recurrent
nerve by the left auricle or by traction downward from
the dilated and hypertrophied right ventricle or from both
the.se factors. This cause for the paralysis shoidd be borne
in mind after exclusion of the usual causes.

Lyon Chirurgical, Lyons
NiiiTDiber. IT. Xo. .',. pp. ,'i2l-SI3

45 •Spinal Anesthesia in GynecoIo.i;y. (Ettitle siir la rachistovain-
isation.i Violet and Fisher.

46 Operative Treatment in Cholelithiasis. (Du choix de I'inter-
vention dans la lithiase biliaire. ) (J Ootte

47 Traumatic Dislocation ot the Scaphoid Bone in the Foot. E.
Destot.

45, Spinal Anesthesia,—Violet and Fisher have compiled
30,000 cases from the literature to which they add 270 cases
from Pollosson's gynecologic clinic, and discuss the special
indications, technic and results. They regard raising the pelvis
as decidedly dangerous at first, while the drug is diffusing,
and this jihase may last for twenty or thirty minutes. The
great danger of the spinal technic is the liability to stoppage
of the respiration; this occurred twice in their 270 cases,
but they were able to revive one of the patients, Tn the fatal
case necropsy disclosed an unsuspected pleural efl'usion which
should have contraindicated general anesthesia, especially bv
the spinal technic. Another fatality was evidently the direct
result of lowering the patient's head too soon after the injec
tion

;
some of the fluid had been lost in making the injection

and the pelvis was raised at once. The skin was incised; .seven
minutes after the injection and the patient, an obese woman
with cancer of the cervix uteri, stopped breathing and could not
be revived. They list further the details of thirty-six other
fatalities in European literature following injection of sto-
vain, tropacocain, or novocain for .spinal anesthesia. In twentv
cases the fatal syncope occurred within fifteen minutes and
in others not until after several hours. In four of the
cases suppurative meningitis was evidently due to lack of
asepsis in the technic. In four other cases mechanical inter-
ference with the action of the lungs from an effusion was
responsible for the fatality; in fourteen cases the cachexia
or infection was already in a dangerously advanced sta<je. In
seven of the total thirty-six fatalities the stovain must be
directly incriminated, they think. Paralysis of legs or sphinc-
ters developed in sixteen cases, generally subsiding after a few
days or months, but entailing fatal complications in bladder
or kidney in two cases and fatal infection from an eschar in
a third, while in three cases the paralysis or ataxia seems to
be permanent, .'^tudy of these cases shows a pre-existing pre-
disposition—syphilis or alcoholism—which should have contra-
indicated the method, or else the dosage was too large or asepsis
violated. The spinal method, the authors state, is particularly
adapted for gynecologic operations, as the field is all in one
plane, innervated from the same segment of the spine; the
relaxation of the muscles is complete; there is no vomitin";
the operative shock is less than with other technics and there
is no irritating action from the anesthetic on tlie lun"s;
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the patients can be fed earlier and convalescence is shortened.

But the technic requires skill and the method has its indica-

tions and contraindications. Among the latter are strangu-

lated hernia, dating from several days, septicemia and tuber-

culosis—in several cases the spinal injection seemed to localize

the trouble in the meninges; dyspnea of mechanical origin,

pregnancy, arteriosclerosis, syphilis, tabes or any history of

a cerebrospinal aflection.

Semaine Medicale, Paris

November 2, XXX, Xo. J,i. pi). 517-528

48 'Herpes of Skin and Mucous Membranes. C. Fernet.

48. Herpes.—Fernet explains herpes as a specific trophoneu-

rotic affection, differentiated by its causes, its mode of action

and the objective findings. The direct immediate cause of

herpes is microbian toxi-infection, generally due to the pneu-

niococcus. Other causes sometimes incriminated are only

predisposing. Besides zona, the herpes of the face, trunk

and limbs, he accepts herpes of the throat, commonly callcil

herpetic angina, and herpes of the lungs, commonly called

fibrinous pneumonia. Pneumonia is thus, according to his

conception, a pneumococcus toxi-infection of the pneumogastric

nerve and the inner surface of the lung, and he reports and

analyzes a number of examples to sustain this view.

Berliner klinische Wochenscbrift

October 21,, XLVn, Xo. .',.3. vir lo:,-:-200l,

49 •Tuberculosis in Prussia During 1009. ( Neuer Statistik zum
KamiJfe gegen die Tubeikulose. ) B. Friinkel.

50 *Treatmfnt of Diseased Ovaries and Fallopian Tubes. (Wand-
lungen und Fortschritte in der Bohandlwng der chroniscli-

ontziindlichen und -eitrigen Erkrankunsen der Gcbiirmut-
teranhange. ) L. Landau,

f)! Semicentennial of the Be-lin Medical Society .ind Pathologic
Anatomy. D. v. Hansemann.

."il! Interstitial Pulmonary Emphysema. A. Fracnkel.
5,', 'Apparent and Actual .izoospcimia. (Zu[- Wiirdigung der

Spermabcfunde fiir die Diagnose der niannliclien Sterilitiit.)

P. W. Fiiibringer.

r>4 'Mishaps with Serotherapy. (Zufallc bci der Serumthorapie.

)

G. Jochmann.
53 Antistreptococcus Serum and Streptococcus Immunity. W.

Zangomeister.
56 Experimental Research on Erect Gait. (Pntcrsuchungen iiber

den aufrechten <!ang. t H. Gerliartz.

57 'Ehrlich's •60C." lOrganotrop— Spirillotrop.l F. Lesser.

58 Shape of the Stomach. (Die Grimdtormen des normalen und
pathologischen Magens und ihre Entstehung.) E. Schlcs-

inger.

59 The Roentgen Ray in Dermatology. (Indication und Methodik
der RBntgenbestrahlung der Hautkrankheiten.) A. Alex-
ander. Commenced in No. 42.

60 Introduction of Xew Drugs, Etc. (Uober die Einfiibrung
neuer Arzneimittcl und Verwandtes.) H. Kohn.

49. Progress in the Campaign Against Tuberculosis.—

Friinkel states that the statistics for Tnissia show that the

total deaths from tuberculosis in 1!)0!> were 9.11 per cent,

of the total mortality, against 9.13 per cent, in 1908. There

has been a constant decline .since IST.i, when the deaths from

tuberculosis totaled 88,283, against (iO,871 in 1909. while the

pojjiilatiun in this period has increased from 28,000,000 to

39,0(10,000. The number of tuberculous iudividiutls receiving

instilulioual treatment has increased during this |)eriod from

less than 12.000 to over 1(12,000, but the institutions for the

advanced cases are still shunned as of yore. Of the 42.232

tuberculous insured given a course of sanatorium treatment.

35,131, that is. S3 per cent., regained their earning capacity.

This regaining of earning capacity persisting for five years and

over is recorded for 27 per cent, in 1897, and this percentage

has increased constantly up to 40 per cent, in 190.5. Besides tlie

three stages of the Turban classification, the statistics now

embrace a stage 0; this represents "a more favorable condi-

tion than stage 1."

50. Diseased Adnexa.— Landau reviews the changes and prog-

ress realized in the treatment of chronic inflammation or su|i-

puration in the uterine nilnexa, and cites his own experience.

His figures seem to sustain his views in regard to the advan-

tages of abdominal 0|)crating for tnicomplicated atl'ections of

the adnexa. unilateral or bilateral, while the radical vaginal

route is reserved for the cases with complications, prcferahly

the abdominovaginal technic. The mortality in his 780 abdoni

iual operations was 2 per cent.: hy the vaginal route alone,

the mortality was 4.2 |)er cent, in .')43 cases of chronic sup-

puration or infianimation since 1893, while it was 7.6 per cent,

in ninety-two cases with complicating pelvic abscess. Pro-

phylaxis of adnexitis includes prevention or early cure of

gonorrhea and of sepsis after abortion and childbirth, and
elforts to ensure asepsis in minor gynecologic measures,

curetting, etc.

.53. Apparent or Actual Azoospermia.—Fiirbringer warns
pliysicians not to be too lursty in concluding as to the exist-

ence of azoiispermia ; a second examination may give opposite

findings from the first. He has encountered about a thousand
cases of acttutl azoospermia and also ntimerous cases in which
he had to reverse the first diagnosis. The lack of motility is

the essential element for the diagnosis. The movements of the
spermatozoa may be impeded by coagulation of the medium
but tliey regain their motility, if normal, as the medium is

liquefied by heat or otherwise. Hot weather and extreme cold

may also affect the motility of normal spermatozoa, as may
also the presence of an antiseptic or indifferent powder. In
many cases of assumed sterility in the husband some gyneco-

logic trouble in the wife was finally discovered, notwithstand-

ing the assurance of the gynecologists to the contrary at first.

54. Mishaps and Hypersusceptibility with Serotherapy.

—

.Jochmann has had only two eases of threatening collapse

in his extensive experience with serotherapy in various

diseases; these were both after intravenotis injection of large

amounts of antistreptococcus serum in scarlet fever. An exist-

ing heart disease in one case showed signs of aggravation after

an intravenous injection of 50 c.c. of antistreptococcus serum,
and lie now regards heart disease as contra-indicating the intra-

venous route. He urges the production of more ceucentrated

serums, as the untoward effects are observed with the larger

doses, and further pleads that other animals besides horses

should be utilized in making the serums—mules, goats, asses

and cows—so that by interchanging the serums in cases requir-

ing repetition of the doses it may be possible to avoid all dan-

ger of hypersuscei)tibility. Netter has reported that mani-
festations of serum-sickness have been reduced from 20 to

3 or 4 per cent, iu his experience with 600 cases since he has

made it a routine practice to inject or give by the nronth

from 0.75 to 1 gm. (from 12 to 15 grains) of calcium chloriil

for three days in succession.

57. Ebrlich's "6o6."—Lesser here states that this preparation

exerts the same action as arsenic in other forms iu other

diseases as well as in syphilis, only in a much simpler, speedier

and more energetic manner. The general condition improves,

the patients regain appetite and their pallor yields to the tint

of comparative health. This organotropic effect, as he calls

it, is also the main factor, in his opinion, in its efficacy in

syphilis, as it reinforces the natural defensive processes.

He doubts whether the direct destrttctive action of the new
remedy on the spirochetes in the body is the principal factor

in the cure of syphilis. The dosage should be selected with

the aim to influence the natur;il defensive processes and

increase the vitality of the cells without reference to any
direct destructive action on the spirochetes. If has been his

impressicm from his observation that the symptoms and the

transformation of the Wassermann reaction are not influenced

auv more by large than by moderate do.scs. If the reaction is

still jiositive six or eight weeks after the first injection, it

might be advisable to repeat the dose. A negative reaction

seems to indicate, he thinks, at least a temporary inacfivify

on the part of the spirochetes.

Centralblatt fiir die Grenzgebiete der Med. und Chir., Jem
Octithrr 5. XIII. \o. ?r. p;>. fi (/-«•'•'*

(.1 •Xoniipenitivc Treatment of Cancer. iBnklerio nnd Scro-

tbcraiile des C'nrcinoms. Die .\iiastheslc- luid Saugtlierapie. >

E. Venus. Coinmcnci'tl in No. 15.

October 1.-,, Xo. IS, l>p. 689-r.'0

C2 The Sens.o..ity of Internal Organs. A. Neumann. Commcnc.il
in No. 11.

October 31. Xo. 19. pp. 72/-76S

O:! 'Typhoid Suppuration In the Kidneys. (Die suppurallv.'ii

"NIcrcnkoEuplikatloncn des Tvphus abdomlnnlls nilt bcs.

HirilcksU-hilninn; ih'er chinirgl.schen Hedeufing.) E.

Mckblur. Commeuccd in No. IS.

01. Non-Operative Treatment of Cancer.—Venus lists 307

articles on the treatment of cancer with serotherapy, ants-
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tlietics or suction. It is possible tliiit a specific serum iiioy

yet be produced, but the results to date, lie says, liave been dis-

appointing. The best results have been obtained with the epithe-

lium serum, based on cytotoxic action, and further research is

indicated in this line. Serotherapy with streptococcus or mixed

cultures has proved ineffectual, althousjh in inoperable sarcoma

or after operation, Coley's fluid might be given a trial. No
benefit seems to have been obtained with injection of local

anesthetics, which S])icss and Schleich have tried. Ritter has

applied suction hyperemia, but his silence since his last favor-

able announcement, three years ago, does not speak very

favorably for the method.

03. Typhoid Suppuration of the Kidney.—McUliior has com-

piled fifty-six 7'eports or discussions of suppurative complica-

tions on the part of the kidneys with typhoid, with special

regard to their surgical treatment, discussing in turn abscesses,

pyelonephritis, pyonephrosis and abscess formation in the

tissues around the kidney, as well as typhoid infection of

hydronephrosis and of a kidney containing concrements. Among
the numerous cases described are some which show the possi-

bility of long latency before serious local symptoms develop,

ten years in Meyer's and six years in Greaves' case. In both.

!io>\'ever, careful examination would probably have revealed

the suppuration long before, wliile with typhoid bone abscess

the interval may be absolutely free from symptoms. Post-

typhoid pyuria slioiild always be regarded as a serious symp-

tom, and the source for the pus should be determined so that

proper treatment can be applied at once. Typhoid suppuration

seems to be rather benign in nature: in Creaves' case the

typhoid pyonephrosis healed under mere drainage without a

fistula. Nephrectomy should be considered with pyonephrosis

destroying the organ, and also with destruction from su|ipura-

tion with kidney stone. The patients with these post-typhoid

complications are generally chronic bacilli-carriers.

Deutscte medizinische Wochenschrift, Berlin

Ortohr 27, XXXVr, Ko. -',3, pp. imtH-ifl.U

M Treatment of Morpbin Addiction. L. W. Wclicr.
G5 Cbloroform-Antiformin Tochnic for Staining Tubercle Bacilli.

(Neues Anreicberiing.sverfahren zum fiirberischen Nacbweiso
spiirlicber Tubcrkelbazillen.) F. Loeffler.

fiO riay-Fcver. (Zur Pebanumng dcs Hcuflebers.) W. Rbstein.
67 Influence o( Ebrlich's "606" on the Wassermann Reaction. F.

Munk.
68 *FunctionaI Tests of the Pancreas. M. Hirscbberg.
6!) Meiostasmin Reaction in I'Oot-and-Moutb Disease. (Meio.stas-

minreaktion bei dcr Maul- luul Klaiionseucbo.) A. Ascoli.
70 Anatomic Reciprocity of Organs with an Internal Secretion.

S. Widoriie.
71 *Infliicnre of Creeping Exercises on Orthostatic .\lbuminuria.

(Einfluss der Kriecbiibung'en auf die lordotiscbe .Vlburain-
uric, ) G. Pechowitscli.

72 Corneal Lesions in Kxopbtbalmic Goiter. (Frkrankungen der
Hornhant bei Morbus Bascdowii mit Exoplitbalmus. T A.- v.

Poppcn.
73 Treatment of Itching Dermatoses with Hot-.\ir Douche.

(Behandlung .iuckender Dermatosen mit warmer bew<'gter
Luft.) W. H. Dreuw.

68. Functional Tests of the Pancreas.—Hirschberg reports

the details of six cases in which the combination of the

various functional tests of the pancreas gave instructive find-

ings. They are more reliable in the chronic eases. In acute

pancreatitis, Wohlgemutli's method of determining the dias-

tase in the urine, he states, is a valuable aid in diagnosis. It

was described in The Joi-rnal. March .5, KtlO. page S2.">.

71. Creeping Exercises and Orthostatic Albuminuria.

—

Pechowitsch says that' the experiences at Bier's clinic with

Klapp's creeping exercises have confirmed the fact that ortho-

static albumiuiiria is the result of an exaggerated lordosis

of the lumbar spine, mechanically obstructing the venous out-

flow from the kidneys. The creeping exercises improve condi-

tions in the circulation by their favorable action on the gen-

eral health as well as o»i the local condition.

Medizinische Klinik, Berlin

Ortoher 30, VI. Nn. I,!,, pp. n.;i-nr,G niul flupplcmrnt

74 Pathology of Suppurative Kidney Disease. (Xicn'nci'Urank.
ungen.) L. .Tores.

7.J •.\bdominaI Contusions. (I^ebcr snl)kiitanc Bauchvorletziuigcn.)
O. Foderl. Commenced in No. 42.

76 •Physical Examination Before and .\fter Sanatorium Treat-
ment of I'lllmonary Tuberculosis. ]•:. Rumpf.

77 Requisites for Radical Roentgen-Ray Treatment. L. Fretmd.
75 *Connection Between Syphilis and Pernicious .\uemia. O. Roth.

70 •Organotherapy of Postoperative Parathyrcopriva Tetany. E.
Bircher.

80 Epidemic of Poliomyelitis in Austria in 1909. G. Stiefler.
81 Radioactivity of Air and Soil. .\. Gockel.
82 Disputed Cases in Regard to Workmen's Compensation. Etc.

I Die wichtigeren Entscbeidungen des Rcichs-Versicherungs-
.\mts aus den Jabren. l!Ki."i-l!)li9. ) E. FrancU.

75. Abdominal Contusions.—Fiiderl concludes his long study
of this subject by warning that any contusion of the abdo-

men is liable to induce symptoms of shock. It is impossible

to determine the extent of the internal injury from the pres-

ence or the intensity of the shock or the total absence of

signs of shock. He has had patients with severe laceration of

the liver or rupture of the bowel who were able to repair to

the hospital on foot. Subnormal temperature may be due
to the shock and anemia: fever soon after the trauma shows
an inflammatory process. The pulse and heart action are not

'

influenced by internal injru-y except in case of anemia or

peritonitis. Nausea and vomiting do not necessarily accom-
pany anatomic injury. With extensive hemorrhage or peri-

tonitis, the decisioif to operate generally comes too late: the

operation is designed to forestall these. Sedatives mask the

clinical picture and obsctire the diagnosis and indications for

treatment. Lack of active initiative on the part of the gen-

eral practitioner is particiflarly serious in cases of abdominal
contusions. These patients require specialist oversight at the

earliest possible moment.

70. Physical Examination Before and After Sanatorium
Treatment of Tuberculosis.—Rumpfs article was read before

tile last animal meeting of German sanatorium physicians; he

emphasizes the importance of the physical findings and the

sources of error. The findings are more instructive, he says,

if the patient breathes through the mouth. He discusses in

detail the question as to whether the changes in the lungs

are due to tuberculous infection or not. It is a great gain

when the riiles can be completely banished during the course

of treatment and no crepitation is heard even after coughing.

The infectious process is much more liable to spread from a
focus with liquefaction. He found 70 per cent, of the patients

with full earning capacity after several years of those patients

who lost their rales entirely during treatment: 1..5 per cent,

had died. Among those in whom the rales were not entirely

abolished, only 31 per cent, were found with full earning

capacity, and 42 per cent, had died. The importance of dis-

tinguisliing between the various types of rales is shown by
the late findings in his cases: full earning capacity in 74 per

cent., and 4 ])er cent, had died of those patients with non-

sonorous rales, while only 22 per cent, had full earning capacity,

and 37 per cent, had died of those with tinkling r.lles. The
latter always indicate destruction of tissue: it is not neces-

sary to wait for the pronounced metallic tinkling r,"iles to

reveal tissue destruction. His experience has demonstrated
that the length of time required to banish the rfiles varies

widely in different patients. The aim should be to prolong

the sanatorium treatment until this is realized for as large

a proportion of patients as possible.

78. Connection Between Syphilis and Pernicious Anemia.

—

In Roth's case, the young woman made rapid progress under
mercurial treatment and the blood findings returned to normal
in the course of three or four months, although the Wasser-

mann reaction was still positive.

70. Organotherapy and Postoperative Tetany.—Bircher

writes from Aaraii that he has 0]ierated in 1.40(1 cases of goiter

during the last sixteen years without postoperative tetany in

any instance, but lately two cases developed in the cotirse of a
month, one in a woman of 5.5 and the other in a girl of 18.

In both cases the tetany was evidently due to loss of para-

thyroid substance, and the tendency to tetany was promptly
cured by parathyroid treatment. This experience, he asserts,

shows the possibility of curing tetany by this simple means.
It also demonstrates that it is not always possible to refrain

from removing the parathyroids in operating on the thyroid.

Thyroid treatment has never given any results in this form
of postoperative tetany; in the two cases reported it was
given first and without effect. This rendered more striking

in both the eases the prompt efficacy of the parathyroid treat-

ment. It is possible that the remaining [larathj-roids might
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have developed a compensating liypeitiophy in time, but in

the meanwhile there was danger of the patients siiecunibing

to the severe manifestations.

Miinchener medizinische Wochenschrift

October 35, LVIl. Xo. i-i, pit. 221~-22~2

S:? •Delivery with Contracted Pelvis. (Die kausale Behandhmg
einer" Dystokie bei engen Beckon.) O. v. MerfF.

.S4 *Appa!'atus to Induce Artitichil Respiration. (Zur praktische
Anwendung der instrumentellen kiinstlichen Respiration am
ilenschen.^ G. A. Liiwen and R. T. Sicvers.

85 Orthodiagraphy of tlio Apex of the Heart. W. Achelis.
86 The Hot-Air Douche in Gynecology. (Die Heissluftduscho.)

E. Kriising.

87 Operative Treatment of Inflammation of the Ovaries and
Fallopian Tubes. (Zur operativen Behandlung entziindliohcr
Adnexerkrankungen. ) C. Weinbrenner.

88 predicated Tampons in Gvnecologv. M. Schwab,
sn Ebrlich's "606' in S.vphilis. H. Ritter.

90 Roentgen Rays in Dermatology. (Anwendung der Riintgen-
strahlen in der Therapie der Hautkrankheiten. ) M. Liiwen-
berg.

91 Roentgen-Ray Treatment in Scleroma. I\. Bohac.
02 Visual -Vnomaly in Left-Handed Individuals. ( Augensymptom

bei Linksbiindern. I E. Enslin.
93 Infant Hygiene in Rural Districts. (Silflglingsfiirsorge auf

dem Lande. ) Eidam.

83. Contracted Pelvis.—Tt has been v. Herff's experience at

Basel tliat conservative measures give as good if not better

tiltimate results than have been reported from any clinic with

the recently introduced operative technics in management of

delivery with contracted pelvis. In the 10.280 births in the

last seven years contracted pelvis was encountered in 13.8

per cent.; the maternal mortality was 0.4 per cent, and the

mortality of the children 7.3 per cent. The main reliance is

on artificial premature delivery which was completed spnn-

tanemisly in 86 per cent.: there was no mortality for which

the management of the birth could be incriminated. Operative

treatment exposes the mother to grave danger at the time

and possibility of later impairment of her working capacity.

He argues that the survival and health of the mother of the

family far outweigh the consideration for the life of the

infant in cases of contracted pelvis, as a rule. The aim should

he to reduce infant mortality during the first year or two of

life rather than to sacrifice the mothers to bring a few more

infants into the world by Cesarean section or pubiotomy.

Comparison of his figures with those of Diiderlein's clinic,

where operative measures are more frequently applied, shows

tliet the final outcome is much better. No permanent injury

res"lted for the mother from high forceps in his experience,

while with pubiotomy from 32 to ."50 per cent, of the women
have been left with permanent injury according to the reports

published bv four leading obstetricians (Schllifle. Zweifel.

liuinm and Leopold).

.84. Instrumental Art'ficial Respiration.—Liiwen and Sievers

report a ca-e in whicli tlie symptoms indicated a brain tumor

and respiration suddenly ceased completely. The respiration

WIS kept up bv the usual maneuvers for an hour, the pnl'^e

being still full. The patient was entirely unconscious, the

pupils were dilated and the reflexes were abolished. An openiiv.;

was then made into the trachea, a cannula introduced and

connected with an apparatus which pumped air regttlarlv into

the lungs for nine hours, keening up the heart action while (he

blood-pressure ranged from 40 to n.> mm. merciu'y. Necropsy

revealed internal hydrocephalus and hemorrhage into the ven-

tricle shuttinir ofT all the cerebral functioning and flattening

the medulla oblongata. Xot withstanding this serioiis condi-

tion, the in-itrumental artificial respiration kept the heart

beating for nine hours. The great drawback to the method i~

the necessity for tracheotomy. An illustrated description is

given of the apparatus used here for the first time on man.

although it had long proved its usefulness for animals.

Gazzetta degli OFpedali e delle Cliniche, Milan

Oclnbir 2.5. XXXI, -Vo. ]28. pp. I.tr,.1-isnn

04 Conservative Cesarean Section for Severe Eclampsia. .\.

Monllnl.
Oclilhir 27. A'o. 120, pp. MfiZ-MCS

Ofi Action of Extracts of Feces on Di'velopnient of Certain Micro-

Organisms. M. V. (arletll

Policlinico, Rome
octoher .10. xrii. .\</ it. pp- t.ty»-n">

90 Jleloslagmln Reaction lu Tuberculo.sls in Children. A. Fllla

Riforma Medica, Naples
October 2.',. XXV, Xo. iJ, pp. liTi-UOi

07 Influenza] Skin Lesions. G. Ghedini.
OS 'The Blood Serum in Malignant Disease. A. Vecchi. Com-

menced in Xo. 4J.

08. The Blood Serum in Cancer.—^Yecchi has been studying
the serum from patients witli cancer, especially the refraction

index. Eivalta's test and the antitryptic power of the serum,
comparing the findings with the serum of thirty-six patients

with various non-malignant surgical affections. Kone of the

findings seems to have much ditferential value for the diag-

nosis of incipient cancer.

^ooks Received

Books received are acknowledged in this column and such
acknowledgment must be regarded as a sufficient return tor the
courtesy of the sender. Selections will be made for review in the
interests of our readers and as si)ace permits.

THE MiCROscopiCit, E.x-\MixATiON OF Foons AND Drcgs. A Prac-
tical Introduction to the .Methods .\dopted in the Microscopical
Examination of Foods and Drugs, in the Entire, Crushed and I'ow-
deri'd States. By Henry G. Greenish. F.I.C., Professor of Pharma-
ceutics to the I'harmaceutical Society of tJreat Britain. Second
Edition. Cloth. Price. $3 net. Pp. 386. with 209 illustrations.
Philadelphia : P. Blakiston's Son & Co.. 1910.

An Anatomical and SraoiCAL Sttdt of Fkacttres of the
Lower End of the Hf.meris. By Astley Paston Cooper Ashburst,
M.D.. Prosector of Applied Anatomy in the University of Pennsyl-
vania. The Samuel D. Gross Prize Essay of the Philadelphia
Academy of Svirgery. 1910. Cloth. Price. $2.75 net. Pp. 163. with
150 illustrations. Philadelphia : Lea & Febiger, 1010.

Proceedings of the Tennessee Pharmaceutical Association.
.\t Its Twenty-Fifth Annual Meeting held at Memphis (Gayoso
Hotel). July 19-21, 1010. With Lists of Oflicers, Committees "and
Roll of Members. And Annual Report of the Tennessee Board of
Pharmacy with Lists of Re.sistered Pharmacists. Paper. Pp. 168.
E. F. Trolinger. Secretary. Nashville. Tenn., lOiO.

State Board Exa:mination Questions and Answers of Fortv*
One States and Two Canadian Provinces .\ Practical Work,
Giving Authentic Questions and Authoritative .\nswers that Will
Prove Helpful in Passing State Board Examinations. Third Edi-
tion. Cloth. Price, $3 net. Pp. 819. New York: William Wood
& Co., 1910.

.V Study of Meltixg-Point Determinations. With Special Ref-
erence to the Melting-Point Requirements of the U. S. Pbarma-
copeia. Bv George A. Menge. IIv,gienic Laboratory. Bull. No. ~<\.

P. H. and" M.-II. S. of the United States. Paper. PiJ. 101. with
20 illustrations. Washington : (Jovernment Printing Office. 1910.

THE Physioi.ogv of REPRODUCTION. By Fraucls H. A. Marshall,
M.A., Fellow of Christ's College. Cambridge. With a Preface liy

Prof. E. A. Schlifer. F.R.S.. and Contributions bv William Cramer.
Ph.D.. and James Lochhead. M.D. Cloth. Price. $0. P|i. 706.
with illustrations. New York: Longmans, Green & Co.. 1910.

Transactions of the Sixteenth .\nnual Meeting of thi:
Ajierican Laryngologic.al, Rhinological and Otological Soci-
ety. Held in Washington. D. C. April 28-30, 1010. Cloth. P)).

444. with illustrations. [Thomas J. Harris. M.D.. Secretary. 117
E. Fortieth Street. New York. lOlo.)

Food and Feeding in Health and Disease. A Manual of Prac-
tical Dietetics. Bv Chalmers Watson. M.D., Assistant Physician.
Royal Infirmary. Edinburgh. Cloth. Price. 10 shillings 6 penc •.

Pp! 038. with illustrations. Edinburgh : Oliver and Bo.vd, TweeJ-
dale Court. 1910.
A Manual uf Nur.sixg. By Margaret Frances Domihoe. Formerly

Superintendent of Nurses and I'rincipal of Training School. Phila-

delphia General Hospital. Cloth. Price. .1:2 net. I'l). 489, with .'.2

illnslrations. New Y'ork : D. Appli'lon & Co., 1910.

Hereditary Characters and Their Modes of Transmission.
Bv Charles E. Walker. M.Sc. Dinctor of Research In the (ilasgow
Cancer Hospital. Cloth. Price. $2.40. I'p. 239. with 21 illustra-

tions. New York: Longmans. Given & Co.. 1010.

Diagnosis and ';'re.atment of Diseases of Women. By Harry
S Cro.ssen, JI.D.. Professor of Clinical Gynecology. Washingto:i

University. Second Edition. Cloth. Price. $6. Pp. 1025. with 744
illnslrations. St. Louis: C. V. Mosby Co., I'.IIO.

Walsh's Physicians' Handy Luiuer. A Companion to Walsh's
Phv^idans' Combini'd Call-Book and Tablet. Halt U-ather. Price.

.'»;3.5o. Pp. 600. Washington, 1>. C. : Ralph Walsh, M.D., 1807 U
Slivcl N. W.
Praktische Kinderheilkinpe in 36 Vorlesungen fCr STuni-

ERENDK USD AER7.TE. Vou Dr. M. Kassowllz In Wlen. Paper. Price.

Is marks. I'p. 653, with Illustrations. Berlm : Julius Springe:.

1010.

Irinarv Surgery. A Review. By Frank Kldd, F.R.C.S.. Assist-

ant Surgeon to the London Hospital. Cloth. Price, $2.60. 1 p.

42ii. with illustrations. New York; Ixingmaus. Green & Co., 1010,

Walsh's Piivsicians' Comhined Call Book and Tarlet Flexi-

ble Leather, with Flap and Pocket. Price. $1.50. Washluglou.

D. C. : Ral|)h Walsh. M.D.. 1807 II Street N. W.

Transactions of the American Ci.imatological Association.

For the Year 1010. Volume XXVI. Cloth. Pp. '235. G. Hinsdale,

M 11.. Secretary. Hot Springs. Va., 1910.

ANDREAS VESAI.n S. THE REFORMER OF ANAToMY. By Jljmes

Mi.ores Ball, M.D. Paper. Price, $5. Pp. 141). with llliistrntio..s.

SI. I.ouls: Medical Science Press, 1010.



The Journal of the

American Medical Association
Published under the Auspices of the Board of Trustees

Vol. LV, Xo. -^4 Chicago. Illinois December 10, 1910

THE USE OF TYPHOID VACCINES IN

TYPHOID FEVEE*
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Ciiinirgical College

PHILADELPHI.\

The Taccine treatment of typhoid fever has been tested

in recent years by a number of clinicians with varying

results. FraenkeP was the first to call attention to the

subject of the treatment of this disease by vaccine

therapy. Since the commencement of the year 1909, a

considerable number of other writers liave reported indi-

vidual experiences of the use of ty'phoid vaccines as a

means of cure. While the medical profession is not, in

any marked degree, enthusiastic in regard to the ques-

tion, every new remedy or method of treatment that

lests on a reasonably secure, scientific basis deserves an
extended trial before it is rejected. Certain fundamen-
tal principles and facts, which are generally accepted by

laboratory experts, should be understood also by the

clinician who intends to use vaccines in the treatment of

typhoid fever and other diseases. Among these are:

1. The object of vaccine therapy is to induce an active

immunity by introducing an added amount of morbific

material, so that "by manufacturing an increased amount
of the protective liodies. it (the body of the vaccinated

person) shall iuhiint the growth of the invading organ-

isms, and cut sliort the disease."-

2. When the Bacilltts typhosus undergoes solution in

the human organism, endotoxin, to which its pathogenic

action is wholly attributable, is set free.

3. In the process of immunization, both bacteriolysis

and phagocytosis play a part. Emery" rightly holds

tliat ])hagocytosis is of chief importance from the fact

that typhoid bacilli liberate their endotoxin when dis-

solved by means oj' bacteriolytic serums.

4. In serious types in which the sv'stem is already

overwhelmed with the typhoid bacillus and its toxins, it

is unwise to employ the vaccine treatment, for it may be

a source of fresh danger. Under these circumstances,

there can be no response to attempts at stimulating the

])rodiution of immunizing substances bv the introduc-

tion into the system of more of the specific poison. On
the contrary, there must occur an aggravation of the

symptoms.
•"). When typhoid fever is lieing treated with vactines

the determination of the opsonic index iji routine pri-

vate practice is too time-consuming a procedure to be

• Read in tlin Section on Pharmacolog.v and Therapeutics of the
American Medical .Association, at the Sixtj'-first Annual Session,
held at St. Louis. .June. lOtO.

1. Fraenkel : Deutsch. med. Wchnschr,. Oct. 12. 189.3.
2. Richardson. IL \V. : Vaccine Therapy ; General Principles,

The Jovr.nai, A. M. A.. .Tan. 22. liilii. ii. 2."ir>.

3. Emery; Immunity and Specitic Therapy, p. 389.

adopted, although desirable, when it can be carried out,

in hospital work. Fortunately, it is generally conceded

to be unnecessary to estimate the opsonic index, if the

effect of the treatment on the general clinical symptoms
be closely observed.

6. Typhoid fever is an acute bacteriemia plus toxe-

mia, often fulminating in character, and not a local-

ized infection; hence, brilliant results from the vaccine

treatment for the cure of this disease are scarcely to be

expected.

It may be questioned seriously whether, on account of

the foregoing facts, it is not injudicious to practice

vaccine therapy in the severer and so-called malignanl

types of typhoid fever. In this connection, it should be

recollected that chronic infections in which the specific

organism is, more or less, completely walled off from the

general circulation, with slow absorption of toxins into

the blood are those in which the vaccine therapy gives

its best results. Here, the production of antibodies can

be stimulated "by the introduction of dead bacilli into

the general circulation, and these can effectually exer-

cise their therapeutic properties on the bacteria in a

chronic lesion" (Sw'an).

A considerable number of clinical observers have beer"

impressed with' the curative or controlling influence of

proper inoculations with appropriate bacterial vaccines

in typhoid fever. One of the earliest observers, Ca]>tain

Sniallman.-' employed the method in thirtv-six cases

with three deaths or a percentage of S.3. He remarks
especially on the absence of prolonged cases, of complica-

tions, of sequela^ and of relapses; and, fuither. that a

local infection during convalescence, for example, perios-

titis of the tibia, can be dissipated by the local injec-

tion of vaccines. From an observation of forty cases.

Watters and Eaton^ suggest that the early administra-

tion of typhoid vaccine appears to shorten, in many
cases, the duration of the disease and to cause the affec-

tion to run a mild course. Semple" treated nine cases,

six of which showed well-marked improvement after the

inoculations, especially two cases treated with autog-

enous vaccines. In the remaining three, amelioration

of the symptoms occurred.

On the other hand, certain writers, who have had
much experience of the use of vaccines in the treatment

of typhoid fever, declare that the results are not es]]e-

ciallv striking, while others have found them to be prac-

tically negative. For example. J. B. Xichols' tried the

inoculation method in the Freedmcn's Hospital, but

"no effect on the clinical conditions, in the way of either

improvement or aggravation of the symptoms, was defi-

nitely demonstrable." Eichardson^ reported the results

4. Smallman : .Jour. Roy. Army Med. Corps, London. 1909,
xii. isn.

•"i. Watters and Eaton ; Boston Med. and Surg. .lour.. April 22.
liion.

G. Semple : Lancet. London. 1909. ii. 1668.
7. Kichols, J. B. : Washington Med. Ann., November. 1909, p. 293.
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of the method in twenty-five cases of typhoid fever with-

out encouraging effects. He, however, asserts that the

influence of inocuhition is favorable in preventing, in

large measure at least, typhoid rehipses when its use is

continued during the jjeriod of convalescence. Emery'
remarks that the curative treatment of typhoid fever liy

vaccine therapy is not satisfactory and is still on trial,

alth.ough he admits that promising results have been

obtained by some observers.

In eight cases, reported in this paper, small doses

Oi vaccine were employed, namely, initial doses of 25
millions, and subsequent ones of 50 millions each.

pj|f4tf
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imromplicated typhoid fever i? to be recollected. At all

events, in view of the fovegoing facts, the use of vac-

cines in the treatment of this disease should he some-

what restricted according to conditions and indications

presented by individual cases. Their routir.e use, how-
ever,, is not to be encouraged, but it is obvious that an
anti-endotoxin serum would, by neutralizing the solu-

ble endotoxins, constitute the ideal method of treating

typhoid fever. Such a serum lias been prepared by
JfacFadyen, and favorable results have already been

rejiorted from its use, when administered early in ty-

phoid cases. It is not improbable tliat the vaccine treat-

ment of typhoid fever, except as indicated below, will

give place to the method of establishing passive im-
munity by means of an anti-endotoxin. In view of the

marked discrepancy among clinical observers as to the

size and repetition of the doses, there would seem to ho

great necessity for an especial consideration of these as-

pects of the question of therapeutic inoculations in the

future.

Vaccine therapy in the treatment of typhoid fever.

however, should receive a more extended trial than
hitherto, more particularly in the earlier stages of mild
tvpes of the disease, before being rei'ected. Finallv. in

the present state of ouY knowledge, the value of vaccines

for the following purjio^es must be conceded: (1) as a

means of pro])hylaxis ; (2) in suitable cases when con-

tinued during convalescence, to prevent relapses; (3~)

to combat local infections with the typhoid bacillus, a;

for example, bone suppurations which arise in t'^e

period of convalescence, and (4) for the removal of the

typhoid bacilli from the feces and urine in the case of

typhoid-carriers."

I desire to express my thanks to Dr. A. A. Stevens, who at

my suggestion, treated three of the eases reported above witli

tile results of Mood examinations before and after the inocu-

lations, in the wards of the Protestant Episcopal Hospital of

Philadelphia, and to Dr. Robert B. WaHrer for furni-hinT one
of the cases belonging to my series from the Philadelphia
Hospital.

160.5 \\alnut Street.

THE FUXDA:\rEXTAL TRTXCTrLKS rxnETi-
LYING THE TEEATMEXT OP WOUXDS

OX THE BODY SURFACE

CHAUXCEY E. TEXXAXT,
i)i.;x\Ki;

M.D.

Steadily through the maze of a multiplicity of

methods, there has crystallized the present treatment of

surface traumatic lesions. Based on the knowledge of

definite pathologic and histologic processes and eon-

firmed by the shorter periods of disability and lessened

distortion of function, modern treatment of surface

injuries may be reduced to two fundamental principles:

moist Ityperemia and the open-air treatment; in other

words, the use of a dressing capable of giving sustained

heat and moisture, or one so constructed that it will not

displace the prrtective covering of coagulated serum,
yet will protect the wound from further damage.
The wide latitude of patbolosjic possibilities in sur-

face lesions, varying as they do from a microscopic skin

puncture attended with violent constitutional toxemia

ar.d death, on the one hand, to extensive abrasions and
lacerations with no constitutional manife.otations on the

111. Iiwin, S. T., and Houston, T. : Lancet, London, Jan. 30, 1000.
p. 311.

other, has, in a measure, Justitied any course which
has had as its result a satisfactory functional teririina-

tion.

Until recently, little thou.?ht was given to the indi-

vidual factor of lowered bacterial resistance, or the

influence of the general state of nutrition on cell-regen-

eration. But now, with the more careful and detailed

consideration of the possibilities of lowered resistance

and cell nutrition, there has been a stimulus for the

introduction of methods calculated either to intensify

locally, or to increase, the number of antibactericidal

bodies at the various parts of the organism where needed,

or to engorge the tissues with nutritive plasma foi the

revitalization of the traumatized cell.

Surface lesions of the body widely differ in character,

as burns, incised or crushing wounds, etc., and they
may also vary from the small pin-point puncture to the

extensive loss of continuity which is limited only by the

size and force of the destructive agent. But so far as

«i»

Fig. 1.—Method of app'.ving large and copious w<^t dressings.

the end-results are concerned, the only difference is

their type and degree of infection. Therefore the plan

of treatment must be early outlined, if the most success-

ful results are to be olitaiued. It is well known that in

burns, skin-grafts and other superficial traumas which

remain sterile, the dry method of treatment gives the

most satisfactory results both as to convalescence and
function, while the moist hyperemia is the treatment-

especially adapted to infected wounds, where the organ-

ism has lodged itself in the subcutaneous tissues and
lymphatics.

As a rule, the infection is either of the staphyloeoccic or

streptococcic tyjjc ; the former invariably localizes in a

snuiU area, while the latter is most likely to lodge in the

subcutaneous tissues and extend rapidly along the

lymphatics. Where resistance is fair and early excited,

the chemotactic disturbance is quickly manifested with

temperature and other clinical phenomena of inflamma-

tioii. In either type of infection, it is extremely impor-
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tant. as soon as it becomes evident tliat a pathoorenic

organism has lodged in the subcutaneous tissues and that

the resistance force is low, that these natural forces be

augmented bv either the active or passive hypereinic

process, or both. Every effort miist be immediately made
to create an overwhelming quantity of polymorphonu-
clear neutrophils and leukocytes to inhiliit and digest the

invading organisms before they have time to extend

into the surrounding structures.

In all injuries involving a break in the skin, the first

question to be determined is the presence or absence of

infection, and if there is infection, whether or not the

individual has sufficient resistance to destroy the organ-

isms quickly providing moist hyperemia is properly used.

h isa \

The care of these cases, requires of course, considerable

judgment, btit why modern surgery should find any more
reason for vigorous and persistent cleansing of these

surface lesions than in the case of gunshot wounds of

the extremity seems a question worthy of consideration.

If it is good practice to put gunshot wounds up in

sterile dressings and wait for further evidence of infec-

tion, why should not the same principle apply to otlier

reasonably sterile and easily accessible traumas of the

surface? ^Yhe^e the history of the case shows a strong

probability of there having been infectious material

introduced into the wound, then great care should be

used and proper application of the wet dressings made,
«-ith full knowledge of the fact that Xature"s protective

barrier must be sacrificed in the use of moisture.

We know that wherever infections occur, the use of

moist dressings properly applied, quickly raises the

polyniorj)honuclear neutrophilic blood content, which

IP j^WP

Fig. 2.

li
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comprehended and applied, tlie profession at large will

greatly reduce the niimher of general septicemias.

Where infection is definitely present, free incision must
of course he made, and followed hy the application of

very large and copious wet dressings, consisting of, first,

the gauze covering the site of the lesion and near-liy

tissues, tlien several layers of cotton, and finally tiie

oiled silk, moisture and l)andagc (Fig. 1).

If a fin; .' only is involved, the entire hand slimild

be included in the dressing, so that the full benefit nf tlie

hyperemia may be secured. When the oiled silk has

been well fastened down, a last small opening should be

left, through which the liot fluid is poured until the

dressings are supersaturated. After this, the oiled silk

should be completelv closed, to retain both moisture and
heat. A splint sliould then be applied to keep the part

at rest. Extreme care must be exercised that the solu-

tions poured into the dressings are not too hot, for

extensive burns may easily be produced, which are often

more serious to care for than the original lesion.

Fig. 6.-

uicers.
-A vory satisfactory dressing in sltin srnftinc and varicose

Several solutions may be used to moisten these dress-

ings, the simplest and safest of which is the hot sterile

physiologic salt solution. Equal parts of alcohol and
[Saturated solution of boric acid make a solution which
is ideal for use in early dressings, because of its local

stimulating effect on the tissues, which produces an
active local hy]ieremia. Thiersch's solution (salicylic

acid, one-half dram, boric acid, 2 drains and a quart

of sterile water), so well recommended by the late

Nicholas Senn, is another safe and effective solution for

use in the wet dressings.

Unless the di-e.ssings are lai'ge enough to retain lioth

moisture and heat for long periods of time, they are

worse than useless.

Dressings should be changed once in twelve to twenty-

four hours, depending on tlie amount of discharge, but

the solution should ho repeated as often as necessary.

A chansre of the solution is often of great advantage,

especially if the alcohol has first been used, since the

other named solutions are less stimulating yet almost as

satisfactory as hyperemic agents. After a certain period

tissues often refuse to resijond to further stimulation.

AA'here infection lias not occurred, and is not likely

to occur, it is much better that no dressings should come
directly in contact with the wound, especially if it is

extensive and moist. It has long been recognized that
burns and traumas of the face, where dressings are not
ajiplied, soon heal with but little inconvenience to the
patient, and a minimum of cicatrix. The same prin-
ciple applied to other parts of the body works equally
well. However, to devise successful methods for the
application of treatment to these parts has been a diffi-

cult task, and the means at present used are almost as

many as the surgeons applying them.
Two methods which I have been using for the last

four years may be of interest, since they have been
extremely satisfactory in my work (Figs. 3 and 3).
One is the use of a sheet of light aluminum as a base

on which is fastened a cage made of poultry wire of any
desired mesh for enclosing an extremity. The alumi-
num is light, clean, and easily punctured, yet firm
enough to hold the poultry-wire top to the desired posi-

tion. This frame is extremely light and comforfalile,

and easily applied. It is especially useful in extensive
burns of the extremities.

The other is the use of aluminum-coated metal fly-

screen, cut to the desired size, bound with adhesive tape,

and set on strips of adhesive felt sheeting, which have
first been cut, fashioned and attached to the skin ahout
the outer margin of the wound (Figs. 4 and .5).

Adhesive straps are then passed over the screen, hold-

ing everything firmly to the part, yet nothing touches
the wound (Fig. 6).

It is then covered with gauze dressings and snugly
bandaged.

This last method lias, in my experience, been very
satisfactory in skin grafting, and in varicose ulcers of
the leg. In the latter lesion, one may apply any form
of medicament fir.st, then cover with wire netting as

described.

012 Empire liuildinf;.

SOME EFFECTS OF BRIGHT
EYES *

LIGHT ON THE

.J. HERBERT PARSONS, F.R.C.S.

Surgeon. Knyal London Ophthalmic Hospital; Assistant Ophthalmic
Surgeon to University College Hospital

I.ONDOX, ENGLAND

It is my first and most pleasing duty to express to

you my Iiigh appreciation of the very great honor you
liave done me in inviting me to deliver this address to

so distinguished an audience. It has been my good
fortune to have met many of you on the occasions of

your pilgrimages to the Old World, lloorfields and
"\'ienna have long been the Mecca and Medina of

ophthalmologists, and we at Moorfields are proud of

the sacred fire which has been handed down to us by
our predeces.sors. No branch of science, however, can
flourish on the records of the past, and we in our turn

must make pilgrimages to newer shrines, there to gather
fuel to keep the sacred flame alight. I would fain be-

lieve that you in the past have learnt much from us;

we too have learnt much from you. Thus in the

brotherhood of science may we cement the brotherhood

of race which is our inalienable heritage.

* Read in the Keetion on Ophthalmology of th.-* American Med-
ical Association, at the Sixty-First Annual Session, h'^ld at St. Louis.
June. I'JIU.
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I propose to speak to you to-day on .-^ome effects of

bright light on the eyes. I cannot adequately traverse

so large a subject in the short time available. I shall,

therefore, confine my remarks chiefly to those details

which have specially occupied my attention recently.

We as ophthalmic surgeons are fully cognizant of many
pathological conditions in vv'hich the harmful effects of

bright light, natural or artificial, are manifest or may
be reasonably conjectured. I need only enumerate

eclipse-blindness, snow-blindness, ophthalmia electiica.

lightning cataract, glass-worker's cataract, erythrojiia.

In all these exposure to bright light plays an important

if not a prepotent part. There are n:any other condi-

tions in which this factor has to be taken into consid-

eration, and we as yet know little of the prolonged effect

of various sources of artificial illumination on the eyes.

Engineers and others who devote their attention to

the inception, development and consummation of the

1 espouse we must obtain accurate information of the

forces which initiate it. \Yhat is generally understood

by the term bright light is a composite congeries

of allied manifestations of energy, comiivising such ap-

parently various forces as heat, light in the narrower

sense of the word, and chemical action. Various as

these forces are. they are physically identical in char-

acter, all consisting of waves of identical character, dif-

fering only in length and rapidity of vibration. Those

of longer wave length cause the sensation of heat, those

of sho'tcr wave length give rise to chemical action,

whilst tliose of intermediate wave length cause the sen-

sation of light; but while the physical series is perfectly

and mathematically uniform, the physiologic mani-

festations overlap and vary according to the nature and

condition of the recipient organs. I may seem to you

to be laboring over elementary

details, but it appears to me to

be of the gieaip^t importance to

bear them well in mind, as I

hope now to prove. If we tiike

ordinarv sun light as the basis

of our investigations it is possi-

ble to split it up by appropriate

means into its couiponen'

"rays," differing from each other

in wave length. Of these, cer-

tain are visible and constitute

light in the narrower sense of

the word, but instead of giving

rise to the sensation of white

Figure 1.

e-secs.

Bare FeAri

Cornea
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Figure 2.

t lenstlis of pxposure. The cornea wa'.
Fi-s 1 and 2.—Photographs showing spectra of cornea with carbon and bare iron witli difTerent lengths of exposure. Tl

md to offer no resistant to wave leniths greater than -95 microns, but all those beyond this l.mit were completely cut off.

artificial lighting have until recently paid little or no

attention to the physiological and pathological aspects

of the question. Efliciency—maximum illumination at

minimum cost—has been their watchword. We opthal-

mologists, if we are honest with ourselves, must confess

to a lamentable ignorance of the conditions which ren-

der bright light deleterious to the eyes and of the meth-

ods whereby these conditions may be ameliorated. We

must set oiir house in order and this dusty corner must

be swept and garnished.

Tin-: TllYSlCS OF BRIOIIT LIGHT

The first problem which confronts us is a pliysical

one. What is briglit light? Physiology is the knowl-

edge of the response of the living organism to phvsical

stimuli, and ere we can attain to certain knowledge of

light they, to the majority of people, show cer-

tain pure colors, viz.: red, orange, yellow, green,

blue and violet in order, the red having the

longest, and the violet the shortest wave length. The

visible spectrum extends from about 723 microns at the

red end to 397 microns at tlie violet end. Beyond the

red end are rays of greater wave length which cause a

rise of temperature; beyond the violet end are rays of

smaller wave length which are cai)able of causing chem-

ical action. So striking is tlie pliysiologic phenomenon

of the visibility of the intermediate series tliat the heat

rays are commonly spoken of as "infra-red" and the

aitinic or chemical rays as "ultra-violet." For this

reason I think tliat the importance of the physical uni-

1' rniity of the series is obscured and is liable to be lost

M-lit of. For example, every average normal individual



Volume LV
Number 24

EFFECTS OF BRIGHT LIGHT—PARSONS 5;o3y

is not able to see all the rays from 723 mici-ons

to 397 microns; most people see fewer, roughly from
600 microns to 400 microns. Again, though
the ultra-violet rays are particularly potent in

inducing chemical action, the visible rays are

also actinic, though in less degree, and the same is true

of the infra-red rays in still less degree. Further, the

longer visible rays also cause a rise of temperature.

The most convenient and most striking method of

demonstrating actinicity is by the photographic film,

so that we have come to regard a photograph of the

spectrum as a complete analysis of the light under ob-

servation, too often forgetting that the photograph

duee the same changes in the normal ej'e—they may
be absorbed by the lens ; and so on.

From what I have already said it should be obvious
that the next point in logical sequence in our investiga-
tion should be the determination .of the absorptive
capacity of the various dioptric media of the eye for

particular rays of the solar spectrum. There is an ad-
ditional reason in favor of this procedure in that the
absorption of energy means simply the transformation
of energy, and it may be that the transformed energy
is exerted deleteriously on the organ under investigation.

Thus the absorption of particular rays by the lens may
be the cause of pathologic changes in that structure.

4000
^- sees.

L_En5 iittfc. Skai>« lit sail 1

.Lb-ftavmiLet.

»5 40OO -t5
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investigated by many observers, notably recently by

Schanz and Stockhausen and Hallauer. Schanz and
Stockhansen's observations unfortunately do not give ac-

curate limits of the spectra in -wave-lights. It will

suffice to state roughly the limits of a few of the com-
moner lamps used for ordinary illumination or for ex-

perimental purposes. A petroleum lamp with an ordi-

nary white glass cylinder gives a spectrum from GOO

microns to 350 microns; osmium and tantalum lamps
from 630 microns to 300 microns ; an Auer incandescent

gas lamp with glass cylinder from 600 microns to 329

microns ; an arc lamp with clear globe from 600 microns

to 300 microns; the same lamp without any globe from
600 microns to 230 microns ; with an opal globe down
to about 330 microns. The Schott uviol mercury
vapor lamp, in which incandescent mercury vapor is

reaches the lens. More experiments, however, are needed
on this point and it is unjustifiable to be dogmatic in the

present state of our knowledge.

EXPERIMENTS

I made some experiments two years ago on the absorp-

tion spectra of the cornea, lens and vitreous of the rab-

bit with Messrs. E. C; C. Baly, F.R.S.. and E. E.

Henderson. These have since been extended and con-

firmed by my assistant. Dr. E. K. Martin.

In this research experiments were made to determine

the precise limits within which rays are absorbed by the

refractive media of the eye, and the effect on these

limits of keeping the media some hours after the death

of the animal. Young rabbits were used in all cases.

2 / J^z-v.
O 1

oo sees.

<- ! 30 sees.
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All the media were found to be uniformlj' permeable

to rays between the wave lengths 660-390 microns. (The

visible spectrum extended from approximately 760-380

microns.)

For the ultra-violet rays the iron arc was the source.

and quartz was used throughout. Ordinary plates were

used. i. e., plates containing no dye and hence giving no

absorption bands. The range of wave lengths covered

in this series was 450-230 microns.

Cornea. The cornea was found to offer no resistance to rays

of wave-lengths longer than 20.5 microns, but all those beyond

this limit were completely cut off.

Lens, (a) Suspended in normal saline. Rays of wave-lengths

less than 350 microns are absorbed completely. The line is not

8 sliarp one, the absorption commencing at about 400 microns.

(b) Squeezed to different thicknesses. The absorption varies

piiri passu with the thickness of the layer of lens substance.

Vitt-eous. .The vitreous in a layer 3/16 inch thick shows a

broad absorption band extending 'from 2S0 to 2.50 microns, with

a maximum at 270 microns. The margins of the band are ill-

defined.

These restilts agree closely with those recently ob-

tained of Schanz and .Stockhausen and Birch-Hirschfeld.

The shortest interval between the death of the animal

and the taking of the observation was three minutes, the

longest eleven minutes.

Observations were also made on the vitreous 1 hour,

lens 5 hours, and cornea several hours after the death

of the animal. The results obtained were identical with

those from fresh specimens.

The photographs were taken at the Imperial College

of Science and Technology. South Kensington, tho.=e of

the visible spectrum in Sir William Abney's laboratory,

the ultra-violet series in the astrophysical laboratory by

kind permission of Professor Fowler, F.R.S., to whom I

am indebted for valuable suggestions.

OTHER EXPERIJIEXTAL OBSERVATIONS

It would be unsafe to apply these results, obtained

with rabbits' eyes, directly to the human eye. As re-

gards the cornea and vitreous observations of a similar

nature made by Schanz and Stockhausen on the calf's

eye are eoniirmatory. Birch-Hirschfeld has similarly

investigated the ej'es of calves, pigs and oxen. He found

little difference in the absorption of ultra-violet rays by

the cornea, giving the limit as 306 microns, somewhat
higher than for the rabbit, and rather more than that

of ordinary glass, the limit of which may be taken as

300 microns. In all cases too Birch-Hirschfeld found

the limit of absorption to be 300 microns for a layer of

vitreous 1 cm. thick. Greater differences which cannot be

neglected were found with various lenses. Those of tlie

rabbit's lens varied between 330 microns and 390 mi-

crons. For the pig's lens the average limit was 330 mi-

crons with variations of about 15 microns ; for the calf's

328 microns, with variations of 12 microns; for the ox

lens from 270 microns to 400 microns.

Schanz and Stockhausen examined the cornea and
lens of a child who had glioma.' They do not give

accurate wave-lengths, but the cornea absorbed up to

nearly 300 microns, and the lens about the same;

whereas in a case of injury, whilst the corneal absorp-

tion was about the same, that of the lens was much
greater, up to about 350 microns.

Hallauer has recently found that the corneal and

vitreous absorption in the eye of a man of forty extended

ta 295 microns. He has examined a large series of

human lenses from individuals of different ages and

has arrived at some valuable conclusions. He finds the

limits of absorption on the whole dependent on age,

with some individual variations due to thickness, color

and consistence, general disease also introducing a dis-

turbing factor, which must be taken into account in

Schanz and Stockhausen's case of glioma. In babies

and children absorption extends to 400 microns, often

combined, however, witli an inability to absorb rays from
300 to 310 microns. This transparent band persists up
to about the twentieth year and may be more extensive

in debilitated conditions. Pari passu with the loss of

this band after twenty the limit of absorption retracts

to about 377 microns, but extends with advancing age

to 400-420 microns; extreme debility from disease

diminishes al)sorption to a minimum of 375 microns.

From these investigations it will be seen that the lens

has a very powerful capacity for absorbing ultra-violet

rays. This fact is indeed easily and strikingly demon-
strated by the strong fluorescence whiclt occurs when
these rays fall on it. Schanz and Stockhausen attribute

the fluorescence to rays between 400 microns to 350
microns, but as Hebnholtz pointed out, a fluorescent

body always absorbs strongly those rays which induce

the fluorescence. Hence the chief role must be allotted

to rays between 350 microns and 300 microns, for those

from 400 microns to 350 microns are absorbed to a rela-

tively slight extent by the lens. Another fact pointed

out by Helmholtz, that the light emitted by fluorescing

bodies is of longer wave length than that which causes

the fluorescence, confirms this view. Fluorescence is

indeed a degradation of invisible ultra-violet rays to rays

of the visible spectrum. The investigation of this ques-

tion is not unattended with complicating features, espe-

cially those due to fiuorescence of the observer's own
lenses.

PATHOLOGIC CHANGES PEODDCED

Whatever be the exact limits of the ultra-violet rays

which are capable of causing the crystalline lens to fluor-

esce, there is no doubt about the fact, nor that such rays

are absorbed by the lens. It is not, therefore, illogical

to conjecture that these rays may produce pathological

changes in the structure. For this reason, in conjunc-

tion with Mr. E. E. Henderson, I have exposed rabbits'

eyes for prolonged periods to the light from Schott's

uviol mercury vapor lamps. Similar experiments have

been made independently by Hess, Birch-Hirschfeld, and
others. As already stated, these lamps emit ultra-violet

rays down to 253 microns. Four tubes were used and
the rabbit's eyes were situated about 20 cm. from them,

exposures of one to four hours being made repeatedly

two or three times a week for several weeks. At the dis-

tance used the rise of temperature is negligible. It

should be noted that the eyes were exposed not only to

the ultra-violet, but also to the visible rays. Even with

the longest exposures no definite opacification of the

lens was observed ophthalmoscopically, nor even on ex-

amining the lens macroscopically after killing the ani-

mal. After hardening in Zenker and examining the an-

terior capsules microscopically, however, changes could,

be seen in the anterior capsular cells. These changes

have been well described and illustrated by Hess, and
our conclusions as to their appearances are in agreement
with his.

When the capsule, stained with hematoxylin and eosin

is spread out and examined the most noticeable feature

is the marked difference between the capsule cells in the

pupillary area and those immediately surrounding this

area. The nuclei of those exposed are swollen and their

chromatin stains badly; the cytoplasm may be vacuo-

lated. In the surrounding zone, behind the pupillary
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margin of the cornea, the cells are very closely packed

together. The nuclei are small and the chromatin

stains deeply. There may be mitoses in this area as

well as still more peripherally. It is probable, as Hess

conjectures, that the crowding together of the anterior

capsule cells behind the iris is purely mechanical due

to the swelling of those in the pupillary area, and is not

caused by any compensatory regeneration. In some of

his specimens it led to actual multiplication in the

layers and heaping up of the anterior capsule cells.

Changes similar to those described were observed l3y

Widmark after exposure to light from the arc lamp.

Hess found that the changes did not occur if a glass

plate which absorbed the rays of smaller wave length

than 300 microns, was interposed between the lamp
and the eye. I am not convinced of the accuracy of tliis

observation. Examination of control capsules shows

that the changes are rather those of degree than abso-

lutely abnormal phenomena. More work on the dark-

adapted eye is needed to settle this point conclusively.

Hess considered that the experiments prove that the

changes are due to rays of smaller wave length tlian

300 microns. But, as already stated, there is ample

evidence to show that such rays do not reach the lens,

being absorbed by the cornea. No similar experiments

in which the visible rays, i. e., those of greater wave

length than 400 microns are cut off, (only those be-

tween 400 microns and 300 microns being allowed to

fall on the lens), have been carried out. It is most

probable that the changes are due partly to ultra-violet

rays of greater wave length than 300 microns and partly

to rays of the visible spectrum. We have here a furtlier

example of the necessity for bearing well in mind the

fundamental fact of the physical continuity and simi-

larity of the rays of the visible and of the ultra-violet

spectra.

CHANGES IN THE LENS—BOTTLE-;MAKER's CATARACT

Many pathologic changes in the lens in which bright

light may be, or at least has not been disproved to be,

an important etiological factor will occur to you. I do

not propose to discuss this factor in the causation of

senile cataract. Schanz and Stockhausen attribute to

it a preponderant role. In this I think they go far

beyond the bounds which the scanty evidence at present

available warrants. I will confine my remarks to glass-

workers' cataract, which occurs under conditions of ex-

posure to intense glare and in which the influence of

bright light has at any rate to be eliminated before we
can arrive at a just conclusion as to its causation. At-

tention was first directed to the prevalence of cataract

in glass-blowers by I\Ieyhofer of Gorlitz in 1886. iluch

additional information was brouglit forward in 1888

in an inaugural dissertation by Ixohliiigcr of Munich
Since that date papers have been published by Cramer
of Kottbus, Eobinson of Sunderland. Snell of Shef-

field, and others. In 1007 the British Home Office pub-

lished a valuable report by Dr. Morison Legge, H. M.^

Medical Inspector of Factories, who confirmed the pre-

valence of the disease in this class of workmen, doubt

having been expressed on the point by Snell. The
matter came under the consideration of the Depart-

mental Committee appointed in IDOli to schedule indus-

trial diseases for the purpose of the Workmen's Coni-

jjcnsation Act (190G). As a result the Home OrTice

ajiproached the Koyal Society in 1908 with a view to

their appointing a eomniittee to investigate the physical

and physiologic problems involved. A committee, con-

si.'-ting of physicists, physiologists and ophthalmologists.

the latter including Mr. E. Nettleship, the late Mr.
Marcus Gunn, whose recent loss we all deplore, and my-
self was appointed. In the autumn of 1908 a subcom-
mittee, including Mr. Marcus Gunn and myself,

visited some of the most important glass-works in

Sunderland, Gateshead, and St. Helens. Such clinical

investigation as we were able in the short time at our
disposal to carry out seemed to prove conclusively that

bottle-makers are subject to a form of cataract which
appears to be characteristic and is unlike other forms
of cataract commonly observed. In its typical form
there is a dense, well-defined disc of opacity in the cen-

ter of the posterior cortex. Xot infrequently slighter

hazy opacities are seen around the posterior cortical

disc. Makers of pressed glass articles may also show
cataractous changes in the lens. The typical condition,

however, was seen in only one case, out of five of the

selected cases examined, the remainder having forms
of cataract differing in no respect from those not infre-

quently seen in elderly persons. Some of the patients

examined showed deficiency in the power of distin-

guishing violet. It is not improbable that prolonged

exposure to the conditions of work causes changes in

the excitability of the retina. (The observations of

Birch-Hirschfeld on defects of color sensation and in

the color fields in cases exposed to the action of mer-
cur}'-vapor lamps are interesting in this connection.)

We were xmable to examine any patients who worked
in plate-glass manufactories. There is reason to be-

lieve that they also suffer from the disease.

Investigation of the physical conditions in glass bot-

tle manufacture has been carried out by Sir William
Crookes, F.E.S., for the Eoyal Society Committee, and
by Schanz and Stockhausen. The materials are melted
in a large fire-brick tank, heated by incandescent gas

and air playing over the surface. The area of the tank
is about 82 square yards and it contains some 300 tons

of "metal." The tank is divided into two unequal parts

by a fire-clay partition, having at the lower part an

opening through which the melted glass can flow. The
"working end'"' has an area of about 19 square yards.

The temperature at the "melting end" is probably about

2,000 C, that at the working e"nd 670 C. Schanz and
Stockhausen found that the temperature at the place

where the worker takes the molten metal from the tank

is about 110 C; the intensity of the light falling on

his eyes is about 540 Lux.
Spectro-photographic investigation shows extension

of the spectrum at each end with increased length of

exposure. A photograph with twenty minutes' exposure

includes wave lengths 452 microns to 690 microns; with

one hour exposure. 364 microns to 760 microns; with

three hours exposure. 334 microns to 780 microns. The
ultra-violet area is, therefore, limited to rays of com-

paratively long wave length, but it is probable that this

varies with the exact composition of the "metal" used.

The licat rays at the red end are extremely powerful.

Exposure of sensitive films wra])ped in black paper

and lead foil in which designs had been cut showed

complete absence of a;-rays even after prolonged expo-

sure.

Schanz and Stockhausen conclude from their obser-

vations that glass-workers' cataract is due to ultra-violet

rays. In my opinion the exjicrimcnts are by no means

conclusive in either direction. It is certain that most

of the ultra-violet rays emitted by the molten glas~

will be absorbed by the cornea, only relatively few of

those of shorter wave length reaching the Ions at all.

The problem is au extremely diliicult one, for it is cer-
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tain tliat the disease occurs only in men wlio liave been

engaged at the work for many years. It is most com-
monly fovmd in "finishers," experienced men who have

been through all the stages of bottle-making ("taker

in," "wetter off," "gatherer," "blower") and who are

engaged in putting the rings on the mouths of the bot-

tles. These men work close to the furnace, taking the

metal from the tank, applying it to the mouth of the

bottle, and fashioning it to the required form with a

mould. They are continually looking into the furnace

or at the mass of glowing, viscid glass. A finisher can

do from 50 to 120 dozen bottles a day. Only the best

workmen are promoted from blower to finisher. The
cataract occurs also among the gatherers who collect

the requisite amount of metal from the tank on the

blowpipe, and the blowers, but only if they have been

long engaged in the trade. Blowers have always pre-

viously been gatherers, so that both classes have usually

been long engaged in an operation which requires look-

ing repeatedly into the furnace and at the gradually

cooling mass of glass.

It ia extremely difficult to devise conclusive experi-

ments for the elucidation of a problem in which the

causal agent acts slowly over a very jirolonged period,

and until further experiments have been made to elimi-

nate the heat factor it would be unwise to make any
dogmatic statement as to the true cause of glass-work-

er's cataract.

EFFECTS ON CONJUNCTIVA

The diseases which I have already touched on by no

means exhaust the list of those attributable to bright

light and ultra-violet rays. One of tiie chief difficulties

which we have to contend with in expei'imental expo-

sure of the eyes of animals to light rich in ultra-violet

rays, is the intense congestion and inflammation of the

conjunctiva which is soon brought about. The irrita-

tion does not manifest itself until a latent period of

some hours has elapsed, but is much aggravated by

repeated exposures, so that finally the cornea is almost

covered by the chemosed conjunctiva and swollen lids.

The experimenter himself is not immune from this

intense conjunctivitis, which is encountered also among
photographers using mercury-vapor lamps, men engaged
in testing photometrically naked arc lights, and so on.

Complete protection is afforded by wearing plane clear

glass spectacles, or, in the case of experiments on ani-

mals, by interposing a plate of glass between the ani-

mal's eye and the source of light. Since ordinary glass

cuts off all the ultra-violet rays of shorter wave length

than 300 microns, whilst permitting the visible rays to

pass almost unimpeded, it must be concluded that the

irritation is caused by ultra-violet rays of lower wave
length than 300 microns. Exactly the same clinical

manifestations have long been known after exposure of

the unprotected eyes to light reflected from vast sur-

faces of snow. There is every reason to believe that

"snow blindness"' is due to the same cause, since at

high altitudes fewer ultra-violet rays are absorl)cd by

the atmosphere and more are reflected from the bril-

liant white surfaces. The same rays are responsible

for "sun burn," and a striking demonstration of the

absorptive capacity of the crystalline lens for these rays

is shown by placing a crystalline lens on the skin and
then exposing it to intense sunlight. When the "sun-

burn" develops, a white spot of unaffected skin marks
the place where the lens lay. "Ophthalmia electrica"

is of exactly the same nature as "snow blindness" and
is diio to the same cause.

OTHER EFFECTS

Birch-Hirschfeld has reported cases which tend to

prove that exposure to light rich in ultra-violet rays is

not without effect on the normal retina, so that minor
defects in the color fields are produced. He found in

experiments on animals that such light produced defi-

nite changes in the ganglion cells and the cells of the

nuclear layers, resulting in chromatolysis, vacuolation

of the cells, etc. changes which were much increased in

eyes rendered artificially aphakic.

The red vision which is often so troublesome a symp-
tom after exposure to bright light in persons who have
been operated on for cataract has also been attributed

to the action of ultra-violet rays. Erythropsia occurs,

however, or may be induced in normal eyes, in which
the absorptive capacity of the lens has to be taken into

account, and is further said by some not to be prevented

by wearing glasses, though this is denied by others. It

cannot, therefore, yet be concluded with certainty that

ultra-violet rays are solely responsible for this phe-

nomenon.
PEOTECTIVE JIEASURES

Enough has iieen said to show that ultra-violet rays

are without doubt deleterious to some parts of the eye

and are probably so to other parts under certain condi-

tions. Protection of the eyes from these rays is there-

fore indicated if means can be adopted which are not

too inconvenient and which do not seriously interfere

with the visible rays. Many observations have been
made on the penetrability of various types of glass in

common use, and attempts have been made to make a

glass which will absorb all the ultra-violet rays without
materially reducing the transparency to light. For ex-

perimental purposes maximum penetrability to ultra-

violet rays is sometimes desirable. Messrs. Schott, of

Jena, have manufactured a quartz glass for this pur-

pose called "uviol." Schott's uviol crown glass (U V
3199) transmits rays down to 280 microns. It is there-

fore rather more transparent to ultra-violet rays than

ordinary glass, though it falls very far below quartz in

this respect. A few examples of the absorption of ordi-

nary glasses may be given.

Borosilicate Crown Glass absorbs rays below 295 mi-
crons; flint glass (0.103) below 315 microns, partially

315-320 microns; ordinary blue glass below 320 mi-
crons; ordinary smoked glass below 345 microns; heavy
flint glass (0.198) absorbs all rays below 375 microns,

and many from 375-400 microns. Heavy flint glass

therefore so far as impenetrability to ultra-violet rays

is concerned meets most requirements; it is, however,

quite unsuited for spectacle lenses on account of its

weight.

Special glasses have been devised and placed on the

market, said to absorb all the ultra-violet rays,

i. e., below 400 microns. Of these the chief are "Enix-
anthos" glass, Fieuzal glass and "Euphos" glass

(Schanz and Stockhausen). All have a greenish yellow

tint, varying in intensity.

Schanz and Stockhausen assert that "Euphos" glass

absorbs only 5 per cent, of visible light, but Vogt puts

the figure at 25 per cent. The latter author points out

that the manufacture of experimental glasses which,

absorb all the ultra-violet rays was accomplished long

before Schanz and Stockhausen introduced their widely

advertised "Euphos" glass. Eder and Valentin in 1894

made several glasses of this kind, notably a red glass

cciiitaining copper oxid and others containing iron oxid.

They showed that the absorption was much increased
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by the addition of lead to the metal. Analyiiis of "Eu-

phos" glass by Dr. \Yerder in Aarau showed that it

was an iron glass containing lead.

Sir "Williarn Crookes has recently made some valu-

able experiments on the diathermancy and permeabil-

ity of glasses to visible and ultra-violet rays for the

Royal Society Committee. Various green glasses long

used in the Palm House at Kew Gardens, specially

adopted because of their impermeability to infra-red

ravs, were examined. One of these, a very dark green

class, originally used in the ferneries, is remarkable for

the short"length of spectrum it transmits. It is opaque

at the red end to rays longer than 579 microns and at

the ultra-violet end to all rays shorter than 468 mi-

crons. On account of its color and the amount of light

which it absorbs it is unsuitable as a protective glass.

An almost colorless glass, tinged with didymium, is

remarkable. It is opaque at the red end to rays longer

than 656 microns Just transmitting the hydrogen red.

At the ultra-violet end it is opaque to rays shorter thnn

398 microns. Sir William Crookes suggests that further

experiments should be carried out to include glasses

tinted with other colored rare earths, as well as such

metals as nickel, cobalt, chromium, uranium, etc., and

also containing colorless oxids. It is noteworthy in this

connection that Eder and Valentin found that ordinary

tobalt glass is scarcely more absorptive of ultra-violet

rays than ordinary flint or crown glass. It would ap-

pear that the almost colorless didymium glass best

meets the requirements for protecting the eyes against

the action of ultra-violet rays.

CONCLUSION

• In anv case there can be no doubt that the problem

will be solved with relative ease. Jluoh remains, how-

ever, to be accomplished in the direction of determin-

ing with greater accuracy the physiologic and pathologic

potency of these rays, if I have succeeded in arousing

some interest in the subject and directing the attention

of others able and qualified to extend the researclies,

mv remarks, scattered and disjointed as they are, ^\i\\

not have been wholly vain.

THE PHYSIOLOGIC ACTION, . USES AND
ABUSES OF ALCOHOL IN THE CIRCULA-

TORY DISTURBANCE OF THE
ACUTE INFECTIONS*

JOSEPH L. MILLER, M.D.

CHICAGO

The reputation of alcohol as a cardiac stimulant is as

old as our knowledge of medicine. It has been a house-

hold remedy for generations and even radical prohibi-

tionists have permitted its- use for medicinal purposes.

The medical profession in this country have prescribed it

freely, and especially in that group of cases under con-

sideration—the acute infections. It has been so securely

entrenched in our therapeutic armamentarium that in

this country, until very recent years, those who opposed

its u.se in certain acute infections, as pneumonia, were

looked on as temperance fanatics. As a preface to the

present discussions the therapeutic history of alcohol in

Europe during the last century is of interest.

• Read In the Joint session of the Sections on Practice of Medlcine

and riiarinacoloKv and TlunapiMitlis. of llio American Medical Associa-

tion at the Sixty'-KUst Annual Session, held at .St. l,ouis. .luno, I'Jlt),

Alcohol was so little used in Germany in the treat-

ment of the acute infections during the middle of the

nineteenth century that a physician in Coblentz was held

responsible for the death of a typhoid patient for whom
alcohol had been prescribed. Shortly after this, Todd, in

Dublin, advocated its use in pneumonia and his teach-

ings were quite extensively followed in the British Isles.

Somewhat later Binz and his pupils, having demon-

strated that alcohol was a food and reduced rather than

elevated body temperature, the German clinicians, headed

by Von Jurgensen, began using it extensively in febrile

conditions. This wave reached its height at the Wies-

baden Congress in 1880, when alcohol was generally

lauded as a valuable therapeutic agent in the acute infec-

tions. Immediately after this the experimental work of

Sehmiedeberg and Von Noorden and the clinical experi-

ence of Striimpell cast a shadow of doubt over its desira-

bility, and since that time the pendulum has been swing-

ing the other way. This is shown by the lessened con-

sumption of alcohol in some of the large general hospitals

in Europe, as, for instance, in the Vienna General Hos-

pital, in which in 1897 $10,000 was spent for alcohol,

and in 1905 this had been reduced one-half; and Cabot

has shown that there is the same tendency in some of

the large general hospitals in this country.

That the amount of alcohol used for medicinal pur-

poses is on the wane does not necessarily jjrove that it has

little value as a therapeutic agent, especially as the

change in sentiment has been directly associated with a

general prohibition movement.

For our purpose we must approach the subject from a

different standpoint, viz. : first, the character and cause

of the cardiovascular disturbances in the acute infec-

tions: second, the physiologic action of alcohol on the

normal mammalian heart; third, the action of alcohol

on the cardiovascular apparatus of man and animals suf-

fering from acitte infections, and finally, evidence col-

lected from clinical experience.

It is perhaps unnecessary to mention that alcohol has

some value as an antipyretic, owing to its inhibitory

action in the process of oxidation (von Wendt).' Of

more importance, and perhaps meriting a word, is its

effect in combating the toxemias of the acute infections.

There is still considerable difference of opinion on this

point, but the recent careful experimental work of

Laitinen- lends support to the earlier views of Koch and

Doven, that even in small doses it diminishes the bac-

tericidal powers of the blood and lessens the auimaFs

resistance to infection.

NATCRE OF CARDIOVASCULAR DISTURBANCES

Regarding the nature of the cardiovascular disturb-

ances in the acute infections, the early clinicians recog-

nized the frequency of weak heart, ascribing it to the

fever and parenchymatous changes in the heart muscle,

first detected and described by Virchow. Somewhat

later Hayem called attention to the interstitial changes

and the endarteritis and thrombosis of the coronary

arteries, this latter accounting for the sudden deaths

met with, especially in diphtheria. Romberg was able

to demonstrate a progressive acute myocarditis develoji-

ing some time after the onset of the infection and contin-

uins: for some time after its subsidence. Demich attacked

1. Von Wendt, G. : Ueber die Elnwlrkuns des Alcohol aiif die

Kiirper-Temiicrature des Mcnschen. Skand. Arch. f. Physiol.
,

190T,

'' Laitinen, T. : Ueber die Kinwlrk\iug der klelnslen Alcoho'-

nien.c!e auf die WlderslandsfilhlKkelt Thierischen Or.canlsmus, etc.,

Ztschr f. Hyg. u. Infeitlonskrankb., 1907-08, IxUI, 130.
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the problem from tlie physiologist's standpoint and dis-

covered that cardiovascular changes analogous to those

present in the acute infections could be produced by

section of the cord or by vasomotor poisons, such as

chloral or chloroform. This led Nauuyn' to investigate

more carefully the clinical signs and symptoms of the

cardiovascular apparatus in the acute infections; his

results supported Quincke's theoretical views, inasmuch
as the ordinary signs of weak heart-muscle, such as faint

heart-tone, feeble pulse, arrhythmia and bradycardia

were exceedingly infrequent, the clinical findings point-

ing more to disturbances in the vascular mechanism.

Eiegel, with the assistance of the sphygmograph and

Maragliano'' with the plethysmograph, confirmed in the

main Naunyn's surmise that vasomotor factors were re-

sponsible for the disturbance. That functional disturb-

ance of the vasomotor control plays an important role is

further supported by the pathologists, who were often

unable to find adequate anatomic changes to account for

the collapse, and sudden death. Furthermore, in many
of these cases the conditions of the pulmonary and sys-

temic vessels could best be explained by vasomotor pare-

sis. To this evidence was added the effect of the acute

infections in animals. Heidenliain, Charrin and Gley,

Eaczynski,' and especially Eomberg and Passler,^ studied

the effect of a number of the more common micro-organ-

isms on the cardiovascular system. These results are so

in accord that it is only necessary to refer to a few of

the experiments.

Cultures of a streptococcus obtained from a case of

scarlatina, when injected into rabbits, produced cardio-

vascular disturbance, which can best be considered in two
stages. Shortly after the injection, a slight and incon-

stant vasodilatation could be demonstrated, leading to a

slight fall in the pressure; later with approaching death

the blood-pressure falls, apparently the result of vasomo-

tor disturbances, as the heart's strength is still good, as

shown by the prompt rise in blood-pressure following

compression of the aorta.

Cultures of the colon bacillus behaved somewhat dif-

ferently, impairment of the heart being most pronounced.

The pneumocoecus and diphtheria bacillus behaved in the

same manner as the streptococcus, paralyzing the vaso-

motor center, leading to engorgement of the splanchnic

circulation and underfilling of the vessels of the brain,

muscles and skin. Involvement of the heart only oc-

curred late, and then apparently secondary to nutritional

disturbances caused by the vasomotor paresis. Especially

in pneumocoecus infections the heart remained intact to

the last, this being in accord with the absence of anatomic
changes in this organ after death from pneumonia.

It would appear, therefore, from clinical, anatomic and
experimental evidence that the circulatory disturbances

in the acute infections are chiefly vascular in origin, the

heart being affected to a much less marked degree.

ACTION OF ALCOHOL IN MAMMALS

Eegarding the physiologic action of alcohol in mam-
mals, the published results would appear to be quite at

variance; these apparent differences can, however, be

largely explained by the method of administration and
especially the dosage. Considering these points and
selecting only those experiments in which methods of

3. Von Dubczanski and Xaunyn : Arch. f. exper. Path u.

rhai-mnkol,. 1872, i. ISl ; 1SS2. xviH, 49.

4. Maragliano: Ztschr. f. kiln. Med.. 1888, xiv, 309.
5. Kaczynskl : Dtutsch. Arch. f. klin. Med., 1897, Ixiil. 27.
fi Hombi'rg and I'iissler : Deutsch. Arch. i. kiln. .\Ied., 1S99,

I.'iiv 6o2-

precision have been used, we find that the results are

really in accord.

A weak solution of alcohol 0.13 to 0.3 per cent, trans-

fused through the mammalian heart has a stimulating

effect. The strength of the solution necessary to bring

about a certain effect cannot be fixed absolutely. Gener-
ally speaking, however, dilutions below 0.13 per cent,

are inactive and above 0.3 per cent, act as a depressant.

Computing the amount of blood in man as 7 per cent,

of the body weight, in order to have the above mini-
mum in the circulating blood, would require about 7 c.c.

of absolute alcohol, and for the maximum amount about
15 c.c. of absolute alcohol, or 15 to 30 c.c. of whisky. We
must bear in mind that when it is administered by
mouth, the delay in absorption would prevent the entire

amount ingested from appearing at one time in the cir-

culating blood. When alcohol is administered intraven-

ously to animals, it has been shown that an amount
equivalent to 0.1 to 0.3 per cent, in the circulating blood
raises blood-pressure and increases the systolic output
without necessarily increasing the pulse frequency
(Dixon," Eosenfeld,' Hasovec,'-' Kochmann,'" Wood and
Hoyt" and Bachem''). This rise in pressure is rather

transitory, ranging from two to twenty minutes. When
larger doses are given, all agree that alcohol acts as a

depressant. One point of considerable significance is

that it is impossible to determine beforehand in any
given animal either the minimum or maximum amount
required for a stimulating action.

There is still considerable difference of opinion in re-

gard to the cause of the rise in pressure after moderate
doses. Whether due to direct stimulation of the heart,

the direct effect on the vessel walls, or the effect on the

vasomotor center has not been definitely determined. It

is certain, however, that large doses of alcohol paralyze

the vasomotor center.

CLINICAL EVIDENCE
The clinical evidence relating to the value of alcohol

in the acute infections may be divided into two classes,

one statistical and of personal impressions, the other
careful bedside study, with measured amounts of alcohol,

and determination of changes in systolic and diastolic

pressure, pulse-rate, etc.

Eegarding the value of statistical evidence, it is only

necessary to glance back over the therapy in pneumonia
during the past fifty years. Laennec believed that he had
a specific in tartar emetic; the advocates of venesection

had their day and it was only after Skoda demonstrated
that the mortality was just as low or lower when bleed-

ing was not used, that the profession discontinued it as

a general measure. The supporters of both of these

measures furnished statistics that possessed the appear-
ance of evidence. Petrescu treated 2,215 patients with
pneumonia with large doses of digitalis, with a mortality
of only 1.7 per cent. Aufrecht reported a mortality of

2.6 per cent, in a series of 379 cases, treated with quiuin
hypodermically. Eesults equally favorable have been
reported after aspirin, creosote and iodids in large doses.

It would appear that, if purely statistical evidence
were all that was required to establish a therapeutic fact,

there is here sufficient proof. The error lies in the man-
ner in which the statistics have been coUc-cted. The mor-

7. Dixon : Jour. Physiol., 1900-07, xxv. 346.
8. Rosenfeld (referred to b.v Bachem) : Centralbl. f. inner Med.,

1907. xxviii, 849.
9. Hasovec : Wlen. med. Wchnschr., 1901, lix, 4.57.

10. Koclimann (referred to by Heinz) : Handbnch der expei-
mentellen Patliologle u. Pharmakologie, lOO."), 1, 085.

11. Wood and Ilovt : I'niv. Penn. Med. Hull.. lOd.l-o, xvili. 70.
12. Baclien : Centralbl. f. inn. Wed., 1907, xxviii, 849
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tality of pneumonia is largely dependent on the age of

the individual, his previous habits, the severity of the

epidemic and the stage of the disease in which he comes

under observation. Petrescu used his digitalis treat-

ment on recruits—all young and healthy men—in whom
the mortality would naturally be low, as Eisell by pure

svmptomatic treatment reported a mortality of only 1.8

per cent, in 127 patients between the ages of 20 and 30

years. Statistics bearing on the value of alcohol in the

treatment of acute infections are too few to permit

drawing conclusions, even if free from the objections

referred to. Dr. John Hay divided a series of pneumonia

patients into two lots by assigning every other patient to

one group. Those treated without alcohol showed a mor-

tality of 29.5 per cent. ; those receiving alcohol 45.5 per

cent. We have heard a great deal of the low mortality

from pneumonia in the London Temperance Hospital,

but the total number treated is too small to provide evi-

dence.

A more accurate method of approaching the problem is

to determine carefully the effect of alcohol on normal

individuals and those suffering from the acute infections,

and if possible the effect on infected animals. With our

present means of taking blood-pressure and estimating

"the systolic output, we are in a position to determine

with a fair degree of accuracy the action of alcohol on

the cardiovascular apparatus of man.

A limited number of observations of this character

have already been made, and although the results are

somewhat at variance, as are the results of these same

studies on the hearts of the lower animals, these differ-

ences can be explained largely by the dosage and the

peculiarity of alcohol, that in the same amounts it does

not always affect the cardiovascular apparatus in the

same manner.

Studies on normal man show that he reacts to alcohol

in the same manner as the lower animals. When given

in such quantities that the amount in the circulating

blood is not greater approximately than 0.15 per cent.,

or about 6 c.c. of absolute alcohol, little if any effect on

the cardiovascular apparatus can be observed. When
the quantity given is equivalent to from 0.15 to 0.3 per

cent, in the circulating blood, equal to 6 to 12 c.c. of abso-

lute alcohol, there is as a rule evidence of cardiovascular

stimulation, as there appears, after a lapse of fifteen to

twenty minutes, a moderate rise in blood-pressure, vary-

ing from 10 to 20 mm. (Kochmann, Binz, Wiesenfeld).

A larger amount, equivalent to 40 c.c. of absolute alco-

hol, invariably acts as a cardiovascular depressant. Some
investigators have been unable to detect a rise in blood-

pressure, even with moderate doses (Cabot, Crile). The

great difficulty in both animal and man is to determine

in any single individual either the minimum or maxi-

mum amount required for a stimulating action.

In this respect it differs from other cardiac tonics, as

with digitalis, for instance, we may be certain that a

given amount will affect the mammalian heart in a char-

acteristic manner. For this reason alcohol must always

be an unsatisfactory therapeutic agent, as a remedy which

in moderate doses may or may not have the desired effect,

and which in somewhat larger doses develops an unfavor-

able action, is not to be relied on in an emergency.

Eegarding the cause of the rise in blood-pressure fol-

lowing moderate doses, Dixon and Kochmann consider it

due to constriction of the splanchnic vessels, the asso-

ciated dilatation of the peripheral vessels failing to cmv-

pensate for the splanchnic constriction. Wood and Hoyt
confirmed this view, as they have shown by means of the

plethvsmograph that the peripheral vessels rrere dilated

during the rise in blood-pressure, and inasmuch as the

pulsexrate was not materially changed it could best be

explained by constrictions of the splanchnics. This con-

striction of the splanchnic vessels, according to Dixon

and Kochmann, is due to stimulation of the vasomotor

center.

Some work has already been done on the effect of

alcohol on the heart of animals suffering from acute

infections. Piissler in the course of his extensive experi-

ments on the nature of the cardiovascular disturbance

in the acute infections used alcohol, caffein, camphor and

digitalis in order to determine their action under these

conditions. The effects of alcohol in a few instances were

favorable, Init in the majority of trials simply increased

the vasomotor paresis, wliich Piissler determined was the

most important circulatory disturbance in the acute in-

fections.

The effects of caff'ein and camphor were uniformly

favorable. Dennig,^" Hindelang and Griinbaum gave

infected dogs alcohol by mouth in a dosage equivalent to

6 c.c. of absolute alcohol in man, and noted after five min-

utes a very transitory rise in pressure, followed by a fall

which persisted for forty-five minutes. When larger

doses were given equivalent to 20- c.c. of absolute alco-

hol in man, the primary rise in pressure did not develop,

but from the beginning the effect was a depressing one.

Carefully conducted studies on the effect of alcohol in

the acute infections in man have recently been made
by Dennig, Hindelang and Griinbaum." The care with

which these observations have been made render them

more convincing than the entire mass of conflicting, in-

accurate clinical reports.

Patients were selected who were not addicted to the

use of alcohol, and the systolic and diastolic blood-pres-

sure and pulse-rate were observed for a period of one or

more hours after the administration of the alcohol. This

series of studies included sixty-two febrile patients, the

majority acute infections. The test was applied to suc-

cessive groups of patients, each receiving larger amounts

of alcohol. The first group of ten, including three pneu-

monia patients, received, well diluted, an equivalent of 6

to 10 c.c. of absolute alcohol. In all but three cases there

was a fall in both systolic and diastolic pressure, and

the systolic output, as determined by the product of

pulse-pressure by pulse-rate, was reduced. This period

of cardiovascular depression continued for one and one-

half to two hours.

The second group, consisting of nine patients, includ-

ing five suffering from pneumonia, received from 11 to

20 c.c. Two pneumonia ]iatients reacted by a slight rise

in pressure and increased systolic output ; in the remain-

ing seven patients the blood-pressure fell and the systolic

output was decreased. The third group, including 25

patients, received, well diluted, an equivalent of 20 to 30

c.c. of absolute alcohol. All but five of these patients

gave evidence of the depressing action of the alcohol.

Included in the five cases that gave a slight rise in pres-

sure were one pneumonia and one erysipelas. Still larger

doses, equivalent to 30 to 40 c.c. of absolute alcohol, were

administered to a group of seven febrile patients and all

reacted by a fall in pressure and lessened systolic output.

Summarizing this experiment, those patients receiving

6 to 10 c.c, ro per cent., 10 to 20 c.c, 77 per cent., 20 to

30 c.c. 80 per cent., 30 to 40 c.c, 100 per cent., reacted

by a fall in pressure and lessened systolic output. These

!.•!. Dennig. Ilindolang and GiUnbaum: Dciitsch. Arch. t. kllu.

Mill.. 1900, xcvi. 153.
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results on the whole are in accord with those of Cabot,

who was unable with varying doses of alcohol to demon-
strate in febrile patients a rise in blood-pressure.

The above results, like the animal exi^eriments, im-
press us with the uncertainty of the reaction of the indi-

vidual to alcohol; as even in small doses it may, and in

large doses invariably does, depress the circulation. It

is fair to assume that in these conditions drugs like cam-
phor, cafiEein and digitalis are of much more value, as

they are more constant in their action and much less

liable to affect the patient unfavorably.

SUMMARY

In the circulatory disturbances of the acute infections,

impairment of the vascular regulating mechanism is

more apparent than active disturbance of the heart, and
therapeutic measures should be directed toward the pre-

vention or correction of these vasomotor disturbances.

Alcohol in man and the lower animals, when taken in

small amounts, frequently acts as a cardiovascular stim-

ulant. The exact method of action is still disputed.

Larger amounts of alcohol in individuals not addicted to

its use, invariably act as a cardiovascular depressant by
paralyzing the vasomotor center. The border-line be-

tween the amount acting as a stimulant and the amount
having a depressing action is variable, and this variabil-

ity in action renders alcohol an undesirable therapeutic

agent.

150 Michigan Avenue.

ABSTRACT OF DISCUSSION

Dr. Richard Cabot, Boston : In the use of alcohol in these

circulatory disorders there is the difficulty of knowing whether
one is dealing with alcohol or with a variety of other sub-

stances combined with alcohol in the substance kno%vn as

whisky. When I began to work with alcohol experimentally

I tried to use absolute alcohol and it has been said that the

use of absolute alcohol in connection with acute disease is

advantageous. So far, I have been unable to get anj' con-

siderable number of patients to take absolute alcohol, either

diluted, flavored or in any other way. They objected so

strongly that, in my hands, its use has been impractical.

Therefore I have had to use that very uncertain mixture
known as whisky and all my results in blood-pi-essure work
with whisky have been, therefore, not properely attributable

to the action of alcohol. If anyone has found any way in

which he can so flavor absolute alcohol to make patients take
it without objection I would like very much to hear of it.

Dr. a. Jacobi, New York: Alcohol is indicated in cases in

which sepsis is imminent. There is no better antiseptic than
alcohol, no purer antiseptic. I am satisfied with American
whisky; it does my work. There are cases of sepsis from
diphtheria, for instance, in which the patients may be saved
by whisky. I speak of those cases of diphtheria so malignant
from the beginning as not to be touched by antitoxin. In
such cases no dose is too large; it is impossible to cause
alcoholic intoxication tmtil sepsis has disappeared. Alcohol
is not indicated while active hyperemia prev.ails.

Differential Diagnosis of Chilblains and. Lupus Erythema-
tosus.—Chilblains may be confused with lupus erythema-
tosus, which frei]nently attacks the hands but is seldom con-

fined to that situation; true hipus erythematosus is also

very liable to supervene in patients with chilblain circulation,

a fact which has originated Hutchinson's term of "chilblain

lupus." There is no vesicat'^n with lupus erythematosus: it

is uncommon in young people who are the chief victims of

chilblains; there is no retrogression of the eruption in Avarm
weather, such as takes place in chilblains, and finally there

will almost certainlv be other patches of lupus erythematosus
elsewhere.—E. G. Little, in the Practitioner.

MAGNESIUM POISONING

A STUDY OF TEN CASES *

WILLLAM F. BOOS, M.D., Pn.D.

Chemist and Pharmacologist, Massachusetts General Hospital

BOSTOM

INTRODUCTION

The salts of the Glauber salt group are characterized
by the difficulty with which their solutions are absorbed
from the gastro-intestinal tract. The most important
members of the group are the sulphates of sodium and
magnesium.

Both Glauber salt and Epsom salt are easily soluble in

water. When these salts are taken into the system -in

dilute form their solutions pass through both the small
and large intestines practically unchanged, because the
tendency to absorption is so slight that under these con-
ditions the solutions are virtually non-absorbable and
because the salts prevent the absorption of any water
which was used to dissolve them. Such solutions passing
unchanged through the entire bowel produce their effect

in part by simply washing out its contents and partly by
their local irritant action on the intestinal wall.

In 188-1 Hay^ showed that the tendency to absorption
of Glauber salt is increased by raising the concentration
of the solution, and when, in the course of his e.xperi-

ments on animals (the intestinal tract of which was free

from fluid) he gave the salt by mouth, he found that
large quantities of the dry salt produced no catharsis

whatever, while the same doses given in dilute solution

invariably produced copious movements. The dry salt

was gradually absorbed from the gastro-intestinal tract

into the blood and was excreted by the kidneys.

Beginning with concentrated solutions of Glauber salt,

Gummilewski- found that the addition of water steadily

diminished the tendency to absorption. Continuing the
dilution, he reached a point below which absorption was
reduced to a minimum; from this point on there was
practically no absorption down to solutions of 1 per cent,

and less. With its slight tendency to absorption the
dilute salt solution does not normally remain in the
intestine long enough to allow an appreciable amount of

the salt to be taken up; if, however, a Glauber salt solu-

tion cannot readily leave the bowel on account of mechan-
ical obstruction, or because peristalsis is much dimin-
ished or absent, then even a dilute solution will undergo
gradual absorption, and there will be no catharsis. In
the normal bowel the degree of dilution of an active

Glauber salt solution has no bearing on the efficiency of

the catharsis produced, a 2 per cent, solution being as

effective as a solution containing 5 per cent of the salt,

provided, of course, a sufficient quantity of the solution
is given in each case.'

The question whether or not these salts by their pres-

ence in the intestine are capable of abstracting water
from the system is still undecided, the experimental evi-

dence on tills subject being contradictory. According to

Schniiedeberg* it is very unlikely that such abstraction

• Road in the Section on Practice of Medicine of the American
Medical Association, at the Sixty-first Annual .Session, held at St.
Louis. .Tunc. 1!)10.

1. Hay: An Experimental Investigation of the Physiclogi.-al
Action of Saline Cathartics, Edinburgh, 1884, Jour. Anat. and Phy-
siol., 188:i. xvl, 391 and 1SS4, xvii, 222.

2. Gummilewski: Arch. f. d. gcs. Physiol. (Pfluger's). 1880,
xxxix. ."iS4.

3. jiul)>rt: Ztschr. f. rat. Med.. 18.'52, part 2. p. 22.5, Bnch-
heim and Wagner: Arch. t. ph.vsiol. Hcilk. 18.54. xiii. 93.

4. Scbmiedeberg : Grundriss der Pharmakologie, 1906, p. 413.
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sliould take place under normal conditions. If it ever

occurs, Schmiedelierg^ thinks, it will be most likely to

happen when the system contains an excessive amount of

water, as in cases of general edema, ascites, hydrothoras,

pleurisy with effusion, etc. Certain experimental work

which I have done on this subject is corroborative of

Schmiedeberg-'s theory. The results of these experiments

are to be published in a later paper, together with the

results obtained from a quantitative experimental study

of the absorption of Epsom salt given in varying con-

centrations.

The medical literature gives no information concern-

ing the conditions governing the absorption of mag-

nesium sulphate from the gastro-intestinal tract, but the

histories in the cases of poisoning by the internal admin-

istration of Epsom salt and the results I obtained in my
experiments both give evidence to the effect that mag-
nesium sulphate closely resembles sodium sulphate in

every particular relating to its behavior after ingestion.

Theoretically, therefore, we should expect to find that

concentrated solutions of magnesium sulphate are ab-

sorbed in part from the stomach and intestines into the

circulation, and that when a sufficient amount of mag-

nesium is present in the circulating blood at any one

time magnesium poisoning will result.

When magnesium salts are injected into the blood of

animals a very characteristic intoxication is produced.'"''

"

The pulse, at first somewhat accelerated, soon becomes

slower and slower, until the heart stops in diastole

shortly after paralysis of the respiration. The respira-

tion is affected from the start. The reflex irritability is

lost twenty minutes after the beginning of the injection

and it may still be absent for an hour and a half after

respiration has returned to normal. The peripheral

motor nerve endings are paralyzed, but where recovery

occurs voluntary movements return long before reflex

irritability is restored; 0.3 to 0.5 gm. per kilo body

weight, given intravenously, produces death in dogs.

Subcutaneous application produces qualitatively the

same symptoms, but much larger doses are necessary to

cause death. On section of the animals Eecke' found

subpleural ecchymoses and extravasation of blood into the

pleural cavities.

The work of Meltzer* seems to indicate that mag-

nesium salts may produce intoxication through cumula-

tion. I, too, have found the excretion of magnesium
sulphate through the kidneys to take place so slowly

that if small do.ses of Epsom salt in concentrated solu-

tion are given at short intervals cumulative poisoning

may result.

If magnesium absorbed into the blood in sufficient

quantity was the cause of intoxication in the cases I shall

describe we may expect these cases to show symptoms

and autopsy findings resembling those obtained in ani-

mals by the intravenous application of magnesium
salts.

Of the ten cases which I shall discuss, reports of seven

are to be found in the literature; two of the other tlircc

eases I Jiave observed personally; the report of tbcthii'd

case I obtained from the records of the JMassacliusetts

General Hospital.

,"i. SchmlodeberK : Grundriss der rharmakologie, 1006. p. 41(i.

G. Clcssln : Vcber die glftigo Wlikung der Magnesium Salzc

Diss., Wur/.bTUg, 18S1.
7. Kciko : l'..\i)('ilin('ntoUe HoilriiKC ?•"• Kenntnlss der Wirkmig

der Magnesia sulpliurlca. Diss. Giittlngon. 1881.

8. Mellzcr and Aiicr ; Physiological and riini-macologUal Stu-

dies of .Magnesium Sails. Am. Jour. I'hyslol.. lUUOlOOli, .tlv. 300.

EEPORT OF CASES

Case 1.'—J. A., 31, Italian, married, second pregnancy, was
brought to the hospital on January 22 with a Iiistory of

having had no movement of the bowels for three days. The
patient looked very sick, her respirations were slow and
labored, but both the temperature and pulse were only 100.

From time to time she vomited yellow watery matter. The
uterus, at full term, lay in the right side of the abdomen:
it contracted regularly every ten minutes. The left side of

the abdomen was puffed up by a distended intestine: there

was no visible peristalsis. The examination of a catheter

specimen of urine showed the following: Quantity 125 c.c,

specific gravity 1,080, no albumin, no sugar. Two glycerin

enemas low were given without result. An oil enema gave
result from lower bowel. A high turpentine enema gave a

good result, relieving the distention. Operation was done for

removal of an ovarian cyst. In the urine, which was sub-

mitted to me for examination, I found a total of 0.6620 gm.
of magnesium, calculated as oxid, and corresponding to 1.9.5

gm. of magnesium sulphate.

It was impossible in this case to obtain a history of the

patient before entrance. Undoubtedly she had been

given Epsom salt by her physician, but on account of

obstruction of the bowel by the ovarian cyst the salt

solution was not permitted to jjass out of the intestine

:

consequently absorption of magnesium sulphate took

place. After absorption into the blood the Epsom salt

tended to increase the obstipation by paralyzing the

bowel.

Case 2.'°—H. M., GO, chore-man. Diagnosis, chronic bronchi-

tis and emphysema with acute exacerbation; chronic myo-
carditis.

Patient on entrance passed 30 to 35 ounces of urine, the

examination of wliich gave the following: Odor and color

normal, acid, specific gravity, 1,022. albumin, slightest possible

trace, sugar absent, no casts. April 14 to 15, the lu-ine rose

to 2.940 c.c: on April 17, it fell to 1,8C0 c.c, and on April

18 to 480 c.c. On April 14 magnesium sulphate, 1 ounce in

concentrated solution every morning was ordered.

April 16, the patient was much more comfortable as a

result of rest in bed. He ran an irregular temperature, nor-

mal in the morning and up to 101 F., in the afternoon.

There were many moist rales and squeaks in the lungs.

April 18 the following information was obtained from Dr.

Marks, the junior house officer, and from the nurse in charge

of the patient: The patient felt poorly the morning
previous. He vomited his salts; his pulse was weak and
irregular :. he became progressively weaker. His respiration,

affected from the start, became more and more labored, and
finally resembled Cheyne-.Stokes respiration without the

periods of apnea. The patient was very cyanotic. His con-

dition seemed so serious that he was placed on the dangerous

list.

ily attention was called to this case by Dr. Duke, one of

the house physicians, who brought me a specimen of urine

with a specific gravity of 1,070, and it was in answer to my
inquiry regarding the case that I received the above history.

I immediately advised the discontinuance of magnesium sul-

phate for this patient because 1 was led, from my experience

with Case 1, to suspect magnesium sulphate as being the

cause of the high specific gravity of the urine. Fortunately

the patient had received no salts that morning on account of

his weak conditioo.

April 24 the heart action was less irregular; lungs still

showed many coarse rales; temperature still slightly ele-

vated
;
patient up without ill effects.

The chemical analysis of the 120 c.c. specimen of urine

obtained, yielded 0.4813 gm. of magnesium calculated as oxid.

and corresponding to 1.42 gm. magnesium sulphate.

In my opinion this case is one of cumulative poisonin::;

produced by a partial absorption of the doses given on

'.1. noston Lylng-In Hosp. Tfec, T.lOn, cxlvll, lOS.
10. .Mass. Gen. IIosp. Uec, 1000, deexvil, 71.
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April 14. 15 and 16. The salt given on April 17 served

to hasten the onset of the attack.

Case 3."—E. I. B., aged 26. milliner, diagnosis, tapeworm.

May 23, on entrance to the hospital patient's urine showed

a specific gravity of 1,008, albumin, slightest possible ti'ace. no

sugar. Patient was put on liquids without milk, and was

given 5 grains of calomel that evening.

May 24, the patient was given 7 ounces of Epsom salt,

1 ounce every hour and a half during the morning, with

excellent result. Ivo vomiting.

May 25, patient vomited two doses of the salt. There was
nausea the rest of the day. Urine, specific gravity 1,029,

albumin slightest possible trace. Stool, normal in color,

formed, eggs and segments of tenia present.

May 20, patient vomited two doses of salt. She was
allowed to rest as quietly as possible, with the hope of

beginning treatment.

May 27, patient vomited her medicines; she refused all food

and drugs, except teaspoonful doses of albumin water and

was beginning to look worn and haggard. She was fed by

rectum and given enemas of salt solution. These enemas she

retained well.

May 28, all idea of treatment for worm was given up;

patient vomited even water. Physical examination was nega-

tive except for acne, which appeared two days previously.

May 30, condition of pernicious vomiting continued.

Patient was able to retain only teaspoonful doses of milk

and lime water or albumin water, and .she often vomited

these. The vomitus was green and slimy. The patient looked

pale and drawn. The pulse was good, the temperature nor-

mal. The patient was sleep}' most of the time; she lay

with eyes closed and hardly seemed to notice what was going

on. The nausea was unrelieved. Patient said she could not

move her limbs; she thought she w-as paralyzed. The
patient's face was puffy. She was restless and querulous

during the night.

The urine was pale, slightly cloudy, specific gravity 1,013,

slightest possible trace of albumin casts present. The urine

seemed much diminished; patient thought she had not passed

any urine for several days, but the nurses thought that she

had passed some urine with her stools and when she dis-

charged nutrient enemas.

May 31, at 5 a. m. the pulse suddenly became weak; a

few minutes later the house physician found patient pulseless

and of a dirty ashen color. The patient was conscious when
the heart was merely fluttering. Death occurred at 6 a. m.

Atitopsij (M. G. H., Pathological Records. 1906, p. 273;

autopsy 1,094).—Pleural cavity contains a slight amount of

pale fluid. Peritoneal cavity contains a moderate amount of

pale fluid and several pale yellow fibrin clots. Stomach and

small intestinal mucosa shows patches of reddening. Kidneys

weigh together 320 gm. The epithelium of the cortical

tubules is generally flattened, the lumen of the tubules is

rather larger than normal. The interstitial tissue is

edematous in places. The epithelium of the glomerular cap-

sule is thicker than usual, but theie is no evidence of a

glomerulo-nephritis, and there is no increase in interstitial

tissue. The appearance of the kidney suggests the action of

some toxic substance.

This ease is tmdoubtodly one of magnesium poisoning.

UnfortunaLely the urine was not examined for the pres-

ence of the salt, but the specific gravity of the urine of

May 25 tells the story. At entrance the urine showed a

specific gravity of 1,008; on May 25 the specific gravity

was 1.029, although the patient had been taking prac-

tically no food. On May 31, when nearly all of the salt

liad been excreted, the specific gravity was 1,013. I have

no doubt that specimens with a much higher specific

gravity were passed in the twenty-four hours following

tlie voiding of the specimen which was obtained on May
25. This specimen was passed at a time when the excre-

11 Mass. Gen. Hosp. Kec, 1906, dcxl, 122.

tion of the salt was Just beginning. This is another case

of cumulative poisoning.

C.iSE 4.—Under the title, "Epsom Salt as a Poison," C.

Fraser^ reports a most interesting case of magnesium poi-

soning. A boy, aged 3% years, took ly^ ounces of magnesium
sulphate, mistaking the salt for sugar. On account of the

bitter taste he drank a little milk to wash it down. The
child's mother found him soon after this, retching and suf-

fering much pain. He complained of great thirst ; his bowels

had not moved. The nausea and retching continued all day.

At 7 p. m. the pain was very severe and vomiting began.

The patient suffered great pain all through the night and

vomited at frequent intervals. When Dr. Fraser first saw
the child at 2:30 p.m. it was twenty-five hours after he had

taken the salts. He found the boy in bed with his face

pinched, his eyes sunken and the skin very pale. His mind
was clear. Every 2 minutes he had a colicky attack which

made him draw up his legs. Temperature 100 F., pulse small,

160. Respiration labored. His tongue was very dry, the

papillfE standing out prominently. His thirst was intense.

There had been no movement of the bowels in twenty-four

hours. The patient had passed only a half ounce of urine

in twenty-four hours. Physical examination showed the

abdomen to be distended and rigid, and the skin hyperesthetic.

Catheterization yielded % ounce of bloody urine, no albumin
and no sugar, very acid. The patient was weak and was
constantly growing weaker. He vomited every few minutes

small amounts of greenish-yellow material without any char-

acteristic odor. The bowels were constipated, temperature

and pulse the same.

Next day, vomiting was incessant as before, no movement,
no urine, pulse uncountable. The abdomen was so distended

and tender that it was feared the boy had peritonitis. He
was therefore admitted to the hospital for laparotomy. The
child was now in complete collapse, his temperature was sub-

normal, his pulse 160, the abdomen rigid and retracted.

Laparotomy was done and two pints of sterile blood-stained

serum obtained from the peritoneal cavity. No, cause for

intestinal obstruction to be found.

The first twenty-four hours in the hospital the temperature

was 100.6 F., pulse 170; child was very ill and restless; he

vomited frequently; no fiatus or feces were passed in spite

of frequent enemas. The child complained of intense thirst.

Considerable quantities of blood-stained serum continued to

drain from the peritoneal cavity. The dressing was changed
every four hours. The child became moribund, and albumin
water, brandy and rectal salines were not retained.

The second twenty-four hours the child still seemed moribund

;

pulse uncountable. Normal saline solution was infused into

the subcutaneous tissue of the axilla, after which the child

improved, obtaining some sleep. There was still some vomit-

ing, which, however, soon stopped. Half grain of calomel

was given every hour. Temperature 101.5 F. In the after-

noon flatus and feces passed and again after an enema.
Catheterization at 4 p. m. yielded 1 ounce of urine. Recovery
now followed quickly.

In this case the action of the salt after absorption into

the blood had caused paralysis of the intestine. Tlie

slow excretion of the salt was also responsible for the

almost complete suppression of the urine, the salt, by its

great affinity for water, preventing the excretion of water

by the kidneys.

Case 5.—Ncale " reports the case of a boy, aged 15, who
took 1 ounce of magnesium sulphate in concentrated solution

on an empty stomach. The physician arrived after tw-enty-

four hours. In the meantime the boy h.ad had three small

movements. A few hours after the dose he felt sick and

vomited; this condition continued through the night. The
next day he tried to work, but had to give up. The vomiting

continued at intervals. When the physician came the patient

was lying in an attitude of flexion; he was much cyanosed;

from time to time he had severe attacks of tetanic spasms,

12. Fraser, C. : Lancet. London. April 24. 1009, p. 1174.
Xii. Ne&le: riiarm. Jour., 1S96, p. 235.
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affecting the right side of the face and the right arm. The

urine was dribbling. The pulse was imperceptible. He fre-

quently vomited greenish fluid material. His temperature

was 105 F. The next day he was better; 40 ounces of urine

were withdrawn by catheter. He was well in a week.

In this case there was evidently a paralysis of the

sphincter of the bladder. The tetanic convulsions are an

interesting symptom. Two of the ten cases showed con-

vulsions.

Case 6."—A woman in Dundee, Scotland, took 4 ounces of

Epsom salt in concentrated solution at one draught. Half

an hour later she felt so ill that she sent for a physician.

An hour later she died. There was no purging. These are all

the facts obtainable in this case, except that death was certi-

fied to as due to paralysis from an overdose of salts. There

was no inquest.

The cause of death as given in the physician's certifi-

cate suggests that there was motor paralysis in this case.

Case 7.—LuflP' reports the following case: A woman servant

aged 20 was found on her bed in the morning. The bed had not

been slept in. Death had occurred some hours before. The
autopsy was negative except for the presence of a light-

colored semifluid mixture of water and magnesium sulphate

in the stomach. Death was stated to have been caused by

syncope. There was no purging. The salts had been taken

on an empty stomach. It was learned later that the young

woman had purchased 1 ounce of Epsom salt the day before

from a neighboring apothecary.

Case 8.—Sang'" reports the case of a woman of 35 who
took 4 ounces of Epsom salt in warm water to bring on the

monthly period. Immediately after taking the salts she felt

a burning pain in the stomach and bowels. Her breathing

became difficult, she had a choking feeling, also a sensation

as if the power were leaving her legs. There was no vomiting

and no purging. Her pulse was 98 F.; the pupils were

dilated; at times there was slight twitching of the face, but

complete paralysis rapidl.v ensued, the patient became coma-

tose and died seventy-five minutes after taking the salt.

The radial pulse was felt for two to three minutes after

respiration had ceased. There was no autopsy.

This case is one of the most typical of the ten. It

shows the paralysis of respiration in a truly classical

manner; also the final complete motor paralysis. Like

the third of my cases, the victim in this case spoke of a

sensation as if the power were leaving her legs. If

Patient 3 had lived longer motor paralysis would prob-

ably have developed in her case also. In connection with

this case it is interesting to note that Lewin.'^ reporting

Case 8 in his te.\t-book on toxicology, expresses his doubt

of its being a case of magnesium poisoning because the

victim was not purged.

Case 9.'*—A boy aged 10 was given 2 ounces of Epsom salt

for worms. The salt was partly dissolved and partly mixed

in a cupful of water. Immeiliately after swallowing the

mi.\ture he staggered and fell. Half an hour later the

physician found him breathing slowly and with difliculty.

The pulse was imperceptible and the boy was in a condition

of collapse. He died in forty minutes. There was no vomiting

or purging. The autopsy was negative.

This case is remarkable for the suddenness of the

onset, which is strongly suggestive of rapid absorption

from the stomacli.

C.\SE 10."

—

An old man who was rallier a heavy drinker was

the victim of a practical joke. A number of his companions

put a large quantity of Epsom salt into his beer. After he

14. Brit. Metl. Jour.. 1891, 11. p. 490.

1,'i, Luff: Brit. Mod. .Tniir. IKOl. li. 4r'0.

10. Sang: Lnncel, I.oniion. Nov., 7. 1801.

17. Lewln, Lehrhncli (li'i- ToxIcoIosIp, IbO",

15. Chrlstlson : On I'olsons. p. 574.

HI. Taylor : Poisons, p. 4.

p. in:!7

p. 99.

had drunk several pints he was suddenly seized with violent

purging. He died forty-eight hours later. The autopsy

showed the mucous membrane of the gastro-intestinal tract

to be inflamed.

The victim in this case may have died in consequence

of the violent purging alone.

COXCLUSIOXS

In one of these cases only, that reported by Taylor,

active purging took place. The victim in this case was
given Epsom salt in several pints of beer ; the beer served

to produce a dilute solution which escaped absorption,

and therefore caused powerful catharsis. In Case 3

there is said to have been a good result after the seven

doses of Epsom salt, but probably the patient drank with

some of her doses of salt an amount of water sufficient

to so dilute the salt that it was not absorbed. The
patient in Case i is reported to have had three small

movements. In all the other cases there was no catharsis

;

the salt, which was taken in concentrated solution, caused

paralysis of the bowel after its absorption into the blood.

This paralysis was so marked in Cases 1 and 4 that lap-

arotomies were performed.

In all cases there was also a diminution of the urine,

which in some cases amounted almost to anuria. The
effect on the urinary secretion is due to the presence of

the salt in the blood and tissues. On account of its

great affinity for water the salt converts a large part of

the body fluids into an Epsom salt solution, which, being

itself excreted only very slowly, holds the water back and
reduces or prevents the secretion of urine.

Among the symptoms observed the paralyzing effect of

the salt on the respiration was very prominent; it was
spoken of in six cases. Convulsions, described as tonic

in character in Xeale's case, were seen in Cases 5 and 8.

Dilatation of the pupils was observed in Cases 4 and
8. Motor paralysis was seen in Cases 6 and 8, and
paralysis of the reflexes seems to have been present in

Cases 3 and 8. Vomiting occurred in about one-half the

cases.

The most characteristic findings disclosed by operation

or autopsy are patches of reddening on the mucosa? of

the stomach and intestines and free fluid in the abdom-
inal and pleural cavities (Cases 3, 4, 10).-

Eraser's case (4) suggests one very efficient remedial

measure, namely, infusion with normal saline solutiou.

The saline infusion given the child undoubtedly saved

his life. I think, however, that intravenous application

is preferable to intramuscular or subcutaneous infusion,

because the relief of the patient will be more prompt and
the chances of saving life will be better. The fluid intro-

duced probably acts by diluting the Epsom salt so as to

render it less to.xic; the more dilute solution is also

excreted more rapidly by the kidneys. Meltzer's-" exper-

iments on animals suggests a specific antagonistic action

to magnesium on the part of calcium salts. The intra-

venous or subcutaneous application of lime salts may
therefore be of groat value in the trateinent of mag-
nesium poisoning.

On account of its paralyzing action on the reflex

centers of the cord lleltzer-^ has advised the subcu-

taneous use of nuignesium sulphate in cases of tetanus.

Siioli application siiould be made with the greatest care

only. I can coiu'cive of the remedy being quite as bad as

the disease.

20. Meltzer, and Auer : Am. Mod., 1905. x, 91f>.

1!1. Meltzer: Inlilbltovv and Anesthetic Properties of Mngnesluni
Sahs, Mod. Roe., Now VoVk, ISHKi, Ixvill, 9G5.
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SUMMARY ^^

I

1. Magnesium sulphate in bulk or in concentrated solu-

tion is absorbed, in part at least, from the gastro-

intestinal tract into the blood.

2. If a sufficient amount of the salt is absorbed at a

given time poisoning will result; of the ten cases re-

ported six resulted fatally. The symptoms and autopsy

findings in these cases agree very well with those ob-

tained in animals after tlie intravenous application of

magnesium sulphate.

3. On account of the slowness of its excretion from the

system, magnesium sulphate, given repeatedly in con-

centrated solution, may produce poisoning by cumu-
lation.

4. In normal conditions of the bowel magnesium sul-

phate, in proper dilution, is a valuable cathartic; Huny-
adi water, for example, is practically a 3 per cent, solu-

tion of Epsom salt (magnesium sulphate 1.5 per cent.,

sodium sulphate 1.5 per cent.)

0. It is not wise to give magnesium sulphate indis-

criminately in eases of so-called acute intestinal obstruc-

tion, because when peristalsis is much diminished or

absent, and in cases of mechanical obstruction of the

bowel, even dilute solutions will be absorbed, with conse-

quent danger of poisoning.

6. In cases of suspected magnesium poisoning large

quantities of normal salt solution should be given intra-

venously. Dilute solutions of lime salts given hypo-

dermically may also be of benefit.

7. The subcutaneous use of magnesium salts to pro-

duce catharsis, as proposed by Wade,-- is not only abso-

lutely irrational, but dangerous.

374 Marlboro Street.

ABSTRACT OF DISCUSSION

Dr. PHii.rp S. Rot, Washington, D. C. : Wolfgang Pauli of

Vienna, about 1905, in discussing sulpliate of ma};nesia ami

some of the other powerful purgatives called attention to

their danger. Pauli says that the purgative action of sulphate

of magnesia is due to its irritating and caustic action on the

tissues, also to a rise in blood pressure. The ion relations of

the sulphate of magnesia to protein are similar although not

so powerful as those of the bichlorid of mercury. Pauli's

article impressed on me forcibly the idea that care should be

used in giving the sulphate of magnesia.

Dr. Nathan Rosewatek. Cleveland, Ohio: Magnesium
citrate is the form of magnesium salt which I give when I

wish to produce catharsis. I prescribe it in concentration

equivalent to one and one-third ounces of the salt in from

foiu' to six ounces of water. In my experience of many j'ears,

I have never seen such effects as described by Dr. Boos. It

seems to me that one of the cases he reported should be ruled

out because the effect was so immediate: absorption can

hardly take place so fast as is indicated in his description

of the case. In the ether cases too I think that the results

must have been due to something else than the magnesium,

perhaps to the condition for which the drug was given. In

only one or two cases do I believe that the Epsom salts seem

to have had anything to do with the poisonous results. I have

had a large experience with the use of the salts of magnesium
and I have never encountered any untoward effects whatever,

and have preferred a concentrated solution. It would require

more tlian the report of two cases to make me believe that

this agent is a poison, instead of having merely been used in

cases with a toxic or fatal ending.

Dr. H. E. Dcnlop, Canton, IMo. : It has been my experi-

ence, as I am sure it has been of the majority of physicians

present, that magnesium sulphate is not at all toxic, at least

in the dose usuallv administered. Does not Dr. Boos believe

2?. Wade : Med. and Surg. Itcporter, 1S04, No. 4.

that idiosyncrasy had much to do with the results reportei

in his paper?

Dk. D. C. Walt, Little Rock, Ark.: Magnesium sulphate is

a valuable agent because of its affinity for carbon which
exists in all ptomain bodies. It seems to have the power of

neutralizing the toxic value by drawing to its embrace the

carbon which is the basic element in poisonous compounds,
whether it is the CHNO or CHO group. Nature handles the

animal economy on a general plan and that plan is modified

or influenced by certain conditions. I dislike to hear anything
said against magnesium sulphate because it is one of the most
commonly used and cheapest drugs and also one of the most
valuable in medicine to-day. With regard to the toxic condi-

tion, we must remember that in the snake and in the wasp
the toxic effects are based on natural laws, and the toxic

effects are regulated by a relation to carbon. I have had a

personal experience with this agent as well as in my practice.

I have a chronic affection which has been diagnosed as epi-

thelioma, and I have used magnesium sulphate every day for

over five years.

Dr. Louis Leroy, Memphis, Tenn.: Tlie report of these

cases is extremely interesting and I think they are sufficiently

numerous to warrant consideration. What has been stated

does not strike me as being a plea to discredit the giving of

magnesium sulphate by any means; we must remember,
though, that there are certain cases which result unfavorably

after the administration of this agent. There seems to be no
question but that a solution of magnesium sulphate cannot

produce any toxic effects unless the metal in some way unites

itself with some other substance. Idiosyncrasy is not usually

a question of concentration, but of substance. It seems that

it is only when in great concentration that magnesium sul-

phate is injurious, so that this would seem to argue against

idiosyncrasy as being responsible for the unsatisfactory

results. On the other hand, I believe that there is very little

general toxic action resulting from the administration of mag-
nesium sulphate. The question then arises: Is there not

some other toxic material linked with the magnesium and

which is absorbed at the same time through the intestines?

That would be my interpretation of the cases reported by

Dr. Boos. I should say that his cases were the imusual ones;

possibly there was an incompletely digested material, or pos-

sibh' the prodiiction of some ptomain substance, which was
absorbed and thus caused the poisonous effect. These possi-

bilities must be borne in mind and the report of but one or

two instances of supposed poisoning from the administration

of sulpliate of magnesium should not be accepted as a state-

ment that this is the sole poisonous agent.

Dr. John D. Reid, Pllger, Neb.: I should like to report a

case which came to my attention last month, but which was

not in my practice. The wife of a blacksmith had not been

feeling well for several hours. Thinking that it would do her

good, the husband gave her a dose of Epsom salts. Within

one hour the woman was dead, whether from magnesium poi-

soning or not I do not know. Her husband was arrested for

murder and the preliminary trial is to be held soon.

Dr. W. H. PniLr, St. Francis, Ark.: These reports of deaths

from the administration of common, everyday salts are inter-

esting, and recall to my mind the ease of a woman who was
operated on for a minor gynecologic condition. Two or three

days afterward she was given a small dose of salts, not more
than 4 drams, and she Avas dead in one and a half hours, after

having just such a set of symptoms as Dr. Boos has described.

The case was then recognized as one of magnesium poisoning,

but this is the first time it has ever been reported.

Dr. George R. Neff, Farmington, Iowa: I have been using

magnesium salts for years, and have never been so successful

with them as I have during the last five or six years. I use

magnesium internally and externally and expect to use it

eternally. I think the .sulphate of magnesium is one of the

best agents we can use externally for the relief of pain, espe-

cially when used with phenol in the proportion of water 10

ounces, salts 1 ounce, phenol 10 drops. In the pleuritic pains

in pneumonia, for instance, if this mixture is applied over

the chest there are good results. In a knee joint affected witli

rheumatism, its action is like magic. Think of giving 7 ounces
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of sulphate of magnesia at one dose! Wliy should we not get

toxic effects from such dosage? It should be remembered

that we get toxic effects from medicines, just in proportion

as carbon is contained in them. The more carbon the more

toxic they are, Epsom salts are eliminative. given in proper

doses. Take a case of bronchitis with a continuous hacking

cough, and distress; using the following prescription: Epsom

salts 3 drams, saccharin 3 grains, tincture of peppermint 10

drops, water 3 ounces, one teaspoonful every hour, the finest

results are obtained. It will loosen the dry hacking cough

and make a free discharge of mucus and all the symptoms will

be relieved. If I had to make a choice of one medicine alone in

the whole materia medica to-day, I would choose Epsom
salts,

Dk. William F. Boos, Boston: I wish it to be distinctly

understood that I would not have physicians discontinue the

use of magnesium sulphate ; I think it is one of the best drugs

for the hospital, because it is cheap and efficient in action.

But the salt should be given in proper form. 'SVlienever mag-

nesium sulphate is given in greater concentration than 6 or 7

per cent, it is absorbed in part and may produce intoxication.

In one case in which the 24-hour urine was examined after the

patient had received 1 ounce of magnesium sulphate dissolved

in 3 ounces of water (a 33.3 per cent, solution), the urine was

found to contain 104 per cent, more magnesium, calculated as

oxid, than was normally present. In another instance in

which Epsom salt was given in 13.3 per cent, solution, that is,

1 ounce magnesium sulphate in 6 ounces of water, the urine

oontaincl 60 per cent, more magnesium than normally. When,

however, magnesium sulphate is given in 5 or 6 per cent,

solution, that is, y, ounce magnesium sulphate to 9 ounces of

water, there is catharsis and none of the salt appears in the

urine.

The last case I reported is probably not one of uremia,

because the convulsions in uremia are clonic and not tonic in

character. In one case the specific gravity of the 3-ounce

specimen was 1.070. it was free from sugar and it contained

the equivalent of 1.4 grams of magnesium sulphate. There is

no doubt that this was a case of magnesium poisoning and

that the high specific gravity was due to the Epsom salt. It

is only when we find an excess of magnesium in the urine that

we can be certain that the salt was absorbed into the blood

and that it was the cause of the intoxication. When the spe-

cific gravity of the urine is 1.070 or 1,080. as in the cases

reported, or when it is above 1,030 in sugar-free urines gener-

ally, this form of intoxication should be thought of. It was

only by accident that I found there was svich a thing as mag-

nesium poisoning. Magnesium sulphate was injected into the

spinal canal by a man in Boston; the patient recovered con-

sciousness about twenty-four hours later. I think it has not

been given since. To produce intoxication this agent must

circulate in sufficient quantity in the blood. In the cases enu-

merated, it was absorbed into the blood from the gastro-

intestinal tract, and the effect is the same as when it is

injected intravenously; in both cases we get symptoms typi-

cal of ni.Tgnesium poisoning. ;Magnesium sulphate should be

given well diluted; 1 to IS is the proper dilution; that is, Vs

ounce of the salt dissolved in 3 ounces of water, followed

immediately by a glass of water. Such administration will

produce prompt catharsis without absorption. In certain

hydremic conditions with edema or with fiuid in the perito-

neal or pleural cavities, even a concentrated solution is not

absorbed. I have (he records of one autopsy at tlie Jlassachu-

eetts Oeneral Hospital. The peritoneal and pleural cavities

of this patient contained a small amount of fluid and some

fibrin clots, the epithelium in the tubules of the kidney was

flattened and the interstitial tissue was edematous; there was

no evidence of a glomerulo-ncphritis, however. The condi-

tion of the kidneys suggested action by some toxic material.

We do not know how qiiickly the salt may be absorbed from

the stomach, very little being necessary to cause severe symp-

toms. Idiosyncrasy must always be considered as a possible

factor. I do not believe it wise to give magnesium sulphate

in cases of intestinal olistruction ; in such cases there is a

greater tendency to absorption and the longer the salt remains

ill the bowel the more will be absorbed.

THE differe:st forms of mediastinal
PLEURISY WITH REPORT OF

THREE CASES *

ANDERS FRICK, M,D.

Attending Physician Augustana Hospital

CHICAGO

DEFINITION"

By mediastinal pletiris}', anatomieally speaking, we
understand, of course, an inflammation of the part of

the parietal pleura which covers the mediastinum, the

anterior, as well as the posterior. But when we speak of

mediastinal pleurisy as a clinical entity we differentiate

it as a particular form of pleurisy, not merely because

the mediastinal plenra ha])pens to be inflamed, but be-

cause in certain clinical aspects it differs radically from
ordinary pleurisy. This difference is, however, present

only in those cases in which the inflammation of the

mediastinal pleura leads to the formation of an encysted

gathering of exudate between the mediastinum and the

internal surface of the lung. In the following descrip-

tion I shall therefore confine myself to cases of this kind,

with exclusion, for instance, of cases in which the inflam-

mation of the mediastinal pleura is a pleuritis sicca, or,

if exudative, occurs in conjunction with inflammatory

changes in the rest of the pleura with free communica-
tion between the different parts of the pleural cavity.

It is owing to the proximity of the mediastinum and
its organs that mediastinal pleurisy differs in symptom-
atology, in diagnosis, and in prognosis from oi'dinary

pleurisy. The eljaracteristic symptoms of mediastinal

pleurisy vary, however, according to what part of the

mediastinal pleura is involved. A gathering of fluid in

front of the right pulmonary peduncle does not give the

same symptoms as one in front of the left, and both

these forms of mediastinal pleurisy differ in their clin-

ical manifestations from those produced by a gathering

of fluid behind the pulmonary peduncle, which, on the

other hand, is liable to give the same symptoms, no
matter whether it is located on the left or the right side

of the posterior mediastinum. We may therefore dis-

tinguish between three forms of mediastinal pleurisy:

(1) pleuritis mediastinalis anterior sinistra, (2) pleu-

ritis mediastinalis anterior dextra and (3) pleuritis

mediastinalis posterior.

It will be my endeavor in this paper to show the justi-

fication and the importance of such a. distinction.

PLEUKITIS MEDIASTINALIS ANTERIOR SINISTRA

Out of the eleven cases repoited of left anterior medi-,

astinal pleurisy, seven are described with sufficient detail

lo give us a comprehensive ]iicture of this form of

lilcurisy.

Andral's Case 1,*—A man of "iO, infected with tuberculosis,

suddenly had an acute pain between the left breast and

stormim with intense anxiety; the countenance was pale, the

breathing short and hurried, the pulse hard and frequent.

Six days later, a dulness was found between the left breast

and the sternum, where respiratory niurnmr was absent and

heart-sounds were weak. The dulness spread over almost the

• UcacI In tho Section on rractlce of Medicine of tlio Araericnn

Mcdi.-iil Assocliitlon. at the Slxt.v-lirst Annual Session, held at St,

I.oui«, June. lino.
• OwlUK to lacli of space, this article Is nl)lircviated in Tub

.111! usM. li.v omission of the historical review and the n'fiM-ences to

lil.raturc. The article appears in full, however. In tlu' Trnusaotlons

of the Section and in the author's reprints.
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entire precordial region and Andral made the diagnosis of

effusion in tlie pericardium. Tlie patient died on the twenty-

first day. At the autopsy, the pericardium was found nor-

mal, but immediately behind the sternum and the anterior

ends of eight or nine left ribs was found a vast cavity formed

entirely at the expense of the pleura; it was filled with tliick

pus and lined with thick false membranes which were studded

with numerous tubercles. In discussing this case, Andral

points out that there was not much dyspnea, except at the

commencement, due to the intense pain, and that death was
occasioned not by embarrassment of the respiration, but by
the infection, tubercles having been found in most of the

internal organs.

RiciTAEDifeRE's CASE.'—A woman had been sick for two

months, complaining of constant oppression and attacks of

dyspnea. On admission to the hospital, flat percussion-tone

was found over the entire left anterior side of the chest with

absence of breath-sounds and vocal fremitus and with distant

heart-sounds. The oppression grew more Intense and she

died a month later suddenly. Autopsy revealed a pleuritic

abscess containing 700 or 800 gm. of pus, reaching from the

middle of the sternum to the left axillary line and completely

stirrounding the anterior and left side of the pericardium,

which was the seat of an intense inflammation.

Pel^" gives an excellent report of a case

:

Pel's Case.-—A man of 32 had never been sick until he

contracted left-sided pneumonia four weeks before admission

to the hospital, .Tan. 1, 1884. He complained of pains in the

chest and dyspnea. Physical findings were: slight cyanosis,

left side of chest bulging and its respiratory excursions dimin-

ished, apex-beat not perceivable, a flat tone anteriorly from
the clavicle almost down to the costal margin, with absence

of breath-sounds and of vocal fremitus; absolute cardiac dul-

ness- reaching 1 cm. beyond the right sternal line, heart-

sounds distant, clear, and heard best at the right sternal line;

posteriorly over almost the entire left side of the chest, flatness

and ab.sence of breath-sounds and of vocal fremitus. An
incision was made between the eighth and ninth ribs in the

left scapulary line and a large amount of pus escaped. The
patient improved but slightly, the temperature remained high,

he had a chill, the pulse was rapid, irregular, weak, fairlv

full. A week later, there was a distinct bulging of tlie pre-

cordial region, the ape.x-beat was not perceptible, the anterior

area of flatness extended from the upper margin of the third

left rib to 2 cm. beyond the right sternal line and 3 cm. beyond
the left mammillary line. The outline of the flat area was
triangular; no pericardial rub was heard;' and heart-sounds
were barely audible. A diagnosis of pericarditis exsudativa
purulenta was made. After an incision had been made in the

third interspace outside of the parasternal line, about one and
a half or two liters of j'ellow pus came out in a stream which
was synchronous with the heart-action. The introduced finger

felt the lieart beating. The patient improved immediately, but
nevertheless, he died three days later of pyemia. The autopsy
showed that there was no pericardial effusion, but there were
I wo separate encysted empyemas, one posteriorly which had
been opened at the first operation and was in process of healing

and the other on the inner side of the left lung, between the

lung and the heart, surrounding the left heart and reaching

from the second rib to the diaphragm.

Graxciier's Case 1."—An 11-year-old boy, when brought

to the hospital, had the classical signs of a large eflfusion in

the left pleura; posteriorly a flatness reaching to the spine

of the scapula, with greatly diminished vocal fremitus and
with very distant respiration below and bronchial respiration

over (he middle third of the left lung; anteriorly an area of

tympanism below the left clavicle and. below this zone, a

flatness which reached downward to the space of Traube,

which was only slightly encroached on, and outward to the

side of the chest, with diminished vocal fremitus and with

bronchial respiration: the heart was displaced toward the

right and the maximum of its pulsations was perceived at the

right edge of the sternum. Although these symptoms would
indicate a pleurisy with free fluid. Granclier made the diag-

nosis of left anterior mediastinal pleurisy for several reasons.

There was no deformity of the thorax, i. e., no enlargement of X
the left side of the chest, no dilatation of the left costal inter-

spaces, no deviation of the lower end of the sternum toward
the left. The maximum dulness was noticed, not behind, but
in front and extended 1 cm. beyond the right sternal line,

and even on the manubrium sterni the percussion-tone was
flat. Furthermore, the displacement of the heart was very
exaggerated: there was also a deep cyanosis of the lips and a

'

marked collateral circulation on the chest. Nevertheless, the

dyspnea was but slight. As it thus was evident that it was
the anterior mediastinum that had yielded to the pressure of

the fluid and not the thoracic wall, Gi-ancher concluded tliat

the fluid was not free but encapsulated between the medias-
tinum and the lung. A puncture was made (Grancher does

not mention where it was done) and 850 gm. of serous fluid

were withdrawn. The patient recovered.

Graxcher's Case 2."—This also concerned a child. The
diagnosis of pericarditis with eiTusion had been made because

of an enormous bulging of the precordial region with dulness

extending from the sternum to the left side of the chest: the

child was almost blue and was in imminent danger of syncope

as soon as it was moved in the bed. Grancher considered the

dulness too extensive for a pericarditis and found that the

heart-sounds were not so obtuse and distant as is usual in

pericarditis; they were heard quite well, but with their maxi-

mum intensity at the right edge of the sternum. Therefore,

without asserting the integrity of the pericardium, Grancher
concluded that probably mediastinal pleurisy was present.

Puncture was made in the left axillary line and 950 gm. of

serous fluid were withdrawn. The heart came back to its

normal position, the dyspnea disappeared in a few hours, and
the cliild recovered.

Thoixot and Griffon's Case."—These authors have given

an incomplete report of the case of a 45-year-old woman who
was brought to the hospital on the fifth day of her disease,

with the typical history of a pleuropneumonia of the left

side. She suffered intensely from pain and dyspnea. Her
countenance was pale and she was evidently decplj' infected.

There was distant bronchial respiration, Traube's space was
sonorous, and the heart was hardly displaced. She died on

the seventh day of her illness. At the autopsy a small collec-

tion of pus was found between the left lung and the anterior

mediastinum; there were thick fibrinous membranes; the

lower left lobe was consolidated. Pneumococci were found in

the pus.

Dodd's Case.'=—This was one of a 57-year-old man who
about a month before had had pneumonia of the left lower

lobe and thereafter had developed the usual symptoms of

empyema. Percussion in the front gave dulness from the third

left rib downward and from the edge of the sternum to the

mammillary line, with absence of respiratory sounds; the

apex-beat was closer to the sternum than normally; there was
a place of tenderness as large as the end of a finger at the

junction of the fifth rib and the sternum. Behind, there wer.,

dulness and absence of respiration-sounds from the seventh

rib downward. Resection of the eighth rib was made in the

midaxillary line and 2.")0 c.c. of pus was evacuated. The
patient improved only temporarily, the left lung gradually

expanded, and vesicular breathing was heard to the base of

the lung. But anteriorly, the only change to be found was
that the apex-beat had returned to within half an inch of its

normal position. He died twelve days after the operation

from embolism in the left side of the brain. At the autopsy,

an abscess with 300 c.c. of pus was found between the peri-

cardium and the left lung and was in relation with the anterior

wall of the chest only in the fourth intercostal space from
the mammillary line for about 3 cm. toward the sternum.

A needle in the fourth interspace, 1 cm. inside the mammillary
line, would probably have found the abscess without entering

the pericardium.

From the reports of these cases we find that the left

anterior mediastinal pleurisy corresponds closely to ordi-

nary exudative pleurisy in regard to etiology and pathol-

ogy and to general symptoms, i. e., those due to the infec-

tion. It is usually caused by the tubercle bacillus or the
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pneumococcus : the e'cudate is either serous or purulent,

tlie latter being accompanied with formation of pseudo-

membranes. It is rare to find cases of left anterior

mediastinal pleurisj- without complications. Tubercu-

losis of other organs, a pericarditis, an empyema of

another part of the left pleura, a pneumonia of the left

lower lobe, an embolus of the brain are the complications

wliich have been recorded in the reports of these cases.

The left anterior mediastinal pleurisy owes its dis-

tinctive features, of course, to the localization of the

pathologic process. In some cases the entire height of

the left anterior mediastinal pleura is affected; in other

cases the pathologic changes are confined to the lower

part of it. There is no case on record in which the

inflammation has spread above or below the pulmonary

peduncle to the posterior mediastinal pleura, but in some

cases the anterior median parts of the left diaphragmatic

and parietal pleurae have also been involved. x\t times the

larger part of the exudate is covered by the anterior edge

of the left lung, leaving only a small part of it in rela-

tion to the thoracic wall, underueatli and close to the

sternum, but usually, if the effusion is somewhat large,

and particularly in case of a serous exudate, the edge of

the lung is displaced more or less outward, exposing a

larger part of the exudate.

Of the subjective symptoms the pain is the most char-

acteristic one, being localized behind the sternum or

.

between the sternum and the left breast ; it varies greatly

in intensity and is not always present. The degree of

dyspnea, of oppression, of anxiety, seems to be more pro-

portionate to the severity of the pain than to the amount

of exudate. Thoinot and Griffon's patient suffered in-

tensely from pain and dyspnea, although the amount of

pus was small, while in Grancher"s first case the dyspnea

was very moderate, although the effusion measured nearly

1.000 c.'c

The objective phenomena vary, of course, according to

the size of the effusion. A small effusion will cause an

area of flatness extending only from the left sternal line

to tlie left nip])le-line, with diminished or absent vocal

fremitus and respiration-sounds over the flat area, with

only slight or no displacement of the heart, and witli no

cyanosis. If the effusion is large, it may cause a bulging

of the precordial region and the flat area may reach from

several centimeters beyond the right sternal line to the

left axillary line and upward to the second rib, and we

may find a flat percussion-tone even over the manubrium
sterni. In these cases the anterior mediastinum is more

or less displaced to the right ; the apex-beat may be seen

close to the sternum, but is usually not perceivable ; in

several cases the heart-beat has been noticed at the right

sternal line. As a consequence of the displac-emont of

tlie heart, more or less deep cyanosis may appear, but it

seems to be of rare occurrence; only in one case was an

engorgement of the thoracic veins noticed, the disturb-

ance of the circulation being due probably to interference

in the right auricle and the superior vena cava. To
explain the cyanosis in cases of left-sided pleuritic effu-

sion, as some authors do (Moxon^'), as a result of ])res-

sure on the left auricle with subsequent stasis backward

and dilatation of the right heart, seems scarcely to lie

accurate, as only the auricular appendage is covered by

the left mediastinal pleura, and consequently liable to i)o

exposed to pressure, while the rest of the left auricle is

in relation to the organs contained in the posterior medi-

astinum. The respiration-sounds and vocal fremitus

over the dull area are, as usually in pleurisy with elju-

sion, diminished or absent. The heart-sounds are obtuse

and distant and more clearly heard at right sternal line

than to the left of the sternum.

The prognosis in left anterior mediastinal pleurisy is

more serious than in pleurisy with free exudate because

of the greater pressure to which the heart is exposed, and

perhaps also because of greater danger of a complicating

pericarditis or cerebral embolus.

In regard to the diagnosis of left anterior pleurisy, the

main difficulty is to differentiate it from an exudative

pericarditis, from a pleurisy with free exudate, and from

an anterior suppurative mediastinitis.

The differential diagnosis between exudative pericar-

ditis and left anterior mediastinal pleurisy is no doubt

difficult. "Handelt es sicii doch hier,"' as Pel says, "um
die Unterscheidung einer Pericarditis suppurativa

interna von einer Pericarditis suppurativa externa."' We
find in both a precordial dulness or even bulging, an

apex-beat located inside the left border of the dull area,

or entirely absent, distant heart-sounds; the triangular

shape of the dull area usual in pericarditis has been

observed also in a case of left anterior mediastinal pleu-

risy ; C3'anosis occurs in both ; the character of the pulse

is of no assistance in making a diagnosis. There is, how-

ever, one sign which if present is characteristic for left

anterior mediastinal pleurisy, as Grancher has already

pointed out, namely, that the heart-beat is perceived with

its maximum intensity and the heart-sounds are heard

most distinctly near the right sternal edge. It indicates

that the heart has been pushed toward the right by a

pleuritic effusion and not removed from the proximity of

the anterior chest wall by the interposition of a pericar-

ditic exudate. Other signs may be of help for the diag-

nosis. A well-marked border-line between the flat area

and the resonant area over the left lung speaks in favor

of a pericarditis. The presence of Skoda's sign below

the left clavicle, or of signs of congestion or of inflam-

mation of the left lower lobe, or of signs of another

encysted pleuritic effusion speak in favor of a mediastinal

pleurisy.

Left anterior mediastinal pleurisy might be mistaken

for a pleurisy with free exudate under two conditions.

One of them is that, in addition to the left anterior medi-

astinal pleurisy, another encysted gathering of fluid exists

in the lower posterior part of the left pleura ; a puncture

will then be made posteriorly and the fluid withdrawn,

but the symptoms from the anterior part of the chest will

remain unchanged and a correct diagnosis will be possi-

ble. The other couditi(m is that, in a case of left anterior

mediastinal pleurisy, the left lower lobe is congested and

surrounded by a thin layer of fluid, as occurred in one of

Grancher's cases; a correct diagnosis was here made,

when by careful observation, admirable for its accuracy,

it was demonstrated that it was the mediastinum and not

the thoracic wall that had yielded to pressure from the

fluid.

Tlie differentiation of left anterior mediastinal pleu-

risy from anterior suppurative mediastinitis (Hart,'"'

Christian^*) also offers some difficulties, at least under

certain conditions. When a mediastinitis is due to a

trauma or to a sternal osteomyelitis or to a medias-

tinal lymphadenitis, the diagnosis might be quite clear;

but, when, as occurs in rare cases, it is caused, through

extension of the inflammatory process, by a pulmonary

alVi'ction or by a pleurisy or a pericarditis, it seems

luudi)- possible to arrive at a definite diagnosis.
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A skiagram iiiiglit be of service for diagnosing this

kind of eases, but no mention is made of its use in any of

the reports which have been published hitherto.

PLEUKITIS MEDIASTINALIS ANTERIOR DESTRA

AVliile no reports of right anterior mediastinal pleurisy

could be found in the literature, two cases of this kind

have come under my notice.

Case 1 (personal).—Adolph N., a tuberculous subject, aged

37, on June 12, 1906, suddenly became very sick, bad a severe

chill and a very acute pain which he located in the right side

of llie chest, especially between the sternum and the right

nijiple, and which made it extremely difficult for him to

breathe. He was admitted to -the Augustana Hospital June

18, 1906. Temperature 102, pulse 86 and respiration 24. His

lips were dark blue; both head, neck, thora.x; and upper

extremities were deeply cyanotic, and the veins in these

regions were engorged. Amphoric breathing and large crack-

ling rales were heard below the right clavicle. The percussion-

tone was dull over the lower anterior part of the right lung,

with distant breath-sounds of vesicular character and only

faintly perceptible vocal fremitus. Over the posterior part

of the right lung, there was normal resonance and vesicular

breathing. A dulness over the corpus sterni I ascribed to a

dilatation of the right heart. Over the lower anterior and

lateral part of the left lung, there were signs of a small

effusion, probably remaining from an attack of pleurisy he

had had a year previously. The apex-beat ' could not be

located.

During the following three weeks, I tried in vain to deter-

mine the locality of the effusion, of the presence of which I had
no doubt. I made numerous punctures over the lower anterior

part of the right lung, all with negative results. A consulting

physician was called, but could find no evidence of a gathering

of fluid. In tlie meantime the patient suffered agonies, was
deeply cyanotic, was practically gasping for breath both night

and day. had an extremely severe pain in his chest, which
made frequent hypodermic injections of morphin necessary.

He could not eat on account of the dyspnea. The temperature
usually remained at about 9S or 99, but occasionally rose to

101 F.; the pulse was not very rapid, varying between 73 and
100 a minute; the respiration varied between 16 and 28 a

minute.

Finally on July 13, finding a very narrow margin of flat-

ness and total absence of breath-sounds and vibrations along

the right edge of the sternum, I introduced the exploratory

needle in the fourth right interspace about 1 cm. from the

sternum and aspirated a syringeful of serous fluid. Dr. A. J.

Ochsner was asked to operate, partly because I did not like to

introduce a large aspirating needle where I had made the

exploratory puncture, on account of the proximity of the

heart, and partly because I considered a continuous drainage

necessary to relieve the condition permanently. The operation

was performed the same day. After the sternal end of the

fifth rib had been resected and the pleura had been incised,

the lower anterior corner of the lung was seen in the wound
and was seemingly normal. A finger was introduced around
the anterior edge of the limg and as soon as it was pushed
down between the lung and the mediastinum, there was a gush

of serous fluid, the amount of which was estimated at about
.500 c.c.

After the operation the cyanosis rapidly disappeared and the

dyspnea was greatly relieved. Unfortunately, however, the

patient was so exhausted that he failed to pick up and died

July 20, 1906, a week after the operation. Autopsy was not

permitted.

C'.^SE 2 (personal).—George G.. aged 30, a laborer, was
admitted to the Augustana Hospital JIarch 18. 1908. He had
been well up to JIarcli 15, when he suddenly became sick. On
admission he complained of a moderate pain in the right side

of the chest, coughed, but expectorated only some frothy

mucus; at no time did he raise any typically pneumonic spu-

tum. He had to sit up in bed to get air, and evidently suffered

greatly from dyspnea. Temperature 103.3, pulse 1.56 and res-

piration 48. His lips were dark blue; both hrad, neck and

upper extremities were deeply cyanotic, and the veins in the
cyanosed parts were engorged. The apex-beat was seen two
finger's breadth outside the left nipple-line; a dulness over

the corpus sterni I ascribed to a dilated right heart ; the

heart-tones were clear. The left lung was normal except that

the respiration-sounds were increased. Over the entire front

part of the right lung there was marked dulness, increasing

downward, and also over the lower half posteriorly; the upper
posterior half was resonant. The vocal fremitus was increased

over the upper part anteriorly, slightly diminished below.

Bronchial breathing was heard over the entire front part of

the right lung, close to the ear over the upper part, and more
distant over the lower.

On JIarch 19 venesection on right arm was made, as it was
thought possible that the cyanosis was due to dilatation and
insufficiency of the right heart. A quantity of dark blood

(300 c.c.) was removed; no improvement. March 20 an
exploratory ])uncture was made in the fifth interspace, just

outside the right mammillary line, also with negative result.

The next day I made a second puncture in the same inter-

space, but inside the mammillary line, also with negative

result.

March 23, his condition was practically unchanged, the

dyspnea was very severe, the cyanosis deep and the pulse was
at times irregular. On examination I found a small area

close to the right sternal edge where the dulness was particu-

larly marked, the breath-sounds were barely audible, and the

vocal fremitus was totally absent. I had observed the same
phenomena on the day of his admission, but explained it as

being due to a dilatation of the right heart. As, however, no
other signs of such a dilatation were observed, I became con-

vinced that an effusion between the right lung and the medias-

tinimi was causing both the displacement of the apex-beat

and the cyanosis as well as flatness and absence of both

fremitus and breath-sounds. The exploratory needle was
therefore introduced for the third time, but now in the fourth

interspace, between the parasternal line and the sternal edge.

A turbid, yellowish fluid was obtained. The same day tlic

patient was operated on by Dr. E. H. Ochsner. The sternal

end of the fifth rib was resected and about 500 c.c. of fluid

removed. The cyanosis soon disappeared after the operation

and the dyspnea was gradually relieved. The draining fluiil

gradually turned into thick yellow pus, the wound granulated

and healed, and on .June 8, 1908, the patient was discharged

after having made an uninterrupted recovery. I regret to

say that no effort was made to ascertain what micro-organism

was the cause of the pleurisy. I believe, however, that I am
justified in saying that it probably was a case of primary
pneumococcus-infection of the pleura with secondary or sim-

ultaneous congestion of the lung.

From the reports of these two cases of right anterior

mediastinal pleurisy, it will be seen that they, in many
res]5ects, showed a similarity with cases of left anterior

mediastinal pleurisy. They were caused, one by tuber-

culosis, one by pneumococcus infection. In one of them
the exudate was serous, in the otlier purulent. Most of

the s_ymptoms were like those caused by left-sided pleu-

risy : pain, most severe between sternum and right breast,

dyspnea and oppression in proportion to the pain, a flat-

ness along the right sternal edge and over the corpus

sterni, a dulness over a smaller or larger part of the right

lung, due to simultaneous congestion, absence of breatli-

sounds and vocal fremitus over a narrow flat area close

to the sternum, and displacement of the heart.

In but one respect, I believe, the two cases of right

anterior mediastinal pleurisy difi'ered materially from
those on the left side, namely, in regard to cyanosis, and
this dift'erence is sufficiently great, in my opinion, to

form one of the lea-sons why the right and the left

anterior mediastinal jileurisy should be distinguished as

two different forms. In the two cases observed by nie,

the most striking feature was the cyanosis, which was
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extremely deep. Furthermore, the cyanosis was limited

to head, neck, thorax and upper extremities and the veins

in these regions were engorged. In Andral's and Thoi-

not's cases of left anterior mediastinal pleurisy, the

countenance was pale; in Pel's case there was slight

cyanosis; in Eichardiere's and in Dodd's cases no men-

tion was made of the complexion and consequently one is

justified in assuming that, if cyanosis was present, it

was not marked. Only in Grancher's two cases was the

cyanosis deep, and only in one of these were the thoracic

veins dilated. Both patients were children with very

large effusions.

It is only natural that cyanosis should be an early

symptom in right anterior mediastinal pleurisy, when

one considers that it is the right auricle and particularly

its upper extension, the superior vena cava with its eas-

ily depressible walls, that are directly covered by the

right mediastinal pleura, and are the very first organs

that will be exposed to pressure from an effusion gather-

ing between the right lung and the anterior mediasti-

num. The intrathoracic part of the inferior vena cava

seems to be too short and located too far backward to

suffer from pressure from the exudate; at least in my
two cases there were no signs of passive congestion be-

low the thorax. On the left side conditions are some-

what different. An effusion gathering between the left

lung and the anterior mediastinum will cause pressure

on the right and left ventricles; but as their walls are

rigid, no. disturbance of the circulation will arise until

the effusion becomes large enough to displace the heart

considerably toward the right and thus cause, seconda-

rily as it were, a pressure on the right auricle and the

superior vena cava.

Another reason, however, for differentiating the right

and the left anterior mediastinal pleurisy as two distinct

forms, is the difference in their differential diagnosis.

While either of them could be mistaken for a pleurisy

with free exudate or a suppurative anterior mediastinitis,

it is only a left anterior mediastinal pleurisy that could

be confounded with pericarditis and only a right ante-

rior mediastinal pleurisy that could be confounded with

a dilated right heart and with any disease causing a

direct pressure on the commencement of the superior

vena cava.

Eight anterior mediastinal pleurisy and dilatation of

the right heart both produce dulness over the sternum

extending beyond the right sternal edge, displacement

of the apex-beat toward the left, and cyanosis. It should

not, however, be difficult to differentiate these two condi-

tions because, when these three symptoms, dulness, dis-

placement of apex-beat, and cyanosis are as pronounced

as they were in the two reported cases and if they ai-e

due to dilatation of the riglit heart, other symptoms of

dilatation must necessarily also be present, namely, epi-

o-astric pulsations, tricuspid murmur, and venous pulse,

symptoms which are not found in right anterior medi-

astinal pleurisy.

Any pathologic formation causing pressure on tlic

su])erior vena cava may give symptoms similar to tho.sc

of the right anterior mediastinal pleurisy; but particu-

larly mediastinal sarcoma and carcinoma, aneurism of

theaorta, and anterior suppurative mediastinitis should

be differentiated from this form of pleurisy. The his-

tory of the disease, its mode of onset, as well as its

course, the presence or absence of signs of infection,

among which a high leukocytosis is of special impor-

tance, the presence of coordinate symptoms, are factors

wliieli, when carefully considered, should be sufficient to

insure a correct diagnosis. The possibility of other

mediastinal tumors or inffammatory products being pres-

ent (Hare^") should be kept in mind, as a lymphadenitis,

a mediastinal dermoid cyst, a syphilitic mediastinal

gumma (Buttino*"), a lipoma, a metastatic cancer, an

endothelioma, a branchioma (Duret*^), a chrondroma, a

fibroma, hematoma, a fibrous infiltration, enlargement of

mediastinal glands or of thymus, etc.

PLEORITIS MEDIASTINALIS POSTERIOR

Eleven cases of posterior mediastinal pleurisy have

been previously reported.

Andral's Case 2 (Cited from Dieulafoy").—A 37 -year-old

man entered tlie hospital June 14, 1822, showing signs of pul-

monary phthi-sis in the last stage. June 17 he had a vomica,

e.\peetorating a large amount of pus. He died July 8, 1822.

At the autopsy, numerous tuberculous cavities were found in

both lungs. There was a perforation the size of a pea of the

posterior part of the right main bronchus, leading into a
cavity which was large enough to admit an orange. This
cavity was bounded exteriorly by the right lung, posteriorly

by the ribs, interiorly by the spinal column and the posterior

mediastinum, anteriorly by the right pulmonar}' vessels.

Dikilafoy's- Ca.se 1."—A 44-yearold woman caught a cold

and had chills; next day she began to have a cough, which
soon became paro.Kysmal and she was considered to have
whooping-cough. After two months she became hoarse, a few
days later stridor appeared, and she had violent attacks of

suffocative cough, which was accompanied, if coming on
shortly after a meal, by vomiting, and followed by the expec-

toration of a whitish, frothy suptum. Finally it became dif-

ficult for her to swallow. She entered the hospital three

months after the beginning of her illness. On examination,

no abnormal signs from the chest were found, the temperature

was normal, but the larynx and the trachea deviated toward
the right, the false vocal cords were edematous, there was no
paralysis of the recurrent nerve. She gradually grew worse,

the stridor became still more pronounced, the dyspnea was
continuous. A week after her admission, she had a chill,

followed by fever, and a few days later she had a vomica and
expelled, during twelve hours, 200 gm. of yellow pus, which
contained pneumococoi. The diagnosis of posterior left medias-

tinal pleurisy was made. The symptoms gradually disap-

peared and the patient recovered.

Dn;LL.\FOY's Case 2."—A young, healthy man suddenly

became sick with chills, oppression and dyspnea, which at

first came on only on exertion, but soon became permanent

and was aggravated by the slightest effort. A few days later

he began to have fits of paroxysmal, dry cough, resembling

whooping-cough, and at the same time his voice became

liusky. Four weeks later, deglutition became difficult and

only liquids could be swallowed. Five weeks after the begin-

ning of his illness, he was admitted to the hospital. A loud

inspiratory stridor was heard, there was depression of jugulura

and epigastrium at each inspiration, the veins of the upper

part of the chest were dilated. At the level of the third and

fourtli vertebrae a small area of dulness was found between

the scapula and the spine on the left side, over which area

lironihial respiration and a few rflles were heard. On the

day after his admission he had a vomica and expectorated

aljoiit 80 gm. of thick greenish pus. No bacteria were found,

but the patient's blood-serum agglutinated jineumocoeci. He

gradually, recovered completely.

Ureton's Case.'"— .\ 47-yearold laborer, an alcoholic, in

May, 1904, began to complain of palpitations and dyspnea on

exertion, and shortly afterward of severe retrosternal pains

and precordial angina with sensation of faintness and with

vertigo. On his admission to the hospital in June, 1904, he

was intensely anemic, had no fever, remained in dorsal posi-

tion, in which his respiration was free, while any other posi-

tion caused oppression and dyspnea. Physical examination of

the lungs revealed only a slight dulness close to the spine on

the left side. The apex-beat was seen 1.5 cm. outside the
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nipple-line: palpation gave the impression of violent cardiac

contractions; tlie closure of the aortic valves was accentuated

and was heard also to the right of the spinal column; the

pulsations in the crural arteries were asynchronous. Grad-
ually a dulness in the aortic region appeared, slowly increasing

and spreading along the right sternal edge, and, at about the

same time, a murmur could be heard in the third right inter-

space which at first was single, systolic, soft, and afterward

became double. Radioscopy showed a dark zone close to the

left lateral aspect of tlie spinal column at the level of the

mediastinum. The patient began to have a slight cough, but
still no fever. The diagnosis of aneurism of the thoracic

aorta was made. The patient gradually grew worse and in

July, low, new symptoms appeared: cachectic discoloration

of the skin, dilatation of the thoracic veins, hoarseness and
dyspliagia. The diagnosis of aneurism was abandoned for one

of neoplasm of the posterior mediastinum. The patient died

August 1, 1904, in extreme dyspnea. Three days previous to

death the temperature was febrile.

At the autopsy a pleural abscess containing 300 or 400 gm.
of yellow pus was found between the posterior mediastinum
and the left lung, closely adherent to the descending aorta.

The adjacent pulmonary parenchyma showed traces of sub-

acute inflammation. The pericardium contained 200 gm. of

serous fluid, the myocardium was hypertrophic, no valvular

lesions were found and the aorta was normal, excepting a
thickening of its membranes where it adhered to the abscess.

Amyloid degeneration was found in the liver and kidneys.

Autiior'.s Case.—One case of posterior mediastinal pleuris\'

has come under my personal observation: Xils L., aged 35,

a teamster, contracted pneumonia in April, 1897. After five

days he began to improve, but after another week or two he
gradually became worse again, had severe chills at irregular

intervals, expectorated yellow pus, usually only small amounts,

but a few times by the mouthful; in fact, so much that it

came out both by nose and by mouth ; he was losing in weight

and the feet began to swell. When this condition had lasted

about two months, I was called to see him. He was then

emaciated, temperature 102, pulse 92, respiration 22 to the

minute; he complained of slight dyspnea, but could breathe

comfortably when in bed. There was dulness over the entire

left lower lobe posteriorly; bronchial respiration was heard

over the lower part of the scapula and the breath-sounds were

faint and distant over the inner and lower parts of the left

lung posteriorly. The urine contained a small amount of

albumin and there was a considerable swelling of the feet

(beginning amyloid degeneration of the kidneys). A few

days later, on closer examination, I found a narrow vertical

zone parallel with and close to the spine, where the percussion-

tone was fiat and where breath-sounds and vocal fremitus

were absent. An exploratory puncture was made in the

seventh costal interspace, fairly clo.se to the spinal column;

yellow pus was obtained, which contained numerous pneu-

mococci. The next day, after the patient had been anesthe-

tized, two more exploratory punctures were made, more
laterally and lower down than the first one, as it was thought

advantageous, in order to insure free drainage, to have the

opening laid as low as possible: but when the resul't was
negative in both instances, a resection of the eighth rib was
made, close to the spine and about 250 c.c. of pus .?mptied out

of the encapsuled cavity. The wound gradually closed, the

patient recovered and gained 50 pounds- in weight in less than

half a year. Xo symptoms of pressure on the mediastinum and

its organs were present in this case.

Other Cases.—Chauffard " reported four cases of posterior

mediastinal pleurisy with serous effusion. In none of them
were there any pressure-symptoms. The diagnosis was based

on the presence of a narrow, vertical dulness along the sjiine.

with the usual symp+oras of effusion. Exploratory puncture

was made in three of them with positive results. All of the

patients recovered spontaneously.

Fernet-'" reported two eases of posterior mediastinal pleu-

risy, both on the left side, one following after pneumonia and
one after lung-gangnne. Both cases showed the general

symptoms indicating the presence of a collection of pus, and
this was located when an area of flat percussion-tone and

absence of vocal fremitus was found between the inner edge of

the scapula and the spine: in both cases the third and fourth

ribs were resected close to the spinal column and a large

amount of pus removed. In one of the cases the patient had a
vomica of about 50 gm. of pus a few days after the operation.

No symptoms of pressure on the posterior mediastinum were
present in either of these two cases and it seems that, althou-Jh

it was chiefly the mediastinal pleura that was affected, the

inflammation also involved the pleural covering of the inter-

lobar fissure and of the diaphragm,
Lafforgue's case,"' of which only an incomplete report is

given, concerned a 22-year-old man who, when admitted, had
high fever, did not cough and had no dyspnea, A week later

the apex-beat was found two fingers' breadths outside the

mammillary line, and another week later, signs of effusion

(dulness, egophony, bronchial expiration) were noticed over a

longitudinal area to the right of the spinal column. A skia-

gram confirmed the diagnosis, but exploratory puncture gave

a negative result. The patient gradually recovered, the dul-

ness, etc., disappeared spontaneously and the apex-beat receded

to its normal position. The author considered that both the

anterior and posterior mediastinal pleura were affected in

this case. In view of the fact, however, that exploratory punc-

ture between the spine and the scapula was negative, one may
be justified in doubting the correctness of the diagnosis.

Out of these twelve cases nine are of only moclerate

interest, as tliey give no symptoms of pressure on the

posterior mediastinum. Tliey were ordinary cases of

partial, encysted pleurisy witli a somewhat unusual local-

ization between the lung and the posterior mediastinum.

In their symptomatology and diagnosis they differed in

no respect from an ordinary encysted pleurisy and their

distinction as a special form would hardly be war-

ranted if an encysted pleuritic exudate of the same
localization were not liable, under other circumstances,

by pressure on the posterior mediastinum and its organs,

to produce symptoms which are radically different from

the usual ones of pleurisy as exemplified by Breton's one

and Dieulafoy's two cases. The reason why an encysted

exudate between the lung and the posterior mediastinum

does not, in all cases, produce pressure-symptoms is not

quite clear. The amount of the exudate is evidently of

only partial importance, as in one of Fernet's cases

two liters of pus gave no pressure-symptoms, while in

Breton's case only three or four hundred grams of pus

produced very serious ones. Probably the occurrence

of pressure-symptoms is dependent on how early the

adhesions are formed and how deeply the exudate is

situated. In both Dieulafoy's and Breton's cases the

abscess was evidently remote from the surface, as the

only superficial finding was a slight dulness between the

scapula and the spine.

The posterior mediastinal pleurisy corresponds, just

as does the anterior mediastinal form, to ordinary exu-

dative pleurisy in regard to etiology, pathology, and gen-

eral symptoms and gives a distinctive clinical picture

only when it produces pressure-symptoms on the organs

contained in the posterior mediastinum.

In Dieulafoy's Case 1 the exudate caused paro.xysmal

cough by pressure on the left pneumogastric nerve,

stridulous inspiratory dyspnea, edema of larynx and

hoarseness by pressure on the trachea, which deviated

toward the right, and, perhaps on the recurrent laryn-

geal nerve, and, finally, dysphagia by pressure on the

esophagus.

In Dieulafoy's Case 2 the exudate caused paroxysmal

tough by pressure on the left pneumogastric nervc;

stridulous inspiratory dyspnea with depression of jugu-

lum and epigastrium by pressure on the trachea, dys-
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phasjia by pressure on the esopliasus, and engorffement

of the thoracic veins by pressure on the left azygos veins.

In Breton's case the emdate seems to have exerted

pressure almost exclusively on the thoracic aorta, result-

ing in retrosternal pain and precordial angina, palpita-

tions, dyspnea on exertion, accentuated closure of the

aortic valves, and hypertrophy of the left ventricle with

the apex-beat displaced toward the left.

Posterior mediastinal pleurisy is always unilateral.

In six of the twelve reported eases, the left posterior

mediastinal pleura was aifeeted, and in five of these the

exudate was purulent, in one putrid; the right posterior

mediastinal pleura was affected in six cases, and in all

of these cases but one was the exudate serous.

The prognosis of posterior mediastinal pleurisy seems

to be very much less serious than of the anterior, as,

out of the twelve cases, only two ended fatally. In this

connection it may be worthy of note that, out of the

seven cases with puntlent or putrid exudate, vomica

occurred in not less than five, and that in two of these

five cases thoracotomy was not found necessary, as the

ab.soess gradually emptied itself completely through the

air passages.

The diagnosis of posterior mediastinal pleurisy, in

cases in which no symptoms of pressitre on the posterior

mediastinum are present, is based on the same princi-

ples as the one of any encysted pleuritic effusion. When
symptoms of pressure arise, a differential diagnosis must
be made between posterior mediastinal pleurisy and any

disease which is liable to produce pressure.

I shall confine myself to the emimeration of such

diseases: (1) abscess of the posterior mediastinum,

whether due to trauma, foreign body, suppuration of

glands, perforation of esophagus or trachea, or to an

inflammation spreading from an adjacent organ as. a

retropharyngeal abscess, a pulmonary abscess, a suppu-

rative pericarditis, a vertebral osteitis, or to metastasis

:

furthermore, (2) hypertrophic glands, (3) aneurism.

(4) ffumnia, (5) neoplasm.

In case stridor is present, a differentiation should be

made, as Dieulafoy points out, from any tracheal lesion,

wlietiier intrinsic or extrinsic, which is liable to produce

stridulous dyspnea, as intratracheal gumma, polyp, sten-

osis, pressure from cervical glands or from struma.

TliEATMEXT

The treatment of mediastinal pleurisy, whether an-

terior or posterior, differs in no way from the usual one

of any encysted pleurisy except that the indication for

surgical interference comes earlier than in any other

form. In order to be able to make a thoracocentesis or

a thoracotomy at the proper moinont, we sliould not lipsi-

ti'te to make not only one, but if necessary, several ex-

ploratory punctures to locate the exudatt. No rule can

l)e given as to where to introduce the exploratory needle.

By minute physical examination we should try to deter-

mine v.here the maximum flatness is located, where the

vocal fremitus is least perceptible, where the breath-

sounds are most distant, where egophony is most pro-

nounced, and introduce the needle in the outer edge of

till' ari'ii Ihus dctciuiined.

rON(Ll^SION.'5

1. The clinical manifestations of mediastinal exu-

dative ])leurisy dilfer according to the jiart of the medi-

astinal ])leura involved, and cousefjuently according to

the part of the mediastinum exposed to pressure.

2. For this reason three different forms of mediastinal

pleurisy are to be distinguished: (1) pleuritis medi-

astinalis anterior sinistra, (2) pleuritis media.stinalis

anterior de,\tra, (3) pleuritis mediastinalis posterior.

3. This distinction is justified, not merely from an
anatomic point of view, but because it corresponds closely

to clinical facts. Pleuritis mediastinalis anterior sinis-

tra resembles very much exudative pericarditis. The
most striking symptom of a pleuritis mediastinalis an-

terior dextra is a very deep cyanosis of head, neck,

thorax and upper extremities. A posterior mediastinal

pleurisy will, provided the exudate is deeply situated

and is sufficiently large, cause inspiratory stridor and

sometimes a deviation of the trachea by pressure on the

trachea, dysphagia by pressure on the esophagus, en-

gorgement of the intercostal veins by pressure on the

azj-gos veins, and paroxysmal cough by pressure on the

pneumograstic nerve.

1311 La Salle Avenue.

ABSTRACT OF DISCUSSION'

Dk. DeLancev Rocuesteb, Bufl'alo, N. Y.: Although I have

nothing to oti'er in tlie way of cases to report iu support of

Dr. Frick's position. I do not believe that such additions

(o the literature should go without some discussion. We owe
him a great deal for Ids careful analysis of bis cases and
for the careful examination and the knowledge displayed in

making the diagnosis and bis confirmation of it by explor-

ation and, whenever possible, by autopsy. The literature on

this subject will be greatly added to; we shall all be required

to look more carefully Into these cases hereafter. When there

is cyanosis and difficult breathing; cases that have hereto-

fore been looked on as cardiac, can now be proved to be

mediastinal plein-isy, a condition which can be relieved by
operative procedvires.

Dr. FiiANK Smituies. Ann Arbor. Mich.: Were any photo-

graphic findings registered in those cases?

Dr. Anders Frick. Chicago: Xo photographs were taken

of the anterior mediastinal plenrisies. In a few cases of

left posterior mediastinal pleurisy, however, skiagraphs weiT

taken and they indicated a shadow or dark zone to the left

of the posterior mediastinum. In these cases, also, there

was dulness between the spine and the left scapula.

TEAUMATIC RUPTURE OF THE FIXED POR-
TIOX OF THE MALE UI!1:THRA*

OTTO C. GAUB, M.D.

Snrseon, AUcglieny General Hospital. St. .losoph's Hospital and
Dispensar.v

riTTSBlRG

Traumatic nijitiue of the fixed portion of the male
urethra is a most serious injury, both in its immediate

aspect and remote consequences: immediately serious,

because of leakage of urine following the several classical

paths of extravasation, with subsequent decomposition,

or on account of complicating lesions of osseous or soft

tissues; remotely so, owing to formation of traumatic

stricture, with its attendant urinary stagnation and

infection of the entire urinary tract.

The force causing a rupture of the urethra acts in one

of two ways—in a direct manner, t'.ie patient falling

astride an object, or indirectly, the pelvic bones beimr

cribbed together, the force usually acting in the coronal

plane of the body.

• Itind in tlic Soelion on Snrjrcrv of the Amcrli an Medlcnt Asso
ciatlim, at tt<« Slxt.v-l'iisl Annual Session, at St. I.oals, .lune. r.ilO.
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Produced in a direct manner, tlie urethral tear may be

in a part anterior, within, or posterior to the layers of

the triangular ligament, usually without complicating

factors. Indirectly produced by crushing force, the tear

in the urethra is often associated with an injury to tlie

pelvic bones or soft tissues; these latter may be so dis-

jointed or broken, the pelvic fascia so lacerated and torn

from its attachments as to allow the bladder and pros-

tate gland to hang loosely in the pelvis. The tear of

the pubo2)rostatic ligaments opens a communication be-

tween the space of Eetzius and the perineum.

A tear of the membranous urethra, accompanied by

laceration of one or both layers of the triangular fascial

septum, or a transverse rupture of the urethra at the

ape.x of the prostate gland, are the types of injury found

as a result of force acting in an indirect manner.

The signs of a ruptured urethra are patent in the

great majority of cases. With a history of an injury as

described, coupled wnth a varying amount of free blood

issuing from the urethra, inability to pass urine (when
the uretlira is completely torn) or difficulty experienced

in voiding a small quantity of urine, always preceded

by pure blood from the canal (when the tear in the

urethra is partial) are extremely suggestive. Attempts

made to pass a catheter are futile and usually serve to

increase the bleeding.

Depending on the part of the fixed urethra injured,

local inspection reveals a fulness and perhaps discolor-

ation of the upper part of the perineum, noticeable at

the perineoscrotal junction when the bulbous part of the

tube is injured; or the swelling may be confined to the

middle of the perineum or about the anal region when
the tear is located between the layers of the triangular

ligament or posterior to them. The tumefaction is

caused by an effusion of blood perhaps mixed with urine.

If, for any reason, the lesion is not immediately repaired,

infection occurs extending along paths previously men-
tioned—underneath Colles' fascia through the abdomino-
scrotal passageway to the anterior and lateral abdominal
walls following injury to the bulbous urethra ; confined,

at first, between the layers of the triangular ligament,

subsequently ulcerating either through the anterior leaf-

let, gaining access to the space bounded by Colles' fascia,

or through the posterior leaflet, invading the cellular tis-

sue about the rectum.

The lesion is an anatomic one and requires an ana-

tomic operation for its repair. It is a self-evident prop-

osition that a procedure which restores the parts as

nearly as possible to normal, brought about with a min-
imum of injury to surrounding structures, carrying with
it a minimum mortality and shorter period of disability,

both immediate and remote, is the procedure of choice.

These factors are conserved by performing a circular

urethrorrhaphy through a perineal opening, which inci-

sion gives access to all parts of the fixed portion of the

male urethra.

The operation is greatly facilitated by placing the

patient in the exaggerated dorsal position. For this

jmrpose. the old Clover's crutch is used, supplemented
by a sand-bag pkiced under the sacrum, which flexes the

pelvis on the vertebral column so as to bring the peri-

neum in the horizontal plane. This position renders the

structures taut and makes possible an anatomic dissec-

tion. The object of this dissection resolves itself into an
effort to find the proximal end of the torn urethra, the

distal end being readily located by means of a sound
introduced tlirough the external meatus.

When the tear is situated anterior to the superficial

triangular ligament, tlie proximal end of the urethra
may be found through the original tear in the accelerator

urinre muscle; or this structure may be split along its

median raphe, affording further working room and the
end readily found.

When the tear is located at the apex of the prostate

gland, the incision through the skin of the perineum
may at once open an area filled with clotted blood, or it

may be necessary to cut the central tendon of the peri-

neum to reach the site of injury.

It is in those patients suffering from a rupture at tlie

bulbomembranous juncture or situated in the membran-
ous urethra, between the layers of the triangular liga-

ment, that the procedure of retrograde urethral

catheterization becomes necessaiy, rather than a supra-

pubic cystotomy as an aid in finding the proximal end
of the torn urethra. The anatomic landmark sought is

tlie apex of the prostate gland. The technic is similar

to that carried out by Young in the performance of

perineal prostatectomy, but without a guide. This step

is not difficult of accomplishment, by reason of the excel-

lent position of the patient. The urethra, immediately
in front of the apex of the prostate, is opened by a linear

incision, through which a small sound or guide is intro-

duced from behind forward, facilitating the discovery of

the proximal torn end of the urethra.

With both the distal and proximal ends of the ruptured
urethra secured, the exaggerated dorsal position of tlie

patient is modified, relaxing the perineal structures, thus
aiding the suturing of the anterior wall of the torn canal

;

then the introduction of a rubber catheter from the ex-

ternal meatus to the bladdeij completion of the circular

urethrorrhaphy and closing the linear incision in the

urethra at the apex of the pro.state.

If the general condition of the patient does not war-
rant the completion of the technic of suturing the ends
of the torn canal the catheter will act as a splint favor-

ing the reparative process.

It is observed that following a rupture of any part of

the fixed urethra, complicated or not by injury to sur-

rounding structures, a catheter introduced into the blad-

der through the proSimal torn end will evacuate a large

quantity of clear urine. This retention is probably due
to interference with the nerve-supply of the internal

vesical sphincter, increasing its tonicity, a fact of impor-
tance, in that primary shock may be combated without
the fear of continuous leakage of urine demanding
immediate drainage of the bladder.

Perhaps the vulnerating force may be of sufficient

degree so to distort and dislocate the perineal structures

as to make it impossible to discover the proximal end of

the torn urethra. In this case the only resource is to

open the bladder suprapubically and carry out a retro-

grade catheterization. The condition of the patient may
contraindicate a complete operation as a primary proce-

dure. This matter of time, type and choice must be
determined by the individual operator.

The force necessary to produce an injury of so grave

a nature as rupture of the urethra undoubtedly devitalizes

tissues, predisposing to infection. This imminent dan-
ger may be anticipated by appropriate drainage. If the

character of the injury is such as will lead to infection

underneath Colles' fascia, a rubber tissue drain of this

space emerging through the perineal incision is indi-

cated, or a through-and-through perforated tubular

drain from the ])erineal incision, following flic abdomino-
scrotal passageway on one or both sides, making its exit
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at the pubes, nia}' prevent a serious and annoying infec-

tion.

The wound in the perineum associated with an uncom-
plicated rupture of the urethra at the apex of the pros-

tate will be cared for with a rubber tissue drain from
the site of the rupture to the perineal surface.

When the ligamentous attachments of the prostate are

torn, affording a communication between the prevesical

space and the perineum, a perforated rubber tube, intro-

duced through a small incision in the median line immc-
diatel}' above the symphysis pubis, passing to one or the

other side of the prostate and emerging from the perineal

incision, will prove a wise precaution.

REPORT OF CASES

The following cases typify the subject-matter:

Case 1.

—

Patient.— (Admission 40,078).—J. L. M., clcc

trician, aged 30, was admitted to the Allegheny General Hos-

pital, Aug. 2, 1909. The patient \vas on a ladder removi)i'.'

electric lamps, when it slipped and he fell astride an iron

pipe.

Examination.—This showed on the inner aspect of right

thigh a bruise, and also a slight bruise on right side of scro-

tum. In the median line of the perineum a small tumefaction
was observed. The patient suffered very little pain. Blood
escaped from the external meatus. Attempts at urination

were unsuccessful, producing great distress and increasing,

apparently, the swelling in the perineum and area about the

anal region. The bladder on palpation was found moderately
distended. Attempts at catheterization were unsuccessful.

Operation.—The patient was placed in the exaggerated dor-

sal position; a sound was introduced and felt at a point pos-

terior to the base of the triangular ligament; a median incis-

ion was made from the perineo-scrotal junction to within luili

•an inch of the anal fold; the area was opened containing

clotted blood, mixed with urine. The entire prostate gland,

presenting a minute portion of urethra at its apex, was found
hanging loosely in the injured area. The structures about
the gland were torn and lacerated, allowing the examinini;

finger to be readily inserted into the space of Retzius and
palpated through the anterior abdominal wall, immediately
above the symphysis pubis. Suture of the anterior wall of llie

urethra with interrupted catgut sutures, the introduction of a

catheter irdo the bladder and also through the anterior por-

tion of the urethra, evacuation of clear urine, completion of

circular urethrorrhaphy, the introduction of a perforated

rubber drainage tube through a small median incision imme-
diately above pubes and brought out through the perineal

wound, along left side of gland, with closure of skin wound
completed the operation.

Convalescence was uninterrupted and the patient was dis-

cliarged Aug. 21, 1909, nineteen days after the operaliin.

Occasionally there was a slight discharge of urine through lliv

perineal opening, which ceased entirely within tlie next ten d;iys.

Case 2.

—

I'atient.— (Admission 41,820).—C. B., laborer.

aged 30, was admitted to the Allegheny (Jeneral Hospital ,hin.

1, 1910. The patient was walking in tlie street when lie

stepped on the edge of the cover of a nian-li<de, which lurneil

on end, the patient falling astride it. He was helped licniu',

suffering severe i>ain in the perineal region and bleeding fruni

(he meatus. He went to bed, but was unable to sleep. Xe\t

morning he had several chills and suffered severe pain in

lower abdomen. A physician was sent for who foun<l the

bladder distended to within one inch of the jimbilicus. .\n

attempt to cathetcrize the patient was unsuccessful and bh'ed-

ing from the canal commenced. The patient was sent to the

hospital.

Examination.—Distended bladder was present on inspection

and palpation; the area over the bulbous urethra was swollen

and discolored; there was bleeding from the external meatus.

Temperature was 100.4; pulse 118.

Operation.—The patient was |>laced in the exaggerated dor-

sal position and a median incision over the bulbous urethra

made. Clotted blood was found underneath Colics' fascia.

There was laceration of the fibers of the accelerator xirin;c

musele. A sound introduced through the external meatus
demonstrated the distal torn end of the urethral canal, but
was unable to find the proximal end of the torn tube. The
incision was carried back to within one-half inch of anal

folds. Blunt dissection was made of the area on either side

of tlie central tendon of the jierineum, which structure was
cut. Further dissection disclosed the ape.x of the prostate

gland. The urethial canal was opened at the apex of the

gland, being careful to grasp the mucous membrane on either

siile of incision. The introduction of a small sound made it

possible to find the proximal torn end of the urethra, which

had been severed at the bulbomembranous junction. Intro-

duction of the catheter into the bladder evacuated a large

quantity of clear urine. Suture of the anterior wall of the

urethral canal, the introduction of a catheter from the external

meatus to the bladder, completion of circular urethrorrhaphy,

closing of the linear urethrotomy wound, the insertion of a

rubber tissue drain from site of tear to perineal surface and
closure of the skin incision wei'e the further steps in the oper-

ation.

Subsequently it was necessary to pass a drainage-tube

through the abdomino-scrotal passageway on both sides, owing
to infection. On this account convalescence was protracted.

The catheter was removed on the fifth day. Leakage of urine

through perineal wound persisted for four weeks. The patient

was discharged from the hospital JIarch 12, 1910. Examina-
tion was made June 4, 1910, with the introduction of a 27

French sound without difliculty, revealing a slight roughening

at site of tear. The urine was negative.

C.\SE 3.—/'af)e?if.— ( Admission 41,992).—T. S. S., bridge

inspector, aged 53, was admitted to the hospital Jan. 14, 1910.

The patient was at work on a bridge when he fell astride a

log. He rested about one half hour; then he resumed work,

continuing until time to quit, about an hour later. He paid

no attention to his hurt. While on the train bearing him to

his home he coughed several times and felt as if something

gave way at the site of injury. After a short time he noticed

that his clothing was blood-stained and on examination

found that he had bled freely from the external meatus. On
his arrival home Dr. Ray (Clenshaw). who was called to see

him, attempted to pass a catheter, but did not succeed, after

which the patient was sent to the hospital.

E.vamination.—Patient walked into the hospital about nine

hours after the injury. The bladder was found distended, and

the external meatus closed by clotted blood; the perineum,

scrotum, jienis. pubic area and flanks were greatly discolored,

almost black, and much swollen. The patient's general condi-

tion was good.

Operation.—Patient was placed in the exaggerated dorsal

position; a sound introduced into the urethra stopped in the

bulbous portion. Median incision over the bulbous urethra

revealed a laceration of the accelerator urinie muscle on left

side. The distal end of the torn urethra was readily found,

but it was impossible to find the proximal torn end. The
incision was enlarged and a technic similar to that in Case 2

carried out; the tear was found at bulbomembranous junction.

Rubber tissue drain from site of rupture to perineal surface

was introduced; also from prostatic area.

The catheter was removed on the sixth day. Convalescence

was uninterrupted. Patient was discharged Feb. 5, 1910,

twenty-two days after operation. There was a slight leakage

of urine at the time of discharge. This ceased within a week;

the wound remained closed for ten days and then opened again

for a few days, since which lime there has been no leakage.

On examination June 4, 1910, a 27 French sound was readily

introduced. There was slight roughening at point of tear in

urethral canal; urine negative.

CONCLUSIOXS

1. Rupture at .any point of the lixed portion of tlic

male luethra is an injury of grave import.

'.'. The condition of the patient permitting, iniine-

diate operation to restore the integrity of tlie urethral

canal is imperative.
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3. Eepair of the torn urethra at any point may be

done through a median perineal incision.

4. Shock is to be overcome as a primary measure;
leakage of urine in the early hours following traumatism

is not to be feared.

5. Appropriate drainage is to be instituted as a pro-

phylactic measure against infection.

6. Of great importance in the technie is the proper

position of the patient.

924 Westinghouse Buildinff.

ABSTRACT OF DISCUSSION

Dr. Hakry M. Sherman, San Francisco: The mechanism
by which the urethra may be wounded tlirough a pelvic wound
might be explained a little more explicitly. The two ossa

innouiinata may be pressed together, as when force is applied

on either side of the body, or they may be forced apart, as

when the force is applied antero-posteriorly. If a force

presses the two bones together, the urethra may be pinched

off between the two descending rami of the pubic bone, or

one bone may slide past the other, like the blades of a

pair of scissors, thus cutting off the urethra. When this

occurs, the urethral injury outranks the injury to the skel-

eton, and the possible extravasation of urine outranks the

injury to the urethra. That is, when this accident occurs

the extravasation of urine is the matter of major moment,
and the one which requires most attention. The plans which
have been detailed for the drainage of the different layers of

areolar tissue are ample. Especially would I emphasize that

which drains from the space of Retzius down behind the pubic

bone, and so out through the perineum. Drainage is the

keynote to the situation, so far as my experience goes with

these cases.

Dr. George F. Corrigan. Newark, N. J.: Three or four

months ago I had a case similar to the one described b}- Dr.

Gaub. This man was going down in an elevator when the

car slipped and he fell on a wheelbarrow, rupturing the

perineum. He was brought to the hospital and several at-

tempts were made to repair the damaged urethra. The
openings in the urethra and neck of the bladder were closed;

both operations failed, however. I propose in the next few
weeks to operate on this man, and I am glad to have heard
this paper. I fear that in doing an operation of this kind

we must divert the ui"inary flow, in order to be successful.

After the necessary preparation I will make an inverted

Y-ineision in the perineum, and dissect the rectum freely from
the surrounding structures as well as the urethra, and en-

deavor to find the opening. I will pass a catheter or grooved
staff after denuding the cicatricial tissue around the opening
in the urethra, and then attempt to close the latter with
chromicized catgut. If I do not go further, the operation will

not be a success. I think that the proper procedure is to

drain the bladder from above.

Dr. Parker Stms, New York City: Immediate drainage in

these cases is the important factor in saving life. Immediate
repair of the injury to the urethra is most important, when
it can be done with safety. I desire to report what I consider

to have been a surgical curiosity—an instance of this kind
which came under my observation several years ago. A min-
ing engineer fell astride a rock and sustained rupture of the

urethra, with complete retention of urine. He had to travel

nine days on mul*-back before he could get any surgical

aid. In the meantime, he had to rely on his own ingenuity.

He constructed a catheter, by putting a quill on the end of

a reed and after much trouble and pain, he succeeded in

relieving himself. The extreme lithotomy position is a great
aid in exposing the deep portions of the perineum.

Dr. .J. Hartley Andersox. Pittsburg: Rupture of the

urethra back of the triangular ligament is one degree of a
rupture which we see in fracture of the pelvis in which the
prostate is also injured, and in which there is also an extra-

peritoneal rupture of the bladder. The operation which Dr.

Gaub performed with considerable success is probablv the

most convenient for the lower part of the bladder, the pros-

tate and the prostatic urethra. When there is a rupture of
the bladder involving the anterior surface, the result of
crushing force, it is necessary to make a suprapubic incision,

and any attempt to suture the bladder in any other way will

be found to be a difficult procedure. At the same time the
suprapubic opening gives us the advantage of draining the
prevesical space, and combined with the Proust incision drain-
age of the deep perineum.
The one thing that we find in these cases of ruptured

urethra is the enormous displacement of the bladder where
the true ligaments of the bladder are ruptured. We may
find that the prostate is shoved up two or three inches, and
it is almost impossible to reach it, but by making use of
Young's retractors we are able to pull the bladder down and
suture it into position. Drainage, especially if there has been
extravasation of the urine, or an external perineal wound, is

very important. The frequency of pelvic cellulitis is great,
and if the fractured pubic bones are exposed, pelvic deformity
and pyemia are after the results. Stricture and tortuous
urethra are nearly always the final results of complete tears
of the deep urethra.

Dr. Hugh Cabot, Boston: The care of these patients is

twofold: (1) that required immediately after the injury,
and (2) that of the stricture which is a necessary conse-
quence. The most important element in the immediate care,

is the provision for proper drainage of the bladder. The
most diflicult cases are those due to fracture of the pelvis
which are not infrequently complicated by rupture of the
bladder. Satisfactory drainage may be obtained either by
combined suprapubic and perinea! operation, or, in the less

serious cases by simple perineal section. It has not seemed
to me wise to attempt primary suture of the urethra, because
of the unfavorable condition of the tissues. If the sutures are
placed in the bruised tissue they Avill not hold and infiltration

occurs and the patient is worse off than if a simple perineal
section had been done and the stricture dealt with later, if

necessary. It is, however, important at the time of the
primary operation to restore the continuity of the roof of
the canal, if this has been torn across. Unless this is at-

tended to retraction of the cut ends will result in excessive
scar and a stricture difficult to deal with. The restoration
of the floor should be left to a subsequent time. The essen-
tial part of this stage in the operation is the free mobiliza-
tion of the anterior urethra. The extent to which the urethra
can be mobilized without damage to the circulation is sur-

prising. In one case a gap of one and a half inches was
closed by mobilizing the anterior urethra up to and somewhat
forward of the peno-scrotal angle, the anterior segment being
then sutured to the apex of the prostate, A perineal incision
in the form of an inverted V gives good access to the
prostate and membranous urethra and if the anterior portion
of the urethra has been thoroughly mobilized the ends can be
brought together without tension. The failures that I have
seen after these operations have been due to fear of s\iffi-

ciently mobilizing the anterior segment; it being believed
that the blood supply which comes through the triangular
ligament would be interfered with. This does not seem to me
to be serious. The placing of an inlying catheter at the time
of operation seems to me objectionable on account of the
urethritis which it produces, with resulting infiltration, scar

tissue formation and increase of stricture. Drainage bv a
perineal tube is, I think, to be preferred.

Dr. Hlgh H. Y'otxo. Baltimore: I have had two some-
what similar cases. One was that of a fresh rupture of the

urethra which occurred in a young man who was caught be-

tween two freight cars and sustained a fracture of the pelvis,

and was unable to void urine. I found that there was com-
plete rupture of the urethra just behind the triangular liga-

ment. The space had filled up with blood clots; the bladder
and prostate were pushed upward and an immense blood clot

lay between them and the triangular ligament. The inter-

esting thing in that case was the fact that the prostate was
cut off from the external sphincter, but the bladder still re-

tained a quart of fluid. The prostatic sphincter was sufficient

to prevent the escape of urine from the bladder. I brought
down the prostate and made an end-to-end anastomosis with
tl;c membranous urethra.
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In order to avoid urethritis I brouglit the catheter out

through a hole in the perineum, which gave excellent drain-

age. The catheter was left in situ for a week, and primary

union was obtained. No sounds were passed. The man came
back to me a rear later; a sound passed easily showing the

absence of stricture. He was in good condition, except that

he had lost erectile powers. It is interesting to note that

although no sounds were passed in this case a stricture did

not form, probably because the suturing was done in the

membranous urethra, where there is no surrounding cavernous

tissue.

In cases of carcinoma of the prostate in which I have per-

formed an anastomosis of the bladder with the membranous
urethra, no stricture has resulted. Recently I saw a young
man with a similar injury, who had been treated simply by

suprapubic drainage. I found a mass of scar tissue and had to

dissect it out before it was possible to make an anastomosis

between the prostate and membranous urethra. The operation

was much more difficult than in fresh cases, and I cannot

recommend too highly immediate operation and suture of the

divided urethra in all these cases of complete or almost

complete rupture of the urethra.

Dk. Otto C. Gaub, Pittsburg: I searched for a new type

of operation, as it had been the custom in Pittsburg to open

bladders suprapubically and drain perineally—a retrograde

catheterization. These patients remained in the hospital for

a long while. There was infection of the cellular tissue in

the space of Retzius, and the patients were incapacitated

for months. Stricture followed, so that the idea of treating

the ruptured urethra in the manner described occurred to me
after having gone over the work done by Dr. Young. 1

followed the description of the operation which he performed

for stricture of the urethra, in which he was obliged to do a

retrograde urethral catheterization.

The point is well taken, that it may not be desirable to

attempt complete suture of the urethra at the primary

operation, but I would go so far as to say that we sliould

restore the anterior wall of the canal. The advantage of t'lc

operation through the periuemn is that we may stop at

almost any stage. If the anterior wall of the urethra is

reconstructed, the catheter acts as a splint, allowing the

reparative processes to go on with very little scar formation.

Another point made by Dr. Yoimg and emphasized in the

paper, is the question of retention of urine. It is curious

how these bladders will till up and no leakage occur. In the

third case reported in which the bladder was distended as high

up as the umbilicus, at the time of operation, nine hours after

injury, by putting a catheter into the bladder clear urine was
found, showing that in cases of injury accompanied by severe

shock, we need pay no attention to the bladder during the

first two hours. The patient can be put into better s'lape

and the severe urethral injury then attended to, restoring

the canal entirely or in part, as may be indicated.

THE >CEW TREATMKXT ()F SYPHILIS
(EHRLICH-HATA)

0B8i;HVATI0NS AND UESULTS

HENRY h. ELSNER, M.D.

Professor of Jledlclne. S.vracuse I'nivorsity

SYRACl'SE, X. Y.

If Ehrliih bad ceased his labors allcr j,nvin,s to Ihu

profession Ills orijiinal work <iii Ijlood, whic-b was an

enormous I'actor in giving stability to the new-born art

of heiaalology, and his studies on iminunity. he wniild

have continued to live as one of the masters of mt'diii!ii>.

To-day Paul Ehilich stands before the profession as the

greatest living exponent of chemotherapy. His ceaseless

labors have been rewarded by the discovery of a remedy,

a chemical compound more spLH-idc in its effect against

syphilis than any other yet introdui'od.

I am privileged to be able to preface what 1 have to

offer with the positive statement that the bio.xidiauiido-

arsenobenzoldichlorid, or the remedy labeled "606"

(being the laboratorv' brand), is destnutive to the Tre-

ponema pullidum (erroneously named Spirorhwia

pallida, which latter term, because of usage. I .shall

retain in this paper) and has a prompt and specific effect

on syphilitic tissue.

Prompted liy the favorable reports which during July

and August of 1910 accumulated in the German medical

press, I visited Ehrlich at his laboratory in Frankfurt
JulylS. My visit was most satisfactory. One is deeply

impressed by the sincerity and scientific spirit of this

man and his uniform courte.sy. He is of a decidedly

nervous temperament, systematic, continually on the qui

live. While engaged in conversation he becomes fasci-

nating. His earnestness is striking at once. The sub-

ject which he is investigating has taken full possession

of him. The conversation which I had with him led me
to the conclusion that he had unbounded faith in the

new ]-omedy. but that he recognized the fact that before

we are justified in reaching the conclusion that the

late effects of syphilis would be entirely prevented by the

remedy, we must pass through a long period of proba-

tion. As he expressed it "Es muss erst grundlich aus-

probirt werden."

Ehrlich understands fully the object of chemotherapv
—i. e., the production of such remedies as by powerfullv

affecting parasitic life cause a minimum of danger to the

body which harbors them. To this splendid work he is

devoting his life.

There are those who contend that Ehrlich's experi-

ments are made only on mice and rats ; but he has made
clear that in order to reach safe conclusions all of '^he-e

chemical products must first be tried on a variety of

animals and tliat the remedy which after animal experi-

mentation produces the most telling results is in all like-

lihood, after cautious dosage and thorough observation,

the remedy which when given to man for therapeutic

purposes will be likely to produce similar results. This

conclusion w^as fully justified after animal experimenta-

tion at the Ehrlich laboratory with the various arsenic

preiiarations, more particularly the arsenophenvlglycin

against trypanosomiasis, and the arsenobcnzol against

spirillum disease. The latter is the ''606" of to-day,

originally elaborated by Bertheim and used to destroy

the spirillum of recurring fever by Hata and finallv

introduced by Ehrlich, Hata and Bertheim against the

Spirnchaia pallida.

Ehrlich has further convinced the profession that it

is not possible in man to begin the use of poisons in the

largest corresponding dose which is well tolerated in

the animal (dusix maxima bene tnlrrata). In man we
have idiosyncrasies to consider. The primary suscepti-

bility and the accptired suscejitibitity olfer the greatest

obstruction to the use of poisonous drugs, and it is an

uncontrovertible fact that all remedies which destro"

living organisms in the blood or in the tissues of the

body are poisonous. It has long been known that there

are a number of poisons which nullify or completely

destroy speciiic germs but the dose requirwl, it has been

found, is so large as to make it destructive to the host

or to the individual organs: hence it is useless. It has

been pointed out that ]ioisons, to be of use in the econ-

omy against parasitic life, whether vegetable or animal,

must leave vital organs undamaged just as do the anti-

bodies. The further fact has become clear that reme-

dies which destroy the living parasite must attract these

offenders, "anchor" tbcm ; in other words, they must

be i)arasitotropic. These same remedies are also orgnni)-

tropic; they are destructive to organic tissue; hence
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poisons to be of value cliemotlierapeutically must of

necessity continue parasitotropic wliile tiie organotropic

action must remain negative. The opinion is errone-

ously held by many that the spirochete is a blood-para-

site. Leading syphilographers now hold that there is in

all probability but one grand procession of the invading
anuy of spirochetes tlirougli the blood-stream. Recent
repeated examinations of the blood by Wechselmann.
Loewenthal and Canon, seem to corroborate this conclu-

sion. There are but few authoritative reports in medical
literature which prove the continuous presence of the

spirochetes in the' blood. These parasites settle in the

tissues of the body, causing in some cases and at some
time, as a rule, a local reaction ; in other cases no reac-

tion follows, hence no late lesions.

Experience shows that the spirochete, or possibly its

product, often resists specific treatment and this is

unquestionably the case of tertiary lesions.

THE EHRLICII-IIATA REMEDY DOSE—PRKPAEATIOX FOR
INJECTION

The drug "606" is a yellow, sulphur-colored powder.
Its chemical formula is Ci2H,„0„X_,As„. Bertheim
elaborated the remedy. Tlie average dose for men is

0.5 gm. ; for women 0.45 gni. There is a tendency to

increase this dose to 0.6 gm. in women and 0.8 in men.
In all probability it will be found that the larger dose

will be well borne and relapses will be reduced to a

minimum. The dose for children ought not to be

higher than O.OS. Wechselmann injects nursing babies

with doses varying from 0.01 to 0.015 and even higher,

and says that he has had no bad results. Certainly the

clinical material which he presented abundantly proved
the truth of his statement.

One would naturally suppose that it is easy to prepare

the remedy for either intramuscular or intravenous injec-

tion. I mvself shared this opinion with others who had
never seen it used. Before Ehrlich sent me the remedy,
after I wrote him that I was soon to leave German)-.
he wisely suggested that because of the great difficulties

of preparation those who were to use it might with
piofit visit some one of the leading centers of Germany
where there was a large clinical material for the purpose
of learning the method of its mixture, and the injection

technic. In a letter received on August 10, Ehrlich
suggested either Vienna, Berlin, Breslau or Magdeburg.
I selected Berlin, where I visited at the Eudolph Vir-
chow Spital, the clinic of Wechselmann, who has unques-
tionably had more experience with the use of "606"

tlum any other man in Germany, and the Kraus clinic

at the Charite, in which Citron had fnll charge of the

material. The name of Citron is familiar to Americans
who have visited medical Berlin. He is a genial, earn-

est worker and a delightful gentleman, thoroughly
interested in his work, an excellent teacher and in -all

probability one of the best laboratory men on the Con-
tinent.

Wechselmann had injected over 600 patients before

I left Berlin. The material at the Charite was not so

large as that at the Rudolph Virchow Spital. Intra-

venous injection was not the favorite method of intro-

ducing the remedy in Berlin. .U the Wechselmann and
Kraus-Citron clinics the intramuscular method as orig-

inally recommended by Ehrlich was used. Ehrlich has
recently reversed the first directions given and now rec-

ommends the intravenous metiiod as more likelv to pre-

vent relapses and the late manifestations of syphilis,

and agrees with those who claim prompter results than
follows tlie intramuscular treatment.

JHETHOD OF PREPARING "606" FOR INTRA-MUSCULAR
INJECTION

The entire method must include strictest asepsis; all

glassware, everything used, must be thoroughly steril-

ized. The powder is emptied into an agate mortar,
about 2 c.c. of a normal solution of sodium hydroxid is

added and thoroughly mixed with the powder; a yellow
thick alkaline fluid results. The alkalinity must be
overcome by acetic acid. I have found it best to use the

1 per cent, solution of acetic acid instead of the glacial

acid, using a little less than 0.5 c.c. of the former. If

too much acetic acid is added it is necessary to overcome
the acidity by a further addition of the sodium hydrate
solution. In Berlin glacial acetic acid is used. If too
much alkali is added to overcome the acidity after the
addition of the acetic acid, then the 1 per cent, solution

of acetic acid is again slowly added. The object, to reach
a point at which the reaction will be absolutely neu-
tral, must be kept constantly in mind. Litmus ]iaper is

used to test the reaction. It is wise, when it is neutral,

to empty the preparation into centrifuge tubes. In pre-

paring the remedy for injection, in order to save loss I

have found it convenient to use the normal salt solution

for holding in suspension the remnant left in the mortar
and on the pestle. All of this is thoroughly centrifugal-

ized. A light yellow colored powder is precipitated,

after thorough sedimentation the supernatant fluid is

removed liy means of a pipette, and normal saline solu-

tion is added to hold the "606,'"' which is withdrawn
into a Record syringe. It is wise to suspend tlie remedy
in at least 10 c.c. of saline fluid. The use of the normal
saline for cleansing the mortar, spatula and pestle to

prevent the loss of "606" which would otherwise remain
and thus reduce the dose needed, has not been men-
tioned by others. I am thoroughly satisfied with this

method of preparation because by its use I find less

pain and less local irritation than I saw in Berlin.

THE PREPARATION FOR INTRAVENOUS INJECTION

Ehrlich has recently sent a circular letter to those to

whom he has given "606," recommending the intra-

venous injection after the method fully described by
Schreiber.'^ The method is as follows

:

Into a graduate liolding 2.50 c.c. drop 10-20 c.c. of sterilized

water. Add tlie required dose of "600" and mix thoronglily

until there i.s a clear solution; add sterile water, or better,

normal salt solution to the 100 c.c. mark: then add pro 0.1 of

'fiOO," 0.7 of normal .sodium hydroxid solution and mix thor-

oughly until the precipitate is thoroughly redissolved. If after

thorough mixture the solution is not clear add a few drops
of the sodium hydroxid solution to produce this and then add
sufficient normal salt .solution to make 200-2.50 c.c. The fluids

used are all to be warm. The alkaline mixture is then ready
for injection. The Cassell syringe and apparatus (or the

Weintraub) supplied for this purpose are preferable, for by
their use the dangers of introducing air are reduced, if the
operator continues cautious and follows the directions given in

the original paper of Schreiber.

It must be understood that all of the chemicals used in the
preparation of the injection are to be kept thoroughly sterile.

I must repeat the warning of Ehrlich; unless the
method of preparation of the remedy is to be materially
simplified in the future no one should undertake its

introduction into the body without first seeing the expe-
rienced mix and use it. I have seen Wechselmann's
assistant work almost an hour before his mixture was
neutral; Citron averaged between fifteen and twenty
minutes in reaching that point. We succeeded in neu-
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tralizing the mixture in twenty miuutes at our clinic

when using the glacial acetic acid ; with the 1 per cent,

solution originally used by me we have prepared the

mixture for the centrifuge in four minutes. It is as

easy to prepare the mixture for a numbfr of injections

as it is for one.

I consider the use of the centrifuge in connection

with the preparation of the remedy for intramuscular

injection of great import-ance. This, T lielieve, was first

suggested bv Wechselmann.

I found that the patients in Berlin were given their

choice of the seat of injection, choosing between the

inframammary, the interscapular and the gluteal regions.

The patient's skin is to be as aseptic as if he were to

undergo an operation. We have insisted on hospital

care of all patients injected Ijecause of our limited expe-

rience with the remedy, and because Ehrlich in his final

instructions insisted that we do not use the remedy on

ambulatory material. This precaution I Iwlieve wise

and necessary as my experience grows. The surface,

after having been treatecl in tlie usual way, is painted

with tincture of iodin. We have used no local anesthe-

sia, but use a well-made and sharp needle of large

caliber.

I saw several hundred of these patients while in Ber-

lin; some had been injected, some were injected in my
presence, and the best place for injection seems to be

in the interscapular region. Immediately following the

injection there is likely to be some pain. As the method

of preparation is improved, the liquid made neutral and

the remedy sufficiently diluted, we find pain reduced to

a minimum. In the patients whom we have injected we

have had no marked local reaction ; there has been no

redness, but little swelling, and only two patients

required a small dose of morphin hypodermatically for

the relief of the pain. These patients were hyper-

esthetic.

At the Wechselmann clinic were found a number nf

local reactions in which the skin was red—had an ery-

sipelatous hue. From seven to fourteen, sometimes

twenty-one, days after injection there was a distinct

tender, fluctuating tumor, which might easilv be mis-

taken for an abscess. It has been found, however, that

no pus is present in these cases; that the injection d(xjs

not lead to suppuration. In the patients thus far

treated in Syracuse we have not found these persistent

swellings; neither has the slight thickening which con-

tinues for several weeks proved annoying.

It is hardly necessary to repeat tlie histories of the

patients injected at our clinic and in jirivate practice.

The improvenu'ut in all of those in which there were

evident and palpable lesions has been surprisingly rapid.

Tliere are a few points of interest, however, in connec-

tion with some of these cases which I should like to

mention.

In one of our patients on the eighth day after injec-

tion, without previous temperature above lIKl.',' F.. and

this only on the second day after injection, llicre

was presented a temperature of lO'i F., pulse llo,

without return of syphilitic lesions. All specific lesions

had disappeared. For three days he vomited at short

intervals. There w'as no abdominal pain ; no diarrhea

:

there were no physical signs. On the fourtli day ol'

these symptoms his temperature was Id'.' F., pulse SO.

respirations 20. At 10 a. ni. on the liriii day liis tem-

perature was lO-l F., pulse 110, rcs])irations 21. He
had no diarrhea. His bowels were thorongldy emptied l)y

a saline injection. .\t 1 ]>. m. his temperature was 102

F., pulse 82, respirations 20. On the si.xth day ]ii.<

temperature was 101 F., pulse SO and respirations 20
at 10 a. m. At 1 :15 p. m. the temperature was 99 F.,

pulse V 8, respirations 20 ; no recurrence of specific lesions.

The highest temperature on the seventh day vas
100 F. ; on the eiglith his entire body was covered wit!'

a rash which resembled the eruption of measles. There,

were no catarrhal symptoms referable to the bronchial

tubes or nasal passages. The rash faded in three days.

The patient on the twelfth day seemed perfectly well

and was hungry. There were no evidences, in the

mouth, glands or on the skin of syphilitic lesions. The
urine during this entire period was normal.

The symptoms might easily be explained on the

theory that the death of the spirochetes produced endo-

toxins sufficient to poison the patient. The condition

was not alarming at any time but gave us cause for

reflection.

This experience has not been paralleled in my practice.

In looking over the literature of the subject, however, I

find that a number of injected patients have passed

through afebrile periods which have been followed by a

train of symptoms similar to those in the case reported.

It is surprising to note how promptly the enlarged

glands in all recently infected patients disappear after

the injection of the remedy and how deep and painful

cracks are healed, promptly becoming painless.

In another case of tabes with continuous crises which

we were prevailed on to inject we found before injection

a negative Wassermann reaction which became positive

within three days after the treatment. Similar experi-

ences have been noted by others.

It is surprising to note how promptly the lesions of

malignant congenital syphilis yield to tlu^ remedy. We
found a boy aged 14 in our service, who had been thor-

oughly treated for deep and characteristic \ilcers of the

posterior pharvngeal wall with the older remedies for

months, who yielded to arsenobenzol in less than sevrn

days. The change in the appearance of the ulcers was
striking before the end of thirty-six hours.

In a number of puzzling cases, particularly of skin

lesions, we have used arsenolienzol for differential diag-

nosis with telling and satisfactory results. Lrsionx

irhicli are /^i/piiilific. palpable and ris-ihle, yield in ihe

remedy. Lesions which do not so j/ield are not si/phiJUir.

In all cases the general condition of the patients

shows marked improvement: all are more buoyant: are

.taking on flesh, and look with hope to the future.

All of our cases emphasize the truth of Weclisel-

mnnn"s statement that the changes are so prompt that

tiie lesions twenty-four hours alter iujecti(Ui in the

majoritv of cases are no longer satisfnitorilv demon-
strable.'

COXTU.V-IXDICATIOXS TO THE USE OF ''l>0t>"

Personally with my present limited experience I would

refuse absolutely to inject any patient (Hitside the walls

of a well-ap])ointcd liospital. sanitarium or a lionie

wliere tliorough asepsis ean be oliserved.

Siikness of anv kind, |)articularly acute infections,

however slight, including ordinarv colds, broncliial dis-

turbances and acute indigestions positively contra-indi-

cate the use of "(iOti." Ehrlich writes that patients

with metflsyphilitic diseases at the pn\sent time ought

not to be injected because of the fact that a large num-
ber of these have already been injected and lie wishes to

gather the rejioits of tiie end results of the treatment

before recomnu'uding the remedy for these conditioTis.

Degenerative diseases of the nervous .system fur

advanced not onl^' contra-indicate the treatment, accoul-
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ing to Ehrlieh, but offer direct danger. Tliese include

cases of paresis and locomotor ataxia, with associated

optic neuritis. Under no circumstances are patients to

be injected who have optic neuritis or other pathologic

changes in the background of the eye. In these cases

there is danger of sudden increase of ocular lesions or

arsenical blindness. Aged and decrepit patients with

advanced organic disease of vital organs, particularly

affecting the cardiovascular system, arteriosclerosis,

aneurism or cerebral apoplexy should never be injected.

All organic diseases of non-syphilitic origin offer contra-

indications.

In spite of the,=e contra-indications which have

received the sanction of Ehrlieh, which in fact are

insisted on by him, I saw in Berlin at the Wechselmann
clinic one case of locomotor ataxia with optic neuritis

in which the eye symptoms were not increased by the

injection and in which the patient was tlioroughlv satis-

fied with the result. One case of tabes in which I gave

an injection without bad results should in all probaliil-

ity be included among those which offer decided con-

tra-indications. I believe that as our experience grows

and we find that no direct harm comes to the patient

from the injection in cases of incipient degenerative

disea.se with continuous pain, we shall be justified in

yielding to the strong temptation of using the remedy.

At no time should we forgot that we are dealing with

a poison ; and I must again insist on emphasizing with

all my force the very important fact that no patient is

to be injected unless he continues to remain under the

observation of the physician at least seven to fourteen

days, ]}referably the latter time, and that no physician

has a moral right to use the remedy unless he has

acquainted himself thoroughly with tha method of its

mixture for injection.

THE WASSER:\rANN REACTIOX

Alt in his original work with arsenophenylglycin

proved that the AVassermann reaction in syphilitics ulti-

mately became negative. Wechselmann, Lange, Iversen

and most observers who have used "(iOG" are agreed that

all patients with svphilis treated with arsenobenzol who
are observed a sufficient time iiltimately present a nega-

tive I'eaction. The only exception which was reported

bv these observers was in a nursing babe injected on

March 17 with 0.02 gm. of "GOG" who died of' intercur-

rent disease on the eleventh of June without change
from positive Wassermann. The symptoms were all re-

lieved. The necropsy showed no syphilitic remnant. In

children, ]iarticularly young children, the negative Was-
sermann shows itself later than in adult.-;. In a number
of cases in adults and children a negative Wassermann
has been followed after treatment by a positive reaction.

In some this positive phase continues during a nunilier

of weeks, finally yields, becomes negative and remains so.

Statistics of collected cases prove that in patients who
have been observed fifty days or longer 8-1.6 per cent,

give a continuously negative Wassermann (Schreiber

and Hojijie).

Of 2()S patients who presented with a positive Was-
sermann, treated with the Ehrlich-Hata remedv. 153

became negative in from fnui- to five weeks; eighteen

cases, including one of malignant syphilis and one of

locomotor ataxia, negative at the time of the injection

continued so. It must be remembered that the majority

of these iiatients had heen treated with mercury or the

iodid or by both, hence the negative Wassermann. In a

number of cases in which the Wassermann liccanie nesra-

tive and then became positive, a second injection was

followed Ijy a continuous negative phase. As a rule the

eases which become positive after the injection, if thei-e

are no evidences of active syphilis, finally merge into the
negative state.

A positive Wassermann in anij case is to be inter-

preted as evidence of constitutional syphilis, eitlnr

hereditary or acquired. A negative Wassermann does
not exclude the possibility of syphilitic infection.

It is surprising to note how many positive Wasser-
manns we are unearthing in conditions in which we
have never before been able to demonstrate the true path-

ogenesis, though often strongly suspected. In Germanv.
particularly in Berlin, Citron and others are finding a

surprisingly large number of positive Wassermann I'eac-

tions in cases of cardiovascular disease. A large propor-
tion of non-inflammatory aortic valvular and degenera-
tive lesions have thus been sliown to be due to svphilis.

The Germans have not departed from the original

Wassermann technic and Lange makes the positive state-

ment that the principles included have not yet been suc-

cessfully replaced by other methods and must be rigor-

ously followed.

VARIETIES OF LESIONS

The I'laterial which has justified this pulilication

included a large number of malignant cases observed at

the hospitals already mentioned which had been rigor-

ously treated during long periods with our usual reme-
dies, and under favorable conditions, without yielding.

Among these were found deep-seated ulcers, cracks and
thickenings about the genitals, syphilids affecting tlic

scalp, faucial syphilis, syphilitic leukoderma, malignant
types of congenital syphilis and serpiginous syphilids.

None of these failed to show a favorable response to

treatment. Not all of these, however, presented after

treatment with entire disappearance of the lesions; occa-

sionallv a small nodule or ulcer remained. This was
more likely to be true of the cases which were treated

during the early days of "GOG,"' when smaller dOses of

the remedy were used than were finally found necessarv.

Wechselmann believes that in some of these cases in

which the full dose was given and in which remnants
remained, there is a syphilitic endarteritis which blocks

the entrance of the remedy to the diseased area. In a

number of these cases he administers the iodids during

a limited period, believing that it opens the avenue

through wliich the remedy reaches the distant lesion. I

saw a number of these cases in which a second injection

was followed by the prompt disappearance of the lesions.

In a number of eases treated by Wechselmann there

were positive evidences of relapse and a reappearance,

more particularly of cutaneous lesions. He believes that

this was duo to either an insufficient dose or to tlie

malignant nature of the infection, and in these cases he

recommends a second injection after a reasonable peiiod

of observation, usually from six to eight weeks. Rupia

yields to the treatment, as a rule, in from seven to four-

teen days. At the Magdeburg clinic syphilitic epilepsy

has been favorably influeiu-ed.

Jly observations justify the administration of arseno-

benzol for tiie removal of gunimata wiierever located.-

Cases of brain, liver, and cutaneous de])osits yield, in

fact, melf away, after the injection. Eor brain gum-
mata. when the diagnosis is made early, the treatment

promises the prevention of the ultimate destruction of

invaded tissue. Large liver gummata which threatened

life have been cured in a few days. Kakeles reports a

case in which exploratory o|ieration disclosed the pres-

ence of an enormous non-operable mass, which proved
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to be a giiiiniia of the liver, wliich was successfully

treated with "GOG."' The reporter says, "I have never

seen a pathologic mass melt away so rapidly." Xo
visible or palpable syphilitic lesion which I have seen

has failed to he promptly influenced by the remedy.

It is safe to inject pregnant women who are syphil-

itic; the fetus is favorably influenced by the treatment

as has been proved by several observers.

l^EREDITARY SYPHILIS

Ehrlich reported at a recent meeting of the Aerzt-

licher Verein in Frankfort that hereditary syphilis can

be cured by injecting the mother of the nursling with-

out direct treatment of the babe.

Taege reports brilliant results in a case in which a

syphilitic mother aged 19 gave birth to a babe which
pi'omptly developed pemphigus syphiliticus, nasal

syphilis, paronychia syphilitica and other positive symp-
toms of syphilis. The mother was injected ten days

after confinement and nursed the babe. For two days

the symptoms in the babe increased ; after five days the

history showed that the lesions were all yielding and in

fifteen days after the injection of the mother the babe

had gained 1,400 gm. and was free of all signs of

syphilis. The examination of the mother's milk failed

to show the presence of organic arsenic and on the addi-

tion of hydrochloric acid and potassium chlorate only a

faint trace of inorganic arsenic was discoverable.

Ehrlich believes that the sudden death of the spiro-

chetes releases a large quantity of endotoxins which in

turn are responsible for the formation of an antitoxin

which is present in the mother's milk. Whether due to

arsenic or to the antitoxin finally liberated, the results

are positive and surprising.

Ehrlich is less disturbed by the direct effect of the

arsenobenzol in the new-born babe than by the poisonous

effect of the endotoxins resulting from the death of the

millions of spirochetes which flood the body.

Th" rational treatment of congenital syphilis makes
it necessary for the mother to nurse her babe, and that

she he injected with "GOfi" without delay. When this

is impossible "however paradoxical this may be," Taege

says, "the syphilitic nursling must have a syphilitic

wet-nurse who has been treated with '606.' "

Meirowskv and Hartmann prompted by Tacge's,

Duhot's and Ehrlich's observations have used the blood-

serum of injected mothers in the treatment of congen-

ital syphilis with decided benefit, and they feel justified

in concluding that the results would have been entirely

satisfactory if they had had a sufficient supply of the

serum. Examination of the serum injected showed

traces of arsenic. They believe that the antitoxin in the

serum and the small quantity of arsenic are in all likeli-

hood responsible for the results obtained. This opens a

new field of study wliiih promises to lead to the earlv

and prompt control of the ravages of congenital syphilis.

THE DK.STRUCriOy OK TlIK CON T.VCIf.M VIVIM

I'nquestionaiily the most important, most t'ar-i'cach-

ing effect of "606" to mani<ind is its power of destroy-

ing the living contagion or the Spirorlurfa pallida.

This at once places syphilis among the diseases which

will ultimately be effaced, and that with more ease than

any of the otlicr infections. Syphilis becomes a control-

lable and preventable disea.se.

The injection of the subject is followed in from seven

to ten days by the complete disapiiearance of the para-

site. Siisskind places the time of its death at from six

to seven days.

Iversen has experimented with chancre-juice removed
by the Bier method to find that without exception the

Spirochaiw pnlUdce, which were originallv demon-
strated, had disappeared in two or three days after the

injection. Better proof of the disappearance of the

spirochetes was found by the same observer in his exam-
ination of the inguinal glands of ten patients, in all of

whom spirochetes were present before the injection of

"606." In three to four days after the treatment there

were no demonstrable spirochetes in the same glands.

Iversen concludes that if after five or six days in

injected patients spirochetes are found in the inguinal

glands complete sterilization has failed to follow and
the patient must be subjected to a second injection.

IXTRAilUSCCLAR AND INTRAVENOUS METHODS

The relative advantages of the intramuscular and
intravenous methods of introducing the Ehrlich-Hata
remedy are being considered. As already mentioned,
Ehrlich recommended the intramuscular injections until

recently, when he became convinced that the intravenous

is decidedly better. The experiences of Iversen and
others are convincing. It is certain that the intrave-

nous method is followed by the more prompt elimina-

tion of the arsenic, requiring four days, while with the

intramuscular method this may continue for fourteen

days. The pain, which by tlie newer method of mix-
ture is materially reduced, is hardly to be considered a

serious objection to the intramuscular method. The
intravenous injection is almost always followed in two

to three hours by chills, which continue at least thirty

minutes, accompanied by elevation of temperature,

aching, malaise, vomiting and diarrhea. Complications

are not likely to follow in well-selected cases with either

method if the necessary precautions are observed.

In malignant cases it has been sugge-^ted that the two

methods be used together. It is best to give intrave-

nously the largest possible safe dose in inalignant cases

at the present time. Unquestionably our methods will

be materially simplified in the near future. I have

heard of but one death attributable directly to the rem-

edy in all of the thousands injected. It must be remem-
bered, however, that the material has been carefully

selected and the remedy has been in the hands of but

few, and all under the instruction and guidance of Ehr-

lich, to whom we are morally responsible for every

patient injected.

The reports which are presented may appear to those

who have not seen the results of treatment to be unduly

rose-colored. It is true that one can .scarcely believe his

eyes while watching the wonderful change which takes

place in these lesions. Iversen of St. Petersburg says

that it is naturally difficult to describe tlie effect of

arsenobenzol on the lesions of synhilis. "These." he

says, "must be seen and palpated that the result of the

treatment may be thoroughly appreciated."

CONCLrSIONS

My experience with the remedy as I saw it used

abroad and in my own jirivate and hospital practice

justifies the following conclusions:

1. The treponema, otherwise known as the Spiro-

cluvia pallida, is positively destroyed and the living con-

tagion of syphilis is promjitly removed by the Ehrlich-

Ilata remedy.
?. The preparation "(iOi;"' promptly and favoniiily

affects visible and paliiable syphilitic lesions. It also

jcnmves deep-seated giinunata.

1
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3. The remedy stays the destructive and onward
march of sypliilitic ulcerations and causes their healing

in a surprisingly short time.

4. It is more rapid in its effect on specific disease

than any other known remedy.
5. It is likely to prove more valuable than any other

remedy in tlie treatment of the specific diseases of most
internal organs.

6. It cannot replace cicatricial tissue, the result of

Nature's reparative processes ; neither does it afPect

favorably chronic degenerative diseases of the nervous

system, such as paresis, system-diseases of the cord, in

which there is a break in the continuity of nerve struc-

ture, though in some cases it seems to influence favor-

p.l)ly the continuous crises of locomotor ataxia.

7. In all cases it causes a leukocytosis and the forma-

tion of antil)odies.

8. It materially modifies, and in most cases ulti-

mately negatives, the Wassermann reaction.

!). It unquestionably floods the circulation with endo-

toxins resulting from the death of millions of spiro-

chetes, and in all probability an antitoxin is developed

in the blood-serum. These facts must be thoroughly

considered in connection with the treatment.

10. In acute and threatening deposits in vital organs

tlie efl'ect of '"606"' will often prove life-saving because

of its prompt action, and for that reason it is preferable

to the iodids or mercury.

11. It ought not to be given to ambulatory patients;

neither is it safe in the hands of the careless or those

who have not seen it used and learned the difficult

method of its preparation for injection.

12. The hospital, where all things required in the

pre])aration of the mixture of "GOfi" can be sterilized,

and where the centrifuge can be used, is preferable to

any other place for its injection.

13. Patients injected should be kept quiet and in bed
during seven days under close observation, and for a

longer period if indications demand.
14. Second injections, if indicated, should not be

given in less than eight weeks after the first.

15. Contra-indications should be carefully consid-

ered before using the remedy. Patients with any other

infection than that of syphilis should not be injected,

however mild the former may be, until a safe period

has lapsed after their recovery: neither should the

feeble or old or those with other than syphilitic organic

disease be injected.

l(j. Congenital .syphilis demands the treatment, either

directly or indirectly, as suggested in the paper.

17. The living contagion is destroyed by "606"

;

hence its early use can prevent the spread of syphilis.

This subject demands the immediate attention of sani-

tarians and those directly interested in public health.

18. In occasional well-selected cases the use of the

iodids after the method of Wechselmann will increase

the efficacy of "606" when second injections are neces-

sary. From two to three weeks should lapse after thor-

ough mercurial treatment, when tliis has been used,

before the injection of arsenobenzol.

19. In spite of the fact that nearly all agree that the

effect of arsenobenzol is magical, sufficient time has not

lapsed to justify the conclusion that a single injection of

"606" will prevent what we now recognize as the second-

ary and tertiary stages of syphilis. Only after long years

of careful observation shall we be able to reacli a posi-

tive conclusion. It will he necessary therefore to keep

injected patient* under close observation.

400 East Genesee .Street.

THE CTLTIYATIOX OF TISSUES OF THE
CHICK-EMBRYO OUTSIDE THE BODY *

MONTROSE T. BURROWS, M.D.
NEW HAVEX, CONN.

In 1907 Harrison described briefly before the Society
of Experimental Biology and Medicine^ a method whicJi

he had found successful for the growing of certain tis-

sues of the frog embryo outside the body. Essentially

the method consisted in dissecting the central nervous
system, myotomes and skin of frog embryos free from
the surrounding tissues and transplanting them to a

drop of lymph taken from the lymph-sac of an adult
frog and contained within a hollow slide. The lympli
immediately clots about the tissue elements into a loose

fibrin network. Harrison watched the growth of tlx^

axis-cylinder processes of nerves and the proliferation

and wandering of epithelial and connective-tissue cells

within this matrix. He further observed striated

eml)ryonic muscle cells to become differentiated from
the preexisting cells of the myotomes. In other words,
he w-as able to observe a certain amount of differentia-

tion of the tissues over a short period of time.

Other fluids were employed, however, without success.

viz., physiologic salt solution, Locke's solution, and
gelatin; and the transplantation of the embryonic tis-

sues to the ventricles of the brain of the frog was not
followed by proliferation and development. It appears
as though the fibrin network was essential in order to

aft'ord a supporting framework on which the cells can

attach themselves and thus retain their tension. The
fluid within the meshes of the network' corresponds to

the fluid bathing the cells in the living animal and pro-

vides the nutriment. Tlie full details of Han-ison's
work are now in press and will appear in the Journal of
Experimental Zoology. 1910. In the spring of 1910
Professor Harrison kindly permitted me to spend
a few months in his laboratory in order that I might
acquire under his own supervision the method of grow-
ing tissues outside the body. He had already concluded
that lymph was not a wholly satisfactory medium for

growth. Some of the reasons were the following : The
clots produced from it were neither firm nor uniform.

Small quantities of lymph could be obtained from a

single animal that sufficed only for one or two prepara-

tions. Hence, large series of control preparations could

not be secured. It became necessary, therefore, to

obtain a more uniform and abundant medium in order

that the conditions underlying the growth and differ-

entiation of tissues might be subjected to close analysis.

Such an abundant medium of constant composition

would, theoretically, be supplied by the blood-plasma

provided it could be obtained in suitable condition.

The particular object of my study with Professor

Harrison was to adapt, if possible, his method to the

investigation of the growth of the tissues of warm-
blooded adult animals in order to continue and extend

the study of the laws of ihc healing of wounds and
regeneration of nerves, which subjects were at that time •

being actively studied by Dr. Carrel, with whom I was

associated at the Rockefeller Institute.

In repeating the original experiments of Harrison I

succeeded in substituting the blood-plasma of the adult

frog for the lymph, and thus in overcoming some of the

* From the Sheffield Biolo^cal Laboratory. Yale T'nivoi'sity.

1. Harrison. R. (;. : Observations on Living Developing Xcrve
Fibers. I'roe. Soc. Exper. liiol. anil Med.. lOo.iliin". iii. 140; the
Outgrowtli of the Ni>rve Kiber as a Mode of Protoplasmic Movement,
Jonr. K.\ix-r. Zool.. 1!)10, ix.
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chief drawbacks which Harrison had encountered in his

earlier work. Tlie attempt was then made to cultivate

tissues of chick embryos. The embrvo of the chick

offered the especial advantage of being procurable at

any time throughout the year, and provided the op]3or-

tunity for making observations on a warm-blooded spe-

cies. Moreover, the tissues of the chick embryos are

nourished at an early period from an extra-cellular volk

through the means of a well-established vascular system.

Hence the removal of pieces of tissue from the embrvo
interrupts the vascular connections and eliminates all

tlic nutriment derived from the yolk, so that opportu-

nity is afforded not only for the study of growth of tis-

sue, but also of problems of self-nuti'ition.

TECHXIC

The teehnic employed consists in placing a carefully

isolated fragment of tissue of the chick-embryo in a

drop of uncoagulated plasma derived from a chicken on

a cover-glass. The cover-gla.'^s is inverted and sealed to

a hollow slide and the preparation incubated at 39'^ C.

The plasma immediately coagulates about the tissue and
holds the fragment firmly fixed in a fibrin network.

Preparations made in this way can be readily observed

at all time under the microscope.

']'he success of the method depends on maintaining
absolute asepsis and preventing undue chilling of the

embryos or the completed specimens either during prep-

aration or the later observation. In excising the frag-

ment of tissue from the embryos they were floated in

Ringer's solution and the operation carried out under a

binocular microscope covered with an oven heated to

3-9 C.

The blood for the preparation of the plasma was

obtained from young healthy adult chickens under ether

anesthesia. The carotid artery is exposed and a cannula

previously sterilized in olive-oil is inserfed. The blood

is collected in sterilized, paraffin-coated tubes which are

cooled immediately by being plunged into an ice salt-

bath. The blood is next centrifugalized by placing the

tubes in larger centrifuge tubes which contain a mixture

of salt and ice. The supernatant plasma is removed by

means of paraffin-coated pipettes and transferred to

paraffin-coated receptacles which are kept in a refrigera-

tor until used. The plasma so obtained is highly sta-

bile and can be preserved in a fluid state for many days

or even weeks. It should be stated, however, that in

making control experiments plasma over four days old

fhnuld never be used.

RESULTS

The method as described was employed especially

during the past summer in the study of the growth of

tissues of sixty-hour-old chick embryos. For this pur-

pose isolated neural tui)es, heart myotomes, and skin

were employed. The results which we obtained can be

stjated briefly as follows

:

The most actively growing elements in tlic prepara-

tions is the interstitial connective-tissue cells. These

_ cells begin to spread into tb.e plasnia either as single

cells or a layer of cells between the sec(md and twelfth

hours of incubation, as a rule, and the growth continues

for from six to fourteen days. It often hajipens that a

large! part of the drop of fluid is filled with these cells.

On lieing fixed and stained the preparations show mito-

tic figures to be very common in the proliferating cells.

The muscular elements grow much less frequently and

cellular outgrowths from them were observed in only

nbout 3 per cent, of the experiments. The outirrowths

take place from the myotomes and the heart and appear

in the form of short chains of striated cells. The stri-

ated cells which are outgrowths from the heart contract

rhythmically along with the portion of the heart from
which they arise. The outgrowth from the nerve cells

consists of long axis-cylinder processes which present the

same morphologic appearances and react in the same
way to sjDecific nerve stains as those of the chick-embryo.

The full account of these studies will appear in a forth-

coming number of the Journal of Experimenial Zool-

ogy-

The teehnic as here described for the frog and chick

embryos has now been applied Ijy Dr. Carrel and myself

to the cultivation of tissues derived from embryonic

and adult mammalian species, as has already been

described in The Journal.^

I wisli to express my great obligation to Professor Harrison,

first for extending to me the privileges of his laboratory for the

purpose of studying the method which he had developed for

growing animal cells outside the body, and next, for the ready

personal assistance which he gave me at all times. I wish also

to thank Professor Mendel and Professor Rettger for permitting

me to use the chemical and bacteriologic apparatus needed for

this work.

THE REXAL ACTIVITY IX PREGXAXT AXD
PUERPERAL WOMEX AS REVEALED BY
THE PHEXOLSULPHOXEPHTHALEIX

TEST *

F. C. GOLDSBOROUGH, il.D., and F. C. AIXLEY, M.D.
BALTIMOBE

Rountree and Geraghty' have recently recommended
the use of phenolsulphonephthalein as a means of

determining the functional activity of the kidneys, and
consider it greatly superior to methylene blue, rosanilin,

indigocarmin and various other substances which have

heretofore been used for that purpose.

The results which they obtained by its means were so

satisfactory that we were led to hope that similar determi-

nations might throw further light on the prognosis and
treatment of certain cases of toxemia of pregnancy by

showing some characteristic change in the functional

activity of the kidneys. As it is known that marked
alterations in the metabolism normally occur in tlie

maternal organism under the influence of pregnancy and
the puerperium, we subjected a number of normal preg-

nant and puerperal women to the test in order to deter-

mine to what extent their kidneys reacted to it, before

applying it under diseased conditions. We employed the

teehnic recommended by Rountree and Geraghty, which

is as follows

:

Twenty to thirty minutes before administering the test the

patient is given 3(((f or 400 c.c. of water by mouth in order to

insure free urinary flow, as otlierwise a delay in tlie appear-

ance of the drug in the urine miglit be simply due to lack

of secretion. Ihe bladder is then completely emptied by

means of a catheter introduced under aseptic precautions,

and 1 c.c. of a carefully prepared solution containing (> nig.

of ])henolsulphonephthalein to the cubic centimeter is ad-

ministered suhcutaneously either in the arm or the buttocks

by means of an accurately gradiuited syringe. The time is

2. Carrel. AIckIs. and Borrows. Montrose T. : Cultivation of

Adult Tissues and Oisiins Outside the Hod.v. TIIK .ToniNAI. .\. M. A..

Oct. l.'i. lilKI. p. i:i7!l; Culliv.itidn of Siucoma Outside of the Bod.v,

The .Toi-RNAL A. M. A.. Oct, :;!). lillll. Iv. l.^.'>4.

• From the Obstetrical Department of the Johns Ilopkliis llospiial

and I'niversil.v.

1. (iora^ht.v. J. T,. and Uoimirro, I„ C. : An rxpirlmental and
Clinlinl Stvid.v of tlir I'mutional Anlvily of the Kldni\vs b,v means
of I'henoIsulphoiK.phlliMliin, .lour, rli.iroiacol. and Ksper, Theiap..

Jnlv. miO, p. 571).
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accurately noted, and the urine as it is secreted is allowed

to drain through the catlieter into a test-tube containing one

drop of a 25 per cent, sodium hydroxid solution, and a note

made of the time elapsing until the appearance of the first

faint pinkish tinge. Each sample of urine is measured and

the specific gravity taken. A suflicient quantity of 25 per

cent, sodium hydro.Kid solution is then added to make the

urine decidedly alkaline so as to elicit the maximum color, as

acid urine only becomes yellowish or orange, which imme-

diately gives place to a brilliant purple red when it becomes

alkaline. The sample is now placed in a liter measuring

flask, mixed thoroughly with distilled water and accurately

filled. A small filtered portion is then taken and compared
with the standard used in all these determinations. This con-

sists of 3 mg. of plpnolsulphonephthalein diluted up to 1

lite;r and made alkiline by tlie addition of 1 or 2 drops
of 25 per cent, sodium hydroxid solution, and forms a beau-

tiful purplish red fluid, which retains its intensity of color

for an indefinite period, so that a single preparation serves

for an immense number of tests. On comparison of the diluted

alkaline solution with the standard by means of a Duboscq
colorimeter, the percentage of the drug eliminated is readily

estimated.

Roniitrec and Gerachtv olitained the following results

in normal non-prea:naat individuals:

In normal cases the drug appears in the urine in from five

to ten minutes, and 40 to BO per cent, of the 6 mg. dose (the

average being about 50 per cent.) is recovered in the first

hour. From 15 to 25. per cent, of the drug administered is

recovered in the second hour, making the total recovery for

the two hours 61 to 85 per cent. We do not consider the time
of the total elimination as of as much value as the amount
of elimination for a definite period.

We have applied the test to ten women in the last

month of pregnancy and to eleven wonieu in the first

two weeks of the puerperium, who were under observa-
tion in the obstetrical department of the Johns Hopkins
Hospital. As far as could be shown by routine physical
examination, urinary analysis and the course of preg-
nancy and the puerperium, all of them were normal.
Twelve observations were made on the ten pregnant
women, and one on each of the eleven puerperal ]iatients;

while the only variation from the tecluiic of Eonntree
and Geraghty comsisted in making the injections deeply
into the muscles of the buttocks instead of into the arm ;

and we might add that the standard solution employed
was kindly furnished us by Dr. Eouutree.

Table 1 shows the results obtained in the pregnant
women, from which it will be noted that it takes con-
siderably longer for the drug to appear in the urine
during normal pregnancy than in ordinary non-preg-
nant individuals; the average time elapsing being 11.6

minutes in the former as compared to five to ten minutes
in the latter. We also observed decided variations- in the

different individuals, the shortcut time of appearance
being nine and the longest twenty-four minutes, luit in

no case did this ap]iear to lie dependent on a diiuinution

in the amount of urine passed.

Jlorcover, in no instance was the total elimination

during the first hour as great as that noted liy Eountree
and Geraghty as the lower limit of normal. In our
scries of cases the average percentage was 21.39 insteail

of 50, as in Eountree and Geraghty"s nonnal non-preg-
nant subjects. We also noted a very marked variation in

the different individuals, the extreme limits being 5.4

and 39 per cent. In the second hour the average per-

centage eliminated was slightly higher than the lower

limit set by Eountree and Geraghty, lieing 26.54 y.QY

cent., with variations from 11.4 to 59.1 per cent. It

would therefore appear that in normal ]5regnant women
the rate of elimination is more rapid in the second tium

in the first hour, which is in marked contrast with the
findings of Eountree and Geraghty, who demonstrated
that normal non-pregnant individuals eliminated only
one-half as much of the drug in the second as in the
first hour. Some idea of the discrepancy between our
results and theii-s may be gained when we state that in

seven of our twelve determinations the elimination was
higher, in three approximately the same, and in only
two lower in the second than in the first hour. Adding
together the amount eliminated during the first :md
second hours, we find that the average was 47.93 per
cent, with extremes of 13.8 and 65.7 per cent., while in

only two instances did the total elimination fall within
the limits established by Eountree and Geraghty in nor-

mal non-prcguant individuals.

T.SRLE l.~UEX.VL .\CTIVITY IX TREGNAXT WOMEN
INDICATED BT THE PIIENOLSULPHONEPH-

THALEIN TEST
First Hour Secoxd Hour

AS
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et|iial to their normal average. Altliougli in our puer-

peral series the average jDercentage eliminated is greatei

in the first than in the second hour, the relative differ-

ence is not so great as is observed in non-obstetrical

patients, and in several instances the figures for the

second hour are higher than for the first. At the same

time the total amount eliminated correspouds fairly well

with Rountree and Geraghty's normal low limit, as the

average was 61.0 per cent, with extremes of 48.2 and

76.9 per cent., while in six instances the readings fell

within their normal limits.

Comparison of the results obtained in these two series

of cases seems to indicate that several important points

of difference exist in the renal activity of pregnant and

puerperal women, which may be summai ized as follows

:

1. The average time elapsing before the appearance of the

drug is shorter in the puerperium than in pregnancy, tluis in-

dicating diminished renal activity in the hitter state. 2. In

puerperal women the average amount of drug eliminated in

the first hour is greater than in pregnant women, while in the

second hour it is approximately identical in both groups. .3.

The average total elimination is greater in the puerperium

than in pregnancy. This is well exemplified in Table 3,

whicli shows the results obtained in five women whose urine

was examined both before and after delivery, and forcibly

accentuates these points.

TABLE
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struck uuder the rigl-t eye by a jack-handle, causing some

swelling and discoloration. In February, 1910, he began to

complain of being dizzy when he would stoop over. There was

headache and a sense of fnlness across the frontal region. The

dizziness increased and late in April. 1910, he noticed that he

began to stagger, the tendency being toward the left side.

Examination.—This revealed marked ataxia of cerebellar

type, with tendency to fall to tlie left, left nerve deafness, par-

tial right deafness (middle ear), slight weakness of left facial

n?rve, including upper branch; taste not involved; left corneal

! flex abst>nt, but no other evidence of fifth nerve involvement

;

no ocular paralysis. Tendon reflexes were slightly increased on

)oth sides; there was no clonus; no Babinski sign; no sign of

pai-esis of opposite side of body: no optic neuritis, but veins of

disks rather full. In the examination of patient I was assisted

by Dr. T. Faith, oculist; Dr. H. Kahn. aurist, and Dr. P.

Bassoe. neurologist.

Diagnosis.—Tumor at left cerebello-pontine angle, prob-

ably a fibroma of the auditoi-y nerve ( left-sided deafness

pivceded vertigo by two or three years), but primary growth

in cerebellum or pons, with pressure on auditory and facial

r.erves possible. At any rate, the growth was subtentorial

and on the left side.

Treatment.—While there was nothing in the patient's his-

tory, or found on examination, to point to a syphilitic origin

of the disease, yet it was thought advisable to put him on

specific treatment for a time. He remained in the hospital

for two weeks and then returned to his home. The treatment

was pushed vigorously until July 4, a period of six weeks,

without any effect, the patient growing worse, being now
unable to walk without falling, unless assisted.

The patieiit and his family requested that 1 operate on him
in the hope of obtaining some relief. He was readmitted

to the hospital July 4 and prepared for operation.

Operation.—July 6 under ether anesthesia, the usual horse-

shoe-shaped incision w'as made through the soft parts. The
skull was opened with Hudson trephine and the opening

enlarged by Dahlgren forceps. Xo growth was found in the

cerebellum, but high up, above the root of the cerebellum

a dense mass was felt. As it was firmly attached to the pons,

it could not be removed or brought into view. Tlie woimd was
closed without drainage. During operation the anesthetic

caused some trouble, the patient taking it badly.

The patient reacted from operation, but on the third day
developed pneumonia, resulting in death tlie fourth day.

Xecrops)/ Findings.—The specimen removed at the autopsy

.shows a fibroma about 3 cm. in its longest diameter and 2.5

cm. in its transverse diameter. It was firmly adherent to

the side of the pons, its origin apparently being from the

auriitoi-y nerve.

10.3 State Street.

Therapeutics

THE THYROID
(Continued Irom page 1983)

PATHOLOGY OF THE TIIYltOID GLAND

1. The thyroid normally varies in frize anrl in the

amount of its secretion with age, sex, locality, and condi-

tion ; the variations heing greater in women than in men.
2. It may he inflamed, or theie may bo actual abscess

formation.

;>. It may he enlarged: (a) by an increase of the

glandular tissue (hypertrophy) : (b) by an increase of

the colloid deposit; (r) by the formation of cysts; (d)

by a dilatation of the blood-vessels, even to aneurysmal
sacs; {e) by connective tissue develo]iment

; (/) by
tumor growth (sarcoma, cancer).

4. It may be decrea.sed in size: (a) by connective

tissue displacement of the glandular tissue—a sclerosis;

(b) by general atrophy.

ii. Tlie gland n;ay be large, aud ^et under-secrete.

6. The gland may be apparently small, and yet seei'ete

sufficiently, and even hypersecrete.

Thyroid Congestion.—The thyroid probably becomes
congested and stimulated wdth every infection, and
Lorand, of Vienna (Lancet. London, Nov. 9, 1907) states

his belief that the thyroid is an active agent in antago-
nizing all infections, and that when it is so stimulated,
it is one cause of fever and the symptoms of fever, such
as thirst, high temperature, sweating, nitrogenous loss,

and wasting of the body. He believes that "the thyroid
is an active agent in fighting tuberculosis, and thinks
that after a patient has gone through serious illnesses,

or when some chronic depressing disease is present, the
thyroid becomes worn out, and that is the time when
tuberculosis readily attacks or develops in the patient.

Whether or not we accept his conclusions as to the cause,

the sequence is certainly a fact, that tuberculosis readily

develops after typhoid fever, prolonged infection, pro-
longed alcoholism, after parturition, after prolonged
lactation, and during diabetes. If his conclusions are
correct, thyroid in small doses would be indicated in

iubemdosis. But if the heart is rapid, as it generally is

in this disease, thyroid should be given with care.

Whether the iodin of thyroid extract would be a stimu-
lant to the tuberculous process, as is an iodid, is a ques-
tion that has not yet been decided. An iodid in active

tuberculosis or in quiescent tuberculosis is more or less

vicious in its action, sometimes stimulating the tubercu-
lous process to activity, much as would tuberculin. In
other words, an iodid should probably never be used in

tuberculosis, especially of the lungs.

It seems to be a fact that after cured tuberculosis and
after typhoid fever, diphtheria, and other serious infec-

tions, the thyroid tends to develop a greater amount of

connective tissue, even if the glandular tissue does not
actually atrophy. This may be one of the reasons that

after severe infections arteriosclerosis is likely to occur

earlier than in patients who have not suffered these ill-

nesses, insufficient thyroid secretion tending to cause

arteriosclerosis. Although congestion of the thyroid fre-

quently occurs with infection or illness, active inflamma-
tion is rare, but it is more frequent than once thought.

Actual suppuration is exceedingly rare.

Thyroid Hypertrophy.—Ordinarily, when the glandu-
lar tissue is hypertrophied, it is hypersecreting ; and this

may be on account of some necessary function of the

body, .as menstruation or pregnancv. If there is no such
necessity for its hypertrophy and hypersecretion, abnor-

mal symptoms occur, and if the condition progresses,

exophthalmic goiter is the result. With this hyper-

trophy the hlood-vessels are always enlarged and may
become dilated to a condition of aneurysm. Aneurysm
of a thyroid artery may be present without an increased

glandular activity of the gland, liut the two conditions

are generally concomitant.

Increased colloid deposits and the formation of cysts

produce an ordinary goiter; i. e.. an enlarged thyroid

gland is present, but with no signs of its hypersecretion.

An enlargement of the thyroid from connective tissue

deposit sooner or later means under-secretion of the

gland and symptoms indicative of hyposecretion.

If a tumor growth, like sarcoma or cancer, begins

in some portion of the thyroid, the part of the

gland not afl'ectod often becomes irritated to hypersecre-

tion, so that .symptoms from such increased secretion

may be present as the tumor continues to grow. This is

not always the ease.

Thyroid Atrophy.—The thyroid normally atrophies

after -13, and gradually developiug symptoms of insuffi-
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cient secretion occur. Premature shrinking of the gland

niav occur from connective tissue disphicement of gland-

ular tissue, a sclerosis, as above stated, from prolonged

serious infections. If it is atrophied or its secretion is

insufficient at or soon after birth, the child is a cretin.

If it onlv partially secretes, with a probable disturbance

of the pituitary gland (hypophysis cerebri), the child

may grow large, but shows infantile obesity. If the

gland ceases its secretion during adult life, or if the

gland is removed by operation, myxedema is the result.

Tht/roid Secretion.—The fact that a gland is palpable

and large is no positive assurance that it is properly

secreting. Tlie symptoms which the patient gives and

the signs which are found will determine whether its

secretion is sufficient.

Occasionally a small thyroid gland is found and yet

symptoms of hypersecretion are jjresent. This, however,

is a rarer condition than that of an enlargement and

under-secretion.

STIiirLAXTS OF THE THYROID OLAXD

Nervous tension, great sorrow, great joy, sexual excite-

ment, genital disturbances (especially uterine), preg-

nancy, meat, coffee, tea, alcohol, arsenic, iodids, phos-

phorus, salicylic acid, pilocarpin, and, greatest of all

stimulants, thyroid extract.

The hypersusceptibilitv of some patients to iodids. the

so-called idiosyncrasv to these drugs, probably means
that their thyroids are hypersusceptible to siich stimula-

tion. This susceptibilitv is most likely to occur in neu-

rotic families.

DEPRESSANTS OF THE THYROID GLAXD

Quiet, seclusion, rest, absence of all sexual excitation

and all genital irritation, milk and cereal diet, glycero-

phosphates of lime and soda and perluips all forms of

c-alcium. opium in any form, ergot, bromids, chloral, and

perhaps most hypnotics.

HYPERSECRETION

When the chemical analysis of the thyroid gland has

reached perfection it will doubtless be found that

althougli the histologic structure of the gland may seem

normal, the secretions which it furnishes will be proved

to vary greatly, both as to the amounts of the various

elements and perhaps in their chemical structure. In

other words, it will doubtless be found chemically, as we
know clinically, that there are wide variations from the

excessive secretion of all elements, as occurs in Graves'

disease, to the diminished secretion of all elements, as

occurs in myxedema, and that all of these variations

from normal to the upper limit or Graves' disease, or

from norma] to the lower limit or myxedema, produce

symptoms, the former from hypersecretion of some ele-

ments and the latter from hyposecretion of some ele-

ments.

The freciuency with which the normal thyioid

increases its activity in women, and the tendency in (bi'in

for the gland to recede not rajiidly to normal activity,

is the cause of their excitable, nervous, and hysterical

natures, and is also the reason that the final result of

hypersecretion. Graves' disease, occurs four times as fre-

quently in women as in men. The opposite is also true

(as is so true of every glandular activity), viz., that this

gland is more likely to wear out, atrophy and hyposecrcte

in women after 4.i tlian in men, and in the same rnlin,

4 to 1.

There is a condition recognized as tlii/ioid inslahililt/.

i. e., there are at one time symptoms of hypersecretion.

and at another time S3'mptoms of hyposecretion, or the

secretion of the gland may be apparently normal, and

there may occur crises of hyper^cretion or disturbed

secretion. Symptoms of this condition are evidenced by
unexplainable and otherwise inexcusable asthmatic

attacks, urticarial attacks, eczematous eruptions, diar-

rheas, subacute rheumatic attacks, unexplainable vomit-

ing, and, perhaps, attacks of migraine, to say nothing

of attacks of tachycardia. While many of these condi-

tions may be otherwise explained, instances occur in neu-

rotic patients when no one condition other than disturb-

ance of the thyroid could cause so many apparently seri-

ous but self-limited conditions. The least that can be

said is that such unexplained attacks should be studied

from the standpoint of disturbance of the thyroid.

The evident conditions caused by hypersecretion are

:

(1) menstrual disturbances; (2) hysteria; (3) tachy-

cardia; (.4) symptoms of the menopause; (5) Graves'

disease; (6) puerperal insanity; (7) acute mania.

1. The profuse me?is{ruaiion of young girls is gener-

ally due to excessive activity of the thyroid gland,

whereas its underactivity causes amenorrhea and chloro-

sis. Such girls with underseeretion or disturbed secre-

tion may have peculiar nervous crises, perhaps even epi-

leptic attacks, and the case is on record of one patient

who was cataleptic. Women may also have profuse men-
struation from too much thyroid secretion. The thyroid

is also often at fault (/. e., hypersecreting) when men-
struation occurs too frequently, as every three or even

every two weeks. This is especially true in young girls.

The best treatment for this profuse menstruation or

mcnorrhagia, when there is no apparent uterine reason,

and also for this too frequent menstruation, is mammary
extract, in tablet, to be crushed by the teeth and taken in

doses of from 3 to .5 grains, three or four times a day.

It is partially efficient in shortening a prolonged men-
strual flow (its administration is best begun on the third

day), but its best action is when administered during the

interim between the periods. It will often postpone the

period to the normal time, and prevent the ilow from
being profuse.

2. Hysteria has never yet been definitely defined.

There has never been a lesion found ; the condition has

never been explained. What better etiology do we
require to explain the manifold manifestations of hys-

teria than in disturbance of this emotional gland? Most
hysterical symptoms are due to overactivity or disturbed

activity of the gland, and it is perfectly natural that this

gland, which is over-acting so many more times in

women than in men, should cause tliem to be the ones

most frequently to suffer from hysteria. It is hardK
necessary to enumerate the hysterical manifestations to

see how closely they coincide with known symptoms of

tbyroid hyperactivity. The crying, the laughing, the

flushing, the sweating, the rapid heart, the pains with-

out reason, and even the hysterical fever can all be

accounted for by reference to the thyroid. The opposite,

liysterical indifference, apathy, slow heart, hysterical

moroseness, and even hysteroepilepsy, nuiy be accounted

for by subsccretion. or hyposecretion, of the thyroid.

3. It is merely hegij;ing llie (|uestion to entitle a con-

dition in a text-book as tacliycardia. ami yet this has

been done for years. Torhi/cnnlia without a cardiac

lesion or cardiac excuse, occurring often on least excita-

tion, as after a cup of coffee or a glass of wine, or after

mental excitation or any sudden nervous disturbance,

or after any other intangible reason for rapid heart

action, a paroxysmal misbehavior of tlie heart (not per-

nnuient, as occurs in Graves' disease), is undoubtedly

I
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due to thyroid liyperactivity. Aiiytliiug that will quiet

the thyroid will stop the tachycardia. Of course' such

tachycardias tend soon to stop without treatment.

4. The so-called menopanae symptoms are simply
those of thyroid activity. 'I'hey will he present in modi-
fied form or entirely absent if the nieii'^truation ceases

gradually and the thyroid thus gradually ceases its peri-

odic hyperactivity. If the menstruation ceases rather

abruptly, or tbei-o arc long abru)it periods of intermit-

tency, the thyroid persists in its cyclic liypertrophy and
hyperactivity, and with the inability of the blood to rid

itself of extra thyroid secretion by bleeding, the'woman
becomes intoxicated with the thyroid and develops

symptoms, such as hot flashes, sweatings, palpitations,

nervous irritability, restlessness, and perhaps actual

hysteria. She may be relieved by bleeding from the nose,

by diarrheas, polyuria, or in some other way, but she is

miserable for several or more days until the period of the

activity has passed. Little by little tlie gland will nor-

mally lessen its activity, and these symptoms disappear.

If she again menstruates the relief which she gets is

absolute until the next or permanent stoppage of men-
struation. She will pass through this same condition if,

for any reason, both ovaries are removed. Fortunately,

this is now rarely done, as it has been learned that even

a small piece of an ovary will functionate and prevent

operative menopause. Any of the conditions or drugs

named under those that tend to inhibit secretion of the

thyroid are of value. Perhaps (he drug of greatest value

at this period is a bvomid. Patients, however, having

these uncomfortable menopause symptoms should be

treated much on the plan of a mild Graves' disease.

The above symptoms of the menopause are very fre-

quent and very constant, but that the symptoms of the

inenopause are due to a hyperactivity of the tliyroid, is

a fact even yet recognized by but few as the cause of the

condition. Rarely the thyroid ceases its activity

abruptly, or at least too greatly under-secretes soon after

the menopause. Such patients rapidly put on weight,

and, if the secretion is too greatly diminished, develop

myxedema. Myxedema has been recognized for years as

due to subcretion of the tliyroid. ^lost women and many
men put on weight after the age of 45, owing to a

diminished thyroid secretion.

5. Graves' disease will be treated in (be next article

on thyroid.

G. The cause of puerperal insaiiily has not been

explained. It is probable that this is due to a disturbed

thyroid, and probably to a hyjiersecretion. During preg-

nancy the thyroid is hypersocreting, or at least should

be hypersecreting. to care for the double metabolism of

mother and fetus. If it is insutlicient, symptoms occur,

and if much insufficient, it may be a cause of puerperal

eclampsia. That its increased secretion is utilized is

shown by the fact that if a woman who is suffering from
Graves' disease becomes pregnant she often suffers no
symptoms of thyroidism during the pregnancy, but fre-

quently the symyjtoms again occur after the pregnancy

has terminated. However, it should be cm])hasized tliat

a woman who has Graves' thyroid disease should not

marry. From deductive reasoning, llicn. il wnuld

seem probable that puerperal insanity is due to abnormal
activity of the thyroid.

7. There are certain forms of acute mania occurring

as an intoxication, the causes of which have not yet been

explained. It is possible that excessive thvroid secretion

or disturbed thyroid secretion is the cause.

{To be fOlttiniudt

GOOD SENSE IN PRESCRIBING
n Gm.

Digitalis

Quinina? siilpliat aa 0.05 (gr. 1

)

Extract gentiaiui? q. s. iit ft. pihila, d. tal. dos. No. .xx.

Sig. : One or two pills three times daily.

It makes no difference whether Skoda (the alleged

author of this pill) or some other man of equal or

greater note first wrote or recommended this combina-
tion. It is not good sense. In the first place, the
amounts in the prescription should be distinctly ordered
by the prescriber, and then the amount divided into as

many pills or capsules as the physician desires. The
exact dose is thus supervised by both the physician nr.d

the pharmacist. In the above prescription there is only
one to supervise the dose, and that is the pharmacist : in

other w^ords, he multiplies the dose by 20, and has no
supervisor as to whether or not he makes a mistake.

In the next place, the amount of Latin required to

write this prescription correctly, even with everything

abbreviated, is unnecessary and uncalled for. If 1 gram
(15 grains) of each of the active ingredients is ordered,

and then the pharmacist is ordered to make 80 pills, the

whole prescription is much simpler. The amount of the

extract of gentian is entirely left to the decision of the

pharmacist : in other words, it is not used at all as a

drug, but is simply used as an excipient M-ith which to

make up the dry powders into pills. Why specify a

pharmacopeial preparation for such a simple thing as

an excipient ? Whatever amount of gentian was used

as the extract would be of no tonic value under any cir-

cumstances. Therefore, the excipient had much better

be left to the pharmacist, if a pill is to be made.
It is always uncertain just when a pill of this descrip-

tion will dissolve and how much of the 0.05 gram of

digitalis will ever give up its activity. If it is advisable

to give digitalis in powdered form with quinin, liow

much better to order these two dry drugs placed dry in a

capsule: then, as soon as the gelatin dissolves the powder
is ready for chemical combinations and absorption.

The playing with strong drugs is inadvisable: digit-

alis leaves in dry powder and of uncertain strength

combined in a sticky pill for slow disintegration and
absorption is very uncertain, and if digitalis is actually

needed, is too uncertain for scientific use. On the other

hand', if digitalis is not needed, it is \vrong to use a

strong drug thus carelessly. With such a prescription,

then, the patient gets better because of the other orders

and his general management, and the prescription plays

but a snuilJ part in the eft'ect, except that on his mind.
This of course is very valuable, but, if analyzed, it

brings the physician into ridicule from the intelligent

mental curist who knows that it is the general manage-
ment and the impression on the mind i-ather than the

prescription that did the work. If a prescription is to

be written or a drug given for impression on the mind,
let it not carry with it the uncertain activitv of poison-

ous drugs.

The quinin in this jirescription nuiy become a tonic

because, if enough of it is absorbed, it is more or less

excreted by the saliva, and at tlie following meal food

and drinks taste slightly bitter, and such a bitter is an
appetizer. Also, quinin is a stimulant to the nervous

system. The above dose of course is very small.

To sum up, if digitalis is needed it had better be

administered in liipiid form. If it is not needed, it

should not be used at all. The extract of gentian plavs

no ])art in the therapeutic story. The small dose of

quinin may be advisable in pill, tablet, or capsule.
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ERGOT

Some splendid -vrork on this drug has recentlj' been

completed by Dr. Horatio C. Wood, Jr., and Dr. Clarence

A. Hofer, of Philadelphia. Their results and the tables

of their experiments are published in the Arcliivcs of

Internal Medicine, (October, 1910, p. 388).

It is a pleasure to note that they have pharmacologic-

ally determined what has been urged by a few men
clinically, that ergot causes vasocontraction of the arter-

ies and is probably a stimulant to the heart. In other

words, ergot raises the blood-pressure and is of benefit

to the heart. These investigators show that the action

on the blood-vessels is due to peripheral action on the

muscles in the blood-vessel walls, and not to action on

the vasomotor center. They also show that the increase

in blood-pressure caused by the drug is an accurate

indicator of the activity of the ergot employed, and
that the amount of the active principle of the drug,

spliacelotoxin (a chemical union of the alkaloidal sub-

stance of the drug liydro-ertjofinin with a resinous body)

is also indicated by the rise in blood-pressure. Ergot is

also a stimulant to all of the unstriped muscle tissue of

the body.

Wood and Hofer also positively prove that the ergot

on the market varies greatly in its active principle, i. e.,

in its power to cause unstriped muscle stimulation.

Thev also show that a perfectly prepared fluidextract

rapidly and continuously loses i'ts activity and becomes

worthless. The crude drug also loses its activity on

keeping. Therefore, they come to the conclusion that

all liquid preparations of ergot should be kept in small

bottles, hermetically sealed, and even then they think

that the label should declare at what date it is manu-
factured, since, if a preparation is old, it is of but little

value. Ordinary fluidextracts. even if not exposed to

the air, will lose approximately 10 per cent, of their

strength per month ; hence the ordinary fluidextract

on the market, bottles of which are frequently opened.

lose their strength much more rapidly, and are really

generally worthless.

Vaccine Therapy in Otology.—H. O. Reik in the Laryngoscope

states that the employment of vaccine therapy in otology,

although having had but a limited trial so far. has been at-

tended by such successful results as to warrant us in feeling

greatly encouraged. Furunculosis, with its recognized tendency

to the formation of boils in crops, seems to have responded

more promptly and satisfactorily to this form of treatment

than to any other, and, in tuberculosis of the iiiiddleear. a

condition heretofore so baffling to the otologist, there would

seem to be a good reason to believe that at last we have a

controlling, curative remedy. Looking into the future, there

has been held out to us the enticing prospect of being able

to cure without operation a larger percentage of patients willi

persistent chronic, purulent otitis media, or. failing in that.

of insuring success for operative treatment of this affection.

The aural conditions to which this new form of treatment

would appear to be reasonably applicable are, Reik says, the

treatment of chronic suppurative otitis media: the preparatioTi

of patients for operation, raising the opsonic index in order

to facilitate rapid healing after obliteration of the gross

lesions, and the )iiistoperative treatment of mastoiditis and

its complications, when healing is delayed and t)ie patient i^

unable to con.struct new tissue without aid. While the out

look is hopeful in these several directions, wo must not grow

too enthusiastic as yet. We are perhaps justified in soTne

degree of optimism but not in enthnsiasm. Let \is try tlie

method further, with fairness and judiciously. Reik urges, not

expecting the impossible of it. for it will not entirely di-

placo anv other form of treatment; no matter how valuable

il ultimately becomes, it will only be au additional therapeutic

measure at our command.

New and Nonofficial Remedies

Since the publication of the book "New and Nonofficial
Remedies, U'lO." the following articles have been ac-
cepted nv THE Council on Phakmacy and Chemistry of the
Ameuican Medical Association. Their acceptance has
been based lap.gely" on evidence sltplied by the manufac-
tcreb ob his agent and in part on investigation made
by ob under the direction of the council. criticisms and
cobbectioxs to aid in the revision of the matieb before
publication in the book are asked for.

The Council desires physicians to understand that thk
acceptance of an article does not n£cess.\rily mean a
eecommkndation, but that so far as known it complies
with the rules adopted by the council.

W, A, PUCICXER, Secretaby.

[For list of articles which have already been mentioned in

detail, see The Journal, page 1980, last week.]

ARBUTIN.—Arbutinum.—Arbutin. C„H,oO; -f VjH.O. is a

glucosid occurring in the leaves of Arctoslaphylos Vi^a-tirsi

Spr., ^'^lccin^um Vitis-Idaea L. and many other genera of the

family Ericaceae.

.\rbutin occurs in long, glistening, colorless needles, or as a fine,

white, crystalline, odorless powder having a bitter taste. It is

soluble in S parts of water and Iti parts of alcobol : ver.v soluble in
hot water and hot alcohol ; insoluble in cliloroform. ether and carbon
(lisulpbid. Its aqueous solution is neutral to litmus paper and is

not precipitated by solutions of the metallic salts or by solution of
tannin. Its aqueous solution is colored blue by ferric chlorid test
solution. By boiling with diluted sulpburic acid or by treatment
with emulsin arbutin is converted into glucose and hydroquinone.

Wben heated to 100° C. (212° F. ) arbutin loses its water of
hydration. .\t 144° to 146° C. (291.2° to 204.S° F. ( the anhydrous
glucosid melts. It should leave no residue on ignition.

-Vn aqueous solution of arbutin (1/20) should not be affected by
hydrog*en sulphid (absence of lead).

Aclions and Uses.—Arbutin probably owes its effect, at least

iu part, to the antiseptic action of hydroquinone. formed by
its decomposition in the tirinary tract. It has been used as a
urinary antiseptic and diuretic.

Dosage.—0.2 to 0.5 Gm. (2 to 7 grains) three or four times
a day.

NUCLEIC ACID.—Acidium Nucleicmn.—Xucleinic Acid.

—

Xucleic acid is an organic acid obtained from niulein by the

action of alkalies or by tryptic digestion.

Nucleic acid is an amorphous, white powder and has an acid
reaction. It is readily soluble in ammoniacal or alkaline water
with the formation of water-soluble salts. From these solutions
it is pr(*cipitated by slight excess of hydrochloric acid but not b.v

acetic acid. It is insoluble in alcohol and ether. When chem-
ically pure it does not give the biuret test or Millon's reaction,
but a slight response to these reagents does not indicate a degree
of impurit.v incompatible with its use as a medicinal agent.

It should contain between 14.5 and 10.."» per cent, of nitrogen
and between 8..i and 10.,") per cent, of phosphorus, the relative pro-
I)ortion being 4 atoms of P to 14 or 10 N, approximately.

.lc/io)i« and Uses.—See Nuclein, Nucleic Acid and Nucleates.

Dosage.—0.0(i to 0.3 Gm. ( 1 to 5 grains) three times a day.

Non-Proprietary Preparation

:

Xttclcinic Aoiil 3!crck (from Yeast).—Manufaelured by K. Merck.
Darmstadt. <!ermany (Merck & Co.. New Yorki.

ACNE VACCINE—A vaicine prepareil from acne bacilli

(Bacillus acnes). Said to be useful in the milder forms of

acne.

II. K. Mulford Co.. Philadelphia.

.Vrnt'-Itnrtcrin. This product is marketed in four syringes con-
taining respectively 2.') million, 50 million, 100 million and 200 mil-
lion killid acne bacilli, sold in a package or as separate syringes.

Pose. Initially 5 (o 25 millions.

FRIEDLANDER VACCINE.—A vaccine prepared from the

1 1 i(ill:inder bacillus. It is said to be useful iu infections by

the KriedlancU 1 bacillus, such as chronic nasal catarrh and

chronic gleet.

11. K. Mulford Co.. Philadelphia.

I'lirdliiiKlci- KtDtciin. This product is marketed In packages ot

four syringes, containing respectively 50 million, 100 million, 200
million and 400 million ki'led Frledlander bacilli. The single syringes
may be obtained separately.
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NORMAL HORSE SERUM.— (See N. X. R.. p. ISO).

II. K. Mill told Co.. Pliilailflpliiii.

Xonnal Scrtttn {From the Horse). Marketed in packages of two
ayriiiges, eaeli containing 10 Cc.

ANTIMENINGOCOCCUS SERUM.— i See X. X. R.. p. 172).

II. K. Ihihoril i;o.. Pliiladelphia.

Antitneiiimjitis Scrum. A serum prepared from the blood of

horses immunized to the raeiiingococcn.s of Weichselbaum (Diplo-
coceus intracellularisl. according to the method of Flesner (inocu
lation of autolyzed cultures followed by living organisms).

It is useful for thc> treatment of epidemic cerebrospinal menin-
gitis, due to the meningococcus.

Dose. 15 to :iri »'c. (4 to 8 fluidrams) given by intraspinal injec-

tion. For young infants, 10 Cc. (2'/. fluidrams). The serum is

marketed in aseptic glass syringes with sterilized needle.

STAPHYLOCOCCUS VACCINES.— (See X. X. R.. p. 170).

II. K. iliilford Co., Philadelpliia.

Four varieties of vaccine are otTci-i'd :

1. Staphtflo-.Albvs Bacierin. b^rom staphylococcus pyogenes albus.

2. HtaplujUt-Aureiis Bacierin. From .Stajjhylocoecus pyogenes
aureus.

3. Staphi/iO'Bnrti'riti. Containing a mixed culture of staphylo-
coccus albus, aureus, and cit-reiis.

4. iitaphnlo-Acuc-Baiteriti. \ mixed vaccine prepared from cul-

tures of staphylococcus albus, aureus, and citreus with bacillus
acnes.

All the above are marketed in packages of four syringes contain-
ing respectively 2.~i(l million. ."lOo' million. 1 billion and 2 billion
killed staphyloco<'ci. The syringes of staphylo-acne bacterin contain
in addition, nspeclivel.'i-. 2.") million, ."io million. 100 million and 200
million acne bacilli. The single syringes may be obtained separately.

TUBERCULOSIS SERUM VACCINE.—An emulsion of Iniman

tubercle bacilli, sensitized by tlie a]iplicatiiin of tuberi'iilosis

serum.

The production of sensitized tubercle bacilli, or bacilli which
are capable of complement fixation, is accomplished with the
assistance of an elhcient t-ibercvilosis-immunc serum, wliich has a
considerable content of specific amboceptor antituberculin. The
content of this serum in specilic amboceptor is ascertained
according to tlie method of complement fixation. liesides anti-
tuberculin, this serum contains agglutinating, precipitating and
bacteriotrope immune bodies.

Emulsions of sensitized tubercle bacilli are prepared as follows :

Human tubercle ba<'illi. after having been tlioroiighly washed and
briskly dried, are mixed with fresh tuberculosis serum, tlie quantity
of which is calculated from the determination of the immunity
bodies. This mixture is left for several days in the incubator, at
a temperature of .'i7° C, and is llien shaken in an apparatus, with
glass beads, until intact tubercle bacilli are no longer demon-
strable in the removed sample. The broken-up masses of bacilli

are then separated from the serum, through centrifugalization,
washed with physiologic salt solution, and linally worked into tine

emulsions, with 40 per cent, glycerin water, to which has been
added phenol 0.."> per cent. Tln^ contents of this emulsion in
bacilliary substance amounts to o.on.*» (Jm. in 1 Cc. The original
emulsions and dilutions are to i.ll intents and purposes per-
manently durable, provided they are kept in a cool place, not
exposed to freezing, and protected from the light.

Actions and fscs.—It is claimed that this emulsion contains
specific immune bodies wliich are non-poisonous for bealtliv and
tuberculous subjects, but are capable of exerting a remarkable
effect on tuberculous processes.

Farbwerke vorm. Meister Lucius and Brueniiig, Hoechst,
a. M., Germany. (Victor KoechI & Co., Xew York.)

Tuberculin "Kuril" lohj). Marketed in vials containing 1 Cc,
5 Cc. or 50 Cc.

Xetc Tuberculin ••luiclt'' (7*. /?.). Marketed in vials containing
1 Cc. and 5 Cc.

Koch's Bacilli Kmutsion. Marketed in vials containing 1 Cc.
and 5 Cc.

Tuberculosis Diuiinostic "fioerltst." liried tuberculin free from
glycerin, prepared ifrom Tuberculin Ivocli (old Tuberculin). To be
used in 0.1 per cent, solutions for the tuberculo-ophthalmic reaction.

Tuberculosis Diofiuosiic • I/oechst" Dry in Tubes. Kach tube con-
tains O.OO.j lim. (l/lil grain).

Dosage. The contents of a tube an' dissolved in 5 Cc. of cold
sterile water.

Tuberculosis Diaf/nostic '•Iloerlist" 0.1 per cent, solution.

Dosage. The contents of the tube are ready for use.

Tuberculin T. O. .1. Original Tuberculin T. O. .4. This prepara-
tion is a bouillon filtrate. For preparation see Tulierculin "Deny's,"
N. N. K.. p. ISl. SuiJplied in hollies containing 1 Cc. and 5 Cc.

Vacuum Tuberculin. TuhiTeiilin T. O. A. reduced to 1/10 of its

volume in a partial vacuum al a low ti'inperature.

Actions and t'scs. II is intended solely for the treatment of
patients who exhibit too violent reactions to Old Tiihei-eulin. to
Tuberculin T. R. and to Tuberculin Ltaciili Emulsion.

\'acunm Tuberculin is marketed in glass bottles containing 1 Cc.
and 5 Cc.

Drt/ Dead Tubercle (Jernts. For use in making the bacillary
emjJ^'-on for the tubcrculo-opsonic test.

Borine Tuberculin. Tuberculin corresponding to Tuberculin
"Koch" Old but prepared from Ixjvine bacilli. Marketed in bottles
containing 1 Cc. or 5 Cc.

Borine Bacilli Emulsion. Corresponding to Koch's Bacilli Emul-
sion but prepared from bovine bacilli. In original bottles containing
1 Cc. and 5 Cc.

Borine Tuberculin T. /?. Corresponding to Tuberculin T. K. but
prepared from bovine bacilli. In bottles containing 1 Cc.

Rorine Tuberculin Old. A liouillon filtrate from bovine bacilli.
Indications similar to those for Tuberculin T. O. A. Supplied in
glass battles containing 1 Cc. and 5 Cc.

Viicnum Bovine Tuberculin. A tuberculin prepared from bovine
bacilli by the process for vacuum tuberculin. The advantage of the
vacuum preparations is only in their better keeping qualities.
Vacuum bovine tuberculin is supplied in glass bottles containing 1
Cc. and 5 Cc.

Poh/genous Tubercle Bacilli Emulsion. A bacilli emulsion pre-
pared from eight different cultures of tubercle bacilli which differ as
much as possible from each other.

Dead Borine Tubercle Bacilli. Supplied in flasks containing 1
Gm. and 5 Gm.

Tuberculin Residue. Tuberculin residue is supplied in the form
of a moist paste and a dry preparation in vials of 1 Gm. and 3 Gm.
each.

Tuberculosis ,Verum Vaccine "Hoeclist." Emulsions of sensitized
tubercle bacilli are supplied in the original concentration, in- vials of
1 and o Cc. each, and also in serial dilutions.

Dosage. The treatment is begun with 0.1 Cc. of a dilution
1/1.000.000 and the dose gradually increased until 0.5 Cc. of the
original emulsions are readily tolerated and the corresponding clin-
ical effects are demonstrable. It should not be used in the presence
of cachexia, mixed infection or permanent rise of temperature.

Tuberculin Gesellschaft, St. Petersburg, Russia. (Morgen-
stein & Co., Xew York.)

Endotin.—Tuberculinum Purum. Eadotin is the purified extract
of a filtered culture of human bacilli in ."»0 per cent, glycerin.

Endotin is prepared exactly as Koch's "Old" tuberculin, but is
subsequently treated with alcohol, ether, chloroform and xylol in
order to eliminate the denteroalbumoses present.

Tuberculinum purum is now supplied in a carton of 4 series
which are intended to represent a course of tuberculin treatment.
Each series consists of 7 ampuls.

Noguchi Test for Syphilis

Xoguchi test for syphilis is a modification of the method of
Wassermann and involves the use of tw'o standardized papers
as follows:

Amboceptor Paper.—This is obtained by injecting washed
human blood corpuscles (erythrocytes) into rabbits, at inter-

vals of five to seven days, over a period of five or six weeks.
Ten days are allowed to elapse after the last injection. The
rabbits are then bled and the serum collected. Filter paper
is now saturated with this serum and allowed to dry. The
paper is cut in strips and set aside until wanted for use. In

this form amboceptor will keep for a considerable lengtli of
time.

-Vmboceptor paper is standardized b.y measuiing its specific

activity. The measurement of specific activity consists of
finding the amount of amboceptor necessary to cau.se hemoly-
sis in 1 Cc. of suspended human red corpuscles, one drop of
blood in 4 Cc. norma! saline solution with 0.02 Cc. of fresh

guinea-pig serum. Incubate this at a temperature of S?'/^ C.

for one hour. The quantity of paper necessary to cause
1cmolysis under these conditions is known as 1 unit.

Antigen Paper,—Antigen is made by rubbing liver tissue

with sand and extracting with alcohol. One Gm. of liver tissue

is macerated in 10 Ce, of alcohol for one week at 37..5 C,
shaking the container ever,v day. It is filteied until clear

and the filtrate evaporated. The resulting extract is dissolved

in ether and this solution poured into a large quantity of

acetone. The acetone precipitates certain lipoid substances,

which are then collected and redissolved in ether-alcohol and
constitute the antigen. Antigen papers are now prepared b.y

saturating filter paper with this solution and allowing it to

dry, after which it is cut into strips. The unit of standardi-

zation is the amount of antigen paper necessary to prevent
hemolysis of human red corpuscles in the presence of s.vph-

ilitic serum. The antigen paper must not of itself cause
hemolysis.

11. K. Jlulford Co., Philadelphia.

Nnyuchi Test Mulford. Noguchi test Mulford consists of ambo-
ceptor paper and antigen paper in a package accompanied with full
directions for use.

Amboceptor Paper, .\mboceptor paper Is marketed in a glass lube.

Antigen Paper. .Vntigen paper is marketed in tubes containing
acetone, because it is believed to prevent oxidation. When wanted
for use, a strip of the paper is removed from the vial and the ace-
tone allowed to evaporate.



2066 EDITORIALS Jour. A. M. A.
Dec. 10, IPliJ

THE JOURNAL OF THE
AMERICAN MEDICAL ASSOCIATION

535 Dearborn Avenue Chicago, III.

Cable Address .... "Medic, Chicago"

Subscription price Five dollars per anDum in advance

[For other information see second page following reading matter'}

SATURDAY, DECEMBER 10, 1910

KOCH'S LAST WORD OX TUBERCULOSIS

Shortly before he died, Eobert- Koch delivered an

interesting lecture in the Academy of Sciences in Ber-

lin on the epidemiology of tuberculosis. This lecture

has now been published.^ In it Koch discusses certain

statistics bearing on the death-rate of pulmonary tuber-

culosis, or phthisis, which is the most favorable form of

tuberculosis for statistical purposes.

It appears that the first reliable statistics were

gathered in Sweden and that in the middle of the

eighteenth century the mortality in Sweden for tlie

country was 21.5 per ten thousand of the living popula-

tion and for Stockholm 73.2. The rate rose slowly and

steadily far into the nineteenth century, owing, it was

thought, to the abuse of alcohol.

One of the most remarkable features in the epidemi-

ology of tuberculosis is the lowered death-rate during

more recent years, and it is to this phase that Koch

directs especial attention. At first the statistics show-

ing decrease were received with skepticism, but as the

decrease became more and more general, it became an

accepted fact. Koch gives cui-ves showing that in Piiis-

sia a decrease commenced in 1886, which has been going

on fairly regularly since, so that in 1908 the death-rate

had fallen 50 per cent. The curve for the whole of

Germany resembles very much that for Prussia. If the

conditions that obtained in Germany thirty years ago had

continued up to tlie present, something like a hundred

thousand human beings more per year would have

died from pulmonary tuberculosis. Consequently it

becomes a matter of the greatest importance to discover,

if possible, the causes of the decease with a view to

favoring its rate and its continuance.

As the deiath-rate of pulmonary tuberculosis falls

more rapidly than the general death-rate, which is also

decreasing, there must be factors at work that are pecu-

liar for tul)erculosis. If the decrease depends on some-

thing inherent in the nature of tuberculosis so that

the disease was bound to decrease of itself, then

the decrease should take place in a uniform manner

everywhere. But this is not the case. There are coun-

1. Koch: Ztsch. t, H.vg. u. Jnfoktlonskr., lOlO. Ixxll, 1. and llorlln

letter, The Journal, Nov. 2G. 1010, p. 1904.

tries in which the disease has been increasing, notably

Ireland, Xorway, until very recently, and Japan. In

Paris the curve shows little tendency to go down. It

appears also that in New York and especially in Berlin

the decrease has been less during the last few years than

previously. There are also difficulties in the way of

explaining the fall in the mortality of pulmonary tuber-

culosis by any sudden loss in virulence of the dissase.

The fall in the death-rate of tuberculosis is often

brought into relation with the discovery of the bacillus.

This established the transmissible character of the dis-

ease and naturally led to preventive measures. Thus it

is remarkable that with few exceptions the decrease

begins almost everywhere within a- few years after this

discovery. There are, however, exceptions to this con-

nection. Koch finds the conditions in Great Britain

especially interesting. As is well known, the death-

rate from tuberculosis is decreasing in England and

Scotland and increasing, although slowly, in Ireland.

Newsholme, who has studied this question with the

greatest care and from all sides, reached the conclusion

that the modes of earing for the tuberculous poor form

the determining factor: in England and Scotland they

are cared for in institutions, whereas in Ireland they are

not necessarily so cared for. This was the case in Nor-

way also until recently ; since special institutions began

to be established the death-rate has fallen. In Paris

also there is a lack of suitable hospitals. Koch supports

Newsholme ; in no other way is the danger of infection

from a phthisical patient so thoroughly avoided as by

isolation in a hospital. In leprosy we have a striking

example of the preventive effect of isolation and hospital

treatment.

Koch then goes on to discuss the importance of the

character of the living-rooms and more particularly the

sleeping-rooms with respect to the spread of tuberculosis.

In Germany the highest moi tality is not in the poorest

districts, but in relatively prosperous regions along the

North Sea, where it is the custom to place the beds in

small cell-like rooms or cubicles which are carefully

closed during the night, and he would trace the greater

death-rate in certain parts of the country as compared

with cities as dependent in many cases on the facilities

for infection afforded by the confined sleeping-room.

The great danger of infection from phthisical patients

in lodgings of one room is self-evident. lie reaches the

final conclusion that the decrease in tuberculosis of the

lungs is dependent on various factors, the two most

important being isolation of patients in hospitals and

improvement of the sleeping-rooms and living-rooms.

Great difficulties are still in the way before the mor-

tality can be depressed to the lowest possible level. The

exact statistical determination of the mortality of tuber-

culosis has been and will be of great value, because the

mortality curve at once indicates whether the measures

employed are effective. Thus, New York City, when its

curve -began to fiattcn out. at once resolved to incren-e

its hospital facilities. The same is true of Berlin. To
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penetrate as deeply as possible into the situation, exact

studies should l)e conducted of snuJler districts and

towns. Only by so doing will it be possible to secure

the greatest help from the lessons obtained from the

mortality statistics of tuberculosis. In conclusion we

may say then that Koch's last word on tuberculosis is

that mortality statistics, carefully ol,...ined and intelli-

gently studied, constitute important factors in our

understanding of the subject, which we should utilize to

the fullest possiljle extent as an aid in tlie prevention

of tuberculosis.

TtTE SEPTIC T.AXK

The interest that has Ijcen expressed in our recent

editorial on the septic tank,' and the number of inquiries

received regarding additional data on the subject, make

it .seem worth while to give a few supplementary details.

The septic tank owes its rather singular name to Donald

Cameron of Exeter, England, through whose work about

fifteen years ago the so-called septic process of treating

sewage first became prominent. The observations on

which the process is based are first, the settling out on

standing of a considerable proportion of the suspended

particles in sewage leading to a sediment or sludge for-

ation, and. second, the dissolving of a part of the sludge,

presumably througli the activity of bacteria or their

enzymes. The partial freeing of sewage from suspended

particles by sedimentation was nothing novel, since the

advantages of settling tanks, particularly in connection

with chemical precipitation, bad long been known. On
the other hand, the digestion of some of the solid matter

of the sewage within the sejitic tank was supposed to be

a feature of very great value. Furthermore, it was

believed, although the evidence on this point was never

very convincing, that the effluent from septic tanks

could be more eifectively dealt with than fresh sewage

by biologic after-treatment, such as application to con-

tact beds or sprinkling filters. Roughly speaking, then,

the septic tank may be looked on as a kind of settling-

tank in which the sewage is retained long enough to

permit of a diminution in the amount of the sludge and

of other chemical changes. The main ditference between

the settling-tank and the septic tank is the length of

time of retention of the sewage.

The diminution of sludge, such as it is, is undoubtediv

an advantage. In the early days of septic tank experi-

mentation the amount of sludge digestion seems to have

been overestimated. On this point Dunbar of Ham-
burg, one of the leading students of sewage disposal,

writes: "At first it was maintained that the sludge was

entirely liquefied and gasified; then thai its volume was

reduced by 50 per cent., and, as a result of the most

recent investigations of which T am aware, it is stated

that the amount of sludge is not reduced by more than

9 per cent." For some reason, at present not clearly

1. The Rise and FnU of the Septic T-ink, The Jolr.nal A. .VI, A.,
Nov. 5, 1010, p. 1600

understood, there seems to be a high degree of variation

in the percentage of sludge digestion effected in difliereut

septic tanks. Probably differences in the composition of

the sewage, in climatic conditions, in size of tank

employed and other local factors are in part responsible

for the wide range of variation in sludge digestion.

At one time much was hoped from the septic tank in

the way of providing a clear and favorable effluent for

biologic after-treatment. It was even said with an

a]ipearance of precision that the anaerobic changes which

took place in the septic tank were essential to prepare

the sewage for the aerobic or "nitrifying changes which

occurred in the filter-bed. On this point faith in the

septic tank as a useful adjunct to the purification process

has suffered its most grievous disappointment. The
effluent from the septic tank is no easier to purify than

flesh sewage; indeed, it is more difficult. There is now
everywhere agreement among sewage-works engineers

that septic action retards rather than facilitates purifica-

tion both on filter-beds and irrigation fields. The well-

known sanitary engineer, Rudolph Bering, has recently-

expressed the prevailing view where he says that "there

is being more and more recognized, on the one hand, the

disadvantage of treating foul instead of fresh sewage

and the further disadvantage of passing sewage through

septic tanks; and on the other hand, the advantage of

passing thin layers of fairly fresh sewage over extensive

surfaces, exi^osed to simple attracting forces which segre-

gate the suspended matters."-

In answer to the question, therefore, what is gained

by allowing a sewage to remain in a settling-tank long

enough for decomposition to take place, the reply must
be that practically no advantage is obtained. The elabo-

rate experiments which were carried out by Winslow

and Phelps^ on the purification of the sewage of

Boston led to the conclusion that the septic tank

treatment affords no particular advantage. On the

contrary they say: "Since Xovember, 1906, when

the distribution system was put in order, crude

sewage has been treated on one of our trickling beds with

perfect success. The effluent from this filter was less

frequently putreseible than that from the bed which

received septic effluent. The filter taking septic effluent

showed a deposit on its floor, due to secondary reducing

changes, which was absent from the crude sewage bed.

Furthermore, the absence of the odors produced by spray-

ing septic sewage is an advantage of considerable

moment in favor of the process of treating fresh sewage."

Recent experiments at Gloversville, N. Y., where the

sewage contains a large amount of industrial waste from

tanneries, have led to similar conclusions and have shown

that while the amount of sludge produced by the septic

process is somewhat less than that obtained by sedimenta-

tion, this advantage is nullified in other ways as in the

tendency towards an increased amount of suspended mat-

ter in the septic tank effluent.

2. Hci-lng. R. : Engineei'ing News. Oct. 6. iniO.
3. Winslow and l^helps : Contributions from Sanitary Rescarcli

r.aboratory, Mass. Inst. Tech., 1907.
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On the whole, then, it may be said that apart from the

advantages that maj' also be obtained by simple sedimen-

tation (four hours or less), the septic tank has little to

recommend it. The slightly increased digestion of sludge

is in large degree counterbalanced by the added difficulty

of treating the septic effluent. The prevailing opinion

among students of the sewage disposal problem is that

there is no substantial gain from retaining sewage in

tanks until decomposition has set in, but that on the con-

trary the practice is often distinctly disadvantageous as

compared with mechanical sedimentation for a brief

period.

THE DEATH OF imS. EDDY

Announcement has been made of the death of Mrs.

Mary Baker Glover Eddy, of pneumonia, at Boston, at

the age of 88. Her death marks the close of the first

chapter of a most remarkable instance of human
credulity—a movement all the more notable in that

its origin and development have taken place in the

full view of nineteenth century civilization.

Mrs. Eddy has been more fortunate llian many other

founders of cults and religious teachers. Some of these

died before they saw the wide-spread acceptance of their

peculiar doctrines, whereas at Mrs. Eddy's death her

teachings were followed by thousands in various parts of

the world. The beginnings of most movements of this

character, and in many cases the personalities of their

founders as well, have been shrouded in a veil of mysti-

cism, which has lent an increased attraction and fasci-

nation to the susceptible convert and follower. A modern

substitute for this mysticism has been afforded to some

extent in recent years by the discreet reserve with whicli

Mrs. Eddy's personality has been shielded from public

observation. At the same time, the serene unreason of her

doctrines has a certain fascination for some otherwise

literal-minded individuals, who apparently find in these

doctrines and formulas an unforeseen avenue of escape

from the harsh tyranny of fact. Perhaps, after all, it is

not strange that it should be in the age of material

progress—of steam printing-presses, of electric railways

and of telegraphs and telephones—that Berkeley's easy

sliort cut out of theoretical materialism should be

made tlie basis of a new cult. "When Berkeley says there

is no matter, it is no matter what he says"; but when

Hioiisands of people repeat devoutly alter Mrs. Eddy,

'•Mind is all; all is mind" the affair cannot be so lightly

dismissed. And on the other hand, not only have mod-

ern (and material) methods of communication made

possible an unprecodeniedly rapid spread of the new

cult, but the adherents of that cult have shown a mar-

velous aptitude for acquiring and making use of tliosc

highly esteemed nonentities, cash and credit—and the

newspapers. Still, that an unknown, uneducated and

almost friendless woman could, from the fifty-sixth to

tlie eighty-ninth years of her life, adapt a creed an.l

establish a cult which would attract many thousands of

adherents and draw the attention of the world, cannot

bui be regarded as a strange and unique chapter in the

history of human beliefs and religious vagaries.

It is impossible to determine, at present, what effect

her death will have on the movement which she inaugu-

rated. Some years ago it might have precipitated a

collapse, but conditions have changed. It must be

remembered that for a number of years, Mrs. Eddy has

been eliminated from the actual management of the

affairs of her following by a well-organized group of

experienced business promoters. The principal effect of

her death, therefore, for the time being at least, will be

a sentimental one. One prophecy, however, may
be safely made in the light of the history of other

religious movements : the cult will not continue long in

its present condition. But whether it will suddenly fall

to pieces, as did the following of Dowie after his death,

or whether, gradually losing its peculiar features, it will

become one of the conventional religious bodies, as have

so many similar movements; or whether, broken into

warring factions by ambitious and rival leaders, it will

gradually disintegrate, time alone will tell. Whatever

fate awaits it. however, it is safe to predict, judging from

similar movements of the past, that it has reached its

hish-water mark.

Current Comment

BUSINESS PHILAXTHROPY

The linking of the terms '^business" and "philan-

thropy" seems at first sight to be an incongruity or a

paradox; and yet business philanthropy is philanthropy

in its most effective form. An example of this form of

philanthropy is described by Dr. George M. Sternberg*

in an article on the improvement of housing conditions

among the working classes as a factor in the reduction

of tuberculosis. In the city of Washington, with its

large colored population, with a tendency to overcrowd-

ing, tuberculosis has been very prevalent, and this is

true also of the white laboring population. As a means

of improving the situation and at the same time of

securing a reasonable return on the investment, in 1898,

Dr. Sternberg, together with some other public-spirited

citizens, organized a company for the building of apart-

ments for the laboring classes, which would provide

light and air and be equipped with all sanit<u'y conve-

niences, and which might be rented at a rental compat-

ible with the incomes of that class of people. The
houses constructed by this company, and also by other

real-estate owners, are of the two-flat type, each flat

being entirely independent, having three to five rooms,

bath and all sanitary conveniences, and provided with a

separate yard. These liouses ])resent an attractive

appearance; they are built in blocks, often occupying a

minor street, formerly an alley, but widened and well

paved. Eacii room is supplied with an abundance

1. Stornboi-R. G. M. : nonslnR of the Worklncr Class, ns n Fnctnr
In till- rrevontlou of Tuberculosis, Jour. Outdoor Life, NovomlK-r,

ll'io, p. ai9.
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of light, and the flats are so construr-tod as to eliminate

all the unpleasant features of the usual tenement houses.

The average rental of these houses is $3.25 per month
per room, which brings them within the rule that a

laborer should pay not more than one-fifth of his income

for rental. An admirable device for securing the coop-

eration of tenants in the care of the a)iartments is the

provision for devoting one month's rent to repairs, and

making a rebate to the tenant of this month's rent if

no repairs are necessary; otherwise a rebate is made of

the difference between the montli's rent and the cost of

repairs. Xearly 2.000 such houses have been built in

Washington. The original company now has $940,000

invested in 389 of these houses, containing 578 apart-

iuents; they have paid annually dividends of 5 per cent.,

besides a surplus of over 20 per cent, of the original

capital, which is inchidcd in the total investment. It

is an evidence of the advantage of hygienic homes for

the working classes, and a siitfieicnt justification and

reward for this sort of phihinthropy, entirely aside from

the financial feature, that the death-rate among the ten-

ants of these houses is considerably below the general

mortality rates of the city. This is practical philan-

thropy which is worthy of serious considci'ation and gen-

eral imitation.

SUPPORT TinC IK^XKST JfEDICAT, .TOURNAL

We have repeatedly called altcntion in the fact tliat

physicians cannot consistently blame the lay press for

cairying lying medical advertisements, so long as they

support medical journals wliicli are doing the same

thing. Xot, of course, that the medical journals adver-

tise nostrums of the ''patent medicine" type, but there

are many in existence that cariT advertisements of

so-called ethical proprietaries (save the mark!) whose

worthlessness is at least equal to that of the rankest

"patent medicine" and the therapculic claims for vvh-ich

are just as grossly false. The question of nostrum adver-

tising in medical journals is one that can be settled

definitely by the medical profession. Tf physicians will

sunport those journals whose advertising pages are free

fiom pharmaceutical humbugs, the ]U'nl)lcm is solved.

In our previous notices of those independent medical

journals, which strive for decency first and dollars after-

ward, one pul)lication v>'as inadvertently omitted. As
the editor states in a letter that appears in this issue,'

the Cleveland Medical Journal, more Than a year ago,

announced that it would eliminate from its pages, as

fast as the contracts expired, all advertisements of

medicinal preparations that lid not comply with the

requirements of the Council on IMiarniacy and Chem-

istry. The last objectionable advertisement appeared in

the July issue, and since that time, this journal's pages

have been clean from cover to cover. There is no doubt

that this stand has been taken at a great financial sacri-

fice : neither is there any doubt that all right-thinking

physicians will approve of the stand; but mere approval

will not pay the exjienses of jniblishing a medical

journal. The Ohio' physicians in general and tlie physi-

1. Dopaitmont of foripspoiidpnce. page 2080.

cians of Cleveland in particular should express their

approval of clean medical journalism in a concrete and
practical way.

THE LOS ANGELES SESSION

As we look forward to the next annual session of the

American iiedical Association, it is a pleasure to note the

activity of the Committee on Arrangements. The chair-

man. Dr. H. Bert Ellis, Los Angeles, has gathered about
him a well-organized committee of the active men of Los
Angeles, who are laying plans to show the United
States what southern California hospitalitv means.
They call attention to the fact that Los Angeles lias

several of the finest hotels in the world, as well as many
mountain and seaside resorts, flower-laden orange groves,

beautiful flower-gardens and parks. One of the com-
plimentary trips will be to some of the orange-groves,
where members will lie allowed to gather the fruit from
the trees. Another trip will be to the famous Catalina
Lsland, twenty-five miles at sea, and will form an
an.«picious introduction to the Pacific Ocean. The
ladies of Los Angeles also are planning to do their part
in making the time pleasant for the ladies who accom-
pany the members of the Association. It is not too
early to lay plans for the annual outing of 1911, so
that it may be taken in connection with the Associa-
tion's scientific meeting, which is expected to he of the
usual higli quality. Dr. Ellis will be glad to answer
any questions relative to local afi'airs, while plans for
railroad accommodations may be discussed with Dr.
if. L. Harris, Chicago, Chairman of the Committee on
Transportation.'

SLAIPLE METHOD OF WATER PURIFICATION

The following simple means of purifying drinkins-
water is recommended by the provincial lieaTth authori-

ties of Ontario to campers, prospectors and travelers. A
teaspoonful of chlorid of lime, leveled off by rollinrr a

pencil over it, is rubbed up in a cup of water. This is

diluted with three cupfuls of water, and a teaspoonful of

this dilution is added to a two-gallon pailful of the
water to be purified, mixing it thoroughly. This will

give between four and five parts of free chlorin in a mil-

lion parts of water, which is said to destroy in ten min-
utes all typhoid and cholera bacilli and dysentery-pro-

ducing germs, at the same time leaving-the water with-

out taste or odor. This has been tried and found

effectual, it is said, when used in the germ-laden water

of Toronto Bay.

Unobserved Fractures in Early Life.—Tlie child was nursed

for tlireo niontlis, and tlicn fed artificially until aged 1 year

and 8 months. Then the child '"became paralyzed" and

screamed whenever he was picked up. J-vay photographs

showed that there had been a fracture through the upper part

of the shaft of the right humei'iis and anotlier fracture

through the lower end of llie shaft of the left femur. There

was a rachitic condition.—Harold Burrows, Proc. Roy. Hoc.

Meil, July. 1910.

1. A communioation from Dr. Harris on the sub.iect appears la

the Depaitmi-nt of .\fsociation News, page 207S, this issut.
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ARKANSAS
Death of Mrs. Sarah Collings.—The death of Jlrs. Sarah

Colling.s. the esteemed wife of Dr. Samuel P. Collings, Hot
Springs, is reported. Mi's. Colliugs has been ill for several

months, and her death is a severe shock and a distinct loss

to the community, and the cause of deep grief to her many
friends in Hot Springs and elsewhere.

Personal.—Dr. Fred Roberts. Lake City, has been elected

president: Dr. Rufus \V. RatlilT. .Tonesboro. vice-president, and
Dr. Charles il. Lutterloh, Jonesboro. secretary-treasurer, of

the Craighead County Board of Health. Dr. .John P. Brown,
Rogers, who has been seriously ill. is reported to be improv-

ing. Dr. S. F. Walker. Texarkana. has been notified by
the attorney general that he is entitled to his license to prac-

tice, having complied with the provisions of the act. of 100.3.

Dr. Charles H. Cargilc. Bentonville. was thrown from his

buggy in a runaway a mite north of Rodgers, November 5,

fracturing his leg. Dr. .John C. Hughes, Walnut Ridge, after

a short trial, was exonerated from all blame in the killing of

Alf. and I. K. Bagley, father and son, the killing being the

termination of a feud. Dr. Arthur G, Thompson has been
elected president of the Pine BlufT Board of Health,

ILLINOIS

Fire in Tent Colony.—Fire at the Bartonville State Hos-
pital. November 29, imperiled the fifty-six tuberculosis patients

in that institution, but by energetic work on the part of the

fire department of the asylum all Avere removed without
casualty.

Chiropractor Fined.—Walter B. Vogel, a chiropractor of

Mount Carroll, charged with practicing medicine without a

license, is said to have been foimd guilty, November 2.3, and
fined $200. The defendant gave bonds and says he will appeal

the case.

Personal.—Dr. George S. Chalmers, Galesburg, who has been
ill. is reported to be improring. Dr. Fred H. Langhorst.
Elgin, lias returned from abroad and resumed the j)ractice of

his specialty. Dr. St. Elmo M. Sala. Rock Island, has been
elected president of the Rock Island County Society for the

Prevention of Tuberculosis. Dr. Arthur E. Lord. Piano, has
returned from abroad, Dr, Karl F. Snyder. Freeport, has
entirely recovered from the accident sustained about two
months ago and has resumed practice. Drs. -Joseph De
Silva and Albert N. ilueller have been appointed members
of the board of directors of the Rock Island Public Tuber-
culosis Sanatorium.

Chicago

Personal.—Dr. William E. Morgan, who was operated on for

appendicitis at Mercy Hospital recently, is reported to be
well on the road to recovery. Dr. .Tulia Holmes Smith is

reported to be seriously ill at her home.

Additional Tuberculosis Nurses.—The directors of the Munic-
ipal Tuberculosis .'sanatorium have added nine additional

nurses to the dispensary department of the institution, bring-

ing the total number of nurses now employed up to twenty-
six.

Increase of Diphtheria and Typhoid Fever.—On account of

the amount of diphtheria and ty])]ioid fever in Chicago and
the steady increase of the number of oases, the department
of health has asked and received a .special appropriation of

$10,000 to be used in fighting the threatened epidemics of

these two diseases.

Location for City Sanatorium Fixed.—The city of Chicago

is said to have agreed <ui an eighty-five acre tract of land

bounded by Foster. California. Olive. Western, Bryn Mawr
Avenues and Rockwell Street, as the location for the new
municipal tuberculosis sanatorium. The land is relatively

high, being from IS to 40 feet above the city datum, and is

owned by Mrs. Julia F. Porter, who offers it to the city for

$100,000."

INDIANA

Pure Drug Organization.—The Indiana Physicians' Pure Drug
Association has recently l)cen fornu'd with the object of sup-

porting the state and national ])ure drug organizations, with

the following ofiicers: president. Dr. Edmund D. Clark, presi-

dent of the Indianapolis Board of Health: vice-presidents,

Drs. Frederic C. Heath. Frank M. Morrison. Thoniiis C Ken-

nedy and I, H, Roberts, and secretary -treasurer, Dr. Charles

E. Cottingham.

Personal.—Dr. Ora L. McCay has returned after a year's

absence and resumed practice at Romney. Dr. Oliver L.

Rea, Culver, has moved to Rochester. Dr. Hal-sted Murat,
Indianapolis, has been appointed assistant physician at the

Indiana Reformatory, Jetfersonville, vice Dr. Edward L.

Swadener, resigned to enter the government Indian service,

Dr. Thomas J. O'Neil. Anderson, has been seriously ill

with septicemia due to an infected wound of the hand. Drs.

Ralph S. Cliaiipell and M. Cortez I^eeth, Indianapolis, have been
appointed deputy coroners of Marion County. Dr. William
P. Lane has been elected president, and Dr, I, S. Milstone,

secretary of the board of health of Gary. Dr. Clarence L.

Bell, Hartford City, is said to have been declared insane by
a medical board recently. Dr. .John W. Snyder, ilicliigan

City, has succeeded the late Dr, J, Lucius Gray, Laporte, as

health officer of Laporte County. Dr. Chester B. Crum-
packer. .South Bend, has been reelected physician of St. .Joseph

County. Dr. Franklin C. Cregor. Greenfield, while making a

professional call at the county jail, sulTered the loss of a

finger by the sudden dosing of a heavy door. Dr. James A.
Rawley has leased a two-story house in Brazil, which he is

equipping as a hospital.

IOWA
Fire in Tuberculosis Camp,—A fire in the attic of the

administration building of the Tuberculosis Camp, Des Moines,
November 11, almost destroyed the building with a loss of

about $1,000.

Personal.—Dr. Aaron A. Noyes, Mason City, who is still

in active practice, celebrated his SSth birthday, November 20.

Dr. Nic. Gay 0. Coad. Hull, and wife have started for the

I.sle of Pines to spend the winter. Dr. Walter H. Grimwood.
Fort JIadison. was operated on November 23. for the removal
of gall-stones. Dr. P. F. Lange has been added to the staff

physicians of the Iowa Institution for the Feeble-Minded,
Glenwood. Dr. S. Oliver Stockslager. Boone, is reported to

be seriously ill. Drs. Ray R. Harris and Mathias D. Line-

han. Dubuque, have been appointed surgeons of the Burling-

ton System between Dubuque, Lacrosse and Galena.

KANSAS
Tuberculosis Notes.—^At a recent meeting of the Kansas

Association for the Prevention of Tuberculosis in Topeka, it

was decided that the association hire a visiting nurse to travel

through the state instructing tuberculosis patients regarding
the proper care of themselves and the protection of their

families. At the meeting of the commissioners of Shawnee
County, held in Topeka, November 7, it was decided to appro-
priate $13,T a month for the months from October to .January,

inclusive, for the benefit of the Antituberculosis Camp.

Personal.—Dr. Sarah A. Noble. Clearwater, has located in

Chicago. Dr. M, A. Barber, professor of bacteriology at the

University of Kansas, Lawrence, will, it is reported, go to the

Philippine Islands at the close of the present school term to

spend two years in medical research, Corisideralile damage
was done by fire to the office of Dr. Simon Steelsmith, Abilene,

October 25. By the will of the late Mrs. Samuel Adams,
Powhattan, $2.5,000 has been devised to Dr. Ralph L. Funk,
Powhattan, family physician of the deceased, who was also

appointed as executor.

KENTUCKY
Personal.—Dr. Frederick D. Cartwrig'it has been appointed

pension examining surgeon at Bowling Oreen. Dr. M. L. S.

liutner. Shelbyville. was operated on November 23. at Norton
Memorial Infirmary. Louisville. Dr. Bowers, Newport, has
been elected a member of the board of health, vice Dr, John
Todd, resigned, to accept the po'^ition of health officer.

Hospital May Occupy Medical Building.—The Hoard of Pub-
lic Safety and Hos])ital Commission of Louisville are consid-

ering the advisability of using the building formerly occupied

by tlie Kentucky School of Medicine as the temporary location

of the City Hospital, pending the erecticui of new buildings.

The building in question contains at present about fifty beds.

Jefferson County Institutions.—The grand jury, in its

November report, criticizes tlie condition of the Home for the

.\gcd and Intirm in not having separate quarters for the white

and colored inmates: for the uncleanly condition of the bread

storeroom, and for an inadequate sewerage system. The
county poor farm was found antiquated, the laundry methods
were declared crude and uncomfortable, the cottages housing

the inmates old and the heating system was said to he dan-

gerous. ('(unment is made on the fact that the excellent

hospital department at the Kentucky Institute for the Blind

has had no inmate for two vears.



Volume LV
Number l:4

MEDICAL NEWS 2071

Cannot Recover from Medical College.—The Court of Appeals
Im.s reversed tlie decision of tlie Jefferson County Circuit

Court, in which Dr. Harry A. Davidson sued to annul the con-

tract and payment of notes for $3,000 which he gave in con-

sideration of being appointed to the chair of diseases of women
in the Hospital College of Jledicine before that institution

was merged with the Louisville Medical College. The court

decided that Dr. Davidson had acqiiiesced in the merger, and
had accepted an appointment in the new institution as pro-

fessor, and was therefore barred from now making any com-
plaint that the merger terminated the contract. By this deci-

sion Dr. Davidson must pay the residue of the notes which he
gave for the purchase of the professorship.

MARYLAND
Personal.—The State Board of Health has appointed Dr.

Frederick V. Beitler. Halethorp, chief of the Bureau of Vital

Statistics, vice Dr. William F. Hines, Baltimore, deceased.

On the occasion of the resignation of Dr. Robert P. Winterode.
pathologist at Spring Grove Asylum for the Insane, near
Catonsville, lie was presented by the nurses and attendants
with a handsome meerschaum pipe.

Baltimore

College Suspended.—It is reported that Atlantic Medical
College, formerly the Southern Homeopathic Medical College,

has been suspended owing to lack of financial support.

Tags for Physicians' Carriages.—The city has issued new-

tags for the carriages and automobiles of physicians, which
instead of the red cross now bear a blue cross on a white field.

New Home for Crippled Children.—Dr. R. Tunstall Taylor,
director and chief sm-gcon of the Hospital for the Relief of

Crippled and Deformed Children, Baltimore, announces that
James Lawrence Kerman. a wealthy hotel and theatrical man
of Baltimore, has purchased for tlie hospital a new location,

known as Radnor Park, in tlie snburbs'of the city. In its new
quarters the institution will be known as the .Tames Lawrence
Kernan Hospital for the Relief of Crippled and Deformed
Cliildren. Tlie property is beautifully located, and the large

colonial mansion and other bnildinas will be utilized for hos-

pital purposes, while other buildings will be erected as neces-

sary. Mr. Kernan has also provided a magnificent permanent
endowment for the institution. The present institution will

be continued as a reception and emergency hospital.

MASSACHUSETTS
Medical Club Meets.—Brookline Medical Club, at its recent

meeting, elected Dr. George W. Kaan. (iresident; Dr. Robert
\V. Hastings, vice-president, and Dr. H. Hale Powers, secre-

tary-treasurer.

Woman's Medical Society Meeting.—The regular meeting of

the Woman's State Medical Society of Jfassachusetts was held
in Boston, November 8. A review of the work of the society
of the last year was given. Dr. M. Marie Knudson. sanitary
inspector of the Food Department of the Woman's Educa-
tional and Industrial LTnion. presented her report, and Dr.

Eliza .1. Dadmun, the president, gave an illustrated address
oil Oherammergau and the Passion Play.

What Is Being Done for Tuberculosis.—The New Bedford
Antituberculosis Society moved its twenty-three patients from
the old sanatorium building to the new infirmary near Sassa-
quin. November 20. The special commission created by the
last legislature to investigate and report on a system of car-

ing for tuberculosis patients by state and local authorities
recommends that from 5.000 to G.OOO additional beds be pro-

vided for such patients, that .$5 a week be paid by the state
for each non-paying tuberculosis patient in the local hospital,

and that a system be established whereby tuberculosis patients
may be supplied with food at their homes. The commission
finds that there are now about .'i.").000 cases of tuberculosis in

the stale, and that for the accommodation of these patients
there are at present 2.773 beds in hospitals and sanatoriunis.

Fall River has permitted the use of its contagious disease
hospital for tuberculosis patients, and fifty have been removed
to the institution from the shacks on the Highlands. Dr.
Ralpli B. Ober has been elected president of the Springfield
Antituberculosis Association, vice Dr. Herbert C. Emerson.

MICHIGAN
The Small-Pox Situation.—The general quarantine against

Saginaw was raised December 1. by proclamation of the mayor
and on statement of the actual conditions. On October 17
and 18, forty-five cases of small-pox were reported in different
parts of the city, and by No\ember 7. 102 cases of small-pox
liad been reported with twenty-six deaths. Nearly all of the

forty-five cases first reported were of the confluent type, ami
almost all the deaths were among patients of this class. Oen-
er.il vaccination has practically stamped out the epidemic,
and the expectation is that few more cases or deaths will
occur.

MINNESOTA
County Society Meeting.—:Mower County Medical Society,

at its annual meeting in Austin recently, elected Dr. Charles F.
Lewis, president; Dr. ({. M. Frank Rogers, vice-president; Dr.
Clifford C. Leek, secretary, all of Au.stin; and Dr. George J.
Scottler, Dexter, treasurer.

Plan Sanitarium for Nervous Diseases.—Drs. Arthur
Sweeney and Ilaldor Sneve. St. Paul, and William A. Jones.
Minneapolis, have asked authority from the St. Paul City
Council to erect a sanitarium in St. Paul, to cost $100,01)6,
foi' the treatment of nervous diseases.

Unvaccinated Students Excluded from Classes.—By order of
President Northrup of the University of Minnesota, "about 350
students who had failed to comply with the law that all stu-
dents should be vaccinated within three days after exposure
to small-pox or be excluded from recitations for three weeks,
have been excluded from classes.

Home for Crippled Children.—The new Home for Crippled
and Deformed Children, adjoining Lake Phalen. St. Paul, is
completed, and the installation of the equipment is all that
remains to be done before the 100 children. w!io are now being
accommodated in the City Hospital, can be transferred. It is
expecteil that the institution will be fully equipped and ready
fo]' occupancy .laiinary 1.

Model Isolation Hospital.—Dr. Henry M. Bracken, secretary
of the State Board of Health, has been instructed to have
plans drawn for an isolation hospital in which to care for
persons afflicted with epidemic diseases. This plan is to be
kept in the office of the Board of Health and is to be u.sed
as a standard for all cities and counties in Minnesota which
desire to erect such a building.

Personal.—Dr. Thomas G. Lee, Minneapolis, has returned
from Europe. Dr. Ignatius J. Murphy. Minneapolis, has
been appointed in.spector of the health department and assist-
ant to Health Commissioner Henry E. Webster. Dr. Joseph
Nicholson. Erainerd, has recovered his health and resumed the
management of the Northwestern Hospital. Dr. .Joseph D.
Endd. Two Harbors, has been elected president of the Lake
County Antituberctilosis Society.

MISSOURI
Cocain Peddlers Fined.—Six men, convicted of peddling cocain

in Kansas City, were fined sums aggregating $700, November
14. One of Uie individuals, .said to be the executive head of
the outlaw cocain bn.siness. was fined $200.

New Buildings and Betterments Needed for State Hospital.
—New buildings to cost $35,000 are needed at State Hospital
No. 2, St. Joseph, and requisitions for betterments and repairs
to the old buildings amounting to $50,000 have also been made
by the board of managers.

Tag Day in Kansas City.—Tlie Kansas Citv Hospital Day
Association realized $8-.430.77 as the proceeds of its third
annual tag day. November Ifl. This money will be divided
among the German. Swedish. St. Luke's. St'. Mary's, Baptist,
Kansas City Post-liradnate and St. Anthony's hospitals, the
Florence Crittenden Home and the Visiting Nurses' Associa-
tion.

Society Meetings.—The seventy-first semiannual meeting of
the Rolla District Medical Society was held in Rolla. No\^em-
ber 18. and the following officers were elected; president. Dr.
Charles F. Briegleb, St. Clair; vice-president. Dr. Samuel li.

Rowe. Rolla. and secretary-treasurer. Dr. William H. Breuer.
St. .James. The next meeting will be held in St. James in
:\Iay. The Linton District Medical Society met in Mexico.
November 10. and elected the following officers; president, Dr!
Frank G. Nifong, Columbia; vice-presidents, Drs. Arthur R.
ilcComas, Sturgeon, and Robert C. Strode. :Mexico; secretarv!
Dr. R. T. Gibbs. Mexico; and treasurer. Dr. Ned R. Rodes!
Jlexico. St. Charles County Medical Societv, at its annual
meeting. November 10. elected the following" ofiicers: presi-
dent. Dr. Sannud R. Johnson: vice-president. Dr. Benedict P.
Wentker; seiretary. Dr. Thomas L. Hardin; treasurer. Dr. Carl
H. Bitter; and censor. Dr. Frank J. Tainter. all of St. Charles.

NEBRASKA
Colored Physician Not Guilty.—Dr. C. A. Flippin. Grand

Island, charged with performing a criminal operation which
resulted in the death of Julia Kath at Stromsburg, has been
acquitted.
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Insurance Companies Lose Suit.—The accident insurance com-
panies wliidi had polioie-s on the life of the late Dr. Frederick
Rustin. Omaha, have been defeated in their suits to recover

the .'iiSl.OOO insurance involved in the case.

District Society Organized.—Physicians of Chase. Haves.
Uuiuly and Hitchcock counties met in Wauneta recently, and
orjianized a medical association and elected Dr. Anderw B.

Fellers. Palisade, president; Dr. C. E. Stewart, Imperial, vice-

president, and Dr. Albert J. Boren, Palisade, secretary-treas-

urer.

Personal.—Dr. Walter 0. Henry has resigned the chair of

gynecology in Creighton Medical College, Omaha. Dr. Louis
L. Henninger has located in Omaha as a specialist in diseases

of the eye, ear. nose and throat. Dr. Oscar H. Hahn, Home.
Kan., has been appointed medical superintendent of the

Xebraska Sanitarium, Hastings.

NEW JERSEY

Hospital Site Abandoned.—Because of the many protests

made, the ilorris County Antituberculosis Society has aban-

doned the site in Morris Plains for its sanatorium for tuber-

culosis.

Personal.—Dr. William D. Mininghani, Newark, has started

on a trip around the world. Dr. Frank R. Sheppard. of

Millville. made a misstep in the dark. December 1. and fell

down a flight of steps, sustaining a fracture of the ankle.

Dr. Herbert Willis. Beach Haven, has been appointed medical

eNaminer of public schools of Tuckerton.

Ice Cream Inspection.—At the meeting of the National
Association of Ice Cream Manufacturers held at Atlantic City

during the past week, it was announced that out of fifty-one

ice cream factories in the state, only fifteen were found that

met with the requirements of the law. As a total of 3.000.0110

quarts were manufactured in these fifty-one factories during

the year, the necessity for laws requiring proper sanitation

and greater cleanliness was emphasized.

Children's Seashore House Always Open.—The improvement
in chronic cases sent to the Children's Seashore House. Annap-
olis and Atlantic Avenues, Atlantic City, X. J., chiefly from
the hospitals of Philadelphia, in .January, 1910, has inspired

the management to keep it open the year round. Tuberculous
cases are given preference, both in admission and length of

stay, but convalescents from acute diseases and other children

likely to be benefited by a short stay at the seashore will

also be received as there may be room. Cases of pulmonary
tuberculosis are not received. Only children between 4 and 12

years of age can be admitted in the winter. Those able to

pay are charged $2 a week or less, but no child will be refused

admission because of inability to pay. The services of a

teacher have been provided for the instruction of such of the

chronic invalids as- are in a condition to be taught. Those
who are able, go to a large sunny school room right on the

beach, while those confined to bed are taught in the wards or

on the porches.

NEW YORK

Physical Test for Marriage.—A bill drawn by Mrs. Harriet

Jolmston-Wood and endorsed by the City Federation of

Woman's Clubs, is to be introduced into the legislature this

se-sion, wliich provides that all a|]plicants for marriage

li<ense shall be obliged to present a clean bill of health.

To Fight Infantile Paralysis. -.X request will be made to the

new legislature for a special apjiropriation to i)ermit the State

Health Department to make a thonnigh investigatiiui of the

causes and the steps to be taken for the prevention of

inlantile paralysis. The proposition has the endorsement of

the health ollicers of the state.

Another Typhoid Carrier.—A man who is known as "Typlioid

.lohn" is giving the Slate Health Department and the New
York Milk Committee some concern. Last siunmer there were
thirty cases of typhoid in an Adirondack cam]). The water
and milk supplies were above sus|)icion. The last person to

handle the milk was an Adirondack guide, and he was founil

to be a typhoid carrier. The man is willing to be treated,

whieli is fortunate, sin(e there is no state law under wliich

he could be detained had he objected.

An Important Court Decision.—Holding tliat municipalities

have no riglil to pollute p\iblic watercourses through their

.sewage systems the Supreme Court has granted an injunction

restraining the village of Sharon Springs from polluting tlie

waters of Brimstone Creek, the waters ol which are used by

property owners along its, course for dairy purposes. The
defense of the village was that the state had approved the

plans of its sewage system. This was a test case, there being
fifty similar suits pending. The court held that it was the

policy of the state that water-courses be maintained in a pure
and wholesome condition, and that in granting aid to munici-
pal corporations to install sewer systems, the right to main-
tain a public nuisance was not conferred.

New York City

Flexner Operated On.—Dr. Simon Flexner. director of the
Rockefeller Institute for Jledieal Research, who was operated
on for appendicitis at the Presbyterian Hospital, December 4,

is reported to be doing well.

Fined for Selling Prayers.—Mrs. Eva .Stein has paid a fine

of !?.>M0 in Special Sessions for violating the medical law. She
told the agent of the New York Medical Society that the latter

had rheumatism and that she would guarantee a cure. She
wrote prayers which were to be repeated, and sold them for

13 cents each.

Easy to Buy Red Cross Seals.—The Committee on the Pre-
vention of Tuberculosis of the Charity Organization Society
reports through its sales manager that more than 1.800

agencies for the sale of the Red Cross Christmas seals have
been opened in Manhattan and the Bronx. They are on sale

at every ticket booth of the Hudson tunnel system; all the
news stands of the elevated roads also sell the seals. Gifts of

advertising space have been made by many of the newspapers
and also space in the street cars and in the windows of many
stores.

A Good Summer for Babies.—The statistics from St. -John's

Guild, which operates the Sea Side Hospital. New Dorp, S. I.,

show that during the past summer the Guild cared for 2.400
mothers and children. 296 less than during the previous sea-

.son. The number of hospital days of treatment was 20 per

cent, less than during the summer of 1900. There were only
thirty-eight deaths cojnpared with fifty-one for the summer
of 1909. It has been recommcndeil that this hospital, which
lies idle during eight months of the year, be used as a con-

valescent home for infants and their mothers.

The Conference on the Milk Problem.—The conference held
luider the auspices of the New York ililk Committee at the
United Charities Building, passed resolutions advising the
investigation of milk production, transportation and distribu-

tion, labeling, pasteurization and cooking of milk, and recom-
mending to the city health authorities that special milk for

500,000 infants and children under .i years of age be imme-
diately obtained. The president of the Boird of Aldermen
spoke of the city's appropriation of $40,000 to investigate
methods of fiu'nishing pure milk. .Julius Mildenhawer. assist-

ant in the New York State Agricultural Department, stated
that the milk supply Avas better and safer to-day than ever
before. Prof. William T. Sedgewick of the Massachuse*'s
Institute of Technology, was of the opinion that cooked milk,
though not so palatable, was by far the safest.

NORTH DAKOTA
Society Meetings.—The Grand Forks Medical Club, at its

annual nu>eting November 4. elected the following olVicers;

president. Peter Nestos; vice-presidents. Herbert Movius and
Joseph Martinea\i. and secretary-treastirer. Fred DuBois.
The (irand Forks Public Health Leagiu". at its annual meet-
ing, elected the following oflicers: president. Dr. Gustave K.

Ruediger; honorary vice-presidents. President McVea of the
University and Dr. (ieorge M. Williamson; and vice-president,

Dr. Auflers A. Westeen.

Personal.—Dr. .lohn C Smith, Thompson, has been appointed
physician for District No. H, Grand Forks Countv, to fill the
\niexpiied term of Dr. Frederick \'. Lyman. Thompson. Dr.

William C. Eiehler. Underwood. sulTered a loss of .'S.iOO by fire

in his ollice, November 10. Dr. and .Mrs. Martin W. Roan,
Bismarck, have returned from Europe. Dr. John 1). Taylor.

Grand Forks, has started for Kuro|ie. The branch station

of the North Dakota Public Health Laboratory is (o be estab-

lished at Bismarck tuider the cliarge of Or. Carl T. Raven,
formerly city bacteriologist of Oklalnuna City.

OHIO

Sanatorium Cottages Opened.—Eight new cottages are now
practically completed at the State Sanatorium, Mount Vernon,

which will increase the capacity of the institution to more
than 200.

Fail to Report Births.—Health Superintendent Ford of

Chveland declares that of 1,400 .leaths of infants reported dur-

ing the last two \ears not one birth certificate has bi file<l.
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He believes many women arc practicing midwifery in tlie city

without license.

Faculty Changes.—Dr. Lyman A. Brewer, associate pro-

fessor of surgery in Toledo Jledical College, has been elected

dean of the college, vice Dr. .James Donnelly, deceased. Dr.

Perry C. Pike of the University of Pennsylvania has been made
professor of jihysiology in Toledo iledical College.

Alumni Meeting.—The third annual meeting and banquet of

the Starling-Oliio Medical Alumni Association of the Miami
Valley was lield in Dayton. November 22. and the following

oflicers elected: president. Dr. Francis C. Gray, Dayton; vice-

president. Dr. Elwood E. Bevington, New Paris; secretary.

Dr. G. W. Riche, D.D.S., Dayton: treasurer. Dr. S. Edwards
Hendren Dayton, and trustee. H. L. Oliver. D.D.S., Dayton.

Personal.—Dr. Adam L. .Tackson. Zaiiesville, is said to have
sufl'ered a cerebral hemorrhage. November 19, and to be in a

critical condition. Dr. Richard A. Bolt, Cleveland, has been
appointed medical director of the College of Young China near
Pekin. He will teach anatomy, physiology and hygiene.

Dr. William H. Harper. Columbus, received injuries about tlie

legs in a collision between his automobile, a bakery wagon
and a street car. November 21. -"Dr. Geoige S. Weger, Del-

phos, is said to have retired from practice to become secretary-

treasurer and general manager of the ilueller Implement and
Auto Company of tliat city. Dr. William V. Teegarden,
Columbus, charged with sellins liquor in a prohibition district,

is said to liave pleaded guilty at Marysville, November 12,

and to have been fined $7.i and costs,

PENNSYLVANIA
Anniversary of Academy.—The Harrisburg Academy of

^Icilicine celebrated its fifteenth anniversary. November 2.5.

Dr. .Tiidson Daland, Philadelphia, delivered an address. Dr.

William .J. Middleton, Steelton, president, was in the chair,

and after the ceremonies, a banquet was served at the Com-
monwealth Hotel.

Norristown Asylum Report.—The annual report of the Nor-
ristown Hospital for tlie Insane, claims for this year the

largest percentage of patients restored since its foundation.
Since it was founded, 30 years ago, there have been 1.3.71.>

patients treated at the institution. Of these 2.011 have been
discharged as restored. 1.001 liave improved. 022 are unim-
proved. 3S were decided not insane and 4.043 died.

Personal.—Dr. Cornelius C. Wholey has been appointed a

member of the staff of the St. Francis Hospital. Pittsburg,

in charge of the inebriate department. Dr. Cyril H. Haas,
Selinsgrove, is going as medical missionary to Turkey. Dr.

C. Montgomery, resident physician at the Panxsutawney Hos-
pital, was attacked by an insane patient and was saved from
severe injury or deatli only by the timely arrival of assistance.

Medical Club Organized.—The physicians of Armstrong.
Butler. Clarion and Venango Counties liave formed an organ-
ization known as the Foxburg Medical Club, which meets in

that city weekly. The object of the organization is the study
of medicine in its various phases. At each session, after the
scientific papers and discussions are finished, a social hour is

spent at lunch at the Foxburg Inn, at which, by common
consent, medical subjects are tabooed.

County Societies Elect.—At the annual meeting of the
Bucks Comity ileilical Society, in Doylestown. November 0,

tlic following officers were elected: president. Dr. William
Martin, Bristol: vice-presidents, Drs. Frank B. Swartzlander,
Doylestown. and Harry L. Thomas, Langhorne: secretary-

treasurer and reporter. Dr. Anthony F. Myers. Blooming Glen,

and censors. Drs. George M. Grim. Ottsville. William R.
Cooper, Point Pleasant, and Walter H. Brown. Richlandtown.

A pid)lir meeting of tlie Greene County Medical Society
was held in Waynesburg. October 2.5. when the following
officers were elected for the coming year: president. Dr.

Thomas L. Blair, Wavneshurg: vice-presirleiit. Dr. B. L. Cowan;
and secretary. Dr. Thomas B. Hill. Wayilesburg.

Philadelphia

DaCosta Dead.—As we go to press the notice of the death
of Dr. John C. DaCosta. on December 6, is received.

Bottlers Plead Guilty.—Pleading guilty to charges of adul-

terating their hoilled drinks with saccharin, preferred against
them by Harry P, Cassidy, special agent of the State Dairy
and Food Commission, ten bottlers were fined $25 and costs,

November 20.

Measles on Steamship.—The North German Lloyd steamship
Casxcl, from Bremen, wliich docked November 30. carried more
than 1,500 cabin and steerage passengers. A baby died at sea

of measles and sixteen, other children in the steerage were
found to have the same disease and were all sent to the
Philadelphia Hospital.

Donation and Bequest.—A donation of $.5,000 to the endow-
ment fund of St. Timothy's Hospital has been made by Mrs.
Elisabeth L. Clark, in memory of her son. Robert C. Clark.
The hospital board will erect a bronze tablet marking the
Robert C. Clark bed in perpetuity. The will of the late

Robert O'Donnell bequeaths to St. .John's Orphan Asvlum
and the Little Sisters of the Poor, $1,000 each; to St. "Vin-
cent's Home for Infants. St. Vincent's Maternity Hospital,
and the Home of the Good Shepherd. $500 each.

Medical Portraits for the University.—Julian Story, the
artist, is painting a portrait of Dr. Samuel G. Dixon, State
Health Commissioner, which will be hung in the laboratory
of pathology at the University of Pennsylvania, The univer-
sity is also having painted, by Hugh Henry Breckenbridge,
a portrait of Dr. .James Tyson, recently elected emeritus pro-
fessor of medicine. A portrait of Dr. Louis Starr, who from
18.S4 to 1800 was clinical professor of children's diseases, is

being painted by Joseph de Camp, and Dr. Simon Flexner, of

the Rockefeller Institute, who was professor of pathology
from 1809 to 1004, is also sitting for a portrait.

Increased Health Budget.—The Council's Committee on
Health and Cliarities has approved the budget of the depart-
ment of Health and Charities for 1011. in which Dr. .Joseph

S. Neff asks an appropriation of .$7,127,562 as compared with
an appropriation for the current year of $1,016,303. The
budget includes an item of $5,000,(^00 for hospital buildings

for the insane on the 800 acres of city land at Byeberry; an
item of $100,000 for the Home for the Feeble- Alluded; $1.50.000

for new- boilers, dynamos and buildings at the General Hos-
pital: .$35,000 for additional fireproof bridges at the Phila-

delphia General Hospital, and $15,000 for a tuberculosis san-
atorium at Byeberry,

Personal,—Dr. Howard S. Anders has been elected fellow of

the Royal Meteorological society of London, on account
of a scries of investigations relating to weather phe-
nomena and influenza epidemics, published since 1898 in the

Transactions of the American Climatological Association.

Dr. Claude A. Dundore is spanding the winter in Colorado.

Dr. Benjamin A. Thomas has been elected professor of genito-

urinary surgery in the Polyclinic Hospital. Dr. Thomas S.

Githens has been appointed to a fellowship in the pharmaco-
logic department of the Rockefeller Institute for Medical
Research. Dr. Louis Mutschler. assistant surgeon in the

Episcopal Hospital for ten years, has been elected surgeon,

SOUTH DAKOTA
Personal.—Dr. Charles M. HoIIister has been appointed sur-

geon for the Chicago Northwestern Railroad at Pierre, vice

Dr. De Lorme W. Robinson, deceased. Dr. Frank II. Creamer
has been appointed local surgeon of the Milwaukee System at

Dupree.

New County Society Meeting.—The Gregory County Jledical

Society was recently organized at Dallas, and the following

officers were elected: president. Dr. Harry A. Murnan, Greg-
ory ; vice-president. Dr. Edwin B. Bradley, Burke ; and secre-

tary-treasurer. Dr. Thomas R. Castles. Dallas,

State Society Meeting,~The South Dakota State Medical

Association held its twenty-ninth annual meeting in Hot
Springs, September 27-29, Dr. Hans M. Finnerud, Watertown,
was elected president; Dr. Charles E. McCauley, Aberdeen,
vice-president; and Dr. Robert D. Alway. Aberdeen, secretary-

treasurer. The next meeting will be held in Pierre in June,

1911.

District Society Meets.—The physicians of Pennington, Cus-

ter, Fall River and Stanley counties have organized a district

society, to be known as the Hot Springs District Medical Soci-

ety No. 10. and have elected the following olficers: president.

Dr. Frederick E. Walker. Hot Springs: vice-president. Dr.

Frederick W. ilinty. Rapid City: and secretary-treasurer. Dr.

William E. Robinson. Rajiid City.

Black Hills Physicians Hold Meeting.—At the annual meet-
ing of the Black Hills Medical Association, held in Deadwood,
November 17, the following olficers were elected: president,

Dr. Frank S. Howe, Deadwood; vice-president. Dr. Arthur S.

Hoon, Nemo; secretary, Dr. Walter L. Vercoe, Lead; treasurer.

Dr. Francis E. Clough, Lead; delegates to the state society

meeting, Drs. John W. Freeman, Lead, and Frederick A.

Brandt, Sturgis; and censors, Drs. .John R. Nilsson, Lead;
Charles Richards, Sturgis, and Herman F. Ratte, Rapid City
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VIRGINIA

Personal.—Capt. Lyk- F. Haiisbiougli. Front Royal, lias

resioned from the lleilit-al Corps. Virginia Volunteers. Dr.

Robert C. Randolpli, Boyce, is reported to be seriously ill with

tvphoid fever in Winchester Memorial Hospital. Dr. Lewis

li. Firey. Xoifolk. was attacked in ids olHce by two men.

November 21. bound hand and foot to a chair, and robbed

of $24.

Advocates Hospital for Inebriates.—In the annual report of

Dr. .John C. King, superintendent of the Southwestern State

Hospital for the Insane, Marion, lie advocates a separate insti-

tution for the care and treatment of individuals addicted to the

liq.ior or drug habit. Four new buildings have been coiii-

]deted at the State Sanatorium. Catawba, near Salem, which

will increase the capacity of the institution to IIS. Tlie

new ilunicipal Tuberculosis Hospital Camp in Henrico County,

near Richmond, narrowly escaped destruction by a field fire,

November 24,

Medical Society Meetings.—The annua! meeting of the

Peterr-burg Medical Faculty was held November 17, and the'

following officers were elected: president. Dr. W. Preston Hoy;
vice-presidents. Drs. .Tnlian R. Beckwith and Robert A. Gam-
ble; corresponding secretary. Dr. Hampden A. Burke, and sec-

retary-treasurer, Dr, William C. Powell. Rockingham
County Medical Society has elected Dr. John F. Wright,

Keezletown. president; Dr. Ashby C. Byers, Lacey Spring,

vice-president, and Dr. .lohn M. Biedler, Harrisonburg, secre-

tary-treasurer.

GENERAL NEWS
International Dermatologic Congress.—The seventh intenia-

tional congress for dermatology and syphiligraphy will meet
at Rome. Sep. 25 to 29. 1!)11. The questions appointed for

discussion are the treatment of syphilis, physiotherapy in

treatment of skin diseases, and blastomycosis and sporotri-

cliosis and their re!atio;is with analogous aft'ections.

International Prize for Work in Obstetrics and Gynecology.

—The surplus left from the international congresses for

gynecology and obstetrics in 1802 and ISflS amounts now to

about .$6,000. and at the, fifth congress, recently held in Rus-

sia, it was decided to devote most of the income to an inter-

national prize for some important achievement or work in

the line of obstetrics or gynecology, to be awarded at future

congresses. The next congress is to be held in Berlin in

1912. Eclampsia is the chief topic appointed for discussion.

International Hygiene Exposition.—The Germans are mak-
ing every effort to render the Hygiene Exhibition at Dresden

in 1911 an eiinch-niakiiig educational force, concentrating tlie

results of advanced hygiene and sanitation as achieved in tlie

various countries of the world into a grand object-lesson for

comparison and the triumph of the fittest. The exhibition, to

which several references have been made in The .Joukxal,

includes the five sections, the Scientific, the Historical, the

Popular, the .Section of Sports and, inseparably conne'ted

with them all. Industrial Conditions. The Popular Sectitm

is devoted to the whole province of the hygiene of tlie indi-

vidual, how to maintain health and strength and improve it

under all conditions, and how to rouse the people to a con-

sciousness of the significance and importance of legislative

measures enacted in the interests of health protection. The
various countries are taking a jiractical interest in the exhibi-

tion, Russia liaving a]ipro])riated 102,000 roubles, over ,$,50.01 0,

and .Tapan having recently increased its appropriation from

$12.").000 to .$1(15.000, and speaking for over 1,500 square yards

of lloor space. The third series of 01ym])iaii games is to be

held in connection witli the exhibition, .Tuly 8 and 9. con-

cluding with a climbing trip through the mountainous district

nearby. A number of national congresses dealing with mat-

ters more or less connected with hygiene are also to he held

in connection witli the exhibition, the dates of several Fiencli

congresses of the kind being already announced; among tlicni

are the Societe Fraiu.aise des Habitations fl Bon Marche. sev-

eral engineering and architect societies, women's clubs, labor

unions, etc. Our British exchanges are lamenting that the

British government referred to the Board of Trade the imita-

tion to ]iarticipate in this exposition, and the latter declined

as it had already three industrial expositions on its hands

Brussels. Turin and Rome—so that they say that Great Britain

is Hie only great ]io\ver which is not to be officially represented.

The publicity hurisiu is issuing once or twice a month for free

distribution a circular of •Kocial-hygicnic correspondence."

which contains many interesting items and data. Address

H. Pfeiffer, Zwickauerstrasse 35, Dresden, Germany, Fur-

ther details of the exposition and its organization were given

in The .Ioih.nal, Oct. 1, 1910.

PARIS LETTER
{Fvf'in Our lit(jiihtr CuiresiJoiiOent)

Paris, Nov. 18. 1910.

Professor Gaucher on Arsenobenzol ("6o6")

TVofessor Gaucher, who has succeeded Professor Fournier in

the clinic of cutaneous and syphilitic diseases of the Paris
medical college, has just devoted one of his clinical lessons

to the treatment of syphilis by Ehrlich's method and, in the

last .session of the Academic de Medecine, he made a report

on the same subject. From his personal observation he
believes that arsenobenzol does not deserve the name of

therapia sterilisans magna which Ehrlich has given it. The
relapses and the appearance of new manifestations after the
injection of this remedy have become innumerable. General
paralysis, tabes, the visceral lesions and the quaternary or

parasyphilitic lesions, such as lingual leukoplasia, are abso-

lutely intractable to "606." Other forms of syphilis are cured
as slowly with "600" as with mercury and potassium iodid.

This is particularly the case for the ulcerated gummata. On
the other hand, superficial ulcerations and erosive mucous
plaques improve very rapidly under '"606." Ulcerated and
papulous mucous plaques improve much more slowly and
sometimes are altogether intractable. Erosive or ulcerated

chancres are very quickly cured, but papulous hypertrophic
chancres of the skin are cured more slowly. Dry cutaneous
lesions are commonly less quickly influenced than ulcerated

lesions and often even resist treatment altogether. As for

papulous and tubercular lesions, tliey are cured less rapidly

by '606" than under the classical treatment. However, arseno-

benzol sometimes gives remarkable results for the tubercular
syphilides. as for gummata in cases in which mercury has

failed. Gaucher believes that '"606" is a remedy which has come
to stay but to be used only exceptionally. Tn most cases, mer-
cury treatment ought to be relied on and it ouglit always to

be used first, arsenobenzol being employed only when the
patient is intolerant of mercurial preparations or when the
latter are ineffective or insufficient. Cases in which merciirv
is sufficient are very rare, so that there are few indications

for the "606." Moreover, it is not a practical remedy. Gaudier
has seen patients much weakened by injections; one lost 12

and another 14 kilos (26 and 30 pounds).

Contagiousness of Malta Fever

At the last session of the Academic de Medecine. Professor
Widal reported a case of Malta fever which occurred in his

own laboratory in an attendant who had taken care of cultures

of Micrococcus melitensis. In laboratories where the agglu-

tination reaction for Malta fever is often produced, cultures

killed by formaldehyd vapor should be used, Jloreover, since

cases of Malta fever have multiplied in France in the last few
years, goats' milk ought not to be used unboiled. The impor-
tation of goats from the island of !Malta ought to be pro-

hibited in French ports as it has already been in the ports of

Tunis. On the motion of Dr. Widal. the academy passed a

resolution that Malta fever ought to be included in the list of

diseases compulsorily reportable.

Professor Grasset on the Medical Crisis

At the opening session of the University of Montpellier,
Professor ,1. (irasset made an address in which he answered
objections to the concour.i d' arn'i'rintioii. He believes that the

training of the clinician in Germany and in England is much
inferior to that in France. In Grasset's opinion, the German
]irivat-docent system is the most undemocratic imaginable.

He declares that it is not the preservation or suppression of

the concours that ought to cause disquietude; it is something
more serious: the "phobia of inequality" with which the med-
ical profession is imbued.

Plans for the Formation of a Medicolegal Institute

In one of my jircvious letters (TiiK lori!X.\i.. Ian. 15.

1910. p. 215) I noticed the plan for the reorganization of th.e

morgue. The Minister of Public Instruction has just presented

a bill for the foundation in Paris of a medicolegal institute,

comjirising all the administrative and educational services

installed in the morgue building, which will make iiivesliga-

tions to identify unknown bodies, perform judicial nccropsea

and give c\)iert niedii'olcgal opinions as well as instruction

with laboratory and jiractical work in legal medicine. For

instruction and scientific research, the institute will be con-

nected with the Paris Medical college, which will have free

ilisposition of unclaimed bodies left in the institute.

Abuse of the Red Cross Emblem
In Cailiiccc. a journal of military meilicine. Dr. (iranjux has

undertaken a campaign for the prohibition of the abuse of the
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Red Cross emblem in France. At the time of the revision of
the Geneva Convention, in 1906. an article was voteil requir-

ing all the states which signed the convention to prevent the
use of tlie emblem and even the name of the Red Cross or

Geneva Cross by piivate individuals or by societies not entitled
to it, and especially for commercial purposes as a trade-mark.
A maximum period of five years was allowed the governments
to put these measures into effect. Some countries have already
forbidden the abuse of the emblem, but in France oiie may
still see used red crosses on the signs of pharmacists, on
nurses' houses and on ambulances.

Homage to Professor Bernheim

On the retirement of Dr. H. Bernheim. professor of clinical

medicine at the Xaiuy medical college, his collaborators and
friends presented him with an artistic medal. Several
addresses were given, especially by Dr. Gross, dean of the
Nancy medical college and by il. C. Adam, rector of the univer-
sity. Dr. Bernheim gave an interesting review of his whole
life, first in .Strasburg before the war of 1S70-71, then in the
army ambulance service during that campaign and finally,

since 1872. at Xancy, where he has been occupied since 18S3
with the subject of suggestion, taking sides against the school
of the SalpOtriOre represented by Charcot.

Measures Against Alcoholism

Taking the stand that the greater number of crimes com-
mitted are the direct result of alcoholism and that the latter

constitutes a veritable social scourge which must be checked
most energetically, the jury of the Seine in Xovember passed
the following resolution: (1) that every individual found
drunk on the public tlioroughfare ought to be immediately
arrested and brought before the courts; (2) that for ten
years, all granting of licenses ought to be absolutely pro-

hibited.

BERLIN LETTER
(From Our lUu'tlar Correspondent)

Berlin, Xov. 10. 1910.

Suicide Statistics

According to the statements made by Dr. Schilling, the fre-

quency of suicide in Europe has increased since 1S31 by 400
per cent., while the growth of the population is only (it) ]ier

cent. From 1809 to 1S72 there were 72 suicides to 1,000,000

inhabitants in Prussia, while from 1891 to 1900 there were
60,518. In the German empire the number of suicides for

1881 was 9.944: for 1903, 12.730. Even the suicide of chil-

dren has continualh' increased. Only in a few countries, such
as Norway, Denmark and Spain, has the number of suicides

decreased. In addition there is no doubt that, as a rule, the
number of suicides is materially larger than the official figiues,

as cases of suicide are frequently concealed. Among the meth-
ods, hanging is most frequently employed. Of 100 suicides
during the years 1883 to 1890, .57.3 to 62 hung themselves. 17
to 20 drowned themselves, 9.4 to 12.8 shot themselves, and in

the fourth place come those who stab themselves and fifth.

those who take poison. More unmarried persons kill them-
selves than married, more single women than single men, more
widowers than widows. Among motives, love and jealousy
predominate among the women: alcoholism furnislies many
victims. As to age. a suicide under five is scarcely known and
the rate constantly increases from five to twenty-five and
then falls off somewhat until the fiftieth year, and again
increases during old age. .Suicide is scarcely influenced by
climatic conditions, but the season of the year has an especial

importance. In summer the cases are most frequent and
least so in December. Also with reference to the time of day
there are differences. The largest number of suicides occurred
between G and 12 a. m. and 2 to 6 p. m. With reference to
profession and occupation, there were in Prussia from 1883
to 1890 for IffO.OOO inhabitants only 40 suicides among those
in business for themselves. CI among public officials, 63 among
private officers, 40 among laborers and servants, 59 among
persons in the army, 84 among those having incomes and
pensions and 67 among the recipients of charity.

Alcoholism and Mental Diseases

From his investigations in the insane asylum at Frankfort
a. il., on the question to what extent alcohol is to be regarded
as the cause of insanity, among a total of 2.032 who were
received in 1907-08 with a history of alcohidic antecedents. Dr.
Sichel found drunkenness of the parents or near relatives in

308 cases. The alcoholic taint was distributed as follows
among the various forms of mental disease: Chronic alco-
holism 39.9 per cent.; imbecility and idiocy, 16.4 per cent.;

dementia pra>co.x. 14.3 per cent.: depressive mania, 3,6 per
cent.; epilepsy, 15.2 per cent.; hysteria, 7.5 per cent.; trau-
matic p.sychoses, 0.6 per cent.; paralysis and organic psychoses,
4.6 per cent.; senile psychoses, 1.6 per cent.; psychoses of other
forms, 2.3 per cent.; psychoses and alcoholism, 17.2 per cent.
The fact first recognized by Sioli that there is a homogeneous
inheritance of particular forms of mental disease is also evi-

dent here; two-fifths of the patients tainted by the drunken-
ness of their parents become drunkards, and alcohol plays a
large role in the psychoses of another fifth. The majority
of the patients were received on account of alcoholic disturb-
ances, especially delirium tremens. X'ext in frequency come
epilepsy and dementia praecox. With reference to the other
psychoses, it should not be overlooked that in addition to
alcoholism in many cases there were other forms of inherited
taint.

Those with alcoholic inheritance show in comparison with
other insane a predominance in the fir.st decade; the children
of drunkards need institutional treatment earlier than others.
Among the 30S patients there were thirteen children of and
under school age. The maximum of admissions among those
with alcoholic taint, as well as with other mental diseases,
falls in the fourth decade. The data with reference to the
offspring of patients coming from families of drunkards are
below the reality, as they represent a minimum obtained from
the historical data. The percentage of sterile marriages is

strikingly large: Among 130 married patients, 22 marriages
were without offspring (not even stillbirths or mi.scarriages)

;

of 10 marriages nothing could be learned. From the remain-
ing 98 marriages there were 205 children who might be desig-
nated as healthy, and 118 of whom uo exact information
could be obtained; 52 were not carried to full term: 20 were
stillborn; 75 died soon after birth. 21 of convulsions. 32 of
infectious diseases. Altogether 200 individuals perished at
birth or soon after. Among the survivors, diseases of the
nervous system appeared at an early date in a considerable
percentage. Here the figure obtained is surely below the
truth. .Some were already in institutions, others had left
home and were lost sight of. The patients of the institution
are drawn from all classes of the population but the group
under consideration belongs in the great majority to the lower
classes. Among the victims of alcoholism the effort to raise
their offspring above their own social level appears to be
totally lacking; 61 per cent, of the patients were paupers.
On the relations of alcoholism to etiology of epilepsy. Dr.

M. iliiller has investigated the material of the Swiss institu-
tions for epileptics. The material of the Zurich institute for
the years from 1896 to 1907 showed that among 503 patients
admitted, a history of alcoholic taint was obtained in 369
cases. These showed alcoholism in the progenitors in 33.99
per cent.: psychoses and neuroses in 29.22 per cent.; epilepsy
in 10.13 per cent. He remarks that collective statistics cannot
lead us much further in the investigation of the conditions of
heredity but that there is need of study of the individual
family in order to gain a deeper insight into the matter. He
has the tabulated details for thirty families all of which
show analogous conditions. The uumbcr of inferior members
is very large. The appearance of affections of the nervous
system and of other organs, such as tuberculosis and carci-
noma, is frequent. The parents of the patient show no abnor-
malities, but the grandparents and the collateral lines on the
mother's side are characterized by abnormalities of all sorts.

The inferior germ plasma came into the family through the
mother and this inferiority was occasioned by the alcoholism
of the grandparents; in the mother it remained latent. Epi-
lepsy in these families is of a .severe type and associated with
physical inferiority. Very often the only heredity in the
direct line of the mother is alcoholic and' the healthy germ
plasma of the father is unable to neutralize this injurious
influence. The simultaneous occurrence of alcoholism or alco-
holic taint on the paternal side is correspondingly graver.
As to the relations of individual alcoholism to epilepsy. Miilhr
is of the opinion that an epilepsy generated by the use of alco-

holic drinks in a healthy constitution does not exist, but that
the use of alcohol in a nursing woman may produce epileptic
convulsions in the infant.

Bill for a Law Against Quackery

The antiquackery bill which 1 mentioned some time ago has
just passed the senate. Whether it will meet the wishes of
the medical profession and is suited to restrain the growth
of quackery remains to be seen. Also it is a question what
position the Reichstag, the lower house, whose consent is

necessary for the enactment of the law-, will take in referenc-j
to this bill
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VIENNA LETTER
{FroHi Our Kiijuhii Cot icsiioiideiit)

Vienna. Nov. 22. iniO.

A General Medical Tariff for Prague

The physicians of Prague have, after repeated efTorts. suc-

ceeded in convincing all members of the local medical associa-

tion of the necessity for a minimal tariff for professional

services. In a memorandum addressed to the general public,

the necessity of liaviiig a fi.xed tarifl' is explained by the fre-

quent disputes between patients and doctors as to fees and
bv the increase of the general cost of living. The tariff

divides the doctors into general practitioners, specialists and
consultants. The last-named doctors are not bound to any
fixed sum. but the}- may not go below the usual terms of

specialists. The general practitioner must charge at least 2

kronen (40 cents) for a consultation in his oftice and 3 kronen

(60 cents) for a visit in the patient's house. Night visits

to be charged for at d(nible rates of the day fee. Specialists

have to charge double the rates of the ordinary doctor's fee.

This is only the lower margin, as of course no upper limit

can be fixed. All consultations by telephone, all written testi-

monials, all surgical dressings and appliances shall be charged

for. the latter according to their actual cost, the former at the

rate of 2 kronen each. The fee shall be due when the treat-

ment or attendance on the patient ends. Accounts shall he

sent in every quarter of the year; for fees due longer than a

year, the doctor shall be entitled to ask interest at the rate

of o per cent.

Mortality and Health of the Jewish Population in Vienna

A remarkable report by tlie Jewish board of health of

Vienna has just now been published. It is interesting to

compare its figures with those of the Gentile population. In

1909. there were 180,000 .Tews among 2,100.000 of Viennese

inhabitants, or a little less than 9 per cent. They have

increased by 4 per cent, against 2 per cent, of the other part

of the population, when the year 1908 is considered. Tliere

were 2,.502 children born alive. Tlie increase by births was
7.5 per cent. The percentage of childbirth at Vienna gen-

erally, is less than 1 per cent. The .lewish mortality was
125 per 1.000. The general Vienna mortality was 16 per cent.

in 1909. A large number of deaths was due to senility: more
than 20 per cent, of the deaths happened at ages over 75. It is

interesting to note that only 1S5 .Tewish infants under one

vear of age died in 1909. less than 9 per cent, of all deaths.

Among the .Tews, there is a marked freedom from alcoholism

and its sequehr; diabetes, obesity, leukemia and neurasthenia

are very frequent complaints, according to hospital registers,

whi'p insanity is not more frequent than in the whole com-

munity. Taken all in all, the .Tewish population in Vienna

is an excellent example of the value of long-continued observa-

tions of hygienic principles; for as such, most of their religioiis

rules regulating their living must be regarded. The special

care paid by them to i-hildren. the absence of factory working

by niotliers, tends to jiropagate a healthy slock of people up

to a high age.

Marriages

BoHUMl'R •!. IhoBSKY, M.D., to Miss Rose ^1. Votipka, both

of Chicago, November 24.

Kkank Bkoi-wkii. .M.D., to Mrs. Alida Kirk, both of Tinas

River, N. J., November 25.

Harrison S. Tiiirston, M.D., to Miss Klla ('. Shannon, both

of Indianapolis, November 23.

Walter O. Gray. M.D.. Worhuid, \\ yo,, to Miss Mary
Forbes of York, Neb.. .Vovember 24.

•Ia.mk-S G. Marron. M.I)., Brainard, Xeb., to Mrs, Krames
Barnforth of Omaha, November 17,

•loKi. D, Wmitakkr, M.D.. Kaleigh. N. C, to Miss Melissn

Myers of Logansport. Ind.. November 22.

David .1, IIai.h, M.D., J.as fascadas, (', Z., to Mis.s Edith

Dean iif Mount I'leasant, Mich,, recently,

.To.sKl-ii V. H, DfxaiKTT, M.O., Crane. Mo., to Miss Ernia

Ktliel Craig of flalena. Mo.. November 20.

.lo.sKi'ii I.,ank Kiniky, M.D., netterton, .Md,, to Mrs, Emma
R. Banglinian, at Baltimore, November 23.

Charles Henry .MtDoNALD, .M.I)., to Miss Vesta L. Vradin-

burg, both of .Arthur, III., Novendier 17,

Claidk Smith Black. ,M.D., Warren, Ind,, to .Miss Hnllyc

Nelson of (ireencastle, liul.. November Hi.

-Ai.hkrt L. SiH(ili>. .M.I)., McDonald's .Mill. \u.. to Miss

Addie V. Parks, at Baltimore, November 19.

Herman Theodore Bechtold. M.D,, O'Falion. III., to Mrs.
Elle Merch-Bechtold of Belleville, III., November 17,

.Joseph W. Shaw. il.D., Buckville, Aik.. to Mrs. Susie
.Tohnson of Lena, Ark., at Hot Springs, November 21.

GlY Dawson Rutledge, M.D., Junction, Utah, to Miss
Anna JIary Fletcher of Smithshire, III., October 20.

Russell Wesley Raynob. M.D.. White Haven, Md.. to Miss
Lola E. Wil.son. at Deal's Island, Md., November 20.

Leslie Erwin Coffin, M.D., Iron Mountain, Mich., to Miss
Emily May Beeson of Marshalltown, la.. October 27.

Howard St.\nley Gorsvch, M.D.. to Miss Clara Strauff,

both of Baltimore, at Wilmington, Del., November 22.

Charles Waite Orville Bunker, M.D.. U. S. Navy, to Miss
Eleanor Garrett Caldwell, at New York Citv. November 12.

Deaths

Landon Brame Edwards, M.D. New York University, New
Y'ork City, IS67: for many years secretary of the Medical
Society of Virginia; one of the fo\inders of the University
College of Medicine; founder in 1.S74 and for many years
editor of the \'irginia Medical Monthly, later known as the
Virginia Medical Semi-Monthl;/ ; died at his home in Rich-
mond, November 27, aged 05. In 1803, Dr. Edwards enlisted

in the Artillery Corps of the Confederate army and served
until the close of the war, and served afterward as surgeon
of the First Regiment, Virginia Volunteers, He attended his

iirst comse of medical lectures at the University of Virginia.

In 1868 he moved to Lynchburg, where he remained tmtil

1872. when he removed to Richmond. He was a member of

the American Medical Association ; a charter member of the
iledical Society of Virginia and recording secretary since

1870; a member of the Southern Surgical and Gyneco-
logical Association; past president and honorary fellow

of the Richmond Academy of Surgery; from 1872 to 1908
he was a member of the State Board of Health. His work as a

teacher began in 1874. when he became lecturer on anatomy in

the Medical College of Virginia: in 1875 he was elected lecturer

on materia medica and therapeutics and served in this capacity

for two years. In 1893 he was made professor of practice of

medicine in the University College of Medicine, Richmond,
and from 1900 to 1907. was professor of clinical medicine and
dean of the medical faculty of the institution and later

emeritus professor. His hospital experience began in 18t>7,

when he served for five months as house physician at Charity
Hospital, Blackwell's Island, and later as assistant physician

to Or. M. Gonzales Echeverria, at his hospital for nervous
diseases. Lake Jlahopac, N. V. In 1902 Dr. Edwards was
elected an honorary member of the Medical Society of \'ir-

ginia, and at the session of that body in Roanoke, in 1909,

he was presented with a purse containing .fiLOOO as a token of

the afl'ection in which he was held by tlie members.

David Nathaniel Kinsman, M.D. A veteran physician ;ind

edurator and publie->pirited and progressive citizen of Colum-
bus. O.; died at his honu' in Columbus, November 24, from
heart disease, aged 70. Dr. Kinsman was graduated from the

iledical College of Ohio, Cincinnati, in 1863, and since 1860
practiced in Columbus, He was a member of the American
.\ledical Association; formerly president of the Ohio Stale

Medical Society; a member of the American Academy of -Med-

icine, iiiid Col.imbus Academy of Medicine; a member and
first |)resident of tl.e Columbus Medical Society in 1882, From
1872 to 1874 he was professor of diseases of women and
children in Starling Medical College; professor of practice

of medicine in Columbus .Medical College from 1875 to 1892;

jnofessor of nervous diseases in Starling Medical College from
1892 to 1898; profe>sor of practice of medicine in Ohio .Med-

iial University from 1898 to 1907, and thereafter emeritus

professor. For many years be was chief of statV of the

Protestant Hospital, Columbus. ' He served as health ollicer

of Columbus from 1893 to 1897, and was a member of the

Ohio Live Stock Commission from 1886 to 1900. At a meet-

ing of the physicians of the city, November 27, presided over by
Jesse A. \an Fossen, Dr. .John II. .1. Upham spoke in lauda-

tion of "Dr. Kinsman, the Teacher;" Dr. John .M. Dunham
on "Dr. Kinsman, the .\dvisor;" Dr. Theodore W. Kankiu
on "Dr. Kinsman, the Physician and Student," and Dr, ,I(diii

W, Wright, on "Dr. Kinsman as a Friend and Associate."

Dr. Florus F. Lawrence (hen narrated numerous instances of

sacrifices made by Dr. Kinsman for the sake of friends and

patients.
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Christian Archibald Herter, M.D., treasurer of the Rocke-
feller Institute for Medical Research, and one of the board
of five referees appointed by the President of the United
States to act as advisers of the Department of Agriculture in

the enforcement of the national l<"ood and Drugs Act. died at

his home in Xcav York City. December 5, aged 45. He was a

native of Olenville, Conn., received his preliminary academic
ed^ication in Xew York City, and was graduated from the

College of Physicians and Surgeons in 1885. His especial

work was that of an investigator and chemical pathologist.

He was professor of pathologic chemistrv in the University

and Belleview Hospital Medical College 'from 1898 to 1903,

and professor of pharmacology and therapeutics in the College

of Physicians and Surgeons since that time. Dr. Herter was
a prolific writer, his more ambitious works being those on
"Diagnosis of Xervous Diseases," published in 1890, and
"Lectures on Chemical Pathology," which appeared twelve

years later. From 1894 to 1904. Dr. Herter was visiting

physician to Xew York City Hospital. He Avas a member of

the American Jledical Association. Xew Y'ork Academy of

Medicine. Association of American Physicians. American Phys-
iological Society, American Society of E.xperimental Biology

and Medicine, and other scientific bodies. Dr. Herter had been

iu ill health for more than a year, but his death was due to

pneinnonia.

David Lynn Magruder, M.D. University of Maryland. Bal-

timore. 1849; Brigadier General. Medical Corps, U. S. Army,
retired; died at his home in Bryn Mawr, Pa., Xovember 22.

aged 85. He entered the Army as an assistant surgeon in

1850; was made captain five years later; in 1862 he was made
major; in 1882. lieutenant colonel: in 1886, colonel; and was
retired April 23. 1889, by operation of law, on account of age.

He served as medical director of the Department of the Mis-
souri at St. Louis until October. 1863. and then became chief

medical purveyor at Louisville. After service as medical

director of the depart.nents of the Platte and Arizona, he

again served as medical director of the Department of the Mis-

souri, until 1884. He was brevetted lieutenant colonel in 1865
for faithful and meritorious service during the war, and was
advanced to brigadier general on the retired list in 1904 on
account of Civil War service.

Frederick W. Van Slyke, M.D. Minnesota Hospital Medical
College. Minneapolis. 1883: a member of the American Medical

Association; iliunesota Valley Medical Society. American
Academy of Ophthalmology and Oto-Laryngology. and the

Heidelberg (Germany) Ophthalmological Society; ophthalmol-
ogist and otologist on the staff of the City and Comity Hos-

pital, St. Paul. University Free Dispensary and Protestant

Orphan Asylum; died in St. Joseph's Hospital, St. Paul,

Xovember 23. from hemorrhage of the stonuich, aged 53.

John D. Axline, M.D. Medical College of Ohio, Cincinnati,

1869; a member of the American Medical Association; a

veteran of the Civil War, and first president of tlie Red, Wliite

and Blue Society, of which the Clrand Army of the Republic
was an outgrowth; for twenty-si.v years local surgeon of the

Baltimore and Ohio Railroad at Shawnee, O.; for twelve

years surgeon of the C. H. and S. Railroad; a member of the

Seventieth (ieneral Assembly of Ohio; died at his home in

Shawnee. Xovember lit, from diabetes, aged 68.

Samuel Alexander, M.D. Bellevue Hospital Medical College,

1882; a member of the American Medical Association; Xew
York Academy of Medicine, Xew York Surgical Society, and
American Association of (ienitoiirinary Surgeons; professor of

diseases of the genitourinary system in Cornell University;

surgeon to Bellevue Hospital, and consulting surgeon to the

Montefiore Hospital; died in the Xew York Hospital, Xovem-
ber 29. after an operation for appendicitis, aged 52.

James H. Green, M.D. Medical College of Ohio. Cincinnati.

1884: a member of the American -Medical Association: Asso-

ciation of Surgeons of the Baltimore and Ohio Railway: Rig

Four Railway Siu'geous' Association, and Xational Association

of United States Pension Examining Surgeons: local surgeon

at Mount Vernon. Ind.. for the Big Four and Baltimore and
Ohio systems, and local member of the pension board: died

at his home, Xovember 21. from nephritis, aged 51.

Oliver Roland, M.D. University of Pennsylvania, Philailel-

phia. 1S75: a niemtn'r of the American .Medical As.sociatioii

:

for many years a member of the school board and board of

health of Lancaster, Pa.: for twenty years physician to the

Children's Home and Hospital, attending j)liysician to Si.

.loseph's Hospital, and consulting physician to tlic Lanc;isler

General Hospital; died at his home. November 20, from iiTcliial

hemorrhage, aged 60.

William Robert Bross, M.D. College of Physicians and Sur-
geons, Xew York City, 1881; formerly a railway surgeon in
Costa Rica, and port health officer of Port Limon; a member
of the yellow fever commission for South America; since 1889
a member of the staff of the Equitable Life Assurance Com-
pany, and for several years medical director of the company;
died at his home in Babylon, L. I., Xovember 21. from cerebral
hemorrhage, aged 56.

Alvah Coit Van Syckle, M.D. Xew York University. Xew
Y'ork City. 1878; a member of the iledical Society of Xew
Jersey, and vice-president of the Tri-County Medical Society;
twice mayor of Hackettstown; a member of the board
of education, and president of the Warren County Medical
Society; died suddenly while attending a meeting of the
society. November 22, from heart disease, aged 57.

Robert Quincy Gray, M.D. Washington University, St,
Louis, 1907 : a member of the Missouri State Medical Asso-
ciation; formerly a practitioner of Cabanne. Mo.; later sur-
geon to the (Juggcnheim lead mines in Mexico; died in a hotel
in San Antonio. Te.vas, Xovember 24, from the effects of a
gunshot wound believed to have been self-inflicted with sui-
cidal intent, aged 27.

David Sisson, M.D. Physio-Medical Institute. Cincinnati,
1876; a member of the American Medical Association; a vet-
eran of the Civil War; for several years secretary of the Ohio
Valley Medical Association; for several years health officer

of iliddleport. Ohio; at one time assessor of Y'uma County.
Colo.: died at his home. X'^ovember 15. from cardiac asthma,
aged 60.

William Watson, M.D. Rush Jledical College, 1854; surgeon
of the Eleventh Iowa Volunteer Infantry during the Civil War,
and for two years surgeon-in-chief of the Military Hospital.
Rock Island, III.; a practitioner of Dubuque. Iowa, until 1901.
and thereafter of River Forest. 111.: died at the home of his

son in that jilace. Xovember 21, from the effects of a fall,

agel 84.

Stephen G. Cook, M.D. X^'cw Y'ork Universitv New Y'ork
City, 1857: for twenty-five years police surgeon of New York
City, and formerly president of the Board of Police Surgeons:
surgeon of the One Hundred and Fiftieth Xew Y'ork Volunteer
Infantry during the Civil War; died at his home in Xew Y'ork
City. Xovember 21. from senile debility, aged 79.

William H. Williams, M.D. Western Reserve University,
Cleveland, 1900; for six years local surgeon of the Lake Shore
System and superintendent of the board of health at Collin-

wood, Ohio, ami mayor of that city in 1909 and until it was
annexed to Cleveland: died in the Charitv Hospital, Cleve-
land. X'ovember 17. from heart disease aged 40.

J. G. Cox, for sixty years a practitioner of medicine of
•Jacksonville. 111., and Humboldt. Xeb. ; a veteran of the Mex-
ican War; assistant surgeon of the One Hundred and Fiftieth
Illinois Volunteer Infantrv during the Civil War: died at his

home in Ilinnbohlt. X'eb., July 15, from senile debility, aged 87.

Frank E. McGann, M.D. Barnes Medical College, St. Louis,

1904; a member of the Illinois State Medical Society and
coroner of Brown County; and formerly secretary and treas-

urer of the Brown Cotnity Medical Society: died at his home"
in Mount Sterling. Xovember 28. from pneiunonia, aged 30.

Thomas Lincoln Wells, M.D. Bellevue Hospital Medical Col-
lege. 1883: :i niemher of the Medical Society of the State of
New York, and lirooklyii Xeurological Society; formerly a

ntember of the staff of the State Hospital for the Criminal
Insane: died at his home in Brooklyn. October 20. aged 49.

Jesse M. Jones (license. Ind.. 1897); a member of the
Indiana State Medical Association; a practitioner of Indiana
for forty-two years; for four years member of the Pension
Examining Board of Cataract. Ind.: a veteran of the Civil

War: died at his home November 1. aged 75.

Charles L. Mitchell, M.D. Jefferson Medical College, 1880;
one of the founders of the Jlcilico-Chirurgical College of Phil-

adelphia, aiul for many years professor of chemistry in that
institution; died in Presbyterian Hospital, Philadelphia,
Xoventber 24. from heart disease, aged 58.

Linn Archibald Kelly, M.D. Bennett Medical College, Chicago,
18('>!l; ;i ni'Mnhcr of tlic school hoard and city physician of

Winona. Minn; a member of the local board of U. S. pension
examiners: <lied at his home. November 24. from septicemia
line to an operation wound, aged 65.

George Henry Plitt, M.D. State University of Iowa, Iowa
City. 1895: a member of the Kentuclcy State Medical Asso-
ciation: representative from Hancock Comity in the state leg-

islature: was found dead in his home at l.ewisport, Xovember
22, from heart disease, aged 39.
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Robert C. Tuttle, M.D. Albany (N. Y.) Medical College, 1863;

assistant surgeon in tlie U. .S. Navy from 1862 to 1866; for-

merly of Rockland, X. Y., but for ten years past associated

Avitli bis son at Roscoe. N. Y.: died at his borne, November 10.

from angina pectoris, aged 76.

Albert Berry Clanton, M.D. .Jefferson Medical College, 1S.'J2;

of Hattiesburg, Miss.; a lieutenant in tlie Mexican War, and a

surgeon in the Confederate service during the Civil War; died

at tlie borne of bis daugbter in St. Louis. February 17, from

pneumonia, aged 81,

George R. Millhouse, M.D, Columbus (Obio) Medical College.

1878; a veteran of the Civil War; formerly of Allentown and

Elida. Obio. but for some time pist a resident of Lima; died

at the home of a niece in Piqua, Ohio, October 22, from heart

disease, aged 70.

John Henry Shenk, M.D. University of Pennsylvania. 1801

;

a member of the iledical Society of the State of Pennsyl-

vania; formerly school director and a member of the Lititz

city council; died at bis home, November 2.3, from lu-emia.

aged 71.

John W. Cringan, M.D, University College of Medicine.

Richmond, Va., 1901; of Arrington, \'a.; a member of the

American Medical Association; died on a Chesapeake and

Obio train at Asbcake. \'a.. November 22. from heart disease,

aged .IS.

Join Thaddeus Carter, M.D. Cleveland University of iled-

icine and Surgery. ISnO; professor of chemistry, toxicology,

analysis, and physiologv in Cleveland Medical College; died

at bis home in Cleveland. November 19. from nephritis, aged 48.

Harry S. Ford, M.D. :Mc(:;ill University, Montreal, 1004; of

Vancouver, B. C; died about November 10. from exposure,

while lost in a forest near .lervis Inlet. 130 miles north of

Vancouver, where he bad been on a bunting trip, aged 30.

George Anthony Byrs, M.D. Rush Medical College. IS.io;

assistant surgeon of the One Hundred and Nineteenth Illinois

Volunteer Infantrv during the Civil War: died at his lionic

in Clayton, 111., October 2.5, from senile debility, aged 81.

Daniel O'Callaghan, M.D. Trinity College. Dublin. Ireland.

1871; .Ipll'erson iledical College. 1882; for ten years a practi-

tioner of London, and later of Kensington, I'biladelpbia ; died

at bis home. November 1.3. from pneumonia, aged 71.

Herbert Charles Switzer, M.D, Detroit College of Medicine.

1902; a member of the American Medical Association; for

merly of Gaines. Mich.; died at his home in Highland Park.

Detroit. November 28. from pneumonia, aged 36.

James Hugh Bledsoe, M.D. .lellVrson iledical College, 1891;

formerly vice-president of the Marshall County (Tenn.) Med-

ical Society; died at bis home in Yokely, near Lynnvillc.

Tenn., November 17. from pneumonia, aged 41.

James Pollock McCleery, M.D. .Jefferson Medical College,

18,')7; surgeon of the I-ifty-Sixtb Pennsylvania Volunteer

Infantry during the Civil War; died at bis home in .Milton,

Pa.. November 2.5. from paralysis, aged 78.

Robert Wallace Jakes, M.D, McCill University, Montreal.

1893: died at his home in San Francisco. November 20, from

the effects of cyanid of potassium, l)elieved to have been solf-

adniinistered with suicidal intent, aged 40,

Sidney C. Burgess, M,D, University of Arkansas, Little Itnik.

1S86; president of the Polk County (Ark.) Board of Health:

locaT surgeon at Russellville for the Missouri Pacific System:

ilieii at his home. Nnvcniber 12, aged .51.

William C, P, Bxitman, M.D. Albany I N. Y.) Medical College.

18.54; assistant surgeon of the Third Missom'i ^'olunlcer

Infantry tbrotigbout the Civil War; died at bis bom.' in

Macon, .Mo., November 12, aged 83.

Howard C. Brown, University College of -Medicine, Rich-

mond, Va., 1899: of Blytbedale. -Mil.: while waiting for a

train at Newark, Del., November 24, was struck by a imin

and instantly killed, aged 3.5.

William L. Miller, M.D. (ieorge Washington University.

Washington, 1). C, I8S3; a member of the .Medical Assinia-

tion of the District of Columbia: <lied at bis home in \\'a>li

ington. November 20. aged .51.

Edmund D. Burwell, M.D. Lo\iisville iledical College, 187.5;

a n;cniber of the .\li-ili>al .Xssii.iation of the State of Alabama;

died at his home in lluntsvillc. November (1, from intcstimil

miliary tuberculosis, aged 62.

Elam Bahr Mauger, M.D. .lidlerson iledical College, 187.5:

a member of the Medical Society of the State of Pennsyl-

vania: died at his home in Pottslow u, November 20, from

angina pectoris, aged .57.

John H. O'Bar, M.D. St. Louis College of Physicians and Sur-
geons. 1908: professor of fractures and dislocations in his alma
mater: died in the O'Bar Sanitarium. St. Louis, November 22,

from pneumonia, aged 39,

Leonard M, Mingos, M.D. Chicago Homeopathic Medical
College. 1878; of To\\anda. Pa.; died at bis country home in

Danville. N. J., November 3, from injuries received in a run-
away accident, aged 56.

Homer L. Rochelle, M.D, Western Eclectic College of ile.li-

cine and .Surgery. Kansas .City. Kan.. 1908; of Kansas City;
died in Hot Springs. .\rk., November 23, from nephritis,

aged 48.

Martin Luther Corbin, M.D. Kentucky School of iledicine,

Louisville. 1892; a member of the .American iledical .Associa-

tion; died at bis honu' in Ellenboro, W. \'a., October 23,

aged 57.

Emmett Willin Price, M.D, L'niversity of ilichigan, .Ann
Arbor, 1865: a member of the Obio State iledical .Association;

died at bis home in Kent. November 22. from uremia, aged 06.

John A. Washington, M.D. A'anderbilt University. Nashville,

1879; L'niversity of Nashville. 1880; of ilurfreesboro. Tenn.;
was tlirown from a buggy. November 12. and instantly killed.

Placido Ferretti, M.D, College of Physicians and Surgeons,
Boston, 1906; was found dead at his home in Worcester,
November 16, from accidental poisoning by chloroform,

M, G. Parker, M.D. Rush Medical College, 18.52; a member
of the Indiana legislature in 1891; died at his home in Dan-
viUc. November 12. from senile debility, aged 91.

George F. Marsden, M.D. Hahnemann iledical College, Phil-

adelphia, 1866: died at his home in Red Bank. N. .J.. November
23. from disease of the stomach, aged 64.

John W. Webb, M.D. .Jefferson Medical College, 1866: died at

bis liome in Island Heights, N. J., November 13, aged 81.

Andrew M. Brown (license, Ga., 18981 ; died at bis home in

Jes\ip, November 3, after a surgical operation, aged 42,

Association News

HOW TO GO TO LOS ANGELES

The Railroad Routes to the Next Annual Session of the

American Medical Association

The question of how to go to Los .Angeles ne.xt June to

the session of the .American iledical Association is one which

is interesting many members of the .Association at this time.

As is well known, there are three prominent routes to the

far West: the southern route through .Arizona, New ilexico,

etc.. taking in the llrand Canon; the central route through

Colorado, the beautiful mountain scenery of the Rio Grande,

etc, and the northern route, taking in A'ellowstone Park and
the magnificent Shasta trip along the mountain range of the

Pacific slope.

The Committee on Transportation is now making arrange-

ments for special trains for the use of members and their

families who expect to attend the session. The committee is

in touch with all the principal railroads and can make arrange-

ments for special trains or ears as may be necessary from

almost any point in the United States.

The chairman of the committee earnestly requests all those

who expect to attend the session, particidarly those living

in the middle and eastern states, to communicate with him
as soon as possible as to the route, southern, central, or

northern, they desire to take west from Chicago, In this

way. ample and satisfactory accommodations can be arranged

for all. If any group of members from any city or territory

will express their wishes to the committee, every effort will

be made to secure special cars or train as may be necessary

for their accommodation over the best route possible.

.Applications for reservations on the si>ecial trains or on

regular trains from Chicago west may now be filed with the

Cliairmau of the Committee on Transportation. \y\w will see

that they are all properly taken care of.

il. L. IIarhi.s. Chairman,

Committee on Transportation,

loo State Street, Chicago.
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A FRAUDULENT DRUG-HABIT "CURE"

Dr. J. W. Coblentz and His Compound Oxygen Association

Dr. J. W. Coblentz, of Ft. Wayne. Ind., has for years oper-

ated a mailorder drug habit "cure." In the early nineties

Coblentz—who admits that he has been addicted to the alcohol

and morphin habits—advertised extensively to cure persons

addicted to the morphin habit. Of late years he has not adver-

tised, but has relied on circular letters for what business he

could get.

When the government commenced investigating the Compound
Oxygen Association, one of the post-otfice inspectors wrote,

under an assumed name, representing himself as a man 50

yeais old who had been addicted to the morphin habit for

about six years, and who was using about 15 grains daily.

Coblentz replied that he could be cured in four treatments,

and tliat the cost of treatment would be $11. Advertising

leaflets were also sent to this inspector in which it was stated

that Coblentz' treatment Was a "permanent and positive cure

» WORD OF ADVICE TO THE VICTIM OF MORPHINE AND OPIUM

The way lo conquer the habit Is to be determined Resolve Ih

' life or death, never to touch the deadly drug Do not indulge

half resolves The enemy of all pood only seeks this opportunity

Fig. 1.

—

X photographic reproduction (reduced) of a paragraph in

one of Coblentz' pamphlets. What can be thoug-bt of a man who
urges the victims of the morphin habit "never to touch the deadly
drug." while at the same lime he is suppl.ving "treatments" which
were loaded witb morphin?

for the morphin habit," By implication the patient was led

to believe that the "treatment" contained no morphin. For
instance:

"Do not take ever.v cure you se*' advertised, for how easy it is to
disguise the drug under the garb of a new cure and beguile the poor,
uustispecting victim into the Itolief of being cured while all the time
he is taking the drug under a different name."

"The cure is simple and harmless."

"I do not send out trial bottles. This is the metbod pursued by
tbn medical shark. Half llie time .vou receive your old drug- i from
whose clutches you are trying to escape) with the taste disguised."

"I can truthfully say I can and will, cure you if you will put your
case in my hands."

The inspector sent .$11 to Dr. Coblentz and received seven

packages of medicines, which were analyzed by chemists in

the Department of Agriculture.

Xo. 1.—A l(i-ounce bottle of brown liquid, containing veg-
etable extractives, alcohol, water and morphin.

No. 2.—A 16-ounce bottle of brown liquid, having essentially
the same composition as No. 1, except that there was some
quinin salt in addition.

Xo. .3.—An 8-ounce bottle of liquid similar to that in Xos.
1 and 2, but with a smaller percentage of morphin.

Xo. 4.—A stomachic preparation, composed of water, alcohol,
capsicum and morphin derivatives.

X'o. 5.
—'Xervine Tablets;" chocolate-coated tablets of iron

and quinin.

Xo. C.
—"Stomach Tablets;" sugar-coateil tablets containing

sodium bicarbonate, capsicum and strychnin.

Xo. 7.
—"For the Bowels:" sugar-coated, laxative tablets

containing aloes, cascara, ginger and licorice.

It was shown at the trial that the twenty-four-hour dose
of the "treatment" sent by Dr. Coblentz to the person who
was supposed to be using 15 grains of morphin daily, contained
20 grains of morphin I

The post-office inspector testified that he had interviewed Dr.
Coblentz. and that Coblentz had told him that he was "treat-
iiig" about twenty-Tn ' patients for the morphin habit, and that
these patients hail been under "treatment" for from five to

twenty yecrs! Coblentz also admitted that the medicine which
he sold to patients for the cure of the morphin habit con-
tained morphin in about the .same amount as the patient was
accustomed to using, and that this quantity was continued
thioiighout. Coblentz is said further to have admitted that
he had never really cured the appetite of anyone addicted to
the morphin habit, but that the patients reached the point
where he called them cured, but they had to keep up the use
of the medicines. Correspondence was submitted at the trial
which showed that one of Coblentz' patients had been taking
the "cure" for fifteen years and was still taking it I

In view of all the evidence, the acting assistant attorney
general .summed up the case against Coblentz as follows:

"The respondent is engaged in mailing letters and printed
circulars to morphin habitut-'s, and is soliciting and obtaining
money from such persons by promising to cure them of that
habit—that is to say. of the taste, desire and appetite for

THE COBLENTZ
COMMON SENSE METHOD

OF CURING THE

morphine, Opium, Caudanutn,

DRUG HABIT
In putting this pamphlet before the public I wish to make

my statements as plain and emphatic as possible. My readers

will understand my motive for this when they learn that for

twenty years I was a victim of this accursed habit and know that

nothing but a common sense talk will appeal to you. In the
first place

Do Not Try To Conceal The Fact
irom your family or friend^ that you are a slave to the drug, for
you can not do it. You may conceal your bottle or the needle
.111(1 administer it in the secret hours of the night

But Its Effects Will Tell
and only antagonizes you with ttieni.

Take Them Into Your Confidence
iiiid secure their ai«I. for \our family as well as every other well-

thinkiiig person know tliat

You Nor Any Other Ever Contracted The Drug Habit
Of Their Own Free WiU.

In nine cases out of ten it was

Brought On By The Family Physician
who in case of a accident or long siege of sickness

Administered It To Releive Pain

iMg. u.- rhotogi-apliic repi-odnclion ireduccd) of the lirst pagi:
of on.' ot Coblentz- pamphlets. •The rolihrntz Comnion Sense Method
of Curing the .Morphin . . . Habit" consisted in substitutioj
a morphin mixture for the simple drug, thus creating a permanent
customer for tlie 'treatment!"

niiiriihin. whereas, in truth, he does not intend to cure or try
to cine such habit, but instead intends to furnish patients
with a preparation containing snhstantially the same amount
of morphin as they are accustomed to take, his purpose being
to deceive such persons and to profit by their appetite for niot--
pliiu and to get money out of them iiiider false and fraudulent
preten~es of furnishing them a cure for the habit, when he is
sinijily funiishing the drug itself and not a cure
On full consideration of the case. J find that Dr. J. W.

Coblentz, under his own name and under the name of the
Compound Oxygen .Association. Kort Wayne. Ind.. is engaged in
carrying on a scheme for obtaining money through the iiiails
by means of false and fraiidtileiit pretenses, representatiims
and promises. I recommend, therefore, that a fraud order
be issued against him and said Association."

The order was issued.
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Correspondence

Foreign Matter vs. the Treponema in Ink Methods

To the Edi1or:—lh The Joibnax (Nov. 26, 1910, p. 1892),

Dr. J. H. Barach gives an interesting criticism of the American

India inks with special reference to foreign matter which may
be present. His obsers'ations are good, especially as regards the

'•dried" preparations. I desire to add that these inks are not

usually sterile, but often contain many nucroorganisms.

Some "of these methods, however, especially those in which

the "wet" technic has been adopted, have been serving, exceed-

ingly well, men who have found an office diagnosis necessary

in many suspected cases of lues {Arch. Diagnosis, .January,

1910). Can it be possible that this one communication must

drive us back to the more tedious methods ? Has any person

claimed that these inks are free from extraneous material and

their use without objection?

It may be well to note the following points:

1. Xo motions or other indications of life were observed

in the "wavy fibers."

2. There is no mention that the turns of these lines or

fibers were "close and regular" (.Jordan's "General Bacteri-

ology" )

.

3. No emphasis was laid on the following important diti'er-

entiation: "apparent rigidity vs. flexibility of spirals."

4. Stitt ("Practical Bacteriology") offers a test which

should rule out "cracks" and which may be stated as follows:

"Treponema pallidum, ... is characterized by its very geo-

metric regularity in the spirals which are deeply cut. etc."

.5. It is manifestly unfair to condemn any of these methods

until their critic can say. "After a careful investigation, I can-

not distinguish between these fibers and the true Treponema

palli'liim."

And with this last point in view. 1 believe that I have occa-

sion to criticize the term "experienced microscopist" when used

in reference to any ordinary clinical examination. Very often

the fact is overlooked that, after all. many of our so-called

country doctors recognize cotton fibers, fipirochwia refringens.

spirilla, cracks, etc., and dare not conscientiously term any and

every wavy line, Schaudinn's specific microorganism. (It has

been pointed out repeatedly, by the way, that the term

"treponema" is preferable to "spirochete," and I believe that

the latter term should be dropped, so far as the germ of

syphilis is concerned.) The physicians who are doing this

Avork every day are not tyros but usually graduates of our

best schools and received their training during the era of

microscopy.

Please to remember that a good Giemsa's stain require* two

hours and is complicated and that the dark field attachment

for the practitioner is an expensive asset. I do not believe

that the article in question was intended to condemn the

American inks, though it might be so interpreted by the miin

who has not yet observed their good points. There is a tendency

in medicine, however, to belittle anything which will make

laboratory work possible to the man outside the college or

hospital and an attempt—unconscious often, 1 believe—to

convince him that he is not capable of recognizing so simjile

a thing as the urinary cast. What is the result? Such exam-

inations arc left undone.

Far he it from me to hold up any of the ink methods as

model procedmes. Beauty is lacking. The pnparations <lo

not in every portion show spirochetes. Many bacteria are

present in tlie ink and I believe that special inks should he

made up for these examinations (let some chemical or optical

company take up the suggestion). I have also observed many

fibers and cracks. But I have yet to find the Treponema

pnllithim in a bottle of Higgins' ink and I doubt if it occurs

in others. Surely, if it does, the war against the pnhlic

driiikingcup should be waged against another dangerons car-

rier of the modern black plague. These dillicnlties may he

overlooked when we are considi'ring diagnosis.

.although 1 prefer to make these examinations from sn-*-

pcnsions in warm, phyaiologic salt solution. I see no ohic-

lion to studying these pnparations after they have drictl.

It should be remembereil. however, that desiccation cniiscs

often, though not always, a loss of characteristic windings.

In conclusion, permit me to say that the physician who has

mastered his laboratory courses in micrcscopy may depend

on the ink methods—he may still search for casts even though

a few cotton fibers from his towel have fallen on his slide.

B. G. R. Williams, M-D., Paris, 111.

Another Clean Medical Journal

To the Editor:—An editorial in The JouRrJAL, Aug. 20. 1910,

p. 697, discusses the action of the Gulf l?1ates Journal of Medi-

cine and Surgery in eliminating from its pages advertisements

of such medicinal preparations as do not comply with the

requirements of the Council on Pharmacy and Chemistry of

the American Medical Association.

itay 1 call your attention to the fact that the Cleveland

Medieal Journal in November, 1909, announced a similar pro-

gram and since then this rule has been observed in accepting

new advertisements? Existing contracts, of course, had to be

observed, and although practically all of the objectionable

advertisements appeared for the last time in the issue of

December. 1909, it was not until August, 1910. that the last

one had disappeared.

Publicity of such facts as the above should certainly help

in inducing other independent journals to adopt a similar

censorship. William H. Weir. Editor. Cleveland, Ohio.

[See Current Comment in this issue.

—

Ed.]

Request for Specimens

To the Editor:—May I ask through your columns for a few

specimens? I need partieularlj* a specimen of a tuberculous

spine, a tuberculous sternoclavicular articulation and a tuber-

culous sacro-iliae articulation. If any of your readers, on

removing one of these at autopsy will place it in a 2 per cent,

dilution of liquor formaldehyde and will Send it to me. I

shall be glad to pay expressage. and shall be very grateful

to him. Leox.\rd W. Ely, Metropolitan Bldg., Denver.

Coblentz Not With Medical Research Corporation

To the Editor:—In one of the summer numbers of The
JovRXAL (Aug. 6, 1910. p. 519). there appeared an article

relative to the "Jledical Research Corporation" ["International

Encyclopedia of Ethical Non-Official Pharmaceuticals"] with

which I was at that time connected as editor-in-chief. 1

call attention to the fact that I have severed my connection

with this corporation. * V. Coblentz, New York City.

Queries and Minor Notes

,\NoNVMoi's roMMT-xiCATioxs Will oot be noticed. Kver.v letter

must ti)ntain the writer's name and address, but these will be

omitted, on request.

FINAL RESTJI.TS IN VARICOSE ri.CERS OF THE LEO

Tn the Editor:—Please inform mi' what have been the final results

in v;u'icose tilcers of tln' Ic?; on wliich an <»pci-ation was performed
bv oxcisi(m of veins and otliciwisc. :ind it a support lil;c an clastic

stodiinK must be woin afterward. Naoloc.

.\xs\VKR.—The final ri'siilts of the treatment of varicose ulcers

of the leg in which an operation siicb as excision of veins or other-

wise lias iK-en performed depend larKcl.v on the nature of the opera-

tion done. The ulcers are so inlimalely dependent on the varicose

veins that tbe end-resuits of the treatment of the latter represent

iiiually well the end-resnits of tbe ireatmenl of Ibe former.

I'eiuaps tile operation most finpunily performed at tlie pi-esi'nt

time is Ibe modified Tiendelenbui;; opeiatiou, wbicb consists in the

excision of from 8 to 10 cm. of tbi- internal sapbenons rein just

below tbe saphenous openlnjr. Tbis operation gives on .in iiveiase

about .".() per <ent. of objective cures and 7."i per cent, of subjvitive

Hires in cases followed from five to ten years. The looser tlie

elap.sed lime after Ihe operation the sii'ater tbe percentage of recur-

renc-es.

The Schede operntlon. which consists of n circular incision around

Ihe leg Jus! below Ibe knee with the ligation and section of all Ib.-

veins encountered, jrlves permanent good results in about .10 to 3j

per cent, of tbe cuses.
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Madeliing's operation, or some modification of it, whicli consijits

in tlie more or less complete excision of the internal saphenous

system of veins, is the most extensive operation and the least liliely

to be followed by a recurrence, but it is unnecessarily severe in a

large percentage of the cases.

Cases of varicose veins of the leg may be divided into three

classes

:

1. Those in which the enhirged veins are all tributary to the

internal saphenous and in which pressure on the internal saphenous,

after depleting the veins, prevents their refilling when the patient

resumes the erect position.

2. Those in which tlio enlarged veins communicate with the short

or posterior saphenous in addition to the internal saphenous, and

therefore pressure on the internal- saphenous alone does not prevent

the refilling of the veins.

Li. Those in which, in addition to the conditions found in Classes

1 and 2, there are communications between the superficial and deep

set of veins by means of lai'ge sinuses, usually on the calf and inner

surface of the leg, with the formation of large "knots" of veins in

this region, and the veins refill even when pressure is made on both

the internal and short saphenous veins.

In Class 1 Trendelenburg's operation is usually sufBcient ; in

Class 2 Trendelenburg's operation combined with excision of a sec-

tion of the posterior saphf;nous. In Class 3 there must also be

added excision of tlie "iinots" of veins with ligation and section of

the communicating sinuses between the suiJerlicial and deep set of

veins.

It the cases be thus differentiated and the proper operation

selected for each case, permanent results may be expected in from

90 to 05 per cent. Of course, ulcers when present should receive

proper treatment. If tbey are large it is best to excise them com-

pletely and cover the surface with a Thiersch graft. It is unneces-

sary to wear an elastic stocking after recovery, but the bandage

should nol be removed too soon after the patient gets up and around.

STAINING SME.\nS OF SPIBOCH.TIT.V PALLID.i

To the Etlitnr:—I'lease describe an effective way to make the
smears and slain the ^pirochwta pallida to be used by the general
practitioner. C. A. Ma.nahan, Center Point, Iowa.

.V.NswER.—The chancre or a skin lesion is cleansed with soap
and water, lightly curetted, the blood wiped off, and a thin smear
made from the exuded serum. Enlarged glands may be examined by
aspirating a drop of serum from them with a hypodermic syringe.

The smear is fixed by drying in the air and then placing for an hour
in absolute alcohol and stained for twenty-four hours in diluted

Giemsa mixture of 1 drop of Giemsa stain to 1 c.c. of the distilled

water. The organism stains a delicate violet-purple color, while
the nuclei of the leukocytes are of a deep blackish red. The latter

appearance shows that the specimen has been sufficiently stained.

The organisms are most numerous in moist papules and chancres
(when the curettage is carried out at the edge of the lesion). In

scrapin.gs from roseohe the search is frequently disappointing. The
organism should be distinguished from Hpirochccta retrinytns,

iSplfo<-hwta (It'iitiitm, etc.

SODIU.M CITRATE IN FURUNCCLOSIS
Since publishing the query of .1. L. L. in the issue of Nov. 26,

I'.HU, p. 1911, in regard to Wright's method of using sodium citrate

in furuuculosis. we have received a number of letters giving refer-

ences to this method. Nearly all refer to Crandon's work on "Sur-
gical After-Treatment, " which explains Wright's method, or to an
article by Crandon in the Annals of Suifferi/, October, 1910.
abstracted in TiiE Journal, Nov. 5, 1910, p. 1GS5, which also
explains the Wright method of using sodium citrate solution in

furnuculnsis, which we omitted in our former answer to the query.

The Public Service

TOKTICOLLIS

To the Editor:—Please give me references to articles on the sub-
ject of torticollis which have appeared during the past lew years.

U. M. SCHLEV, buffalo, N. V.

Answer.—The following are some of the articles which have

appeared on the subject within the past two years :

Bohm, M. : Etiology of Congenital Torticollis, JJcrl. Ulin.

n'vnnschi:, Aug. 9, 1909; abstr. in TuE Jour.'val, Sept. IS,

19UU, p. 9sl.

Broca, A. : Torticollis from Infiammatory Retraction of the
Sternocleidomastoid Muscle, Pressc med., Sept. 12. lOUS.

Kennedy, U. : Section of the Posterior I'rimary Divisions of the
Lpper Cervical Nerves in Spasmodic Torticollis, lint. Med.
juui:, Oct. 3, 1908.

Lister, T. E. : Spasmodic Torticollis EoUowiug Chorea, Lancet,
July 24, 1909.

Newlin, A. : A Case of Torticollis, I'robably Congenital, Internat.
Vlln., 1907, series 17, iv, 255.

Peters, A. : Asymmetry of Face and Skull in Relation to Torti-
collis, Miinelien. inca. Melinselir., Aug. 25, 1908.

Rowlands, R. P. : Treatment of Wry-Neck by Lengthening the
Sternomastoid, Praetitioner, September, 19u8 ; abstr. in The
Joi;ii.\'AL, Oct. 3, 1908, p. IIUO.

Weinstein, J. : Torticollis After Removal of Adenoid Vegetations,
JJcrl. AlJ/l., May 0, 1909.

Williams, T. A. : Fax?ial Spasm and Tic ; Torticollis and Treat-
ment, Month. Vyel. and Meil. Hull., January, 191U.

SEROTHERAPY OF TVITIOIU FEVER

7'o the Editor:—Where can I secure bacterial cultures or serums
or antityphoid serum and literature on treatment with the serum?

l'\ P. D'jKSEY, Uartington, Neb.

.\NSWER.—The bacterial cultures and antityphoid serum are

described in New and XonoBiclal Remedies and the names of manu-
facturers are there given. There is little recent literature with ref-

erence to the use of the serums. The following, dealing with anti-

typhoid vaccination, may be referred to :

Chantemesse, A., and Landouzy : Discussion of Antityphoid Vac-
cination. lluU. de I'.iead. de nied., Feb. 8, 1910: referred to in
the Paris letter in The Journal, March 5, 1910, p. 804.

Russell, F. F. : .\nti'yphoid Vaccination, tue Immediate Result of
the Administration of 3.000 Doses, linll. .Johns Hopkins Hasp.,
Jlarch. 1910; abstr. in The Jour.sai.. April 10, 1910. p. 1337.

Eckelman. M. SI. : Vaccination Prophylaxis in Typhoid, Jour.
Indiana Aled. A-ian., April. 1910.

Martsock. F. .M. : Antityphoid Vaccination, Result of 1.100 inocu-
lations. The Journal. June 25, liilil, p. 2123.

Gosman. G. H. R. : The Present Status of Typhoid Inoculation,
THE JOURNAL, Uct. 1, 1910, p. 11(39.

Medical Department, U. S. Army
Changi's tor the week ended Dec. 3. 1910.

Brown. Wilmout E., .M.R.C.. November 21, relieved from duty at
Army General Hospital. Fort Bayard. N. Mex., and ordered to "pro-
ceed to his home. Lieutenant Brown will stand relieved from
further active duty in the Medical Reserve Corps, to take effect on
his arrival at his home.

Weed, Frank W.. captain. November 2G, granted one month's leave
of absence, to take effect about Dec. 15, 1910.

Haverkampf, C. W.. lieutenant. November 22. reports departure
on ten da.vs' leave of absence.

Wolven, F. Homer, D. S.. November 21. reported at Fort Casey,
Wash., for temporary duty.

Leslie. Saiuuel II.', D. S., November 25, left Fort Robinson, Neb.,
en route to l-'urt McKenzie. Wyo., lor temporary duty.

Usher. F. M. ('.. majof, November 20, granted fourteen days' leave
of absence.

Stone, John II.. major. November 25, granted four months' leave
of absence with permission to go beyond the seas.

Eber. Albert H., M.R.C., November 15, ordered to proceed from
Fort Moultrie, S. C, to Fort Dade. Fla., for temporary duty, during
the ab.sence of First Lieut. John H. Hereford, M.R.C.

"

Jenkins, Frederick E., M.R.C.. November 17. will report for duty
with Co. I, Signal Corps, en route to Fort D. A. Russell, Wyo.. oil

the con:»pletion of this duty to return to station at Fort Leaven-
w^orth. Kan,

Mason. George L., D. S., November 16, reported for duty (tem-
porary) at Fort Yellowstone, W.vo.

Scott. H. O., D. S., November 20. reported for dutv at Fort Ham-
ilton, N. Y.

D'oughert.v. James C, M.R.C, November 27, reported for tem-
porary duty at Fort Huachuca, Ariz. ; left Fort Bliss, Texas,
November 25. 1910.

Miller. E. W.. captain. November 28, granted leave of absence to
and including Dec. 25. 1910.

Brown. II. L.. captaiu. November 28, left Fort Morgan, .\la.. on
ten days' leave of absence.

Candy. Charles M.. lieut.-col.. December 1. in addition to his
duties as chief surgeon. Department of California, will assume the
duties of medical superintendent. Army Transport Service. San
Francisco, relieving Lieut. -Col. Henry S. T. Harris. Medical Corps.

Medical Corps, U. S. Navy

Changes for the week ended Dec. 3. 1910.

Hlbbett. C. T.. medical director, commissioned medical director
from Oct. 7. 1910,

Stone. E. I',, medical inspector, coiumissioni'd medical inspector
from .\ug, 24. 1910.

Pickrell. (i.. medical inspector, commissioned medical inspector
from Oct, 7. 1910.

Trible. (;. B,. P, ,\, surgeon, commissioned passed assistant-sur-
geon from June 27. 1910.

Hale. G. D.. and Bunker, C. W. O., P. A. surgeons, commissioned
passed assistant-suregons from Sept. 21. 1910.

Higgins. M. E,, P. A. surgeon, commissioned passed assistant-
sur.geon from Oct. 4, 1910.

Stanley. A. C., asst.-surg., transferred .o the retired list from
Nov. 23, 1910.
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Ely, C. F., P. A. surgeon, detached from the 'Wilmhtriion and
ordered home.

Minter, J. M,, asst.-surg.. detached from the Monterey and ordered
to the M'ilniuKjton.

Bloedorn. W. A., asst.-snrg., detached from the naval hospital,
Canacao, P. I., and ordered to the Manierey.

Allen, D. G.. asst.-surg.. detached from the naval hospital.
Canacao, P. I., and ordered to the Elcana.

Miscellany

U. S. Public Health and Marine-Hospital Service

Changes for the seven days ended Nov. 30. 1910.

White. J. H.. surgeon, leave of absence granted for ten days from
Nov. 11. 1910. amended to read eight days from November l.*i.

Mcintosh. W. P., surgeon, leave of absence granted Oct. 22. 1910,
amended to read seventeen days from Nov. 11, 1910.

Grubbs, S. B., P. A. surgeon, granted seven days" leave of absence
from Nov, 28. 1910, on account of sickness.

Anderson, J. F., P. A. surgeon, directed to inspect the Saranac
Laboratory for the Study of Tuberculosis. Saranac Lake, N. Y.

Bahrenburg. L. P. H.. P. A. surgeon, granted eleven days' leave of
absence from Nov. 10. 1910, on account of sicl<n<'ss.

Frost, TV. H., P. A. surgeon, directed to re.ioin station at Wash-
ington, D, C, stopping at Des Moines, Iowa, for conference with
secretary of state board of health.

Hotchkiss, S. C, asst.-surgeon, relieved from duty on the Revenue
Cutter Bear and directed to report to the director of the Hygienic
Laboratory.

Atiles, P. del Valle, A. A. surgeon, granted thirty days' leave of
absence from Dec, 1, 1910.

Gustetter, A. L.. A. A. surgeon, granted fifteen days' leave of
absence from Dec, 9, 1910.

Tarbell, B. C, A. A. surgeon, granted thirty davs' leave of absence
from Dec. 1, 1910.

Board of medical officers convened to meet at Angel Island, Cal.,
for reexamininix an alien. Detail for board : P, A. Surgeon F. E.
Trotter, chairman ; P. A. Surgeon N. W. Glover ; Assistant Surgeon
A. J. Lanza, recorder.

Medical Economics

POSTGRADUATE COURSE FOR COUNTY SOCIETIES

DK. JOHN H. BLACKBCRX, DIRECTOR
Bowling Green. Kentucky

• [The Director will be glad to furnish further information and
literature to any county society desiring to take np the course.]

Fifth Month—First Weekly Meeting

Qeneral Subject for Hie Moiilli: Dixenses of the Skin

AXATOMY OF THE SlvIX

Epidebjus: Stratum corneiim. stratum lucidum. .stratum gran-
ulosum, rete malpighii.

CoEiuM: Pars papillaris, pars reticularis.

SuBcrTANEOUS L.\YER : Blood-Tessels. Lymphatics, Nerves.
Muscles. Glands. Appendages.

Physiology' op the Skix

Protective function. Heat regulation, tactile and pain sen-

sations, respiratory and secretory functions, eliminalion.

Genebal Symptomatology

Subjective SrifPTOMS: Itching, burning, tinglin;;, pain, ten-

derness, etc.

OBJECTIVE Symptom.S: Primary lesions: Macules, papules,

vesicles, blebs, pustules, wheals, tubercles, tumors.
Secondary lesions. Scales, crusts, excoriations, fi.ssures,

ulcers, scars, pigmentations.

THEAT.MENT TX GENERAL
Hygiene: Diet.

Medicinal Tbeatmest: General tonics, aperients, gastro-

intestinal antiseptics, diuretics, alteratives, animal ex-

tracts, germicides, antipruritics, vasoconstrictors.

Local Treatment: Baths, soap, dusting-powders, lotions,

ointments, pastes, oils, fixed dressings. Antipruritics,

parasiticides, caustics. Mechanical measures.

REFERENCE BOOKS FOR THE FIFTH MONTH

Works on "Diseases of the Skin," by Stclwagon, Hyde. Shoemaker
and Crocker.

Pusey : Principles and Practice of Dermatology.
K:iposl ; Pathology and Treatment of Dlaea.ses of Ibe Skin.
Morrow: (ienltourinar.v Disejises, Syphllology :nul Dermatology.
Fo.\ : Diseases of the Skin ( I'hotugraphic .\tlas).

Tuberculosis in the Philippine Islands.— It is the opinion

held by most persons who have not lived in the tropics that
tuberculosis is less prevalent there than in the temperate
zones. This, however, according to Dr. Isaac W. Brewer
{Journal of the Ciitdoor Life. September. 1910) is not true

of the Philippines. Brewer states that the deaths in those
islands from tuberculosis outside of Manila in 1907 was 210

per Imndred thousand as against 172 in the registration area

of the United States, for instance, and that the death-rate

from this cause in Manila dtn-iug 1908 was 48ti per himdred
thousand as against 89 for the city of St. Paul. Minn. He
says that if there is any ^irtue in sunshine and fres.h air

there should be but little tuberculosis in those islands, as
the climate is rarely so severe even in the rainj- season as

to compel the inhabitants to keep their houses closed. The
habits of the Filipino, however, are such that fresh air is

usually lacking in his residence. The rarity of tuberculosis

among cattle in the Philippines indicates that the climate

itself cannot be responsible for this disease among the natives.

Dr. Brewer's study shows that the same causes are operative

as apply elsewhere—bad h.vgienic surroiuidings. poor food,

and improper clothing. The liouses of even the better classes

are lacking in ventilation and are kept religiously closed

during the day to exclude the heat and also at night because

of the belief that the night air will cause fever. An actual

count of 200 houses in Manila at midnight showed that less

than 25 per cent, had the street windows open, and in many
there were no windows in the bedrooms. It is not uncommon
to find horses and other animals kept in the lower floors of

the best houses in Manila. The poorer natives in both the

cities and the provinces live in thatched cottages which seem
•to be well ventilated, but on closer examination it is found

that the windows are closed during the greater part of the

day a.nd all night; the space beneath the houses is occupied

by hogs, goats, and cattle, and beneath the kitchen will be

a filthy liog-wallow into which is thrown the refuse from
the house. The Filipino is a great chewer and spitter and he

expectorates wherever most convenient. Tliere is also a habit

of exchanging partially smoked cigarettes and cigars which

undoubtedly is a means of conveying the infection of tuber-

culosis. In addition, over 90 per cent, of the natives are the

hosts of intestinal parasites, which, while they may cause no

special symptoms in themselves, predispose their host to

other infections, particularly tuberculosis. The average native

is poorly nourished, living mostly on rice and fish, with
:

occasionally pork and rarely beef, together with a few roots,

fruits and green vegetables. The clothing is mostly cotton,

which in the rainy season remains damp: shivering natives

are a common sight. Except in the larger towns there is a

great lack of medical attention, and indeed few towns could

support a physician. Brewer believes that the inhabitants

would readily avail themselves of ho.spitals or dispensaries

and that much good could be accomplished by the American
government by the establishment of such institutions in the

small country towns. lie thinks that an enthusiastic phy-

sician Avith a few good trained nurses and a supply of drugs

could accomplish wonders. .»\n active campaign of education

must be instituted, but the methods adopted must be different

from those adopted in other countries because the people are

not so far advanced in tlieir knowledge of hygiene.

Influenzal Meningitis,—Tnfiuenzal meningitis is a rare dis-

ease, chiefly restricted to young cliildren, and having a mor-

tality of 90 per cent. About 40 cases have been reported in

the literature but it is probably more common than these

reports, indicate. David J. Davis {Tr. Chicago Path. Soc,

.Tune. 1910) reports seven cases of influenzal meningitis which

were recognized in Chicago in a little over a year, all nesultin.g

fatally, and in duration varying front three to fourteen days.

All the patients were infants, the ohlest being l.'i months and

the youngest five days. A definite history of "potd" preceding

the meningeal trouble was obtained in four cases. Tempera-

lure as a rule was variable and ranged from 100 to 105 1",

or higher. Petechial hemorrhages in the skin occurred in one
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case and herpes labialis in one. Eye symptoms as a rule

were present and also marked retraction of tlie head and

rigidity of the back and limbs. Lumbar puncture was made
in four cases, and in all turbid fluid under pressure was ob-

tained, which contained many leukocytes, the polynuclear cells

predominating (usually about SO per cent.). Five of the

cases were examined post-mortem. An abundant highly p>iru-

lent greenish yellow friable leptomeningeal exudate was present

in four: in the remaining case, in which the patient died on

the third day. the exudate was scant and not characteristic.

As a rule the exudate was very abundant at the base and

over the frontal lobes. In one case there was an extensive

hemorrhagic serofibrinous exudate lining the dura, and in one

case a large cerebral abscess occi rred in the right hemisphere,

and extensive acute softening occurred in the cortex of the

opposite hemisphere. Internal hydrocephalus existed in this

case also. Acute bronchitis was present in four and broncho-

pneumonia in three cases. Acute rhinitis was found in three,

one showing extensiAe necrosis of the entire nasal mucosa

involving the cribriform plate. Bilateral otitis media occurred

once and acute gastroenteritis once. In all cases acvite de-

generation of the various organs was evident. The influenza

bacillus was isolated in practically pure culture from the

meningeal exudate and cerebrospinal fl\iid in all cases. In two

it was found pure in the heart's blood; in one in the peritoneal

fluid, and in one in the pericardial fluid. In three cases it

occurred mixed with streptococci in the bronchial secretion,

and once it was grown from the surface of the nasal mucosa.

The atrium of infection in four cases was in all probability

the upper respiratory passages, in two of which the infection

undoubtedly penetrated the cribriform plate. The serum

obtained from the heart's blood in four cases failed to agglu-

tinate influenza bacilli. The bacilli are pathogenic for guinea-

pigs in moderate doses, and are about equal in this respect

to influenza bacilli isolated from other sources. Jlorphologic-

ally and culturally they are identical with Pfeifl'er's bacillus,

all being strictly hemophilic and showing the property of

symbiosis. The grouping of these cases is interesting. The

occurrence of the disease in twins beginning on the same day

is suggestive of a common so\u-ce of infection, but this could

not be determined. Two patients came from a small institu-

tion for children in which an epidemic of "colds" had existed

for several weeks. The children were all constantly in inti-

mate contact with each other. The second of these patients

developed the disease about four weeks after the first was

taken ill, or about two weeks after l-.er death. Three of the

cases developed in institutions. They did not occur in the

poorer parts of the city. Except two, which developed in

October, all the cases occurred in the winter months. A
general influenza epidemic was not raging d\iring this period.

Utero-Ovarian Asthma.—E. Percepied cites a number of

instances in which retlex action from th.e genital organs was

responsible for the development of asthma; in fully 40 per

cent, of his female patients with asthma the attacks came on

with or ]ust before menstruation. In 3 of the patients in this

class the attack always preceded the mensea. by 4 days; in

one patient the attack followed the period. In one case the

patient had a cough during menstruation and in the course of

years this cough finally became actual asthma. Among his

381 asthmatic female patients the asthma came on at the

menopause in 2(i and 12 others had then sjiasmodic coryza,

or a wheezing bronchial affection without true asthma. In 7

cases there was great aggravation of the asthma during

the menopause. In 8 cases the asthma came on for the first

time iluring a pregnancy or the puerperium and recurred in

some of the patients during later pregnancies, while 2 other

patients were relieved during pregnancy. Tentative treatment

with ovarian or thyroid extract may be instituted, he says,

though he never observed any improvement from ovarian

treatment in his climacteric cases. The tendency to respira-

tory troubles in general shoiild be combated and this is the

main factor in treatment. His article on the subject appeared

in the Annales de la Hoc. Mi'd.chir. de Lifge, 1910, XLIX,
120.

Mortality from Infectious Diseases in Europe.—F. Loeb at

Munich has coniparcd the vital statistics of various European
cities and tabulated the condensed findings in the iliincliener

mFdhiniKche n'ocjwnschrift, Xov. 8. 1910. as follows: For

each 100,(10(1 inhabitants the highest mortality was for

Small-pox
Typhoid
Dipbtheria and croup....
Measles
WlioopiDs-cou^li
Scarlet fever
Tuberculosis of liins-s and

otlior organs
Pulmonar.v tuberculosis . .

Pulmonary tuberculosis
and other respiratory
diseases

Pneumonia
Malignant disease

3S0.4 at Jtarseilies,
SI. 7 at Mar.seilles,
37.0 at Dresden,

101.1 at nomc.
37.3 at Copenhagen,
4,5.4 at Warsaw,

031.2 at Prague,
397.0 at Paris,

703.1 at Moscow.
303.5 at Warsaw,
228.7 at Prague.

35.6 at Moscow
58.5 at .\tbens
33.9 at Moscow
45.9 at Vienna
32.2 at Edinburgh
39.6 at Moscow

337.S at I^yons

718.5 at I.vons
23S.7 at Brussels
157.6 at Lyons

The moitality from pulmonary tuberculosis was:

In seventy-two cities of I'rance witli population over 30,000. . .325.7
In twelve cities of Orcece witli population over 10,000 276.5
In forty-nine cities of Spain 238.3
In Switzerland 172.1
In German ICiupire 159.2
In the Netherlands 120.7
In England and Wale^; 1 11.7
In Belgium , 101.3

In the S.jO largest towns in the German Empire fiom tuber-

culosis of lungs and other organs the mortality was 192.4.

From "Tuberculosis of Other Organs," Switzerland, 78.5:

49 cities of Spain, 05.2; 72 cities of France, 61.4; England

and Wales, 4(i.9; Oermany, 22.5, The mortality from diph-

theria and croup for 100,000 inhabitants was:

In Russia 59.1
In 49 cities of Spain 19.1

lu the NethelhUKls 8.2

In German Empire 22.9
In 72 cities of .France 9.0

The moriality from scarlqt fever for 100.000 inhabitants

was:

In Russia 111.0
In German Empire 19.1

In Greece 20.0
In the Netherlands 5.3

The mortality from sniall-pox for 100.000 inhabitants was:

In Russia 51.

G

In seventy-two cities of France with population over 30,000, . . .27.1

In forty-nine cities of Spain 16.0
In the German Empire 0.1

British Comment on Medical Practice in the United States.

—The laws regulating the practice of medicine in the various

states and territories of the United States of America differ

to a considerable extent in detail. In .spirit, however, they

are beginning to assume that uniformity which all medical

reformers must desire for them. It has lo:ig been pointed

out that one of the most open doors to al'use of medical

practice in the United States was the fact that while in

some states an excellent medical curriculum was required

before admission to legal practice, in other states but little

scientific training was exacted and freedom to practice was
extended to dangerous forms of quackery. This position of

afi'airs ha<l its origin, of course, in the evolution of the

United States, certain divisions of the country being in the

forefront of civilization, while others were, to say the least,

in a rudimentary plight; but of late a great process of

leveling-up has been witnessed. The progress of the United

States is in no way better shown than in the fact that

throughout its vast length and breadth there is now an at-

tempt to secure for the people of the coiuitry adequate med-
ical treatment based on scientific grounds, , , . We must
contiiuie to warn the British medical man desiring to practice

his profession in the United States that in all the more
enviable centers he will find a vast number, almost a plethora,

of nu'dical men. the great proportion of whom have been

thoroughly well educated and trained. He must remembei
also that in the more important states, generally speaking,

although the remimeration may rule high, the expense of

living is proportionate. He will understand that the less

highly the state is developed the more easy will it be for

him to obtain a footing, hut the less pleasant in all proba-

bility will be his professional career,

—

Lancet (London),

August 27.
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COMING EXAMINATIONS

Delawabe: Regular, Dover, December 13-15; Homeopathic. Wil-
mington. December 13-1.5. Secretary of the Sledical Council, Dr.

H. W. Briggs, Wilmington.

Kextuckt : Louisville, December 1.5-17. Sec, Dr. J. N. McCor-
mack. Bowling Green.

Makylasd : 1211 Cathedral St.. Baltimore, December 13-16.

Sec, Dr. J. Md'hei-son Scott. Hagerstown.

Virginia : Lynchburg, Dec. ;;o-i;3. Sec, Dr. R. S. Martin, Stuart.

Iowa Adopts Concentration Method

The State University of ,Iowa College of Medicine has

adopted the concentration method of teaching for the courses

of the first two years. It is the Harvard plan raodified to a

considerable extent. The arrangement of the work and the

number of class-room hours per week in each subject are

shown in the following schedule:

Class-Room Hours per Week
First Year Second Year

Subject 1st Sem. 2d Som. 1st Sem. 2d Sem.

Anatomy, histol. and embryo! . . 27 15) 9 —
Physical and organic chem 4 2 — —
Physiologic chemistry — — 4
Physiology — 10 8 —
Pharmacy 1 •

—

— —
Materia medica — 2 2 —
Pharmacology — — — *

Bacteriology — — 10 —
Pathology — — — IS
Hygiene and dietetics — — — 4

Physical diagnosis — — — 2

Total class-room hrs. per week 32 33 33 34

Since this method applies only to the freshman class this

year, it is too early to make any definite statements, but thus

far the results are very satisfactory.

Standard of Preliminary Education in Iowa

Dr. G. H. Sumner, secretary of the Iowa State Board of

Medical Examiners, reports that at a recent meeting the fol-

lowing schedule was adopted, giving the minimum entrance

requirements which must be enforced by all colleges after Jan.

1, 1911, in order to be in good standing:

Sec. 1. The college must require of each student a creditable

certificate of good moral character, signed by at least two

physicians in good standing in the state from which the appli-

cant comes.

Sec. 2. The minimum scholastic attainments to be required

of each student for ailmission to the medical school must be

a four-year course in a fully aecredited* high school, academy
or seminary in which at least two years of foreign language

is required, and, in addition thereto, two full years of college

work in an accredited' college, which shall include at least ten

semester-honrst of chemistry, ten of physics (or six, if one

year in the subject was done in high school), six of biology,

and ten of foreign language. The foreign language taken in

college must include enough Latin to make the total Latin

taken in high school and college together equal to two years'

work in that subject.

Sec. 3. The above requirements are hereby adopted and
are in full force and effect on and after .January 1, 1011: and
thereafter any medical or osteopathic college requiring a lesser

standard of qualifications will not be considered in good stand-

ing with the Iowa State Board of Medical Examiners.

• By an "accredited" high school, academy or seminary Is meant
one tliat lias bi-en inspecti'd and fully ac<-ri-ditetl by the state uni-

versity of the state in which it is located ; or. in olher words, a hl.Lih

school, academy or seminary, a diploma from which would admit the

bolder to the College of Liberal Arts of the Cniveraity of Towa with-

out examination. The niatrlculaliiin examination for entrance on
the study of medicine must be conducted by one especially quallfiiMl

and not by any niembi-r of the medical faculty. Any disputes ai-islng

us to an accredited school ur as to the standard of e.ianiinatlon for

applicants for matriculation shall be referred for setlleraent to the

Iowa State Inspector of Schools.

t By "semester-hour" is meant a subject taken for one hour a

week during one semester. This equals from sixteen to eighteen
hours of didactic class-room work or thirty-two to thIrty-sU or

more hours of laboratory work.

Oregon July Report

Dr. K. B. McDaniel, secretary of the Oregon State Board of

Medical Examiners, reports the written examination held at

Portland, July 5-7, 1910. The number of subjects examined

in was 15; total number of questions asked. 100; percentage

required to pass, 75. The total number of candidates examined
was 106, of whom 58 passed, including 8 osteopaths and 1

non-graduate and 48 failed, including ti osteopaths. The fol-

lowing colleges were represented

;

PASSED Year Per
College Grad. Cent.

Denver and Gross Coileg-e of Medicine (1909) 77.8
Yale Medical School ( 1909

1

7.5

George Washington University ( 1904

)

75
Rush Medical Coliege (1900) 81.1 ; (1907) 83.4
College of Physicians and Surgeons. Chicago (1905) 76.2
Chicago College of Medicine and Surgery (1909) 87.9
Hahnemann Medical College and Hospital, Chicago. (1909) 75
State Univ. of Iowa, Coll. of -Med. . . . (1897) 79.S ; (1909) 7t!:4

Medical School of Maine (1900) 77.1
Johns Hopkins University ( 1910) 84.5, 91.3
Southern Homeopathic Medical College (1899) 78.2
Universitv of Maryland (1909) 7.5.4

Detroit College of Medicine (1S96) 85.2 ; (1905) 77.7
Univ. of Minnesota, College of Medicine. ( 1902) 81 ; (1907) 77.1
Barnes Medical College (inOG) 75.8
Creighton Medical College. . (1901 ) 75: (1905) 75; (1906) 75
Columbia Universitv. College of Phvs. and Surgs. . . (19(J4) SO 1

New York University Medical College ( 1898 ) 84.5
Starling Medical College ( 1901

)

78.4
Cincinnati College of Medicine and Surgery ( 189,s i 76.9
Medical College of Ohio (1870) 70.4
Willamette University (1907) 77.6; (1910) 75, 81.4. 82.9.
University of Oregon (1908) 84.7; (1910) 75.8, 75.8, 76.9, 79.2,

79.6, 80, 86.1, 87.7.
University of Pittsburg (1908) 75 ; (1909) 79.6
Medico-Chirurgical College, Phitadelphia (1904) 83.1
Woman's Medical College of Pennsylv.ania (1908) 78.8
Jefferson Medical College (1908) 79.7
Western University. London, Ontario (1895) 75
Universitv of Toronto, Canada (1907) 79.6
McGill University, Quebec (1906) 86.5
London Hospital, University of London (1875) 86.8

FAILED

Gross Medical College (lS92i G4.1 : (1901)
Denver and Gx-oss College of Medicine (1908)
Illinois Medical College (1908)
College of Physicians and Surgeons, Chicago (1903) 64.8;

64.7; (1909) 66.3; (1910) 67.6.
Rush Medical College (1900) 64 ; (1903)
Phvsio-Medical College of Indiana ( 1906)
Keokuk Medical College (1895)
Universitv of Louisville. (1903) 62.9; (1905) 50; (1910)
Kentucky" School of Medicine (1894) 63.9 ; (1903)
Baltimore Medical College ( 1905)
T'niversity of Michigan ( 1864

)

University of Nebraska ( 1903)
Barnes Medical College (1893) 58.1 ; (1910)
Washington I'niversity, St. Louis ( 191")
St. Louis College of Physicians and Surgeons. ... (19ii'.))

Ohio Medical University ( 1904

1

Eclectic Medical College. Cincinnati (1906)
Willamette Universitv (1905) 54.7 ; (1909)
University of Oregon (1908) 69.6, 72.5 ; (1910) 7

University of Pennsylvania (1908)
Universitv and Bellevue Hospital Medical College. . (1908)
Memphis Hospital Medical College.. . (1909)
Tennessee Medical College (1907) 66.3 ; (1908)
Laval University, Canada (1904)
Roval Universitv of Turin, Italy ( ISJKJ)

Facultad de Medicine. Guatemala (1891)

The following questions weie asked:

70.3
69.1
70.3

(1908)

60.6
71.6
53.3

67, 71.3
70
66.8
49.7
72.1
64.1
70.7
48.3

41, 72
60.4
54.6

1.2, 71.6
71.1

t-:.o

65 2
54.1
65.7
58.5

CHEMISTRY

1. Detine chemistry, including its two principal divisions, and
their subdivisioUK. 2. Name and descrilie the crystals that may be
found in acid urine and in alkaline urine. 3. Differentiate an alka-

loid from a glucusid, detining each, and name three of each used In

medicine. 4. Write a prescription wherein a chemical reactiou
resulting in a new end-product is produced, and name the end-
product. 5. Write two prescriptions which, if cari'lessly com-
pounded, would result in explosions, and state what chemical action
occurs to produce the explosion in each case. 6. liive a chemical lest

for arsenic Name chemical antidote. State how it is prepared.
7. Give a simple test for mliuual iminirities in drinking water; also

for vegetable iminirities in drinking water. 8. Define rosin. Name
live used in medicine.

PHYSIOLOGY

1. In which part of the alimentary tract does the greatest amount
of absorption of foods take place? Of water? Is absorption a
physical or vital process? 2. State concisely but in detail what hap-
pens to proteins, carbohydrates, and fats, after absorption. 3, Give
luoportlon of lilood to total b.idy weight. In suddiui hemorrhage In

a healthy inillvidual, what proportion of blood to the body weight
may be lost wi(h<iut proving fatal'.- 4. What are the principal heat-

producing tissues? .Mention the ciicum.stances \fhlch cause varla-

tlou in teniiuuature. 5. Where are the following centers: («)

respiratory, idi micturition, ic) vasomotor, (i/i visual, (c) audi-

tory? 6. 'what are the Important parts of the eye pliysiologlcally 7

7. Name and spccillcallv state the fimctlons of the tenth cranial

nerve. 8. DeOne diapedcsis, hemolysis, osmosis, aymo^en, colostrum,

cholcsterln.
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HISTOLOOT

1. What is a gland? Name its foi'ms. Of what does tlie secreting
portion of all glands consiist? 2. Define and classify epithelial
tissue. 3. Of what do ganglia consist': Name kinds of ganglia and
state what covers outer surfac*'. 4. State specitically where you
lind (a) Meissner's plexus, (b) Auerbach's plexus. {c\ crypts of
Lieberkuhn. irf) Bowman's capsule, (c) Heller's plexus.

PATHOLOGY

1. Differentiate the blood of pernicious anemia from that of

myelogenous leukemia. 2. Give pathology of follicular tonsillitis in

detail. 3. Give pathologic changes taking place in chronic myo-
carditis. 4. Give pathologic anatomy of simple catarrhal broncho-
pneumonia.

.N'ERVOU.S DISEASES

1. Give the etiology and diagnosis of sciatic neuralgia (sciatica).
2. Give the differential diagnosis between hemorrhage into the
brain substance and ventricular hemorrhage and meningeal homor-
rhago. 3. Give symptoms of bulbar paralysis. 4. Describe in detail

the "rest cure" treatment of neurasthenia.

OBSTETRICS

1. What is the dilference in measurements between the antero-
posterior diameter of the superior strait and the oblique diameter at
the same point? 2. |u) Describe the process ot ovulation. (Iji

What influence, if any, lias ovulation on the function of menstrua-
tiLin? What is the source of blood-supply appearing in menstru-
ation? 3. Describe the process of gestation from conception to
parturition. 4. What is the cause of pernicious vomiting in preg-
nancy? Give treatment. 5. Define hourglass contraction of the
uterus, (b) What is the danger to the mother in this complication?
('c) (Jive treatment, (i. (") In case of laceration ot the perineum
in labor, when and how would you repair it? ((jl Describe after-

treatment. 7. Describe the change taking place in the circulation
of the child coincident with birth. .S. Describe your management of

a case of ante-partum eclampsia at full term.

DIAGNOSIS

1. Give diagnosis of both acute and chronic appendicitis. 2. Diag-
nose hepatic colic. 3. <iive differential diagnosis of diphtheria and
acute follicular tonsillitis. 4. Diagnose acute inflammatory rheu-
matism. 5. Diagnose cirrhosis or chronic atrophy of the liver.

6. Give diagnosis of cerebrosjjinal neui'asthenia. 7. Diagnosticate
diabetes mellitus. 8. Diagnose anterior poMomyelitis.

GYNECOLOGY

1. Give etiology and symptoms of obstructive dysmenorrhea.
2. What are the (non-surgical) methods of replacing a retroverted
or retroflexed uterus when fixed by adhesions? 3. What is the
treatment

—

la) prophylactic and ib] curative—ot chronic metritis?
4. Give symptoms and diagnosis of ectopic gestation. 5. Describe'
the method and principal points to be noted in performing bimanual
examination per vaginum. (>. What are the causes and treatment
of pelvic peritonitis? 7. How does gonorrheal vaginitis differ from
the simple catarrhal? 8. What are the principal displacements of
the uterus? Descril)e two of them.

PRACTICE OF MEDICINE

1. Differentiate the crepitant rale and the subcrepitant rale, and
give the clinical significance of each. 2. Describe the natural heart-
sounds. 3. Give the physical signs of pleuritic effusion. 4. What
are the physical signs of aonic regurgitation? ."». Give the period
of incubation and of eruption of tile exanthemata. 6. Give the
symptoms and treatment of tetanus. 7. Give the etiology, symptoms
and treatment of gastrointestinal catarrh of infancy and childhood.
8. Wliat are tlve symptoms of acute parenchymatous nephritis?

EYE AND EAR

1. What are the causes of ptosis and the remedial measures
employed? 2. What are the pathologic conditions in gonorrheal
ophthalmia and give the treatment of gonorrheal ophthalmia?
3. Where should the opening be made in ordin- to reach the antrum
in a case of abscess of the middle ear? 4. Give the etiology, diag-
nosis and treatment of acute otitis media.

SURGERY

1. What arteries, muscles and nerves would be severed in ampu-
tation at the middle third of the liumerus? 2. Describe the symp-
toms and give the treatment of bemon-hage from the middle menin-
geal artery. 3. Name and describe the different varieties of fracture.
4. Describe the several varieties of club-foot. ."». Itelate the causes of
Intestinal obstruction. G. Describe hypospadias, epispadias, phimo-
sis and paraphimosis. 7. Name the different varieties of benign
tumors. 8. What are the causes and the treatment of pelvic pi-r-

itonilis?
DISEASES OF CHILDREN

1. Describe the symptoms of empyema and give treatment. 2.

Describe intussusception and volvulus ; give treatment of both con-
ditions. 3. Name the different varieties of stomatitis. 4. Describe
chorea and give treatment of chorea minor, ."i. (Jive symptoms of
otitis media and treatment of same. (J. Describe the eruption of
scarlet fever, measles and syphilis, and give the diagnostic points
of each. 7. Write a prescription for a child .") years old suffering
from ifrnia solium. 8. (5ive symptoms of acute anterior poliomye-
litis.

'

MATERIA MEDICA AND THERAPEUTICS ( HO.MEOPATHIC)

1. Name three remedies useful In suppurative processes, with
indications for the use of each. 2. Name the so-called "twelve tis-

sue remedies." 3. Name the tissue remedies most useful in mental
states and affections. 4. Name tiie tissue remedies most useful in

simple fevers. .'». (Compare respiratory symptouis of bryonia, phos-
phorous and antimouium tartaricum. ij. Give the mental symjiloms
of cannabis indica and iguatia. 7. Cinchona: give ils common

name ; form of preparation used ; sphere of action. 8. .-Vrsenicum
album : write as much as you can about this drug and its action,
using not more than twenty lines, or 100 to 12.5 words.

MATERIA MEDICA AND THERAPEUTICS

1. Define: (a) materia medica, Ib) therapeutics, (c) minimum
dose, (d) maximum dose, (e) toxic dose, (f) lethal dose. 2. How
much silver nitrate would .von use to make 2 ounces of 10 per cent,
solution of I lie same in water and show your mathematical work?
3. How would you diagnose and state briefly how you would treat
poisoning by; lat iiydi-ocyanic acid, (bi arsenic, (c) strychnin, idi
belladonna. |e) carbolic acid? 4. lodin : (a) give chief source and brief
description of same; (b) name five preparations used in medicine.
containing iodin free or in combination : (c) name three conditions
in which iodid or its salts are indicated. 5. Salol : (a) give official

name: (b) give dose; (c) describe briefly its action on the stomach
and small intestines, ti. (Jive the physiologic action of veratrum
and aconite and name diseases in which they are useful, stating
dose. 7. Name two of the most important remedies used in the
treatment of syphilis, the stages in which indicated and give method
of administration. 8. Describe the treatment of gonorrhea in tlie

female.

Louisiana October Report

Dr. A. B. Brown, .secretary of the Louisiana State Board of

Medical Examiners, reports the written examination held at

New Orleans, October 18-19, 1910. The nuinlier of subjects

examined in was 10; total number of questions asked, 50;

percentage rt^cjuii-ed to pass, 75, Tlie total number of candi-

dates examined was .31. of whom 11 passed and '20 failed. The
followinj^ colleges were represented:

PASSED
'

Year Ter
College Grad. ('ent.

University of .\labama.. (1910) 75
TTniversitv of I,ouisville 1 1910) 78.1. 80.1, 87.8
Tulane rniversify of Ixjuisiana (1910) 76.9, 79.3, 85.9

.

Baltiinoic Medical College (1907) 80.2
Cornell miversitv .Medical College (1910) 95
University of Nashville . (19101 75
Memphis Hospital Medical College (1903 77

FAILED

University of Alabama 1 1002 ) 03.8
University of Arkansas (1909) 66.2
Universilv of I.ouisville . . I toioi ,55, 60.2
Maryland Medical College ...(1910) 54.8
Flint Medical College (1010) 63.1

Memphis llospilal .Medical College (1901) 66.6; (1907) 00.9;
(lOIOi 50.4. 62.7, 63.6, ()3.7, 66.1, G.S.5, G.S.5.

ChattanooKa .Mi'dical College (19091 61.9
Miharrv Medical College (1909) GG.l, 67.3 ; (19101 58.5

Baylor Vnivmsity (1905) 73.7

Minnesota October Report

Dr. W. S. Fullerton, Secretary of the ilinnesota State Board

of .Medical Kxaminers, reports the written examination held

at .Minneapolis, October 4-7, 1910. The number of subjects

examined in was ten; total number of questions asked, 110;

percentage required to pass, 75. The total number of candi-

dates examined was 21, of whom 17 passed and 4 failed.

Eleven candidates were licensed tlirougb reciprocity. The
following colleges were represented:

PASSED Year Per
College Grad. Cent.

Northwestern I'uiversitv Medical School (1910) 77.8. 79.6
Rush Medical C<illege 11010) 79.7
Chicago College of Medicine and Surgery (1910) 82.6
Univ. of Michigan. Coll. of Medicine and Surgery .. (1910) 80.8
University ot Minnesota. College of Med. and Surg. (1909) 80.7;

(1910)" 76,9. 80.8, 82.9.

St. Louis University (1908) 78.1

Long Island College Hospital ( 18091 85.2

Columbia I'uiversitv. Coll. of I'h.vs. aud Surg (1910) 88.3
.lefferson .Medical College I lOKli 83.8
Halinemann .Medical College of Philadelphia (1910) 83.3

Marquette University (lOloi 77.7

Uni\ersily of Toronto. Ontario ( 1010) 86
University ot Marburg. Prussia ( 1878)*

FAILED

Northwestern University Medical School (1910) 72.9
Marquette University 1 1909) 63.6; (1910) 73.3

Laval University, Quebec ( 1910) 68.9

LICENSED THROUGH RECIPROCITY
Year Reciprocity

College. Grad. with

Colleui' ot I'liysicians and Surgeons. Chicago. ... (1907) Iowa
Norlhwestern '

I niversily Medical School .... l 2. 1909) Illinois

Kusb Medii-al College (18921 Iowa: (1903) (1909) Illinois

College ot .Medicine and Surgery. Chicago (1909) Illinois

(College ot Physicians and Surgeons. Baltimore. .( 1903) New Jersey
Johns Hopkins Universilv (1906) Maryland
Hamlinc. Universilv (1909) N. Dakota
Creighton .Medical College (1910) Nebraska

• .\'o iiercentage given.



2086 BOOK NOTICES JOCE. A. M. A.
Dec. 10, I'.iu

Book Notices

The Practice of Meuicixe. A Guide to the Nature, Discrimina-

tion and Management of Disease. By A. O. J. Kelly, M. D., Assist-

ant professor of Medicine in tile University of Pennsylvania and
Assistant Physician to the University Hospital. Philadelphia. Cloth.

Price, S4.75 net. Pp. 945. with illustrations. Philadelphia : Lea &
Febiger, 1910.

The tremendous changes in our conceptions of pathologic

as well as physiologic processes, and consequently in treat-

ment, are reflected in this new book. In the first chapter, on

infectious diseases, is condensed in a brief space reference

to all the work of the last ten or fifteen years in the blood

and secretions—everything from antigens, antibodies and

agglutinins, hormones and internal secretions to lysins and

the toxins of the zooparasites. The student and the junior

practitioner, for whom this work is intended, unless excep-

tionally well taught and attentive in his college course, and

unless conversant with ciu-rent medical literature, must indeed

be bewildered by all this wealth of reference to the "newer

pathologv-," but it illustrates the increasing complexity of

medicine.

In looking over the classification of diseases one is im-

pressed with the increased number of and the increased space

given to the zooparasitic infections—the protozoan and nieta-

zoan infections—by the formidable list of thirty-seven diseases

which the author has classified under the head of "Infections

of Unknown or Doubtful Etiology." and by the list of twelve

"Nervous Diseases of Functional or Unknown Nature." So

that with all the advance that has been made, the ground

seems merely scratched and the investigator still has an

immense and rich field before him for cultivation.

Noteworthy also is the increasing number of diseases or

conditions described under new separate heads, or described

under new designations, in connection with certain systems.

Under diseases of the circulatory system, for instance, we
have weak or insuflScient heart, overstrained or irritable

lieart, the infectious febrile heart, the fibroid heart and tumors

and parasites of the heart: multiple serositis \mder diseases

of the peritoneum, perinephritis and paranepliritis under

diseases of the urinary system, etc. And it may be added

that there are quite a number of conditions described at

length, with a lengthy probable symptomatology, which the

author admits can be diagnosed only at autopsy. The dis-

cussion of ])athologic physiology at the beginning of each new

section is a good feature of the book.

The author advocates the tub bath and milk diet in typhoid

fever, and says that he has never seen good results from

a generous diet. Preventive inoculation in typhoid, he believes.

is of doubtful value, and the serum treatment has not

rommended itself to the profession. The treatment of bac-

terial infections by bacterins is approved, and pneumonia

patients should have open air or at least fresh-air treatment

throughout in preference to "canned" oxygen in extremis. He
calls attention to the revised conception of diphtheria, to the

effect that it is often more than an infection by the Klebs-

Loelller bacillus, and calls the microorganism of cholera by the

rather unusual designation of Microspira comma. Uncinariasis,

he states, exists in Florida in 90 per cent, of the population,

and in subtropical countries and in Germany, but he says noth-

ing about its prevalence in other parts of the United States.

The lavish use of parentheses throughout the text ia jarring

on the reader, and detracts from an easy, readable style. The

foundation of a good, modern work is here, anil when it has

passed through the refining fire of a rcvisicm. it will take its

place among the standard works <m the practice of medicine.

Ci.ixK Ai. OBsrETuics. By llolx'rt Jardlnc. M.D.. Edin.. Professor

of MIdwIfirv In St. Munjio's OollcEe, Olasgow. Third Kdltion.

Cloth. I'rlc(\ $<i..")0 net. Pp. 71H, wllh 112 Illustrations. New York:

William Wood & Co., inio.

Professor .Jardine's book dillers from most other books on

obstetrics in that a considerable part of the space is given

to the relation of eases illustrative of nearly every compli-

cation of pregnancy, lab(U- and the puerperium. The terra

"clinical obstetrics" is llierefore ap|)r<ipriate. The descriptions

of the normal and pathologic conditions are nevertheless clear

and fairly complete although sometimes brief while the symp-

toms, diagnosis and treatment are sufficiently given and

make the book a satisfactory text-book for students. In this

edition considerable new matter has been added, especially

on the subject of neuritis, pyelitis, acute yellow atrophy of

the liver, eclampsia, etc., as well as the reports of fifty new
cases. There are now thirty-two cases of eclampsia reported,

and a number of rare complications. The illustrations are

well selected and well made.

This way of writing a book on obstetrics, which is essenti-

ally the same as that followed by Smellie. the great pioneer

English obstetrician, has distinct advantages. First, it assures

the reader that the author knows Avhereof he speaks. One

may know at the beginning that the book is not simply

another compilation. Then the conclusions reached by the

writer can be judged, for the material on which they are

based is presented with the conclusions. The chief criticism

of Jardine's method of presenting his eases is that when a

number are reported to illustrate a complication, as in eclamp-

sia, he does not classify the cases and compare them in a brief

and clear summary. This makes it difficult for the reader

to obtain a comprehensive view of the cases and form a

judgment of the results without a considerable amount of

work that might have been avoided had the author followed

the method of study and comparison that is adopted by the

directors of clinics.

Some objections might be raised to certain points in the

technic of management and operation. For example, the man-

agement of mammary complications is not in accord with the

present state of our knowledge of the physiology of the breast

and of the way to treat infectioits. The difi'erentiation be-

tween engorgement and infectiou is not clearly made, and

the statement that the temperature will usually be raised a

degree or two while the milk is appearing is distinctly a

mistake. The application of belladonna, hot fomentations and

boric poultices in case a breast becomes hardened and inflamed

will favor suppuration that could be avoided by the opposite

line of treatment.

The statement that shaving the parts in serious operations is

undesirable in private practice gives a doubtful impression of

the general aseptic management.
The amount of space given to spinal anesthesia is astonish-

ing; so is the statement that this method of anesthesia is

suitable for forceps operation.

The reason for the continued employment of the side posi-

tion in forceps operation is not understood by us. The
results of the induction of premature labor in the six cases

given were not very satisfactory, as four of the children were

lost. Either the operation should be condemned or the cases

should be criticized to show how the result can be improved.

The extraperitoneal Cesarean section is not mentioned, while

vaginal Cesarean section, with wliich the author has had no

e.xperience, is very briefly described.

The book is a successful attempt to present the conclusions

of a teacher of much experience and illustrates the subject

Avith frank unvarnished records of cases that reenforce the

teaching and furnish a basis for the conclusions. Such a book

cannot be other than a valuable addition to obstetric liter-

ature. The work is beautifully printed and illustrated.

DiFFirrLT L.\BOii. A Guide to Its M.nnasement for Students and
Practitioners. Bv G. Ernest Herman, K.H.C.S.,, Consultins Ohstetric

Phvsici.-in to the" London Hospital. Cloth. Price, $2..">0 net. Pp.

.'547. with 180 illustrations. New York : William Wood and Co..

laio.

This fifth edition of Herman's popular hook on the manage-

ment of dillicult labor has been thonmghly revised and con-

siderably enlarged, new illustrations having been added, to-

gether with a chapter on retroversion of the gravid uterus

and puerperal eclampsia. The book is characferized by a clear

dogmatic style, suitable for a manual designed for the practical

use of students and practitioners. The heavy type headiugs

of chapters and paragraphs and the clear arrangement of mat-

Icr make the book easy to use in reference. It is evidently

the work of an experienced teacher who knows what is needed

hv his readers.

In general the work is in accord with modern American

obstetric practice. It would have been desirable, however, to

add the metric measurements as many have learned these
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measureTOents instead of tlie English inclies. One is surprised

to find little description of the aseptic technic of operation.

The use of gloves is not recommended, and the illustration

of forceps operation sliows bare hands and likewise no pro-

tection of the patient. The operation is done on the bed with

the patient in the side position. Greasing the perineum is

allowed, although the author doubts that it can help much in

preventing lacerations.

With these exceptions, the book is eminently practical. The

author has in mind the needs of the busy practitioner who
will not remember too much of his theoretical training but

needs clear and definite rules for action. If these rules are not

all in accord with the most modern trend of practice they

represent at least the results of much experience and are

perhaps as safe as the more radical methods of procedure

that in some clinics have become popular in recent years. The
book is worthy of the careful study of all.

LEnnsrcH der OHRENBEii.KrxDE. Von Dr. Victor Urbantschitsch.
O.O. Professor der Ohrenhcilkunde an der Wiener Universitat and
Vorstand der K. K. Universit;itsklinik fin' Ohrenkranke. Fifth Edi-
tion. Paper. Price, 18 marks. I'p. O'J'J, with 156 illustrations.
Vienna ; Urban & Schwarzeuberg. 1910.

This is the fifth edition, "'completely revised and enlarged,"

of Urbantschitsch's comprehensive work. The author takes

up the anatomy and physiology of the organ to be discussed,

following this with the clinical side of the subject. There

are many interesting illustrations throughout the book.

In the study of the symptomatology and pathology of the

various ear atlections the author treats of a number of new
matters in more detail than is found in most similar books.

Despite the fact that Bezold. Politzcr and others have long

ago and repeatedly denied that hearing exercises can be of

any value in cases of deafness. Urbantschitsch still maintains

his faith in them and describes his methods iu detail.

The Leidler and Schiller method of ic-ray examination of

the mastoid is referred to and it would seem that skiagrams

are of some assistance in the diagnosis of certain mastoid

conditions. The details of Bariiny's modification of the Rinno

test are given. With reference to the phj-siology and path-

ology of the labyrinth, the author has drawn from and quoted

the work done by Barftny and Ruttin. Nystagmus is dealt

with in detail. Bariiny's work on the phj'siology and pathol-

ogy of the semicircular canals ( 1907 ) is quoted, and one who
has previously read but little regarding nystagmus can obtain

a very good working knowledge of the condition. Quite an
interesting section is that dealing with the medicolegal status

of injuries to the ear.

All iu all, the present edition is a very readable, clear,

authoritative and valuable production.

Insects and Disease. A Popular Account of the Way in Which
Insects May Spread or Cause Some ot Our Common Diseases. By
Kennie W. 'lif<ianc, .V.B.. Assistant Professor of Entnmolog'y. Leiand
Stanford Junior rnivorsity. ("loth. Price, ifl..10 net. Pp. 221, with
112 illustrations. New York : Uenry Holt & Co., lillO.

This book gives, in untechnical language, an interesting

account of the part insects play in the dissemination of

disease. The relation of house-flies to typhoid, ot mosquitoes

to malaria, yellow-fever and elephantiasis, of fieas to plague,

of tsetse-flies to sleeping-sickness, and the suspected relation

of insects to several other diseases are explained. Some direc-

tions are given for destroying or expelling insect pests: and
an excellbnt, though not exliaustive, classified critical bibliog-

raphy, completes the book.

A few typographical errors unfortumitely tend to impair the

reader's confidence in the carefulness of the proofreading and
hence in the aeeuracv' of the spellings used. Musra domestica,

for instance, on page "201 hides behind the alias of Miicn

domestica; M. .1. Rosenau is referred to once as "Roseman"
and twice as "Ro.senan;" Finlay and Ricketts are fellow-

sufl'ercrs.

Apparently out of a latulable (but, we believe, mistaken)
desire to spare the average i"eader. the legends for the illus-

trations which give magnified view"s contain no indication of

the scale of enlargement. In the case of the less familiar

insects especially, it would have been desirable to indicate

the scale of maguification, and perhaps to give a macroscopic

picture by the side of the microscopic to aid iu the recognition

of the insect.

The Examination of the Function of the Intestines by
Means of the Test Diet. Its .Vpplication in Medical Practice and
Its Diagnostic and Therapeutic Value. By Dr. Adolf Schmidt, Halle.
A.S. Authorized Translati<m from the Second Revised and Enlarged
German Edition by t;harlcs D. Aaron, JI.D.. Professor of Diseases of
the Stomach and Intestiucs in the Detroit Post-Graduate School of
Medicine. Price. $1.50 net. Cloth, Pp. 126, with illustrations.
Philadelphia: F. A Davis Co., liion.

While not comparable with the examination of stomach
contents, the examination of the feces after a test diet gives

reasonable hope of greatlj' advancing our knowledge of func-

tional disorders of the intestines. The method of Schmidt
has been .somewhat simplified since the publication of the first

edition, and may now be carried out by any practitioner with
a minimum of technical skill and ot laboratory equipment.
This method has stood the test of time, and is destined to

outlive its competitors such as the desmoid test, the bead
test, etc. In the present edition Professor Schmidt has
developed more fully the relations of the stomach, liver and
pancreas to intestinal diseases and this chapter forms a valu-

able contribution to a neglected field of gastrointestinal

pathology. The last chapter, dealing with chronic constipa-

tion, presents the author's theory that in constipation diges-

tion is too good and presents the reasons for the agar-agar
treatment which, unfortunately, has been appropriated by the

proprietary interests. The book is tastefully bound and well

illustrated.

Applieu Anatomy. The Construction of the Human Body Con-
sidtM'cd iu J'i'latiou to Its I'uiu lions. Diseases and In.luries. p.y
Gwilym G. Davis, M.D., Associate Professor of Applied Anatomy,
Tniversily of Pennsylvania. Cloth. Price. $6. Pp. fi.'iO. with (;:J0
illustrations by E. F. Faber. Philadelphia: J. B. Linpincott Co.
lillO.

On account of the great mass of facts to be learned, the
college course in anatomy is confined almost entirely to the
descriptive work of the large anatomies. Only meager and
superficial attention is given to applied anatomy in the teach-
ing of surgery and physical diagnosis. With a fairly good
grounding in descriptive anatomy, a year devoted to the study
of applied anatomy would give a student an invaluable knowl-
edge of the subject that would prove useful not only in his

subsequent study of diagnosis and all the surgical branches,
but would give him something that he could apply with im-
mense advantage daily after entering on general practice.
This book with its numerous splendid illustrations of normal
and pathologic anatomy and anatomic relations, and its prac-
tical text, should prove of great usefulness, to student, general
practitioner and surgeon, in their daily work;

VII. Beuicht her Deutschen Gesei.lschaft fOr Ramaiuter-
UND RETTi-N<;sWESEN fCr DIE .Iahre 1908 UNP 1909. Herausgcgeben
vom Voistaud. Paper. Pp. 171. Leipzig : Nikolaikirchhof.

First-aid and life-saving institutions and societies scarcely
have an independent existence in the United States; the com-
bination of such societies into a national association origi-

nated in Germany. The present volume is the seventh report
of the German Association, which is now in the fifteenth

year of its active existence, tt was formerly known as the
Deutscher Samariter-Bund. but with the natural development
and expansion of its work, two years ago took the present
title. The report includes, in addition to the ordinary pro-
ceedings of the society, reports on the progress of life-saving
work in various occupations and localities. The articles are
illustrated and afl'ord useful hints to those interested in such
work. An extension of such associations is indicated as afford-

ing a preparation for emerge ticies' in which life is liable to be
sacrificed because the necessary men and materials for first

aid are not at hand.

The Diseases of Women. A Handbook for Students and Prac-
titioners. By .1. Bland-Sulton. F.R.C.S.. Eng-.. Surgo(m to the Mid-
dlesex Hospital, and Arlliur E. Giles. M.D., B.Sc. Lond., F.IU'.S.,
Edin., Suregou to the Chelsea Hospital for Women. Cloth. Price,
,f:i.25. Pp. .J."i4, with 127 illustrations. New Vork : Rcbman Com-
pan.v, 1910.

In the latest edition of this well-known work on gynecology,
the authors have elaborated certain subjects such as fibro.sis

and adenomyoma of the uterus and generally have brought
the book up to date. The pathologic classification of endome-
tritis has been changed to correspond to the recognized

nomenclature, and attention is called to the dilliculties of

dillerentiation between appendicitis and ])elvic inflammation.

A description of the technic of Wertheim's operation for

carcinoma of the uterus has also been added.
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Liability for Gauze Left in Abdomen in Gonorrheal Suppura-

tion—Custom of Dressing Wounds and Keeping
Track of Gauze—Expert Testimony

The Supreme Court of Iowa approves of a judgment in favor

of the plaintiff in the malpractice case of Reynolds vs. Smith

and another (127 N. W. R., 192). It says that an abdoininal

operation for the removal of a cyst or tumor was performed on

the plaintiff January 16 by Dr. Schooler, a partner of Dr.

Smith. Dr. Smith attended the patient until the Iflth. when
Dr. Schooler, who had been temporarily absent, resumed charge

and attended the patient until her return to her home in

Minnesota February 23. The wound had not entirely healed,

and. on her arrival in Minnesota, a Dr. Schmitt dressed it.

On the 27th he made an examination, and, according to his

testimony, found a piece of surgeon's gauze about 16 inches

square in the abdominal cavity, and, after enlarging the

opening, removed it. Though the wound then healed, the

plaintiff continued to be weak and suffered from melan-

cholia for some time, and, in April of the following year,

was operated on- by Dr. Schmitt for hernia. This suit was

brought to recover damages for that, as was alleged, the

defendants were negligent in failing to discover and remove

tlie gauze, subsequently extracted by Dr. Schmitt.

Counsel for the defendants contended that the record as a

whole did not show that the defendants failed to exercise the

decree of skill and care exacted in such cases. But that both

were eminent in their profession alone could not exonerate

them from the charge of negligence. The most proficient are

subject to the infirmities of human nature, and, as the books

demonstrate, sometimes may lapse below the standard by

which their conduct is to be measured. The history of the

patient was such as permitted of no relaxation in attention

at and after the operation. At an operation five years before.

Dr. Schooler had removed her ovaries and Fallopian tubes, and

at another operation had removed her womb. If she was

afflicted with a gonorrheal affection, this may have exacted

greater caution, or might have been thought to accoiuit for

the delay in healing after the operation was performed.

Dr. Schooler testified that two gauze pads were left in the

patient, and Dr. Smith, that he removed those pieces three

days later. It was the habit of Dr. Schooler to knot the second

piece of gauze inserted, and Dr. Smith found one of those

removed in that condition. He then inserted another piece of

gauze several yards long to prevent bleeding and to act as a

drain, leaving the end protruding through the wound. On Dr.

Schooler's return on the second day thereafter he resumed

charge and inserted a drainage tube and was of opinion that

had there been gauze in the body he would have discovered it.

Hefore the patient left for home he testified to having again

examined her without discovering anything abnormal save the

contin\ied suppuration.

On the other hand. ilrs. Reynolds related that \ir. .Sniilh

removed some of the gauze on llnirsday, after the operation

had been performed on the Monday previous, cutting it olV

with scissors, and some more in the same way on the follow

ing day; and that she did not remember that any more had

been in-crted. Her husband's testimony was corroborative, and

to the effect that Dr. Smith removed the last of tlie gan^i' ci

Sunday.

It will be noted that none of the witnesses pretended to

account for the gauze inserted by Dr. Smith after removing

the pads put in by Dr. Schooler, but it appeared to have been

several times longer than that extracted by Dr. Smith. Of

course neither of the defendants intentionally allowed iiiiy

foreign sub.stance to remain in the abdomen. Xo one so

claimed, liut the jury might have found that the gauze was

taken therefrom as testified by Dr. Schmitt; that it should

have been removed within a few days after the operation: that

the failure of the wound to heal indicated an abnorunil con-

dition, anil that, even though the patient had suffered from

specific infection, this exacted careful examination as to the

eavise; ami that, all this being so. the issue as to whether had

the defendants exercised that degree of skill and care required

of them, the gauze would have been discovered and removed
before the plaintiff left the hospital, was for the jury to

determine.

The defendants requested several instructions to the ell'ect

that all exacted of them was that they follow the custfim

and usages of physicians in the performing of such operations

in the vicinity where they practiced. These were rightly

refused, for no evidence was adduced that any particular cus-

tom or usage in the matter of avoiding leaving the gauze in

the plaintiff was actually followed. Moreover, if there had
been such evidence, those instructions ought not to have been

given, for, in view of the failure of the wound to heal, the

continuance of suppuration, together with the significance of

leaving such a substance in the body, the issue of negligence

must have been submitted to the jury.

The evidence disclosed that nurses and the intern sometimes
dressed the woimd. They were not employees or agents of

the defendants, and. unless the defendants were negligent in

permitting this to be done by them, they were not responsible

for their acts save in so far as their duty exacted examination

of the wound and proper treatment. Had there been evidence

tending to show that from the acts or omissions of the nurses

and intern a gauze became lost and was allowed to remain
in the plaintiff's abdomen, the jury must have been instructed

as above; but, in the absence of such evidence, and especially

in view of explicit instructions as to the necessity of an allnm-

ative finding of negligence on the part of the defendants,

there was no error in refusing to give an instruction of the

character requested.

The intern was asked to explain the practice which obtained

at the hospital in determining whether all gauze pads used in

operations were accounted for. An objection to the inquiry

was sustained. The ruling was correct, for there was no evi-

dence that any precaution had been taken in operating on the

plaintiff" save by tying a knot in the second piece of gauze

inserted. True, Dr. .Schooler testified that "we have a way or

method by which to keep track of the various pieces put in

there. » * * The nurses count the pieces of gauze pads

that are used." But the record did not indicate whether such

way or method was followed in performing the operation on

the plaintiff. Had there been evidence of how track of the

gauze was actually kept, doubtless, as bearing on the issvie of

negligence, testimony that this was in accord with custom

would have been competent. In the absence of such evidence,

the rule is otherwise.

Tlie jury were instructed, in part: "Though it is with a view

of aiding you in determining the questions submitted to you

that ex])ert testimony has been admitted, you should bear in

mind that the opinions of experts may be correct or incorrect,

and that such testimony, depending on whether it tends to

reveal the truth or otherwise, may or may not aid you in

;irriving at a correct conclusion, and that on you rests the

responsiliility of a true verdict. The expert testimony slunild

be weighed and considered by you as you weigh and con-^ider

tlie other testimony, and taking into consideration the amount
of skill and knowledge possessed by the witnesses giving expert

testimony, the matters testified to by them, the other evidence

and facts and circumstances of the ease, you should give to

exjiert testimony such weight and credit, and only such weight

and credit, as you deem it justly entitled to receive. It is your

duty to give to the evidence, and all of the evidence in this

case, full and fair consideration, and draw therefrom the con-

clusion which your judgment and consciences ajiprove as just

and right. When expert witnesses testify to matter of fact,

from personal knowledge, their testimony, as to facts within

their jiersonal knowledge, should be considered the same as

that of any other witnesses who testify from personal knonl-

edge." The court does not think the instruction, when fairly

construed, disparaged expert testimony or indicated that it

might be rejected because such was its import. Like other

testimony, it must reveal the truth in order to be of aiti to

tlie jury. That it may or may not be correct is also true.

The manifest design of the instruction was to caution the jury

against blindly accepting what experts on either side had said,

as is often likely to be done, owing to the expert's knowle.lgp

and the jury's ignorance of the subject of inquiry, and to
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emphasize their d-aty to apply the same rules in weighing and

testing expert as is applied to other testimony. The instruc-

tion is not open for fair criticism.

The jurj' allowed damages in the sum of $2,000, but the

court thinks that excessive when it is considered that the

operation was performed January 16 and that the gauze,

which might properly have been allowed to remain for about

a week, was removed February 27. The circumstance that the

wound liealed witliin a few days thereafter tended strongly to

show that the consequences wei-e not serious. That the patient

recovered immediately after the operation for hernia in April

of the following year tended to prove that the suffering from

melancholia, headache, and in.somnia were due to the hernia,

rather than to other conditions produced by leaving the gauze

pad in the abdomen. Dr. Schmitt thought the hernia due to

the last-mentioned cause, but it was exceedingly doubtful as

to the record warranting such inference. Wherefore, a remis-

sion of $800 from the judgment is made the condition for its

afiirmanee.

Society Proceedings

COMING MEETINGS
Southern Surg, and G.vn. Assn., Xashvillo. Dec. 13-15.
Western Surg, and Gyn. Assn., Cliicago, Deo. 19-20.

AMERICAN ASSOCIATION FOR STUDY AND PREVEN-
TION OF INFANT MORTALITY

First Annual Meeting, held in Baltimore, Nov. a-U, IBIO

The President, Dr. J. H. Mason Knox, Jr., in the Chair

A summary of this meeting was given, with the election -of

officers, in The Journal, November 26, page 190.3, and one of

the reports was summarized and discussed December 3, page
1990.

The Duty of a Nation to Its Potential Citizens

Dr. J. H. Mason Knox. Jr.. Baltimore: One baby out of

every five born dies before it is a year old. It is conserv-

atively estimated that at least one-half of this infantile death

rate is a toll paid to parental ignorance and indifference and

ran largely be averted. The best means of prevention is

through an educational campaign, witli the mother as the

pivotal point. Among matters of fundamental importance

are the prompt and acciu"ate registration of births: maternal

nursing, and the extension of the educational curricula in

the higli and normal schools to include better preparation for

motherhood. This organization was formed as the result of

a conference called by the American Academy of Medicine

at Yale University, November, 1909. Permanent headquarters

were opened in the Medical and Chirurgical Faculty Building,

Baltimore, .Jan. 1, 1910; 500 active members have been enrolled.

Thirty-two states, the District of Columbia and Canada are

represented. Thirty-three organizations, including nurses

associations, milk dispensaries, child-helping societies, social

settlements, health departments, etc., have become affiliated.

The work of the year was devoted principally to educational

propaganda. Jlore than 8,000 pieces of mail were sent out

from headquarters, and 22.000 circulars and leaflets were dis-

tributed. The headquarters have served also as a clearing

house for information on matters pertaining to the reduction

of infant mortality, and have brought many activities in

various parts of the country in touch with each other.

M. Jr.s.sERAND, the French Ambassador, described some of

the preventive undertakings carried on in France, which have

served as models for those in other lands, especially the Con-

sultations for Nurslings established by Professor Budin.

Twenty years ago, when the first of these was founded, a

man of 90 had a better chance to live one week than a child

one day old. Dr. Btidin especially taught that thing which is

so obvious, which like so many obvious things, had been lost

sight of, for when a thing is obvious no one deems it worth
while to think of and it soon becomes forgotten and has to

be discovered again. The great discovery was that children

are meant to be nursed by their mothers; that the best cow's
milk cannot compare with the mother's milk. Nevertheless,
there are cases in which recourse has to be had to cow's milk
and mothers are taught what sort of sterilized milk they
should employ. Along that line many children are saved.
This invention is really a very simple one, but it has had such
an efl'ect that it is imitated throughout the country. Restau-
rants have been established at which food is provided free of

cost to nursing mother?. Another feature of the French cam-
paign against infant mortality is the teaching of hygiene in

the elementary schools. An appropriate motto for the Ameri-
can Association for Study and Prevention of Infant Mortality
is the three words: "Learn. Teach. Live."

Prof. Irvinis Fisher, New Haven, Conn.: Evidences of the
fact that interest in the problem of conserving our national
vitality is greater to-day than ever before, are: the campaign
ag-ainst tuberculosis, the study of the pollution of streams,
the campaign against the social evil, and finally the campaign
directed toward the reduction of infant mortality. The latter

has. perhaps, a wider popular appeal than any other. It is

beginning, also, to appeal to the statesman and to some extent
to the ordinary politician. Carefully gathered statistics which
are published in the report to the government on national
vitality, show that at least 125,000 of the 300,000 deaths
among infants, which occur annually, could be prevented, if

modern hygiene were imiversally practiced. No one who could
realize the immense number of needless deaths, would need
further argument as to the importance of this movement for

the study and prevention of infant mortality. But the public,

on the whole is apathetic and needs to be aroused. The
assertion has been made in some quarters that effort directed

toward the prevention of infant mortality interferes with the
operation of the law of natural selection, that the results of

such effort would be to prolong the lives of the weak, to

increase the miseries of the poor and to reduce the average
vitality of the next generation. A careful study of the situ-

ation shows that the argument is fallacious, that instead of

interfering with natural selection the movement aims to

remove the interferences with natural selection which model .i

civilization has created. It is not a feature of natural selec-

tion that babies' milk should be adulterated or contaminated
with germs. The movement for the prevention of infant

mortality amounts in the end simply to this—to give back
to the baby wliat is the baby's natural birthright, namely,

pure milk and pure air. Tlie elimination of disease acts both

directly and indirectly toward the improvement in health and
vitality not only of the present but of the succeeding gener-

ations. Instead of going back to primitive conditions we ought

to go forward. The cure for the evils of civilization is more
civilization. In accordance with what seems to be biologic

law, a lowered birth rate accompanied by a reduced death

rate characterize the progress of animal organisms. Applied

to mankind, the process makes for economy; the birth of a

human being becomes a more important event: and it makes
for the conservation of the life that is born. The conservation

of infant lives is but part of the problem of the conservation

of all human life. While more has been done by governments
in other countries toward the conservation of national vitality

than in our own land, the movement directed toward the

establishment of a federal department of health has made
steady progress. It has the endorsement of the President of

the United States; of a number of far-sighted and patriotic

congressmen, as well as of a large number of the medical and
hygienic organizations of the United .States. Opposition to

the movement comes from special interests actuated by com-
mercial motives. It remains for the people of the United
States to say whether the commercial interests of those who
produce the food for babies are to be put above the valuation

of the babies themselves. And if the department of health,

when established, shall have had the effect of restricting the

freedom of tliose who would like to put into the stomachs of

babies what is bad for the babies, it will have had for one of

its results the reduction of infant mortality.

Dr. ABR.MIAM Jacobi, New York: The highest infant mor-
tality occurs during the first few weeks of life; inheritance

is a powerful factor in the formation and the health of the

baby; the diseases and frailties of the parents will be repro-
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thiced. actually or potentially, in the offspring. Parents with

hysteria, or epilepsy or other nervous diseases, with diabetes,

alcoholism, criminal instincts or other forms of insanity, insure

dispositions to kindred, if not the same affections. Syphilis

is fatal to the embryo or fetus, dangerous to the baby, who
frequently succumbs to its ravages within a few days or

weeks. Tuberculosis in the mother will only predispose the

baby; open tuberculosis will directly infect the nursling—it

may be, the first day or week. So individual caution of the

present generation will or may, and must, safeguard the

existence of the cliild that is to be. Marriages are not per-

mitted between the immature even now; they should be pro-

hibited among the advanced tuberculous, the insane, the incin-

able epileptic, the hopeless criminal.

Our young doctors, unless they have had the great luck of

being taught in obstetric wards and practice, learn, if at all,

at the expense of the women who bear children and of the

infants that are borne by them. Our medical schools do not

begin to convey adequate obstetric knowledse and practice

to the students. The number of poor who suffer for want of

the safety vouchsafed by knowledge and by means, increases

every year. Only a part of the deaths due to puerperal fever

are attributed to it. other causes such as acute Bright's disease,

peritonitis, pneumonia, being inscribed on the death certificates.

Puerperal fever is avoidable; its occurrence is a scandal and a

,shame in the community—like small-pox or typhoid fever:

and no actual precaution is taken to avoid it. Poor agricul-

tural Prussia had its well-informed and trained and supervised

midwives a century ago. There was and is no village in that

country without one. We, however, have none that compare

with them. We cling to our prejudices and our indolence.

Forty years ago, the midwife question was discu.ssed in a large

New York medical society. One per cent, of the members

present voted for instructing, and licensing and supervising

them. And this very day the system under which they prac-

tice is slovenly and shiftless; no instruction is held out, no

examination is held and the infant mortality of all classes,

which you are bound to combat, is increased.

Dr. William H. Welch, Baltimore: I believe this move-

ment initiates one of the most important campaigns in pre-

ventive medicine in this counti\v. In spite of the triteness of

statistics, it is enough to arrest one's attention when one

learns that in the state of Maryland over one-fifth of all the

deaths of all ages occur under one year of age; that one-

tliird of all the deaths occur under five years of age, the negro

death rate making the percentage higher than in some other

phices. In the registration area of the country, the deaths

under one year of age are a little less than one-fifth of all

'deaths of all ages, and about one-third under five years of age.

One-ninth of all the deaths occur in the first three months of

life. The crusade directed toward the prevention of infant

mortality will yield the i|uickest results if waged against the

so-called diarrheal and intestinal disorders, the acute respi-

ratory di.seases, bronchils and pneumonia and the infections.

Nurslings are better protected against infections than children

who are artificially fed.

One of the most important functions of the association is

the enlightenment of the public. Such education of tlic

public is required to secure the enactment of the neces-

sary laws from the legislatures and the appropriation of the

funds needed to carry out preventive measures. Anotlier

function should be to stinuilate better sanitary organization

and administration throughout the country. With this end

in view it sliould lend its whole force toward the organization

of a national departnu'iit of health and should stand for a

strengthening of the activities of the federal governmeni in

public health work. A bureau of child hygiene would be an

essential feature of such a federal department of health. .V

campaign in the interest of the better registration of bin lis;

the correlation of existing agencies now acting separately for

the reduction of infant mortality; the stimulation of investi-

gation; the formulation of a definite program of prevention,

are also among the functions of the assoiiation. The direct

benefits to be derived from the application of such measures

would, of course, justify all efforts. The indirect benefits would

be equally great.

{'Jo In I uutuutedj

TRI STATE MEDICAL ASSOCIATION OF MISSISSIPPI,
ARKANSAS AND TENNESSEE

Ticenty-Seienth Annual Meeting, held at Memphii), Tciin.,

Xov. 15-n. 1910

(Concluded from pai/e SOOS)

Diagnosis and Treatment of Kidney Calculi

Dr, W. S. .\xdersox, Memphis: The Roentgen ray as a
means of diagnosis marks .the most important advance made
in kidney and ureteral stone surgery in modern times. The
clinical picture of a renal calculus often resembles very closely

that observed in other pelvic and abdominal troubles. A care-

ful study of the urine is of the greatest importance in cases

of s\ispected stones. Among some of the commoner conditions

liable to be mistaken for stones are: (1) tumors and tuber-

culosis of the kidney, ureter and bladder: (2) acute or

chronic appendicitis; (3) movable or floating kidney, with

kinking of the ureter; (4) pain on the right side caused by
biliary and pancreatic calculi and intestinal obstruction; (5)

psoas or perinephritic abscess.

If the kidney is found much diseased it is best to remove it

at the time of the first operation rather than to attempt it

later, for this is usually a difficult as well as a dangerous
operation on accotmt of many adhesions.

DISCU.SSION

Dr. E. M. Holder, ilemphis: By means of the Roentgen
ray with modern focusing devices one is able to get a clean-

cut, clear, precise, well-defined picture of stone in the kidney
or bladder. It is easier to take an a'-ray of the kidney than
of the bladder, for the reason that it is not surrounded by a
bony wall.

Dr. Fraxk D. Smytiie, ilempliis: One condition has pre-

vented me from making a correct diagnosis of stone in the

kidney, and that is acute torsion of the pedicle of an ovarian

cyst. A physician treated a case for days and regarded it as

one of stone in the kidney. Examination of the urine revealed

a stone in the kidney or ureter, and I was called to perform
the operation. I regarded it as a case of peritonitis due to

rupture of some organ producing infection, and advised imme-
diate operation. On making an opening I found an ovarian

cyst as large as a fetal head, with two or two and a half

twists in the pedicle, with rupture of the blood-vessels, the

cyst undergoing gangrene,

Pistol-Shot Wound Through the Head

Dr. Joseph T. Sey.moi r. Wliiteville. Tenn.: The patient

was a boy, 15 years of age. who accidentally shot himself

through the head while examining a pistol. The ball entered

the head on the right side near the external angular proces.s

of the frontal bone, just above the supra-orbital ridge, passing

through the skull and brain on a straight line, making its

exit at the junction of the parietal, occipital and mastoid

portions of the temporal bone. The opening at the point of

exit was about the size of a nickel, being much larger than

that at the point of entrance. Free drainage was established,

ami the patient made a good recovery,

DiscrssioN

Dr. .7. W. B.\rksd.\le, Winona, Miss,: Six or seven years

ago, a man was shot with a 44caliber Smith and Wesson
pistol. The bullet passed through the right eye and through

the entire thickness of the frontal lobe of the brain, emerging

just anterior to the outer central fissiu'c. I saw the man three

minutes after tlie reception of the injury. There was no loss

of ccmsciousncss. no paralysis; there was never any symptom
suggestive of brain injury during the entire time, other than

the ])hysical fact of the injury, .\fter recovery, which was

uneventful, the patient had several convulsive seizures in the

succeeding two or three years, dying four years later of

tuberculosis.

Dr. .1. U. Nelson. Wliiteville, Tenn.: One singular feature

in connection with the case reported by Dr. Seymour is that

the boy was rational nil the time.

Dr, .loiiN Darrinotox. Yazoo City, Miss.: It is the general

practitioner who is called on to treat cases similar to the
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one reported. Dr. Seyniour'a patient would have recovered

witliout any complication whatever, except that the external

opening was not sulhciently large in the first place to allow

free drainage, but had to be enlarged later. It is remarkable

how much traumatism the brain cau stand. I saw a case in

which the skull was crushed over an area an inch and a half

in diameter, with pressure on the brain. The pressure was
relieved, and the man recovered.

Dr. J. N. Mlrr.\y, Eipley. jMiss.: A negro was kicked on

the side of the head by a mule. Two or three tablespoonfuls

of brain substance escaped. The boy had had epileptic con-

vulsions previous to the injury. I trephined, removing a

spicule of bone from the inner table an inch and a half long,

llie boy recovered from the operation and has not had an

epileptic convulsion since.

Benign Tumors of the Uterus

Dr. E. M. Holder. Memphis : It is conservatively estimated

that over two-thirds of women having fibroid tumors of the

uterus will die if not subjected to operation. The mortality

of myomectomy and hysterectomy is between 2 and 10 per

cent., depending on the gravity of the case, on the operator,

and on the environment in which the operation is done. It

seems a fair conclusion that the resort to early operation will

effect a saving of 2o to 30 per cent, in mortality. The i"u!e

of practice should be to remove all fibroids which come imder

observation, unless there seems to be some good reason for

temporizing, due either to the small size of the tumor, or to

the advanced age or poor general health of the patient. When-
ever the disease causes displacement, hemorrhage, pain or pres-

sure sufficient to threaten damage to the general health, to

the nervous system, or to the pelvic organs, an operation

should be advised. When pregnancy is found to be compli-

cated by a fibi'oid tumor, it is best to allow pregnancy to go

to term as long as the mother's health is not seriously in

danger. If, at the onset of labor, or shortly before, it seems
certain that the tumor will cause obstruction to the birth

of the child. Cesarean section, possibly followed by hyster-

ectomy, should be performed. In cases in whicli the death of

the child makes it necessary to interfere in the earlier months,
abdominal section should be performed and an attempt made
to enucleate the tumor. If under these circumstances

myomectomy is found to be dangerous, hysterectomy should

be performed.

DISCUSSION

Dr. William Ivrauss, Memphis: The terms "benign" and
"malignant" are entirely clinical conceptions. They do not

carry with them any distinct line of demarcation with refer-

ence to the histology or histogenesis of the neoplasm. Some-
times it is extremely difficult for the laboratory man to decide

whether a given histologic structure is compatible with a

benign clinical course, or whether it is going to mean that the

course will be seriously malignant. What are the data for

clinical malignancy? The tumor must show evidences of a

tendency to spread into the surrounding tissues. Tliere must
be a tendency to local recurrence. There must be a tendency

to metastasis. It must produce cachexia. Tliese tumors are

said to undergo sarcomatous or carcinomatous degeneration.

The pathologist knows of no such degeneration. A fibroid

tumor being mesoblastic, it can only undergo metablastic

changes. It is not a degeneration.

Dr. Frank D. Smytiie, Memphis: As the result of my
observation and study of hundreds of cases of fibroid tumor 1

cannot regai'd a fibroid tumor or myoma of the uterus as a

simple tumor. The location of a fibroid tumor rather than

the size is the one thing that demands immediate operation.

These tumors are of slow growth, but they grow steadily, and

in the long-standing cases they arc likely to produce serious

remote disturbances. There should be little or no mortality

attending the operation for the removal of fibroid tumors in

the hands of good surgeons. The unavoidable deaths which

occur in those cases following operation are always in patients

who have had these tumors for a long time, whether they he

large or not. Our object is to do the best we can for tlie

patient, and from my own experience I believe the interests

if the patient are best served in the main by hysterectomy,

and hystero-salpingo-oophdrectomy when the tubes and ovaries

are implicated, and these organs are implicated in 50 per cent,

of the cases.

Dr. W. T. Bl.\ck, Memphis: In a woman approaching the

menopause hy.sterectomy should be done in the class of cases

under discussion because in 4 per cent, of the cases these

tiunors undergo malignancy. In a woman already pregnant

myomectomy is indicated.

Prevention of Infantile Diarrhea

Dr. A. G. Jacobs, Memphis: The prevention of diarrhea in

babies depends on three factors: 1. Proper care should be

taken of mother's milk. 2. If this fails, a wet-nurse should be

procured. 3. If human milk cannot be secured, properly modi-

fied, pure uncontaminated cow's milk should be given. If

this method of proceeding is followed, the death-rate from

infantile diarrhea will dwindle down to one-fifth of its present

proportions.

DISCUSSION

Dr. William Krauss, Memphis: If we are informed as to

the methods of keeping the mother up to standard and supply-

ing the infant, the problem is solved without going any fur-

ther. It is not only a question of getting pure cow's milk as

a substitute. The recognition of the proper proportion of the

approximate principles in the milk is only one part of the

problem. One-half of the protein of mothers' milk is in the

form of a soluble albumin. Tlie cow's protein is nearly all

casein. This soluble albumin further has the advantage of

having been prepared by the mother for emergancies further

than the mere preservation of nutrition. Commercial milk,

the best that is obtainable, produced in as clean a way as

possible, and delivered within three hours, after being obtained

under the most favorable circumstances, will contain probably

fifty thousand bacteria per cubic centimeter. Grocei-y milk

contains about ten times as many bacteria, and that is what

we feed babies. Unless provision can be made whereby milk

is delivered at the house containing a minimum number of

bacteria, we are bound to have a high mortality among infants

in the summer months, aside from the failure to protect the

infant against the accidents which may occur in the house-

hold from disease and against which it would be protected by

the normal protective bodies present in the mother's milk.

Treatment of Acute Middle-Ear Suppuration

Dr. W. L. S1J1IP.SOX, Memphis: Early free .antiseptic opening

of the drum is to be recommended in acute middle-ear suppura-

tion. If adenoids are present, do not wait until the suppura-

tion has become chronic, hearing bad. etc.. before their removal,

but operate as soon as diagnosticated. The mastoid operation

in acute middle-ear suppuration is not to be a life-saving

procedure, but should be done early to save hearing, prevent

chronic suppuration, brain or labyrinthine complications, etc.

DISCUSSION

Dr. Eugene Rosamond. Memphis: I would like to empha-
size the importance of the general practitioner being equipped

so as to be able to do paracentesis of the drum membrane in

acute suppuration of the middle-ear. There is no excuse for

a doctor not having a head-mirror, with a set of speculums.

With an indinary electric light, even with the bright light of

a window in the daytime, with a good head-mirror, there is

no trouble in .seeing the ear-drum, if we are patient and care-

ful enough and take time enough to cleanse the canal.

Dr. W. S. Anderson. Memphis: I wish to empliasize the

advantage of paracentesis of the dnun membrane in cases

of acute suppuration of the middle ear.

Dr. B. L. Branch, Colliervillc, Tenn.: I use an ordinary

pipette instead of an ear syringe, for the purpose of cleansing

the ear, as one can control the force which is used in throw-

ing the water into the ear to greater advantage than vrith the

ordinary ear syringe, and it does not cause any pain.

Buboes and Their Treatment

Dr. George R. Livermore. Memphis: I prefer tlie Haydcn

operation for the relief of buboes. A man had had several

incisions made on either side, was confined to bed for months
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with suppviiating inguinal adenitis, and yet following the the anasarca and to relieve dyspnea, we must not forget the

Kayden operation he was able to be up in a week or ten days, beneficial effect of restful sleep.

the result being very gratifying. discussion

DISCUSSION

Dr. William Kbavss, ileniphis: A patient with bubo had

been under the care of a number of specialists without relief.

The patient had induration and softening of the skin over the

bubo, with a little reddening, and from time to time it became

very painful. I thought it woukl be a good case for vaccine

treatment. The patient received five injections of the com-

bined vaccines, and he is now entirely wel). It took tliis man
just two weeks to get over a condition that had lasted for eight

years.

Plaster of Paris as a Primary Dressing for Fractures

Db. J. \V. Barksdale. Winona, iliss. : In using plaster as

a primary dressing, a strip of ordinary bandage should be

laid lengthwise along the limb, preferably along the front,

between the padding and the plaster. Before hardening is

complete, the plaster should be cut completely through over its

entire length, this being rendered easy of acconiplishment by

cutting down on the roller bandage, which is pulled up into

the cut plaster, thereby facilitating the maneuver. After

being cut the roller bandage should be run firmly around the

limb" so as to keep the plaster snug and prevent splitting.

The ends of the fingers and toes should be left exposed so as

to permit of frequent inspection, and should the swelling

create discoqifort, or threaten gangrene, the roller is to be

taken off and the plaster sprung so as to accommodate the

increased bulk. As the swelling sub.sides the bandage can be

drawn as tightly as desired, so that the enveloping material

at all times keeps up an even pressure and secures coaptation.

If the use of this material as a primary dressing has a draw-

back, I have thus far failed to discover it.

discussion

Dr. John L. Jelks, Memphis: When I put a plaster-of-

Paris bandage as a primary dressing on a limb that has been

fractured, I am very an.vious about that case after the first

day, or until I cut the bandage and inspect the limb. Plaster

of Paris can be adjusted to the contour of the limb better

than any other splint we employ.

Db. Battle Maloxe, Memphis: The best results I have

obtained is in eases in which the plaster splint has been put

on at the earliest possible time after the accident. 1 do not

agree to the use of plaster of Paris in fractures of the upper

extremity. In fractures about the elbow-joint it is essential

that we should have a dressing that can be removed, and the

dressing sliould be put on in such a way that we can use

passive motion, beginning it early, and keeping it >ip every

day with massage.

Treatment of Failing Compensation in Cardiovascular Disease

Dr. Bbyce W. Fomai.nk. Mem])his: To relieve the dis-

tressing symptoms we must decrease the work of the heart and

increase its strength and restore to proper working order its

functions. There is no single measure so important in the

treatment of some patients as a temporary venesection. The

presence of hydrothorax nuist never be overlooked. Paracen-

tesis in this condition will give immediate relief. The specific

effect of digitalis in the stimulation and restoration of tone

to the heart-muscle has yet to be approaclied by any otlier

drug. Its action is remarkable in tlnU it stinuilates specifically

several different functions of the heart-muscle. It is indi-

cated in every case of failing compensation, except, perhaps,

a few cases of extreme mitral stenosis, and in cases of marki'd

arteriosclerosis. It slio\ild be given in doses of one grain,

every two hours, until its physiologic effect is noted, then

discimtinueil and resumed in five to seven days, if dyspnea

and edema are not diminished. In cases due to arteriosclero-

sis, and accompanied with high blood-pressure. vasodilat(Us

are necessary, and are often very ellieiently used in conjunc-

tion with heart stinuilants. Carefully regulated exercises and

carbonated baths aiil in the peripheral circulation and markedly

increase the tone of the heart muscle. In our efforts to reduce

Dr. Frank A. Jones, Memphis: With reference to the

treatment of renal, cardiac, or cardiorenal lesions, the time
has come when we are not so prone to administer too large

quantities of digitalis and the large doses of salines as we for-

merly were, but I have come to realize in my inilividual work
that we have no better agent than the Nauheim baths. The
Xauheim bath can be improvised in any home where there is a
bath-tub. As to the use of digitalis, there is but one valve

lesion on which it has any marked effect, and that is mitral

insuflTiciency. when failing compensation takes place.

A Form of Primary Nasal Diphtheria

Dk. E. C. Eixett, Memphis: In twelve years I have seen
about two cases a year. The cases have all occurred in chil-

dren, from 4 to 10 years of age. The children were not appar-

ently sick, and were thought to be suffering from a cold.

There is no elevation of temperature, no glamlular involvement.

Xosebleed is frequent from detachment of the membrane by
blowing and picking, and excoriations of the upper lip and
nostril are the rule. Inspection of the nostril shows a mem-
brane, adherent to the septum most often and completely stop-

ping the nose. At times the attempt to dislodge this will

cause bleeding. It looks like a plug of muco-pus. but can be

made out to be a membrane attached to the mucous membrane
of the nose. Culture shows the characteristic bacilli. The
treatment by antito.xin. even at the end of two or three weeks,

is very ett'ective. All my patients have recovered, and in no
case has any postdiphtheritic paralysis <iccurred. If antitoxin

is given at once in suspicious cases the patient is wel! before

the culture can be made, and I think that ne should follow

this plan and not wait.

discussion

Db. Richmond McKinney. Memphis: I should like to

emphasize the fact that this disease is mildly contagious. I

liave seen two or three of these cases a year. In no case did

the disease extend to the fauces. One patient with a malignant

type was cured in forty-eight hours after the use of antitoxin.

In this case we obtained pure cultures of the Klebs-Loefiler

bacillus.

Dr. William Kkaiss, Memphis: Because the little patient

is not very ill the condition is overlooked, but as soon as the

organisms are transplanted into another soil, they may give

rise to more virulent diphtheria and an outbreak in the

family.

Dr. W. L. Simpson, Memphis: The cases of diphtheria of

the nose I have seen have tallied with the description given.

The patient's nose is stopped up cither on one side or both,

and there is usually some bleeding from the nose, although the

child is up and around the house and able to play. I think

smaller doses of antitoxin than those usually given in the

ordinary case of diphtheria of the throat would be followed

by equally as good results us the larger do.ses.

Dr. W. F. Clary, Memphis: The first case of purely nasal

diphtheria I ever saw was about four years ago. I investi-

gated that case very carefully and bad cultvires made imme-

diately, wliich showed the Klebs-LoetHer bacillus, ami the use

of antitoxin cleared U]) the case in twenty-four or forty-eight

hovirs. In this case 1 noticed a free, ichorous di.scharge and

excoriation of the upper lip. Since then I have seen about one

case a year.

The following papers were also read: "The Trials and Tribu-

lations of Skin-Crafting." Dr. R. F. Mason. Memphis; "(Jall-

.Stones with the Complication of Pancreatitis." Dr. W. F.

Clary, Memphis: "Repiut of a Case of Typhoid Fever with

( holecystitis and Choliingeitis." Dr. .Tohn O. Gurney. Tupelo.

Miss.;" "Treatment of T\phoid." Dr. M. S. Pollard. Thornton.

Miss.: "Was Hysterectomy Indicated?" Drs. W. 1). Ray «n<l

S. A. Brevard, Memphis: ".\ Case Having Symptoms of Abscess

of the Temporal Lobe of the Brain." Dr. .1. R. Nelson. Wliite-

ville. Tenn.: "The Doctor's Privilege and His .Tustirtcation."

Dr. W. I.. Howard, (irecnville. .Miss.; "Aneurisms of Abdom-

inal Aorta," Dr. W. T. I'rice, Memphis.
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Kervous Disturbances Following Surgical Operations and

Anesthesias

Dr. S. Weir Mitchell: In a case of grave hysteria follow-

ing operation we must consider the patient as a loaded gun,

and that the surgeon merely pulls the trigger. The proper

man might know that the gun is loaded. This raises the ques-

tion whether it is not desirable in many cases to prepare the

patient for the operation more often than our surgical brothers

seem to think is needed. Not only the risks of death are to

be considered, but the possiliility of increasing a preceding con-

dition of disease. Many physicians have felt that there is

necessity for more strictly dealing with the before and after

of surgical cases. Sir James Paget never did a grave opera-

tion on the bladder without putting the patient imder a fort-

night of milk treatment. I am tempted to say that no opera-

tion ought to be done without obedience to the rule in St.

Bartholomew's Hospital in London, that no surgeon should

ever dare to operate on a patient except after consultation with

two physicians.

Postoperative Psychoses

Dr. Jame.s G. Mumford. Bost<ni : T)ie frequency of post-

operative psychoses is shown by the careful study of cases

seven and nine years after operation, taken from consecutive

reports in hospital records. Long-continued mental and
psychic disturbances following operations are due to demon-

strable microscopic clianges in certain nerve cells of the brain.

The Diagnosis of the Postoperative Psychoses

Dr. J. Chalmers DaCosta: All sorts of mental disturb-

ances may follow a surgical operation. It is certain that

genuine insanity may arise after an operation, though it is

rare. Postoperative insanity is more common in women than

in men and less common in children than in adults. Contribu-

tory causes are pain, insomnia and shock. In all cases of post-

operative insanity there is predisposition, hereditary or

acquired. A normal, stable brain will probably never go insane

after operation unless that operation attack the brain, testicles,

or ovaries. The anesthetic is usually the exciting cause in

insanity coming on immediately after the operation. The com-

monest type of postoperative insanity is eonfusional insanity.

Fear and worry are two important causal factors. Anteopera-

tion fear may become a postoperative phobia; yet, I do not

believe that fear or sudden fright is usually responsible for

postoperative insanity. Most people go to the operating room
with reasonable calmness: many with heroic courage, and some
with satisfaction at the prospect. Delirium may be mistaken

for insanity, and is far more common, from intoxication or

infection, than organic brain disease. The entire subject of

postoperative psychoses is one of extreme interest and impor-

tance.

Postoperative Insanities

Db. Edward N. Brush. Towson, Md. : It may be assumed
that there i.s no such thing as postoperative insanity per se.

Insanity follows operations sometimes, but it manifests itself

in various forms. The pers(mal and family history in a given

ease are so difficult to obtain that we are not at all sure how
far mental in.stability plays a part. This naturally arises

from the lack of clinical experience in psychiatry on the part

of many observers of these cases. Quite a large proportion of

postoperative insanities are due to sepsis, not necessarily from

faulty technic on the part of the surgeon. 1 have knowledge
of a woman of unstable mental equilibrium wlio liecame insane

after the administration of gas for the extraction of teeth

and who remaine<l insane for several months. Hefori' we can

study intelligently postoperative mental disturbances we ninst

have the histories of our patients carefully recorded. From
the lack of this knowledge the post-operative insanity is often

erroneously attributed to the operation when in reality ihe

condition may ha\e been pic^ent preceding operation.

DISCUSSION

Dr. Howard A. Kei.ly, Baltimore: Postoperative psychoses
I believe are due to the mental shock of the operation per se

and not necessarily to any particular kind of operation. The
duration and severity of the procedure are minor factors. The
condition is due rather to the attitude of inteu.se expectancy,
even of dread, inspired by a new- and untried force with which
tne patient feels she has to cope. It is important that tlie

physician should be able to inspire the patient with confidence

sufficiently to enable her to feel that he is a moral support.
The conditions after operation should be as natural as possi-

ble and the patient should be out in the sunlight upon the

porch when practicable. Treatment should be prophylactic in

determining the predisjiosing factors. The utmost care should
be taken to minimize tlie unpleasantness of the operation.

Dr. Euwaru Martin: T think eveiy surgeon feels that
when Dr. Mitchell said "the surgeon pulled the trigger" he
practically covered the whole subject. We do not recognize
that a perfectly healthy individual in good mental health can
be made insane by any form of surgical intervention practiced

at the present day. We do recognize certain postoperative
mental disturbances as rather common. We see the type of

depression which w'e call "hospitalism" of which the patient
is cured by being sent out of the hospital. We see the type
of homesickness and again the patient is cured by being sent

home. We do not see the type in which the patient is depressed
by the thought of loss of organs, and brood.s on a physical
deformity.

Dr. Francis X. Dercum : The great role played by neu-
ropathy in postoperative mental disturbances should discourage
operation in such subjects, except under circumstances of

grave necessity.

Dr. John K. Mitchell: Of 344 cases of general mental or

nervous distiubances there were only thirty-one eases which
could be called postoperative. There seemed to be no relation

between the severity of the operation and the severity of the
mental disturbance. Fright, I feel sure, plays a larger part
than is generally attributed to it. There are good surgical rea-

sons for getting a patient out of bed as soon as possible, but
these troubles would be less frequent if the period of rest in

bed were increased and general treatment instituted. Should
the question of surgical treatment of a neurasthenic patient
arise, much more than ordinary care must be observed in

deciding on opeiation.

Dr. Charles K. Mills: Of many serious cranial operations
under my observation I can recall perhaps only two or three
in which insanity has follow'ed the procedure. There have been
very few also following operations on the spinal cord. In my
experience ' these insanities have occurred in women of a cer-

tain temperament and of a certain predisposition rather than
in the neurasthenic type.

Dr. S. Weir Mitchell: The question arises concerning the

result of the use of local anestlicsia which has become so

fashionable in some circles. I hear of abdominal operations

done under local anesthesia. I think to have the interior of

one's abdomen exposed to one's own view would tend as much
as possible to produce some of t! e insanities of which we
have been speaking. It is a fact that occasionally insanitie-*

have been cured by grave operations. One such case was an
amputation. Another was an attempt on a man's part to cut

his throat. The man bled almost to the point of death, but his

life was saxed. and he recovered from his insanity. I do nut

recommend the method. T Inivc seen numy cases in which sud-

den delirium or sudden delusion followed instantly on a gun-
shot woun<l. One case was that of a colonel who. after being

shot, cried to his men to run, that the rebels were on them.
He fell on his face, was delirious for some time, but after

amputation of his arm, he returned to the regiment that

evening. Another case was that of an officer in the Mexican
War, a man of well-known courage. A hall .struck his heel:

he limped up and down the line calling lo ]iis men to run,

that everybody was going to die, and for hours he was in a

condition of the wildest maniacal excitement. This passed

away within forty-eight hours. He asked for a court of

inquiry which, of course, was denied a man so well known for

courage.
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Boston Medical and Surgical Journal

Xorember 2Ji

1 Technic of Operations for Stone in tbe Ureter. H. Cabot.
Boston.

2 'Staining Capsulated Bacteria in Body Fluids. W. H. Smith,
Boston.

3 Cancer of the Scrotum. R. M. Green, Boston.
4 Technic of Arthrotomy. C. F. Painter and A. P. Coinwall,

Boston.

2. Staining Capsulated Bacteria.—The following metliod of

staining ea]i.siilate(l bacteria in body fluids has been found

during the past two years, in Smith's hands, to yield more
uniform results than any other:

1. Make a thin smear from fresh sputum, lung, pleural or peri-

cardial exudate.
2. Pass through flame.

3. Cover with 10 per cent, aqueous solution of phospho-
molybdic acid.

4. Wash in water.
If the microorganism is Gram-staining like the pneumococcus or

sfreptococeus muco^its capsulatus^ stain with :

7). Aniline oil gentian violet, steaming one-quarter to oue-half

minute.
(J. Wash in water.
7. Treat with Gram's solution of iodin. steam one-quarter to

one-half minute.
8. Decolorize with 95 per cent, alcohol.

9. Wash in water.
10. Stain with 6 per cent, aqueous solution of eosin (Griibler's

w. g.) one-half to one minute, warming gently.

11. Wash in water.
1"!. Wash in absolute alcohol.

13. Clear in xylol and mount in Canada balsam. The capsule will

be found to be distinct, clear cut, eosin-stained. about the Gram-
stained microorganism.

If the microorganism is Gram-decolorizing, after covering

the smear with phosphomolybdic acid and washing.

1. Stain with 6 per cent, aqueous solution of eosin from one halt

to one minute, warming gently.

2. Wash in water
3. Counter stain with LoefHers methylene blue from one-quarter

to one-half minute, warming gently.

4. Wash in absolute alcohol.

5. Clear in xylol and mount In Canada balsam.

The capsule will appear eosin-stained about the blue-stained

micioorganism.

Medical Record, New York

Xdveinbcr :it'>

.1 The United States Naval Medical School. H. G. Beyer, United
States Navy.

C, Philosophic Anatomy of the Liver. E. Souchon, New Orleans.

7 Chemical Problems in Diabetes. .\. Magnus-Levy, Berlin.

8 Tuberculin Treatment in Advanced Tuberculosis. F. A. Deal.

New York.
f) 'PrelimlnBrv F.xamination of Children at Dispensary as Means

of Protection Against Contagious Diseases. S. Welt Kakels,

-New York.
ID Practical Value of Positive Complement-Fixation Test in Syph-

ilis. G. W. Vandegrift. New York.

n. Examination of Children at the Dispensary.—Kakels

describes the method of preliminary e.xaniiuation of patients

at the Mount Sinai Hospital which has been in use for two

and a half years past. This is the first dispensary in the

cit.v which has initiated such a system, and the number of

its patients is very large, indeed. As the patients pa.ss in

they go between rails and are sent by the orderly to a

physician who examines, tlie throat and skin of each child. If

a contagious disease is detected the cl:ild is taken to an

i.solalion room. Xon-contagious diseases that need immediate

treatment may also be detected. There is at present in all

dispensaries a great lack of care in liandliug contagious

diseases, and as at present conducted tlie.v aid in disseminating

them. The dangers would be much lessened by a prelimiiuiry

examination iif all attending children, and as a sanitary safe-

guard it should be established in all institutions. Kakels con-

cludes by staling:

1. There Is ai I he presi'nt time iin evident lack of prophylaxis In

handling conlajiious cases at the dispensary.

2. .\8 at present conducted, dispensarli's contribute to the dis-

semination of Infectious diseases among the poor by contact InlVc

tiuu In the eommuD walilng-room.

3. If not entirely eliminated, the danger of exposure is lessened
by the preliminary inspection of children, a prophylactic measure
which aims at an early detection and exclusion of contagious cases
and "'suspects" before entering the common waiting-room.

4. Preliminary examination of children has been conducted at the
Mount Sinai IMspensarj- since .^^iril. 1907. with satisfattory results.

">. Its establishment in similar institutions is required as a sani-
tary safeguard and on the ground of public economy.

New York Medical Journal

Xurcntber ^h

11 Carbon Compounds of Arsenic in Treatment of Syphilis. S. C.
Runnels, Indianapolis.

12 Chemistry of Cancer. S. P. Beebe, New Y'ork.

13 Hot-.\ir Treatment of Phagedenic Chancroid and Chancre.
E. W. Kuggles, Rochester. N. Y.

14 *Introduction of Large Quantities of Gases Into the Circulatory
.\pparatus. C. B. Fitzpatrick and .1. P. Atkinson, New York.

1.5 Clinical Statistics. I. S. Wile. New York.
10 Treatment of Symptoms in Hospitals. B. Robinson. New York.
17 An Improved Operating and Observation Endoscope for the

-interior Urethra. .1. F. McCarthy. New Y'ork.

l.S Acnte Myelogenic Leukemia. .1. .\. Wolfer, Chicago.
19 Steps Toward the Prevention of Postoperative Exudates. W.

E. Dicken, Oklahoma City.

14. Introduction of Gas Into Blood.—According to the gen-

eral experience of investigators on this subject, a dose (from

GO to 100 c.c.) of air given at one time, constitutes the us.ial

fatal dose, causing death almost instantly. Xinety-five cubic

centimeters intrajugulaily in Fitzpatrick's and Atkinson's

experiments in untreated normal dogs always caused death

instantly. After a number of experiments with the previous

introduction of glycerin or olive oil into the femoral vein,

to prevent foaming or churning after introduction of large

tiuantities of air, they have found that the use of these

substances is not necessary and they have obtained as good

results without the use of olive oil or glycerin. The intra-

venous administration of 3.5 c.c. of a .50 per cent, solution

of glycerin in normal salt solution in a 35-pound dog was
followed by the rapid introduction of 28 c.c. of air (femoral)

witliout any harmful symptoms or any trace of a kymo-
graphic disturbance. The next experiment, the dog weighing

10 pounds, was made to determine the toxic dose of glycerin

when injected intravenously. The introduction of 7 c.c. of

a 50 per cent, solution of glycerin in normal salt solution

caused an immediate and marked drop followed by a slight

rise in the arterial pressure. This was followed by anotlier

equally short drop in pressure, with heart paralysis. Respi-

ration continued for a time and cjuite suddenly ceased. The.v

believed at first that these experiments would be explained

by supposing that an increased viscosity of the blood was
acquired through the introduction of glycerin and olive oil,

that these substances gave an increased tolerance for the

presence of air in the blood-stream or that the oil acted

on the blood mixed with air as oil on tlis breaking waves of

the stormy sea, in that it prevented the bubbles or waves
from breaking, and thus gave the heart a solid medium to

compress on. But the experiments on the untreated dogs

show these previous injections of glycerin or oil to be unneces-

sary. It would, moreover, ;,ppear to be probable that small

amounts of air are absorbed in the blood-stream before it

reaches the heart. The authors believe that they have fotuid

evidence that the adrenals play a very important role in

enabling the lungs and the circulatory apparatus to eliminate

the air introduced. It is apparent, moreover, that if the air

is eliminated by this means it is possible that it is carried

in by the same means.

Lancet-Clinic, Cincinnati

Xvi'i inbci' i(i

20 Surgery of Muscnlospiral Paralysis. A. 11. Barkle.v, Lexing-
ton, Ky.

21 Thoracic Surgery, B, M. Kickctts, Cincinnati.

Virginia Medical Semi-Monthly, Richmond

Xurcmber Jl

22 Man's Inhuraanltv to Man. E. T. Brady. Abingdon. Va.
23 Diet In Tuberculosis. L, S. Peters. Silver City, N. M.
24 Diagnosis of Tubal Alxirtlou and Kuplure. C. E. Congdon,

BulTalo. N. Y.
2,'i Tumors of the Scrotum. O. L. Suggetl. St. Louis.

2(i Treniment of Wounds—Surgical Dresslnps and Applications.

I.. Sexton. .New Orleans.
27 History of Eleclroention In the State of Virginia. C. \. Car-

riagton, Richmond.
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Denver Medical Times and Utah Medical Journal, Denver
November

L'S Studies of Feces. The L'se o( Carmln as an Indicator in Test-
Meals. C. D. Spivak. Denver.

2-!) The Owen bill and Its Opponents. S. A. Knopf. New York.
80 Br.vonin. H. H. Redfleld, Chicago.
31 Stammerinsr and Its Cure. E. U. Feldtuan. New York.
32 Life of .Tenner and His Work in Itelation to the Public and the

Physician. W. T. Hasler, Lelii. Utah.
33 Kock.v-Mountain Spotted Fever. W. Waugh.

University of Pennsylvania Medical Bulletin

Xov( iithrr

3-t •Sphygmographic Studies from a Case of Valvular Ueart Dis-

ease. G. W. Xorris. Philadelphia.
33 *Xew Operation for Adolescent Hallux Valgus. J. K. Young.

Philadelphia.
36 'Auscultatory Method of Determining Blood Pressure. E. H.

Goodman and A. A. Howell. Philadelphia.
37 Experimental Investi.gation on the Inter-Rehttion of Some

Bacterial and Body Enzymes, as Well as of Their Respective
Antibodies. W. L. Croli. Philadelphia.

38 New Filarial Species Found in Helo'lerma Umpectiiin, and Its

Larva; in a Tick Parasite on the Gila Monster. A. J. Smith.
Philadelphia.

39 The Medical Side of Benjamin Franklin. W. Pepper. Phila-
delphia.

34. Valvular Heart Disease.—This was an ordinary case of

double mitral disease of many years' duration, in an indi-

vidual who subsequently became inijane, with numerous attacks

of broken compensation, but there are a number of interest-

ing facts connected with the case. First, it was rather curious

to note the way in which insanity returned and became pro-

gressively worse hand in hand with a most remarkable im-

provement of the patient's cardiac action and general physical

condition. Secondly, the pulse tracings demonstrate graph-

ically the manner in which digitalis slows the pulse and
increases the pulse volume, and how it changes the hopeless

irregular pulse of a nodal rhythm into an orderly, regular,

and continuous bigeminus form; and how, when it is pushed

still further, it causes the second beat of each bigeminus to

drop out in the peripheral arteries entirely, thus producing

a false bradycardia. When, however, the drug is continued

beyond this point its effects are not so good. A tracing

taken five days after digitalis had been withdrawn, shows
the persistent effect of the drug in the latter two-thirds of

the tracing, in which the heart has suddenly and without
apparent cause changed to the bigeminal rhythm. This is

also shown in a later tracing in which a bigeminus which
was still present six days after the withdrawal of digitalis

suddenly disappeared during a period of voluntary apnea.

The effect of digitalis in increasing tonicity—diminishing

dilatation—is shown in a tracing in which the hitherto systolic

retraction of the ape.x beat is changed into a systolic eleva-

tion. Tills change went hand in hand with a marked amelio-

ration in the patient's condition. The action of the digitalis

in producing bigeminus is not an accidental one. It occurred

in the present case on each occasion when this drug was
administered in sufficiently long and large dosage; and disap-

peared each time that digitalis was withdrawn long enough
to allow its physiologic effect to pass off.

35. Adolescent Hallux Valgus.—In the preparation of this

paper 134 fresh skeletons of feet were examined by Young,
to determine the relative frequency of this affection, as well

as its etiology. The condition was found to exist in seven
feet, and in these was found a peculiar change in the articu-

lar surfaces of the first tarso-metatarsal joint, which appears

to be characteristic, and in some degree causative. It was
also noted that there is often present in the first tarso-meta-
tarsal joint in subjects afflicted with this deformity, a wedge-
shaped supernumerary bone similar to. or related to. the

inter-metatarseum described by Dwight. Young proposes
an operation for its relief. The foot having been carefully
prepared and rendered aseptic, a curvilinear incision, 3 inches
long from the instep, the center of which is over the first

metatarsal phalangeal articulation; the flexor hallucis tendon
is retracted to the inner side, the joint is exposed by a

Farrabouf periosteotome, and the triangular piece of bone is

removed by means of a chisel. As there is one difficulty in

recognizing the articulation, this is best accomplished by using
a steel meter measure or a wooden tongue compressor which
lias been marked from the j-rays. the distance being taken
from the distal end of the first metatarsal bone to the joint.

Tlie removal of this triangular piece of bone leaves a space,
which is corrected by placing the foot in a marked equina-
varus position. A triangular piece of gauze is placed between
the first and second toes and a pad is placed beneath the
arch of the foot and a small straight wooden splint is placed
along the inner side of the foot over the metatarsal phalan-
geal joint. The foot is secured in this position in plaster-of-
Paris dressing and maintained for three months. In adults,
tlie writer recommends the Wilson, Riverden, or Riedl's oper
ation, according to the severity of the eases.

36. Abstracted in The .Journal, Oct. 29, 1910, p. 1.581.

Dominion Medical Monthly, Toronto
November

40 Colon Bacillus Infection of Genito-Urinary Tract in Infancy
A. L. Kendall. Vancouver, B. C.

41 Tumor of the Brain. G. Chambers and G. A. Bingham
Toronto.

42 Medical Thoughts, Fads. Fancies and Foibles. J S Snraaue
Perth. Ont.

'

Journal of the Delaware State Medical Society, Wilmington
November

43 General Treatment of Tuberculosis. P. R. Smith. Wilmington.

Cleveland Medical Journal
November

44 'Special Field of Neurologic Surgery ; Five Years Later H
Cushing. Baltimore.

4.5 'Epidemic of Diphtheria in a Convalescent Home for Children
R. G. Perkins and A. F. Furrer. Cleveland.

46 Cerebrospinal Aleningitis. Especially Diag-nosis and Treatmi^nt
L. W. Ladd. Cleveland.

47 Sero-Cyto-Diagnosis and Its Importance in Diagnosis of the
Various Insanities. J. D. O'Brien and O. D. Tatje. Massil-
Ion. Ohio.

48 'Malaria m Early Infancy. F. Beekel, Cleveland.

44. Also published in the Bulletin of the Johns Hopkins
Hospital, November, 1910.

45. Diphtheria Epidemic—The study of this epidemic by
Perkins and Furrer emphasizes the importance of administer-
ing a prophylactic dose of antitoxin to all children on admis-
sion to a hospital; the necessity and value of taking cultures
and making bacteriologic examinations; and the advisability
of taking cultures from the nose as well as from the throat
before discharging patients from (juarantine. The nurse in

attendance on a diphtheria case should not be dischar»ed
from quarantine until negative cultures have been obtained.
Isolation, quarantine, disinfection and fumigation are found
to be of little or no value in controlling an epidemic until a
systematic search is made for latent infections among inmates.

48. Malaria in Early Infancy.—Beekel's patient was only
10 weeks old. He was a first-born child, had been breast-fed
entirely and had been well except for the present illness. Tliis

began three weeks before, and had been marked by symptoms
of feverishness. restlessness, quickened breathing, lessened
desire for food, occasional vomiting and increased frequency
of bowel movements. The infant was well-developed and
well-nourished. His appearance was remarkable because of
the extreme pallor; the normal skin tint was replaced by a
lemon-yellow color and the visible mucous membranes were
almost white. The breathing was from 50 to 60 times a
minute with slight expiratory grunting and some movement
of the alff nasi. There was no- skin rash. The throat and
mouth were negative. The chest examination was negative.
The spleen was easily palpable and hard, and extended 3 cm,
below the edge of the ribs. The liver was 3 cm. below the
costal margin. There was no visible peristalsis, and the
abdomen was not distended. Two small ghmds were felt
in the posterior cervical region and one in the left axilla.
The stool was of an orange-yellow color. The blood examina
tion showed: hemoglobin, 30 per cent.; white blood-cells,
14.800; red cells. 1,600,000. Examination of stained speci-
mens showed a very noticeable variation of size of the red
corpuscles with poikilocyto.sis and polychromatophilia and
nucleated red cells in large numbers, while the presence in
many corpuscles of bluish-gray, pigmented, sliglitly irregular
bodies solved at once the qtiestion of diagnosis. Hyaline
forms of the parasite, early pigmented forms, a few filling
from one-third to three-quarters of the infected red cell, pre"
segmenting and segmenting forms numerous enough to be
easily found were all present. Both lather and mother of
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the infant were fo\ind to have suffered from malaria, the

father at the age of 15, the mother when 12 years old, but to

have been free from symptoms for some years. The spleen

in each of the parents was just palpable on deep inspiration.

The child received quiniu bisulphate in solution, ly, grains,

three times a day; syrup of the iodid of iron in 2-drop doses,

three times a day, was prescribed at the second visit, and
was continued to the end of the second month. The child

recovered.

Journal of the Minnesota State Medical Association and the

Northwestern Lancet, Minneapolis

Noi-ewbcr ]5

4!l Transactions of the Forty-Second Annual Meeting of the Min-
nesota State Medical Association.

Colorado Medicine, Denver

November

50 Dicephalus Dibrachius. W. W. Reed. Boulder, Colo.

T)! Medical Nihilism. J. E. Peairs, Pueblo. Colo.

52 Atrophy of the Liver. Atrophic Cirrhosis of Spleen and Pan-
creas, and Fatty Degeneration of the Kidneys. H. G. Gar-
wood, Denver.

Vermont Medical Monthly, Burlington

Xovemher

53 General Principles of Serotherapy. D. Marvin, Essex JUDclion.

54 Lumbar Puncture. C, H. Beecher, Burlington.

Archives of Pediatrics, New York

Xoremher

r>r, •PvplocvstlHs in Infancy. E. B. Friedenwald. Baltimore.

50 Colon Infections of the Urinary Tract in Children. L. Porter

and E C. Fleischner, San Francisco.

57 »Orthopedic Treatment of Spinal Paralysis. F. Lange, Munich,
Germany.

'

58 Clinical Significance of Lack of Development of the Pyramidal

Tract in Earlv Infancy. B. K. Rachford. Cincinnati.

5!) 'Nitrogen Metabolism in Healthy (.\rtiflcially-Fedi Infants.

B. R. Iloobler. New York.

.">."i. Pyelocystitis in Infancy.—Friedenwald's study is based

on a series of eighty cases, derived from a large foundling

hospital; it is made up largely of young infants, many of

whom suffer from nutritional disorders, and among whom

infections, particularly influenza, are very common. In this

series he found fifty-eight females and twenty-two males,

tending to show that the disease is much more common among

males than previously believed. The youngest child was 11

days, the oldest 22 months. Under one month there were

thiee; from one to three months, twenty-five; from three to

si.x months, twenty-two; from si.x to nine months, fourteen:

from nine to twelve months, ten: and over one year, six-

patients. Fifty -four eases occurred between the first of

December and the first of June. The months of May. Feb-

ruary and Marcli had respectively thirteen, eleven and ten

patients, while June had none and t^tober and November

each three. The colon bacillus was demonstrated in a num-

ber of this series. The jiroteus bacillus was found twice, the

B. laciis aerogenes once. During the year ending Feb. 1, 1910,

there were twenty-two cases of pyelocystitis; one-half of

these occurred in the months of November, December and

January, during a severe epidemic of grippe. Fifty-nine of

the cases were directl>' preceded by either some infection or

an acute nutritional disorder, while only seven occurred luider

observation which were not preceded by a previous serious

disorder. The fourteen remaining patients entered with tliis

condition. Twenty-one cases were preceded by some infec-

tion of the respiratory ajiparatus. of which seven were influ-

enza and two diphtheria; twelve others by otitis media, seven

by alimentary intoxication, six by .septic conditions, five by

enteritis follicularis, four by stomatitis, two by active syphilis

with profuse eruption, and one each by tuberculosis and

vaginitis. (If twenty necropsies the kidney pelvices and blad-

der both showed pathologic changes in fifteen instanic-*: three

times the |)elvices were alone involved, once the bladder alone,

and ill one instance there were no pathologic findings in the

urinary apparatus, although the child had had pyiu-ia six

weeks previous to death. That the lesion can be a simple

catarrhal inllanimation which ipiickly heals was shown in

a case in which the patient, developing a pyelocystitis after

an alimentary intoxication aiul dying seven weeks later of

aiule tuberculosis, gave no patliidogic findings in either pel

vices or bladder.

57. Abstracted in The .Tourn.^^l, July 2, 1910, p. 48.

59. Nitrogen Metabolism in Healthy Infants.—The study of

nitrogen metabolism, which Hoobler presents, is a portion of

a larger metabolism problem which involved the determina-

tion of the nitrogen, fat. sulphur, magnesium and calcium in

the food, urine and feces covering a nine-day period, divided

into three periods of three days each. The child used for

this study was a healthy, robust, rigorous infant of nine

months, fed from birth on modified cow's milk, who was
admitted to the hospital for operation for the closure of
harelip. The child was fed on three difl'erent cow's milk
mixtures. These involved the use of (certified) whole milk,

fat-free milk and IG per cent, cream, all of which were secured

from the Walker-Gordon milk laboratoi-y, and when modified

represented a low fat, medium fat and a high fat formula.
Specimens of each of tlie three types of milk were carefully

analyzed. The child was kept on a definite formula at least

two days before being put in the metabolic frame, and was
kept three days continuously in the frame and given the same
formula, so that the feedings were of five days' duration,

while the metabolism experiment covered the last three days
of the period. After each three-day period in the frame the

child was given a rest for about ten days before being put
into the frame again, during which time he was fed on Walker-
Gordon certified whole milk. This period of rest gave the

child ample time to recover his normal activities before going
into the frame again. The urine was collected daily and the

total nitrogen, luea, ammonia and kreatinin determinations
were made the same day, as were also the tests for acetone,

diacetie acid and beta-oxybutyric acid and total acidity. The
urine was then placed on ice until the salts were analyzed.

The feces were collected in daily quantities, e.xcept in two
instances, when forty-eight-hour periods were collected, were
dried over water bath, pulverized and passed twice through a

No. 40 sieve and stored in glass containers until examined.

The methods used for the nitrogen determinations with which

this paper deals were the Kjeldahl method for total nitrogen.

Foliu's method for ammonia, Folin's method for kreatinin and

Folin's method for urea. Controls were made and repeated

when necessary. It was found that nitrogen is absorbed

e.xceedingly well by healthy infants fed on cow's milk mix-

tures. The per cent, of absorption at varying ages is about

the same, even though the intake of nitrogen per kilo differs

greatly. Nitrogen absorption is carried on eciually well under

low, mediimi and high-fat feeding. The percentage of absorp-

tion varies little from day to day. The proportion of the

food nitrogen which is retained is about one-third. The per-

centage retained is about the same for the three ages dis-

cussed. Retention takes place in about the same percentage,

whether fed on low, medium or high fat. Percentage nitrogen

retained remains about the same, whether fed on low, medium
or high proteid. In high proteid feeding a larger amount of

nitrogen is absorbed and eliminated, thus causing more

"work" to be performed by the infant than on a lower pro-

teid feeding. Body weight may diminish under a fair nitrogen

retention. Nitrogen is largely eliminated through the urine.

Considerably more than half of the nitrogen ingested is ex-

creted in the urine. A very small quantity is found in the

feces. The excretion of ammonia nitrogen was higher on

"high-fat" mixtures than on "low-fat" mixtures.

Therapeutic Gazette, Detroit
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CO Congenital Dislocation of the Hip. II. A. Wilson, PUlliidelphia,

til Treatment of Typhoid I'ever. 15. N. Ghosh. Calcutta.

OL" Ellects of Hashish Not Due to Cannabis Indica. M. V. Ball.

Wari'en. \"a.

03 lialiuonl Trealinent of .Vcutc Cilaticonia—Iridectomy Empirlciil.

A. Urav. Phllailelphla.
04 Treatment of Fractures of the Shaft of the Femur— Knil

Itcsulls. W. 1. Kstes, South Bethlehem, Pii

West Virginia Medical Journal, Wheeling

\arembei'
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Huntington,
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Iowa Medical Journal, Des Moines
\ar(mhcf

69 rerebral Decompression. L. W. Littig. Ilavcnpoit.

70 Extra-Gastric Conditions Producing Gastric Symptoms. D. S.

Faircliild. Clinton.
Tl DiBEerential Diagnosis of Pathologic Conditions in the Upper

Abdomen. A. L. Wright. Carroll.

72 Surgical Conditions of the Right Lower Quadrant. G. E.

Decker. Davenport.
73 'Acute Epidemic Poliomyelitis. C. E. Dakln, Mason City.

73. Acute Epidemic Poliomyelitis.—The author discusses in

detail tlie symptomatology, diairnosis and treatment of acute

epidemic poliomyelitis, including abortive measures. There is

no apparent reason, he says, why inflammation should not

yield to local depletent measures here as well as elsewhere.

This can be accomplished in several ways, the first and most

obvious being by thorough catharsis. This is best done with

calomel and castor oil. Castor oil is the most efficient agent,

aided by enemas containing glycerin and turpentine. Local

counter-irritation may have some eft'ect on the congestion

and in connection with hot or cold packs should not be neg-

lected. Among the drugs which act to reduce the spinal

circulation the most efficient is gelsemium, which should be

given in small but frequent doses, imtil tlie effect is marked,

and continued until the motor excitation is controlled: in

severe cases it may even be given luitil the eyelids droop and

sight is perceptibly affected. The fact that after the admin-
istration of hexamethylenamin it may be demonstrated in the

spinal fluid has led to its use in this disease. The only

patient in this series who received it died within a few hours

after its first administration and there has been no oppor-

tunity since to test it, but on theoretical grounds it would
seem to be valuable.

Journal of the Tennessee State Medical Association, Nashville

Xonnihcr
74 A Leaf from the Catechism of Pediatrics. H. Hawkins, .lack-

son.
7.5 Ophthalmia Neonatorum, or Inflammation of the Eyes of the

Xew-Born Infant. ,T. L. Minor. Memphis.
76 Purulent ()|ihthalmia. O. Dulaney. Dyersburg.
77 Transduodenal Choledochotomy for Removal of Stones from

the Diverticulum and Distal Extremity of the Common IJuct.

F. D. Smythe. Memphis.
78 Suggested Changes in Standards in Medical Education. B. F.

Turner. Memphis.
79 Treatment of Bronchopneumonia. E. W. Mabry, Meagsville.

Old Dominion Journal of Medicine and Surgery, Richmond, Va.

Koi-cmber

80 Present Status of Abdominal Cesarean Section. G. B. .lohn-
ston. Richmond.

81 Intrathoracic Tumor. W. S. Thayer. Baltimore.
82 Diagnosis of Duodenal Ulcer with indications for Operative

Treatment. J. H. Gibbon. Philadelphia.
83 Poliomyelitis from the Orthopedic Viewpoint. W. P. Mathews,

Richmond.
84 The Problem of Visceroptosis. G. Baughman. Richmond.

Northwest Medicine, Seattle, Wash.
Xovember

85 Principles in the Etiology and Treatment of Disease. .1. M.
Taylor. Boise. Idaho.

SO Spinal Anesthesia. C. C. Snyder. Salt Lake City.
87 .Vnterior Poliomyelitis in Idaho. G. E. Hyde. Rexburg. Idaho.
SS Diagnosis and Treatment of Hip-Joint Conditions. l". F.

Eikenbary. Spokane. Wash.
89 'Treatment of Lateral and Posterior Curvatures of the Spine

by Graded Forcible Correction. E. A. Rich, Tacoma. Wash.
90 Some Mistaken Diagnoses. X. W. Jones, Portland, Ore
01 Tuberculosis of the Larynx. A. E. Burns. Seattle. Wash.

89. Curvatures of the Spine.—Seeking a means of lateral

suspension Rich constructed a frame, in which he can suspend
a patient in a horizontal position, and is enabled to apply a
plaster corset. The main upper shaft of the frame is provided
witli several sliding collars, each bearing luilleys and rope.

A platform is provided for preparation at a lower level. Any-
one could extemporize the affair with several pulleys attached
to the ceiling. The patient when stripped in preparation is

laced on the platform on his side, having the side of the
greatest convexity down. With a piece of canvas four or
five inches wide the body is raised from the platform with
the pull against the main spinal curve. With the body weight
t'nis suspended on a fixed point, that part above the fulcrum
and that below have enough potential from their own weight
more or less to correct the deformity. The point of the
maximum curve is marked and the body suspended from
that point. When the spinal curve is low dorsal, the

head ^ill have to be likewise supported. Thus, when all is

in readiness and the suspension is enacted, most of the body
weight will be pendant laterally at the maximum point of the
ein-ve. By thus supporting the weight of the torso in these
hammocks the following things are accomplished: 1. There
is cori-ection of rotation from pressure on the ribs. 2. The
wide diameter of the chest on the side of the curve, known
as the "rotation." is narrowed by being compressed into the
angle and two sides of V-sling. 3. After one or two hom-s
of suspension, while the muscles are being overcome, there is

evolved enough potential from the weight of the parts of the
torso above and below the point of suspension to enforce
powerful correction of the deviation of the spinal column.
4. The torso, without hampering appliances, is forced into a
position of correction suitable for the application of a reten-
tive apparatus. For several days Rich suspends the patient
for an hour or two to accustom him to the correction before
splints are applied continuously. He has been substituting
for the cast a plaster "figure-of-eight." which maintains pres-
sure on the great dorsal curve by counter pressure on the
compensatory cervical curve and on the pelvis. This splint
might accomplish its purpose by encircling the one side of the
pelvis, but it is borne much better if both hips are included.
When putting these casts on. Rich applies the plaster ban-
dages liberally about the body as we used to in putting on
the old jackets, taking pains to reinforce well over the track
of the figure eight. When the plaster sets all the unneces-
sary areas are trimmed off. This splint gives a means of
very good retention and allows free respiration and suggests
further correction. In posterior curvatures the patients are
suspended at the point of the greatest deflection, lying on
their backs, allowing, however, several hours to elapse before
applying the corset to insure muscular relaxation and conse-
quent correction.

Ophthalmic Record, Chicago
Xovewber

92 Sporotrichosis of the Eyeball and Eyelids. H. GiBFord Omaha
Xeb. '

93 Education of Marie Heurtin. Deaf. Dumb and Blind from
Infancy. S. 11. Brown. Philadelphia.

94 .\ Hookfront Binocular Magnifier. W. Reher. Philadelphia.
95 Long-Continued Use of Strychnin in Toxic Amblyopia. E. M

Blake. New Haven. Conn.
96 A Simple Device for Pneumomassage of the Eye. J W Dunn

Cairo. 111.-

07 Anisometropia. C. W. KoUock. Charleston. S. C.

Medical Herald, St. Joseph, Mo.
November

98 Terminology and Significance of Arthritis. 0. II. Hoxie
Kansas City. Mo.

99 'Plaster-of-Paris as a Universal Dressing in Fractures of the
lyower Extremity. H. W. Orr. Lincoln, Neb.

100 Tumor of the Temporosphenoidal Lobe. G. A. Young. Omaha
Neb.

'

101 A Day's Medical Practice in Egypt. D. L. Askren Fayum
Egypt.

102 Early Diagnosis of Tuberculosis in Children. B. W. Toothaker
St. Joseph.

'

99. Plaster of Paris as a Universal Dressing,—Orr has been
using a modified method of applying plaster of Paris which
he believes fulfills all the requirements of successful fracture

treatment. The results in his own cases have been such as to

justift a recommendation of its wider use. The method con-

sists of applying plaster to the fractured extremity in the
following manner. Plaster bandages are first applied over
a suitable protective dressing like sheet wadding to include
the foot and extend up to within a few inches of the point
of fracture, whether in the leg, thigh or hip. When this is

well set, firm traction is made on the finished portion of the
cast: if there is a tendency of the -upper portion to sag, it

can be supported at the point of fracture, while the upper
end of the cast is applied, beginning within a few inches above
the point of fracture and extending to the hip in case of leg
fracture or up to the thorax in case of any fracture of the
femur. This upper portion of the cast is now also allowed to
set and the cast is complete except at the point of fracture.

The relation of the fragments of bone can now be determined
and the third part of the cast applied. When this has set.

immobilization is perfect and the traction which has been
kept during the application of the last section of the cast is

maintained as permanent traction. Any degree of traction
can be obtained in applying plaster in this way. The objection
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usuallT urged to the application of this form of cast is that

allowance must be made for swelling of the parts; if such

allowance must be made, it can be accomplished by the use

of sheet wadding or some other material under the plaster.

Orr believes that when good traction and immobilization are

obtained so much allowance need not be made for swelling.

Most of the swelling which follows an injury of this character

is the result, not of the injury itself, but of failure to secure

fixation of the injured part, ^^^len there is failure to secure

immobilization, there is continued irritation and continued

pain and also constant swelling. If the injured extremity

is put entirely at rest there is little or no pain and but little

swelling. Of course certain injuries are associated with frac-

tures which produce a considerable reaction, but fractures

of the hip. thigh and leg. unless accompanied by severe

injuries of the soft parts, seldom produce severe swelling.

He firmly believes that plaster of Paris combined with a rea-

sonable degree of professional care and skill can be used in

any fracture or injury of the lower extremity, and that

nothing can be accomplished with any of the usual mechanical

appliances or splints lecommended for this purpose, but that

can he obtained more easily and more satisfactorily with

plaster of Paris.

Journal of Ophttalmology and Oto-Laryngology, Chicago

y rent her

lOS AnatomicallT Jlisplaeed Puncta. C. W. Hawle.v. Chicago.
104 Prevention and Treatment o( Sympathetic Oplithalmia. M. U.

Dinlvolspicl. WilUesbarro. Pa.
105 Malisnant .Tumors of the Thi-oat Ai-ising from Syphilitic

Cicatiiccs. C. M. Kobertson, Chicago.

FOREIGN
Titles marked with an asterisk (*) are abstracted below. Clinical

lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

Practitioner, London
Xovemher

1 Pyometra. n. Croom.
2 Use of Plates and Screws in the Operative Treatment of

Fractxiros. W. A. Lane. •

3 Modern Treatment of Rheumatism. W. Murrell.

4 Congenital Hypertrophic Stenosis of the Pylorus. J. H. Nicoll.

5 •Etioiogv. Treatment and Pathology of Venereal Diseases. J. E.

K. McDonagh.
6 Clinical .\spect of Intussusception. J. E. Adams.
7 Vicious Circles in Diseases of the Eyes. J. B. Hurry.
,S *Treatmcnt of Vomiting Following Chloroform Anesthesia,

Including the I'se of Adrenalin. .T. W. Keay.
!> Open Method of Ether Administration. G. A. II. Barton.
10 Stale Prevention of Tuberculosis. D. Mulloy.

11 Primary Dipblheria of External Urinary Meatus. A Ilowcll

12 Pulmonary Edema and Death. II. Matthews.

5. Venereal Diseases.—Of twenty patients treated by 'Mr^

Bouagh with Ehrlieli's '•fiOC," in only one was there albumi-

nuria, which ai)))eared a few days after the injection but did

not last longer than twenty-four hours. Two individuals had

a localized toxic edema of one buttock, which quickly resolved

under frequent applications of lead lotion.

8. Treatment of Vomiting After Chloroform Anesthesia.—

In l\ea\"s opinion the cause of this vomiting varies in almost

every case, and generally both the central nervous system

and the stomach are at faidt. The derangement may be

ehielly central or chiefly local, but there is always some com-

bination of the two. In very severe cases interference with

the functions of the liver and general metabolism may be

the cause. A nenous patient who has had a minor operation

with short anesthesia feels violently sick, and the strenuous

ellorts to vomit can b»' distinctly heard through a closed

door. A little mucus is the result. If an enema of bromid

and chloral be given the violent retching ceases as the feeling

of nausea disappears. If the patient has not been properly

prepared for the anesthetic by low diet and tonic treatment,

nausea and vomiting come on early, usually during the admin-

istering of the chloroform, and ceases, or are lessened in

severity, when the stomach is emptied. This proves that with

chloroform anesthesia the stomach is made irritable and

wants re.st. The rational treatment, therefore, for ordinary

eases is: give nothing by the mouth for twenty-four hours

till Nature has rcas.serled herself. Any foodstuff, however

readily digested, if introduced into the stomach, will further

irritate that organ. Thirst, which may be complained of,

can be assuaged by saline enemata. When the tongue and
mouth feel dry. rinsing out the mouth with aerated soda-

water or lemon-water, either hot or cold, will relieve the

condition.

The vomiting tends to be more severe when the anesthesia

has been prolonged. The treatment for such cases is long

draughts of strongly alkalin solutions aided by counter-irrita-

tion over the epigastrium. . Bicarbonate of soda dissolved in

hot water may be given by the tumblerful. Hot fomentations,

poultices with or without mustard, blisters, or an ice-bag are

all efficient counter-irritants for the epigastrium. Of these,

hot fomentations or a light poultice are the best. It is often

found necessary to use some medicinal means to cure the

gastritis. Keay has found that a mixture of dilute hydro-

cyanic acid, bismuth and sc«la acts very well, and in some
patients with a foul tongue, powders of rhubarb, bismuth
and soda are useful. In all major gynecologic operations,

attended with some degree of shock, whether due to excessive

exposure of the abdominal contents, to great loss of blood,

or to sepsis, the complicating efl'ects of the anesthetic are
more pronoimeed. After most abdominal operations flatulence

is relieved bv giving salines by rectum, from one pint to one
quart every four hours, a rectal tube being left in situ for an
hour or so between times. Kubbing the abdomen adds to

the comfort of the patient: more vigorous treatment may be

reo'iired, such as turpentine enemata. If the violent sickness

still persists on the second day, castor oil or magnesium
sulphate shoidd he given by the mouth. Although these drugs

are most often rejected a certain quantity stays down and
will do good. If the bowels do not act in six hours an enema
of soap and water will prove effectual. Peristalsis, which is

failing tuider the stress of the constant sickness, can be sus-

tained by rectal enemata of brandy and water and sips of

brandy by the mouth.

When the vomited matter is hemorrhagic and resembles

beef-tea dregs or coffee grounds, the patient should be stimu-

htted by copious draughts of hot soda solution, and in addi-

tion a solution of adrenalin chlorid. m v to m x, in a teaspoonf ul

of water, ^hotild be given by mouth. It stimulates the muscles

of the stomach walls, blanches the dilated capillaries, and sets

up regular rhythmical contractions of the stomach, which

causes its contents to follow their natural course and to flow

on into the duodenum. For the collapse accompanied by an

exceedingly rapid pulse which sometimes ensues in eases of

protracted and exhausting vomiting salines and general stimu-

lants are much more effectual than cardiac stimulants even

in very large doses.

9. Open Method of Ether Administration.—Barton has

devised an inhaler which does away with the drop bottle and

only jjermits the passage of air over the ether during inspira-

tion. It is made of metal and consists of a chamber with

an attachable face-piece. The chamber is cylindrical, being

open at the top and having another opening about the junc-

tion of the middle and lower third communicating with the

face-piece. It is lined with lint which is held in place by a

clip. The lint dips down into the ether contained in the well

at the bottom of the chamber: the amount of ether capable

of being conveniently held in the well is about 2 ounces.

This is continuously soaked up by the lint, which presents

an evaporating surface of twenty or more square inches.

The face-piece is of the Roth-Dragcr type and is fitted with

an expiratory valve. This may be dispensed with in cases

where valves are deemed inadvisable, or may be fixed in one

of two positions, either between the chamber and fa<-e-piece,

or into a metal cap which is made to fit the opening at the

top of the chamber. The latter position gives a stronger

vapor. As designed, the apparatus is intended for use with

the patient's face turned to one side, tlwiiig to the rotation

of the faee-pieee on its attachment to the chamber it is

equally available for a right or left i)osition of the face. For

the few cases in .which an upttnned face is necessary. Ihirton

has added an angle-piece for joining the ehamlxn- and face-

pieie. Another accessory is a pnemnatic pad for tise with

the face-piece on patients on whom it will not otherwise lit

accurately.
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Australasian Medical Gazette, Sydney
October

13 PivTentlon of Tuberculosis. 0. A. Welsh.
14 Cause. Effect, Incidence and rrevention of the Pneumokoniosi.s

of Quartz-Minevs. J. S. Puid.v.

15 Medical Inspection of Schools. .T. S. C. Elkington.
Itj Paraplegia. W. Love and C. Butler.

17 Radium. L. H. Harris.
18 t'on.aenital Cystic Lamphangioma of the Neck in a Child. T.

Fiaschi.
19 Vaccine Therapy of Diphtheria. P. E. W. Smith.
20 Repeated Prolonged Apnea in an Infant, Without Apparent

Cause. E. S. Little.iohn.

21 Pregnancy in Uterus Bicornis Vnicollis. H. II. Marshall.

Glasgow Medical Journal

Nov'cmbef

22 Diagnosis and Treatment of Syphilis. P.. Muir.
23 Three Modern Poisons : Atoxyl, Veronal and Bismuth Sub-

nitrate. F. Kanngiesser.
24 'Treatment of the Insane. H. F. Watson.

24. Treatment of the Insane.—During thirteen and a half

months, treatment of tlie in.sane without the use of sedatives

lias been tried at the Renfrew District Asylum, Dvkebar. near

Paisley. The number of patients admitted during the thirteen

and a half months was 304, of whom 148 were men and 156

women. There were eleven deaths (six men and five women)
;

a necropsy was obtained in every instance. An tuiusually

lar^e number of eases of dementia were admitted. This is

due to the fact that 66 per cent, of the admissions were of

patients transferred from other asylums; the remaining

patients were direct admissions. Since the opening of the

asylum on April 8, ]fl09, no sedative of any sort has been

given, no form of restraint has been employed, no patient

has been under seclusion, no case of suicide has occurred;

there was but one major accident, and when it occurred two
attendents who were stispected of negligence were summarily
dismissed. The results have been sutliciently satisfactory

without sedatives, and this metliod of treatment has afl'orded

an opportunity of seeing cases under circumstances difl'ereiit

from the usual in an asylum. Watson condemns the habit

of giving sedatives in quantity and over prolonged periods

to patients who evidently are able to do quite well without

On admission to Dykebar Asyliini, the usual treatment in

everj' acute case, unless contraindicated, is the following;

Hydrargyri chloridum mitis—calomel— (6 grs, ), followed in

four hours by magnesium sulphate (6 drs. ). Afterward such

patients get a mixture containing pulvis rhei, sodium bicar-

bonate and hydrargyri chloridum mitis. This is made up in

bulk and 1 teaspoonful given thrice daily, the dose of calo-

mel being 3 grains a day. Every morning the patient gets a

soap and water enema, which is made up with soft soap, as

this is considered less likely to produce a rash. This treat-

ment is carried out till all signs of gastritis, intestinal dis-

turbance (even constipation), with toxic absorption have dis-

appeared.

In certain cases the patient seems to approach a comatose
condition after an enema; this is due to the fact that the

enema washes away adherent mucus (often in catarrhal
layers) from the intestinal wall, and allows more free absorp-
tion of the toxins which are present. To prevent this, oleum
eucalypti, 5 minims, added to the enema has been found to

lead to rapid improvement. Bleeding has been found of use
in acute conditions of insanity. A needle is inserted into the
median basilic vein, and 10 c.c. of blood are drawn ofl', 20 c.c.

of a 0.85 per cent, saline solution being then injected, this

treatment being repeated every second day. This seems to be
much more ellective than administration of diuretics, and has
the advantage of acting at once. When there is atony of tlie

intestine it is well to give tincture of nux vomica, 5 minims,
thrice daily, and to keep this up for from four to six weeks.
When a sedative has been continued over a period of j'ears
the resistance of all the tissues is lowered.

Journal of Laryngology, Rhinology and Otology, London
Xoy-cniber

25 Anatomy of the Capsule of the Tonsil, and Its Significance in
Treatment of Diseases of the Tonsil. C. .><. Hett.

Annales de Medecine et Chirurgie Infantiles, Paris
Xoicmbcr I. .T/V. .Vo. .'/. pp. 033-68$

2<i *Infantile Scorbutus. Cilaladle rte Barlow.) A. B. Marfan.
27 •Non-Tuberculous Pyosalpinx in Virgins. P. Begoiiin.
25 * Eczema In Infants. C. Kocaz.

27. Non-Tuberculous Pyosalpinx in Virgins.—Begouin has
encountered a number of cases of inflammation of the Fallo-

pian tubes consecutive to appendicitis in virgins, but an
actual pus-tube from this cause is comparatively rare. The.

suppurating appendix was in contact with the right tube in

one girl of 16. and he removed both together. In two patients,

virgins of 16 and 32, he found actual pus-tubes, bilateral and
closed, non-tuberculous, and resembling in every respect those
found in married women. An ovaiian cyst had been diag-

nosed in one of the cases and in the other there were evidences
of recurring appendicitis. Microscopic examination excluded
tuberculosis and only anaerobic germs were found. He has
been unable to find any record in the literature of such closed
bilatei-al pus-tubes in virgins, but he has found records of
peritonitis consecutive to pyosalpinx in little girls and older
virgins. Riedel reported that in nine out of forty-nine cases
he found a pyosalpinx instead of the anticipated appendicitis
as the cause of the peritonitis requiring operative treatment
in little girls under the age of 10 and in two virgins, out of
348 laparotomies for peritonitis in women. The infection
occurred probably by way of the vagina and uterus in
Begouin's cases at least, both the patients having noticed
lenkorrhca for some time, the secretions being brownish and
malodorous in one case.

28. Eczema in Infants.—Rocaz does not attempt local treat-
ment of eczema in infants unless the child is vigorous and
liealthy. But dietetic and other measures to reduce produc-
tion of toxins and to facilitate their elimination, and organo-
therapy to supplement insufflcieuey of certain glands with an
internal secretion, benefit tlie general health and the eczema fre-
quently subsides nndei them alone. External measures should
be applied very cautiously, especially if the eczema is of large
extent. Only a small area should be treated at one time and
very mild applications should be used at first, the general
health being watched all the time. It is important to cure
the eczema, he adds, on account of its injurious influence on
the nervous system and general health, and the way the skin
lesicms invite infection. The first indication is to "get rid of
all scabs and they can be softened with sterilized oil or with
potato poultices applied for two or three days; the poultices
are soothing in the very irritable forms. The same results
may be obtained with gauze compresses under rubber tissue.
Simple eczema does not require antiseptic dressings but in
tlie impetiginous form very mild antiseptics may prove useful,
mercury bichlorid 1 per 10.000 or per 5,000 or a mixture of 2
parts each of zinc and copper sulphate in flOO parts water.
Pliouol, he states, should never be used; infants seem par-
ticularly sensitive to its toxic action. The surface once
cleansed, a mild, soothing salve is needed, vaselin with zinc
oxid or lard with benzoin or, if there is much secretion, a dry
dressing with a powder made of 30 parts talcum, 10 parts
bismuth subnitrate and 5 parts zinc oxid. With this the
lesion is kept constantly covered until the scab becomes too
thick, when it is softened anew with a potato cataplasm and
the dry treatment then recommenced. To keep the children
from scratching face and head, he slips a pasteboard cuff over
each arm. with the cud' wide enough to let the children bend
their elbows sufficient to play with their toys, but the elbows

.
cannot be bent enough to reach the face. Bathing does more
harm than good, he continues, as it exaggerates the skin
trouble, and is liable to spread the infection to points still

free from lesions. Baths should bo given very cautiously and
brielly. Tlie same dietetic and hygienic measures should be
enforced for the woman nursing the child as for the child
itself. .\ change of wet-nm-se seldom does any good after
the eczema is once well established. The food should be
supervised with special care to reduce all chances of infec-
tion or intoxication. The substitution of asses' milk for
cow's milk was followed by the subsidence of very extensive
eczema in one ease in his experience, and it has often aided
in the cure in other cases. Thyroid treatment has proved
effectual in a number of cases in the last two years, while
in other cases no effect was apparent. In the cases benefited
there was usually a history of a digestive intoxication or
some cachexia. Under the thyroid treatment there is usually
au acute exacerbation wliicli gradually subsides and by the
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end of a fortnight the skin begins to look normal and a week

or so later, the eczema is cured or much attenuated. In a few

cases the eczema seemed to be aggravated by the thyroid

treatment; it should certainly be reserved for the torpid

cases, Rocaz declares, but when the eczema has resisted all

ordinary measures, including the dietetic and hygienic, a

trial of thyroid treatment is justified and benefit may result.

It is harmless, he states: he gives the thyroid in substance

and he has never witnessed any mishaps although he has

applied it in a very large number of eases and over long

periods in some of them. Thi.s thyroid organotherapy has

proved useful for fat babies with an inherited rheumatic taint,

as this arthritic diathesis" is liable to be accompanied by

thyroid insufficiency.

Presse Medicale, Paris

2{ovember 2. XYIIl. \o. SS, pp. Sn-SH
29 'Efficacy of Roentgen-Ra.v Treatment of Uterine Fibroma. II.

Bordier.
yoreniticr 5, .Vo. Sii, pp. Slo-S.^O

30 Treatment of Simple Hare-Lip. V. Vcan.

31 Persistence of I'rotozoan Infection in tlic Nerve Centers. A.

Tliiroux.

20. Radiotherapy of Uterine Fibroma.^Bordier gives illus-

trations of the findings in three cases in his extensive experi-

ence in which uterine fibroma shrunk imder the influence of

Roentgen-ray exposures. The best results were obtained with

fibromas of comparatively recent development, irrespective

of the age of the patient, especially large fibromas extending

to the umbilicus and not over five or seven years' growth,

and with small fibromas causing considerable hemorrhage.

He uses an aluminum filter and exposes the region of the

ovaries and also the median line, in turn, with an interval

of a day's rest. The total dose for each of the three regions

is about 4.5 units under the filters: a three weeks' rest is

then imposed. The menopause follows after two or three

series of this kind.

Semaine Medicale, Paris

yocember », A-YA', Xo. .)5, pp. 539-540

32 •Clinical Diagnosis of Tuberculous Appendicitis. F. Lejars.

32. Tuberculous Appendicitis.—Lejars reports several cases

of acute tuberculous processes in the appendix with or with-

out tuberculous or ordinai-y peritonitis. The patients were

between 20 and 32 and the feature common to all was the

distei.tion of the abdomen ushering in and persisting after

the acute symptoms. In other cases the appendicitis was

an ordinary infiamniation but was embedded in a focus of

tuberculous peritonitis. In another group of cases an acute

tuberculous peritonitis sinnilated ordinary appendicitis. In

one such case the incision in the iliac fossa showed that the

onientum, cecum and appendix were studded with miliary

granulations, but there was no ascites or abscess, and he

sutured the abdomen without removing anything but a scrap

of omentum for microscopic examination. Contrary to expec-

tations, this exploratory laparotomy seemed to usher in a

turn for the better. lu this tuberculous peritonitis with

loializalion mainly in the iliac fossa the acute phase is often

brief, the pulse remains good and the temperature drops soon,

in marked contrast to the great distention of the abdonuii

suggesting diffuse peritonitis. Evacuation of the ascites a:id_

removal of the appendix at need will generally aiTest tie

acute phase while exerting a beneficial influence on the tuber-

culous peritonitis as a whole. Chronic tuberculosis in this

region should be suggested by the contrast between the size

and extent of the non-limited tumor in the iliac region and

the absence of fever and of any noticeable reaction. Ascites

should also suggest a tuberculous process, especially if per-

sisting. DilVcrentiation is important on account of the prog-

nosis.

Beitrage zur Klinik der Tuberkulose, Wurzburg

.\ 1//. .V». .1, pp. JS/-i8fi. I.UKt inilcrvd .Vor. 5, /). 16S8

a:; •ICxpcrlmcnlal Ucscarcli on Tubciculosls immunity and Prophy-

laxis. 1'. H. Idimcr and K. Joseph.

33. Experimental Research on Tuberculosis.—This entire

i.ssue of the ll(ilrii(iv is devoted to the report of years of

research at the lii>litute for Hygiene aiul Kxperimentnl Ther-

apy at Marburg, bearing on the questious of reinfeclicu witii

tuberculosis, experimental infection of suckling animals with
tuberculosis and resulting immunity, the nature of immiraity

to tuberculosis and studies of antibodies, the etiology of

pulmonary phthisis and the practical means to combat the
spread of tuberculosis, and research on the various tuberculin

reactions and on hypersusceptibility to tuberculin. These
questions have been studied in experiments with guinea-pigs

and sheep; the latter were found peculiarly adapted for the

research. The main fact .which Romer and -Joseph were
trying to establish and which they now affirm has been de-

monstrated beyond question, is that one infection with tuber-

culosis confers a certain protection against further infection

from the tubercle bacillus. Among their other conclusions

is one to the effect that in the circles where tuberculosis is

most prevalent scarcely any child escapes the infection. Con-
sequently pulmonary tuberculosis in the adult develops in

the overwhelming majority of cases in an organism already
infected since childhood. There is every reason to assume,
they say. that the law which governs tuberculosis in animals
applies also to man, namely, that infection with tuberculosis

confers immunity to further tuberculosis infection to the

extent that small amoiuits of the infecting virus have no
action on the already tuberculized system but rebound, mak-
ing no impression. Wl^en large amounts of the infecting

virus come into play this protection is inadequate to save

the individual completely, but the superposed infection is

modified so that it does not assume the form of galloping

consumption as in the previously non-infected but runs its

course as chronic pulmonary tuberculous disease. One of the

practical consequences of this view is that it is important to

distinguish between tuberculous infection and actual tuber-

culosis. Much would be gained, they declare, if efforts were
directed more to prevention of phthisis rather than prevention

of tuberculous infection. To combat consumption eflectually

requires prevention of infection in children or prevention of

the possibility of massive reinfection, additional infection.

Efforts to combat the spread of tuberculosis should be concen-

trated more on the children to save them from the threatening

infection against which they have as yet no specific means
of defense. The "inherited taint" is nothing, the authors

declare, but the severe infection acquired in the tuberculous

family during early childhood. As no source of tuberculosis

infection could be discovered for half of the children who
gave a positive response to the tuberculin test in Hillenberg's

research, it seems evident that the tuberculosis virus exists

in some mild permanent form in countries where tuberculosis

has long been endemic, and permits what Amlvord calls a

beneficent vaccination against the disease. Experiences with

cattle have shown that the strictest hygiene has no influence

in preventing the spread of tuberculosis among them. The;e

is only one thing that will do this, namely, the separation

of the diseased from the well animals. Everything points

to the importance of concentrating our efforts on the child

keeping it away from all contact with tubercle bacilli-sowing

consumptives either by removing the child from contact with

the consumptive, or by isolating the consumptive, or maintain-

ing at least a relative isolation. Riinier and .Joseph suggest

the possibility of conferring immunity on children by appro-

]niate vaccination and thus arming them directly against

the bacillus. This protective vaccination has been successfully

worked out for guinea-pigs but it is another question whether

it would prove eijually harmless and equally effectual for

human beings, and whether its application would ever be

practicable.

Correspondenz-Blatt fiir Schweirer Aerzte, Basel

.Xniemba- 1, XL. .Vo. St. pp. t0iit06i

34 'The V. I'irquct Tuberculin Reaction in the Non-Tuberculous.

!". Uumonl.

3t. Cutaneous Tuberculin Reaction in the Non-Tuberculous.

—Infants with ei/.ema seem to respond to the v. Tirquet

skin tuberculin test, even when they are apparently free

from tuberculosis, and this excessive sensitiveness to the test

is ^ometilrcs encountered under other conditions. A secoml

inoculation will generally clear up the diagnosis, as the really

tuberculous are liable to give a stronger reaction the second

time, while in the uon -tuberculous the second attempt elai.s
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a much weaker response, if any. Tlie skin is sometimes found

insensible to tlie action of the tuberculin; this is encountered

most frequently in young infants. In a few cases on record

the child responded with such intensity to the skin test

that ulceration followed, and Karrer reports a case of this

kind from his own experience. The patient was a boy of

13 who had lost his appetite, looked bad and tired easily

but there were no local findings in the lungs or glands and

no cough. The inflammatory reaction to the v. Pirquet inoc-

ulation of tuberculin was unusually intense, the arm swelled

and ulcerated, the nostrils showed eczematous infiltration

and the eyes were inflamed for a few days. By the end of

three weeks a difi'use itching erythem developed, soon fol-

lowed by more papulo-necrotic processes. The new papules

that formed looked like the primary Pirquet papules, and

the whole syndrome was evidently the result of a specific

hypersusceptibility on the part of the skin. This case resem-

bles the two reported by Bruck in lupus patients who devel-

oped a morbilliform eruption a few hours after the v. Pirquet

test had been applied. The eruption recurred again after a

second inoculation a week later. In the second case the

reaction to the test in a boy of 8 was the ordinary positive

response, but a second injection a \yeek later elicited an

eruption resembling that of scarlet fever, with conjunctivitis

and swelling of glands. The exanthem gradually subsided

with desquamation. Animals injected with the blood of these

patients, followed by injection of tuberculin, rapidly snc-

c\imbed, confirming the assumption that the explosive reaction

was due to a specially large proportion of anaphylactic anti-

bodies in the blood of these two patients.

Deutsche medizinische Wochenschrift, Berlin

Xovemlier 3. .TA'.TF/. No. I,!,, pp. 2033-21)80

"5 Goiter. (Diagnose und Therapie des Kropfs. ) E. Enderlen.
36 Quinquaud's Sign. (Znr Wiirdigimg dor Quinfuiaudschen Fin-

gerlii-cpitation. ) P. W. Fiirljringcr.

37 •Elirlicli's "606" in S.vpliilis. K. '/.Mov.

38 Continuous Intravenous Infusion of .\drc-nalin. E. Koll.

39 Colon Bacilli on Food. Etc. (Nacliwois des Bactci'inm coli in

der Aussenwelt. besonders auf Nalirungsmittcln. ) O. Xcu-
mann.

40 Dysentery Y Bacillus in Intestines and T.ivor of Former
Bacillus-Carrier. G. Briickner.

41 Symph.vsis Clamp tor Symphysiotomy. E. Frommborgcr.

37. Ehrlich's "6o6" in Syphilis,—Zieler mentions that hem-

optysis seemed to have been brought on by the injection of

"fi06" in a case of secondary syphilis with concomitant apical

tuberculosis, and he warns that this possibility should be

borne in mind. In tertiary syphilis the action of the new
remedy did not seem to surpass that of mercury, and in some
cases was distinctly inferior. Its special field, he thinks, will

be in cases refractory to mercury, but here the "006" is liable

to fail also. With recent syphilis the "606" seems to act

more rapidly and with greater intensity than mercury, he

says, and the fact that it is impossible to kill all the spiro-

chetes at one stroke is of minor importance. Khrlich's hope

that this might be accomplished has already been realized with

relapsing fever.

Medizinische Klinik, Berlin

yoi-emhcr 6, VI, No. iS, pp. ney-inot!

42 Practical Importance of Manic-Depressive Insanity, R. Thom-
son. Concluded in No. 46.

43 •Operative Treatment of Constipation. R. Goobell.
44 *Closcd Tuberculous Hydronephrosis. F. Kroiss.
43 Ehrlich's "606" in Syphilis. \V. Fischer.

46 Benzidin Test for Blood. iZnm Nachweis geiinger Bhitmcngen
mit dor Benzidinprobe. ) ,J. H. Grcotf.

43. Operative Treatment of Constipation.—(ioebell states

that he at first regarded valvotomy in treatment of consti-

pation as another example of "American humbug," but has

since fotmd that this operation has a logical basis, and during

the last two years has applied the method in six cases,

slightly modifying Gant's valve-clamps, so that they can be

held better by the rear and can be applied slanting at need.

In his first five cases the abnnrnutl development of the rectal

valves readily explained the difficulty in rectal functioning

and the division of the valves put an end to the chronic

eonstipiticMi. The patients were three men between the ages

of 20 and 47 a»id two women between 21 and 27. In another

case, in a woman of 2fi. four valves were seen in the re;lu'n.

A mevable cecum v.as first corrected and then one of the

four valves in the rectum was divided with the actual cautery.

The constipation is much improved but there is still an occa-

sional tendency in this direction. He advocates operative

treatment of anomalies in the position, length and size of

the large intestine, as all such anomalies are fraught with

grave dangers, volvulus being liable to develop at any moment
with a movable ascending colon or unusually large colon. He

recently had to operate on a woman of 75 for torsion of an

abnormally long sigmoid flexure, showing that age is no

protection against this eventuality. In two eases he corrected

an abnormally movable ascending colon and right flexure by

fastening the posterior wall of the bowel to the parietal

peritoneum. In three other cases he corrected conditions

merely by dividing congenital peritoneal cords binding down
the flexure. In one case the intestines became occluded from

adherence of the omentum to the spleen after typhoid; in

another case adhesion of the omentum to the spleen and dia-

phragm caused a train of symptoms diagnosed as cancer.

The defect left by releasing the omentum was remedied by

suturing the gastrocolic ligament over the defect and suturing

the appendices epiploicse to the stomach in place of the gastro-

colic ligament. There has been no recurrence of the previous

chronic syndrome which included alternating constipation

and fetid diarrhea and colic. Recurring colic-like pains or

local tenderness relieved by defecation point to some hin-

drance to the permeability of the bowel, and the favorable

results reported above encourage, he thinks, exploratory lap-

arotomy when nothing can be found otherwise to explain the

chronic constipation. He is inclined to advise appendicectomy

in every case of constipation with pains in the ileocecal

region, even when the appendix is apparently sound; any

tendency to undue movability on the part of the colon or

abnormal size of the sigmoid flexure is revealed by the

incision.

44. Tuberculous Hydronephrosis.—In the case reported by

Kroiss a young woman complained of pain in the right knee

radiating to the groin but seemed otherwise in good health:

the urine was normal. The physician examining her discov-

ered a large tumor in the right side of the abdomen of whose

presence the patient was entirely unaware. Operation

revealed a closed right hydronephrosis with tenacious adhe-

sions; in removing the kidney it tore, flooding the wound
with nearly two liters of fluid. The microscope revealed

signs of tubercidosis in the kidney, and generalized miliar\-

tuberculosis soon developed, proving fatal in two months after

the operation. There had been nothing to indicate tubercu-

losis in this case before the operation, everything indicating

a closed aseptic hydronephrosis. If the possibility of tuber-

culosis had been thotight of, the sac might have been drained

by puncture before the nephrectomy was attempted, aiul thus

the wound would not have become contaminated with the

infectious fluid. Krauss has reported a similar case but no

general infection resulted; Rochet has recently reported three

cases of tuberculous wound infection during nephrectomy, but

the ultimate outcome was favorable. Kroiss adds that in

another case in his own experience a teaspoonful of in'ine

from the kidney pelvis escaped into the wound as the ureter

was divided, and miliary tuberculosis followed in this case

also, Kocher has informed him of a similar experience, the

infection in this case proceeding from the cauterized stump

of the ureter. The data related emphasize the necessity for

bearing tubercidosis in mind in all operations on the kidney,

even when there is nothing to suggest its pre.sence. The find-

ings suggested that the closed hydronephrosis was only -ee-

ondarily infected with tuberculosis.

4.5. Ehrlich's "6o6" in Syphilis,—Fischer states that Buschke,

to whom he is assistant, declares that his extensive experi-

ence with tlie new remedy in the derniatologic department of

the Rudolf Virchow hospital at Berlin has convinced him

that it should be reserved exclusively for patients refractory

to mercury. He has also encountered a few patients refrac-

tory to "(!0f>," and prolonged observation is showing that

even when the primary manifestations have subsided under

its influence, general symptoms are liable to develop later.

Tlie lesions which subside so rapidly under the "600."' he

continues, are the kinds which promptly subside under any
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method of treatment or without it, the indurated chancres
being more slowly influenced. In one such case the chancre
was found nearly the same size and swarming with spiro-

chetes two months after the injection of the usual dose of
"006," while the patient has been tormented since with ex-

tremely frequent and severe colic pains, never observed before,
and which Buschke ascribes to the arsenic. He says that
no one seems to appreciate how rapidly syphilids may sub-
side under ordinary treatment; clinicians are surprised by
the rapidity of the action of the "600" when, if they will keep
records of the cases in which mercury alone was used, they will

frequently find that the syphilids disappear as fast or even
faster under mercury. In a recent case a much debilitated
man had numerous syphilitic ulcerations over his body, espe-
cially on the legs, with papulous syphilids on the back, and
positive Wassermann reaction. Under salves and baths the
ulcerations all healed over in twelve days and then mercmy
was commenced, under which the papulous syphilids soon
healed. The man gained six pounds in the three weeks. The
tonic effects of the care and food in the hospitals have often
an amazingly favorable action on the general health without
any drugs or under mercurial treatment. But the "606" has
displayed great efficacy in the severe and extensive syp'nlis
refractory to mercury, and this seems to be the special field

of the new drug, although it may fail even here, as in a case
Fi<-.clier has previously reported.

Syphilis of the central nervous system also seems in cer-

tain cases to be amenable to the new drug, but special caution
is required here as cases have been reported in which no bene-
fit or actual harm has followed its use: even fatalities have
been reported. On the other hand, calomel renders good ser-
vice in these cases, especially in the recent cases. Recurrences
after "606" have been frequently reported but the question
now is as to whether the recurrences are exceptionally mild
or not. In four cases in Fischer's experience the recurrences
were unusually early and unusually intense; in one case the
symptoms indicated meningeal irritation. In a fifth case the
symptoms suggested arsenic intoxication but they might have
been explained by some incipient syphilitic cerebrospinal
trouble, but other symptoms suggested iiy.steria and an epilep-
tiform .seizure and wpiikness of the right leg further com-
plicated matters in respect to the share of the "606" in the
.syndrome. No methyl alcohol had been used in injecting the
"006;" Rille and Spictlioff have also reported epileptiform
seizure? after its injection. In five otlier cases in which
"606" had been injected on account of skin lesions, recurrence
was observed taking the form of serious specific iritis in four
and of neurochorioretinitis in the other. He knows of a num-
ber of .similar cases observed by others, the recurring mani-
festations developing in the eyes. There was no predisposi-
tion on the part of the eyes in any of these five cases, oph-
thalmologic examination bi>fore the injection of "606" having
shown normal conditions. He thinks that the new remedy
probably has a special alllnity for nerve tissue, and although
it does not directly injure the nen-p. like atoxyl and arsticctin.

yet it provides a place of lessened resistance and here the
syphilitic virus preferably locates—a syphilis ex trauma.

Rille and Pinkus have rcently reported three cases of
jaundice following administration of "(iOO." The local necrosis
sometimes obsiTvcd is evidently of purely chemical nature;
it is exceptionally torpid, and operative removal of the necrotic
tissue is practically imimssible as the necrosis goes verv
deep, the chemical action extending far into the interstices
in the ti-;<ues. The breast is a partic\ilarly unfavorable point
for the injection on this account; in one patient the nr-rosis
in the breast extends down and into the ribs and there is

danger of perforation of the pleura. Only a part of the

'arsenic seems to be taken up into the tissues; the rest is

slowly, po.ssibly intermittently eliminated, and these factors

vary in difTcrpiit individuals so that it is unusually didicult

to determine the tolerated do.se. Fully as good therapeutic
results have been observed with small as with large doses.

Alt and llolTmann have reported severe symptoms on the
part of the heart after the injection of the new drug, and
Fischer reports another grave ciiao of the kind. The patient
was a young man, hcallhy until infected with sxpliilis early

in iniO.
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50 *Abrupt Fluctuations in Blood Pressure and Their Causes

Zabel.
51 *TransTerse Laparotomy Inci.sion. (Anwendungsgebiet des Pfan-

nenstielschen Faszienquerschnittes. > R. T. Jaschbe.
52 Hemocliromogen Crystals in Forensic Tests for Blood. Metb-

ling-.

53 Experimental Research on Otogenous Pyemia. L. Haymann.
54 Ebrlich's "eOG" in Fllariasis. V. Reichmann.
55 Fracture of Epicondyle of the Humerus. P. Glaessner and

Milavee.
56 Supernumerary Mammx. (Polythelio und Achselhohlenmilcb-

driisen.) R. Hotstiitter.
57 Cure of Exophthalmic Goiter Syndrome by Cauterizing Points

in Nasal Mucosa. R. Hoffmann.
58 Pathogenicity of Ameba of Dysentery. Y. Tanaka.
59 •Suicide Under Influence of Paratyphoid Infection. (Selbstmord

durch Halsschnittwunde bei Paratyphus. ) M. Ma.ver.

47. Fluctuations in the Resisting Power of Bacteria.—Stern

remarks that the changes in the body during the course of an

infection have been well studied, but not much is known of

the changes which the invading bacteria themselves undergo in

the course of the infection. His research seems to .show that

the ability of the bacteria to withstand the defensive reac-

tions of the body varies widely at different times and tmder
different conditions. Typhoid bacilli, for example, cultivated

directly from the blood of a typhoid patient are sometimes
unaffected by the usually bactericidal blood-serum, while

the same strain cultivated through a few generations outside

of the body is rapidly destroyed by the serimi. This fact

explains the varying action of different bactericidal serums

;

they prove effectual on animals—the animals being inoculated

with artificially cultivated bacteria—while in man the same
serum is liable to prove inactive against the invading bacteria

as they have acquired resisting powers in the course of the

disease process they have set up in their host. For example,

if 30 grains of hexamethylenamin are given in one dose to a

healthy individual, his urine kills in a few hours typhoid bacilli

added to it outside. This also occurs with urine from cer-

tain persons with bacteriuria, cystitis or pyelitis, but in other

cases in this same category the urine does not acquire any bac-

tericidal property even tuuler a prolonged course of large doses

of the drug. This occurred in three out of eleven cases of

cystitis and pyelitis in his experience. It is possible that

the diseased mucosa secretes some substance which acts on

the bacteria, rendering them hardier.

48. Influencing of the v. Pirqtot Tuberculin Reaction by

Various Diseases.—Roily reports experiences showing that in

the course of various infectious diseases the tuberculin skin

test may elicit a negative changing to a positive reaction dur-

ing convalescence even in the absence of tuberculosis. He
presents arguments to show that this is due not to some gen-

eral immunity process but rather to local modifications in the

skin itself.

49. Clinical Importance of Lime.—Sleyer has been studying

in various ways the action of lime in the organism, and states

that one of the best ways to obtain an insight into the action

of a certain element in the protoplasm is to study what hap-

pens when this element is rendered inactive. This can be

done in respect to lime by giving oxalic acid, wjiich seems to

draw the lime out of the tissues or else to bind it or in some
other way to render it inactive or nullify its action. ,Januschke

has found that experimental oxalate intoxication—not only

the toxic paralysis of the heart but also general intoxication

—

can be arrested by administration of lime or strontium snlts.

This does not occur when barium salts are given allhongh

the latter are able to bind the oxalates in pitro as eireetually

as the lime salts. The elVect is d\ie not to the binding of

the oxalate but to the' supplying of the tissues anew with

lime to replace that which has been drawn out of them by

the oxalic acid. In every intoxication from an acid the lime

is drawn out of the tissues, he asserts, and the lime conient

of the blood increases. Among the symptoms of oxalic acid

intoxication are salivation, alternate nuiximal dilatation and

contraction of the pupil and alternations of a very high and

very low blood -pressure—all suggesting increased irritability

on the part of the nervous system from partial loss of I ho
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lime content of llic nerve tissue. This assumption is con-

firmed by tlie increased sensitiveness to suprarenal extract

of tlie organs innervated by tbe sympathetic system, as well

as by tlie subsidence of the symptoms under administi-ation

of lime. Another phase of the physiologic action of lime has

been shown by the dilTerent behavior in respect to exudates

and transudates when animals are given lime. The eflfusions

and edematous transudates observed in animals after inocu-

lation with diphtheria toxin, mustard oil, etc., do not occur

in animals previously treated with lime salts. This suggests

that the increased proportion of lime in the body has ren-

dered the vessel walls less permeable. This assumption is

further confirmed by the experiences vvitli experimental ex;)n-

thcms with clTusion. easily induced in the non-treated animals

but failing to develop in the animals previously given lime.

Wright ascribes this to increased coagulability of the blood

under the influence of the lime salt, but Meyer thinks that it

is much more likely to be the result of chanses in the walls

of the vessels of the skin. The same explanation applies also

to diarrhea, the residt of abnormal permeability of the intesti-

nal vessels. The research reported supplies a physiologic

foundation for the sedative action of lime on the organic

nervous system and for the correction of the tendency to effu-

sions and transudates by lime salts rendering the vessel walls

less permeable.

50. Fluctuations in the Blood-Pressure.—Zabel has found

that the blood -pressure even in the healthy fluctuates witMn
a wide range from apparently insignificant causes. Stimuli

of all kinds are liable to raise or depress the blood-pressure

temporarily. Certain persons are more instable in this respect

than others, and the variations in the blood-pressure are

liable to mislead in diagnosing luiless the po.-isibility of these

fluctuations is borne in mind. The lowest average pressure

in fifty measurements on the same individual under like

conditions supplies a reliable standard—the pressure measure-

ments taken first vary widely.

51. Advantages of the Transverse Laparotomy Incision.

—

.Jaschke concludes from experience with the Pfannenstiel

transverse incision in over 1,000 cases that the ultimate out-

come is much better with this than with the longitudinal

incision, even in cases with dubious asepsis. The tendency to

postoperative hernia is less, the patients are able to be up
eai-lier and the scar is less prominent. Button sutures are

preferable as infection, if it occurs, remains localized to the

one suture instead of running along the continuous suture. It

should be fine and the superficial sutures or clips should be

removed early ; when the lips are not adhering by the fourth

or sixth day, primary healing need not be anticipated and
clips too close together and left too long may impede the

escape of secretions.

50. Paratyphoid Simulating Criminal Poisoning.—Mayer
reports a case in which a man cut his throat after a brief

period of vomiting and diarrhea, and the familj- circumstances,

involving property, suggested criminal poisoning that had
induced mania. Necropsy revealed merely an early stage of

paratyphoid iufeilion. lie has encountered three other cases

of incessant cholera-like vomiting and diarrhea fatal in two
days for which paratyphoid infection was i-csponsible. A small

epidemic of similar cases occurred at Kotbus in 1905. The
enormous loss of fluids exhausts the patients to such an
extent that the assumption of acute poisoning is almost inevi-

table, especially as the mind is not affected as with typhoid.

Wiener klinische Wochenschrif t, Vienna
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no An.ntomy and Clinic. ,1. Tardier.
Gl Cultivation and Agelutination of and Toxin Formation l)V

Cholera Vibrios. R, Krans and F. Miiller.
G2 •Ehrliclis "GOG" in Sypliilis. F. BairtaoliEi and K. Khiusncr.
63 The Mciostasmln Itcaction. F. Micheli nnd F. Cattorctli.
64 Ilistochpmical Determination of reioxvdase. R. Fischel.

G2. Action of Ehrlich's "6o6" on the Blood.—Bardaelizi ami
Klausner found an increased proportion of urobilin in the
urine after injection of the "006" in a number of patients,
but the most striking effect was a remarkable transient
increase or decrease in the red blood-corpuscles which was
regularly observed in the patients whose blood was examined.

The number of reds varied by nearly or over 1,000,000 in tlie

seven cases cited, running from 5,750,000 up to 7,300,000 in

one case in twenty-four hours and dropping from 4,800,000

to 3.800,000 by the evening of the day of the injection in

another case.
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Reilung dcr Cucullarislahmun£ mittels freier Fascienpias-
tik.) O. Rothschild.

66 *Resection of Stomach and Colon. ( Zur Macen-Kolonrescktion.)
R. Goeboll.

65. Fascia Transplantation in Treatment of Paralysis of the

Trapezius.—Rothschild reports a case in which he realized a

complete functional cure of severe paralysis of the right tra-

pezius by a free plastic operation. The paralysis was the

result of injury six months before and the patient was unable

to use the arm at all, but in ten days after the operation

neither the patient nor the physician was able to detect any
functional difference between the use of the injured and the

sound arm and the cosmetic result was equally good. The
scapula is a little farther from the spine than its mate, but

the two are level and the inner margin is parallel to the

spine. This was accomplished by cutting a flap from the

wide dense sheath of the chief muscle of the thigh, about 20

cm, long by 4 or 5 cm. wide, and suturing the narrower end
to the inner margin of the scapula above its spine, and
then, as the scapula was forced towards the spine and down- •

ward by an assistant, the other end of the flap of fascia,

drawn taut, was fastened to the latissimus dorsi and the lower
lougissimus, close to the spine. The fascia pulled on the

scapula with such force that the latter was drawn up to a level

with its mate, and its inner margin ran parallel with the spine.

In order to leave the scapula some freedom of motion,
the flap was sutured to the muscles which yield a little, rather

than to the vertebrse, for the inner point of fixation. The end
sutured to the scapula was made purposely narrow so as not
to interfere with the normal twisting of the scapula in certain

movements. In order to prevent the growing of the fascia

to the skin, he passed the flap through a slit in the trapezius

and let it run under the longissimus dorsi. The strong trac-

tion and the eccentric insertion of the flap of fascia leave the
scapula practically as free as when it was under the control

of the trapezius.

60. Resection of Stomach and Colon.—In the case reported,
the cecum, ascending colon and its flexure were totally ex-
cluded after resection of the stomach and appendicostoniy.
The operation was done for carcinoma and the patient left

the hospital in good condition.
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hcim.
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sicro di sangue in se,irnit<> ad iniezioni di ?crmi titici vivi,
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October, LXXII, Xo. 10. pp. ]0',l-ll.',s

71 Infection-PromotinK Action of I.ons Snbstanee. (Om iisats
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befoidrande vcrkningar has linssubstansen. i C. I.indhal.
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Bnhmansson.

Ugeskriit for Lseger, Copenhagen
Octolvr IS, LXXII, Xo. il, pp. 1319-1368

73 Multiple Mneocele. (Mucocele at Pandchulen o? Siben.sccl-
Icrnc. ) E. Schmie.:;eIo\v.

74 'niajmosis of Tubercuiosi.s In Infants, i P.idmg til Lun'.;etub"r-
kulosens tidllge Kllnik. II,) C, A, lilumc. Commenced in
No. 40.
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mod Suliliei'syge.) M. Lauritzen.
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Tfi Passage of Druss, etc.. into the Cerebrospinal Fluid, i Over-
gang' af Medikamenter eg andre Stoffer i Cerebrospinal-
viedsken.) P. T. Ilald.
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ing. Commenced in No. 42.

74. Tubercle Bacilli in Mucus from Infants' Larynx.

—

Bhirae's method of obtaining mucus from the larynx as an
aid to the diagnosis of tuberculosis was mentioned in The
•JouRNAi,, Aug. 21. 1909, page 664. with instances of valuable

information thus obtained which had escaped all other means
of investigation. He here reports tlie application of the method
to very younj; infants long before any of the tuberculin skin

reactions could be elicited and before expectoration was pos-

sible. It is easier to obtain tlie mucus from the larynx of an
infant than from an adult. The child gags as the index finger

of the gloved left hand is introduced far back into the mouth

;

it is then easy to wipe up cautiously a scrap of mucus from
the larynx with the cotton swab. In six cases reported in

detail in hygienic, wealthy homes or in an institution, tlie

s\tspicion of possible contact infection was confirmed by tlie

finding of tubercle bacilli in the mucus, in one case only twenty-

eigiit days after birth. He expatiates on the importance of

an early diagnosis, citing Xeisser's practice of testing with

tuberculin all his lupus patients since he witnessed extensive

tissue destruction and blindness in a mother and daughter
in the course of supposed lupus, which later proved to be

of syphilitic origin. Pontoppidan has also ptiblished cases of

tuberculous meningitis in adults which were incorrectly treated

on the assumption of delirium tremens. Liebernieister also

obtained positive results in inoculation of guinea-pigs in three

out of five cases of supposed alcoholic neuritis. Blume also

reaffirms the extreme importance of the amount of tuberculous

virus with which the individual is infected, suggesting that

infants alone are able to contract infection from the mild

cases, while adults escape. He also discusses further jS'atine's

"beneficent vaccination," to which some ascribe the modifica-

tion of the course of tuberculosis in recent decades, as in

Denmark, for example, where tuberculosis is far more prev-

alent now than it was up to 1870. wiiile the mortality has

reached the lowest recorded percentage, pulmonary phthisis

growing rarer every year. He does not believe that we have

Nature to thank for this. "Xature," he says, "is a poor vacci-

nator; her vaccine-virus is more virus than vaccine." If it were

otherwise, and if all were juoperly vaccinated by Nature in

early childhood, then the tuberculin reactions would be grow-

ing less frequent among adults, while in reality the opposite is

the ease.

77. Therapeutic Inhalation of Oxygen.—T0ndering tabulates

the details of forty-five cases of asthma with or without pul-

monary emphysema, of chronic bionchitis, neurasthenia with

insomnia or simple anemia, in which marked improvement
was realized under treatment by inhalation of oxygen in all

but two instances, and no harm resulted in any case. The
oxygen was inhaled at first for twenty minutes a day and
after a week or so was combined in some cases with instru-

mental artificial respiration.
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METABOLISM IN DIABETES*

GRAHAM LUSK
NEW YOEK

"When Bernard had completed his lectures in the

winter term of 18.54-55, few questions in ph\'siology

were apparently more completely settled than that of

the glycogenic function of the liver. The consequences

of this doctrine were of the utmost importance, for,

once settled that sugar is the product of. animal as well

as vegetable organisms and that an organ can be found
which is singly concerned in its production, we would
have at once in the exaggerated performance of a normal
function, the proximate cause of diabetes, "^here had
been from the first no lack of opposition to Bernard's

views, but so skilfully had he defended his position that,

at the time of which we make mention the very objec-

tions of his critics had only served to increase, in the

eyes of the candid, the magnitude of his triumph."
These were the opening words of an article on "The

Origin of Diabetes with Some New Experiments Re-

garding the Glycogenic Function of the Liver," read

before the Medical Society of the County of New York
forty years ago by my father,^ then professor of physi-

ology at the Long Island Medical College. The paper

controverted the stand taken by Pavy, and held by him
to this day—that the conversion of glycogen into sugar

is a post-mortem phenomenon. The paper showed that

blood drawn by a catheter from the right heart of a

resting dog which had been fed on meat was four times

richer in blood-sugar than that contained in the Jugular

vein, and from this it was inferred that the hepatic vein

was carrying sugar into the venous system. The dis-

cussion which followed the reading of the paper was

opened by Dr. Austin Flint, Sr., who stated that he had

two diabetic patients in whom regulation of the diet had

been the only and successful treatment. Dr. Austin

Flint, Jr., then dcscriljed experiments he had made on

the glycogenic function of the liver and gave a lucid

interpretation of them.

I have made mention of this scene to illustrate how
forty years ago in New York City the spirit of re-

search was active in the lives of two young men then

about thirty years old, wbile the older 'master of medi-

cine stood by in sympathetic encouragement. It is thus

that the science of medicine is developed, and that young

men who subject themselves to like discipline become

powerful.

* Read in tho joint mneting of th<* Sr-ction on riiarmacolog^y and
'I lierapi'iitics and tlio Si'i;lii>n on ratliolojiy and I'liysioloKy of the

American Medical Association, at tlic Sixly-First .\nnuai Session,

at St. Louis. .Tune, 1910.
1. Lusi(, \V. T. : New York Med. Jour., 1870, xi, 506: discus-

sion on i>.
505.

In this paper of my father is noted the fact that other

organs besides the liver might be involved in diabetes,

and indeed in one case which he had examined the only

lesion he could discover was calcareous degeneration of

the pancreas.

In 1889 von Mering and Minkowski extirpated the

pancreas of dogs and produced in them a so-called "total

diabetes" which bears striking resemblance to human
diabetes. Dogs with pancreas diabetes cannot oxidize

dextrose when given; dextrose is produced from pro-

tein so that 2.8 gm. of dextrose appear in the urine for

each gram of nitrogen ; there is acidosis with the appear-

ance of beta-oxybutyrie acid in the urine ; there is emaci-

ation and finally death in coma. Minkowski maintains

that disease of the pancreas is the cause of diabetes

mellitus. Lepine's suggestion that the pancreas manu-
factures a ferment which, passing to the blood-stream,

effects the oxidation of dextrose within the cells of the

normal organism, gave a simple though by no means
proved explanation of the influence of the pancreas over

carbohydrate metabolism. Cohnheim's explanation that

the pancreas furnishes a "kinase" or activator which in-

fluences a second glycolytic ferment, is an elaboration

of Lepiue's idea.

The influence on diabetes of glands other than the

pancreas has recently attracted considerable attention,

but the results obtained by different experimenters have

been so conflicting that considerable doubt exists as to

whether they have any action at all.

In work on a diabetic patient, a medical student under

strict control, Arthur Mandel and I found on a meat-

fat diet that 3.65 gm. of dextrose appeared in the urine

for every gram of nitrogen present there, and this was

a relationship which I had for many years obtained in

phlorhizin-glycosuria in dogs. This relationship between

the dextrose and the nitrogen in the urine, the so-

called D :N ratio, is a matter of considerable importance

in the modern literature of diabetes. All those present

remember from their early instruction in physiology

that the appearance of 1 gm. of nitrogen in the urine

corresponds to a destruction of 6.25 gm. of protein in

the organism. On the basis of the experiments on the

diabetic medical student we can therefore establish the

following equation

:

6.25 gm. protein = 3.6.5 gm. dextrose = I gm. nitrogen.

In other words, protein yields nearly 60 per cent, of

itself as sugar. This relationship was constant, no mat-

ter how much protein was given, and was in no way

dependent on variations in the amount of fat ingested.

1 am ftilly aware that authorities for whom I have a

profound respect proclaim that fat may be converted

into suaar in the metabolism of the diabetic, and to such
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assertions I can only reply that I have never seen any

evidence of it.

Eegarding the origin of sugar from protein, it is cer-

tain that it does not arise from sugar pre-existing in

the protein molecule. Protein is made up of many
nitrogen-containing organic acids. When these are

broken up in metaljolism they jdeld ammonia, which
unites with carbon dioxid to form ammonium carbonate

and is carried by the blood to the liver and there eon-

verted into urea. Some of the organic acids which have

lost their nitrogen are carried to the liver and are there

converted wholly or in part into dextrose. Such an

organic acid which arises from protein after this fashion

is lactic acid, which when carried to the liver is syn-

thesized to dextrose. This illustrates the principle of

sugar production from protein.

Our patient, the medical student previously referred

to, had no tolerance for carbohydrate. His sugar out-

put approximated X grams in urine X 3.65 + carbo-

hydrate ingested. That is to say, the urine of one day

during which he had received a diet of meat and fat

and 185 gm. carbohydrates amounted to 2,870 c.c,

containing 217 gm. or 7.5 per cent, of sugar derived

as follows

:

17.8 gm. N X 3.65 gm.= 65 gm. dextrose from protein -|-

152 gm. extra dextrose.

And then two days later on a diet of meat and fat

and only 5.5 gm. of carbohydrate, the urine amounted
to 2,275 C.C., containing 92. G gm. or 4 per cent, of

dextrose derived as follows

:

24 gm. N X 3.65= 87.6 gra. dextrose from protein -f 5 gm,

extra dextrose.

The condition of the patient was the same on both of

tliese days and yet how diiferent the quantity of dextrose

voided, and how different the percentage of sugar!

The figures show how utterly fallacious is the custom-

ary habit of the clinician in estimating the intensity of

diabetes in accordance with the percentage of sugar con-

tained in a twentj'-four-hour sample of urine. And yet

my own students, who should know better talk to me
about a "2-per-cent. urine," and then suddenly realizing

the situation look at me with a sheepish countenance.

There are others who draw conclusions of disturbed

protein metabolism from a knowledge of the number of

grains of urea in an ounce of urine, without realizing

that this is of no more importance than a knowledge
of the number of ten-penny nails to the ounce of nails.

No, the intensity of diabetes should not be deter-

mined by the percentage of sugar in the urine, but by

the relationship between the in-go of sugar plus the

possible maximum of sugar production from protein

as compared with the total output of sugar. This may
bo illustrated in the following formula modified from
that given by Falta,"

Outpiit of dextrose

Urine N X 3.65 -|- food-dextrose

This multiplied by 100 gives Falta's "coefficient of

e.xcretion," or the per cent, of sugar eliminated.

In other words, recognition must be given to the fact

that the output of dextrose is dependent on the amount
of carbohydrate ingested and also on the height of the

jirotein metabolism.

In diabetes the protein metabolism is higher than

under normal conditions. This is because the oxidation

2. Falta, \V. : The Tlieiapy of Diabetes McUItus, Arch. Int.

Mi-(I., inon, p. 159.

of carbohydrates normally reduces the quantity of pro-

tein metabolized in the body. This is generally recog-

nized as a fundamental fact of nutrition. The recent

literature has contained examples of nitrogen equilib-

rium maintained on diets containing only 8 and 10 gm.
of nitrogen, and such a low protein diet has found its

advocates.

It may well be that 10 gm. of protein in the diet of

an already emaciated diabetic may be sufficient to main-

tain him in nitrogen equilibrium in the reduced pro-

tein condition in which he finds himself, but this does

not by any means invalidate the general principle that

the diabetic organism cut off from the ability to oxidize

carbohydrates requires more protein food than the nor-

mal organism.

There is a second phase of disturbance in the meta-

bolism of the diabetic, and this is an imperfect oxida-

tion of fat. Theoretically each fatty acid contained in

fat and some of the oxy-acids produced when protein

breaks up may yield a molecule of beta-oxybutyric acid.

The diabetic organism throvm as it is on its fat-burning

ability to support its life may find its capacity in this

direction also curtailed. Under these circumstances beta-

oxybutyric acid, acetone and aceto-acetic acid appear in

the urine. This is the cause of diabetic acidosis. The
urine runs high in ammonia, withdrawn to neutralize

the acids formed. Alkali may also be taken from the

body for the same purpose. It was Friedrich Miiller

who first drew attention to the fact that the percentage

of ammonia in the urine had little significance, whereas

the number of grams eliminated daily was an approxi-

mate measure of the intensity of the acidosis. He stated

that the normal elimination of ammonia varied between

0.3 to 1.0 gm.. but in diabetes reached 2, 6 and even 12

gm. in twenty-four hours. Klein and Moritz^ have

recently shown that ammonia and fixed alkali normally

serve one and the same purpose, i. e., the neutralization

of acids which are being eliminated. These acids are

organic acids and inorganic phosphates. They find that

large amounts of sodium bicarbonate given to normal

. persons may reduce the quantity of ammonia in the

urine to almost nothing. Such a urine, while alkaline

to litmus, is acid to phenolphthalein, the excess of

alkali appearing as sodium bicarbonate and as secondary

phosphate. They also find that increased ingestion of

fat results in the elimination of alkali from the body on

the day following the fat administration, a result they

explain as being due to the necessities of fat metabolism.

From this it may be concluded that administration of

sodium bicarbonate in diabetes prevents the withdrawal

of alkali from the body in the preliminary formation of

soaps in the intestine, and secondly, promotes the nlim-

ination of the acids formed in metabolism.

Reviewing the ground traversed, one appreciates that

one is deal'iig in total diabetes with an organism with

no carbohydrate metabolism, with a high ]uotein metab-

olism, with a more or less patliologic fat metabolism,

with an organism requiring sodium bicarbonate and also

abnormal quantities of water in order to dissolve tiie

unoxidized products formed.

It seems passing strange that with all the wealth of

modern chemistry no compound is known which will

replace dextrose in mefaboiism.

A final question is whether the heat production is less

in diabetes tiian in health. It can now be positively

IGl'.

3. Kloln and Moritz: Dculsch. Arch. t. blin. Med., 1910, xclx,
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stated that there is no cliiniiiiition in the total energy
production of the diabetic as compared with the normal
man. The diabetic obtains his calorific energy from fat

instead of from carbohydrates, and if fat is not given

him in sufficient quantity to maintain his requirement

he uses his own body fat.

Pettenkofer and Yoit in early experiments on a dia-

betic found no change in the metabolism from the

normal. Rubner. using a phlorhizinized dog, found that

the heat production was increased by 7 per cent, when
glycosuria was induced. The protein metabolism was
increased more than threefold, and he attributed the rise

in energy production to the increased protein destruction

(specific dynamic action of protein). Falta,^ working

witli Benedict in Boston, could find no evidence of an

increased metabolism in diabetes mellitus. Du Bois and
Yeeder^ report a comparison between the metabolism of

a normal man and two man suffering from diabetes.

One case, which was of the most severe type of diabetes,

showed an increase in metabolism of 5 per cent, above

the normal. Finally, a prelimiuary report by F. 6.

Benedict and E. P. Joslin of work (m the metabolism of

thirteen patients representing various types of diabetes,

declares that the heat production of the diabetic may be

1-3 per cent, above the normal. Zuntz attributes this rise

in metabolism to iincreased renal activity.

One must take to heart those lessons. The physician

can be sure that he is treating his patient properly only

when he knows that he is giving him at least the thirty-

five calories per kilogram required normally, and these

must be contained in materials which the patient can

oxidize. Protein will not give more than 10 or 15 per

cent, of this requirement of energy. To give fat in suf-

ficient quantity requires all the arts of cookery. Here,

as always, when the apjietite is no longer a proper guide

the physician's knowledge of the patient's requirement is

the only possible resource. AVlicn instinct fails science

must be invoked.

RECENT ADVANCES IN THE TREATMENT
OF DIABETES MELLITUS *

GEORGE B. WALLACE, M.D.
NEW YORK

In spite of all the experimental and clinical work on

diabetes which has been done in the past years, a spe-

cific or etiologic treatment has not been attained. A
striking advance has been made in dietetic treatment,

however, and, with the clearer and more detailed knowl-

edge of the metabolic derangement present, gained in

the past few years, the general [)rinciples of dietetic

therapy have undergone considerable modification and
have been placed on a firmer foundation. Much yet

remains unknown or obscure, but in no disease of metab-
olism can truly scientific dietetic treatment be more
successfully carried out than in diabetes. It has been
made clear, however, that no routine line of treatment,

however sound it may be in principle, can be applied

to all cases and that the treatment of one individual case

may differ quite markedly from that of another. The

4. Falta : Wien. kUn. Wchnschi-., inoO. xxii. No. 16.

.1. DuBois, E. F.. and Vcpdi r. B. S. : Arch. Int. Med.. iniO. v. ,37.

• Read in the joint meeting of th** Section on Pharmacology and
Therapeutics and the Section on I*atIioIoj;y and Physiology of the
Americaii .Mediciil As^o-iation, at the Sixty First Annual Session, at
bt. Louis, June, VjiO,

future will undoubtedly show a more definite classifi-

cation into groups or types than is at present possible.

Numerous attempts have been and are still being

made to discover a specific for diabetes. Naturally this

work centers in the preparation of glandular extracts,

and although so far no success has been attained, some'
of the work may be briefly mentioned.

In 1907 Rennie and Fraser^ prepared an extract of

the ifslands of Langerhans of the pancreas of a certain

genus of fish, the Teleosts. In these pancreas there is a

chief island, large enough to be seen macroscopically.

Five diabetic patients were treated with the extract and
some improvement seemed to follow. The results have
not been confirmed nor have additional cases been since

reported by these authors. In the following year a

paper by Zuelzer- appeared in which were reported six

cases treated with pancreas extract. The extract was

made from dog's pancreas removed during the height

of digestion. It was injected intravenously and the

glycosuria diminished perceptibly during the two or

three succeeding days. A decrease in the acetonuria

was also observed. As a result of the injection fever

usually occurred. The figures given by Zuelzer are not

very convincing, however, and unfortunately the treat-

ment in the hands of others has been disappointing.

Another line of treatment which attracted some
attention was introduced by Moore and Abram^ in

190G. These investigators failed to find prosecretin in

the duodenum of diabetics, and on this basis and the

assumption that secretin might increase the internal

secretion of the pancreas, employed an acid extract of

the duodenal mucous membrane (secretin) in the treat-

ment of a few cases of diabetes. Good results were

recorded. Their conclusions were shortly afterwards

attacked by Bainbridge* who found that prosecretin was

usually present in diabetics and that the administration

of secretin failed to produce any effect on glycosuria.

Bainbridge's work lias been confirmed by Foster and

others in this country.

In 1908 Minkowski^ again reported the effects of

grafting pancreatic tissue in dogs. The graft, if it

secures a sufficient blood-supply, grows and functions

to such an extent that the animal's own' pancreas can

be completely removed without the occurrence of dia-

betes. Here would seem to be a great therapeutic pos-

sibility. But in animal experiments the transplanta-

tion must be made before diabetes has been induced,

otherwise healing will not take place.

The interesting work of Cohnheim" may be men-
tioned here. Cohnheim found that the glycolysis occur-

ring when an extract of muscle was added to sugar was

increased if the further addition of an extract of pan-

creas be made. The extract of pancreas, he assumes,

contains a substance of the nature of a hormone. The
objection to his work, on the ground of bacterial con-

tamination, seems to have been successfully met, and
Hall,' repeating his work, has obtained rather striking

results. No attempt has been made by these investi-

gators to apply their work to therapeutics, although it

might appear to warrant such application.

1. Rennie and Fraser : Hlochem. ,Tourn., 1007, ii. 7.

2. Zuelzer : Ztschr, f. exper. Path. u. Therap., 1008, v, Me.
3. Moore and Ahram : Blochem. .lourn., 1906, i, 28.
4. Balnbrldge : Hiochem, ,Tour., IflOS, iii, S2,

5. Minkowski: Arch. f. exper. Path. u. Pharmakol, (Schmiede-
berg Festschr.), 1908, p. 395,

6. Cohnheim: Ztschr. f, physiol. Cheni.. 1903, xxxix, 336; xlil,

401.
7 IIi;!l : Am, Jojr, Physiol., 1007, xviii, 283.
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A relationship between the function of the pancreas

and other glands furnishing an internal secretion, espe-

cially the adrenals, has recently been demonstrated, and
Eppinger, Falta and Eudinger* have assumed that the

secretions of the thyroid and adrenals are of mutual
aid in affecting metabolic processes, while each of these

inhibits the pancreatic function and is in turn inhibited

by it. On the basis of this assumption, Bruck" has

suggested that the serum of an animal deprived of its

adrenals will have a beneficial effect in diabetes through

lessening the adrenal action, which is excessive on
account of the removal or diminution of the pancreatic

secretion. Such a line of treatment seems absurd.

However interesting and important the knowledge of

the relationship between the various internal secretions

may be, it offers at present no therapeutic application in

diabetes.

There has come a tendency in recent }'ears to a less

frequent employment of drugs in diabetes therapy.

Alcohol is still used to a large extent in the von Xoor-
den clinic and elsewhere, but vnn Xoorden himself has

pointed out that amounts larger than 50 c.c. a day are

not to be used. Its food value is of no great importance

when taken in this quantity, and it is to be recom-

mended chiefly as an aid to digestion, especially of fat.

It would seem here that it is as a rule unnecessary, and
while there may be some disadvantage in withdrawing
it from tliose who are accustomed to its use, it must be

remembered that diabetics seem especially susceptible

to its injurious effects on the various organs of the body.

It has been shown too that in some cases, at least,

the tolerance for sugar is distinctly lessened by a too

free use of alcohol. Neubauer" has recently recom-

mended alcohol as a means of warding off diabetic coma
and reports cases in which the administration of fairly

large doses, up to 135 c.c, has given good results. These

doses are too large to be used for any length of time

with safety, and, in fact, some other observers have

failed to obtain any beneficial effects in this direction.

Considerable interest was aroused in this country by
Eudisch's^^ paper on the use of atropin in diabetes.

Eudisch finds that atropin, when given in fairly large

amounts and in conjunction with dietetic treatment, is of

great aid in lessening or preventing glycosuria. In tlie

hands of others, however, it has not been so beneficial,

and in a series of experiments I have carried out on
depancreatized dogs it produced no effect whatever.

Thus it may be scon that little has been accomplished

toward an etiologic or specific therapy and to find any
actual progress we must turn to dietetic treatment.

There may l)e first considered here tlie question of tlio

energy requirement in diabetes. With the great appe-

tite and marked loss in weight and strength so fre-

quently seen in severe cases it is hardly surprising that

the taking of large quantities of food should have

seemed a necessity. And in spite of the teaching of

those having the largest experience, the idea is siill

somewhat prevalent tliat diabetics have a much greater

energy requirement and accordingly need a much greater

supply of food than normal persons. The following out

of this idea has undoubtedly led to considerable injury.

The experiments of several investigators have shown that

an increased energy requirement does not exist in dialict-

ics. Quite recently a scries of experiments carriiMl

8. Eppinger. Fnlta and Rndlnser : Ztsclir. (. kUn. Med.. 1008,
Uvl. 1.

9. lirnck : .Mod. Klin.. l!ins. 1700.
10. Xcubauer: Mdmhen. mcd. Wchnschr., IIKKI. IvlU, 71)1.

11. Itudlsch, J.: The Treatment of Diabetes McIUtus, TUE Joiii-

NAL A. M. A., Oct. ;!0, 1001), p. 1308.

out in accordance with most approved modern methods
has been reported by DuBois and Veeder.^- They
show that the energy requirement in diabetes is approx-

imately 34 calories pro kilogram of body weight per

day, which is no greater than that in a healthy man.
Diets are generally arranged quantitatively, therefore,

with the idea of supplying this amount of energy, due
allowance being made for the loss through non-utiliza-

tion of sugar. Over this point a controversy has arisen.

Von Noorden'^ states explicitly that the food-supply of

a diabetic must at least he equal to that of a healthy

man of the same weight and under the same conditions.

If less is taken a loss in weight is sure to occur. On the

other hand, the opinion is often expressed that severe

cases of diabetes may show a lowered level of energy

requirement. Kolisch^* especially has stated that 25

calories pro kilogram weight may lead to an actual

increase in body weight, and that in some cases as little

as 20 calories may be taken with no loss in weight. He
strongly advises the use of a minimum quantity of food,

and claims that this offers the best success in the treat-

ment of severe eases.

In practice it is of course out of the question to

determine what is the minimal energy requirement for

each case, and the work done in this direction serves

chiefly in establishing a principle of treatment. The
conclusions wliich may be safely drawn are that high

feeding is injurious, that in some cases of severe dia-

betes the minimal amount of food which will maintain

the body weight brings about the best results, and that

an amount equal to that required for a healthy man is

generally to be recommended. Starvation days and pro-

longed periods of low diet are not unattended with

danger and are to be prescribed only with due considera-

tion of this.

Another subject of importance concerns the quality

or class of food comprising the diet. In mild diabetes

certain general principles may be laid down for prac-

tically all cases. First, the limit of tolerance for sugar

is determined. This is done most easily by gradually

increasing the daily amount of bread in the test'^ diet

until glycosuria reappears. The patient is then placed

on a carbohydrate-free diet for at least two weeks. Dur-
ing this time the sugar tolerance will gradually increase

and the hyperglycemia, which very frequently persists

for some time after the urine is free of sugar, disap-

pears. It is very rarely that acidosis of any dangerous

degree occurs during this period. A mixed diet is now
given and the new degree of sugar tolerance determined

as before. In many cases it will be found that the

tolerance approaches the normal; in others it may show

only a slight increase, if any. In all cases, however,

the subsequent diet should be such that the urine

remains sugar-free and there should come at least once

in three months a period of carbohydrate-free diet last-

ing one or two weeks. This treatment may seem quite

unnecessary to a patient whose tolerance for sugar has

become well-marked, but it should always be enforced.

In severe cases tlie qualitative arrangement of the

diet is of greater importance. It has long been recog-

12. Pnltols, K. I<'., and Veoder, R. S. : The Total Enorsy Re-
quirement In DIahetos Mcllltns. Arch. Int. Med.. 1010, v. 37.

i:t. Von Noordon : Ilandbuch d. rath. d. StofTweibs.. 1007. II, 4(J.

14. Kollsch : Ztschr. f. phys. u. dliilet. Tberap.. lOd.s. xii.

l.">. I i>uipk).v the standard test diet nsed In the von Noordon
clinic for the deterniinallnu of tlio severity of the case. This diet

contains 7.'> Krams of while bread. The detailed diet and the method
of classifylnR dinlietcs Into mild and severe forms are described by

von Noorden In Clinical Treatises on the I'alhology and Therapy
of Disorders of Metabolism and Nutrition, E. U. Treat & Co., N. V.,

lOOo. part 7, p. 175.
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iiized tliat a glycosuria persisting under a carbohydrate-

free diet may be made to disappear if tlie protein of the

food is cut down. Falta, Gigon'" and others have shown

that some patients may have a marked susceptibility to

protein ; more so, in fact, than to carbohydrate ; so that

glycosuria may be lessened or at least not increased by

cutting down the protein and at the same time adding

carbohydrate. The fact is certainly now well estab-

lished tliat high protein feeding is not desirable in

severe cases. Two hundred grams of cooked meat per

day is the ma.ximum allowed by von Xoorden and not

more than 12 to 15 gm. of nitrogen should appear in

the urine. The proteins of eggs and especially of vege-

tables, are to be preferred to those of meat since they

affect the glycosuria less. It is on this account that

periods of vegetable feeding are so beneficial.

With regard to carbohydrate feeding in severe eases

it is well known that most patients do better when one

kind of starch is given alone than when several kinds

are taken together. This is the basis for the rice, potato

and oatmeal treatments. Of these the oatmeal treat-

ment is of greatest importance. The manner of its

action is not understood, but the beneficial effects fol-

lowing its use arc at times remarkable. All patients are

not by any means, however, equally affected. Although

it often brings about a decrease in glycosuria and an

increase in sugar tolerance, its chief effect is in lessen-

ing acidosis. It is to be given alone, i. e., with no other

carbohydrate, and in amounts of 250 gm. a day.^'

Finally with regard to fat feeding, it is known that

although the acetone bodies are formed chiefly from fats,

tlieir amount is uninfiuenced by the amount of fat in the

diet unless in enormous quantities. The lower fatty

acids in butter should preferably be removed by washing.

Our knowledge concerning acidosis is as yet very in-

complete. In a case in which complete sugar intolerance

is present, acidosis may be slight. In another with slight

glycosuria the acidosis may be marked. Allard'* has

pointed out that in diabetic dogs the acidosis is not due

to a non-utilization of carbohydrate, but probably to a

pathologic state of the liver function. It seems estab-

lished that the condition is not an acidosis in the strict

sense, but rather an intoxication due to specific poisons.

Of these one at least we know—oxybutyric acid—and
we know too tliat its salts are poisonous. Our efforts in

treatment are directed toward preventing the excessive

I'oi'mation of these substances and in hastening their

excretion. A strict protein diet increases the acetonuria,

but if it can be persisted in an ultimate decrease may
often be obtained. So also the addition of carbohydrates

to the diet lessens markedly the acidosis, although the

glycosuria at once increases. Where coma is threaten-

ing, the glycosuria is of course of less importance than

the diminution in acidosis. The introduction of periods

of vegetable days,'" and of oatmeal feeding is especially

beneficial in persistent acidosis. The action of sodium
bicarbonate is chiefly that of increasing the excretion of

oxybutyric acid, and one must not be misled by the pres-

ence of larger amounts of oxybutyric acid in the urine

after its administration. To get the best ctt'ects from this

salt in severe acidosis it must be given in large amounts,

100 gm. or more a day. Where coma is present it should

be given by intravenous injection.

16. Gigon : Miinchon. ined. Wchnschr., I!t(j9. Ivi, 007.
IT. The oatQieai is j;ivfu as gniel ; 200-3()U gm. butter is usually

taken also, aud there may be added a few eggs and vegetables.
18. Allai-d: Arch. f. e.\|jei-. I'ath. u. Pharraakol.. 1008, lix, ?,?,8.

19. The following v^'getables may be used : asparagus, eauli-

flower, string beans, Brussel sprouts, cabbage, sauerkraut, sninaeh,
lettuce, endives, olives. In addition 4 to U eggs are taken daily.

In general the treatment of severe diabetes may be

carried out along the following lines. It is as a rule

practically impossible to keep the patient's urine sugar-

free, and one should early give up the attempt. Since

the main danger lies in the acidosis it is unwise to put
the patient on a strict diet for any length of time. In
the preliminary treatment there comes first a period of

strict diet with 75 to 100 gm. of bread; then follows one
of a low protein diet, consisting chiefly of vegetables,

and finally one consisting of oatmeal. Each of these is

of two or three days' duration. By repeating
this procedure for two or three weeks there may be
obtained a lowering of acidosis to such an extent that

it ceases to be an immediate danger, and there may be
obtained also a clear conception of the degree of sugar
tolerance. The subsequent treatment is based on the
results obtained. A carbohydrate-free diet can often be
given for a week or so with marked general improvement.
The patient is then allowed a small amount of carbo-

hydrate, or a more prolonged oatmeal or vegetable diet

may be given. Every few weeks a period of strict pro-

tein-fat feeding of two or three days may be ordered,

and once or twice a year a longer period, two or three

weeks, should be tried. In conclusion it must be
emphasized that no general rule can apply to all cases.

Each case must be studied individually and only by such
study can the proper line of treatment for any particular

case be determined.

THE ACTIOX OF GLYCOL ALDEHYD AND
GLYCERIX ALDEHYD IN DIABETES MEL-

LITUS AND THE NATURE OP
ANTIKETOGENESIS *

R. T. WOODYATT. M.D.
CHICAGO

It is generally known that the acetoue bodies (acetone,

aceto-acetic acid and beta-oxybutyric acid) have their

oiigin in butyric acid, which in turn comes from the fats

and to a lesser extent i'rom the proteins, and that the

main prerequisite for development of acidosis is a dimi-

nution in sugar oxidation. When for any reason the

daily oxidation of sugar in the body falls below a certain

minimum (say 50 to 75 gm. per day for a man weighing

75 kilograms) then some degree of acidosis supervenes.

In the acidosis of starvation, in wdiich lowered sugar

combustion is the result of a diminished intake of carbo-

hydrate food, the mere administration of sugar serves to

stop the accumulation of acetone bodies. In diabetes, in

which the lessened oxidation of sugar is due to the ina-

biltty on the part of the body to attack the glucose

molecule, even when present in abundance, the adminis-

tration of sugar has less effect than in other acidoses. But,

though a diabetic cannot oxidize glucose, he may be able

to oxidize other substances chemically allied thereto,

such as gluconic acid, saccharic acid, alcohol, etc., and
thus lower the existing acidosis. Sugars and allied

substances which in oxidizing in the body have the power
to lower acidosis are known as antiketogenic substances.

• Head in the joint meeting of the Section on Pharmacoloiiy and
Therapeutics and the Section on Pathology and Physiology, iit the
Sixty-First Annual Session, held at St. Louis, June. 1!)10.

• The original incentive to do this work was received in Munich.
When working on the oxidation of glycerin in the second medical
clinic of the university, some glycerin aldehyd was prepared, which,

at the suggestion of Dr. Otto S'eubauer. assistant to Prof. F. Miiller,

was fed to a diabetic patient then under observation. Later develop-
uicnt of the work was done in Chicago in the Medical Department
of Hush Medical College (Professof Billings).
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How do antiketogenic substances in oxidizing so in-

fluence the oxidation of butyric acid that acetone bodies

do not accumulate in the body fluids? That they do it

is generally recognized. How they do it is an open prob-

lem. Nor is it unimportant that we know what the

mechanism of the reaction is, for there is little doubt

that antiketogenesis is but one manifestation of a more
general physiologic principle. Cathcart, for example,

has recently shown that oxidizing sugars have a modify-

ing influence on certain aspects of protein metabolism.

A study of antiketogenesis furthermore holds out a rea-

sonable hope that among the many substances whose

chemical formulas indicate that they possess antiketo-

genic projaerties there may be some which will not have

the injurious by-effects of the antiketogens now known,

and which will find a practical application in the clinic.

Finally an elucidation of this mechanism should put

into our hands a means for illuminating some of the

darkness which now covers the subject of the breakdown
of glucose in the body. For, if antiketogenesis is an

effect due to certain products which occur in the oxida-

tion of glucose, an interaction between these products on

the one hand and one or more of the acetone bodies on

the other, as seems highly probable, then, vice versa, any
substance which is antiketogenic has a certain claim to

lec-ognition as a possible breakdown product of glucose in

the body. If the substance prove relatively non-toxic and

completely oxidizal)le in the body its claim is strength-

ened ; and if in addition to these qualifications it is

known to be one of the substances which occur outside

the body when glucose is oxidized under such conditions

as most closely simulate those of the body, then its qual-

ifications are strong. With these three considerations in

view a systematic study of the whole problem was

planned along the following general lines

:

First, to tabulate those substances which as the result

of later chemical investigations appear to be important

as intermediate steps in the laboratory oxidation of glu-

cose under such conditions as have been mentioned. In

this class belong the oxidations of sugar in alkaline

media by means of hydrogen peroxid, or the air stream,

as elaborately worked out by Xef and his pupils. Sec-

ondly, to prepare, whenever feasible, suthcicnt quantities

of these substances for use in metabolism experiments in

cases of severe human diabetes in which the ability to

utilize glucose has so far disappeared that any substance

passing into that he.xose in the body will be almost quan-

titatively excreted as such, whereas a high acidosis will

always exist and by its fluctuations give an index of the

combustion of the antiketogen in the body.

KXTlClil iMEXTAL ANII KETOCICN'ESIS

In tins place the purpose is to mention briefly the residts

of experiments in which two of the substances which

belong in the above-mentioned tabulation were employed,

and, in i.ddition, to draw attention to what is believed to

be a lilausible explanation, in purely chemical terms, of

the phenomenon of antiketogenesis. This process appears

to be the expression of a simultaneous oxidation and

reduction reaction in which aceto-acetic acid, by virtue

of its ketone group, acts as the oxidizing agent and hence

undergoes reduction, while any substance containing

alcohol groups, or the dissociation of which yields the

same imsaturated molecules as do alcohols, acts as the

reducing agent and hence becomes oxidized.

The first substance to be considered is glycol aldchyd

or diose, the simplest possilile sugar, of wbith there is

only one. Its formula is CHjOH-COU. This was fed

as a single 20-gm. dose to a patient with severe diabetes,

a young man who had been under close observation for a

period of two weeks prior to the giving of the experi-

mental substance. Daily determinations were made
of the body weight, the amount and specific gravity

of the urine, the amount of sugar (by polarization

and reduction controlled at intervals by fermen-
tation), the combined acetone and aceto-acetic acid,

bcta-oxybutyric acid, ammonia and total nitrogen. In

addition to these figures accurate observations were made
on the ether-soluble acids, both volatile and non-volatile.

The patient was kept in bed and all necessary precau-

tions taken with regard to diet and the collection of

excretions to insure a consistent metal)olism experiment.

There was no increase in urinary reducing substances, no
appearance of glycol aldehyd in the urine, and no sig-

nificant change in the total acetone bodies or ammonium.
The patient, however, experienced some nausea and a

loosening of the bowels. . In view of the fact that Paul
Meyer saw toxic effects when he administered an impure
glATol aldehyd to rabbits, and since two of the oxidation

products of glycol aldehyd, namely oxalic acid and
glyoxal, are toxic, it seemed likely that these gastro-

intestinal symptoms were not merely incidental to the

existing acidosis. Accordingly no further use was made
of this substance in diabetes mellitus. From animal

experiments, however, it is evident that glycol aldehyd

can pass over into glucose in the body and that in oxi-

dizing it can act as an antiketogenic body. Owing to its

toxicity, glycol aldehyd can hardly be looked on as one

of the main splitting products of glucose in the body.

When glucose is placed in an alkaline solution there

probably occurs, among other changes, a partial splitting

into two molecules of glycerin aldehyd. This aldehyd

by intramolecular rearrangement is responsible for for-

mation of lactic acid when the solution cont^ains deficient

oxygen, or for glycerinic acid and oxidation products

thereof when air or peroxid are present beside alkali

(Nef) . Glycerin aldehyd is therefore, in vitro, an impor-

tant intermediate product in the breakdown of the hexo5e

molecule by such methods as we are here discussing.

Since lactic acid occurs in the body and. furthermore, as

is well known, under conditions wdiich make for a defi-

ciency of oxygen in the tissues, e. f/..
epileptic fits, strych-

nin convulsions and cyanosis, it would seem highly prob-

able that glycerin aldehyd also plays a part in the bodily

dissociation of hexose. So far as I know we have no data

on the biologic behavior of this substance except an

unsupported statement by Neuberg that in the animal

bodv and in the diabetic organism it is completely

oxidized, a statement not entirely accurat^e.

'J'lii' glycerin aldcliyd used in the experiments! to be reported

was made hv oxidizinj; glycerin with hvdrogen peroxid. using

ferrous sulphate as a catalytic agent, b.v a slight niodifieation

of the method of Fenton and Jackson.^ As so prei)ared. glycerin

aldehyd is a syrup having a sweet, pleasant taste. It con-

tains about 2 per cent, of water, traces of free acid and gly-

cerin, possibly also some glycol aldeh,vd. It rapidly jiolymerizes

in the presence of alUalies, even traces being suHi icnt. It

gives a vivid aldehyd reaction with SchiIVs reagent, reduces

Kehling's solution at room temperature, and silvers the wall

of test-tubes containing ammoniacal silver oxid solution.

When given to a healthy individual large doses are

tolerated without any apparent effect. In cases of dia-

betes in which 20 gm. of glucose caused appearance of

sugar in the urine as high as 50 gm. of glycerin aldehyd

were given without causing glycosuria, or the appearance

1. Ncf : Ann. dChcin. (I.libls's* (iclvil.

H. I'cuton and JacUsou: Koy. CUcui. Soc, Ixxv, -1.
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of any rediieiiiE: substance in the nvine. But it is to be

distinctly stated that continued dosages of this kind have

not yet been given, and the results, such as already

obtained, are no more striking than were originally

obtained and falsely interpreted when levulose was

exploited as a sugar which could be used by diabetics. Its

effect when given in single large doses to severe dia-

betic cases has been shown in four separate experi-

ments, all of which yielded essentially the same
lesults. "When glycerin aldehyd is administered bv

mouth in single 50 to 75 gm. doses two things

are constantly noticeable if the case is ultra-severe: first,

an increase in the urinary glucose in an amount approxi-

mately equivalent to 25 per cent, of the total triose

administered; second, a marked reduction of acidosis as

evidenced by a fall in the figures representing the

excretion of acetone, aceto-aietic acid and beta-oxybutyric

acids, and by a corres-ponding fall in the figures for

ammonia. The total nitrogen also falls a little, as is to

be expected when a sugar oxidizes. Little or no glycerin

aldehyd goes into the urine as .such. There is a relative

increase of the etiier-soluble urinary acids. There is

never diarrhea, but rather more gastric disturbance than

may occur when large doses of an ordinary sugar are

given at once. The substance is in moderate doses non-

toxic. In dogs and rabbits diarrhea is caused by doses

of 3 gm. per kilo of body weight.

There are two ways to explain how glycerin aldehyd

passes over into glucose. 1. The glycerin aldehyd may
be in part built up in the intestinal wall into an assim-

ilation ])roduct of sugar; such a protein compound, per-

haps, as I'avy proposes, which later on ijreaking down
yields only glucose regardless of wjiat sugar originally

went into its composition. 2. The glycerin aldehyd may
be simply polymerized into a hexose in the alkaline media
of the intestine (or after absorption therefrom) as it is

outside the body in the presence of alkali. Under these

cunditious it yields lieta-acrose. Its further conversion

into glucose would then be analogous to that which occurs

when any hexose is administered by mouth.
If the latter explanation is correct, then a gradual

administration of dilute do.ses of glycerin aldehyd, which
would allow the least chance for accumulation of an

excess in the bowel or in the blood, and which would
therefore limit the time during which the triose \voHld

be exposed to the action of alkali, should avoid condensa-

tion and result in more complete oxidation. If the con-

version into glucose is an expression of the fact that

glycerin aldehyd has been built tip into something else

by cell action, and that it oxidizes directly only when it

is given in such inundating excess that much free

glycerin aldehyd ])asses over into the blood unchanged,

then gradual doses should cause greater conversion into

glucose, and con.sequently less oxidation.

A case which had already shown 75 per cent, oxidation

of glycerin aldehyd and 25 per cent, excretion as glucose

when a single 75-gm. dose of the former had been given

showed different effects when the triose was given in

small re])eated doses. For three consecutive days, 40

gm. per day were administered, the doses being a table-

spoonful of a dilute solution every few minutes all day.

The average excretion of glucose for five days prior to

tfic experiment was G8 gm. ; for the three days of the

experiment the average was 105, a difference of 37 gm.

;

i. e., about 92 ])er cent. reap|ieared in the urine as glu-

cose, and in corroboration of this appearance there was

no appreciable reduction in acidosis to indicate that any

considerablG amount had oxidized. From this striking

difference in the behavior of gradual and acute dosages it

would seem likely that the conversion of glycerin aldehyd

into glucose is the work of a bodily assimilative process

which requires time and limited concentration for its ful-

filment. However, since single heavy doses of glucose

cause a higher percentage of oxidation than gradual ones,

the difference might be simply an effect of concentration

of sugar- in general in the blood. .\11 of these findings

support the idea that glycerin aldehyd may well be a

normal intermediate prodixct in the bodily oxidation of

sugar.

Mi:CII.\XISJI OF ANTIKETOGENESIS

It now remains to be shown what the mechanism of the

reaction is, whereby sugars and such substances as alco-

hol, glycerin, glycerin aldehyd, gluconic acid, etc., in the

course of their oxidation depress acidosis. As already

stated, this is an open problem and one for the solution

of which there is no good hypothesis. Nasse's "secondary

oxidation" and Naunyn's suggestion that the burning

sugar ignites the acetone bodies as a conflagration sets

fire to objects in its neighborhood, are really more graphic

tlian chemical. In this communication a suggestion will

be made as to the possible nature of this phenomenon, to

which Satta gave the name antiketogenesis.

In a long series of contributions to our knowledge of

the chemistry of light Ciamician and Silber' showed that

when ketones, diketones, keto-acids and nitro-bodies are

mixed with alcohols (monatomic or polyatomic) and
exposed for varying periods to the Italian sunlight, reac-

tions occur in which the alcohols are oxidized and the

nitro-bodies, ketones, etc.. are reduced. The following

serves to illustrate a reaction of this type: In this

O :CcH, :0 -|-

BenzoquinoDe

CHs.CHjOH

Etliyl alcohol

HO.Cri.OH -I- CHs.cnil

Hydroquinone Acotaldehyfl

instance the two CO or ketone groups of the benzo-

quinone have each taken up one H atom to give the

reduction product hydroquinone, whereas the alcohol

group of the ethyl alcohol has lost two H atoms and been

converted into the oxidation product, acetaldehyd. One
of the substances with which these authors worked was

levulinic acid, CH,-CO-CH,-eH,-COOH, which, like

aceto-acetic acid contains a CO group—is, in other words,

a keto-acid. Levulinic acid when mixed with alcohol

and exposed to the sunlight undergoes reductions to

the corresponding oxvacid, gamma-oxv-valerianic acid,

CH,-CHOH-CH„-CH.U''OOH. the alcohol going, as in

the above instance, to acetaldehyd. Here then is a

chemical reaction capable of fulfilment without the use

of strong reagents or extraordinary physical conditions,

in which a ketone outside the body may be destroyed by

such substances as are known to be "antiketogenic" in

the body. And the destruction of the ketone in these

instances is simultaneous with oxidation of the alcohol,

glycerin or sugar, as the case may be ; in fact, the doubly-

bound oxygen actually serves as the oxidizing agent.

Xow, since aceto-acetic acid, CH.,-C'0-CH.-COOH,
like levulinic, a keto-acid, may actually be reduced by

means of sodium amalgam to beta-oxvbutyric acid,

CH3-CH0H-CH,-C00H. it would seem likely that

aceto-acetic acid would behave with alcohols and sunlight

in the same way as the other suijstances investigated by

Ciamician and Silber. As a matter of fact, it has been

possible to show that aceto-acetic acid, when mixed with

."?. Bor. d. deutsch. chem. Gesensch., xxxiv, 530, 2040 ; xxsv,
1!)02, 35tl3, 4128; xxxvi, 1575.
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absolute alcohol and long exposed to the action of light,

does undergo a reduction to beta-oxybutvric acid, while

the alcohol burns to acetaldehyd. Magnus-Levy and
others have leaned to the view that aceto-acetic acid, when
formed in the body, is destroyed by a direct acid splitting

into two molecules of acetic aid, which then oxidize fur-

tlier; whereas, if we assumed that the bodily destruction

of aceto-acetic acid produced in accordance with the

mechanism of Ciamician and Silber's reaction, we would

th.en have to consider that aceto-acetic acid is destroyed

by reduction, not splitting followed by oxidation. Is

there any evidence to support such a conception ?

As already stated, the Italian writers found that

lutro-bodies, like ketones, underwent reduction under the

conditions in question. Nitrobenzol, for example, is

reduced by alcohol to anilin, according to the general

rule. Xow, nitrobenzol, when inge.«ted by men or ani-

mals, undergoes in the body reduction to para-amino-

phenol, a near derivation of anilin and one which occurs

in the urine when anilin itself is ingested. Outside the

body the reduction depends on simultaneous oxidation of

alcohol groups. Is it so dependent in the body? If so,

animals in which sugar oxidation is virtually eliminated

by the use of phlorhizin and abstinence from food should

be unable to reduce nitrobenzol to nara-amino-phenol.

This appears to be the case. Eecently Dakin,'* Freed-

mann and Masse Blum'* have shown that acteto-

acetic acid when intravenously injected (as a solu-

tion of the sodium salt) into dogs and cats is actually

reduced to beta-o.xybutyric acid, whereas it is well known
that in acidosis very considerable amounts of aceto-acetic

acid may be spontaneously introduced into the blood-

stream without tlie appearance of beta-oxybutyric acid in

tlie urine. In favor of the idea that aceto-acetic acid is

normally destroyed by reduction in the course of a sim-

ultaneous oxidation and reductive reaction like those

exploited by Ciamician and Silber, there is the following

condensed evidence : Aceto-acetic acid in the presence of

an alcohol outside the body is reduced, the alcohol under-

going simultaneous oxidation. Aceto-acetic acid is

reduced in the body when sugar (alcohol) oxidntinn

is going on (Dakin et al.). When sugar oxidation fails

aceto-acetic acid is spontaneously excreted in large

amounts, and moderate amounts of aceto-acetic acid

may exist prior to the appearance of any beta-oxybutyric

acid in the urine. Nitro-bodies, which act outside the

body in the same general way as aceto-acetic acid and

other ketones, are also reduced in the healthy body, but

when sugar oxidation is eliminated they, too, apparently

fail to be reduced. In every case the substances which

destroy acidosis in the body also reduce ketones, nitro-

bodies, etc., in the sunlight.

Reduction of aceto-acetic acid will account for the dis-

appearance of tills substance and its splilliiig product

acetone, !. c, two of the acetone bodies. It must now bo

asked what becomes of the beta-oxybutyric acid which is

formed in the process. There is always the possibility

that beta-oxybutyric acid can be oxidized in the body in

two different ways. If so, then in health one would con-

ceive of a double oxidation of beta-oxybutyric acid, two

products being formed, aceto-acetic acid on the one hand

and a dioxybutyric acid on the other. The latter sub-

stance, being easily oxidizable, would rapidly burn

further. The aceto-acetic acid as fast as formed would

4. Dnkln. H. D. : A New Mode for tlio Formation of Botfi-

Oxvlnitvrlo .\el<l In the .\nlmal OrRnnlsm. The Jocusal A., M. A.,

April .10, l!)ll). p. 1441.
i». Miini'bon. mcd. Wchnschi-., Ivll. 1708.

be reduced back again into beta-oxybutyric acid. In this

way all beta-oxybutyric acid would eventually have to

oxidize over the dioxybutyric route, this beins; the only

v\ay in which it could oxidize and stay oxidized.

Note.—One might think here of a sort of organic chemical equi-

librium between molecules of. say, beta-oxybntyric acid and those dis-

sociation products thereof whose existence is the prelude to formation
of alpha and alpha-beta osyacids respectively, such equilibrium
being: comparable to that which exists in a solution of an electrolyte

between the moleciUcs of Ihe electrolyte and its ions as expressed
for NaCl by the familiar formula

Na X CI
=K.

NaCI
If the proportionate con-

centrations of beta particles becomes lessened by a rapid excretion
of aceto-acetic acid instead of being maintained by constant reduc-
tions of the same the equilibrium would become disturbed and in

the attempt to maintain it a ver.v hig-h aggregate amount of beta
products would be formed and a very low a^gre.^ate of alpha-beta
products. Normally the entire balance may be reversed in simple
accordance with the laws of mass action.

THE EELATION OF THE PANCEEAS TO
DIABETES *

JOSEPH H. PRATT, M,D,

BOSTON

Over two hundred years ago Conrad Brunner^ showed
by. experiments on dogs that a large portion of the pan-

creas could be removed without affecting the health of

the animals. Progress in the physiology of the pancreas

was slow and as late as 1888 the conclusions reached by
Martinotti- in his experimental studies published that

year were those generally accepted. Martinotti asserted

that after the complete extirpation of the pancreas no

disturbance resulted either in the general condition or

in the digestive functions. The dogs in fact gained in

weight. Claude Bernard'' had asserted that shutting off

the pancreatic juice by injecting oil into the ducts under

considerable pressure, caused a serious disturbance in the

absorption of fat, but subsequent investigators were

unable to confinn his observations.

The idea that there was some relation between dia-

betes and disease of the pancreas was entertained by a

number of clinicians, including Frerichs,* Bouchardat,'"

Lancereaux,* Popper,' Lapierre,* and Baumel," who were

impressed with the frequent association of the two con-

ditions. Thev thought that diabetes was the result of a

disturbance in the comi)osition of the pancreatic juice

so that it acted abnormally on the sugar-producing foods

in the intestine, or that the juice deficient in some par-

ticular M'as absorbed from the intestine and interfered

with carbohydrate metabolism in the ti.=sues of the body.

in 1889 von Mering and Minkowski'" made the im-

portant discovery that after complete extirpation of the

• I!ind In the ,1oint meeting of the Section on rhaTmacology .ind

Therapeutics and the Section on rathology and Physioloay of the

American Medical .Vssociation, at the SIxty-Flrst Annual Session,

held at St. Louis, .June, ISIIO.

1. Brunner, Conrad : Kxperimenta nova circa P«ncr<'as,

Amstelod, iriS2: Miscellanea nal. curios, Dec, 11, 1C8S : cited by

von Merlns and Minkowski,
:;, Martinotti, G, : Glor, d, r, Accnd. dl med. del Torino, 1888,

pp. :!4s. :is:i,

:!. llernard, Claude : Lecons de physlolosle experlmenlale, Paris,

1S.-|(;, 11, 274,
4. KrerUhs : Ueber den Diabetes. Berlin, 1884: cited by

I.iunhroso.
.">. Bouchardat: De 1« ,E:lycosurle ou diabMe Sucre, I'arls, 187."»,

p. Ills.

i;. Ijincereaux : Bull, de I'Acad, de nu'd., 1S77, serii's 2, vl. 121.1.

7, Topper: Oesterr, Ztscbr. f. prnkt, Ilellk.. 18t>8, xlv, 104.

8. I,»i)lerre: Th^se de Paris, 187!); abstracted by Sauerbeck.
!), Itaumel : Monlpellier ni.d., 1881, I, l(i,"> ; II, 40(i ; 1882, I. SI,

442: is.sti, I, 21 :i: died by von Merlus and Minkowski,

10, Von MerlnK and Allnkowskl : /.enlralbl, f. Inn. Med., ]Ssn,

xxlll. :!i)3; Arch. t. cxpcr. Path, n, Pharmakol., 1889, xxvl. 371.
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pancreas in dogs a severe and rapidly fatal diabetes

always developed. The secretion of the sugar began

usnaily on the day following the operation, but occasion-

ally within five or six hours. The failure of the earlier

experimenters to produce diabetes by extirpation of the

pancreas was readily explained, as none of them had
-succeeded in removing all the pancreatic tissue. Von
Mering and Minkowski found that the diabetes devel-

oped in dogs that had been kept fasting for a long time

and in which the intestines were empty. This showed
that the diabetes could not be due to the cessation of

some hypothetic action which the pancreatic Juice has

on the ingested food, for the diabetes developed promptly
although there was no food in the intestine. Hence they

concluded that extirpation of the pancreas produced
some disturbance in the intermediate metabolism. There
are two possibilities, they said : 1. There is an accumu-
lation of some substance in the body, possibly a ferment

or a poison, which is normally destroyed by the pancreas.

After the pancreas has been removed this substance

causes the elimination of the sugar. 2. The destruction

of sugar in the organism is a normal function of the

pancreas.

The experiments of von Mering and ^linkowski have

been repeated and confirmed by many investigators.

The total removal of the pancreas in the dog, cat and
other mammals always produces a severe and rapidly

fatal diabetes.

At the time of the discovery of pancreatic diabetes

little was known of the internal secretion of ductless

glands. Brown-Sequard's'^ views on the internal secre-

tion of the testes were not published until 1889. Claude
Bernard'- as early as 18.55 had used the expression

secretion interne in describing the glycogenic function

of the liver, but that term is not used by von Mering and
Minkowski in their first papers. They did conclude,

however, that the experimental diabetes produced by

removal of the pancreas was due to the cessation of a

"specific, hitherto unknown function of the pancreas.'"'

Lepine" a little later asserted that the pancreas fur-

nished an internal secretion, and he attempted to prove

by experiments that this secretion contained a ferment

with glycolytic power which passed from the pancreas

into the blood, and was taken up by the leukocytes.

Lepine supported his theory by the demonstration tliat

the sugar-destroying power of the blood was diminished

in experimental pancreatic diabetes as well as in human
diabetes. The extirpation of the pancreas removed the

chief source of production of this ferment and therebv

the glycolytic power of the blood was diminished. This

work seemed to furnish strong evidence that the pan-

creas produced an internal secretion, but his claims were

quickly disprovexl by a number of investigators ( Arthus,'*

ivraus,'^ ilinkowski'" and others). It was shown that

t!ie glycolysis observed by Lepine was probably due to

post-mortem changes in the blood. His methods were

called in question and his statement that the glycolysis

in normal blood was greater than in diabetic blood could

not be verified. Even if Lepine's observations had been

correct the ferment content of the blood alone would
not have been sufficient to produce the normal destruc-

tion of sugar in the body.

11. Brown-Sequ.Tid : .\rcli. de physiol.. 1889, xxi, 651; Compt.
vend. Soc. biol.. 1SS9, pp. 413, 420, 434.

12. Bei'nard. Claude : Lecons de physiol. exp^r.. Paris. 183.5, i, 00.

13. Lupine: Lyon m^d., 1889, Ixli. 619; Arch. mdd. expSr., 1891,
p. 222.

14. Arthns : .Vrch. de physiol.. ISOO. p. 425.
1.5. Kraus : Ztschr. f. Ulin. Med., 1892, xxl, ."JIS.

16. MiDkowslii : Arch. t. exper. Path. u. Pharmaliol., 1893,
xsxi, 85.

Years later when 0. Cohnlieim's^' studies appeared
it seemed as if the long-sought-for internal secretion of

the pancreas was at last discovered. Cohnheim found
that a fresh extract of the pancreas does not destroy

sugar and that muscle juice has only slight action ; but
when the two are combined the mixttire acquires marked
glycolytic power. The substance furnished by the pan-
creas is not destroyed by heat. It is supposed to acti-

vate the ferment of the muscle, which then is able to

cause the combustion of sugar. The muscle ferment is

thermolabile and readily destroyed by anj- adverse con-

dition. An excess of the pancreatic excitor has an inhib-

itory action. Cohnheim's observations have been sup-

ported by Arnheim and Eosenbaum,'^* Hirsch,^* De
Witt=" and Hall,-^ but the later studies of Simpson^- as

well as the work of Claus and Embden,^^ have thrown
doubts on their value. Yahlen-* believes that he has

obtained a product of the pancreas which produces the

vital destruction of sugar in a purely katalytic manner.
Chauveaux and Kaufmann,"^ mindful of the teach-

ings of Claude Bernard,-" attempted to modify his

hepato-neurogenic theory of diabetes to accord with the

discovery of pancreatic diabetes. The source of the

sugar according to their views is the liver. The nor-

mal production of sugar in the liver is under the regu-

lating influence of the nervous system and the pancreas.

The nerves passing to the liver carry stimulating im-
pulses, while the pancreas has an inhibitory action on
the formation of sugar. Although at first they held to

the view that this influence of the pancreas on the sugar-

forming function of the liver was through the nervous

system, they later, as a result of experimental study,

supported the view that the pancreas furnished an
internal secretion which was carried by the blood to the

liver. When the pancreas is extirpated -the inhibitory

influences cease. Pancreatic diabetes would thus be the

result of an increased production of sugar, and not of

diminished destruction. No recent vT-iters have
accepted the theory of Chauveaux and Kaufraann.
The theory that the experimental diabetes produced

by von ]Mering and I^Iinkowski is due to lack of the

internal secretion of the pancreas has been accepted by

most physiologists and pathologists. It has had its

opponents, however, chief of whom has been Pfliiger.-'

This investigator contended that the antidiabetic

power of the pancreas is under the control of the nerv-

ous system, and he actively opposed the theory that the

pancreas furnished an internal secretion. He asserted

that there was in the wall of the duodenum an "anti-

diabetic" central organ rich in ganglion cells, which by
means of nerves passing to the pancreas governed the

antidiabetic power of that gland. Pfltiger supported

his position by experiments on frogs. After extirpation

of a portion of the duodenum in contact with the pan-
creas the frogs developed as severe a diabetes as was
ever observed after total extirpation of the pancreas. If

17. Cohnheim, O. : Ztschr. f. physiol. Chem.. 1903, sxxiv, 336

;

1904. xlii. 401 ; 190.5. xliii. .547 ; 1006. xlvii. 233.
18. Arnheim and Rosenbaum : Zt.schr. f. physiol. Chem., 1904,

xl, 220.
19. Hirsch : Beitr. z. chem., Physiol, u. Path., 1904, iv, q35.
20. De Witt : Jour. Exper. Med.. 1906. viii, 193.
21. Hall : Am. .1. Physiol.. 1907. xviil. 283.

22. Simpson : Bio-Chemical .Tour.. 1910. v. 126.
23. Claiis and Embdcn : Beitr. z. chem.. Physiol, n. Path.. 1903,

vi. 214-343.
24. Vahlen : Zentralbl. f. Physiol., 1908. xxii, 201.

23. Chauveaux and Kaufmann : Compt. rend. Soc. biol.. Paris.
1893, xlv, 17. 29; Kaufmann; Compt. rend. Soc. biol., Paris, 1894,
pp. 254. 284. 669.

26. Bernard : Lecoos sur ie diabdte ct la gIycog(;n(>.se animale,
Paris. 1877.

27. Pfliiser: Arch. f. d. gos. Physiol., 1907, cxviii, 2R3, 267; 1907,
cxix, 227, 207 ; 1908, cxxil. 267 ; 1908, cxxiil, 323 ; 1908, cxxiv, 6.73.
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tliis view was correct, said Pfliiger, then cutting the

nerves which pass from the duodenum to the pancreas
would produce diabetes with the intestine and pancreas
uninjured. As he expected, this simple procedure pro-

duced as marked a diabetes as when the pancreas or duo-
denum was extirpated. Only a few experiments were
performed on dogs, but Pfliiger asserted that removal
of the duodenum produced glycosuria, although ''.e

emphasized the difficulty of the operation. The speedy
death of the animals rendered his experiments on dogs
unsatisfactory. Pfliiger concluded on the basis of his

experimental work that the pancreatic diabetes of von
tiering and Minkowski was really duodenal diabetes,

and was due to the destruction of nerves passing from
the antidiabetic centers in the duodenum.

Pfliiger's study of "duodenal diabetes" and his theory

of the nervous origin of diabetes attracted much atten-

tion. It was not long before Ehrmann,-* Lauwens,-"
Rosenberg,^" and Minkowski^^ showed the error of Pflti-

gers conclusions, at least so far as dogs and other mam-
mals were concerned. They found that the total removal
of the duodenum in the dog was not followed by dia-

betes.

In six dogs and two cats Dr. Murphy and I have dis-

sected the pancreas free from the duodenum, leaving

only a few branches of the pancreatico-duodenal artery

and vein connecting the two. In none of the experi-

ments did glycosuria result, although the nerves passing

from the duodenum were cut and a new nervous con-

nection was prevented by drawing the omentum between

the duodenum and the corpus pancreatis.

Recent publications by Rosenberg^- and Lowit'^ give

satisfactory evidence that "duodenal diabetes" does not

exist in frogs. There is then no justification for the

use of the term. Tlie glycosuria observed by Pililger

was a KaUediahetes produced by keeping his frogs on

ice.

Transplantation experiments support the theory that

the pancreas furnishes an internal secretion. IMinkow-

ski'* and later Hedon^'^ and Tliiroloix^" drew a portion

of the pancreas out of the peritoneal cavity and placed

it beneath the skin of the anterior abdominal wall. The
remainder of the gland was extirpated, but sugar did

not appear in the urine. When the graft of transplanted

]ianereas was removed severe diabetes developed. Pflii-

<ryi-i' and Hedon^* were not convinced that this experi-

ment excluded the nervous origin of diabetes, for the

stalk of mesentery wliich furnished the blood-supplv to

the transplanted portion of pancreas also conveyed

nerves which connected the graft with the central nerv-

ous system. ITedon'"* found tiuit in a large series of

exiJcriments cutting of this mesenteric pedicle was fol-

lowed by diai)etes except in tliree animals. Pfliiger's

explanation of these exceptions is that the nerves weie

not severed when the pedicle was cut. But, as Mink-
owski'" points out, Pfliiger brought forward no evidence

in support of liis statement. There is really no doubt

that necrosis of the transplanted glandular tissue, due

to an insufficient blood-supply, is the cause of the dia-

28. Elirmnnn : Arch. f. d. rcs. I'hyslol., IfinT. cxix. 205.
•.in. I.imwpns : .\icli. f. d. gi's. I'livslcil.. I!1(i7. cnx, (i2.'!.

:tO. Kosi'nbcrK : .Nrch. f. d. rcs. riiyslol.. I'.HI.S. cxxl. ;i."S.

:il. Minkowski: Aich. f. oxpi'i-. I'litli. u. I'liium.. 1!)(I8, IvlU, S0.5.

32. Uosi-nbi'iK : BlocliPm. Ztsrlir.. inoO. xvlil. !).">.

M. Lijwlt: AiTh. t. oxper. I'lilh. ii. rharm., 1009, Ix. 427; 1!)09.

Ixll, 47.
.•!4. Minkowski : Bi>rl. klin. Wohnsi-lir.. 1802, p. 00 ; Arch. f. cxpcr.

I'nili. u. riinrmiikol.. 180.'!. xxll. 271.
:(.-.. Iirdon: Anil. d. I'h.vslnl.. 1802. Iv, 017.

:w. Tliiroloix : C'ompt. ri'iid. S<ic. blol., Paris, 1S!I2. p. OliC.

:17. I'lUlKer: Arch. f. d. kis. I'h.vslnl.. 1007. cxvill, 2(i-.

as. UC-don : Trnvaux dc la pbysiologle, 1808; cited by I'llilger.

betes that follows section of the vascular pedicle. Lom-
broso^** working with ilinkowski recently repeated this

experiment of Hedon. After the vascular stalk supply-

ing the transplanted piece of gland was cut there was
only a slight glycosuria lasting but three davs. Removal
of the pancreatic graft was followed by a fatal diabetes.

Success in this experiment was probably due to a good-
sized artery of the skin that had grown into the pan-
creatic tissue, and which nourishecl the graft after the

former blood-supply was shut off.

An experiment by Martina*" furnishes equallv strong

evidence against Pfliiger's neurogenic theory of pan-
creatic diabetes. The method that Payr employed with

success in implanting pieces of thyroid into the spleen

was used by Martina, who took a portion of the pan-
creas wholly free from its vessels and nerves and im-
bedded it into the spleen of a dog. The animal sur-

vived the extirpation of the remainder of the gland the
unusually long time of three months, although diabetes

of no slight intensity developed.

Fovschbach*^ efl^ected the union of two animals accord-

ing to the method devised by Sauerbruck and Heyde for

jiroducing paraljiosis. The abdominal walls of two
animals were united in adjacent flanks and the perito-

neal cavities were brought into communication. There
was an exchange of blood and lymph, but certainly no
transfer of nervous impulses from one dog to the other.

It was found that the parabiosis of a depancreatized dog
with a normal animal either prevented diabetes or

reduced the glycosuria to one of slight degree. The most
plausible explanation of this is that the pancreas of the

normal dog furnished sonic substance to the blood

which was carried in the circulation to the depancrea-

tized dog and enabled it to assimilate sugar. Probably

some of the sugar passed from the depancreatized dog
into the blood-stream of the normal animal and was con-

sumed in its tissues, but Forschbach presents experi-

mental evidence that this was not the only cause of the

diminished glycosuria in the dog from which the pan-

creas had been removed.

There is no proof that the pancreas produces an inter-

nal secretion, although the theory is more probable than

any other that has been advanced. Pfliiger deserves

credit for showing how little actual evidence has been

lirought forward in its support, and his criticism has

been a stimulus to many investigators. In his last com-
munication on the subject published in 1909 he said :*-

I am. iiulei'fl. still of the opinion tliat the internal secretion

has not been dcmonstiated to lie the cause of pancreatic dia-

betes. What is not iiroved, however, may neviMthele-is be trne.

That is my point of view.

The strongest argument against the theory is the

failure to cure pancreatic diabetes or to diminisli the

glycosuria by the injection of pancreatic extracts or by

feeding tlie fresh gland. Iledon has asserted that the

internal secretion of the jiancrcas will remain a hypoth-

esis until it is possible to isolate from the ghuid a sub-

stance, the injection of wliich will check com))letely (he

diabetes of a depancreatized dog. This investigator pcj'-

formed a large series of ex]ierimonts with aqueous and

glycerin extracts of the pancreas. Even with strict

attention to asepsis, abscesses formed at the site of injec-

.SO. I.omhroso : Ersebn. d. Physiol., Wiesbaden, 1010, Ix, 11.

40. Mnrllna; Peutsch. med. Wchnschr.. lOOS, No. 1. p. 4.").

41. I'orschbach : Arch. i. exper. Path. ii. Pharmakol,, 10;0,
Ix. i;n.

4-'. "leh bin nber nllerdinKS anch hetite noch dor .\nsloht dass die

Iniu'rc Secretion als Visache des Pnukreasdiabelcs nlcht bc\vlss<>n

1st. Pas nlcht Bcwlsson kann alier noch wahr seln. Das 1st nieln

StandpunkJ.' Pfliiger: .\ich. f. d. gcs. Physiol,, 1909, cxxvlll, 12,"i.
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tion unless the extract was passed thronorh a porcelain

filter. He was unable to diminish by the use of any
pancreatic preparation the intensity of the experimental

diabetes. He suggested the possibility that the negative

results were due to the presence of antagonistic stab-

stances in the pancreatic extract which neutralized each

other in the organism.

j\Iany attempts have been made to treat diabetes in

man by feeding the fresh pancreas or by administering

pancreatic preparations, but without success. Recently

Spooner and P" fed the fresh ghind to a man known to

have pancreatic diabetes. This patient had had suppu-

rative pancreatitis in 1903. and at operation a large

amount of necrotic pancreatic tissue was removed.

Three years later diabetes developed. He ate two or

three raw pancreases daily for a month, but the glyco-

suria was not diminished.

Starling" stated that if the internal secretion of tlic

pancreas is of the same nature as the other l)odies which

he grouped together under the name of hormones, it

should be possible to isolate the active principle from the

gland and by introducing it into the circulation to

influence favorably cases of diabetes due to pancreatic

disease.

Zuelzer''" in 1907 found that he could prevent adren-

alin diabetes by the injection of a pancreatic extract.

He later*" reported that he bad used this preparation

with success in human diabetes. In preparing the active

principle he removed the pancreas, which he had pre-

viously rendered hyperemic, at the height of digestion.

The juice of the gland was expressed and the protein

removed with alcohol. An examination of his report of

seven cases shows that the diminution of the glycosuria

was only transitory, and that tlio injection produced a

severe felirile toxic condition. Forschbach''" tried the

effect of Zuelzer's "hormone" in two cases of diabetes,

but owing to the serious SAonptoms which resulted its

use was abandoned. Probably the decrease in the glyco-

suria was due largely, if not entirely, to the toxic action

of the extract, as instances have been observed, both in

man and animals, in which the glycosuria diminished
in consequence of a febrile infection.

Pfliiger'' pointed out that the living pancreas may
possibly supply the circulating blood with an active

internal secretion as rapidly as it is formed, so that there

is never more than a trace of the secretion present in the

gland. If this be so an extract of the pancreas would
not be expected to produce any decrease of the glyco-

suria.

It is necessary to remove foui'-Rfths or more of the

pancreas in order to produce diabetes. Sandmeyer**
found that if the ducts were tied and paitial extirpation

of the pancreas performed diabetes developed after a

time. Gradual degeneration of the gland followed

obstruction of the outflow of the external secretion pro-

duced by tying the ducts. Even Pfliiger'^' admitted that

Sandmeyer's work was evidence in favor of the tlieory

tlmt the pancreas plays a part in the production of dia-

betes, for even small remains of pancreatic tissue pre-

vented the development of glycosuria which first

a]ipeared when they were degenerated. According to

Pfliiger this fact is the only one that favors the theory
that the pancreas furnishes an internal secretion. I have

43. rratt and Spoonei' : Unpuolished observations.
44. StarlinK : Zcntiall)!. f. d. gcs. Ph.vsiol. u. Path. d. Stoffwccbs.,

10(17. il. i;iin.

4.">. Ziiolzor : Borl. klin. Wclinsohr.. 1007, p. 474.
4li. 7AU'\7.fV : Ztschr. f. o.xp.T Path. u. Th(>rap.. 1008. v. .^07.

47. Foi-schbacli : Dcutscb. klhi. Wchnscbr., 1009, p. 2053.
45. SanUmuyer : Ztschr. £. Biol., 1S04, xxxl, 12.

found in my experimental study additional evidence of
a similar nature. If all the pancreatic juice is excluded
from the intestine rapid atrophy of the gland takes
place and the limit of assimilation for glucose drops
quickly. In one dog it fell from 121 gin. to 65 gra.
within three weeks. In two other dogs it dropped to 35
gm. in from two to three months.

Spooner and I found that the limit of assimilation
was raised in an animal with atrophy of the pan-
creas, by feeding the fresh gland. In "a dog with the
pancreas entirely separated from the duodenum the
limit of assimilation was determined at frequent inter-

vals for a year and it was never more than 35 gm. This
animal was then given three sheep's pancreases a day
for six weeks and the limit of assimilation rose to SO
gm. It continued to rise for a short time after the admin-
istration of fresh pancreas was discontinued and the
ma.ximum reached was 100 gm.
The most reasonable explanation for this remarkable

increase in the animal's ability to assimilate carl)ohv-

drates is that the pancreas fed to the dog contained some
substance that passed from the digestive tract into the
blood and aided in the metabolism of glucose. It cer-

tainly supports the theory of the pancreatic origin of
diabetes rather than the neurogenic hypothesis.

Evidence gained from histologic study indicates tliat

there is a close connection between lesions of the pan-
creas and diabetes. The areas described by Langerhans*"
in 1869 and which bear his name have been thought by
many investigators to have as their function the produc-
tion of an internal secretion. This conception of their

nature was first put forward by Laguesse^" in 1803.

Tlie islands of Langerhans are of irregular outline, as

De Witt"" has shown in her reconstruction models. They
are composed of solid columns of polvgonal cells with
round or oval vesicular nuclei and with a very finely

granular protoplasm that does not stain well with eosin.

Lane^^ has described two types of cells containing gran-

ules of different character, both of which differ in chem-
ical nature fiom the zymogen granules of the cells of the

acini. The islands are highly vascular, the veins and
capillaries forming a rich plexus of thin-walled blood-

vessels (sinusoids) in intimate relation with the epithe-

lial cells. Flint"- has shown by means of the digestion

method that tlie connective tissue of the islands is char-

acteristically arranged and differs from that of the rp=t

of the lobule. There is a delicate filjrous capsule wliich

often covers only a portion of the island. It is generally
held that these structures arc not connected with the
excretory ducts, but in pathologic conditions communica-
tions witli the ducts have occasionally been found.

Histologically there is close resemblance between the
islands of Langerhans and the parathyroid and others of

the ductless glands. It was on the structural ])eculiari-

ties of the islands that Laguessc based his view that these
bodies are concerned solely with tbe internal secretion of

the pancreas.

Lewaschew," Laguesse,'"- ^* and others regard the
islands as acini that have undergone temporary altera-

tions, and they hold that they may change back into

secreting acini. It was maintained by Lowascliew on the

basis of an experimental investigation that stimulation of

49. Langerhans: Inaug.-Dis., Berlin, 1869; abstracted by Saui-r-
beck.

TiO. Lasuesse : Compt. rend. Soc. biol.. Paris, 1893, p. 819 ; .lour.
de I'anat. ct physiol., 1804, xxx, 79, .'591, 731.

Til. Lane: .\m. .lour. .\nat.. 1007. vil. 400.
52. Flint : .\rch. (. Anat. u. KntwicklnRsgesch, 1903, p. Bl,
53. Lnwaschew : Arch. 1'. mlkrosk. Anat., ISStJ, x-tiv, 452'.

54. Laguessc : Compt. rend. Soc. blol., 1908, Ixv, 139.



2116 THE PANCREAS AND DIABETES—PRATT Joi R. A. M. A.
Dec. 17, 1910

tlie pancreas increased the number of islands. Dale'"'' ;iiid

more recently Lagiiesse^'* claim to have demonstrated that

starvation has the same effect. Dale found that injec-

tions of secretin exhausted the acini, thereby converting

many of them into islands. Opie'' in a careful study

was unable to confirm Lewaschew's observations. Yin-
cent and Thompson'* have repeated Dale's experiments
and agree with his conclusions.

The theory that the islands are under normal condi-

tions anatomically independent of the I'est of the pan-

creas has stronger evidence for its support. The studies

of Pearee'" and Helly"" show the early differentiation of

these structures in the embryo. The observations of

Flint,'^ De Witt^" and Lane'^ do not accord with the

balancement theory of Laguesse, but favor the view that

the islands of Langeihans are independent structures.

The evidence from liistulogic investigations supports the

theory that the pancreas produces an internal secretion.

Schaefer'^^ in 1895 was the first to suggest that patho-

logic alterations of the islands of Langerhans might be

the cause of diabetes. Ssobolew"^ announced in 1900
that the islands were absent in two diabetic subjects

examined by him. Opie"^ in the same year described

marked lesions of the islands of Langerhans in diabetes.

His admirable i^apers aroused great interest and
gave a new impetus to the histologic study of

the pancreas. Excellent critical reviews of the

literature of the subject have been published by Sauer-

beck"-' in 1904 and Lombroso''^ in 1910. There is quite

general agreement as to the pathologic findings, but much
dispute as to their interpretation. As a result of the

investigations of the jiast decade it can be definitely

stated that pathologic changes in the pancreas occui in

the majority of cases of diabetes. Occasionally the

lesions are limited to the islands of Langerlians and occa-

sionally to the acini, but usually both are involved in

varying degree.

Most investigators of the subject hold one of two views.

The "acinar theory," as it may be called, which was

advanced by Hausemann"" in 1894 has among its otlier

supporters Gutmann,"" Karakascheff,"" Herxheimer*"*

and Schmidt.'^''' They believe that the internal secre-

tion is furnished by the acini, and that pancreatic dia-

betes is due to disease of the acini.

The theory that the islands of Langerhans alone are

concerned with the internal secretion of the pancreas,

and that diabetes is due to disease of these structures

and not of the acini, is held bv Ssobolew,'^" Opie" Sauer-

beck,"-* De Witt.-" JIacCallum," Cecil" and others.

From the literature .Sauerbeck"'' collected reports of

176 cases of diabetes in which the pancreas had been

35. Dale: Proc. Uo.v. Soc. London. 1004. Ixxill, 84.

56. Ijagucsse : Comt. icnd. Soc. blol.. l".11i>, p. 369.

57. Ople : Bnll. Johns Hopkins Hosp.. 19(1(1. xi. 205.

58. Vincent and Thompson : Intcinat. Monatscbr. f. Anat. u.

Physiol., 1907, xxlv, 91.

."iO. PeaiTC : -\ni. .loin-. Anat., 190S, ii. 445.

60. Helly: .4ich. f. mlkiosk. .\nat.. 1905. Ixvil. 124.
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71. (Iple : Disease of the Pancreas, l'hll:i(li'l|ibla. 1903.

72. MacCallum : Hull. Johns Hopkins Hosp., 1909, xx, 263,

73. Cecil : Jour. Exjier. .Med., 1909, xl, 260.

examined histologically. In fifteen the gland was nor-

mal, in six the lesions were confined to the islands, in

twenty-seven to the acini. This would indicate that

pathologic alterations are more frequently limited to the

acini than to the islands, but Cecil,'' in ninety cases of

diabetes in which he examined the pancreas, found the
islands affected in every case in which the acini were
involved.

Ssobolew,'" De Witt-" and Visentini''' tied the ducts

or placed ligatures about the gland in dogs or cats and
found that the acini degenerated, but that the islands

were left intact. MacCallum"" separated one of the two
branches of the pancreas from the remainder of the

gland. At the end of seven months the atrophied por-

tion contained only the remnants of ducts and masses
of cells, which he regarded as the islands of Langerhans.

1 have found in a series of experiments on dogs and
cats that when all the pancreatic juice is excluded from
the intestine there is degeneration and destruction of

both the acini and the islands, associated with a great

and diffuse development of connective tissue. This has
been a constant finding and is a striking contrast to the

results obtained by other investigators.

Lombroso,'"' '' for example, 140 days after ligation

of the "pancreatic duct"' in a dog found that "not only

the islands, but many large groups of acini, preserved a

completely normal appearance." Zunz and Mayer"" con-

firmed these results. Other investigators as cited above

found the islands preserved, but the acini sclerosed or

destroyed.

Failure to occlude permanently all the ducts is the

explanation of these findings. In Loinbroso's experi-

ments and in those of Zunz and JIayer we have evidence

that the pancreas was still producing its external secre-

tion and furnishing it to the intestine, for metabolism

experiments conducted on their animals showed tliat the

absoi-ption of fats and proteins was normal. The fact

that a part of the gland was functionating explains the

preservation of the secreting tissue. Hess" was the first

to point out an error into which experimenters have

stumbled. He discovered that there were usually more
than two excretory ducts in the dogs; iience when only

two were tied the pancreatic juice entered the intestine

through the accessory channel. Even when all the ducts

are tied, necrosis may occur and sinuses carry the secre-

tion into the duodenum, as I discovered early in my
experimental work.

Before Jlinkowski performed his skilful operations it

was held that total removal of the pancreas was not fol-

lowed by any symptoms. It is now known that the fail-

ure of the early experimenters to produce dialwtcs was
due to the fact that they did not succeed in removing

all the pancreatic tissue. So to-day it is generally lield

that there is no disturbance in the digestion and absorp-

tion of food when the pancreatic juice is excluded from

the intestine. This belief is based on the work of Loni-

broso and others who did not succeed in keeping all of the

liancreatic secretion out of the intestine. Lamson.
]\Iarks, and I'* showed conclusively in a recent study

that if all the pancreatic secretion is excluded there is

always a great decrease in the amount of fat and pro-

teins assimilated. There is marked loss in weight and

74. VIsentlnl : Arch. f. Anat. u. Physiol.. Physiol. Abtellung, 1908.
Suppl. Band, p. 23.

75. Lombroso : Jour, de physlol. et de palh. g#n., 1905. vll. 3.

76. Zunz and Mayer : Mi'in. de I'Acad. roy. d. mM. d. Belgl(]He.

1906, xvlll, 7; cited" bv Hess.
77. Hess: Arch. f. d. ges. Physiol., 1907. cxvlll, 5,36; Medlzluisch-

Nalurwlssenschaft, Arch., 1908, I, 161.
7.S. Prall, Lamsou and .Marks: Tr. Assn. Am. Pbys., I9(i9.

xxlv, 260.
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strength and the animals sometimes die of inanition.

Our constant results are due to the skill with which the

operation of completely separating the pancreas from

the duodenum was performed by Dr. F. T. Murphy. It

is a more difficult procedure than total extirpation of the

pancreas, as is shown by the failures of many experi-

menters.

In a dog killed two months after the operation the

pancreas was shrunken to a hard mass about 3 cm. long

which consisted almost entirely of dense connective tis-

sue. The remains of dilated ducts and acini in scattered

areas were present, but no islands of Langerhans
remained. The dog did not develop diabetes and hence

the internal secretion, if produced at all, must have had
its origin in the acini. In. a cat which died fifty-three

days after the ducts were occluded no islands could be

demonstrated, but the protoplasm of many of the acinaT

cells had lost their characteristic staining properties

and the cells resembled in appearance those of the

islands in a normal gland. The altered acini, rich in

vessels and surrounded by connective tissue, might easily

have been mistaken for islands of Langerhans if all

transitions from normal acini were not present in the

same section. In a dog which died between five and six

months after tlie operation the entire gland, except a

small portion near the duodenum, was converted into

fibrous tissue with acini and islands entirely destroyed.

The dog did not develop diabetes, although the bit of

pancreatin tissue remaining contained no islands of

Langerhans.

These observations seem to be irreconcilable with the

island theor\'. How can its supporters explain the

absence of diabetes when all the islands are destroyed?

If the conclusions of Ssobolew, De Witt and MacCal-
lum were correct and the islands remain intact after

tying the ducts it would be difficult for the advocates of

the island theory to explain the rapid fall in the limit

of assimilation for glucose, which within three weeks
in one of our experiments'*^ was from 125 gm.
to 65 gm. Furthermore, as the marked changes
described occur in animals mthout diabetes it

is improbable that slight lesions in the acini,

islands, and blood-vessels interfere seriously with the

internal function of the pancreas. The severe altera-

tions in the islands found in many cases of diabetes are

probably of etiologic importance, although they may be

secondary to unknown changes in the metabolism. There
is no proof that severe lesions in the acini may not be

of equal significance. The islands may be anatomically

independent of the acini and yet not physiologically

independent. No facts have yet been brought forward to

make untenable the livpothesis that the acini as well as

the i-ilands of Langerhans may under normal or patho-

logic conditions produce the pancreatic internal secre-

tion. Neither the island theory nor the acinar theory,

nor yet the theory that diabetes may be due to lesions in

either acini or islands, explains the many cases of dia-

betes in which no change occurs in the pancreas. As is

well known, diabetes in early life is especially severe, yet

in 50 per cent, of the cases in individuals under 30 years

of age Cecil'' found the pancreas normal. It is possible

that diabetes without lesions of the pancreas is due to

functional changes in the organ, but such a conclusion is

pure conjecture, and savors of "learned ignorance."

If the views of Cohnheim" and Taylor'" are correct

it may be that the cause of the disease in these cases is

not in the pancreas, but is due to a loss in the mass of

79. Taylor : Author's ofcstract of paper read before Assd. Am.
Phys., May, 1010.

the muscular ferment, or some disturbance in the rela-

tion between the pancreatic "activator" or "zymoexcitor"

and the muscular ferment. It is probable that the dis-

turbance in metabolism that occurs in pancreatic dia-

betes is more complex than present-day theories indi-

cate.

SUMMARY

Despite opposing theories and conflicting observations

in regard to the relation of the pancreas to diabetes some
facts have been definitely ascertained.

The total removal of the pancreas always leads to a

fatal diabetes.

Atrophy of the pancreas produced by excluding all the

pancreatic Juice from, the intestine is associated with a

marked decrease in the limit of assimilation for sugar.

Transplantation of a portion of the pancreas prevents

the development of diabetes when the rest of the gland

is extirpated.

Lesions of the islands of Langerhans are found in

most cases of diabetes. They are usually associated with

changes in the acini.

In the progressive atrophy which follows the occlusion

of all the pancreatic ducts in dogs and cats both islands

and acini are gradually destroyed.

All the islands may disappear without diabetes result-

ing.

The conclusion is justified that the pancreas has an

internal function concerned with the metabolism of

sugar.

The nature of this function, the relation of the islands

of Langerhans to the acini, the significance of histologic

changes in both structures, these and other problems still

await solution.

313 Beacou Street.

[The Pkeceding Articles Abe Past of a Symposium on
Diabetes which is Concluded Further on ix This Issue.]

HAIRY OR BLACK TONGUE *

M. L. HEIDINGSFELD, M.D.

Professor of Dermatology at the University of Cincinnati ; Dermatol-

ogist to the Cincinnati Hospital, etc.

CINCINNATI, O.

The subject of hairy or black tongue has engrossed a

varied degree of attention in dermatologic literature. A
comparatively large number of the cases, chiefly from
French and English sources, were reported at the time

of the discovery and early mention of the affection.

Brosin^ recorded some forty odd cases reported prior to

1888. The next large increment of cases occurred when
investigators first took issue in regard to its parasitic or

non-parasitic nature, which has remained a more or less

unsettle<l point of contention to the present day. Rela-

tively few cases have been reported in recent years, not

so much because the affection is possibly more rare or

exceedingly infrequent as because little additional infor-

mation could be offered regarding its etiology, pathology

and treatment. Tliere are scarcely a hundred eases

recorded in the literature at the present time, and if the

spurious and unauthenticated cases were eliminated the

remainder would probably not total much more than

half that number. The earliest report of the affection

* Read in the Section on Dermatology of the American Med-
ical Association, at the Si.xty-First Annual Session, held at St. Louis,
June. 1910.

1. Brosln : Monatsh. f. prakt. Dermat., 1888, vil, No. 1, Erganzh.,
p. 5.
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probably emanates from Bay^r.- who in 1835 descrilied,

under the name dlscolorations pigmeniaires, several

cases of black discoloration of the dorsal surface of the

tongue. Eulenberg'' in 1853 described a black-coated

tongue (erne schwarze Zungenbelag) in a 2-year-old

child affected with diarrhea, which persisted for. several

months. He first called attention to involvement of the

filiform papilla?, a feature more carefully elaborated

later by Gubler.* St. Germain^ in 1855 reported some
transient cases of short duration in debilitated individ-

uals, under the name iiigrite de la langue. Kaynaud"
in 1869 independently described several cases as a new
affection, and first ascribed to the condition a parasitic

cause. He pictured mycelia and spores, unlike any pre-

viously described. As soon as Eaynaud attributed a

parasitic etiology interest in the affection materially in-

creased; Gallois^ was unable to confirm Eaynaud's ob-

servations, and Eichter* states that he had observed the

tongue epithelium to develop into thick, black, c}lin-

drical "turf"' (Eascn) without ever bfing able to dis-

cover Eaynaud's fungus. Fereol" likewise found iio

evidence of spores in his case, and stated that their

presence in hairy tongue must be of accidental rather

than etiologic character. He considered the hypertrophy

of the filiform papilte the essential pathologic feature,

and called the affection rhypertrophie epitheliale fili-

forme. Within a few years Laveau,^" Lancereaux," and
Dessois'^ reported some cases with which they confirmed

Eaynaud's parasitic etiology. Dessois attempted to con-

firm the parasitic nature of the affection by inoculation

experiments on his own tongue, which, however, proved

negative in character. He named the affection glos-

sophytie. Eayer reported that not only were inoculation

experiments negative, but morphologically similar spores

were present on normal tongues. Pellarez,^^ a Spaniard,

erroneously regarded the condition as a vegetating

growtli and Salter" ascribed the discoloration to an

anomaly of pigmentation. Butlin'" believed the fungi

normally found in the mouth could, under special con-

ditions, impart a black discoloration to the coating of a

tongue. Schech^" described the discoloration under the

microscope as light to dark brow-n and diffusely dis-

tributed over the hairs, without being interspersed with

sharp, distinct accumulations of pigment or areas free

from pigment. The hairs consisted of thickly crowded
masses of long, thin epidermic cells, with a marked ten-

dency to bristle and branch at the borders. They set

forth the greatly enlarged, cornified and pigmented fili-

form papillffi. A remarkable feature was the absence of

fine granular masses of cocci, bacilli and leptothrix,

which are a part of the normal coating of the tongue.

Schecli found no evidence of fungi in support of Dessois

and Sell and was obliged to retract his former expressed

views regarding its mycotic character. Brosin' regarded

2. Rayor : Traltf thiioilquc et pratique des malndlos de la poau.
183.1. Hi. r,T.i. article Nlsrltf.

3. Eulenbeig: Arch, plivslol. Heilk., 1853, xvl. 4nO.
4. GubliT : Boucho (S^mC'lologle) Diet, de Decliambre, 18G9

;

quoted by Itrosin : Note 1.

5. St. Germain : Corapt.-rend. Acarl. d. Sc, 18'>~>, March 'J.S,

6. Kaynaud : SC'ance de la Soc. mcd. d. h6p.. Feb. 'J(i. 18tH).

7. Oallols : Si'ance de la Soc. de Blologie, Aug. 7. 1809.
8. Uichtcr : KrunUenmachende Schmarotzepllze, Schmidt's

.lahrb.. 1K71. cll.

9. Fert'oi : Seance de la Soc. m^d. d. hOp., June 'J."», 1875.
1(1. Laveau ; De la langue noire, Thtse dc doctoral. Tarls, 1876;

<|Uoied by lirosln. Note 1.

11. Lancercaux : Sfancc de la Soc. mid. d. hOp., Dee. 8, 1870.
rj. Iiessols: De la langue noire, Tliise de doctorat, Paris. 1878;

qtKtlcd by Ilrosin. Note 1.

13. Fellarez: Uaz. m(-<\. de Paris, 1879. No. .'52 (abst.).
14. Salter: Todd's Kncylopedln of Analomv and Physiology, isr.2.

No. e.

15. Rutlin : Diseases of the Tongue. 1885. p. 31.
10. Schcch : Milnihen med. Wchnschr.. 18tj7, No. 14, April 5

the affection as a hypertrophy of the papilla' filifornic^,

with abnormal pigmentation and keratosis of the

affected tissue. This view was supported by Eosen-
berg," Eydygier," Wollerand,'" Surmond,^" and others,

and their studies revealed the presence of many forms
of micro-organism-) of incidental and non-pathogenic
significance.

Those who have confirmed the parasitic nature of the

aft'ection in more rec ent years are Eoth,-^ who found a

micro-organism abundantly present in two cases, to

which he attributed the discoloration, and called the
affection a keratomj''cosis. Dinkier" disclosed the pres-

ence of a filiform bacillus, but was unable to cultivate it.

Lake"^ detected the presence of round spores. Ciaglinski

and Hawelke-* and Senziak"' were able to cultivate a

black fungus to which they attributed etiologic im-
portance, but only at room—not at body—temperature.

Eostowjew-" describes in his two cases, in addition to the

ordinary mouth bacteria, a peculiar cladothrix, tha
cultures of which were black. Much infectious signifi-

cance is attributed by Eostowjew to the occurrence of

the affection in husband and wife. GottheiP' illustrates

the spores in his case, which showed only a black discol-

oiation of the tongue, without a coat of hairlike pro-

longations. Lucet-* describes the presence of small

round or oval double contoured, highly refractive bodies,

with hyaline or finely granular contents. They stained

with compound solution of iodin and grew lu.xuriantly

on 5 per cent, glucose agar at 37 C. Inoculation experi-

ments on rabbit tongues were negative. Gottheil named
the fungus Saccliaromyces Irngno' pilosce. Gaston and Las-
elet-" believed that the cause of the black discoloration

was a fungus which they successfully cultivated. Gue-
guen"" is the latest observer to attribute this affection to

a hitherto undescribed organism, the Oospora lingualis.

Equally large is the number of present-day observers

and investigators, wdio either ignore or regard as unten-

able the theory of the parasitic origin of the affection

and attribute it to other causes. Levisseur^' attributed

the cause in his case to use of silver nitrate and chromic
acid in the treatment of syphilitic plaques. SchnabeP-
and Schourp'" regard the affection as a common one
among syphilitics, dyspeptics and tobacco users. Audry
and Dalous^'' and Hallopeau^^ have observed the affec-

tion in cases of Darier's disease. Mourek,'" in his care-

fully reported and investigated case, states that micro-

organisms were found sparingly and gave no evidence

of anything of characteristic significance. The bacterio-

logic investigation was of negative character. He he-

17. Rosenberg: Quoted by Mourck : Arch f. Dermat. u. Syph.,
1894. xxix, 369.

IS. Rvdygier : Bcitrag zur seltenerea Grkrank. dcr Ziinge, Arcb. f.

kiln. Chir., 1891, No. 41, p. 767.
l!i. Wollerand : Sur la langue noire paplllaire. Vlrchow's Arch. f.

path. Anal., x.^iv.

20. Surmond : I,a langue noire, Gaz. d. hOp., 1891.
21. Roth: Wlen. uicd. I'resse, 1.SS7. p. 9."t5.

22. Dinkier : Kin Heltrag zur I'athologle der sogenannteo
Schwarzen Uaar-Zunse. Virchcnvs .\rch. f. path. Anat.. cxviii.

23. Lake: Hlack Tongue. lirlt. Med, Jour., 1S91, p. .140,

24. Ciaglinski and Uawelke : Heltrag zu einer seltenen Erkran-
kung der Zuuue. Zlschr. f, klin. med.. l.sii;;. xxii. i>2i;.

25. Sendzlak : Beltrag zur Ktlologie der sogeunanten Sohwarzen-
Zunge, Moualsh, f, Ohrenh,. 1S94. xxviil, 112,

20. Rostowjew : llospltalz. Botkln. 1890. No. 8.

27. Gcttheli : Arch. S. IVdlat.. 1,SS9, p, 255.
28. Lucct : Arch, de parasltol.. May 2ii. 1901.
29. Gastou and Lasclet : Tr. de Soc. Franc, de dermat. et de

syph,, March 18. 1909, xx. No. 5,

30. tJucBiieu : .-\rch, de parasiiol . 1909. xil. No, 8,

31. Levisseur : New York State Jour, Med,. 1899, xllx. 42.

32. Schnabel : llaarZnnge. luaug. Dissert,, Leipzig. 1904.
33. Schourp : Monatschr. f, llarnkr, u. sex. Ilyg.. 111. No. 2.

34. Audry and Dalous : Jour, de mal. culan., 1904, xvi, 801.
35. Ilallopean : Ann. de dermat. et. di' syph.. I,S90. series 3.

vii. 744.
30, Mourek : Arch :, Dermat. u. Syph. 1894, xxlx, 309.
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lieved the process is a hyperkeratosis and the discolora-

tion the result of contact with food and other extraneous

products. The epithelial cells cohered and became me-
chanicallj' discolored, as in other keratotic affections of

the skin. Yollmer^^ states that though the etiology and
mode of production is obscure, he is of the opinion that

syphilis, mercurialization, strong disinfectants, tobacco,

etc., are predisposiug factors. He regards the parasitic

etiology as untenable.

liEPORT OF CASES

Case 1.—On May 25, 1909, Mr. A. D., aged 85, was rcferrod

to my attention for a peculiar discoloration of the tongue, which

was the site of severe subjective pain and discomfort. Exam-
ination revealed a brownish-black discoloration extending an-

teriorly from the circumvallate papillae to within almost one

inch of its tip, and one-half inch of the right lateral border.

The affected area was irregularly elliptical in outline, situated

for the most part on the right side of the tongue, but slightly

transgressed the median line at its middle third. The patch

was black at its center with borders that gradually faded

from brownish-black to yellowish-brown. The remainder of

the tongue and the mucous membranes of the mouth were

bright red and normal in appearance. Salivation was very

marked, and the patient complained severely of intense pain

in the tongue, which was also referred to the ears. The patch

was thickly covered with a soft, felt-like coating of hair-like

processes, which on more careful examination and inspection

were found to be inextricably interwoven and matted together.

in the manner of "a field of grain laid low by storm and wind"

as previously described by Gubler, Raynaud, Stokes and Lake.

An abundance of long hairy filaments, some of which measured

% of an inch in length, could be readily removed with thumb
forceps. The patient, an intelligent German, stated that his

personal attention was' first directed to his tongue, some two
months prior to the time of the examination, by pain and a

sense of soreness in the tongue, and the black discoloration was
then in evidence in its present unchanged form. No history of

its incipienc}' or probable duration was obtainable.

Biopsy.—On May 28 a biopsy was made for histologic study.

Patient was observed daily. The pain became more intense

and salivation more marked. On June 3 a marked swelling

manifested itself at the left lateral border of the tongue near

its middle third and remote from the hairy involvement; the

mass, which was deep-seated in origin, was firm and hard in

consistence, irregular in outline. The lesion was diagnosed as

an epithelioma and the case referred to a surgeon. The sub-

sequent history confirmed this diagnosis. As soon as ulceration

took place the patient experienced some sense of relief from

his distressing pain. On Feb. 15, 1910, the bed-ridden patient

was still alive, although the disease had made great inroads

on his previous fairly robust constitution; death eventually

took place March 5, 1910. The complicating malignant grow'th

in this case wjis, without question, a mere coincidence, and has

its analogue in a case of a 49-year-old brickmaker, reported

by Lediard, who had an epithelioma at the tip of the tongue

remote from the pathologic hairy area.

Case 2.—R. K., aged 19, was first seen in consultation April

6, 1905. Patient stated that three months previously he noted

an abnormal sensation in the tongue, resembling the presence

of a foreign body on the surface which could not be dislodged.

On looking into a mirror he noted for tlie first time the black

discoloration, became alarmed and forthwith brought the con-

dition to the attention of his physician. The examination

revealed an intense blackish discoloration of the tongue, with

borders imperceptibly fading to brownish-yellow, occupying a

triangular area, extending from the circumvallate papilhe an-

teriorly along the median dorsal surface of the tongue almost

to its lip anu lateral borders. The same soft felt-like coating

of matted hair-like processes was observed as in the previous

case, and a specimen was removed and preserved in alcohol

for histologic examination. Pain and distress were entirely

absent, and there were no subjective symptoms except as

37. Vollmcr : A;cli t. Dormat. u. Syiih., 1S9S. xlvl, 13.

already noted. Patient was last observed in Jan. 15, 1910,

and during the intervening five years no appreciable change
was detected in the clinical appearance of the tongue. Patient

persistently refused a biopsy, but readily permitted the removal
of large numbers of hairy processes, some of which measured
fully % of an inch in length. Syphilis was absent and there

was no history of drug-taking, or the use of caustic or

astringent applications.

In addition to these two well-defined clinical cases it

has been my privilege to observe several cases of less

marked character in connection with conditions of gen-
eral dermatologic interest. The patients were, almost
without exception, unaware of or at least indifferent to

the manifestations on the part of the tongue, which were
revealed merely by process of routine examination, and
doubtless would have been dismissed with passing notice

had not the unusual interest of the condition been under-
stood. In most cases there was at least a moderate
amount of felt-like covering, of hairy growth, in addi-
tion to the brownish or blackish discoloration, and hairs

from Ys to 1/4 of aii inch could be readily removed and
floated in .water or alcohol. In some eases there was
mere discoloration without an associated hairy growth,
as reported by Gottheil, Stokes, Ciaglinski and Hewelke
and Sendziak. This discoloration was soft, mushy in

character, and could be freely but somewhat incom-
pletely removed by light scraping. The cases occurred
for the most part in early syphilitics and were observed
in the process of the examination of the tongue for the
presence or absence of mucous plaques, or the coated or
non-coated state of the tongue in non-syphilitics. All of

the cases occurred in males. Most, but not all, of the
syphilitics were using at the time astringent and anti-

septic mouth lotions. The patches disappeared, however,
in some of these cases, in spite of the persistent use of

the astringent antiseptic mouth lotions.

One patient, affected with gonorrhea but not with
syphilis, was taking sandalwood oil internally, but the
patch persisted for some time after the internal admin-
istration of the oil was withdrawn. It disappeared en-

tirely after a lapse of several months.
In two cases syphilitic infection was of long standing;

one patient had an extensive leucoplakia of the tongue
and these areas were free from the yellowish-brown dis-

coloration, which occupied an irregularly oval area near
the center, anterior to the circumvallate papilla;. Most,
but not all, of the cases occurred in patients who used
tobacco immoderately. Dietary indiscretions and gastro-

intestinal disturbances were in evidence in the majority
but not in all of the cases. The patches were evanescent
and transient in all the cases, fading or disapijearing

without treatment and attention, and occasionally re-

lapsing from untoward local or general influences.

These cases lacked the clean-cut clinical characteristics

of the first two well-defined cases, in which the color was
more intense, the hairs longer, more numerous and
interwoven, the patches thicker, more fur-like and
sharply defined and more persistent and stable in char-
acter. I am inclined to believe that several of the cases
reported in Die literature belong to this second class of

—

if I may be pardoned the term—spurious or pseudo cases.

Microscopic Examination.—The microscopic appearance of

the haiiy-like filaments was fairly constant, when compared
with each other and with those described in the literature.

Specimens from the pseudo—or spurious—cases could not be
ditferentiated microscopically, except for length and thickness,

from those of the two well-defined ones. Specimens unstained
and stained by various methods were examined; the unstained
specimens, for the most part, showed a more regular and bet-
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ter preserved outline. The color of the unstained specimen.?

is a diffuse yellowish-brown—as already noted by Sehech,

Mourek, and others.

The outline is an elongated cylinder, hair-like in general

appearance. The resemblance to a hair is accentuated in many
instances by the presence of a zone analogous to the medullary

canal. In many there are several of these zones of varying

color intensity, and on close examination they are found to

owe their presence to the fact that a single filament is often

composed of two or more closely united shafts. These shafts

are united the greater part of their entire length: they be-

come separate and distinct from each other a short distance

from the distal extremity, imparting a peculiar tuft-like ap-

pearance, not altogether unlike that observed in a pineapple

(Fig. 1. A). Occasionally one of the united shafts will become

dissociated at some more median point, and impart an appear-

ance not altogether unlike that of the leaf to a stalk of Indian

corn (Fig. 1. D). The resemblance to Indian corn becomes

more marked if there are several lateral dissociations.

Lateral deviations have been noted by Sehech and other early

observers. On closer examination under higher magnification

the filaments are observed to be composed of thin, non-nu-

cleated, stratified, closely superimposed epithelial cells. Their

cornified, non-nucleated character can be confirmed if the fila-

ments are macerated with gentle heat in a solution of potas-

sium hydroxid. The individual cells are siiperimpo.sed in such

a way as to produce serrated borders; the serrations are con-

stantly directed downward, producing a peculiar tesselatert

effect, which can be compared to the scales on the surface of a

pineapple. This imbricated character has been frequently noted

in the literature; it is not marked enough to conjure up the

resemblance of a row of inverted funnels, as described by

Brosin, nor is their order, as he states, ever reversed, so that

thev partake of the appearance of a harpoon or trident. For

similar reasons the spike-like appearance or resemblance to

the head of a wheat-stalk described by Mourek, is not to be

discerned; surface indentations were not observed to recall the

"corncob" effect described by Levisseur. The serrations at the

border are directed toward the base, and away from the rounded

and cleft extremities constantly enough to permit a ready dif-

ferentiation of the distal from the proximal extremity.

In well-stained specimens the filaments were observed under

oil-=mmersion to be thickly studded with masses of cocci, which

morphologically resembled the common pus germs. They were

present in exceedingly large numbers, were intracellular and

extracellular, and often in such density as to resemble pure

cultures of the common staphylococci. Larger and more deeply

stained cocci and diplococci were interspersed here and there

together with bacilli, leptothrix, and various forms of organ-

isms commonly found in the mouth. In addition to the vari-

ous stained microorganisms, a few large round, highly re-

fractive, double contoured bodies, some larger, some smaller,

often in such proximity as to impart a budding character, were

observed here and there in most of the specimens examined.

They were not numerous enough to assuiiie pathogenic import-

ance, and to all appearances their presence partook of a

coincidental character. Some unrecognizable fungi and micro-

organisms were also observed; the micrococci, however, pre-

dominated greatly over all other forms.

Culture Experiments.—Culture experiments were attempted

in both genuine and spurious cases. The affected surfaces

were carefully sponged with ether and 5 per cent, glucose agar:

nutrient agar and blood-serum were caref\illy inoculated with

removed filaments and platinum loop inoculations from the

alfccled area. Some of the cultures were kept at 38 C. ;
othera

at room temperature.

The cultures uniformly remained sterile or became the seat

of inn\imerablo. small, glistening, white, superficial colonies,

which morphologically and microscopically resembled in every

particular t<t(ii>liylococcus albus. No fungus was evident even

on prolonged standing in any of the cultures examined.

Uistoloijij.—A biopsy was obtained only in Case 1, and the

histologic report with accompanying illustrations, is the first,

to my personal knowledge, to be recorded for the affection.

I'nder low jiowir the filaments when cut vertically and longi-

tudinally to tl.tir lony axis, are observed to reach up. ;;id

and forward in irregular parallels (Fig. 2). llany of the

intertwined filaments are cut transversely and obliquely. The
filaments preserve for themselves a feather-like appearance.

When cut transversely to their long axis their continuity is

preserved only a short distance and most of them appear as

small, round or oblique fragments. The filaments can often be

directly traced to their origin from papilla-like projections of

the stratum corneum. The stratum corneum elongations

promptly take on a fringe of serrated, more loosely arranged

and deeper staining cells; they often coalesce within a short

distance of their pro.ximal extremities with one or more ad-

jacent filaments, to form double, triple, or quadruple filaments.

Acanthosis is another marked pathologic feature. The rete

and the papilUe are considerably hypertrophied, and there is a
very extensive downward prolongation of almost every fourth,

fifth or si.xth interpapillary process of the rete Malpighii. The
lower layer of columnar cells is sharply defined, well preserved

and in a state of active proliferation. The pars papillaris-

and subjacent tissue, are entirely devoid of any marked patho-

logic change save a diffused, mild infiltration of inflammatory

products, the distribution of which is limited almost exclus-

ively to the jjars papillaris.

One of the most striking pathologic changes, and possibly

second in importance only to the filaments, is the formation of

papillae-like bodies within the rete Malpighii (Fig. 3). Tliey

are differentiated from the rete, in which they are situated,

by a well-defined layer of more deeply stained columnar basal

cells. Their well-defined interpapillary spaces are devoid of

fibroconnective tissue and filled with epithelial cells of the

rete. They are further differentiated from normal papilhi? by
their diminutive type. If cut obliquely or on cross section they

partake of the appearance of epithelial nests (Fig. 4) ; and it

is not unusual to note six to twelve or more of such nests clus-

tered in a circle. If cut longitudinally they can be traced

directly to the surface to points where the filaments' take their

origin (Fig 5). Having assumed that these intra-epitheliuni-

placed papilla? are the origin of the hairs, I have termed them
"epithelial foiuits."

The stratum corneum is more or less imperfectly preserved.

In some places it is of normal thickness, structure and staining

properties and covers a fair extent of surface. In places it is

almost entirely lacking, and, when present, rises perpendic-

ularly from the surface to form the proximal extremities of

the hair-like filaments. Where it is preserved, it is often

covered or partially covered with a thick layer of partially

stratified, nucleated epithelial cells. Groups of degenerated

cells are occasionally observed at the tips of the papilla?, or

in the epidermis near the papillary border (Fig. G). These

cells are often surrounded by a single layer of endothelial

cells; their yellowish color, small homogeneous appearance,

angular outline, with interspersed darkly-stained lymphocytes,

indicate that they are blood accumulations. Tnasnuich as such

accumulations have been observed and recorded in the corneous

substance of cutaneous horns by Joseph and others, the analogy

is plausible. These "blood cavities" and the •retr-papilhiry

border occasionally contain large rounded, hyaline or faintly

granular, double culture bodies, which are apparently celt

degenerations, rather than pathogenic spores, although they

bear a morphologic resemblance to spores to which pathogenic

importance has been attribtited (Fig. 7). They are often cm-

bedded in a mass of large, edematous, vacuolated cells situ-

ated at the papillary border of the epidermis, which resemble

the degenerative cell changes in I'agefs disease.

The pathology cannot be dismissed without a brief

comparative reference to cutaneous horns, iclithyosis

hystrix, leptothri.K and hair. The liistopathologic simi-

larity whidi some of these atfections bear to hairy tongue

is remarkable to the degree with wliich their clinical

cluiracteristics are dissimilar; and rice versa, the alTcc-

tions which preserve the greatest degree of clinical

resemblance show the least hislupathologic reseniblame.

Cutaneous horns, which have clinically little or nothing

in common with hairy tongue, have much in common
|iat!iological!y. They are ion. posed of mas,=cs of corni-
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fied, or at least partially stratified, epithelial cells.

arranged with wonderful cohesion into dense elongated

columns, row after row se]iaratcd by valley-like clefts,

resembling the medullated canals of hair. Intra-epithe-

lial spaces containing blood are also observed. The
origin is purely epidermal, and the base rests on and
apparently is developed from intra-epithelially placed

papillae and interpapillary processes resting above the

area of the true papilla", and true interpapillary proces-

ses, unless the latter, have disappeared from pressure

atrophy. The former papilltB and inter-papillarj- proc-

l'"iy. 1.— Sjn'ciiiicns from patii-iU with Imiry nr lilacU lons'ip : A.
si'p.Tratod from catb other at the extremity ; appeiirance, tutt-like

;

a single hair composed of several closely united shafts

:

n. stained hair of considerable size; C. nnstained filament coated
witli loose masses, composed largely of micro-organisms ; D, hair
resembling in appearance a stalk of Indian corn; E, one-half of
hair measuring % inch : tenfold magnification.

esses correspond to the intra-c])ithelially placed "epithe-
lial founts'" of hairy tongue.

Ichthyosis hystrix, which preserves possibly more clin-

ical than histopathologic resemblance to hairy tongue,
])roserves little histologic similarity except a marked
hyperkeratosis. The hyperkeratosis, however, is arranged

parallel rather than perpendicular to the surface and
the s])inous processes are the result of keratotic accumu-
lations, spread irregularly over the surface of four or
five hypertrophied papillip. The inflammatory exudate
is more perivascular, less diffused in character and more
circumscribed to the capillary vessels of the pars papil-

laris.

Fig. 2.

—

Ilair-Iike filaments cut vertically am' longitudinally

to their long axis. Many intertwined filaments cut obliquely and
iransviM-sely. Filaments reach upward and forward in irregular

parallels.

Fig. 3.—Papilla-liko bodies within tlie rete Malpigbii : probable
origin of hair-like filaments.

Leptothrix, which has little or nothing clinically in

common with hairy tongue, shows a striking resemblance

under the microscope, in that the affected hairs are

coated with an accumulation of loosely adherent cells

and detritus, containing myriads of micrococci and other

micro-organisms. The morphologic resemblance, under

the microscope, of hair afl'ected with leptothrix to the

filaments of hairy tongue is very striking. An addi-

tional iioint of resemblance is the discoloration, which
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in leptothrix is often yellow or red. and in hairy tongue,

black, to browui.sh-yellow. Pathogenicallv there can be

little in common in the two affections. The gross clin-

ical resemblance which filaments bear to hair is striking

enough and gives the affection a misnomer. Eemarkable

in manv of its microscopic features, tlie resemblance is

microscopically and histopathogenically a paradox that

reciuires no comment. In origin, development, essentials

.#'

low-brown, thick, soft, fur-like patches covered with

densely intertwined hair-like filaments, easily measuring

from 1/4 to Yo inches in length: and (2) false, pseudo

or spurious cases, characterized by thickish, yellow-

brown or greenish discoloratious, of unstable evanescent

character, covered with a soft mushy detritus, occasion-

ally containing short filaments measuring 14 to 14 °^

Fig. 4.—The same papilla-Iike bodies cut transversely and impart-

ing the appearance of epilhelial nests clustered in circles.

Fig. 6.—Blood cavit.v strongl.v masnilied. showing its intra-
epithelial position. Cavity is lined with a layer of endothelial
cells.

Fig. -Superficial origin ot the hairlikc fllamcnls.

of structure and pathogenesis they naluraliy share notii-

ing in common with hair.

GEXERAI, DHDHCTIONS

Hairy tongue can be conveniently divided into two

general classes: (1) true, idio|)athic. or genuine cases,

characterized by well-defined stable, black-brown or yel-

I'lg. 7.— Small blood cavilv "
edematous and degenerated epiih.

border.

I lie epidermis with areas of
eelis at the rctc papillary

an inch in length. The true cases owe their origin to

some anomaly of development, probably of congenital

nature, in the sense that the germinal products from

which they are developed are present from birth, but do

not undergo growth and developnieiital changes until

early adolescence or some later period in life. Such an
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origin is assumed and very generally conceded for moles,

vascular, pigmented papillomatous and unilateral nevi.

cutaneous horns,^^ etc., and can be extended with equal

propriety to this affection, all tlie more since the histo-

pathology reveals an anomaly of development (vi'hose

striking similarity to cutaneous horns lias already been

alluded to) rather than any evidence of an infectious or

inflammatory nature. An anomalous development and
congenital origin is further evidenced by the fact that

the true, idiopathic or genuine cases are of stable char-

acter, and remain unchanged in size and form for indefi-

nite periods, and localized to definite areas. Sucli would
not likely be the case if they were of infectious origin

or of inflammatory character resulting from local or

general causes.

The pseudo or spurious cases are unstable and evane-

scent and probably owe their origin to such local or

general irritating and infectious causes as tobacco, anti-

septics, astringents, syphilis, etc. The presence of the

filaments is probably due to an inflammatory hyper-

trophy of the papilhTG filiformes. These cases in varying

degree of intensity can be frequently noted, particularly

in the early stages of syphilis, and constitute no uncom-
mon afl'ection. The diagnosis can be easily confirmed by
removing some of the grumous coating of discolored

tongues by means of fine forceps, and floating it in clear

water or alcohol. The hair-like filaments can then be

readily seen with the naked eye. The majority of cases

recorded in literature probably belong to this group.

A parasitic origin for the affection could not be

established on either clinical, histopathologic or bacterio-

logic grounds; it does not develop or spread clinically

like a parasitic afl'ection. Inoculation experiments were
negative in the sense that the afl'ections could not be

distributed to other unaft'ected parts of the tongue. It

failed to spread to the abrasions and e.xcoriations of an
intercurrent cancer of the tongue. The histopathology

reveals chiefly anomalous structural changes, and the

absence of the marked inflammatory changes generally

incident to chronic and acute infectious and localized

irritations. The fundamental abnormality is the pres-

ence of abnormal papilla\ and interpapillary processes or

"filament founts" situated within the epidermis, from
which the abnormally elongated, stratified and keratosed

filaments trace their direct origin. Some of the basal

cells at the papillary-rete border showed vacuolated and
edematous cliange, to which, however, no special signif-

icance could be attributed. The filaments were freelv

studded with micro-organisms which resembled Siaplni-

lococcus albus morphologically, to which likewise no
special significance could be attached. A few double-

contoured bodies were occasionally observed among the

filaments and in llie deeper structures, to which no
important significance was attributed. The baeteriologic

findings were, as already stated, sufficiently negative in

character to preclude, in my opinion, a parasitic etiology

for the affection.

19 West Seventh Street.

Ocular Chancre.- ('li:i!icres of the eyelids may be palpebral
or coiijiuK-tival. A i-lianere situated on the ciliary border of

tlie eyelid may be mistaken for a stye. Conjunctival chancre
is more often sitnatcd on the palpebral than on the ocnlav

conjunctiva, and generally causes conjunctivitis, cliemosis, and
eversion of the eyelid. Chancres situated at the outer angle

of the eye cause enlargement of the preauricular gland; clian-

cres of the inner angle of the eye cause enlargement of the sub-

maxillary glands.—C. F. Marshall, in the I'vaciitioner.

3S. I'hilip : Mcmalsb. f. I'rakt. Dermal.. 1:hi4. .\.\xix. 030.

THE COMPARATIVE PATHOLOGY OF HYPER-
PLASTIC AND SUPPURATIVE

ETHMOIDITIS *

ROSS HALL SKILLERN, M.D.
PHILADELrillA

Last year, when the subject of hyperplastic ethmoiditis,

in contradistinction to the suppurative type, was pre-
sented before one of our laryngologic societies, the ques-

tion was raised as to whether these conditions were not

Fig- t.—Chronic hyperplastic ethmoiditis; processus unc.natus.
early stage ; beginning polypoid hypertrophy on free border which
forms portion of hiatus semilunaris ; internal or nasal portion not
yet affected.

Fig. 2.—Chronic hyperplastic ethmoiditis. later stage. Consid-
erable round-cell infiltration through the polypoid hypertrophy

;

great inflltralion around the glands and blood" vessels ; medullary
spaces infiltrated.

• Read in the Section on Laryngology and Otology of the Ameri-
can Medical Association, at the Sixty-first Annual Session, held at
St. Louis, .June, 11)10.

* From the McManes Laboratory of rathology, University of
Pennsylvania.
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identical, or that one was merely a sequela or a compli-

cation of the other, as the case might be. It is my inten-

tion to bring before you to-day the microscopic pathology

of these two conditions and show that the ethmoidal
structures and their components are, under certain con-

ditions, dissimilarly affected, and. indeed, often in dia-

polyps of the secretion is. of course, clear in these cases.

That the polyp formation in hyperplastic ethmoiditis

may occur entirely dissociated from any purulent secre-

tion, past or present, can only be substantiated by the

veracity of the patients who have come under observation

presenting this form of disease.

Fig. .3.—Chronic liyiHTjila^iic^ r
i imiMiiiitis (end of middle Uirl>i-

nate). Beginning polypoid liypeitiopliv at extreme end; round-
cell 'Dfiltratlon practically absent ; ciliated epithelium not affected.

- -„. -. —C'iironic h.vporplastic ethmoiditis (base of ethmoidal
capsule). Advanced changes: intense round-cell infiltration in

basement layer.s and around glands and blood vessels ;
periosteiun

also affected.

V*- ~C>-

^^'^^

I-'ig. .1.—rhi'onie suppurative ellunoldltis (base of ethmoidal
oapsuie). Advanced changes; Inlensi' lihrous tissue formalii>n ex-

tending from i)ei'iosieum outward enclosing vessels and glaiuls and
reaching almost to basement membrane ; moderate round-cell In-

filtration In outer layers ; beginning atrophy of glands.

Fig. 0.—rhri)Uie hyperplastic ethnioidilis i modullary spaces,

base of elhmoidi. hyperemia of entire contents of medullary
spaces; lu-oiifcration of endi>sti'uui ; veins distended with lilood

;

lymphatic vessels disteudetl ; libruus tissue foruuition around ar-

teries.

metrically opposite ways pathologically. Unfortunately

for the argiinicnt of our contcniions these two conditions

can and often do occur simultaneously; i. e., a chronic

hyperplastic ethmoiditis may i)ecome infected, thus giv-

ing us the ])icture of supi)urative ethmoiditis with poly-

posis. The old question as to the precedence of the

The discussion as to the ri'liilinn of pi'lyp ronuntioii to

empyema, particuhirly that of precedence, can only bo

referred to at this place: however, wc have all seen

empyemas without a vestige of polyp formation, and, on

the other hand, polyps springing from the ethmoid

region with no traces of pus. The latter class is the one
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to wliich objections seem to have been raised as to the

presence of previous suppuration, and on this point we
must of necessity rely on tlie veracity and understanding

of our patients.

Briefly reviewing the macroscopic pathology of hyper-

plastic ethmoiditis, it may be defined as a polypoid

inflammation of both the lining and external mucous

Empyema of the ethmoid cells is characterized by a

more or less profuse, constant, purulent secretion, often

accompanied by crust formation.

There is no question that many cases of chronic

empyema occur without a vestige of polyp formation,

and vice versa. One can go still further and state that

typical empyema of the ethmoid labyrinth runs its course

ViS- 7.— Clironic sninjurative fthmoiditis. Chansos in snb-
miu-ous tissue ; considoraltlo rcmnd-ct'll infiltration ; markod atropliy

of glands; Ijeginniug fibi'ous tissue formation.

F\g. S.—riironic liyiM-i-plastio otlimoiditis. Polypoid formation
in two separate and <listinet cells : beginning atrophy of glands in

one cell : IiUkk] vessels dilated but empty ; medullary spaces and
boue apiiarenlly normal.

Pig. 9.—Chronic suitpni-ni i\ . ri hiiiniditis. Marked librous tis-

sue formation with obliteration of vessels and glands ; apposition
or new bone formation clearly marked around old bone.

meiubrane of the ethmoid cells, wliich may or may not

present free polyps hanging from the elhuioid capsule.

It is primarily never associated with a purulent secretion,

but rather one of a thin, watery consistency, its profuse-

ness being in direct relation to the severity of the dis-

ease (area of tissue involved).

Fig. 10,— Chronic hyperplastic ethmoiditis with secondary em-
pyema. Consi riction of a polyj) at its neek : below constriction

round-cell inlill ration and polypoid hypertrophy, glands dilated,

blood-vessels oliliterated : ciliated epithelium unchanged. .Vbove
constriction, fibrous tissue formation, glands atrophied ; metamor-
phosis of ciliated epithelium into squamous.

without polyp formation and that simple hyperplastic

inflammation runs its course without the formation of

purulent secretion. There then remains the combined

process, polyp formation with empyema. According to



2136 PATHOLOGY OF ETH.MOIDITI^SKILLEHN J(.c«. A. M. A.
Dec. 17. 1910

tJfEenorde the formation of purulent secretion is the

result of secondary infection and should be viewed as

such, being accessory to the hyperplastic condition. The
microscopic differences are not so clearly marked,
although certain individual peculiarities may always be

noted.

duced. The main purpose of this demonstration has been

to prove that clironic hyperplastic etlmioiditis and
chronic suppurative ethmoiditis are, at least primarily,

two separate and distinct pathologic processes.

Fig. 11.—Chronic hypcrplastir Ptiimoiditi.? witli secondar.v
emp.vema. Base of pol.vp. Intense flbiuus tissue fotmation ; glands

' and vessels atrophied : peculiar new bone formation forming ftnger-
lUie projections from the old bone.

Fig. 12.—riironio h.vperplastic ethmoiditis. Advanced lionc
chanys. mai-ked oslcoporosis oi- erosion of bone in cnn.lniu:lion
with previously mentioned udviinced changes in sunouniiiiig tis-

sues.

These pictui'cs are naturally not al)Solute]y complete,

as it i'e(jiiii'es a large number of microscopic fields to

demonstrate every condition which is present in these

affections. Combination processes have been omitted

(with the exception of Xos. 10 and H), as tliey would
only tend to cause confusion among tlic few fields repru-

DIFFEREXTIAL DIAGNOSIS

CHKONIC HTPERPL.1STIC
ETH.MOIDITIS

Secretion clear and watery
Inferior turbinate hyper-

trophied.
Never crust formation.
Headache most prominent

symptom.
Ophthalmic manifestations

due to pressure of hypertro-
phic mucous membrane on
vessels.

Gastric disturbances ab-

sent.

Neurasthenic symptoms pre-

dominate.

HYPERPL.ISTIC TYPE

Metaplasia of ciliated epi-

thelium into squamous only

where parts have come into

contact with other struc-

tures.

Meshes of subepithelial

connective tissue dilated.

Hound cell inSitratioD

scanty.

Glands hypertrophied pri-

marily.
lieabsorptive changes in

bone predominate.

2032 Chestnut Street.

CHEO-MC PUBULEN'T ETHMOI-
DITIS

Secretion purulent.
inferior turbinate atro-

phied.

Always crust formation.
Headache often light or

absent.
Ophthalmic manifestations

due to infection from purulent
secretion.
Gastric disturbances fre-

quent.
Neurasthenic symptoms not

marlved if how of secretion
be free.

SUPPIRATIVE TYPE

General metaplasia where
secretion comes into contact
with mucosa

Subepithelial connective
tissue shows fibrous forma-
tion.

ISound-ceil intiitration well

marliOd.

Glands primarily atrophied.

Apposition of bone pre-

dominates-

ABSTRAtT OF DISCUSSION

i)l!. W. E. CAS.SELBERRY, Chicago: The research and de

ductions embodied iu this e.\cellent paper explain histologic-

ally familiar clinical observation.s, but do not account for

certain of the variations in both types of ethmoiditis with

wliich we are impressed in our operations. Nonsuppurative
or hyperplastic ethmoiditis. which followed exactly the course

described by tlie essayist, I have watched develop and progress

in the same patient at periods separated by an interval of ten

years. At first there was hypertrophy of both middle and
inferior turbinates, the only symptom at that time being

nasal stenosis. At the second period, when he applied again

for treatment, he was complaining of a sense of pressure

far back between the eyes, of a watery nasal discharge, cer-

tain neurasthenic symptoms, and it was evident that the

bridge of the nose had broadened, which is an important in-

dication of ethmoidal disease. The inferior turbinates were
still simply hypertrophied, but the middle turbinates were
hypertrophied and polypoid. Xo real polyps were visible

until Die middle turbinate was removed, when a flatfish

|Hily|i was exposed which had been hidden by the turbinate,

IJiiublless the disease was ethmoiditis from the beginning,

but can the deduction be drawn that all cases of hypertrophic

rliinitis are to be ascribed in origin to ethmoi<lal disease?

I do not think so, but wotild value the essayist's full meaning
in this respect,

.\ few years ago, before tliis Section. I presented a series

of illustrations pertaining to atrophic cthmo-rliinitis. so named
liccauso I believed that many cases of atrophic rhinitis

originated as a suiipurative ])rocess in the ethmoid bone.

Atrophy limited to the inferior lurbinal, while the middle
turbinal was considerably swollen, had a glistening aspect,

and was filmod over by a viseiil odorous secretion, represented

the lirst degree. In tlie second degree, the atrophic process

had caused some shrinkage of the enlarged middle turbinal,

as shown by lessened breadth and a concave a|isori>tion of its

under surface, which exposed to view the tinderlying bulla

cell leading to a false bitid aspect. In the third degree,

atro])hy of the middle turbinals was complete, drainage from
the illimoid cells was thus promoted and Nature's belated
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amelioration manifest. It is a suppurative ethnioiditis, but

it differs from tlie ordinary focal suppuration of one or more
cells or sinuses. In atrophic etlimo-rhinitis I liave often

curetted up into these cells, but did not find one or two cells

with a focus of "laudable" pus, but found there the same
character of secretion as in the middle turbinate region, a

thick, glairy, sticky, semi-purulent secretion. Evidently there

is more than one type of suppurative ethmoiditis; I should

like to hear Dr. Skillerii explain the histologic distinction.

Dr. George Paull JIarquis, Chicago: I want to em-

phasize what the essayist has brought out here as to a

separate form of ethmoiditis, and I think he has shown, from

a pathologic standpoint, what some of us have been observing

from a clinical standpoint, that there is a form of ethmoiditis

which exists without suppuration. Those who claim that

this is simply a manifestation of a chronic suppurative

ethmoiditis and that there are periods of quiescence and then

an exacerbation with suppuration, lose sight of the fact

that in such a case during these periods of remission the

symptoms absolutely vanish ; the patient is apparently well,

in the hyperplastic form we may have an acute mixed
infection giving a clinical picture of suppurative ethmoiditis,

but as soon as the mi.xed infection has subsided the symptoms
of hyper])lastic ethmoiditis continue, with watery discharge

from the nose, etc. The headache accompanying this troubh'

is probably more severe than in any other form of sinus

infection. I want to relate a case, that of a clergyman wlio

had had this headache for twenty -two years. He had had any
number of examinations and was told that there was no

involvement of the sinuses. He had gone to a skillful surgeon

and had the supraorbital nerve resected. I diagnosed the

condition as a hyperplastic ethmoiditis and on o|)ening the

ethmoid I removed probably a teaspoonful of granulation

mass from this ethmoid that gave no indication in the nose

except one which I am going to call to your attention. Fol-

lowing that there has been no headache and that is a period

now of about eight months. This is a typical case in which

there was no suppuration in the nose, no polypi, no indication

whatever of ethmoidal disease so far as one could observe

from our previous methods of diagnosis. What then is the

diagnostic sign? I would simply refer you to the remarks
of Uffenorde. in which he lays stress on the soft, edematous
condition of the mucous membrane on the outer wall of the

middle turbinate. Since studying some time with Uffenorde

last year, I have been on the lookout for these cases and have

been able to find a number. I would lay stress on these

signs: severe headache, supraorbital in character, watery dis-

charge, and so-called weakness of the eyes. There may be

no sign of pus in the nose, no polypi, and not until we open

the ethmoid do we find the seat of the trouble.

Dr. 0. T. Freer, Chicago: It is only of late that tlie term

ethmoiditis has come into use in the literature, and in a

manner which seems based on ill-defined pathologic ideas.

Taken literally, it would mean a total inllammation of an
ethmoid bone with its coverings. In its present loose employ-

ment, however, the designation ethmoiditis is being applied

to all chronic inllammations of the ethmoid region, from
superficial chronic proliferative catarrhal inflammation,

limited to the nnu'ous membrane over the middle turbinated

bodies, to an inilammatory degeneration of the ethmoidal

tui'binated bones and the entire ethmoid labyrinth to the

orbit. In fact, everything which in earlier days was defined

as nasal mucous ])olypi is now classed as ethmoiditis, with

the wish to convey the idea that these outgrowths are now
known to be merely symptomatic of an invariably grave
degeneration of the ethmoid bone and its appendages, a con-

dition demanding a radical extir])ation of the ethmoidal

cells. This view, which I have repeatedly heard expressed,

seems to be extreme, and one which has often led to an
extensive removal of the ethmoidal turbinated bodies and
cells when these structures were quite sound and the true

condition merely a polypoid degeneration of the mucous mem-
brane of the middle turbinated body and unciform process.

I have often seen a complete cure in such cases after merely a

thorough clearing away of the polypi; *hal is, not merely
with the snare, but with the punch forceps.

I think ethmoiditis might be classified as follows: 1.

Superficial hyperplastic ethmoiditis. This type is the most
frequent. Its main feature is polypoid hyperplasia of the
mucous membrane over the middle turbinated body and in
the middle meatus, especially in the region of the hiatus
semilunaris. While there may be some softening and de-

generation of the middle turbinated bone, the bony structures
of the ethmoid are not involved to an appreciable extent. The
condition may be accompanied by a purulent discharge from
the surface of the polypi, but there is no suppuration from
the ethmoidal cells.

2. Deep-seated hyperplastic ethmoiditis. nonsuppurative.
This condition involves the lateral mass of the ethmoid bone
to a varying degree, in extreme cases all of the ethmoidal
cells being degenerated to the lamina papyracea of the orbit.

In operating on such ethmoid bones it is found that the entire
middle turbinated body and the walls of the ethmoidal cells

have become softened and partly absorbed by rarefving
osteitis, so that the punch forceps penetrates with ease into

the unresisting body of the ethmoid bone until its arrival on
firm bone indicates the proper limit for the extirpation.

These are the cases in which the mere removal of polypi is

useless and is prom])tly followed by a new crop, unless the
diseased portion of the etlimoid bone furnishing it be cut out,
if necessary, to the orbital wall.

3. Deep-seated suppurative ethmoiditis. In this form
numerous ethmoidal cells may be found filled with pus.

Otherwise, in my experience, the appearance is the same as
in the nonsuppurative, hyperplastic variety.

I do not find that atrophy is a common accompaniment of

ethmoidal suppuration. On the contrary, I often find the
hyperplastic type of the disease suppurative, as mentioned.
Atrophy of the ethmoid bone and its appendages does occur
in the distinct affection called atrophic rhinitis, but atrophic
rhinitis causes atrophy of the bony structures of the entire

nasal interior as well, and I have not found suppuration of

the ethmoidal cells characteristic of atrophic rhinitis, Eth-
moiditis usually occurs in adults, while atrophic rhinitis is

peculiar to adolescence, and is found especially in young
girls, I have found polypoid hyperplasia far more common
in suppurative ethmoiditis tlia!i atrophy of the ethmoidal
structures.

Dr. W. L. Ballenger, Chicago: The point of the paper
that impresses me is this: The essayist divided ethmoiditis
into two types, the hyperpla-stic and the suppurative. Now
then, it seems to me he doesn't make it very clear why he
so divides it. As I understand hyperplastic rhiniti*. or the
polyp type of ethmoiditis, I should say it Is due to an infec-

tion just as is the suppurative type; the active etiologic

cause is infection. Of course, w;e have all degrees, from the
very mild to the very severe infections ; in one little or no
purulent secretion, and in the other very pronounced secretion.

Xow hyperplasia is surely due to a mild form of ii-ritation

or infection. The suppurative type is due to a more virulent

infection. With a very mild infection the pathologic change
is one of hyperplasia. In tlie more active infection hyper-
plasia does not take place, but there is a sclerotic condition.

In the hyperplastic type we have a low grade of inflammation,
and the tissue remains loose and is not compact, as in the
more active type of inflammation. In the lower grades, how-
ever, we may have and do have some purulent secretion;

it may at times be piuely nuicus. I have found that on
first examination I may not find pus, but when I ask the
patient if he has a 3'ellow discliarge from the nose it seems
to me I have almost invariably found that he does, especially

in the morning when he first gets up. so that I am rather of

the opinion that even the hyperplastic type is attended by a

mucopurulent secretion almost constantly, although it may
not be observable in the nose on examination.

Now both types of ethmoiditis are due to infection; in one
instance a verj^ low grade of inflammation and in the other

a more active type. With the lower grade we get hyperplasia

and with the other we get a more active inflammation, with
more secretion and with fibrous tissue formation.

Dr. Eos.s Hall Skillerx. Philadelphia: As to Dr. Bal-

lenger's remarks, I might state that it was his skepticism that
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prompted me to present this paper. I thought it might be a

gooil thing to bring the slides out in this way for his inspec-

tion. He seems to be at least half convinced, and I hope that

time will further convince him.

The latter part of the paper, which I did not have oppor-

tunity to read, answers Dr. Casselberry's remarks in a brief

way. These pictures are not complete, as it requires a large

number of fields to demonstrate thoroughly every condition.

The main purpose of the demonstration is to show that

chronic hyperplastic ethmoiditis and chronic suppurative

ethmoiditis are two separate and distinct pathologic processes.

TUBEKCULOSIS OF THE AXKLE-JOIXT AND
TARSUS

.JAilES WARREN SEVER. M.T).

Junior Assistant Surgeon. Children's Hospital

noisTo:<

According to Thatcher in liis "ilodern Practice."

published in 1826. "tuberculosis, scrofula, or 'the

king's evil,' " is in its nature peculiarh- inveterate, and

Fig. 1.—.inkle-Joint of A. S., aged 1 Vj years. A. Lateral view of ankle, witli destiuetiou of upper portion of

astragalus. B. anterio-posterior view of siime foot. Tin- iiatient had .-in abscess opened iu front of the external
malleolus in November. 1908. In May, 1910, then; was slight bon.v thickening about the ankle, and considerable
soft part thickening. All motions were normal at the ankle-joint. Patient toes in slightly ; no valgus, no pain.

Dr. Ballenger asks how the conclusion is reached that these

two conditions are primarily separate and distinct. He speaks

about the infection caused by micro-organisms; that I think

is questionable. If one takes it that all diseased conditions

are due to pathologic organisms he is right. Recently I have

had occasion to examine some of the so-called bone-cysts of

the middle turbinate and found hyperplastic ethmoiditis just

where the mucous membrane came in contact with the inspired

air, the anterior end of the middle turbinate. From this fact

it appears to me that this hyperplasia may be due to the

irritation of the inspired air without regard to germs which

may find lodgment on the mucous surface. The bacteriology

of sinus disease is, I think, more or less obscure at the present

time, although we have had numerous investigators, par-

ticularly among our German brethren. I have done some of

this work in the past six months, and liave in only one

instance been able to obtain a pure ctiUure of one particular

organism; there were four or five difi'erent micro-organisms,

some pathologic and some the ordinary non-i)atholcigic liac-

teria. I think the time will come when the so-ealled non-pus-

producing organisms will be shown to be capable of causing

inflammation. It seems to me it may be possible that the

bacillus of infiuenza may produce the inlianimalion and then

when it has <li.sappeared other non-pathogenic organisms keep

U]i the suppuration. It that theory can stand it will exjilain

a great many things regarding suppurative ethmoiditis. Tak-

ing into consideration the fact that there is only a dilTerence

in degree between polypoid swelling and polyp formation of

tlie nasal mucous membrane, it is not strange that true polyp

formation of the ethmoid may be observed without any

empyema of the sinuses existing.

A Social Question.—Tuberculosis is no longer n medical

problem; it is a great social question, (liven public coopera-

tion, in another generation it will pass away and be but a

terrible memory—Martin C'ooley, Jour. Uiililoor Life, October.

I'ig. 2.— Ankle joint of \\ M . fioui .r ray taken March. 1910,

'riihereulous astragalus. Kxeislun of asiragalus. .\Inivli :il. i;"iS.

Cood mollon at ankle. Koot one Inch shorter than right. Slight
pionntiou. No marked incri'ase in lateral mobility.

is most gonorally iianded down bv jiarcnts to tlieir off-

spring. Children pojisessing the ino.st lively disposition

and a maturity of understanding superior to others of

their age. are those most liable (o scrofula, it most
coniinoiilv •libels ihililren of a lax halui, with smooth,
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fine skin, fair hair and rosy cheeks. Tt seldom makes
its appearance before the second year of ao;e, generally

from the third to the seventh, and rarely makes its first

attack after puberty."

In many ways this is to-day a correct picture of a case

of bone or Joint tuberculosis, varying somewhat, of

course, in different cases.

Tuberculosis of the ankle-joint and the bones of the

foot is much more frequent in children than in adults,

and follo\\'S ne.xt in frequency tuberculous disease of

the spine, hip or knee. Affecting bones and joints which

have to bear weight, its treatment and course are nec-

essarily much more difficult and protracted than in

joints such as the elbow and shoulder. Also, owing to

the superficial position of the bones of the foot, abscess

formation is more noticeable and subsequent operation

usually more often indicated.

Since 18(38 there have been recorded at the Children's

Hospital 213 cases of tuberculosis of the ankle-joint and

bones of the foot. These cases have occurred in a clinic

of 7,474 cases of bone and joint tuberculosis, showing a

much larger proportion of cases than was shown in tbe

occurrence of tuberculosis of the shoulder or elbow-

joint. The cases of tuberculosis of the shoulder and

elbow-joint have been reported by me in two recent

papers.

Table 1 gives the data in regard to these cases, with

the accompanying complications:

TABLE ].—GENERAI, STATISTICS; OF 213 CASES OF ANKLE-
JOINT TUBERCULOSIS

Total cases 2L^
Bo\'s 122
Gii-ls 01

Right ankle alone.. . .108
Left ankle alone 90
Botb JEiDklcs 15

Family history tuberculous 41
History of trauma 27
Average age at entrance... 4.8 years

Average duration of disease at time ui apin ;nance at hospital, 9.3
months (197 cases).

Complications

—

Ankle and liaud (wrist and dactylitis) 15
Ankle and hip 6
Ankle and both knees 1
Ankle and knee 3
Ankle, knee aiid elbow 1
Ankle and elbow 1
Ankle and shoulder 1
Ankle and spine . 9
Ankle and tuberculous peritonitis 1
Ankle with multiple tuberculosis with skin lesions
and glands 11

49

.As will be seen, there were a few more boys affected

tlian girls, proljably owing to their greater exposure to

trauma; a tuberculous family history was important;
and about a fourth of the patients had other joints

involved. Also it should be noted that a long time

elapsed from tlie onset of the disease—that is. the time
the parents first noticed that there was something wrong
with the foot—until they brought the child to the hos-

pital for treatment. This delay is often due to lack of

responsibility on the part of the parents, and again to

mistaken diagnosis on the part of the family physician,

who believes the condition to be a chronic sprain or a

rheumatic condition. It also points forcibly to the in-

sidious and slow nature of the process. 'J"he average age
in these cases, it will be noticed, was 4.8 years, as com-
pared with the average age of patients with tuberculous

shoulder of 4.7 years, and the average age of patients

with tuberculous elbow of 5.;^ years, which have heeii

previously reported.

From a study of these ca^es in regard to their com-
])lications. and so far as f have been able to tell from
their records, there has been about an equal frequency

of the spread of the tuberculous infection from the

ankle to tlie other joints and vice versa. The rapidity

of the secondary involvement of the other joints has been
increased following operation on the original focus,

usually a curettage, while on the other hand, without

operation, other joints have not become involved until

seyeral years have passed, in some instances extending
up to five, six and ten years. Trauma to an apparenth'
healthy joint in a child with a preexistent tuberculous

joint often leads to the origin of a tuberculous focus in

that joint. It would seem that unless an excision were
done with as little mutilation as possible of the parts

affected there was great danger of an extension of the

tuberculous process to other joints, whereas with con-

servative treatment such extension is unlikely to occur,

except after a long time, and especially in cases which
present sinuses.

The onset is usually slow in these cases, and may fol-

low an injury, such as a blow or a sprain. Any sprain

which does not clear up promptly under the usual

measures should make one most suspicious of some other

process going on. Swelling follows about the part

involved. If the disease is in the astragalus or the

lower end of the tibia or fibula, there is swelling about

the ankle-joint, often to such an extent that the outlines

of the malleoli arc obliterated. Where the tarsal or

metatarsal bones are involved the swelling is more
defined and localized over that area.

Limp and muscle spasm are noticeable, especially in

disease of the ankle-joint. Motion is limited, especially

in plantar and dorsal flexion. Where the tarsal bones

are involved there is usually very little spasm, and the

joint motions are practically normal, unless the process

is most extensive. There is. of coarse, the subsequent

atrophy of the leg from disuse.

The swelling is usually not a fluctuating one, but is

doughy and gelatinous in feeling.

The most frequent location of the disease is in the

astragalus, followed' in order of occurrence by the os

calcis and lower end of the tibia, lower end of the fibula,

scaphoid, cuboid and first metatarsal. These joints are

working centers of weight-bearing, and subject to con-

stant friction, strain, over-use and general wear and
tear, and joints which transmit weight to the ground

are usually more subject to strain, injury and disease

than others.

The location of the disease in the different bones is

shown by Table 2.

TABLE 2.~LO(ATION OF DISEASE I BY OPERATION OR
ARAY)

74
... 45

.... 14
14
42
10
6

.. G

Astragalus
Os calcis
Scaphoid
Cuboid
Tibia (lower end) .

Fibula (lower end).
Intei'nal cuneiform
Middle cuneiform .

External cuneiform
First metatarsal . .

Second metatarsal .

Third metatarsal .

Fourth metatarsal . ,

Fiftli melatarsat . .

Occurring in more than I hone.

12
5
4
2
4

252

40

When the astragalus is involved it is usually its upper
surface, which leads to involvement of the whole joint,

including the lower ends of the tibia and fibula. Areas
in the OS calcis are more usually localized, do not involve

the joint, and are as a rule not as serious an affection,

unless the disease is virulent and attacks other bones.
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Either the lower end of the tibia or fil)ula, near or at

the epiphyseal line, may be the starting point of the

disease, which then usually spreads to the whole ankle-

joint. Swelling localized about the inlernal malleolus

usually points to a focus in the tibia, and swelling about

the external malleolus to a focus in the epiphysis of the

lower end of the fibula. Swelling which obliterates both

malleoli usually means that the astragalus is involved,

or at least the synovia covering it, as well as the lower

end.-; of the tibia and fibula.

Marked swelling over the neck of the astragalus, and
most prominent on the dorsum of the foot, usually

points to an active process in that region, whicli later

will probably extend and involve the ankle-joint. (See

Fig. 1.)

Foci of disease originating in the other tarsal and

metatarsal bones of the foot are not frequent, and may
oflen be limited to the boae in which they originate, or,

if the virulence of the infection is great, may rapidly

s])read to the other bones and so involve the whole foot.

In children the tarsal and metatarsal bones are largely

cartilaginous, and so have slight resisting power and

di.-iintegrate rapidly, especially provided no treatment is

undertaken from the start.

Abscesses occur frequently, and this is probably

explained by the superficial position and small size of

the bones involved, which conditions cau?e an abscess

to form and break before the healing process of reab-

soi-ption has a chance to take place, as would happen

in bones and joints of larger size in which the focus of

disease is more deeply situated.

Following the opening of an abscess, a sinus usually

persists. Spontaneous rupture of an abscess is not rare,

and many cases of this series presented themselves at

tl)e hospital following such a rupture, and with a dis-

charging sinus. In these cases a mixed infection is the

u<ual condition to be combated, and adds to the risk of

any curetting operation.

Sinuses persisting after operation are not rare, but

their presence depends a good deal on the extent of the

operative proceedings and the number and area of bones

involved. A clean excision of a single bone with a single

sinus, even if long-existent, which removes practically

all the disease, should lead one to expect a first-intention

wound, without subse(|uent breaking down, provided the

after-treatment is carefully and properly carried out.

In this series of cases there were forty jiatients in whom
the disease had attacked more than one bone of the foot.

DIAONOSIS

The diagnosis of tulicrculous disease of the ankle-

joint or tarsus is usually easily made. The cardinal

symptoms are pain, soreness, limp, swelling, muscle

spasm. When the ankle-joint is involved, and when the

disease has existed for any length of time, the foot is

usuallv held in slight plantar flexion, with obliteration

of the outlines of the malleoli, and occasional inversion

of the foot. Increased surface temperature is practicallv

always present and i-edness when the disease is in one of

the smaller superficial bones, or wIkmi an abscess has

formed.

Chronic sprain, irritable flat-foot, -syphilis and infec-

tious arthritis are to be i-uled out by the history, .r-rays

and results of treatment. Ft is usually not diHicull foi-

one familiar with these conditions to make a correct

diagnosis. Osteomyelitis nuiy lie confused with an

;iclive tuberculous proi-css, but presents the picture of a

UMuh more rapid and virulent infection, which rc'iuiieii

ininicdiate ojjeratiM* interfeicnce. Disease in the tar'^al

bones may be localized to one bone, and may be evident

on inspection. Also it may have spread and involved

the whole tarsus so that the whole doreum of the foot is

swollen, boggy and hot.

Disease of the lower end of the tibia, fibula or astrag-

alus quickly involves the ankle-joint and causes the

characteristic swelling about the malleoli, the outlines

of which are obliterated.

PATIIOLOGY

The pathology of tuberculosis of the bones of the foot

is like that of all other bone tuberculosis. Ely states,

in defining tuberculosis of the joints, that it is a reac-

tion of the tissues in and about a joint to the presence

of the tubercle bacillus or its toxins. He believes

strongly in primary infection of the synovia, followed

by extension from the synovia to the cartilage and bone.

Xichols, on the other hand, believes that all joint tuber-

culosis is of primary bony origin, starting at the epiphy-

seal lines in the bone marrow and invading the joint

secondarily.

The bacillus usually enters the respiratory tract, or

may be in the intestinal tract, when it is usually derived

from infected milk. The tonsils are also to be consid-

ered as channels of infection. At autopsy the foci are

usually found in the lungs, intestines, bronchial and
mesenteric lymph-nodes. General tuberculosis may
result from a local bone infection, provided the process

is active and virulent and the patienfs resistance is

below par. It may also follow after a curetting opera-

tion on the focus, or in a case which has had multiple

sinus of long standing.

Following a mild injury there is an inflammatory

exudate which offers the tubercle bacilli a favorable field

for growth if it is already present in the body; while if

the injury is severe the reparative processes are so active

that tlie bacillus is destroyed even if it does obtain access

to the injured part.

When the bones of the foot are affected there is the

usual formation of the tubercle, which breaks down and
becomes caseous, owing probably to the lack of blood-

vessels in the destructive process, and also to the action

of the soluble toxins produced by the tubercle bacillus.

As I have noted before, these caseous masses, being

in bones which are small and superficial, readily appear

under the skin, as abscesses. They may remain single

or spread and coalesce, and cause extensive destruction

of various adjacent bones of the foot.

Repair is brought about by formation of fibrous tissue

which replaces or partly encapsulates the tuberculous

tissue. This uuiy become ossified, and so may result in

bony anchylosis of the part involved.

In detail the histogenesis of the tuberculous process

is as follows, as shown by Kertesz through experiments

on rabbits:

TulnMcle bacilli introduced into tlic lione> marrow of rabbits

arc (|iiiel<ly surrounded bv polymorphous loukivvtes. and tlipy.

as well as a portion of the fixetl connective ti.ssue cells situated

in the district invaded, are destroyed within two or three

(hiys. Another portioij of the li.ved connective tissue cells, as

well as the desquamated endothelial cells of the capillaries,

increase amitotically. These cells, as well ns the yonnj; pro

lifcrated elements. };roup themselves about the tubercle bacilli

and form the epitlielioidal tubercle, which is completely formed

as early ns the fourth day. The llrst tuberculous piant cells

appear cm the fifth day. orisinatins at this stase through a

conlluence of the ausimented endothelium of the capillaries.

On the seventh day lymphocytes group themselves nbout the

tubercle, which latter at this lime already shows signs of

caseation iu its center. On the oiyhth day the lymphocytes
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penetrate the tubercle. The leukocytes do not reach the

neijjhborliood of the bacilli in their initial accumulation from
the blood-vessels, but rather from the septa of the neighboring

bone-marrow. The lumina of the capillaries in the neigh-

borhood of the tuberculous tissue are obliterated either

through pressure, or they disappear through the des(]\u\mation

of the endothelium, which then begins to proliferate. The
accumulation about, and the migration into the tubercle on

the seventh or eighth day, takes place also from the neigh-

boring bone-marrow. The connective tissue elements of this

tissue proliferate. It is probable that this increase in con-

nective tissue produces the obliteration in the blood-spaces.

Redestruction of the tubercle, its coagulation necrosis, is

caused therefore, not considering the toxins of the bacilli, by

the obliteration of the capillaries and the blood-spaces in its

ih'ighborhood.

TI!£.\TiIENT

The treatment in this series of cases has been opera-

tive and non-operative.

Before talking up the results in these two chisses of

cases I wish to give the outlines of the routine treat-

ment. Given a case of tuberculosis of the ankle or tar-

sus, the two most essential thinsrs to do are to prevent

weight-bearing and to enforce absolute r^st. These two
conditions are the sine qua non in the treatment of any
tuberculous joint condition, and without them very lit-

tle is to be expected either for a cure or for a good
satisfactory result.

The general condition is most important also, and a

healthy, restful, outdoor life, with plenty of nourishing

food, is essential.

With disease in the bones and joints considerable vari-

ation occurs in the virulence of the infection and the

resistance of the individual, and where in one case acute

and destructive disease exists, causing great impairment
of function, in another the disease may run a very mild
course and leave the patient with nearly a normal joint.

There is no way of telling at first, however, which type

exists, and so the routine is to be carried out in each

case. The use of tuberculin in this series of cases of

surgical tuberculosis has not been tried. In view of the

experience of others, however, it would seem that it is

of use in certain case,';, and certainly shortens the c(ui-

valescent period.

Bier's passive congestion method has also proved to be

of use, in the hands of others, who state that the course

of the disease is shortened, and that a better functional

result is obtained.

In order to get relief from weight-bearina' and to

insure rest of tlie part, a plaster cast is applied, with

liie foot at a right angle to the leg, from the toes to the

knee. The child is then fitted to a Thomas knee splint,

on which he may walk. He is also provided with a high

sole and crutches. This is the routine outfit, and is all

that has been used in this series of cases, for protection

and fixation of the joint.

As in all tuberculous bone disease in children, the

great question arises: Is conservative treatment—that

is, absolute rest and fixation—better than operative

interference—that is, curettage of the focus, or excision

of the whole affected bone or bones?

The only way that this question can be answered is

by a study of a large number of cases and statistics,

with final results. By presenting figures which cover

these points I shall endeavor to show that there is a dis-

tinct advantage in children, at least, by pursuing a con-

servative plan, both as to the result as far as function is

concerned, and also in time saved.

Table 3 shows the list of operations performed in this

scries of cases.

TABLE 3—LIST OF OPEI!.\TIONS FOR TUBERCULOT-S
ANKLE-JOINT

Incision and curettage 46
Astratialoctomy 4.'>

Removal of scaphoid .5

Removal of os calcis liy

RetQoval of cuboid
Removal of lower end of filmla : 14
Removal of lower end of (ibia 11
Internal cuneiform excised .. .

.

2
Middle cuneiform excised 2
External cuneiform excised '

2
First metat.arsal excised 2
Second metatarsal excised
Third metatarsal excised 1

156

Taking the ankle-joint first, the records show that it

was involved by operation seventy times, including the

astragalus and lower ends of the tibia and fibula. This
total covers operations for purposes of bone excision, of

one or more bones, or parts of bones. This leaves a total

of only forty for the other cases of bone excisions, not
involving the ankle-joint. The opening and curetting

of abscesses in this series amounted to a total of forty-

six cases. These operations on abscesses were not done
until absolutely necessary, and were done simply for

drainage purposes. I have not attempted to classify

them, as the resultant data would be of no great signifi-

cance.

In the operative cases, where nearly twice as many
operations were done which involved the ankle-joint, the
known results are as follows:

TABLE 4.—UESUL'rS OF OFERATION
Motion

—

Oood 29
Slii:bt 22
None 47

98
Deformity

—

None 7
Thickening about malleoli 65
Inversion of foot .- 2
Equinovalgus 10
Shortening of foot 17
Equinovarus 5
Calcaneus 2

101

These results include forty-five excisions of the
astragalus, fourteen operations for the removal of the

lower end of the fibula and eleven operations for the
removal of the lower end of the tibia.

In tlie operative cases the average duration of the
disease from its onset until treatment was discontinued
was 19.8 months (in 114 cases). The average duration
of the treatment was 10.1 months. Of the operative

cases there were 72 in which there was 1 operation;

1^ in which there were 2 operations; IG in which
there were IG operations; 8 in which there were 4
operations ; 1 in which there were 5 operations.

The necessity of operating on a patient more than
once depends wholly on the virulence of the disease, the
rapidity of its extension, and the extent of the operation

done. A number of cases which have only an abscess

opened at one time may need later operations for other
abscesses, enlarging a sinus, or tlie later removal of a
sequestrum or an entire Iwne.

In this operative list is also included flie few o))era-

tions which were done on the bones of the foot which
did not involve the ankle-joint.

The non-operative results appear in Tal)le .5.

These are the results in those cases which were treated

by fixation, rest and protection only until the process

had healed. The average duration of the disease in

Ihese cases from onset until cessation of the treatment
was Iti.l months in UK cases. The average duration of
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the treatment was 6.8 months, giving an average in favor

of the non-operative series of 3.3 mouths from the

beginning of the treatment until it was no longer

necessary.

TABLE 5.—RESULTS IN XOX-OPEUATIVE CASES

Motion

—

Good 32
Slight 23
Xono 33

88
Deformit.v

—

None 4

Plantar flexion 1

Thickening 03
EquLnovai^us 11
Calcaneovarns 2
Calcancovalgus 1

Equinovarus 6

88

From a study of these figures it will be noted that

there was a distinct gain in time and also in the func-

tion and lack of deformity of the foot in the cases of

the non-operative scries. It is only natural to expect less

deformity in a child's foot in which conservative meas-

ures have been followed than after the mutilation of an

excision more or less extensive. The time saved is also

of importance.

Scudders conclusions in the series of eighteen cases

reported in 1889, which are included in this report,

cannot be admitted in view of these later figures. Eadical

operations on joints and bones in children are not the

best methods of treatment, and conservative measures

with phenol, followed by alcohol, or tincture of iodin

may be used. Occasionally a first-intent icn wound is

obtained after this procedure.

DEFOKillTIES

Following a cure in either an operative or non-opera-

tive ease there may be deformity which needs correction.

This is to be done by appropriate tenotomies or osteot-

omies, a suificiently long time having elapsed to avoid

any further lighting up of the original disease. The
foot is then to be held in the correct weight bearing

position. In looking at Tables 4 and 5 one may see the

deformities following the two classes of operative and

non-operative cases as far as I have been able to collect

reports of them. It is to be noted that the most com-

mon result was thickening about the malleoli. This

thickening is practically always bony in character, and

is due to the deposit of new bone laid down in the heal-

ing process.

There is usually also some shortening of the foot from

atrophv of disuse, which is generally siiglit, and also

from removal of bone. The shortening is usually most

marked when the astragalus has been removed. The
other deformities noted are due in part to excision? of

various bones and contractions of the soft parts, and

rarely follow any rule.

Tlie motion noted is to be interpreted as follows

:

"Good" means normal to one-half normal : "slight"

means 10 degrees to 20 degrees normal. In cases in

TABLE 6—DEATHS IN CASES OF ANKLE-JOINT TIBEUCULOSIS

Years of
Age.

3
4
SH

. 3
12
1%
4
2
3
1

9

Time of Death from
First Appear-

ance of
Disease.

No. of Last Operation Bo- Condition of Ankle Cause of Death.

Operations.1 fore Death. at Death.

2 Few months .... Not healed T. B. meningitis.

2 2 davs .N"ot healed Shock.'
•' 10 days Not healed T. B. meningitis.'

1 1 year Healed T. B. meningitis.

1 2 years Healed T. B. meningitis.

1 Few months . -Not healed T. B. meningitis.

„ Xo opprati..ii. . . . Healed, swollen T. B. meningitis.

(I No operation .. -Not healed T. B. meningitis.'

1 4 months Not healed ' ^-n. T. B.'
•1 4 years Healed Gen. T. B.-

; 3 C> "weeks Not healed Gen. T. B.«

1 First operation astragalus. Tart of os calcis. scaphoid and 4. Astragalus and iJcaphoid curetted. Amyloid

.d of ufnarremoyed. Semnd operation os calcis curetted. 5. Deyeloped lumbar tuiieroulos.s three years later w.h abscesses,

2. Astragalus and cuboid removed. which were opened one and two years before death_ Amyloid.

3. Eight to ten sinuses about ankle. No operation. Both ankles. li. T. B. lungs, liver, appendix, mesenteric glands.

1 year
5 months
1 .vear
lu, to 2 yeai-s.
2 1,4 years
I''ew months. . .

11 months
Ifi months
20 months
4 years
2 years

ai-c to be carried out until radical operation is indicated,

when all else has failed to stop the process of the dis-

ease.

Operations, then, sliould be clean. No curetting

should be allowed, and any bone or bones involved should

be removed in tuto, with as little mutilation as possible.

The increased risk of deformity after an excising opera-

tion is, of course, obvious, whereas the non-operative

cases which go on to a cure are much less apt to result

in deformity, and then not of so .serious a nature.

When small foci exist in bones such as the os calcis,

the cuboid, the scaphoid and the cuneiform, which arc

not very active, a conservative course is to be followed.

If the process is active and acute, often an incision to

establish drainage will ])icvent extensions, and give the

part an opportunity to heal, but i-cmoval ol' the whole

bone is not to be practiced unless the destruction is

great, the process spreading, or of long dui-ation with a

persistent sinus, for the subsequent deformity is of

course greater. In some instances subpeiiosteal e.xcision

may be done, which allows the cavity to become filled

with new bone in a shorter time than it would otiierwisc.

In other cases the sinus may be jirolK-d out, the seiiues-

trum removed, and the bone cavity carefully wiped out

which certain joints are ankylosed, neighboring joints

take up their woi-k and increase their range of motion,

so that there is always a certain amount of compensa-

tion. For instance, if the ankle-joint is ankylosed, tjie

tarsometatarsal joints will increase their range of motion

to such an extent that there is considei-ahic freedom in

that joint, which condition of course makes for moi-e

ease and freedom in walking and a iikut flexililc foot.

CAUSi;s OF DliATlI

Including Dr, Scudder's six cases reported in 188*9,

in this series I have been able to find but a total of

eleven deaths. Nine of this series were opei-ative cases,

the deaths occun-ing Fiom cither tuberculous meningitis,

shock or a generalized tuberculosis, at varying intervals

after the operation. Some could be attriliuted directly

to the operation as a cause, but othei-s weio too remote

to lead one to suspect that o]icration was a factor. These

cases are shown in detail in Talilc (i.

CONCLFSIONS

Tuliorculosis of the ankle-joint and bones of the foot

in childien is insidious in its onset, chronic in its cour^^e,

and attacks usuallv voung children.
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The expectant, or conservative method of treatment is

preferable to the operative one.

Time it: saved and deformity less under the conserva-

tive plan than by the operative method.

There is also less danger of secondary joint involve-

ment and general tuberculosis by pursuing the non-

operative plan.

The disease may be associated with bone and joint

tuberculosis in other parts of the body.

The prognosis is fairlv good for life, but poor for a

good ankle-joint in which there is no disability.

A certain number get a good functional ankle, with

but slight deformity.

In regard to the smaller metatarsal bones the results

are good for joint motion.

234 Marlboro Street.

VAKIOrS FORMS OF EXPERIMEXTAL DIA-

BETES AXD TIIEIE SIGNIFICANCE FOR
DIABETES MELLITUS*

J. .J. R. MACLEOD. :\I.B.. Cli.B..

CLEVELAND
D.P.H.

In the short time allotted in this symposium to the

study of experimental diabetes or glycosuria. I shall not

of course attempt to give any general review of all .the

experimental conditions which may cause reducing sub-

stances to appear in the urine. It will be more profita-

ble to devote the greater part of my time to a study of

the simplest and best-known form of experimental gly-

cosuria, namely, to that which results from stimulation

of certain portions of the nervous system.

i shall, then, briefly consider the relationship to this

comparatively simple form of glycosuria of some of the

other experimental forms, such as those produced by
asphyxia and by the influence of certain ductless glands.

Its relationship to clinical diabetes I shall, however,

omit, for the reason that there is very little definite

information on vihich to base conclusions.

Before going farther, it may be well to call attention

to the distinction that must lie drawn between the terms

''glycosuria" and "diabetes." The former denotes the

presence of glucose or dextrose in the urine and is merely
a symptom. The latter is the name applied to a group

of symptoms of which glycosuria is one ; it is the name
of a disease. It is with the chemical pathology of the

symptom, glycosuria, that we are to occupy our time.

So far as is known at present, there seem to be three

distinctly different mechanisms by which dextrose may
appear in the urine. In two of these the appearance

of dextrose in the urine, the glycosuria, that is to say,

is dependent on an increased percentage of dextrose in

the blood. This hyperglycemia, as it is called, may be

due either to increased production of dextrose by the

liver or to diminislied utilization of dextrose in the tis-

sues. In the remaining form of experimental diabetes

there is no hyperglycemia, the glycosuria being primarily

due to a derangement of the renal function of such a

nature as to cause the sugar normally present in the

blood to be excreted into the urine.

It is, then, to the first of these three forms of experi-

mental glycosuria that I shall devote most of my atten-

tion.

•Road In the joint moPtinE of tho Section on riiarmacologv and
Therapeutics and tlic Section on T'at'iolnirv and I'hvsiolocy of the
American Medical Association, at the Sixtj-First Annual Session, at

St. Louis, June, 1910.

When we sift it down to its essentials we see that a

study of this form of experimental diabetes means reallv

a study of those conditions which so disturb the gly-

cogenic function of the liver as to bring about an exces-

sive conversion of its glycogen into dextrose. It may
well be asked here of what value to the general question

of diabetes such investigations can be. The great atten-

tion which has recently been given to the study of such

forms of experimental diabetes as that which follows pan-
createctomy, parathyroidectomy, epinephrin injection,

phloridzin poisoning, etc., has drawn attention away
from this sinipler type defined above, and this, notwith-

standing the well-known fact that at the outset of eveiy

form of diabetes there exists an excessive hepatic gly-

cogenolysis. It is not far from the truth to state that in

every variety of experimental diabetes there is an exces-

sive production of sugar due to hepatic glycogenolysis

;

in some of them the glycosuria ceases when all the gly-

cogen has disappeared: in others it persists, the dextrose

being now derived from other sources than glycogen and
being usually accompanied by a depressed glycolysis.

Besides glycosuria other symptoms of diabetes make their

appearance. In this latter group of cases the independ-

ence of the source of the sugar from the glycogenic

function of the liver in the later stages has diverted

attention from this function with the result that in

seeking for the exact cause of tlie persistent production

of dextrose by the organism, it is often lost sight of that

the glycogenic function of the liver has been almost, if

not entirely, thrown out of commission, as evidenced

by the great poverty of glycogen, even after feeding with

excess of dextrose-yielding food.' Loss of the power on

the part of the tissue to destroy dextrose is usually given

as the cause of the hyperglycemia, but the possibility

that this is associated with a derangement of hepatic

function is commonly overlooked. Hyperglycogenolysis

is the first outcome of this derangement: may it not be

that the subsequent inability to destroy dextrose in the

organism, as well as the prodtiction of dextrose from
protein, is also dependent on deranged hepatic function?

These preliminary remarks indicate the importance

of a more thorough knowledge of the glycogenic func-

tion of the liver, and it is to what is already known of

this and of the conditions which (apart from lesions

elsewhere in the organism) .may throw it out of gear

that we shall now confine our attention,

SOUKCE 01' C,TA-COGT!X

In the short space of time at my disposal, there are

of course several aspects of this glycogenic function

which must be very cursorily considered and one of these

is the source of the glycogen. There is now no doubt
that besides the carbohydrates themselves, pi'oteins may
lead to glycogen deposition. The most satisfactory evi-

dence on which this conclusion is based has been de-

rived from metabolism studies in diabetic animals, it

having been .found in these that when proteins or cer-

tain of the degradation products of protein are ingested,

an increase in the dextrose excretion occurs. The pro-

teins are thus shown to be convertible in the organism
into dextro.se which, of course, means that, were the

glycogenic function of the liver not deranged, they

would have been converted into glycogen,-- ^'
*

1. von Xorden : flandbuch der Pathologle des .Stoffwechsels,
Berlin. 1(1(17. ii. 17.

2 Liithje : Aich. f. d. ges. Physiol., 1004, cvi, 160.
3. Pfliiger : Da.s Glykogen. Bonn, 1906.
4. Luslt : Am. Jour. Physiol., 1908, xxii, 174.
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"What more particularly concerns us in the present

connection is the fate of this glycogen. Following Ber-

nard's teaching, '"^ most authorities believe that glycogen

is reconverted into dextrose, and delivered as such

into the blood wlieiiever that which i.s already present

therein tends to fall below its normal percentage. When
the tissues require more carbohydrate in the perform-

ance of their metabolic functions, they derive it from the

blood which again replenishes its store from the gly-

cogen of the liver; or, if this be all used up. from that

also present in the muscles.

Xo one denies that before being utiliycd, the glycogen

is reconverted into dextrose, but the English physician

Pavy" has advanced the hypothesis that whenever the

glycogen molecule becomes broken down into molecules

of glucose, the latter, instead of becoming dissolved in

the blood plasma, becomes instantly taken on as a "side-

chain by a protein constituent of the blood." He was

one of the first to demonstrate the existence of carbo-

hydrate molecules among the degradation products of

protein, and, disregarding the fact that it is mainly as

glycosamin that tliese are present,' he concludes that

they must represent the glucose, which in this form is

being transported to the tissues to be utilized as fuel.

Pavy's chief argument against the reconversion of

hepatic glycogen into free dextrose seems to be that

dextrose could not exist in a free state in the

blood on account of its being immediately

excreted in the urine. "When circulating through

the kidney," so he writes, "it [dextrose] cannot

be prevented from escaping like other small molecular

bodies and making its appearance in the urine." I

have no time at my disposal to discuss this question at

any length, and, indeed, it requires little discussion, for

it has been unequivocally demonstrated by the recent

work of Eoua and Michaelis'' that all the sugar in the

blood exists therein in simple solution, some of it in the

corpuscular contents, the remainder in the plasma.

These workers have shown that when diluted blood is

shaken with certain colloids, i;uch as ferric hydroxid or

kaolin, the proteins are all adsorbed {i. e., form a col-

loidal combination) and can be quantitatively precipi-

tated by the subsequent addition of a trace of electrolyte.

but that not a trace of sugar is removed from solution

by this treatment. Were the dextrose in any way united

with the proteins, it would certainly be carried down
along with them. Nor is it possible that there can lie

a disruption of any such compound by the above treat-

ment, for the reagent employed cannot lie imagined to

have any disruptive action. Another piece of evidence

in support of the free state of dextrose in blood is fur-

nished by the observation that, whereas charcoal ad-

sorbs both sugar and protein from a solution containing

these two substances alone (('. e., when it is shaken witb

a solution of protein and sugar), yet it adsorbs the ])ro-

tein but not the dextrose when acetoiic is present in tlu'

solution. The acetone being more adsorbable than I be

dextrose prevents the latter being taken up by the char-

coal." Further evidence of the free state of dextrose in

the blood was furnished by dialysis experiments to dis-

cuss which, however, would occupv too much of our

time."'

.'>. Rorniu'd : I.pi.-ons sur io ninlx'-tc. 1S77. p. 371.
0. I'avy ; ('ailii)li.v(lrntc- MrtahuUsm ami I)lnl)<>tP9. London, inofl,

7. Matli-od : Thr Mi'taboU.sm of the CttiboU.vdrateii : In Uocont
Advances In I'liyslology and Biochemistry. London, 1900, p. :n.">.

S. iMIclmclls and Itona : llnlcisucliiinKi'n ilhcr don ItlutxHckiT,

Blochcni. Zlsdii-.. vli. Mli'.l ; vUi. .(."iCi ; xlv, 471! ; xvl. CO; xvlll, :!".',.

11. ^nchal•lls and Itona: Blochom. /.fschr.. xlv, 4.sn.

10. MIcbuells and itona : Uloclicm. Ztscbi-., xiv, 471'

Under normal conditions thv; production of dextrose

by the liver is finel}- adjusted so that the percentage in

the blood is kept about the normal level, which is vari-

ously given as from 0.1 to 0.15 per cent. What is it,

then, that regulates this amount? It cannot be because

of a direct influence on the liver cell of the amount of

dextrose in the blood, for, with the exception of that

circulating in the hepatic artery, this passes to the liver

through the portal system, in which it has added to it

the dextrose absorbed by the intestine. Only two other

possibilities remain open : direct action on the liver cells

of some chemical constituents of the blood other tluin

dextrose, or a nervous reflex.

Experimental evidence at present stands in favor of

the latter view. The conversion of glycogen into dex-

trose or glyeogenolysis, as we may call it, which is thu.s

held in control during life, becomes very much exagger-

ated after death. In a few moments after the circula-

tion of blood through the liver has ceased this glyeo-

genolysis sets in and becomes more and more marked
until, after about thirty-five to forty-five minutes, in the

case of most livers, it has assumed enormous propor-

tions, after which it gradually declines to disappear

almost entirely some considerable time before all of the

glycogen has been thus transformed."

During life, an equally active glyeogenolysis may be

brought about by a variety ol' causes, but more especially

by' stimulation of certain portions of the nervous sys-

tem. This causes an excess of dextrose to accumulate in

the blood, hyperglycemia becomes established and as a

consequence glycosuria. This is experimental glyco-

suria or diabetes.

There is nothing to indicate that any essential differ-

ence exists between ante-mortem and post-mortem .gly-

eogenolysis ; in other words, there is a constant tendency

for the liver to produce sugar from glycogen. During life

this tendency is held in check by some inliibitory mech-
anism, the break-down or the removal of which is there-

fore the immediate cause of experimental diabetes. In
the further development of the subject, it is from this

view-point that I shall proceed, and the first question

naturally concerns the cause of the conversion of glyco-

gen into dextrose.

THE CAUSE OF THE CiLYCOCiENOLYSIS

It has been know-n for long that the liver tissue con-

tains a diastatic or glycogenolytic ferment. This fer-

ment, which we may call glycogenase.'- is contained in

fairly active form in extracts of blood-free liver, the most

satisfactory extiact in this regard being that ]irepared

by the well-known Buchner process. It is preciiiitable

in an active state by alcohol, although prolonged contact

with this reagent seems to cause a deterioration in its

strength. It is extremely difficult to make accurate

(puintitative estimations of the amount of glycogenase

ill liver or any otl'.er tissue, but, in so far as such estima-

tions liave been made, there is no indication that it is

any larger in amount sometime after death when post-

mortem glyeogenolysis is very active, than it is in a

liver immrdiately after death. In tlie same way, no

incii asc in the amount of glycogenase in the liver seems

to (iccur as a result of those c-ondilions whiih in the

intact animal cause glycosuria.

This stjiicment docs not at first sight appear to lie in

accord witii the results recorded by Hang, Lungdahl and

11. Maclood and Pcaroe : L'npubllshpd pxporlmpnts.
1-. Macleod and IVaico ; Am. Jour. IMiysiol., I'.IIO, v. L'io.
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Bohm'-'' to the effect tliat in incubated samples of niinced

(blood-free) liver of the rabbit there is more rapid gly-

cogenolysis in a given time when, prior to death, there

exists some experimental condition causing glycosuria.

It is evident, however, that Bang's results instead of

indicating an actual increase of glyeogenase might be

explained as due to influences affecting the inhibitory

luechanism. Evidently, then, the production of dextrose

by the liver, either ante-mortem or post-mortem is due,

not to variable amounts of glyeogenase, but to variations

in the activity of the inhibitory mechanism which holds

it in control.

Glyeogenase is by no means confined to the liver

tissue; it is present, in at least as great amount, in

blood and to a \ariable degree, apart from the blood

which they contain, in the kidneys, muscles, intestines,

spleen, etc. The fact that as much, if not more, of it is

present in blood as in the liver, as well as the other facts

regarding its distribution, indicates that there is no
relationship between the amounts of glycogen and of

glyeogenase in the animal body. Here again, is evidence

that it is not the presence or absence of the ferment

which determines whetlier glycogenolysis shall occur, bait

rather some controlling or inhibitory agency.

The same facts regarding the distribution of glyeogen-

ase would further suggest the existence of some definite

site for its production. Since of all extracts those of the

pancreas exhibit by many times the strongest glycogeno-

lytic activity, it has naturally been thought that this

gland is the source of the ferment. Should this be the

ease, there are two paths by which the glyeogenase might

gain the general circulation—the blood and the lymph.
In the former case, we should expect to find glyeogenase

present in greater concentration in the blood of the pan-

creatic veins than in blood from the carotid artery.

Such, however, is not the case, for both during ordinary

anesthesia and when the nervous, system is being stimu-

lated in such a way as to produce hyperglycogenolysis,

the amounts of glyeogenase in the systemic blood and in

that of the pancreatic veins are identical. It

is therefore impossible to demonstrate any actual secre-

tion of this ferment .by the pancreas into the blood

probably because of the great volume of blood. It may
be, however, that the remarkable strength of the pan-

creatic extract is on account of the diastase which would
otherwise have been contained in the pancreatic juice

The large amount of glyeogenase in blood as compared
with other tissues explains why the glycogen disappears

with greater rapidity from the liver after death when
the organ is left intact and full of blood than when, just

immediately after death, the blood is washed out of it.

The much more rapid glycogenolysis which occurs in

a mixture of liver and blood-free liver tissue has natur-

ally suggested the possibility that there might be some-

thing in the blood exercising an activating influence on

the hepatic ferment. Xo evidence of such an activation

can, however, be obtained, the greater glycogenolysis in

the mixture of blood «nd liver being merely an additive

function of the tVrments present in each.

Eegarding the nature of the mechanism by which gly-

cogenolysis is inhibited or held in abeyance during life,

we are almost entirely in the dark. In considering this

question it has, however, to be borne in mind that the

fflycogenolysis produced by glyeogenase takes place within

the hepatic cell ; it is an intracellular reaction and conse-

quently is regulated by the vitality of the cell. In other

13. BanK. Lungdabl and Bohm :

mi, 7, ix, 408 ; 1007, x, 1 and ulL'.

Boitr. z. cbcm. Tbys. u. I'atli.,

words, the intracellular glyeogenase is prevented from
acting on the glycogen during life by forces which are
dependent on the vitality of the protoplasm. On the
death of the cell, therefore, glycogenolysis sets in. This
function of the protoplasm is under control of the nerv-
ous system as is illustrated in the various forms of ex-

perimental glycosuria about to be described. It is of

interest to note that section of all the hepatic nerves
does not in itself cause any change in the amount of

dextrose in the blood.'*

MECHANISM OF GLYCOGENOLT.SI.S

We are now in a position to consider a little more
fully the various conditions which may bring about gly-

cogenolysis in the liver during life. These, as already
mentioned, are the conditions which cause experimental
glycosuria. Besides stimulation of certain portions of
the nervous system and asphyxia, there are many drugs
which have this effect, but since the exact mechanisui
by which most of these act has not yet been fully worked
out, it would profit us but little in the present connec-
tion to consider them and we will rather confine our
attention to the so-called nervous and a.sphysial gly-

cosurias.

The reflex arc through which the nervous control of
the glycogenic function is effected has its center located,

in the fourth ventricle. Mechanical stimulation in this

location in rabbits, as by puncturing, is soon followed
by the appearance of a large amount of dextrose in the
urine, dependent on great increase in the reducing sub-
stance in the blood. The glycosuria disappears when
all the glycogen in the liver has been used up and it

fails to appear when, prior to the puncture, the liver

has been rendered glycogen-free by starvation or in some
other way.^' " The efferent path from this center to the
liver is by way of the cervical portion of the spinal cord
and the great splanchnic nerves.' The actual existence

of these fibers in this portion of the cord has, however,
never been demonstrated, for electrical stimulation here
so interferes with the respiratory movements as to create

a condition of partial asphyxia which in itself leads to

hyperglycemia, and when this asphyxia is prevented by
delivering a constant stream of pure o.xygen into the
bronchi, then stimulation of the cord does not cause an
increase in the reducing power of the blood.'- " It is

possible that the great fall in blood-pressure or the spinal

shock may be responsible for this negative result. In the
great splanchnic nerves, on the contrary, it is a very easy

matter to demonstrate the presence of the fibers;*' in-

deed, in my experience, there is no more certain way of

bringing about a rise in the reducing power of the blood

than by stimulation of these nerves. Tlie nerve fibers

involved must of course descend by the cervical portion

of the spinal cord, and they leave the cord by the spinal

roots in the lower dorsal region.''

There must also be afferent influences carried to this

glycogenic center and it is believed that these are most
plentiful in the vagus nerve, but here again the experi-

mental evidence is faulty on account of the fact that

electrical stimulation of these nerves affects the respira-

tory movements and thereby tends to an asphyxial con-

dition. Indeed, T have so far been unable to cause any
increase in the reducing power of the blood by stimula-

tion of the vagus nerves, when, by delivering pure oxv-

14. Macleod : Am. Jour. Physiol., 1007, xix. 388.
15. Macleod and Dolley : Proc. Physiol. See. : Jonr. Physiol.,

100«. xxxii, 42.
16. Macleod: Am. Jour. Physiol.. 1008. p. 373.
17. Morat and Dufi-ont : Jour, de physiol. norm, et path., 1.S04,

Sci-.es 5, vi, 370; also Macleod (Notes 7, 14, 16 and 19).
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gen into the bronchi, I have excluded tlie possibility of

asphyxia.

Splanehnie glycosuria is. I consider, an experimental

condition worthy thorough investigation, for in this par-

ticular instance, in contrast to practically every other

form of experimental glycosuria, we have a simple un-

complicated problem; that is, we are studying the effect

on a definite function of a gland produced by stimula-

tion of its nerve. Although, as already explained, the

excessive production of dextrose by the liver is not to

be considered as the immediate cause of diabetes, yet in

every variety of this condition it is the cause of the

hyperglycemia in the early stages, and even in the later

stages the glycogenic function on which it depends can

be shown to be abnormal.

XEBVOCS CONTROL OF GLTCOGEXIC FUXCTION

In connection with this comparatively simple condi-

tion of splanchnic glycogenolysis there are several ques-

tions concerning the nervous control of the glycogenic

function which are susceptible of tolerably exact inves-

tigation. The most important of these concerns the

exact nature of the nervous control. Three possibilities

exist

:

1. The nerve may control the production of the gly-

cogenolytic ferment just as the secretory nerve fibers in

the cliordi tnupani control the secretion of the sub-

maxillary gland.

2. The nerve fibers may have no direct influence on

the amount of glycogenoMic ferment, but may exercise

a control on those conditions which retard or inhibit its

activity.

3. The vasoconstriction produced in the liver by stimu-

lation of the nerve may lead to an asphyxial or anemic

condition of the hepatic cells which then permits gly-

cogenolysis to proceed.

In considering these hypotheses it is convenient, first

of all, to see whether there is any evidence in favor of

the last one. I have attempted to furnish this evidence

by making comparison of the rate of glycogenolysis in

tiie liver deprived of its blood-supply (by connecting the

portal vein with the vena cava and in some cases also

Hgating the hepatic artery) with and without stimula-

tion of the splanchnic nerves. In such a case a greater

glycogenolysis could not be attributed to changes in

blood-supply, and would therefore indicate direct action

on the liver cell. Although my first few results in this

direction showed a distinctly greater glycogenolysis when

the nerve was stimulated, I have been led, by more
extended studies on post-mortem glycogenolysis, to con-

clude that the marked irregularities in the time of onset

and in the veloiitv of this process make it dangerous to

depend on such differences as we found for a solution of

the prciblem. it must he remembered tbat deprivation

1 its blood-supply in any case brings on a glycogenolysis

ill the liver which is probably as intense as it can be

under an;/ circumstances, so that it is scarcely to be

expected that an increase in this, due to stimulation of

the splanchnic nerve, could make itself felt."

If it l)f the case that it is merely by its influence

over the blood-vessels of the liver that the nervous sys-

tem controls the glycogenic function, then surely changes

in blood-supply produced in other ways should be

expected to have a similar effect. The most important

experiment in this connection is claiu])ing of the portal

vein. If this be done for short periods of time—two

minutes or less—there is no evidence that sugar

increases in amount in the blood of the general

circulation: j. e.. no hyperglycemia becomes estab-

lislied, although the first blood issuing from the liver

after the clamp is removed must of course have contained

an excess of sugar. If the portal circulation be blocked
for longer than about two minutes, however, then when
it is reestablished, it continues to deliver an excess of

dextrose into the systemic circulation so that a general

hyperglycemia soon becomes established. Portal stasis

for more than about two minutes evidently brings on
hyperglycogenolysis which lasts at least long enough to

cause hyperglycemia. Xor is it possible with certainty

to perfuse the liver outside the body with defibrinated

blood containing a normal percentage of sugar, without

a rapid glycogenolysis occurring. I have repeatedly

attemjjted this with the observance of every possible pre-

caution against any cessation of the circulation {i. e..

starting the artificial circulation through a branch of

the portal before the ante-mortem circulation has ceased,

etc.). but iu only one or two cases have I been able to

render glycogenolysis any less active than it would have
been in a dead liver. Evidentlv, then, the glycogenic

function of the liver is affected by considerable changes
in its portal bloodsupply.

Less profound changes in the blood-supply, however,

are without effect. Thus clamping of the hepatic artery

and vasoconstriction in the splanchnic area produced
by stimulation of the splanchnic nerves, after sectioning

the hepatic branches so that there could be no direct

action on the liver, do not cause hyperglycemia.'

I believe that it is highly improbable that the changes
in blood-supply produced by stimulation of the splanch-

nic are of sufficient magnitude to excite glycogenolysis.

By exclusion, therefore, one is driven to conclude that

the nervous influence must be either on the production

of ferment or on the inliibiting mechanism.
Sufficient work has not as yet been done on this phase

of the question to warrant any final decision as to which
of these two modes of action is actually involved. But
everything so far jioints to the latter as the more proba-

ble. Thus we have been unable to find that saline extracts

of blood-free liver after stimulation of the splanch-

nic nerve are any stronger in glycogenase than those

from resting liver. The histologic chansres observed by

Cavazzani in the liver cells before and after stimulation

of the celiac plexus may be interpreted in terms of

either hypothesis.**

ESPEia.MEXTAL DIABKTE.'i BY .\.SPHTXIA

A very common form of experimental diabetes is that

produced by asphyxia. Clamping of the trachea and
injection of curare are the means usually employed to

bring about this condition. Many hypotheses have been

ottered of the mechanisiii therein' involved: that it is

due to diminished oxidation of dextrose in the tissues,

that it is due to as|>liyxial stimulation of the glycogenic

center, and that it is due to the direct action of venous

blood on the liver. The first of these is certainly unten-

able, for no hyperglycemia follows asphyxia when the

liver is removed from the circulation by establishing the

Eck fistula." The hyperglycemia is unquestionably due

to increased production of dextrose fnuu the livor. The
second hypothesis, i. e.. that there is asphyxial stimiila-

lation of the nerve-centers, is uiiheld l\v the observ,\rion

that after sectioning all the he])atic branches of the

celiac plexus hy]>erglvccmia is no longer produced by

clamping of the trachea." Hyperglycemia, however, dtx-s

IS. Cuvnzzanl, F. : Arcli. f, d. Rfs. I'lij-slnl., 1S04. Ivll. 1S1.

10. MiuLood : .\iu. Jour, of rii.vslol., 1900. xxli, 27S.
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ocL-ur after such isolalion of tlie liver from the nervous

system when the aspliyxia is produced by injection of

curare, indicating, therefore, that profound venosity

of the blood may, besides acting on the nerve centers,

also act directly on the hepatic cells.-" This direct action

of venous blood in stimulating glycogenolysis might be

due either to the increased carbon dioxid content of

sucli blood or to its deficiency in oxygen. By incubation

experiments with mixtures of minced liver and blood we
have shown that when the glycogenolysis occurring in

two hours is compared in atmospheres of oxygen, carbon

dioxid and hydrogen the greatest action occurs in an
atmosphere of carbon dioxid, there being, however, no

difference between that occurring in oxygen and hydro-

gen. The increased content of carbon dioxid in intensely

venous blood may therefore stimulate hepatic glycogen-

olysis independently of the nervous system, but in ordin"

ary conditions of asphyxia the glycogenolysis is a nervous

one.

It is well known that a slight degree of acidity favors

the action of all diastatic ferments; the increase in car-

ijonic acid in the- blood acts in this regard as any other

feeble acid would. This result led me to study the effect

on the percentage of reducing substance in the blood of

the systemic circulation of injection of small amounts
of lactic acid into the blood of the portal vein. I did not,

however, obtain any evidence of hyperglycemia, but I

do not consider that the experiments are at all conclusive,

for it is only with very slight degrees of acidity that

diastatic action is accelerated ; it is depressed by larger

amounts. The amounts of acid injected, though in some
cases quite small, were yet probably beyond the optimum.

It lias been pointed out that the hyperglycemia fol-

lowing several experimental procedures is in many cases

the result of a more or less marked asphyxia coinci-

dentally produced. "When oxygen is freely delivered

into the alveoli, many of these experimental conditions

no longer cause hyperglycemia. We have already referred

to this matter in connection with the so-called

reflex forms of nervou.? diabetes, and in that which fol-

lows stimulation of the spinal cord. Observations of the

same nature have been made by Underbill in the gly-

co.suria-producing effect of certain drugs such as nicotin,

morphin, pyridin, anesthetics, etc.^^ It is probable that

the free administration of oxygen prevents gh'cosuria in

the eases by its accelerating the oxidation of lactic acid,

etc. The free perflation of the pulmonary alveoli also

removes carbon dioxid from the blood.

INTERNAL SECRETIONS

As a final group of experimental conditions which pro-

duce glycosuria, nnist be mentioned the secretions of cer-

tain ductless glands. Besides the pancreas, whose influ-

ence in this connection will be discussed separately in

the symposium, we have to consider very briefly the

adrenal and the thyroid. Injection of epinephrin, espec-

ially when it is made subcutaneously, is followed by

glycosuria after a latent period which varies considerably

in different animals. When the injections are made
intravenously, very little glycosuria is produced. Rej)eated

injection ultimately leads to disappearance of the gly-

cosuria althougli the hyperglycemia persist-. This

immunity is probably due to diminished permeability of

the kidney to sugar.-- When the epinephrin injections

20. Macleod : Proc. Soc. Expc-r. Biol, .ind Med., 1909. vl. 95.

21. TndorhiU. V. P.: Joui-. Biol. Chem.. 19ii.-i-U. i. 113.

22. BoHak, L. : AicU. f. cxpef. Path. u. Phaimakol., 1009, l.\i.

15T.

are given to rabbits that have been starved or treated

with strychnin so as to render' the liver poor in glycogen,

tlie glycosuria still occurs, and, curiously enougb, more
glycogen comes to be laid down in the liver.^^ Adminis-

tration of epineplirin to starved dogs which are fully

under the effect of phlorhizin does not cause any increase

in the elimination of .-ugar.-*

It is sometimes stated that the epinephrin causes glyco-

suria because- it has an inhibitory action on the glyco-

lytic or sugar-destroying influence of the internal secre-

tion of the pancreas ; it is supposed to hinder this to such

a degree that dextrose accumnlates in the blood. -^ There

is, however, no experimental evidence in support of this

hy])othesis. It is more reasonable to explain the epineph-

rin action as being on the nerve control of the glyco-

genic function of the liver,^^ It is known that epineph-

rin owes many of its other physiologic activities to its

stimulating effect on the sympathetic autonomic nervous

svstem. It seems rational to conclude, therefore, that

hyperglycogenolysis which it induces when given to well-

fed animals and the evident derangement of hepatic

functions which, as above noted, follows its administra-

tion to starved animals, is due to the same cause. In

this connection, it is important to note that it is only

when the dose of epinephrin is sufficient to cause a rise

in blood-pressure that it produces glycosuria."

The parathyroid and probably also the thyroid glands

stand in some relationship to carbohydrate metabolism;

thus excision of three of the four parathyroids in dogs

greatly lowers the tolerance of the animal for sugar and

complete thyreoparathyroidectomy, besides causing tet-

any, etc., causes also glycosuria.^' Some observers believe

that tlie thyroid glands have an opposite influence to that

of the parathyroids in their effect on carbohydrate metab-

olism.-" These influences of the thyroid and parathyroid

glands have been noted in clinical practice. In hyper-

thyroidism (exophthalmic goiter) if glycosuria is not

present it is readily induced by feeding with sugars ; in

hypothyroidism (myxedema) glycosuria is practically

never observed even when large amounts of sugar are

taken.

In explaining these influences of the thyroid and

parathyroid on carbohydrate metabolism, it is customary

to assume that it can be only on the glycolytic or sugar-

destroying action of the pancreas.-"- •^" Indeed, this

influence of the pancreas is frequently assumed to be the

only function which can be abnormal in diabetes, but

there is no justification for this belief, and until there

is win' should we beniuddle the situation by assuming

that the other ductless glands retard or increase its

action?

CONCLUSION

I would conclude by again urging thai in the utiliza-

tion of cariiohydrates in the animal body the glycogenic

function of the liver is at least as important as the gly-

colytic action in the tissues, and since there is plenty

23. PoUak. L. : Ai'cb. f. expor. Path. u. Pharmakol.. 1909, Ixi,

16G.
24. Hingor, A. I. : 'rin' Inttnonro of Adrenalin in Phloihlzin

Diabetes. .lour. Expel'. Med., iniii. xii. 10.").

25. Eppinger, Ealta and Kodingei- ; .\rch. f. klin. Med.. 1908.

Ixvi. 1.

2G. L'nderliill, F. P. and Closson : Am. Jour. Physiol.. 1907. xvii,

42.

231
27. Ritzmanu : Arch. f. expcr. Patli. u. Pharuiakol., 1909. 1x1

il.

28. Tnderhill and Ililditih : Am. .lour. Physiol.. 1909. xxv. (16,

29. Eppinger. Falta and Kudlnger : Ztschr. f. klin. Med., 1909,

Ixvii, 3S().

:»>. Grey and Sautelle: .lour. Exper. Med., 1909, xl. 059. lying:

Jour. Exoer. Med., 1U09, xl, 005. MtCurdy : Jour. Exper. Med., xi,

798.
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of evidence that this glycogenic function is easily

deranged so as to cause diabetes, it should be more care-

full v investigated as to its participation in the cause of

those forms of diabetes which at first sight may seem to

be quite independent of it.

ABSTRACT OF DISCUSSION

ox P.iPEBS OF DBS. LUSK,* MACLEOD, PBATT, WOODYATT AXD WAL-

LACE, CONSTITUTIXG A SYMPOSIUM Plv DIABETES

Db. Geoege C. Smith, Boston: t think we must consider

tiiat a functional glycosuria is distinct from the organic gl;--

cosuria that we have been discussing to-day. These organic

glycosurias are incurable. In other words, the people who

contract that form of diabetes due to pancreatic disease under

the age of 20 die, no matter what we do for them, dietetically

or with drugs. The form of diabetes that occurs after symp-

toms of organic disease of the intestines is entirely different

:

also the form of diabetes that occurs in combination with

obesity, which most of us have treated, coming on at the age

of 40 to 60 years. These are functional. The more we increase

the power of the patients to digest carbohydrates, the more

quickly they get well. They come to us with a history of

disturbed digestion for a long time, and not only because of

sugar in the urine. Reduce the patient's fat by diet, and the

sugar immediately disappears. Consequently, we should treat

tlie patients because of their inability to digest carbohydrates.

When their, weight becomes normal, do not stop there but

continue the reduction till you reach the point at which they

can digest carbohydrates: then you will no longer find sugar

in the urine. I feel, therefore, that the most important thing

to-day is to treat the class of glycosurias that we can cure.

It is," of course, very important to find the cause of the special

form of diabetes before us.

Dr. J. A. LiCHTY. Pittsburg: I am glad that Dr. Lusk has

taken the position which he has with reference to fat metabol-

ism. In some of these cases the fats are our main article of

fiiod, which allows us to keep up the proper caloric value of

Ihe diet, and if we should find that fats in themselves are con-

verted into sugar, it would make our care of these cases all

the more discouraging, I can refer to these papers only clin-

ically, and shall, therefore, discuss Dr, Wallace's paper particu

Uirly. 1 wish to add one or two points with reference to

increasing the carbohydrate tolerance. In the early part of

ni\ clinical experience with these cases, I directed most of my

diabetic patients as ambulatory; that is, I allowed them to go

about their business and take their usual physical e.vercise.

W ithin the last few years I have found by restricting the

physical and mental exertion I could increase the carbohydrate

tnlerance, 1 have had the patients rest in bed and in the open

air very much as we at jiresent treat tuberculous patients. In

severe cases in which the diet did not seem to free the urine

from sugar, such a course of treatment frequently accomplished

till' desired result.

IJr. Wallace mentioned in his paper that the less food the

p.Uicnt can get along with and maintain his weight, the

lietter it is for him. I lind this experience very valuable in

these rest-cure cases. Because of the limited exertion the

jiationts need less food. A few years ago I reviewed my cases

.if diabetes, a hundred or more, with reference to the relation

<>l gall-bladder trouble and glycosuria. In some 250 of gall-

libidder and duct diseases I found only two cases of glycosuria.

One would expect to find more, since we know the relation of

pancreatic disturbance to glycosuria. I have also in recent

years taken up the Cammidgo reaction in the urine in these

cases, and I have been rather gratified to be able to distinguish

a certain class of cases in which the Cammidge reaction is

usually found. They are patients of rather mature age.

They are rather emaciated and their weight can not be easily

increased; the amount of sugar in Ihe urine is small, and they

find very little inconvenience from their condition. In the

young, thin patients 1 have never found the Cammidge reac-

tion. I have also had experience with several very interesting

• See pages :?lo."i and fi>IIo\ving,

cases of diabetes associated with pulmonary tuberculosis.

They were usually patients beyond the middle time of life,

and belong to the fat, old type. In several I ignored the
di:ibetic condition and fed them as I would a patient with
pulmonary tuberculosis. They all promptly lost weight and
developed a rather serious condition. As soon as I placed

them on a carbohydrate-free diet, even though the caloric value

was lower than my former diet, they increased in weight and
their condition improved satisfactorily.

Db. J. P. JIatthews, Carlinville, 111.: in my work. I have
made a special study of gout and rheumatism. In looking

over the literature of these. I found that the idea is that gout
and rheumatism are due to a faulty metabolism of the nitrog-

enous products of our diet. In the oxidation of these nitrog-

enous products, there is a formation of uric acid and of

urea. If urea is not formed by a process of burning up or
oxidation, we have these end-products that are a direct cause
of gout. Now why could not this reasoning be applied to the
subject of diabetes? Why could we not say that there is a
suboxidation of the carbohydrates, causing acetonuria. or, as
I tliink the technical term is, the formation of a leukomain
or of a poisonous product due to the suboxidation of the car-

bohydrates? Why cannot a reasoning be applied to diabetes

analogous to that which we have applied to gout?
Dr. Graham Lusk, New York: I do not wish to have Dr.

\\ oodyatt's excellent paper go without discussion. In my
laboratory. Dr. Ringer and I have lately seen that glycocoll,

wlicn ingested in phlorhizin glycosuria, is converted into sugar,

perhaps through glyeollie acid, and afterwards giycolaldehyd.

We have also found that glyceric acid can be converted into

sugar. Possibly giycolaldehyd and glycericaldehyd as given

by Dr. Woodyatt were converted into sugar. If this sugar
had been oxidized it might have reduced the quantity of oxy-

butyric acid in the urine. These experiments might be prop-

el ly controlled by comparing the action of giycolaldehyd with
that of a similar quantity of dextrose itself, to see their rela-

tive influence on the diabetic condition. One substance may be
named in this connection, that might be of possible benefit, and
that is pyroracemic acid. The diabetic may convert lactic

acid into dextrose and this is therefore useless. The cor-

lesponding ketone pyroracemic acid might possibly be a sub-

stance that could be directly burned by the cells in the place

of dextrose. If we can by scientific research make such a
substitution, we shall ari'ive at a cure for diabetes.

Dr. J. J. R. MacLeod, Cleveland, 0.: I should like to sum
up the position with regard to the study of diabetes. I

believe that it is wisest to use the most conservative treatment.

I think that the conclusions drawn from the recent work done
in experimental diabetes have rested on two faulty assump-
tions. One is that the conversion of glycogen into sugar by
the liver is a function variable in amount; and the other is

that a large number of the recently discovered instances of

this form of diabetes are due to deficient glycolysis. What I

should like to bring up is the fact that for neither of these

two contentions is there nuicli evidence. The contention that

there is a substance in the liver which is susceptible of being

secreted in varying amount, there is not a particle of evidence

to supjmrt. This substance, which we call glycogenase, occurs

in rather small anioinit in the liver. In the case of the dog,

there are large quantities of this substance in the blood, and
probably relatively not more than 2:) per cent, as much in

tlie liver. This being the case, it seems to me that the assump-
tion of the existence of variable amounts is probably faulty

and misleading.

Dr. R. T. Woodyatt, Chicago: In response to Dr. Lusk"?

remarks concerning the possibility of getting some antiketo

genie substance that will be incapable of being converted into

glucose, it seems to me barely possible that such a substance

may never be found: f<u- the reason that the conversion of one

chemical compouml into another is coming more and more
to be interpreted as dependent on preliminary cheniicnl <lis-

sociation. If lactic acid can go over into sugar, it means
that prior to Ihe fornnition of the sugar the lactic acid must
have been in an intennediate, active or dissociated state, sus

ceptible either of transformations, union with other similar

molecules or of oxidation. Since the same state is nccess;iry
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for oxidation as for condpiisation, it is possible that to let a

substance be dissociated maj' insure its condensation as well

as its oxidation. Therefore, I can conceive that to pursue the

search for an antiketogenic substance that will oxidize and not

be built up into sugar may be futile. As to the question

whether glycerin aldehyd was turned into glucose before oxi-

dizing, I cannot say definitely that it was not. but in the same
patient to whom we gave it. larger percentages of sugar were

obtained in the urine when glucose itself was given than when
glycerin aldehyd was administered. The condition of the

patient varied, however, from time to time, in spite of all

precautions. The possibility suggested by Dr. Lusk is there,

and it would be dogmatic to say that it could not occur. The
second chart, in which the glycerin aldehyd was given under

conditions that hypothetically favored its condensation into

glucose, shows an almost quantitative excretion of the triose

as glucose—which is evidence (partly hypothetical, to be sure,

but significant) that when glycerin aldehyd did go over into

glucose, it then fell out of the hodv as such.

DEHYDEATIOX BY DIETETIC MEASITEES

AX INTERPRETATION' OF THE KARELL, OERTEL AND WIDAL
TREATilENT OF CIRCULATORY AND RENAL DISEASES

A. MAGNUS-LEVY, M.D.

BERLIN

The German word. Schonungsthrrnpie. Ijeing uii-

translatal)le. I have adopted as the nearest English

equivalent for it the expression "protective therapy" or

"sparing therapy." This means to allow an organ to rest

and to strengthen it by temporarily making as little

claim on its functions as possible. In contrast to Sclio-

nungstherapie or "protective tlierapy" is TJehungsthcr-

apie, a treatment by which an organ is stimulated to

work. These are the ideas and terms first employed by

the German physician Albin HofPmann. What they mean
will be readily appreciated when the different forms of

therapetttics employed in the treatment of the diseases

of the heart are considered. Confining an arterioscle-

rotic patient to his bed is Sclionungstlierapie—protective

treatment. If on the other hand walking and climbing

are prescribed for him, which of course must be defi-

nitely limited, that would be employing the TJehnngs-

thcrapie—treatment by exercise. Hoffmann has most

wisely discussed the problems of general therapeutics

from these two standpoints: the treatment which pro-

tects and spares an organ, and the treatment by which
an organ is stimulated to work or perform its functions.

Indeed these two ideas are applicable to the therapeutics

of the impaired functions of all organs.

The dietetic treatment of circulatory disorders is

essentially one form of protective therapy. The names

of three authors demand especial attention in this con-

nection; those of Karell, Oertel and Widal. The best

and most widely employed methods of treatment arc

associated with their names, and these also indicate

distinct epochs in the development of therapeutics.

There are wide differences in the practical standpoints

and underlying theoretical considerations adopted by

these authors. The essential feature of the Karell treat-

ment is the exclusive use of milk in relatively small

quantities at definitely stated intervals. The idea under-

'ying Oertel's method is a great reduction in the quantity

of fluid ingested. The Widal treatment on the other

hand, consists in excluding sodium chlorid as much as

possible from the food, which in other respects is the

ordinary mixed diet

Karell was purely an empiricist ; he described his pro-

cedure as a milk treatment, la cure de lait, and stipulated

that its rigid enforcement required six weeks. He began
in the first week by giving small quantities of milk, from
60 to 200 c.c, four times a day at intervals of four hours.

He then increased these quantities in the course of the

second and third week, and finally allowed at the end of

the fourth week the addition of small quantities of foods

intended to stimulate the appetite, such as salt herring

and salt bread, but without any other concessions. Only
after the lapse of five to six weeks did he allow the

patient daily a single real meal, besides which, three

times a day, milk in various forms was to be taken.

Karell considered that the chief field for his method lay

in the treatment of all sorts of circulatory and renal dis-

orders, especially when combined with edema. But he
obtained good results in other conditions as well ; for

example, in the most varied diseases of the gastro-intes-

tinal tract, in neuralgias, and in functional nervous

affections. Karell was an excellent practitioner and paid

but little attention to theories. He even deprecated any
such attitude on his own part and simply said he believed

that the results obtained were referable to one of the

components of the milk or to the particidarly suitable

combination of all its components. It did not occur

to him that it was chiefly negative qualities that pro-

duced the results : that is, the reduction in the total

amount of solids and fluids given, and that the treat-

ment was really an especially marked form of protec-

tive treatment.

Oertel started out from a theoretical basis. He
assumed, with a certain amount of justice, that after

the development of a circulatory disorder it was chiefly

the increased amount of fluid in the body that made t

return to normal conditions difficult. He regarded the

daily ingestion of large amounts of fluid as contributing

greatly to the work imposed on the heart, and endeav-

ored to correct this factor. The field of his activity

explains why he came to devote especial attention to the

amount of fluid taken in, for Munich, the city in which
he worked, is the city in which the consumption of beer

is greatest. He began his investigations and his treat-

ment by allowing his patients to continue their ordinary

mode of life, but had them measure the amount of

fluid taken in and the quantity of urine voided.

In healthy people the latter usually is several hundred
cubic centimeters less than the former, since water is

given off also by the skin and lungs. If the amount of

water taken in is reduced, in healthy individuals urinary

excretion becomes almost correspondingly less; but in

subjects suffering from circulatory disorders this

dei-rease is very slight or does not occur at all. That is,

by Oertel's plan of treatment an excess of water was
removed from the body; circulation was relieved; the

amount of circulating blood was reduced; and the res-

toration of normal conditions was favored.

Oertel assisted this jn'inciple of removing superfluous

water not only by restricting the amount of fluids taken

in but also by other measures, such as exercise, hot

baths, etc. He investigated the effect of his treatment

on the various forms of circulatory disorders, employ-

ing all the methods tjien available. Determinations of

lilood-pressure, hemoglobin, of the concentration of the

blood, and its amount, appear prominently in his

reports. In addition he also devoted much attention to

nutrition in general. In obesity, the removal of water

was combined with measures for reduction of the

amount of body fat, a princijjle that he carried out in a
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more rational manner than did Ebstein. If tlie patients

were emaciated lie endeavored to produce an increase in

tlieir weight and so on. As far as the quantitative com-
position of the diet was concerned, he based his mode of

procedure on the observations of Pettenkofer and Voit

;

that is to say, he had already adopted practically our
modern point of view. But I might mention that his

principle, the prescription of much protein in the food,

is at variance with the restriction of fluid taken in. as T

will point out later. When the disturbance of circula-

tion was associated with edema he regarded the condition

as lying outside of the scope of his specific treatment.

This he considered as especially applicable in the mod-
erate circulatory disturbances attending arteriosclerosis,

cardiac weakness, and obesity.

Oei-tel must be regarded as the father of the scientific

dietetic treatment of circulatory disorders as founded
on theoretical considerations and the rational applica-

tion. At present, we do not agree with many of his

conceptions; but the principles on which his method
was founded ar-e still in many respects remarkable.

Science achieved the most admiT-able triumph when
it recognized the significance of the relation of sodium

chlorid to the circulation and the development of edema.

It is to Widal that this conception is chiefly due. He
started from theoretical considerations, and also from
experiments at the bedside. After it had been estab-

lished by various observations that sodium chlorid was
poorly excreted by the diseased kidney, he and Strauss

simultaneously hit on the idea that it was precisely the

retention of this substance which was the crucial factor

, in the production of edenui and that gave rise to its

appearance. We are all familiar with the brilliant

experiments by which Widal furnished irrefutable proof

of this conception.

I know of few observations in the whole history of

metabolic treatment that ran be compared to this for

simplicity, clearness, and ease of demonstration. It is

a classic experiment. \\'itli this single experiment, the

result of which has frequently been corroborated, the

predominant part which sodium chlorid plays in ihe

retention of water was definitely proved.

The important part played by this substance in the

water content of the diseased body can also be demon-

strated for the healthy individual. Permit me to make
a few observations in this connection. The various

organs possess a definite content of sodium chlorid

which is much less than that of the blood. The muscles

are poorest in sodium chlorid, containing only 0.1 per

cent., while the "connective tissue, with 0.3 to 0.4 per

cent., is richest. According to my analyses the total

amount of salt in the liody of a healthy man may be

estimated as 130 gm. Owing to the fact that we take

in a considerable amount of tabic salt, about la to S!(l

gm. a day. tlie body always contains an excess of medium
chlorid above the minimum. When a healthy person

fasts absolutely or takes his ordinary diet without the

addition of any salt, he gives up 10 to 20 gm. of sodium

chlorid. At the same time, he loses 1 to 2 kilograms in

wciglit. without, however, sacrificing protein and fat.

Ifc gives up 1.5 liters of fluid, i. e., lymph. If now 1")

to 20 gm. a day of salt are addt-d to the salt-free diet,

the healthy body does not during the first days excrete

tills amount completely, but retains the 15 to 20 gm.

originally lost and at tlie same time corresponding quan-

tities of water, 1 to 2 kilogi-ams, are again stored up;

in other words, the excess of sodium cidorid which is

retained by the body on a normal dii'l an<l under normal

conditions does not contribute to an increased concen-

tration of the juices in this substance, but demands its

own amount of water for solution, and in this way aug-

ments the quantity of fluid circulating in the body.

This fact having been established, Oertel's conception

of restriction in the ingestion of fluid must be subordi-

nated to the task of reducing the sodium chlorid. When-
ever this is cut down, thirst becomes less and the amount
of water taken is decreased in the natural course of

events, without imposing on the patients the restriction

of fluids.

In general it may be said that the salt-free treatment

has only seldom been carried out in its most rad-

ical form, as it had been applied by Widal in his famous
experiment. This is due to several facts; in the first

place to the lack of persistence of physicians and patient.

While the principle of the salt-free diet appears simple

enough to apply, practically it requires thorough knowl-

edge on the part of the physician and much energy on

the part of the patient. The physician will always be

more inclined to reduce the edema by stimulating renal

activity with drugs rather than by the principle of pro-

tective therapy.

In a large number of cases the desired effect may be

obtained with theocin, diuretin, digitalis, and so on.

When this is not the case, the physician sometimes pre-

scribes a salt-free diet, but promptly abandons this if it

is not quickly effective. I should like to give an exam-
ple of the amount of persistence and care required, and
of what excellent results may then be obtained even in

desperate cases. Last winter I found in the Friedrichs-

hain Hospital two patients with severe parenchymatous
nephritis and enormous edema. Both of these had been

treated for five or six months with all sorts of remedies.

Digitalis and digalen, theocin, diuretin. theobromin.

potassium acetate, calomel, purgatives, hot packs, and
s( arilication, had all been systematically resorted to in

the course of half a year without leading to any perma-

nent improvement. I now gave lioth patients a full

mixed diet with meat, eggs, potatoes, vegetables, milk,

bread, zwiebacli, and fruit, without excluding any

article of diet, but without the addition of the least

tiaces of salt. The bread, zwiebacli, and butter also

were made without the addition of any salt. In the

lase of one patient, a boy of 14. the weight in the course

of three weeks fell from 55 to 40 kilograms, but that of

the other changed but little. My colleague. Sfadelmann.

who knew the ])atients of old, expressed the opinion

that but little result was to be expected. In the next

four weeks, however, the patient lost 30 kilograms in

weight, and the last trace of his edema disajipoared.

During these four weeks he had excreted aliout 300 gui.

of Midiiim chlorid. In the first three weeks the kidney

luul been oidy sliahtly permeable for the salt, and tliere-

fore but little water could be removed from the body.

.\rtcr the excretory power of the kidney had been spared

(i/rsi-liniil) during the first weeks a period of greater

activity rollnwcd whub ipiickl^v brought about the com-
plete remov.d of Ihe edema. In such ditlicult and des-

)iei'ate cases not only persisteiuy and stern determina-

tion arc neicssary, but also the strongest restriction of

sodium chlorid. The |)atient received about 2 to 3 gm.
of sodium chlorid a day in his food. If he had been

treated a little miue laxly and liad been allowed even 5

to (i gm. only, he would never have been freed from his

edema.

The im|iorlMU(e of this observation lies in two facts,

namely, (1 ) llial Ihe salt-free diet had proved efficacious
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after all other therapeutic measures had failed; and (3)

that it required fully seven weeks, in the first of wliieh

no distinct improvement seemed to be obtained.

The salt-free diet is most efficacious in parenchymatous

nephritis. In this condition, in which the salt does not

pass through the diseased kidney, its significance is per-

fectly evident, and the immediate therapeutic effect is

most striking. But also in other forms of passive conges-

tion, as in cardiac insufficiency and cirrhosis of the liver,

the removal of salt from the food is often followed by sur-

prising results. The mechanism is a little different from
that in renal disease. In these conditions also a portion

of the e.xcess of sodium chlorid is retained in the body,

not, it is true, because the excretory power of the kidney

is primarily impaired, but because of the circulatory dis-

order. The salt is retained in the body together with

corresponding quantities of water and other components,

firstly in the blood-vessels, then either as edema under

the skin, or as free fluid in the abdominal cavity. On
cutting down the superfluous amount of salt taken in, the

increase in the edema and the transudation ceases; this

is followed by a certain equilibrium and the mechanics of

the circulation become more favorable. Now the kidneys

begin to secrete more actively, and this is followed by

removal of the edema. In many forms of broken com-
pensation, it is possible to bring about normal conditions

solely by removing an excess of sodium chlorid from the

food, and without the assistance of any drugs. Even
]ileural exudates, whose development is less dependent

on the quantity of sodium chlorid than that of congestive

transudates, are sometimes favorably influenced by a

salt-free diet.

Let us now ask. what is the relation between the dif-

ferent so-called treatments of Ixarell, Oertel, and AVidal,

and how have we to judge them from a theoretical and
from a practical standpoint? The Widal treatment has

this in common w^ith the strict milk cure of Karell,

namely, the small amount of salt that is allowed the

patient. Indeed, it was Widal who explained the well-

known efficacy of the milk diet in nephritis by pointing

out the small amount of salt present in this fluid. The
salutary properties of milk depend, not on any positive

characteristics, such as a peculiarity in the nature of

the protein molecule, or a specific diuretic action of the

milk-sugar, the fine subdivision of the fat in an emul-
sion, or on any particularly favorable mixture of these

substances, but rather on a negative quality, its poverty

in sodium chlorid. But even milk may be too rich in

salt when given in large amount, and Widal has par-

ticularly emphasized this fact. Three liters of milk,

which is the minimum amount necessary to maintain
equilibrium, contain 5 gm. of sodium chlorid, and this

is more than many a diseased kidney can excrete. A
mi.xed diet of meat, eggs, bread, etc., like that referred

to above, contains only \.^ to 3 gm. of salt, if none has

been added.

Whereas KarclTs diet is similar to .',iat of Widal in

the low quantity of salt, it differs from that of Widal
in the great reduction in the amount of all foodstuffs.

During the first week the patient does not receive even

a fifth of his requirements, and during the first five to

six weeks the physiologic minimum is never reached.

During this time the patient accordingly loses consider-

ably in body protein and fat. The principle of I^arell's

treatment, therefore, consists in a reduction of the

amount of all the foodstutt's allowed. In many cases

it is more suitable tlian the Widal treatment, when this

is carried out in the manner in which Widal performed

his celebrated experiments. But it must not be over-

looked that Widal in the above instance made use of a

full dietary with 120 gm. of albumin, 170 gm. of carbo-

hydrates, and 100 gm. of fat, in order to exclude all

other factors, and to demonstrate the predominating
role of sodium chlorid in water metabolism. In every-

day practice not only is it unnecessary to carry out the

treatment in this way, but it may even be injurious for

the following reasons

:

The ingestion of all organic foodstuffs increa.scs the

amount of fluid in the body in a manner similar to

sodium chlorid, though not to quite so marked a degree

and by a somewhat different mechanism. Fat appears
to do this least, although for the purposes of its absorp-

tion a certain amount of bile, pancreatic juice, and
intestinal juice is poured out; but as it does not dissolve

in the body juices and is only emulsified by these, its

further transportation through the lymph and blood

vessels does not require the assistance of water. The
absorption of the carbohydrates demands considerable

amounts of water, since the glucose content of the blood-

serum rises only from 0.1 to 0.3 per cent, at the most.

But as soon as the glucose molecule has been deposited

as glycogen or has been oxidized, it nuikes no further

demands on the water supply of the body. The water
metabolism is most strongly influenced by the protein

molecule. Not only does it require for its absorption

and its transportation in the body relatively large

amounts of water, but its end-products, urea, uric acid,

etc., also demand considerable amounts of fluid for their

excretion. It is for these reasons that the ingestion of

much protein makes greater claims on the water-supply

and on the organs of circulation, than do other food-

stuffs.

The relationship of the protein metabolism and of

sodium clilorid to the water metabolism is particularly

well shown in diabetes insipidus. In the true forms of

this affection it is impossible to control the increased

excretion of urine by applying only Oertel's principle

of restricting the ingestion of fluid, but thirst and the

amount of urine excreted immediately become less when
the amount of salt taken in is reduced from 20 to 5 gm.
The same thing happens if the quantity of albumin is

cut down from 120 gm. to 60. Instead of 40 gm. of

urea produced under the former conditions, now only

20 are excreted and the quantity of urine may be dimin-

ished by several liters more. In a similar way the

reduction of the amount of protein in the food is of

benefit in all circulatory disorders, though the effect is

not quite so noticeable as in diabetes insipidus. In each
instance the work of the vascular system and of the

kidney is lightened.

REC.VPITULATION

To reca])itulate, we are in possession of three methods
of reducing the amount of body fluids, and, in this way,

eifecting the dehydration of the body; in the first place,

by lessening the amount of water ingested (Oertel's

treatment) ; in the second place, by the reduction of the

sodium chlorid taken in (the cure of Widal) ; and in the

third place, tlie use of a restricted dietary, especially

poor in protein (Karell's cure).

Besides Oertel, the somewhat unreliable Si'hweninger

and the layman Schroth, Von Xoorden has laid empha-
sis on the reduction of the fluid intake. Von Noorden
found this measure particularly efficacious in the pol}'-

uria of contracted kidney and in advanced arterioscle-

rosis. The reduction of the fluid taken in from 3 or 4
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liters to 1.5 to 2 liters, was followed by a great improve-

ment in the condition of the patients. In many
instances the blood pressure fell 30 to 40 mm., the noc-

turaal polyuria became less, and the nocturnal attacks

of angina and asthma ceased, especially when no fluids

were taken in the course of the evening. Von Xoorden
has demonstrated that 1.5 liters of urinary water suffice

in cases of contracted kidney for the removal of all the

products of metabolism, and that there is no danger of

uremia under these conditions. In such cases in which

a great excess of water had previously been taken the

effect of reducing its intake is very pronounced, and is

readily explicable on theoretical grounds.

It is but rarely, however, that the effect of reducing

the amount of water intake depends on this factor alone.

As soon as this measure is enforced with some degree

of strictness, so that the patient receives less than 1

liter of fluid per day, in most cases he will find it impos-

sible to eat as much as before. This explains the well-

recognized value of reducing the consumption of fluids

in the various obesity treatments, as in that of Oertel,

in that of Schweninger, etc. Schweninger allowed his

patients to drink freely between meals, but forbade

drinking at meals. The importance of this prescription

evidently lies in the fact that, by forbidding drinking

at meals the amount of food taken is reduced. The
same principle is to be found in the thirst cure of the

layman Schroth. in which a further loss of appettite is

caused by the niduotouy of the diet. But I wish to

emphasize especially that, contrary to the views of the

laity and to the erroneous theoretical considerations of

Oertel, Schweninger, etc., lessening the amount of water

does not increase the oxidation of fat. This happens

only in the most extreme forms of thirst cure, after the

method of Schroth, when fever, abnormal decomposition

of proteins and other dangerous complications occur.

On the contrary, it is possible with proper management
to carry out obesity cures not only without cutting down
the water ingestion, but even by giving large amounts

of fluid, as has been suggested recently by G. Eosenfeld.

This clinician favors filling the stomach and intestine

as much as possible with water, in order to control the

subjective sensation oF hunger. It is possible that these

large amounts of water may stimulate metal)olism and

the oxidation of fat. That this is true has apparently

been demonstrated by Ileyl.

1 believe that the effect of reducing the amount of

fluid alone is seldom dependent on this factor only, as

for example in chronic interstitial nephritis. In general

the measure acts indirectly by inducing the patient to

become unconsciously more abstemious in eating and

usuallv to avoid strongly salted food which increases

thirst."

The reduction of sodium chlorid is indicated especi-

ally in the edema of ])arench.\Tnatous nephritis, but it is

also tiseful in combating some of the symptoms of c(m-

1 raited kidney, such as headache, uremic asthuui,

angina pectoris, and pulmonary edema. Diabetes insip-

idus and cirrhosis of the liver also re(|uire mention in

this connection. It seems to mc that it is wrong to allow

patients who have been relieved of dropsy and other

chief symptoms by a Widal treatment to return to their

ordinary salty diet. Although the excretory capacity of

the diseased kidney undergoes considerable improvement

after a period of functional rest, so that it may at times

lie rendered capable of excreting 5 to 10 gm. of sodium

chlorid instead of only 1 to 2 gm., it would be wrong

to impose on it a normal amount of work. In cirrhosis

of the liver I also attach much importance to a long-

continued reduction in the salt intake. While the reac-

cumulation of ascites after aspiration does not depend
exclusively on an excess of ingested sodium chlorid, this

is none the less an important factor. I would call atten-

tion to Achard's instructive case of cirrhosis of the liver

in which he succeeded in removing the ascites five dif-

ferent times by enforcing a salt-free diet. Patients with

diabetes insipidus must permanently refrain from a

salty diet, since it is impossible to improve the capacity

of the diseased kidney for excreting concentrated urine.

I now come to the third point, the reduction of the

protein intake. I have already indicated that Oertel's

two principles of low water and high protein intake

—

he required up to 200 gm. of protein a day—are at vari-

ance with each other. His regulations date back to a

time when the study of metabolism was chiefly con-

cerned with the behavior of the proteins, and the main-
tenance of the nitrogen equilibrium was held to be the

most important consideration from a therapeutic stand-

point. At that time it was believed that the bodily

weakness which sometimes appeared in rapid obesity

cures was due to a loss of muscle protein particularly

by affecting the heart. But I should like to call atten-

tion to the fact that a loss of albumin content and of

muscle volume by no means invariably leads to impair-

ment of the capacity for bodily work. (This is plainly

evident when persons unused to bodily exercise take up
some mild form of sport, especially moderate mountain
climbing. In spite of the fact that there is at first a

jirompt loss, both of fat and of muscle tissue, the cardiac

and body musculature improve greatly in functional

capacity). Felix Hirschfeld was the first to oppose the

theory that a patient with heart disease should be pro-

tected against further weakness by abundant food, partic-

ularly by the administration of large amounts of protein.

His firm stand in this respect was well grounded. He
showed that reducing the amount of water alone did not

suffice to restore compensation, but that it was necessary

at the same time greatly to cut down the food taken as a
whole. His opposition to Oertel's teaching is entirely

correct on this point, and this has been demonstrated by
many clinical observations.

In addition to its immediate effect on water circula-

tion, a diet jioor in proteins probably acts favorably in

other directions also. Chittenden has called attention

to its advantages in healthy persons, without, however,

being able to explain this result in detail. In some dis-

eases we can plainly demonstrate the harmfulness of a

diet rich in ]u-otein, as, for example, in diabetes mellitus.

In this conilition it impairs the tolerance for carbohy-

drates, ,sometiuu>s to a )nost pronounced degree. In

opjiosition to Oertel's ojiinion, reduction in the ingestion

of ])rotein is particularly to be recommended not only

in cases of broken compensation, but also in the case of

cardiac patients who were ]U'eviously high livers and
exhibit a certain degree of ]ilethora. It is also particu-

larly indicated in the later stages of chronic interstitial

lu'libritis, when uremic manifestations of greater or less

severity appear. These are due largely to the retention

of nitrogenous end-products of nu'tabolism. I do not

wish by any means to go to extremes and recommend
always a minimum of protein in such cases, but 1 do
consider it nuire advantageous for a nephritic in liis last

years to sacrifice a few kilograms of weight on a scanty

ju-oteiu diet and feel fairly well, rather than to maintain

liis wi'iglil at the expense of chronic uremic nuuiifesta-

tions.
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What shall be our attitude in regard to these forms
of treatment in an individual case? I think that it is

best if wc first attempt to carry out each one of the three

treatments exactly according to the directions of Karell,

Oertel and Widal, in suitable cases. Only in this way
can we form a correct opinion of their principles and
their utility. Each one of these principles of water

removal is attended by certain difficulties in its practical

application, and these can best be overcome at first by

strict adherence to the i-ules laid down by the three

authors. When we have done this a few times we shall

be able to deviate from the regulations and modify them
in detail. Then we shall be able to determine whether

it is more advantageous in a given case to secure relief

for the circulation by restricting the intake of water, by

a salt-free diet, or by reducing the amount of albumi-

nous food, which as a matter of fact reduces itself to for-

bidding or restricting the consumption of meat but

sometimes also of milk. In the Karell treatment I con-

sider it particularly important to adhere carefully to the

four-hour intervals between the separate portions of milk

allowed the patient. It is frequently necessary to use

skim milk, as Karell advises, in order to accustom the

stomach of the patient to the monotony of the milk diet.

The salt-free diet of Widal is theoretically easy to

administer, but one is apt to encounter the opposition

or lack of comprehension of the cook. It is hardly neces-

sary to forbid any article of food if only it is given in its

natural condition and without any addition of salt on

the part of the human hand. Of the fresh articles of

food only salt-water fish are to be excluded. The butter

should be unsalted and the bread must be specially

baked without salt. Of course all forms of preserved

"meat and fish as well as cheese must be avoided, for

these contain a great deal of salt. Milk also can be per-

mitted only in small amounts, for it contains about 2

gm. of sodium chlorid per liter. By giving chiefly

cereals, oatmeal, rice, hominy, custards, jellies, puddings,

fruit, and desserts, the lack of salt is made more endur-

able to the patient.

If we wish to allow a ]iaticnt a certain amount of salt

after he has been for some time on a salt-free diet, we
should not content ourselves with the general direction

tliat he shall use moderation in salting his food, but

prescribe a definite amount that is allowed. The condi-

tions are comparable to those in diabetes mellitus, in

which instance it is necessary to give the patient the

most precise directions. I, myself, manage in this way.

I have the food prepared without salt just as during

the strictest period; then I give the patient small,

accurately weighed quantities of salt, say 2, 4, or even

6 gm., and ])ermit him to add this salt to his food in

whatever way he wishes during the twenty-four hours.

The dietetic measures are just as important in the

treatment of circulatoi-y disorders and renal diseases as

is the dietetic treatment of the glycosurias. I should

feel much gratified if what I have said should enable

any to gain a deeper comprehension of the principles

involved and to apply them more widely than before.

Berlin, N. W.. Karl-Strassp 5b.

Absence of Puncta Lachrymalia (Bilateral).—A phild, aged

10, suffered from cpipliora since birth. An attempt was made
to pick up the opening in tlie canaliculus in tlie left lower lid.

without success. The right gland was partially removed
through an incision at the outer margin of the upper lid. \ot
succeeding, both lachrymal glands were removed through the

conjunctiva at outer angle of the upper lid.—L. Cole-Baker,

I'roc. Roy. Hoc. Med., .July, 1910.

HOUSE QITAEANTINE*

H. COHEN, M.D.
Assistant Chief of Bureau of Contagious Diseases,

Department of Health

CHICAGO

It is hard to separate the causation of disease in man
from the influence which organized society exercises on
him. The relations are many and complex, acting in

divers ways, and not always with visible directness.

For one thing, if you think of it, the important factor

of heredity in the causation of disease is, truly and
broadly considered, a social factor. And when we men-
tion environment, the other half of the entire etiologic

circle, it is readily seen that that in particular depends
on the social aggregate and its intelligence and activities

in behalf of the preservation of health for its composi-
tion and complexion, for the power of doing good or

evil, for its influence on health and disease.

Man probably suffered from certain diseases and acci-

dents in his pre-social days, but that the greatest per-

centage of man's present ills is socially caused, directly

or remotely, is a certainty. Whereas the above applies,

more or less, to all diseases, it is particularly applicable

to the contagious diseases. Seed, soil and the planting
of the seed are the three requirements in the causation

of contagious disease; man himself fulfills two of these;

he offers the soil and acts as disseminator of the seed

through the avenues of social intercourse.

It follows that the control of contagious disease is a

proper and necessary function of organized society. The
individual is now considered an asset of the state, which
would suffer loss by his illness or death, even if the
effects were limited to himself. How much greater the
mischief and loss is to the community in the case of con-

tagious disease, anyone can readily see. And the com-
munity owes each of its citizens protection against con-
tagious disease as well as against fire, against robbery
and murder.

THE QUARANTINE TROBLEM

AVhen the prevention of disease first claimed public

attention, when it first began to be the concern of

organized government, it was readily seen that the gath-

ering of health statistics was of prime importance. And
so it is, if properly utilized. Health statistics should
furnish a guide as to proper health measures and meth-
ods; it should indicate to us the preventable leaks to

life and health; it should be an aid, and not an aim.

By itself it will accomplish nothing. We must not stop

with that. Advanced and aggressive attitude and action

is urgently needed in the control of contagious diseases.

In house quarantine, we have an important measure
in the safeguarding of the well from the existing foci

of infection. It is a truism to say that the essential

features of the contagious diseases are their communica-
bility, yet the fact needs emphasizing. There was a

time when, owing to the lack of knowledge as to the

cause, and by reason of the prevalence of stjperstition,

epidemics of contagious diseases were attributed to visi-

tations from heaven. Those times are, happily, passed.

We now have a more exact knowledge of the cause of

contagious diseases. We are now better able to cope with
them because wc more fully understand tlie actual

determining cause, the various pathogenic bacteria, the
contributing factors, and the means and modes of how
these germs are carried from the sick to the well.

• Read in the Section on Preventive Medicine and Public Health
of the American Medical Association, at the Si'stv-first Ann ml
Session, held at St. Louis, June, 1910.
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But we must make intelligent application of this

knowledge if we are to minimize tliese diseases. We
believe that persistent application of the principles of

preventive medicine will ultimately lead to the almost

total eradication of contagious disease.

A survey- of the premises of the quarantine problem
brings to the fore the following as the most salient:

1. The patient the only original source of infection.

2. The patient and contacts the most dangerous carriers

spreading infection.

.3. Houses and objects such as bedding, clothing, toys, etc.,

harbor and give off infection.

How best to meet and circumvent the difficulties pre-

sented by these three factors is the crux of the quaran-
tine question.

Before outlining the measures and methods here advo-

cated and now in force in Chicago, let us dwell for a

moment on conditions as they are with respect to the

management of contagious disease and the many rela-

tions which it has to the public healtii. The statements

here made are chiefly based on experiences in this work
gained in Chicago.- I am sure that they apply to a

greater or lesser extent, to all larger towns and cities.

In our daily work we come in contact with people of

all races and nations, people of all degrees of material

welfare and educational status. We find the greatest

disregard for the proper management of contagious dis-

ease, the greatest hindrances, due to the following
causes

:

1. The thraldom of inhumanizing poverty in which great
numbers of the foreign-born population find themselves, with
the woeful overcrowding attendant on it.

2. Ignorance and superstition—dense, miry and demoraliz-
ing—productive of a stupid disregard for all health regula-

tions.

3. A peculiar nonchalance on the part of the semi-intelligent

who think that they know it all and need not be taught how
to properly care for a contagious ease or themselves be subject
to necessary restrictive measures.

4. The outright and outrageous assertion of self-interest

against community interest on the part of some of the wealthy
families and individuals in the community.

The following concrete instances elicited in a recent

series of investigations to determine the exact mode of

spread of contagious disease, will illustrate conditions as

they are:

Hcries 1.—Diphtheria, six ca.ses, two deaths. A child took

sick with "sore throat." No physician was called in. The
child grow worse and died. In the next house lived a relative

of I lie above family whose daughter took sick several days
later and also died. Four more eases rapidly developed in

the surrounding families. Investigation showed that all had
been visiting each other, had traded in the same neighborliood

stores and otherwise neglected the most ordinary precautions.

•Scries 2.—Scarlet fever, four ca.ses. First patient took sick

on the eleventh of the month. The family in which the case

occurred owned a small store, and through fear tliat the busi-

ness might be interfered with, called no doctor. The case was
not discovered until the fourth of (lie following month—nearly

a month after it di'Veto|)ed. Meanwhile the patient was out

playing with other ebihhen. three of whom took the disease

fioni her.

Hcrics 3.—Scarlet fever, six cases. A boarder in a poor

family returned from the ho!i])ital where he said he had a

"sore throat" and a "breaking out." Kight days after his

return a 10-year-old son of the family, who shared the same
bed with the boariler. developed scarlet fever and two days

later, two other children of the same family came down with

scarlet fever. The three patients were removed to the hospital

and the boarder was asked to seek another place. The house

was immediately disinfected. Within a week two more chil-

dren eanie down with the disease.

Scries }.—A youngster who was delivering newspapers into

a scarlet-fever-infected house, himself came down with scarlet

fever. His playmate and companion who went around with

him while delivering the newspapers, also took the disease.

Series 5.—A little girl convalescing from scarlet fever met
her chum; the usual kissing and embracing ensued. Several

days later the other little girl was stricken with scarlet fever.

The instances are innumerable, repeat themselves

everywhere, and are well known to you. They go to

show that the people are ignorant of the primary laws

of contagious disease and of the danger that lurks in

them. It proves that we have neither sense enough to

protect ourselves, nor conscience enough to protect our
neighbors. It indicates a degree of public lethargy to-

ward the existence of preventable disease and death that

harks back to the dark ages.

In another series of investigations to determine the

source of infection of cases of diphtheria and scarlet

fever reported during the period of a week, the follow-

ing was learned from those whose direct connection with

a previously existing case was definitely established.

1. Twenty cases were traced to the association with a
patient in the immediate vicinity.

2. Ten cases were due to association at school with children

in whom the disease was unrecognized.

3. Four cases were caused by contact at the playgrounds

with children in whom the disease was mild or undeclared, or

with convalescing patients.

4. Three cases were found to be the result of an unreported
case.

5. Two cases owed their existence to previous eases in the

family.

0. ilany cases were attributed by the family to a "cold"

—

only a predisposing factor, if true. More likely, the first signs

of the illness, particularly in diphtheria, were taken for a cold.

The lesson is the same no matter what superficial

cause may be assigned. It is always association with a

previous case, in one way or another.

In tlie poorer sections of the city, it used to be the

usual tiling to find mothers with diphtheria-sick children

in their arms gossiping with neighboring women like-

wise with i)nbies in their arms and with several older

children clinging to their skirts. Tales of woe are

exciianged, sympathies are extended, and disease is given

in return. Children suft'ering from scarlet fever in the

convalescent stage were almost always found outside

when the weather permitted, with hands desquamating,

neck perhaps swollen with suppurating glands, sur-

rounded by a crowd of boys all gamboling on a vacant

lot, all absorbing the insidious elements of contagion.

Visiting and receiving callers during the quarantine

period is quite the thing with certain classes of people.

-Mlowing the inmates in contact with the patient, as

well as the patient himself, to run loose on the streets

and mingle with the well, is an almost universal practice.

When the people shall appreciate the enormity of the

crime of throwing a burning fagot of contagion into a

mass of disease-inllainmable children, such practices as

aliove will be no more. Then the burden of sickness,

the host of innocently crippled children and the toll of

death will be much less—very much less. That the

danger of conditions as they exist has been theoretically

recognized is attested by the laws and ordinances every-

where in oNisleiu'c, if not in force. In almost all cities

there arc adequate laws and ordinances which, if rigidly

a]>i)lie(l. would meet the problem. Tlie fault lies with

the laik of enforcement of the rules. The attempts at
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enforcement are spasmodic: It usually takes an epidemic

to stir the people into apprehension and the authorities

into action. Here, too, in the very field of preventive

medicine, that famous "ounce of prevention," has not

yet been pounded into consciousness and practice. As a

rule, the entire problem of the care and handling of con-

tagious disease, the proper observance of quarantine, is

at present left to the good or ill will of the variously

constituted communities with their different grades <if

intelligence, material environment, hygienic knowledge

and moral sense.

The practical measures now in use in advanced com-

munities do not adequately take care of the situation.

Placarding piremises harboring a contagio\is disease

neither keeps the inmates in nor does it keep visitors

out. It is a good measure, but in itself not sufficient.

Initial inspection of cases reported, where in use,

establishes a perfunctory quarantine, but does not and

cannot maintain it.

Termination by disinfection after the jintient and

contacts have mingled with the public and sjiread con-

tagion broadcast is like locking the stable after the hoi'se

is stolen.

The needs of the situation are for better laws where

the laws are deficient; for action tending toward the

rigid enforcement of quarantine by prompt reporting,

placarding and establishment of quarantine of infected

piersons and premises.

The need—the greatest need—is for a stringent

thorough-going personal inspection of quarantined prem-

ises and cases they hold every day, or at least every

other day. The need is absolutely to keep the inmates

in and the outsiders out during the quarantine period.

Those ordered to live away from home must be made to

stay away. The e.xclusion of those living on the prem-
ises in a different and properly separated part of the

house, as prescribed, from the rooms occupied by the

patient and attendant must be enforced at all times.

The need is for supervision of the means of taking in

supplies into the infected house and particularly the

manner of removal of articles from the premises.

In brief, there is need for personal knowledge of each

case, the respective district, its inhabitants and the con-

ditions obtaining there : there is need for bringing this

knowledge to bear on each and every phase of the con-

tagious disease situation ; there is need for a man to be

constantly on the ground to study, observe, teach, watch,

correct and enforce the observance of quarantine as above
outlined.

THE ENFORCKJIEXT OF QCAR.4.NTINE IN CHICAGO

In the beginning of December, 1908, the contagious

disease situation as pertains to scarlet fever and diph-

theria, became threatening. Neighborhood epidemics

were springing up in every section of the city. It was
feared that the experience of 190T, when half of the

entire city was enveloped in scarlet fever, would be

repeated. One of the worst local outbreaks occurred in

the south side of the city and originated from several

cases of scarlet fever found in the "peeling" stage, in a

parochial school.

From Dec. 15, 1908, to Jan. 26, 1900, thirty-six

cases of scarlet fe^er were reported in rapid succession

from an area comprising 144 city blocks. Conditions in

other sections of the city were similar. I then proposed

the quarantine ]ilan now in force, of which the followiug

lire the outlines:

1. The city was to be districted, for purposes of adequate
control, into more or less equal divisions, taking into account

tlic extent of territory and the nunilier and character of the

population in the respective districts.

2. A quarantine officer and disinfector was to be stationed in

each district.

3. It was to be this officer's duty to enforce the observance

of quarantine, to have an intimate knowledge of every case

and its environment, to hem it in and hedge it in so that it

would not give rise to other cases, to know when it was ready
for disinfection, and to disinfect same when ready.

A. He was to report daily as to the condition of his dis-

trict, the number of current cases', the number of inspections,

the number of disinfections, etc.

This plan was applied to the district above referred to.

On Jan. 30. 1909, strict quarantine of all infected per-

sons, premises and contacts, was instituted. House-to-
house calls were made by our inspectors each day or

every other day, as conditions required. Working mem-
bers of the family in which contagiotts disease existed

were compelled to stay away from the infected premises;
those remaining on the premises were properly kept away
from the patient and attendant. The delivery of milk
and other supplies to the infected premises and the re-

moval of the necessary waste were regulated in accord-

ance with the quarantine regulations. Semipublic
places, such as grocery stores, bakeries, meat markets,
candy stores, etc., were warned against admitting any
one from infected premises. Visitors were barred and
excursions prohibited. Quarantine became a fact.

Where cases were ready for termination, patients and
inmates, premises and belongings, were di^ufected, and
quaiantine raised.

The results obtained were very gratifying, in spite of

the newness of the task. In the next nineteen days, but
one new case appeared, on February 2, and it is probable
that the infection dated prior to Ihe beginning of rigid

enforcement of (piarantine. On February 20 only
twelve cases remained in the district.

This experiment was repeated and tried out in two
other districts widely different in complexion and dis-

tantly separated. One of these was taken under con-

trol on February 84 with forty-eight cases of scarlet

fever and diphtheria in it at the time. In a month the
number of cases were forced down to nineteen, a reduc-
tion of nearly 60 per cent.

At the same time we quarantined another district with
thirty-three cases in it. At the end of a month the num-
ber of cases current were fifteen, a reduction of over
54 per cent.

Following the above experiments and their results, the

plan was put into operation over the entire city, and
applied to all cases of diphtheria and scarlet fever. This
plan will now be described in somewhat greater detail.

It is readily seen that absolute isolation of the patient

is the keynote of the entire problem. Not all cases are
similarly situated with respect to the immediate sur-

roundings. Some of the cases are located in fine resi-

dences, others in flats, still others in hovels. All through-
out it is a process of adaptation to environment and all

throughout the essential of isolation is kept in mind.
The patient and attendant are put into one or two

rooms at one end of the house or flat. This part of the
hcuise is separated from the other rooms in the house by
having the intervening door locked and sealed, provided
there is a separate entrance to them. They should also

contain all tlie necessary household facilities such as

water, toilet and cooking facilities. Here the patient

and attendant, nurse or mother, as the case may be, are
required to remain during the entire quarantine period.

No one is allowed to enter their quarters except the
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attending physician and the health officer, when nec-

essary for the purposes of control. The body and bed

linens are to be disinfected before removed, the garbage

and house sweepings are to be burned or disinfected, in

fact, all the details of the h3'giene of the sick-room are

under surveillance of an officer of the health department.

AMiere such ideal conditions obtain, the workers of

the family are allowed to go about their business without

anv interference, providing however, that at no time is

there any direct or indirect contact between them and the

patient or attendant. The part of the house which iliey

occupy is, as said above, separated by a locked and sealed

door from the patient's quarters. Wliere the bath-room,

cooking and the other facilities of the house are in u.se by

the patient, the workers must arrange for the use of

these facilities elsewhere.

But ideal conditions are not found everywhere, as

every one knows. In many cases the construction of the

flat or house will not permit absolute isolation as above

indicated; the family may occupy a four-room flat with

only one outside entrance, where such arrangements as

above outlined are manifestly impossible. Again there

may be other children in the family and the people

too poor to employ a nurse. It may be said that the

greater the difficulties in the establishment of good

quarantine, the greater the necessity for it. It is no

dead subject : it is not cut and dried ; it requires the

e-xercise of sound hygienic principle, common sense and

tact. Where the [)atient cannot be perfectly isolated.

we insist that the working members of the family should

live away from home while the case is in progress. If

they remain at home, they are not allowed to continue

at their occupations. These are essentials that we abso-

lutely insist on.

AYe not only center our attention and efforts on the

persons of the patient and the other members of the

family, but we are, in this work, concerned with the

innumerable details of human life in so far as they have

a bearing on this problem. In flat buildings it fre-

quently happens that there is one toilet for the use of

two families living on the same floor. In such cases, the

well family is instructed to arrange for toilet facilities

elsewhere in the building, and the members of the family

under quarantine are to use the nearest toilet.

Another important feature to which I want to call

attention is the particular effort that is made to protect

the other children in the same family where there is a

case in existence from infection. From the health and

humanitarian points of view, it makes no diflerence

whether tiie second patient bears the same patronymic or

not—whether it is Smith or Jones. We are, in a way.

more responsible for a second or third case in the same

family, because we ought to have anticipated and iire-

vented it. In diphtheria, the problem is pai'tially solved

by immunization, but in scarlet fever nothing short of

removal or rigid separation of the well from the sick in

the family proper will save the susceptible.

This is not fully recognized. We owe protection only

not to oth(>rs outside of the family, but also to the mem-
bers of the alliicted family. To this end mothers are

especially warned to beware of the dangers of combining

the duties of nurse and housekeeper where there are

other children in the family. The families alliicted

with contagious disease are guided and helped through

the trving period of tlie illness in every way possible.

We aim to do the work in a scientific and symjiathctic

\\i\\. While it frcc|uently becomes necessary to be insist-

ent and stern in order to protect the public health, no
undue intrusion on the rights of the individual is

jjracticed.

We recognize that the best results can be obtained by
securing the good will and cooperation of those with
whom our task lies. We try to make them conscious of

the fact that they owe a duty to the community; to make
Ihom see their self-interest in the light of the community
interest.

The correlative factors in this work, operating for or

again.st it are the following:

1. Economic conditions.

2. Education.

3. Hospitalization.

4. Policing.

Economic conditions, poverty and its congener, igno-

rance, are by far our greatest opponents in this work.

Iiigid (juarantine no doubt works a hardship on many
poor families; it calls for a sacrifice of an altruistic

character that many do not understand.

Education is our greatest ally. To bring knowledge

to the ignorant and awaken a sense of duty in the care-

less is the first step. In a task of this kind, we can

look for the full fruition of our work only when the

pool- and ignorant better understand their own interests

in these matters and the well-to-do and well-informed

have been sufficiently impressed with the necessity of

giving thought to the interests of others. In this cam-
paign of education the family physician occupies an

important position. His efforts and influence should be

freely given to the cause of health.

Hospitalization of contagious cases is, of course, the

suiest means of securing isolation of the patient. It is,

unfortunately, impossible to always do that at present,

both on account of the lack of adequate hospitalization

facilities for contagious cases, and for the reason of an

opjjosed public opinion to such a measure as universal

hospitalization. It has, however, a two-fold bearing on

the quarantine situation.

On the one hand, the rigid quarantine regulations in-

duce many families to send the patients to the hospital;

on the other hand, the fear of having the patient forcibly

removed to the hospital in case quarantine regulations

are violated makes them live tip to these regulations.

It frequently becomes necessary to police the quaran-

tined premises, when the people are careless and re-

fractory and the danger of the spread of the disease is

considerable. This always has a salutary effect. It

convinces them that the department means business and

they readily fall into line and are willing to learn and

obs(>rve the regulations.

This system of quarantine enforcement in Chicago, as

far as diphtheria and scarlet fever are concerned, has

been in existence a year now. One year is a very short

period for such an undertaking. The difficulties were

many, and the means at hand, as far as money and men
are concerned, were inadequate for the task in hand.

Yet a considerable improvement in conditions was

achieved, both as to the educational influence it had on

the public, resulting in a changed attitude towards nec-

essary health measures ami a broader knowledge of the

sanu'. and also in its direct bearing on the morbidity of

scarlet fever and diphtheria. This system of quarantine

legulation and surveillance was inaugurated in j\[ay,

1!>0!). It did not get well under way until about Sep-

tember. Here is a comjiarison of the number of cases

rcpoited during the twelve months preceding quarantine

enforcement, with that following it:
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Comparison" of Nimber of Cases nEPORTED Be'.orf, and Ajiek
Quarantine Enforcement

scarlet fever

1908 May 301 1909 Jlay 4.",-

June 2S7 .Tiim^ .
."8:2

July . . 203 July .... . 261
August 17:1 August . . . 216
September 297 Spptpmber :^42

October fioS October .'il4

November 841 November 684
Decemljcr 914 December 686

1909 January 881 1910 January 688
February 590 February 671
Slaroh 644 March '. 692
April r,S7 April 600

6,336

DIPHTHERIA

1908 May 254
June 306
July 2.55
August 231
September :^41

October 788
November 880
December 934

1909 January 74.'j

February .522

March .-)22

April 4S3

6.281

1909 May
June . . .

July
August
September
October .

November
December

1910 Januaiv
Fcbruarv
March '.

.

April ...

6.191

. 378
320

. 268
22.3

'. .327
. ."i.-iO

719
601

, 46S
443

. 470
527

4.924

As to scarlet fever, we see tliat frnm Mav I, l!)n.'^. to

May 1, 1909, 6,336 cases were reported: in the followiiifr

twelve montlis 6,191 eases were reported, a saving of 145
cases. This in spite of strongly pronounced epidemic
tendencies; tliis in spite of the fact that a comparison
of tlie cases reported during tlie calendar years, 1908
and 1909, shows that there were 5,305 cases re])ortcd

in the former and 6,2-12 in the latter, showing a pre-

ponderance of 937 cases of scarlet fever in 1909.

In the case of diphtheria, the results obtained wore
still more gratifying. From May, 1908, to May. 1909,
6,281 cases were reported. From May, 1909, to May,
1910, 4,924 were reported, a reduction of 1.357 cases;

and here also more cases have been reported during tlic

calendar year 1909. than during 1908.

The proper obsei'vance of quarantine has now come to

the fore as an efficient means to control the contagious
diseases. It does away with the weak points in handling
contagion in a large city. It helps do away with tlie

leak and dribljle of careless individual negligence which
does the community so much harm. .4s a preventive

measure, it has emerged from the realm of theory, and
has now firmly established itself by virtne of actual" expe-

rience, which showed its necessity and practical utility.

1400 West Taylor Street.

AB.STRACT OF DISCUSSION
Dr. B. Franklin Royer. Harrisbtirg, Pa.: Dr. Colipii lias

outlined a type of quarantine which is ideal in a large city,

but which is applicable only in cities or towns of considerable
size. It is not always possible to have the kind of supervi-

sion and espionage kept up in the country districts and small
towns which is practiced in Chicago. In such places we must
rely more on educating the family itself. Too often. I fear, a
quarantine officer placards the premises, instructs the people
as to what they are to do, and walks away. If he is in a

hurry he may not go into great detail; perhaps he may not
him.self be sufficiently trained, if he is a layman, to go into

detail of complete isolation and explain the neccssit.v for keep-
ing tip isolation until the termination of the case.

An idea was well brought out this mornin" in Dr. Hcmen-
way's paper, and perhaps it would make a yery strong point

in any suit if violation of quarantine comes to that point,

to be able to say that the family was fully instructed and
that the instructions handed them were printed in full detail.

The Pennsylvania Department of Health uses such a circu-

lar of instructions for each communicable disease. It includes

details of isolation, describes the method for the disinfection
of discharges, and at the conclusion of the leaflet an e.xtraet

from the law is quoted. A similar extract from the law is

printed on the placard. This plan not only instructs the
householder, but offsets a plea of ignorance on his part. Phy-
sicians know what these circulars of instructions contain. It

saves them a great deal of time and helps them in the work,
and after all it is to them we must look for keeping up the
domestic quarantine.

Dr. Seneca Egbert. Philadelphia :' I think Dr. Royer will

bear me out that in our great small-pox epidemics the plan of

putting either one of the regular policemen or a special man
sworn in as a policeman in the house in which the disease

is. and keeping one there night and day, is a good one; that

is, the plan of keeping the guard there, without allowing

ingress or egress to those who might carry infection be.vond

the premises. Another thing is the necessity of common sense.

There are a great many jihysicians who do not appreciate how
valuable this is. You can make the routine disinfection and
care of a room in a case of illness lasting two or three weeks
very tedious and annoying. Boiling water can be had in almost
any household, and most things that come from the room can

be boiled with almost no trouble for the thirty minutes or

the hour that is necessary for thorough disinfection. With a
little bit of bichlorid solution and boiling water any household

can accomplish the disinfection of dishes, clothing and the

like, and with a little chlorinated lime or ordinary milk of

lime in addition for the excreta, one has about all that is

necessary. This simplifies the task of regular and persistent

ilisinfectiou.

Dk. I. D. Rawlings, Chicago: Dr. Cohen failed to mention
a number of things I thought he would bring out. One thing

is that the man who makes the first inspection, gives the

instruction, gives out important literature (samples of which
I suiiposed would be shown here under this paper), is a thor-

oughly trained medical health officer, wlio knows just exactly

what instructions to give, exactly what to do, where to place

placards, all the detail. He, while there, leaves instructions

for the quarantine officer as to exactl.y what quarantine shall

be established, says who shall be in that house, who shall

go to work from that house, etc. This is all written down
on a special blank and placed back of the red sign on the
front door. The quarantine officer comes along the following
da,v, removes this written statement of quarantine require-

ments, and in this manner knows exactly what instructions

have been given the family by the medical inspector—has the
full detail, and it is his duty to call every other day and see

that the requirements are carried out.

We are living up religiously to our Rule 10. which says:

"The members of the family who work out must ( 1 ) live in

a part of the house remote from the patient and keep away
from all persons coming in contact with the patient; or |2)

room and board at another house; or (3) stop work and stay
in the house.

Dr. Hyman Cohen, Chicago: It was my object in this

paper to give a general review of the methods, not so much
in detail, as in the broad sense indicating policies and lines

of activity, or, rather, to indicate especially detail whicli I

hoped would be brought out in the discussion. I want to

answer some of the points made here by the speakers cate-

goricall,v. The statement that it is not possible to manage
detail in the small communities is very true. It is not only
not possible to do so in the smaller communities, but it is

very often almost impossible to do so in the larger com-
munities, where you work under the handicap of a limited

appropriation. I have had to skip quite a good deal in order

to come within the time limit; and many of the things men-
tioned as being left out are in the paper.

The repeated visits made and the oversight to see that the

orders are followed out are just the points wherein the pres-

ent s.vstem of quarantine inspection differs from the old sys-

tem, in which the man would put a red card on the door and
turn on his heel and walk off.

Thcie are two essentials: information from the family, and
then to give the family information as to managing the case;

tiiey want that; and the man must not leave the premises
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on his initial trip before he imparts that information, and is

satisfied tliat they fully understand the matter; and it fre-

quently is necessary to get an interpreter when one is dcalini;

with Italians and other foreign-born people who do not speak

the language.

We liave printed instructions. It would be interesting to

find out how many of the hundreds given out are read intel-

ligently and carefully. We are doing a great deal in the way
of personal instruction of the family directly, or tlirough an

interpreter.

As to the physician's duties in case of contagious diseases,

there is much to be said. There are all sorts of physicians

in Chicago, as elsewhere. Some are antagonistic or careless;

some are in sympathy with our work; but there is no one

factor that is of as great importance in this entire situation

as the physician factor. It is up to the pliysicians to "got

next" to the progressive work that is being done in this line;

for if they don't, they will be left behind; progress will be

made in spite of tlieir indifl'erence.

We not only put a po!iceuu\n at the door, but frequently

two: one at the front entrance and one at the rear; and two
means four, because they work in relays, night and day. It

is important; it brings the people to a realization of tlie fact

that we mean business, and it has a salutary effect on them.

Common sense and tact are the greatest factors. You cannot

compel the members of a Chicago community, or any laige

community, to observe strictly any precaution thej' Iiave never

used before and perhaps have never heard of before. Many of

these families liave had a case of contagious disease for the

first time; they do not understand the situation, and if yon

go at them abruptly you will lose out. This is where experi-

ence and tact come in. We try to have inspectors with com-

mon sense and education, so far as possible.

W^e allow nothing to come from the room without being

thoroughly disinfected; and we supply bichlorid tablets; we
make a solution in a wooden bucket right in the room, and

not only are the linen bedding and the nurse's clothes disin-

fected, but also the bed-clothing, and the floor is moppi-d

daily.

THE TREATMENT OF WOUXDS

A FIKST ARTICLE *

ALEXIS CARREL, M.D.
KEW TORK

In the actual conditiou of therapeutics, aseptic woumls
generally Ileal in a lew daj's. The inore ambitious

dreams of the surgeons of the pre-Listerian era have hi'i n

fulfilled. Nevertheless, we have no right to believe that

the treatment of wounds has reached its ultimate perfec-

tion. We must investigate whether or not it is possible

to advance fai ther. In the treatment of wounds, we con-

tent ourselves by protecting the tissues against infection,

and we leave to Nature the care of cicatrization. Would
it not be feasible to act on the processes of rejiaration

themselves and to activate them? The wounds wbirli

now heal in a few days could possibly be caused to heal

in a few hours. The treatment of fiactures would also

be simplified. The development of methods for llic

stimulation of the growth of e])ithelial cells, for the inhi-

bition oi- the activation of the ])roliferation of connective

tissue, for the artificial ])rodiiction of osteogenesis, etc.,

would greatly in)i>rovc the therapeutics of the ulcoralions

of the skin and of the lesions of peripheral nerves, bones

and many other tissues or organs. This new evolution of

surgery depends on the discovery, partial at least, of

the laws of redintegration of tissues of mammals. Cica-

tiization and regeneration are the expression of the

power to persist in its form with which all organisms are

• From the laboratories of the UockifLller Institute for MerlliMl

Keiicarcb.

endowed. We are deeply ignorant of the nature of this

function of redintegration. It is, as is the function of

nutrition, a fundamental property of living matter. To
know its nature is as impossible as to know the nature of

life. Besides this knowledge would be useless. From a

metaphysic standpoint it would be interesting to discover

will/ a wound heals. But from a scientific standpoint, it

is infinitely more important to know lioir it heals, because

it would then be possible to find what stimuli start the

complex mechanisms of the regeneration of the tissues.

Tlierefore, the physiologic phenojnena of cicatrization

must be investigated. It is true that the power of

redintegration escapes our methods of research. But
the physico-chemical processes which tliis power, as a

diicctiug idea, coordinates and harmonizes in view of the

niorjiliologie reparation, can be brought into the field

of experiment. We must, therefore, analyze the

mechanisms which are instrumental in the cicatriza-

tion of a wound, the factors which modify their func-

tions, the stimuli by which they are staited, and the

causes of their reciprocal cooperation to the common
work. Perhaps it will become possible to use some of

these agents for the artificial activation of the regenera-

tion of tissues and the treatment of wounds.

MECHANISMS OF THE REPARATION OF A CUTANEOUS
•WOUND

Since many centuries all surgeons know the anatomic

]irocesses of the cicatrization of a wound. On the open
surface, granulations appear, and, by their contrac-

tion, bring closer to each other the edges of the epider-

mis. Then the epithelial cells wander on tlie granulous

tissue and a new epidermis is formed. These phenomena
can be divided into four periods: quiescent period,

)ieriod of granulous retraction, period of epidermization

and cicatricial period.

The experiments on which this article is based were
performed chiefly on dogs. The cicatrization of wounds
obtained by resection of a flap of skin was observed.

The resected flap was of geometrical form, rectangular,

trapezoidal or circular. In order that the edges of the

old epidermis might lie easily seen, I used black aninuds

or I stained the edges of the wound M'ith India ink.

It was then jiossible always to distinguish the new from
the old epidermis, and to follow accurately the varia-

tions of the dimensions. The dressing consisted of tal-

cum ])owder and gauze or warm paraffin. The wounds
were kept as nearly aseptic as possible. When they

became infected the results were discarded.

1. Quiescent Period.—The quiescent period extends

Irom the time of the resection to the time of the begin-

ning of tlic granulous retraction. During the first days

the dimensions of the wound do not vary. If we repie-

sent graphically by a tracing the time of healing the

successive distances between two points A and B taken

on the opposite sides of a rectangular wound, the trai'-

ing during the quiescent period is horizontal. Sud-
denly it incliiu>s downward. It is the beginning of the

granulous retraction. Often the immobility of the

edges of the wound during the quiescent period cea-;e-!

ralher suddenly; there is no period of transition and
the active period of reparation starts immediatelv.

The main characteristic of the quiescent period is the

gre.'it variability of its duration. In some cases it lasts

only one or two days, while in otlicrs it lasts four or

five days.

'J. Prrioil (if (Irnnulous liclrartinii.— .\t (he end of

the quiescent ])eiiod the edges of the wound begin to

iidvance toward each other. The tracing of the con-
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socutive distances between the points A iind B. talcen on
the opposite sides of a rectangular aiouiuI, sliows a sud-

den inclination downward. Progressively, the inclina-

tion of the curve diminishes and, after a few days, it is

almost horizontal. The reduction in size of the wound
is very active during the first days of the period of

granulous retraction. Then it becomes progressively

slower until it comes to a standstill. This fact was
observed long ago. It was believed that the activity of

tlie granulations depended on their age, while it depends
really on the dimensions of the wound.

By measuring the rate of reparation of a rectangular
wound, I found that it diminislies progressively from
the beginning to the end of the period of granulous
retraction. The rate when the wound is 60 or 70 mm.
is about 9 or 10 mm. for twenty-four liours. When the
wound is one of 40 mm. the rate is about :? mm. When
the dimensions of the wound are only 20 mm. tlie rate

becomes very slow. In all wounds the rate becomes
about zero when the edges have reached a distance of

about 10 or 15 mm. from each other. It is therefore

certain that these differences in the rate nf reparation

are functions of the size of the wound.
By observing on the same animals large and small

wounds. I could see during the same period the larger

wound diminishing with a much greater speed than the

smaller wound. For instance, two rectangular «'ounds
(Experiment 176) were made on the same animal. The
transverse dimension of the one was 66 mm. and of the

other 26 mm. During the fiist forty-eight hours of the

period of granulous retraction, the larger wound
diminished 20 mm. and the smaller 4 mm. On trai^e-

zoidal wounds, it was observed also that the reduction

in size of tlie smaller side is very much slower than the

reduction undergone by the larger side. On circular

wounds, made on the same animals with cutting tubes

1 and 2 cm. in diameter, the same phenomena were
observed. Many other experiments have been performed.
It is certain that the rate of reparation of the granulous
period is dirertJi/ proportional to the size of ttie iroinid:

that is, to the effort to be accomplished in order to bring
about the redintegration of the parts. It must be

noticed that during the period of granulous retraction,

the redintegration of the skin of mammals follows the .

law discovered by S])allanzani on the salamander. If

the tail of a fish or salamander is cut o(T neai- its base,

the new part grows faster than when the tail is cut off

nearer the tip. The new iiart which arises from the

basal cut grows more rapidlv at first and more slowly

later. The rate of resreneration is pro)iortional to the

importance of the work to be done. It is remarkable
tliat, on mammals, the reparation of the skin, which is

brouglit about by a very different mechanism, obcvs the

same general law.

The period of granulous retraction plavs a verv
important role in tlie healing of the middle-sized and
the large wounds. Thus, a wound of 60 or 70 mm. can
be reduced to one-third and one-fourth of its primitive

size. A wound of .30 mm. can be reduced to one-half
its size. The importance of the granulous period is less

for the small wounds. The effoi-t of the granulations on
a wound of about 15 mm. reduces its dimensions to

three-quarters or even less of its original size.

The end of the granulous period corresponds to the

beginning of the epithelial wandering from the edires

of the wound. For a wound of about 'M or 10 mm. the

retraction becomes exceedingly slow and even stops com-
pletely when the distance lietween the edges lias been
reduced to 10 or 15 mm. When the wound is larger.

the retraction stops often when its dimensions are still

20 or 25 mm. In that case the epithelial wandering is

very slow and often the result is an ulcer.

It seems that the epithelial wandering on the surface
of the granulations stops immediately "their retraction.
The epidermization not onlv coincides with the end of
the period of granulous retraction, but it causes it. In
the corner of a granulating rectangular wound I
de])osited a small square graft of skin. After a few days
the graft wa.s found surrounded by the normal skin of
the edge and the wound had assumed again a perfectly
rectangular appearance. This shows that the retraction
stojiped at the level of the graft, while it still went on
in the other parts of the wound. In another ca.se, the
epidermization of the upper part of a large square
wound was stimulated by a graft, while the fower part
remained without epithelium. It was then observed
that the distance between the India-ink-stained edges
of the old epidermis was still diminishing in the lower
part, while it increased in the upper part. The shape
ol' the square wound became trapezoidal. Sometime
after complete epidermization it became square again.
It is, therefore, certain that the epidermization inhibits

the retractive function of tlie granulations. When the
epidermization takes place early, the scar is large and
thin. When the epidermization is late, the granulations
undergo a .stronger retraction and the scar is thick and
comparatively smaller.

The function of the granulous period is also to pre-

pare the surface of the wound for the wandering of the
epithelial cells. But it seems probable that its main
rolo is to bring the edges of the wound to a certain dis-

tance—about 10 or 15 mm. in the dog. It is shown by
the fact that if the wound is only 10 mm. wide, practic-

ally no retraction occurs. It does not occur because it

would be useless, since at the distance of 10 mm. the
next mechanism of the reparation, that is, the epithelial

wandering, can take place easily, as will be shown later.

;i. Period of Epidermization.—On a rectangular
wound, the edges of which are stained with India ink,

it is easy to detect the beginning of the period of epider-
mizaticin. The new epithelium spreads at first very
slowly on the surface of the granulations. It is difficult

to locate exactly the free edge of the new ' epidermis.
Nevertheless, by using paraffin dressing, it is possible to

see with certainty in a few cases the eclge of the wander-
ing epithelium. The new epidermis is exceedinglv deli-

cate and a great many external factors interfere with
its growth. The best medium for its growth is certainly

coagulated fibrin, which can be obtained by using as a

dressing jjaraffin of a certain consistency and melting-
])oint.

The time of the beginning of epidermization does not
dc]icnd on the age of the wound but on its dimensions.
1 r the wound is large, the epidermization is tardy. It

occurs very much earlier Mben the wound is smaller.

By measuring tlie distance between two points taken
on the free edge of the new epidermis of a rectangular
wound, it was found that tlie growing of the epithelium
is exceedingly slow if the distance is more than 12 or
15 mm. Hut if the edges arc located less than 10 mm.
fi-om each other, the epithelium wanders more quicldy
oil the granulations. When the free edges of the epi-

thi'Iium are closer, the rate of cicatrization is very much
faster. I found, in one case, a rate of 2.5 mm. for a

distance of 5 mm. The curve representing the positions

of the two points runs at first almost horizontal and
progressively inclines its(>lf downward with an accel-

erated rate.
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When at the end of the grannlons retraction of a larije

wound, the edges of the old epidermis are still at a dis-

tance of 20 or 25 mm. the new epidermis cannot spread

on the grannlations and the cicatrization of the wound
comes to a standstill.

It seems that the time of the epidermization and its

rate depends mainly on the dimensions of the wound.

This point has been ascertained by several other sots of

experiments.

By observing trapezoidal wounds it was found that

the smaller side about 8 mm. wide was completely cpi-

dormized while the larger side about 20 mm. wide pre-

sented an epithelial band of about 2 mm. along the

edges of the old epidermis. On irregular wounds the

epidermization begins always on the points where the

edges are closer to each other. In lozenge-shaped

wounds the e])iderniization begins in the acute angles

and the wound becomes an ellipse. On several kinds of

trapezoidal wounds it was always found that the epider-

mization begins sooner and spreads more quickly between

the points which are separated by the shortest distance.

Therefore, it appears that the law of re])aration l)V

epidermization is absolutely different from the law of

separation by granulous retraction. The rate of the

epidermization is inverscli/ proportional to the dimen-

sions of the wound. It is very slow when the distance

between the edges of the wound is more than 10 or 15

mm. The maximal activity of the epidermization seems

to take place when the cicatrization is nearly complete,

and when the edges of the new epithelium are very close

to each other.

4. Cicatricial Period.—The dimensions of the soar

can easily be measured wlien the edges of the old epi-

dermis are stained with India ink, or when the animal

is black. It was found that the sear of a large wound
is comparatively smaller than that of a small wound.

On the same animal, two wounds of 66 mm. and of 26

mm. were observed. The 66 mm. wound gave a scar of

22 mm. and the 26 mm. wound a scar of 13 mm. The
scar of the large wound was only one-third the size of

the wound, while the scar of the small wound was one-

half the size of the wound. If the wound is still smaller,

10 or 12 mm., the scar is almost the same size as tlie

wound. This is the natural result of the law of grnnu--

lous retraction.

The evolution of the scar is very slow and the ricn-

tricial period of a wound very long. As soon as the

epidermization is completed, the distance lietween the

points A and B of the edges of the old e|)idermis grows

greater. The tracing shows a slight movement upward
of the line representing the different values of tlie dis-

tance A and B. The points A and B have a tendency

to go back to tlieir former position. This progressive

enlargement of the scar lasts for a long lime and it-;

result should he a coni])lete redintegration.

Tiie meclianisms whicii are instrunienlMl in the cica-

trization of a wound are coordinated in such a way that

the reparation is continuous and progressive. Never-

theless, the reparation ]>resents phases of maxiniuni

and minimum activity during which tlie rate is higher

or lower. During the quiescent period, the end of (be

period of granulous retraction and tlie beginning of the

period of epidermization. tlie rate of the reparation is

slow. It is maximum at the lieginning of the ]ieriod nf

granulous retraction and at the end of the jieriod of

epidermization. The two mecluinisms are adapted to

the healing of snudl and middle-sized wounds, the widlli

of which is not over 10 mm. In a wound ;!0 or 10 mm.
in width or smaller, the retraction of the granulations

is very efficient, since it can quic-kly bring the edges to

a distance of 10 or 15 mm. This distance is very favor-

able to the epidermization. Therefore, at the same time

when the rate of reparation by granulation becomes
very slow, the epidermization starts and the reparation

goes on without interruption, although by a different

mechanism. But if the wound is larger. 60 or 70 mm.,
the retracti(Ui of the granulations cannot bring the edges

to the minimum distance. They remain at a distance

of about 20 mm. and the reparation comes to a stand-

still because the epidermization cannot take place easily

under these conditions. The mechanisms are very effi-

cient for the healing of the injuries to which the animals

are exjiosed in their every-day life. But they do not

work as rntisfactorilv for the larger wounds.

YAl'OR ANESTHESIA APPARATUS

JAMES T. GWATHilEY, M.D.
XEW YORK

In 1005 I first presented my apparatus for vanor anes-

thesia to the medical profession. At that time it seemed
quite complicated. It consisted of three bottles con-

nected In' tubing, one of which was for ether, one for

cliloroform and the other being a bottle containing hot

water or hot neutral oil for warming the vapor, and
having a tube through which the vapor was delivered to

tlie patient. Each bottle was provided with a stop-cock,

and a mixture of chloroform and ether could be given.

Tlie ether bottle contained a drum for assisting in vapor-

izing the ether. I have perfected the different parts and

I'M:;. 1.
—

'riiis sliiiWK tho tlinc Iwltlos iif tlio vaporizinc appnrntiis,

Willi ihi' siiifilo stnpi'ork. TIu* Iia:iir<' at the ri.uht below shows the

tohuliii- fraiin' of flu- mask thronijU wlilch Ilu' vapor passes lo the

Kauze covering. The tube at the left below Is used in cieliverlns the

iini'sthelle In operations about the mouth or throat in which the

uiasli canot i)e used.

now piesent a simplified apjiaratus consisting of three

IkpIiIcs willi niic slop-cock. Tlie drum in the ether bottle

has been modi lied (as suggested by Dr. Charles E. Boys,

Kalamazoo, Mich.), so that it now vaporizes all of tlie

ether, and it does not necessitate refilling the bottle as

often as kdoie. A small bottle holding 10 drams of

chlonirorm has also been placed within the chloroform

bottle. This is enough chlororonn for a long (i|)eration.

Tlie ciiil •'' the tube in the cliloioform bottle has been

closed and a number of pinhole [MM-fiuations made at the

bottom of this lube, so that it is impossible to waste the

clilorororm as the air passes thiough. The last improve-
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laout has been to place around the mask a rubber cover-

ing which confines the vapor and assists in making the

anesthetic more manageable.
If one ounce of the oil of bergamot or terpineol is

placed with 3 ounces of water in the hot-water bottle,

the odor of ether or chloroform will be so disguised

that the patient will be unable to distinguish when the

anesthetic is turned on, and consequently no resistance

or asphyxial symptoms present themselves in going
under the anesthetic. Then again, it is much pleasanter

for the surgeon, nurses and othei's in the room to smell

tiie oil of bergamot or terpineol than to be constantly

inlialing the odors of ether and chloroform.

i^-t any time the anesthetist can give either chloroform
or ether, or any combination of the two. by simply turn-

ing the single stop-cock, the change being made in less

than a fraction of a second, all of thr> vapor passing

tiirough the third bottle, usually filled with hot water,

and terpineol or a hot neutral oil. ['nquestionably a

smaller amount of anesthetic is used with this appar-

atus, or with some similar apparatus, than with any
other method now known. It has been used constantly

in some of our largest hospitals since 1905, with increas-

ingly gratifying results in the following particulars

:

1. A smaller amount of anestlietic is used. In a elilorot'orm

anesthesia, in which ether was contra-indicated on account of

an ulcer in the stomach, 1 tised 2 drams of chloroform for a

Fig. X

Ki{^. 2.— lUustration of mask om-lhird size.

Vis;. 3-— Illustration of nibber covering for mask, wlili-li ln'lps to

prevent cooling and waste of the ancstbotie.

twenty-five-miniite operation. Two or three ounces ol ether

with one to two drams of chloroform per lioiir is the usual

amount used.

2. The technic can be acquired with less danger to the

patient than with any other anesthetizing method. In fjetting

the patient entirely under, with this apparatus alone, excite-

ment is usually absent, or so slight that it is unobjectionable.

3. In over 90 per cent, of the cases unpleasant after-effects

are entirely absent.

4. A continual narcosis is always maintained, as we know
exactly what per cent, the patient is getting at all times, and

in addition the gradations are easily and readily made by

moving the one lever according to the degree of narcosis

demanded by the operation. An intermitting narcosis, whicli

is wrong in principle, is thus avoided. It is especially indi-

cated for tfose and throat operations, and is the apparattis for

mastoid operations. The anesthetist can maintain primary

anesthesia, moving backward and forward between what is

commonly known as the second and third degree of anesthesia,

without once arousing the dangerous vomiting center. All of

the vapor, being warmed, is more resplrahle, reducing the after-

effects and increasing its safety as regards life. With this

attenuated vapor, an infant three days old can be safely anes-

thetized and an alcoholic can be easily kept under, after reach-

ing Ihc surgical stage. -AH patients can he narcotized within

live minutes, and with this warmed vapor, the kidneys, li>a;t

and lungs are never seriously affected.

In order to discover the value of passing this va]ior

through hot water, the following tests were made by
Dr. Chas, Baskerville, professor of chemistry, College
of the City of New York

:

1. Pure oxygen was passed for seventeen minutes through
4 ounces of anesthetic ether, the resulting mixture passing
through the hot-water bottle with the water at 60 C. The
first 10 c.c. of distillate were collected. The ether used in

this test had given a pronounced aldehyd reaction when allowed
to stand over potassium hydroxid for six hours, but the dis-

tillate obtained in the above experiment gave only a sliglit

response.

2. An experiment was made, using water at 40 C. and
applying external heat to the water-container sufficient to

insure vaporization of the ether. The ether distillate obtained
under these conditions, gave a negative reaction for aldehyd.

It will appear from these results that the aldehyd is removed
when ether vapor is passed througli water in the neighhorhooil

of 40 C. and that the aldehyd content of the ether passed
througli is considerably diminished and its toxic value is

especially lessened, when the water is kept at a temperature
in the neighborhood of 60 C.

The vapor a])paratus may be used in combination with
a vacuum water pump, similar to the one used bv den-
tists for removing blood and secretions from the mouth
and throat in operations about those parts, in which it

is necessary to remove the mask. The anesthetic vapor
in this instance is administered through a metal tube
attached to the delivery tube of the apparatus. I have
improved the pump by the addition of an adjustable
connection that can be attached to any hydrant or tap.

124 East Sixteenth Street.

EYE-STRAIN A CAUSE OF
GOITEE

EXOPHTHALMIC

GEORGE M. GOULD, Jl.D.

AND
A. C. DURAND, M.D.

ITHACA. .X. Y.

Exophthalmic goiter, it is said, is, or may be indi-

cated by four symptoms, tachycardia, exophthalmos,
goiter, and tremor. Tachycardia is usually held to be

the early, leading, or primary symptom, the other three

trailing off in relative unimportance. Indeed, any one
or two, perhaps three, of the four may be absent, and
yet the real morbific Proteus be present, concealed and
yet pathogenic by means of the one or two remaining.

Pathology of a serious or rational standing has really

nothing to offer as to the cause and nature of the disease.

The oculists have kindly shoved the problem off into the

far country labeled "ductless glands," and it has been
quizzically suggested that the exophthalmic principality

of the quadruple-crowned and loosely joined grand-
duchies, owes all its independence to a 'wondrous little,

and little wondrous, "muscle of Jliiller," situated at the

orbital fissure. How it is possible for these tiny fibers

liy contraction to ])roduce the distortion of a huge, or of

any ilegrce, of exophthalmos, witli its attendant signs and
symptoms, what may be the physiologic function of this

muscle in the first place, and consequently what is its

morbid function, how the thyroid secretion can execute

such a ta.sk—all these, and more, raise the corners of

the mouth of the genuine scientist. Indeed, the illogic-

alities of the symptom-complex and of the group-nante
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illustrate the tendency in all of us to clap an inap])i-o-

priate name down on a lot of unknown facts, and "stand

pat" in the conifoiting delusion that something has been

done as regards etiology and therapeutics.

Xow the forgotten reduciio ad absurdum of this ])afli-

ologic pathology lies in the fact that each day we all

have patients presenting one, if not two, of these four

"typical"' symptoms, and we never dream of Dr. Base-

dow, or of Dr. Graves, or of Dr. Exophthalmic Goiter.

Far more startling and imdreamed of is the fact that we

oculists who are also refractionists, have long been curing

our patients who exhibit these symptoms, when they are

presented singly, and doubtless also when in twos and

threes. Xothing is more certain than that the eye-strain

of ametropia often causes tachycardia, often causes

tremor, often both combined. One of us has already

reported a number of cases of tachycardia cured at once

by the correction of ametropia, and we could add others.

To these might be added cases of tremor. The coexist-

ence of lateral spinal curvature must, and does, probably,

add a causative factor, and certainly needs scientific

study at the hands of serious-minded pathologists. The
c.--sential thing is to reach the precedent functional or

physiologic cause of the late morohologic symptoms. In

this respect all of our pathology is glaringly in fault and

needs revolutionizing. When we find intense and long-

continued eye-strain preceding the appearance of either

of the three cl}ief symptoms we at once get a glimpse

into their possible origin, and especially if one after

another is developed seriatim. This more particularly

holds good if the exophthalmos is monocular.

What may be the mechanism whereby the symptoms

are produced by eye-strain is another matter, and docs

not. at first, concern the clinician, or even the sensible

pathologist, so much as the establishment of the fact.

How tachycardia may be caused by eye-strain, and how

tremor may result from eye-strain or scoliosis, is easily

seen, but how exophthalmos is produced by eye-strain is

not so readily understood. Less easily still may one

explain the ocular origin, if such exists, of goiter.

Among a considerable number of cases that wt liave

had which showed the causal relation of eye-strain and

"Graves' disease" is the following:

July 15, 1907, Miss L. R., from Ohio, consulted us on tlic

recommendation of Dr. I. She had been sufl'erinf; from lu'ud-

ache, lassitude, and intense pain in tlie back of the neck for

a year, and the left eye began jirotruding about eiglit montlis

previously, becoming more ])ronounced up to two months prior

to her visit. Xo goiter existed. The pulac-ratc was about

105, but A'nriable. An oculist, some two months previously

had ordered glasses, after three days of mydriasis. R.K. spli.+

1.00!!! The static error of refraction, howevpr, we demon-

strated to be as follows:

R.-l-sph. 1.50,-l-cyI. 0.50, ax. 90°=20/30

L.-l-sph. 1.25,-f-cyl. 0.50. ax. 90''=20/30

For the ten or twelve hours during which the eyes were

under the mydriatic the cxophtlialmos of the left eye disap-

peared almost completely, and this eye would not have seemed

ditTerent from its fellow. When the cycloplcgic wore olf the

next day the exophthalmos returned.

This temporary recessicm of an exoplitlialniic ghihe umlcr

mydriasis had occurred several times in our practici> before,

but in Miss R.'s case the se<iuel was dilVerent; for during

the six montlis following the securing of the spectacles correct-

ing her ametropia the exophthalmos slowly and linally com-

pletely disappeared.

(Iraefe's sign did not disappear imdcr mydriasis, but in

September, 1910, it was not jiresent, and. so far as the exopli

tbalmos is concerned, no diirercmc was to be detected between

the two eves.

Of course the headache, neck pain, tacliycardia, etc., passed

away at once with the e.xact ametropic correction. At the

last visit, also, all amblyopia had disappeared, the acuteness
of vision being perfect. The ophthalmoscope revealed con-

siderable oplithalmovascidar choke, but the most decided

symptoms of this disease were not present.

Nothing is needed to demonstrate the fact that in this

case the cause of the exophthalmos and tachycardia was
eye-strain. Whether goiter would, in time, have been
added to the two other symptoms of hyperthyroidism,
cannot now be asserted or denied.

The conclusion is suggested that, as multitudes of

goitrous patients have no tachycardia or exophthalmos,
the goiter symptom is somewhat independent or second-

ary. It appears more than suggested that a common, if

not the chief, cause of so-called exophthalmic goiter is

eye-strain. Probably the tachycardia is the first of the

ocular reflexes instituted, followed by the exophthalmos,
as, cliiefly, a .secondary vascular phenomenon. (The
exophthalmos of choking, or strangulation, or cervical

compression, is suggestive.) It is not beyond compre-
hension that heightened blood-pressure may induce

goiter, although the neurotic origin seems more sensible.

Lastly, it hardly needs mention that the only cure in

such cases must be through prevention, stopping the long

preexisting eye-strain by accurate correction of ametro-

pia. Perhaps, rarely, may a cure be expected when
decided exophthalmos (and especially of the iwo eyes)

has been estaljlished.

For twenty j-ears or more one of us (G. M. G.) has

been urging the profession to make a differential diagno-

sis in cases of headache, migraine, neurasthenia, dyspep-

sia, etc., by cycloplegia. Not one has cared enough about

the matter to carry out this simple test. Consequently,

it would probably be of little use now to advise mydriasis

as a meUiod of testing whether the early symptoms of

exo]ih1lialmic goiter are due to eye-strain. But why not?

ELEPHANTIASIS OF SCROTUM AND PENIS
WITH OPERATION

RAYMOND RUSS, M.D.

SAN FRANCISCO

The following case history is presented because of the

rarity of this condition on the Pacific coast. Tropical

diseases about the Bay of San Francisco are rapidly

increasing in number, and the practitioner must be on

the constant lookout for them.

Ili.^tori).—A young man, aged 30, single, a cigar-maker by
occupation, was referred to me for extensive swelling of the

penis and scrotum. This patient had been in Mexico in 1900

for three nicmllis. and in 1902 for a period of six months.

There was no other history of tropical exposure. He stated

that the disease appeared insidiously and had never been ac-

companied by pain. There had never been periods of chill,

high temperature or dia]ihoresis, but he said that at times

there had been local heat in the scrotum, although unacco.u-

])anic(l by general fever.

/.'./vniiiiia/i'oii.—The scrotum was found to be very large,

alniut the size of a small cocoanut. Th-; penis presented

an edematous collar. 4 cm. in width, just hack of the corona

glandis. On palpiition the testes were found to be of normal

size and freely movable within the scrotal sac. The size of

tlu' scrotum was due to an extensive involvement of its strue-

(urc. The tissue was hard and brawny to the feel; it did not

pit on pressure and was dark red to a light brown in color

in places. The swelling was most noticeable directly under

(lie penis, and extended to within 4 cm. of the perineum in the

iiiidiau rajilie. Tlie tissue resenihlcd more Ihau an\lliiiig
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else the hard, brawny induration which so frequently occurs

in the skin of the neck after extensive operation on its glands

for malignant disease, 'there was no edema in any other

portion of the body and the patient stated that there had

never been any. One year ago the patient was operated on

for adherent prepuce. This was only partially dissected away
and the corona glandis was but partly clear at the time of

my examination. At the frenum was a tumor mass of hard

tissue closely resembling that of the scrotal involvement and
about the size of a nickel, being possibly slightly thicker.

This was made up of the adherent prepuce, and the mucous
membrane of the glans penis was not involved. Back of the

corona glandis there was a constriction of tissue of about 0.2.5

cm. in width, and above this point for at least 4 cm. the tissue

was swollen and redundant, presenting the characteristics of

the scrotal involvement. The femoral glands were not per-

ceptibly enlarged. The patient's general health had always

been good. The heart and lungs were normal. Tuberculin

reaction negative.

This patient was referred to Dr. Herbert Gunn. who con-

firmed the clinical diagnosis of elepliantiasis. and made sev-

eral e.xaminations for lilaria. all of which were negative. The
patient was placed on a hydragogue cathartic and the scrotal

tumor was soon considerably reduced in size, but the skin

induration was unaffected.

Operation.—September 9. 1010. at University of California

Hospital the ])atient was operated on. I was fortunate in

having present at the operation Dr. P. 8. Eossiter, United
States Navy, who has had a large experience (eighty-two

cases) in tl-.e operative treatment of this disease in Samoa.
The technie developed by Dr. Rossiter was carefully followed.

With the patient in the lithotomy position, the lines of in-

cision on the scrotum were outlined. The}' were made in

perfectly sound tissue, meeting above on the under surface of

the penis, then sweeping out in a slight curve to within 1 cm.
of the perineum. The testes being well lifted, the tumor mass
was grasped in the hand and rapidly cut away along the lines

which bad been marked. The testes were found to be normal.

As the remaining lateral flaps were small, coaptation was
obtained with some difliculty by means of tension sutures of

chromic gut and the incision carefully \initcd by a continuous

horsehair suture. With a sound in the urethra the tumor
mass near the frenura was removed by free incision and the

prepuce dissected away from the corona glandis. Incision

was then made transversely about and high up on the body
of the penis, and the portion of involved skin between this

point and the corona glandis )emoved. Sound skin was then
brought down and united at the sulcus by means of four

tension sutures of silkworm gut and a continuous suture of

horsehair. The wounds healed kindly and the patient was
discharged from the hospital on the eighteenth day.

240 Stockton Street.

A CASE OF CHUONTC APPEXDICITIS 8i:\[-

ULATIXG XEOPLASM

W. II. BOESE, M.D.

Assistant I'alhoIo,a:ist, Lebanon Hospital: Assistant Ph.v.si(ian, Uni-

versity and Eelloviie Clinic

NKW YORK

Tlip follnwintr r-asc is rc'iiortcd on apcoiint of the

inuisuiiUy larcv circ-niiisr-rilied development of inflamma-
tory tissue, resembling a new gi'owtli. .\lthough such a

formation has been seen in chronic inflammation of the

Fallopian tube, in the appendi.x it has not been repovted

to my knowledge.

nistonj.—iliss D.. aged 47. was admitted to the surgical

service of Dr. Henry Roth at Lebanon Hospital .lune 2. 1!)07.

About one year before admission to the hospital she had an
attack of acute appendicitis. Soon after this attack subsided

she noticed a mass in the right lower quadrant of her abdomen.
This gradually increased in size. She lost 20 pounds in weight

in one year. Examination revealed a tumor occupying the

entire lower right quadrant of the abdomen, extending up to

the level of the umbilicus and about one or two inches beyond
the median line.

Operation.—This was performed by Dr. Henry Roth on June
3, 1907. On opening the peritoneal cavity a large mass pre-

sented itself with a shining, yellowish-bromi surface and cystic

to semisolid consistency. Its upper surface was attached to a

broad band of omentum. There was an adhesion to the rectum.
The tumor was intimately attached to the caput coli at the
point corresponding to the base of the appendix. The mass
was freed from the cecum and removed. In doing this there

was an escape of very foul-smelling pus from the tumor through
an opening at the point of its attachment to the cecum. The
cecum did not show any evidence of involvement and, with the

exception of denuded serosa and a small opening at the junction

of the longitudinal bands, was normal in appearance. There
was no evidence of any other growths or enlargements in other

parts of the abdomen or body.

The patient died six days later, within a few hours after

onset of symptoms of peritonitis, probably owing to failure of

suture line in the cecum. Unfortunately a necropsy was not

allowed.

Patholof/ic Report.—The tumor mass was oval, 19 cm. long,

11.5 cm. broad and 5 cm. thick. In the upper part, where it

was attached to the cecum, and connecting with the lumen of

the cecum by an opening about 0.5 cm. in diameter, was an

oval abscess cavity about C cm. by 8 cm. by 4 em. This cavity

was filled with thick, yellowish pus, with a very offensive odor.

Below the abscess cavity the tumor was one smooth, firm mass.

Sections were taken from four different locations. Dr. James
Ewing of Cornell University was kind enough to go over the

data and specimens with me. The following is his report of

the more detailed findings:

"Sections from four portions of the tumor show that the

growth is composed of fat tissue in various stages of edema
and degeneration, a great many dilated veins, many large

arteries and arterioles, many very cellular capillaries, con-

siderable new connective tis.sue containing lymphocytes, Ivniph

nodules, and plasma cells, and in certain areas diffuse infiltra-

tion with polynuelear leukocytes with some fibrin. There are

also some outlying lobules of normal fat. None ot the fat

tissue shows any evidence of a tumor ])rocess, but rather of

edema, mucoid degeneration, and invasion with an excessive

number of small cellular blood vessels.

"In some areas about the numerous veins are broad sheaths

of spindle cells with nuclei rich in chromatin. These show
some of the features of a spindle-cell sarcoma, but are more
satisfactorily explained as the result of chronic productive

inflammation. Likewise, there are areas in which the small

vessels and capillaries are so numerous as to suggest an angio-

sarcoma, but these appearances are probably the result of

unusual cell multiplication in old granulation tissue. The
typical structure of lipoma or liposarcoma is entirely wanting.

The presence of dilTuse suppurative inflammation in one large

area, of much new inflammatory connective tissue, and of many
lymphocytes, lymjih nodules and plasma cells with granulation

tissue, shows that the entire process is inflammatory and offers

an explanation of the structures simulating a neoplasm.

"Therefore, the diagnosis may be given of chronic appendi-

citis and inflammation of the mesentery, with tumor like

growth of inflammatory tissue."

527 \Vcst One Hundred and Forty-Third Street.

Dyspnea in Pleurisy.—Dyspnea is a very characteristic

symptom of pleurisy. It is most urgent in those cases in

which the exudation occurs most rapidly and it is astonishing

the amount of fluid which a pleural cavity may contain with-

out causing much distress of breathing, provided that it takes

place graduilly. There must, however, be some other explan-

ation than the mere slowness of the exudation, as there are

ea.ses in which, even in spile of rapid clVusion. the breathing
remains unembarrassed. These cases give less anxiety, as
the presence of urgent dyspnea is always a grave indication.

—F. de H. Hall, in the T'raclilioner.
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HYPERTHYROIDISM (GRAVES' THYROID DISEASE)

W lien a child grows tall very rapidly, especially about

the asie of puberty, the thyroid is at least very active, or

aL-tually hypersecreting. The bone formation is raiiid,

and the epiphyses unite with the long bones at an earlier

age than in children who grow more slowly. A young
girl who has too much thyroid secretion is likely to have

profuse or too frequent menstruation.

In not a few instances, during acute disease in which

the heart becomes very rapid, the cause is not the dis-

ease, but the disturbance of the thyroid, or a mild thy-

roiditis, that is present.

In 1835, Graves, of Dublin, first described tlie disease

with which his name is often connected. In 18-10, Base-

dow, of Germany, again described the same affection.

The most-used name of the disease, "exophthalmic

goiter," is a misnomer and should be discontinued, as we
mav have this disease without exophthalmos, and exoph-

thalmos may occur without other symptoms of this dis-

ease. One of the two names at the head of this article

is preferable, although proper names are objectionable

for many reasons.

The greater the blood-supply and the greater the

amount of simple hypertrophy, the nearer comes the

thyroid gland to the condition of hyperthyroidism. The
greater the amount of colloid material with formation

of cvsts, the nearer is the gland to what is known as

ordinary goiter. The greater the amount of connective

tissue and fibrous tissue development, the nearer conies

the gland to underseereting, sufficiently to cause myx-
edema.

In a beginning simple goiter, small doses of iodin may
be of benefit, and iodin may be of benefit in the first

stage of an exophthalmic goiter, the thyroid gland

enlarging because it is short of iodin. In such condi-

tions, the administration of small doses of iodin are of

benefit, and a large thyroid, under such treatment, will

often become smaller and tiie early symptoms of Graves'

disea.se be inhibited. Such a gland, however, may be

exceedingly susceptible to iodin, and a little iodin may
precipitate all the Graves' symptoms. Or, the patient

and the thyroid may stand small doses of iodin, while

large doses would positively do harm, and are almost

invariably inadvisable, as tending, sooner or later, to add

(lie iodin cachexia to the thyroid disturbance. The
iodin admini-^tered for this purpose is iireferably in the

form of an iodid, and perhajis best the sodium ioilid.

From 0.05 or 0.10 gni. (from 1 to IV-s grains) given

from one to three times a day, is sufficient for saturat-

ing the thyroid with iodin and exciting its normal activ-

ity. Iodin has been used as an ointment, rubbed into the

neck in the thyroid gland region. Tiiis, however, is

generally inadvisaljle. The amount that will be absorbed

is uncertain. Iodoform, in siisce])tii)le patients, placed

on some alisorbing surface, may cause iodin poisoning;

and symptoms of hyperthyroidism.

If during the administration of either iodin or thyidi<l

syni])toms of hyjiersecretion of the gland develop. I Ik

treatment is pernicious and should be immediately

stopped. In fact, in any enlargement of the thyroid tiic

administration of thyroid .substance should be tried with

great care lest the gland be stimulated to the condition

of Graves' disease.

There is no justification for giving large doses of

thvroid extract to a patient with a goiter with tlie expec-

tation of diminishing it in size. It may lie thus reduced

in size, but the symptoms caused bv such thyroid feeding

should prohibit its use to that extent. The injection of

iodin into goiters is not Justifiable, and the attempt to

diminish the size of the goiter with .r-ray treatment is

of questionable value. While the gland may be thus

reduced in size, the skin is caused to become adherent to

the underlying tissues, and any future necessary opera-

tion becomes much more serious than when the .r-rays

have not been used.

When any treatment is undertaken to diminish tlie

size of the thyroid, its frequent variations in size with-

out any treatment must be taken into consideration

before deciding that such treatment was beneficial.

With these preliminary considerations we are better

prepared to study "exophthalmic goiter." Its causes are

any of the stimulants of the thyroid gland which have

been named as stimulants in the previous article. It is

suggested that in some instances exophthalmic goiter has

followed some previous general infection, the gland hav-

ing been first stimulated by such infection and then has

continiied its activity. Such a cause is probably rare,

as sclerosis and subsecretion of the gland are much more
likely to follow such irritation. The disease occurs four

times as frequently in women as in men and most fre-

quently between the ages of 20 and 40.

SYilPTOilATOLOGY

This disease or condition is well studied by dividing

it into four periods: first, the prethyroid period; second,

-that of incipient symptoms; tliird, the period when the

symptoms are all actively present, the stage of exacerba-

tion; and fourth, when the symptoms of the disease tend

to decrease, or the stage of defervescence. While deaths

do occur from the disease itself during its exacerbation,

it is probably rare. Death, however, often occurs during
hyperthyroidism from some intercurrent aft'ection or

necessary operation, or from an operation that unfortu-

nately mu.st be done on account of serious symptoms,
but has been deferred too long.

1. Eapid development of hyperthyroidism is doubtful,

although it has long been stated that it may develop

rapidly after some mental shock. Almost invariably

careful questioning will show that there were plenty of

signs present of hypersecretion of the thyroid. Highly
neurotic patients, especially women with uterine irri-

tations, as caused by inflammation or displacements are

liable to the development of this disease. Recurrences

of tremblings, palpitations, sleeplessness, vasomotor dis-

turbances, and inexcusable loss of weigiit are signs that

this gland could readily become so stimulated as to pro-

duce the picture of hyperthyroidism. Any of these con-

ditions may be but short-lived, but if frequently

repeated, they show a tendency to hyperactivity of this

jrlajid.

jc. The actual symptoms of a developing Graves' dis-

ease are, primarily, an increased rajiidity of the lieart.

some enlargement of the thyroid, and nervous irritabil-

ity. These syiiiiitoms the patients often iheiuselves note.

]icrlia]>s not the enlargement of the thyroid, but ques-

tioning will often disclose the fact that they do not like

collars or laces tight around the throat.

If in doubt as to whether these .symptoms (especially

if the thyroid apparently is not enlarged) are due to

hypersecretion of the gland and are symptoms of begin-

ning Graves' disease, the administration of a thyroid

tablet (;? grains) once a day, will in five days at least,

clear up the diagnosis. If the patient has increased

thyroid secretion, every symptom will be gveatly inten-
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sified. If tliese symptoms are not intensified, tlie patient

is not beginning an exoplitlialmic goiter.

3. The tliree prominent symptoms of an established

Graves' disease are exophthalmos, enlarged thyroid, and
palpitation of the heart. The most constant of these

three symptoms is palpitation, and the next most con-

stant is enlargement of the thyroid. Tlie exophthahnos
is frequently absent, and often is present in but slight

degree. Exophthalmos may be present with an enlarged

thyroid without palpitation. This combination, how-
ever, is infrequent, and the gland is not really hyi^er-

secreting. Barely but one eye is affected. The forward

projection of the eye-ball is probably due to dilated

blood-vessels at the back of the orbit, as the exophthal-

mos disappears after death. The thyroid may be

enlarged as a whole, but often only half of it i.3

enlarged, and it varies in size from time to time, causing

varying sensations of pressure. Part of the gland may
increase its colloid material and even show cystic degen-

eration while the rest of the gland may continue to

hypersecrete.

Palpitation is almost always present more or less per-

sistently, lasting sometimes for weeks, and under the

same conditions at the same rate'. Tn other words, a

patient who has a palpitation of 130 in the office during
examination of the heart may be found for weeks, under
the same conditions, with the same frequency of heart

rate. No otl-.cr disease or condition will allow a patient

to walk around and attend to his or her business, eat,

drink, sleep, and even be merry, with a heart-beat of

f)-om l'?0 to 140, and not recognize that he or she is suf-

fering from palpitation. Any other cause for such a

rapid heart will always cause dyspnea, more or less car-

diac distress and actnal disability. Sometimes the pulse

is irregular, rarely intermittent. Often it is a pretty

good pulse, even at the rapid rate. The heart is gener-

ally hypertrophied, especially the right ventricle, and
later in the disease it may become dilated. There may
be insufficiency of the valves on account of cardiac

enlargement, but there is no valvular lesiou. The fulure

danger to the heart is that of a myocarditis. The
arterial pressure is often low, but may be normal, and
it is occasionally higher than normal. One of the serious

dangers in the radical cure, i. e., by operation, of this

disease is that the operation is not done until myocardial

weakness has developed. The carotid arteries pulsate to

the point of throbbing and the thyroid arteries are

dilated and also throb. This pulsation in the neck is

exceedingly annoying to some of these patients. Aneur-
ysms of the thyroid arteries often occur, giving all sorts

of roarings and murmurs in anil aiour.d the region of

the gland.

The fourth most frequent symptom of Graves' disease

is tremor. It is almost constantly present, may be of the

hands alone, often of the tongue, and it may even be

difficult for tlie patient to hold the head still, especially

when being examined.

Other symptoms that may be present are a cough, due
to the pressure of the thyroid and due to large blood-

vessels in the throat, especially in the lingual tonsil

region. These prcss'.u'es and dilatations cause tickling.

Diarrheas may occur, and sometimes nausea and vomit-

ing; often severe headaches and insomnia are symptoms.
There are vasomotor ataxias, such as hot flashes and then

a feeling of coldness, and one may feel the patient's

liands or face at one time cold, or hot, and in four or

five minutes they feel the opposite.

Another important symptom of the disease is loss of

weight, which is almost constant and has often pro-

gressed considerably before ihe patient comes to the phy-
sician; but there is always a limit to this loss of weight,
as it does not seem to be continually progressive.

Early in the history of the disease the patient often

sweats readily; sometimes has dripping perspirations.

This, however, is by no means constant, and is probablv
due to the vasomotor disturbance. Leg and muscle weak-
nesses, and sometimes edema of the feet and ankles

occur. This is entirely due to a weakened circulation.

There may be polyuria, and sometimes an albuminuria,
which perhaps repiesents passive congestion of the kid-

neys from weakened heart, and occasionally there is gly-

co-^uria.

'!he eye symptoms are characteristic, and the diffei'cnt

sJ..,.is are known by the names of the men who first called

attention to them. Names are confusing, and it is

unnecessary to quote them. The characteristic signs of

the exophthalmic eye are (1) the inability of the upper
eyelid to follow the eye-ball on looking down; (2) the

unusual amount of sclera disclosed above the cornea
caused by retraction of the upper lid when the patient is

looking forward; (3) the difficulty or actual inabilitv of

the patient to hold the eye in a position of convergence.

There may also be involuntary winking and tremor of

the eye-hall. There may be, from the pressure, an
obstruction of the mouths of the tear-ducts, and the

tears may flow down the clieek, although the eyes may
become dry.

The skin is generally thin, soft, and moist, and as the

blood-vessels of the surface are more or less dilated, per-

spiration is generally easily caused by the least nervous
excitement. There is more or less diminished electrical

resistance of the skin, which is perhaps due to the over-

filled blood-vessels on the one hand, and to the increased

central nervous excitability on the other. Pigmentations
of the skin are found on different parts of tlie body and
not infrequently on the eyelids. Sometimes there is

falling of the liair, or it may become prematurely grav.

There may be browning of the skin, not dissimilar to

what is seen in pernicious anemia or in Addison's dis-

ease, or there may be vitiligo. There may be all kinds of

eye, ear, and head symptoms.
4. The duration of the disease may he from two to

ten years or more. If the disease is to end in death, the

complications which bring this about are most frequently

myocarditis, diabetes, or a progressive muscular debilitv

and neurasthenia. A pernicious anemia mav also be a

final outcome. Severe nervous comjilicatious mav
develop, hut are rare, such as melancholia, mania, or

chorea. If active Ihyroid disturbance has continued for

more than five years, the chances of complete recovery

are small, as serious complications have generallv

occurred. Those patients M-ho recover generally do so

in from two to three years by a general amelioration of

the .symjitoms, with a tendency, as previouslv stated,

some years later, to a sub-secretion of the thyroid and
partial myxedema.
The majority of patients with this disease, properly

treated, will certainly recover, and the better under-

standing of the treatment and the curative value of

early operation as now understood, will ])robably pro-

duce 75 per cent, of recoveries. If left alone, probably

not nmre than a small percentage of patients die of the

intensity of the disease itself, Imt most patients die

from complications.
riiOGXosis

It is impossible to estimate the probal)le duration of

the disease in a given instance. If there is a family

tendency to neuroses, or if the patient has shown sym|i-
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torn? long previously of neurotic temperament, the recov-

ery will be slow. If the onset of the disease was rather

rapid the recovery will probably be more rapid. The
older the individual with exophthalmic goiter, generally,

the sooner may recovery he expected. Younger patients

wlio recover from the disease are likely to have recur-

rences. Most patients may be greatly improved even

without operation
;
quite a percentage caa be cured with-

out operation : a certain percentage can never be cured

without operation. The constantly better prognosis from
operation when' done early in the disease should cause

physicians not to allow a prolonged tachvcardia from
Graves' thyroid disease to persist, as a heart muscle may
become permanently damaged, and then the prognosis of

an operation is serious. Also, great loss of weight should

not be allowed before an operation is advised. The
danger of permanent invalidism and diabetes should

always be remembered and a patient should not be
allowed to suffer with the disease for years without
operative interference having been early suggested and
urged.

TREATMENT

First, when the disease is not positively in evidence,

but suspected, a small dose of thyroid, as above sug-

gested, should be given daily for a few days or a week,

not more than 0.20 gm. (3 grains) of the official thyroid

powder once a day. If the symptoms are aggravated,

the thyroid is hypersecreting and the patient is in

danger of Graves' disease. The treatment at this time,

after the diagnosis has been made, is not dissimilar

(except that bed rest is not urged) from the treatment

of the actual disease.

Jleat, coffee, tea, and alcohol should be entirely cut

out of the diet. Sexual excitement sliould not be

allowed. Any uterine disturbance should be investi-

gated and corrected, if possible. Some simple iron prep-

aration should be administered, and the elixir of the

glycerophosphates of lime and soda is indicated, espe-

cially as it has been shown that when there is exoph-

thalmic goiter there is increased elimination of calcium

in the urine, also, the lime salts seem to act as a sedative

to the thyroid gland. If a patient is well-nourished and
in good physical and blood condition the bromids mav
be given for a time, but should not be long continued,

and generally are contra-indicated by the debility and

weakness. Most patients, especially when meat is

stopped, should receive a small dose of iron each dav.

On this treatment the majority of these patients will

recover, although they may have relapses.

If the thyroid is distinctly enlarged and a few of the

symptoms of Graves' disea.se are present, small doses of

iodid may stimulate the gland to more normal activity

so that it will not secrete abnormally. This may bo

tried when active symptoms of Graves' disease are not

present. If they are present the iodid will gonerallv

make the symptoms worse, as does thyi'oid feeding.

If the disease is actually present and with all the

classic symptoms, the most important symptom is the

rapid heart action. Anything that will reduce a pulse

of I'iO, 1-10 and even more to 100 or 110 is of benefit.

•Such a patient must be put to bed, and must stay there

for the period necessary to quiet the heart. The diet

should be that above outlined. Such laxatives as neces-

sary should be given, and daily massage should be done.

The glycerophosphates of linu' and soda should be

tried, and if these do not quiet the heart or the symp-

toms of hypersecretion, perhaps the best treatment is the

bydrobromid of quinin, given in 0.30 gram (5 grain)

doses, three times a day. It may at first cause a little

cinchonism, but soon this is not noted, and it seems
sometimes to have specific action on the thyroid, and
much better action than the sulphate of quinin. Rarely
in such severe cases should bromids be given, as they
will add to the debility that is present and coming.
Atropin in any form is generally of little value, and
sometimes seems to excite the nervous system, if in

doses sufficient to show its action. Suprarenal sub-

stance or extract is of no value. Thymus gland sub-

stance has often seemed to cause some improvement,
and at other times has absolutely failed. Opium in any
form (morphin, codein, or other alkaloid) will always
diminish the thyroid secretion, but the future is bad,

and such administration is rarely justifiable.

Digitalis is of no value in reducing the frequency of

the heart heat when it is stimulated by thyroid secretion.

The patient may be poisoned with digitalis and the heart

not slowed at all. vStrophanthus may be given if the

heart is weak, but it will not slow it. Strychnin is gen-

erally contra-indicated on account of increasing the

nervous irritability. The heart must be quieted with

calcium preparations and mental and physical rest,

which can best be obtained in a hospital or sanatorium.

Ergot (and it must be a good ergot, a sealed bottle of

a pure fluid extract) in a dose of half a teaspoonfnl

given in water, three times a day after meals, may be of

benefit in quieting the heart and contracting the peri-

pheral blood-vessels, and should be tried.

.\nv active electrical treatments of the thyroid, as

faradization, galvanization, cataphoresis, or anv local

counterirritant action, or the rubbing in of ointments

are almost invariably of no avail, and often do more
harm than good. In fact, the less the gland is manipu-

lated the better.

The application of the .r-ray to a gland has been

declared by .some skilled operators to be of value. It has

been tried frequently without success, however, and it is

certainly inadvisable if a future operation is contem-

plated. It injures the skin, makes the skin adherent to

the gland and tissues below, and may interfere with per-

fect healing. In other words, it does not present a good

surgical field.

When the Eoentgen ray treatment is successful, it has

been noted that the gland diminishes in size, and there-

fore its secretion is probably diminished and the tachy-

cardia is lessened.

The milk from thyroidectomized goats has been

administered with good results: also various seruiu

preparations prepared from animals that have been

thyroidectomized have at times seemed to furnish an

antidote to the hypersecretion of the thyroid, hut such

treatments, though logical, have not been attended with

more than occasional success. An antithyroidin has

been presented, which is prepared from the serum of

thvroidectbmized sheep, the dose of which is 4 grams, (1

drachm) three times a day. Also a thyroidectin has been

put on the unirket. prepared from the same source, put

up in capsules, the dose of which is one or two, three

times a day. Any of these treatments should be con-

tinued for from four to eight weeks, and then repeated

at intervals of two or three months.

Heebe and Rogers, of Xcw York, have used success-

fully an antithyroid seru)n prepared by them from the

scrum of Belgian hares after they have injected the

animals witb serum obtained from exo|)hthalmic goiter

thyroids. The serum so prepared has .seeuud to act as

an antitoxin. If the patient develops an immunity or

does not any longer improve with the serum from this
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animal, tliey iise a serum prepared from some otlier

animal. Injections are given every forty-eight hours.

The shorter time the disease has been in existence, the

greater the success of the treatment. Lately, Dr. S. P.

Beebe, of New York, has stated his belief that extracts

of human thyroids, carefully prepared and administered

hypodermatically. are by far the best for the human sub-

ject. By careful analysis he has come to the conclusion

that any portion of the prepared protein that contains

about 0.0034 of iodin represents 1 gram of the active

protein. He prepares tablets of different strengths rep-

icsenting 1, 2. and 5 per cent. He understands that a 1

per cent, tablet means that 1 per cent, of the dried

weight of the tablet is made up of the purified thyroid

protein. For hypodermic use he makes various

strengths standardized on the iodin basis, put np in

sealed glass tubes.

From the degenerations that take ))lace in the thyroid

glands of patients with Graves' disease, and from the

di;-turbance that this disease causes in other parts of tlie

body, and also taking into consideration the question

of whetboT the gland disturbance is the primary cause

of Graves" disease, the number of successes from such

serum injections must be limited. Also, the difficulty of

obtaining a sufficient amount of this serum, which must
be prepared from the removed oxoplitbalmic goiter

glands, must allow but a small portion of patients with

Graves' disease to be so treated.

Consequently, when any patient with oxoplitbalmic

goiter docs not quickly improve with the medicinal Ireat-

mcut aljove suggested or with the antithyroid treatments

Ibat may be readily applied, resort should be had to

surgery, and partial thyroidectomy is indicated. Such
an operation is indicated if three or four months of

medical treatment has not caused marked amelioration

of the symptoms; if the exophthalmos is likely to injure

the sight ; if there is great loss of weight and strength

;

if the tachycardia persists ; and if there is any serious

pressure on the esophagus, trachea, or nerves. Such
operations are successful in removing the symptoms of

the disease. Contra-indications to operation are, as

above stated, a weak heart muscle as shown by an irres-

ular and wavering tension pulse; edemas that would
show lack of cardiac compensation would also eontra-in-

dicate operation. Frequent attacks of diari'bca should
postpone such an operation.

The substitute operation of ligating one or more of

the enlarged thyroid vessels may ameliorate some of the
symptoms, but such ligations are often only temporary
in their benefit. The danger of pressing too much thv-
roid substance into the circuhition during ligation is

almost as great as during tlie operation for partial exci-

sion.

The i)rngnosis is much better in early operation in

Giavos' disease than later, on account of the liabilitv of
the whole gland to become disturbed in its function,
and the probalnlity that other ductless glands are con-
sequently disturbed in their functions, perhaps perma-
nently. It seems to be a fact that diff'erent parts of the
thyroid may be functioi-ring differently although the
complementary secretion may be nearlv normal. C'on-

se(|Uently, if it is possible lo determine the portion of

the gland that is especially diseased, it should ho that
])ortion which is removed. Sometimes the bcaltbv por-

tion of the gland has been removed and the diseased
portion left, and death has occurred on this account.
The removal of one lobe of the gland, the most diseased
portion, with perhaps the isthmus is gcnerallv a suffi-

cient operation. Of course as many parathyroid glands

as possible should be left. It is rare, and then perhaps
only when there is carcinomatous dco-eneration, that the
whole thyroid should be removed. If it is necessary to

remove the whole gland, and eonsequentlv perhaps most
of the parathyroid glands, parathyroid sulistance or

extract, or some calcium salt at least, should be adminis-
tered for some time to prevent convulsive symptoms
from such extirpation. Later, thyroid feeding would
prevent myxedema.

Dr. C. H. Mayo, Rochester, Minn. (Ohio State Med.
Jour., October, 1907) believes that ether is the best

anesthetic to use, and half an hour before the ether

is begun gives a hypodermatic injection of 1/6 of a

grain of morphin. anct 1/120 of a grain of atropin. The
morphin prevents the necessity of much ether, and the

atropin prevents the profuse mucus secretion. He places

the patient in the reverse Trendelenburg posture which
tends by gravity to relieve the upper part of the body o!"

blood. He leaves the posterior capsule of the gland

undamaged and thus preserves the parathyroids. Of
course the recurrent laryngeal nerve is looked for and
protected. He washes the wounded area with Harring-
ton's solution (alcohol G-tO parts, water 300 parts,

hydrochloric acid 60 parts, bichlorid of mercury S

parts). This prevents lymphatic absorption. The
patients after the operation are given large saline

enemas. If they do not retain these, they are given

saline solution subcutaneously. This treatment he

repeats several times during the first thirty-six hours.

If the patients sweat profusely he gives atropin. If

they are very restless he gives morphin. Most patients

are not confined to bed more than three days.

Dr. T. P. Dunhill (Brit. Med. Jour., May 22, 1909)

believes that local anesthesia governs the whole question

as to the safety or danger of the operation from exoph-

thalmic goiter. He does not believe that general anesthe-

sia can be recommended as safe, while local anesthesia

may be recommended as perfectly safe, unless the

patient is moribund.

Drs. Max Ballin and J. W. Vaughan, of Detroit,

(Jour. Michigan Med. Socieh/. April, 1910) come to the

following conclusions as to the final results of thyroid-

ectomy in Graves' disease:

First : Early operation before secondary heart and
eye changes have occurred practically assures a cure to

the victim of exophthalmic goiter. They would not

operate during the height of an exacerbation of the dis-

ease, but after absolute bed rest in which the patient's

symjjtoms have quieted down, what might be termed an

interval operation.

Second : In no case in which the symptoms have been

present for a period of over five years and in which per-

manent heart changes and eye changes have occurred,

can a positive recovery be promised, although the con-

dition may be much improved. These are the dangerous

cases for operation, and each must be studied and

treated according to the symptoms.

The Medical Profession in Norway.—Rpcent statistics sliow

tlmt tliorc are now l.Kil registered plivsieians in Norway and

eiglity-pight residinf; in foreign land.s. sixty-four being in the

United States. Tlie average in all Norway is one physician

to 2.007 inhabitants, but in Christiania there is one physi-

cian to 8.")0 inhabitants. The age of 06.3 per cent, is between
30 and •'>0: only .T..3 per cent, are between 2.5 and 30, and only

S.\ ]>er cent, over 70. Editorial comment on these figures in

the 7\"orslc Mngazin for Laer/evidcnsJcahen calls attention to the

small number of physicians surviving past .50 and the small

proportion who are ready to practice before the age of 30.
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RECENT STUDIES ON TYPHUS FEVER

It will be recalled that Nicolle of Tunis, in Africa,

recently succeeded in transmitting typhus fever to the

niaeacus monkey, and that Anderson and Goldberger,

working independently with the disease as it is found

in Mexico City, were able to infect monkeys with blood

taken from typhus patients. These results were further

confirmed by the investigations of Ricketts and Wilder.

Eecently Gavino and Girard' report the transmission

of typhus to monkeys of an inferior species, namely, the

Ateles vellerosus, indigenous to Mexico, by subcuta-

neous injections of blood from typhus patients. The ani-

mals, after an incubation period of eleven to fourteen

days, succumb to prostration and a high fever.

An exanthematic eruption, such as occurs almost

constantly in man, is absent, but the thermal

elevation and other symptoms are regarded as suftici-

ently characteristic to permit tlie diagnosis of typhus.

Immunity is conferred by a single injection so that the

monkeys after their recovery from the disease are

unaffected by subsequent inoculations. Other animals,

such as the white rat, white mouse, rabbit, dog, pig and

horse all proved insusceptible to typhus fever.

The Mexican authors rc]iort al.^o one experiment in

which they seem to have obtained a protective vaccina-

tion by the inoculation of a monkey (Aleles) witli

heated Idood from a jjaticnt in the twelfth day of a

severe attack of typhus fever. Four o.c. of the defi-

biinatcd blood were sealed in a glass tube and heated for

fifteen minutes at 55 C. The control niiinuil received

an equal amount of nnheated blood, and after an incu-

bation period of fourteen days passed through a charae-

teiistie and severe attack of typhus fever. The monkey

which received the heated blood showed a slight riso of

temperature during tlie tliree days after the injection,

due, it is suggested, to toxins liberated by the destiuc-

tion of microorganisms in the heating. An immunity

test consisting of the injection of fresh tyjAus blood

iioin a typhus patient was given and no lebrile reaction

or appreciable malaise resulted, although the control

1. GavtQo and GIrard : I'lib. U. Inst. l!nct. Nnclonal, Mexico, inio.

sickened fifteen days after his injection of the same

blood and died five days later. Unfortunately the

experiment as yet stands alone, the scarcitv of monkeys

interrupting the investigation. We hope that further

experiments may be made, as they promise results of

practical value in the working out of a successful vac-

cination against typhus fever.

Gaviiio and Girard also studied the blood of typhus

patients. No cultivable germ was discovered, but the

forms recently described by Bicketts and Wilder were

found in the plasma. These structures in smears

stained with Giemsa solution appear in three forms

:

(1) as bipolar bacilliform bodies, two microns long and

one-half micron wide, with rounded ends, the poles

staining a violet purple and the iuterpolar substance

not at all; (2) similar bacilliform bodies in which a

pale violet-staining mass is seen in the central part

between the poles; (.3) bodies measuring one and one-

half microns in length formed of two spherical gran-

ules separated by a space in length twice the diameter

of the granules, one granule colored a reddish purple

with Giemsa, the other blue.^

Gavino and Girard are of the opinion that tlie bodies

represent products of nuclear disintegration and karyol-

ysis rather than microbes. They base their conclusion

on the study of smears from the spleen of one of their

diseased monkeys in which they claim to find granules

wiiicli in some instances show clearly the origin from

the nuclei of the leukocytes and in others simulate

closely the bodies seen in the blood plasma.

Since 188.3, when Mott described diplococci in the

lilood of typhus patients, numerous microorganisms

have been put forward as tlie specific cause of typhus.

Among the more important of these are. a strepto-bac-

illus obtained by Hlava in 1888 on various culture

media, a diplocoecus described by Dubief and Bruehl,

and a piroplasma seen in the blood by Gottschlich in

Alexandria. .411, with the exception of the last, were

cultivated, but as these observations have not been con-

firmed, the consensus of scientific oi)inion seems to

lie tliat the problem of the causal agent of typhus still

remains unsolved. The bodies described by Ricketts

and Wilder cannot be cultivated. Their bipolar struc-

ture reminds one of the plague bacillus and this is of

interest in view of the similarities between typhus fever

and plague: lioth diseases are acute, self-limited, blood

infections; both arc associated with subcutaneous hemor-

rhages; both are apparently insect-borne. It has been

shown that plague is carried from host to liost by the

flea and recent investigations point strongly to the louse

as the transmitter of typhus fever. These and otlier

tlieoretical reasons entitle the bodies in question to very

careful consideration, and the results of further inves-

tigations are awaited with interest.

2. I. rrli'to dcscrlboa olhoi- pftasos of the rcscai'cli In tbe

Cronica Mcdica Mcxlcana, 1910, xlll, :n4.



voi.i'.mk i.v
Number 1!5

EDITORIALS 2159

DIABETES

The important and practical group of communica-

tions on the subject of diabetes by Luslv, McLeod, Wood-

yatt. Pratt and Wallace, which appears in this issue, is

worthy of special attention. The papers represent the

principal lines along which the work on diabetes is l)eing

advanced. The surveys of the literature will be found to

be critical, and the commentary to be based on new data

which represent definite progress v.'orthy of attention.

I.usk calls attention to the fact that in cases of the

severest forms of diabetes melHtus or phlorliizin dia-

betes in which the glycogen deposits in the body have

become exhausted, the sugar in the urine comes solely

from protein, provided no starch or sugar is ingested.

Under tliese circumstances the total urinary sugar comes

to bear to the total urinary nitrogen a constant ratio, viz..

3.G.5 grams sugar to 1 gram nitrogen. This means that

about GO per cent, by weight, i. c. the possible ma.vi-

mum, of the protein metabolized has been converted

into sugar, all of which is then excreted. Tn another

place Lusk has called this a "fatal ratio,"' as it indicates

a complete loss of tolerance for sugar and a hopeless

])rognosis. Such a metliod of making a forecast is sig-

nificant of what one day will be the rule in medicine.

In attaching significance to such a ratio it is, of course,

understood that the ratio must be found steadily on

successive days, for in cases of no great severity a tran-

sient accidental ratio of about 3.65 to 1 may be encoun-

tered during a period in which a heavy discharge of

sugar from liver gl\'cogen is taking place into the blood.

"The intensity of diabetes," says Lusk, "should not be

determined by. the percentage of sugar in the urine, but

by the relationship between the ingo of sugar (or

starch) plus the possible maximum of sugar production

from ]ii'otein, as compared with the total output of

sugar," a relationship which when expressed in the form

of an equation, as done by Falta, gives his "coefficient

of e.xcretion." By means of Falta's coefficient a total

absence of sugar tolerance is designated as 100. Milder

deficiencies of tolerance may be expressed by any whole

number or fraction between and 100, thus doing for

diabetes what the sphygmomanometer docs for arterial

pressure, or the erythrocyte count and liemoglobin esti-

mate do for the gauging of an anemia. This employ-

ment of figures for expressing the severity of a diabetes

will result in a sharper definition or the gradual dis-

carding of sucl; lerms as "mild," "moderately severe,"

"severe," etc., whicli arc now so mucii employed and

witli different meanings in different localities. And vet

Ihere are tliosc who still, in referring to diahete-, talk

about "a 'I per cent, urine,"' and in other conditions,

notably, in pregnancy and Bright's disease, draw con-

clusions from the ])eicentagc of uiea. witli no regard

for the total quantities excretefl. There are others, too,

who do indeed estimate the total quantity of sugar or

of urea, especially the Ij^tter, and even of nitrogen and

other substantes, and then diaw conclusions innocent

of all knowledge concerning the total amount of protein

and non-nitrogenous food which the individual has

eaten and by which the amounts of the substances found

in the urine are so markedly influenced. By feeding

experiments in which he has employed certain simple

components of the protein molecule, Lusk is in a posi-

tion to state that the ability of protein to pass over

into sugar is inherent in certain of the component

amino-acids and is not due to preformed sugar in the

protein molecule.

Woodyatt, working with cei-tain simple sugars,

some of which may be regarded as the cotu-

ponents of the glucose molecule, brings experimental evi-

dence to show that in the course of the utilization of

sugar in the body a cleavage of glucose into two molecules

of triose is an important event. He also shows a sugges-

tive parallelism between certain oxidations of sugars

which can be performed in the laboratory and those

oxidations of sugar in the body which have, to do with

the checking of acidosis—the eliemistry of the latter

process receiving tlierein its first specific consideration.

Tn keeping with a modern tendency to reexamine

some of the teachings concerning diabetes which have

been regarded as fixed, McLeod's detailed study of the

mechanism of the form of diabetes produced by irrita-

tion of certain parts of the nervous system is able and

higldy suggestive. In Claude Bernard's puncture of

the floor of the fourth \-entricle McLeod sees a stimula-

tion at the center of a reflex arc, the efferent limb of

which runs in the splanchnics and whose effect is to

lessen the power of the liver cell to hold its glycogen,

i. c, to lessen the inhibition which normallv keeps gly-

cogcnolysis (or the conversion of glyco.gen into sugar

by the action of glycogenase) witliin its normal limits.

He believes that the asphyxia glycosurias and certain of

those caused by organ extracts are ultimately of the

same mechanism. as the form caused liy sjilandinic stim-

ulation. Epincphrin glycosuria he is inclined to regard

as part and parcel of the well-known action of epi-

ne]ihrin on the sympathetic autonomic nervous system.

So in the case of thyroid glycosuria and other experi-

mental forms McLeod registers a protest against a too

general tendency to interpret the effect in terms of pan-

creas inhibition. P]ven in diabetes mellitus he suggests

that a deranged glycogenic function of the liver may

contribute to tlie picture in some degree. In this con-

nection it is interesting to note that Wallace in dogs

made diabetic by total pancreas extirpation—a condi-

tion which soon clears the liver of glycogen—sees no

effect from tlie use of atropin. whereas TJudiscb anrl

sonu^ others find by its use an amelioration of glycosuria

in diabetes mellitus. Fluclualions in glycosuria caused

by such drugs as atro]>in and 'pinm are greatest in

cases in which tlie liver still holds glycogen.

Pratt's work on the sugar tolerance of dogs before

n.d after ligation of the pancreatic duct>; leads him to

liclicve that ligation of the ducts, if thoroughly done.
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will result in some loss of tolerance for sugar, if not

in real diabetes, contrary to a general belief. After

such ligations he fails in some instances to find in the

atrophic pancreas rest any Langerhans tissue, but only

connective tissue and remnants of acinus cells and duct

epithelium. He concludes, from this and other con-

siderations, that tlie production of an antidiabetic prin-

ciple is not confined to island tissue. The problem is

technically beset with many difficulties. Wallace reit-

erates what so many have found to be true and what i?

nevertheless so doggedly disregarded by hundreds of

physicians, that save in certain special situations or

emergencies there is no drug that is effectively employed

in the treatment of diabetes mellitus.

THE SOaAL AND LEIiAL VALUE OF VITAL STATISTICS

Physicians, individually and as a class, have long

realized the value of trustworthy vital statistics as a

basis of knowledge regarding diseases. Owing to their

efforts in urging the passage of vital registration laws,

the general public, members of legislatures and even

physicians themselves, have largely lost sight of the

non-medical value of vital statistics. The passage of

such laws has come to be regarded as a favor to physi-

cians and as a matter in which the general public has

little, if any, concern. Yet the recording of births and

marriages is of no advantage to physicians as such ; they

are interested in vital statistics only as these contribute

to sociologic knowledge. The registration of deaths is

uteful to the medical profession only in affording infor-

mation regarding the froquercy and mortality of dis-

ease. Hence the interest of the medical profession in

vital statistics legislation is, at most, entirely imj^cr-

Eonal and altruistic.

The subject, however, should be of the greatest inttr-

oft to all citizens, because it is important that everv

individual should be able, if necessary, to produce legal

evidence of his birth and parentage. It is important

that records should be made of the time, place, manner

and cause of death of every human being. Registration

of vital facts is of the greatest value in determining

questions involving parentage, legitimacy, inheritance,

property rights, marriage and divorce—in fact, in roost

of the social or business relations of life. The value of

proper registration of these essential facts has long been

recognized by all civilized nations except our own. Tlic

ntter neglect of vital registration by many of our states

is a constant source of astonishment to visitors from

other countries. In this connection, an article by Pea-

con.' the statistician of tlie Kansas State Board of

Health, is worthy of comment. Our neglect of such fun-

damental and truly vital matters can be accounted for

only by the comparative newness of our social organiza-

tion. Each state, as it becomes older, and as social rela-

tions become more complicated, will find it necessary

to provide some effective means for registering essential

facts regarding its citizens. It is particularly strange

that, in the southern states, where the possibility of

racial admixture is greatest, and where even a suspicion

of tainted ancestry carries with it the gravest social

consequences, there has been little effort to make or to

preserve legal records of birth. The reason for this

neglect must surely be that the legal and social impor-

tance of vital statistics registration has never been prop-

erly brought to the attention of the public leaders in the

South, for certainly when it is appreciated, these states

will not delay the adoption and enforcement of appro-

priate laws on this subject. It is not conducive to

national pride to know that such countries as New
South Wales, Tasmania, Xew Zealand, Ceylon, Jamaica,

Finland, Roumania, Bulgaria, Japan and Chili are far

ahead of the United States in the proper registration

and preservation of records on vital matters. Still less

gratifying to our self-satisfaction is Mr. Deacon's state-

ment that the United States in this particular must be

classed with Africa and Borneo.

1. Dpacon. W .T. B. : Vital .Stntlstlcs In Relation to Public Wei-

fiiri'. Jour. Kansas Mod. Soc. Xovcnibi'i', 1010; abstr. In this Issue

of The Julknal, p. :;ii2.

THE PREVENTION OF INFANT MORTALITY

The deliberations of the American Association for the

Study and Prevention of Infant Mortality, the first

annual session of which was recently held, culminated

in a series of five resolutions, which, though different in

subject, are all in harmony with the aims of the asso-

ciation.

The first of these resolutions deals with the establish-

ment of a national department of health, and shows a

broad conception of the essentials of the movement for

the prevention of infant mortality. Concerning this

particular resolution, a report of the meeting' says

that Prof. Irving Fisher described the sinister

commercial influences that are hypocritically ham-

pering the establishment of a national health depart-

ment under the pretense of safeguarding "medical free-

dom," and showed how such a branch of the federal

government might become a supremely efficient instru-

ment in the promotion of all those matters of public

hvgiene and legal enactment on which the reduction of

infant mortality depends. The association went on

iccord as "endorsing the movement for a national

(le])nrlnu'nt of liealth. in the belief that the establish-

ment of such a department will lead to great reduction

in infant mortality, not only through improved regula-

tion of interstate commerce in milk, infant foods, and

medicines; but also througli wider dissemination of

infonnalii n on ihe cau=cs of infant mortality and their

l)revention.''

1. Bnifre, K. W. : Saving the Babies. Survey. Nov. 2G, 1910,

p. :(n. A report of the meeting Is- now running in The Jouk.nal,

In the Uepurtment of Society Proceeding's,
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CUEREXT COMMENT JlGl

The report of the oommittee on birth registration, by

Dr. Cressy L. Wilbur of tlie Bureau of the Census.

inspired a resolution endorsing the model law of the

American Medical Association for the registration of

births and deaths. This precipitated, incidentally, an

interesting discussion, led by Dr. W. H. Welch, on the

midwife question, which resulted in the appointment of

a committee to formulate a definite policy on this sub-

ject.

The third resolution urged on the Secretary of Agri-

culture the establishment of official standards for milk

"branded as certitied, inspected or pasteurized" and the

enforcement of such standards in interstate commerce.

The remaining resolutions related to instruction of

pupils and teachers in elementary hygiene, sanitation

and biology in the public and normal schools and in

colleges, and the need of safeguarding mothers from

industrial and economic pressure and of instructing

them in the principles of healthy parenthood and infant

hygiene.

This is an ambitious program, but it touches the vital

points in the prevention of infant mortality.

Current Comment

READY-MADE MIXTURES

There is little doubt that the tendency in some quar-

ters to underestimate the value of drugs in the treat-

ment of disease is due to the unscientific way in which

drugs have been used rather than to the lack of eflicacy

of the drugs themselves. Xo reliable conclusions can

be deduced regarding the use of drugs unless the admin-

istrators of such drugs know the exact amounts that

have been used ; in other words, accuracy of dosage is

essential to scientific therapeutics. In the Pharmacol-

ogy Department of this issue, one of the reasons for

unscientitic prescribing is made clear. There are on

the market tablets containing bismuth, opium and

phenol in varying (alleged) proportions. Whether
these tablets were originally made by the various manu-
facturing pharmaceutical houses in response to a

demand by physicians or, as is more likely, were put

out by an enterprising firm to catch the physician's

fancy makes little difference. The point is, such tab-

lets are on the market, made by a number of large and

reputable concerns, and the supposition is that the tab-

lets are prescribed where definite amounts of bismuth,

opium and phenol are indicated. Yet careful investi-

gation extending over two years, made in the Association

laboratory, proves beyond question that so far as the

phenol-content of these tablets is concerned, the dosage

is absolutely unreliable. Whether this unreliability is

due to the technical difficulties of making such tablets,

to the lack of care, or even to actual dishonesty on the

part of the manufacturers, may be open to discussion,

l)ut it is indisputable that such tablets cannot be

scientifically prescribed. Not only should pliysieians

cease prescribing such products, but self-respecting

pharmaceutical houses should cease manufacturing

them or else should acknowledge openly that the for-

mula on the label does not represent the actual compo-

sition of the product.

ENDOWMENTS FOR MEDICAL EDUCATION

A few years ago President Eliot aptly stated that

"the way to get endowment for medicine was to improve

medical education." So the best policy for medical col-

leges to pursue is not to wait, Micawbev-like, for some-

thing to turn up, but to find out what they need and

then to go after it. In some instances this may require,

before starting the campaign for ample financial sup-

port, an energetic house-cleaning and the making of

mergers or other changes so that the college will deserve

endowment. That this is a wise policy has been

repeatedly shown. The faculty of Drake University

College of Medicine voted to close the school unless

money enough was forthcoming to conduct the college

in accordance with modern standards. As a result

$150,000 was raised in a few weeks' time. In Colorado

there were two medical colleges, one of which, being in

a small city, lacked ample clinical facilities and the

other, owing to insufficient finances, lacked ample lab-

oratory equipment. It was decided to merge the two

schools so that the strong points of one could be made
to supplement those of the other. This was done with

the result that one strong college remained in Colorado

with a unified medical profession back of it. A later

instance is at Western Eeserve University, Cleveland.

Last June the trustees determined to raise a million

dollars to endow the medical department, and then set

about to get it. It is now reported that nearly $700,000

has been raised. There are numerous localities where
such successes may be duplicated if the right steps are

taken. The local college or colleges, however, must
take the initiative and make all the improvements pos-

sible before seeking help elsewhere. The college should

first show itself capable of the proper use of funds
entrusted to it and then the funds will be forthcoming.

NEW VIEWS ON WOUND-HEALING

While the more ambitious dreams of the surgeons of

the pre-Listerian era in regard to wound-healing have

been fulfilled, according to Carrel's article in this issue,

we have no right to believe that the treatment of wounds
has reached its ultimate perfection. We content our-

selves as yet with securing a degree of asepsis, and leave

to Xature the healing of the wound and the care of cica-

trization. Carrel believes that we may be able to go

farther than this and to activate the processes of repair,

so that wounds which, under our best present methods,

heal in a few days, may heal in a few hours; that the

development of methods for the stimulation of the

growth of epithelial cells, for the inhiliition or activa-

tion of connective-tissue proliferation and the arti-

ficial production of osteogenesis would greatly improve

the" therapeutics of ulcerations of the skin, and of lesions

of the peripheral nerves, the bones and many other tis-

sues. With a view to the development of this new prin-
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ciple of surgery, Carrel has nnclertaken some animal

experimental studies to ascertain the laws of the redin-

tegration of tissues. It is a custom of florists to use

chemicals for the activation or "forcing" of the gro^rth

and maturation of flowers, aside from the use of the

ordinary fertilizers, heat, etc. Analogous processes

may he invoked in the growth and repair of tissues.

Carrel's first article concerns regeneration and cicatri-

zation of surface wounds, and he deduces from his

studies certain preliminary principles wliich are of inter-

est, and which indicate results of the highest importance

in wound-healing.

TYPHOID FEVER AND BUSINESS

Sometimes the connection between excessive tv'phoid

fever and the commercial welfare of a town stands out

so clearly that the most reluctant observer must grant

its existence. This seems to be the case in Rutland,

Vermont, where typhoid epidemics in 1909 and 1910

have been attributed to the water-supply. Financial

retribution has followed at once. The managers of

conventions scheduled to meet in Eutland have changed

their intentions and the conventions have met in other

places: a wealthy Xew Yorker who had purchased land

and planned a costly residence in Rutland writes to the

local paper that he cannot carry out his plan unless

ju'otection of the water-supply is assured ; there is now
talk of damage suits against the city by typhoid victims.

Altogether the financial aspect of a polluted water-sup-'

ply has become very prominent. The Rutland News is

driven to remark that "there is no question that Rut-

land has suffered grievously in a business way during

the past two years as a result of these annual visitations

of typhoid. It is simply good common business sense

that the source of the epidemic be eliminated. Com-
mercial prudence, if nothing more, requires it." Tlic

experience of Eutland may serve to remind city officials,

who deny the exi.stence of danger from a sewage-pol-

luted water-supply on the ground that other sources of

Ivphoid fever exist in the community, that water-borne

typhoid may be slow in appearing, but chat it is likclv

when it does occur to bring more discredit and financial

loss to a city than typhoid from any other source.

Medical News

ARKANSAS
Library for Sanatorium.—Tlie iH'oplr of T.itllo Rock liave

made a liberal response to tlie appeal for tlie establisliiiu'iit

of a library at tbc Arkan-i»s Tiib(>riulo.<*i.si Sanatorium, Bonne-
ville. More llian 100 Aolnines were donated on tlie first day of

the appeal, and it i.s intended tliat a permanent library sliall

be established. It is also sufryestod that magazine snbscrip

lions be donated.

Personal.—Dr. TIarry ('. Stinson. Little Uoi'k, superintendent

of t! (• .'^tati' Hospital for Nervous Diseases, has nolilied tlie

Hoard of 'rrustees of .State Charitable Institutions that he

would not aiiept rechilion for another term and askeil to hi-

released from duty at the expiration of his present term nf

otliee. Dr. Sterlini; H. Cammill. Hraneh, fell frn:n his b'li:!.'*'.

November 2fl. fraeturin;; three ribs. Dr. L. O. Hunter,
Uraneli. has moved to Cliismville.

ILLINOIS

Physicians' Club Election.—At the meeting of the Phy-
sicians' Club of ilonmouth. December 2. Dr. Cliauncy Sberrick

was elected president, and Dr. .Joseph R. Ebersole, secretary.

Personal.—Dr. and Jlrs. \Yilliam A. Haskell, Alton, have
gone to Bermuda for the winter. Dr. James H. Walker,
Ertingbam. having passed the required examination, has been
commissioned captain and assistant surgeon and assigned to

the Fourth Infantry.

Verdict Against Surgeon.—In tbe tbird trial of the case of

Mrs. Carrie Smith against Dr. Ernest B. Mammen, Blooming-
ton, in which damages were claimed on account of the alleged

leaving of a sponge in the abdominal cavity after a surgical

operation, a jury in tbe circuit court is said to have brought
in a verdict for the plaintiff, assessing damages of $1,500.

State Board Prosecutions.— .S. Hirschfeld. a graduate of tbe

National ^Medical University, charged with practicing medicine
without a license, is said to have been found guilty and fined

$200. In the case of Susannah Dyba. charged with practic-

ing without a license, and said to be an old offender, the
defendant is said to have been fined $200 and costs. In

the case of .7. A. Nowlin. an osteopath charged with the admin-
istration of medicine and also with the practice of surgery,

the case was dismissed on account of lack of evidence. The
license of osteopaths in Illinois licenses to treat human ail-

ments without using medicine and drugs or the performance of

surgical operation. In the suit brought by- the State Board
of Health against .1. B. Albright. Kewanee. a licensed osteo-

path, for a similar offense, the defendant is said to have
offered to pay a fine of $100 and engage no more in the pra' -

tice as a physician, but does not wish judgment in court
brought against him. The board declined to accept this

proposition. W. J. Bourque. an optician of Cliicaso. charged
with practicing medicine without a license, is said to have
been convicted by a jury in the municipal court of Chicago.
December C. and fined $100 and costs. iladam il. L. La-
Mounte. a fortune teller of Chicago, charged with practicip<;

medicine without a license, was found guilty and fined $100
and costs, and paid the fine. Hnrrouton Shekeriian. Chi-

cago, charged with practicing medicine without a license, is

said to have been found guilty and fined $100 and costs. The
fine was paid. In the suit brought by the board against
H. F. Fairfax, Chicago, for practicing medicine without a

license, the defendant is said to have been found guilty and
fined $100 and costs.

Chicago

Personal.—Dr. William A. ilann. who has been seriouslv
ill with pneumonia, is reported to be convalescent. Dr. F..

L. Cornell, intern in Cook County Hospital, has recovered
from an attack of diphtheria. Dr. William E. Morgan, who
was operated on for appendicitis recently, has returned home
recovered.

Urge Retention of County Physician.—The new president of

the Cook County Board has receivcil letters from manv prom-
inent physicians of the city recommending that Dr. Ilaim 1.

Davis be retained as county physician on accomit of the
record which he has made in that oflice. and expressMis: the
hope that political reasons will not cause Dr. Davis' removal.

INDIANA

Personal.—Dr. Louis Severin, Bluffton, health officer of

Wells County, has resigned to take effect .Tan. 1. 1011. Dr.

Charles W. Shill. Lafayette, has been appointed physician for

the Tippecanoe County jail and infirmary.

Superintendent Wanted.—The Board of Trustees of the
Indiami State Tuberculosis Hospital, Rockville, is now receiv

ing applications for the position of superintendent of the insti-

tution, who will be employed as soon as ai)propriation is made
for maintenance. All applications and recommendations
should be addressed to Dr, Henry Moore, president of the
board of trustees. Room 2,t, State House. Indianapolis.

Built Within Appropriation.-^Tlie tuberculosis hospital com-
mission, which had in charge the construction of the State
Hospital. Kockville. at its meeting. November 'Ml. ri'ported that

tie hospital was constructed anil linishcil ready for occupancy,
with about $100 of the appropriation of $l:!0.doO left to revert

to the state treasury. The committee also reported more than
$1,000 tinned into the state treasury from earnings from the

bo-pital farm during the construction of the building.

Club Interested in Pure Food.—The Board of Directors of

the Commercial Club of Indianapolis, has signed a petitioi

favoring the enactment of a federal law regidating the man-
ufacture and sale of food containers and food put up in food
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containers, oompellinj; tlie marking of tlie containers so as
to sliow the net capacity and net quantity contained and pro-

viding penalty for violation of these provisions. The club is

also endeavoring to interest capitalists of the city in building
sanitary tenement houses for the poorer classes of foreigners.

State Health Board Recommendations.—The State Board
of Health, at its meeting, November 26, decided to make the
following recommendations to the General Assembly: medical
inspection of all public schools; approval of the board to
plans and specifications of all public buildings before con-
tracts are let; additional legislation to further restrict the
pollution of streams, civing the board greater power in the
prevention of such pollution; greater power to the board for
[he prevention of the pollution of sources of water-supply of
the state, and greater power to the board in governing the
construction of sewers.

IOWA
111 in Hospital.—Dr. Emma J. Neal. Cedar Rapids, is reported

to be ill with typhoid fever at Mercy Hospital, Cedar Rapids,
Dr. Irving C. Wood, Logan, is ill in the Clarkson Hos-

pital, Omaha,

Small-Pox in Border Town.—The alleged failure of the town
officers of liradyvillc. Page County, to enforce the state quar-
antine law in face of an epidemic of small po.x, has caused
action to be brought by both the Missouri and Iowa state
boards of health as Bradj'ville is just across the Iowa line

from Missouri. The mayor states tliat there have been fifty

cases of small-pox in the town, and that at present there
are twenty-two cases in eighteen families.

Southeastern Iowa Physicians Meet.—Tlie thirty-fifth annual
meeting of the Soiitheastern Medical Society was held in

Fort Madison. Xovember 17. and the following officers were
elected: president. Dr. Clyde A. Boice, Washington; vice-

presidents, Drs. Frank C. Roberts, Fort Madison, and Smith
A. Spilman, Ottumwa ; secretary-treasurer. Dr. Edward F.

La Force, Burlington, and censors. Drs. -John F. Herrick,
Ottumwa ; Henry A. Leipziger, Burlington, and Frank R,
Mehler, New London. It was decided to hold the next meeting
in Washington.

MARYLAND
Personal.—Dr. Earle H. Sneavely. assistant physician at the

Springfield State Hospital for the Insane, has been appointed
third assistant physician at tlie E'^sex County Hospital. Over-

brook, N. J. Dr. Thomas B. McDonald. Cumberland, has

been appointed physician of Allegany County.

Typhoid Fever in Troop A.—Dr. Alexius W. McGlannan,
Baltimore, chief surgeon, Maryland National CJuard. has

reported on the cause of the epidemic of typhoid fever in

Troop A of the organized militia of Maryland, following the

encampment at Gettysburg last summer, which affected the

health of eleven and caused one death. He thinks the exten-

.sion of the disease was probably due to the custom in the

troop of using a loving-cup and to an infected milk-supply.

He recommends in future, preliminary examination of men,
prohibition of fresh milk in camps, and that men submit to

antityphoid vaccination.
Baltimore

Conference on Hygiene.—A conference on hygiene, with an
exhibit, is to be held in Baltimore about February 1, under
the auspices of the Medical and Chirurgical Faculty of Mary-
land. Dr. ;\larshall L. Price, secretary of the State Board of

Health, will be in charge of the exhibit.

Personal,—Mr. J. Bosley Thomas has been made chemist

and bacteriologist of tie water department. Dr. Frederick

C. Blanek has been appointed chemist of the city chemical

laboratory. Dr. H. E. Kelsey has been elected vice-president

of the North Carolina Society of Maryland.

Local Society Election,—At the annual meeting of the Balti-

more City Medical Society, December fi, the following officers

were elected: president, Dr, Arthur JI. Shipley; vice-president.

Dr. Ridgcley B. Wavfield; secretary. Dr. William E. Magruder;
treasurer, Dr, William S. Gardner: censor. Dr. Charles W.
Larned. and delegates to the Medical and Chirurgical Faculty
of Maryland. Drs. Richard II. Follis, Archibald C. Harrison.
Standish McCleary, William A. Fisher and .lames JI. II.

Rowland.
MASSACHUSETTS

Unlicensed Practitioner Fined.—Teremiah Scopa, East Bos-
ton, is said to have been found guilty, November 1.5, of prac-

ticing medicine without a license and to have been fined .$100.

Many Medical .Ali'mni.—According to the new directory of

Harvard University, recently issued, Harvard now has 3,337

graduates in medicine. This does not include the graduates
in dentistry.

Society Election.—At the annual banquet and election of
officers of the Sonierville Med'^al Society, lield December 1,

Dr. Frank L. Morse was elected president ; Dr. Robert F. Gil-

son, vice-president, and Dr. Frederick N. Stephens, secretary-

treasurer.

Physician Pardoned.—Dr. Ovid M. Panlhans, Haverhill, sen-

tenced to state's prison five years ago for having performed a

criminal operation which resulted in the death of a Haverhill
woman, was released November 25. after having served five

years of his six and one-half years' imprisonment,

NEBRASKA
Gubernatorial Appointments.—Governor-elect Aldrich lia.9

made the following appointments: Lincoln Hospital for the

Insane— superintendent, Dr, Tohn T. Hay. Lincoln (third

appointment); physician. Dr. Benjamin F. Williams, Tamora;
pathologist, Dr. Lawrence B. Pilsbury, Lincoln; Hastings
Asylum—superintendent. Dr. William 13. Kern, Grand Island;

Norfolk Asylum—siiperintendent. Dr. Andrew Johnson,
Omaha: and penitentiary—physician. Dr. L. R. .Tones,

Amherst.

Society Elections.—Saline County Mediial Society held its

annual meeting in Crete, December 8, and elected the follow-

ing officers: president. Dr. Howard W. Quirk, Crete; vice-

president. Dr. Henry Hein. Wilber: secretary-treasurer. Dr.
Porter F. Dodson, Wilber; and delegates to the state medical
society, Drs, Francis J. Stejskal, Crete, and William S. Warder,
Friend. Lancaster County Medical Society, at its annual
meeting in Lincoln. December 3, elected the following officers:

Dr. John M. Mayhew, president ; Dr. Warwick M. Cowgill,

vice-president; Dr. Roy B. Adams, secretary-treasurer; Dr.

Eduard W. Rowe. censor; and Drs. J. Stanley Welch a.nd

Henry J. Lenhofl', delegates to the state medical association, all

of Lincoln. Dr. Francis F. Tucker, formerly of Lincoln, for

many years a medical missionary in China, addressed the meet-

ing on "Native Practice In China."

NEW YORK
Mayor Vetoes Action of Council.—Mayor Fuhrman of Buf-

falo has vetoed the recommendations passed by both houses
of the city council, which were to the effect that the joint

committee, which is investigating the necessity of building

a general city hospital with a pavilion for commimicable
diseases, should visit other cities w'here such hospitals exist.

The Day Camp.—The Buffalo Day Camp for Tuberculosis
has now been open for three seasons, 108 days in 1908: 141

in 1900; and 157 days in 1910. During this season there was
an average daily attendance of 43, and 15.000 meals were
served, exclusive of the morning and afternoon lunches.

Germany, Poland and Italy were the nations most largely

represented at the camp.

Low Death Rate.—The monthly bulletin of the State
De])artment of Health for October, reports 10,942 deaths,
eqiiivalent to an annual mortality of 14.5 per 1,000. In
October, 1909, the rate was 15.5, and in September. 1910. 15.4.

About 21 per cent, of the deaths occurred during the first year
of life. There was an increase in the number of deaths from
cancer and a decrease in epidemic diseases, pulmonary tuber-

culosis, diseases of the nervous system, diseases of the circu-

latory system, pneumonia, and bronchitis.

Personal.—Dr. George A. Newton, Freeport, has succeeded
Dr. Edwin Carman as health commissioner. Dr. William
B. ^lay, milk inspector of the Department of Health of
Buffalo, has been appointed chief of the State Department of
Health, vice Dr. William A. Howe, made deputy commis-
sioner of health of Buffalo. Dr. Eugene A. Smith has
returned to Buffalo and resumed practice. Dr. Thomas H,
McKee. Buffalo, has returned from abroad. Dr. Alva Le R.
Chapin, Niagara Falls, was seriously injured in a collision

recently when his automobile was struck by an Erie freight
train and demolished.

New York City

Gift to German Hospital and Dispensary,—The trustees of
this institution have formally accepted the gift of Mrs. Anna
Wocrishoffer of .$100,000 to be used to found a children's

ward to be known as the Dr, Abraham Jacobi Ward.
Epidemic in East New York,—The outbreak of diphtheria

and scarlet fever in East New York which was first noted
about two weeks ago has assumed e])idemic proportions.
There are at present about 200 children (uider surveillance of
the inspectors. The scarlet fever is of a mild type.
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New York Subscribes Half a Million.—On the eve of tlie

annual meeting of tlie ReJ Cross Society it is announced that

New York city has completed its apportioned sum, based on
ten cents per capita population, for the $2,000,000 endowment
fund of the society. New York was the first city to complete

its quota.

Another Open Air Classroom.—The architects for the city

have filed plans for an open air ronra and diet kitchen on the

roof of the two-story public baths and gymnasium on tlie

north side of Carmine street which will cost $0,000. The room
vdll accommo<Iate as an open air classroom fifty children

inclined to tuberculosis.

Dinner to Dr. Weir.—A dinner was given at the University

Club, in New Y'ork. December 10, in recognition of the half-

century of service to the profession by Dr. Robert F. Weir.
About a hundred were present, including a large proportion

of men who had served a.s house suigeons under Dr. Weir.
Among the speakers were Drs. Maurice H. Richardson, Boston:
William L. Rodman. Philadelphia, and William S. Halsted.
l^.altimore. The proceedings included the presentation of a

silver cup to Dr. Weir.

PENNSYLVANIA

State Tuberculosis Exhibit to Go to Wales.—The Pennsyl-
vania Society for the Prevention of Tuberculosis received a

request from Wales, December ."?. for the loan of its educational

exhibit, to be shown in a campaign against tuberculosis now
being organized in that country. The request comes from
Thomas Jones, secretary of the AVelsh National Memorial to

King Edward the Seventh, accompanied by the statement that

of all the exhibits at the International Congress of Tubercu-
losis, held in Washington, 1008. that of the Pennsylvania
Society was considered the best.

Health Conference.—The Western Pennsylvania Public

Health Conference, organized at the instance, and under the

auspices of the Central Council of the Associated Charities,

was held in Pittsburg. November 29 and .30 and December 1.

The opening session was addressed by Dr. Sidney E. Goldstein

on ''Hospitals and Health Agencies of the Pittsbiu'g District

and Their Specific Problems and Needs." The next session

was devoted to the general subject of "Dispensaries, Their
Places and Function, Methods of Cooperation Among Them,
Their Opportunities and Responsibilities for Affecting the

Home Conditions and Home Care of Patients;"' the opening
address being delivered by Dr. Ricliard C. Cabot, Boston.
Remarks were also made by representatives of eighteen dis-

pensaries of Pittsburg, presenting features of their work and
suggestions in line with the theme of the meeting. At the

first evening session, the general subject was '"Restoration and
Prevention, How the Curative and Pteventive Work of Hos-
pitals and Other Health Agencies may be Promoted and
Developed by Developing Social Service and the Human
Interest Point of View. Side by Side with Scientific Profes-

sional Skill and Material Equipment." Dr. Richard C. Cabot,
Boston, delivered an address at this session on "Social Service

in Hospitals and Dispensaries," and Dr. Samuel G. Dixon,
Commissioner of the Pennsylvania Department of Health,
delivered an address illustrated by stereopticon views on
"How I'ennsylvania Fights Tuberculosis by Improving the

Homes, Occupations and Habits of the Tubercular." Nursing
was the general topic of the morning session on Wednesday
with the theme ''How Should Nurses be Enlisted. Selected.

Trained and Directed for Competent Service in Hospitals,
Dispensaries and Private Families." ''What are the E-^sen-

tials for Visiting Nursing Service to the Poor in Their
Homes?" The principal address was by Miss Adelaide Nutting.
Johns Hopkins University. Dr. Henry M. Hurd. superintend-
ent of .Tohns Hopkins Hospital, opened the discussion on hos-

pital cooperation by an address on "To What Extent is it

Desirable and Practicable to Develop Means and Habits of

Cooperation .\mong the Hospitals in the Purchase of Supplies,
Relations with Employees, Admission of Cliarily Cases. Publica-
tion of Need-; Encountered and Work .Vccomplished in the Hold-
ing of Conferences as to Common Problems and in Any Other A\t-

])ropriate Ways," followed by five-niin\ite remarks fnun repre-

sentatives of thirty-five hospitals. EHiciency and finance was
the general topic for the evening session, the theme being
"By What Standard or Test Should the Work of Hospitals,
Dispensaries and Nursing Agencies be Measured ?" and "To
What Extent and Under What Supervision Should Financial
Support be Provided Through Public Fuiuls?" with an address
by William II. Allen. The discussion was taken \ip under the

general heads of instruction, subsidies and support. At tie

morning session of the third day, "Children's Health Agen-

cies" were considered, and in the afternoon the general sub-

ject was "Investigation and After-Care of Charity Cases."

Dr. Charles P. Emerson, Superintendent of Clifton Springs
Sanitarium, delivered an address on "ShoiUd Applicants for

Free Treatment or Charity Rates be Investigated Before or

Upon Admission, and Followed up with Friendly Service After
Dismissal ?" The discussion was taken up under the general

heads of self-help, investigation, after-care, practicability and
cost. The afternoon session was devoted to a young men's
rally, when the s ibject "The Y'oung JMen's Health Problems,
Including Sex Hygiene," was discussed. At the closing session

of the conference "Community Education" was cov.sidered

under the general theme "How May Sickness be Prevented
and Good Health Promoted by Improving the Homes and
Habits of the People Through Popular Education." The
principal address, on "Educating the City," was delivered by
Dr. William A, Evans, health commissioner of Chicago.

Philadelphia

Parrish Portrait for College.—At a meeting of the College

of Physicians, h.eld December 7, a portrait of Dr. .Toseph Par-

rish was presented by Dr. James Tyson on behalf of the donoi.

Mrs. Susan Parrish Wharton. Dr. Parrish was born Sept. 2.

1779, was elected a member of the college in 1810 and died

Mar. 11, 1840,

Consumptives' Open-Air School.—Preparations are being
made for the establishment of an open-air school for the
instruction of boys and girls sufi'ering with incipient tuber-

culosis, which will be under the joint care of the Board of

Education and the Department of Public Health and Char-
ities. The school will accommodate more than 100 pupils

and classes will be heard out-of-doors during the whole school

term.

Personal.—Dr. Louis P. Posey has been appointed a member
of the State Board of Medical Examiners, vice Dr. Caleb S.

Middleton, resigned. Dr. Edward ilartin has been made
Barton professor of surgery in the University of Pennsylvania
vice Dr. J. William White, resigned, Dr, Martin and Dr.

Charles H. Frazier have been nominated to the board of trus-

tees by the medical committee of the board. Dr. John C.

Clark gave a dinner, December 6. in honor of Dr. Franklin II.

JIartin. Chicago. Plans were arranged for a clinical meeting
of the Physicians of North America in this city in November.
1911, one similar to that held recently in Chicago. Dr.

Matthew H. Cryer. professor of oral surgery in the Dental
School of the University of Pennsylvania, has been made
editor of the Imperial l^lercoscopic Ana1o»iy of the Head and
Keck, a magazine published by D. D. J. Cunningham and Dr.

David Waterson, of the University of Edinburgh, Scotland.

The directors of the poor of Chester Comity have chosen
Dr. Ralph C. Kell, Philadelphia, as superintendent of tlie

Chester County Hospital for the Insane.

GENERAL NEWS
Academy Mid-Year Meeting.—The fourth annual mid-year

meeting of the American .\cademy of Medicine was held in

Buffalo, December 1, under the presidency of Dr. Charles S,

Sheldon, MadiSon, Wis. The conference dealt with the socio-

logi<' influences of hospitals and dispensaries.

Personal.—Dr. Wilfred T. Grenfell of Labrador, has be.'u

visiting in Charleston. S. C. on his way to the north from
Florida. Dr. Hamilton P. Jones, New Orleans, food commis-
sioner of Louisiana, has been elected second vice-president of

the Association of State and National Food and Dairy Dejiart-

nu'iits. -Dr. Robinett B. Hayes, Fayrttexnlle, N. C, has been
chvted grand regent of the Kappa Psi Fraternity,

Journals Consolidate;—The Southern Medical Journal has

consolidated with the (!nlf Statex Journal of Medicine and Sue-

perj). The e<litorial office will lie Suite 90."> Van Antwerp
Building, Mobile. The editor-in-chief is Dr. Scale Harris, and
the managing editor, Dr, Henry .\. Moody, both of Mobile.

The associate editors arc Drs. John A. Witherspoon. William
1). Haggard. Worcester .\. Bryan. William l.itterer and James
M. King, all of Nashville. Tenn. The jmirnal will be conducted
on the same high-class lines as before.

The Cartwright Prize.—The Cartwriglit Prize, valued at
.$;')00, biennially awarded by the Association of the Alumni of

the College of Physicians and Surgeons. New York City, will

be next awarded at the conuncucement exercises in 1911.

Essays to be held worthy of the prize must contain original

investigations made by the writer: must be on medical, sur-

gi<al. or kindred subjects; must be typewritten and in English,
and marked with a device or motto, and accompanied by a
sealed envelope similarly marked, containing the name and
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address of the author. The payment of the prize money to

the successful essayist will be made on his filing with the

treasurer of the association a printed copy of the essay.

Essays in competition must be sent to Dr. Henry E. Hale,

.secretary of the Association, 770 West End Avenue, New
York City, on or before April 1. 1911.

FOREIGN NEWS
Other Deaths in the Profession Abroad.—General H. Laub,

surgeon-general of the Danislv army, died November 12, aged
72, from cancer of the rectum. Since his appointment in 1902

as chief of the medical department, it has made great progress

under his initiative. Tlie cable also brings word of the

death of Professor Henri Huchard of Paris, an authority on

diseases of the heart, aged 06. He foimded about 1SS7 the

Jieciie CUnique et Thcrapeutique and later the Journal des

I'rnHciens, and some of his works on the circulatory sj'stem

and on neuropathology are text-books in regular use.

Death of Mosso.—The leading physiologist of Italy and a
pioneer iu the physiology' of life at high altitudes. Prof. A.

Mosso, professor of physiology at the university of Turin,

died November 24, aged (!4 years. He founded the Archives
Ifulicnnes de Biologic in 1S82 to present in French the results

of the research of Italian workers in this line; much of his

own work was published also in Virchow's Archiv. especially

his monographs on the circulation, respiration, ptomains and
functions of the bladder. Among his books are "Fear."
Fatigue." 'Temperature of the Brain" and "Man in the
Higher Alps." He was long a senator, and for his advocacy
of athletics was called "the apostle of physical e.xei'cise."

He was also instrumental in founding the Monte Olen inter-

national institute for nature stvidy above the snow-line.

Cholera.—No cases of cholera have been reported to the
sanitary authorities since last June from Spain. Portugal and
some of the South American countries; nearly every other

country, however, has i ad cases either in ships in the harbor
or on land, but except in the endemic foci no serious epidemic
has developed although conditions were threatening in Italy

for a time. Naples had 329 cases, with 131 deaths between
September 2.5 and November S. but no new cases have been
reported from Naples since November 16 and vessels are
resuming their schedules. Fourteen provinces of Italy are
now infected with cholera, the total number of cases outside

of Naples in the six weeks ending November 10. amounting
to 7i'M> with 234 deaths, but only forty-four cases were
reported throughout the kingdom during the following week
and none in Naples or Rome. No cases have been reported
at any time north of Rome and only a few cases have occiu'red

there. In Russia the number of officially reported cases by
November 19 had reached 213.941. with 99.SS2 deaths. In the
co'uitries immediately adjoining Russia to the west the occa-

sional imported contagion is speedily stamped out and no
serious trouble has resulted, although Hungary had recorded
288 cases with 139 deaths by October 1.5.

CANADA
Hospital Burns.—The Toronto Free Hospital for Consump-

tives. Weston, was totally destroyed by lire. December I,

with a loss of .'?100.000. The ninety-two patients were all

removed without casualty.

War on Opium.—A bill was introduced into parliament.
N(ivember 30. by Mackenzie King, minister of labor, making
it a punishable offense to use opium except for medicinal pur-
jioses. The present laws prohibit tine importation, sale, or
manufacture of opium.

Cholera on Royal George.—Dr. .J. George Adami, Montreal,
announces, that allhough there was a real case of cholera
diagnosed on the steamer Ifoi/al (Jeorge. there is no reason for

anxiety, as the cholera microbe is practically harmless in cold

weather. The thirty-seven steerage passengers have been
released from detention and sent to their respective destin.-'

tions.

Two Canadia.n Periodicals Unite.—The mergec of tlie

Montreal Medical Journal into the Canadian Medical Journal,

the oflieial organ of the Canadian Medical Association, which
was announced in these columns October 1, is acconi))lished.

With the December issue, the Montreal Medical Journal ceased

to exist as a separate publication. The first issue under the

new arrangement will appnar in January under the editorial

management of Dr. Andrew MacPhail. Montreal.

Society Elections.—The Winnipeg (Man.) Clinical Society

has elected the following officers; president. Dr. James G.

Munroe; vice-president, Dr. Julius E. Lehmann; secretary, Dr.

Oscar C. Dorman; treasurer. Dr. Raymond S. Brown, and
executive committee. Drs. John H. R. Bond. W. H. Reilly and
Fred A. Young. The following territorial members of the

Ontario Medical Council have been elected; Drs. George R.

Cruickshank, Windsor; Albert B. Welford. Woodstock; Alex-

ander D. Stewart, Foit William, and Thomas W. G. Young,
Peterboro.

Hospital Notes.—The Saskatchewan government has decided

to locate the new provincial hospital for the insane at Battle-

ford, and has voted .$100,000 for the purpose. The land has
been secured and b',ulding operations will begin in the spring.

Guelph, Ont., is to have a tuberculosis hospital. A new
children's hospital is to be erected in Hamilton. A tubercu-

losis sanatorium is to be installed at Windsor on the old Her
homestead. Mrs. Jordan of Boston. Mass., has informed the

New Brunswick government of her intention to present the

property at River Glade, consisting of 700 acres with a large

three-story house and several other buildings, valued at

.$30,000. to the government to be used as a tuberculosis hos-

pital.

Personal.—Dr. Murray MacLaren, St. .John. N. B.. has re-

turned from abroad. Dr. Hugh L. Di<?key. Van Anda, B. C,
has removed to Honolulu. H. T. Dr. Everind A. Kirkpatrick,

Halifax, is convalescent after severe illness. Dr. .John C.

Mitchell has been transferred from Brockville Hospital for the

Insane to the Coburg institution. Dr. Edmund E. King.

Toronto, has been reelected a member of the Ontario Medical

Council for East Toronto. Dr. David J. Dunn has been

appointed school health officer of Edmonton. Alta. Drs.

Pierre A. Valois and .Joseph A. Bcaudouin have been appointed
civic health officers of Lachine. P. Q. Dr. Bruce L. Riordan,

chief surgeon of the Grand Trunk Railway, Toronto, is seri-

ously ill with typhoid fever. Dr. Richard .J. Monahan,
Glace Bay, N. S., has been appointed senior surgeon of the

Canadian Naval Service. Dr. Bruce Hill. Winnipeg, who
sued the Winnipeg Electric Railway Company for damages for

injuries received while a passenger, has been awarded $2,000

and costs.

LONDON LETTER
(From Our licgular Correspondent)

LoNDOX. Dec. 3, 1910.

Quackery and Nostrums in Great Britain

There are signs that the government will abandon the indif-

ference which has rendered this country an inirestricted happy

hunting-ground for quacks and nostrum exploiters. Recently

the government sent forms to the 1.600 health officers of the

United Kingdom inviting their opinion on "whether the prac-

tice of medicine and surgery by unqualitied persons is assum-

ing larger proportions and as to the effect produced by it on

the public health." The result is embodied in a recent report.

On the whole the answ^ers do not point to a large increase in

unqualified practice, though such might have been expected

from the profusion of advertisements of quack remedies and

"specialists." The increase seems to be most marked in large

centers of population, but curiously, quackery appears to

flourish less in London than in provincial towns. The most

extensive form of unqualified practice is prescribing by phar-

macists, which is practically universal. They constantly pre-

scribe for minor ailments or what are believed to be minor.

The poor are particularly fond of resorting to them because

it costs less than going to a doctor. In some districts a doctor

seldom .sees a child of the working class which has not been

purged or otherwise treated for several days by a pharmacist.

Diseases of the skin, the eye, and venereal diseases are much
treated by pharmacists, who often also undertake dentistry,

and are the chief agents for the sale of nostrums. But they

sell tlie latter only when demanded ; they prescribe their own
preparations if possible, for the profit on their sale is much
<rreater. Next to pharmacists come "herbalists"—persons with

no pharmaceutical qualification whatever, who sell herbs and

other drugs as far as the law allows. The only restriction they

suffer under, compared to pharmacists, is that they cannot sell

poisons. They are numerous and rapidly increasing in the

large manufacturing towns of Lancashire and Yorkshire. As

they have no legal status they are more reckless than pharma-

cists. They treat all sorts of diseases, and even visit

patients—a thing seldom done by pharmacists. "Bone-

setters" are extensively in vogue in some parts, espe-

ciall.v in mining districts, and some of the large friendly

societies even accept their certificates as equivalent to that

of a physician. Of the more fantastic sorts of quackery

"Christiaiu Science" is increasing in several northern towns.
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In Yorkshire and Durham the practice prevails of diagnosing

and treating ailments by persons in a hypnotic state. One
great evil from imqualified practice is the spread of infectious

disease from failure to diagnose it. Cases are quoted of small-

pox, diphtheria, scarlet fever and other diseases being spread

in this way. In cancer valuable time is lost because the dis-

ease is not recognized in its early stage and is then treated

by useless drugs.

A large section of the report is devoted to nostrums. These

are purchased extensively by all classes, rich as vy-ell as poor.

The facility with which they can be obtained is strongly con-

demned. They have enormously increased the amount of self-

drugging, and in the case of incipient disease, such as phthisis,

they often give rise to delay until the condition is incur-

able. The suggestion is made that the composition of all

advertised remedies should be stated, that their analysis

should be determined by government analysis at the vendors'

expense, that the sale of headache powders and similar drugs
should be prohibited, and that the sale of infants' food should

be regulated. For the other forms of unqualified practice no
remedies are suggested, and it is difficult to see how they

could be. In tliis country the liberty of the individual is held

so high that it would be impossible to prevent a person who
is ill from taking any advice from any one he wishes. The
quack labors under only one disadvantage compared with the

physician. It a patient dies under his treatment he is liable

to be indicted for manslaughter. But this scarcely ever hap-

pens, as medical advice is generally sought before the end.

If it does happen, he is generally acquitted, as he is held to

have done his liest and the jury come to the conclusion that
medical advice would not have saved the patient.

PARIS LETTER
(From Our Regular Correspondent)

Paris, Nov. 25, 1910.

Protection of Infancy Against Tuberculosis

The eighth general assembly of the organization called La
Preservation de I'enfance centre la tuberculose, founded by
the lamented professor Grancher, was recentlj' held under the

presidency of Dr. Roux, director of the Pasteur Institute.

The purpose of the organization is to remove children of

lul)ercuIous families from danger of infection, and to place

1 hem in the country among the families of healthy peasants

living under gootl hygienic conditions. Only absolutely healthy

cliildren, aged from 3 to 13, are accepted. The organization

lias at present a budget of $31,000 (155,000 francs), and has
twelve offshoots in the principal cities of France. It has 425
protiSgf's distributed in the provinces. When the guardianship
of the society ceases, the children often remain as agricultural

laborers in the localities where they have been placed.

Election of Two Correspondents of the Academy of Medicine

In its session of November 22, the Academic de mfidecine

elected, as national correspondents. Dr. Lebayle, former intern

of the Paris hospitals, dean of the Leon medical school at
Nicaragua, and Dr. Oni, professor of obstetrics and of the

hygiene of early infancy at the I.illc ineuical school.

Cholera and a New International Sanitary Conference

In response to a question from a member of the Chamber
of Deputies, the minister of the interior has oihcially made a

statement to the effect that the question of a new interna-

tional sanitary conference has been under consideration for

some time. Before un<lertaking a revision of tlie agreements
obtained at tlie last sanitary conference it is indispensable to

make sure that Turkey, wliich by its geographical situation

and the movements of Xlussulman pilgrimages, is particuhiily

exposed to the im])or(ation of epidemics, should ciuisent to

conform to tlie iiilcriialional sanitary regulations. Accord-

ingly the minister of foreign affairs has used bis inlluence to

induce Turkey to enter into the sanitary union. It seems
now that Turkey will he dispo.sed to accede and to call a

new sanitary conference soon at Constantinople, If these

intentions are not realized the initiative no doubt will be

taken by one of the governments which arc parties to the

sanitary union.

Honor to Professor Pinard

A few days ago the friends and pupils of Professor Pinard
met in the great aniphitliealer of tlie medical school to cele-

brate the twentietli anniversary of his profi>ssorship. Speeches
were made by Professor l>andoiizy. dean of the medical

school, and by Drs. I'otocki and Segond. At the end of tlic

cereinonv. a commemorative medal was presented to Pro-

fessor Pinard.

BERLIN LETTER
(From Our Regular Correspondent)

Berlin, Nov. 24. 1910.

Personals

The Prussian Academj' of .Science has elected the well-

known London surgeon. Sir Victor Horsley, and A. Mosso,
professor of physiology in Turin, as corresponding members.
The Bavarian Academy of Science has elected Professor Gruber
to regular membership.

Bavarian Antituberculosis Association

November 20, a national association for the suppression of

tuberculosis was founded in Munich, the function of which
will be a systematic campaign against tuberculosis as a
disease of the people. The Prince Regent has given the asso-
ciation $1,000 (5,000 marks). At the close of the meeting a
tuberculosis museum was opened.

Medical Study Trip

The German central committee for study trips plans an
excursion to America for 1912 in connection with a visit to

the International Hygienic Congress at Washington. The
journey is to last about six weeks and to cost from $400 ( I,G50

marks) up, according to the cabin occupied. The price includes
fare on land and sea and lodging and service while in
America.

Illegitimacy from the Social Standpoint

A few days ago one of the speakers at the meeting of the
German Morality Society {HittJichkeHsrerein) reviewed the

subject of the social significance of illegitimacy in the light

of statistics. Ke first exhibited the varying degrees to which
the evil was present among various nations. The Netherlands
have 2.5 per cent, of illegitimates, Switzerland 4.5, Prussia

9, Saxony 12, Bavaria 14 and Austria above 14. In the same
country differences are found. Thus North Bavaria has 8
per cent.. South Bavaria. 20. Further differences may be
noted between town and country. Vienna and Munich have
quite 30 per cent, of illegitimate births, but it must be noted
here that the lying-in institutions in large cities influence the
statistics unfavorably. The first factor in the etiology of
illegitimacy is the special make-up of the population, the
proportion of unmarried members of both sexes. The prob-
ability of illegitimate births is greater, the greater the num-
ber of the unmarried, the young, and particularly of young
females in the population. The Westphalian industrial dis-

trict, Istria and Dalmatia, in which there is an overplus of

men. show only from 3 to 4 per cent, of illegitimate births.

In the Alps and certain agrarian districts in which marriage
is commonly entered into late, there is a high percentage of

illegitimacy. Economic and social conditions also exercise an
influence. The difference between the social relations and the
trade conditions of town and country are not without their

effect. The observation has been made that four-fifths of the

illegitimate mothers in the city are from outside and come
mostly from simple conditions of life to fail victims t(> the
complicated relations in the great city. Half of the illegiti-

mate mothers in the city are orphans (vcrnaist). Finally,

ethical conditions, education and race have their effect, thus
the Bavarians have the highest rate of illegitimacy.

The speaker also discussed the situation and fate of ille-

gitimate children. These children are in greater danger than
the legitimate, even after birth, and show a larger ratio of

stillbirths. In Prussia 34 per cent, of illegitimate children

die in the first year of life as coni])ared with IS per cent, of

the legitimate. In Berlin the ratio is 39 to 19 per cent. As
a matter of fact, the percentage is still more luifavorable and,
if tlie cliildren legitimized in the first year are accounted for,

must be placed as high as 40 per cent. The causes of this

mortality are the unfavorable conditions of care, the frequent
change of nurses, and lack of proper support. In the first

year of life not one-half are supported and at the age of 14,

only 15 per cent. The frequent change of caretakers in later

childlinod leads to neglect. As a coiisequnice of this, crim-

inality is very large among the illegitimate, and tlieir indus-

trial training is faulty. Finally, the speaker discussed the
ethical principles for the protection of the illegitimate. Sup-
port, titular guardianship and (lolicc oversight of the care of

the infants are inailcquate. 'riie only remedy which is of

actual value is trade union guardianship i Rrni f.irami ii nil-

XfhafI). This can inomptly bring the father of the illegitimate

child to support it (in Stiashurg 59 jier cent, voluntarily sup-

ported tlu'ir children, while Sli per cent, were reached by
compulsory measures). This measure also makes possible a

]iroper choice and supervision of the places where the chil-

ilreu are cared for. and is finaiuially favorable to the cit;',

while it has also great ethical importance.
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M&rria^es

Charles Pius, M.D., Guadaloiipc, Cal.. to iJiss Eloise Moore
of Willows, Cal., November 24.

Llther Raymond Foist, il.D., to Miss Helen M. Ale.\-

ander, both of Philadelphia, November 30.

Roy Homer Dyer, il.D., IMarshall, Mo., to Miss Frances
McClure of Houstonia, Mo., November 23.

Emil E. Nussle, M.D., Chippewa Falls. Wis., to ilrs. Jessie

Pottle Cox of St. Paul, Minn., December 7.

James Keeley' Everhaet, M.D., Pittsburg. Pa., to Miss
Susan B. Thorley of Harrisburg, Pa., October 22.

Thojij^s B. Coulter, 51. D.. Chickasha, Okla., to Miss Hor-
tense B. Rose, Avondale, Cincinnati. November 28.

De&ths

John Cummings Munro, M.D. Harvard ^Medical School, Bos-
ton, 188."); died at his liome in Boston. December 6. from
recurrent cancer, for wiiich operation had been performed
three years be-

fore, aged 52.

A Franklin
medal scholar

and graduate
of the Boston
Latin School
Dr. Munro en-

tered Harvard
University i n
1877, graduated
in 1881, and re-

ceived the M.D.
degree from
Harvard iledi-

cal School foTir

years later. Es-
tablishing him-
self in general
practice in Bos-
ton, he s o o n
began to spe-

cialize in sur-
gery, develop-
ing a rare skill

\v h i c h placoil

li i m early i n
his career in the
front rank of

the profession.

Dr. Munro was
associated with
the Harvard
Medical School
as assistant in

anatomv from
1889 to 1893;
assistant dem-
onstrator of
anatomy from 1893 to 1894; assistant in clinical surgery
from 1894 to 1895; instructor in surgery. 1890 to 1902, and
lecturer in surgery, 1903 to 1905. He was keenly interested
in the development of surgery toward which his work was

gre:it contribution. He was surgeon at the Boston City
ispital. 1893 to 1903; consulting surgeon. St. Luke's Home,

1901; special consulting surgeon Quincy Hospital. 1902; con-
sulting svn-geon, Framingham Hospital, 1905; surgeon to
out-patients, Carney Hospital, 1891 to 1890; and surgeon-in-
chief, Carney Hospital since June, 1903. He was a member
of the American Medical Association and chairman of the
Section on Surgery in 1909; Association of American Anat-
omists, American Surgical Society. Clinical Surgical Societv,
of which he was president in 1905; Boston Society of Jledical
Sciences. Boston Society for Jledical Improvement, American
Academy of Jledicine, Southern Surgical and fivn ecological
Association, an honorary member of the Vermont Jledical
Society, the Canadian jledical Association, and the Pliila-
delphia Academy of Surgery.

Dr. Munro belonged to the group of surgeons who went
through a long apprenticeship in anatomy as a preparation
for surgery. He was noted for his skill in' dissection, and for
the simplicity and clearness of his demonstration. To this

Costa. 18.-54-1010
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anatomic training was probably due. in a large measure, the
technical skill in operation which so distinguislied him. He
combined, however, with this technical skill, accuracy in
diagnosis and remarkable surgical judgment. Entering' into
surgery at the beginning of the antiseptic period, he quickly
acquired a thorough mastery of the details of the method.

Dr. Jluiiro will best be known for his surgical clinic at
the Carney Hospital which was instituted in 1903. The
establishment of this clinic which carried witli it responsibility
for (he entire surgical service of the hospital, was an im-
fptortant event, as it was the first permanent surgical service
to be established in New England. The clinic, under Dr.
Munro's guidance, quickly acquired a high rank among the
surgical clinics in the country, and, of the surgical clinics
in New England, was among the best known and the most
fi-equcntly visited. His work there served a most useful pur-
pose in various ways. It demonstrated the possibility of doing
satisfactory surgery, successful in its results, with "simplicity
of plant and teclinic and with a minimum of red tape. In its
instruction, it had to do with and reached not so much the
undergraduate in medicine as the general practitioner, the
worker in the surgical field, the visitor in search of sensible
ideas and their application in tlie field of surgery. At this
clinic true charity to the deserving poor was dispensed. The

w i d e-spread
abu.se of the
charity of the
medical profes-
sion was here
combated in

the only way in

w h i c h a suc-

cessful struggle
against it can
be made, by re-

fusing charity
to those who do
not merit it.

Dr. !Munro not
only liad strong
convictions o n
this matter, but
had the courage
to put these
convictions into

practice in the
face of m u c h
unfavorable and
unjust criti-

cism.

D r. 1\I u n r o
was well known
1) o t h in this

c u n try and
abroad. His
contributions to
the literature
of surgery were
numerous and
on a variety of
subjects. He
wrote as he
spoke, simply

and clearly, and was always conservative and modest in stat-

ing his part. His skill as a surgeon was acknowledged by
all. Back of it, however, and revealed to but few. were qual-
ities of mind and heart that deserve more admiration than
his skill and made the man even greater than the surgeon.
Fearless honesty in all things, staunch loyalty to his ideals

and to his friends, straightforwardness in his actions, simplicity
and cleanliness of life, and modesty as to his self and his

achievements were strong characteristics of .John Munro.
Keen in his, observation of men and their methods, he was
always charitable in his judgments of both. Traveled, well

versed in general literature, appreciative of art in all its

aspects, he made a most charming companion. His influence
on his fellows was wide and stimulating. A hard worker
himself, he incited yoimger men to action and his hand was
ever ready to aid nm\ to encourage them in honest endeavor.

Tliougli naturally undemonstrative and retiring, he was a
loyal and devoted friend, and the place he occupied in the
afi'ections of the many who knew and loved him for bis worth
will not be filled.

John C. DaCosta, M.D., a well-known gynecologist of Phil-

adelphia, dieil at his home, December fi. from pneumonia
complicated by arteriosclerosis, aged TO. As a young man,

JOH.N C. Mu.n-ro, 1858-1910
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DaCosta was a ciril engineer, and was a member of tlie

f taff of engineers of the St. Paul anti D\ihith Railroad for

: bout twenty years. At the age of 40 he took up the study
of medicine in .Jeflerson Medical College, and graduated from
that institution in 1878.

Immediately following his graduation, Dr. Da Costa

1 ecanie instructor in his alma mater and was then made
('emonstrator of obstetrics. He served for more than twenty
years as visiting gynecologist to Jefferson Medical College

ilospital, and on his retirement several years ago. was made
emeritus gynecologist. He was visiting physician to the

I.ying-In Charity Hospital, and visiting gynecologist to St.

Agnes Hospital. He was a member of the American Medical

Association, president of the Pliiladelphia Obstetrical Society,

r.nd a fellow of the College of Physicians of Piiiladelphia.

Thomas Gill Nock, M.D. Syracuse (N. Y.) University. 1883;

formerly a member of the American Medical Association: a

member of the Medical Association of Xew York and New
l^ngland Railway Surgeons: Society of the State of Xew
York: mayor of Rome in infl4 and 1110.). and for six years

a member of the fire and police commissioners; three terms

<oroner of Onedia County; a member of the board of man-
agers of the Utica State Hospital, and local surgeon to the

New York Central Railroad Company: was foimd dead at

his home. November 28. from strangulation, aged 51. Dr.

Nock had been in ill health for several years, and it is

believed that while mentally irresponsible, on account of ill

health, he committed suicide.

John Frederick Haller, M.D. University of Buffalo, N. Y".,

1888; a member of the Medical Society of the State of New
Y'ork: consulting gynecologist to .Jamaica Hospital; visiting

physician to the Bushwick Hospital for Children: examining
physician of the Department of Charities for Brooklyn: one

of the organizers of the Swedish Hospital: a surgeon of volun-

teers during the Spanish-American War. attached to the

Tenth U. S. Cavalry; died at his home in Brooklyn. December
3, from pnciunonia. aged 48.

Abram Brothers, M.D. College of Physicians and Surgeons.

New York City, 1884; a member of the American Medical

Association, New York Academy of Medicine, and New York
Obstetrical Society, founder and once president of the Eastern

Medical Society; visiting gynecologist to the New York
Post-Graduate and Beth Israel Hospitals; associate professor

of Gynecology in the Post-Craduatc Medical School: died

at his home in New York City, October 13. from diabetes,

aged 49.

Julius PoHman, M.D. University of Buffalo. N. Y.. 1883:

a member of the Medical Society of the State of New York

;

formerly assistant in the Museum of Natural Sciences. Buffalo,

and later director: lecturer in physiology in his alma mater
from 1883 to 1S.8G. and from that time uiitil 1808. professor oi'

physiology; a specialist in diseases of the eye: elected gen-

eral secretary of the Herman Society of Naturalists in ISSS;

died at his home in BulTalo. December 0. aged 02.

Josiah Nichols Woodward, M.D. Dartmouth Medical School.

Hanover. N. H., 1880: a member of the New Hampshire
Medical Society, and a member of the staff of t)ie Nasliua

Ilospital; city physician of Nashua for three years; a mem-
ber of the board of health for four years; a member of the

common council, and a member of the legislature in 1803

and 1009; died at his home in Nashua. November 28. from

ab.scess of the liver, aged .54.

Benjamin Franklin Haskins, M.D. Hellcvue Jledical College.

1873; of l.a -Innta. Colo.: formerly a member of the American
Medical Association: a veteran of the Civil War; secretary

for many years of the school board of Alamosa and La .Inula.

Colo.; division surgeon of the Denver and Rio Crande Rail-

road at Alamosa; and consulting surgeon to the Santa Fe
Hospital. I,a .lunta; died in Washington. D. C. October 4,

aged (i2.

Frederick Francis Kelly, M.D. New York University. New
York City, ISSS; a nu^niher of the Prince Klward Island

Medical. Maritime .Medical, and Canadian Medical Associa-

tions; a member of the city c<uineil of Chariot tetown. and
once mayor of the city; a member of tlie staff of the Char
loltetown Ilospital; died in that institution, ,lune o, from
mastoid disease, aged 44.

William McAfee Hanna, M.D. University of Louisville. I8li2;

of Henderson. Ky.; assistant surgeon of Colonel Basil Duke's

regiment. C. S. A., iluring the Civil War; formerly a mcmher
of the American Medical .Association; for several years a

niemh'T of the Hendi'rson Board of Health: died in Letcher's

Hospital, Henderson, November 28, from cerebral hemorrhage,

aged 73.

Clarence W. Erwin, M.D. Medical College of the State of

South Carolina. Cliarleston. 1880: of Erwinton. S. C: cor-

responding secretary and treasurer of the Christian Church
of South Carolina for twenty-two years; prominent as a
planter and physician ; died at the home of his brother in

Allendale. November 23. from nephritis, aged 53.

William Allen Hubbard, M.D. Eclectic iledical College of

Pennsylvania, Philadidpliia. 187t); formerly hospital steward
in the Freedman's Bureau. Pine BlutT. Ark., and later apothe-

cary in the U. S. ilarine-Hospital Service; later a practitioner

of Billerica, Mass., and superintendent of Winchester Hall;

died at his home in Boston. Oct. 22. 1000. aged (!6. (Bu)

Julien E. Hequembourg, M.D. Rush iledical College, 1882;

of Chicago: a member of the American Medical Association,

and Physicians' Club of Chicago; attending physician to St.

Joseph's Hospital, and the Daily News S;initarium for Babies;
died suddenly while making his rounds in St. .Joseph's Hos-
pital, Chicago, December 8, from heart disease, aged 54.

Oliver A. Harrison, M.D. University of Louisville, Ky., 1882;

a member of the Mississippi State Jledical Association; local

surgeon for the Queen and Crescent System; who had been
incapacitated from active service since last winter when he
fell on the ice. fracturing his right femin'; died at his home
in Jleridian. December 3, aged G5.

Montraville McHenry, M.D. University of Yermont. Bur-
lington. 1878: a member of the iledical Society of the State
of Pennsylvania, and a member of tlie House of Delegates
from 'he Columbia County Medical Societv at the 1910 meet-
ing: (lied at his home in Benton. December 1, from cerebral

hemorrhage, aged 74.

John H. King, M.D. University of Wooster. Cleveland. 1872;
formerly of Butler and Saxonburg. Pa., and a member of

the city council and school board of the latter place; died.

November 26, near his home at Houseville. from iniuries and
exposure following an accidental fall over an embankment,
aged 67.

Benjamin Williams, M.D. iledical School of Maine. Bruns-
wick, 1S64: assistant surgeon of the Eighth JIaine Volunteer
Infantry during the Civil War; and later state commander
of the Grand Army of the Republic: twice mayor of Rock-
land, ile.; died in Prospect Harbor. Me.. November 27. aged 75.

Francis Howe Munroe, M.D. New York Homeopathic Med-
ical College. New York City. 1886: a member of the staff of

St. Mary's Hospital. Pas.saic. N. .T.. and the Essex County
Homeopithic Hospital: died at his home in Newark. N. ,1.,

November 20. from cerebral hemorrhage, aged 48.

Patrick Henry McRaven, M.D. Missouri Medical College, St.

Louis. 1878: formerly of McClure. HI., but for a few months
a resident of East St. Louis; at one time a member of the staff

of the Anna State Hospital; died at his home in East St.

Loiiis. November 21. from pneumonia, aged 58.

Andrew Jackson Sibley, M.D. University of Tennessee.
Nashville 1894: a member of the State iledical Association

of Texas; one of tlie board of censors of tlie Seventh Councilor
District Medical Society; died at his home in Creedmoor,
•liuie 29. from cerebral hemorrhage, aged 45.

Wear F. Armstrong, M.D. Southwestern Homeopathic Med-
ical College. Louisville. Ky.. 1800; a member of the American
^ledical Association: died at his home in Henderson, Ky.,
Se[iteniber 12. during an injection of antistreptoeoccus serum
for an infecti'd operation wound, aged 3(!.

James J. McKcne, M.D. Bcllevue Jledical College. 1887:
a member of the .\merican Jledical Association; surgeon to

St. .loseph's Ilospital. Tacoma; acting assistant surgeon. U.
S. P. H. ami M.-H. Service; died In his apartments in Tacoma,
November 27. from pneumonia, aged 47.

Alonzo R. Todd, M.D. Jefferson iledical C.dlege. 1880:
of Ocean Grove, N, J,; formerly of Baltimore: a member
of the Ocean (.'rove Board of Education ; died at the Jeffersiui

Hospital, Philadel|)hia, November 25, after an operation for

the removal of gall-stones, aged .55,

Joel Hill, M.D, College of Physicians and Surgeons. Balti-

more. 1880: a nuMiiher of the Medical Society of the State of

North Carolina, and Association of Surgeons of the Southern
Railway; died at his home in Lexington, November 22,

aged 55.

Harold B. Marchant, M.D. 'McGill University. Montreal,

1010: of \ictoria. B. C. ; died at the Terminal City Ilospital,

Xiivemlicr 17. from injuries received while leaving the Bri-

tannia Mine, Howe Soinul, the day before, aged 28,

Wash Miller, M,D, I'niversity of Louisville, ISOti; of Win-
chester, Ky,; for iniiny years president of the Citizens Nation:>l
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Bank in tliat city: died at the Brown-Proctoi-ia Hotel, Win-
cliestei'. October 27. from ang-ina pectoris, aged 71.

William Perry Bennett, M.D. Washington University. St.
Louis. 1844 or 1S4.5; a well known physician and clergyman
of Daviess Connty, Ky.: died at the home of his son in

Utica. October 29, from senile debility, aged 87.

Edward G. Cannon, M.D. Louisville; a veteran of the Jlex-
ican War; at one time a circuit rider in southeastern Ken-
tucky; for ten years a resident of Nome. Alaska; died in that
place. Xovember 21. from pneumonia, aged 87.

John Henry Arnold (years of practice. Arkansas) ; for

many years a practitioner of Indian Territory ; a veteran of
the Civil War: died at his home near Henderson, Okla.,

December 1. from bronchopneumonia, aged 62.

Samuel A. Huffman, M.D. St. Louis College of Physicians
and Surgeons ISOG: formerly president of the Macoupin
County (111.) Jledical Society; died at his home in St. Louis,
November 24. from lieart disease.

Robert G. Simpson, M.D. Jledical College of Ohio. Cincin-

nati, 1876; of Jlodesto. Cal. ; formerly of Rising Sun. Ind.;

died at the home of his nephew in Modesto, December 1,

from lieart disease, aged 64.

John M. Sweezy, M.D. Cincinnati College of Medicine and
Siu't'ery. ISGO: of Cross Plains. Ind.; died in the Madison
Sanitarium. Versailles, Ind., November 29, from senile

dementia, aged 81.

Cbarles Butler Stiles, M.D. University of Edinburgh, 1887;
died at his liome in Hillview, N. Y., November 19, from
injuries received from a fall over a steep embankment,
aged 49.

Everett Grover Cleveland Snyder, M.D. University of Louis-
ville, 1910; an intern in St. Vincenfs infirmary. Little Rock,
Ark.; died in that institution, October 17, from typhoid fever,

aged 2G.

George Frederick Emery, M.D. Queens Lfniversity. Kingston,
Ont., 1889; an eye. ear. nose and throat specialist of Ottawa;
died at his home. Xovember 2.3, from disease of the intestines,

aged 4.S.

Thomas Rboades Austin, M.D. Eclectic Medical Institute,

Cincinnati. 1877; a veteran of the Civil War: died at his

home near Neoslio. Mo.. Xovember 12. from paresis, aged 69.

John Henry Bass, M.D. Louisville. 18.59; surgeon in the
Confederate service during the Civil War; died at his home
in Abilene. Tex.. November 14, from tuberculosis, aged 71.

F. Emile Gilbert, M.D. Laval I^niversity, Quebec. 1900: a
member of tlic Sociotc IMedicale de Quebec: died at his home
in FraservilK'. (,)ne.. October ITy. from pneumonia, aged 36.

Albert E. Auringer, M.D. Hahnemann ^Medical College. Chi-

cago, 1888; of Mcndota. 111.: died December 4. while making
a professional call, from cerebral liemorrhage, aged 5.3.

John E. McCune, M.D. Ohio, about IS.iO: died at the home
of his niece in Plain City, Ohio. October ,30, from senile

debility, aged 84.

Pharmacology

ANADOL MISBRANDED ?

The United States District Attorney in Chicago has filed

information against C. G. Wheeler of the Wheeler Chemical

Works, Chicago, for misbranding "Anadol." This nostrum, our

readers will remember, was exposed by the Association chemists

in The Joukxai,, May 21, 1910, p. 1704. Anadol is one of

those vicious mixtures which physicians are asked to pre-

scribe, and which contain the dangerous, though if rightly used

valuable, drug, acetanilid : yet tliere is no statement in the

advertising matter or on the label to indicate its actual coni-

po.sition. Happily such preparations are gradually becoming
extinct, and the (Vnmcil on Pharmacy and Chemistry, and the
Chemical Laboratory of the American Jledical Association

arc to be crcc'ited, in great part at least, for this change in

cinditions. Of course, our expose of this nostrum did not

prevent its being advertised to. and prescribed by. those physi-

cians who prefer to depend on the "literature" of proprietary
promoters. But this action of the government will certainly

put an end to this product, so far, at least, as interstate com-
merce is concerned.

[CONTBIBCTION FROM THE CHEMICAL L.1BORATORT OF THE .\MERICA:J

JlEDICAL AS.SOCIATION]

TABLETS OF BISMUTH, OPIUM AND PHENOL

A Second Examination Which Illustrates the Limitations of

Tablet Compounding

W. A. Puckner and W. S. Hilpert

More than two years ago the examination of tablets of

bismuth, opium and phenol was taken up in the Association
laboratory to determine the reliability of pharmaceutical
preparations of complex formulas, more or less difficult to

prepare. The result of this examination, published in The
JouRM.iL, -July 2.5. 1908. p. 330. showed that the tablets sold

by different firms contained amounts of phenol ranging from
72.6.5 per cent, down to 12.66 per cent, of the amount the

tablets were claimed to contain. In discussing this discrepancy
three questions may be asked: 1. Are these supposedly
reputable firms deliberately selling these products below
standard? 2. Are these firms unable to determine the quality
of tlieir product? 3. Do these firms merely neglect to deter-

mine the composition of the finished product? In other words
are these firms dishonest, incompetent, or merely negligent?
Considering the standing of the firms named in the report
one would hesitate to say that these discrepancies were due
either to d'shonesty or to incompetence and would be inclined

to take the more charitable view of negligence.

Two years having elapsed and the report of the laboratory
having been given the widest publicity, it would seem tliat

if these firms were ignorant of the real composition of their

product at the time the examination was made and published,
they would by this time have had ample opportunity to

correct the matter, and either to have brought the products
up to the claim or el.se to have discontinued their .sale.

To determine whether the discrepancies pointed out in the
report referred to could be ascribed to ignorance and whether
the firms had made any effort to improve the quality of

the jnoducts, specimens of these tablets as sold by each of
the firms concerned. in the first report were again purchased
from one of the large wholesale drug houses and their phenol
content again determined.* The following table gives the
result of this examination:

Manufacturer.

3 i = = .%--

<*- "C .^-' —
zj a a -,_itaS^'§»

1008 1010 190S 1910 1908 1910
Hance Bros. &

Wiiito 8.-15 8.19 1.85 2.80 21.89 34.19 + 12..30

W. S. Merrell
Chom. Co... G..30 6.91 3.08 3.98 48.89 gT..59 -f 8.T0

H. K. Mulford
Co 1.72 1.70 O.nn l.OS 52.34 63.53 -f ll.in

rarkc. Davis
& Co 6.0S 5.42 ... 2.54 70.23 46.86 — 23.37

Sharp & Dohme 8.41 8.49 G.ll 4.43 72.63 53.39 — 19.2G
F. Steams &
Co 7.27 7.51 1.93 1.74 26.35 23.17 — 3.3S

Trua.x. Greene
& Co 10.03 10.00 1.36 2.81 13.G9 28.09 +14.40

H. K. Wampole
& Co 8.98 8.80 3.49 4.73 39.31 5.3.73 -f 14.44

W. R. Warner &
Co 12.08 12.13 1.53 1.49 12.G6 12.27 — 0.39

1. Those figiui's were calculated from the claimed phenol-con-
tent of each tablet and the average weight of the tablets found.

2. These figures were calculated from Ihc percentage of phenol
claimed (Column 1) and the percentage found (Column 2).

Fr(un the above results it is seen that at the present time
the ])henol-con(ent of the tablet now ranges from a maximum
of 63.53 per cent, down to a minimum of 12.27 per cent, of

* For method of analysis see "Method B." In "Reports of the
Chemical Laboratory of the American Medical Association," 1, 28.
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that claimed 071 the label. The products of some of the

firms have improved somewhat, while the products of others

are worse than they were two years ago. On the whole, it

seems that many of the firms still sell these products with

o.it being greatly concerned as to their composition. But
one firm, whose product contains nearly two-thirds (%) of

the amount of phenol claimed, the H. K. ilulford Co., appears

to have considered the past report. The trade package now
bears the following legend: "The amount of phenol in this

tablet on account of its volatile nature is approximate." It

would seem then, that, of the three alternatives suggested,

the one ascribing this discrepancy to negligence must be dis-

carded and the profession must decide whether it is to he

attributed to incompetence or dishonesty.

Editorial Xote:—The findings of the Association chemists

are not creditable to the pharmaceutical manufacturers con-

cerned. The question asked is a serious one. Regarding at

least most of the firms the charge of incompetence would
hardly hold, since they employ chemists who are men of

standing and are known to be entirely competent to control

tlic manufacture of their products. To say that these firms

are dishonest in the matter is a serious charge and no one

a p r
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The above chart presents the findings of the Association chemists

In a graphic form and shows the great discrepancies between the

cinims niiidc tor the tablets and ihc acUiat facts. The solid t)l:ick

po'.-ilons represent the ph^nol-ionti-nt. In Uii' lirst column is given

the phenol lontent claimed b.v the uninufiiclurer ; in the second

(olumn is shown the actual phenol-content found in the tablets

purchased In 1!108. while the third column represents the pbeuol-

lontenl as found In thc> tablets purchased in IfllO.

will believe for a moment that they deliberately used a defi-

cient amount of drug for the sake of saving a. few paltry

cents in the manufacture of ttiese tablets. We would he

inclined to take the view that these firms have little respect

for physicians who use such complex mi.xtures; that, though

producing, as a general rule, reliable and honest medicines

they believe that in the ease of jiroducts such as these, scien

tifie accuracy is a waste of time. Perhaj)s they are right.

At least, this should serve as a lesson to physicians who are

inclined to use complex, ready-made formulas of this kind

and persuade thcni to write imlividual |irescriptions whose

correct compounding by compclent pharnuicisls may be

depended ou

Correspondence

Priority in a Method of Prevention of Perforation in Sub-

mucous Pesection

To Hie Editor:—yUiil nontm nub sole! In to-day's mail

1 received The Jovrxal of Xovember lit containing (p. 17So)

an article of mine entitled "An Original Method for Prevention

of Perforation in Submucous Resection." In the same mail I

received, from its author. Dr. William R. ilurray of Jlinne-

apolis, a reprint of an article from the SI. PimiI Medical Joiinml

of January, 1907, on "The Submucous Resection of the Nasal

Septum for the Correction of Septal Irregularities," on page

4 of which I find this marked paragraph: "For this reason I

prefer to make the incision through the cartilage a little

])Osterior to the primary incision through the muco-perichon-

drium. if the character of the deviation will allow it, in order

that the membrane on the convex side may cover any such

accidental puncture of the opposite mewibranes,"

The assumption of originality in my article was made in

good faith. I evolved this method for my own use, absolutely

without any knowledge that Dr, ilurray had worked out

practically the same principle in 1007. Now that he has so

Icindly and promptly brought his article to my attention, I

gladly avail myself of this opportunity of giving him due
credit for priority. Richard il. Nelson. M.D..

Colon Hospital. Cristobal, C. Z.

Thanksgiving Celebration of American Physicians in Vienna

To the Editor:—Many of the American pliysicians studying
in Vienna decided to celebrate Thanksgiving Day in a befitting

manner. Semmering with its beaiitifid surroundings ofl^ered

them the greatest attraction and the Pension Alpenheim was
secured for this festive occasion. Among those present were:

Dr. and Mrs. J. J. Durand. .\tl;uitic Cit.v, X. .T.

Ur. and Mrs. Charles A. Drake. Norwich, N. Y,
Dr, and Mrs. B. F. Ocbs. New York.
Ur. and Mrs. E. C. Iialton. Valdez, Alaska.
Dr, and Mrs. S. M. liiuebart. I'ittsburg.
Dr. and Mrs. A. C. Tingibile. Minneapolis.
Dr. and Mi-s. Milton A. Shlenker. New ()rle:ins.

Uv. Lee Edwards, 'foronto. Canada.
Dr. F. O. Ivcrshncr, Clinton. Iowa.
Dr. Georg'c I. Harbor. Chicago.
Dr. E. C. Wrightsman. South Obieugo. III.

Dr. Joseph Scbwarz, Mobile, Ala.

The physicians and their wives entered into the spirit of

the occasion with great enthusiasm, Mrs. Lovasy. the hostess,

announced dinner at 2 p. m., and surprised all with the ban-

(piet table dressed in the American colors. Flags and bunting
and tlie beautiful ladies who graced the occasion made a

])icture which aroused the American patriotism of all present.

After turkey, cranberry sauce and plum ]nidding were served,

tlie health of the president and of tlie kaiser were toasted,

and this was followed bv a dance, .\1, A, Shlenker.

Queries and Minor Notes

.\NuNYMors CoMMiNicATioNs Will iiot l)t' uoiioed. Every loiter
mil si con lain the writer's name and address, but those will bo
uuiilted, on rotjuost.

TIIKATMKNT OK ACIDOSIS—CASiUU Kl.Ul U

'J'd the h'tUtor:— 1. Is the presouee of acetone and diacetic acid in
the tirine an infallible sign of severe acidusisV Wliat do you think
of the following case? In a married woman, ap'd -S. whose mother
died of diabetes, diabetes was discovered about a year and a half
a;^(>. The iiationt was ^.^iven Fowler's solution by h<'r physician, but
never put on a strictly starch-free diet. I saw her lirst Oct. 1,

lUlo. when the condition was as follows : Tweuty-foiir-htiur aniu:.iut

of urine. TiO ounces; .'t.-l per ceht. of sugar, no albumin, no easts.
Sodium nitroprussid test for aeetoao stronply positive ; ferric
chlorld test for diacetic acid also very stronjily positive, tienernl
(iirdltion of patient was very good; she felt line and was not easily
fnii-uv'd. I put her nn Forehheimer's test diet and within two
wcfks the urine was entirely free from sugar, but there was siill

the acetone and diacetic acid, although ! gave ber 'AO grains of
sodium bicarbonate three times a day. Slill she feels perfectly well
and vigorous. t»n November 1 ! started giving her two ounces of
wlu'at bread dally. Sugar at once appeared in the urine, about ii.45

per cent. November 7 I changed lo three ounces of bread made from
gluien Hour (40 |ier cent, of protelnt. allowing two ounces of oat-
meal also. Sugar remains about U.4r> per eenl. Twenty-four-hour
umouDt has ranged from 48 to G5 ouoces; specific gravity r.ever
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above 1.030, acetone and diacetic acid constantly present in large
amounts, and patient feeling perfectly well. Thirty grains of
sodium bicarbonate, three times a day, has been continued from the
start. What prognosis would you give? What treatment would you
advise?

2. What do you fcuow about "casoid flour." made in England, sold
by T. Leeming, 43 Warren Street, New York, and represented as a
starch-free flour? H. M. M.

AxswEU.—1. Osybutyric acid, diacetic acid and acetone are
known as the acetone bodies. According to present chemical opinion
thoy arc largely derived from the fatty acids and appear in the
blood and in the urine when large amounts of fats are metabolized
in the body. Being acid, they reduce the alkalies of the body and
produce the condition known as acidosis. In many cases the forma-
tion of these acetone bodies is due to lack of food, without any fail-

ure to utilize siis'iir properly. These bodies also appear in diabetes
when sugar formed from ingested carbohydrates, ar fi-om the pro-
teins of the foods or tissues, cannot be utilized in suflicient quantity
lu maintain nutrition. When there is no failure to utilize sug-ar.

aud in mild cases of diabetes, the administration of carbohydrates
will prevent the formation of these acetone bodies. Acidosis pro-

duced by the acetone bodies may be either of a low grade, in which
case it does not seriously affect the prognosis, or it may be extreme,
in which case it portends tlie oncoming of diabetic coma. In the
case described it would be impossible to give a reliable prognosis
without quantitative measurements of (iie acidosis by deterraination
of the ammmt of acetone bodies and of the acidity and ammonia
content of the urine. Inasmuch, however, as the patient does not
seem to be materially affected by the acidosis, a relatively favorable
but guarded prognosis should be given. The treatment has evi-

dently been correct and should be continued. An attempt, however,
to find a carbohydrate that can be utilized by the patient would be
desirable. We would suggest the trial of more oatmeal and less

Hour. It is evident that gluten flour, with 4" per cent, protein,

still contains a very large proportion of carbohydrates. Potatoes
might also be tried as a source of utilizable carbohydrate.

J. Analyses of casoid flour have shown it to be practically free

from carbohydrates. The statement that it is entirely starch-free
has not bm-n true in the past, and on account of this unsubslanti-
ati'd claim it has not been accepted by the Council. The casoid
biscuit, or crackers, contain an appreciable, although small, amount
of carbohydrates. Casoid flour, however, is not a gluten flour, but
contains casein.

A CONVENIENT STAIN FOR THE SPIROCH.ETA PALLIDA
To the Editor:— I notice that in The Journal (December 10,

pa^io 2u81 1 you give the Giemsa staiu as an effective method for
deuionstrating l^i>irochata paUida. While the results obtained with
th,' Giemsa mixture are perfectly satisfactory, the time required
ii nders it inconvenient. The following method, a description of
which I published in 1003 yMtd. Xfivs, l!Kt3, Ixxxiii. 248), gives
the same results as the Giemsa and requires only ten minutes.

Smears of serum from the lesion are dried and fixed in strong
methyl alcohol for two minutes. They are then stained for eight
minutes, as follov.'s : About 0.5 c.c. of a 1 to 1.000 aqueous solution
of Griibler's eosin W G is placed on the surface of the smear. An
approximately equal quantity of a 1 to 4UU aqueous solution of
Griibler's azure I is squirted on the slide from a pipette bottle and
thoroughly mixed with the eosin. The ex;u't quantities are unim-
portant. The staining mixture precipitates somewhat and should
have a predominantly blue color. After eight minutes the slide is

washed off in a strong stream of water, it will then be found to
be stained perfectly as with the Giemsa method, aud the Spirochccta
pallida, if present, can be easily demonstrated.

This stain has been used by me and by my pupils for the past
eight years as a general blood-stain, especially suitable for malarial
parasites. The staining can be very considerably shortened, and
for general purposes it is occasioually an advantage to use azure II,

which contains some methylene blue, instead of the azure I.

FitANCis C. Wood, New York.

PRICES OF FOREIGN PUP.LICATIONS
To the Editor:—Kindly let me know the subscription price and

address of the Prcsse Midicalc of Paris and the Uritish Medical
Journal of London. II. E. Randall, l-'lint. Mich.

Answer.—Dntinh Medical Journal, 420 Strand. London. England,
$8 a year, including postage ; Presse Medicate, 120 Boul. St. Ger-
main, Paris, $3.7o a year, including postage.

The Public Service

Medical Department, U. S. Army
Changes tor the week ended Dee. lu, 1910.

Ebpi'. A. n., M.U.C., December 1, reported for temporary duly at
Tort Dade. Ha.

I'fttterson. R. I".. D.S., December 3, reported for temporary duty
at I'crt Thomas, K,v.

Stallman. Georyc E., D.S., December 1, returned to Fort Sam.
Ilouslon, Texas, from temporary duty at Fort Mcintosh, Texas

Ilalliday, Charles II., M.K.C. December 3, left Fort Fremont,
S. C, on ten days' leave of absence.
Bowen, Albert S., lieutenant, December 3, left Fort Knelling,

M)»n., on ten days' leave of absence.

Sherwood, .John W., M.R.C., December 5, reported for temporary
duty at Fort Strong, Mass. ; left Fort .Andrews, Mass., same date

Weston. Henry K., M.U.C.. December 5, left Fort Strong, Mass.,
on thirty days' leave of absence.

Long, Charles J., D.S., December 0, reported for duty at Fort
Andrews. Mass.

Trinder, J. H.. M.U.C., December 8, reported for duty at Fort
Jay, N. Y.

"

Medical Corps, U. S. Navy
Changes tor the week ended Dec. 10, 1910.

rarker, E, C, surgeon, ordered to (he naval academy.
Stuart, A., surgeon, detached from the nayal hospital, Boston,

and directed to contmue duty at the navy recruiting station Hart-
ford. Conn.

Olson, G. M.. asst.-surg., transferred to the retired list from Dec.
2, 1910 : ordered home.

Randall. J. A., P. A. surgeon, and Brown, H. L., P. A. surgeon,
detached from the naval hospilal. Olon^'apo, P. I., and ordered home.

Thomas, G. E.. a.-ssL-sur-;., detached from the naval hospital,
Canacaco, P. I., and ordered to duty at the naval hospital, Olongapo,

U. S. Public Health and Marine-Hospital Service

Changes for the seven days ended Dec. 7, 1910.

Carmichael, D. A., surgeon, leave of absence fur nineteen da.vs from
Nov. 1,5, 1910, amended to read eighteen days from Nov. 1.5, 1910.

White, J. H., surgeon, granted twenty days' leave of absence from
Dec. 2. 1910. without pay.

Williams. L. D., surgeon, granted seven days' leave of absence
from Dec. 2, 1910, under paragraph 1.S9, Service Regulations.

Wertenbaker, ('. I'., surgeon, detail to represent the service at
the meeting of the Seaboard Medical Association to be held in
Kinston, N. C, Dec. 6-8, 1910, revoked on account of sickness.

Lavinder, C. H., P. A. surgeon, detail to represent the service at
the meeting of the Seaboard Medical Association to be held in
Kinston. N. C. Dec. 6-8, 1910, revoked on account of sickness.

Gvv.vn, M. K., P. A. surgeon, granted seventeen days' leave of
absence froiii Dec. 24. 1910.

Creel. R. H.. P. .\. surgeon, relieved from duty in the bureau and
directed to report to the director of the h.ygienie laboratory.

McKeon, F. II.. P. A. surgeon, relieved from duty at Manila. P. I.,
and directed to proceed to San Francisco and wire* arrival.

He Valin. Hugh, P. A. surgeon, directed to proceed to Chicago and
report to the medical otHcer in command for temporary duty.

Ridlon, .J. R., asst.-surg., granted fourteen days' leave of absence
from Dec. 21, 1910.

Miscellany

Ehrlich's Instructions Concerning Salvarsan ( 6o6 )
.—Under tlie

(late of Oct. 25, 1910. Dr. Klivlicli has issued a circular letter

in which he gives his latest ideas as to the methods of admin-
istering "600." He says that over 40,000 ampullas of tlie

preparation l.;;vs been distributed and reports have been
received concerning its use. These reports have pretty well

settled the dose, indications and contraindications. It should
not be used in cases of atrophy of the optic nerve, but may be
applied in other syphilitic diseases of the eye, especially gum-
matous iritis, but should not be used in severe diseases of tlic

nervous system or of the heart and blood-vessels. The first

phase of the trial may, therefore, be considered as closed.

We now begin the second period, wiiicli concerns the permanent
results of the remedy. These will depend on a series of cir-

cumstances, especially the size of the dose and the method of

application, and second, the nature of the disease. The perma-
nent results will be greater, the more decided the first therapeu-
tic impressions. This, naturally, increases with the size of the
dose and the rapidity of absorption. From this standpoint,
the most ellicieut methods are (1) intravenous injection; (2)
intramuscular injection of an alkaline solution; (3) the
markedly irritating acid injection, and (4) the so-called neutral
emulsions. He considered that in the first phase the great-
est freedom should be allowed to the experimenters in the
choice of a method, as only in this way, by a comparison of

rpsults, could an idea of the relative value of the different
methods be oblaiued quickly. But it has already been estab-
lished that the methods most applied, either the intramuscu-
lar or subcutaneous injection of the neutral emulsion, have
less value as far as permanent results are concerned. This
may depend on the fact that it is more difficult to prepare
these emulsions with absolute uniformity and minuteness of
subdivision, which results in a variability in the rai)idity of
absori)tion; and in many instances the therapeutic effect by
this method was not suiliciently intensive to secure in general
the sterilization or destruction of the spirochete. The intra-

venous injection gives better results. The technic is simple
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and in a proper selection of cases is free from danger, and

for many patients much more pleasant. There have been over

l.OOU cases already treated by the intravenous method. As an

intravenous injection. Alt injects at least 0.3 to 0.4 or 0.5 gm.;

some give still larger doses, 0.7 to 0.8 g.m. The intravenous injec-

tion can be repeated after two or three weeks, according to

the need of the case, if the curative effect of the first injec-

tion is not complete and the Wassermann reaction is still

positive. So far, indications of a hypersusceptibility have

not appeared, although in many instances intravenous injec-

tions have been employed two, three, four or five times. Ehr-

licli says that the reports that have reached him indicate that

the intravenous method deserves prominence over the other

methods, especially the subcutaneous. He does not overlook

the fact that this method will meet certain technical difficulties

in ordinary practice; still it is important in the interest of

patients to secure at once the most effective treatment. Tlie

intravenous method is therefore recommended by Ehrlich. at

least for hospitals and clinics. The things to be especially

considered are the follow'ing: 1. The disease should be put

under treatment as promptly and early as possible, as it gen-

erally occurs in robust young individuals. They should be

treated with at least O.o intravenously. In addition, it would

be advisable, in the interest of actual sterilization, to employ

an energetic local treatment, extirpation, cauterization or some
of the other metliods used. 2. In diseases of the central .

nervous system and the circulatory apparatus, so far as these

are really .suited to treatment, the greatest caution is advised,

and small doses, 0.2 to 0.4, should be used; but whether in

these cases the intravenous method does not deserve the prefer-

ence over the forms of application heretofore used, has not

yet been sufficiently determined. Elirlich, therefore, advises

that in the future, as far as possible, the intravenous injection

should be used.

Medical Economics

THIS DErARTMEXT EMBODIES THE SIBJECTS OF OUGANI-
ZATION. I'OSTORADIATE WORK. CONTUACT PRACTICE.

INSURANCE FEES, LEGISLATION, ETC.

The Legal Value of Vital Statistics

Mr. W. J. V. Deacon, statistician of the Kansas State Board

of' Health, in the Journal of the Katisas Medical Society.

Xovember, 1910, discusses vital statistics, with special refer-

ence to their legal and social value. As most discussions of

this (luestion relate to the medical and sanitary side of

registration, this paper is especially deserving of attention

by physicians. Wliile too much cannot be said on the value

of properly recorded and tabulated vital statistics as a means
of "sanitary bookkeeping" and as a stimulus to hygienic

reforms, it must be remembered that the recording by the

state of births, deaths and marriages is of quite as much
importance to the lawyer, the business man and the average

(itizen as it is to the sanitarian. Mr. Deacon lays special

emphasis on the necessity of presenting the facts brought out

by registration of vital statistics to the attention of the

public and keeping these facts constantly in the foreground.

He says:

"It lias been said that vital statistics can make disease

centers as obvious and as offensive as the smoking nuisance.

They will not do this, however, unless they are advertised.

iThe compilation of vital statistics as a matter of history is

worse than useless and does not begin to furnish an adequate
return for the time, nxiuey and effort put in their compilation.

To be of ri'al value, vital statistics must be a guide to o\n'

piiblii'lieallli ollicials, and to every public-spirited physician,

ill the campaign against disease. That the coUci'tion ami
])ublication of vital statistics is of great importance is a

well recognized fact. In international statistics, practically

every well-known European slate is represented. In addition,

I might mention such countries as New South Wales,
Tasmania, New Zealand, Ceylon, .Jamaica, Finland, Houmania,
Bulgaria, .Tapan and Chili. The United States, as a whole,

is not represented in international vital statistics."

Mr. Deacon gives three important reasons for recording

births and deaths. These are: first, protection of the rights

of the individual and of the community ; second, the protec-

tion of the health and lives of the people; third, the knowl-

edge of the movement of the population. After pointing out

that statistical officers are usually under the direction of

state or city boards of health and that, for this reason, the

legal and social importance of vital statistics has been lost

sight of, ilr. Deacon says:

'The interest of lawyers in this movement is generally
because the very nature of their profession causes tliem to
appreciate more quickly the disadvantages and financi.il hard-
ships that individuals so often suffer, but this, like the
interests of the physicians from a sanitary standpoint is not
based alone on the professional interest of individual practi-

tioners, though it is true that an orderly and authentic sys-

tem of recording births and deaths would greatly facilitate

legal procedure. The greatest benefit will result to the people
themselves and not to any one profession."

Mr. Deacon gives seven provisions which should govern the
registration of deaths:

1. Deaths must be registered immediately after their

occurrence.

2. Certificates of death must be recorded.

3. Burial or removal permits are essential to the enforce-

ment of the law.

4. Efficient local registrars are necessary.

5. The central registration office should have full control

of the machinery and its rules sliould have the effect

of law.

6. The transmission and preservation of returns should be
provided for.

7. Penalties should be provided and enforced.

Mr. Deacon considers that one of the fundamental purposes

of the proposed national department of health is the collec-

tion, compilation and use of vital statistics and repeats the

three economic reasons given by Allen for the establishment

of such a department. These are: first, to enable society to

increase the percentage of exceptional men of each degree,

many of whom are now lost through preventable accidents;

and also to increase the total population; second, to lessen

the cost of sickness; third, to decrease the amount spent on
criminality that could be traced (if there were properly filed

and reliable figures from which to draw conclusions) to

overcrowded, unwholesome and unhygienic environment.
In discussing the influence of vital statistics on social

problems, he says:

Whenever the term "statistics' is applied to social facts,

it suggests action, social control of future contingencies, mas-
tery of the facts whose actions are chronicled. The obje( t

of gathering social facts for tabulation is not to iialhiM'

material for future historians; they are to be used in shaping
future history. They are facts collected with a view lo

improving social vitality, to rasing the standard of life and
to eliminating permanently those forces known to be destruc-

tive to life. Unless they are used in this way they are of

interest only to the historian. No- city or state can affoni

to erect a statistical office to serve as a curiosity shop."

Tliis portion of the paper concludes with an arraignment

of Kansas which ought alone to be sufficient to secure the

enactment of a proper registration law in that state at the

next meeting of the legislature:

"Kansas, poor old Kansas! Bleeiliiig Kansas! lilecdiiig

money, wheat and corn at every pore, 'Tis said: A land of

smiling sunshine, of winding streams, where you have but
to tickle the soil to make it laugh a harvest, .A land dotted
with school houses and growing towns and villages, called

cities by divine right of |>rophecy, A land of pigs given to

adipose, of sleek cattle, of strong horses, of lianiisome women,
of bouncing babies, of homely, rugged men. .\ land w licie

no one dies except through accident or over-eating. Poor,

blei'ding Kansas cannot alVonl to pay 25 cents to reg-

ister those bouncing babies and, while for years they have
duly registered their fine pigs, their cows and their horses at

an expense of from 50 cents to $10.00 each, they deny to the

futme citizen, the potential fathers and mothers of this

greiit republic, the right of registration, the establishment of

their legal birthright, for the pitiful sum of 25 cents.
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''Have you a little fairy in your home?' If you have she

is not iTgistered. No luinian eye can piprce the future and
while yoii by study, industry and thrift may think to leave

that 'fairy' far above the reach of the breakers of misfortune.

\rlio knows what may arise in the future to require that little

one to prove her?elf your cliild. your heir and the right to

exercise those sovereign rights of citizenship to which estate

the little one has been born, and in which rights you to-day

think her secure.

'•The state owes to every citizen the right that the three

principal events in the life of each of them shall be a matter
of public record, and these three events are the birth, marriage
and death. This state owes it to you to maintain these

records, a dutv it has shamefully neglected."

POSTGRADUATE COURSE FOR COUNTY SOCIETIES

DR. JOHN II. BLACKBURN, DIRECTOR
Bowi.ixn Green, Kentucky

[The Dii-ocfnr will ho glnd 1o furnish further informjif ion and

litor.itnrc to any county society desirins; to take iii) the course.!

Fifth Month—Second Weekly Meeting

I. Hyperemias of the Skin

Erytiiem.\ Htperemicum: Erytliema caloricum, e. solare, e.

venenatuni, e. ab igne, e. traumaticum. Symptoms and

treatment.

Erythema Intertrigo: Chafing.

II. Inflammations

Erythema Multiforme: Etiology. Symptoms: Constitu-

tional symptoms, visceral manifestations, varied lesions.

Erythema Nodc^um: Etiology, symptoms.
Erythema Scarlatinoides: Symptoms and diagnosis.

Pellagra : Etiology. Symptoms : Disturbances of gastro-

intestinal and cerebrospinal systems. Cutaneous lesions

—

three stages—congestion, thickening and pigmentation,

atrophic thinning.

Urticaria: Etiology. Symptoms. Varied lesions: Urticaria

papulosa, u. gigans. u. bullosa, u. hemorrhagica, u. per-

stans, u. factitia. Treatment.

Angionei^rotic Edema : Symptoms. Diagnosis. Treatment.
Eczema: Acute, subacute and chronic.

Eczema erythematosum. lesions, usual locations.

Eczema papulosum. lesions, locations, course.

Eczema vcsiculosum, lesions, locations, course.

Eczema pustulosum, lesions, locations.

Eczema rubrura and e. squamosum; secondary conditions.

Regional Eczema.
Diagnosis: Redness; papule, vesicle, or pustule; discharge;

crusts and scales; thickening and infiltration; itching and
burning. Differentiate from scabies, herpes, dermatitis,

impetigo contagiosn, sycosis, psoriasis, lichen planus.

Society Proceedings

ASSOCIATION OF MILITARY SURGEONS OF THE
UNITED STATES

Ainetecnth Annual Meeling, held at Itichiiinnd, Va., Oct. 31-Nor. i
1010

Tlie President, Col. .Joseph K. Weaver,. N.CJ., Pa., Norristown,
in the Chair

Officers Elected

The list of officers-elect was jniblislicd in The Journal,
November !i. p.ige 1050. Milwaukee w'as selected as the place

of meeting for 1911.

Reports of Officers

Ma.ior IIekbert a. Arnold, N.G.. Pa., treasurer, reported the

largest number of paid-up members in the history of the

organization— 1,44.5—and that the balance in his hands was
$.'>,820.41, or .$42n.0n more than for the previous year.

MA.IOR Charles Lynch. M.C, U. S. Army, secretary and
editor, explained lliat the loss in advertising receipts was due

to the acceptance of no advertisements except those approved
by the Council on Pharmacy and Chemistry of the American
Medical Association.

Department of Public Health

At the business meeting resolutions were adopted favoring

the passage of Senate Bill G049, now pending, or essentially

similar legislation having for its object the establishment of a
national department of health, of equal dignity and power
with other departments of the government, having at its head
a secretary of public health, a cabinet officer.

Pay for Organized Militia

On motion of Col. L. Mervin Maus, M.C, U. S. Army, a
resolution was adopted asking Congress to provide that med-
ical officers and members of the hospital corps of the organized
militia receive an annual pay to the amount of 2.5 per cent, of

the active pay of their respective grades as provided by the

pay tables of the United States Army and Navy, besides
mileage while luuler orders, and directing the committee on
legislation of the association to confer with the similar com-
mittee of the National Guard Association, and to represent
the conditions as the3' relate to medical officers with a view
of obtaining an increa.sed rate of pay for them.

Etlics, Scope and Prerogatives of Army Medical Officer

Col. L. Mervin Maus, M.C, U. S. Army, discussed this sub-

ject, which is of interest alike to medical officers of the regular

establishment and to those of the organized militia. He out-

lined the advantages to be derived from the blending of the

medical corps of the Army with the U. S. Public Health and
Marine-Hospital Service, which would bi'ing under one exec-

utive, public health, general and special sanitation, quarantine,

hospital organization and management, the care of the sick,

pro])erty responsibility, examinations, etc. He considers

early military training of ])araniount importance to the med-
ical officer, who shotild at least have a thorough knowledge of

the principles of discipline, military drill <and the essentials

of command. The medical officer of to-day must be a man of

collegiate education or its equivalent, an accomplished phy-

sician, a skilful surgeon, an expert in diseases of the eye, ear,

nose and throat, a master of obstetrics, gynecology and pedi-

atrics, an alienist, a past master in military hj'giene and san-

itation, and a thorough student of military regulations and

customs, and army life. He must also be ju'oficient in military

law, to a certain degree in tactics, especially those relating to

hosjiital corps and ambulance drills; he must understand the

art of the architect and builder, the duties of judge advocate,

quartermaster, commissary, paymaster, the command of hos-

pitals, hospital ships and trains, ambulance companies and the

multitudinous and varied duties connected with municipal

administration in all of its complex branches. Among the

important duties delegated to the medical officer is that of

sanitation, whereby the medical officer becomes the army san-

itarian in name, if not altogether in function. He is author-

ized to supervise the sanitation of the command to which he

is attached and to recommend to the commanding officer such

measures as he deems best for the health of all concerned.

Colonel Maus suggests the greater use of the special sanitary

report, instead of waiting and allowing the continuance of an

insanitary evil luitil the monthly report is made. He urges

that the recruitment of the army be jilaced in the hands of the

medical corps, as the physical examination is the chief factin-

of the duties of the recruiting officer. He also believes t'lat

retiring boards should consist entirely of medical officers, who,

by reason of education and training, are the only officers in the

service competent to pass an opinion as to the physical con-

dition of officers brought before such boards. The essayist

does not approve of the term surgeon as a designation, pre-

ferring the more correct title of medical officer. He suggests

that the following designations be made official: For an army
in the field or a military tactical division or department,

surgeon -general; for a division, division s\n'geon -general ; for

a brigade, brigade surgeon-general; for a general hospital, Held
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liospital. hospital ship, hospital train, post hospital or ambu-
lance company, commanding officer; for a medical supply

tlepOt, officer in charge; for a regiment or separate battalion,

chief medical officer; and for other officers assigned as juniors,

medical officer. Officers assigned to medico-military inspection

or sanitary work should be designated medical inspector-gen-

eral or sanitarj' inspector-general.

Vaccine Therapy

Ma.tor Harlan Shoemaker. M.C. N. G., Pa.. Philadelphia,

detailed his experience with natural as compared with arti-

ficial vaccine therapy, from which he concluded that bacterial

vaccines can be undertaken without fear of unpleasant sequelae

because the reaction is of short duration, and consequently

there is no danger of injury to a vital organ; because the reac-

tion is not so great as in a natural vaccination or inoculation

of living germs; because the surgeon inoculates many patients

with innumerable living germs without unfavorable results,

and because the bacterial vaccine is dead.

{To be continued)

CHICAGO MEDICAL SOCIETY

Rcpiilar Meeting, held yoe. 9. miO

The President, Dr. Alexander Hugh Ferguson, in the Chair

The Ligation or Partial Extirpation of Exophthalmic Goiter

Dr. Charles H. Mayo, Rochester, Minn: There are two
groups of cases of hyperthyroidism: first, the simple goiter

without symptoms of hyperthyroidism; and. second, the group

of cases in which the symptoms of hyperthyroidism consti-

tute the main feature of the case. In cancer of the thyroid

it is not uncommon to see marked hyperthyroidism—in fact,

some cases have every symptom ordinarily classed as Graves'

disease. As to treatment, from an operatiA-e standpoint, we
will consider the operation of vessel ligation and one of

partial e.xtirpation of the gland. For the mild cases, or those

Been early, is recommended the simple ligation of the vessels,

nerves, and lymphatics at the upper pole, with a linen liga-

ture. Following this procedure the reduction in the delivery and

production of secretion seems to bring about that form of rever-

sion of goiter toward the simple type, as demonstrated by Mac-

Carty. The same treatment is indicated in the most advanced

oases in which changes in the heart, liver, etc., have advanced

to a most serious degree. In this group the improvement is

very marked in all who recover from the operation, and the

removal secondarily of the larger lobe and isthmus can be

iiiude with a marked degree of safety a few months later. Of

the cases operated on by ligation who are below weight there

is an average gain of 20 pounds in four months. The results

from operations arc about "0 per cent, cured, and the re-

mainder greatly improved, although operated on at a time

when serious and incurable conditions of other organs were

present. The mortality for ligation of vessels is .'i.7 per cent.

The mortality in extirpation cases is 3.0 per cent. This

includes the highest mortality of early work. During tlie

past three years twelve patients have died without operation

within the first eight days after their arrival in (he city for

ojieration. their morbid condition being too evident for siu'gii'al

treatment at that lime.

ni.scussiON

1)11. Aicnuit Dk.v.n lir.vAN: I believe that the theory of

MtibiuB has been definitely proved to be true, that exoph-

thalmic goiter and the symptoms resulting from this disease

are due to the oversccretion of the gland, or possibly, at times,

to an altered secretion, and I think Koclier has shown,

basing his work on the theory of Miibius. that in order to cure

exophthalmic goiter, it is our duty to diminish to approxi-

mately normal the internal secretion of the gland. How is this

to be done, and at what time are we to resort to operative

interference? I have lia<l the same experience that Dr. Mayo
has bad in losing patints after trying to do too much. T

renii'mber three very sick patients 1 lost in whom I removed

one entire lobe and part of another, and I am rather inclined

to believe if I had adopted the plan of Kocher. I would have

succeeded in some case in saving the patients' lives. I believe

in the very bad cases we should ligate one or two thyroid

arteries. As to the technic. Crile adopts a rather stealthy

way, without any knowledge of the patient beforehand. Some
morning he comes into the room and ligates one of the

superior thyroid arteries. I have not much sympathy with

Crile's method of doing these operations without the full

knowledge of the patient. After listening to Dr. Crile's

persuasive argument one day I tried it on an intelligent

woman, and she never forgave me. I believe that in almost
all cases ether is to be preferred as the anesthetic. In some
very bad cases cocain may be used in the following way:
about an hour before the operation give hypodermically ^4

grain morphin and 1/1.50 scopolamin; then 1/1.000 solution of

cocain should be employed with a little epineplirin added
to it.

The teclniic which I have adopted has been to make a little

incision about an inch and a half in length parallel with the

normal skin folds in the neck just at the upper border of the

thyroid gland, just in front of the sternocleidomastoid. The
incision is taken down to the deep fascia; then the sterno-

cleidomastoid is drawn to the side; then the omohyoid passes

right in front of the artery. There is this little piece of

surgical anatomy which you should remember, and that is,

the artery below the hyoid bone is internal to the carotid

and the sternocleidomastoid. You find the large artery

before seeing the pole of the gland itself. Then you follow

that down to the pole. In many of the cases the mere liga-

tion of the superior thyroid will suffice. In the moi'e radical,

operation of the removal of one lobe of the gland the pro-

cedure should be the Kocher incision, and ether anesthesia,

as a rule. I think we owe a great deal to Dr. Slayo for

showing us that ether anesthesia is quite as safe in the hands
of an expert, as I firmly believe it is. as cocain. in the resec-

tion of the goiter. The incision should divide the skin,

superficial fascia and platysma. and should be very well dis-

sected up, so that a large flap may be made and held by the

assistant with a retractor. Then the superficial layer of the

deep cervical fascia should be divided in the middle line, and
the sternohyoid and sterno-thyroid muscles should be drawn
to one side. I always ligate the superior thyroid en masse,

and then the inferior thyroid. I do not believe we should

ever remove more than a single lobe, and if there is a large

amount of thyroid left on the opposite side I believe we
should complete the operation by the ligation of the superior

thyroid on that side. We owe a great deal to Jlilbius. Kocher

and Mayo for teaching us the pathology and treatment of

exophthalmic goiter. I believe the time has come when we

can say to the patients who have come to us. especially if

they come early, "You have exophthalmic goiter; you can

be cured by surgical operation with much less danger than

by leaving the condition to Nature."

Dr. J. Halpenny, Winnipeg, Manitoba: After a slight

amount of experience in experimental work with the para

thyroid glands, one is compelled to conclude that at the

lircsent time they are not in the ]U-actical arena of «\irgery

at all. There are various assumptions regarding those glands

that are not fully borne out by experimental work. The

statement has been made by many that if the parathyroid

glands are all removed, in every case death follows from acute

tetany. One is unable to find that this always occurs. One

is told that if the parathyroid glands alone be removed death

follows more quickly than if the thyroid be also removed

with the ))arathyroid glands. This is not true. Death comes

on more quickly with the complete operation than when the

surgeon removes the parathyroid glands alone. One finds

that when the thyroids are removed and the parathyroids are

left behind, there is a certain change in the histologic struc-

ture of the parathyroid, so that it takes on the structure of

the thyroid. In one animal the lobes of the parathyroids and

in another animal the lobes of the thyroids in the two

instances appear very similar. This would lead one to con-

clude that the«ie glands are so closely related that the one

is able to take up the work of the other to a certain extent.
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In the literature one finds that the argument is put forward

that the paratliyroid gkmds are there to c)ieck up the thy-

roid glands; that tliey are not entirely a different structure,

except that they are to check up the thyroid glands, and the

statement is made that the probable explanation is this:

the thyroid gland normally accumulates or secretes some

toxic substance which the parathyroid glands destroy. Re-

move the parathyroid glands and the toxic s^ubstance accumu-

lates very rapidly, and death follows by tetany. The fact

that the resultant tissue very closely approximates the tissue

when the thyroid is left behind makes it appear that these

two glands have work of the same kind to do.

Dr. D. W. Gbaiiam: I wish to emphasize the use of a

general anesthetic instead of local anesthesia in operating for

goiter, especially for the exophthalmic type.

Dr. L. Schooler, Des Moines, Iowa: I was very glad to

hear the essayist emphasize one point, and I think it w-ill

inure to the benefit of a large number of patients, and that

is that all cases of goiter are not surgical eases. I have seen

operation in a good many cases of goiter that in my judg-

ment were not surgical cases. Life-saving operations in

advanced cases of goiter are bad surgery. Operating when
the patient is moribund will not help the statistics in this

class of pases any more than it will in any other.

Dr. Alexander Hugh Ferguson: I wish to ask Dr. .IMayo

to say something with reference to the class of cases in which
thyroidism comes on every month or two or three months,
and all the symptoms are directed toward the heart, and
there is vomiting, with very little enlargement of the gland.

There is no protrusion of the eyeballs, no tachycardia between
times, no trembling of muscles, and no eye symptoms. I have
had two or three such cases. One patient was supposed to

die in an extreme condition of depression; he vomited, had
diarrhea and became pulseless, but is slowly getting better.

This patient was completely relieved by operation.

Dr. C. H. Mayo: If you deem it better to do a thyroidec-

tomy to begin with, and a relapse takes place, with a little

enlargement of the left lobe, then it is advisable to ligate

the artery and lymphatics on that side, leaving one artery

and three veins to supplv the gland. If we have not ciu'ed

the disease, it does not mean that we are through with tlie

patient. If a relapse takes place, the patient can be made
better by resection or ligation first, and following after that,

after taking out the right lobe, and afterward ligating the

superior vessels on the left side, I have resected a part of

the left lobe in four cases, using a mattress suture. We have

many more eases of exophthalmic goiter in this country than

they have in Europe. The operations in this countrj' that

have produced tetany have been mostly secondarj- operations

on the remaining lobe. No cancer patient has been cured if

there was involvement of the lymphatic glands of the neck.

The exophthalmic ca.ses can be improved once or twice with

the a-ray, and tlien comes the operation.

AMERICAN ASSOCIATION FOR THE STUDY AND PRE-
VENTION OF INFANT MORTALITY

Wviiliiiucil finm page 2090)

First Aituiial Mcrliitg, hchl at Baltimore, Nor. 0-11, 1910

Philanthropic Prevention of Infant Mortality

Dr. H. H. Hart. New York City: A study made by the Rus-

sell Sage Foundation, at the request of Mr. Homer Folk.s,

revealed the fact that accurate information with reference

10 the mortality of infants under the care of philantliropic

institutions is greatly needed as a basis for preventive eti'ort.

\'orv little acc\irate information exists, and that whicli is

obtainable does not exist in such form as to permit intclli-

"cnt comparison. Thirty institutions, including infant

asylums and other institutions which care for infants under

2 vears of age, were visited. Statistics were obtained partly

from published reports and partly from figures furnished by

the s'i])erintendent* of institutions. I!c|K)rts received from

twenty-two institutions showed that out of 5li,451 chihlrcn

under 2 years of age received by the institutions. 22,743 died,

a mortalitj' of 40.3 per cent. In many instances the rate
was higher, varying from 50 to 70 per cent. In one instance
the head of an infant asylum reported that during the past
twenty years the death-rate among children under 2 years
was 75 per cent. The statistical reports of boards of healtli

and of state boards of charity afford no usable material.

Institutional stati-stics were found to be misleading, because
of the practice of treating each year as a unit, and basing the
death-rate on the entire number of children cared for during
the year. For instance, one institution which had fifty infants
on hand at the beginning of the year received 100 and had
fifty deaths, an apparent death-rate of SSVa per cent. If,

however, the statistics were considered for a series of years.
the rate would be found to be nearer 50 per cent. An intelli-

gent study of infant mortality should deal with infants
under 1 year. The inquiry referred to revealed the fact that
not only was there a lack of uniformity of recording the per-
sonal and medical history of infants under care, but that no
system that could be considered fairly complete had been per-

fected for recording such histories. The individual study of
each case is required.

The following conclusions have been reached as a result of
the study up to the present: First, there is room for

improvement in the care of infants even by the most con-
scientious societies; second, there is a surprising amount of
ignorance of their wards by societies. Only a few have an
accurate history of their wards, and only a very few have
proper medical examination on admission; third, nurses and
superintendents of infant asylums are eager for information
which will enable them to give adequate care to the infants
placed in their charge.

DISCUSSION

Dr. W. C. Woodward, Washington, D. C. : Is there a record

of mortality in the asylums ?

Dr. S. Josephine Baker, New York: I have prepared a

chart showing deaths in different localities in New York City,
which brings out the fact that almost half of the infant
mortality in the Borough of Manhattan is the institutional

mortality. The real problem of the institution is not the
breast-fed baby, but the bottle-fed baby. The boarding-out
method of caring for babies should be elaborated more for the
bottle-fed than the breast-fed baby. The bottle-fed baby
boarded out in a home has a chance for life; 50 per cent,

greater than if kept in an institution.

Dr. W. C. Woodward; Does any one know of a community
in which an ofiicial or public register is kept of available wet
nurses? The suggestion has been made to me by Dr. Skinner
of the Columbia Hospital in Washington, that the frequency of

applications for wet nurses by people of means makes it

desirable that such a register be kept.

Mr. Walter Kuuesi, Boston: The Boston Floating Hospital
instituted a system of collecting maternal milk last summer
from mothers who could spare it. The hospital offered 50
cents a quart, but the mothers refused to accept pay. prefer-

ring to contribute it for any child who needed it.

Mr. Robert W. Bruere, New York City: The question of

wages enters largely into the care of infants. Ten per cent, of

the mothers in the New York Lying-in Hospital come from
families in which the weekly income is $5 or less. A studj' of

the records of 6,000 confinements in 1909 showed that 1,700

were without employment when the child came; in 10 per cent,

the income was .$5 or less; only about 5 per cent, had an income
of .$15; and one-fifth of the families represented in the study
had children of wage-earning age. I question Dr. L. K.
Frankel's assertion that maternal insurance is not needed in

America because husbands usually support their wives ade-

quately.

Dr. L. K. Frakkel; I object to a system of maternit.y insur-

ance because I object to married women working. The average

woman is doing her full duty to the eomminiity when she

cares for the child she brought into the world. The economic

conditions of the country should be readjusted so that the

wage-earning power of tlie husband will be snflicient to enable

him to support his family. The .sysieni of maternity insur-
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ance developed in Germany and Italy takes into account the

problem of the illegitimate child.

Db. Leoxabd D. Fbescolx, Philadelphia: The Philadelphia

General Hospital is in touch with various charity societies,

and looks out for foundlings reported through these societies.

^Yet nurses are usually obtained from the obstetric or gyne-

cologic wards of the City Hospital. The women are required

to take their babies with them. Pay is usually from SO to

$8 a week.

Mrs. William Lowell Putxam, Boston: In Boston a plan

has been followed of sending women out as wet nurses by day

only: if for a longer time they take their own babies with

t'nem. The arrangement has made it possible to secure the

services of a self-respecting class of married women.

Db. C. O. Probst. Columbus, Ohio: There is a necessity for

licensing boarding-out hospitals and places in which women

go for confinement. Such a law is operative in Ohio. An

examination is made of the place before the license is granted

;

no child born in such an institution can be placed anywhere in

the state without the knowledge and consent of the authori-

ties.

The Relation of Infant Welfare to the General Social

Movement

Me. Shebma>- C. Kixgslet, Chicago: The relation of infant

welfare work to the general social movement is about the

same as that of the baby to the adult population. The baby

makes the population, and out of neglected babyhood come the

individuals that furnish the task of charity workers, of reform

agencies and those engaged in the general social movement.

Infant mortality and poverty go hand in hand. The black

dots on the map of any city marking the location of baby

funerals Avill also lead to the homes of the poor. The worker

who becomes acquainted with these families discovers the

mother who must go out to work to earn a living for herself

and children, who has been deserted by her husband, who

lives in insanitary tenements, who lives in a part of the city

where the problem of poor milk is at its worst, where the

alleys are foulest and flies are thickest. There is no problem

affecting the home which does not rest finally with the great-

est severity on the baby, and the worst effects often even

before it is born. The problem of social disease and race

responsibility is perhaps never appreciated so fully as when

one sees its effects and reads its lesson in the baby victim.

Every activity in behalf of human life receives new signifi-

cance and meaning when the problem of the family and the

home is approached with reference to its fitness as a place

to welcome and foster infant life,

DISCUSSION

MIS.S C. Van Blabcom, New York: One point not touched

on in the paper is the relation of the midwife problem to tlie

production of blindness among infants. About oO per cent,

of the births in Chicago are attended by midwives; 75 per

cent, in St. Louis. Midwives in America are not trained

women; with a few exceptions they are not well supervised.

It is as important that the midwife be trained as the doctor

or the nurse. Consequences of lack of training are shown in

diseases whicli follow the trail of the midwife, European mid-

wives are carefully trained.

Mb. Edwin D, Solenbebger, Philadelphia: Apropos of the

relation of infant welfare work to the social movement, it is

important that a definite plan of action be formulated for each

(ommunity, with a certain part in it for each activity engaged

in the campaign against infant mortality. A particular effort

should he made imder the department of health at the

beginning of the hot weather to correlate and strengthen the

agencies enlisted in the welfare campaign.

Dr. S. \V. Newmayf.h. Philadelphia: The plan referred to by

Mr. Solenberger is carried out in I'hiladdphia. All the various

organizations engaged in infant welfare work are organized

into one central bureau which forms a clearing-house for the

work. Tt would be diflicult to enforce hvws prohibiting tlie

employment of women before confinement. It might be ])rac-

licable to have the women visited by visiting nurses, the

expense of this care and instruction to be borne by small

subscriptions from the various factories.

Mr, Louis Levin, Baltimore: A Jewish association in Balti-

more which cares for women during their confinement sends

trained care-takers into the homes while the mothers are

incapacitated. Realizing the necessity for training the care-

takers, arrangements were made in accordance with which the

Hebrew Hospital agreed to open a training class for the.^e

workers. Instruction is simple, but enables care-takers to

give intelligent attention to the needs of mother and child.

The course is to cover one year. The present force of un-

trained care-takers receives $6 to $8 a week.

Miss C. Van Blarcom, New York City: The Central Mid-
wives Board, appointed by act of Parliament in 1902. estab-

lishes standards for training schools. Examinations are

required of pupil midwives trained in these schools. The
training is analogous to that given to obstetric nurses in this

country; the course includes elementary instruction in

hygiene, anatomy and physiology.

Infants' Milk Depots and Infant Mortality

Mr. \Vilbur C. Phillips, New York City: The milk depot

is the fulcrum on which rests the lever of the situation—the

instrument through which medical, social, educational <ind

philanthropic prevention effect their purpose and achieve suc-

cess. Operated as it should be, it is more than a depot from

wliich milk is distributed. It is an educational center, a dis-

trict branch for the dispensation of relief, and an indispen-

sable coordinating unit between nurses, physicians, clinics, dis-

pensaries, hospitals and various philanthropic institutions

which concern themselves directly with the welfare of the

child. We should liave classes for mothers in infant

hygiene; periodical consultations under the direction of

physicians for weighing and examining the babies, and
follow-up work in the home by visiting nurses. If infant

mortality is to be prevented and not cured, the home must be

the crucial place of attack. The work of infants' milk depots

must be coordinate with the hospitals, clinics, dispensaries,

floating hospitals, fresh-air homes, day nurseries and all the

agencies which are interested in the baby problem. Before

birth the depot nurse, through her intimate knowledge of

these agencies, will assume the responsibility of preparing

mothers for a successful delivery. After the baby is born

she will continue to look after it and will place at the mother's

disposal every known means of bringing it to strong and
healthy childhood. The milk depot is the natural coordinating

unit in all this work because of its proximity to the home. In

the last analysis, infant mortality is to be solved, not by
philanthropy or by institutions, or by the medical profession,

or by the state, but by intelligent motherhood.

The assistance and supervision exercised over mothers from
the period before confinement until the child is weaned should

be as xuiiform as possible with respect to instruction given

and methods taught. Probably some day the instructional

work to prevent infant mortality, which at present is being

paid for either by philanthropy or given gratuitously by
physicians, will be taken over by our cities or towns. Already
in New York City we have seen organized the Bureau of

Child Hygiene, with the great corps of nurses working at

least during the summer among the babies, and it is not

unreasonable to expect this work in New York City and else-

where to continue permanently throughout the year.

DISCX'SSION

Dr. L, T, Royster, Norfolk, Va,: The educational features

of the infants' milk depots represent the most important

aspects of the work. We should teach mothers to nuvlify

the milk in their own homes. I favor the teaching of the

essentials of infant hygiene and infant feeding in the elemen-

tary grades of the jniblic schools.

Dr. S. .Ioskpiiine Baker, New York: The Little Mothers'

Leagues in New York City are voluntary organizations formed

among the girls of 12 or over in the jiublic schools in sections

of the city where the older children have much of the care of

their younger brothers and sisters. Meetings are held weekly,

the doctor and nurse of the school serving as honorary presi-

dent and vice-president. Children are given practical instruc-

tion in the preparation of food for infants: they are taught to

modify milk, to bathe the baby, and other simple fundamental
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rules of infant hygiene and home sanitation. Ovei- 22.000

members are enrolled in tlie leapue.

Dr. Ira \Yile, New York: Two points should be empha-

sized in a consideration of milk depots. First, the possibilities

of caring for the breast-fed baby for whom mixed feeding

has to be resorted to when the mother is employed during

the day. The breast-fed baby is more welcome than the one

entirely artificially fed. Second, milk stations are for well

children, not sick ones; they offer means of keeping babies

well, not of curing them when they are ill. The third func-

tion of the milk station is to teach the ante-natal care of

the breasts. Instruction shcnild also be given in personal and

household hygiene, and in dietetics. Classes for mothers are

a potent' means of reducing infant mortality.

Da. J. H. Mason Knox, Jr., Baltimore: The Maryland
Association for Study and Prevention of Infant ilortality is

a mother's relief society and milk depot combined. The asso-

ciation employs a physician to conduct classes for mothers,

an obstetrician, a staff of trained nurses, and a social worker.

The society is doing much toward combating the evils of the

midwife problem.

Miss Lydia Holman. North Carolina: I am a visiting nurse

in the mountains of North Carolina. The baby in the isolated

communities has no chance, and my work was begun in order

to secure more of a cliance for mothers and babies in the

mountainous districts. During eiglit years I have delivered

308 women. I hope that the plan for the extension of visiting

nursing, with the possibilities it offers in tlie teaching of

hygiene and home sanitation, will eventually reach every

rural communitj- in the United States.

(To be cotifiiiited)

PHILADELPHIA COUNTY MEDICAL SOCIETY
ReyuJar Meeting, held .Vor. 9, 1910

The President, Dr. Henry Leffimann, in the Chair

TO WHAT EXTENT. IF AT ALL. SHALL THE PRACTI-
TIONER REGARD INTESTINAL ANTISEPSIS

AS FEASIBLE?

The Scientific Evidence of the Possibility of Influencing

Bacterial Growth in the Intestines

Db. Hobatio C. Wood, Jr.: There is no disinfectant strong

enough, in doses which would be safe, to destroy the viability

of the bacteria in a quantity of fluid equal to that of the

bowel. For such an effect it would require about an oiuice of

phenol or 5 grains of corrosive sublimate. On the other hand,

it is theoretically possible to exercise an antiseptic influence,

that is, to restrain the development of bacteria. For this pur-

pose, in a quantity of culture medium equal to the contents of

the intestine, it would require: phenol, 3 di'ams; creosote, 30
minims; solution of formaldehyd, 13 minims; hetanaphthol,

about 9 grains. These figures do not take into consideration

the possibility of the absorption. A critical examination of

the experimental data as to the effect of chemical agents on

the intestinal flora confirms this conclusion, and shows that it

is at least within the bounds of hope to reduce the number of

bacteria in the bowel with antiseptic agents. Present evidence

shows that the official drug from which the most is to be

expected is probably hetanaphthol as it is the one in which the

margin between safe dose and antiseptic power is the largest,

with the exception of formaldehyd, and also that it is slowly

absorbed and therefore likely to remain in the bowel long

enough to do good.

Intestinal Antisepsis

Dr. Albert E. Roussf.L: The beginning of intestinal anii

sepsis may be traced back to 1872 when Selmi discovered in

the products of putrefaction certain substances resembling

alkaloids which he called ptomains. The phenomenon that

the products of bacterial life are lessened after the adminis-

tration of intestinal antiseptics indicates that their antiseptic

effect is a matter of fact rather than of conjecture, since bac-

terial cultures do not tend to spontaneous cessation of growth

even in so fertile a field as the intestinal tract. Either the

: intestinal antiseptics act by their own germicidal effect, or they

stimulate the formation of organic substances that have the

same effect. The contents of the intestinal tract have little

effect in neutralizing the chemical antiseptics. A point of par-

ticular importance is not to confuse the medical conceptimi

of antisepsis with the surgical one of asepsis. Of my typhoid

fever cases in the Howard Hospital by far the greater number
have been treated with intestinal antiseptics. The mortality

has been 41/3 per cent.

Intestinal Antiseptics in Childhood

Dr. Alfred Hand, Jr.: Strictly speaking, our aim should
be not to retard the growth of microorganisms in the intestinal

tract but to kill those germs that are causing trouble. In a
consideration of the intestinal flora it is well to note the cap-

tions given by Moro that in health the intestinal flora depend
on the kind of food taken by the infant, a diet rich in starch

favoring the development of the fermenting saccharolytes,

while food rich in albumin favors the growth of the putrefying
proteolytes, and as Escherich pointed out, the possibility there-

fore exists of restraining intestinal putrefaction by giving
starch plentifully; for fermentation and putrefaction cannot
go on in the same medium. We must consider the patient

first of all and do him no harm while ridding the intestine

of the hostile germs. We should strive for the prevention of

enteritis by avoiding the introduction of the disease producing
germs. Clean milk is a necessity, and it is safer for at least

nine months of the year in this climate to pasteurize the milk
taken by infants and children. If the disease has gained a
foothold, milk and all milk foods must be absolutely forbidden

until the discharges have lost all evidences of inflammatory
processes, and all remains of milk in the alimentary canal must
be removed by purgation or colonic irrigation. The patient is

now in the stage when the use of intestinal antiseptics may be

considered. I regard thymol, the naphthol derivatives ami
phenyl salicylate, or salol, as too irritating. A comparison
of two series of cases, one treated solely by the starvation

plan, and one with bismuth salicylate, showed net results

decidedly in favor of the drug. The drug seemed to have
undoubted disinfectant properties which Steele's careful inves-

tigation proved mathematically. I would sound a word of

warning in the use of calomel in these cases. The more I

see of its use the more disinclined 1 am to employ it. To
have anj' value, the bichlorid, into Avhich it is converted, must
be present in such amount as would seem to be irritant if

not positively toxic.

Intestinal Antiseptics in Pregnant Women

Dr. Edward P. Davis : Advanced pregnancy renders inevita-
ble intestinal stasis from pressure. The result of this stasis

is an effort on the part of Nature to protect the woman, and
perforation may threaten. Constipation of pregnancy demands
attention, and the pregnant woman must be considered as
inevitably constipated. Our effort must be toward providing
a diet which shall be poor in the materials tending to putre-
faction. 1 have seen as much good result from the use of

compound licorice powder as from any other remedy. Atten-
tion must also be paid to maintaining muscular tonicity.

Personally, I should be unwilling to give any drugs in the
doses recommended in the treatment of the pregnant woman
because of the danger to the kidneys.

DISCUSSION

Dr. J. P. Crozer Griffith : I think it most important that
we study the chemistry of foods, withdrawing that food which
docs the harm. The modification of the food is the important
element both before and after the development of disease.

Dr. James W. Walk: My own feeling in regard to intes^

tinal antisepsis is that we are not sure that any dose which
is safe to use does a great deal of good, although there may
be a possibility. Of great importance is the washing out of

the intestine in a rational way. Generally the free use of

water by the mouth is of advantage.

Dr. He.nry Leffmax.N: In this connection the symbiotic

relation of bacteria may well be considered. Bacteria in many
cases act not singly but by combination.
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State Boards of Registration

COMING EXAMINATIONS

Alabama : Montgomery, January 10. Chairman, Dr. W. II.

Sanders. Montgomery.

Arizo.na : Phoenix, January 3-4. Sec, Dr. Ancll Martin.

Colorado : Denver, January 3. Sec, Dr. S. D. Van Meter. 172;i

Tremont Place, Denver.

District of Columbia: The District Bldg., Washington, Jan-

uary 10. Sec. Dr. George C. Olier. li'.-i B St., S.-E.

Illinois : Coliseum Annex, Chicago. January 11-13. Sec. Dr. J.

A. Egan, Springfield.

Indiana: 120 State House. Indianaijolis, January 10-12. Sec.
Dr. W. T. Gott.

Minnesota: State University, Minneapolis, January 3. Sec, Dr.

W. S. FuUerton, 214 American National Bank Bldg., St. Paul.

New Hampshire : State House, Concord, January 3-4. Regent,

Mr. Henry C. Morrison.

NEW Me.xico : Santa F«, January 9-10. Sec, Dr. J. A. Massie.

New York ; New Yorli City, .Vlbany. Syracuse and BuBfalo, Jan-

uary 31 to February 3. Chief of Examinations Division, .Mr. Charles

F. \Vheelocli. Albany.

North Dakota : Grand Forks, January 3-5. Sec, Dr. II. M.

Wheeler.

Oklaho.ma: McAlester, January 3. Sec, Dr. Frank P. Davis,

Enid.

Okegon : Portland, January 3. Sec, Dr. E. B. McDauiel, Electric

Building.

Rhode Island: State House. Providence, January 5. Sec. Dr.

Gardner T. Swarts.

SotiTH Dakota: Aberdeen. January 11-12. Sec, Dr. F. W. Frey-

berg, Mitchell.

Vermont : Montpelier, January 10-12. Sec, Dr. W. Scott Nay,

rnderhill.

Virginia: Lynchburg, December 20-23. Sec, Dr. R. S. Martin,

Stuart.

Washington; Spokane, January 3. Sec, Dr. F. P. Witter, 2i]T

Traders' Block.

Wisconsin: Milwaukee. January 10-12. Sec, Dr. John M. Beffel.

3200 Clybourn St.

Kentucky July Report

Dr. J. N. McCormack, Secretary of the Kentucky State

Board of Health, reports the written examination held at

Louisville, July 5-7, 1910. The number of subjects examined

in was ten; percentage required to pass, 70, and not less than

CO in any one branch. The total number of candidates exam-

iiiei! was 133, of whom 101 passed and thirty two failed, in-

cluding two osteopaths. Tlie following colleges were repre-

sented :

passed Year Total No.

College Grad. Exaniimd.

Howard University, Washington, D. C (I.SOO) 1

College of Medicine and Surgery, Chicago (1010) 1

Univ. of Louisville (1903) (1908) (IVoO) 84.. (1!)10) Si

Johns Hopkins University (ino.i) 1

St. Louis University (1910) 1

SI. Louis Coll. of Phys. and Surg (1893) 1

Medical College of Ohio (U.lo.S) 1

Eclectic Medical Institute, Cincinnati (190i) 1

(iliio-Miaml Medical College 'Jl!]"* n
Univoisitv of Tennessee (1910) j.

Vanderblft University (1SS2| llOKii 2

failed

College of Physicians and Surgeons, Chicago. . . . (1910) 1

Unlversllv of" Louisville (1909|» iiOOO)? (15, 1910).. li

Louisville National Medical College (1910) i

Southwestern Homeoijathic Medical C'ollege (lliioi 1

Kentucky School of Medicine (19()S)t 1

Louisvilie and Hospital Medical College (IPO.S)*

(lOO.Hit (2. 190K):i: (1908)*'
Edwards Medical Collegetf ' if'^i')

\
Meharry Medical College (1908I* (2, 1910) A

• St'coiul examination.
;- Third examination.
t Fourth examination.

•• Fifth examination.
tt An ollii-lal statement says thai no eoll.-ge by this name was

chartered In the Slate of New York

Georgia Homeopathic October Report

Dr. I{. K. lliniium. .secretary of Ihc I louieopalbie Board ..f

Medical Examiners of Georgia, reports that at the meeting lield

in Atlanta, October 3, 1010, two candidates were licensed

through reciprocity. Tlie following colleges were represenl<'d

:

licensed TllROlini RECIPROCITV
Year Iteelproeliy

College "rad. wllh

Hahnemann Med. College and Hospital. Chicago. .( 1890) Indiana

New York llomeo. Medical College and HospKuI. . (1900) .VewYork

Idaho October Report

Dr. O. J. Allen, Secretary of the Idaho State Board of

Medical Examiners, reports the written examination held at

Boise, October 4-5, 1910. The number of subjects examined
in was twelve; total number of questions asked, 110; per-

centage required to pass, 75. The total number of candidates

examined was thirty-four, of whom twenty-three passed and
eleven failed. The following colleges were represented

:

PASSED Y'ear . Per
College Grad. Cent,

Northwestern University Medical School (1897) 81; (1900) 80;
(19071 87; (1909) 79, 84.

Hahnemann Medical College and Hospital, Chicago.. (1908) 84
Hush Medical College dcor) 82
Chicago College of Medicine and Surgery (1908) 77
College of Physicians and Surgeons. Chicago (19110) 76
University of Louisville (19ln) 79
University of Iowa. Homeopathic College (]91(i) 84
Baltimore Medical College ( 1908) 83
University of Maryland (lOO.'i) 70
i;niv. of Minnesota, College of Med. and Surg (1908) 77
Universitv of Minnesota, Homeopathic Dept ( 1907 83
St. Louis liniversity (1905) 77 ; (1910) 79
University of Nebraska (1903) 70
Medito-Chirurgical College, Philadelphia (1910) 75
Jefferson Medical College (1909) 83
University of Pennsylvania Il9ii7) 82
Universitv of Nashville < Utn2) 70
University of Toronto, Ontario (1901) 76

r.AILED

Illinois Medical College (1901) 68
College of Phys. and Surgs., Chicago. .. (1909) 72; (1910) 72
Chicago College of Medicine and Surgery (1909) 63
Slate University of Iowa, Coll. of Med.. (1898) 64 ; (1910) 73
Sioux Citv College of Medicine (

1!'0.">) "o
rirake University ( 1907) 70
Western Eclectic College of Medicine and Surgery. . (1909) 73 .

Universitv of Missouri (1908) 71
Mrmphis 'Hospital Medical College (1898) 22

The following questions were asked:

ANATO.MV

1. Describe the most characteristic difference in the male and
female skeletons. 2. Describe the levator ani muscle. 3. Give rela-
lious of important structures in axilla. 4. Rectus abdominis muscle
— origin, insertion, slieath, deserii>tion of muscle, actions. 5.

I-o*ate spleen, celiac axis, astragalus, liver outlines, Scarpa's tri-

angle, incus, Haversian canals, parovarium, urachus. falx cerebri.

P-ATHOLOGY

1. Describe the process of infection, immunity, antitoxin, phago-
cytosis. 2. Describe the process of hyaline degeneration. 3. Describe
tile process of pigmentation : of putrefaction. 4. Describe suppur-
ative intiammation ; diphtheric inflammation. 5. Describe the
structure of a sarcoma ; name types of sarcomata. 6. Give patho-
logic lesions of lobar pneumonia and of capillary bronchitis.
7. liescribe the structure of a carcinoma ; name the principal vari-
eties of carciuomata. 8. Describe the process of primary healing;
of se<'ondary healing. 9. Give the pathologic lesions of a<'uie
my4'litis; of acute spinal meningitis, and acute anterior poliomye-
litis. 10. Describe the lesions of chronic parenchymatous nephritis
and chronic interstitial nephritis.

CHE.MISTRY AND TOXICOLOGT

1. Mention four official lead preparations and give their chemical
fornuilas. 2. Mention two sources of salicylic acid and describe the
action and compound formed when combined with liiearbouale of
soda. ;i. Give Latin name, chemical formula and mode <»f prepara-
tion of yellow prussiate of potash, i (i) 'live process for making
cyauid of potash. (c| What is red |)nisslate of iiolash'; 4. Give .sym-
bols and atomic weight of («) hydrogen, (()) oxygen, (c) silver, K/i
lead. ."i. Give full ollicial title and chemical formula of tarlar-
emelic. (J. Wliat is the source of phosphorus, (ni pilocarpin. (/>>

sac<-harin. (ct with antidotes for the tirst two? 7. How many minims
of Meg-endie's soluliou art* necessary to reiiresent 'i grain of morjibiu?
S. \\'liat do you understanii by corrosive poison*.' How socm aflir it;^-

poison is taken will symptoms follow? 9. Explain the action (ft

polassiuni permanganate and tannic acid as .-ui ant ideate for opium.
10. What is the difference between sulphlds, sulphites and sul-

pllMles'/
PIIVSIOLOOY

1. What elleel Is produced on the hi'arl's action by sllmulntion of
the cardio-iuhlbltory center? By slimiilatlon <if the pneumogastr.'.
neivi'? 2. Describe the glands and villi of the Intestines. 3. Pe-
serihe the digestion of a meal of beefsteak and potatoes. 4. Describe
the process of ab.sorption by the bloodvessels and by the lymphatics,
."i. Wlial is the etlrct of an exiessive meat diet? ti. Name eight
siirrllons and descrllie the' functions of each. 7. Detlne metabolism,
anahollsui. caiabollsm. What are the objects of metabolism?
.s. Wlial are Ihe (uuctions of the pneumogaslric nerve? 9. Describe
tile seminal lluld. Through what slrueluns does it |iass? 10. What
arc' ihi' sources of aninuil heaiV How is normal body temperature
regulated?

HISTOLOGY

1. Mention nielhods of cell-division, giving examples. 2. Froui
whal primarv layer is the klihiiv dc-velopeil? luilisv bone? muscle?
epilliellum of bladder? .'1. Mention Ibrie varieties of cartilage and
give example of each. 1. liescribe the structure of tbe u'.enis. .

."i. Mention Uvc ductless glands.
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1. Admitting that personal infection is the chief means by which
diphtheria is carried from place to place, what meteorologic condi-
tions have invariably preceded the most extensive epidemics of that
disease? 2. How much linear wall space and how much air space
per bed should be available in a ward for contagious diseases? How
often should the air be changed? 8. What is meant by the "propul-
sion" or "plenum" method of ventilation for hospitals, and what are
its good and bad points? 4. How high a temperature is required to
expel the alcohol from yeast bread? (a) What is the temperature
of the baker's oven? (b) Is the loaf efifectually sterilized in the
biking? 5. What effect has the temperate use of alcoholic spirits
on the general health? (a) So used, what is the principal source
of elimination ? tl. \\*hat benefits are derived from the use of tea
and coffee and how should these beverages be prepared to obtain
healthful results? 7. What are the antiscorbutic properties of
potatoes? 8. In changing from extremes of heat to cold, or the
reverse, how does the body conserve its forces? 9. What has been
llie influence of sewase irrigation, or farming, on the general health
of those living oo the land or engaged in the work? 10. Name the
principal methods for the disposal of excreta and sewage.

OBSTETRICS

1. Give the names of the bones which constitute the pelvis and
give the diameters at the superior strait. 2. Give the diagnostic
signs of pregnancy. 3. Give the etiology, symptomatology and treat-
ment of puerperal eclampsia. 4. Describe the treatment for adherent
placenta. 5. Give the diagnosis and treatment for placenta prtevia.
(i. Give the indications for the induction of abortion. 7. Describe
the mechanism of an L. O, A. presentation. S. Describe the treat-
ment for puerperal infection. 9, Give the diagnostic points of an
extrauterine pregnancy. 10. Give the etiology, symptomatology and
treatment of mammary abscess.

GYNECOLOGY

1. Give the symptoms, objective and subjective, of uterine ante-
version and retroversion 2. Give definition, pathologic changes,
causes and symptoms of senile endometritis. 3. Classify uterine
tihroids as to location and differentiate between a submucous and
interstitial tumor. 4. Tabulate points of difference between chancre
and chancroid on the external genitals of the female. 5. Name the
dift'erent situations in which hernia of the ovary has been found,
and state when palliative treatment is indicated' and when radical
treatment. 6. Give the indications, action and teehnic for the
iulrautei'ine douche. 7. Tabulate diagnostic points between an
inverted uterus and a uterine polypus. 8. Tabulate clinical history
(only) of ascites and ovarian cyst. 9. Define subinvolution of the
uterus and describe the pathologic changes which are coexistent in
the pelvic organs. 10. What are the indications for treatment in
case of gonorrheal infection of the endometrium?

DIAGXOSIS

1. Describe the temperature curve and give the diagnostic points
in a typical case of typhoid fever. 2. Describe a test for the demon-
stration of the Bacillus tuberculosis. 3. Give the symptoms and phys-
ical signs of a right-sided lobar pneumonia. 4. Differentiate between
rheumatic fever, pyemia with suppurative arthritis and gonorrheal
arthritis. 5. Differentiate between carcinoma of the stomach and
gastric ulcer. 6. Give the symptomatology and diagnosis of exoph-
thalmic goiter. 7. Describe the symptoms of rachitis. 8. Describe
the urinary findings in diabetes mellitus and chronic interstitial
nephritis. 9. Differentiate between the comas of apoplexy, hysteria,
alcoholism and uremia. 10. Differentiate between measles and
scarlet fever,

PRACTICE OF MEDICINE

1. Give the etiology and symptoms of obstruction of the ductus
communis choledochus. 2. Give the etiology and symptoms of dia-
betes insipidus. 3. Give the etiology and symptoms of peptic ulcer
of the stomach. What special symptoms would suggest ulcer of the
duodenum? 4. Describe a pancreatic crisis. Give the symptoms of
acute pancreatitis. 5. Give the etiolog-y. lesions, symptoms and
prognosis of Addison's disease. 6. What is the etiology of cretinism,
its lesions, symptoms and prognosis? 7. Give the causes, lesions
and symptoms of perinephritic abscess. 8. What are the symptoms
of acute anterior poliomyelitis? 9. Give the causes of hematuria.
How may the source of the blood be inferred? 10. Describe the
symptoms and course of pseudoleukemia.

1. Infiammation—definition, classification, symptoms, pathology,
lei'rainations. 2. Mention five conditions caused by disturbances of
nutrition. 3. What tiss'=? is most dependable in closing openings in
abdominal hernias? 4 What is acromegaly? Opsonin? Phagocy-
tosis? Dermoid? Anaphylaxis? 5. Severe crushing injury of foot.
Expectant treatment ? Indication for amputation ? Give teehnic
of any classical amputation of foot. 6. Carcinoma of the breast.
Give diagnosis and teehnic of operation. 7. Give diagnosis and
treatment of tuberculous disease of the hip-jorut. 8. Give teehnic
of gastro-enterostomy. 9. What is the Fowler position? Bier treat-
ment? Pott's disease? Wassermann reaction? Murphy method of
proctoclysis? 10. Differentiate cholelithiasis.

MATERIA MEDICA AND THERAPEUTICS

1. What is an alkaloid? A glucosid? A n-sin? A gum? 2.

What is the active principle of nux vomica? Mandrake? Aloes?
Jaborandi? Belladonna? Give dose of each? 3. Senna: Mention
the several varieties Where is it found? What part of the plant
Is used? What are its medicinal properties? 4. What is the alka-
Joidal strength of gum opium? Of cinchona bark? 5. What is the
common name of staphisagria? What are its therapeutic uses? 6.

Give the physiologic action of ergot and name the conditions that
indicate its use in labor, and the contra-indications? 7. What are
the advantages in thf use of chloroform as an anesthetic, and what
are the signs Indicative of danger in the patient? 8. Explain how
antitoxin causes immunity and effects a cure, and the methods of
administration as a prophylactic and curative agent. 9, What is

cumulative action? Name one drug that has this tendency and give
symptoms of such action. Explain the constipating action of opium.

Book Notices

INN'ERE Sekretiox. Ihi'e physiologischrn Grundlagpn und ihre
Bedeutuns fur die Pathologie. Von Dr. Artur Biodl. Wien. Mit
einem Vorwort von Dr. R. Paltauf. Wien. Cloth. Price, $5.50. Pp.
538. Berlin ; Urban and Schwarzenberg ; Rebman Co., New Yorli

American Agents. 1910.

In this valuable book the author aims to give and gives with

complete success, a connected, comprehensive, well-considered

and critical presentation of our knowledge of internal secre-

tions.

In a short general part there is traced briefly the develop-

ment of the ideas of neural and humoral correlation of organs

up to the definite establishment by Claude Bernard and Brown-

Sequard of the conception of internal secretions. This concep-

tion is then defined and its limits drawn, the origin and

modes of action of hormones outlined, and the methods and

materials used by investigators in developing our knowledge

of internal secretions detailed.

In the special part, which constitutes the bulk of the book,

the author takes up the thyroid apparatus, the thymus, the

adrenal systems, the hypophysis, the pineal gland, the internal

secretions of the reproductive organs, of the pancreas, the

gastric and the intestinal mucous membranes, and of the

kidneys.

In the case of the ductless glands, the development, the

human and comparative anatomy, the physiology and physio-

logical chemistry, the pathology, spontaneous as well as exper-

imental, the effects of removal, and the therapeutic relations

are fully considered. In each case the development of the

knowledge is set forth in an interesting manner. In connection

with the adrenals the presentation of the complex embryology

and anatomy and of the mode and range of action of adre-

nalin is furthered materially by means of tabular sum-
maries. The author, himself an active investigator in the

fields in question, commands all divisions of the very extensive

literature completelj-. The discussions of moot questions are

marked by keen judgment; the difliculties in the way of final

opinions are fully stated: and the author carefully avoids

further complications by the introduction and advocacy of

unnecessary hypotheses. The bibliography, which is not

claimed to be complete in any sense, covers 180 pages, and it

may be said that it covers the most important literature

very well.

There are no illustrations and as the title indicates no

attempt is made to discuss from the practical point of view

the clinical course, the diagnosis or the treatment of diseases

due to disturbances of internal secretions.

Biedl's book will be of great help to students and investi-

gators and is a welcome addition to our literature.

Professor Paltauf writes an interesting preface.

Children's Diet in Home and School. With Classified Recipes
and Menus. A Reference Book for Parents. Nurses, Teachers,
Women's Clubs and Physicians. B.v Louise E. Hogan, Editor ot
"Tho Children's Librarv." Cloth. Price, 7.5 cents net. Pp. 128.

New York : Doubleday, Page & Co., 1910.

This attractive appearing little volume is one of a type that

is unfortunately not rare and which, therefore, deserves more

comment than it would in itself warrant. Tlie author

of this "reference book for parents, nurses, teachers,

women's clubs and physicians" is a lay woman who is also

editor of "The Children's Library" and author of "Stories for

Children," "How to Feed Children," "The Education and

Amusement of Children," etc. A number of pages of this

book are devoted to infant-feeding and these best illustrate

the point here emphasized. This field that the pediatrician of

wide experience and profound training goes into with fear and
uncertainty, the author enters as calmly as if she were telling

a fairy tale to a child. Only a direct quotation can fully

convey tliis ingenuousness. We are told: "Milk prepared with

Fairchild's peptogenic milk powder may be used as a substi-

tute without fear during the whole period of early bottle feed-

ing and weaning. An actual study was made by Fairchild

of cow's milk and of human milk, and by certain definite

stated methods the former was brought to closely resemble

htiman milk. Certainly science need go no further in its

search for a suitable food for an infant deprived of its natiual

supply than to provide a substitute which is recognized as
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oi.e resembling nature by tliose who are supposed to know,

hence mothers who wish to follow Nature's laws have here

an opportunity to do so. A useful little 'red-letter' circular

of four pages gives in a brief form all the directions necessary

in both ordinary and unusual cases."

How simple, and withal how comprehensive! The science and

art of infant-feeding, normal and abnormal, that has been the

storm center of pediatric discussion for decades, reduced to four

"red-letter'" pages advertising a patented baby food! The
strange thing is not that the author believes all this, for she

has evidently read certain advertisements very carefully and

they read convincingly; but that an intelligent layman should

know so little about infant-feeding as to undertake to write

about it in a book for physicians, or, for that matter, for par-

ents. Further comment would be unkind, for the author is evi-

dently earnest and sincere. Only a sense of duty has prompted
the foregoing comments. Such books are distinctly pernicious,

because to the uninitiated they bear the stamp of authority.

A SlAXCAL OF Chemistry. Theoretical and Practical, Inorganic
and Organic. Adapted to the nequirements of Students of Medicine.
B.V Arthur P. Luff, M.D., Physician to St. Marv's Hospital, aud
Hugh C. H. Candy, B.A., Lecturer on Chomistry in the London Hos-
pital Medical College. Cloth. Price. $1.75. Pp. 622, with 40 illus-

trations. Chicago- Chicago Medical Book Co., 1910.

This is a complete manual of chemistry for medical students

in a small, compact and convenient volume. The book covers

the usual ground gone over in medical colleges and in addition

material intended for such students as may expect to take

examinations requiring knowledge regarding the testing of

compounds. Tliis is especially noticeable in Part II, in which

the technic for gas analysis is given, which is required in some
examinations in England, but which in this coimtry is entirely

unnecessary. The work also goes further in physical chem-

istry than usual. The book may be considered very complete

as a regular text for college students but appears to go into

details which are unpractical for medical students.

Mentally Deficient Children : Their Treatment and Train-
ing. By G. E. Shuttlewortli. B.A., M.D.. Medical Examiner of

Defective Children to the Willcsdcn Education Committee, and for-

merly to the School Board for London, etc.. and \V. A. Potts, B.A.,

M.D., Consulting Medical Officer, National .A.ssoeiation for the
Fccblc-Mindcd. etc. Cloth. Price, $2 net. Pp. 230. with illus-

trations. Philadelphia: P. BlaUiston's Son & Co., 1910.

The book devotes little space to pathology, but enters fully

into the clinical features of mental deficiency, beginning with

an interesting historical summary of the treatment of defec-

tive children. The authors lay greatest stress on the treat-

ment, mental, moral, and especially industrial: etiology, class-

ification, and prognosis are treated at length. The book can

be commended to the physician as a broad, sympathetic and
thorough discussion of this important subject.

The Refractive and Motor Mechanism of the Eye. By William
N. Souter, JLD., A.ssociate Ophthalmologist, Episcopal Eye, Ear and
Throat Hospital, Washington, D. C. Cloth. Price, .$2. Pp. :!-l7.

with lis Illustrations. IMiiladelphia : The Keystone Publishing Co.,

1910.

The author gives a commendable exposition of the mechanics

and physics of optics, and of the refractive and motor mechan-

ism of the eye with reference to the correction of its visual

defects by lenses and nerve-tract and muscle exercises. Though
elementary in character, the book gives a siiHiciently full aud
clear explanation to aid the student or physician in acquiring

a practical knowledge of the subject. An appendix contains

algebraic formulas to elucidate the various optical problems.

The book is well illustrated.

Treatise on Diseases of the Skin. Vov the Use of Advanced
Students and I'nictltloners. By Henry W. SIclwagon, M.D., Pin-

fcssor of Dermatology In the .Teffcrson .Medical College. I'hlla. Sixth

Edition. Cloth. Price, $0 net. Pp. 1195, with 323 Illustrations.

Philadelphia: W. B. Saunders Co., 1910.

This work in its various editions has received such wide

approval from the profession that it has become one of the

standard works on diseases of the skin. No further wonl

is needed in regard to it than to say that in this edition it

has been revised and many new subjects, new treatnieiils

and new illustrations included. As rcllccted in new editious

in other branches of medicine, the increased interest in trojiiial

diseases in recent years has brought forth a number of n^ ^.

skin alVcctions, which arc described for llie lirst time.

iNDEX-CATALOOnE OF THE LIBRARY OF THE SURC.EON-GENER.U.'S
Office, Vxiteo States .\rmv. Authors and Subjects. Seeord
Scries. Vol. XV. S.—Skin Grafting-. Cloth. Pp. 777. Washing-
ton : Government Printing Olflce, 1910.

The lifteenth volume of the second series of this index-

catalogue contains 8,804 author titles, representing 4.0S8

volumes and 7,460 pamphlets, together with 3.616 subject-

titles of separate books and pamphlets and 28,328 titles of

articles in periodicals.

Medicolegal

Admissible Opinion Evidence Where Insanity is the Defense

to Crime

The Supreme Court of Oregon holds, in the homicide case

of State vs. Eoselair (109 Pac. R. 865), where the special

defense was insanity, that it was not error to permit a

medical expert, who made a personal examination of the

defendant two or three days after the homicide, and observed

his mental condition, to answer the question, propounded by

the district attorney: ''What would you say as to whether

or not he knew right from wrong, and appreciated the conse-

quences of his acts and the nature and quality of his acts'?"

The court says that the line of demarcation between sanity

and insanity is so indistinct, in some instances, that it is

difficult even for a physician to determine them accurately.

It is also perplexing for a medical expert to explain the

extent of mental infirmity, or to elucidate the degree of

intellectual strength so that a person unacquainted therewith

may gain a correct idea of the capacity or responsibility of

a person whose particular act is the subject of judicial inquiry.

In order, therefore, to adapt the language of a witness to the

understanding of men of ordinary intelligence, courts have

permitted answers to be given which would seem almost to

trench on the issue that the jury were called on to determine.

It must be admitted that a conflict of ju'dicial utterance

exists in respect to this manner of proving a relevant fac£.

But this court believes that the rule adverted to, though

founded in necessity, is fortified by reason and supported by
authority. Thus, inquiries calling for opinions respecting the

capability of a person charged with the commission of a

crime, to distinguish between right and wrong, have been per-

mitted to be answered by witnesses called for that purpose.

The rule is well settled that a medical expert who has

made a |)ersonal examination of another, for the purpose of

determining his capacity to execute a contract, or his responsi-

bility for the commission of a crime, may express an opinion

as to the mental condition of such a person at the time of

the investigation. A qualified pliysician may also be allowed

by :i court to assert an opinion from an examination made of

a defendant subsequent to the commission of a crime as to

whether or not the person accused thereof was sane or insane

at the time the ofl'ense was perpetrated. In cases of derange-

ment, the indications of the infirmity frequently manifest
tliemselves for some time after the paroxysm of dementia,
and for this reason evidence of recurring symptoms is admis-
sible after the commission of an act asserted to have been

))erpetrated while laboring under a state of mental exaltation

or depression. From such testimony the jury are authorized

to deduce an inference as to whether or not the act in ques-

tion resulted from a mind that was disordered.

Contract with City Health Officer for Services in Epidemic
Held Invalid

The Supreme Court of Minnesota holds that a demurrer

was properly sustained to the complaint in the case of Hjelhnnl

vs. City of Mankato (127 N. W. R. ."tOT ) , which was brought

by the plaiutifl', who was health olhcer of the city, to recover

,'i!|.
(>!).") for necessary services rendered in connection with erad-

icating and controlling an epidemic of sinall-|>ox and typhoid

fever in the city in 190S. pursuant to an alleged contract with

the board of health of the city. The court says that it found

it necessary to consider only the (piestion of the validity of

the contract which was the basis of the plaintiff's claim. The

complaint showed that lu' was a member of the board of
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health—that is. a public officer—and that he entered into the

contract with such board for the performance of the profes-

sional services for the value of which he sought to recover

in this action. Such contracts are forbidden bj' section 5,032

of the Revised Laws of Minnesota of 1905, and are void. The
rule that such contracts are void and cannot be enforced rests

on a wise public policy, and it must be enforced without refer-

ence to the merits of the contract, the intention of the parties,

or the hardship of exceptional cases. Nor does the court agree

with the contention that the statute and the rule do not apply

to a board of health, and that it may employ one of its members
its health officer for the purpose of controlling and sup-

pressing an epidemic of contagious or infectious disease. As
to the suggestion that the board of health was confronted

by an emergency which justified it in making the contract

in question, the court answers that an emergency confronts a

board of health in every case of an epidemic of contagious

or infectious disease: but this affords no reason why sucli

cases should be excepted from the statute by the court, for

the board may employ, when the emergency justifies it. a

physician other than one of their own niunber to render the

extra medical services.

Treatment for Rheumatism Instead of Periostitis or

Osteomyelitis

The Supreme Court of Alabama aflirms a judgment for the

defendant in the malpractice case of Hamrick vs. Shipp (52

So. R. 932). It says that the plaintiff's son ha<l been thrown

by a mule. Some days afterward the condition developed

which made it necessary to procure medical attention. Tlie

defendant treated him for acute articular rheumatism. Other

plivsiciana of good reputation concurred in his diagnosis and
treatment. There was testimony, however, which went to

show that the boy's trouble was periostitis or osteomyelitis.

But the question put to the jury by the pleading was
whether the defendant had '"conducted himself in an ignorant,

unskillful or negligent manner" in and about his treatment

of the boy, and the trial judge instructed the jury, on the

defendant's request, that the question for their determination

was not whether the boy had periostitis, osteomyelitis or

rheumatism, but whether the defendant was posse.ssed of

reasonable skill, and whether he had been reasonably diligent.

not negligent, in diagnosing and treating the case. There

was no reversible error in giving the instruction. It was

. perhaps not so carefully limited on all sides as it might have

been, for it seemed capable of the interpretation that it was

not for the jury to determine the nature of the boy's ailment

for any purpose, whereas, if the jury could have decided

that question, that decision would have been of consequence

in determining the ultimate question proposed by the plead-

ing. But there is no rule of responsibility which reqtiires

the physician to be infallible in tlie diagnosis or treatment

of diseases. The fact, therefore, if it was a fact, that the

disease was something other than rheumatism, was evidential

merely, not conclusive. The instruction given correctly stated

the iiltimate question to be submitted to the jury for decision.

If the plaintiff apprehended prejudice from lack of further

statement, he should have supplied that element by an explan-

atory instruction.

Wrongful Attempt to Discredit Physician as Witness

The Springfield (Mo.) Court of Appeals says that in the

personal injury case of Dent vs. Springfield Traction Co. (129

S. \V. R. 1044) counsel for the plaintift' said in his opening

statement that one Dr. R. would not be called as a witness

because he was the physician for an employe of the defendant;

he having attended the plaintiff as a physician when she was
first injured. It was, perhaps, the privilege of the plaintiff

not to call her physician as a witness: but the remarks dis-

crediting him beforehand may have been prejudicial to the

defendant. Such a statement, under the circumstances, justi-

fied the application of the defendant for the appointment of a

physician by the court to make a physical examination as
to the extent of the plaintiff's injuries. Especially might
this be considered true because the defendant could not use

Dr. R. as a witness—he being privileged—should the plaintiff

object to his testimony. And it may be considered one thing
to waive your own privilege and quite a dift'erent proposition

to make a statement to the jury implying that you are con-

strained to do so by reason of some act or conduct imputable
to the opposite party.

But when the trial court showed its willingness to have
a physician appointed in this case to make the examination
the defendant sought to name the physician, suggesting one
of its own employes, and afterward named another physician.
The court however refused to appoint either of those named

;

but, without suggestion from either party, named a certain

Dr. S., a reputable physician and singeon, to make the exam-
ination. No objection to his qualifications were made by the
defendant at any time, and no bias or prejudice was claimed,
the only qbjection being a mere statement of the defendant's
counsel that the personal relations between Dr. S. and himself
were not pleasant. This certainly was not a sufficient dis-

qualification to prevent the physician from making a correct

examination and properly discharging his professional duty,
and the objection to the action of the court is held wholly
unsubstantial.

Current Medical Literature

AMERICAN
Titles marlicfl nitli an astpiisk i*i arc abstracted bolow.

Medical Record, New York
December S

1 'Case of Sulphemottlobinemla. T. W, Clarke, Utica. N. Y., and
U. M. Curtis. Paterson. N. .T.

L> Chemical Problems in Diabetes. A. Magnus-Lev.v, Germany.
.? Occupation as a Therapeutic Agent in Insanlt.v". M. D. Neff.

Brooklyn.
4 Ventilation of Cars. W. A. Evans, Cliicago.
5 r>iagnosis and treatment of Osteal Tuberculosis witbout

Atiscess Formation. B. Holmes.
6 Treatment of tile More Common Diseases of the Skin. E. L.

Cocks, New York.

I. Sulpfcemoglobinemia.—To the seven cases of this disease

now recorded in the literature, Clarke and Curtis add another.

The patient, a woman 24 years of age. had never been robust,

having suffered from most of the ills to which woman is heir.

A few days previously she had noticed that her lips had
become blue and her color ashen, though she herself did not

feel ill. She was somewhat weak and markedly constipated.

Her appearance at that time was much as it is to-day. Her
skin was of a steel blue, and her lips purple black. The
general appearance has been described as being cadaveric, or

better as of the ghastly hue seen in a person standing under
the Cooper-Hewitt mercury light. Phj'sical examination was.

however, negative except for the remarkable discoloration of

the entire body. The heart and lungs were practically normal.

The patient was observed for some weeks, and as the ordi-

nary blood examination failed to reveal any polycythemia
or other abnormality to account for the condition, a tentative

diagnosis of sulphemoglobinemia was made. Two cubic

centimeters of blood were withdrawn from a vein in the

arm. The blood, which was of a rich chocolate color, was
shaken with twice its volume of distilled water in order to

lake the corpuscles, and then filtered several times to remove
all of the corpiisclar remains and fibrin, and give a clear solu-

tion. This solution then being further diluted with 'listilled

water was examined with a small pocket spectroscope and
showed an intensely dark absorption band in the red por-

tion of the spectrum, in the situation characteristic of the
band of sulphemoglobin. Artificial solutions of sulphemo-
globin made by the passing of sulphuretted hydrogen through
laked and diluted dog's blood and of methenioglobin by adding
potassium ferrieyanid or sodium nitrate to similar blood were
made for comparison.

The methenioglobin solution when mixed with oxyhemo-
globin showed the two absorption bands of oxyhemoglobin in

the yellow and green portions of the spectrum, and the charac-
teristic methenioglobin band deep in the red much nearer the
C than the D line. The artificial sulphemoglobin showed
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also the bands in the yellow and green, and a band in tlie red,

but not so far in the red as in the niethemoglobin spectrum,

tlie band being midway between the C and D lines. The
patient's blood in a concentrated form showed complete oblit-

eration of the oxyhemoglobin bands, and the presence of an
exceptionally clearly defined band half way between C and D
absolutely indistinguishable from that of the artificially made
snlphemoglobin.

From the evidence at hand, the authors conclude that this

is an undoubted case of sulphemoglobinemia of idiopathic

origin.

New York Medical Journal

December S

7 •lodin. F. T. Woodbury. Fort .\.ssiniboine. Mont.
8 Kegulation of Prostitution. F. BuM-hoff, New York.
9 Hypernephroma. I. W. Blackburn, Washington. D. C.

10 Operative Treatment of Cy.sto-Urethroscopy. L. Buerger, New
York.

11 Case of Hypernephroma. J. A. Jackson. Indianapolis.

12 Carbon Compounds of Arsenic in the Treatment of Syphilis.

S. C. Runnels. Indianaiiolis.

13 Centenarians. .1. Kuntt. Imblin.

14 Treatment of Diabftcs llcllitus. H. C. Sawyer. San Francisco.

15 Cholelithiasis. C. M. Stimson, Philadelphia.

16 Cocain Intoxication. N. S. Yawger. Philadelphia.

7. lodin.—In Woodbiuy's opinion iodin is the long desired

ideal disinfectant and antiseptic. It is cheap, easily obtain-

able, can be carried in small bulk, is efficient in high dilution,

does not damage tissue even where its vitality has been much

reduced by traumatism or infection, it has been invariably

successful as a germicide under all conditions when the drug

and the germs have been brought together, and though it has

great powers of tissue penetration the writer has yet to see

a ease of poisoning even when it was mopped in full strength

on the peritoneum and in the parturient uterus. It can be

used to disinfect the area of operation without previous

preparation; to sterilize instruments, suture material, dress-

ings, and the hands of the surgeon, during the time that the

patient is going under the anesthetic. Woodlrary prefers to

boil his instruments when he can. as the continued use of

iodin tarnishes and aifects the cutting edges requiring whet-

ting often, though the same in a lesser degree may be saiil

for the soda solution. He uses it entirely to prepare his hands

and finds it rarely causes irritation. It can be removed from

the hands by boiled or raw starch, ammonia water or llic

aromatic spirit of ammonia, hydrogen peroxid. Fowler's

solution, or ether. It is advisable where long periods of oper-

ating are expected, to dip the hands in iodin and immediately

decolorize with ammortia : rubber finger cots or rubber gloves

may be slipped on, and then redipped in the iodin. This is

merely to protect the operator's hands from being dyed a

deep brown, which is almost impossible to get rid of, especially

when the tincture is reapplied every one or two days.

The solution of one teaspoonful of the tincture to the qiunt

of physiologic salt solution is, rmighly, a dilution of seven

milligrams in one hundred cubic centimeters, or .007 per

cent., and in this strength is most efficacious as an irrigatinn

in all infiammatory and catarrhal conditions of muco\is mem-
brane. It can be used in the eye for the ordinary finms of

conjunctivitis with prompt improvement. He has also foil ml

it to be very cfricacious in acute urethral gonorrhea in twiie

and three times this strength. When a case of nuimps dev(d-

oped in a company of infantry this solution was supplied to

the company to be used copiously as a gargle for several days.

No other case of mumps developed. It is a routine treatment

for all acute throat affections, anil in cases of amygdalitis

the tonsils are also mopped once daily with the tinctiue and

Bier's treatment with a rubber bandage aroiuid the thmat

has cut down the illness to an average of five days on sick

report. It will promptly abort colds when used as a spray.

Woodbury has found the iodin salt solution is excellent in

cystitis acute and chronic, aiul catheters kept in the tincture

and then transferred to this solution just before use are sterile.

non-irritant and perfectly pliable.

The troublesome cases of chancroids with sujipurative

inguinal adenitis which drag along in hospital for so numy
weeks are now rapidly hurried to convalesceiu'e by a vigor-

ous pursuit with the tinctiu'e. Huboes which have already

broken down promptly bec<m\e healthy graiuilating wounds

i\nd heal up without further trouble.

Boston Medical and Surgical Journal
Decent her 1

17 Doctrine of Vitalism in Medicine. M. G. Seelig, St. Louis.
1,S Present Knowledg-e of the Laws of Heredity. W. P. Graves,

Boston.
10 Postoperative Psychoses. J. G. Mumford. Boston.
20 Myxo-Fibrosarcoma Originating in the Great Omentum. II.

Cabot. Boston.

Archives of Diagnosis, New York
October

21 'Pharinaro-Diagnosis of Cardiac Diseases. A. Abrams. San
Francisco.

22 *The New Functional Psvchiatrv. W. .\. White. Washington,
D. C.

2:^ 'Adventitious Murmurs .-Vccompanving tne First Heart Soimd.
.\. L. Benedict. Buffalo. X. Y.

'

24 Importance of the Neck and Chest Muscles in the Production
of the Plienomena Obtained b.v Percussion and .\uscultation
of the Chest. F. M. Puttenger, Monrovia. Cat.

25 Diagnosis of Chronic Duodenal Catarrh. M. Eiuhorn. New
York.

2G Diagnostic Significance of the Acute Headaches of Children.
L. Kerr, Brooklyn, N. Y.

27 Gastro-Intestinal Hemorrhage in Children. L. Fischer, New
York.

28 Diagnostic Difficulties in Reconciling the Pathologic Findings
with the Clinical Manifestations in an Unusual Case of
Cerebral Softening. A. Gordon. Philadelphia.

29 Dilferentiai Diagnosis Between Gonorrheal Epididymitis and
Syphilitic Orchitis. A. Ravogli. Cincinnati.

30 Diagnosis of Stricture of the Slate Urethra. V. C. Pedersen,
New York.

21. Cardiac Diseases.—.Succinct reference is made by Abrams
to the employment of drugs in the diagnosis of some ali'ections

of the heart.

Hrurt Rellex: The reflex in question is a contraction of the

myocardium of varying duration when the skin of the precor-

dial region is irritated. This reflex may also be discharged

by irritation of the mucous membranes, psychic influences and
percussion of the muscles, but the most efl'ective method of

provoking it is by means of concussion of the spine of the

seventh cervical vertebra. Atropin paralyzes the motor end-

ings of the vagus. During the full physiologic action of the

drug the heart refle.x is abolished. Small doses of pilocarpi

n

are antagonistic in their action to atropin. After an hypo-

dermic injection of pilocarpin (gr. 1/10), one notes an exag-

geration of the heart reflex.

Adams-^toKes Si/ndrome : Heart-block is caused by lesions

of the auriculo-ventricidar bundle, and there are also neu-

rogenic forms of the disease due to overstimulation of the

vagus. The use of atropin removes the block in the neurog-

enic forms, whereas in the mj'ogenic forms the heart-block is

unall'ected. Partial heart-block may be provoked by the

inordinate use of digitalis.

Tachycardia: Aconite (tincture is most reliable) slows the

heart by vagus stimulation and has only a slight action on

the myocardium. If aconite slows the pulse in tachycardia,

diminished tonic activity of the vagi may be assumed to

exist. If atropin is used between the attacks of paroxysnuil

tachycardia, and no attack ensues, one may conclude that

paralysis of the vagi is not responsible for the paroxysms. In

tachycardia from vagus paralysis, the heart does not respcnul

to digitalis because the latter ordinarily inhibits the rapidity

(if cardiac action by stimulation of the vagi. Here strophan-

thus is more effective, because it slows the heart by direct

action and not by vagus stimulation.

Arhyllniiia : Vagus stimulation not only slows the heart-

rate, but may also create irregtdarities in rhythm. If this

vagus influence is eliminated by atropin, the irregularities

will disa]ipear and thus the neurogenic nature of the irregu-

larity is demonstrated. Irritation of the mucosa of the nasal

septum opposite the middle turbinate bone will evoke an
arliythmia of vagal genesis. Here the irritation is conveyed
indirectly to the vagus by the trigeminus. If the nasal mucous
membrane has been cocainized, irritation of the nuicosa by
means of a probe will not evoke arbythmia. Cocainizing
lirst one and tlien the other side of the nose, the source of

irritation nuiy be localized and by correcting the nasal anomaly
the arliythmia may be cured.

Mi/ocardiul Diseases: Jlyocardial disease may be suspected

even in the absence of cardiac signs, when symptoms not
unlike those which acc<nnpany the broken compensation of

valvular diseases present themselves. A reliable preparation

of digitalis nniy solve the dilViculty; if, after live ilays, the
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symptoms are not relieved and there is no rise of the periph-

eral arterial tension nor increased strength of the pulse, the

drug can do no good and may even be dangerous. Within

thirty-six hours after the use of a reliable preparation given

in adequate doses, one finds that the pulse becomes stronger,

more regular and slightly decreased in frequency (provided

the pulse was accelerated before the use of digitalis) and

diuresis is augmented. By estimating the quantity of urine

excreted one is aftorded a guide in a dual direction: the relia-

bility of the drug and the efficiency of the cardiac muscle. In

cardiac muscular insufficiency, the quantity of \n'ine may be

diminislied by one-half or more. Owing to the delayed action

of digitalis, an increase in the quantity of urine does not occur

until the second day of its use; then it continues to increase

day after day until the normal is attained (1,500 c.c. in

twenty-four hours in a healthy adult) ; at this time, and

when the pulse frequency has been reduced and the tension

is increased, one should withdraw the drug, reduce the dose.

or give it less frequently.

Cardiac Anthma : Dyspnea resembling this affection may be

excited by irritation of the na.sal mucosa, and here cocain

applied to the latter by arresting the attack establishes

the diagnosis. In differentiating cardiac from bronchial

asthma, the former may be prevented by cardiotonic med-

ication, whereas bronchial asthma is uninfluenced unless a

dilated right ventricle complicates the disease. Acute fail-

in"e of the ventricles is commonly present in cardiac asthma.

and the attack may be at once jugulated by concussion of the

seventh cervical spine. Rales are usually absent in cardiac

asthma unless complicated by lung edema. Amyl nitrite

inhalation causes the rales due to bronchial spasm to disap-

pear and is Avithout influence on the rales caused by mucus
or fluid in the bronchial tree.

Yciilriciihir Dilatation : In differentiating this condition from
a pericardial exudate, the heart reflex is invaluable. Tf the

area of precordial dulness is modified after cutaneous irrita-

tion, cardiectasis and not an exudate is present.

Angin-a PrctoriK : The pains of false angina are at once sub-

dued by sufficiently large doses of antipyrin. whereas in true

angina there is no relief: in fact, the pains may be accentuated,

owing to the internal vasoconstriction of the drug.

Thyroid Hrart: The physiologic tonus of the vagus is said

to be dependent on the thyroid secretion. In diminution of

the latter (hypothyroidism), symptoms of cardiac weakness
are present. Disturbances due to hyperthyroidism are not

.common. In hypothyroidism (Basedow's disease), antithy-

roidin or the antiserum of Beebe may improve the condition.

It is well to know that the cardiac signs of the latter condi-

tion are accentuated by ten ,5-grain doses of a reliable thyroid

preparation. lodothyrin or iodin will act in the same way and
intolerance to iodin is an early sign of hyperthyroidism. A
biochomic evidence of the latter is the antagonism existing

between thyroid extract and epinephrin in the pupillo-dilator

action of the latter on the eye of the frog. In the normal
epinephrin does not dilate the pupil, but this occurs after

extirpation of the pancreas, in pancreatic insufficiency, dia-

betes and Basedow's disease. The foregoing susceptibility is

most probably caused by hyperthyroidism.

Cardiac Murmurs: Cardiomuscular murmurs dependent on

the delirious condition of the organ disappear after the use

of digitalis. The latter drug also causes the disappearance

of the murmurs of a relative valvular insufficiency. The loud-

ness of a murmur is largely dependent on the activity of the

heart. Faint murmurs may often be converted into loud ones

by increasing cardiac activity and the latter may be attained

by digitalis. Anemic cardiac murmurs disappear after the

use of an appropriate chalybeate, but it must completely dis-

ajjpear before we are justified in concluding that it is hemic,

insomuch as anemia may coexist with an organic murmur.

22. Functional Psychiatry.—The keynote of what White
terms the new functional psychiatry is its distinctly individ-

ualistic trend, its emphasis of the importance of individual

psychology. The new movement emphasizes so much more the

necessity of the analysis of the symptoms in the individual

case that in spite of the work of the Kraepelin school in this

direction. White tliinks it proper to designate individual

psychology as the characteristic of the new movement in con-

trast to the life history conception underlying the Kraepe-
linian. The fundamental conception of this new individualistic

viewpoint is that every psychic fact must have been preceded

by an efficient psychic cause. Ideas, or better, mental states.

do not arise de iioro. They must be the outcome always of

other mental states from which thej' necessarily issue. This
is true throughout the world of psycho-pathology, even in

the realm of the so-called organic—the psychoses associated
with well-defined brain changes. That an alcoholic should
have delirium may well be dependent on a toxemia, but
whether he sees in his delirium snakes or monkeys, visions of

his office or of hell, must depend on purely psychic causes, on
the pre-existing psychic material which has become involved
in the disorder. Whether a paretic is exalted or depressed,
whether the exaltation is largely erotic or expresses itself by
delusions of great wealth must find its explanation in the
mental make-up of the person afllicted. and the character of

his psychic trends. The fact intended to be emphasized is that
the disease process can only deal with the material it finds at
hand or which is furnished it, and which it does not itself

create.

23. Adventitious Murmurs.—Benedict's patient had Banti's
disease with marked ascites. The apex beat was noted in the
fourth interspace, just inside the nipple. The cardiac area,
determined by auscultatory percussion and by Benedict's modi-
fication of that method using a tuning fork instead of percus-
sion, extended to the second space and. while not abnormally
large, was tilted upv.ard to the left and downward to the
right. There were no valvular murmurs, but clear, though not
very forcible, valvular clicks at all valves. There was a rather
prolonged sound accompanying the first heart sound, to which
Dr. Solis-Cohen's designation of 'crunching" applied nicely.
Benedict's interpretation of the phenomenon was that the
heart, crowded up by the ascites and tilted so as to strike still

more forcibly against the left lung, produced an audible cur-
rent of air from the vesicles into the bronchial tubes, some-
what analogous to that obtained in percussing to elicit the
cracked-pot sound. The volume of air involved was. of course,
not enough to produce an appreciable expiration, and it could
not be made out that the crunching sound was increased either
during expiration when the cardiac compression was unre-
sisted, or during inspiration when we might suppose that the
resisting air current would have intensified the sound. On
the contrary, the inspiratory and expiratory breath sounds
interfered with the clear perception of the cardiac crunch.
However, respiration, unless very gentle, also interferes with
the cracked-pot sound.

Benedict has noted the same phenomena in several other
cases in which it might be supposed that the apex beat would
have an unusually direct compressive action on the lun<y.

Among these causes are mentioned ballooning of the intestine
or particularly of the stomach, and unduly vigorous cardiac
action, either with organic hypertrophy or due to functional
causes. Cardiac displacement, adhesions tying down parts
of the lungs so as to offer special local resistance to the apex
beat, small effusions, etc.. might also be expected to give rise

to the same phenomenon. Another a<lventitious sound in con-
nection with the apex beat is of fairly common occurrence.
With the stomach distended, either spontaneously or artifi-

cially, es])ecially when the contents are mainly gaseous, the
cardiac impact is almost always appreciable. The stomach
tube, with a funnel inserted, makes a very good monaural
stethoscope, and one can hear very interesting sounds, as of
gastric contraction (manifested by the churning of the con-
tents, scarcely the nuiscular movement itself), the effer-

vescence of a bicarbonate if the contents are strongly acid,

the effervescence produced with hydrogen peroxid. etc. The
respiratory and cardiac sounds are usually audible to some
degree through the stomach tube. Aside from the detection
of the cardiac impulse with the stomach tube in place, the
first heart sound of its accompanying systolic murmur, is

pretty regularly transmitted to some degree over the area of

a distended stomach.

In quite a number of cases Benedict has been able to map
out the gastric area by auscultatory percussion, with the
[iitient's own heart acting as an assistant to furnish the
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percussion. In some instances, there is purely a transmission

of a heart sound, valve closure or murmur, as the case may
be. In others, the apex beat either starts a wave in the

liquid contents of the stomach, or seems directly to force a

little air or liquid through the orifices, mainly the pylorus,

or reflexly produces peristalsis which, in turn, may caiise

a sound in either of the ways Just mentioned. Thus gastric

sounds, corresponding to the heart beat, may be a mere
tluimp. a crunch, swish or indescribable murmur.

Journal of the Indiana State Medical Society, Fort Wayne
Norcmber

31 Ophthalmia Neonatorum. G. 1-'. Keiper. Lafayette.

32 Sketches of the Medical History of Indiana. G. W. H.
Kemper, Muncie.

33 County Secretary as the Local Medical Historian. C. N.
Combs, Terre Haute.

Medical Fortnightly, St. Louis

Sovember 25

34 I'ostoperative Care and Treatment of Suprapubic Prostalec-

tomy. D. W. Basham. Wichita. Kan.
35 ryloric Obstruction Due to Extrinsic Causes. G. A. Becdle.

Kansas City, Mo.
36 Plea for Conservative Surgery. H. D. Eaton, Chihuahua,

Mexico.

Monthly Cyclopedia and Medical Bulletin, Philadelphia

Xoreiiibfr

37 SurgeiT of the Obese. R. T. Morris, New York.

38 Effect of Alcohol on Tsychoneuroses. A. Gordon, Philadel-

phia.
39 Poliomyelitis ; New Facts ConcernioK Its Etiolo.ey, Early Diag-

nosis" and Treatment. T. A. Williams, Washington, D. C.

40 •Prevalence of Migraine in a Largo Family. G. E. Price. Phil-

adelphia.
41 Status of Trachoma in Philadelphia. C. P. Franklin. Phila-

delphia.
42 *Galactagogue Action of Intundibiilin. I. Ott and .T. C. Scott,

Philadelphia.

40. Migraine in a Family.—The study of the family his-

tory given by Piice is of interest because of : 1, the remark-

able prevalence of migraine; 2. the unusual sensory manifes-

tations in several of the cases, and, 3, the association of epi-

lepsy with migraine in one ease. A man, aged 21, complained

of violent headaclies occasionally preceded by numbness of

the right side of the body. He stated that the headaches had

occurred paroxysmally several times a year since he was six

years of age. the longest interval between the attacks having

been six months. The headaches occur, as a rule, in groups

of three of six in rapid succession; thus, if he has one attack,

he is apt to have more, and, if he has the fourth attack, he

expects them to continue until he has had six. Many of his

attacks are preceded by numbness and hypestliesia, commenc-

ing in tlie toes, and creeping up until they affect the leg.

arm. trunk, face and tongue. He stated positively that these

symptoms are most marked in the hand and foot, becoming

less toward the proximal portion of the extremities, being

very slight over the trunk; they are present to a marked

degree, however, in the lips and tongue. At times he lias

been unable to control the movements of the affected arm and

leg. The numbness lasts from twenty minutes to one hour,

and is followed by severe headaclie on the side opposite the

numbness, lasting from twelve hours to three days. Other

attacks are preceded by visual disturbances; everything will

look as if moving around in a circle; blurring of vision;

hemianopsia. The paroxysms are always preceded by pallor

and usually accompanied by vomiting, followed by relief of

the headache. There is no history of unconsciousness. The

grandparents, as far as could be learned, were free of any

nervous condition. On the maternal side, the history is nega-

tive as to migraine, epilepsy or insanity.

On the paternal side, one aunt has severe attacks of

migraine. Another aunt suffers from migraine but not

severely. A third aunt had St. Vitus's dance when a child,

and in ailult life was exceedingly nervous. An uncle acted

peculiarly, and was said to have "softening of the brain."

The father, aged 07 years, suffers from attacks of blindness

for a few seconds, then numbness of arm. tongue and lip-,

followed by severe headache. At times his speech is all'ected

to such an extent that the family cannot understand what lie

lis saying. The rest of this generation, thirteen in nunilier,

all reached adult life, but were free from anv nervous disease.

In the present generation there are eight children ; seven have

migrainous attacks, and three have marked numbness affect-

ing one-half of the body,

42. Galactagogue Action of Infundibulin.—In the goat the

authors found in the early nursing period that infundibulin

injected into a vein in the ear rapidly and greatly increases

the flow of milk. The nipple had a cannula inserted into it,

and a water aspirator produced the suction necessary to

•empty the udder. The milk aspirated before and after the

injection was caught in a graduated flask and measured every

five minutes. This increased flow of milk is not due to an
increased amount of blood in the udder, as infundibulin con-

tracts the arterioles. This fact, the authors state, can be

correlated with the increased size of the pituitary in preg-

nancy, although in these cases the enlargement is chiefly in

the anterior lobe.

Buffalo Medical Journal

Drcrmber
4" Abnormalities and Complications of the Pregnant State. L.

G. Hanley, Buffalo.

Long Island Medical Journal, Brooklyn
Xortmbcr

44 The Isle of Pines as a Ilibernaciilura. W, Browning.
4."i Tnlnn'oulous Peritonitis. C. H. Goodrich, Brooklyn.
41) Colles' Fracture. W. H. Kankin. Brooklyn.
47 Rupture of the Liver. W. A. Sherwood, Brooklyn.

Journal of the Kansas Medical Society, Kansas City

Xortmbcr
48 Vital Statistics in Relation to Public Welfare. W. J. V.

Iieacun.
4r» Acute Poliomyelitis, or Acute Myeloencephalitis. H. H. Bogle.

I'ittsbnrg. Kan.
,")l) *Relation of the Medical Profession to Medical Institutions and

the State. M. T. Sudler, Lawrence. Kan.

50. Relation of Medical Profession to Medical Institutions.

—.Sudler believes that the medical profession of Kansas is

overcrowded, and that imqualified and poorly educated men
have been admitted to the profession and lowered it in the

estimation of the public. This has fostered irregular practi-

tioners such as osteopaths, chiropractics, christian scientists,

etc. At present public charity is dealt out without any plan

or organization. This is wasteful. The state should organize

its hospitals and schools with definite relation to the needs

of the ])eople and the profession. The state should provide

laboratories where pathologic and bacteriologic examinations
can be made at moderate cost. As a matter of economy
students can be instructed in these same laboratories. The
state sliouhl maintain hospitals which would relieve physi-

lians from doing charity work as far as possible. Before
entering on the practice of medicine Sudler would ask that

every candidate should have had at least two years of col-

lege work. Then four years in the medical school, and finally

be required to pass an exhaustive practical e.'camination.

Journal of the Oklahoma State Medical Association, Muskogee
Xorcwbfr

.Tl Carcinoma of (he Skin. E. S. Lain. Oklahoma City.

.12 Cretinism. .T. E. Hughes. Shawn' e.

.53 Internal Splint in Treatment of Fractures. II. K. Pearse,
Kansas Citv, Mo.

54 Medical Ethics. L. S. Wiilour, Atoka.
55 A Case Requiring llerniotomy and Lipcctomy. C, N. Balhird,

Oklahoma City.
5fi Poliomyelitis Anterior. J. Donohoo. Afton,

Kentucky Medical Journal, Bowling Green

Noicniher I

57 Ooltev, Indications for Operation and Results. .1. R. Walben,
Louisville.

5S Tonsillectomy as a Routine Practice In ChildriMi of a Tuber-
colons Diathesis. W. C. White, Louisville.

5!) Indications for the Tochnic of (;nstio-,Ie.Uinostomy and Ente-o
Enteiostoniy. W. H. Wathen, Louisville.

00 The Laetatlng Breast, T, K. Vanznndl, Louisville.

Texas Stat? Journal of Medicine, Fort Worth
Xoi'ctiibrf

01 Ilooknonn Disease or Vnclnarlasls. O. W, Stiles, Washing'-
Ion, I>. C.

112 •The Reasons Why Prescriptions Fall. W, M. Bnunby, Austin,
i;:'. •.\n Elllelent and' Sate Cataract Dressing; a XlodlHcatlon of

Holt/, anil Green's Operation of Entropion. W. R. Tlionip-

soii. I'ort Worth.
04 Inllammalorv and Infective Changes Pioilmed by IJall-Sloue.-i.

M. P. AStone, Dalian
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05 The Cvstoscnpo and Somp of Its Advantages. C. H. Hai'ris,

Fort Woi-tb.
66 The Social Evil. J. P. Oliver, Caldwell.

02. Reasons Why Prescriptions Fail.—Brumby reviews some

sf the pliase.s of tlie patent and proprietary medieine evil and

:ii'i;es pliysieians to familiarize tliemselves witli the United

(Slates Pharmacopeia and the National Formulary. He
enilorses the work of the Council on Pharmacy and Chemistry.

G3. Cataract Dressing.—Thompson uses a crinolin bandage

over the regiilar bandage and dressing. The only new thing

about this bandage is the teehnic in its application whereby the

ears are prevented from coming in contact with the bandage

when dry. This dressing fits snugly and has a feeling -of

protection. When it is removed on the second, third or fourth

day, the crinolin portion over the face and eyes can be used

as a mask externally by attaching tape and fastening around

the head over the other dressing, or internally by ])lacing next

to the moist gauze and applying bandage over it. The abso-

)>ite protection from external violence, as well as the com-

plete immobilization of the eye and its appendages, renders

this, in Thompson's judgment, one of the very best cataract

dressings. If properly applied he firmly believes that it will

keep many patients from infecting the eye by innocently

'meddling with the dressing.

Thompson has for a number of years, in cases of entropion,

been doing an operation in part after (!reene and Holtz with

a modification of his own. The operation is as follo\vs: An
incision is made on the inner surface of the lid; in a line

parallel to and about 2 mm, distant from the row of open-

ings of the Meibomian ducts. It is carried through the con-

junctiva and whole thickness of the tarsus, and should extend,

in cases of complete entropion, from the inner to the oiiter

canthus. An incision is next made through the skin about

2 mm. above the lashes, in operations on the upper lids, extend-

ing from the inner to the outer canthus. By a dissecting

process the upjjcr margin of this skin is elevated to a point

above the upper border of the tarsus, which is exposed at

three or four points by cutting out sections of the muscle, and
sutures, three or four in number, are passed through the skin

of the lower margin of this cut with curved needles at points

corresponding to the exposed portions of the tarsus, and with

the assistance of forceps the sutures are anchored into the

upper portion of the tarsus by passing the needles partially

through it. The sutures are then tied, care being taken to

see that the cut edge of the skin conies in contact with the

exposed areas of the tarsus. Material assistance can be had
by |)lacing a small probe or the end of a pair of forceps

beneath tlie sutme and making gentle pressure while the knot
is being tied. The portion of skin which has been elevated by
dissection is left free. Best results are obtained by seeing
that the upper margin 'of this skin remains free until the
lower margin is attached to the tarsus. The advantages of

this over other operations is two-fold: first, the piece of skin

from the lashes to where it is tinited to the tarsus is so short

that it is not liable to stretch, thereby allowing the margin of

the lid to again turn in; second, there is no sacrifice of integu-

ment, for that reason rendering the operation harmless in so
far as the welfare of the lids ai-e concerned.

Southern California Practitioner, Los Angeles
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foods are omitted unless of exceptional general interest.

British Medical Journal, London
November J2

1 Greek Medicine in Rome. T. C. .\llbult.

2 Four Cases of Pneumonic Plague. II. P. Sleigh.
:'. Itecent Plague Cases in SuCEolk. II. II. Brown.
4 »Itadium Therapy in Eye Diseases. A. Lawson and J. M.

Davidson.
5 *Serum-.\naphylaxis. A. B. Sloan.
(!. Bionornics of Pathogenic Organisms and Its Bearing- on the

Spread of Disease. A. C. Houston,
7 Organization and Kcsults of the Typhoid Campaign in Soutli-

wesl Germany. O. Lentz.
.s Dy.si'iiiiuy Bacillus-Carriers. G. H. K. Macalister.
u Diphlberia Bacillus-Carriers. J. A. Arkwri.^ht.

10 lulerpretation of tlie Precipitin Uencliou. D. A. Walsh and
II. C. Chapman.

11 Anaerobic Culture of (he Intestinal Microorganisms. W. J.

Penfold.
12 Gastro-Enteritis Due to H. Paratijphoid. F. A. Bainbridge.
13 Kecognition of B. Typliosus by Complement Fixation. II. B.

Dean.
14 Serum Treatment of Dysentery. M. A. Buffer and .1. G. Will-

more.

4. Radium Therapy in Eye Disease.—.\fter an investigation

iiitci tlie possibilities of radium as a therapeutic measure in

eye disease, the authors, A. Lawson and J, M, Davidson, con-

cluded that radium is likely to jirove of great service, both

in the treatment of external diseases of the eye and in those

of the eyelids. The method of applying the radium was crude,

but satisfactory. The eye was first cocainized and the radium,

wliich was contained in sealed glass tubes, permitting only

the iiassage of beta and gamma rays, was applied directly

to the afi'ected ])art. The fingers of the operator were pro-

tected by enveloping first that part of the tube not required

and tlien the fingers in a thick, continuous wrapping of lead

foil. In no single instance did they observe the slightest ill-

etfects from the use of radium; no increase of inflammation or

aggravation of symptoms occurred in any case, with the one

exception of pain. It soon became evident that lesions of the

cornea could be treated successfully with this time limit of

five minutes by the same dose which, for afi'ections of the

skin and lids, required an exjiosure three or fotu" times as

long, and also that superficial lesions of the cornea frequently

do not need any more than quite a small do.se, such as 5 to 10

nig., applied once or twice as the case might demand. With
regard to the frequency with which the exposures were re-

peated, they were guided entirely by the progress or otherwise

of each individual case. When dealing with a virulent and
highly dangerous process, such as a hypopyon ulcer, it was
obviously necessary to get a result with the least possible

delay, and consequently the exposure was repeated as soon

as considered safe, if no improvement had been noted;

whereas, in milder cases, they were content to wait longer

for signs of amelioration, being anxious to find, if possible,

the minimum number of sittings necessary to effect a cure.

The eft'ccts of radium are continuously exhibited for a con-

siderable space of time, extending into a matter of six weeks
at least, and so some of the cases had only one sitting, and a

perfect cure resulted. The margin of safety .with regard to

tlie minimum interval that should elajise between the sittings

must obviously depend on the dose employed. The larger tlio

dose, the sooner should its effects be produced, and the longer
the interval between the sittings. Consequently, if a large

dose was considered necessary at the first exposure, fliey

seldom repeated it with le.ss than a week's interval, except it

hap|iened to be noted that the disease continued to spread in



2186 CUBREST MEDICAL LITERATURE Jour. A. M. A.
Dec. 17. 1910

spite of the treatment, in which case they considered that a

second exposure might safely be given at a rather shorter

interval.

."). Serum-Anaphylaxis.—The chief point of interest in

Sloan's case of diphtheria was the occurrence of sudden col-

lapse after the injection of serum at the onset of the second

attack. Sloan has no doubt that the grave condition was

due to serum-anaphylaxis: (1) The collapse occurred within

two hours of the injection without other apparent cause and

while the child was lying quietly in bed; (2) the collapse

was accompanied by the almost simultaneous appearance of

a marked serum-rash of the urticarial type. Apart from the

twenty-four hours' urgent illness following the injection, the

prolonged febrile period thereafter and the slow convalescence-

were chiefly due to the serum phenomena. It is Sloan's

opinion that, until we have more accurate knowledge of the

circumstances bringing about anaphylaxis, we should be par-

ticularly cautious not to inject foreign serums without good

reason, because we may by doing so render our patients so

sensitive that a future necessary injection may cause grave

consequences.

Lancet, London

November 12

15 Greek Medicine in Rome. T. C. Allbutt.
1H A Case of Multiple M.%'eloma. O. T. Williams, E. E. Evans

and E. Gl.vnn.

IT Ra<lic!il r»i)cration for Malignant Disease of the Testis. R.
Howard.

IS 'ireatmeni of Pulmonary Tuberculosis by Intravenous Injec-

tions of Chinosol witli" Formaldehyd. J. McElrov.
lii Operative Treatment o£ Papilloma of the Bladder. .T. W. T.

Wallier.
20 ("lironic Bronchitis and Emphysema as the Result of Acute

Pneumonia. S. West.
21 Aortic Regurgitation. W. Bioadbent.

\iiicmbcr 19

22 Prospect Before the .Medical Student of To-Day. J. A.

Lindsay.
23 Hereditary Cranio-Cleido-Dysosto.sis. D. C. L. Fitzwilliams.

24 'Pulmonaiy Tuberculosis Treated by Continuous Antiseptic

Inhalation. D. B. Lees.

2.5 •Fractures in the Neiehl)orhood of Joints. E. Jones.

26 *Use of Potassium Bichromate in the Treatment of Phthisis.

J. B. Tombleson.
27 Compound Fracture with Tetanus Symptoms. E. K. Williams.

28 Osteomvelitis of the Ix'ft Clavicle. A. MacDonald.
29 rterus'Bicornis T'nicollis. J. L. Masterman-Wood.

24. Pulmonary Tuberculosis.—In November, 1909, Lees pub-

lished the details of the method of treatment employed by

him. and narrated thirty cases of incipient or early pulmonary

tuberculosis in which it had been employed with success.

Now he records the present condition of these cases, and adds

an account of twenty subsequent cases in which the same

method of treatment has been used. The thirty cases reported

were all incipient or comparatively early cases, though three

or four of them were very acute and rapidly advancing when

tlie treatment was instituted. In every one of these thirty

cases the result is highly satisfactory. Some of the twenty

additional cases now reported came under treatment at a

much later stage of the disease or were attended with grave

complications. In such instances recovery must be com-

paratively slow, and the final isstie may be doubtful. Any

case of pulmonary tuberculosis, if allowed to progress un-

checked for many months, may easily reach a condiUon which

is incurable by any form of treatment. But Lees' contention

in these two papers is that this ought never be allowed to

happen. Pulmonary tuberculosis is recognizable and ought

to be discovered before there is any breaking down of lung

tissue. To suspend the diagnosis until tubercle bacilli are

detected in the sputum is like delaying the diagnosis of can-

cer until the glands are involved.

2.5. Fractures in the Neighborhood of Joints.—lones pays

niore attention to fun<tion than appearance, considers correct

alignment of more importance than meticulous care in reposi-

tion of fragment, believes that jiain is always an indication

for physiologic rest, and therefore deprecates early forced

passive movements.

20. Potassium Bichromate in Treatment of Phthisis. -Six

cases of phthisis treated by the internal administration of

potassium bichromate are reported by Tombleson. lie gives

the potassium bichromate in doses of % gr. {2yo minims of

a 10 per cent, solution in water) either alone or in a tonic

mixture (phosphate, hypophosphite, or simple iron), such dose

to be taken in a wine-glass of water after food, at first twice

and later three times a day. The first dose and possibly the

second may cause vomiting, but this does not matter, as. in

his experience, toleration is easily established without missing

a dose. The color of some of the mixtures changes from
yellow to green, but this seems in no way to impair the

ethcacy of the mixture. Of these six patients the last four

do not know they are under any special treatment. Improve-
ment has been noticeable after the expiration of the first

fortnight of treatment.

Annales de I'lnstitut Pasteur, Paris

Seiitember S.j, A'A'/T', Xo. 9, ;);). 67S-~rjl

oO Oriental Sore. (Recherches sur le bouton d'Orient. Cultures,
reproduction experimentale, immunisation.) C. Nicolle and
L. Manceaux.

•31 Efforts to Increase Resistance of Trypanosomes. (Essai
d'obtention d'nne race de Xagana rfeistante d'emblSe i
I'Em^tique. ( F. Heckenroth.

32 Immunity of Rabbits to the Bacillus of Hog Cholera i Immu-
nity des lapins centre le b. suipesticus. ) J. Shoukcvitch.

33 Influence of Concentration of Saccharose in .Alcoholic Fer-
mentation. Rosenblatt.

30. Oriental Sore.—Nicolle and Manceaux have succeeded in

cultivating the protozoon which they believe is responsible for

Oriental sore, and in reproducing the lesion in dogs and mon-
keys after a period of incubation ranging from 10 to 106

days. They find many points of resemblance between Oriental

sore and kala-azar: recovery from the latter protects the dog
against infection from the virus of Oriental sore and affords

a partial protection to the monkey. The evidence on hand
suggests that the dog is the natural reservoir for the virus

of Oriental sore. This animal thus seems to be the agent

involved in the etiology of the Leishmanioses.

Archives des Maladies du Coeur, Etc., Paris

Xoirinher, HI, 2\"o. 11, pp. 6.U-10',

3-4 .\ction of Roentgen Ray on the Blood in Diabetes. P.
Menetrier and A. Touraine.

3.5 Fibrillation of the Auricles and F.xtrasystoles of the Ventri-
cles. (Remarques sur les ex tiasystoles intercalees.) T.
Lewis.

30 Case of Congenital Hemolytic Jaundice. C. E. Paris and
Giroux.

Bulletins de la Societe de Pediatrie, Paris

Octoher. XIJ. -Vo. r, pp. 36D-m
37 'Svphilitic Rachitis and the Wassermann Reaction. C. Leroux

and R. Lahb#.
38 Traumatic Abscess in the Brain. Recovery After Operation

Seven Months Later. G. Triboulet and M. Savariaud.
39 *Lumbar Drainage in Purulent Meningitis. G. Rosenthal.
40 -Acute Poliomyelitis Simulating Landrys Paralysis. G.

Schreiber.

37. Syphilitic Rachitis and Wassermann's Reaction.—Leroux

and Labhf' found the reaction positive in the fourteen cases

of rachitis reported whenever there were manifestations of

virulent inherited syphilis. In the cases in which the reaction

was negative there were only dystrophic and rachitic mal-

formations without any virulent manifestations. The finding^;

confirm the assumption that rachitis may have a syphilitic

origin, yet it is not of a syphilitic nature: syphilitic rachitis

seems to be mainly the result of the dyslrophie infiuence of

inherited syphilis. It is probable that any chronic infection

or intoxication occurring at a certain period of ossification

may be an elficient cause of rachitis. It has been observed

after malarial infection in infancy and in diabetic infants,

:!!>. Continuous Lumbar Drainage.—Rosenthal gives an illus-

trated desi rijition of the needle which he uses for lumbar

puiuturc, and the sheath which is left permanently in the

opening for continuous drainage. tJorse has reported the cure

of a patient with siii)|iuiative meningitis, the treatment includ-

ing this permanent lumbar drainage kept up for thirteen days.

Presse Medicale, Paris

yoreinbcr 9, Xrill, .Vo. 90, pp. Hit-SiS

41 lUiect Illumination of the Pelvis. (Endopelyscople.) F.

Jayle.
.Yor<m()Cr /2. -Vo. ,>/. pp. ,< lS-S."ii;

42 Therapeutics in the Medical Curriculum. (I.a chaire de thi^r-

apeutlque il la Faciilte dc mc'dictne de Pails ) -A. R. Mar-
fan,
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Semaine Medicale, Paris

NorrmlKi- 16. AXX, Xo, V>, pp. 5',/-5y,3

Toxins of the I'lacfUta. U. de Eovis.

Archiv fiir Gynaekologie, Berlin

.XC'II, No. 1. pp. 1-277. Last iniUxed Sept. n, p. 1059

44 •Treatmont of Tubal Pregnancy in Early Months. (Grunrt-
siitze uud Erfahrungen in der Beliandhinp; der Tubenschwau-
gorscliaft der friilien Monato.) H. Feliling.

45 Connections Between the Blood-Vessels in the Placenta of
Twins with Single Ovum. F. Schatz.

40 Blastomycetes Isolated in Pure Cultures from Human Cancers.
( Untersuchungen zur Aetiologie des Carcinoma und iiber

die pathogenen Blastomyceten. II.) G. Leopold.
47 Operative Treatment of I'ncomplicated Uterine Hemorrhage.

(Behandlung uncomplicirter Blutungen insb. die radicale
Beseitigung der kliiuakterischen und prjiklimakterischen
mittelst vag'inaler Corpusamputation.) II. Eiith.

4.S Operations for Genital I'rolapse. B. Kronig.
41) Placenta Prjevia and Anterior Vaginal Hysterotomy. A.

Diiderlein.
50 •Curability of Cancer Under Palliative Measures. (Zur Frage

der Ileilbarkeit des Krebses. ) U. F. Bretschneider.
51 'Forensic Examination of Breast Milk. (Die Frauenmilch und

iber kriminelle Bedeutung. ) J. Ilertzsch.

52 Puerperal Auto-Infection. W. Zangemeisler.
5S 'Gynecologic Operations in Twenty-Three Years at University

Gynecologic Clinic at Leipsic. 1*. Zweifel.
54 'Ultimate Results of Abdominal Panhysterectomy for Car-

cinoma. E. Aulhorn.
55 Bath-Water in the Vagina. (Eindringen von Badewasser in

die Scheide. ) B. Schweitzer.
56 Vaginal Ovariotomy in Mxty-Four Cases without a Death. V.

Lichtenstein.

44. Tubal Pregnancy.—Feliling reviews his experience with

300 cases of tubal jiregiiancy in which he operated. In his

latest series of 170 case.s none of the women with tubal

abortion succumbed, but seven died in the fifty cases of rup-

ture of the gravid tube; of this number five died within two
hours of the operation, the condition not permitting recovery;

one died of yellow atrophy of the liver without jieritonitis

and the seventh succumbed to peritonitis resulting from an

operative injury of the intestine. Only 12.4 per cent, of the

patients had not borne children before. In 52 per cent, of

the patients the other adnexa were more or less pathologic.

The e.xtra-uterinc pregnancy occurred more than once in five

of the cases. The interval between the last pregnancy and

the extrauterine averaged over foiu' years and ranged np to

sixteen. He comments on the rarity of extra-uterine preg-

nancy in private practice, having encotnitered only 10 cases

among 1.000 private obstetric patients.

50. Curability of Cancer Under Palliative Measures.

—

Bretschneider declares that the prognosis of cancer in the

so-called hopeless cases should be guarded, as instances are not

lacking in which an apparently incurable growth subsided

under merelj- palliative measures. He repiu'ts a typical case

of the kind, a woman of 53 having a supposed inoperable

carcinoma of the uterine cervix, but it was so favorably infiu-

enced by repeated palliative operations that at present there

is not a trace, either macroscopic or microscopic, of malignant
disease at the spot, and the metastatic foci have evidently

been arrested in their growth and have partially retrogressed.

The general health of the patient is normal and she has no
disturbances of any kind. The clinical cure is thus complete,

although she still carries numerous cancer foci; the car-

cinoma cells seem to have lost their proliferating capacity

and the foci have become latent. When first .seen, suspicion

of kidney disease and dilatation of the left ventricle compli-

cating the inoperable adenocarcinoma rendered the outlook
very grave. After curetting and cauterization with 50 per

cent, zinc chlorid there was some collapse, requiring camplior
and heart tonics, but the patient was dismissed from the hos-

pital in two weeks. She returned seven months later in very
pood general condition and the cancer had materially subsided.

The same technic was applied again and with good results.

Fotn" months later she retiuned on account of hemorrhages
and the cancer was then deemed operable, but at the laparot-

omy the peritoneiim was foimd studded with cancerous
nodules, and nothing further was done, as the diff'use peri-

toneal carcinosis had destroyed all hope of sticcess. The cer-

vix cancer was merely curetted and cauterized as before. A
year later, two years after the first excochleation, the patient

was seen again, and the aspect was (hat of perfect health for

her age, 55. There had been no further hemorrhages, and the

cervix presented merely the usual senile aspect. There are no

records, he adds, of the necropsy findings in such eases of
unexpected clinical cures of cancer, but there is nothing the-

oretically to prevent the asstimption that carcinoma foci may
completely retrogress. There is evidently a constant battle

between the defensive forces of the organism and the prolif-

erating forces of the carcinoma cells. Changes in the blood, us
after fever or profuse hemorrhages, and possibly after deep
cauterization of the focus, seem to exert sometimes a favor-

able action on the malignant foci. When the balance between
the defences and the cancer cells is maintained and neither is

victorious, the cancer is kept in a latent stage, but at any
moment when the defensive forces are weakened by any cause
the cancer may get the upper hand. Such an assumption
would explain the late reciurences of cancer after a long
])eriod of latency. The case reported, and others on record,

indicate that the defensive forces of the organism are pow-
erfully seconded in their struggle with the cancer cells when
the latter are vigorously cauterized or are aft'ected in some
other way. There are evidently factors still unknown to us
at work in these cancer cases, and something is liable to turn
up that will unexpectedly diminish the proliferating capacity
of the carcinoma cells and thus induce a turn for the better.

Such a possibility should always be borne in mind in the man-
agement of inoperable cancer, and the prognosis should not be
so grave as to drive the patients into the hands of quacks,
especially as the latter are liable here and there to get the
credit of the unexpected turn for the better which may occur
at any moment.

51. Forensic Importance of the Lacteal Secretion.—Hertzsch
concludes from his research on fifty cases that the absence of
colostrum-corpuscles indicates that the child was viable but
not necessarily at term. Tlie presence of colostrum-corpuscles
alone is no criterion for determination of the date of deliv-

ery or age of the fetus or whether the child was suckled or
whether this is the first pregnancy or not. If the breasts
secrete ripe milk the presence of colostrum-corpuscles does not
conllict with the assumption that the child was born at term.
In a case of supposed infanticide he certified that a viable
child had been born, basing his statement on the copious sup-
ply of ripe milk free from colostrum-corpuscles or other
fonned elements, and circumstances later confirmed the cor-

rectness of his testimony.

53. Twenty-Three Years of Gynecologic Operations.—This
issue of the .\rr-hiv is a Fesl.irhrift on the occasion of the cen-
tennial of the university clinic for women at Leipsic. Zweifel
reviews the 4,002 laparotomies, and devotes a hundred pages
to detailed study of technics and restdts.

54. Ultimate Outcome of Abdominal Hysterectomy for Can-
cer.—Aulhorn compares tlu' outcome witli varicnis technics in

420 cases of carcinoma of the uterus during the last eight
years; in 221 other cases the growth was inoperable. In the
operative cases there were nine women who had never borne
children, while the rest averaged six children apiece. Of the
25."> ])atients operated on over y.'.x years ago, fifty-two have
had no recurrence to date, that is. 51 per cent, according to
Winter's formula. Recurrence in the fifth and .sixth years was
observed in two cases.

Deutsche medizinische Wochenschrift, Berlin

XorcDibcr 10, XXXVI. No. I/S, pp. 20H1-2I2S
57 Vaginal Methods in Ob.stetrics. (Dilatation nach Boss!,

Metreurys(\ Kolpohysterotomie. ) P. .Tung.
.5.S 'Treatment of Laryngeal Tuiierculosis. G. Schriider.
.5!) Spontaneous Cure of Tuberculous Pneumothorax. It. Fried.
(iO Treatment of Cancer in Upper Esophagus. (Holier Spel-

serohrenkrebs und seine Hebaudlung.) L. \V. A. IVrniee.
Gl 'Subcutaneous Infusion in Eclaiuiisia. K. Frankenstein.
02 Units and Dosage with Radium. (Messmetlioden und "Ein-

heiten" in der biologischeu Radiumforschung.) S. Loewen-
thal.

O.'i 'Roentgen-Ray Treatment of Myomas. B. Scliindler.
(54 Index of Hardness of Roentgen Tubes. (Objektiver Harte-

messer mil Zeigeraussrhlag fiir di'n Riinlgenbetrieb. ) H.
Bauer.

58. Treatment of Laryngeal Tuberculosis.—Schroder has had
410 patients with laryngeal tuberculosis in his care during
the last fourteen years and the course of sanatorium treat-

ment for each averaged 140 days. He estimates the fre()uency

of laryngeal tuberculosis as a complication of chronic pulmo-
nary tuberculosis in 20 per cent, of the cases in which sana-
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torium treatment is indicated, and he urges careful examina-

tion for it in every case of lung trouble. Institutional treat-

ment is advisable, as the general treatment is the main thing;

only as the lungs improve and heal is there prospect of the

laryngeal process healing. Appropriate surgical measures may
prove useful adjuvants, but tuberculin treatment should be

iii-tituted witli extreme reserve and caution. A relative cure

was obtained in 24 per cent, of his 416 cases, but only in 15.2

per cent, of the 308 febrile cases and in 19 per cent, of the

"open" tuberculous cases.

111. Saline Infusion in Eclampsia.—In the case reported by
Frankenstein the eclampsia developed during labor and the

convulsions persisted after delivery. No benefit being apparent

from narcotics, 1 liter of salt solution was injected subcu-

taneously, repeated six hours later, after which there were

no further convulsions; fifty minutes after the second infu-

sion copious diuresis set in and the patient was cured. Not-

withstanding the fine results in this case he thinks it would
be better to use a 4 per cent, sugar solution or hypotonic salt

solution; the ordinary salt solution is liable to make too

many demands on the kidnej's in their morbid condition.

Hvpotonic solutions are compensated by the hypertonic compo-

sition of the blood. He has had ample experience in regard to

the harmlessness and the usefulness of a 4 per cent, sugar

solution in his operative gynecologic work. The subcutaneous

route is necessary in eclampsia, as there is no time to waste

on intestinal infusion, but pliysiologic salt solution, he declares,

should be banished from the treatment of eclampsia; with

impending or actual heart failure any infusion is perilous.

fl.'?. Roentgen-Ray Treatment of Myoma.—Schindler reports

continued and re]iented success witli tliis method of treating

myoma, giving the details of three cases. Under the exposures

the complicated myomas are transformed into harmless small

tumors, and by the menopause induced the cure is completed

until scarcely anything is left of the myomas. The objection

that the relics of the myoma might be the seat of malignant

degeneration later applies equally well to other measures, such

as castration. The Roentgen-ray treatment spares tlie patient

the laparotomy and, he says, is entirely harmless, so that one

is justified in giving the method a trial, at least, before resort-

ing to an operation. In the case of a woman of ,50, a myoma
the size of a child's head, with excessive menstruation, sub-

sided one-half in size and the menopause came on under eleven

exposures in three weeks, witli iimr exposures later.

Deutsche Zeitschrift fiir Chinirgie, Leipsic

October, CVII, No. US, pp. I-IOC

Co riiffercntial Diagnosis of Fetai Chondrodystropliy and Imper
feet Osteogenesis. M. Sumita.

60. •Deformins Artlu-itis in tlip Youns. < K. Perthes.
67 .lonnescn's Melliofl of Si)inal .inestlicsia. (Die Racbi-Aniistlio-

sio niit Stovain-Strychnin.) K. .Tnvara.

68 Transplantntiiin of H.vpopliyses and tlie Action of this Expcr-
imcnial llvpcrsecrclion. A. Exnor.

C!) Exporlmcnlal Uomoval of the Pineal Oland. A. Exner and J.

Boose.
70 Improved Extension Treatment of Fractures. (UntorbreclumR

(Icr I.iinKscxtension durch Einschaltung von Gummiziigen.

)

A. Wildt.
71 Omcnfiim Plastics for Perforated Duodenal Ulcer. (Netzplas-

til; bcim T'lous diiodonl perforatum.) O. Axhansen.
7L' •Production of and Tcclinlc for T'^c of Compressed .Mr In Hos-

pitals. ( lyiiflkompri'ssor in Krnnkenlians.) F. Kuhn.
73 •Dislocation of Tarsometatarsal .Vrticulallons. (Luxatlonen

fm Lisfransr-hon (Iclcnk.l (inincrt.
74 Plastic Operation on Nerv<'s for Paralysis of the Gluteal Mus-

cles. A. Stoffel.

7.5 'Saline Infusion in Peritonitis. U. Bertelsmann.
70 Plastic Operation for Inguinal lOvcntratlon. (Fine Tenomyo-

plastik bid Eventratlo In^ulnalis. ) ,1. XI. Jacoliovlcl.

fiCi. Deforming Arthritis in the Young.—Perthes believes that

the frequency and importance of deforming arthritis of the

hip joint in the young have never been sullicieiitly appreciated;

he had no less than six cases of it last year. Trauma can

rarely be incriminated; in one of his cases there had been a

suppurative process in the hip joint in infancy, but the syiup

toms of the deforming arthritis did not develop until a num-

ber of years later. Pain and tenderness in the joint are rare,

although long walking may induce spontaneous pains which

nuiy be experienced in the kiu>e, but in many cases there is no

painfidness at any time. The limping gait is due probably to

insulliciency of Die abductor muscles. In all the ca.sos that

have been studied to date, (twenty-six unilateral and twelve

bilateral) the course of the pathologic changes was always

slowly progressive, but the interference with movement and
tlie spontaneous painfulness may grow less for a time. In

treatment, systematic massage and exercises, especially of the

abductors, are recommended and immobilization warned
against. With much deformity of the bone operative correc-

tion may be advisable. The details of the thirty-eight cases

on record are summarized.

70. Improved Technic for Extension with Fracture.—Wildt

calls attention to the importance of counteracting contraction

more than is possible with the ordinary Bardenheuer technic,

especially after the adhesive plaster has loosened up a little.

He describes the technic with which he accomplishes this by
interposing a rubber strip in the plaster where it passes over

tlie fracture. The elastic strip is sewed to the strip of plas-

ter, leaving fulness enough so the rubber can stretch by 1 cm.

The adhesive plaster is then applied as usual, but where it

crosses the fracture it is cut across, leaving the elastic rub-

ber to stand the strain alone at this point.

72. Compressed Air for Massage, Etc,—Kuhn calls attention

to tlie great therapeutic value of air under high pressure

applied locally to organs, fractures, etc. The result is a total

aiii'mia of the part which is followed by a hyperemic reaction,

inducing what he calls massage of the blood. The liyperemia

produced in this way is more intense than bv any other lueans,

while the action on the organs and parts of the air under high

pressure is extremely- gentle. He applies the high pressure in

a double sac in which the limb is placed, the air circulating

between the double walls of the sac, or a double sac is made
to fit over the organ or part to be treated. He states tliat this

high-pressure massage is useful as an adjuvant during and
after the Bier hyperemia technic, while it is an independent

method for effectually treating edema, varicose ulcers, excessive

callus and joint fractures. The alternation of anemia and
liyperemia, he states, is on a scale never before realized,

revitalizing the parts and promoting absorption of pathologic

fluids by its imitation of the natural stimulation of metabo-
lism. A tank of compressed air can be used, but it is better

to have a large amount to use more freely, and he has devised

a special apparatus for compressing the air very economically

in hospitals where power can be available. The apparatus
was described in the Deutsche nied. Wochenscliiift. Aug. 4,

1010, page 144.5.

73. Dislocation of Tarsometatarsal Joints.—tlrunert has

found fifteen new cases on record of dislocation of Lisfranc's

joint since Lcnormant's compilation of ninety-six cases in

1008, and here gives the details of them all with two addi-

tional cases from his own experience. The luxation was total

ill fifty-eight. Reduction by manual pressure succeeded in

only 35 per cent, of the total 10,5 cases, but the patient got
along well with the uncorrected total dislocation, while the

outcome was most disappointing in the operative cases. The
cxperieuces related indicate that operative interference is

liable to do harm ultimately rather than good in the total

luxations, but that when only a single bone is dislocated,

operative interference is justified and has always proved

effectual. .Any attempt to resect bone merely weakens the

foot.

75. Extensive Saline Infusion in Treatment of Peritonitis.

—

Bertelsmann strive* to restore approximately normal condi-

tions in the circulation in peritonitis by saline infusion before

he attempts nny operation. In fourteen cases of peritonitis

last year, treatment was by intravenous saline infusion of

nearly 4 liters of salt solution before and during the opera-

tion. Large compresses were laid over the intestines when the

abdomen was opened and the abdominal walls were fastened

over them with silk sutures in such a way that no intestines

could ]uolrude while a broad slit was left open between the

lips of the wound. After the operation subcutaneous or saline

infusion is continued at neeil up to 20 liters in the first two
days. By this copious flushing of the vascular system the

stagnation in the |)eri|)lieral vessels is combated and the heart

given something to pump on; small amounts of salt solution

do not acciiiiiplish this. He operates in every case of peri-

tonitis, no matter how desiicrate it may appear. Of tlw six
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fatalities in his series, five were in patients practically mori-

biiiul when iirst seen. The only death that had not been
expected was in a woman who died of embolism twelve days
after the operation. He snggests several queries for further

Te.search: 1. The share in peritonitic collapse of the inflam-

matory congestion, and whether this is to be combated or

regarded as a favorable element. 2. Is the collapse during
operations for peritonitis due to the fact that the blood rushes

into the vessels in the abdomen when all pressure is removed
from these vessels, and can this assumption be sustained by
cxperiniputal research? 3. Does bacteriemia frequently accom-
pany peritonitis? 4. Is existing bacteriemia influenced favor-

ably or unfavorably by saline infusion?

Fortschritte der Medizin, Leipsic

Norcmhri- .!. .X.W'III, \u. I,',, pi). l.jyy-HOS
77 fioncral Anestlicsia. (Die Allgemoin-Narlcose. ) P. Sick. Com-

menced in No. -12.

78 Ancur.vsm ut the Hepatic Artery. D. G. Zesas. Commenced
in No. 42.

70 Treatment of Chronic D.vspepsia in Infants. (Therapie der
elironisclien Ernahnmgssti'irungen des Siiiislings. ) Sittler.

Jahrbuch fiir Kinderheilkunde, Berlin

Xorcniher, LXXH, No. S, pp. 523-660

80 *Large Doses in Tuberculin Treatment of Children. A. Fuchs.
81 Normal lletabolism and Nitrogen and Sulphur Metabolism in

Itachitie Dwarf Growth. (Der Stickstoff- uud Schwefels-
toffwecbsei in Fiilleu von rachitischen Zwergwuchs und ein
Beitrag zum normnlen Stoffwechsel eines fiinf Jahre alten
Knaben.) II. Schwarz (New York).

82 Pathology of Growth in Infancy. (Zur Pathologic des Wach-
stums im Sauglingsalter. ) E. Scbloss.

S:i Hydronephrosis from Ureter Deformity. E. v. Joukowsky.
84 *I']xperimental Phosphorus and Strontium Sclerosis. F.

Lebnerdt.
S.T Tracheotomy in G76 Cases. 1809-1908. .7. C, Schippers.

SO. Treatment of Tuberculosis in Children with Large Doses

of Tuberculin.—Fuchs reports the application in a number of

cases of Schlossmann's method of accustoming the child to

large doses of tuberculin. About two months was all that

was needed to bring them to a dose of 1 gm. The results

we're very disappointing; no benefit was realized in any
instance and the impression in some cases was that the tuber-

culosis was directly aggravated. Injection near the focus of

the surgical lesion induced a peculiar and very pronounced
cutaneous reaction, evidently an anaphylactic phenomenon,
peripheral to the lesion.

S4. Phosphorus and Strontium Sclerosis.—Lehnerdt's recent

experimental research shows the importance of the influence

of single elements on the growth of the bones, and opens a

comparatively new field for physiologic research and for

ex]ilanation of the action of drugs.

Medizinische Klinik, Berlin

Xorriiiln'r 1.3, VI. ,Vo. ',6. pp. 1 aoO-tS.',/,

Sfi .\natomic Bases for Physical Diagnosis. U. Oestreich.
87 Biology of Blood in Women During Gestation Period. (Zur

Biologic des Bhites in der Gestationsperiod des Weibes.

)

M. Neu.
88 •Syphilis of Pancreas and Other Organs. J. Fey.
89 *Convulsions in Whooping-Cough. (Zur Frage der Krampfan-

fiille wUhrend des Keuchhustens. 1 .\. Schiller.
90 'Function of Appendix. (Hat der Wurrafortsatz eine Funk-

tion?) Hartig.
01 Resemblance of Features in Foreign Uaces. (Anahnliehung

der Gesichtsziige in fremdem Rassenmilieu.) Lomer.

88. Syphilis of the Pancreas.—Fey reports a case of visceral

sy|jhilis in which the symptoms from involvement of the pan-

creas were exceptionally prominent. The patient was a man
of 42, otherwise healthy, who acquired syphilis at 21 and
took five courses of specific treatment in the course of three

years and was free from symptoms for nearly twenty years.

Then he had an attack of what seemed to be severe influenza

from which he did not seem to recover, and hectic fever, night
sweats and cough suggested tuberculosis. There was occa-

sional profuse diarrhea ceasing suddenly after five or si.';

days and, after a year of these symptoms, attacks of pain,

most pronounced in the upper abdomen, coming on independent
of the intake of food and persisting for one or three hours.

Annoying, persistent eructations and enlargement of the liver

and spleen, with a little ascites, suggested tuberculous peri-

tonitis. The feces at this time boranie clay-colored and soft,

and sugar was found in tlie urine. The diagnosis then was

changed to carcinoma of the liver, but the symptoms resisted

all treatment on these bases and the patient lost nearly a
hundred pounds in weight in the course of the eighteen months.
Functional tests of the pancreas gave positive findings with
the Cammidge and trypsin tests and the Schmidt nucleus
test, while the fat content of the stool averaged 39.4 per cent,

and a drop of adrenalin in the left eye induced pronounced
mydriasis in twenty-five minutes. The diversity of the symp-
toms, the protracted course of the syndrome, the hectic fever

und positive Wassermann reaction convinced Fey that syphilis

was responsible for the whole trouble, and under mercurial
inunctions and potassium iodid the fever disappeared in three

days, the glycosiu'la in one week, and the liver and spleen

returned to uornuxl size i:i less than a month. The improve-
ment continued to a clinical cure in a few weeks, but the

persistence of the Cammidge reaction and positive adrenalin
test indicate that the pancreas still has some interstitial

pathologic process, although the gummas probably responsi-

ble for the severe symijtoms previously observed had retro-

gressed. The syndrome of visceral syphilis is liable to involve
the most various organs and thus present a Protean variety
of symptoms, never encountered under other conditions.

80. Convulsions in Whooping-Cough.—In the first of Schil-

ler's four cases, the convulsions were evidently the result of

latent tetany in a female infant, 17 months old, artificially

fed. The prompt success of treatment for the spasmophilic

diathesis: castor oil, tea, phosphorus-cod liver oil and absten-

tion from milk, with symptomatic measures, confirms the

assumption of tetany as the cause of the convulsions, the

whooping-cough having continued its course unmodified. In

the second case the convulsions were merely a casual coinci-

dence, ushering in severe varicella with otitis media. Meas-
ures directed against the fever, cold packs and aspirin,

banished the convulsions. This patient was a boy of 3. In
the third case the infant began to cough when 4 days old,

and at three weeks the closure of the glottis initiating the
cough frequently persisted, causing dangerous asphyxia from
the laryngospasm. The trouble in this case was an actual

complication of the whooping-cough, peculiarly dangerous on
account of the suft'ocation recurring without warning and liable

to prove fatal unless the child was watched incessantly. In

the fourth case a mustard pack was apjdied on account of

beginning bronchopneumonia in an infant nearly 2 years old.

with whooping-cough for six weeks. The child was otherwise
healthy, but si.x hours after the mustard pack, applied accoril-

ing to Heubner's technic, severe convulsions developed, with
cyanosis, requiring artificial respiration and rapidly exhaust-

ing the child, with high fever and death from heart failure

the next day. Ibrahim recently reported fatal convulsions
following the mustard pack in a case of whooping-cough. If

Schiller had known of this experience be would have applied
lumbar puncture in his case to counteract the heat congestion
from the mustard pack, superposed on the febrile tendency of

the incipient broiuhopneumonia.

90. Function of the Appendix.—Hiirtig suggests that the
appendix may have an analogous function to the automatic
lubricators in automobiles to supply a lubricant at points
where it is especially needed. The little reserve of intestinal

juice in the appendix may be just wh;(t is needed at the bot-

tom of the well formed by the cecum to aid in passing the
feces along.

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin
November, X.XXII, No. 5, pp. S17-6SJi

92 Puerperal Bradycardia. ,T. Novak and L. Jetter.
9;t *Varicocele in Pregnant Women. H. Cramer.
94 *Intra-T.'terine Kespiratiou. F. Fromme.
9") *ubstetric .\uto-Infection. F. Fromme.
9U Technic for Combined E.\amination. (Zur kombiniertcn

I'ntersuchung.) .1. Sonnenfeld.
97 Polypous Cysts in Vagina. (Ein sellener polypijser Anhang

der Vaginalportion.) II. Peters.
98 Congenital Transmission of Tuberculosis, O. Pankow.
09 Pelvis Manikin. (Ein Modcll des welbllchen Beckens.) E.

Martin.

93. Varicocele of Pregnant Women.—Cramer ascribes the
development of varicose veins to primary changes in the walls
of the vein under tlie influence of toxic action. Toxic act'on
from the internal secretions is peeidiarly liable to occur in
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tlie pregnant woman and predisposing mechanical canses

enliance this tendency. He has noticed that inguinal hernia

in women frequentlj* dates from a pregnancy, and lie explains

this by the spreading of the inguinal canal from the enlarge-

ment of the veins passing through it. The stretched canal

does not retract again when the enlarged veins subside to

normal size. The condition thus left favors development of

a liernia. In the male, the varicose enlargement of the cor-

responding vein occ\ns outside the inguinal ring, but the

corresponding varicocele in women develops in or inside the

ring. Since he has been studying this subject he has found

complaints of pains in the inguinal region in pregnant women
much more common than he had supposed. Tn one case of tlie

kind the pains were so severe and the disturbances so great

that he was compelled to operate, and he gives an illustration

of the varicocele removed from each side, at the sixth month
of pregnancy. Tlie external ovarian vein was as large as

a man's thumb, and was stretching the external inguinal ring

so that a finger could be inserted on each side of the engorged

vein. There was no tendency to hernia on either side but

after resection of the varicocele the tendency of the canal

to gape was corrected with sutures as for inguinal hernia,

and the pregnancy progressed undisturbed.

'J4 and 9.5. Prophylaxis of Puerperal Fever.—In the course

of a discussion of intrauterine breatliing, sterilization of the

hands and "self-infection," Fromme reiterates that the greatest

progress realized in obstetrics in the last few years is that

we have learned to distinguisli between puerperal infection and
puerperal intoxication. He regards infectious puerperal fever

as the result of importation from without of virulent alien

germs capable of penetrating into living tissue and thus

setting up general sepsis. Tlie putrefaction bacilli normallj' in

every vagina are not capable of this. If alien germs from
witliout can be kept completely away from the vagina and
uterus shortly before, during and after childbirth, there will

• be no true infectious puerperal fever. When certain that this

is the case, we can be confident that the parturient will

recover without severe illness. Tlie woman's own germs are

incapable of setting up true puerperal fever, and if fever does

occur it is merely an intoxication fever from retained mem-
branes or obstruction to the outflow of the lochia, and it

subsides when the substances are rinsed out which have been
providing the culture material for the patient's own germs.

9G. Combined Examination,—Sonnenfeld has found that any
means to divert the patient's attention away from the exam-
ination generally sntlices to induce the desired relaxation of

tlic abdominal walls for "combined examination." He has

found that a simple means to divert the attention is to have
the patient hook the fingers of her two hands together and
pull vigorously. This has frequently succeeded in his expe-

rience when other, more complicated measures failed.

Miinchener medizinische Wochenschrift
Tinrembrr 8, LVll , Xn.

.'i-''. PP- ZS^9-2S92
lOii I'ostMortera Wasscnnann Reaction. C. Nauwerck and M.

Weichcrt.
101 lUinKPrn'K Simpliflcation of Wassermann Reaction. (Was

Iclstpt die V. Diingernsclie Motliodc (Icr S.vphiiisrcaltllon.) A.
Spicgci.

Iii2 ImportaiUM' of ICiirl.v Hygiene and Care in Prevention of Ner-
vous and Mental liiseaso. (Bcdcutung einer peordnotcu
Siiuglings- und Klcinisindorfiii-sorgc fiir die Verhiituug
vnn I';plIcpsio, Idiotic und r.sycii()palliio. ) M. Tlilcmich.

in.'f l(lc[n. .t. IIoppc.
104 .\dviintag-cs of I'croral Intulintion for Operations on Face and

'i'liroat. (Die intratraclieale Insiitllalioii von .Meltzei*—New
Vorlt and I-Coiins peroraie Intubation ; iiiisoro I*'rfalinuigen
iilier die lel/.lere.) K. Ki'iliier.

107) I'ulnionar.v 'I'iiImtcuIosIs and tlie Tliorax Masculature.
( Iaingentiilj<'i-|(uiose und ItrnstniiisIvUiattU'.) C. Fisclicr.

10(! Eliiilcirs •liiii-,-' in OpiitlinliiioloK.v. (Das Flirilclisciie

rriipnrat (Vtti Itei Angenltranldieiten.) F. Sclianz.
107 •Severe n.v-KfTeets After Injection of r':hrlicirs •(liifi." (Bla-

senstiiruntreii und andere scliwere Nel>enei-selieiniinpen nacli
einer ln.iel;llon von Klirlicli "riOii."! K. F.llner.

108 Foreign Itodv in Lung. (Fremdlviirperextrniilion aus der
Uinge.) II. Seldel.

inn 'Toxic ll.vperlierntosls. Ruetc.
11(1 Xluitiple Neuromas on Spinal Roots In NlneMouilis' infant.

R. Graupner.

107. Bladder Disturbances After Use of Ehrlich's "6o6."

—

Eitner reports a case in which an injection of "(iO(i" was f<d-

lowed by retention id" urine ami constipation with abolition of

the reflexes, the clinical picture being identical with that of

the two cases reported from Prague and mentioned in these

columns Sept. 3, 1910, page 898. Eitner never uses methyl
alcohol, so that the disturbances cannot be explained in this

way, which was the explanation accepted for the Prague cases.

He used for the injection a mixture of what was left in two
tubes of the "606," the rest of the contents of the vials hav-

ing been used in another case respectively fourteen and three

days previously. The tips of the tubes were fused again to

protect the remaining contents, and he thinks that the heat

applied in the fusing must have modified the drug within in

some way to render it more toxic. Experiments on animals

with the "606" after it had been heated seemed to confirm

this assumption of a toxic modification of the drug under

the influence of heat,

109, Drug Hyperkeratosis,—In the first of Ruete's two
cases, a man hail taken 18 drops of Fowler's solution every

day for two j'ears; it had been prescribed originally for

herpes and he had not seen a physician since. During the

last year keratosis in both hands and feet had developed to

a pronounced degree, the palms being covered with wart-like

excrescences. The patient was otherwise in good health and
free from nervous disturbances. On suspension of the arsenic

the skin afl'ection subsided, but it showed a tendency to recur

if he took arsenic in any form. There was no melanosis. In

the second case the hj'perkeratosis was evidently of syphilitic

origin and was accompanied by ichthyosis of the back, all

subsiding under mercurial treatment.

"Virchows Archiv, Berlin

Norember. CCIJ, -\o. 2. pp. 101-320

111 Lipoid Pigment of Nerve C'elis. (Ist das N'erven pigment ein
Abnutzungsproduiit der Zeiie?) M. Miihimann.

112 Amyloidosis of the Heart. V. Hecht.
113 Chromafline Substance of the Suprarenais with Kidney Dis-

ease. ( Nebennieren von Tieren und Menschen bei Nlercn-
kranliheiten. ) \V. Now'icki.

114 Obliterating Tuberculous Mastitis. A. Ingier.
11.5 Pseudoleukemia and Tuberculosis. A. Lichtenstein.
11(5 Absorption in the Human Great Omentum. S. Suzuki.
117 Cystic Kidney in the Domestic Animals. (Sackniere, peri-

nephritische und intranephritiscbe. subkapsuiiire Z.vsten bei

den Haustieron.) F. W. Ilagemann.
118 Histology of Hydronepbrotic Contracted Kidney. J. Orth.
119 Spontaneous Rupture of the Bladder. (Fall von spontaner

Blasenruptur mit VeriinderunKcn der elastischen Substanz
im Rupturrande des I'eritoniiums. ) T. Frieberg.

120 Teratoma in Anterior Mediastinum. F. Sieber.

121 Dissecting Aneurism of the Aorta. G. Moriani.
122 Chronic Rigid Spine. (Chronische Wirbelsaulenversteifimg.

)

G. Wehrsig.
123 Abnormally Large Parietal Foramens. L. Plenk.

Wiener klinische Wochenschrift, Vienna

^nvcmher 10, XXIIl. Xo. }5, pp. l.TSS-n;2i

124 *DefectiTe Development of Testicles. ( Eutwk'kiun.gsstdrungen
der miinnlichen Keimdriisen im Jugendaiter. I J. Kyrle.

125 •Transmission of Cretinism from Man to Animals. (Ueber-
tragung des Kretinismus vom Menschen auf das Tier.) A.
Kutschera.

12(; Ehrllchs "eoG" in Syphilis. G. Riehl.

127 laem. O. Kren.
128 Prostatectomy for Traumatic lloniorrhage. U. v. Haliercr.

124. Disturbances in the Development of the Testicles in

Children.- Kyrle found only ten apparently normal testicles

in 110 child cadavers. In eighty-six cases development was
exlremely defective. Among thirty-nine children less than

a year old, in twenty-nine the testicles showed this striking

lack of normal <levelopment, showing that it was congenital.

In fifty of the cadavers there were other anomalies in develop-

ment. It is evident, he says, that a cliild born with undevel-

oped, unfinished testicles must be on a lower physical plane

than the children with normal genital glands, according to

the modern conception of the great importance of these glands

for the development of the (Uganism as a whole. He describes

the histologic findings in detail, with eleven illustrations, this

being, he thinks, the first research of the kind on the testicles

befiire puberty.

125. Transmission of Cretinism to Animals.—Kutschera

found two dogs with every sign of cretinism, including the

enlarged thyroid, which were brought up in the bed with a

certain pauper and her cretin children. Another dog given

the family and sleeping in the same bed developed signs of

cretinism in three months, and in nine months the picture

of cretinism was complete. Another normal dog given the

family at the same time was too large to be taken into bed
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with them, and lie escaped the cretinism, altliough he slept

in the room. Kutschera states that practical experience has

confirmed again and again the theoretical premises that cre-

tinism is most liahle to develop in small, dirty homes among
people who are lacking in a sense for cleanliness and who
were e.xposed to frequent or intimate contact with cretins in

early chihlhood.

Zeitschrift fiir Urologie, Berlin

Xoi-emher, IV, No. 11, pp. S09-snu

129 Deformed Penis. (Zwei seltene Missbildimgen der mann-
lichen Gcnitale. ) F. Neumann.

ISd Congenital Stenosis of Male Urethra. K. R. Wilckens.
i:s] *Sarcoma of the Bladder. (Zur Statistils und Kasinstil; der

Blasensarlvome. ) ('- :\Iiinwes.

131. Sarcoma of the Bladder.—JInnwes traces the history

of these lesions fiom 1039 to date, and states that an oper-

ation was undertaken in 7fi of the 107 cases on record. In 14

no operation was attempted and no mention was made of

the treatment in the others. The growth was a round-celled

sarcoma in 30 and a spindle-celled sarcoma in 10 of the 94

cases in which the structiue is mentioned, and the others were
in 12 different categories. The interval between the first

symptoms and the operation was from 3 to 10 years in 15

cases, and from 6 weeks to 2 years in 40 others; the data on

this point are not given in the other cases. Among the 09

operative cases there have been only 3 patients permanently
cured; that is 4.3 per cent, free from recurrence for 5 and 13

years to date; 15 patients succumbed to recurrence. Two of

the permanently ctued patients had the growth removed by
mere resection of the bladder wall. In a personal case described,

the patient was a woman of 77, and the alveolar sarcoma
was inoperable.

Zentralblatt fiir Gynakologie, Leipsic

Xorcmber 12, XXXIT. .Vo. }(;. ;);). J,}S.}-;.;28

1.^2 *Prophylaxis of .\ir Embolism with Placenta Prjpvia. H.
Peters.

132. Avoidance of Air Embolism with Placenta Praevia.

—

Peters is convinced that fatal air embolism is more common
than generally believed, especially in private practice with
lack of necropsy. But about a dozen cases of air embolism
with placenta proevia are now on record. He had a case of

tliis kind in his own practice, the fatal embolism occurring

as he was seizing the foot after version, without anesthesia,

on an otherwise healthy woman with wide vagina and non-
ruptured membranes. No means is known to avoid this danger
of air embolism unless the version and separation of t!ie

placenta can be done under water. He thinks that this innova-
tion might ward ofl' all danger from this cause, but he has
had no opportunity to apply it himself. He suggests that the
bath tub could be cleaned with boiling water and alcohol,

setting fire to the alcohol, and using boiled water for the
bath; no more water is needed than to cover properly the
external genitals. The inflatable bag could be introduced
under water, and the vaginal portion of the uterus could be
drawn out of the vulva, which maneuver aids materially in

7nanual separation of the placenta, but has not been applicable
hiUiorto with placenta prania on account of the ilano-er of
air embolism.

Gazzetta degli Ospedali e delle Cliniche, Milan
Noremhcr S, -TXAV, yo. i;i2, pp. lS9)-t!,00

133 •Nutrient Subcutaneous- Injections. (DeH'alimontazione sosti-
tutiva per via ipodermica. ) V. d'.\mico.

Xorcmhcr 6, .Vo. ]S.i, pp. 11,01-Hiie
1.".4 L.vmphogranuloma. G. Serafini.

Noremhcr s, .Vo. 13!,, pp. liiy-HZJ,
15'i Suggestion for Experimental Research on Spermatozoa ns

Possible t'ausal Agents of rancsr. (Nuovo studio speri-
mentale sull'origlne dci tumori.) P. Meiioni.

133. Subcutaneous Nutrient Injections.—B'Amico states
that the ex]iericn(e.-i to date show that .suocutaneons nutrient
injections are the only rational and eflective means for supply-
ing nourishment, except by the natural route. He thinks that
the only absolutely ellicient substance for the purpo.se is fresh,

fertilized yolk of egg. This contains the substances re(|uired.

and in the proper combination. He adds to the yolk 5 gm.
of 1 per cent, iodized glycerin and 5 gm. of physiologic salt

solution. The niixtiue is injected into the buttocks; the

glycerin has a special urolytie action while the salt solution
favors the assimilation of the mass and the iodin stimulates
phagocytosis and cell functioning. His experiences have been
uniformly favorable with this technic dtuing the four years
in which he has been applying it. The local swelling rapidly
subsides. Symptoms of uricemia were observed in only a
few cases, including that of a child with tuberculous lesions;
there seems to be an excess of uric acid in the blood in the
tuberculous. In case it is necessary to supply fluids without
demands on the alimentary canal, he has fouiul diluted Tru-
necek's serum best adapted for the purpose. This contains
the salts normally in the blood, the fornuila being sodium
sulphate 0.44. gm.; sodium chlorid, 4.92; sodium phosphate.
0.15: sodium carbonate, 0.21; potassium sulphate. 0.4. and dis-

tilled water to 1.000 gm. In a hundred cases of uncontrollable
vomiting, this technic of injection of the yolk of eggs, supple-
mented by 1,000 gm. of the Trunecek serum, the latter
repeated as needed, has often been followed by actual resur-
rection in the most desperate cases. Even when the patients
were apparently moribtnid, in some eases, life was prolonged
for from five days to two months.

Riforma Medica, Naples
October 31, -TAT, No. I,.\. pp. liOS-tZSZ

130 Treatment of Gastric Disease. (Terapia delle gastropatie
diuamiihe. ipcrsecretive ed ipercriniehe. IX. i G. Kummo.

137 The V. I'irquet Tuberculin Reaction. (Cutireazione del Pir-
(luet.l 1,. JIazzetti.

Norsk Magazin for Lsgevidenskaben, Christiania

Noremher, LXXI, No. 11, pp. llSS-1206
1R,S *R:uliuiu Emanations and Endemic Goiter. (Dct endemiske

strumas aetiologi.) B. Ebbell.
139 Gangrenous Ecthyma. K. Gr0n.
140 'Tuberculosis of the Kidneys. (Tuberculosis renum.) C.

.Toh;innessen.
141 Operative Treatment of Glaucoma. (Iridotasis antiglaucoma-

tosa.) .1. Borthen.
142 Histologic Study of the Heart Musculature. S. Wider0e.
143 Disitalis and Camphor in Croupous Pneumonia. N. .\. Quis-

ling.

!38. Etiology of Endemic Goiter.—Kbbcll lalis attention to

the fact that goiter seems to be endemic in the regions and the
geologic formations where there seems to be the greatest
radio-activity. This has convinced him that the radium
emanations may be responsible for development of endemic
goiter, this assumption being sustained by the fact that boil-

ing the water, which annuls its radio-activity, seems to pre-

vent the tendency to development of goiter. He has no oppor-
tunity for experimental research in this line and he asks
others to give animals radio-active water exclusively for a

period of three months at least to determine the effect on
tlieir thyroids.

140. Tuberculosis of the Kidney.—Tohannessen accepts the
possibility of spontaneous recovery from tuberculosis of the
kidney—several such cases are on record, but the rarity of this

occurrence does not jierinit reliance on it. He gives the details

of a number of instructive cases. The subjective and objec-
tive symptoms may vary within a wide range and the
tuberculous process in the kidney may run an entirely latent
course for a long period, without any subjective or objective
symptoms. This explains why tuberculous nephritis often is

not diagnosed until it has reached a comparatively advanced
stage. In other cases pains and hemattn-ia bring the patient
to the physician in an early stage. In some cases the first

symptoms are pollakiuria with fretjuent micturition or even
incontinence. Guisy noted pollakiuria as the only symptom
of incipient kidney tuberculosis in six out of thirty-one cases;
in three cases nocturnal incontinence of urine was the first

sign of trouble. This may be the result of what Guyon calks

reno-cystic reflex action. The kidney is generally enlaro-ed,

but may sometimes be abnormally small; in the beginning
the kidney is not palpable as a rule. In the incipient stage
there may be a dull or vague pain of varying intensity and
ap])arenlly s|)ontaneous, localized in one of the lumbar regions,
sometimes the sound side, or paroxysmal severe pain, radiat-
ing down to the bladder or to the other kidney or up into
the shoulder. The urine may be limpid and acid without
albumin. In one of the cases reporteil the urine was path-
ologic but the bladder seemed entirely normal. In another
the severe pains were localized in the left side wliile the ri<»ht
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was the diseased kidney. In another case the pains developed

suddenly in the night, radiating to the bladder and urethra

and accompanied with vomiting and chills. This pseudocolic

recurred three or four times in two or three months, the

patient having no pain in the intervals. One patient was a

young man. apparently healthy iintil he noticed pollakiuria

for two months, and then the pseudocolic above mentioned.

Xow. five months after nephrectomy, he seems in the best of

health. In the case of a woman of 28 a similar sudden noc-

turnal pseudocolic Avas the very lirst sign of trouble.

Ugeskrift for Ljeger, Copenhagen
Xovemier 3, LXXII, No. H, pp. 13S.i-136i

144 Radium Emanations in Uricacidemia. H. Jansen.

New Patents

Books Received

Books received are acknowledged in this column and siicli

acknowledgment must be regarded as a sufficient return for the
courtesy of the sendi-r. Selections will be made for review in the
interests of our readers and as space permits.

MiiDERX Treat.ment. The Management of Disease with Medicinal
aud Non-Medicinal Remedies. In Contributions by American and
Foreign Authorities. Edited by Hobart .\mory Hare. M.D., Professor
of Therapeutics and Materia Medica. Jefferson Medical College. Phil-

adelphia. Assisted by H. R. M. Landis, M.D., Director of the Clinical

Department of the Phipps Institute (University of Pennsylvania I.

In Two Volumes. Vol. I. Cloth. Price. $6 net. Pp. 930. with 105
illustrations. Philadelphia : Lea & Feblg-er, 1910.

Die Feaxkenkost. Ein praktisches Handbuch fiir Aerzte,
Kranken- und Wohlfahrtsanstalten, Sanatorien. Pfiegepersonen,
Erziehungsanstalten und fiir die Familie. Von Emilie Kieslinger,

Wien. Verfasserin mehrerer, zum Teil preisgekronter Kochbiicher,
und Dr. Karl Wirth. Wien, ehem. Assistant d. Wiener allg. Krankon-
hauses. I'aper. I'rice. 3.60 marks. Pp. 250. Munich : J. F. Leh-
manns Verlag. 1910.

Theorie ixD Praxis der inxerex Medizix. Ein I^ehrbuch fiir

Studierende und .\erzte. Von Dr. Erich Kindborg in Bonn. Erster
Band. Die Ki-ankheiten der Zirkulations- und Respirationsorgane.
Cloth. Price. 7 marks. Pp. 404, with 47 illustrations. Berlin : S.

Kaiger. 1911.

Civics axd Health. By William H. Allen. Secretary. Bureau of

Municipal Research. With an Introduction by William T. Sedgwick,
Professor of Biology in the Massachusetts Institute of Technology.
Cloth. Price, $1.25. Pp. 411, with Illustrations. Chicago : Ginn &
Co.. 1910.

Fever-Xl'RSIXG. Designed for the use of Professional and other
Nurses, and especially as a Text-Book tor Nurses in Training. By
.1. C. Wilson, M.D., Author of ".V Treatise on the Continued Fevers."
Cloth. Price. $1 net. Pp. 248. Philadelphia : J. B. Lippincott &
Co.. I'JIO.

Die Wasser-maxn'sche Rf.aktiox. Mit besonderer Beriicksichti-

gnng ihrer kliniscben Verwertbarkeit. Von Dr. Harald Boas, Privat-

dozent an der Universitat. Mit einem Vorwort von Prof. A. Wasser-
mann. Paper. Price, 5.60 marks. Pp. 186. Berlin : S. Karger,
1911.

DiAGXosTiK DER Nervexkraxkheitex. Von Dr. L. E. Bregman,
Oberarzt am sliidlischen jiidischen Kraukenhaus in Warschau. Mit
einem Geli-ltwort von Dr. II. Obersteiner in Wien. Paper. Price.

12 marks. Pp. 535, with 193 illustrations. Berlin : S. Karger, 1911.

.V Guide to Ueadixg ix Social Ethics axd Allied Subjects.
Lists of Books and .\rticles Selected and Described for the Use of

General Headers. By Teachers in Harvard University. Boards.
Price. $1.25. Pp. 20.5. Cambridge: Harvard University, 1910.

Disease of the Paxcreas. Its Cause and Nature. By Eugene
L. Opie. Professor of Pathology, Washington University, St. Louis.

Second Edition. Cloth. Price. $3. Pp. 387, with 47 illustrations.

Philadelphia: J. B. I.ipplncolt Co., 1910.

The Need of '{evisixg Mohai.s axd Law.s. A Lecture Delivered
at Ihe Royal Albert Hall. London. .May «, 1910. By Lady Cook
(nee Tennessee Claflin). Paper. Price, 1 penny. Pp. 19. London:
Haynian. Christy & Lilly, 1910.

New Jersey Tbaixixg School for Feeble-Mi sued Girls axd
Boys. Vixelaxd, Ccmberlaxd Coixty. 1910. Twenty-Second
Annual Report. Paper. I'p. 103, with illustrations. E. R. John-
stone, Supt., VIneland. N. J.

How T(i ((MU< for the Sick axd Coxvalescent. Arranged for

thi' Physician. Trained Nurse and- Home Use. By Helena V. Sachse.
Fourth Edition. Cloth. Price, $1.25 net. Pp. 337. Philadelphia ;

J. B, Lippincott, 1010.

Fortieth Axxfal Report of the Central State Hosfital of
Virginia ( Petersbirg). For the Fiscal Year Ending September 30.

1910. Paper. Pp. 95. with Illustrations. Willinm Frauds Drewry.
M,l>.. Superintendent.

The Modern View of Syi'Hili.s and Its Treatment. By Gustav
Baar. M.D.. Member German Congress for Internal Medicine. Cloth.

Price, ,f2 net. Pp. 280. New York : 1). Appleton & Co., 1910.

The Third .-Vnnfal Uei-ort of the Commissioner i>f Health of
THE COM.MONWEAI.TH OF I'ENNSYI.VAN lA. 1908. Cloth. Pp. 13.39.

Samuel <!. Dixon, Commissioner of llculth. Harrlsburg. Pa.

The Piivsiciax's Visitixg Li.st (Lixdsay & Blaki.stox's) for
1911. Leather. Price, $1.25. Twenty-five patients per week. Phil-

adelphia ; P. Blaklston's Son & Co., 1010.
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patents of interest to physicians:

Vegetable hair tonic. John G. Burgess. San Diego. Cal.
Indicating bottle. William T. Cassidy. Chicago.
Vaginal irrigating syringe. Henry W. Champlin, Walters

Park, Pa.
Can-cap dropper. Elmer M. Cobb, Portland, Maine.
Machine for making capsules. Arthur Colton and B. W.

Scott, Detroit.
Making alkali thiosulfates. Louis Destree, Haren, Bel-

gium.
Machine for granulating magnesia. Ubaldo Di Marco.

Hawthorne, N. J.

Manufacture of bicarbonate of soda. R. H. F. Finlay,
Belfast, Ireland.

Aseptic needle-thread holder tor surgical use. Maurice G.
Heitz-Boyer. Paris, France.

Surgical attachment for cots or beds. Eddie E. McMahori,
Denver.

Making pure ortho and para-guaiaeol sulfonic salts. Bruno
R. Seifert and H. Hahle. Radebeul (near Dresden). (Ger-
many.

Making silicon nitrid. Alf Sinding-Larsen, Christiana,
Norway.

Receptacle having apparatus for projecting disinfecting
materials, etc., into it. Charles Waldstein, Cambridge,
England.

Sterilizer. Sophia Blickman, New York.
Inhaler. Ignazio Bucceri, Brooklyn.
Portable fountain syringe. Artemas L. Dawson, Devall

Bluff, Ark.
Making a neutral sodium salt of lactalbumin. Ernst

Fischer and P. Bergell. Berlin. Germany.
Extension obstetrical instrument. Leonard Gosgorn, Waco,

Texas.
Massage apparatus. Henry C. Karpenstein. New York.
Syringe. Patrick J. McElroy, Cambridge. Mass.
Scleroscope. Albert F. Shore. New Y'ork.

Hanging receptacle for medicines and the like. Johnny B.
Smith, Johannesburg, Transvaal.

Soluble perfume tablet. Kussell W. Whitlatch. Brooklyn.
Water purifier. Frederick Dinghaus. Puerto Barrios,

Guatemala.
Invalid-bed. John B. Ford, Jeffersontown, Ky.
Ointment applier. Robert .\. Kooken. Fort Worth, Texas.
Sputum-cup and holder therefor. Christian W. Meinecke,
Jersey City. N. J.

Sterilizing- milk. Cassius C. Palmer, Cranford, N. J.

Truss. Charles Pence, Galena, Kan.
Making concentrated sulfuric acid.

City, Mo.
Making sulfuric acid. Otto Proelss.

Pocket atomizer. Uoyal F. Richards, Los Angeles.
Phenol sulfonate of opium alkaloids. George L. Schaeter,

Brooklyn.
Combined sterilizer and water-heater. Elbridgi^ G.

Stamper, Paducah. Ky.
Vaginal syringe. Ida L. Stevens, St. Louis.

Sanitary cuspidor. Michael F. Troy, Brooklyn
"

Joseph. W. H.

Otto Proelss, Kansas

Kansas City. Mo.

and U R.Disinfector and deodorizer.

Williams. Sharpsburg, Pa.
Packing for metal canulas, or the like. Carl F. Dewitt,

Berlin. Germany.
Making haloids. James C. Graves, Midland. Mich., and

J. P. Simons, Cleveland.

Jury and jury-frame for orthopedic treatment. Gustave
W. Haas, Los Angeles.

Adjustable bed. Daniel Hogan. Hoboken. and C. W.
Meinecke. Jersey City. N. J.

Sanitary napkin, and belt for supporting the same. James
H. Johnson. Washington. D. C.

Surgical clamp Samuel L. Kisller. Los Angeles.

Mouth speculum. John F. Koehler, Sawyer. .Mich.

Physician's table. Charles N. L«'onard. Indianapolis.

Artificial foot and ankle joint. E. Mueller, Reserve Town-
ship. Pa.

Artificial limb. E. Mueller, Heserve Township. Pa.

Eye-cup. William J. O'.Neill. Chicago.

Obstetrical appliance. .lennie D. Parrott. Washington,
D. C.

Vibrator. Carl A. Pfanstiehl. Highland Park. 111.

Faucet syringe. Charles 1". Ackerman, Cleveland.

Hypodermic syringe, .\lbcrt .\. .Vlllnger. New York.

Sterilizing hopper, .\rthur C. Badger, Newton Center.

Mass.
Movement cure apparatus. Theodor Budingen, Constance.

Germa-iy.
Mouth-speculum. Henry E. Caswell. JelTersonville, Ohio.

Oxygen-genrvator. Monroe S. Clawson. New Y'ork.

Syiingie. James H. L. Eager. New York.

Syringe. John L. Fisher. I'rovldence. R. I.

Induraled casein compound. Byron H. Goldsmith, New
York,

induraled albuminoid compound. Byron B. Goldsmith,

New Y'ork.

Pasteurizing apparatus. James W. Helzer. Wheeling.

W. Va.
Bath cabinet. Adolph M. Holaday, Walthenn, Kan.

Disinfecting apparatus. William H. Rose, New York.
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THE IMPOETAXCE OF A LOW rROTEII^ DIET
m CHRONIC NEPHRITIS*

H. D. ARNOLD, M.D.

Assistant Visiting Physician, Boston City Hospital

B().STON

In planning a diet for chronic nephritis tliree cardinal

principles must determine our selection of food.

First, the amount of protein food must he limited.

Since the power of the kidneys to eliminate nitrogenous

material is impaired, the amount of such material

ingested must be limited to what the kidneys can readily

take care of. This necessitates the careful regulation

and limitation of the amount of protein food ingested.

Second, a sufficient amount of nutrition must be fur-

nished. Notwithstanding the limitation of protein food,

it is essential that sufficient nutriment should be sup-

plied for all needs of the organism. The diet must have

a sufficient caloric value, and the loss from limitation

of the protein food must be made up by a corresponding

increase of the fats and carbohydrates. The caloric

value of the diet is of less importance in the more acute

stages of acute nephritis, or in acute exacerbations of

chronic nephritis. Here, as in all acute diseases, no
harm results if the diet for a number of days has a

caloric value considerably less than is demanded by the

needs of the organism. But in dealing with a chronic

condition which may last for months or 3-ears, a sufB-

cient number of calories must be furnished or else the

body deteriorates from slow starvation.

Third, variety must be provided. No matter how
satisfactory a given diet may be, it cannot be strictly

maintained for a long time without the patient becom-
ing so tired of it that he rebels. In a diet for a chronic

disease, variety is absolutely essential. It must be pro-

vided wisely, or the patient will himself vary his diet,

and will probably do so foolishly.

LIMITATIONS OF PROTEIN FOOD

It is safe to say that an average adult in health does

not need more than 90 gm. of protein in his food daily.

It is known from the investigations of Chittenden and
others that a person leading an active life can get along

and maintain a condition of health and strength over

prolonged periods on about half that amount of pro-

tein.

For practical purposes I liave taken 90 gm. of pro-

tein a day as the maximum for cases of clironic nephri-

tis, above which it is unnecessary to go, and have taken

50 gm. as the minimum, below which it is undesirable

VO go. These are not absolute limits, for I have liad

•Read in the Section on Practice of Medicine of the American
Medical Association, at the Sixty-first Annual Session, held at St.
Louis, June, 1910.

patients in a quiescent stage of chronic interstitial

nephritis who exceeded 90 gm. without apparent injury.

On the other hand in some advanced cases the patients

have done well on less than 50 gm. of protein in a day
over long periods.

Practically, then, in the severer or advanced cases of

chronic nephritis we limit the ingestion of protein to

5.0 gm. daily. In proportion as the case is less severe

we allow more protein, taking 90 gm. as the maximum
for the slight or inactive stages of the disease.

CALORIC VALUE OF THE DIET

As has been already stated, the diet in a chronic dis-

ease must provide a sufficient number of calories to meet
the requirements of the system for heat, energy, etc.

Eoughly speaking, an average adult needs 2,000 calories

in twenty-four hours if at rest (as a patient in bed),
2,500 calories for light activity, and 3,000 calories for

moderate activity. Three thousand calories may be

taken as the maximum, for in few cases of chronic

nephritis are the patients warranted in doing an amount
of work that requires more than that.

It will be found practically that individuals differ

considerably in their demands in this respect. For
example, I have had a number of patients who have
been going about and leading a life of light activity,

yet maintaining their weight, strength, and general

condition of health on 1,500 to 2,000 calories. It is a

mistake to force such patients against their inclina-

tion to take 2,500 calories or more, simply because it

seems to be demanded on theoretical grounds. The
maintenance of the weight, strength, and the general

condition is a satisfactory practical test of the efficiency

of the diet.

Loss of strength and energy and a marked feeling of

lassitude are symptoms frequently complained of by
these patients. This arises in part from insufficient

nutrition, when the patient has a distaste for food, but

also in many cases from the ingestion of too much pro-

tein in the food. For the waste products of protein

metabolism, which the kidneys fail to eliminate, are

largely the cause of these sensations and also of the

extreme nervousness that is often present. It is

extremely gratifying to see these symptoms diminish

and disappear when, through the limitation of the pro-

tein food, the kidneys can remove the accumulations of

waste material of this sort. The loss of appetite also

seems to be caused by the excess of this waste material,

for with its removal the appetite returns.

We often find patients going through cycles of alter-

nating anorexia and good appetite. It is Nature's

attempt to regulate the protein intake. When there is

nn excess of the waste products from protein food, anor-

exia ensues and the supply is cut down. When the
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excess has been removed, the appetite returns, often

whetted by the resulting lack of nourishment. But
unless the diet is properly proportioned, an excess of

protein is quickly taken, and anorexia again ensues.

This process is sometimes exaggerated through the

belief on the part of the patient or physician that the

feeling of weakness is to be combated by meat, eggs and
milk, because of their reputed strength-giving proper-

ties.

An increase in the amounts of these foods, relatively

rich in protein, simply makes the condition worse

instead of better, whereas most gratifying results are

often obtained by diminishing the amount of protein

ingested, provided sufficient energy is furnished by the

other foodstuffs (fats and carbohydrates).

I may allude in passing to the danger in these cases

of the fad of the free use of soured niilL If soured

milk replaces other protein food, no harm is done. If,

because the patient dislikes soured milk, less protein is

taken, a distinct benefit may result. But I have seen

distinct harm from the addition to a diet already rich

in protein of a pint to a pint and a half of soured milk,

representing an addition of 20 or 30 gm. of protein a

day.

IXADVISABILITT OF THE MIXK DIET

It was foi-merly taught that the ideal diet for nephri-

tis, chronic as well as acute, was a strictly milk diet.

If other things were allowed in cases of chronic nephri-

tis, it was not because they were considered more desir-

able, but because it was found practically that the

patients would not adhere strictly to this diet for

months at a time. Many physicians to-day are trying

•their best to keep patients with chronic nephritis as

close as possible to a strict milk diet. Von Xoorden

was one of the first to point out a few years ago the

fallacy of this line of treatment.

The objection to the exclusive milk diet lies in the

fact that, if sufficient nutriment is to be supplied, an

excess of protein must be given, whereas the protein

should be diminished in order to spare the kidneys. This

is easily demonstrated. Each 100 c.c. of milk contains

approximately -1 gm. of protein and furnishes about 70

calories. Let us take 2,100 calories as a convenient

number to represent the caloric need of an average

patient. As eadi 100 c.c. furnishes 70 calories, it will

require 30 times 100 or 3.000 c.c. to furnish 2,100 calor-

ies. In this there will be 30 times i gm. of protein, or 120

gm. It has been shown that 90 gm. is the maximum,
above which we should' not go; therefore, if enough milk

is given to furnish a i)roper amount of nourishment, at

least one-third more ])rotcin must be given than the

maximum amount allowed under the most favorable

conditions.

PROTEIN QUOTIENT

It is evident that an article of food is desirable in

clironic nephritis according as it furnishes a large num-

ber of calories, and yet contains a small number of

grams of protein, provided, of course, tiiat it is easily

digested and assimilated, and is acceptable to the patient.

I liave found it convenient to classify the foods con-

taining ])rotein on tliis principle. 1 have used the word

"protein quotient" to represent tlie luimber of cahnics

furnished by a food for every gram of protein it con-

tains. The protein quotient is the quotient obtained

by dividing the calories furnished in a given amount

by the number of grains of protein it contains. For

example, since 100 c.c. of milk contain 4 gm. of proiein

and furnish 70 calories, therefore the protein quotient

for milk is 70 divided by 4, or 171/4, indicating that

1714 calories are obtained for every gram of protein in

milk.

We may speak of the protein Cjuotient of a diet. For

example, if a diet contains only 50 gm. of protein yet

furnishes 2,000 calories, its protein quotient is 40. Or if

90 gm. of protein is allowed for 2,000 calories the pro-

tein quotient would be 22 2/9. In chronic nephritis,

then, the protein quotient ^vill range from 22 to 40. and

the more severe the case the higher should the protein

quotient be.

Table 1 gives a list of the common articles of food

arranged according to their protein quotients.

TABLE 1.—COMMON ARTICLES OF FOOD ARRANGED AC-

CORDING TO THEIR PROTEIN QUOTIENT

Cieam (30%) S3.7
Bacon 60.0
Cake 58.0
Cream (20%) 57.0
Mashed potato 55.0
Rice (boiled) 50.0
Chocolate 46.0
Potato 45.0
Pudding (simple) 44.0
Zwiebai-li 40.0
(.'racket's 39.0
Shredded Wheat 33.0
Parsnips 35.0
"CEREAL PORTION". 35.0
Green corn 33

H

Cereal ( cooked ) 30.0
Macaroni (cooked) 30.0
Bread 28.0
Gruel (mUk) 23.0
Cocoa 23.0
Beets, carrots 23.0
Onions, squash 25.0
•Vegetables" 20.0

Fat ham
Mutton and pork
Custard
Baked beans
MILK
Soup (pur^e)
Butter beans
Cheese (full cream)...
Lima beans
Green peas
Buttermilk
"PKOTEID PORTION"
Fat meat
Egg
Scrambled egg
Fish chowder
Oysters
Lean meat
Fish ;

Lobster
Beef juice
White ot egg

33%
23%
20.0
1S.0
1-%
16%
16.0
16.0
15.0
14.0
13%
12%
125
11.5
11.5
11.0
8%
6.0
6.0
5.0
5.0
4.0

TABLE 2.—COMMON ARTICLES CONTAINING NO PROTEIN

One Hundred Grams of Food.
P. F. C. CaL

Butter 83 ... 800 Pat (% oz.)
Olive oil 100 ... 900 Tablespoon .

Sugar 100 400 "I'easpoon
Sweet fruits 10 40

~

Common Measures.
P. F. C. Cal.

9
15

6
12

80
123

One-fourth lb

• P. protein ; f. fat ; c. carbohydrate.

THE NEED OF DIET CHARTS OK TABLES

It is evident that, if these principles are to be applied

in arranging the diet of a patient, certain data must be

at hand in reference to the composition of different

foods and their caloric value. Without these data, scien-

tific regulation of the diet is impossible. This informa-

tion may be obtained from Atwater and Bryant's tables,*

or from tables now published in many books on dietetics

and in some books on treatment. I presented to the pro-

fession a year ago a convenient diet chart," 'which con-

tained the statistics for the common articles of food,

together with a brief summary of the principles of

dietetics. The values given in this chart are appro.vi-

mate only, but are sufficiently accurate for practical use.

They are taken as the basis of calculations in this paper.

The chief value of the chart is its convenience. With

such tables a diet containing the proper amount of pro-

tein and at the same time furnishing the desired number
of calorics can be constructed.

VARIETY, PROTETD rOISriONS, CERTAL PORTIONS

It was found that llic third re»|uiren)ent was variety,

in a diet that is to continue for a long period. The

1. The (;'hemical Composition of .-Vnicrlrnn I'ood Materials. Hti'l.

28. IT. S. Dopt. Agrl<\ «^rf. l^xper. Snillons. Wash. (Revised editloni.

2. A Practical Klet Chan. .Ma-isnchusi tts .Med. Sue.. l'.M)!»; l.os-

ton Med and Surp. Joiir,. Sept. :iil. 19(19. p. 4."i7. These diet charts

arc now published by' \V. It. Saunders Co.
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problem is to furnish variety and a sufficient amount of

nutriment, and yet to regulate the amount of protein

and prevent it from exceeding a given amount.
If the percentage of protein in diiferent articles of

food is known, it can easily be calculated what amount
of each article will furnish a given quantity of protein.

From our present point of view, these various amounts
of the different articles may be regarded as equivalent

one to anotlier, and may be substituted for each other.

I have designated these equivalent amounts of food as

"portions." For example, milk contains 4 per cent, of

piotcin, eggs 13 per cent., and meat 20 per cent. There-

of protein, the amount of protein contained in one egg.
hi a similar way bread contains on tlie average 9 per
cent, of protein, boiled rice 3 per cent., and cooked
cereals 2 per cent. It is found that an average slice of
bread weighs about 40 gm. and contains about 4 gra.

of protein. Two hundred gm. of boiled rice or cooked
cereal would furnish the same amount. A number of

the staple articles of food are grouped together on this

basis of 4 gm. of protein to each portion, and for conve-
nience these are called "Cereal Portions." Each cereal

portion, containing 4 gm. of protein, contains half as

much protein as the proteid portion, which has 8 gm.

TABLE 3—PROTEID PORTIONS

Under this head are included the common articles of food that are relatively rich in protein. Each "portion" contains
8 grams of protein—the amount in one egg. Therefore, in calculating the amount of protein in a diet, one portion is equiv-
alent to another. Variety may be secured by substituting one portion for another which has been ordered in a diet.

Each of the following amounts constitutes one proteid portion:

Oae.
"

One "glass" (200 c.c). (A tumbler or coffee cup 4,5 full.)
One-half pint. (A tumbler or coffee cup full.)

One aud oue-thirrt oz. (40 grams). One oz. is the .imount
of meat in the lean part of a lamb chop : or 1 cubic inch of
meat or ash. If steak or fish is 1/2 inch thick, surface
would be 2x1 inches.

One oz. (30 grams).
One and one-third tablespoons (SO grams).
due hundred grams (3 1/3 oz.).
<lnt-half pint.
Four and one-half oz. (a small cup) (130 grams).
I'"ive oz.. a small cup. or rather large serving (160 grams).
Eight average-sized (each wei.ghing 10 grams, or 1/3 oz.).

(One oyster of this size contains 1 gm. protein.)
Same as oysters, according to size.

P.).

P.
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and 7 C.P. (7X4=28) can be ordered; or 5 P.P.

(5X8=40) and 5 C.P. (5X-!:=20). If the patient is

ordered 5 P.P., he might take 2 eggs, one glass of mill-:,

and 2 lamb chops; or one egg, one portion (40 gm.) of

fish. SO gm. of meat, and a cup of custard ; or any other

combination to make up 5 P.P.; yet from these 5 P.P.

he will always get 40 gm. of protein. From the 5 C.P.

he will get 20 gm., and the total will always be 60 gm.,

whatever the combination.

Variety and the regulation of the amount of protein,

having thus been provided for, it must next be consid-

ered how this scheme affects the problem of the amount

of nutrition—the total calories for the day. For,

although each portion contains the same amount of pro-

tein, the number of calories varies considerably. For

example, 1 P.P. of lean meat furnishes only 50 calories,

while 1 P.P. of ice-cream furnishes 320 calories; or

1 C.P. of butter beans furnishes 60 calories, while 1

O.P. of cake gives 230 calories. These seem wide varia-

tions, but when a person is changing the diet rather fre-

quently he comes pretty near the average figures given

in the tables. Sufficient accuracy will therefore be

attained by counting each proteid portion as 100 calories

and each cereal portion as 140 calories.

THE METHOD OF PLAXXING A DIET

The number of grams of protein that the patient

should have must first be determined according to the

severity of the case. Then the number of calories the

diet should furnish must be decided. This is determ-

ined by a consideration of the normal weight of the

patient and the amount of his activity.

• An adult requires in twenty-four hours:

j\^t rest 14- IG calories per pound of normal weight.

At light work 16-18 calories per pound of normal weight.

At moderate work. 18-20 calories per pound of normal weight.

Eoughly slated, an average-sized man requires:

At rest 2,000 calories in 24 hours.

At light work 2,500 calories in 24 hours.

At moderate work 3,000 calories in 24 hours.

Let us suppose, for example, that it is desired to pre-

scribe a diet whicii contains 70 gm. of protein and

furnishes 2,000 calories. It is desirable to prescribe a

certain amount of cream in such a diet, both because

it is an acceptable article of food and because of its

high caloric valus and relatively low amount of protein.

P. V. C. Cal.

Cream, 20 per cent.. 1 oz 1 1 00.

Cream. :jO per cent.. 1 oz 1 1 90.

Each ounce of cream contains 1 gm. of protein. A
patient can readily take from 2 to 6 or 8 ounces of

cream daily.

In planning a diet for a given number of grams of

protein, the lirst number lower that is divisible by four

is selected. This number of grams, being a multiple

of four, can be provided for from the proteid portions

and cereal portions. The number of grams above tbis

is furnished by cream, each ounce of cream furnishing

1 gm. All the protein has now been provided for and

no more can be added. The number of calories which

have already been furnished are calculated and then the

balance is provided for by articles which do not contain

protein, such as butter, sugar, fruit, etc. These articles

and their composition and caloric values are given in

Table 2.

For example, it is desired to get 2,000 calories from a

diet containing only 70 gm. of protein. The first number
below 70 that is divisible by 4 is 68. Therefore 2

ounces of cream are ordered and the remaining 68 gm.
are divided among the proteid and the cereal portions.

If 5 P.P. is tried, that furnishes 5 times 8 or 40 gm. of

protein, and there are 28 gm. left, which would be pro-

vided for by 7 C.P. Now 5 P.P. furnish on the average

500 calories, 7 C.P. furnish 980 calories, and 2 ounces

of 20 per cent, cream furnish 120 calories. This pro-

vides for 1,600 calories. Since 2,000 calories are

wanted and no more protein can be given, 400 calories

must be obtained from non-protein foods. One ounce

of butter would furnish 240 calories, 250 gm. (half a

pound) of sweet fruit would give 100 calories, and 3

teaspoonfuls of sugar would give 75 calories. The total

is 415 calories, or 15 calories more than is needed. It

is not difficult to calculate such a diet.

This diet is tabulated in Table 5

:

TABLE 5.—DIET FURNISHING 2,000 CALORIES WITH
70 GRAMS PROTEIN

P
5 P.P 40
7 C.P 28
Ci-eam, 20%, 2 oz 2
Butter, 1 oz
Sweet fruits. 2i50 gro
Sugar, 3 teaspoonfuls

Total 70

F.
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suit his taste; and yet witli all the changes the patient

is getting a well-balanced ration and his protein intake

is strictly regulated.

I find that jiatients are able to understand these

regulations without much difficult}', although the

patient should be kept under rather close supervision

until the ideas are thoroughly understood. Later the

patient should make a report at stated intervals as to

just what he has taken in twenty-four hours. In this

way a case may be followed and controlled indefinitely.

AMiere accuracy is important the food should be actu-

ally weighed. It is a good plan to do this at the start

in any important case. After weighing the different

kinds of food for a time the portions can be estimated

with sufficient accuracy by the eye. For the purpose of

weighing food at the table I have found the food scales

designed by Dr. Hart extremely satisfactory.''

RESULTS

What can be accomplished bv such regulation of the

diet ?

Much will depend on the stage of advancement of the

disease and on its activity. The treatment is prophy-

lactic and palliative rather than curative. Naturally

the best results are obtained in cases in which the func-

tions of the kidneys are but little impaired, in the early

or inactive stages of the disease. But surprisingly good
results have been obtained in some cases of cardiorenal

disease, so advanced that we should ordinarily despair

of helping them.

When the protein metabolism can be adjusted relief

from those symptoms which are due to failure to elimi-

nate these waste products is obtained, and a condition

of relative health is restored. The relief from nervous

symptoms, anorexia, and the feeling of lassitude or

fatigue has already been mentioned. Perhaps the most
gratifying result, however, is tlie lowering of blood-

pressure and the consequent relief of the burden thrown

on the heart. It would appear that the increased blood-

pressure in case of chronic nephritis is due, in part at

least, to the excess of these waste products in the body.

Such a reduction of blood-pressure cannot be secured

in every case, but a gratifying reduction occurs in a

large majority, and a .surprising drop in many. Blood-

pressures ranging from 200 to 180 mm. are commonly
reduced below 160, not infrequently to 150 or 140.

One of my patients over 60 years old, starting with a

blood-pressure of 190, finally reached and maintained

for months a pressure ranging from 120 to 130. He
enjoyed better health and strength than at any time

since the symptoms arose two years before, but he died

recently from an intercurrent disease, being unable to

resist successfully an acute infection which resulted in

pleurisy and pericarditis. I am confident that his life

by regulation of the diet was prolonged fully two years

longer than it would have been otherwise. I can see

no reason why he should not have lived for an indefinite

period longer but for this intercurrent affection.

Another patient was taken in charge a year and a

half ago, after the second severe attack of uremic con-

vulsions occurring within three months. He lias been

free from uremic attacks since then ; lie is in better

health than for a number of years, and his blood-pres-

sure for the past year has shown an average of 160,

although it was 210 when treatment began.

3. Hart. T. S. : A New Food .Sc ale. The .Iois.nal A. M. A.,

Aug. 7, ly09, p. 4S7

In another case of advanced interstitial nephritis

with failing cardiac compensation the blood-pressure

was reduced from 260 to ISO, although the patient had
had symptoms for two years and marked symptoms for

several months. In this case, however, the improve-
ment lasted but two months, although during that time
the patient was practically free from symptoms. Then
the former symptoms recurred, with an increase of

blood-pressure, so that in two months more it had again

reached 260. The patient lived only about two months
after that. Surely this was a very advanced case, yet

great relief ensued for a time.

Such results cannot be secured in all cases, of course;

nevertheless, they are exceptional rather in the degree

of reduction of blood-pressure than in the fact that a
satisfactory result was obtained. I have had a good
result now in so many cases in which I hardly dared
hope for it, that I am beginning to predict relief in

almost every case. Contrast such results with the tran-

sient and unsatisfactory results of drug treatment, and
I think you will agree that it is well worth while to

take the moderate amount of trouble involved in the

proper regulation of the diet.

The stumbling-block in the past has not been the

absence of sufficient knowledge, for the scientific labora-

tory workers have known the underlying facts for years,

but the difficulty of getting that knowledge into a form
simple enough to enable the physician to apply it in

every-day practice. This difficulty is overcome, at least

in large measure, by the charts and tables here men-
tioned.

427 Beacon Street.

ABSTRACT OF DISCUSSION

Dr. G. C. Smith, Boston: I have been interested during the

past fifteen years in dietetics in chronic diseases, and the best

methods of dealing with chronic affections. There are so few
remedies in the way of drugs tliat can be continued witli

benefit for a long time, that it is necessary to get at these

troubles In some other way, and the dietetic way seems to be
tlie one indicated. The first instruction in Kew England given

on the subject of dietetics has been given by Dr. Arnold. It

is real!}' a misfortune that every institution teaching medicine

in tliis country does not have a definite cliair of dietetics. It

seems to me that this is too large a subject for a man who
is teaching another subject to give instruction on. For the

past two or three years, however, there has been an improve-

ment in tile manner in which the young physician in New
England handles the chronic cases, dietetieally spealving. Our
experience has been somewhat difi'erent from Dr. Arnold's in

some respects. The question of calories which enters into any
diet can be modified very much, as explained by Dr. Arnold

in his tables. In other words, in the cases that are primarily

renal, the patients as a >ule are very thin, usually cold and

anemic. In such patients, the carbohydrates and fats must

predominate in the diet. On the other hand, in the cardio-

renal cases we often find the reverse. In these cases frequently

the cardiac part is primary and the interstitial changes or

process in the liver, the kidneys and elsewhere are secondary

and consequent upon the prolonged congestion of these organs.

Such a prolonged congestion, with the long duration of the

disease, produces changes in metabolism which weaken the

patient, making him take much less nourishment because he

suffers with indigestion. The nourishment too may be of the

wrong kind, e. g.: One may cut out the proteid and increase the

"pap," and especially the sweets and bread with their high

percentage of starches. By doing this and adding cream and

butter the calories are much increased. Such patients are un-

able to take much exercise because of the cardiorenal disease;

tlii'iefore. they remain in the house and at rest. A reduction

in the number of calories in such cases should be made by
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reducing the amount of fat and caiboliydrates. Then the ques-

tion of the proteid element comes up. There is no doubt in

this class of cases but that the proteid element mus^t be higher
than seventy grams; one cannot produce an improvement in

metabolism without more proteid; hence we must give it to

furnish the best nutrition for the cells of the body. Conse-

quently in all these cardiprcnal cases it will be found advisable

to raise the amount of proteids higher than physicians as a

rule recommend. This may be considered a little off from the

subject of the paper, but it is such a common thing to find the

renal and cardiac cases mi.xed that it is well to consider them.
Db. Philip S. Rot, Washington, D. C: I have used Dr. Ar-

nold's charts regularly. As to the question of fats and carbo-

hydrates overloading the system and the metabolism becoming
deranged as a consequence thereof, as mentioned by Dr. Smith,

1 have not found that the case if Dr. Arnold's plan be fol-

lowed. When one wishes to lessen the number of carbo-

hydrate calories, he can replace these calories with fat. Three
j)ints of milk with a pint of cream and one ounce of butter

equals about 2,000 calories. This will give all the energy

needed. I am in accord with the statement that the proteids

in disease of the kidney should not be above 50 grams daily.

Db. H. D. Arnold, Boston: I am glad that Dr. Smith men-

tioned the cardiorenal cases in which the cardiac end predom-

inates. The problem here is somewhat different, in that the

power of the kidneys to eliminate nitrogenous material is less

seriously impaired. Greater liberality in the use of protein

food may be allowed, yet even in these cases there is no neces-

sity for large amounts. I think that 50 grams of protein are

enough for the purposes of tissue building, including the heart.

It is of great importance that there should be an abundant
amount of nutrition—a sufficiently high caloric value to the

diet-—but beyond the amount of protein needed for tissue-

building, this nutriment is just as well, if not better, derived

from the other foodstuffs. Often, however, our plan must be

modified because of questions of digestion and assimilation.

Some people cannot digest fats well, and others have difficulty

with the carbohydrates. 1 would not be understood as main-

taining that we mus-t always give the number of calories which

are indicated by theoretical calculations. Often we find a

patient will maintain weight and strength, and may even gain,

im 1,500 calories when 2,000 or more are demanded theoret-

ically. If such is the case it is a mistake to force the patient

to take the larger amount.

The only credit I feel that 1 am entitled to in this work

is in getting our knowledge in dietetics into a simple, practical

form for application in ordinary practice. There is nothing

in it that is new or that has not been utilized by the labor-

.itory workers in metabolism experiments for years. But the

data have been too complicated for use in ordinary cases and

have not been easily available. If we can apply these prin-

ciples to ordinary patients we shall plan diets witli far more
intelligence than we have done in the past.

Health and Sanitation in Cuba.—Reporting the result

of an inspection trip over the Island of Cuba {.Hanidad

y Beneftcencitt, April, li)10, p. 305), Dr. Manuel Varona

Suarez, Secretary of Health and Charities, says that

there did not exist a single case of quarantinable disease

with the exception of leprosy, and that his country was

on a level with the healthiest communities in the world.

He also asserts that should such a disease enter the country

the efiicient sanitary organization of the island would be able

to ward off the threatening danger. He feels that the luitional

health department is cllicient, but regrets tliat he cannot

pay as much for the sanitary service in the municipalities,

for he found with a few exceptions that vaccination was
neglected, that the public slaughter-houses were in a shameful

condition, and that the cemeteries were almost as much neg-

lected. Two great obstacles to efficient sanitation were lack

of water-supplies and sewerage systems. His inspection con-

vinced him of tlic urgent necessity of establishing dispensaries

and snnntoriuni.'i at a]>proprlatc sites in the various provinces

and of founding hospitals and special wards for the care of

the large consumptive population which lack." resources to

jn-otect itself against the disease and which constitutes the

chief factor in its propagation.

APPENDICITIS IN CHILDHOOD

WITH A REPOET OF 500 CASES *

H. C. DEAVER, M.D.

Professor of Surgery, Woman's Medical College of Pennsylvania

;

Visiting Surgeon to Episcopal. St. Agnes' and Stetson Hos-
pitals, and Childien's Hospital oi ttie Mary J.

Drcxel Home

PHILADELPHIA

This paper is based on an analysis of 500 cases in

which I operated at the Children's Hospital of the Mary
J. Drexel Home, and on a review of the more recent
literature.

Appendicitis in childhood, characterized as it is by
subtle and insidious onset, rapid progress and obscurity

of symptoms, is a disease of the most profound impor-
tance, and it weU merits more attention and study than
ha? hitherto been bestowed on it.

The earliest case of appendicitis was reported by
Dixon,^ and occurred in a baby, aged 24 days, which was
premature at the eighth month. The appendix was
gangrenous and formed, with part of the cecum and
ileum, the contents of a sac of a strangulated inguinal

hernia. Since the appendix •was adherent to the sac,

Dixon held it responsible for the descent of the ileum
and cecum. A vei'y similar case is reported by Lilien-

thal.- Other cases of infantile appendicitis are reported

by Bamberg,^ in a child, aged 5 weeks; by Dennis and
Goyens, in two infants, aged 6 weeks, and by Blumer
and Shaw, in one, aged 7 weeks. Berkholz* reports four

cases in infants, aged 12, 15, 17 and 19 months, respec-

tively, while Schellong^ met a case in an infant, aged 21

months. Alsberg" gives as his youngest patient a baby,

aged 6 months, while Springer^ has seen none younger

than 3 years. My youngest patient was 21 months old.

Mayet (cited by Springer) collected reports of nine cases

of appendicitis in infants. In 1,000 cases McCosh'*

found 1.7 per cent, in children up to 5 years of age. My
statistics, however, place the frequency in the first five

years at about 8 per cent. This frequency in the first

five years of life will probably be diminished under more
i-efined diagnoses. Churchmann' ihinks that infantile

appendicitis deserves separate consideration from that

occurring later in childhood, stating, with much truth,

that the surgical problem of infantile appendicitis is

that of diagnosis, and that the difficulty of diagnosis

keeps up the mortality. So, also, von Brtmaiin'" asserts

that the danger of appendieitis is greater in the first

years of life than later, and gives a 50 per cent, mortality

in all infants under 5 years of age that were present in

a series of 117 cases in child I'en. In those from 6 to

10 years of age, inclusive, the frequency jumps from 8

per cent, to 3(5 per cent., finally reaching 56 per cent, in

those between the ages of 11 and 15 years.

As to sex, males predominate. Eicdel" found that of

1,532 patients 955 were males and 577 females. My
series showed 315 males and 185 females.

• Itcnd in tlio Section on Surcory of the .\merlrnn Medical Asso
elation, at tlie SIxtv-tirst Annual Session, at St. I.ouls. June. 1010.

• h'lir i(>asons of space, the tabic of cases Is omitted. It appears
In (he Transactions of the Section and In the author's reprints.

]. Itixon : Ann. Surj;., IIIOS. xlvii. 57.

•J. l.ilienthal, Howard : The Jouu.nal A. M. .\., Aug. 2!). 1008,

p. 'r,4.

3. linmbcrg: Inaug. Diss., I.elpslc. 1005.
4. Borkholz : Monatschr. f. KIndcrh., Ixxxvlil, 133.

3. Schi'llons: Med. Kiln.. IIKIS. Iv. ":;•->.

C. Alshei-g : Aich. f. Kluderh., lOOO. 1. 2.-)2.

7. Sjiilnacr: I'rng. mcd. Wchnschr.. 1000. xxxlv, 80.

8. McCosh. A. J. : Appendicitis In Children, The .Tocr.nal A.

M. A., Sept. 24. 100!), p. S.">.3. „ „
0. Churchmnnn ; Bull, .lohns Hopkins Hosp.. 1009, xx, 31.

10. V. ISriimniiu : liculsch. nu'd, W.hnschr , loiio. xxxv, ir.Ol.

11. Ulcdcl: .Miinchen. m(!d. Wcbnschr., 1007, Uv, 2300.
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The microscopic pathology of acute appendicitis has

been carefully studied by Alsberg," who emphasizes the

importance of fixing the appendix in 0.8 per cent, forraal-

dehyd solution immediately after its severance from the

cecum. The most important changes, of course, are in

the mucosa, but the other coats act in sympathy, as the

inflammation increases in intensity from the center

toward the periphery. In the mucosa the epithelium is

desquamated, often eroded and extensively destroyed,

and hemorrhages are frequent. The solitary lymph-

nodules are enlarged, thickened and studded with poly-

morphonuclear eosinophils. Alsberg warns against mis-

taking the exceptionally well-developed nodules of chil-

dren beyond 2 years of age, especially when cut oblique,

for inflammatory changes. The submueosa and some-

times the muscular coat is edematoiis and the blood and

lymph-vessels distended and choked with leukocytes.

The serosa is congested and often covered with white

fibrin. Ulceration may extend through to the serosa,

producing appendicitis granulosa of liiedel, which in-

volves, by predilection, the hip.

In chronic appendicitis also tlie principal changes are

found in the mucosa, in which the epithelium and
mucous glands are destroyed and the lymph-nodules

atrophied, while contractions may obliterate the entire

length of the lumen, or only one part of it. Stenosis

near the base of the appendix leads to the formation of

hydrops or empyema, and, if near the tip, produces a

globular swelling, which, however, causes little or no dan-

ger. Adhesions, more or less extensive, may be connected

with other organs more remote from the ileocecal region

than in adults, because of the greater length of the appen-

dix in children, whicli compared to that of the large

intestine, is. according to Eibbert, 1.1 in new-born chil-

dren and 1.2 in adults. This circumstance accounts for

many mistaken diagnoses, Schellong'' reporting a case in

wliich the appendix ran transversely behind the bladder

to the left and set up a left-sided appendicitis. EiedeP^
states that strictures are relatively rare in children,

because a long time is required for their formation. He
places their freqiiency in adults at 26.5 per cent, and in

cliildreu at 8.7 per cent. Fecal concretions, on the other

hand, are relatively common. Springer' having found

them in 59 per cent, of acute cases and in 20 per cent, of

chronic. They are even more frequent than in adults, in

the proportion, according to Eiedel, of 39 per cent, in

children and 27.7 per cent, in adults. The same author

states that the worst attacks are associated with suppur-

ating fecal concretions. It is interesting to observe that

Low found meconium in the appendix of a 5-month

fetus.

Often, the regional lymph-nodules are swollen, in-

durated and inflamed, and Comby'- regards them as

"witnesses of infectious processes of which appendicitis

is the stage." Churchmann' states that the pathology of

appendicitis in children is distinguished from that of

adult life by the tendency to early perforation and the

frequency of spreading peritonitis, and Sloan" observes

that the undeveloped omentum aft'ords less protection

against rapidly spreading peritonitis.

The predisposing causes of appendicitis are said to be

infectious disease, family disposition, dental caries and

mechanical irritation. Of the infectious and contagious

diseases, enteric fever, scarlatina, influenza, mumps, per-

tussis and chicken-pox, have been mentioned. Enteric

12. Combv : BuU. mM.. Paris, 1908. xxi, 5.35.

J.3. Sloan : Eclect. Mpd. Jour., rincinn,Ttl, mnn, Ixix. .372

fever and intestinal catarrh certainly produce congestion

of the appendix, which, with superficial loss of

epithelium, may prepare the way for infection of the

deeper layers. As to scarlatina. Springer states that

Ganghofer, in twenty years' experience with scarlet fever,

did not observe acute appendicitis in a single instance.

Epidemics of influenza often leave in their wake severe

acute attacks of appendicitis; certainly, influenza readily

aifects lymphoid organs. Chicken-pox was more than
likely the cause of ajspendicitis in Schellong's case. The
etiologic status of nasopharyngeal troubles, tonsillitis,

adenoids, cervical adenopathies and otitis media, is

problematic, as the path by which the exciting cause of

those conditions reaches the appendix is somewhat ob-

scure, unless it is assumed to be hematogenous. Sloan^'

states that the period of greatest development and ac-

tivity of the lymphoid tissues corresponds to the period

of greatest incidence of appendicitis. Family disposition

is emphasized by the French, and may be accounted for

by the irregular mode of life among poor families, so

that neglect, improper feeding and insufficient medical

attention may bring about appendicitis as well in one

child of a family as in another.

Jackson^* presents eleven arguments why dental caries

should cause appendicitis, the most striking of which are

that infants suft'er rarely and that the civilized have both

dental caries and appendicitis, while the uncivilized have

good teeth, and no appendicitis. Teeth, examined by

Alsberg in nine children with appendicitis, were carious,

and partly absent in six and normal in three. Mechani-

cal irritation may be caused by errors of diet and foreign

bodies. Errors of diet, though undoubtedly responsible

for recurrences in adults, are probably only remotely

connected with acute appendicitis. Springer has noticed

no increase in the frequency of acute appendicitis when
the fruit season is at its height. Fecal concretions and
other foreign bodies may irritate the ap])endix enough to

permit the entrance of bacteria through epithelial

abrasions, but, on the contrary, they may lie dormant for

a long time and, not rarely, throughout life. Alsberg

found two bits of enamel in an acutely inflamed ap-

pendix. To intestinal worms, by their frequency in

childhood, might be ascribed a causative role. In large

numbers (as, for example, 80 oxyuris in an appendix

extirpated by Hippius-Levinsohn. cited by Springer)

they could block the lumen of the appendix, cause colic,

and injure the mucosa superficially by trauma and by

the elaboration of toxins. The exciting cause of appendi-

citis is, of course, bacterial, and usually Bacillus coli

communis, which is ever ale>t to invade the walls of the

appendix through a locus minoris resistentice offered

by any of the predisposing causes. Other pyogenic

organisms may act alone or in conjunction with B. coli.

The symptoms of acute appendicitis in infants are

unquestionably scanty, irregular and misleading, and it

undoubtedly follows that infantile appendicitis is more
frequent than is generally believed, or than statistics

show. Thus, at autopsy on a 2-weeks-old infant that died

of severe acute enteritis, Deiss (cited by Soltmann)
found acute appendicitis with serofibrinous peritonitis,

without having produced any clinical symptoms, and
concludes from this that such findings in infants, even

when less severe, are frequent. So, too, Churchmann
states that appendicitis of the severest type may exist

without one of the classic symptoms, and that even a

general peritonitis may develop under observation.

14. Jackson: Australasian Med. Cong. Tr.. 1909, 1, 1359.
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In older children, on the contrary, symptoms reach
the other extreme, and acute attacks, even more regularly

than in adults, occur suddenly and with very stormy
symptoms. There are severe pains which localize about
the navel, shortly followed by vomiting, rigiditv, more
or less extensive, and abdominal distention. The tem-
perature is usually higher than in adults and the pulse

more frequent. On the whole, these children give the

impression of being seriously ill, lying on their backs
with legs drawn up, or curled up on their side, writhing

from pain. It must be remembered that the child may
be mentally incapable of accurately locating the pain,

often pointing to various parts of the abdomen as the

place of greatest intensity. Voluntary rigidity is com-
mon in children, owing to fear. Hyperpyrexia is an

attribute of childhood, and the rapid pulse is due in part

to the hyperpyrexia, and in part to the restlessness of the

child. Thus, it is evident that the reaction of the whole

organism is more active in childhood than later.

In chronic appendicitis the whole organism may be

affected by the presence of a chronic focus of infection.

The troubles are chiefly digestive. The appetite is

capricious and varies from day to day. The tongue is

coated and the breath bad. Digestion is slow and dys-

pepsia marked by flatulence and epigastric swelling after

meals. Constipation is habitual and obstinate. Such
disturbance may interfere with nutrition even to the

extent of emaciation. The face may be thin, pale and
sallow, and there may be black circles about the eyes.

On the other hand, sufferers from chronic appendicitis

may have rosy cheeks and a generally healthy condition.

There may be circulatory disturbances, as pallor and
blushing of the face, cold hands and feet, and cardiac pal-

pitation and dyspnea on exertion. Secondary anemia,

with a murmur at the base of the heart may exist, and
fainting may occur. Appendiceal neurasthenia may
render children dull and silent and "friends of solitude

and repose."

The diagnosis of appendicitis in infancy and childhood
should be made easy by the epigram : "All cases of

abdominal trouble in children are appendicitis until

proved otherwise." With this proviso, there should fol-

low a systematic examination of all organs. In infancy
it is unquestionably difficult, yet usually capable of being

established. In this solution it must be borne in mind
that the younger the child, the more deeply the appendix
lies in the pelvis, owing, according to Selter, to the deep

position of the cecum in the pelvic fossa. Hence, it is

conceivable that bladder symptoms may monopolize the

attention of the examiner, there being cloudy urine from
edema of the bladder, tenesmus, and even retention from
direct irritation of the bladder wall. Many cases have

been reported in whicli urinary symptoms predominated.

Churchmann writes that all urinary symptoms in child-

hood suggest the possibility of appendicitis. For the

same reason pelvic abscesses are common, and may simu-

late abscesses from other causes, so that the same author

states tluit in infants with apparent hip-joint disease,

particularly if the lliigh be flexed, the same possibility

should bo kept in mind. It is obvious then that every

po.ssible means of reaching in and about the right iliac

region must be employed. Tlie simple procedure of

catheterizing the bladder may go a long way toward

clearing up a doubtful case, and evacuating the phantom
pelvic abscess.

By far one of the most important procedures in chil-

dren is rectal palpation, and this must never be neg-

lected. Churchman states that palpable resistance on the

right side by rectal examination is one of the most fre-

quent findings, and Selter calls it absolutely constant.

In Schellong's case, the symptoms were characteristic of

rectal abscess, including fever, rectal tenesmus and fre-

quent small slimy stools. Eectal examination revealed

within half a fingers length an abscess which protruded

from above and to the right toward the rectum. Doubt-
less this rectal palpation has been the sole element of

correct diagnosis in numerous cases, including two of my
own. Tenderness at McBurney's point, when present, is

almost pathognomonic, but the wandering appendices of

childhood may carry their tenderness elsewhere. Thus,
tenderness may be greater on the left side than on the

right, as when the appendix is in the pelvis. Other signs,

more applicable to older children, are hyperesthesia of

the skin, and the fact that sudden removal of the pal-

pating finger-tips from the point of greatest tenderness

is more painful than the finger-tips themselves. Car-

stens'^ recommends palpatory percussion. Flexion of

the right thigh on the abdomen is likewise very suggest-

ive. In chronic appendicitis the organ is more often

palpable than in adults, and an analytic study of the

symptoms, together with localization of the tenderness

at or near McBurney's point, usually establishes the

diagnosis.

An appreciation of the difficulties of differential

diagnosis may be had only by scanning the various and
varying cases reported in the literature. Affections of

the thoracic, abdominal and pelvic viscera, as well as of

near-by joints, may enviously mimic the peculiar little

ways of the appendix. The old question of pneumonia
or appendicitis must be cautiously considered, particu-

larly right-sided central pneumonia with but few physi-

cal signs. At the onset of right-sided croupous or central

pneumonia, pain is often referred to the abdomen, and
incriminates the appendix. This abdominal hyperesthesia

may disappear by firm manual pressure, and the abdomi-

nal walls relax between respirations, which are very

rapid. There may be herpes and cyanosis of the lips.

In puzzling cases, careful observation usually clears the

diagnosis within twenty-four hours. Cholelithiasis is

rare in childhood, yet Alsberg mentions a typical gall-

stone attack in a 3-year-old child, with the passage of

gall-stones. Julien'" reports a case of perforative

appendicitis with retrocecal abscess, which was diagnosed

as hepatic colic. Pancreatitis, renal colic, and movable

kidney are rare in childhood. Intestinal catarrh, espe-

cially when accompanied by colic, may seriously cloud

the diagnosis because of pain, vomiting, increr.scd

abdominal tension, fever and rapid ])ulse.

Of the intestinal obstructions, intussusception may be

distinguished by the tympanites, by paroyxsmal pain, by

the discharge of bloody mucus from the anus, and by the

late appearance of inflammatory peritoneal reaction,

although if seen for the first time in the stage of general

peritonitis, differentiation from appendiceal peritonitis

is impossible, and in such cases operation is the safest

]iroccdure. Intussusception is of importance because of

its frequency in childhood. The dense, sausage-shaped

tumor, which shifts and varies in size, even to the extent

of being reached by rectal palpation, as the intussus-

cipicns advances, may be helpful in diagnosis. Springer

was led to the erroneous diagtiosis of perforative appendi-

citis with ])eritonitis in a case which autopsy showed to

be volvulus, caused by a lymphangioma in the mesentery

in. rnrstpns : riditsoh. rocd. Wohnschr., lOOn. p. 1502.
li!. .liiUen: Ecbo mrd. dii Nord.. 1!H)7, xl, S-W,
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of tlie small intestine. This case suggests the ppssibility

of a congenital mesenteric cyst, such as I recently^" re-

ported, likewise being confused with acute appendicitis.

In one of my cases, a right ovarian cyst twisted on its

pedicle, in a girl aged 12, simulated acute appendicitis.

In girls, salpingitis and gonocoecic peritonitis must be

considered, and the presence of vaginal discharge or

vulvovaginitis will be helpful, as well as recta! examina-

tion. Tuberculous peritonitis was mimicked by a case of

appendicitis reported by Eubritius and Hermann (cited

by Springer) from von Jaksch's clinic. Acute cystitis in

small children, caused by the colon bacillus, gives rise to

fever, pains about the navel and vomiting. Here urinaly-

sis, which often must be made repeatedly, suggests the

diagnosis. Chronic appendicitis, by causing adliesions to

the bladder, may be confused with cystitis. Lumbal'

abscess, such as may accompany Pott's disease, was diag-

nosed by Julien^'^ in Case 4 of his series, a girl aged 4

with appendiceal abscess, which was evacuated by lumbar

incision. In right-sided hip-joint disease there is absence

of inflammatory peritoneal reaction, presence of muscu-

lar contracture, and the demonstration of foci of diseased

bone. Churchmann reports cases which simulated this

as well as vesical calculus, intestinal obstruction, asso-

ciated with roundworms, and even cerebrospinal menin-

gitis. Diagnosis in cases treated medically must always

be uncertain.

The prognosis of acute appendicitis is favorable, if the

case is received early, and if the appendix -is removed

early. If the patient is operated on within the first

twenty-four hours, the mortality is practically nil.

Beyond this time, in suppurating cases, the mortality

rapidly rises and after the third or fourth day is nearly

as unfavorable as it was favorable in the early stage.

With the flight of time, thinner grows the hair that sus-

pends the sword of Damocles. Moreover, the danger of

acute appendicitis is greater in the first two years of life

than later. In chronic appendicitis, while there is no

immediate danger, yet an acute attack with jjerforative

peritonitis is always to be feared. In fact, as Alsberg

expresses it, "A person who has once recovered from an

attack' of appendicitis sits on a barrel of gunpowder."

As regards the value of the leukocyte count, I agree

with Soltmann that the greater the leukocytosis, and the

larger the relative percentage of polymorphonuclears,

provided the temperature and the pulse are proportionate

and not high, the more favorable the prognosis; while

the lower the leukocytosis, with lower temperature and
more frequent pulse, the more unfavorable and severe

the course. He thinks that leukocytes here play a role

similar to that which they play in the autolysis of the

lungs in pneumonia, where a proteolytic ferment exerts

a digestive action on the exudate.

The ideal treatment will maintain the mortality at nil.

This ideal will be attained only when all patients are

operated on early. That early operation is the normal
course to pursue is now conceded by the world's surgeons.

It is true that more early cases are received than for-

merly. That is why the mortality is decreasing as the

years roll on. But the desideratum is that all patients

be received early. I believe that the fault is not so much
with the medical profession as with the ignorance and
prejudice of parents. How many patients do we receive,

sick from three to seven days, with pus-laden abdomens,

and the parents beseeching us to operate

!

17. Deaver, H C. : Ann. Surg., 1909, xlix, 619.

The time to operate, then, is before the storm breaks,

and while the noon-day quiet holds the hill. Twenty-
eight of the appendices in my series were ballooned with

pus, and on the point of exploding, when removed.

Such an organ, like Vesuvius, threatens the entire per-

itoneal cavity. A unique feature of appendicitis, up to

and during this stage, is that the entire area of acute

inflammation and phlegmon can be removed with noth-

ing but benefit to the patient. Where else in the body

is such a thing possible ? Can a digit, the seat of a felon,

be amputated with propriety? Can a pyosalpinx be

removed with the same disregard for the value of the

organ? Can even a surface phlegmon, as a carbuncle, be

removed i?i toto in a similarly satisfactory manner?
Inconceivable! Here, then, is an organ which, together

with the disease that has attacked it, can be ablated

without depriving the patient of an organ or tissue of

any recognized value.

In cases in which there is a localizing abscess, with

diffuse peritonitis, general abdominal tenderness, with

more or less distention and bilateral rigidity, moderately

high temperature and rapid piilse, with a low leukocyte

count and a large percentage of polymorphonuclears, it is

best to defer operation. With the ebbing of the tide,

there is often revealed a mass stranded on the pelvic

shelf, an indication that the omentum and coils of intes-

tine have had time to assemble and form a barrier to the

pus. With the evacuation of the abscess, recovery is

practically assured. In twenty of my cases I waited

from two to twelve days before operating.

Such cases are managed very much the same as cases

of acute pyosalpinx. Best in bed, ice-packs to the abdo-

men, the Fowler position, gastric lavage, rectal instilla-

tions of saline solution and no water, no nourishment by

mouth, no purgatives, no opium.

Opium clouds the symptoms and makes the diag-

nosis more difficult. By favoring tympanites, it

interferes with palpation and percussion, and, by
diminishing or removing pain, it makes severe cases

assume a more benign aspect. It also retards the defen-

sive activities of the leukocytes. Purgatives must be

withheld absolutely. This statement cannot be made too

strong. The majority of badly progressing cases of

appendicitis have been treated with purgatives and tlie

most unfavorable turn often dates directly from the time

of their administration. Cases have been reported in

which purgatives have produced perforation. As one

writer expresses it, "First purgatives, then death."

Cathartics must never be given unless it is absolutely

certain that appendicitis is absent. By increasing

peristalsis, they interfere with the localizing process, and
in the presence of perforation, increase fecal extravasa-

tion. If spontaneous defecation does not occur after the

most acute symptoms have subsided, it may be assisted

by small, lightly injected enemas of soap suds or oil, or

by suppositories.

I wish it clearly understood that I employ non-opera-

tive treatment only in cases with localizing abscess with

diffuse peritonitis. To treat early intra-appendiceal

appendicitis medically is a hazardous venture; as well

might one tie a halter about the little patient's neck. It

is like the game of heads I win, tails you lose. Medical

treatment should have no more place in the treatment of

these early cases than it has in hare-lip or cleft palate.

Its mortality is twice that of the operative, and in cases

of recovery it is difficult to convince the parents of the
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necessity of interval operatiou. Furthermore, when
recurrence does occur, surgical help may not be at hand.

Operation is even more suitable for children than for

adults, since their Ividneys and cardiovascular system
have not suffered through alcohol or age, and hypostatic

pneumonia seldom occurs. In suppurative cases the

appendix may be removed when it lies free or presents

conspicuously in the wall of the abscess. On the other

hand, when the abscess is large and the appendix not
directly visible, and when its removal necessitates exten-

sive disseverance of adhesions, it should not be disturbed,

because of the probably already weakened and exhausted

condition of the child, and the chance of diffusing pus
over the abdomen. Thus, in twenty-six of my eases, the

appendix was not searched for, but was removed subse-

quently. When pus is already diffused throughout the

abdominal cavity, flushing the peritoneum is decidedly

contra-indicated. Accessible pus, however, may be

mopped away and copious drainage provided through the

original incision and through counter incisions. In

''clean" cases, I employ a small gridiron incision, since it

reduces the chances of a post-operative hernia to a mini-

mum. The stump of the appendix must be carefully dis-

posed of by tucking under, and cecoplication must be so

performed that there will be no liability of the sutures

yielding, thus permitting reinfection of the peritoneum

by the stump. As a routine measure a glass tube should

be passed into the pelvic basin to explore for fluid, lest a

pelvic collection be overlooked, and this precaution may
be rendered doubly effective by rectal examination pre-

vious to operation.

The post-operative treatment of appendicitis is highly

important. This begins immediately on the patient's

removal from the operating table. If drainage has been

required, the patient should be propped upright in bed,

in the Fowler position. I do not maintain this position

for more than thirty-six hours, for fear the intestines,

already crowded into the pelvis by gravity, adhere to each

other and cause intestinal obstruction. Enteroclysis, I

am sure, is most beneficial for pus cases.

Xausea, spitting up, and vomiting after operation,

usually yield to the stomach-tube. If these are persist-

ent, however, and if there is a sudden severe pain

becoming paroxysmal, intestinal obstruction has devel-

oped, as tliese are the initial symptoms.
The classic symptoms of intestinal obstruction, pro-

jectile vomiting, great distention, and retention of feces

and gas, must not be permitted to appear, since they

bring forlorn hope to the operating-table. These are not

the symptoms of intestinal obstruction, but are those of a

toxic peritonitis, the result of intestinal obstruction. I

found the temperature and pulse to be of but little

significance in these cases. When operating, if no definite

constricting band is found, and the adhesions are

numerous, the best procedure is to establish lateral

anastomosis to circumvent the obstructed area. Accord-

ingly, I established ileocolostomy in one of my cases of

intestinal olistruction. In two other cases tlie same pro-

cedure was indicated at the primary operation for

prophylaxis of the partial obstruction, which was pres-

ent, becoming complete. In the one, two knuckles of

ileum had adhered so as to produce partial obstruction

by agglutination, and ileocolostomy was necessary. In the

other, enterorrhaiihy to close a perforation of the ileum

so narrowed the intestine that ileocolostomy was likewise

performed. I have prepared a table showing six-

teen cases of intestinal obstruction operated on with one

death, that of a boy, admitted on the fourth day of his

illness, who had developed a frightful peritonitis and,

after a plucky fight of eighty-five days, in the course of

which he developed bronchopneumonia and subphrenic

abscess and endured three operations, finally succumbed
to that octopus of surgery, universal abdominal
adhesions.

Secondary abscess occurred in twelve of my cases, and
was subphrenic in six. Cases showing diffu5e peritonitis

at operation must be watched carefully throughout the

first month of the post-operative period for evidence of

this complication. Protracted elevation of temperature,

together with high leukocyte count and local signs,

usually indicate secondary abscess. Subphrenic abscess

fixes the diaphragm, produces rigidity of the overlying

muscles, pushes the liver down, causes diaphragmatic

pleurisy, and makes the patient profoundly septic. In

the series of intestinal obstruction, two secondary

abscesses were found, one beneath the diaphragm and
the other at the duodeno-jejunal flexure.

The amount of urine must be watched daily after

operation, and the stools examined for blood and intes-

tinal parasites. The heart and lungs should be examined
daily, and the skin closely watched for prompt diagnosis

of the eruptive fevers and the throat for diphtheria. Six

of my patients developed contagious diseases during their

convalescence.

As regards drainage, I employ it only when the

exudate is purulent or in large quantity. I use j^uze,

with or without a glass or rubber drainage-tube. TIfe

objection to drainage, especially with tubes, is that it

may cause inflammatory exudate predisposing to intes-

tinal obstruction. Glass tubes are more suitable for the

pelvis, but their rigidity is a drawback. One of my
patients broke a glass tube in his pelvis. In three others

the tube was found, when dressing, to be blocked by a

plug of omentum. The glass tube is usually removed

within three days, when the exTidate becomes clear and

small in amount. It is replaced by a rubber tube, which

is removed within a week. Eubber tubes are also useful

in draining pockets of pus through counter-incisions,

and, in conjunction with gauze, for large collections.

Gauze drains well for a few hours, but, after that, it is

only protective in function and hinders, rather than

favors, drainage. Over the drainage I place gauze

dressings, wrung out in sterile salt solution, since thus

they absorb discharges more readily than a dry dressing.

CONCLUSIONS

1. Appendicitis in childhood occurs with increasing

frequency from birth to puberty, and is more coumion in

males.

2. It runs a rapid and severe course in children more
often than in adults. There is less tendency to the for-

mation of strictures, but fecal concretions are more often

fouml.

3. Enteric fever, intestinal catarrh and influenza may
predispose to appendicitis. Other infectious or con-

tagious diseases and nasopharyngeal troubles are hardly

to bo considered as etiologic factors.

4. In infants the symptoms of acute appendicitis are

often scanty, irregular and misleading. Infantile

n])peiidicitis is more frequent than is generally believed,

or than statisties. In older children even more regu-

larly than in adults, acute attacks occur suddenly and

stormily. Chronic appendicitis represents a focus of

chronic autotoxemia, with nil its attending evils.
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5. All cases of abdominal trouble in children should

be regarded as appendicitis until proved otherwise. Dif-

ferential diagnosis must be made between appendicitis

and intestinal catarrh or worms, right-sided pneumonia
or sacro-iliac disease, ovarian C3'st twisted on its pedicle,

mesenteric cysts, cystitis and rectal abscess.

6. The prognosis in acute appendicitis is favorable, if

the case is received early and if liie appendix is removed
early. If the patient is operated on within the first

twent3'-four hours, the mortality is practically nil. After

this time, the prognosis rapidly becomes worse. In

chronic appendicitis an acute attack with perforative

appendicitis is always to be feared.

7. The result of this ideal in treatment is to maintain

the mortality at nil. Early operation is the normal
course to pursue.

8. In intra-ap]iendiceal appendicitis the appendix

with the entire diseased tissue can be removed witli

nothing but benefit to the patient.

9. Non-operative treatment is indicated in cases of

localizing abscess with diffuse peritonitis. Opium and
purgatives are absolutely contra-indicated. Cathartics

must never be given unless it is absolutely certain that

appendicitis is absent.

10. Operation is even more suitable for children than

for adults.

11. Post-operative treatment is highly important.

The Fowler position must not be maintained for more
than thirty-six hours in drainage cases, lest intestinal

obstruction develop.

12. Intestinal obstruction is ushered in by sudden,

severe pain, becoming paroxysmal, and by nausea, spit-

ting up and vomiting. Later symptoms arise in conse-

quence of toxic peritonitis, the result of intestinal

obstruction. The temperature and pulse are of but lit-

tle significance in these cases. In the presence of

numerous adhesions ileocolostomy is the best procedure.

13. Secondary abscess must be carefully watched for.

It is revealed by a rise and continued elevation of temp-

erature, with high leukocyte count and local signs.

14. Contagious diseases must be recognized at once.

15. Drainage is to be employed only when the exudate

is purulent or in large quantity. By its presence, it pro-

duces adhesions and predisposes to intestinal obstruc-

tion. Glass tubes may be broken or plugged by

omentum. Rubber tubes are valuable for their pliability.

Gauze drains well at first, but later retards drainage. A
wet dressing is the best for absorption.

STATISTICS
Nurab<M' of casos 500
Numlior of deaths 23

Mortality ( per cent.) 4.6

SB.K
Males 315
Females 1 85

AGE
Birth to five years 40
Six to ton years 1 SO
Kleven to fifteen years 'JSO

vai:i[;tv

Acute appendicitis 403
Chronic appendicitis 07

CONDITION ul'" AITEXIJI.K
Abscess at tip 27
Ulcerated, but not perforated IS
About to perforate 28
I'erforated 17
Gangrenous .52

rorforated and gangrenous 0?
KinlvCd or curled 32
Itotatod on axis 5
Fecal concretion in appendix 19
l-'ocal concretion in abscess 7
Oxyuris in appendix 1
Slough of tip 1

Chronic OT
Acute catarrhal 105

CONDITION or PERITONEUM
Local peritonitis with abscess 243
General peritonitis 12
Diffuse peritonitis 43

LOCATION OF AliSCE.S.S

About appendix 123
Pelvis 05
Liver to pelvis ] i

Subhepatic 3
Near navel 1

Near spleen i

Multiple 39

MISCELLANEOUS PATHOLOGIC CONDITIONS

Gangrene of liver (partial) 1

Gangrene of spleen (one-halt) 1

Gangrene of omentum (partial) 1

Gangrene of cecum (single) ;:

Gangrene of cecum (multiple) 4
Gangrene of ileum (partial) 1

Ulcer of cecum (subserous) 1

Ecchymosis of cecum (subserous) i

Cecum adherent to parietes 3
Perforation, of ileum 2
Perforation of cecum 3
Uterus didelpbys ]

Uterus, retroversion of 1

Ovarian cyst, twisted on pedicle i

DRAINAGE
Gauze ii3
Tube, glass 52
Tube, rubber 24
Gauze and glass tub^ ni
Gauze and rubber tube 1 ,S

Counter-openings 19

COMPLICATIONS
Bronchitis 1
Pneumonia 12
Abscess, secondary l-j

Abscess, subphrenic
Intestinal obstruction 10
Phlebitis
Parotitis 1

Nephritis 1

Uremia 2
Endocarditis, acute i

Diphtheria 2
Scarlatina 1

Measles : , . 1

Pertussis 1

Enteric fm-cr 1
Erysipelas 1
Melena •>

Hemorrh.n rve. secondary 1

Evisceration from crying 2
Ulcer, decubitus l

CAUSE OF DEATH
General peritonitis 12
Pneumonia . . . ; 2
Uremia 2
Abscess, subphrenic 2
Abscess, perisplenic ]

Hemorrhage, secondary i

Gangrene of spleen i

Gangrene oi ileum i

Intestinal obstruction 1

1534 North Fifteenth Street.

ABSTRACT OF DISCUSSION

T)R. L. S. Mo^Itrtry. Louisville, Ky. : The stibject of a|)|)eiiili.

citis has received such frequent and elaborate consideration in

tliis section from year to year that it is difficult to present any
])liase of the subject which lias not hitherto been discussed. The
]iapcr just read, however, bring? forward an important and
common incidence of this disease which lias not had adequate
attention. This disease is often overlooked in cliildren, or the

diagnosis made too late to obtain the best results from treat-

ment. There are two conditions which render dian;nosis excep-

tionally difficult: First, those anatomic variations found in

childhood relatiii<; to the position and relations of the caput
coli and appeiidi.x. developmental in character, detract

from the classic local symptoms and are in consequence mis-

leailing. Second, in earl}' childhood the patient is unable to

loud the cooperation as to subjective symptoms afforded by
adults, which is so valuable as a diafinostic aid. And asaiu,

the diatrnosis is more diHicult because in youna children palpa-

tion is impracticable, esjiccially deep palpation. Cientle rectal

examination is a valuable aid to diagnosis, and will often dis-

close the nature of the disease.

'I lie essayist has properly emphasized the inijiortance of quick

work in the operative procedure. The dangers of proloi);;ed
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anesthesia and extensive manipnlation are increased in oper-

ations in children, and hence the greatest expedition sliould

be observed. In a large proportion of suppurative eases the

appendix should not be searchea for, the surgeon contenting

himself with evacuation and drainage for the immediate good

result. In a word. Dr. Deaver has advocated the same prin-

ciples in children that should be applied to adult life, after

diagnosis has been established. In my experience intestinal

obstruction is more common after operation in children than in

adults, and the early recognition of this sequel will do much

to prevent a fatal result. The rule in diagnosis set forth by

Dr. Deaver is an admirable one, and should be generally

adopted, viz., that diagnosis of appendicitis should be assumed

in cases of severe abdominal pain accompanied by fever,

and. unless proved otherwise, should be treated as appendicitis.

And finally, in acute inflammatory disease of the abdomen in

children opium should not be given in the early stage of the

disease. The use of oji'pm and drastic cathartics is harmful

and should be withliol I.

Dr. Edgar A. Vandek Veer. Albany, N. Y. : In my experi-

ence, based on a study of the cases occurring in the practice

of my father and myself, I find that the disease is most gen-

eral between the ages of ten and twenty. Before the age of

ten years the cases are comparatively infrequent and not so

easily diagnosed by the attending physician, because of the

inability of the child to make known the exact location of the

pain. The approach to and the commencement of puberty also

seems to have a bearing on the subject, and may to some extent

account for the increased number of cases recognized after the

age of ten years.. Our yoimgest case occurred in a boy, three

and one-half years old, who was ill only six hours, but from

whom a gangrenous appendix was removed. He complained

of pain in the stomach, but the diagnosis was made chiefly on

the rigidity of the right rectus muscle.

As the author says, a child often comes to the surgeon with

a history of having had bilious attacks, and when such a his-

tory is given it is wise to entertain the possibility that there

have been attacks of appendicitis. In fact, I have operated in

several cases in which the only symptom complained of was an

indefinite pain in the abdomen, accompanied by a history of

the patient having had several bilious attacks, and invariably

have found a diseased appendix to be the cause of the trouble.

Differential diagnosis between appendicitis and the other con-

ditions mentioned is not very easy, though very important, and

can only be determined by a careful weighing of the symptoms.

When we obtain a history of a child having suffered for

years from bilious attacks, taken suddenly with vomiting and

an acute pain in the abdomen, no matter whether in the right

inguinal region or not, but gradually converging to that point,

with an increased leukocytosis and with rigidity of the right

rectus muscle, without excluding any of the other conditions,

we are safe in making a diagnosis of appendicitis.

As to the laboratory as an aid in diagnosis and prognosis. I

have not found it of very much value, as the decision must be

made by the surgeon on the symptoms presenting at the time

he sees the case, not delaying for an elaborate report from the

laboratory, which delay might prove fatal in many instances.

Of course, the most favorable time for operation is in the first

twenty-four hours, when the prognosis is very good indeed;

but it is seldom that we sec a case under such favorable con-

ditions: it usually runs along anywhere from three to four

days to a week. In all these cases I believe in immediate oper-

ation, no matter whether the appendix has not as yet ruptured,

whether the abscess has formed, or whether there is diti'use

peritonitis present. Often in cases in which the patients are

in desperate condition I have seen them recover after oper-

ation, and in my opinion the prognosis lies not so much in the

operation as in the postoperative treatment.

The average practitioner within the past five years has come

to recognize the symptoms of appendicitis much earlier than

formerly, the result being that cases come to operation much

sooner and the danger of resulting complications is greatly

Ic-sened, so that the abscess cases and cases of general peri-

tonitis, with their ennsoipicnt (uniplir;itioiis, are also greatly

lessened in number.

Children, as a rule, react quickly after operation and seem

to have more resisting power against infection, etc., than people

of middle age.

When we come to look over the entire situation, appendicitis,

barring the difficulty of making diagnosis, is no different in

children from what it is in adults.

Dr. !M. M. Lucid, Cortland, N. Y. : Why can we not treat

appendicitis as we generally treat other things, strictly on a
basis of facts? In other words, why not believe what we see,

and strive to be prepared to read the handwriting on the

wall—on the inside of the abdominal wall—from external

manifestations, and not be misled by irrelevant symptoms?
It has been my experience as well as that of several surgeons

to operate on patients with acute, progressive appendicitis

who were ill in bed with other unassociated ailments.

Much as we have learned about appendicitis, we have yet

to learn that we ought to treat it precisely as we treat

cancer, that is, as a local disease. To wait for the develop-

ment of constitutional symptoms, such as elevation of tem-
perature, increased frequency of pulse, with high tension

—

the development of tympanites, etc., is to trifle with death in

defiance of the plainest teaching of experienced surgeons.

Our ablest surgeons, whose experience covers many thousand

cases, tell us that the actual pathology of the appendix is not

reflected by the symptoms of the patient. Why then should

the general practitioner presume on a limited degree of good

fortune, often mistaken for skill, decide oft'haud what cases

are operable and what inoperable, without recourse to a sur-

gical consultation? Jleanwhile let it be admitted that good

medical treatment is far preferable to poor surgical treatment.

Appendicitis may occur in anj' section of the country, at

any time, and in any individual. There is but one treatment

for a progressive case of appendicitis, namely, operation, not

when fulminating peritonitis has developed, but long before

the deadly infection has passed beyond control.

Some laymen, and many physicians "dread operations"

having in mind operations performed too late and under condi-

tions which they do their best to perpetuate. They do not

recommend operation except as a last resort, life or death

—

unfortunately, such patients usually have both operation and

death. We are deeply indebted to Jlorris, Fowler, Ochsner,

ilurphy, the JIayos, and a score of others, for their thorough-

going studies of the treatment of peritonitis. Surgical pro-

phylaxis is the watchword for the early treatment of suppura-

tive peritonitis—just as one fire-proof building is worth a

dozen fire engines. It is fair to assume that within a few
years, the man who trifles with a case of progressive appen-

dicitis will be classed with the one who applies a greasy

nostrum to a mammary cancer.

Dr. MAfRicE RosEXTHAL, Fort Wayne. Ind. : As has been

brought out by the paper, as well as in the discussion, the lack

of drainage and the formation of adhesions with consequent

intestinal obstruction have contributed to the immediate mor-

tality in these cases. I attribute nearly all my mortality in

appendicitis to obstruction and lack of drainage. You can

prevent bowel adhesions, at least for some time, by the liberal

application of petrolatum. Like paraffin, petrolatum is ab-

sorbed very slowly, possibly not at all. By applying it in the

area to be drained, I have found that drainage is more pro-

longed and more profuse, and that the dangers of adhesions

and obstructions can be greatly reduced thereby. I have used

petrolatum by manual application to a limited area, in a few

cases—the last foiu" cases. 1 think, in which I operated. I

got better drainage, more efficient drainage, and more pro-

longed drainage, and probably averted some of the dangers of

adhesions from obstruction.

Dr. Herman Tiiiolske. St. Louis: There are without ques-

tion certain principles thoroughly understood and known which

govern the management of appendicitis in children. No one has

done so much in this direction as Dr. Ochsner. We have

learned considerable about the luoper treatment of appendicitis

from him. There arc some things that are very clear today.

Some twenty-odd years ago, when 1 had a very limited experi-

eiu'e in operating for a|)pendicitis, I said: "Make the diag-

nosis and then operate." 1 have several times since then

changed my opinion, but have always come back to the orig-
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inal idea. Tbe point of greatest importance is that a diag-

nosis of appendicitis should not be based on any one symptom.
There is no such thing as a pathognomonic symptom of appen-

dicitis. Pain in the region of the appendix may mean some-

thing else. Not long ago a physician made a diagnosis of

appendicitis for a man wlio was traveling in the East and urged

immediate operation. The patient returned to St. Louis at

once, suffering great pain at tlie classical point. He asked me
to operate for appendicitis. I had him go to bed in the hos-

pital. When I saw him in the morning, there was as beautiful

a streak of lierpes zoster as I have ever seen, occupying the

line of ])ain. Recovery was prompt.

As to treatment, I believe in operation as soon as the diag-

nosis; is made, unless there is a positive contraindication. In

making a diagnosis we must be on our guard, because in the

early hours in young children there may be something else

brewing. 1 have seen three cases recently, in which I was
called by competent internists to operate, and which occurred

in children of five and si.x years, who within a day developed

pneumonia. One of them was rolling around in bed moving
liis limbs freely. I examined the child and elicited no pain

in the abdomen. I asked for ten hour's delay, and at tlie end

of that time the doctor told me the child had an unmistakable

attack of pneumonia. I'irst, make a careful diagnosis and
then act, but never harbor the idea that appendicitis patients

do not die; nor should you operate on the strength of one

symptom or a combination of indistinct symptoms.
When you are sure of your diagnosis and the patient

is still in fair condition, operate at once. If you wait until

pus is forming, then you must follow some other plan of treat-

ment and use your best judgment in selecting the proper time

for operation later in the interval. An appendix which has

been inflamed must be removed some time.

Dr. Joii?; B. Deaver, Philadelphia: We have heard a great

deal about race suicide within the last few years from one of

our most distinguished citizens, but there is no one thing that

contributes so largely to a decreasing population as does ster-

ility, the result of pelvic appendicular peritonitis in young girls

and voung women.

PERSISTENT PATENCY OF THE DUCTUS
ABTERIOSUS

DEGENERATION OF THE CAEDIAC MUSCLE AND CORONARY
ARTERIES, AND OF THE SINO-AURICCLAR BUNDLE,

FOLLOWED BY RUPTURE OF THE RIGHT
VENTRICLE*

KATE CAMPBELL MEAD, M.D.
MIDDLETOWN, CONN.

One of the most interesting problems of plivsiologists

to-day is concerned with the structure and action of the

heart. So much experimental work has been done dur-

ing the past few 3-ears on the cardiac muscle, nerve.^,

valves, and blood supply, as well as on the arterial sys-

tem, by means of measuring apparatus and surgical

operations, that any extraordinary case of heart failure

which can be studied during life and post-mortem
should be made available for future reference, as an

addition to our sum-total of knowledge of coi'genital

anomalies, as well as of inflammatory disease.

It is for this reason that I have ventured to make a

slight contribution to the literature on congenital car-

diac malformation, which in this case was associated

with a sequence of disorders of the heart and its valves,

resulting in a rare condition of rupture of the risht

ventricle, and in the patient's death at the age of 26.

In presenting this report I must express my regret

that no sphygmographie tracings or electrocardiograms

• Read in the Section on Practice of Medicine of the American
M'-dlcal Association, at the Sixty-flrst Annual Session, held at St.

Louis. Juuo, lyiu.

were made from the heart, the arteries, or the veins;

but a biief study of the conditions as a whole may not

be unprofitable, although a full discussion of such a case

would far exceed the limits of this paper.

REPORT OF CASE

History—The patient was a married woman. Of her

early history there is little known; she told me she had
always had rheumatism and backache, had sufl'ered frequently

from grip, and that her physicians in Berlin, Germany, said

she had heart trouble since she was a little girl. Her parents

and grandparents were healthy. I first saw her April 3, 1905,

and her condition was as follows: Height, about 5 feet, 4

inches; weight, 120 pounds; body, plump; color, good; some
acne on face; catarrh of throat and nose; lateral and anterio-

posterior curvatures of the spine due to muscular weakness,

simulating both scoliosis and kyphosis; aortic pulsation in the

al)domen noticeable; heart enlarged 1 cm. to right and left,

with a murmuring, noisy systolic murmur heard both at base

and ape.x, extending to right of the sternum and almost to tlie

axilla; lungs normal; bowels distended with gas; diarrheal

movements; stomach larger than normal; liver normal; left

kidney in left groin; pelvic organs normal; urine normal.

After a summer of rest and hygienic life the cardiac mur-
murs nearly disappeared, but the patient continued to suffer

from backache, diarrhea, and catarrh of the throat. The
following year she went tlirough a successful pregnancy in

better health than usual, even omitting colds and grip. During
the summer of 1907 she had a nervous strain which was fol-

lowed in tlie early autumn by a condition of flabby muscles

and flabby heart, with loud systolic murmur over the pul-

monary artery in the third space, and a strong thrill felt over

the third and fourth interspaces at the right of the sternum,

and frequent palpitations. Her intestinal indigestion was very

troublesome, and the facial acne most annoying. Hygienic

treatment, baths, massage, careful diet, and occasional doses of

codein gave considerable relief, while digitalis, even in minute

doses, caused most uncomfortable bounding and beating of the

arteries all over the body.

At the end of December, 1907. I referred the patient to Dr.

Thayer of Baltimore, who sent me the following diagnosis:

"There is evidently a congenital malformation, but one

which from her history and condition, may well be compatible

with a long life. The long machinery murmur over the right

ventricle with systolic accentuation, together with the accentu-

ation of the second pulmonic sound, and the rather large right

side suggest si septum defect (ventricular). This lesion is also

more compatible with long life than most other cardiac defects.

A striking feature of this case is the fact that the murmur is

so loud at the base and in the first left interspace, and that the

accentuation high up is late, a late systolic, almost a diastolic

iiccentuation, but the murmur still continues throughout both

cycles of the heart with the heart sounds heard, as it were,

superimposed. The loudness of tlie murmur high up and the

change in its accentuation would suggest to me an open ductus

arteriosus." '

1. I have taken the foUowing notes from Dr. Thayer's memo-
randa : "Weight. 121 M;. Color is good. General nourishment
good. Pulse. '21 to the quarter at the beginning of examinatinu,
regular. Radial, not palpable. Pressure, by estimate, 1'_M)-2.t;

measurement, maximum, about 11,^; minimum not easy to estimate.
Thorax, symuietrical. Costal angle about 00. Movements, otnmi.
Resonance and rospiration ch'nr iu fi-ont. iiack perfectly clnar.

Heart. P. M. I. in the Bfth space, approximately normal position,

8.6 cm. from the median line, begins above in the second space and
extends about .">.."( cm. to the right of the median line iu the fourth
space. No thrill in the precordial region, although the impulse is

rather well felt in the second and third left spaces. Sounds, at
the apex, first clear excepting for a soft systolic gradually fading
away. Second, clear, followed by a very soft diastolic. As one
reaches the fourth space a characteristic long machinery sound with
systolic accentuation lasting through the whole cycle is audible.

This is loudest in the third space, well heard in the second, also
over the right side and out over the left chest. In the first left

space under the clavicle the murmur was also very long and well
beard with late systolic or, perhaps, even diastolic accentuation.
The second pulmonic is loud and sharp. The second aortic is also

of fairly good intensity. Right kidney descends lielow the costal

margin. Liver is just felt descending below the costal margin on
deep inspiration : no onlargentent. I-"r^>m the character and position

of the murmur one is .instilled in assuming a septum defect, and
from the murmur which is heard up under tlie' davicle in so high a
position, an open ductus llotalli,"
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During 1908 the patient was fairly well so long as she lived

a quiet life and refrained from lifting heavy objects, which

gave her pain in the abdomen and slight palpitation of the

lieart. In Xovember she suffered from another attack of influ-

enza, with tonsillitis, slight bronchitis, and a little pleurisy at

the base of the left lung. The mild fever left her very much
exhausted, with a hoarse voice and irritating cough, due

apparently to a large lingual tonsil and relaxed uvula, but

with no new cardiac symptoms, either objective or subjective.

She continued hoarse, and although the cough was gone by the

end of February, 1909, her heart began to be more dilated and

to have the murmurs and irregularity first heard in 1906.

After a visit to Lakewood, in April, however, she gained sev-

eral pounds in weight and felt better, although there was now

in addition to the hoarseness a peculiar thin voice.

On April 22, 1909, I referred the patient to Dr. E. Terry

Smith of Hartford, who reported a paralysis of the left vocal

cord, caused probably by pressure from the heart on the

abductor fibers of the left recurrent laryngeal nerve.

A report by Dr. Goodale of Boston, a week later, confirming

Dr. Smith's diagnosis, was as follows:

•'April 30, 1909. Left vocal cord fixed in median line,

immovable on phonation and respiration. Left arytenoid moves

inward slightly on phonation. There is no evidence of thicken-

ing or irregularity in or about the arytenoids.

'The preservation of motion in the left arytenoid on phona-

tion is due to the contraction of the interarytenoid muscle,

indicating preservation of function in the superior laryngeal

ner\e. This movement, together with the absence of irregu-

larity or thickening in the left arytenoid joint, renders it

probable that there is no ankylosis in the joint itself. It is,

of course, possible that Mrs. X.'s abductor paralysis arises

from grip or laryngitis, but this is, to my mind, less probable

than that it arises from pressure along the course of the nerve,

for the reason that general infections do not, as a rule, affect

the abductor fibers alone of one cord."

The patient was then sent to Dr. Percy Brown of Boston,

who made a Roentgen diagnosis of her heart as follows:

"The base of the heart, examined from both behind and in

front, presents an undue and abnormal bulging on its left side,

which markedly changes the shadow usually recognized as the

normal in form and size. This appearance is in close ju.\ta-

position with the descending arch of the aorta, and may to a

certain extent involve that structure. The dilatation is gen-

eral, however, rather than a sharply localized expansion, which

would tend to rule out the likelihood of aneurism as being the

etiologic factor. I am rather of the opinion that it is due to a

bypertrophied and dilated left auricle, secondary to an insuffi-

cient mitral valve. This dilatation is the only apparent cause

of the mechanical inference with tbe function of the recurrent

laryngeal branch."

i'or one month, while the patient was living quietly and

taking simple vocal lessons, the heart symptoms again improved

and the voice became nearly normal, but on June 1 she com-

plained, when walking, of severe paroxysmal pains in the

abdomen and legs, especially in climbing stairs or going up hill.

The heart was not then larger than usual and the murniuis

were faint; pulse 80; systolic blood-pressure was 118, and

h"'moglobin normal ; urine nornnil. On .June 5 the apical

mitral murmur of 1900 returned, and the left area of dulness

extended .'i cm. to the left of the nipple: pulse 100. On June

11 the pulse was 70 and regular, but a hard, suffocating pain

was centered in the stomach and abdomen, at times accom-

]ianied, when walking was attemjjted, by severe pressure below

the diaphragm. This persisted for one week, when some

edema was noticed in the face and abdomen: the patient

passed .500 c.c. of urine in eighteen hours full of urates, but

containing no albumin, the specific gravity being 1040: her

radial blood-pressure was 140. Digitalis being contraindi-

cated, warm Nauheim baths were given, plus strophanthus

and diuretin; the urine increased to 900 c.c. for a few days

and the abdominal girth was reduced cm.; at the same

time the heart sounded stronger, and the edema left the face.

Then, however, the stomach became irritable, the heart began

to be very irregular with loud aortic nuirmur, ami all baths

and heart tonics were replaced by cnlomel. Ep^om salt, and

codein. On July 5. the v<>i<i. again showed signs of the former

paralysis, and a laryngeal cough was almost constant; the

pulse was 105, pressure 130; the legs were very much
swollen; the stomach and bowels were full of gas and the

urine scanty. On July 9 she could not rest for a moment,
owing to the laryngeal cough and cardiac discomfort; at 5

a. m. of the lOth she broke into a profuse cold perspiration;

at 7 a. m. she seemed faint and lapsed into a short

stupor, after which until death no pulse could be detected at

the wrist, even though hypodermic stimulants were freely

injected; the carotid pulse was 104, very irregular, and the

patient had difficulty in breathing, was restless and thirsty all

day, dozing at brief intervals; she took a little nourishment m
and passed about 7 ounces of thick urine. At 10 p. m. she m
had another period of fainting with profuse perspiration and
gasping, after which she could with difficulty be aroused, her

speech was somewhat incoherent and thick, and she was still

very restless. At 12:55 a. m., after swallowing a few drops of

liquid, she suddenly threw up her arms, opened her eyes

widely, gasped once or twice, and died.

So much for the patient's symptoms while under my care.

Her earlier medical historj' is very meager. She was born in

Berlin, Germany, a perfectly normal birth and a typically

healthy baby, it was thought, but the physicians of her child-

hood are dead. A letter from Dr. ilax Ph. Meyer, Geli.-

Sanitatsrath, gave the following information: There was a sys-

tolic murmur over the mitral valve, which was louder during

the fever of measles in 1895. In 1899, after a period of fatigue,

the aortic valves were not found to be free from chronic

inflammation, the tones not being quite clear. A note from Dr.

Geheimrath Wolf says: "After two examinations. I found a

good compensation in the heart {eiii gut conipeiisierter Berz-

felder )."

Owing to the peculiarity of the symptoms in this case and

the lack of early history, together with her early death, it

seemed wise to seek for a postmortem diagnosis in order to

make it possible to use for future cases whatever could be

learned of the exact causes for the cardiac weakness in this

patient. Dr. Jessie W. Fisher, pathologist to the State Asylum
for the Insane at Middletown, Conn., performed an autopsy

with the following result:

"Xecropsy.—Some twelve hours post-mortem. Rigor mortis

moderate. The patient was a well-developed, well-nourished,

but undersized woman, 26 years of age. with distended abdo-

men, edematous feet and legs, and cyanosed face and neck.

Panniculus adiposus was 3 cm. in thickness. The stomach

was much distended 'with gas, and the abdominal cavity con-

tained at least 2,000 c.c. of straw-colored fluid.

"Thora.x: Both parietal and visceral layers of the left

pleura were adherent laterally, posteriorly, and to the dia-

phragm. The right pleura was free.

"Left Lung: Weight was not taken. The lower lobe showed

hypostatic congestion, the remainder of the lung being crepi-

tant, presenting no abnormalities. Bronchi free and unob-

structed.

•Right Lung: Lower lobe showed a slight amount of hypos-

tatic congestion. Otherwise the tissue was normal.

••Heart: The pericardium was smooth and glistening and

covered by a very thin layer of fat. The pericardial sac

contained about two ounces of fluid blood. When the sac was

opened, three ruptvnes on the right ventricle appeared, parallel

to the descending branch of the anterior coronary artery, and

3 cm. to 4 em. to the right of it. The first was 2.5 cm. from

the pulmonary valve, and was 9 mm. in length, slit-like in

appearance, involving only the superficial fibers. The second

was near the apex of the heart and measured 15 mm. in

length externally and penetrated the ventricle by a miiuile

aperture. The third, immediately below and on the apex of

the right ventricle, was 15 mm. in length externally, but

presented only a pin-point opening internally.

"At autopsy the ruptures seemed to be in the left coronary

artery, but on later dissection of epicardial fat the first rup-

ture lay 3 cm. to the right, and the second and third ruptures

4 cm. to the right of the left coronary.

"The ruptures lay in almost a straight line with each other,

and the blood had separated the eiiicardimn above and below

lliem, giving the appearance of a thrombosed vessel.
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"The ductus arteriosus was patent and lia4 developed into

a good-sized vessel, with walls 1.5 mm. in thickness. The

diameter of the opening into the aorta was 1 cm., and into

tlie pulmonary artery was 4 mm., where it was surrounded

by a thickened ring, and slight fold of membrane. It was

funnel-shaped with large end in aorta and 1 cm. in length.

The aortic opening of the duct was located opposite the left

subclavian artery.

"Heart weighed 395 gm. (Osier gives the weight of a nor-

mal female heart as 250 gm.)

"Tlie heart was in systole. The right side was dilated and

hypertrophied, containing lluid blood. The right auricle and

ventricle were nearly twice as large as normal, and the right

ventricular wall W'as almost as thick as the left, which was

also hypertrophied. The foramen ovale was closed, but the

fossa was 2.5 by 1.5 cm. At its base the Eustachian valve

formed a membranous valve 1.5 cm. in width and 4.5 cm. long,

containing muscle libers.

• Beneath the epicardium of right ventricle there was a

niarked accumulation of fat, which covered the myocardium

and coronary arteries completely.

"The myocardium was thickened, pale in color, and flabby,

especially in the right ventricle.

•riie auriculoventricular node was well marked, lying

between the fo.ssa ovalis and enlarged Eustachian valve. The

hbers seemed to pass to the left, where they were lost.

"The ventricular septum was thickened without any indi-

cations of defect."

"The pulmonary artery was almost twice the size of the

aorta; it was soft, and the aorta slightly thickened around the

duct and valve. Insertion of the duct into the aorta was
ill most at a right angle.

"The cusps of the pulmonary valve were smooth, thin,

transparent and competent. The cusps of the tricuspid valve

were smooth, glistening and competent. The aortic cusps were

slightly thickened throughout and the aortic opening stenosed.

The aorta showed plaques of sclerosis around the valve. The
cusps of the mitral valve showed slight thickening along the

free borders. This opening was small and stenosed. Tlie

descending branch of the left ccu'onary was small and walls

thickened, but not calcareous. The right coronary was largei

than the left, and like it thickened throughout its course.

"Measurements: Tricuspid, 11.5 cm.; mitral, 8.5 cm.; pul-

monary, 7.0 cm.; aortic. 5.0 cm.; left ventricle, 1.3 cm.; right

ventricle. 1.1 cm.

"Laryn.v and Trachea: The recurrent laryngeal nerve was
normal in appearance, as was the vagus. The laryn.v, vocal

cords and trachea presented no evidence of pathologic change,

except for a small tracheocele situated just above the bifurca-

tion of the trachea. Slicroscopically, the recurrent laryngeal

nerve showed no degeneration with JIarchi's stain.

"Microscopic examination of muscle near site of rupture:

eosin and methylene blue sections stained poorly, nuclear out-

line faint or 7uiclei entirely absent. Muscle fibers separated

from each other, and intervals filled with red blood cells.

Oross striations very distinct. Some fragmentation. Soudan
111 sections showed muscle cells loaded with fine granules of

fat. Hematoxylin and eosin same as methylene blue and
cosin.

"Kidneys: The kidneys were pale in color. The capsule

^leeled easily, leaving a smooth surface. On section the tissue

was pale: the cortex was a trifle narrower than usual, but
the markings were distinct. On microscopic examination of

the kidneys, capsule of Bowman showed considerable thicken-

ing and swelling of the cells lining the capsule, and the epi-

thelial cells lining the tubules were swollen and granular. All

of the vessel walls showed extreme thickening.

"Liver: The liver was slightly enlarged, but was not

removed for examination.

Anatomic Dinfinosis.—"Rupture of the heart and sclerosis of

coronaries, patent ductus arteriosus, aortic and mitral steno-

. sis and chronic endocarditis of aortic and mitral valves,

atheroma of aorta, hypertrophy and dilatation of right heart,

2. The thickness of light ventriflr wall is normall.v 4-7 mm. ;

left ventricle, 20-25 mm.-; left auricle, 3 mm. ; right auricle,
2 mm.

tracheocele, slight chronic nephritis, fatty degeneration of

myocardium."

Having the autopsy report, it was not difficult to ex-

plain the symptoms during the life of the patient, for,

doubtless, the primary cauise of all the pathologic find-

ings in this heart was the persistent patency of the

ductits arteriosus. Dr. H. Gideon Wells^ has found in

all literature only forty-one cases of uncomplicated duc-

tus arteriosus reported with corroboration of the diag-

nosis at autopsy, and in only twenty of these cases did

the subject reach maturity.

In Maude E, Abbott's* tabulated series of 19 cases of-

patent ductus arteriosus, the oldest patient was 53, the

youngest 6 years old ; nine were males, ten females. Out
of 106 cases of patent dtictus arteriosus, there were
eighty-seven cases complicating the defects, leaving the

above-iuentioned nineteen ca,?es which were proved at

autopsy to have the simple defect of patent ductus

arteriosus. She gives as causes for this defect the loose

musculature of the aitery, the sudden change in cardiac

blood-pressure at birth, and the alterations in relative

position of the ductus and great vessels due to stretch-

ing, etc. The usual funnel shape of the ductus is

caused by the back pressure of blood from the aorta

into the pulmonary vein, but where there is congenital

aortic stenosis the current should be reversed. The pul-

monary artery and the right ventricle must naturally

dilate, and arteriosclerotic patches are not uncommon
in the neighborhood of the patent duct and aorta. As
for symptoms of a patent ductus arteriosus there may-
or may not be a systolic thrill, but the "long machinery
murmur" is nearly always produced, and the accentu-

ated second pidmonary sound distinguishes this ano-

maly from pulmonary stenosis. Several other writers

have also mentioned the paralysis of the left recurrent

laryngeal nerve, due to jDressure on that nerve by the

patent duct or enlarged auricle, which causes a laryngeal

spasm prolonged for hours at a time, giving the right

ventricle no time to recover from the added resistance

to its contraction, and therefore aiding permanent dila-

tation of the right side of the heart with all its atten-

dant evils.

My case differed in many points as to symptoms from
that reported by Dr, H, Gideon Wells, His patient was
43 years old, suffered from symptoms of gall-duct dis-

ease or of acute yellow atrophy of the liver, and died

from a hemorrhage of the bowel's with a temperature of

106, after a few days in the hospital. The previous his-

tory of his case was negative, f>id the examination of

the heart when the patient entered the hospital showed
systolic murmurs from the second to the sixth risrht

interspace, so that a tentative diagnosis was made of

aortic dilatation with enlarged heart. In the case of

my patient, there was no other disease of tlie l)ody and
no symptoms not explained by the condition of the

heart, which, however, was well hypertrophied and did

not appear by percussion, palpation or auscultation

to be unequal to its task, 'I'his patient was very suscep-

tible to influenza, having one or two attacks every year.

These attacks always increased temporarily the cardiac"

ii'ritation. and the murmur was at such times much
more noticeable than at other times.' In 1906, when the

patient went through a successful pregnancy, the mur-

S, Wells. H. Gideon : Persistent Patency of the Ductus Arteri-
osus. Am. Jour. Med. Sc. lilO.S.

4. Abbott, Maude E. : Statistics of Congenital Cardiac Disease
(400 cases anal.vzed). Osier's Modern .Medicine, iv. .H9t>.

5. Schiagenlianfor's case of acnte aorti<! endocarditis from the
influenza bacillus in a case of patent ductus arteriosus suggests,
aicnfj with my case, the possibility of tlie infection from Influenza
being more virulent than in ordinary cases.
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miii-s were very slight, not recurring until after a ner-

vous strain six months later."

It is probable that our patient might have had no
eymptoms from the large patent ductus arteriosus if

she had had no influenza and no other subsequent car-

diac complications. Death from a patent duct is usu-

ally thought to occur in infancy, although the condition

is one which might be overlooked in autopsy, and 9 out

of 41 patients whose cases are reported by Wells lived

more than forty years.

The characteristic signs of patent ductus arteriosus

are in the main those indicated by Dr. Thayer after

e.xamining our patient. Osier's^ terse symptomatology
of a persistent ductus Botalli is as follows : "Loud, es-

pecially vibratory, sj-stolic murmurs, with the point of

maximum intensity over the upper third of the sternum,

associated with a lack of marked symptoms of hyper-

trophy of the left ventricle." Thayer suspected also a

septum defect on account of the character of the mur-
mur over the third and fourth space, but this defect was
not found on autopsy. Communication between the

aorta and pulmonary artery might cause much the same
symptoms as from the communication betv\-een the auri-

cles. Their etiology is different, but the physical signs

of hypertrophy with svstolic murmurs at apex, and gen-

erally a diastolic murmur, or continuous murmurs' are

common to both conditions. A septum defect is, how-
ever, frequently found in hearts in which there is also

patent ductus arteriosus. W. Langdon Brown" says:

"The deficiency in the exit of blood from the right ven-

tricle will be made good to some extent by the ductus

arteriosus remaining open."

Let us now look at the patient's subjective symptoms,
as explained by the condition of the heart at the autopsy,

and then at the objective symptoms which called forth

various hypotheses.

For the last five years of her life the patient com-
plained frequently of palpitations of the heart, some-

times at night, sometimes on exertion. It is possible to

explain these symptoms by the mitral stenosis, since out

of seventy-three cases of irregularity of the heart, Lewis

found that 52 per cent, were instances of mitral stenosis.

In many of tliese patients symi^toms of valvular lesion

were absent, the patient complaining of short-winded-

ness, fluttering in the chest or neck, and gastric discom-

fort, the palpitations sometimes occurring in the

middle of the night. Such was the case in my
patient, the mitral lesions at times being impossible

to define, but owing to the slight sclerosis of the

mitral valves, there was at times some stenosis of

that orifice, which would cause an increase of the

interauricular pressure and eventually a condition of

fibrosis of the auricles as well as in the ventricles.

Lewis" says that it is possible that fibrosis by interfering

with the circulation in restricted areas of the muscula-

ture sets up a state of irritability. Anemia of the mus-

cle does the same thing, and may also result in extra

systoles, and more or less permanent irregular tachy-

cardia. "Unexpected death in patients with fibrotic

hearts is a well-recognizesl fact." The aortic niurnuir,

not always present, was caused by an incompetent thick-

6. One suc-h case is reported in wliicli the diagnosis of patent
diietns arteriosus was made in Infancy, and aeain ten years later,

and also at tlie ace of twenty years, wlien Hnlfour eonlirmi'd the

dlnKnosls. after which time the condition beRau to disappear until.

at the age of thlrly-Hve the lesion seemed to have healed cnllroly.

7. Osier. William : Practice of Medicine, p. 760.

8. Osier, \V. : rrartice of .Medicine, p. 3(>7.

n. Brown. W. Langdon : Physiological Principles In Treatment,

p 308.
11. Lewis, Thomas: Paroxysmal Tachycardia, Heart, No. 2, I.

ened edge of one cusp of its double valve. Osler^-

Ihinks that this condition is generally well compen-
sated, and may not shorten life. Broadbent, on the

contrary, finds that 40 years is about the limit of life

in this condition. Where there is any sclerosis of the

aorta, however, there is apt to be a narrowing of the

orifice of the coronary arteries. Sudden death may be
caused by. the blocking of one of these coronary arteries,

or there may be a more deliberate sclerosis or a nar-

rowing of the coronaries, which leads to fibroid degen-
eration of the cardiac muscle and eventually to fatty

infiltration or fragmentation of the muscle fibers.

In regard to the degeneration of the coronary arteries,

Abbott says:

I believe that the commonest site for rupture of the cardiac

muscle is on the anterior wall of theleft ventricle [in our case

it was the riglWi near the interventricular septum,

about the junction of the lower and middle thirds, and the

reason that this is the "seafof election" is because this area is

supplied by the descending branch of the anterior coronary

artery (the artery of the septum), which is a very common
branch to undergo thrombosis, or embolism, thus leading to

infarction of the supplied area of heart muscle. This vessel

has been called the artery of sudden death, because disease of

it is so frequently followed by serious results."

In this connection an interesting (|uestion arises

:

Was the intense pain in the legs and abdomen of

tliis patient due to sclerosis of the coronaries and
referred to the abdomen instead of being felt in the

heart? Or may there have been a sclerosis of the

femorals with intermittent claudication, as well as

sclerosis of the aorta and coronaries? The victims

of angina may be due to a chronic arteritis in

the gastric and mesenteric vessels, as well as to the

heart. The radial blood-pressure in my patient never

exceeded 140, but it is said that even low bloo^-pres-

sures may co-exist with early arteriosclerosis. Certainly

the intense throbbing in the abdominal aorta ought to

have shown a higher pressure there than that in the

radials.^' Osier" says that spasm or narrowing of a

coronary artery, or even of one branch, may so modify

the action of a section of the heart that it works with

disturbed tension, and there may be stretching and

strain sufficient to arouse painful sensations, like the

intermittent claudication of the arteries of the legs in

a case of cramp.
At the autopsy there was thought to be a condition

of thrombus of the anterior coronary artery with rup-

ture in three places, but on careful dissection and micro-

scopic examination the arteries were found to be unrup-

tured, and it was the muscle of the right ventricle at

a distance of 3 or 4 cm. from the artery, parallel with

it, which ruptured, close to the interventricular sep-

tum where its circulation was probably the poorest.

Abbott writes that this is a rare condition. She says:

"We have four cases of rupture of the heart in this

uuisi'um, in three of which the seat of rupture is in the

situation above described, i. e., the left ventricle wall. Au-

other pos.sible explanation may be that the aurieuloventricular

bundle of His is distributed so extensively in the septum that

disease of the artery supplying the septum may be productive

of more serious disturbance than that of the artery in another

part of the heart."

'i'liere was no sudden pain in my patient's case to note

the formation of a thrombus, only restlessness and anx-

I'J. Osier, W. : Practice of Medicine, p. 72n.

i:!. Dr. Osier speaks of this Id his address on .Vnglna Pectoris,

New Yorli Med. .lour., IS'.I". Ulv.
l.'i. Osier: Modern .Medicine, iv. 'JS.">:

10. Osier, William : Lancet, London, March 2ti, 1910.
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iety, followed by collapse, when the heart ruptured,

not only once but three distinct times. The patient's

father died probably from thrombosis of the coronaries

several days after an operation for appendicitis, and as

Blumer'* suggests, there may be an inherited tendency
to the production of thrombogen or thrombokinase.

The effect of ligation of the coronary artery must be

similar to thrombosis. Lewis says:^^

In the ease of the right coronary, the area devascularized

includes the right amide and the greater part of the right

ventricle. The muscle involved blanches and then becomes
livid. The right auricle continues to beat less and less strongly.

while the ventricle follows even less strongly to final fibrilla-

tion. Tachycardia was obtained in nine out of the twelve

cases of right coronary artery ligated, cardiac irregularities

most often following obstruction of this artery, and parox

ysms occurring in from fifteen to sixty minutes after inter-

from ventricular exhaustion. The rate of rhythm of

the ventricular contraction varies from 140 to 420.

In my patient the pulsation in the left carotid was
from about IGO to a beat too rapid to count, followed

by sudden stillness. At the autopsy the blood found in

the pericardial sac amounted to only 60 e.c, too little

of itself either to stop the heart by pressure oi- anemia,
many a stab wound of the heart being larger than all

of the ruptures in the right ventricle. Therefore, it

seems to me that we may be justified in attributing

death ultimately in this case, to the trouble in the sino-

ventricular conducting system"" rather than to the rup-

ture, and that neither the patent ductus arteriosus nor

the aortic stenosis would have been incompatible with

long life. In all the cases of heart-block or extrasystoJe

which have come to autopsy, there have been shown
either gummata, anemic necrosis on account ol tnrom-

b'ic:. 1.— Heart from snhjoct with persistent patent ductus arteri-

osus ; A, aorta ; D, ductus arteriosus ; P, pulmonary artery ; E,
luplured rigtit veuiricle,

fcrence witli the vascular supply, tlie paroxysms varying from

a few seconds to thirty-five minutes in duration. But if tach-

ycardia is caused by a lesion in the cardiac muscle of tlie right

ventricle itself, independently of nervous control, heart-block

and a stop of the auricular beat can be also caused by irrita-

tion of the vagus.

Therefore, in this case, the anemic condition of the

cardiac muscle, or of the bundle of His, caused by a

lack of blood-supply from the sclerosed right coronary

artery, may have been the cause of the palpitations and

discomfort, while the dilatation of the stomach and
intestines may have produced pneumogastric irritation

which further increased the cardiac irritability, result-

ing in fibrillation of the ventricle and sudden tleatli

18. BUimer : In Osier's Modern Medicine, iv. .104.

19, Lewis. Tlinmas : Auricular Fibrillation and Its Relationship
to Clinical Irregularitj of the Heart, Heart. 1910, No. 4, i. 308.

Fig. -Rupture seen from apes of heart.

bosis of the nutrient ai'teries, fibrosis, new growth, athe-

roma, or fatty infiltration.-^ The common cause is the

same, i. e., interference with the conducting bundle

(the auriculo-ventricular bundle), or its node.-- This

is probably one of the reasons why digitalis failed to

be of service in the case in question, and explains the

20. Retzer has renamed the bundle of His the sinoventricular
conducting system. This he considers n nenrorauscular apparatus
possibly connected with the sympathetic ^auKlia. the end organs
of the conducting system being surrounded by a plexus of non-
mednllated nerves. Uetzci- : Anat. Rec. ii. 149; Johns Hopkins
llosp. Bull.. 1908. p. 211.S.

'21. Thomas Lewis in a recent article on auricular fibrillation has
formulated the following data as to the action of digitalis. "Digit-
alis retards the ventricular rate in clinical auricular librillation by
enhancing a previously existing auriculo-ventricular heart-block.

The rapid and Irregular impulses showered on the ventricle from the
fibrillating auricle are hindered in their passage from one chamber
to the ottier by the action of drugs of this class. The influence ot

digitalis is exerted, directly or through the vagus, on the junctional

tissues between auricle and ventricle."

22. Blown, W. L. : Physiological Principles in Treatment, O- 231.
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sj'mptoms of fluttering or big thudding beats, or the

long pauses often complained of by the patient, when
taking this remedy, and which were dismissed as being

irregularities due to indigestion and not to organic

change in the heart. In a recent case of rheumatic

endocarditis, Mackenzie^^ observed a delay in the a-c

interval, which was greatly increased by digitalis so

that several ventricular beats dropped out altogether,

Fig. 3.—A. aorta : P. pnlmon.ary artery : D. ductus arteriosus

laid open, sbowing tlie opening into both the aorta aud pulmonary
artery

FlR. 4.— Rndlocraph taken by Dr. Percy Brown,
munlhb before the death of the patient.

Roston, three

looking, cheerful, interested in everything but herself,

and never anxious as to her ultimate recovery, an op-

timism which was shared by all the consultants who
examined her, as well as by me, up to the last thirty-six

hours, when all the disagreeable symptoms rapidly in-

creased, the most troublesome of all being the continu-

ous laryngeal irritation, and which no hypodermics or

any form of treatment could arrest until the final rup-

ture of the heart and death.

The kidneys and liver shared in the general discom-

fort of this patient for the last two weeks of her life.

The liver may be looked on as a sponge-like safety-

valve to the heart, which works to its own destruction

until edema and ascites occur. If death follows soon,

the liver shows its engorgement; if death is postponed,

the liver shrinks and shrivels. The edema and ascites

in this case remained stationary, and the liver was not

noticeably enlarged or fatty.

The condition of the kidneys and their function in

this case is best described by Osier. "There is a great

lessening in the total amount of urine excreted ; darker

color, strongly acid reaction which is caused by sarcolac-

tic acid made from the poor arterial blood, and slight

albumin." In other words, a mild nephritis, with

thickening of the wall of the arteries such as was found
at autopsy.

It is evident that we have one great lesson to learn

from the history of such a case as this, namely, the

necessity of early diagnosis of congenital defects in

tlie heart, with consequent insistence on a hygienic life,

protection as far as possible from infectious diseases

(including rheumatism and common colds as well as

influenza and children's diseases), and avoidance of

nerve or muscle strain. Careful study of cardiac mur-
7nurs should teach us to know congenital anomalies, in

order to differentiate them from endocardial inflamma-
tory changes in the valves; and wherever it is possible,

the diagnosis sliould be confirmed by autopsy and the

cases studied and published for the benefit of the medi-

cal profession in the care of similar cases.

and the pulse became markedly irregular. Stimulation

of the vagus was also capable of converting delay of

auriculoventricular conductivity into actual heart-block.

During all tliis time, despite the futility of treatment,

the patient's color was very good. She was healthy

23. farter, Alfred 11. : Article on Heart Disease, Quoted in the
Imernai .Med. Ann.. I'JUS. p. 2S8.

ABSTRACT OF DISCUSSION

Dr. Wilder Tileston. New Hayen, Conn.: I should like to

empliasize the paralysis of the recurrent laryngeal nerve.

Pressure by a dilated ductus arteriosus must now be added

to tlie list of jiossible causes of recurrent larj-ngeal paralysis.

A few years ago v. Schroetter. jr.. of Vienna, reported a case

of patent ductus with laryngeal paralysis, exactly similar to

Dr. Mead's. At that time this was the only case of the sort

to be found in tlic literature.

SIMPLIFIED OPERATION FOR CHALAZION
Robert Scott Lamb. M. D., Washington, d. c.

Oplitlialinic surgeons have from time to time had recurrences

after incising and curetting chalazia and I desire to call atten-

tion to a simjile iiroeeduro which prevents the reforming of

secretion in a not quite obliterated cyst wall. After anesthetiz-

ing tile eonjiuu'tiva a chalazion forceps grasps the liil surround-

ing the tumor and the usual incision of the conjunctiva and the

sac beneath is made at right angles to the lid margin. The con-

tents arc then carefully removed with a curette and the bleeding

controlled. A strabismus hook is then heated red over an alco-

hol lliune. or an electric cautery point is used to gently touch

the interior of the sac aiul so destroy the secreting surface.

Tnis has the obvious advantage over extirpation of simjilifying

the operation and the after-treatment and of lessening the

trainna. Previously T bad used tincture of iodin. and at

another period phenol, but nothing has been quite so satis-

factory in my bauds as the above procedure.
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SODIUM CACODYLATE IN SYPHILIS

REPOliT OF A CASE

A. J. GAFFREY, M.D.
MILWAUKEE, WIS.

History.—E. H., a young man, aged about 23, presented him-

self for treatment with a topical chancre on his lower lip. He
gave a history of having a "cold sore" on his lip, and had

Fig. 1.—rhoncre of lip at boginning of treatment with sodium
cacodylate, Oct. 24, I'Jlu.

Fig. 2.—Soft, elevated, bleb-like condition, free from scab after
fourteen days' treatment.

become inoculated about a montli or so before, by Icissing. The
disease is directly traceable to a woman wlio had syphilitic

mucous patches on the inside of her lips. Dr. L. F. .Jermain saw
the patient also, and we made the diagnosis jjrincipally from

the secondaries and the history of the case, examination for

spirochetes not being deemed necessary.

Examination.—Tlie cervical and sublingual glands were
swollen and nodular, and small papular eruptions were l)egin-

ning to appear on the patient's face. He had received no
treatment before he consulted me, which was on Oct. 24.

UllO. The left tonsil was also swollen, as the photograph of

October 24 shows.

Treatment.—I began October 24 giving one grain doses of

sodium cacodylate b_v hypodermic injection into the pectoral

muscles every twenty-four hours and continued this for eight

days; then I doubled the dose for four days more. After the

first dose, the pain and all the secondaries began to di-sappear,

and at the end of twelve days all secondary manifestations had
disappeared, but the chancre was not entirely healed; it was
more circumscribed, however, and being afraid of the secon-

daries coming back, I consulted

Dr. J. B. Murphy, who advised the

injection of three grains daily for

seven more days, wliich I did. with

marvelous results. The scab

cleared away like magic, and at

the end of nineteen days' treat-

ment all traces of the disease had
left the piitient. exce])t a slightly

elevated and indurated surface on

the lip, which has since subsided

and is forming a healthy scar

under the influence of one grain

doses of the drug given subcu-

taneously daily.

I treated this patient continu-

ously from October 24 to November 2f). as descrihcil above,
excepting for two days while waiting to hear from Dr.
Murphy. No other local or internal treatment was used. Of
course time alone will tell whether the result is permanent,
but I think the drug used is safe, because one can, as it were,
feel one's way. I saw no disagreeable effects outside of a
strong arsenical breath, which was so strong that one day the
patient blew his breath on a fresh rose and it actually died
inside of five minutes; this occurred at the end of a three-
grain treatment. Physically the treatment had no ill effect

on the patient, and he is now-, as far as I can see, entirelv
cured.

600 Grand Avenue.

Fig. 3. — Beginning
healtbv scar: photograph
taken Nov. 20. 1910.

TRAPEZIUS TRANSPLANTATION IX THE
TREATMENT OF DELTOID PARALYSIS

DEAN D. LEWIS.
CUICAGO

M.D.

Although muscle and tendon transplantation has been
used extensively during the past fifteen years to correct

motor disturbances following paralysis of a muscle or

group of muscles, but few cases are reported in which
the procedure has been used to correct the motor dis-

turbances associated with deltoid paralysi.s. HofPa'

reported three cases and Gersuny- one in.llHHi in which
the trapezius was transplanted into the paralyzed del-

toid, and during the past year Kiliani'' has reported

another. The results in two of HofEa's cases were very

satisfactory. The third case could not be traced. In
Gersuny's case the arm could be raised to the horizontal

in four months and at the end of six months the range

of motion approached the normal, but liie movements
were not carried out with much power. Kiliani's patient

had a fair degree of motion after three months. Of the

1. HofFa. A. : Ueber die End-Resultate der Sehnenplastiken,
Arch. f. klin. Chlr., 190G. Ixxxi, 493.

Gersuny : Eine Operation bei motorischen Lilbnuingen, Wien.
klin. Wohnsihi-.. 1901!, p. 283.

3. Kiliani. O. G. T. : An Operation tor Paralytic Shoulder-Joint

due to Infantile Paralysis, Ann. Surg.,lS)10, li, 79.
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five patients operated on by transplantation of the trap-

ezius into the deltoid, the results were highly satisfac-

tory in four.

The object of this communication is to add reports

of two cases to the five already published and to suggest

a point in teehnic which, I believe, will prove to be of

value.

The operation as originally practiced by HofFa con-

sisted of separating the clavicular, acromial and a por-

tion of the spinous attachments of the trapezius muscle

and of suturing the muscle which had been separated

into the deltoid low down, the arm being held in extreme

abduction. Gersuny practiced much the same procedure.

He, however, chiselled up some bone with the trapezius,

hoping that he might secure a better line of attachment

by appro.ximatiug this to the deltoid. Kiliani intro-

duced two new points in the teehnic, (1) shortening of

the capsule of the joint, and (2) plication of the long

head of the biceps.

In both of the cases in which I have operated I have

plicated the long head of the biceps without shortening

the capsular ligament, and I believe this procedure is

Deltoid paralysis of nine .years' standing following anterior poli-

omyelitis. l*ower of abdiK-tion t-uiuplctely lost for nine years.

Results eight weeks after transplantation of trapezius. The con-

tracted outer border of the trapezius on the right side is prominent.
History given under Case 2.

sufficient to overcome the pathologic sublnx;ition in these

cases.

The results of the first case in wliich I operated were

not entirely satisfactory. The imperfect result was due

in part, 1 believe, to .stretching of the paralyzed deltoid

muscle.''

author's tecuxic

In the second case the following teehnic was employed :

1. A longitudinal incision was made extending from the

middle of the outer border of the trapezius muscle down to the

junction of the middle with the lower third of the deltoid

muscle.

2. The clavicular, acromial and a ]i(irtion of (he spinous

attachments of the trapezius muscles were separated.

3. The atr()]ihic deltoid was next separated from the clavicle

and spine of the scapula and turned down.

4. Bradford. In the August nuint)i'r of the American .Tournal of

Orthopedic Surgery, reports seven cases of deltoid paralysis treaii-d

by the periosteal silk strand transfer method. The results were
satlstiuiory. lie believes luat this method does away with the

possibility oi: stretching of cither the transplanted or paralyzed

muscle.

4. The sheath of the long head of the biceps was opened,

and the tendon, after being displaced from its bed, was plicated

to correct the pathologic subluxation.

5. An attempt was then made to suture the trapezius low

dovm on the humerus. This was impossible, because the spinal

accessory nerve interfered. The trapezius was then sutured

into the capsule, where it is attached to the humerus. I believe

that the suture of the trapezius into the capsule at its attach-

ment to the humerus is an important point. If it were pos-

sible, it would be better to suture the muscle directly into the

bone lower down, but the spinal accessory nerve becomes so

tense that its function would be interfered with if the attempt

were made. The trapezius can easily be sutured at the line

just mentioned, and apparently this attachment affords suffi-

cient purchase to carry out the movements which follow

contraction of the muscle.

6. The deltoid was then sutured over the trapezius high up,

the arm being held in hyperabduction.

7. The upper part of the skin suture was sutured trans-

versely, with the idea that shortening the skin incision in this

way might aid in overcoming the pathologic subluxation. The
incision when completed resembled the letter T. the horizontal

arm of the T e.vtending across the summit of the shoulder.

The arm was then dressed at an angle of about 100 degrees,

and maintained in this position for about four and one-half

weeks. Then it was gradually lowered.

The results at the end of eight weeks are shown in

the accompanying illustration. The patient raises the

right arm, the forearm being flexed, quite rapidly to the

horizontal, but she cannot hold the arm in this position

for any great length of time. The movements are car-

ried out with precision and power. The outer edge of

the contracted trapezius can be seen in the illustration.

No contraction of the deltoid takes place. The patho-

logic subluxation has been overcome and the appearance

of the shoulder has been improved, as it now has a

rounded contour. There had been complete loss of

abduction in this case for nine years. Paralysis of tlie

deltoid was apparently due to anterior poliomyelitis.

The following are tlie histories of the two cases

:

Case 1.

—

History.—Mr. E. B., aged 25, was referred to me
Jan. 17. 1910, by Dr. Thor Rothstein. who suggested that the

trapezius muscle be used to correct the effects of the deltoid

paralysis. Two years previously, the patient had fallen into a

pit and had injured his chest and left shoulder. He soon went

back to work, but was unable to use the left arm as he did

before the injury. About two weeks after the accident, he was
taken sick, w^ith high fever, nausea and vomiting, headache

and pain in the muscles of the neck. After about thirty-six

hours the left upper extremity was almost completely

paralyzed.

Exaininatioit.—The left upper extremity hung perfectly limp.

The muscles about the shoulder were flattened and atrophic.

The stii)iaspiiious and infraspinous fos3;e were sunken: the

acromion process was prominent and the head of the humerus
was displaced downward and forward; two fingers could be

placed in the groove between the acromion and the head of the

liumenis. The forearm could not be flexed and the muscles on

tlie anterior surface of the arm were atrophic; the biceps and
Iirachialis anticus were paralyzed. There was some pronation,

but botli pronation and supination were seriously interfered

with. The lingers were partially Hexed in a position somewhat
suggestive of claw-hand and the interossei muscles were

atrophic. Sensation in the entire extremity was somewhat

impaired. The, patient had no motion in the upper extremity,

except a ])eculiar swinging movement, which occurred when
he swayed the entire body.

Opmilivc h'csullx.—These were not altogether satisfactory.

The ])atliologic dislocation was corrected; there was some
abduction of the arm. but the improvement did not permit

any great range of motion. The failtiro was in part due, I

believe, to the lengthening of the paralyzed deltoid muscle, on

whicli depended tlii' transmission of power obtained by trans-

pluntaiiou of the trapezius.
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—

History.—Jliss K., aged IS. up to the age of 9,

had had full use of the right arm. At this time she fell from

a fence, a distance of ahout 4 feet, and struck on the summit
of the shoulder. Immediately following the fall there was
some loss of function, but this, as the patient stated, was due
to local tenderness about the shoulder. Following the fall, the

patient was sick in bed for about two weeks. She could not

state the nature of her illness, but at the end of one week
there developed, quite suddenly, paralysis of some of the

muscles ahout the shoulder. This was evidently a case of

cervical poliomyelitis, although the history is somewhat sug-

gestive of an ascending neuritis of the axillary nerve.

Examination.—The right arm hung limp. The shoulder was
flattened, the head of the humerus was displaced downward,
so that a finger could be placed in the groove between it and
the acromion. The supraspinous and infraspinous fossae were
full, but rotation was somewliat interfered with. The latissi-

mus dorsi was somewhat atrophic. There were no sensory dis-

turbances. The muscles of the arm were well developed, but

flexion of tlie forearm was not as strong as on the opposite

side.

Operative Ifesults.—The trapezius was transplanted as

described, and at the end of eight weeks the arm could be

raised to the horizontal, as indicated in the figure.

150 ilichigan Avenue.

COXGEXITAL DISLOCATION
SHOULDEE-JOINT

OF THE

VICTOR F. HUNTLEY. M.D.
MANTON, MICH.

The skiagram shown here was taken during some
experimental work on the chest, in an effort to demon-
.strate early tuberculosis. The case ap]ieared to me to

be so unusual at least, that I thought it might prove of

interest to the many readers of The Joukkal; hence

this report

:

The case is that of a young man aged about 30. who has

always been able by raising the arms above the head to pro-

Skiagram showing cong'cnital dislocation of the shouldor-joint.

(luce a complete dislocation of the head of the humerus; the

dislocation being downward and outward as is well portrayed

by the skiagram. This anomalous condition causes no dis-

comfort, as his occupation does not require any considerable

employment of his arms in an overhead position, and the

head of the humerus immediately resumes its proper place

when the arms are in their resting pt)sition, the excursion of

the head apparently causing no irritation of the surrounding
ligaments and muscles.

Tlie point of particular interest, to myself at least, in

this case is the position of the spine of the scapula and
the apparent open space between or at the junction of

the clavicle and the acromion process of the scapular
spine. The skiagram was taken with the patient lying
on his back on the table, arm drawn up and flexed at the
elbow with the hand under the head. The extreme
mobility of the scapula is well shown in the skiagram as

well as the marvelous flexibility of the scapula and
clavicle in the upward movement of the arm. The
apparent break in the epiphysis is no doubt more appa-
rent than real, the rays undoubtedly passing through the
more .porous texture of the bone. It serves to show the
junction of the bones very clearly, and their relation to

the coracoid process is also well developed while in this

exaggerated position, and it brings out with great satis-

faction the wonderfully flexible bony protection to this

greatest of all joints, the human shoulder.

SPOROTRICHOSIS IN AMERICA

RICHARD L. SUTTON, M.D.
KAXSAS CITY, MO.

Since the publication of my recent article on
sporotrichosis,' I have received communications from
several physicians regarding similar cases which they

have encountered in their work. Although cultures

were made in only a few instances, the clinical mani-
festations in the majority of the cases were such that

there can be little doubt regarding the nature of the

causative agent. Four other American cases have been
reported since my article was written, one by Stelwagon,-

one by Pusey,^ and one by Hyde and Davis* (who refer

to a third Chicago case under the care of Dr. Zuraski).

Pusey has suggested that the affection probably occurs

much more frequently than statistics would indicate,

and my experience certainly tends to prove the correct-

ness of this supjiosition. The lesions often resemble

those of tertiary lues, and as they heal promptly under
antisyphilitic treatment it is very probable that many
cases of sporotrichosis have been incorrectly diagnosed,

but successfully treated, as instances of gumma. When
the characteristic symptomatology of the affection is

borne in mind, however, this mistake is not liable to

occur.

A traumatic lesion of the hand, forearm, or leg

which proves resistant to ordinary surgical treatment,

and is accompanied by the development of one or more
sharply cii'cumscribcd. painless, cutaneous or sub-

cutaneous abscesses along the course of the limb, should
always arouse sus])ieion, especially if the inflammatory

manifestations typical of a streptococcic cellulitis are

absent. A microscopic examination of the contents of

the abscesses is usually negative, although the organism
multiplies readily on agar and other simple culture

media.

In France it has been found that the disease occurs

more frequently in the rural districts than in the cities

(owing to the fact that the sporothrix thrives bo«t on
vegetable matter, thus affording abundant ppportuniiy

for the infection of slight open wounds on the hands
and arms of farmers and others of similar occupation).

1. The .Iourxal A. M. A., Sept. I". lillO. p. 1000.
2. Stelwagon : Diseases of the Sldn, Ed. 0, 1910. Fhlladelphiu,

W. n. Saunders Company, p. lltri.

.'!. Puse.v : .lour. Cutan. Dis.. xxviii, .i.")2.

i. Hyde and Davis: Jour. Cutan. Dis., xxvUi. 321.
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Since sporotrichosis in man is comparatively rare in

America, the two following cases of the disease, and one
of syphilis simulating sporotrichosis, are of interest

:

Case 1.—This occurred in the practice of Dr. Ira B.

Chadwick of Tyro, Kan. I am indebted to Dr. Howard Hill

of this city, for a photograph of the afTected limb (Fig. 11,

and for other courtesies. The history, taken by Dr. Chadwick,
follows: The patient A. B., was a farmer's boy, aged 11. a
native of Missouri, and a resident of Kansas. The cutaneous
history of the family is negative. The lesion developed from a
hen-bite on the back of the right hand. The wound had
ulcerated under home treatment, and when first seen by the

physician was oval in shape, with a raised border, and about
the size of a silver dollar. Abscesses began to form on the

Fig. 1.—Wound on dorsum of hand, with typical chain of ab-
scesses oxtendiug up the forearm (Casr 1}.

FlR. 2.— Site of original wuiind (3 niontlis after Injury was
received) In Case 2.

forearm about four weeks after the injury was received. In

the course of two months twenty-one abscesses developed.

These were opened, treated with antiseptics, and later excised

completely. At no time was there any glandular enlargement.

Tlie abscesses were confined to the arm. no other part of the

brfdy being affected. A number of micro.scopic e.vaminations

of the contents of the abscesses were made (methylene blue,

Wright's, and carbolfuchsin being used ) . but no micro-organ-

isms were f*imd. The pus resembled "thickened cocoanut milk."

None of the incised lesions showed a tendency to heal, and re-

covery took place only after the entire wall of each abscess

had been dissecte<l out. Dr. Chadwick was repeatedly advised

by other physicians to amputate the limb, but refused to do

so. The patient was discharged cured at the end of ten weeks.

Considerable scarring remains, but the patient retains perfect

use of his arm.

Case 2.—This occurred in the practice of Dr. X. P. Wood
of Independence, llo. The cultures were made and the

etiologic organisms isolated by Dr. Frank J. Hall of this city,

to whom I am indebted for the case history and for the photo-

graph (taken by Dr. Hall's associate. Dr. 0. L. Castle). The
patient.^L. M., was a farmers daughter, aged IS, a native of

Kansas and a resident of Missouri. The cutaneous history

of the family is negative. The lesion developed from a

slight wound on the back of the right hand, the patient

having accidentally injured herself while feeding Kaffir corn

to domestic animals. At the time the photograph was taken
(Fig. 2), the lesion had been present three months. Two
small, subcutaneous abscesses were present, one just above the

annular ligament and one midway between the wrist and
elbow. The sporotrichosis (Schenck) was secured in pure cul-

lure from one of the abscesses. All of the lesions healed

promptly under the administration of potassium iodid.

C.\SE 3.—This occurred in the practice of Dr. C. D. Osborne
if Highpoint, 5Io. The patient. R. S., a farmer's daughter,

used 16, a native of Missouri and a resident of iloniteau

County. Mo. Two months prior to the date on which the

patient consulted Dr. Osborne, she had received a slight

incised wound on the ball of the index-finger of the right

Fig. 3.—t'lcerated gunimata (s.vphilitic) resembling the ulcers
soiuetimes seen in sporotrichosis. The lesions are irreiniliirly

L;roui»cd, however, and considerably indurated.

hand while manipulating a kraut-cutter. The lesion refused

to heal, in spite of the application of spirits of turpentine and
various other househohl remedies. At the time of the exam-
ination this' lesion was about the size of a dime, and was
partially covered with a layer of disintegrated epidermis and
stringy, adherent ])us. Beneath this coating were masses of

exuberant granulation tissue which bled easily, but were not

jiainful to the touch. The surrounding skin was undermined
with pus, but there was no areola of hyperemia. Extending

up the ulnar side of the forearm and the inner side of the

upper arm was a chain of cutaneous and subcutaneous ab-

scesses, eleven in number. Two of these, both located near the

wrist, had ulcerateil through the epidermis and thick, brownish

pus exuded when pressure was applied over the lesions.

There was present no evidence of a coccie cellulitis, the glands

were not involved, and there was practically no pain. Only

the right han<l and arm were affected. After employing anti-

septics for a few days. Dr. Osborne concliuicd that the case

was an unusual one of syphilis and placed the patient on

mixed treatment. The lesions slowly healed, in the course of

four or five weeks, leaving slight scars.

OIL) Commerce Building.
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CONSEKVATIVE SUEGEEY OF THE PEL-

VIC OEGANS AND THE LOWER
ABDOMINAL WALL *

FLOYD W. McRAE, M.D.
ATLANTA, GA.

It is Dot mj purpose to attempt to present anything

new, but rather to discuss end-results in pelvic surgery

from the viewpoint of a practical man who has kept in

exceptionally close touch with his cases, prior to and

following surgical operations.

Eor fourteen years I did a very active general prac-

tice with a constantly increasing surgical element. For
ten years now, I have limited my work to surgery and

surgical consultations.

I reside within 200 miles of where I was born in a

community of Scotch settlers as clannish as native

Scots; I am of Scotch e.xtraction, a member of perhaps

the most prolific and ramifying family of all those

Scotch pioneers. A great deal of my surgery has been

done on these relatives and life-time friends, tlius ena-

bling me to follow up my cases.

Atlanta lias been the field of my professional activi-

ties, her population nearly trebling during my residence

Fig. 1.—Inltinl Incision In author's operation for apppndicitis.

&.. aponeurosis ; U. umbilicus ; 1'. pubes ; A. S. S.. anterior superior

spine.

there. As a general practitioner doing surgery, I knew
intimately postsurgical results. I simply state these

facts as explanatory.

On account of these unusual relations, I have been

intenselv sympathetic and individual in my surgery,

forgetting sometimes, I fear, the general good of sur-

gery, in the (to me) all-absorbing problems of the case

in hand. What will enhance this individual's chances

for recovery ? What will promote his or her permanent,

complete restoration to health and comfort? In this

intensely personal application of surgery, I may have

unwittingly failed in a measure to bear in mind always

that obverse of the picture—the greatest good to the

largest number.
Thus following up closely and keeping in touch with

my postoperative cases, I have not infrequently been

chagrined to find that while the surgical procedures

were "'successful," the patients were not cured ; or there

were sequeltfi quite as disabling, often more disquieting,

than the conditions for which the operations were done.

• Read in tlie Section on Surgery of tlie American Medical Asso-
ciation, at tlie Sixtj-flrst Annual Session, at St. Louis, .June, 1910.

This has been notably true of complete oophorectomies
and com.plete salpingo-oophorectomies.
We have only to review our pelvic surgery—to follow

up our cases—to find many instances in which surgery
has proved harmful rather than helpful. This is' not
really the fault of surgery or of surgeons. New pro-
cedures must be worked out carefully,' followed up con-
scientiously, and reports of results made faithfully, that
we may know just what to expect.

The Battey and Tait operations, cham.pioned by many
of the most brilliant and esteemed abdominal surgeons,
initiated a "furor operativus"' that cost hundreds of
thousands of women their ovaries with the consequent
disabilities and neuroses that so frequently follow

Fis. !

muscle.
.—Second step in author's operation.
Other letterins same as in Figure 1.

I. O., internal oblique

Fig. 3.—Third step. I. O.-T. M.. Internal oblique and transversalis
muscles, separated and retiacted ; Vs., peritoneum. Other lettering
same as in Figure 2.

oophorectomy. How many liomes have thus been ren-

dered childless, loveless and broken up by our former
lack of knowledge of the internal secretions of these

organs ! My first laparotomy was done for tender, cys-

tic ovaries, which I removed successfully, but with
infinite disaster to my patient. Poor creature! For
nearly twenty years I watched her wa.sting life. During
this whole time she was a loyal patienl. I did every-

thing I knew; referred her to all kinds of specialists,

only to get her back with that appealing;- look for help.

She died eventually with cancer of the uterus. What
influence, if any, my operation on her two decades ago,
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whicli made her miserable, bore on her as an etiologic

factor of her fatal disease, I do not know. But of one
thing -I am sure, and that is that if I had been more
conservative her resisting powers would not have been
lowered.

I shall deal with the subject of conservative surgerv
from an individual rather than from a collective stand-
point.

Every patient submitting his or her case to the sur-

geon (in the absence of urgent necessity for immediate
operation), has the right to expect and should receive

an exhaustive examination for diagnosis, and thereupon

Fig. 4.—Fourth step. CIg-aret drain (C. D.) Inserted In outer
angle of wound. M., muscles separated and retracted; I intestine
Otlier lettering same as before.

A.S.
CD.

s,s.

£1lT<- -il-Bi

Fig. 0.

—

Fifth step. A. S.. aponeurosis sutured; S. S. silkworm-
gut sutures. Other lettering as before.

a mature prognosis after a carefully considered detailed
history.

It is quite too much the vogue for operating surgeons.
after a desultory iiistory and hurried examination to

make some such remark in the operating-room as

—

"there is something wrong in this abdomen. I will tell

you what it is after I open up and see inside." Such
remarks have a bad influence on medical students and
young surgeons, tending to the far-too-prcvalent prac-

tice of rushing patients to the opcraring-table to be

opened up for general results. The general practitioner

finds many of these patients returned to him surgical

victims rather than surgical victories. Such work
excused, if it did not warrant, the epigram, ''furor oper-

ativus." made by a brilliant, lamented surgeon of inter-

national reputation in his presidential address before
the last Atlanta meeting of the American Medical Asso-
ciation. Such work, in a measure, justifies the feeling

on the part of some internists that they must stand

between their patients and operating surgeons. We
should not be satisfied to have our jiatients simply
recover from operations. Surgery that does not benefit

or cure the patient is harmful, lessening confidence in

surgery and surgeons, and often deterring those with
serious surgical conditions from submitting to necessary

operations.

By conservative surgery I mean that type of surgery

that aims at conserving tissues and functionating

organs in whole or in part, when this can be done with-

out undue hazard to the life of the individual.

Considering the subject as a whole, radical surgery

is frequently the most conservative surgery. Xo sur-

geon could possibly believe more firmly, nor advise more
earnestly, than do I, prompt interference in acute

Fig. C.—Operation completed, silkworm-gut sutures tied.

appendicitis, acute obstruction of the nowels, perfora-

tion of the alimentary tract, penetrating- wounds of the
abdomen, etc. Delays under these, or like tragic con-

ditions, to make liair-s])litting diagnoses, are little short

of criminal. Here it is the surgeon's duty, as stated by
a distinguished southern surgeon, to "get into the abdo-
men as quickly as possible, do the essential work, and
get out of the abdomen as quickly as possible." Where,
however, there is nothing urgent, failure to consider

seriously the individual from every viewpoint iscquallv

reprehensible.

Neuroses, intestinal toxemias and pnrasites. visceral

ptoses, as well as heart, lung and kidney conditions,

should all receive careful consideration and be given

due weight. Kepeated examinations of the urine, exam-
ination of the stomach contents and feces, examination
of the blood, a--ray examinations covering a period of

from two to ten days, should bo made. Two days may
be sufficient; ten days is a period none too long to keep
some of these patients under observation and treatment

bef(ue resorting to surgery. In doubltiil complicated

conditions even weeks of observation may be necessary.

Thus by a systematic plan of coordination and elimina-
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tion, we may arrive at far more accurate diagnoses and
give better advice as to treatment.

I began doing conservative work on the ovaries and

tubes in September, 1903, impressed by the many liope-

less and helpless wrecks following my own comp'cte

sal))ingo-oophorectomies, and similar wrecks following

like operations done by other surgeons and gynecolo-

gists which came under my observation. At that time

no conservative work was being done in Grady Hospital,

our large city hospital, nor was there, so far as I was
then aware, any being done in my vicinity. Prolapsed
ovaries, cystic ovaries, were removed with their tubes.

In acute pelvic infections and pus cases, the tubes and
ovaries were also completely removed. Hysterectomies

were fi'equently done in addition.

I have been largely influenced to bring these .subjects

before this Section for discussion by the recent articles

on conservative surgery of tlie ovaries by Dr. J. 0.

Polak.' of New York, Br. E. A. Barr, iVashville, Tenn.,

and Dr. James W. Cokenower, of Des Moines, Iowa,

all of whom practically condemn conservative surgery

of the ovaries and tubes. Their reasons as given are:

fewer immediate cures, the large number of patients

returning later for radical operations, after conserva-

tive operations have failed. The small percentage (5

per cent, to 10 per cent.) of women bearing children

after conservative operations, seems, however, to be their

chief argument.

My own e.xperience differs materially from the experi-

ences of these gentlemen in every particular. Jly

observation of several hundred complete operations done
in hospital and private practice, and later personal expe-

rience with 135 conservative operations on the ovaries

and tubes, has satisfied me that the number of complete

and satisfactory cures is larger following the conserva-

tive operation than following radical procedures. Some
of the patients on whom conservative operations have
been done return for later operations, conservative or

radical, as indicated; just as many patients on whom
radical operations have been done return later for the

breaking up of adhesions, partial or complete intestinal

obstrtiction, etc.

My conservative operations in married women have
been followed by a fraction less than 16 per cent, of

known pregnancies and safe deliveries of healthy chil-

dren. I do not doubt that some of those who have passed

from under my observation have also borne children, ilost

of my conservative operations, however, have been done

on young women, and here I think the results have been

even better than in married women. Artificial meno-

pause has been prevented, the natural characteristics of

the woman have also been preserved; they have retained

their womanlv traits and thei*' womanliness. They have

been preserved front that feeling of being set apart from
their kind which comes to most of the women that I

have known on whom radical operations have been done.

1 may have been peculiarly tmfortunate in having these

poor creatures appeal to nie so frequently for help ; but

my inquiries among general practitioners, gynecologists,

and neurologists, have confirmed my own experience.

.\lmost without exception my own observation is con-

firmed bv the general practitioners and female gynecol-

ogists, who have large opportunities for observation and

intimate knowledge of these cases, makinsj their obser-

vation especially valuable; and neurologists to whom
Miese miserable creatures are referred as a last re-ort,

to eke out their remaining days in abject suffering,

1. Polak. John Oshorn : Final Results in Conservative Surgery
on the Ovaries, The Jolrnai, A. M. A., Oct. 22, 1909, p. 1382.

despondency and disappointment. I have discussed this

subject freely with Dr. Sawyer, our leading woman
gynecologist and obstetrician, and have her correent to

(]i:ote her experience, with reports of typical cases. I

have also talked the matter over frequently and in detail

with Dr. E. Bates Block, our leading neurologist, and
his experience coincides almost exactly with that

expresed above.

The argument that only 5 to 10 per cent, of preg-

nancies follow conservative operations, and therefore

these operations should be condemned, seems to me to

be not well supported, or based on sottnd fundamental
facts and reasoning. When we consider the thousands
and thousands of radical operations that have been done
during the last twenty-five years, and the ever-increas-

ing tendency towards race suicide, even this small per-

centage of homes preserved and children borne is no
small argument.

As we work out these conservative operations more
in detail, with better technic. a larger and larger per-

centage of pregnancies will follow.

There must always be a great difi'crence between the

results obtained in private practice antongst the better

classes of people and the results obtained in large

charity hospitals. A large percentage of these latter

cases cannot be followed up, and their subsequent his-

tories as to operations and pregnancies cannot be gath-

ered with any degree of accuracy.

I am constrained to insert here the report of five cases

from the pen of a woman physician, who was a nurse

before she studied medicine. She says

:

Than that of the poor, miserable woman, undergoing tiie

nervous changes following the entire removal of both ovaries,

there can be, to me, no sadder state in life. An observation

of these cases covering some seventeen years, many of them
women whom I had known prior to operation, convinces me
that their last state is worse than their first.

Reviewing the history of a number of these women, who.

in a vain hope of finding some relief, have sought me, I find

the invariable and most marked symptom is that of despon-

dency ; sooner or later the feeling of utter hopelessness is

theirs. Restlessness, discontent, inability to engage in former

duties or pleasures, bitterness and fear of the future, together

with loss of power to control the emotions, are alwaj's present.

A scene of weeping is a part of every interview. The physical

findings vary only slightly—a narrow vagina (frequently it

is with difficulty that I introduce the examining finger, even

in those who have borne children), a small cervi.v, which

bleeds on the slightest touch, as does the vaginal mucosa: the

uterine body is small and exquisitely tender. These examina-

tions are always made with difficulty, provoking the most

exaggerated nervous manifestations.

Case 1.—iliss M., aged 22, on whom I saw the operation

done in January, 1895, came to me in the spring of 1904,

nine years afterwards, witli an appeal to do something to

help the "unbearable nervousness" from which she suffered.

She was despondent and altogether miserable. Her home life,

she admitted, was all that it could be to make one happy, but

she took no enjoyment in it. Examination showed the typical

condition described.

Case 2.—Miss B,, aged 21. operated on in September, 1896,

of a cheerful, happy disposition, as I reraemtered her in girl-

hood, was so changed, wlien 1 again saw her in 1905. that t

would not have recognized her as the same. She expressed

herself as never having had one moment's freedom from pain

and nervousness since the operation ; she wished that she had
died at the time. She had con.sulted various specialists, Xorlh
and South, with no assurances of relief by operation or treat-

ment. Examination showed the vagina so contracted that it

was almost impossible to introduce tlie index-finger, a dimin-
utive uterus so tender as to causa an outcry of pain on the
sliglite.^t touch, and profuse bleeding from the gentlest manip-
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Illation. Slie is now a hopeless wreck, with the bitterest

condemnation of the surgeon who did the operation.

C.-vsE 3,—Mrs. C, had a double ovariotomy nine years pre-

vious to consulting ine. At no time since the operation had
she been so well as before, and at the time that I saw her

she was a bed-ridden invalid. She complained of pain in

every part of the body (with no disease of any organ that I

could find), of wretchedness and despair. The trend was a

liunent that she was a burden to her husband and family, and
wislied she were dead. The atrophic vaginal and uterine

changes were most marked. She underwent an operation

some .months ago for what the surgeon termed "adhesions,"

but says she is in no way benefited by it.

Case 4.—Mrs. H., with a history of an operation done

twelve years ago, presented herself, with symptoms similar to

those of Mrs. C. She was a woman of unusual strengtli of

character: her effort to overcome the train of nervous symp-
toms which have followed the operation has been of the

strongest. She views the future without hope, but is trying

to make the best of an empty life. And so I might tabulate

the entire list, finding only the slightest variation in phases

of nervousness or physical signs.

Surely these victims of mistaken judgment should invite a

plea for conservative surgeiy on the ovary.

author's incision in appendicitis

Let me now direct your attention to my method of

opening the abdomen for appendicitis, simply to place

it on record. The hernias followina; late operation.^ for

acute suppurating and fulminant appendicitis are dis-

abling, sometimes dangerous, and usually preventable.

May 10, 1903, in my one hundred and twelfth opera-

tion for appendicitis. I made my first transverse cut to

reach a gangrenoits appendix. It theti seemed to me
that such a cut would give better exposure, better drain-

age, less trauma, and leave the abdominal wall far less

liable to subsequent hernial development. An experi-

ence covering sevent3'-six cases in late, neglected, acute

appendiceal abscesses, in perforative and fulminant

appendicitis, many with advanced spreading peritonitis,

has abundantly demonstrated the feasibility of the oper-

ation, and has proved it to be the best incision in my
hands for such cases. I do not advocate this incision in

cases suitable for the McBurney gridiron operation, or

those associated with pelvic pathologic conditions that

should be dealt with at the same time.

I make a transverse cut well out in the flaidc through

the skin and superficial fascia, buttonholing the apo-

neurosis; then separating the transver.se fibers of tlie

internal oblique and transversalis muscles I next make
a transverse cut through the transversalis fascia and
jjeritoneum. This incision, if made well to the outside,

gives the very best possible drainage outlet in appendi-

ceal cases. It is easily retracted, giving much more loom

and better exposure than does a lateral incision to the out-

side of, or through, the fibers of the right rectus muscle.

While there is a direct opening through the whole abdom-
inal wall, two muscle layers, the internal oblique and

transversalis, are practically uninjured, the nerve and
lilood-sup])ly little interfered with, lessening also the

danger of inguinal hernia. AVhei'e complications are

encountered, and still more room is needed, the inci-

sion may he extended to the median liiH-, tlirough the

skin and superliciai fascia, the internal oblique and

transversalis muscles separated to the edge of the ici tus.

the sheath of the rectus cut transversely and the edge of

that muscle lifted up, 'J'he posterior sheath may also

be cut if necessary, Tito advantages of tlie operation

are: facility, better drainage, better exposure, protection

ai'ain.-t ventral lirinia. and less danger of inguinal

lieinia following.

I have followed up many of my transverse operations,

and in all of the cases observed have found a good
solid scar. Certainly some hernias will result. That I

do not advocate or employ the transverse incision as a

routine, is evidenced by the fact that I have performed
this operation only 76 times in the last 5G? appendecto-

mies.

ABSTRACT OF DISCUSSION

Db. Alexander Hugh Fergu.sox, Chicago: The end-result

of operating on prolapsed ovaries and on small cysts in the

ovaries has. no doubt, been pretty well decided in the e.xper-

ience" of almost every surgeon of note. This work does not

entirely belong to the gj'necologist ; surgeons deserve a gio:it

deal of credit. I have not for its own sake removed

a prolapsed ovary in twenty years. I have removed small

and large cysts from ovaries in hundreds of cases, but I have

always conserved all the ovarian tissue I could, just as Dr.

JIcRae has. I have done this not merely to favor the pro-

pagation of the race, but to maintain the mental equilibrium

and happiness of the patient. These cases can be divided

into two classes. First, there are the patients who are not

nervous primarily, but who have cystic and prolapsed ovaries.

One cannot. class them with the neurotics; however, if allowed

to continue in that state they will become nervous. If those

ovaries and tubes are removed simply because they are dis-

placed and a little cystic, these patients can be converted into

hopeless neurasthenics. Then there is a second class that

comes before us prominently to-day. What shall we do with

a neurasthenic patient who is suffering with pelvic tenderness,

due to prolapse, uterine disease or cy.stic ovaries? Shall wo
operate on these patients? Why not? If we do not operate

the condition becomes profound and the patient may become

insane. The majority become invalids. If we remove the

pathologic condition from the pelvis, we remove a certain

amoimt of the irritation that was interfering with the well-

being of the patient or that caused the displacement of the

ovary, etc. Shortening the ligaments, removing the cysts and

making the pelvis as nearly normal as ])ossible, will not

interfere with the nerves of the patient, nor with her men-

tality. Some surgeons have stated that no operation should

be done on a neurasthenic. That is a mistake. Even the

insane claim our honest attention, and removal of diseased

tissues will often better the patient's mental condition. Then
we come to the very acute cases, in which surgery has not

often been practiced, A young woman became pregnant, and

fearing discovery, because she had been married secretly, she

went to an abortionist. She develo]ied acute pyosalpinx, with

a temperature of 105 F. I opened the Douglas' cul-de-sac and

found pus there and also a double pyosalpinx. I then opened

the abdomen and found the appendix involved secondarily.

What would you do? Ablate these tubes? No! I split the

fundus of the uterus transversely and drained the pus into

the uterus. The fimbriated ends of the tubes were opened. In

five weeks this young woman left the hospital apparently in

an excellent condition.

Dr. J. M. Baldy, Philadelphia: It seems a pity that

surgeons should go to the extreme on any surgical subject

in this day, and especially when it is a question of pelvic

surgery, pure and simple. To acknowledge oneself a.s

always doing conservative surgery or as always doing radical

surgery, is a tacit acknowledgement of mental immaturity.

A great deal is said about conserving the pelvic organs, and

much is said about complete hysterectomy and the removal

of everything, but very little is said about a very essential

feature, one regarding which all thorough surgeons and gyne-

cologists agree, and that is to make a proper diagnosis, and lo

know beforehand whether any operation should be done.

Therein lies the great evil, the great harm of all this work.

Mure |ialicnts are injured, not because they have the ovaries

anil lubes removed, or because any riuiservative surgery is

done, but because they were operated on at all when operation

w:is not indicated. They were simply neurasthenics, pa-

tients who belonged to the neurologist, who needed coir 'mm-
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sense, outdoor life, or anything else you choose, except to fall

into the hands of the surgeon. That is a lesson everyone of

us must learn. It is a fact that where you find a young
community of young surgeons, that is, surgeons young in

surgery, and ^\here ,you find that other class of men, the

so-called general surgeons, men who dahble in everything

—

sui-gery, gynecology and what not, you will find that many
unnecessary operations are done; that is, many patients are

operated on when what they really need is medical care.

Db. HyM.\N M. FoLKES, Biloxi, Miss.: The diagnosis is

the essential feature in these cases. As Dr. Baldy well put it.

every sensiiile man, every man of large experience, will know
when to operate and what to do after he has entered the

abdominal cavity. Practically .50 per cent, of these cases

are not operative cases. Dr. McRae brought out a point that

few surgeons have realized to any great extent, and that is

the end-results of injudicious surgical procedures. I have

had many patients who have been operated on times without

number. I remember one woman, aged 30, who had been sub-

jected to sixteen operations, and she was in as bad a condition

after the sixteenth operation as she was before the first, if

not worse. The j'ounger these women are when they are

robbed of their ovaries, the worse off they are in every respect:

I mean women who are operated on injudiciously. Every
.sensible person knows that when there exists in the abdomen
any condition requiring radical surgery, it should be done,

regardless of end-results. One cannot stop to consider the

patient from the neurologic standpoint: .she must be con-

sidered from the surgical standpoint exclusively. I recall a

young woman of 20, who had both ovaries removed at the age

of 18, and every 20 or 30 days she had the most distressing

symptoms. The urine output was as low as 6 ounces for the

24 hours, and the girl was almost blind. There was at no

time any condition like nephritis. Except for the reduced

quantity, the urine was entirely negative, so far as any
involvement of the kidneys was concerned. I could not regard

the case as anything other than a toxemia. Relative to these

end-results, I have consulted many gynecologists, but they

were averse to saying anything. For this especial case, I

suggested ovarian transplantation, which was declined. Later

the uterus was removed and the woman recovered. I believe

that when it is necessary to remove both ovaries, it is well

to take out the uterus at the same time. Undoubtedly, there

is an ovarian secretion, but I do not see how reflex irritation

from the uterus could bring about such a mental condition as

was present in this patient.

Db. L. F. Schmauss, Alexandria, Ind. : One will more

often be disappointed in doing conservative surgery than in

doing radical surgery. It all depends on what we mean by

so-called radical or conservative surgery. Some men are said

to be radical when they remove everything that is diseased.

That is not radical; it is simply a thorough and complete, a

conservative operation, and these are the operations which

give the best results, so far as the patients are concerned.

It would be well if all cases would turn out as Dr. McRae
has reported, but a surgeon must expect to be frequently dis-

appointed. Many patients, if not completely relieved at the

first operation, will not submit to a second, and will continue

a life of chronic invalidism. Therefore, one can err as much
on the side of "conservatism" as on the side of "radicalism."

While examining ovaries and tubes before deciding what to

do, the physician must he careful how he handles these organs,

in order to avoid irritating them, causing the lighting up of

old inflammation, cyst formation, etc.

Db. John C. Murphy, St. Louis: This question of con-

servative surgery in the pelvis requires a broader and more
varied experience on the part of the surgeon than does any

other kind of surgery. If the surgeon is confronted with a

condition which admits of no delay, it is important that he

make up his mind quickly. In dealing with pelvic lesions,

speaking from the standpoint of the gynecologist, I frequently

see cases in which so-called conservative surgery has been

done, and in which the work has been very incomplete, so that

the patients have lind to be subjected to unnecessary second

operations. \\ hen tlie abdomen is once opened, no matter

for what condition, the surgeon should have a sufficient knowl-
edge of pathology to recognize what should be done. Unfor-
tunately, however, some men have limited mentality, although
possessed of some mechanical ingenuitj'. They take out
ovaries and tubes, and frequently leave an infected uterus
behind. .\nd they think they are doing conservative surgery.

I have had occasion to see numerous operations performed
that were technically perfect, but the operator seemed to lack

the training of the pathologist. I have seen surgeons operate

on clinic patients whom they had not seen up to the time of

their coming to the table. Someone else made the diagnosis,

and asked the surgeon to operate for a certain condition.

This certainly is to the detriment of the patient and not to

the credit of the surgeon. Sometimes it is conservative to be

radical. We must learn to differentiate between these con-

ditions. There are thousands of women who are suffering

from the results of incomplete surgery in the pelvis, whicli

deters other sutTerers from seeking the relief they might other-

wise obtain. The surgeon should not so readily accept tlie

sometimes incomplete diagnosis of his medical colleague, but

should combine the science of the diagnostician with the art

of the operator. The only conservatism worthy of considera-

tion is that which puts the patient in the best possible con-

dition to enjoy the pleasure of living.

Dr. Floyd W. McRae, Atlanta, Ga. : I agree with Dr.

Baldy, that surgeons, as well as gynecologists, ought to be

diagnosticians. I do not believe that there is any real

antagonism between surgeons and gynecologists. There is not

a good gynecologist who is not also a good surgeon, and any

good surgeon is capable of doing most gynecologic operations.

I do not believe that Dr. Baldy, or any other surgeon of

experience, operates in these medical cases to which I

referred. One of the principal points in my paper was that

we must make a diagnosis. Dr. Murphy referred to one

point of which I spoke, and that is operating on patients

without making a previous examination. We should not go

into these cases blindly, because that is when and where we
make mistakes. Without doubt, many operations are done

radicall.y when conservative procedures would have been

better. Often infections in the pelvis have practically jug-

uhited themselves. We can do conservative surgery in these

infective cases, and we can do much to preserve to the woman
her womanliness. I have yet to see a young woman, who
has had tubes, ovaries and uterus removed, and who is satis-

fied with her condition after five or six years. The younger

the woman the more important it is for us to conserve these

organs, or even to transplant at least a portion of an ovary

into the uterus, saving enough of the ovary to prevent an

artificial menopause. False ' deductions are made from

improper diagnoses, improper appreciation of pathology, and

lack of care in doing this work. I would rather operate

twice or thrice on one patient and preserve her womanliness

than do a complete operation and make of her one of those

hapless individuals described in my paper.

A New Method for the Differentiation of Bacterial Species.

—In a second report on the infiuence of bacterial endotoxins

on phagocytosis (Nature, Nov. 24. 1910). L. S, Dudgeon,

P. X. Panton and H. A. F. Wilson say they have failed to

demonstrate in any of their experiments any action of the

endotoxic substances on the leukocytes; experiments of allow-

ing bacteria to be exposed to the action of specific endo-

toxic substances furnished similar results. They confirm

those published in their first comnuinication that the phago-

cytic result was dependent on the interaction of endotoxin

of serum. They have found, in the case of normal serum,

that the anunuit of phagocytosis permitted when bacteria and

endotoxin interact is not related to the amount of hemolytic

com])lement present. The action of the endotoxin seems to

be specific even with such closely related organisms as the

typhoid and paratyphoid types and they suggest that this

method may be employed for the difi'erentiation of bacterial

species. The amount of endotoxin has been shown to be

strongly hcmostabile.
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THE DIAGNOSIS AND TEEATMENT OF
CHEONIC INTESTINAL INDIGES-

TION IN CHILDEEN *

SAMUEL JI. HAillLL. M.D.

AND

KEXXETH D. BLACKFAN, M.D.

PHILADELPHIA

This paper relates exclusively to chronic intestinal

indigestion in children beyond the second year of life.

It is not our intention to go into a detailed description

of the condition, but rather to point out certain of its

features which are of special interest and importance.

Iti etiology, as is well known, includes bad conditions of

hygiene, food of poor quality, improperly prepared

foods, overeating, eating at improper intervals, too rapid

eating, insufficient mastication, defective teeth, exercise

too soon after eating, fatigue, insufficient hours of rest,

educational over-work, nervous influences, etc. Any and

all of these conditions may result in disturbances of the

gastro-intestinal tract in children who are primarily

entirely normal and eventually bring about the form of

disturbed digestion under consideration.

In addition to the causes mentioned it must he borne

in mind that many children, either as a result of inheri-

tance, previous acute illness or environment, suffer from

constitutional debility which predisposes them to dis-

eases of the gastro-intestinal tract.

While chronic disorders of the intestinal tract

may be secondary to disturbances of the gastric diges-

tion or the product of recurring attacks of acute gastro-

intestinal disturbance, one must not lose sight of the

fact that in a large percentage, if not the majority of

cases, the condition is primary, and it is in this group

of cases, which eventually result in the more pro-

nounced types, that the earlier symptoms are frequently

overlooked.

In the routine examination of the stools of apparently

normal children, foul-smelling feces, which may or may

not contain particles of undigested food, are a common
finding. With these results as a guide a closer examin-

ation of the donor will often result in the establishment

of other symptoms of disturbance of the intestinal diges-

tion of winch the child has never complained and which

have passed entirely unrecognized.

Not infrequently, however, this condition of the stools

is the only evidence one can discover, and it may con-

tinue indefinitely as the only symptom. It is well, there-

fore, to remember that chronic indigestion may and usu-

ally does jjcrsist for many weeks or months in a mild

form, and at this stage its recognition is especially im-

portant, as therapeutic measures are much more

promptly effective when applied early than in the later

course of the disease.

Tlie only satisfactory way of making the diagnosis of

these milder forms, as has been indicated by the fore-

going statements, is by an examination of the stools.

Questioning the parents or child as to the regularity in

movement of the bowels or condition of tlie stools is

fruitless. In the first place, comparatively few parents

give answers based on observation. They may insist on

the child going to the toilet each day and the child may

respond and have a movement, which is reported to the

parent as satisfactory; but it is manifestly impossible

• ItcBd In 111!' Section on Dlscnsps of Chll'lion of tlio Ampi-lrnn

Mcdlc-nl Assoclntlon, at tlie Sixl.v-Hist Auuuul Session, lield al !>i.

IajuIs, .Iuiu', lUlO.

that the child should know the color, odor and general

appearance of a normal stool—as a matter of fact, there

are few adults who do—consequently the statements of

the parent or child cannot be accepted as indicating the

actual conditions.

Quite recently one of us referred to a fellow-prac-

titioner, a highly intelligent adult, who was suffering

from insomnia and an associated group of symptoms
which are commonly included under hypochondriasis or

neurasthenia. The patient stated that he had been

having a normal stool each day immediately after break-

fast since childhood. The stool, which was sent to the

laboratory for examination, was dark-green in color;

macroscopically it contained undigested vegetable and
meat fiber and the odor was indescribably bad. When
the patient was told the character of the stool he

remarked that he knew the odor was bad, but he sup-

posed, since this had been the odor of his stools for

many years, that it was normal. This serves as an
illustration of the unreliability of the patients' state-

ments as to the character of the stools.

It is manifest, therefore, that if satisfactory data are

to be obtained the stools must be examined by the phy-

sician, and not on one occasion only, but several times

at intervals of some days, since it is not uncommon for

the child to occasionally have fairly normal stools, even

in long-standing cases.

In order to appreciate one's findings it is necessary to

iiave some idea of the appearance of normal feces.

While the consistence and form may vary within certain

limits, according to the character of the diet, we con-

sider a stool to be normal when it is of faintly alkaline,

amphoteric or neutral reaction, well-formed, light or

medium brown in color, and has only a slight and not a

noteworthy offensive fecal odor. It should show no
evidences of fermentation and only slight traces of

mucus should be present. Microscopically a normal stool

shows, besides vegetable cells, poorly striated muscle

libeis, leukocytes, bacteria, etc., no starch granules, and,

if any. only a few neutral fat globules, soaps or crystals.

In intestinal indigestion the stools show evidences of

abnormality depending on the particular element in the

diet which is being - less satisfactorily disposed of.

Macroscopically the stool may be unformed or only

paitly formed, whitish, light brown, greenish or dark

brown in color, and show an increase in olfensiveness

rei'oi'able and in proportion to the increase of the putre-

factive processes. It may be semi-solid, soft or musliy,

or^ on the other hand, hard and dry. It may contain

undigested particles of muscle or vegetable tissue, show
varying degrees of fermentation and varying amounts of

mucus. Microscopically the stool nuiy show large nuui-

bers of vegetable cells, fairly well-striated must4e fibers,

starch granules, and, in the cases due to disturbances of

the fat digestion, e.xcessive quantities of neutral fat,

soaps or crystals.

In tlie cases with nuirked abdominal sym])tonis the

stools may show an exaggeration of the foregoing picture.

The consistence may be very loose, or watery, and the

fermentation marked enough to produce almost constant

bubliling on the surface of the stool and the odor

offensive in the e.Ntreme.

It is well to remember one jioint that has been reforreJ

to. nauiely, that the stools are often continuously

offensive without containing particles of undigested

food. This condition may not ncv'cssarily indicate a dis-

tuihancc of the digestion of sucli character as we are

cousiik'riug, but may be the product of practically any
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condition which will bring about a general lowering of

nutrition, such as chronic infection through the lymph-

atic tissues of the nasopharynx or the faucial tonsils. In

consequence there evidently occurs in the intestinal tract

a diminution in resistance to the multiplication of the

putrefactive bacteria without any material interference

with its digestive function.

A careful study of the urine is of value in directing

one's attention to disturbed intestinal digestion when
the stools show no evidences of abnormality. The gen-

eral characteristics of the urine as a rule show no

changes, and, although it has been stated that there is

an increase in albumin, this has only occasionally

been true of the cases observed by us. We can

conceive that certain changes might be ]ir6duced in the

functionating power of the kidneys, especially in the long-

standing cases, which would result in an increased elim-

ination of albumin. More commonly indican, phenol

and urobilinogen are present in amounts depending on

the degree of the intestinal putrefaction. These prod-

ucts may appear either alone or in combination, and,

though usually associated with disturbances of the pro-

tein digestion, are sometimes present when the putre-

factive process depends on other causes.

The manifestations aside from the stools may vary

from practically no subjective symptoms to the most
extreme clinical picture that one can depict. The symp-

toms-are by no means restricted to the intestinal tract;

in fact, the absence or mildness of the abdominal symp-
toms may be so striking as entirely to obscure the actual

seat of the primary disturbance. The cardiovascular
'

and nervous systems sometimes furnish the bulk of the

symptoms; coldness and blueness of the extremities, fits

of pallor, o\en amounting to synco].)e at times, palpitation

and irregularity of the heart's action are common symp-
toms on the part of the circulation, and, together with

the wasting, which in the long-standing cases is con-

stant, there may be considerable anemia, which is usu-

ally, however, more apparent than real.

On the part of the nervous system there is no limit to

the manifestations, and it is to these that we wish par-

ticularly to draw attention. The most common nervous

phenomena are restless sleep, muttering during sleep,

night terrors and sometimes insomnia. There is a gen-

eral condition of restlessness and irritability and inabil-

ity to concentration of effort, especially mental effort.

"^I'hese children are apt to do badly in their studies.

'I'hey fre(]uently drift into a clinical picture which in

th.e adidt would be deiined as neurasthenia, and after

this condition of nervous unbahince has been well devel-

oped convulsive seizures sometimes occur.

Not once but many times we have had these cases

come under our observation, with the diagnosis of epi-

lepsy and a hopeless prognosis as to recovery, and it is

this fact more than any other which has stimulated us

to present this paper, because we believe that the con-

vulsive seizures occurring in this condition are fie-

quently, if neglected, the beginning point of what later

develops into so-called epilepsy. It has been our experi-

ence that in these neglected cases the history has shown
a tendency to increasing frequency of the convulsive

seizures; in other words, each convulsive seizure has ren-

dered the nervous system more unstable and, therefore,

more susceptible to insults from the toxic products
which are constantly forming. The result is that the

habit of fits becomes well established and eventually the

resistance is so slight that the subject is to all intents

and purposes an opileptic.

The relationship between chronic disturbances of the

intestinal digestion and convulsive seizures cannot be too

strongly emphasized. It is almost criminal to assume
that, because any child has had a series of convulsive

seizures lasting over a period of months or even a year,

it is necessarily epileptic. Such an assumption is a most
liberal contribution to the production of epilepsy.

The proper attitude to take toward a child with such
a history is that tliere is a tangible cause for the attacks,

which must be searched for through every possible avenue
until it is detei'mined and eradicated. The frequency
with which it can be traced to these chronic conditions

of the intestinal tract will be surprising and enlight-

ening.

The fact that certain children suffering from chronic

disturbances of the intestinal tract show more marked
nervous phenomena than others is difficult to explain.

The relationship of these symptoms to inherited weak-
ness of the nervous system or to inherited tendencies

which result in nervous instability is very commonly
emphasized. We find certain writers describing under
the headings of neurasthenia, nervousness, lithemia,

chronic gastro-iutestinal disturbances, chronic intestinal

indigestion, constipation, etc., practically the same varied

group of nervous .symptoms. While neurasthenia is not
accepted by some pediatrists as occurring in early life,

it is by others, and, as to etiology, it is usually defined

as hereditary and acquired. We are probably all willing

to admit that we are not born 'into the world endowed
with the same amount of nervous resistance. Unques-
tionably each individual differs from others in this

respect, and some have very little nervous resistance.

These latter are the ones defined as the hereditary

neurasthenics. Tlieir nervous force is so limited that

the slightest variation from the normal routine of life

results in the production of nervous symptoms; indeed,

it is said that these may occur without an exciting cause.

These cases are described by some pediatrists as of easy

recognition even in early infancy through the occur-

rence of such reflex phenomena as abnormal tendency to

fright (as starting on the occurrence of any sudden
noise), abnormally light sleep, continuous crying day
and night, etc.

Acquired neurastlienia is usually attributed to over-

strain, either mental or physical, and to certain emo-
tions. These latter causes are rarely active in children

and, therefore, one must assume that in early life the

large majority of instances of neurasthenia are manifes-

tations of a hereditary weakness unless certain other

factors, not active in adult life, are capable of producing
neurasthenia in children.

It seems to us that this group of nervous symptoms
which is common to so many disorders in early life

should be classified either as neurasthenia caused by the

conditions with which they are associated or that the

term "neurasthenia" should be restricted to an exceed-

ingly small group of cases or eliminated entirely from
the category of diseases of chilfl life. We incline to this

latter view because we believe that the instances in

which these nervous manifestations e.vist, apart from all

e.xciting causes, are pi-actically unknown. They may be

dependent on any one of a number, such as bad environ-

ment, adenoids and enlarged tonsils, defects in vision,

and the chronic disturbances of the gastro-intestinal

tract. Unquestionably this latter group is more largely

responsible for the nervous phenomena of children than
any of the others, and this is especially true of chronic

intestinal indigestion. In certain children the nervous
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system may be especially susceptible because of heredi-

tary deficiency; in others the prolonged action of toxic

products on the nerve centers results in an acquired sus-

ceptibility with the production of the same phenomena.
In either . event tlie fact remains that in chronic

intestinal indigestion there is a large group of nervous

symptoms which are dependent on the toxic substances,

which are absorbed or retained in consequence of the

abnormal conditions of the intestinal tract—a fact which

we daily demonstrate by bringing them under complete

control by correcting the intestinal condition.

The important point to bear in mind is this causative

relationship, since there is grave danger of accepting the

nei vous symptoms as the disease without endeavoring to

determine the primary condition and relieving it. Prob-

ably all of us have been inclined to look on this condition

of nervousness associated with chronic intestinal indi-

gestion in early life as the internist has looked on

neurasthenia in the adult, viz., as often more or less

hopeless from the therapeutic standpoint. Tliis attitude

has made the handling of these cases difficult.

\\'e have shown a tendency to neglect tliem. The bad

results of such neglect are far-reaching. The longer the

condition lasts the more numerous and fixed the symp-

toms become. These children often pass out of child-

hood into early youth and on up to adult life, becoming
more fixed in their ill healtli and correspondingly more
neglected as the treatment of tlieir condition becomes

more difficult. They swell the number of so-called

cranks, hypoehondi'iacs, neurasthenics and hysterics
_

among adults, a large percentage of whom could have

been given comfortable, useful lives if the true nature of

their condition had been recognized in childhood.

Aside from the symptoms referred to these cases of

chi'onic intestinal indigestion sometimes manifest an-

other group of symptoms which may be misleading

from the standpoint of diagnosis.

Distention of the abdomen does not develop in all

instances, but in the cases in which the nutrition of the

muscles suffers the abdomen may be greatly distended.

The thinning out of the abdominal muscles lessens the

support to tlie abdominal contents; this lack of support,

together with the weakening of the intestinal wall and

the putrefactive processes within the intestine, brings

about a ballooning of the abdomen which may become
extreme; when vomiting of toxic origin, which may per-

sist for some days, is added to these symptoms the clin-

ical picture of tuberculous peritcmitis is strongly sug-

gested and sometimes eliminated with considerable dif-

ficult}-, especially the fibrous form. The only satisfactory

evidence on wliich peritonitis can be excluded is the

history of the case, continuous observation over a period

of weeks, the absence of the characteristic dougliy oi-

infiltrated feeling of tuberculous peritonitis, and tlic

ali.'^ence of masses within tlie abdomen, signs whicli may,

however, be entiiely lacking.

Tliere is one other spnptom to whicli we wish to call

attention, and that is a peculiar form of dyspnea wliicli

we have somewhere seen ajitly described as "sighing res-

]ii ration." This sym))tom is most marked after meals

and especially after the evening meal or when food is

taken immediately after severe exercise. It is associated

with a feeling of epigastric distress or pressure and con-

sists of inability to get a sensation of satisfaction from

respiratory effort. It is usually associated with increased

di.stcntion of the abdomen, especially the distention of

rather sudden origin. The child will take a full deep

ijisj)iration, which is followed by a sighing expiration.

It sometimes becomes almost continuous for a period of

days and in older children we have seen it produce con-

siderable alarm. Exercise will sometimes increase it,

but generally it lessens abruptly or entirely disappears

when the attention is distracted by occupation. On
what this symptom depends we are uncertain. AYliilst

usually associated with increase in the abdominal dis-

tention, the latter rarely' seems sufficient to mechanically

interfere with the proper function of the intrathoracic

organs. It would seem to be more properly attributable

to some toxic effect on the centers of respiration and
probably always exaggerated by psychic influences.

Edsall has suggested that since in gastro-intestinal

conditions rnarked acidosis is not uncommon it is en-

tirely possible that a "subacidosis" may overstimulate

the respiratory centers sufficiently to produce this symp-
tom.

Haldane and Priestly have shown that carbon dioxid

is the normal stimulant to the respiratory center. It

has also been shown that other acids may have the

same effect. Therefore it is not a lack of oxygen but

the presence of carbon dioxid and other acids that pro-

duces respiratory effort.

Beddard, Pembrey and Spriggs have shown that in

the coma of diabetics carbon dioxid tension may not

be increased and that the blood can still absorb carbon

dioxid freely, but that slightly excessive amounts of

carbon dioxid in the respired air cause great excess of

dyspnea.

Since this dyspnea is very often controlled by alkalies,

and since acid intoxication is known to exist in diabetic

coma, the authors referred to conclude that the organic

acids produce the Kussmaul breathing by acting as res-

piratory stimulants.

In the light of these conclusions, and because of tiie

striking similarity between the sighing respiration of

intestinal indigestion and the Kussmaul breathing, the

suggestion of Edsall would seem to provide the correct

explanation.

TREATMENT

Coming now to the treatment of chronic intestinal

indigestion, we would say that it divides itself into the

following heads:

1. Absolute control of the patient—which means ;he

full cooperation of the mother and nurse.

2. Hygienic treatment.

3. Dietetic treatment.

4. Medicinal treatment.

Unless one has the full assistance of the caretakers

in carrying out measures of treatment, failure is a tore-

gone conclusion. The first step in the treatment, there-

lore, consists in securing such cooperation. This' can

usually be done by a full explanation of the nature of

the disease, its chronicitv, the dire results which will

inevitably follow neglect of the condition, by jilacing of

a large share of the responsibility of treatment on the

mother or nurse, where it rightly belongs, by the prom-
ise of cure if they cooperate, and by making them nudei'-

stand in the beginning that the treatment must be con-

tinued not over days or weeks, but months, and that

drugs will be but a small factor in accomplishing results.

1 f the confidence of the attendants is thus obtained,

the most im]>ortant feature in the treatment is accom-

plished. In the children of the ]H)or and ignorant, seen

in the liospital clinics, one can obtain better results—in

fact, one might say that the only way in which one can

get thoroughly satisfactory results is—by placing tliein
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in the wards of the liospital for several weeks, as the

conditions necessary for treatment cannot be secured in

their homes.

Patients of this class unfortunately will only too often

relapse after they have returned to their home environ-

ment. Much can be accomplished with sucli patients,

however, by following them up in their homes through

the medium of social workers or visiting nurses.

Hygienic measures are very important. Life in the

open air, for its stimulating effect on the circulation and

general toning effect, must be insisted on. and the sleep-

ing-rooms must be cool and ventilated through wide-

open windows. Properly regulated exercise is import-

ant, but this should be largely in the open air and always

short of fatigue. Childrer, must be required to eat

slowly and masticate their food thoroughly, the common
habit of bolting food to get away to school or to

games being one of the causes of this condition. A
j)eriod of rest should intervene between the taking of

food and indulgence in active exercise. Very little, if

am-, physical exercise should be permitted after the

evening meal. Long hours of sleep obtained by early

retiring are essential.

The skin of these children is usually dry and inactive.

It must be stimulated to do its work as an organ of

elimination by the use of daily baths, rubbing, and
inunctions, preferably with olive oil.

The kidneys must be kept active by the free use of

water, which will also contribute to the lessening of con-

stipation when it exists. Regularity in the evacuation

of tlie bowels is necessary, especially in the presence of

constipation. The child must be guarded against too

close consideration of its symptoms, a result which is

often brought about by undue anxiety on the jiart of

the parents. Its environments must be cheerful and
free of gloom. It must be relieved from all occupations

which are depressing, especially from overwork in school.

Defective conditions in the teeth must be corrected

and disturbing adenoids or tonsils removed, but only

after the treatment has been continued long enough to

bring about some improvement in tlie general health,

and then by quick operations.

The nature of the diet depends to a large extent on
the character of the indigestion. This can only be

tietermined, as has been previously pointed out. by a

careful study of the stools. If any one element of the

diet has been badly handled, it must be withdrawn from
the dietary, temporarily at least. Generally speaking

such patients will do better in the beginning on a very

much restricted diet, restricted even beyond the caloric

needs in the individual case. One of the commonest
errors in the treatment is the tendency to overcome the

poor nutrition by full feeding. Obviously such a course

is comparable only to adding fuel to the flames. These
children arc already the victims of too much food, and
what their digestions need is not increased work, but
rest. This can usually be most satisfactorily accom-
plished by the administration of a milk diet in some
form. Where fats are badly handled, it is sometimes
necessary to use diluted or even fat-free milks, and in

some cases properly prepared buttermilk is useful. The
milk diet should be continued until the stools give evi-

dence of satisfactory digestion, after which the diet mav
be giadually extended, studying tlie stools the while and
bearing in mind the elements in the food which have
been poorly disposed of.

Usually the diet can be gradually advanced until a

genei'al well-rounded diet equal to the needs of the

individual child has been reached. The heaviest meal
should be given in the middle of the day, and the even-
ing meal should be very light, as these children rarely

sleep quietly on a full stomach.

It seems almost needless to say that all foods of rec-

ognized indigestibility should be permanently excluded
and that the pernicious habit of eating between meals
should be forbidden. Tea and coffee and other unneces-
sary and disturbing substances must follow the same
course.

The use of drugs in this condition represents the least

important part of the treatment. There is no specific,

and, therefore, whatever drugs are given must lie

directed to the relief of certain symptoms.
We have used the so-called intestinal antiseptics for

the control of putrefactive processes, but with entirely

negative results. In the beginning of treatment and
occasionally thereafter, a course of calomel followed liy

colonic irrigation will do much to relieve this feature of

the disease. The intestinal washings seem especially

effective in the cases with loose, watery, foul-smelling

stools.

For the frequently associated constipation, one need
rarely resort to the use of drugs. The free i,'-e of water
on rising, evacuation of the bowels immediately after

the morning meal, together with properly applied abdom-
inal massage, and later the free use of green vegetables

and laxative fruits, will invariably control this symptom.
As a temporary measure, we prefer olive oil enemas

and non-irritant suppositories to laxative drugs. In the

emaciated patients with marked abdominal distention,

temporary mechanical support to the abdominal wall,

together with muscle exercises directed to improvement
in the tone of the abdominal muscles will contribute to

the relief of constipation.

The bitter tonics, which are given more for their ton-

ing effect on the gastric mucosa than for their general

effect, arc the only tonics which are indicated. In shoi t,

if the conditions which are active in the causation of the

disease can be controlled in the manner indicated under
the preceding headings, the clinical picture will usually

clear up without the necessity of drugs.

1822 Spruce Street.

ABSTRACT OF DISfU.SSlON

Dr. H. L, CoiT, Xe\v.Trk. N. J. : I have seen a number of

ca.ses that correspond to this clinical picture, and it is well

to remember that many cases of so-called epilep.sy are amen-
able to treatment, ilost of the cases I have seen have been
referred to me by physicians who thought they had epilep.sy

to deal witli. Physicians are too ready to use medicine in

treatment of intestinal indigestion in cliildren. without proper
attention to the diet. I think we should study these cases

carefully and question the mother closely, in order to deter-

mine the dietetic errors. In the treatment, an important part
is the correction of the diet. It may be that milk is used
with red meats, or milk is used at breakfast witli fruit and
sugar. In addition we find overfeeding the rule, with the
consequent putrefactive intestinal decomposition. In these
cases there are restlessness, sleeplessness, indicanuria, fits of

uncontrollable anger and foul-smelling stools. We cannot
remove the results of putrefaction with carbohydrate diet

alone, nor with calomel, or castor oil, but I think that we can
do it by the use of bichlorid of mercury. Corrosive sublimate
was abandoned by the surgeon because it became an albuminate
which was insoluble, and the same is true when given by the
mouth, but when it is given with hydrochloric acid it probably
reaches the intestine, although it may there he changed into
some other salt which finally alters tlie malodorous character
of the intestinal contents. It should be given with the tine-
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tare of the chloiid of iron and with considerable glycerin an

liour before the insertion of food in small quantities.

Dr. Chables GiLMORE Kerley, New York: I agree with

everything Dr. Hamill has said, but I want to emphasize

one point that I think lie did not emphasize sufficiently,

and that is, the matter of rest in the type of child he dis-

cusses. All of the lower animals lie down and sleep or

take a rest after a full meal if they have an opportunity,

and their digestive function is carried on better. When an

animal has to work after a full meal, the digestion and

assimilation are not so good. Tliis has been demonstrated

time and again. We all know how much exercise is taken

by children, especially children of school age. The amount
of energy expended in their work is tremendous, and the

energy that is expended in play cannot be utilized in the

digestion of food. When we have wasted energy in a child

we have invariably indigestion, malassimilation, malnutrition

and neurasthenia. Keep tliese children in bed in the morning,

and let them have their breakfast in bed and give them a

modified rest-cure. Then let them run about and play like

normal children imtil luncheon in the middle of the day.

Then have them rest again for an hour and a half and then

allow them to run about until 6 p. m.. when their evening

meal is taken, and then to bed. In that way the child gets

all of the rest required and he conserves his vitality for the

processes of assimilation and growth. If we let these chil-

dren lead a child's life and see that they get sufficient rest,

tliey will not get into the condition described by Dr. Hamill.

One of our greatest errors in the management of young
cliildren is in permitting the extraordinary amount of work
they do from morning until evening. If you don't believe

that, take one of your own cliildren and weigh him, and then

give him this re.st and weigh him at the end of a month, and

you will find that the child will gain a pound or more.

Dr. L. T. Roysteb. Norfolk. Va.: Has Dr. Hamill made
any observation at all in the matter of temperature during

the convulsive seizures in the class of cases he mentions?

Does he consider the temperature, either positive or negative,

in any way suggestive of the diagnosis between that condition

and epilepsy? I have asked a number of neurologists in this

cmintiy that question and none of them seems to have

thouglit of it to the extent of making an observation.

De. H. M. McCi.AXAiiAX, Omaha: The valuable thought

in this paper to me was the possibility of intestinal indiges-

tion and consequent to.\emia leading to epilepsy. I have in

mind a little girl who had repeated convulsions as often as

once a week. She h:id chronic intestinal indigestion of the

mucous type. After following out the course of treatment

suggested by Dr. Hamill that child has absolutely recovered

and more tlian six montlis have elapsed since a convulsion

occurred. I am thorouglily convinced that, though the

trouble was not true epilepsy, it was leading to epilepsy;

and I am convinced that the convulsions were due to some

toxins in the blood from the intestinal putrefaction. I be-

lieve more than most of you in the value of drugs, and I

hope that I shall never become a therapeutic nihilist any

more tlian I am a social nihilist, but I think that when the

mother is given a drug to administer in these cases she is

far more apt to carry out your treatment than if you dei)end

absolutely on hygienic treatment. In the presence of con-

stipation, especially tlie mucous type, the use of phosphate of

soda is of value, although its value is not great conijiared

with that of rest and a correction of the diet.

Dr. E. E. Gkaiiam, I'hiladelphia: In considering the

nervous symptoms Dr. Hamill speaks of. wc sliould not lose

sight of the fact that a convulsive seizure in a child is

brought about by an entirely dilforent cause from a convul-

sive seizure in an adult. In chiUlren tlie convulsion is com-

monly of rellex origin, while in the adult it is commonly the

result of some organic disease of the nervous system. 1 liis

only a<lds force to the statement that chronic gastro-intestinal

disease may originate and produce ejiilcpsy in the ailiilt.

'The probability of convulsions due to brain injury in an adult

is very remote, while it is very common in cliildren. For

many years I have made n study of the cases io which convul-

sions developed in infancy, and that study has proved to

my mind conclusively that the young child who has a convul-

sion is very commonly the one who later develops epilepsy, and

that probably the con\'ulsion, due to gastro-intestinal in-

toxication, is the origin of the late epilepsy. In other words,

a certain amount of damage to a child's nervous system

piedisposes it to epilepsy. Any condition that is chronic

for months or years and predisposes the child to convulsions

certainly establishes a future condition that will predispose

that individual to epilepsy. This paper is valuable because it

deals with a condition with which we are all brought into

contact, though it is a type of trouble that the large majority

of us are apt to overlook.

Dr.. JoHX LovETT MoKSE, Boston: 1 merely wish to empha-
size the importance of regulation of the diet in the treatment

of these cases. The only way in which the diet can he

accurately regulated is by having the mother keep an exact

account of what the child cats, both as to quantity and

quality, and by repeated examination of the stools. In this

way only can we determine exactly what the cause of the

condition is. The only feasible way of disinfecting the in-

testine is by changing the bacterial flora, and this can be done

only by changing the food. I want especially to emphasize

the value of the carbohydrates in changing the llora in these

conditions. Changing the intestinal contents by the car-

bohydrates changes the flora, inhibits the growth of the

organisms, which thrive on proteids, and hence prevents the

formation and absorption of the products of the decompo-

sition of proteids. When Dr. Coit spoke of protecting the

bichlorid by hydrochloric acid, I wondered how many inches

down the intestinal tract it would go before it was neu-

tralized.

Dr. Fritz B. Talbot. Boston: There is a general impres-

sion that it is a very difficult procedure to make an examina-

tion of the stools. From three to five minutes are required to

make the examination, and it gives important information con-

cerning the digestion of fat, starches and meat. I have been

impressed by the fact that an excess of meat and starches is

relatively uncommon and that an excess of fat is common in

these cases of intestinal indigestion. The reason for this is

that fat is the component of the food, which the parents are

more likely to give in excess to a child who is run down.

Dk. Samlei, M. H.\>iill, Philadelphia: Dr. Kerley is

jjroliably right in believing that I did not sufficiently em-

phasize the importance of rest in the treatment of chronic

intestinal indigestion. He believes in prolonging the night's

rest by giving these children their breakfast in bed. I am
inclined to believe that in these cases many hours of con-

secutive rest result in the accumulation of toxic products

which are very depressing in their effect. It is my custom,

therefore, to have these children get up at a comparatively

early hour, and, in order to secure a satisfactory total rest

for the twenty-four hours, to have them rest at later periods

of the day. I think that rest is so important that I some-

times have these children separated from other children by
sending them to the country in charge of a nurse, where
they can be under better control and where a quiet restful

life is possible. I have not studied the temperature curve in

the cases having convulsions, but I do not believe it would
prove of value in the ditTerential diagnosis from epilepsy.

.Vs to Dr. Graham's remarks, I am perfectly willing to

admit that children are more susceptible to rellex iiilluences

than are adults, but I do not believe the convulsive seizures

in these cases are of a purely rellex nature. They are of

toxic origin, as are the other symptoms.

1 do not want Dr. Mct'lanahan to believe that 1 am a

therapeutic nihilist. I give drugs to those patients, but it

is exceedingly important to emphasize the fact that drugs

are overcin|doyed and that they are frequently given without

the slightest indication. I realize that it is desirable to

console the mother by giving some medicine to the child, and

1 think we can do this honestly by prescribing some valuable

drug, but we must make her realize the limitations of drugs,

for unless we eniidiasize the necessity for general hygienii;

treatment the mother will neglect this and pin her faith to

the drugs.
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Dr. Morse spoke of the value of getting a record from the

mother of tlie exact dietary of the child. I never treat a

child without doing this, and I think it is exceedingly im-

portant. I secure not only a list of the various foods ad-

ministered, but also a statement of the amounts of each food.

The examination of the stools, as has been suggested by

Dr. Talbot, is not a difficult procedure, and one can gather

much valuable information from the macroscopic study alone.

The micro.scopic examination is important, but not so much
so as the macroscopic. The sooner we realize that the

examination of the stools is an easy procedure, the sooner

wo shall employ it as a routine measure.

NITROUS OXID AND OXYGEN ANESTHESIA

WILLIAM D. HAGGARD,
NASHVILLE, TESN.

M.D.

The advances in the use and perfection of nitrous o.xid

anesthesia since the report of the Anesthesia Commission
on this subject, at the meeting of 1908, seem to consist

of the following:

1. The empkyment of this agent, with modifications,

as the routine anesthetic in several of the large clinics of

this country.

2. The demonstration clinically and experimentally of

the advantages of nitrogen oxid and o.xygen over ether,

in the prevention of shock, the conservation of immunity
and its value in the case of the handicapped patient

(Crile).

3. The establishment of rebreathing of nitrous oxid

and oxygen for two or three minute periods, as harmless

and beneficial, with the great reduction in cost of this

anesthetic (Gatch).

It has already been shown that nitrous oxid is -the

safest of all anesthetics and the most pleasant to take;

that it requires the shortest time for induction ; that

there is almost immediate recovery after its discontinu-

ance, and that it has no bad after-effects. There is no

stage of excitement, and excitement is absent when the

patient returns to consciousness. Dentists, who have

used it in short administrations for many years, state

that literally millions of administrations have yielded an

infinitesimal number of deaths.

It is not absolutely free from danger, however. Death
can occur from its continuous administration, without

admission of air or oxygen in from two to four minutes.

In overdosage, death is caused by asphyxiation and car-

diac inhibition. In the fatal animal experiments, sudden
arrest of the heart in overdistention was observed. The
danger-signals with this anesthetic are

:

1. Deep and persistent cyanosis.

2. Depression and slowing of the pulse.

3. Vomiting.

Cyanosis is the first indication of trouble, and gives

startling warning of impending danger. Discontinuance

of gas and giving of oxygen, which should be always at

hand, uniformly and promptly dissipate all danger.
Crile has shown in the physiologic laboratory that

animals under nitrous oxid withstand sliock-producing

trauma much belter than under ether. The resistance of

animals rendered pathologic from infections, hemor-
rhage, and hyperthyroidism, likewi.se, was strikingly bet-

ter under nitrous oxid than under ether. These labora-

tory observations were corroborated by the histologic

examination of the primitive ganglion cells of the central

nervous .system.

• Approved by the Commiitee on Anesthesia of the American
Medical Association.

Crile's recent investigations in cytolysis show that
there is decidedly more destruction of chromatin after

ether than after nitrous oxid. Again, there is no lower-

ing of the phagocytic power after nitrous oxid, as after

ether. Nitrous oxid does not reduce hemoglobin or cause
any permanent blood change. There is no acetone or

indicanuria as a result. Postanesthetic complication.-; are

absent.

Although oxygen was used by Andrews with nitrous

oxid as early as 1868, some of the later apparatus pro-

vided for the admixture of air. Bevan employs this gas
and air mixture with success, and I have used it in a

series of over 100 cases. This mixture, however, does
not provide such smooth anesthesia as does the mixtui'e

with oxygen. On account of the large atmospheric con-
tent of nitrogen, if enough air is used to do away with
cyanosis entirely, it so dilutes the mixture that complete
anesthesia is interfered with. While cyanosis is not
desirable and can be prevented by the addition of oxygen,
yet it should be understood that the cyanosis is not
nearly so dangerous as that cyanosis produced by ether

or chloroform—a cyanosis due to cardiac and respiratory

depression.

It seems to have been established by Gatch that re-

breathing nitrous oxid and oxygen in periods of two
mitmtes is not only perfectly safe, but helpful to respira-

tion, circulation and blood-pressure. Moreover, rebreath-
ing reduces the expense greatly, which was partly re-

sjionsible for the somewhat restricted use of this agent.

Eebreathing seems to be more satisfactory than the con-
tinuous administration of the gas. The respirations arc

deeper and fuller, and the pulse is slowed by the thera-
peutic excess of carbon dioxid stimulating tiie center of

cardio-inhibition. The temperature is slightly raised.

The argument for rebreathing is that carbon dioxid

under 4 per cent, concentration is non-toxic; that in

noimal and somewhat increased amounts in the blood it

is tlie normal stimulus to the venous wall ; that the abo-

lition of venous tonus and not arterial is the primary
cause of failure of circulation in shock. Carbon dioxid
stimulates the cardio-inhibitory, vasomotor and respira-

toiy centers, and an increase such as is afforded by re-

breathing during gas and oxygen raises the blood-

pressure and is thus an easily available preventive of

shock. The loss of body heat by expired air is conserved
by rebreathing and artificial warming of the gases is

rendered unnecesary.

The apparatus of Gatch providing for rcbi'oathing is

extremely simple, portable and inexpensive. It has a

rubber sleeve tliat fits snugly and conveniently over the

face-piece, preventing leakage of gases and the ingress

of air which checks the anesthesia. The patient can be
gixen ail- or gas, with or without oxygen, and made to

bi-eathe the mixed gases to and from the bag. Even a

little air allowed to mix the gases spoils the anesthesia.

The apparatus has an attachment permitting ether to be

added when needed for short periocls, all without removal
of the mask, until the anesthesia is to be permanently
withdrawn. It is a vei-y powerful etherizing device when
needed.

It is not necessary to attempt to give any arbitrai-y

percentage of oxygen. Just enough to dispel the cyanosis

is the aim and, roughly speaking, a puff of oxygen in

each bag of nittous oxid that is to be rebreathed is suf-

ficient. Keep the patient pink, is the rule. If the coIot

caiDiot be kept good, it is better to give ether by the open
method.
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Not all patients, notably not tlie very robust and aico-

liolics, can be sufficiently relaxed without disagreeable

eyanosis. In these, ether g'iven for three or four min-
utes in the mask or liy the open method, will usually

accomplish relaxation ;)nil oblivion. The quantity of

ether is negligible. \\ hen rigidity is overcome the gas

may be resumed. A little ether, .^o small in quantity that

the ])atient is never aware of it, is given in about three-

fouiths of the abdominal cases at Johns Hopkins Hos-
pital (Gatch). The post-operative discomfort is less

with a little ether and no cyanosis than with no ether

and prolonged cyanosis. Pronounced cyanosis is apt to

be followed by headache.

Teter estimates that a small quantity of ether given in

this way will be necessary in about 10 per cent, of the

cases. In laparotomies three, five or seven minutes of

ether will be required in about 40 per cent, of cases.

Gas and oxygen can be used with impunity where
ether is contraindicated, i. e., in kidney disease. Nitrous

oxid has also been employed in advanced pulmonary
lesions and seems to have ('auseil no mortality. It is

particularly helpful in those desperate cases from any
cause that uigently demand operation and yet are so

lisky that the surgeon realizes that ether or chloroform

is the added weight which depresses the beam.

The borderline cases in which the operator seriously

questions the wisdom of trying to do anything, may have

surgical aid extended safely, so far as the anesthetic is

concerned, bv nitrous oxid and oxygen, but only at the

greatest hazard with ether or chloroform. Moreover, the

inevitable, though small, anesthetic mortality from
pneumonia, anuria, fatty degeneration of the liver, etc.,

can be be prevented.

The chief class of eases rendering nitrous oxid unsafe

is that of heart lesions, whether myocardial or valvular.

Anesthetization with nitrous oxid is incontesfably

more difficult than ether. It requires special training

and expertness to acquire the technic. C'rile has had it

aduiinistered practically as his routine anesthetic in over

1,000 cases. There has been one death six hours afterward

which he charges to the anesthetic. With the increased

experience acquired by his special anesthetist he feels

that this fatality coulil now be averted.

The danger, therefore, is not so much in the agent as

in the administrator, but this is equally true of the other

anesthetics. The simple cases should lie chosen first.

It is therefore not adaptable for the all-round use

of the general )iractitioner, but will grow greatly in popu-

larity in the liighly perfected clinics, in hospitals with

expert permanent anesthetists, and with those who
specialize in anesthetics. Fortunately most of the major
surgery and graver traumas are eaied for under these

conditions, and thus the desperate-chance patient may
have this added safeguard and adjuvant to life-saving.

Gas and oxygen are not only indicated where the risk

is great, but routinely they are a special boon to patients

who have been operated on before aiul who have a more
or less justifiable aiul vigorously expressed dread of the

primary 'Vmothering" cll'ects of ether, and the secondary

feeling of inal ilc mcr.

Nitrous oxid can be safely administered for two or

three hours, and at Johns Hopkins Ilosjiital where it

has been used routinely on the surgical side in over 1.000

cases, Gatch kejit one patient under its influence for five

liours without ill effects. U can be given longer with

safely than any other anesthetic.

;\ preliminary dose of niorphin gr. '4 ''"'' atropin gr.

1/150 or half ti;al amount is useftd in the majoiity of

cases to assuage the fear of the anesthetic and of the

operative ordeal. Anesthesia is induced more easily and
pioceeds more tranquilly; a smaller qiiantity is required

and the after pain is annulled. No food or drink should

be given for at least four hours prior to operation. Do
not begin the operation too soon.

Crile gives 1/150 gr. scopolamin or less two bonis

before operation. It induces the "twilight slumber" and
obliterates any fright or even anxiety about the opera-

tion. The effect, and with the preliminary dose of mor-
))hin followed by the anesthetic lulls the patient into a

drowsy somnolence which deprives the entire day of

painful recollection.

Xif lous oxid and oxygen anesthesia with the apparatus

not permitting rebreathing, costs about $5.00 an hour.

With the apparatus of Gatch. obtaining the other benefits

of rebreathing, the cost is reduced to $1.00 or $1.50 an

hour. This cost may be further greatly reduced by in-

stalling, for a few hundred dollars, a permanent plant in

the basement of the hospital, for the manufacture of

nitrous oxid. It can be piped to the operating-room, thus

doing away with the noise made by the escape of the gas

under pressure in the cylinders.

Continuous auscultation of the heait by a phonendo-

scope, as practiced by Gushing and advised by Teter,

gives accurate information, and allows both hands of the

anesthetist to be employed with the patient and the

apparatus.

ANESTHESIA IN TRAUMATIC SUEGERY*

(iASTON TORRANCE. M.D.
BIRMINGHAM, ALA.

On being asked by the committee to report on anes-

thesia in traumatic surgery from the Birmingham dis-

trict, I sent a circular letter to a number of surgeons in

this country and abroad, asking them to give their expe-

rience and observations in regard to this subject; and

below will be found a condensed form of the reports

submitted by them.

Professor Eiselsberg writes that in the Vienna clini •

they have a special station devoted to traumatic surgi-

cal cases. He advises that as small an amount of tbe

anesthetic be used as possible. No inorphin or scopol-

amin should be used in fractures of the skull as there

is danger of sudden collapse. Moiphin .should precede

the anesthetic in fractured ribs, thereby avoiding dysp-

nea. He prefers using Billroth's mixture (chloroform,

etlu^r and alcohol) followed by ether where a general

aneslhetic is to be used. Spinal anesthesia is to be used

only where others are contra-indicated. He has never

observed a death from the anesthetic. The greatest pre-

cauti(Uis are to be taken where a general anesthetic is

used as traumatized patients are much more sensitive

to the effects of anesthetics than other. Where possible

the operation should be postponed until the first period

of shock has been passed.

Dr. Charles H. Mayo says that he and his colleagues

have practically no traumatic cases in their surgery and

that they have had very little opportunity to ob.-;erve

the effects of anesthesia in this class of work.

Dr. George W. Crile writes as follows:

Wlieiover po.<sible. nitrons oxid o.xygen nnostliesia is iiseil.

1 hasc my p reference on tlie observation that uniler nitrons

oxid anostliesia there is loss shock than under ether. That is,

* Appi'ovort h.v the Committee on Anesthesia of the American
Medical .Association.
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either nitrous oxid offers a certain protection or ether does a

certain amount of liarm. I am not prepared to say wliich it

is. In cases of intracranial pressure I should use only local

anesthesia. In these cases, when anemia of the brain is threat-

ened, a little pressure is often sufficient to cause a fatal

degree of anemia. Likewise, if in fractures the shock is not

deep, I should prefer ether, because there is better muscular

relaxation and better adjustment could be made. Whenever
practical during operations, I cocainize the large nerve trunks.

There is no doubt that spinal anesthesia is accompanied by

less shock, but I have not as yet adopted it as a general

operative anesthesia.

Dr. Jolm C. Munro, since resigning fioni the Boston
C ity Hospital six years ago, has seen very little traumatic

surgery ; prior to that time his experience was very

large. His observations have been that any general

anesthetic, except in short operations, increased the

sh.ock of tlio trauma. Ether acts as a temporary stimu-

lant but, beyond ten or fifteen minutes, is a cause of

increased shock. He does not like cocain locally on

account of the increase of time required for operation

and the inciease in psychic depression. Ether is stipe-

rior to chloroform in chest injuries. A general anes-

thetic should be used to prevent shock from pain that

comes with handling fractures, etc., and it should be

used if it will shorten the operative procedures and pre-

vent prolonged exposure of the patient.

Mr. Eutherford Morrison. Newcastle-on-Tyne, holds

tliat the danger of the anesthetic depends more on the

skill and caie of the anesthetist than any other factor and
that o'.lier considerations are Insignificant. He asserts

that siiock is combated by tiic anesthetic and especially

the open ether method plus oxygen. In any and every

case the anesthetic should be preceded by morpliin and
atropin. AVitli a skilled anesthetist his preference is

for chloroform by Yann Harcottrfs inhaler for every-

thing; with an unskilled anesthetist ether offers a larger

safety margin.

Dr. T. C. Witherspoon, of Butte, ^lont., treats a large

number of traunuttic cases from the mines and railroads;

he relies entirely on ether as a general anesthetic and
eucain and cocain for local use. A local anesthetic is

always used where it will suffice. He has not used

spinal anesthesia in this class of cases but thinks it

would be more useful and safer than ether. He has

never seen a death attributable to the anesthetic either

in traumatic or non-traumatic cases.

Mr. Robert Jones, of Liverpool, says that lie has been

much interested in this subject. He writes:

About fourteen or fifteen years ago, when I was appointed

operating surgeon to the Manchester Ship Canal Works, where
we had three hospitals and 20,000 people working, I had a

great deal to do with the administration of anesthetics during

the condition of grave trauma: and in such cases as double

anijuitation of the leg, or amputation of tliigh and arm, where
disinfection and operation had to he rapidly done, I found

the re-iults very unfortunate, so many apparently never re-

covering from the anesthesia combined with the shock.

I made a good many experiments as to anesthesia adminis-

tration, and found shock (as evidenced by pulse and tem-

perature) more pronoimced after cliloroform than after ether.

but that the administration of either resulted in a certain

degree of shock. I also noted that the navvy, who is a very

obstinate man in this country, would come in, perhaps, willi

badly crushed legs which required amputation, but whicli he

refused to have amputated. To my astonisliment, tliese

patients often liveci on until sepsis or some other trouble

supervened; and some lived on until, weeks or months after-

ward, operations were allowed. One also noticed that, even

after very trivial operations, patients were sick and generally

upset, and I became convinced that, in conditions of grave

shock, if one could operate without an anesthetic, the greatest
possible advantage would accrue. I therefore determined that,

in all my big smashes, I would behave as the surgeons used
to behave in the days of old and amputate without any anes-
thetic at all. I used to give them plenty of hot water to

drink, and, after preliminaries, I amputated as rapidly as (

could. The patient hardly ever complained of pain except
wlien the knife went through the skin, and nearly always
when the bone was sawn there was a fall in the pulse and a
sigli or groan. From the time I adopted this line of treat-

ment, my results show astonishing improvement; the mortality
became markedly lessened, the patient (instead of sleeping
on to eternity) conversed with one immediately the operation
was over, and in some instances the pulse gave the impression
of having improved. By this metliod I have amputated both
legs and an arm in tlie same patient, and altogether operated
in twenty-seven cases of grave lesions. Unfortunately, the hos-

pital was burned down and my precise records were destroyed,

so that I have never been able to publish the results in detail,

but have depended on impressions. Altliough I had almost a

rebellion on tlie part of tlie staflF when I started this metliod

of treatment, they all became entluisiastic when the results

were appreciated.

1 will give another case in point bearing on the same ques-

tion.. My house surgeon from the Southern Hospital tele-

phoned to me one evening, about fifteen years ago, that a man
Iiad been badly sniasliod Ijy being taken round a wheel in a

forge. The shoulder was evulsed. tlie pectoral muscle lay out-

side his chest, the patient was pulseless and the house surgeon
said tliat it was no good coming to see him. I went up. how-
ever, and found the man pallid, witli ribs broken and the pulse

barely appreciable in the other arm. With a pair of scissors

I clipped the muscle slowly through, tying every little vessel

and taking half an hour or more in trimming up and remov-
ing the whole of the upper arm. and the house surgeon at the

end told me that his pulse was now quite clearly to be felt.

Dr. John A. Wyeth of New York, considers chloro-

form more dangerous in any and all forms of surgery

than ether; ether more dangerous than nitrous oxicl,

and nitrous oxid combined with oxygen the least dan-
gerous of all general anesthetics. He advises a close

study of each case before deciding on an anesthetic, and
thinks that a local anesthetic can often be used instead

of a general anesthetic.

Dr. J. J. Buchanan of Pittsburg finds that in cases of

pronounced shock, in which a general anesthetic is con-

Ira-indicatf'd, operations of necessity, such as amputa-
tions, can be done without anesthesia of any kind, with-

out materially adding to shock, if performed with celer-

ity. He finds, also that, under similar conditions, ab-

dominal section and internal manipulations are well

endured without anesthesia, if manipulation is not too

coniplicated or prolonged. A general anesthetic is con-

tra-indicated in head injuries with pronounced cerebral

symptoms, also in collapse of the lung from external

open injtiry.

Dr. John B. Eoberts of Philadelphia thinks that ether

acts as a heart stimulant and lessens shock, but that it

may be only temporary. He thinks death is usually due
to a '"bad etherizer." He has had little experience with

otlier anesthetics.

Dr. Joseph C. Bloodgood of Baltimore, says:

In my experience all anesthetics, except perhaps nitrous

oxid, as they are toxic substances, would rather increase tlie

effects of trauma. It is quite true that indirectly they may
do good when they allow us to remove all cause of the shock

greater than the anesthetic itself; for example, hemorrhage,

infection, perforation in peritonitis, pancreatitis, lacerated

and crushed limbs. Here we must risk the danger of the

ani^sthetic in order to remove a condition wliich is keeping

up the shock. I am also of the opinion that there is a

definite relation between the degree of seriousness of the
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condition and the shock and tlie jiart of the body subjected to

operation or injury. It is my opinion that the anesthetic

acts about tlie same except in surgery of the chest. The
anesthetic of choice to-day with me is nitrous oxid gas and
oxygen; next, nitrous oxid combined with ether; next, ether

alone by the drop method; chloroform 1 rarely employ;

spinal anesthesia never.

Dr. A. J. Oclisner of Chicago sa3"s that he simply uses

ether in ail eases whether traumatic or non-traumatic.

He has kept records in a large number of cases in which

chloroform was given until anesthesia was accomplished,

then ether, except where contra-indicated. Then for a

time he used nitrous oxid gas but has gone back to the

use of ether bj' the open drop method.

Professor Rovsing of Copenhagen, says:

I use always, in traumatic as in ether cases, only the

inorphin-ether narcosis with the Wanssleer apparatus. I

have never seen an accident, never had biit one disagreeable

moment in using this method.

Dr. Walter Lathrop of the state hospital for the mid-

dle coal-field of Pennsylvania at Hazleton, writes

:

Our traumatic surgery consists almost entirely in the treat-

ment of accidents sustained in and about the mines, and the

question as to whether an anesthetic should be employed is

answered in the injury itself, in most instances, and not

entirely dependent on the judgment of the surgeon, for the

majority of the cases are of such a nature as to demand

immediate operation on admission.

From the time the accident occurs until the patient is

received in the hospital considerable valuable time elapses,

the distance they are transported varying from one to ten

miles, and it is only natural to suppose that many suffer

excruciating pain and gladly submit to any course of treat-

ment by which their suffering can be alleviated. It in-

variably happens that those severely injured beg to be "put

to sleep," as they express it. With the fear of taking an

anesthetic, so commonly encountered in non-traumatic sur-

gery, eliminated, the depressant action of the anesthetic does

not manifest itself so markedly, while the pain endured

undoubtedly acts as a stimulus to the various nerve centers.

These factors, acting as a unit, preclude to a great extent

any danger in administering anesthesia, except in those

cases in which exhausting hemorrhage has occurred or in pro-

found nervous depression, for in this type it would be almost

malpractice to attempt any local treatment without first

endeavoring to combat the constitutional deficiency. An
anesthetic is administered fearlessly in injuries of various

parts. Xo discrimination is made as to the injured parts,

following of course the rules mentioned ahcno. For general

anesthesia, our anesthetic of course is chloroform, preceded

in all eases by a hypodermic injection of morpliin, gr. Vi,

and atropin. gr. 1/1.50. based entirely on its successful use

covering a period of eight years. In extreme cardiac weak

ness ether is sometimes substituted. Kthyl chlorid is used

largely in superficial work. 'I'raumatic shock, unless it be

of a very severe type, does not eontraindicate the employ-

ment of anesthesia, for it has been fo\uMl that in many cases

the circulatory and respiratory systems often return to a

condition nearer normal while under the anesthetic; especially

is this true if the function of either has been embarassed

directly by the injury. Death from anesthesia, either smldcii

or a reasonable length of time after its use in traumatic

surgery, we have not yet experienced.

l'rofe.ssor Tufticr of Paris says that ether is the anes-

thetic of choice, but thiit he uses chloroform in chest

conditions and uses a local anesthetic only on the ex-

tremities, as fingers and toes. He advises waiting until

the shock iuis disappeared before operation aiul tliiidvs

the mortality depentls on the severity of the shock. He
uses spinal "anesthesia in tieatmg fracliiies of tiic ex-

tremities.

Dr. John H. Gibbon of Philatlelphia says:

In the absence of shock. I do not see that trauma in any

way aflects the anesthesia, except in extensive injuries of

bones or extensive injuries of fatty structures when I think

that fat embolism of the lung may be aggravated by ether.

Serious injury of the thorax, I think, renders the adminis-

tration of an anesthetic more dangerous. As a rule, I employ

the following sequence in producing anesthesia, morphin gr.

ij. atropin gr. 1/150. by hypodermic twenty minutes before

the anesthesia is started, then ethyl chlorid followed by

ether. Spinal and infiltration anesthesias are used where
possible, if the general anesthetic is contra-indicated. Where
1 am obliged to operate in shock, as for instance in hem-
orrhage, I employ the same sequence as in other cases.

Except for shock, I do not see that the anesthetic acts any
differently in traumatic and non-traumatic cases.

Dr. George Tully Yaughan of Washington does not

lind that there is any marked difference in anesthesia in

disease and in trauma. He prefers ether to any other

anesthetic and thinks that even in minor cases a general

anesthetic is preferable to local anesthesia and is not

any more dangerous than as correspondingly large dose

of a local anesthetic.

Dr. John Rogers of New York says that ether is the

anesthetic in general use at Bellevue Hospital. He pre-

fers nitrous oxid and oxygen for injuries of the extremi-

ties but thinks ether or chloroform is to be preferred

to nitrous oxid in injuries of the head.

Dr. Charles K. Teter of Cleveland has made some
experiments comparing nitrous oxid with ether and finds

that shock-producing trauma is better iiorne under

nitrous oxid. He finds that the blood-pressure remains

higher under nitrous oxid, and in shock it rises, whereas

under ether it usually falls. He has used nitrous oxid

in something over 15,000 cases with only one death;

and this was not due *to the anesthetic.

Dr. Edward H. Ochsner of Chicago does not think

that traumatism per se is an indication against the use

of an anesthetic if properly given. He thinks that ether

if properly given is almost devoid of danger; he prefers

training a lay woman to give anesthetics. He thinks

that the subject of anesthesia is really settled and that

any further investigation can not add materially to our

knowledge of the subject.

Dr. W. W. Grant of Denver prefers ether with oxygen.

He advises against the administration of any anesthetic

until the patient has reacted. He thinks there is "less

shock and greater immunity from anesthetic'' in head

injuries than in other parts of the body.

Dr. J. D. S. Davis of Birmingham, says:

Ether, I think, is the best anesthetic in shock in traumatic

surgery. I have had no deaths from anesthetics in traumatic

surgery. Kther is the safest anesthetic in fracture cases,

internal injuries and rupture cases, especially where shock

is present. In traumatic cases with shock, ether is not only

more satisfactory and safer than chloroform, but as a rule,

relieves the shock. In traumatic surgery. 1 believe that

primary operation under ether is safer than waiting for

shock to subside before administering the anesthetic. I have

had very little experience with nitrous oxid gas and oxygen,

but L believe it is the coming anesthetic in traumatic surgery,

because it has marked advantage over ether in the relief of

shock.

My personal experience has been confined principally

to mine injuries, including injuries of the head, spine,

extremities and trunk. It has been my good or ill for-

tune to operate on eighteen or twenty spinal injuries

with very little benefit to the patients, as in most in-

stances the cord has been torn in two; in one case I
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sutured the cord aud my patient did well for about two

weeks when he died from an ascending infection from

the bladder; I have invariably used ether in these cases,

after the patient had reacted. A few years ago I became

interested in the use of stovain as a spinal anesthetic

and found that it reduced the shock w-here the extremi-

ties were badly mangled and enabled us to operate earlier

than where a general anesthetic was used.

325 Woodward Buildino;.

THE COMPAEATIVE DANGER OF ETHYL
CHLORID AS AN ANESTHETIC *

HORATIO C. WOOD, Jr.,

PHILADELPHIA
M.D.

Statistics are notoriously unreliable, and yet there are

certain problems which can hardly be studied by any

other method. A striking illustration of one of the

causes which leads to the untrustworthiness of vital sta-

tistics is found in the recent paper by Miller^ on ethyl

chlorid anesthesia. In this paper Miller presents the

statistics on -13,79(3 anesthesias w-ith ethyl chlorid, in

which there were 5 deaths. In the same paper, however,

there are references to some 30 fatalities occurring dur-

ing ethyl chlorid anesthesia, of which at least 20 are

directly attributable to the anesthetic. These cases, how-
ever, could not be included in his table, because they

wei-e reported as isolated cases without any means of

determining the corresponding number of anesthesias

which had been produced with sal'ety. Miller from his

statistics places the mortality from ethyl chlorid anes-

thesia at 1 in 8,800 cases. McCardie- presents statistics

of 9,711 cases with four deaths of which he was cog-

nizant. Of these cases 2,000 (with no deaths) the per-

sonal experience of McCardie are included in Miller's

table. It would seem, however, that it is only fair in

attempting to reach conclusions as to the danger of these

anesthesias, that McCardie's statistics, although they

cover a comparatively small number of cases, should be

added to those of Miller. If we do this we have statistics

of 51,507 cases with 9 deaths, a mortality of 1 in 5,710.

The statistics on etlier and chloroform of Coate,s, Gould,

Garree, Gurlt and others,^ covering several million cases,

give a mortality from chloroform of about 1 in 3,500.

and from ether, 1 in 15,000. From the statistical stand-

point, therefore, eth.yl chlorid would seem to stand be-

tween ether and chloroform, but closer to the latter.

This conclusion, however, is unfair because the anes-

thesias by ethyl chlorid have practically all been of but a

few minutes" duration, and the secondary dangers whi"Ii

occur as a result of prolonged anesthesia and which have

caused a considerable bulk of the fatalities of ether and
of chloroform do not come into consideration in the case

of ethyl chlorid. Ethyl chlorid, on account of the quick-

ness and fugaciousness of its action, enters into compe-

tition with nitrous oxid gas rather than with ether.

Lee,* in reviewing the use of ethyl chlorid at the Penn-
sylvania Hospital, says that, in spite of the comparatively

high mortality which has followed its use at that insti-

* Approved by the Committee on Anesthesia of the American
Medico] Association.

1. iMilior. A. U. : Value o( Ethvl Chlorid as a Cieneral Anes-
thetic. Boston .Med. .ind Suik. .lour.. Alay 26. 1909, p. 643.

2. McCardie. W. .7. : Ethyl Chlorid as a General Anesthetic,
Brll. Med. .Jour., March 17. inOG. p. lilG.

3. See Wood's Therapeutics, p. 3.S. Edition 14.

4. Leo, W. E. : fse of Ethyl ciilorid ns a (Jeueral Anesthetic in

the Pennsylvanui Hospital, A.un. Surg., November, 1908, p. 401.

tution, it is "still being used for minor surgical pro-

cedures and dressing more painful wounds," and also as

a preliminary to ether. Of twenty-two deaths reportad

by Luke,^ 8 were in dental cases. It is evident, there-

fore, that the fair comparison for ethyl chlorid is with
nitrous oxid when used for a few minutes only. If we
set alongside of the commonly accepted mortality for the

latter gas so used, 1 death in 1,000,000 anesthesias, and
the figures for ethyl chlorid. 1 in H.OOO, the danger of

this agent is evident.

As remarked by Miller, the safety of an anesthetic is

to be judged by t«o factors : first, the range between the

amount required to produce unconsciousness and that

required to kill ; and second, the character of the signs

which indicate approaching danger. As this author

points out, the danger signals in ethyl chlorid anesthesia

are such as may be easily overlooked by any except the

most experienced anesthetizer. There is another element

of danger which comes to light in studying the reports

of the individual fatalities from ethyl chlorid, and that

is the extraordinary suddenness of the end. In the great

majority of these cases death has occurred from an anes-

thesia of less than five minutes ; in one instance the

patient was dead within half a minute from the begin-

ning of the inhalation.

McCardie calls attention to the high mortality from
this anesthetic in England as compared to the European
continent, which he believes is due to the fact that it is

habitually administered in that country by the "closed''

method : a number of experienced anesthetizers are in

accord with this view.

"While I may perhaps seem unduly harsh in my con-

demnation of an anesthetic which has given good results

in the hands of a number of anesthetizers of large expe-

rience, it is because of my profound conviction that the

freedom with which this drug is Ijeing employed by inex-

])erien('ed and untrained persons, witli the idea that it is

]n'actically as safe as nitrous oxid, is little short of crim-

inal. In this country, especially outside of large cities,

it is being used habitually by dentists in connection with

the extraction of teeth. This practice, I believe, is one

which the medical profession should strongly condemn.

The only possible advantage possessed by ethyl chlorid

over gas, aside from the question of cost, is its porta-

bility. Such considerations, however, should not be

allowed to stand for a moment as against the fact that

ethvl chlorid is about 200 times as dangerous as nitrous

oxid,

434 South Forty-Fourth Street.

Simple Non-Operative Cure of Hemorrhoids.—.J. Toth writes

til tlie Wiener medi::i>usche ]\'orhenfiehrift. Nov. 19. 1910, to

call attention to a simple means of keeping hemorrhoids under

control, and finally curing them, by gentle, constant compres-

sion. This is accomplished, he says, by means of a rather

loose pledget of absorbent cotton, not larger than a large pea,

which is introduced into the anus between the internal and

the external sphincters. Under the influence of the compres-

sion the varicose enlargement of the veins at this point retro-

gresses and the hemorrhoiiis become obliterated. The loose

cotton pledget has several advantages over a solid device for

the purpose: Tlie anus does not behave toward the cotton

as toward a foreign body, while the gentle compression day
and night is scarcely perceived. The pledget does not have
to be removed before defecation, as it is expelled with the
stool. Systematic perseverance in its use is tlie main thing.

Toth says that he has been snccessftdly applying this simple
measure for several years.

"i. Luke. T. D. : Twenty-two Fatalities Which Have Oceurreel
Under Ethyl Chlorid, Lancet, London, .May 5. 1906, p. 1235
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PREYEXTIOX OF nKMORRlIAGE TX PUL-
MONARY TUBERCULOSIS BY THE

ADMIXISTRATION OF AUTOG-
EXOUS VACCIXES*

ROSWELL T. PETTIT. B.S.

Follow in Pathology, Univi'rsit.y of Cliie.igo ; Bacteriologist, Ottawa
Tent Colony

OTTAWA, ILL.

Discharge of blood from tlic nioufh may be fiiiised by

heart disease, carcinoma, beiiiophilia, arteriosclerosis,

"vicarious menstruation, hysteria, aneurysm, bleeding

gums, or nasal, pharyngeal, or gastric lesion, but tlie

' great majority of hemorrhages are from tuberculosis of

the lungs.

Strieker^ found 3"21 of 4S0 heiiiorrhages due to tuber-

culosis, and in 196 more this was probably the cause.

Ste' (1884) says, "Aside from infectious diseases, hemo-
philia, and acute infections of the lungs (pneumonia,
abscess, gangrene) we only know of two real causes of

lioinoptysis—heart disease and pulmonai'y tuberculosis."

The pathologic conditions preceding hemorrhage vary

with the stage of the disease. In early ca.ses it may be

due to localized hyperemia in the lung induced by

violent or long-continued exercise ; or, more likely, due
to weakening and erosion of small blood-vessels by the

growth of tubercles. Early hemorrhages are always

venous; in later stages hemorrhages arise from both the

sirteries and veins (Minor'). The connective tissue of

tlie adventitia is more resistant to dissolution than the

surrounding pulmonary tissue, and vessels stand out in

the walls of cavities unsupported ; on these unsup-

ported vessels aneurysms develop and hemorrhage
results with a weakening of the wall of the aneurysm and

any slight rise in blood-pressure. That hemorrhage is

due, in many cases, to rise in blood-pressure is seen in

its relation to overexertion. Hemorrhage may also

result as an oozing of blood from granulations lining

old cavity walls.

The frequency of hcmoi-rbage lias lieen re]iorted as

between 30 and 80 per cent, lie K'eii/.i' says that hein-

onhago occurs in one-third to two-thirds of his cases

(1894), Fox' (1891) in 34 per cent, Aufrecht^ (190,5)

in 20.4 per cent, Williams' (1881) in 57 per cent.

Walsli' (1871) in 81 per cent. (Minor). In the 181

cases which I have studied the percentage is much less,

15.46.

The immediate causes of hemorrhage given by various

authors are overexei tioii. straining at stool, blows on

the chest wall, and other things tliat would cause an

tindue rise in i)lood-]uessuro. Hxcitcment, worry, tem-

per, etc., would act in the same way. Hot, damp weather

i'avors hemorrhage. The systemic pletiiora of the pre-

menstrual period and vicarious menstruation may be

rare causes. The overfeeding of tuberculous patients

not infrequently predisjioses to hemorrhage. The im-

portance of SOX is slight. The season of the year has a

marked innuence on hemorrhage ; the worst period of

the year, in the vicinity of Chicago, being the summer,
and the hot spells are especially dreaded. I'^pideniics of

I'.enioirliagcs have occurred, however, at other periods of

the year, frequently during the winter and spring. These,

1 believe, are due to ei)ideinics of "cobN." intluenzn, etc.

* Work done under the Max I'am Rescnivh Fund. The article

was awarded the Frrer medal l>y the prize essa.v eommlltee of Iho

Alumni Association of Rush Medical (oilene.

Klebs : Xuljereulosis, eil. 1. .New Vorli. I'.io.i, .\ipiiU ton & Co..

Fox* (1891) says that heredity is important, patients

with a marked family history of tuberculosis showing
the greater tendency. Age is also an important factor

;

hemorrhage is very rare in childhood, more common
lietween the ages of 20 and 30, less common after 45.

and rare in old age.

The influence of mixed infection on hemorrhage is

not given by any of the authors I have consulted, but
Flick concludes from the bacteriologie studies made by
Kavenel,- Irwin, and himself that the pneumococcus is

an important agent in causing hemorrhage. The
influence which mixed infection may exert on the path-

ologic changes occurring in pulmonarv tuberculosis is

by no means definitely known. The bacteriologie exam-
ination of the sputum reveals but little in the majority

of cases because so many of these secondary organisms
are found under normal conditions living saprophytic-

allv on the mucous membranes in various parts of the

respiratory tract. Some authors state that the bronchi

in health are free from bacteria (Cornet'*). Others
assert that a great variety may be present even in

health. Post-mortem bacteriologie studies of the lung
have revealed but little. Streptococci, notorious as

causing terminal septicemia, have been found in a

majority of the cases examined. How are we to know
whether they were present in the lung early in the dis-

ease or invaded as a terminal septicemia? The findings

of most investigators in this field show the presence of

the Barillus roli. Proteus vulgaris and other post-mortem
invaders, in addition to the pyogenic cocci and tlie

diphtheria bacillus in the lungs examined. Organisms
of secondary infection have been found in the blood-

stream in a small number of cases, usually far advanced,

and but a short time before death. Panichi.* however,

reports that in three of four cases he recovered organ-

isms of mixed infection from tlie blood-stream at least

two months before death.

Prudden^ (1894) was unable to produce cavities in

guinea-pigs by the inoculation of tubercle bacilli alone.

He was able to produce them, however, in tuberculou,-;

guinea-pigs by intratracheal injections of streptococci,

^larmorek,'^ on the contrary, was able to produce cavi-

ties bv injecting tubercle bacilli in conjunction with

large quantites of strong tubercle toxins.

Webli' says that an irregular opsonic iiulex to any of

the secondary organisms is diagnostic of mixed infec-

tion. Wirth' examining twenty-five cases, found abnor-

mal indices in cases showing no temperature and did

not find irreg\ilar indices in cases showing high and
irregular temperatures. He found serums giving a nor-

mal result at the time of drawing to show abnormal
indices the following day. The normal index he con-

sidered as iietween 0.8 and 1.2, lie found no change

in the index to Barillus capsulalus. tclraf;nius. ratar-

rlnilis. Bacillus imeumonio', Barillus coli. or sublilis. hut

he found a variation to staphylococcus, streptococcus,

imeumococcus, and influenza bacillus. The following

were bis results: influenza. 2 out of 17 examined : staphy-

lococius, 2 out of 17 examined : pneumococius, IS nut of

24 examined ; streiitococcus, 6 out of 19 examined, I have

taken the opsonic index to the pneumococcus, strepto-

•J. Rnvenel nrd Irwin: I'hipps Inst. Hep., inod ill, 220: iv. ,"v!i2.

:i. <"ornet : N'olhnasel, Kncvclopedla of Practical Medicine, Ain,

ed., I'hilarlelpliia, 1!>04, Saunders & Co., r.. 4S,S.

4. Paniclii : Der rnenmoeoecus ini Blut hcl I.nngontnhorculose,
Bcrl. kiln. Wdinsehr., lilliS, No, 41. p. lS4n,

,">. Prudden : Concurrent Infection nnd Formation of Cavities

in Aente Pulmonary Tuberculosis, \ew York Med. .Tour., .July 7,

1,S!I4.

I!, Marniorek : Prcducllon experinienlale dc cavernes pulmonHlres
Chez le oliave ct le lapln. Soc. de hiol. Seance do 2'> .lanvier, li)il4,

7. Wlrlh: Rellr. /.. Klin. d. Tubcrk, (Brauer's). xll, I.")0,
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coccus and staphylococcus in 40 cases representino; all

stages of the disease, both active and inactive, and found
an abnormal index in only one case. The index in this

case was 0.75 and this was to the staphylococcus. This
patient had an anal fistula in which the staphylococcus

was present in large numbers. The normal index in

both Wirth's report and my own was considered as

between 0.8 and 1.2. Therefore I do not consider the

opsonic index of value in the diagnosis of mixed infec-

tion in tuberculosis.

It is difficult to estimate the importance of mixed
infection in tuberculosis at the present time. The
experimental results are contradictory and the conclu-

sions of investigators are at variance. Because of the

atypical course of the disease, the rapid variations in

temperature at irregular intervals, the fact that exten-

sive infiltration may occur in a few days and disappear

leaving areas of caseation or softening, J am convinced

that organisms other than (he slow-growing, persistent,

slightly toxic, tubercle bacillus are concerned. Some
authors have contended that practically all the damage
to lung tissue is done bv organisms other than the

tubercle bacillus.

Weaver* has shown that injections of killed strepto-

cocci protects rabbits against subsequent injections of

large numbers of living virulent streptococci. The
work of Wright'- and others has shown that injections

of killed and attenuated bacteria have a protective effect

against srdjsequent infection. This production of active

immunity has been known for a long time and its im-

portance in preventive medicine has been proved con-

clusively by Jennerian vaccination against small-pox, and
I'asteur's vaccination against chicken cholera, anthrax

and hydrophobia. It has been successfully employed
against typhoid. Wright has collected statistics dealing

in all with 49,(i00 individuals, of whom 8.600 were
inoculated and showed a case incidence of 2.25 per cent,

with a mortality of 13 per cent. In the remaining
41.000 uninoculated the case incidence was 5.75 per

cent, with a case mortality of 21 per cent.

The data on protective inoculations against pyogenic

infections are very meager, but the results that have
been obtained in therapeutic inoculations against the

gonococcus, streptococcus, stajjliylococcus, pneumococcus,
etc., especially in chronic, subacute and localized infec-

tions, seem to show that injections of killed organisms

hasten recovery and protect against relapse.

Webb' has used killed organisms against mixed' infec-

tion in tuberculosis and has observed a protection in

inoculated cases against influenza. Five patients inoc-

ulated against influenza with their own organisms, and
eight inoculated against influenza with stock vaccines,

all giving histories of repeated former attacks, escaped

the epidemic. Preventive inoculations were not

given in thirty-two cases, the patients denying thatthev

ever had influenza, and fifteen succumbed to an
influenza epidemic.

Since June 15. 1909. I have administered autogenous
vaccine in thirty-one cases of pulmonary tuberculosis

at the Ottawa Tent Colony. Of tlu'se thirty-one cases

twenty-one were under observation (wo months or longer.

Patients not under observation at least two mouths aie

not included in this report.

Vaccines were not administered :)s a protective

measure, but therapeutically. It has been observed that

during the fall and winter of 1909-10 hemorrhages have

S. Woavpiv .Tom-. Infect. Dis.. 1908, v. ."iSO.

n. Wri-lu : SHidios on Immunization, Ed. 1, London, 1009, Con-
etablc & Co., Ltd.

been less frequent than before. The class of patients,
diet, exercise, sleeping conditions, and supervision were
practically the same as in preceding years ; the only new
factor introduced into the treatment "was the autogenous
vaccines. It occurred to me that possibly the injection
of vaccines against the organisms of secondary infection
had a protective action against tissue dissolution and
hence against hemorrhage.
The vaccines administered in all cases were autog-

enous. They were prepared by taking carefully selected
particles of sputum and washing by whipping vigorously
in several changes of sterile water with sterile forceps.
The washed sputum was then introduced into about 10
to 15 c.c. of either plain bouillon or a medium made up
of 1 part of sterile beef serum and 3 parts of bouillon.
This was incubated at 37 C. for twenty-four or forty-
eight hours, at which time a moderately thick growth
had developed. The beef serum mixture appeared to

have no advantage over the plain bouillon. The growth
was then examined for bacteria, and the relative num-
ber of cocci, in pairs, tetrads, clumps and chains were
noted. Allen'" says the proportion of the various
organisms thus grown is approximately the same as
when introduced. Jlore recently I have been using large
blood-agar slants for the cultivation of bacteria from the
sputum. The emulsion of bacteria was shaken
vig(n-ous]y for ten or fifteen minutes, centrifuged at
high speed for from forty-five seconds to one and one-
half minutes, depending on the density, and the super-
natant homogeneous emulsion decanted into another
tube.

The number of oi-ganisms was then estimated by
Wi-ight's method. This is done by taking up one volume
of 1.5 per cent, solution of sodium citrate in a capillary
pipette, then equal volumes of blood and bacterial sus-

pension, mixing thoroughly on a slide, drawing up into
the ])ipette and then making four slides by ])lacing a
snuill drop on each and drawing out in a thin smear l)y

dragging the edge of another slide over it. These were
stained with' methylene blue and the erythrocytes and
bacteria present in fifteen fields in each of the four
slides were counted. An estimation of the number of
organisms present in a cubic millimeter of the emulsion
was then calculated. The number of eiTthi-ocytcs in 1

cubic millimeter was considered as 5,000,000: the num-
ber of erythrocytes in the number of fields counted is to

the number of bacteria as 5,000,000 is to .r. Bv multi-
plying by 1,000 the ai)proximate number of organisms
in 1 c.c. was obtained. This is a long and laborious pro-
cedure, so I tried counting the bacteria in a blood-
counting chamber in the same way the blood-count is

made. To do this it was necessary that the organisms
be stained. I used a fi-esb. carefully filtered solution
of gentian violet or Unna"s methylene blue. I drew
some of this stain into the jiipette. a volume of tlie bac-
tei'ial su.speusion, to bo estimated, then more stain, and
finished my dilution wilh either distilled water or salt

solution. The pipette was shaken vigorously, several
drops blown out and a small di-op placed in the Thoma
or Turck counting-chamber and covered "i(h an ordi-

nary thin covei-slip. The coverslip used in blood-count-
ing is too thick to use with the oil immei-sion lens. The
chambei' was then set aside until the oi-ganisms had
sclik'd; it usually takes about one to six houi's, depend-
ing on the diluent used and the size and number of the
oi-ganisms jiresent. Wlietlici- the organisms have all

settled out or not is easily determined by Jtocusing on the

10. Allon : Vncclnc Tlipianv ,ind Opsonic Trc.itmcnt, Ed. 2, Phil-
adelphia, 1908, Blakislon s Son & Co.
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lines of the chamber and then raising the lens tlirough

several planes and looking for organisms in suspension.

The bacteria are well stained and easily distinguished.

If there are confusing particles of dirt present, a weak

alcoholic solution can be used as a diluent; this gives a

very clean slide and the bacteria are easilj- picked out.

The method is very simple and rapid, and, I believe,

more accurate than Wright's methoil. Tn the prepara-

tion of vaccines during rlie past four months, Xovemher,

1909, to March, 1910, I have used this method exclu-

sively.

The organisms were killed iiy heating to 60 C. for

fortv-five minutes, either before or after counting, and

sterility was insured by inoculating a tube of broth or

blood-agar from the heated suspension. The suspension

was then jilaced in a sterile liottle of brown glass and a

drop of strong phenol or compound soiution of cresol

added.

The size and frequency of the dose administered

depended on the condition of tiie patient. In afebrile

patients in fairly good jihysical condition comparatively

large doses, 200 to 500 million, were given, at intervals

of seven to ten days. In febrile cases with the patients

in poor physical condition, doses of 25 million were

administered every second or third dav for several doses

and then increased to 50 and 100 million. When doses

of 100 million or more were given the interval was

lengthened to from five to ten days. In all cases con-

sidered in this report, at least three doses w-ere admin-

istered. The number of hemorrhages occurring in all

classes of patients under observation for at least two

months, from June 15, 1908, to JIarch 1, 1909, are

compared with the number of liemorrhages occurring in

all classes of patients under observation for at least

two months, from June 15. 1909. to ]\larch 1, 1910. The

number of hemorrhages occurring in all classes of

patients receiving vaccines during the latter period is

compared with the number of hemorrhages occurring

in cases not receiving vaccines during the same period.

TAI',I.E 1—HEMORRIIAtJKS BETWEKN .IVSK l.".. ISWS. AND

MARCH 1. inri!>. .NO TATIEXTS RErEIVlNC VACCINES

Cases, Iloniorrhaacs. Homorrhage,

Class. No. N'l IVi-Cent.

iDcipient -42 '• t4.28

Moiipiaioly advanced.. -l-* 1' —2 _

Acivanred ^^
j,

''

Far advanood 1 ^ ' ' '
'

Total
"^ IS IS

TABi.E 2.— IlEMni;I!nAc;E,S ni;r\VEEN .lUXlC !.">. lOOn. AND

.MARCH 4. I'.mi. AI.l. r.VriENTS, THI1SE RECEIVINi;

VACCINES AND THOSE NOT RIvCEIVINli

VACCINES
Ilomor-

Vaoiln- Ilemor- rhasi-.

Class Cases. a led. liiages, I'er

No. No. No. Cent.

iD.ipient !'••
:; 9 ,".

Moderately advanced.. :i<' ^ •] '".]'

Advanced -M "
f 'Ij-

'•'

Far advanced 11 •* 1 __
Total ^^ ^ ~0

12..-!4

TABLE ri.^lIEMORltllAilES BETWEEN .UNE l.".. l'.>i'!\ AND
MARCH 1. ll'Iii, I'ATIIONTS KECEIVINO VACCINES

Cases, Hi'morrhayes, Ileniitri'liaKe.

Class. No. No. I'lrCenl.

Incipient •! • • • •

Moderately advanced.. 4 ....

Advanced 11 • ^
Fur advanced •* • • • •

Tolal 21 1 4.7

TABLE 4.—HEMORRHAGES BETWEEN JUNE 15. 1909. AND
MARCH 1, iniO, PATIENTS NOT RECEIVING VACCINES

Cases, Hemorrhages, Hemorrhage.
Class. No. No. Per Cent.

Incipient 13 . . ....
-Moderately advanced.. 26 5 19.2
Advanced 13 3 23.1
Far advanced 8 1 12.5

Total 60 n 15

It is seen from the tables that the Total number of

hemorrhages during the same period of time and dur-

ing the same seasons of 1909-1910 is about 50 per cent.

less than the total number of hemorrhages occurring

during a corresponding period in 1908-1909.

From June 15, 1909, to ilarch 1, 1910, in patients

receivin,(r vaccines the percentage of hemorrhage is only

one-third of the percentage in patients not receiving

vaccines. All patients were under exactly the same
conditions of housing, feeding, and medical supervision.

While it is not admissible to draw definite conclusions

from such a small number of cases, the results seem to

be indicative and will justify the administration of

autogenous vaccines in a larger number of cases as a

protective measure. A report will be made next year.

I wish to thank Miss Elizabeth Peck and Miss Elizabeth
Byrne for assistance in the preparation of vaccines and the
determination of opsonic indices.

In addition to the articles previously cited, the following

references will be found of interest

:

Ravenel and Klebs : Rep. Intcrnat. Cong, on Tiiberc, 1908.
.Jrichman : Ueber die Bakterie bei Lungentuberkniose ; VAn

Beitrag znr Frage der Mischinfektion, Dentsch. .\rch. f. kiln.

Mod.. 190.5, Ixxxiii, .5.58.

Tcssier : .Tour, de ph.vsiol. et path. gfn.. 1901. iii. 223.
I.aird : New York State .Tour. Med.. 190S, viii. 516.
Foulerton ; Lancet. London, 1901. ii. 311.
Hiiguonin ; T'cbor Sekundarint'^ktion hoi Lungentuberkniose.

Cor.-Bl. f. schwoiz. Aerzte, 1S9-4, No. 14. n. 14.

Kcrchsensteiner : Studien zur Bakterie der Lungen und bronchial
Eitprvmgen. Dentsch. .\rch. f. klin. Med., 190.S, Ixw, 132-180.

Ortner : Die IjUngen-Tuberkulose als Mischinfektion. Beitr. z.

klin. Med. u. Chir.. 1893.
Pasqnalc. A.: Die Streptokokken bei der tnberknlose Infektion,

Centraibl. f. Baktoriol.. 1S94. xvi, 114.

TIXCTUKE OF lODIX FOR
ICAL CORD

THE UMBIL-

•TosEPH S. Lewis. M.D.. biff.\i.o. x. y.

The hicreasing use of iodin suggested to me its application

to the freshly severed umbilical cord. The tincture, as is well

known, tends to form a dry iodin-impregnated scale or scab

over any moist surface not giving ofl' a purulent discharge, such

as a clean varicose ulcer or a freshly sutured wound. The
treatment to be described was tried on several infants with

satisfactory results. In one case the cord was found mnm-
niitied and separated on the fourth day. the granulated sur-

face healed to a small dry scab within the same week. Others

averaged ten days to two weeks for the entire process,

lodism was not observed. The teehnie used is as follows:

.\s soon as the cord is cut and tied, blood and vernix easeosa

are wiped off with a sterile pledget. The stump is thi'n painted

with the ollicial tinctme until deeply staineil: especially the

cut end, the ligature, and the line of attachment. Due care

should be taken to avoid the epidermis beyond the line of

luiion with the cord. After the bath, dry sterile gauze

or cotton is packed about the stump and held with the usual

binder. In case the dressing becomes soiled or moist it is

changed at once. After the cord falls off the granulating or

denuded surface remaining is painted as before, and the

dressing is reapplied. The advantages of the method consist

in simplicity, increased rapidity of drying, and the penetrating

bactericidal property of the drug,

471 Virginia .Street,



Volume LV
Number 26

PROCTOCLYSIS—HILL 2333

A SIMPLE METHOD FOE THE MEASURE-
MENT OF BLOOD-CELLS

PHILIP ATLEE SHEAFF, M.D.
PHILADELPHIA

In the microscopic examination of blood it sometimes

becomes desirable for purposes of comparison and classi-

fication to know, with some degree of accuracy, the size

of certain cells. The method about to be described is

simple, fairly accurate, and can be used by anyone who
cares to expend a little patience in adajitiuo- the eye-

i% r^ //^ /s

2% S lO l2'/s.

Sketch illustrating a simple method for the measurpment of
blood-cells. \'iow of held, with available measurements in microns,
when the radius is divided into halves and thirds. Spun glass
•ABC giving black line effect and forming gauge.

piece of his microscope for the procedure, and when
once accomplished, liaving a permanent fixture.

It consists in arranging two pieces of spun glass across

the diaphragm of the eye-piece so that an acute angle is

formed, tlie apex of the angle coming exactly to one

border of the field which is the opening in the dia-

phragm. The other ends of the spun glass are separated

sufficiently so that at Ihe margin of the field they just

enclose two normal red blood-cells, one aboye the otlier,

in apposition, thus making approximately 15 microns.

The spun glass may be obtained by heating a piece of

glass stirring-rod in the flame of a Bunsen burner and
quickly pulling the ends apart after removing from the

flame. A piece of this minute thread may be easily

liandled by a silver probe, the end of which has been

Vv-armed and touched to a small piece of paraffin, a little

of the same substance being previously distributed over

the diaphragm at diametrically opposite points.

When the final satisfactory adjustment of the spun

glass has been made a small piece of paraffin is gently

placed over the ends of the same and the heated end of

the probe quickly "solders" them permanently in place.

A normal red cell of 7.5 microns will just fit between

the lines when in the center of tlie field, and it requires

but a glance to locate the position of a cell in relation to

the apex or base of the triangle when it is placed so that

both lines touch its edges.

A cell so placed can easily be recognized as being in

the middle of the right half of the field, or the middle

of the left half of the field, or in the outer, middle, or

inner thirds of either half of the field, giving a scale of

microns marked in the sketch, which for blood work is

particularly appropriate; and a scale for comparison in

other cases which may suggest themselves.
4008 Baring Street.

A CASE OF HAIKY TONGUE

M. LEON, U.D.

MT. OLIVE, ILL.

I wish to report a case of "hairy tongue" which came
under my observation and treatment a few weeks ago.

History.—The patient. Jlrs. W., aged 75, informed me that

she had been suffering from chronic indigestion for the last

five years. On examination of her tongue I found a bhtck,

velvety coating strongly resembling a mass of long, fine hair.

The coating was located in the center of the tongue on the

papillae filiformes. A scraping of it was put under the micro-

scope for examination and was found to contain epithelium and

an immense number of mycolia. The papilUe filiformes were

somewhat hypertrophic.

Treatment.—After applying for several days a strong solu-

tion of potassium chlorate, pure hydrogen ])eroxid, etc., with-

out marked benefit, I scraped ofl' the coating under local

anesthesia and applied a 10 per cent, alcoholic solution of

mercuric chlorid. This ap|>lieation was repeated daily for

two weeks, with the result that the coating 1ms entirely dis-

appeared.

A SIMPLE METHOD OF RECTAL FEEDING
OR PROCTOCLYSIS

EBEN C. HILL, Jl.D.

First Lieutenant Medical Corps, U. S. Army

MADISON BARRACKS, iM. Y.

The excellent results obtained in the treatment of
peritonitis by proctoclysis, and the number of cases

demanding nutrient enemas, have resulted in the devis-

ing of various forms of more or less elaborate apparatus
for introducing fluids slowly and continuously into the
rectum at a constant tem]iei'ature. For ho.spital work

I'rotoclysis apparatus, consisting of an ordinary rubber enema
bag, long rubber tube and ruiiher catheter, a large pan I'ontaining
hot water in which is coiled the rubber tube for maintaining the
proper temiieraliu'e of the saline lluid ; also a simple device for
regulating the height of the bag. The apparatus may be used also
for rectal feeding.

or when refined instruments can be used any of these

give admirable results. But in certain cases occurring
outside of hospitals a simple and readily improvised
method is sometimes of value.

In a cancerous condition of fb.e stoniacli demanding
rectal feeding, and in a recent case of duodenal ulcer, I
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successfully used the following device, and its simplicity

may recommend it in emergencies in which a more elab-

orate apparatus is not obtainable:

Two-inch nails are driven into a small board at intervals

of an inch for about two feet. This board when tied to the

bed or nailed to the wall gives a means of lowering or raising

the enema bag. About fifteen feet of medium heavy tubing

is attached to the end of an ordinary two-quart enema bag,

and a small rflbber catheter is joined to the end of this tube.

Kear the edge of the bed is placed a pan containing two or

more gallons of warm water, the temperature of which is about

100 F. Into this pan the tube passes and is coiled so that

about twelve feet of it is immersed in the water. A heavy

rubber such as is found in the lavage tube is needed in order

tbat the tubing may not twist itself to the surface as happens

with inferior or liglit weiglit tubing. The pan should be near

the patient so that the rubber pipe and catheter may have

only a short distance to pass to the rectum.

Tlie enema bag is then leveled so that the flow shall be

about twenty drops a minute. The normal salt solution or

nutrient fluid, ieing warmed to about 99 F. when put into the

bag, regains any heat lost during the injection in passing

through the coils of tubing in the warm, water. As a conse-

quence tlie fluid enters tlie rectum at a fairly constant tem-

]>erature. Once an hour an attendant can add a little hot

water until the temperature is "a little warmer than the

liand." Three gallons of water in an ordinary dish pan at a

temperature of 100 F. in a room where the temperature is

72 F. loses only about four or five degrees in half an hour or

longer.

Therapeutics

HYPOSECRETION OF THE THYROID

The disturbances caused by an insufficiency of the

thyroid gland will, of course, depend en whether the

secretion is diminished or entirely absent. Also, it is

logical to believe that certain elements of the thyroid

secretion may be diminished while others are normal,

or it is even possible that some elements may be increased

while others are diminished. Such a supposition will

account for the manifold indications both of hyperse-

cretion and hyposecretion. The conditions caused by

diminislied seci'etion may be enumerated as follows:

Chlorosis

Amenorrhea
Obesity

Goiter

Eczema

Epilepsy

Melancholia

Slow growth in children

Cretinism

Adiposis dolorosa

Hysteria (depres.sant forms) Li])oniatosis

Vomiting of pregnancy JIy.\cdema

Eclampsia Senility

The theory of hypothyroidea, or a subsccretion of tlic

thyroid gland, has been advocated by some for many
years, and now the condition has been generally accepted

as (linically recognizable, even when inesent in small

degree. ]f the secretion is entirely absent in a young
diild, a cretin results. If it is seriously defective, tliere

is slow and stunted growth. If it is present in larger

amount but still much insufficient, juvenile obesity is

present, witii a phlegmatic disposition^ slowed pulse,

and a delayed puberty. If there is an undersecretion

at puberty (and this occurs most frequently in young
girls) we have amenorrhea, ])erliaps chlorosis, and often

peculiar nervous crises, even epileptic attacks. 'I'lie

t\pical symptoms of hyiiothyroidea are best rccoL'uized

and studied in the adult I'cniale, If tliej-e is absolute

absence of secretion myxedema develops. A normally

diminishing secretion, such as occurs after 45 or 50

years of age, is shown by symptoms, the most evident

being the addition of flesh, especially deposits of fat, a

slowly increasing blood-pressure, and a gradual develop-

ment of connective tissue in various parts of the body.

If this secretion diminishes normally as age advances

into old age, the skin begins to lose its nutrition and

dries and wrinldes, with a tendency to the occurrence

of eczemas.

PRIXCIPAL USES OF THYROID

The absence of menstruation, after it has once devel-

oped, without pregnancy or acute or chronic disease,

generally points to a diminution of the thyroid and
ovarian secretions. If the patient is anemic, iron and
ovarian extract should be the treatment. If the patient

is not very anemic and tends to put on weight, thyroid

is the treatment. The dose of thyroid should be small,

not more than 3 grains of the dried extract once a day.

There has never been a satisfactory explanation of the

condition of chlorosis. For some reason these patients

do not metabolize the iron of their food. Large doses

of iron always cure these patients. Arsenic does the

same, possibly from its stimulation of the thyroid gland,

possibly from some unexplained antiseptic action. Some-
times some of the laxative inorganic salts, in small

doses, act satisfactorily. Sometimes small doses of

thyroid are efficient. It is generally true that if tliese

girls begin to menstruate normally the disease dis-

appears, and thyroid is the best emmenagogue that we
possess.

Infantile obesity is best modified by small doses of

thyroid, and if recognized early the condition may be

inhibited. The disturbance in metaliolism that is most
fre(|uently improved by thyroid is obesity. Thyroid will

probably cause loss of weight in every instance provided

a sufficient amount is given, but at the same time there

is a great nitrogenous loss, and there is always the

danger of causing disturbances due to an increased

amount of thyroid in the lilood, some of which may l)e

serious. It can cause faintness and loss of strength, and

a debility which may not be recovered from in a con-

siderable length of time. If weight is being added, espe-

cially in women, after 45, small doses of thyroid may
prevent it. If the fat is already present, it may take

considerable dosage to reduce it. The large doses which

were once used for this purpose are not justifiable, and

a patient under thyroid treatment for obesity should

be very carefully watclied, and the administration

should cease as soon as any unpleasant s^nnptoms appear.

When weight is put on in younger life, especially in

women, thyroid is the most ctficient treatment, and the

dose required is generally not large. The value of com-

bining such treatment with a diet free from sugai' and

with a diminished amount of carbohydrates, and with

physical exercise, should not be overlooked. The dose

of thyroid should be 0.20 gm. (3 grains), at fir.st three

limes a day for a week, then twice a day for another

week, and after this once a day will probably be sulfi-

cient. To be sure tluit the thyroid is active, 0.25 gm.

(4 grains) of sodium iodid should be administered oiu^e

during each twenty-four hours. The patient may not

begin to lose weiglit for at least two weeks, and after

that some weight should be lost every week, and patients

may lose weight even after the treatment has )>i'en

stepped. The loss of two or three pounds a week should
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be considered sufficient and satisfactory. If the exces-

sive weight is hereditary, or has persisted for years, the

fat will again return on cessation of the treatment, and
in these patients great loss of weight will not be cansed

by the treatment without the necessity for more thyroid

being administered than is safe.

If undesirable fat begins to be deposited before the

age of 40, unless there is a marked family tendency to

such excessive weight, the thyroid is nrobaldy underse-

creting. If such deposits of fat occur on the hips, over

and under the clavicles, on the upper arms, around the

breasts in women, with a feeling of oppression, dyspnea
on exertion, and especially if menstruation has ceased,

the diagnosis is absolute, that the thyroid is secreting

insufficiently. If this condition just described further

develops, adiposis dolorosa is in evidence, the only dif-

ference being that of degree and that the fatty parts are

painful. The thyroid is always found to contain a large

amount of connective tissue and to be subsecreting in

this disease. In the rare instances of general and local-

ized lipomaiosis the thyroid is probably not perfectly

active, although other signs of its inactivity may not be

present. Thyroid will always improve the condition of

the skin even if it does not inhibit the advance of the

disease.

An ordinary f/oiier represents an excess of colloid

material or cystic degeneration. The portion of the

gland so affected is diseased and undcrsecreting, but the

rest of the gland is generally secreting a sufficient

amount for the organism so that symptoms referable to

the thyroid are not present. A primarv thyroid hyper-

activity or hyperplasia may have been present before

the colloid excess occurred.

Whether the tendency for the residents of certain

regions to develop is due to an absence of sufficient iodin

in the water or to some other cause has not been deter-

mined. In some regions almost all the women (women
being the more susceptible) have enlarged thyroids.

But few of them probably, however, show symptoms of

tliyroidism. Strangers, especially women, going to these

regions often readily and quicklv develop goiters. Ee-
moval from these regions and the administration of small

doses of iodid generally quickly cause improvement.
Most such patients are very susceptible to thyroid feed-

ing, and will often quickly show symptoms of hyper-

thyroidism under its administration. Boiling the drink-

ing-water in these regions has sometimes seemed to

inhibit the enlargement of the thyroid gland.

Simple goiters are more frequently operated on than
formerly, probably because all operations are becoming
more popular, but perhaps these largo glands caused
greater discomfort and disturbance than was supposed.
The operation is not as serious when a portion of these

glands is removed as when the patient lias Graves' dis-

ease, but it can never be termed a simple operation.

Sudden heart failure may occur during the anesthesia,

and any other operation that it is necessary to perform
on a patient who has goiter should be done under the
most careful anesthesia.

Many eczemas of early childhood are often incorri-

gible until minute doses of thyroid arc administered.
These are especially the type that occur around the

orifices of the body, and when little fissures or cracks in

the skin occur. The troublesome eczemas of old age
often will not heal with local treatment until small
doses of thyroid are added to that treatment. Some-
times the result.s obtflinwl by such treatment of these

patients is most satisfactory

Hysteria of the melancholic depressant tvpe where
there is apathy, unwillingness to talk, and general
depression, may be improved and cured by the adminis-
tiation of small doses of thyroid. The border-line
between this kind of hysteria and beginning melan-
cholia is hard to determine, but the cerebral stimulation
caused by thyroid will sometimes prevent the develop-
ment of insanity. Whether actual melancholic insanity
is benefited by thyroid is doubtful, but it certainly is a
treatment sufficiently logical to be tried in every case.

Dr. A. H. Peabody (Boston Med. and Surg. Jour., Aug.
l-t, 1910), has shown that 75 per cent, of patients who
die with mental disease have abnormal thvroids.

There have been various and many suppositions as to
the cause of the persistent vomiting of pregnancy. It
is certain that if the vomiting persists the patient
develops an acidosis, and this cause alone may continue
the condition or actually cause death. Whether it is

purely reflex or whether there is a metabolic poisoning
of the system of which vomiting is a consequence, it

seems certain that any method tbat allows the mother
to metabolize her food better, and eliminate the nitrogen
excretory products properly, will be of benefit to her.

Whether there is often or occasionally a subsecretion of
the thyroid during the early months of pregnancy when
vomiting is so likely to be in evidence is not known, but
many instances have been reported in which the admin-
istration of small doses of thyroid has Improved such a
serious condition. It is certain that the thyroid will

increase the nitrogenous output in the urine. It is also

certain that the thyroid should hypersecrete during
pregnancy. If it does not do so it is acting abnormally,
aufl the vomiting of pregnancy may be an indicator of

such subsecretion.

It is certainly advisable, when a woman has given
birth to one or more children who have shown subthyroid
activity, to administer to her thyroid gland substance
during her next pregnancy. Such treatment is logical,

and has been successful in producing healthy children.

If it is inadvisable to give small doses of thyroid to a

pregnant woman or if its results are unsatisfactory,

small doses of iodid may be substituted, when it is

decided that the patient's own thyroid is not secreting
properly.

Many obstetricians now believe that one of the best

treatments for eclampsia is thyroid. In instances in

which it is successful the poisoning is probably a nitro-

gen poisoning, and eclampsia can occur without serious

kidney defect. When a pregnant woman is found to

have signs of subsecretion of the thyroid she certainly

is in danger of eclampsia at parturition, and the previ-

ous administration of thyroid is certainly indicated. A
dose of three grains a day, at least during the last

month of pregnancy, is advisable. If eclampsia has
developed, 1 gm. (15 grains) of thyroid should be given
at once and repeated in two hours.

Epileptic attacks developing during some disturbance
of menstruation, whether at the time of puberty or at

the time of the menopause, and especially if repeated

only at the times of the menstrual periods, just before

or just after, or at the time when the menstrual period

should occur and does not, shows that the cause has
.something to do with the thyroid. The thyroid gland
hypersecretes normally at and before menstruation ; if

it does not do so, something in the system cannot work
as perfectly plivsiolocicaliy. In the kind of epilepsy

just described thyroid is the treatment. It should be
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administered in small doses, 3 to 5 grains, daily (the

size of the dose depending on tlie symptoms of the phy-
siologic action of the thyroid), during the interval

between the periods. When the attack is expected, for a

day or two before, bromid treatment may be added. If

the thyroid acts unpleasantly, causing palpitation or loss

of w-eight, it need not be given throughout the whole
four weeks of the interval, but may be omitted during
the fixst two weeks. Many instances are on record in

which this kind of epilepsy has been cured by such

treatment.

More or less complete insufficiency of the thyroid in

adults causes myxedema. This is a rare disease in men,
and occurs in more than 80 per cent, of all eases in

women, and mostly in- those who have borne children.

It would seem from such statistical facts, that the gland

is inclined to excessively atrophy because it has previ-

ously been stimulated, in women, from the periodicity of

its increased secretion on account of monsti-uatiou, and
from its overwork during pregnancy. Myxedema in its

full development is, in this country, a rare disease. Par-

tial myxedema, hypothyroidism, is frequent and often

unrecognized. In myxedema there are all kinds of

nervous disturbances and circulatory disturliances,

joint and muscle pains, headaches, itching and tingling.

Tlie skin may be dry and harsh. Later, deposits of fat

generally occur all over the body. The face is round,

full, dull and apathetic. There is a great deposition of

mucin in the tissues of the skin giving a feeling of

edema but with no pitting. The taste is impaired and

perverted. Tlie patient may complain of a bitter, a sour,

or some other disagreeable taste, and the digestion is

impaired. The patient also may complain of noting a

disagreeable odor. There is sluggish mentality, the

memory is impaired, and the general disposition may be

entirely abnormal to the individual. The patient sleeps

a great deal, even in the daytime. There may be halluci-

nations, even bordering on melancholia. The tempera-

ture is generally subnormal, the pulse slow, and the

blood anemic, although there may be a tendency to

hemorrhages, either from the uterus, the nose, the gums,

tiie bowels, or into the skin. One patient about 50 years

old, during the incidence of the menopause, had an

attack of profuse bleeding from the nostrils, ears, gums,

intestines and bladder, almost to exsanguination. She

was cured by thyroid feeding after every other known

treatment had been administered and failed.

In myxedema the external genitalia are swollen,

amenorrhea is generally present, and the sexual desire

is lost. The urine often shows albumin, and may sliow

casts. If the disease is not arrested by proper treatment

death is likely to occur from progressive anemia, kidney

insufficiency or cardiac weakness. The disease is slow

in its progress, but death may occur in five or six years.

The almost invariably successful treatment is thyroid

;

all of the above symptoms disappearing. The dose

sliould not be large, but if for any reason the treatment

is rapidly pushed, tlie ])atient should be in bed lest

sudden heart failure occur from the large doses of

thyroid. As soon as the patient improves, tlie dose

should not be large; a dose of 3 grains of the dried

gland substance a day is sufficient, and even this may
sul)sei|uentiy he given but every other day, or even less

frequently. Sometimos the thyroid gland of such a

patient may be stinnilatcd or may recuperate, or per-

haps a supernumerary Ihyi'oid may dcvcloj) so that

B'Hive thyroid medication is needed only intermittently.

In operative myxedema in which the thvroid gland
has been removed totally, or so much has been
removed that the secretion of the remaining por-

tion is insufficient, or in some instances of true

myxedema, in which the ' patient cannot live

without continued thyroid treatment, transplantation

or implantation of thyroid gland tissue into various

organs of the body has been tried, sometimes with suc-

cess. This same implantation has been tried in cretins,

and there are records of siiccess. The yo\inger the

patient, the more successful, perhaps, is the treatment,

birt the whole subject of such transplantation is as yet

purely experimental.

Hypoiliyroidea and partial myxedema, easilv recog-

nized when the physician once becomes used to looking

for it, is hardly recognized at all by the majority of

practitioners. Any one, two or three of the symptoms
above described as characteristic of myxedema mav be

present in a patient, and be due to a subsecretion of the

thyroid. It is hardly necessary to enumerate these con-

ditions. Suffice it to say that the unusual addition of

weight, irregular fatty deposits, drying of the skin,

slowing of the pulse, sleepiness, mental apathy and
stupidity, gastro-intestinal disturbances that are unex-

plainable by organic disease, an abnormal desire for

sugar, urinary defects in evidence with some of these

other conditions, all point to subsecretion of the thyroid.

The treatment is either small doses of thyroid, or an

iodid, or both. Premature falling of Ihe hair, or the

hair becoming brittle and readily brealring, irregular

and unexplainable skin eruptions, especially of the dry,

scaly varieties, may many times be improved by judici-

ous thyroid feeding. Sometimes there are joint pains,

and in some instances arthritis deformans has been

thought to be caused by disturbed tliyroid activity, as

in these instances administration of thyroid has been of

marked benefit. This, however, is not generally the

case.

In crefinous rltildren the thyroid is either absent, or,

if present, contains a small amount of colloid material

or is cystic, and there is almost entire absence of thyroid

secretion. The curative action of thyroid in cretinism

is a demonstrated fact, and the sooner the diagnosis of

cretinism is made, the greater the amount of succc'^s

which will attend the use of thyroid. Fn fortunately

the diagnosis of cretinism can rarely be made until the

child is from 6 months to a year old, and if Ihero is not

total absence of thyroid secretion, an infantile myx-
edema cannot be determined until the child is 3 or 3

years old. If a cretin or a patient with infantile niv.\-

cdema is not treated until lie is several years old tlie

results of such treatment are much less satisfactory.

The dose for an infant is not more than .Oli;") gm. (1

grain) of the official thyroid powder, two or three times

a day. If the cretin is older, the dose may be larger.

Its unfavorable action would be shown by increased

cardiac rapidity and loss of appetite. Its favorable

action is shown by a diminution of the mvxedema : in

other words, the putliness of tiie skin becomes less, an 1

there is an actual loss of weight. The mental powers

should increase, and the hair, nails, teeth and bones

should normally grow. The thyroid feeding, as soon

as im])rovoment has positively taken place, should then

be slightly diminished, and a smaller dose given daily

for months and perhaps for years. If unpleasant symp-

toms of thyroid action occur, the thyroid should he



Volume LV
Number 26

THERAPEUTICS 2237

stopped for a week and then again be,£;un at a smaller

dose.

UNCLASSIFIED USES OF THYROID

Thyroid has been used with success in some instances

of hemophilia and purpura hemorrhagica, as well as in

the irregular hemorrhages of the menopause.

It has been used in chronic rheumatism as well as in

arthritis deformans, and ha.s manv times been success-

ful in gouty rheumatism, especially where the attacks

showed a general disturbance of metabolism, such as at

one time an asthmatic attack, at another an indigestion

attack, and at another a typical gouty Joint attack.

Small doses given for a considerable time are often suc-

cessful in this kind of metabolic disturbance.

Sometimes thyroid acts as a diuretic, and it certainly

is an antidote to nitrogenous poisoning in insufficient

kidney action. Even uremic convulsions are sometimes

kept in abeyance by the administration of thyroid. Dur-
ing a uremic attack the dose of thyroid should be large,

as 10 grains of the dried extract three time a day. Such
treatment sometimes apparently prevents convulsions,

and in some instances seems to aid in saving life.

Thyroid has been used in various skin diseases, some-

times with success. The indication seems to be to stimu-

late extra secretion of the skin. If there is an acute

inflammation or hyperemia, thyroid would not be indi-

cated. Conditions in which it has been successful are

the dry chronic eczemas, sometimes in psoriasis, ichthy-

osis, and in some instances scleroderma.

If not otherwise contra-indicated, whenever there is

excessive connective tissue development in any organ

—

in other words, a sclerosis or a cirrhosis—a small dose of

thyroid daily is of benefit. I'he dose should be so small

that it could not cause evident signs of its physiologic

activity. In many of these instances small doses of

iodid, given daily for long periods, may be of as. much
benefit.

Some clinicians have certified to, and even proved, in

certain instances, the value of thyroid in inhibiting or

causing resorption of carcinomatous growths. This is

especially true of uterine carcinoma. The majoritv of

investigators, however, have not found this treatment

successful.

THE ADMINISTRATION OF THYROID

Unless thyroid is administered in large doses to com-

bat an intoxication or toxemia, as in puerperal eclamnsia

or uremia, a therapeutic dose should cause no evident

symptoms. In other words, if thyroid is to be adminis-

tered continuously for its continued physiologic effect it

should give no more symptoms than does the normal
thyroid secretion. The amount administered per day
should be small enough to represent the amount that

would reach the blood from a normal thyroid gland.

This means in the course of twenty-four hours very little

thyroid secretion. If the amount that we administer
causes symptoms of thyroidism such as palpitation, hot

flashes, headache and sleeplessness, or any of the other

symptoms mentioned as symptoms of Graves' disease,

the amount given is excessive and should be diminished.

It should also be recognized that the administration of

thyroid for a short time, even in small doses, will doubt-

less stimulate a temporarily sluggish thyroid gland to

more perfect action. Consequently, a given dose not at

first too large becomes gradually too large, and later not

needed. It also seems to have been proved that small

doses of iodin, as represented by an iodid. is a stimulant

to a '.'.luggish thyrcid, and should perliaps be the treat-

ment first given when there are evidences of hyposecre-

tion of the thyroid. It has been shown that the thyroid

may become active, if it obtains a little more iodin. I f

0.10 or 0.20 gm. (li/o to 3 grains) of iodid a day does

not soon render the thyroid more active, then thyroid

substance should be given. The signs of excessive thyroid

administration which are not as self-evident as those

above mentioned are loss of appetite, loss of weight,

tendency to perspire too freely, and too low blood ten-

sion.

Large doses of thyroid may cause nausea, dizziness,

and, if quickly absorbed, faintness. There is probably
no direct acute poisoning from thyroid, although large

amounts have been known to cause convulsions and even
death from shock, i. e.. by the toxic effect on the heart
and the enormous vasodilator effect, as has been seen in

operations for Graves' disease when the thyroid has been
too much manipulated and a large amount of its secre-

tion has been squeezed into the circulation.'

The treatment of acute thyroid intoxication would be
the hypodermatic or intravenous use of epinephrin or

other suprarenal vasopressor substance, the administra-
tion of atro])in and strychnin. Possibly good treatment
would be a venesection from one arm while physiologic

saline was transfused into the other arm.
Contra-Indicaiions.—Any symptoms similar to those

of Graves' disease should ordinarily prohibit the use of

thyroid. Also, if during the administration of thyroid

excessive nervousness, sleeplessness, palpitation, and loss

of weight occur, the administration should be stopped.

Ordinarily a poor condition of the circulation and a soft

and weak pulse should prevent its use. Serious nervous
and cerebral excitation should also ordinarily prevent its

use.

Official Prejiaiation.—Glandulro thyroidfe siccaa, desic-

cated thyroid glands, is a yellow powder prepared from
the thyroid glands of sheep. It has a disagreeable, meaty
smell, and is partially soluble in water. This prepara-
tion of course contains the active principle of the thy-
roid gland, but its activity depends on the amount of
iodin content, and this is variable. The dose varies from
0.03 gm. (i/o grain) to 1 gm. (1.5 grains), depending on
the frequency and the object for which it is used. Thy-
roid may also be obtained in tablets which vary in size

and strength.

Unofficial Preparations.—lodothyrin is an artificial

preparation recommended by Baumann to represent thy-
roid substance, and occurs as a brown powder, which
contains 9 per cent, of iodin and 0..5 per cent, of phos-
phorus. This preparation has not been found so active

or so efficient as thyroid gland substance, and conse-
quently should not be used when thyroid is indicated,
provided thyroid substance can be obtained. The dose
is slightly larger than that of the above official prepara-
tion.

Various antithyroid ])reparations may be obtained.
These are of course indicalcd when there is too much
thyroid secretion. One prejiaration is termed "thyroid-
ectin," and is prepared from the blood of thyroidec-
tomized animals. It is a reddish-brown powder, and
may be obtained in capsules each of which contains 5

Q-rains. The dose is one to two capsules, three times a
day.

Moebius' antithyroidin is a serum obtained from the
blood of thyroidectomizod animals, the dose of which is

from 2 to 10 drops, three times a day.

The milk of thyroidectomized goats may be adminis-
tered fresh from the animal.
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RELATIVE IMP0ETA2\XE OF BOVLXE AND HUiL\N
TUBERCLE BACILU IX HUMAN TUBERCULOSIS

Since Koch's sensational announcement in 1901, to

the effect that human and bovine tuberculosis are not

identical, and that the occurrence of bovine tuberculosis

in man is so rare that no

rspecial protective meas-

nres are indicated with re-

spect thereto, numerous

investigations have been

made in regard to the re-

lationship of bovine and

luunan tubercle bacilli. An
especially valuable study

of this question has been

made recently in the re-

search laboratory of the

department of health of

Kew York City.' Park

and Krumwiede point out

that it is of great impor-

tance to know as definite-

ly as possible the actual

percentage of bovine infec-

tion in man, because if

bovine tuberculosis occurs

to an appreciable extent

steps must be taken to

prevent the miLk-supi)Iy,

especially of large cities, from carrying tubercle bacilli.

In order to contribute to the solution of the problem in

question, the New York investigators have studied care-

fully the types of bacilli obtained from a large number

of nnselected cases of different types of tuberculosis and

representing well the average conditions of exposure to

infection. An enormous amou7it ol' work lias been done

and the results secured arc of great value. The mo.-t

improved technical methods were used.

Park and Krumwiede conclude that- tubercle bacilli

isolated from man fall into two groups, the human :ind

1. Park. WlMlam 11.. nnd Kniiinvlodo. Clinilis. .Tr. : The Uolnllvo

Imtiort.Tiu'i' or llii' Iinvln.> :u.il llnni.in Typos of Tiiborrlo RaolIU In

ttif UllTcicnl roims ot Uuiimn Tubei-i;ulosls, Jour. Med. Ui'si-nrcb,

mm, xxlll, 20D.
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the bovine. Each type presents peculiar cultural and

biologic characteristics, most of the cultures grouping

themselves around two extremes. There is no conclu-

sive evidence in favor of any rapid change of type.

The actual number of cases examined is 436—the

largest number so far covered in a single investigation

;

297 occurred in persons over 16 years of age—2?8 being

pulmonary—and of these cases only one, a case of

renal infection, gave bacilli of the bovine type. Cliil-

dien between 5 and 16 years furnish 54 cases,

nine being of the bovine type so far as the bacilli go.

Eighty-four cases were in children imder 5 years, and

of these twenty-two had bovine bacilli.

These results are in general harmony with results ob-

tained previously. Their cases, added to cases similarly

studied and recorded in literature, give a total of l.dlO

cases of human tuberculosis from which pure cultures

of tubercle bacilli have been obtained and identified

as either bovine or human in type. Dividing these

1,0-tO cases into three

groups with respect to the

age of the patients, we find

tliat Park and Krumwiede

]ilace G86 cases in the first

group, which comprises the

jiatients of 16 years and

over, and nine of these

patients gave bacilli of the

bovine type ; in the second

group, which covers the

ages between 5 and 16, are

132 cases, thirty-three with

bovine bacilli; and in the

third group, which in-

cludes the children under

5, are 120 cases, fifty-nine

of which are of the bovine

bacillary type.

If not a single case of

imlmonary tuberculosis

have bacilli of undoubted

l)ovine ty]ie been found

;

there are 5(i8 cases of ]ni\-

monary tuberculosis in the fu-st group and of these one

case figures as furnishing bacilli of questionable bovine

type.

The larger proportion of the cases with bovine tyiM>

consists of the infections of the abdomen and of the

glands of the neck. In 1.5 per cent, of the fatal cases in

children under 5 bovine bacilli were found.

It thus becomes evident, from the results which have

been briefly outlined hero, that the bovine tync of

the tubercle bacillus plays a significant and by no

means a negligible part in the etiology of tuber-

culosis in children and that the efforts at prevention

of this disease clearly must include the sources of bovine

bacilli.

J
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MaLLIAM PRYOR LETCHWORTH, REFORMER
AND PHILANTHROPIST

In Mr. William Prvor Letchworth, who has just passed

away at the age of eighty-eight years, the medical pro-

fession has lost a helper of unusual spirit. He stood

between science and that helpless portion of the popula-

tion that needs state care, and taught the people of New
York State how to spend their money so as to give the

best possible scientific and humanitarian aid to its

dependents.

In his early life a business man, he earned a for-

tune, and all those who were associated with him

shared his prosperity. Then, retiring from business, he

devoted nearly fifty years of his life to practical phil-

anthropy. Seldom does one find such business acumen,

such scientific grasp of conditions and such brotherly

love combined as salient traits in one man ; and these,

combined with a love of the fine arts, and the power to

attract kindred souls, formed a character whose quali-

ties strengthened the fibers of our civic life.

Mr. Letchworth was for ten years, from 1878, presi-

dent of the State Board of Charities, and from that

lime until his death every branch of the work has felt

the effect of his intelligence and persistent effort, and

out of his wise administration have grown changes for

the better in the care of the poor in county houses, the

1)1 ind, orphan and destitute children, and juvenile delin-

quents.

He had always been keenly alive to the suffering and

wiongs of the insane and epileptics as they were cared

for in years gone by in public institutions. In order to

understand the subject thoroughly, he spent two years

in Europe, visiting institutions and hospitals in every

country, and when in 1886 he was appointed chairman

of a commission to select the site for an asylum for the

insane in northern New York, he not only chose what

experts pronounce to be the finest site for such an insti-

ti'tion in this country, but suggested many ideas which

led to improvement in the comfort of the patients.

Perhaps the work with which his name will always

be most intimately associated is Craig Colony for Epil-

eptics, which grew practically out of his ideas. Imbued

with the ideas of Bielefeld, Germany, where the epileptic

lives a useful life in a village of epileptics, Mr. Letch-

woith guided the state in establishing in the Genesee

valley that remarkable community, composed wholly of

epileptics and their helpers, who live in a model colony,

doing farm and garden work, housework, brick-making,

and learning and practicing the trades needed in village

life.

The value of a work like Mr. Letchworth's lies in its

power of coordinating other men's work. He was like

the expert critics employed by great business concerns

to detect wasteful and inefficient methods, and substi-

tute time-saving and labor-saving systems. The phil-

osopher, who criticizes the lack of coordination in the

loose business of life, does great service to his genera-

tion ; but rarely does one meet a philosopher who leads

the way to practical reform. This was what Mr. Letch-

worth did for his state in every public enterprise that

had to do with the unfortunate. He found out how to

remedy existing evils, and then applied his brains and

his fortune to makino; needed reforms go through.

"THERE'S A REASON"

Grape-Nuts is a breakfast food and Postum Cereal

is a substitute for coffee, both manufactured by the Pos-

tum Cereal Company, Battle Creek, Mich. This con-

cern has applied the "patent medicine" methods of

advertising to the exploitation of food products. Are

you threatened with appendicitis? Use Grape-Nuts!

Have j-ou "heart trouble and dizzy headaches?" Try

Postum Cereal ! Do you suffer with "loose teeth ?" Eat

Grape-Nuts! And so on. Not, of course, that the rec-

ommendations are so crudely made as those just given.

In fact, like most "patent medicine" advertising, the

most dangerous and mendacious claims are those made

by implication. For instance, the company does not

say frankly that Grape-Nuts is a "brain food"; not at

all. Instead: "No one, until the inventor of Grape-

Nuts, though't of making a special food for the brain

and nerves." It is probable that the Postum Cereal

concern has in its advertisements given greater publicity

to more pseudo-scientific twaddle than was ever before

inflicted on a long-suffering but patient public. But

"There's a Eeason." It has sold the goods!

Five years ago Collier's Weekly refused to accept the

advertising of the Postum Cereal Company on the

ground that the products were being exploited by

"patent medicine" methods if not actually as "patent

medicines." In July, 1907, that publication called

attention to the following statement made by the Postum

concern

:

"It is a practical certainty that when a man has approaching

symptoms of appendicitis, the attack can be avoided by dis-

continuing all food except Grape-Nuts and by properly wash-

ing out the intestines."

Collier's characterized such claims as "lying and,

potentially, deadly lying." The manufacturer, as a

"come-back," had advertisements printed all over the

country accusing that publication of attacking his prod-

uct "for the purpose of forcing him to advertise." As
this practically amounted to charging Collier's with

attempting to blackmail the Postum Cereal Company
into advertising, the owner of that weekly at once

brought suit for libel. The verdict that has just been

returned in Mr. Collier's favor is said to be the largest

ever rendered in a libel suit in this country.

Collier's is to be congratulated. It is a common
thing for the manufacturers of "patent medicines" and

similar products, when their preparations or methods

are criticized, to intimate that the journals exposing

them have had an ulterior motive in so doing. It is
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seldom, however, that such manufacturers are so com-

mercially tactless as to make their charges definite, and

in black and white.

The Postum Cei'eal Company, which is said to spend

a miUion a year in advertising, is attempting to offset

the result of the verdict by an advertising campaign in

which the actual cause of the suit is carefully kept in

the background while the points regarding the products

themselves are greatly magnified. As a matter of fact,

the products, as such, did not enter into the case at all,

the methods of exploitation and the claims made for

them being the essential matter. ,

Why does not the Postum Cereal Company explain

that the Food and Drugs Act has made it necessary for

it to modify the claims made on the Grape-Xuts pack-

age? Wliy does it not mention that some of its testi-

monials have been rewritten and paid for? Why does

it carefully conceal the fact that the "famous physician"'

who wrote the Postum testimonial is a "poor old broken-

down homeopath, who is now working in a printer's

establishment" and who received ten dollars for it?

These are points that the public is entitled to know so

that it may place a just estimate on the worth of the

testimony offered. Why is the Postum Cereal Company

silent? Well, again: "There's a Reason."

THE DEPAETJIEXT OF AGRICL'LTl'RE AXD ITS
WORK

When a Department of Agriculture was proposed,

nearly twenty-five years ago, exactly the same objec-

tions were raised to its establishment that are now

being made to the organization of a federal department

of health, except that, as no great fortunes were being

made by selling nostrirms and cure-alls to or for cows,

horses, pigs and chickens, the opposition to the estab-

lishment of a department of agriculture did not come

from quacks, fakers and swindlers. With this excep-

tion, however, the objections were the same: the rights

of the state were being invaded ; the government was

taking up work which did not belong to it; the project

was simply an excuse for the expenditure of large sums

of money; the people did not approve of it; its estab-

lishment would be of no value, etc., etc. The manifold

and liighly valuable activities of the United States

Department of Agriculture at present constitute a strik-

ing refutation of the objections made to its establish-

ment. A copy of Circular Xo. 721 of the Department

of Agriculture shows the bulletins, circulars and reprints

issued by the Department in the single month of

November, 1910. These publications arc of interest not

only to the farmer but also to the farmer's wife and

children, and in many cases, to the entire community.

In the list are found such topics as these: some insects

injurious to forests; life-history of the codling-moth;

field studies of the crown-gall and hairy-root of the

apple-tree; experiments in blueberry culture; insects

which kill forest trees, character and extent of their

depredations and methods of control ; directions for the

use of black-leg vaccine; a review of some experimental

work in pig-feeding; the tapeworms of American

chickens and turkeys; tuberculosis of hogs, its cause

and suppression.

Twenty-five years from now, when the United States

shall have taken its place with other civilized nations

in public health work and when the federal government

has come to recognize officially the fact that the life of a

human being is as much a matter of government con-

cern as the life of domestic animals, we shall probably

have a national Department of Health issuing a monthly

list of publications with titles something like these:

some parasites injurious to selioo! children ; life-history

of the typhoid bacillus; field staidy of infantile polio-

myelitis; experiments in child culture; bacteria which

kill factory employees, character and extent of their

depredations and methods of control : directions for the

use of typhoid vaccine ; a review of some experimental

work in infant-feeding ; the tapewonns of American

citizens ; tuberculosis of children, its cause and sup-

pression.

Such work will bring even more benefit to the people

in the next twenty years than the splendid work of the

Department of Agriculture has secured in the past

twentv vears.

Current Comment

OPTOMETRY BILLS IX STATE LEGISLATURES

Legislatures in thirty-two states will convene the first

week in January. In aliout eighteen of tliese states,

according to the statements made in "optometry" pub-

lications, bills providing for the appointment of boards

of examiners in "optometry"' will be introduced, on the

plea that they are intended for the protection of the

public against incompetent and untrained spectacle

fitters and will supplement medical practice acts. The
plan of campaign usually followed by the promoters of

these bills is to secure, before the bill is introduced, the

endorsement of as many physicians as possible, and

then to assert before legislative committees that the bill

"has the endorsement of tlie leading physicians of the

state. "^ If the real purpose of the iiills was to require

a higher standard of training and education among
opticians, there would be no objection to them, provided

schools of instruction for opticians were properly super-

vised. Experience in every state in which these bills

have become laws, liowever, lias shown that as soon as

the "optometrist" received the sanction of the state, in

the form of a license, he immediately placed himself

before the public as a "Doctor of Optometry" and as

one competent, not only to correct errors of refraction

by lenses, but also to treat any diseases of the eye, no

matter what the cause. With the lievelopment of this

business a number of purely commercial "schools"

1. Sec page 2233, tills issue.
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have spniiig up. many of tlieni diploma mills, giving

con''S])oiideiicc couvses-."' These 'colleges'' are turn-

ing out large numbers of ''graduates.'' Instead of being

a movement for the protection of the e3'esight of the

people, as claimed b}' its supporters, it has -become a

campaign for the recognition, by the state, of a horde of

uneducated, untrained men, who, under the title of

"Doctors of Optometry'" claim to be competent to treat

all diseases of the human eye—a work which to-day

requires not only a complete course in modern medicine,

hut special and additional training as well. This

pernicious legislative crusade should be opposed by phy-

sicians everywhere and the real facts should be placed

before the legislatures and the public. Especially should

])l!ysiciaus refrain from signing petitions or endorsing

bills without realizing their true import. This caution

is particularly necessary at present in view of the activ-

ity of the advocates of these measures.

THE NEW CHILDREN'S .70UENAL

An announcement was recently made in' these

>ulumns concerning the new journal to be published by

the American Medical Association—the American Jour-

nal of Diseases of Children.^ The initial number is now
on the press and will l^e issued promjitly on tlie first of

the year. In its articles, in the character of its editorial

board and in its mechanical features, this journal will

be the eqral and a worthy companion of the other

special journal published by the American Medical

Association. The Archives of Internal Medicine. It is

not a commercial enterprise-—-it is merely another effort

of the Association to advance scientific medicine, and

especially scientific medicine in America. Already an

encouraging number of subscriptions have been received

for the new journal. One progressive physician in scud-

inn- in his subscription says: "I take great pride in i' :e

.\ rehires of Internal Medicine, in The Jourxal of the

American ^ledical Association and in other publications

coming from your press, and I want your baby book

from the start." In order that his file of the new
journal may be complete, every physician who con-

templates taking it should likewise begin his subscription

with the first issue, and thus avoid the annoyance of

ordering back numbers, which are not always easily

supplied.

MEDICAL ADVERTISINC IN LAY JOtT?NALS

As ha-i often been said—and truthfully—printer's ink

is the life-blood of quackery. Debar the advertisements

of medical charlatans from newspapers and magazines

and these frauds would become a negligible evil. To
])hysieians who know the falsity of the quack's claims,

the cruelty of his promises and the fraudulence of his

methods, it is an ever-present wonder how reputable and

honest publishers can accept the advertising of the nos-

trum monger and the quack. In many cases there is no

doubt that newspaper and magazine owners purposely

close their eyes to the evils of this kind of advertising

copy because of the enormous revenue it brings in. In

many more cases, however, the advertisements are

accepted in good faith and in the belief that the claims

I. See advertising page 37,

made, vihile doubtless exaggerated, are not more so than

those made by adveitisers in- other lines of business.

These remarks are prompted by looking at two pages

from the Agricultural Epitomist sent us by a corre-

spondent. On one of the pages is a half-page advertise-

ment of as bold and impudent a medical swindle as

often appears. It deals with "Professor Samuels," whose
methods and claims are discussed iu the Pharmacology
Department^ of this issue. On the other page is an

editorial comment under the heading "Advertising

Talks" in which the following statement occurs: "You
know adveitised articles are all right because they have

stood the test—and besides, the advertisers are backed

by your publisher's guarantee." To phvsicians it may
seem unthinkable that a rational human being could

honestly be willing to "guarantee" such a fake as the

Samuels "treatment" of all diseases "through the eve."

Yet we believe it is done in good faith. Samuels doubt-

less submitted to the publisher a bushel or two of testi-

monials and to the lay mind a testimonial carries with

it a conviction that no amount of argument can over-

throw. We believe that in this ease, as in manv otlier

similar ones, what the publisher lacks is judgment
rather than principle.

REC0:\niKXDATIONS OF THE SLTIGEON-GENERAL
OF THE NAVY

The annual report of the Surgeon-General of the

United States Navy, recently issued, forms a volume of

nearly 200 pages and reviews the work of the Bureau
of ^ledicine and Surgery for the past year. The sub-

stance of the report is found iu the twenty-one recom-

luendations which form its conclusion, ilany of these

relate to purely technical matters connected with the

administration of the Navy, but some of them are of

general medical aiid scientiiie interest. Among the rec-

ommendations are: that the ability to swim well be

required hereafter as a prerequisite for officers and men
in the Navy and Marine Corps; that a naval medical

reserve corps be established ; that dentists commissioned

as officers of the lower grades be provided; that venereal

prophylaxis, as practiced in Asiatic and Atlantic fleets,

be enforced througliout the entire service, both ashore

and afloat; that vaccination against typhoid fever be

extended to the entire personnel of the Navy under the

age of 50 years; that the bubbling-spring device for

drinking-fountains be adopted for the entire service;

and that Congress be asked for an appropriation to build

two suitable hospital ships. The report contains much
interesting material, including conden.sed reports from
naval medical officers in all parts of tlie world.

Differential Diagnosis of Syphilis and Psoriasis.—During
the course. of an eruption of psoria-^is it is not unusual to

find lesions on tlie penis, glans. and scrotum, in men, and

on the vulva in women. The lesions in these situ-ations are

atypical owing to the moisture of the parts, the scales being

soft and fragile, not hard, dry, or scaly, as in ordinary

psoriasis. These lesions may be mistaken for mucous syphil-

ides, but the presence of pntches of typical psoriasis on the

knees, elbows, etc., will scLile the diagnosis.—C. F. Jlarshall,

in the Practitioner,

1, Page 2248.
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Medical News

ARKANSAS
The New Sanatorium.—The iieAV Arkansas Tuberculosis

Sanatorium. Booneville. is nearly filled to its capacity. At the
beginning of tlie month there was room only for ten addi-

tional patients. The capacity of the institution is 7-t.

Suggest Removal of Hospital.—The board of trustees for

the .State Charitable Institutions will, it is reported, recom-
mend to the governor and legislature the removal of the State
Hospital for the Treatment of Nervous Diseases from Little

Rock.

County Election.—At the animal meeting of the Prairie

County Medical Society, held in Hazen, Dr. James C. Gilliam,

Des Arc, was elected president; Dr. H. T. Rhodes, vice- pres-

ident; Dr. .James Parker. Devall Blufl'. secretary, and Dr.
William W. Hipolite. Devall Blufl', treasurer.

Antituberculosis Society Organized.—The Antituberculosis
Society of Jefferson County was organized at Pine Blufl",

December 1. J. L. Caldwell presided at the meeting and
Kphraim Frisch acted as secretary. Drs. John S. .Jenkins,

William S. Stewart, William H. Blankenship, all of Pine Blufl',

make up the committee for medical aid.

GEORGIA
Ambulance for Hospital.—The Atlanta Georgian gave a

benefit performance at the Grand Opera Hoiise. December 23,

the proceeds of which are to be applied to the purchase of an
automobile ambulance for the Gradj" Hospital.

Physician Imprisoned.—For failure to pay the fine of $1,000
impo'^ed on liim in the Chatham Superior Court for illegal

prescription of cocain. Dr. Walter W. Lee, Savannah, is said

to liave been committed to jail. November 25.

Money for State College.—Citizens of Augusta have sub-
scribed .$27,845 for new buildings for the iledical College of

Georgia, Augusta, and for the hospital connected with the
institution. The citizens have agreed to raise .$50,000 toward
the new buildings. A mass meeting was held in Augusta,
December 11. to promote this worthy object.

Personal.—Dr. Howard J. Williams, !Macon, has been
a])pointed a member of the advisory board of the Southern
Health Conference, Dr. Thomas J. Collier Griflin, who was
operated on recently in Atlanta, is reported to be greatly
improved. Dr. John P. Atkinson. !Milledgeville, has been
appointed councilor of the Sixth District Medical Societ}-, vice

Dr. T. Ellis Drewry, Griffin, resigned.

ILLINOIS

Hospital Site Donated.—Walter Farwell, Lake Forest, has
donated to tlie recently organized Lake Forest Hospital Asso-
ciation an acre of land for a site for the hospital to be
I'rccted next spring.

Personal.— Dr. George M. French. Peoria, has been appointed
supreme medical director of the Court of Honor, vice Dr,

James K. White, deceased. Dr. Robert C. Bradley, Peoria,

has been reelected physician of Peoria County. Dr. E. E.

Nystroni has been named assistant ])hysician of Peoria County.

State Board and Anterior Poliomyelitis.—The September issue

of the Bulletin of the State ISoard of Health is devoted to the

consideration of acute poliomyelitis, and includes articles by
Dr. Israel Strauss, New York City, on "Pathology;" by Dr.

Simon Flexner, New York City, on "Experimental Poliomye-
litis;" "A Review of the Literature of .'i,52.'? Cases," by Dr.

Frank E. Co\ilter. Omaha; 'Acute Poliomyelitis," by Dr. .).

S. Kowler. Edinburgh. Scotland; "Surgi(al Treatment of Infan-
tile Paralysis," by Dr. Max llerz, Sydney, Australia, and
"Beports of E])idemics," by Drs. .lohn ^l. .Armstrong, St. Panl;
Colin K. Russel, Montre;il, and C. A. Anderson, Stromsburg,
Keb.

Chicago

Personal.—Dr. Frank Allport is spending several weeks in

New York and other eastern cities studying the work done
in llie various eye and ear hospitals. Dr. Oscar C. Willhite
lias resigned as superintendent of the Cook County Institu-

tions.

Dr. Holt in Chicago.—Dr. L. Eninutl Holt, professor of dis-

oases of children in the Medical Department of Cohunhia Uni-
versity, New York City, gave the annual address before the
Chicago Pediatric Society, December 17, on "A Study of .'iOO

Cases of Acute Meningitis in Infants and Young Children."

Resolution on Illinois State Board of Health.—The secretary

of the Illinois State Board of Health recently requested the
Chicago Medical Society to investigate the charges which had
been made against the state board. The council decided that

it had no ollicial jurisdiction over the State Board of Health
or its members and adopted the following resolution

:

f*esolreti. That it is the sense of the council of the Chicago Med-
ic:il Society that any otBcial action on its part on the question of
till' attaclts made on the state board would be undignified and
im.nistified by the powers of this body, as well as an implied refiec-

tiim on the state board, which would be unwarranted by any evi-

dence thus far submitted agaiust said board.

INDIANA

Charges Against Physician Dismissed.—The State Board of

^Medical Examination and Registration, at its meeting in

Indianapolis. December 6, dismissed for want of sustaining

evidence, an aflidavit filed against Dr. (ieorge M. Freeln.^n,

Shoals, in which he was cliarged with criminal practice.

Prevention of Ophthalmia of the Newborn.—A number of

physicians of the state met December 15. at the office of Dr.

Joiin N. Hurty, secretary of the State Board of Health, and
decided to support a bill requiring compulsory treatment of

the eyes of all infants at birth by physicians and midwives.
The draft of a bill for that purpose was intrusted to a com-
mittee composed of Drs. John N. Taylor, Crawfordsville;

Moses S. Canfield. Frankfort ; E. Grove Anthony, Indianapolis,

and George F. Keiper. Lafayette.

Antituberculosis Propaganda.—The Indianapolis Board of

Health, to arouse interest in the scientific methods of pre-

vention of tuberculosis, arranged a mass meeting. December
12. Dr. Charles 0. Probst. Columbus, secretary of the Ohio
State Board of Health, delivered tlie principal address, illus-

trated with stereopticon views, which showed the different

stages of the malady, methods of stamping out the disease,

and also illustrations of the open-air school rooms which are

in successful operation in many large cities. The mayor
presided and addiesses were delivered by Dr. Charles S.

Woods, city sanitarian, and others. The Indiana Branch of

the American Red Cross Society has built several cottages at

the Indianapolis City Hospital Tuberculosis Colony, and
similar cottages in other cities in the state, and has also

assumed charge of twenty-five individual tuberculosis cases.

MARYLAND
Baltimore

Well-Known Chemist Dies.—Mr. Louis Dohme. head of the

firm of Sharp and Dohme. manufacturing chemists, died in

Baltimore, December 12, from neuritis, aged 72. He was a

graduate of the Department of Pharmacy of the L'niversity of

Maryland.

The Johns Hopkins Fund.—The Johns Hopkins Fund now
amounts to .$610,405. In order to secure the $250,000 offered

by the General Education Board of New Y'ork. it is necessary

to increase this amount to $750,000 bj- January 1. The money
raised is intended to meet the expenses of new buildings, and
the removal of the institution to the surburban site at

Homewood.

New Staff of Bayview.—The reorganization of the Medical
l)e]iartnu'nt nf Hayview will take effect January I. Dr. Thomas
K. Boggs has been ap]ioiiited ])liysician in-chief ; Dr. .\rthur M.
Shijiley, surgeon-in-cliicf ; Dr. (iordon Wilson, physieian-in-

chief of the Tuberculosis Hospital; Dr. H. D. Purdon, phy-

sician-in-chief of the Hospital for the Insane, and Dr. Milton

C. Winternitz, ]iathologist -in-chief.

Personal.—Dr. Caleb W. G. Rohrer has been elected a

nieniber of the Royal Society of Arts. London. Dr. Thomas
K. Hoggs has resigned as resident physician of .lohns Hopkins
Hospital and Dr. Frank J. Sladen has succeeded him. Dr.

I'ranklin Webb (iriflith, first assistant gynecologist, has re-

signed and has been succeeded by Dr. John A. Sperry.

Dr. William J. Schmidt has been appointed assistant bacte-

riologist to the health department, vice Dr. Frederick V.

Bcitler. Ilalethorp. resigned.

MISSOURI

Acquitted of Assault.— Dr. Thomas J. JIassey, Lockwool.
charged with assault on a stockman of that place, was
acipiitted by a jury. December 2.

Adopts Firework Ordinance.—An ordinance has been passed

by the city coiiiieil of Kansas City prohibiting the use of tire-

works in that city except at public exhibitions which arc to

be regulated under special permits.
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Drinking Cups to Go.—The Board of Education of Kansas
City, at its regular meeting. December 1. voted to abolish

driiil-cing cups in the ward schools. Bubbling fountains are

to he installed to take- their place.

Seek New Location for Tuberculosis Hospital.—Because of

tlio inadequate supply of drinking water and the absence of

scweriige facilities at the Buchanan County Farm, the county
court has decided not to permit the location of tlK» proposed
tuberculosis liospital at that place. The president of the local

antituberculosis societj' has been advised of the decision.

St. Louis

Hoip^til Completed.—The directors of the Barnard Free
Skin and Cancer Hospital (St. Louis Skin and Cancer Hos-
pital) announce that the new hospital has been completed, and
that formal dedicatory e.\ercises and inspection were held

December 20.

Vaccine Virus Pure.—The report of the city bacteriologist

and Dr. George Dock of Wiishington University states that
the investigators examined forty-five tubes of vaccine virus,

and found nothing to justify the charge that three cases of

tetanus among school children liad been due to tile virus.

St. Louis Medical Society Election.—The annual election of

the St. Louis 'Jledical Society. Xovember 25, resulted as fol-

lows: president. Dr. Robert E. Schlueter; secretary. Dr. Fred-
erick C. E. Kuhlman; councilors, Drs. Carroll Smith, John
McII. Dean and Joseph Grindon, and delegates to the state

association, Drs. J. Henry Amerland. William W. Graves,

George Homan, Cyrus E. Burford, \'ilray P. Blnir, Richard H.
Fuhrman, Robert M. Funkhouser, Albert F. Koettcr and Clar-

ence M. Nicholson.

'KENTUCKY
Personal.—Dr. Dunning S. Wilson, director of the Louisville

Tubereulosis Dispensary for three years, has been elected to

succeed Dr. A. M. Foster as medical officer of the tuberculosis

sanatoria of Louisville at Hazchvood and Waverly Hills.

This will place Dr. Wilson in control of the entire tuberculosis

work of the city. The following physicians of Padueah have
been elected to office: Dr. H. P. Lynn, city phy.sician ; Dr. R.

L. Fisher, meat and milk inspector, and Drs. Benjamin F.

Bradbury and James T. Rcddick, members of the board of

health.

New Vital Statistics Law.—The new vital statistics law for

Kentucky goes into etfect January L Dr. W. Lucian Heizer,

Xew Haven, has been appointed state registrar with headquar-
ters at Bowling Green. Announcement has been made of the

a])|jointment of registrars for the various magisterial districts

in Jelfersnn County. Dr. William E. Gary, the milk and dairy
expert of Louisville, now connected with the city health depart-

ment, will be the Louisville registrar. Dr. Benjamin W. Smock,
county health officer, will have general supervision over the
various registrars in the county. L'ndertakers will here-

after receive burial permits from the registrar instead of from
the health office as formerly. The registrar will receive 25
cents for each permit issued. Physicians will receive 25
cents for each birth and death return. County registrars

will report at stated intervals to the state registrar, who will

tile the re))orts with the county clerk, to be kept in a fire-proof

vault in his ofliee. The county clerk is to receive a fee of 50
cents for each certified copy of a birth or death certificate.

Registrars must deposit fees with the county treasurer, who
will make payments once a year, by order of the fiscal court,

on a vou:>her to be made out by the state auditor.

NEW YORK
Personal.—Dr. Clayton K. Haskell, surgeon-in-ehief of the

State Soldiers' and Sailors' Home, Bath, resigned, December
10. Dr. ISradley F. Many. Port Jefl'erson, while making a
professional call early in the morning of December 5, narrowly
escaped death from exposure in a blinding snowstorm.

Health Lecturers Appointed.—State Health Commissioner
Eugene H. Porter has appointed Dr. H. L. Wheeler ot New
York and Dr. W. A. White of Plielps as lecturers and con-
sultants on oral hygiene to the State Department of Health.
Drs. Wheeler and \Aniite with the medical officers of the state
department will deliver a series of lectures throughout the
state on various subjects pertaining to public healtl\.

New List of Reportable Diseases.—The list of diseases Uiat
shonld be reported to the State Department of Health has
been amplified aiul now includes the following: anterior polio-
myelitis, anthrax, bubonic plague, cancer, cerebrospinal men-

ingitis, cholera, diphtheria, hydrophobia, leprosy, measles,
ophthalmia neonatorum, pellagra, pneumonia, scarlet fever,

small-pox, tetanus, pulmonary or laryngeal tuberculosis,

typhoid fever, typhus fever, whooping cough and yellow fever.

New York City

Personal.—Dr. Abraham .Jacobi has received the honorary
deiree of M.D. from the University of Boiui, from which he
obtained his first degree fifty-nine years ago; he has also been
elected an honorary member of the Medical Society of Berlin

on the occasion of its semi-ceirtennial celebration. Dr.

Eugene L. Fisk. medical director of the Provident Saving Life
Assurance Society, has been elected secretary of the organiza-
tion.

Verdict Against Physicians.—An unusual case has just been
heard before the Queens County Supreme Court, where action

was brought against Drs. Pedro Francko and T. Grover de la

Hoyde for performing an unauthorized autopsy on the body
of a woman who died in St. Joseph's Hospital. The action is

said to have been undefended and the jury rendered a verdict

of $8,000 damages. It is stated that this is the first case of

its kind tried in this state.

Hospital Bureau of Standards and Supplies.—The executive
committee of this organization lias presented the first annual
report for the fiscal year ended September 30, 1010. 'ibis

bureau was established under an agreement to which at the
present time about fourteen of the largest hospitals in the city

are parties. The object ot the bureau is standardization and
savings in the purchase of hospital and institutional supplies.

The result of their first seven months' work confirms the soinid-

ness of the principle on which this organization was founded,
namely, that standardization and combination in purchasing
are of benefit to hospitals as well as in the business world.
Very considerable savings have been effected on purchases made
under agreements negotiated by the bureau. As time goes on
and more institutions enter the membership, the usefulness of

the bureau will become more evident. The committee confi-

dently recommends the bureau to hospitals which have not
already become affiliated. There is also a non-resident mem-
bership contemplated for hospitals outside of the citv of New
York.

NORTH CAROLINA
Personal.—Dr. William P. Ivey, Lenoir, was seriously injured

in a runaway accident^ December 8. Dr. Buxton B. Will-
iams, Greensboro, has had plans prepared for a three-story
sanitarium.

The Betterment of Professional Conditions.—The State
Board of Health and the .State Board of Medical Examiners
have organized a joint committee which is conducting a
vigorous campaign for the betterment of professional con-

ditions in the state. Dr. Richard H. Lewis, Raleigh, and Dr.
George G. Thomas. Wilmington, represent the State Board of

Health, while the State Board of Examiners is represented
by Drs. Lewis B. McBrayer, Asheville, Benjamin K. Hays,
Oxford, and James L. Nicholson, Richlands. Dr. McBrayer is

secretary of the joint committee. An active canvass is being
made to secure additional enactments providing for higher
educational requirements of prospective students of medicine,
the repeal of the clause in the present medical law wdiich per-

mits licensing of illiterate doctors for "limited districts,"

and increased appropriations to render more efficient the work
of the State Board of Health.

OHIO

Returned from Europe,—Drs. Henry J. Gerstenberger and
Harry B. Kurtz. Cleveland, have returned from Eurojie.

Dr. L. Loring Brock, Washington Court House, who has been
in Europe for several months, sailed for home, December 10.

Personal.—Dr. Paul Bethards, Toledo, has been elected
fleet surgeon of the Interlake Yachting Association. Dr.
Claude E. Hoover, Edgerton, has been appointed surgeon for
the Lake Shore System at Cleveland. Dr. John Costello,
Sidnej', has been selected as superintendent of the new tuber-
culosis hospital at Lima for Shelby, Allen, Auglaize, Mercer
and VanWert Counties. Dr. John C. George, first a.ssistant

physician at Dayton State Hospital, has resigned and will

practice in Lima. Dr. David (lillard. Port Clinton, has
resigned as local surgeon for the Lake Shore System, and
has been succeeded by Dr. Howard M. Montgomery. The
office of Dr. Ezra Burnett, Delphos, was damaged by water
in a fire, December 2. Dr. John J. Thomas has been
appointed a member of the health board of Cleveland, vice

Dr. Edward F. Gushing, resigned, Dr. Ira E. Seward has
succeeded Dr. Henry Baldwin as health officer of Springfield.
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III and Injured.—Dr. Clifford T. Okey. Columbus, is seriously

ill in ilount Carrael Hospital with pneumonia. Dr. David
JI. Smith, Newark, slipped on an icy pavement, December 3,

breaking his right leg above the knee. Dr. John W. Alex-
ander is reported to be seriously ill at his home in Newark.

Dr. Renwick H. Montgomery, Youngstown, is reported to

be critically ill as the result of cerebral hemorrhage. Dr.

P. Letherman, Outville, sustained severe cuts on the head in

a collision between his buggy and another carriage at Patas-

kala, December 3. Dr. August Schumacher. Hamilton, who
has been seriously ill with ptomain poisoning, is reported to

be convalescent. Dr. Elmer C. Radenbaugh. West Salem.
who underwent operation in Wooster City Hospital a few
weeks ago, has recovered and resumed practice. Dr. Upton
JI. Carnes. Canton, is said to have been adjudged insane and
ordered to be committed to the Massillon State Hospital.

The Oxford Liquor Case.—Dr. Hugh M. Moore, banker and
druggist of Oxford, charged by the president of Miami Uni-
versity with having sold the liquor which figured in a Thanks-
giving poker party given by students, is said to have been
found guilty in the mayor's court, and fined $.51) and costs.

The court found no fault with the defendant for having a

prescription for liquor nor for having it filled in the store

in which he was part owner. The court held that the viola-

tion of the law was in the defendant having filled the pre-

scription when he was not a druggist or pharmacist within

the meaning of the code, which gives the following definition:

"one who has practiced pharmacy for a period of four years,

or has received an equivalent training, or has been examined
by the State Board of Pharmacy of Ohio." The defendant's

testimony was to the efi'ect that the registered pharmacist
employed in the store was absent when he filled the pre-

scription. A motion has been filed for a new trial,

Cleveland

Dance for Charity.—From a ball in the Colonial Club. St.

Vincent's Charity Hospital, CleA-eland, received over $.5,000.

Endowment for Medical Library.—By the will of the late

Dr. Rosenwnsser, a bequest of $10,000 was left to the Cleve-

land Medical Library. The proceeds are to be used in pur-

chasing medical books and periodicals. Dr. Rosenwasser also

left his library for the use of the association.

Agreement Regarding Milk.—Because farmers who have
bad milk refused by one city have been accustomed to ship it

to another cit_y, the departments of health of Cleveland. Cin-

cinnati, Pittsburg, Columbus. Youngstown, Lorain and Akron,
cities which draw their milk from the same territory, have
agreed that no milk or cream refused by any city represented,

because of faulty conditions at the dairy or any violation of

the conditions imposed by the codes of these cities, shall be

accepted by any of the other cities represented.

Robb Memorial Services.—Jlemorial services were held

recently for Mrs. Isabel Hampton Robb. The plan announced
was to provide a memorial hall to serve as headquarters of

the various organizations for trained nurses of the eit}'. con-

taining an auditorium, library, offices, restaurant and living

acconimoilation. Dr. Cliarles F. Hoover announced that the

$(i.0()0 already subscribed will be used as a fund for lectures

to be delivered before nurses by medical men, and for popular

lectures on hygiene for mothers and children. Dr. William

If. Welch. Baltimore, paid a glowing tribute to the memoiy
of Mrs. Robb. wlio he said, probably did more than any other

one person in reforming and organizing the profession of

trained nurse.

Cincinnati

Honan in Cincinnati.— Dr. .T. H. Honan. Bad Xauheim. Cer-

many, formerly president of the Anglo-American Medical

Society, Berlin, addressed the Cincinnati Academy of Jledicinc

recently on "Weak Heart, Us Causes and Treatment."

Personal.—Dr. E. Otis Smith has been appointed cys-

toscopist and Dr. O. V. Huffman, curator to the Cincinnati

Hosjjital. Dr. Edward A. Fox. for many years staff [ihysi-

cian of the Hamilton County Infirmary, has resigned.

Department of Health Reorganized.—The Cincinnati Depart-

ment of Health has reorganized under seven svibdepartments,

to be known as those of the board of health, health ollicers,

medical inspection ami relief, schools, infectious diseases, out-

<loor relief and tuberculosis. At the head of each of the last

five divisions will be an ofliccr who will devote his entire time

to the work.

Elections.—The Cincinnati Society for Medical Research, at

its annual meeting, December 1, elected the following ollicers:

JocR. A. M. A.
Dkc. 24. 1910

president. Dr. William Wherry ; vice-president, Dr. Simon P.

Kramer: secretary-treasurer. Dr. .Jacob L. Tuechter. and
executive committee, Drs. Paul G. Woolley and Irving Fisher.

At the annual election of the Cincinnati Poljclinic and
Postgraduate School the following officers were elected: pres-

ident. Dr. Charles T. Souther; vice-president. Dr. Adolf F.

Jlorgenstern; secretary-treasurer. Dr. Oscar W. Stark, and
director of clinics, Dr. Albert E. Hussey.

PENNSYLVANIA

Medical Club Election.—At the annual meeting of the Oil

City iledical Club, held December 1. the following officers

were elected: president. Dr. .John L. Hadley; vice-president,

Dr. Winnie K. Mount; secretary. Dr. Sylvester W. Sellew,

and treasurer. Dr. Frank B. .Jackson.

Personal.—Dr. Edward Martin, the newly elected professor

of surgery at the University of Pennsylvania, represented that

institution at the annual banquet of the Colorado alumni at

Denver on December 17 and at the banquet of the Pacific

Southwest alumni at Los Angeles December 22. Dr. Thomas
Veiel, of Stuttgart, Germany, and Dr. William F. Blake, of

San Francisco, have been visitors to Philadelphia during the

present week.

Annex for Tuberculosis Hospital.—The College Club of Pitts-

b'ug. on November 30, held a meeting in support of the project

of establishing a tuberculosis annex of the Wonum's Hospital
for tuberculosis patients. The proposed annex will provide
five rooms for private patients, two of which are to be at

the disposal of the College Club. The cost of the new anne.x

is estimated at $o,000. Donations and pledges amounting to

$1,200 have aheady been received.

Fine ioi Munyon.—December 10, the Munyon Homeopathic
Home Remedy Companj' is said to have paid a fine of $000
imposed by Judge JlcPherson in the U. S. District Court, for

misbranding certain "specifics." Special agent .Jenkins of the
government food and drug bureau. Dr. Rudderman, of Nash-
ville, Tenn., a government analytical chemist, and other gov-

ernment officials analyzed Munyon's Asthma Cure, ilunyon's
Blood Cure, the ilunyon's Special Liquid Blood Cure, etc.,

the latter claiming to cure any number of bluod affections.

Dr. Edward M. Gramm, a homeopath, testified that the reme-
dies contained nothing that would effect a cure of the ills

advertised on the labels.

Philadelphia

Officers Elected.—The annual meeting of the Philadelphia
ileilical Examiners' Association was held and the following
olliters were elected: president. Dr. A. T. Gaillard; vice-pres-

ident. Dr. Francis S. Ferris; secretary. Dr. .Joseph D. Farrar,
and treasurer. Dr. George D. Morton. At a meeting of the
West Philadelphia Medical Association, held December 5, the

following officers were elected for 1911: president, Dr. Hiram
L. IjUtz; vice-president. Dr. Charles P. Pike; corresponding
secretary. Dr. Harry G. Hudson; financial secretary, Dr. Will-
iam Jliller. and treasurer. Dr. Edmund L. Graf. At the
quarterly meeting of the Physicians' Motor Club of Phila-

delpliia. on November 22. the following officers were elected:

I)resident. Dr. .Sigmund L. Cans; vice-presidents, Drs. L.

Webster Fox, S. Solis Cohen, and Edward E. Montgomery;
secretary. Dr. Sylvester J. Deehan. and treasurer, Dr. James
G. Taylor.

SOUTH CAROLINA

Personal.—Dr. William .1. Burdell. Lugoff. has been made
nu'dical secretary of the .Southern Division of the Esperanto
Association of North America. Dr. Jesse F. Cleveland,
Spartanburg, was seriously injured in a collision between a

carriage and a passenger train, recently.

Statue for Marion Sims.—The State Medical Society has
started a movement to erect on the State House grounds,
Coliuubia. a statue of Dr. .1. Marion Sims. The proposed
moruiment is to cost .$10,000, of which the medical society
will furnish $2..500, and the legislature will be asked to con-

tribute $j,000.

TENNESSEE
Personal.—Dr. John M.S.Woolford. Chattanooga, has returned

from abroad.——Dr. lleiuy L. Williford. .Memphis, while being

held up by a negro highwayman, November 23. killed the

robber by cutting his throat. Rev. William Kelly. Nash-
ville, for the past ten years a medical missionary in China, is

visiting his home.

Prevention cf Blindness.—The exhibit for the |)revention

of blindness from the Kussell Sage Fouuduliou has been
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sliown in Memphis, Jackson, Humboldt, Nashville and Chat-
tanooga. It was fei-'iired through Dr. Elizabeth C. Kane,
Memphis, chairman of the Health Department of the Tennessee
Federation of Women's Clubs.

TEXAS
Personal.—Dr. AVilliam M. Brumby, Austin, has resiftned

as state healtli officer and president of the State Board of

Henlth to become medical director of the Equitable Life Insur-

ance Company of Te.xas, San Antonio. Dr. Ralph Steiner,

Austin, has been ofl'ered tlie position of state health officer

vacated by the resignation of Dr. William M. Brumby. Dr.

flinrles P. Brewer, Fort Worth, narrowly escaped death in a

fire which did about .$8,000 damage^ to his property in Fort
Worth recently. Dr. C. C. Green has succeeded Dr. Frank
B. Ross as assistant health officer of Houston.——Dr. E. E.

Best, Cameron, has been appointed health officer of Milam
county. Dr. W. S. Winter, Jr., has been appointed assistant

post surgeon of Port Arthur.

GENERAL NEWS
Examination for Anatomists.—The United States Civil Ser-

vice Commission announces examinations Jan. 18, 1011. at

various places throughout the United States to secure eligiblos

from which to make certification to fill a vacancy in the posi-

tiim of male anatomist at .$I.GOO per annum in the Army,
medical museum, office of the surgeon general, and vacancies
requiring similar qualifications as they ma.y occur. Applica-
tion should be made eitlier to the LTnited States Civil Service
Commission, Washington, D. C, or to any local board of

examiners.

Report of the Surgeon-General of the Navy.—The ann\ial

report of the Surgeon-C4encral of the L'nited States Na\'y,

Cliief of the Bureau of Medicine and Surgery, to the Secretary

of tlie Navy for the fiscal year of 1910, shows a generally
diminished damage ratio from disease, injuries, invalidings,

and deaths as compared with the previous year and the aver-

age of the previous decade. The death r.ate of 5 per 1.000 is

lower than has been previously recorded. The total admission
ratio dropped from 72.5. :i6 to (in8.25; the ratio of daily average
of ]iatients from •23.10 to 28.52; tlie average number of sick

days for each individual from 10.50 to 10.41, and the ratio of

total discharges from disability from 35.49 to 30.59. The total

damage from disease alone in percentage of sick was 3.952,

which is lower than for any year since 1898. These results

are attributed to the increasingly recognized functions of tlie

nie<lical department to prevent the occurrence of disability

ratlicr than to await its inception to effect a cure. The estab-

lisliment of a naval medical reserve corjjs is recommended to

act as a recruiting body for the regular establishment. The
prominent hygienic problems of the service are stated to be

contagious and venereal diseases. The proportion of contagions

diseases is lower than in former years but there exists what
is considered a serious situation in regard to venereal disea.se,

tlicre having been more than 100 primary admissions for this

class of affections during the first tliree months of the year,

with an average complement of 1881 who have recently entered

the service free from such disease. He advises consistent

enforcement of venereal prophj'laxis at training stations the

same as on board ships. The surgeon-general disapproves of

the physical test by riding, and suggests as a substitute the

Swedish sy.stem of training. The admission rate for pulnio-

nar}' tuberculosis has declined from 6.26 to 5.GO.

MANILA LETTER
Manila, Nov. 5. 1910.

Pharmacy in the Philippines

Now that the PliiHppine .Medical School is Ihorouglily estab-

lished and is well under way in offering scientific instruction

to its students, and the medical department of Santo Tomas
University has shown signs of improvement, it has been
thought well to take up the question of the Filipino pharma-
cist. The question of his efficiency and the local facilities for

training pharmacists has been studied with a view of recom-
mending necessary improvements in the existing courses in

the three Manila schools of pharmacy, a.s well as looking
toward the establishment of a school of pharmacy in connec-
tion with the Philippine Medical School and the University of
the Philippines.

In the Philippines, pharmacy is considered one of the learned
professions; the pharmacist is in rank next to the physician,

and. like the latter, has- too often proved ill trained for many
of the simple duties of his trade. In many of the towns of
the provinces he forms an important factor in the social
scale and has sometimes engaged in politics.

In Manila there are good pharmacies, but with very few
exceptions the provinces are without efficient or competent
pliarmacists. The training in the local schools of pharmacy
is based on the Spanish system and is not in accord witli
the modern European methods. Thus we are facing the
necessity of h.aving the prescriptions of American and Amer-
ican-trained physicians sent to Manila to be filled. These
prescriptions are sometimes written liy Manila physicians,
sent to the provinces and then returned to Manila to be
filled. This state of affairs almost compels the grad-
uates of the Philippine Medical -School to be their own phar-
macists in the provinces. Such a condition liampers the work
of the bureau of liealth and will defeat many of the efforts
of Tnodern medical education in the Islands until improvement
is brinight about.

With the possible exception of one school—the school of
pharmacy of Santo Tomas University—the institutions in
Manila are in nowise prepared to train competent phar-
macists. Even the graduates of the Santo Tomas school have
groat difficulty in passing the examinations of the board of
pharmaceutical examiners, and radical changes must be made
in this school to make it an efficient institution.

In July, 1909. twenty-three candidates entered the examina-
tions, of the board of ])harmaceutical examiners. Only one
passed. At the 1910 examination, twenty-six candidates were
entered; not a single candidate passed. The highest grade
given was 53 per cent.

The legal requirements are not to be considered drastic.

They were made to suit the conditions of the country and are
just as liberal as is compatible with public safety in the mat-
ter of fairly well-trained pharmacists. Any student who
has had a moderately good training in pharmacy should have
no trouble in passing the examinations.

If the educational facilities for training pharmacists are
not soon improved it will probably be necessary to relax the
legal requirements somewhat, otherwise the drug business will
be monopolized by a small number of pharmacists. The Fili-

])ino is quick to take advantage and is decidedly mercenary
when he controls the situation. For this reason it is not
advisable to enforce rigidly the regulations covering the prac-
tice of midwifery in these islands. It was found in Manila
that the few coni|K'lent midwives would quickly run up their
charges to exorbitant rates when the ban was put on their
less capable sisters in the profession. The Filipino phar-
macist, as well as the Filipino physician, usually regulates
his charges by the necessity for his services in a particular
case. In an emergency he is often a robber. As an example:
one of the medical health officers had occasion to require
immediately 2 liters of saline solution in an emergency case.

He dispatched a messenger to the local boiica (drug store) on
a hurry-up call for the saline. The bill presented for the
2 liters" was 16 pesos (.$8.00).

LONDON LETTER
(From Our Regular Correspondent)

LoNuoN, Dec 3, 1910.

The Health of Children

The report for 1909 of tlie chief medical officer of the IJoard
of Education, Dr. George Meredith, is a most important docu-
ment. It covers the first complete year during which the
cliildren entering and leaving the public elementary schools
of England and Wales have been subjected to systematic
medical examination. It brings together a mass of " new and
authentic data on the physical condition of the rising gener-
ation and has an important bearing on the ipiestion of national
degeneration, about which so much has been written and .so

little proved in recent years. The children attending the
schools in all number 0,000,000. This comprised the whole
of the children of the working class and a large part of
the children of the middle class, the remaining children
being sent to private schoolsv About 10 per cent, suffer from
serious defects in vision, from 3 to 5 per cent, from defective
hearing, I to 3 ]K'r cent, have suppurating ears. 8 per cent,
have adenoids (u- enlarged tonsils of sufficient degree to
obstruct the nose or throat and to require surgical treatment.
20 to 40 per cent, suffer from extensive decay of the teeth,
40 jjer cent have unclean heads. I per cent, suffer from ring-
worm, 1 per cent, from tuberculosis of a readily recognizable
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form, and 0.5 to 2 per cent, from heart disease. In cases in

which disease is discovered measures are taken for its treatment.
The fact is brought to tlie notice of the parents, the parents
are assisted in the application of remedial measures and in

case of persistent neglect are punished. Notwithstanding the
prevalence and serious character of dental disease there is

good hope of considerable success in dealing with it, for it

seems to be largely due to total neglect of cleanliness of the
mouth in childhood, and the necessity for such cleanliness is

being more and more impressed on both children and parents
by teachers, nurses and health officers. Dental clinics are
being established, at 'which early conservative treatment is

begun. The report marks an epoch in the history of educa-
tion in this country and gives othcial recognition to the fact,

long ignored, that before educating children their physical
fitness must be insured.

New Theory as to the Spread of Sleeping-sickness

Evidence is being brought forward that sleeping-siclcness is

spread by anotlier fly than the Glossina palpalis. The latest

fact on this point comes from northwestern Rrodesia, par-
ticularly from a valle.y in which a tributary of the Zambesi
flows, where a number of cases of sleeping-sickness liave

occurred among both whites and natives. In this district no
fllossiiia palpalis has been found, and the nearest point at
which the fly lives is 400 miles distant. Up to the present
all preventive measures taken by the various governments
have been in regard to this fly. whose location has been clearly
dnlined. An elaborate map of Africa has been prepared in

which the various Glossina palpalis areas have been specially

colored, and wherever possible, the belt infected by this
creature has been cleared and the inhabitants removed to a
healthy zone. But if this new theory be adopted future
measures will have to be more extensive. The newlj' sus-
pe'ted fly is another snecies of tsetse fly, known as the
(llossina morsitaris, which is found in regions much furtlier

south than the Glossina palpalis, where the latter is unknov.n.

Florence Nightingale's Will

Miss Florence Nightingale's remarkable character is shown
by the directions which she gave as to the disposal of her
body. She willed her body to medical science for dissection
and requested that, if possible, no memorial, or one of the
simplest character, should mark the place of burial; also that
tl.e burial services should be extremely simple.

An Actuarial Study of the Influence of Sanatoriums on
Pulmonary Tuberculosis

Two actuaries, ilr, W. P. Eldorton and Mr. S. J. Perry,

have made an important investigation, which even in the

voluminous literature of tuberculosis is absolutely new. They
have made an actuarial study of the influence of sanatoriums
on the expectation of life of the subjects of tuberculosis.

The material used was collected by Dr. Noel Bardswell in

this country and by Drs. Lawrason Brown and Pope in

America. The figures are analyzed and the expectation of

life is compared witli that given in the Registrar-Oeneral's

English life-table. It is found that even in cases of tuber-

culosis in which the treatment has been most successful the
expectation of life is mucli shortened. A comparison is also

made between the results obtained before the introduction of

the sanatorium treatment and those obtained since it has
been adopted. Difliculties were found in making this com-
parison, but the surprising conclusion is reached that the

figures show no s\iperiority in the results of sanatorium
treatment. The authors freely admit that their results

require confirmation in the light of fuller statistics. Even
60, their importance is obvious.

PARIS LETTER
(From Our Itcgiilar Correspondent)

Paris, Dec. 2, 1!)10.

Prizes of the Academy of Sciences

The Acad<'niie des sciences has awarded three Montyon
prizes in medicine and surgery, each of .$.iOO (2.500 francs);

one to Drs. 0. Martin, l^eboeuf and Roiibaud for their work,
"Report of the Commission on the Study of Sleeping-Sickness

in the French Congo. l!IO(i-OS:" the second to Prof. .1. De-
jerine and Dr. Anclrf' Thonuis of Paris, for their work <ui

diseases of the spinal conl; the third to Dr. E. Perriincito,

jirofessor in the Turin nu-dical college, for his work on the

diseases of the miners from the St. Oothard to the Simplon.

Three prizes of $300 (1,500 francs) have been awarded: the

first to Dr. C. Mantoux of Cannes, for his work on the intra-

dermal reaction to tuberculin; the second to Dr. P. Emile
Weil of Paris, for his work on hemophilia ; the third to Dr.

G. Moussu, professor of the veterinary school at Alfort and
to M. Monvoisin, for their works on the milk of tuberculous

cows. The Barbier prize, $400 (2,000 francs), has been divided

between Dr. A. Thiroux. physician to the colonial troops and
director of the bacteriologic laboratory of St. Louis, Senegal,

for his work on sleeping-sickness and the animal trypano-
somiases in Senegal, and M, H. Bierry of the laboratory of

experimental physiology of the Sorbonue, for all of liis works.

The Broant prize, .$20,000 (100,000 francs), intended to reward
the discoverer of a cure for Asiatic cholera, has of course not
been awarded. Out of the interest of this sum, a prize of

$700 (3,500 francs) has been awarded to Dr. .Jules Bordct,

director of the Pasteur Institute of Brabant, for his "Chem-
ical Theories of Immunity" and "Study of the Serum of Vac-
cinated Animals, Toxins and Antitoxins," and a prize of .$300

(1.500 francs) to Dr. A. Taurelli Salimbeni, head of the
laboratory at the Pasteur Institute of Paris, for his work on
cholera and the vibrios. The Godard prize, .$200 (1.000 francs),
has been awarded to Drs. L. Ambard and E. Papin of Paris,

for their "Study of Urinary Concentrations." The Dusgate
prize, $500 (2.500 francs), has been awarded to Dr. Severin
Icard of Marseilles, for his memoir entitled "Report of Deaths
in Hospitals in France and Abroad; Utility of Early Necropsy
and Necessity for an Earlv Diagnosis of Real Death, Per-
mitting Early Necropsy." "The Bellion prize. $2S0 (1,400

francs), has been shared between Dr. Imbeaux. chief engineer
of bridges and roads at Nancy, for Ids "Statistical and
Descriptive Annual Report of the Distribution of Water," and
M. Frois, labor inspector, and M. Sartory. secretary of the

Commission of Industrial Hygiene, for their memoir entitled:

"Lyes and Organic Powders in Industry." The prize of Baron
Larrey. $150 (750 francs), has been divided between Dr.
Chavigny, agrcge professor at the school of military medicine
at Val-de-Grace, for his work on military psychiatry, and Dr,

^[iramond de La Roquette, military physician at Nancy, for

his work on the scapular girdle. The Mege prize. $2,000
(10.000 francs), has not been awarded. A prize from the
interest has been awarded to Mile. J. .Toteyko. of the labora-

tory of psychophysiology at the University of Brussels, and
illle. Stefanowska. for their work on muscular function and
the psychophysiology of pain.

In physiology the Montyon prize of experimental physi-
ology, $150 (750 francs), has been divided between Prof. C.

Livon of ilarseilles. for his works on experimental physiology,
and M. Marin ilolliard, for his "Organic Nutrition of the
Higher Vegetables." The Philipeaux prize, $180 (000 francs),

has been awarded to Dr. ilaurice Arthus. professor of phvsi-
ology at the University of Lausanne, for his "Sero-Anaphy-
laxis of the Rabbit."' The Lalleman.l prize. $"IW ( L.SOO
francs), has been divided between M. Renf' Leeendre. for his

"Nerve Cellule of Helix Pomatia," and M. Aldo Perroncito,
for his "Cellular Elements in the Process of Degeneration of
tlie Nerves." The JIartin-Damo>u-ette prize. $280 (1,400
francs), for a work on therapeutic physiology, has been
awarded to Dr, E. Laguesse, professor of histology at the Lille

medical school, for his work on the pancreas.

Juvenile Crime

In a report to the General Council of the Departnu^nt of the

Seine, M, Ambroise Rendu jmblished suggestive statistics

anu)ng minors. Out of every 1.000 crimes against persons,

four are committed by minors xmder 16 years, and llU by
minors aged from 10 to 20. Out of every 1.000 crimes
against |Moperty. two are committed by minors under Hi.

and I7S bv minors aged fnun ICi to 20. Tn 1005. .3,805 boys
anil 500 girls under lli were before tlie courts; in 100!), there

were 4,517 boys and 703 girls. Believing that it is time to

combat this proportion of crime among minors. M. Ambroise
Rendu has invited the general council to pass the following

resolutions: (1) that minors arrested for any offense should

be transported in special conveyames without contact with

other arrested persons; (2) that miiuus' cases shoiild be tried

before a special nuigistrate; (3) that such cases shouUl be

tried in rluniihrc (Ic ronstil. that is. not publicly, but with the

aid of a representative of a society for the protection of

children.

Contamination of Oysters

While the oyster is believed to possess the power of select-

ing its food by repelling unsuitable material, the water wliiili

it rcs))ires penetrates (piite freely, inililtered. and with all its

impurities. If this be true, the danger from infection from
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coiitamiuated oysters would arise much less from tlie con-

tents of tlie digestive tube than from the liquid which bathes

the respirator}' organs and remains in the shells until tlie

oysters are eaten. From a communication made in one of the

last sessions of the Academic dcs sciences by M. Fabre-

Domergue, it appears, however, that oysters are capable, in

an impure medium, of ingesting a massive dose of detritus

of stercoral origin, which may contain germs of infectious

intestinal diseases. More importance, then, should be attached

to the bacteriologic analysis of the oysters themselves, their

intestinal contents and their liquor—too much neglected up
to the present in France—than to the water of the beds, the

degree of infection of which varies, moreover, in large degree
from one time to another.

BERLIN LETTER
(From Our Iteriiilar Correspondent)

Berlin-. Dec. 1, 1010.

Personal

Professor Erb celebrated his seventieth birthday November
30. This distinguished clinician, who still enjoys remarkable

physical and mentaL actii'ity, resigned his teaching position

some years ago.

Professor La Valette St. George, professor of anatomy at

Bonn, died November 30 at the age of 79, He was a pupil of

Kiilliker and John Miiller, joined the Bonn faculty in 1858,

became regular professor in 18fi5 and head of the anatomic
department in Bonn in 1875. His most important work was
in the Held of comparative anatomy, especially the history of

evolution. In 1907 he resigned his professorship.

Profe.'sor Eberth, director of the pathologic institute at

Halle, will resign his position at the end of the winter semes-

ter, on account of his advanced age.

Privat-docent Dr. Heiiieke lias been appointed director of

the university surgical policlinic at Leipsic.

Law Against Quackery and Nostrums

The i)rincipal feature of tlie proposed law, the bill for

which, as I have mentioned, has been recently placed before

the Reichstag by the government, is to compicl the quacks to

announce themselves to the authorities and to subject them-
selves to control by which they are required to keep business

records in which a report is made of their business trans-

actions. The following are to be forbidden by the law: any
treatment that is not founded on personal investigation, such
as treatment by mail, etc., treatment by mystic processes,

especially faith healing; the treatment of diseases dangerous
to the community, which are included under the imperial infec-

tious-diseases act, that is, cholera, plague, leprosy, typhus,

smallpox and yellow fever; treatment of all diseases or

injuries of the sexual organs, especially venereal diseases, the

latter even when they affect other parts of the body; the treat-

ment of cancer; treatment by hypnosis; the treatment by the
use of narcotics which may extend beyond the part treated,

an<l treatment by hypoih^rmic or intravenous injection. The
imperial upper house (Biimlesrat) can prohibit the treatment
of other diseases. Furtliermore, quacks are not to he per-

mitted to administer medicines themselves nor shall they refer

their customers to special sources as to supply. The trade of

the quack is to be forbidden if the facts justify the assump-
tion that by tlie pursuir of his trade the life of a human
being or animal is endangered or health injured or that the
customers are being swindled. Furtlier. tlieir occupation can
he forbidden if they arc convicted of a punishable transaction
in the course of their business or if their civil rights are for-

feited in any other misdemeanor. Against fraudulent secret

remedies, it is provided- that any one shall be punished with
imprisonment up to one year and with a fine up to .$250

( I.OIIO marks), who shall in public advertisements which con-

cern the prevention, mitigation or cure of disease in man or

animals or tonic remedies for man or animals or infant food,

make statements which are not scientifically true and are cal-

culated to deceive the public. If the transaction is only neg-

ligent, the imprisonment shall be limited to only three months
and the fine to $1.')0 (000 marks). It may also be provided
that the verdict shall be published at the cost of the ciuivictcd.

I will re|)ort on the other details when the law has been
passed. It is at Ica.st to be hoped that it will be passed,

although in the discussion so far, objectiims against a number
of the provisions have been raised by all of the speakers. The
bill is next to be submitted to a committee of the delegates

for consideration.

VIENNA LETTER
{From Our Regular Correspondent)

Vienna, Dec. 1, 1910.

Warning Against Certain Scholarships for Medical Students

The scarcity of practitioners in the country has had
unpleasant results, and several efi'orts have been made to

induce good men to undertake country practice. But as the
people are not very rich and the appointments are not too
w-ell paid, the country magistrates have ahvaj-s had diffi-

culty in obtaining adequate medical help. The party now in

power has besides made it a special point to appoint only
doctors who fulfil certain national and religious requirements
rather than those of scientific education. The existence and
development of a powerful medical organization, w'hicli soon
began to paj' special attention to the country appointments,
still further embarrassed the ruling party by boycotting all

appointments below a certain sum. In order to counteract the

effect of these and similar measures, a number of scholarsliips

valued each at from GOO to 1.000 kronen ($120 to .$200) a
year, have been offer-ed to medical students from their third

university year, under the condition that these men will

pledge themselves to enter the services of the countrj' magis-
trates after having completed their study. The}' would, of

course, be sent where the low payment deters regular doctors

from settling, and they would have to obey, being under a
contract. A warning has been issued by the medical organisa-

tion, explaining matters to the medical students, and showing
how such a contract, being agreed on for at least ten years,

would mean actual sweating and ruin for the young doctor.

Hitherto the plan of scholarships has not been very suc-

cessful.

Centralization of Public Charity

For several months efforts' have been made to bring about
a complete change of the mode of administration of public

charitable institutes, including hospitals in Lower Austria
(Vienna Letter, The Journal, Feb. 5, 1910, p. 479). The
pretext is the unsatisfactory financial condition of the phan-
tom Vienna "hospital fund." which was long since exhausted
in reality, but which preserves a fictitious existence and still

keeps the hospitals running by means of loans. The fund is

in the hands of the government of Lower Austria, and its

yearly deficit amounts at present to some 1.300.000 kronen.
As the legal responsibility for the expenses of the hospitTls

is not fixed on the general government, the municipality or

the diet, the latter has offered to take this matter into its

own hands under the condition that besides a loan of 10,-

000.000 a tax of 5 per cent, on all rates be granted for this

purpose. This appears not impossible, but the other conditions
have (]uite a different bearing. The diet intends to form a

corporation of thirty-two men, in which only two representa-

tives of medical men will sit, the remainder being elected or

appointed by the general government, the diet and the city

of Vienna. The latter two authorities belong to the well-

known reactionary and antimedical party at present in power.
The above-mentioned managers are to be given the supreme
control over all hospital directors both in Vienna and in

the country, and even over the clinics. The appointment
of hospital directors as. well as of members of the hospital

staff is to be in their hands. They will be bound nominally
to elect a candidate out of three men nominated by the

hospital staff, but this of course does not preclude other possi-

bilities. It is also intended to make the appointments of

hospital doctors permanent, for life, the service to occupy >a

man's whole time, so that a large number of graduates from
the university would be excluded from practical learning

Such plans interfere seriously with the future of the medical

profession in this country, as it is well known that nepotism
and friendship have a great deal ta do with this political

liarty.

As soon as the outlines of this plan became known
in medical circles, much indignation and opposition were
aroused. A protest meeting, in which all hospital directors

as well as university professors Avere present or were repre-

sented, took plact! a short time atro. and an urgent appeal was
directed to the government to call its attention to the danger
threatening the jiopulation. On the other hand, the proposed

tax of 5 per cent, on all taxes means a heavy addition to

the heavy burden now weighing on the rate-payers. Large
sums of money are involved, as the hospitals coming under
tlie scope of the plan have over 10.000 beds. The resistance

offered by a large section of the popnlifion will perhaps bo
successful in warding off this attack.
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"PROFESSOR" SAMUELS AND HIS EYE WATER

One of the latest comets to flash across the firmament of

quackery is "Professor" H. Samuels, who hails from Wicliita,

Kansas. Samuels claims that he is 'the only living person"

who -treats through the eye" the following diseases;

Bright's Disease

Moi-ptiin Habit

Heart Trouble

Paral.Tsis

Blindness

Eczema

spend-

advertising

is no

PROF, mm ORIGINATES

PECULIAR MnHOO OF TREATMENT

ns picimmEwiL success causes
EHMITV OF DOCTORS

ARRESTED MANY TIMES

Consumption

Fits

Cataracts

These are but a tithe of the numerous ail-

ments that this new apostle of quackery offers

to "cure." Samuels has been lavishly

ing his easily made money in

space. One-third of a city daily's page

unusual amount of space for him to use for

a single advertisement.

The business is conducted along the lines of

the typical mail-order fake. A series of "fol-

low-up" circular letters so printed as to simu-

late individual type-written letters, "symptom

blanks," the inevitable and ubiquitous testi-

monial—these and such other paraphernalia

as go to make up the stock-in-trade of the

quack, are used by Samuels in his process of

swindling the sick and humbugging the help-

less. He emphasizes two points in all his

advertising claptrap. First he wishes to treat

only "hard cases, cases that the regular doctor

can do nothing for;" second, he wants it gen-

erally known that he has been arrested many

times for irregular practice.

Samuels' "remedy" consists of an "eye

water" which is claimed to have cured ovarian

tumor, "paralysis of the optic nerve," deaf-

ness, tuberculosis and various other ills. Two
specimens of the "eye water" alleged to be

used by Samuels have been sent in by cor-

respondents, from whom we learn that $2.5.00

an ounce is charged for the stuff. A cursory

e.xamination of both samples has been made

in the Association laboratory and our chemists

report as follows:

"Each of the two samples of the solution

alleged to be used by Professor Samuels was
a colorless, slightly ' turbid liquid having a

salty taste. Each gave tests for sodium,

chlorid, sugar and a trace of sulphate. In

neither were metals such as arsenic, copper,

lead, iron, etc., present and in neither could

any potent alkaloids be detected.

"One of the samples examined was too small

to make a quantitative test practicable.

Examination of tlie larger sample showed that

the sodium chlorid and sugar were eacli present

in about the same <inantity. viz.. "..5 grams in

100 c.c. (about .'io grains to the fluid oiuice).

The following formula gives a solution

tthich is practically identical with the larger

sample examined:

Tabic salt 10 ounces

Sugar 10 ounces

Il.vdi'iint water 1 gallon

"Approximate value 6 cents a gallon;

alUged selling price .$25.00 an ounce."

The absurdity of attempting to c\ue consumption, the mor-

phin habit, ovarian tumor and scores of other pathologic

conditions, bv merely dropping a weak solution of salt and

sugar in theeyt, would seem sufficiently apparent to render

quackerv of that sort unprofitable. So it would be, were it

not for" the credulity and unfailing optimism of the chron-

ically ill toward all new "treatments," Samuels' reasons for

wanting to "treat" chronic disea.-es are evident. The quack

who attempted to relieve a man's toothache or headache by

dropping a little salt water in his eye and charging $25.00 for

the process, would find few. victims. But with sufferers from

chronic diseases the case is difl'erent. Ninety-nine consump-

tives out of a hundred will, for the first few weeks, agree that

they have been benefited after having experimented with some

new "treatment." And the less scientific the treatment and the

more wildly improbable the claims made for it, the greater

will be the alleged benefit derived from it.

To devote more space to this humbug would be to dignify

it. Suffice it to say the whole business is founded on falsehood

and fraud. Any man who will take money from a consump-

tive, an epileptic or a morphin habitue under pretense of cur-

ing his disease with such an inert mixture

as that just described is an unconscionable

scoundrel.

It is a sorry commentary on our civilization

that the incurably ill cannot, apparently, be

protected against their own credulity and the

wiles of those who would fatten on their mis-

fortune and profit by their sufferings.

PhotogiapUlc reproduction
(greatly reduced) of a two-
column advertisement of "I'ro-

t.'ssor" Samuels.— I'"rom the

Boston AmcrUan.

[Contribution from the Chemical Laboratory

of the american medical association]

MAGNESIUM PEROXID
W. A. Puckner and \V. S. Hilpert

A number of peroxids such as zinc peroxid,

magnesium peroxid and sodium peroxid have

been offered to the profession as substitutes

for the hydrogen peroxid solution of the Phar-

macopeia and have received considerable atten-

tion of late. They are claimed to possess the

oxygen-producing properties of the Aqua
Hydrogenii Dioxidi, modified by the relative

stability of the compounds and the metallic

salts which are produced in their decora-

position. The commercial products are usinlly

mixtures containing but a limited amount of

real peroxid; for example, commercial "mag-

nesium peroxid" contains but about 15 per

cent, of magnesium peroxid while commercial

"sodium peroxid" contains about 75 per cent,

of sodium pero.xid.

The different peroxids vary considerably in

their stability, their solubility and their ease

of decomposition in solution. In solutions of

acids the peroxids are decomposed, forming

hydrogen peroxid and the salt of the metallic

radicle of the peroxid. In this way the entire

active oxygen-content of the peroxid is quickly

made available in the form of hydrogen per-

oxid in solution. Water dissolves only minute

(|uantities of those peroxids but it does decom-

pose them with varying degrees of readiness.

Thus zinc peroxid, although very insoluble, is

decompo.sed by water into zinc hydroxid and

hydrogen peroxid as follows:

Zno,-|-2H20— >Zn(OH):-f II2O3

ALKALI.NITY FAVORS DECOMPOSITION

It is well known that hydrogen peroxid is

supposed to decompose with the formation o(

water and oxygen ( HA—>H=0-fO) . The

deetmiposition of hydrogen peroxid in this

manner is retarded, or takes place only to a

slight extent, in the presence of acid, as is

illustrated by the use of acids to preserve the commercial

livdro"cn peroxid solutions. On the other hand alkali favors

the decomposition of hydrogen peroxid to water and oxygen

and the rapidity with which hydrogen peroxid is decomposed

is in direct proportion to the amount or strength of the alkali.

When sodium peroxid is decomposed by water a very strong

alkali, sodium hydroxid (caustic sodal. is formed and there-

fore ti.e ready de;ompo-ition of tie hydrogen peroxid is

favored and hence the sodium peroxid has strong o.xidizing
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powers. Macnesium peroxid in contact with water also forms

an alkaline body, mapnesium hydroxid, but which is a much
weaker alkali than sodium hydroxid and correspondingly le«s

active in decomposing the hydrogen peroxid present; for this

reason magnesium peroxid is not so powerful an oxidizing

agent as sodium peroxid. Zinc peroxid forms the weakest

alkaline solution of all and is the least powerful oxidizer of the

peroxids under consideration.

From this it appears that the energy of the oxidizing powers

of different peroxids varies in direct ratio to the alkalinity of

the solution produced in their decomposition. The variation

in the alkalinity of the solutions formed, affects the thera-

jieutic uses of the peroxid. Sodium peroxid is not desirable

for therapeutic use because of the formation of the strongly

jilkaline solution of sodium hydroxid (caustic soda). Mag-
nesium and zinc peroxids, on the other hand, yield weakly
alkaline solutions and are for that reason more desirable.

ADVANTAGES CLAIMED

The advantages claimed for the peroxids of sodium, mag-
nesium and zinc are that they can be used for the extempo-

raneous preparation of an oxidizing solution and that zinc and

magnesium peroxids in contact with the moist smface of a

wound or mucous membrane slowly liberate oxygen, in situ,

at the point where it is most needed.

The claims regarding the value of these peroxids made by
the manufacturers of tlicse products, however, are not con-

fined to such statements as the above, but are much more
extravagant, wonderful properties being ascribed to the

preparations.

A firm, which specializes in the manufacture of peroxids

and wliich has advocated their promiscuous introduction in

toilet preparations for the cleansing, bleaching and beautifying

of the feet, teeth, face, hands, and nails and for the "rejuvena-

tion of the skin," has made the following statements in adver-

tising pamphlets:

"Biologicall.v. masncsinm peroxid may be found to be a useful

factor in cell formation, iuasmuch as ox.vgea is essential for the

growth of the protoplasm."

It has also been stated that it is "... a preventative of

typhoid fever." Zinc peroxid has been claimed to be a "pre-

ventative of tetanus" and also "a skin food."

MAGNESIUM PEROXID AS FOUND ON THE MARKET

Magnesium peroxid is one of the preparations which w'as

recommended for inclusion with the next pliarmacopeia. by

the Section on Stomatology of the American Medical Associa-

tion, at the Sixtietli Annual Session, at Atlantic City, .June

1009, and it is for this reason, of special interest to physicians.

To determine the composition and state of piu'ity of the avail-

able brands of commercial magnesium peroxid, their chemical

examination was taken up by us in the Association laboratory.

The results of a preliminary examination of specimens of

magnesium peroxid were submitted together with a tentative

description to the firms whose labels appeared on the speci-

mens. In view of the results found and of the criticism with

which the descriptions met it was considered advisable to take

up again the examination of magnesium peroxid, with the

special object of determining the keeping quality of the prod-

uct. Accordingly fresh specimens were purchased and also

solicited directly from the firms marketing the product. In

response to the request the Mallinckrodt Chemical Works,
Powers, Weightman, Rosengarten Co., and the Roessler and
Hasslacher Chemical Co. sent specimens, for which apprecia-

tion is at this time expressed. Specimens bearing the labels

of these firms were purchased at the same time on the open

market and were examined with the submitted specimens. At
the same time samples of each of the six specimens were
placed in small vials which were completely filled and tightly

stoppered, and samples of the specimens purchased on the

open market were placed in wide-mouth bottles with loosely-

fitting stoppers and all set aside for six months, at the end

of which time they were all again examined.

RESULTS OF EXAMINATION

Physically, the six specimens were practically identical,

each being a light, white, tasteless and odorless powder, prac-
tically insoluble in water. Each sample was soluble in dilute

acids, yielding a solution which responded to tests for peroxid,
magnesium, chlorids and small quantities of sulphates, iron
and calcium. The specimens also responded to tests for car-

bonate. In no case were heavy metals, such as lead, copper,
arsenic, etc., found.

As the value of magnesium peroxid depends chiefly on its

peroxid content, assays were made to determine the total

available oxygen in each specimen and the results calcidated
to magnesium peroxid. The following table contains the mag-
nesium peroxid content calculated from the available oxygen
found both at the time the specimens were received and again
six months later:

MgOa content MgO™ content 6 months later'
Brand' Source as received A Li

f,
„ „ i Market 14.06 14.44 14.33" '•^ "

( It. & H. L'.^.IS IS. 26

^^„ll (
M.irket 17.43 17.15 16.90

"(Mall. 15. .56 15.28

r W K I
Market 12.17 11.20 11.50

IP. W.R. 15.45 14.63

1. "R. & H." refers to the Roessler and Hasslacher Chemical
Co.. "Mall." refers to Mallinckrodt Chomical Works and "P. W. R."
refers to l^owers. Weightman. Kosengarlcn Co.

2. -1—Specimens kept in vials completely filled and tightly stop-
pered, li—Specimens kept in vials partially filled and loosely stop-
pered.

The.se results show that the obtainable specimens of mag-
nesium peroxid vary widely in their peroxid content and that
the specimen containing a large amount of peroxid deteriorated
rapidly on keeping: and that magnesium peroxid keeps equally
well whether stored in completely filled, well stoppered bottles
or in partially-filled, loosely-stoppered bottles.

THE CHLORID CONTENT

In making the qualitative test for chloride it was found that

some specimens contained relatively large quantities of this

impurity and accordingly the chlorid content was quantita-

tively determined with the following results:

Chlorid (CI)
Per cent.Brnnd

I!. & II..

Source

( Alarket
') 1!. &. II.

Mall i
'^['•yl"''

I .Mall.

P. W. R. . . .
J Market
/ P. W. R.

6.89
0.21

1.65
0.16

Trace
2.56

The results of this examination show that while the chlorid
content varies rather widely, one specimen is practically free
from this impurity. It is also interesting to note that, with
the exception of one brand, the specimens sent by the firms
contained less chlorid than the specimens purchased on the
market.

WHAT THE RESULTS SHOW

The results as a whole show that the commercial magnesium
peroxids vary considerably both as to composition and stability

and they also show that magnesium peroxid of an acceptable
state of purity and stability can be manufactured. The above
examination demonstrates the need of a standard for mag-
nesium peroxid and accordingly a tentative minimal standard
of 1.5 per cent, real magnesium peroxid (MgO„) with limits
for permissible amounts of impurities was submitted to the
three firms whose products were examined. In reply the
Mallinckrodt Chemical Works pointed out "that magnesium
peroxid deteriorates quite rapidly after manufacture until it

reaches about 15 per cent., at which point it remains constant
and stable," a condition practically found. Regarding the
saiue point the Roessler and Hasslacher Chemical Co. wrote:
"The amount of 1.5 per cent, magnesium peroxid is rather low
to stamp it as standard," yet a specimen bearing the label of
this firm, purchased on the market, was found to contain some-
what less than this amount.
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A SUGGESTED STAND.VRD

Considering the available data together with the results of

this examination it is recommended that magnesium peroxid

be required to comply with the following provisional descrip-

tion :

Physical Characteristics.—Magnesium peroxid is a white,

tasteless, odorless and amorphous powder, practically insolu-

ble in water, but soluble in dilute acids.

Chemical Characteristics.—If about 1 gm. magnesium per-

oxid be dissolved in 25 c.c. dilute nitric acid and 2 c.o. tenth-

normal silver nitrate added to the solution and the resulting

precipitate filtered ofl', the further addition of a few drops

of silver nitrate solution to the filtrate should not produce

a turbidity (limit of chlorids).

If about 1 gm. magnesium peroxid be exposed to the full

I'.eat of a Bunsen flame for five minutes, then dissolved in

2.) c.c. dilute hydrochloric acid and the solution made up to

100 c.c, a solution will result which will conform to the fol-

lowing tests:

Ten c.c. of the solution saturated with hydrogen sulphid

should yield no precipitate, nor become colored (limit of heavy

metals).

Ten c.c. of the solution to which 10 c.c. ammonium chlorid

solution and ammonium hydroxid in excess have been added,

should yield not more than a turbidity on the addition of

ammonium carbonate (limit of calcium).

Ten c.c. of the solution should yield not more than a tur-

bidity on the addition of barium chlorid solution (limit of

sulphates).

Ten c.c. of the solution should not immediately give a blue

color on the addition of a drop of potassium ferroeyanid solu-

tion (limit of iron).

If 0.2 to 0.3 gm. magnesium peroxid. weighed into a

fliisk. be dissolved with 20 c.c. dilute sulphuric acid, the solu-

. tion diluted with .50 c.c. water, the titration of this solution

with tenth-normal potassium permanganate should indicate

tl'e presence of not less than 1.5 per cent, magnesium peroxid,

MgO;. (1 c.c. tenth-normal potassium permanganate is equiva-

lent to 0.00270 gm. MgO„.)

Marriages

Sidney H. Streett, M.D.. Baltimore, to Miss Mae Green, at

Baltimore, November 23.

Fb.\nk L. Sutton, M.D., to Miss Mary Russell, both of

Sedalia, Mo., December 1.

James riTZGinnox, M.D., to Miss Alice Barbian. botli of

Racine, Wis., November 24.

Hai.sey Beach Loder, M.D., Boston, to Miss Beatrice Byers,

at Indianapblis, December 17.

Bjabne Rav.n, M.D., Scandinavia, Wis., to Miss Myrtle Frog-

ner, of lola, Wis.. December 1.

Howell Siioener Zilick. M.D., to Miss Marguerite Tatton,

both of Philadelpliia, December 7.

Claude Watson. M.D., Nebraska City, Neb., to Mrs. Sarah

Wodehouse of Lincoln, December 7.

Charles J. Overman, M.D., Marion. Ind., to Miss Anna Mary
Johnson of Urbana, ()., December 14.

William Barnett Owen, M.D., Louisville, to Miss Emily

Vance of Lexington. Ky.. December 8.

Moses Lane Strathern, M.D.. Faribaull, Minn., to Miss

.\iina Ellis of Ishpemiug. Mich., recently.

Joseph Louis Ransoiiofe, M.U.. Cincinnati, to Miss Doris

Kaufman of Paris. France. December 11.

Arthur Clyde Tiioiii-E, M.D., to Jliss Florence Chase, both

of Los Angeles, at Lankersliim, Cal., November 30.

William Camphell Posey. Jl.D., Philadelphia, to Miss

lladdassali Hamilton Felton of Chicago, December 14.

Ira Carleton Cha.se, M.D.. Fort Worth, Tex., to Miss

Ilelene Irene Keatinge of New York City, December 1.5.

David B. Knox, ^LD., rieorgctown. Ky., to Miss Susan Par-

rish I'helps, of Richmond, Ky., at Lexington, December S.

Deaths

Henry Hutchinson, M.D. Hahnemann Medical College, Phil-

adelphia, 1874; of St. Paul; a member of the State Board of

Health since 1894, and for the last nine years its president;

a member of the staff of the St. Paul City and County Hos-
pital. St. Luke and St. Joseph's hospitals; a member of the

American Public Health Association and Minnesota State San-
itary Association; professor nf theory and practice of medi-
cine in the College of Homeopathic ^Medicine and Surgery of

the University of Minnesota; died suddenly in a hotel in

Mustapha Superior. Algiers. North Africa, December 1, from
heart disease, aged 61.

Alpheus Albert Deering, M.D. Jledical School of Maine.
Brunswick, 1S68; a member of the American Medical Asso-
ciation; once secretary of the Iowa State iledical Society, and
for twenty years secretary of the Central District Medical
Association ; district surgeon of the Chicago and Northwestern
Railway Company at Boone. Iowa ; formerly postmaster of

Boone, a director of the Ericson Library and the Eleanor
Moore Hospital; died in the latter institution, December 3,

after an operation for disease of the kidneys, aged 65.

Clarke Gapen, M.D. Northwestern University Medical School.

Chicago, 187.5; a member of tlie American Medical Associa-
tion; formerly professor of medical jurisprudence in tlie Wis-
consin State University and College of Physicians and Sur-
geons, Chicago; for three years superintendent of the
Kankakee State Hospital; formerly commissioner of health
of Omaha; died at his home in Madison, Wis., December 17,

from disease of the licart and kidneys, aged 60.

Ole Tollefson Hoftoe, M.D. Rush Medical College, 1885; a

member of the American iledical Association; for several

years local surgeon of the Chicago, Jlilwaukee and St. Paul
Railway Company, at Lanesboro. Minn.; and afterward a
practitioner of Abercrombie, N. Dak., for ten years, and for

three years coroner of Richland cn\inty; died at his home in

New London. Minn., November 13. from carcinoma of the
stomach, aged 56.

Thomas M. Chaney, M.D. L^niversity of Maryland. Balti-

more. 1S66; a member of the American Jledical Association;
acting assistant surgeon in the Army from 1866 to 1867;
until five years ago a practitioner of Baltimore; and since

then a resident of Chaney; president of the Calvert County
Medical Society; died at his home, December 6, from neuras-
thenia, aged 60.

George E. Goodfellow, M.D. University of Wooster. Cleve-

land. 1876; of Tucson. Ariz.; a member of tlie American iled-

ical Association; for five years chief surgeon of the Southern
Pacific Railroad lines in Mexico; a surgeon in the Spanish-
American War with service in Cuba; died in the Angelus
Hospital. Los Angeles. December 7, aged 54.

Thomas Robinson Little, M.D. University of Pennsylvania,
Pliihidelphia. 1000; a member of the American Medical Asso-
ciation: medical director of the Southern Life and Trust Com-
pany ; died at his home in Greensboro. N. C, in November,
from edema of the Uuigs, consequent on astlmia. from uliicli

he had suffered for several years, aged 36.

Thomas Coit Fanning, M.D. New York L^niversify, New-
York City. I.S61 : formerly assistant at the Walters Park
(Pa.) Sanitarium; for two terms a member of the board of

trustees of Tarrytown. N. Y'., and afterward water commis-
sioner; died at Stamford Hall.. .StamfonI, Conn., November 4,

from cerebral hemorrhage, aged 70,

E, Lawrence Herriott, M,D, University of Nashville, Tenn.,

1860; a member of tlie Americ:in Jledical Association; acting

assistant surgeon, L'. .S. .-\rmy. duriTig the Civil War; until

three years ago a practitioner of .lacksonville. 111., when he
moved to .San .Vntonio. Tex.: died at his home in tliat city,

November 30. aged 77.

Michael F. Gallagher, M,D. Georgetown University, Wasli-

ingt(ni, D, C, IS80: Bcrtillon identification expert in the

l)c|iartnu'nl of Commerce and Labor. Wasliington: and a mem-
ber of tlie Miiroscopical Society of the District of Columbia;
die<l at his home in Washington. November 25, from angina
perl oris, agcil 52.

Horace Babcock, M.D. University of Buffalo, IS51; a prac-

titioner of Wisconsin until 1862, when he entered the Unitcil

States service as surgeon <if tlie Second Wisconsin Volunteer
liif:uitry; after the Civil War. a resident and practitioner of

(lowanda, N. Y'.; died at his home in that place, December 3.

a.^e.i 86.

Walter Henry Wentworth M.D. College of Physicians and

Suigi'oiis. New York City, 1S(>3; acting assistant surgeon, U.
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S. Navy during the Civil War: and for many years a practi-

tioner of Pittsfield, Mass.; died suddenly at his home in

Providence, R. I., December 7, from cerebral hemorrhage,
aged 09.

Asa King Warren, M.D. University of Michigan, Ann Arbor,
18.50; for 30 years a member of the board of trustees of

Olivet (Mich.) College; for two terms state representative

and for one terra senator; treasurer of Eaton county; died at

his home in Cliarlotte, December 9, from nephritis, aged 80.

Charles 0. Chester, M.D. University of Buffalo, N. Y., 1870;

of Buffalo; a member of the Medical Society of the County of

Erie; formerly surgeon of the Charity Eye and Ear Dispen-
sary; a, specialist on diseases of the nose and throat; died in

the Bufl'alo State Hospital, November 22, from paresis, aged 54.

Benjamin Coffin Taber, a practitioner of Illinois for twenty-
five years: then a resident of California, and for the last

twenty years a practitioner of Texas, and a member of the

State Board of Health ; died at the home of his daughter in

Dennison, November 12. from senile debility, aged 97.

Frederick William Kirkham, M.D. Universitv of Cambridge.
England, 1882: L.R.C.S., Edinburgh. 1882; L.R.C.P., Edinburgh.

1889; a member of the State Jledical Association of Texas;
county physician of Cameron county; died at his home in

Brownsville, September 19. from uremia, aged .51.

Francis Marion Charles, M.D. Howard University, Washing-
ton. D. C, 1894: a veteran of the Civil War: and since 1891

a clerk in tlie office of the Civil Service Commissioner, Wash-
ington, D. C. : died at his home in Washington, November 29,

from cerebral hemorrhage, aged 66.

James Edgar White, M.D. Rush Medical College. 1883; one
of the organizers and supreme medical director of the Court
of Honor; until 1900 a practitioner of Urbana, 111.; died at

his home in Springfield, 111., December 10, from cerebral

hemorrhage, agetl 5."».

Robert E. VanNaten, M.D. Eclectic Medical College of Phil-

adelphia, 1803: a veteran of the Civil War; postmaster of

Cooperstown. Pa., for sixteen years and a school director for

twenty-six years; died at his home, December 4, from angina
pectoris, aged 70.

Oliver J. Thibodo, M.D. Queen's University. Kingston. Ont.,

18.57; a pioneer jiractitioner of Phoenix, Ariz; for many years
a surgeon on transatlantic steamers; died at the home of his

daughter in Los Angeles, November 26, from cerebral hemor-
rhage, aged 76.

Frederick B. McNeal, M.D. Bellevue Hospital Medical Col-

lege, 1807; a veteran of the Civil War; elected state dairy
and food commissioner of Ohio in 1891 and reelected in 1893:
died at his home in Troy, November 30. from pneumonia,
aged 70.

Henry Hammond Gallison, M.D. Harvard Medical School.

1872; a member of the American Medical Association; and
an artist of considerable distinction; died at his home in

Cambridge, Mass., October 12, from cerebral hemorrhage,
aged 00.

John A. Swope, M.D. Pennsylvania iledical College, Oettvs-
burg, about 1S.50; representative from Pennsylvania in the
fortv-eighth and forty-ninth congresses, and later a resident

of Washington; died at his home in that city, December 6,

aged 82.

Crawford E. Phillips, M.D. Bennett Jledical College, Chi-
cago. 1880: a member of the American Jledical Association:
formerly of Wilton. Wis.; died .'September 17. at the home
of his son in Scntfs 'Mills, Ore., from pneumonia, aged .57.

Simon Peter Burkhart, M.D. Philadelphia University of

Jfedicine and Surgery. 1872: a practitioner of Blair. Center,
and Clearfield coiinties. Pa.: died at the home of his daughter
in Altoona, November 22, from senile debility, aged 75.

Amos Button Heard, M.D. Detroit Medical College, 1872: a
veteran of tlie Civil War; for several terms a member of the
borough health hoard of Northeast. Pa.; died at his home,
November 17. from valvular heart disease, aged 75.

William C. Van Buskirk, M.D. New York University, New-
York City, 18.54: M. C. P. and S.. Ont., 1877; first mayor and
for thirtv-five years medical health officer of St. Thomas,
Out.; died at his home. November 10, aged 80.

Benjamin Franklin Spurgeon, M.D. University of Louisville,

Ky.. 1874; a nicniber of the ^lediral Society of the State of

California; died at his home in Chico, November 23, from
disease of the kidney and bladder, aged 57.

Joseph C. Rautb, M.D. Detroit College of Medicine. 1903:
a u.ember of the Ohio State Medical Association; coroner of

Wyandot County; died at his home in Upper Sandusky,
December 8, from typhoid fever, agegd 35.

Rudolf S. Dubs, M.D. University of Berlin, Germany, 1893;
a member of the American Medical Association; physician to
the Bethesda Home ; died at his home in Chicago, December
18, from pleuropneumonia, aged 44.

Richard L. Cook, M.D. Medical School of Maine, Bruns-
wick. 1860; of Sturgeon Bay, Wis.; a surgeon of volunteers
during the Civil War; died suddenlj' in the Union Hotel, Stur-
geon Bay, December 9. aged 77.

Horace Fabian Kilgore (license. Minn., 1883, exemption cer-

tificate) : for more than thirty years a practitioner of Luverne,
Minn.; died in Lemon City, Fla.. September 6, from hemor-
rhage of the bowels, aged 76.

Ruffin Coleman, M.D. University of Nashville, Tenn.. 1869;
of Bouvoir. Jtiss.; a Confederate veteran; died in the Soldiers'

Home, Mountain Creek, Ala., Sept. 24, 1909, from disease of

the intestine, aged 64.

Bruce Wallace, M.D. Memphis (Tenn.) Hospital Medical
College, 1882; a member of the State Medical Association of
Texas; died at his home in Houston, July 31, from heart
disease, aged 52.

William Francis Hussey, M.D. Tufts Medical School. Boston,
1905; :v member of the Massachusetts Jledical Society; died

at his home in Rosliiidale, Boston, December 2. from heart
disease, aged 29.

David Foss, M.D. Berkshire Medical College, Pittsfield,

Mass.. 1861: of Newburyport. Mass.; died in the Homeopathic
Hospital, in that city. December 2. after a surgical operation,

aged 73.

Everett Grover Cleveland Snider, M.D. University of Louis-
ville. 1910: an intern in St. Vincent's Infirmary, Little Rock,
Ark.: died in that institution, October 17, from typhoid fever,

aged 26.

Frederick Ghostley, M.D. Minneapolis College of Physicians
and Surgeons, 1909; who recently assumed charge of a hos-

pital at International Falls; died at Anoka, Minn., Jlay 3,

aged 20.

John S. Watson, M.D. Bennett Medical College, Chicago,

1875; for many years a practitioner of Minooka, III.; died at

his drug store in that place, December 9, from myocarditis,

aged 65.

Job Byron Marcus Dickens, M.D. Eclectic Medical College of

the City of New York. 1871; died at his home in Newbury-
port, Mass., December 3, from cerebral hemorrhage, aged 65.

John S. Shrawder, M.D. Jefferson Medical College, 1865;
one of the earliest inventors of motor vehicles; died at

his home in Cullegeville, Pa., December 4. from acute gas-

tritis, aged 71.

John Hugh Walsh, M.D. Medico-Chirurgical College of Phil-

adelphia, 1908; died at his home in Philadelphia. November
28. from tuberculosis of the lungs, aged 34.

A. Procter Sherwin, M.D. New York Homeopathic Medical
College. New York City. 1885; died at his home in Suffield,

Conn.. November 22. from pneumonia, aged 50.

James A. Cullop, M.D. Kentucky .School of Jledicine. Louis-

ville. 1893; died at his home in Haskell, November 20, from
pneiunonia.

Correspondence

Prevention of Perforation in Submucous Resection of the

Nasal Septum

To the Editor:—Concerning my article, published November
19, Dr. Albert Bardes suggests (The Journal, November 20,

p. 1910) that we "incise the mucous membrane and perichon-

drium at B instead of at A and retract. Then dissect forward

the tissue anterior to the incision and incise the cartilage

at A. This allows the flap B to A to cover the stump of

cartilage."

It apparently has not occurred to Dr. Bardes that, if his

directions are followed exactly, there will be no stump of

cartilage to be covered by the flap B to A. In my article

1 stated that "this projecting ledge of cartilage was founci

not only to be conipletely covered over, but also to appear to

vid very materially in holding the edges of the wound in

close apposition, acting somewhat as a natural splint." Scv-
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eral months ago I did a siibraueous resection in practically

the manner described by Dr. Bardes. This one trial showed

me that I was immeasurably increasing the difficulty of the

operation, and at the same time doing away with the pro-

jecting ledge of cartilage, which I had found of such value. Dr.

Bardes concludes his remarks with this sentence: "If this is

not done the incised membrane undergoes cicatricial retraction

and leaves a dry and crusted surface, besides delaying heal-

ing." On the contrary, in my cases, more rapid healing and

less crusting has been obtained by the method described than

by any previous method used.

I must add, however, that my best results have been in

three cases in which I have operated within the last few days,

in each of which fine silk sutures approximated the edges

of the wound.
Richard M. Nelson, M.D..

Colon Hospital, Cristobal, C. Z.

Uniform Size and Card Index for Reprints and Advertisers

To the Editor:—I wish to suggest that The .Iournai, use

its influence to get some uniformity in the size of folio to be

used in reprints of various sorts whether put out by authors

or (other?) advertisers. If an index card of uniform size were

adopted at the same time by advertisers and publishers and

sent out with their articles a great deal that goes into the

doctors waste-paper basket would be preserved, indexed and

used. I am by no means the originator of this idea but think

it worth being called to the attention of the A. M. A.

again. F. W. St.vrr, Stanley, Wis.

Queries and Minor Notes

Anonymous Commu.mcatioxs will not be noticed. Evei'.v lettei'

must contain the writer's name and address, but these will be

omitted, on request.

SODIUM CITRATE IN FURUNCULOSIS

To the Editor:—In reply to a communication in this department
(Nov. 26. 1010, p. 1911) permit me to inform your correspondent

that the formula for sodium citrate, as used in furunculosis in the

inoculation department of St. Mary's Hospital. London, where Sir

Almroth E. Wright is director and where I was formerly an assist-

ant, is :

Sodii citratis gr. 2
Sodii chloridi gr. 20
Aqua> 3 1

Misce. Sig. : Apply externally as directed.

The preferable method of applying this solution is to cut a hole

in a piece of oiled silk, or wa.\ed paper, which is just large enough
to allow the opening of the furuncle to stick thiouah. I'lace over

this hole a piece of col ton soaked in the solution and cover it with
another piece of waxed paper and keep the dressing in place with
strips of adhesive. When irritation becomes objectionable leave oJf

for a tew hours and resume when it subsides.

F. J. Clemexger, Asheville, N. C.

no change. In the stomach the silver nitrate probably would com-
bine with the organic matter of the stomach secretion rather than

with hyoscyamus.

2. Alkalies are incompatible with the salts of alkaloids because

they precipitate the alkaloid from solution. The salts of the alkali

metals are usually not alkaline, and do not precipitate the alkaloids

as a rule. As an exception, we may note that iodids do precipitate

solutions of the salts of some alkaloids. Potassium iodid is not an
alkali, but a neutral salt. It will not precipitate solutions of codein.

but it is usually safest to prescribe potassium iodid by itself.

Ammonium chlorid is a neutral salt and does not precipitate alka-

loids. It can, therefore, be used with solutions of salts of codein cr

with those of other alkaloids without danger of precipitation of Vac

alkaloid.

COMPATIBILITIES OF SILVER NITRATE. ALKALIES AND
ALKALOIDS

To the Editor:— 1. Kindly tell me what cxcipient I should use in

silver nitrate pills. How is U that the silver does not act on the

hyoscyamus that is so often nrescribed with it?

2. We arc told that alkalies and alkaloids should not be combined
In a single prescriptiim. If this is Ihc case, should codein be pre-

scribed with potassium iodid or ammonium chlorid? F. A. N.

.\NSWEK.— 1. Silver nitrate should be prescribed in pill form with

an inert vegetable powder, such as powdered licorice, wllh a little

gum tragacanlh as excipient. These pills should be freshly made.

They have the advantage of being readily soluble, but, as silver

nitrate acts on organic matter, they are liable to change In time.

To obviate this It has been proposed to use wax or paiaffln. which

produces a mass that does not readily undergo chemical change, but

is likely to be only slowly active on account of the Insolubility of

the exdpient. The use of an Inorganic powder, such as potassium

nitrate or pure preclpilalcd silicic acid, has been suggested. 11 is

probable that kaolin would answer tor this purpose and might be

made adhesive by ii small amoiuit of tragacanth paste. It is prob-

able that silver nitrate acts lo some exient on hyoscyamus. If in

solution, but if In the dry form, as In pills, there may be little or

Tlie Public Service

Medical Department, U. S. Army
Changes for the week ended Dec. 17. 1910.

ilason, George L.. D.S., December 2, reported for temporary duty
at Fort William H. liairison, Mont.

Bartlett. C. J., capt., December 9. granted leave of absence for
one month and fifteen days.

Huntington. P. W.. capt.. December 9, orders relieving him from
duty in the Philippine Islands revoked.

Fife, James D'.. capt., December 9, on arrival at San Francisco
w-ill proceed to Fort Slocum. N. Y.. for duty.

Cutliffe. William O.. M.R.C., December 13. reports departure from
treatment at Walter Reed General Hospital. Takoma Park. D. C,
on three months' leave of absence on surgeons certificate of disa-
bility.

Wing, Franklin F., D.S., December 7. ordered to proceed from
Fort D. A. Russell, Wyo., to Fort Crook, Neb. : thence to Fo:t
Omaha. Neb. : thence to Fort Des Moines. Iowa, for temporary dutv.

McCord, Donald P., M.R.C.. December 10. relieved from duty at
Fort Ward, Wash., and ordered to Fort George Wright, Wash., for
duty.

Demmer, Charles C, lieut.. December 10, relieved from duty at
Fort Thomas. Ky.. and ordered to Schotield Barracks, H. I., for
duty on transport sailing from San Francisco March 5. 1911.

'rhe following named othcers of the Medical Corps are detailed
to take the course of instruction at the .Vrmy Field Service Schoo!
for .Medical Oflicers. Fort Leavenworth. Kan,, beginning about .\pril

1. 1911 : Rej-nolds. Frederick P.. major : Fauntleroy. Powell C.,

major; Clayton. Jere B., major; Bispham. William N.. major;
Bevans. James L.. captain ; Thompson. Henry D.. captain.

Ramsey. William H., C.S., December 8, left Omaha on thirty daj-s'

leave of absence.
Craig. Charles F., capt., December 12, detailed to represent the

Army at the meeting- of the American Association for the .\dvance-
ment of Science, to be held at Minneapolis, Minn., Dec. 27 to .'iO,

1910.
Kelly. .Tohn P.. M.R.C.. December 12. on arrival at San Francisco

will proceed to his home. Lieutenant Kelly is relieved frt>m active
duty in the iledical Reserve Corps, to take effect on the expiration
of his leave of absence.

Edwards. George M.. lieut., December 13, will make one visit per
week for a period not to exceed two months, beginning Dec. 19,

1910, to New York City, for the purpose of making a special study
of eye refraction.

Ileflebower. R. C.. lieut.. December 14, relieved from duty at Fort
Hamilton, N. Y.. and ordered to Army Genera! Hospital, Fort
Bayard. N. Mex.. for duty.

Long. Charles J., D.S., December 9, reported tor duty at Fort
.Andrews. Mass.

Birmingham, H. P., Ueut.-col., and Kean. Jefferson R.. lieut.-col.,

December 14, detailed members of an Army retiring board to meet
at Washington. D. C.

Brown, Henry L.. capt.. December 8. left Fort Morgan, Ala., on
fifteen days' leave of ab-icnce.

Talbot. E. M.. capt.. December 13, left Fort D. A. Russell, Wyo..
on eighteen days' leave of absence.

Weed. Mark D.. lieut., December 16, left Walter Reed General
Hospital, Takoma Park, D. C, on ten days' leave of absence.

Medical Corps, U. S. Navy

Changes for the week ended Dec. 17, 1910.

White. E. C, P. .\. surgeon, detached from the naval hospital.

Mare Island, Cal., and ordeped to the ]'icki<hui<i.

I'.Iello. J. .v., asst. surgeon, detached from the Vitksburg and
ordered to dutv at the naval hospital. Mare Island, Cal.

Woodward. J. S.. P. A. surgeon, ordered to duty at the naval
hosi'ital. Mare Island. Cal.

Snillh. 11. L.. P. .\. surgeon, detached from the naval hospital.

Mare Island, Cal., and ordered home to await orders.

V. S. Public Health and Marine-Hospital Service

Changes tor the seven days ended Dec. 14, 1010.

Blown, B. W., surgeon, reUeved from duty at Vineyard Ilavea,

Mass.. and directed to proceed to Hongkong. China, for duly.

McCoy. G. W.. P. .\. surgeon, orders lo proceed to Honolulu. T. II .

revciked."

lie Vnlln. II.. P. A. surgeon, relieved from duty at Havana. CuNa.

and, on the return of P. A. Surgeon J. S. Doggess, from leave U
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absence, from temporary duty at Chicago, and directed to proceed
to San Francisco and report to Surgeon Rupert Blue for duty.

Tliompson, L. R., asst.-surgeon, directed to proci'ed to Almena,
Wis., on speciai temporary duty.

Broolis. S. 1*.. acting asst.-surgeon. g*ranted seven days' leave of
absence from Dec. 12, 1910, under paragraph 210, Service Regu-
lations.

Foster, S. B., acting asst.-surgeon, .granted fifteen days' leave of
absence from Dec. 17. 1010.

Tarbell, B. C, acting asst.-surgeon, leave of absence for thirty
days from Dec. 1, 1910. revoiied.

Board of medical officers convened to meet at Fort Trumbull.
New London. Conn.. Dec. 9. 1910. for the physical examination of
cat'.ets of the Revenue Cutter Service, to determine their physical
fitness for promotion. Detail for the board: Passed Assistant Sur-
peon G. L. Collins, chairman ; Assistant Surgeon H. J. Warner,
recorder.

Medical Economics

THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI-
ZATION, POSTGRADUATE WORK. CONTRACT PRACTICE,

INSURANCE FEES, LEGISLATION, ETC.

REFRACTING OPTICIANS, THE PUBLIC AND THE
MEDICAL PROFESSION

James Thorington, M.D.

PinL.\DELPHIA

When opticians first applied to the state legislatures for

regulation, the medical profession paid little attention, con-

sidering it a move to regulate a trade. Soon, however, the

opticians commenced calling themselves "optometrists," and
their trade a "profession"; i. e., "optometry." Then "optom-
etry boards of examiners" took the right to ask medical

questions and thereby made themselves a medical examining
board. This fact was and is conspicuously evident as shown
in the numerous medical questions asked in examinations
given by these "optometry boards."

As soon as the medical profession had its attention drawn
to this inroad of the non-medically trained on the field of

the profession and the Aemrican Medical Association had
passed resolutions' against further enactment of such vicious

legislation, then such states as Massachusetts, Connecticut,

Jlissouri, Texas, Ohio, Illinois and Marjland defeated the

attempts of the so-called "optometrists."

It is important at this time to call the attention of the

medical profession to the fact that refracting opticians have
commenced their campaign. Petitions in favor of optometry
legislation are being circulated among business men and phy-
sicians. The Kcyatonc Magazine, for December, 1910, prints

some of these petitions beginning: "To the Members of the

Legislature: We the undersigned business men in your dis-

trict, etc.," and "To the Members of the Legislature: We the

undersigned physicians in your district, etc."

A new legislative campaign is to be conducted in order to

get optometry laws enacted in the twenty-four states that
have no such laws as yet.= Llnquestionably, a number of these
bills will be stibmitted to the legislatures in a number of

states during the coming winter. So far from having the
endorsement of any physician, they should be met witli rigid

disapproval and condemnation. There is no necessity or justi-

fication, either legal or economic, for any such laws, nor can
any argument in favor of them be made which is not founded
on sophistry.' Just as soon as "refracting opticians" receive
"recognition" by the passage of an optometry bill, they imme-
diately assume and advertise tliemselves as on an equality
with members of the medical profession, whereas they are not
medically trained, and the public is correspondingly deceived.
This fact is well evidenced in an optician's circular at hand
from which we quote the following:

"We are to-day approved and accepted as STANDARDS
by special optometry laws in twenty-four states wliich
now recognize the practice of optometry equally with tliat
of medicine."'

1. The Attitude of Physicians on Optometry Laws. The .Tojr-
NAL A. .M. A.. Oct. 3. 19II.S. p. lien.

2. New York Time's. Hept. -4. 19io.
3. Pennsylvauia .Med. Jour., October, 1910.

The optometry bill, so-called, legalizes prescribing for eyes
by men who are not members of the medical profession, such
as opticians, lens-grinders and jewelers. A very considerable
proportion of defective eyes are the result of disease or abnor-
mal conditions of the body. This being the case, a bill which
licenses an optician to prescribe for conditions which can be
recognized and treated only after years of study and training
in medicine, may legalize the doing of an irreparable injury.
Under the provisions of this bill, practically any man who has
made and ground glasses for a period of two years before the
passage of this bill can be admitted as a licensed refracting
optician. Under this license, without even a smattering of
medical knowledge, he can prescribe for the eyes of a man
who is sull'ering from Bright's disease, or from rheumatic
troubles, which diseases, and others also, directly afTect the
eyes, although he knows nothing about the particular disease
or the general principles of anatomy, physiology and pathology.
Moreover, this bill not only licenses a host of incompetents
but it takes away from them all chance of prescribing cor-
rectly. Under the provisions of this bill, opticians are not
allowed to put drops in their customers' eyes. It is the almost
unanimous consensus of opinion among the text-book writers
and ocular authorities that the majority of individuals under
35 years of age cannot have their eyes accurately measured
for glasses without the use of drops.
By allowing non-medically trained persons to prescribe with-

out this safeguard, inaccurate and harmful measures are
legalized by statute. It is the province of the optician to
grind lenses in accordance with the prescription of a trained
doctor. He has no more business to prescribe for diseases
of the eye or to attempt to treat abnormal conditions of the
eye than has a shoemaker or glovemaker to treat diseases of
the feet and hands. The medical profession, the better class
of opticians and the majority of the thinking members of the
laity are opposed to these bills because they do not believe in
creating a doctor by stattite rather than by study and train-
ing, and, especially, because the proposed bill not only legalizes
incompetent men but also legalizes incompetent methods whic'.j
are against the weight of all medical authority. For the above
reasons the bill has failed to pass in a number of states,
namely, Massachusetts, Connecticut, Penn.sylvania, Illinois!
Maryland, Texas. New Jersey, Missouri and Ohio. In most
states where it has passed it was rushed thiough before the
public had been aroused to its evils. It is to be hoped that
no measures will become a law which will put the eyes of
citizens beyond the pale of medical assistance.'
The purpose of this article is to endeavor to explain to

the general practitioner that it is his personal duty to him-
self, his patients and to the medical profession, to oppose,
in every way possible, the entrance into the practice of med-
icine of those who are not medically trained but who would
practice on the body as a whole or specialize on any particular
organ. As refracting opticians attempt to do the work of
oplithalmologists, the great majority of general practitioners
immediately get the impression that the passage of optometry
legislation does not concern them, though it should be opposed
by tlie ophthalmologists themselves. Wlien it comes to an
argument before committees on legislature, tlie niemliers of
the legislature conceive the idea, as general practitioners do
not appear with the ophthalmologists in opposition to optom-
etry bills, that it is a case of jealous rivalry. The true
explanation of the successful passage of optometry bills in
several states is found in the fact that the medical profession
did not otrer unanimous opposition. Disapproval has been
left entirely to ophthalmologists. Naturally ophthalmologists
have led the opposition, but only to explain.' in detail, the folly
of trying to treat the eye without taking tlie rest of the body
into consideration, the impossibility of treating it adequately
under such conditions, and also the irreparable harm that mav
follow from allowing non-medically trained individuals to pre-
scribe for and diagnose diseases of this very important organ.
If members of the medical profession had joined ophthalmolo-
gists in this endeavor to keep out of the profession those who
are not (|ualified by a course of medical training and a state
medical license, the refracting opticians would never have made
any inroad into the profession. General practitioners could

i. Thorington : Philadelphia Public Ledger, Feb. 19, 1909.
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assist the cause of the medical profession if they would

instruct their patients in the difference between an examina-

tion of their eyes by a specialist who is a doctor and one by
the optician or jeweler who parades under the new name of

"optometrist" and has never qualified in medicine. General

practitioners also could assist by explaining to members of

the legislature the intere.'^t of the commonwealth in having

the eyes of the public, and particularly of children, protected

by the members of the profession, and the importance of eye-

sight to the welfare of the community; also the fact that

commercialism does not govern the practice of ophthalmolo-

gists, whereas it is a most conspicuous element in the work
of the refracting optician.

This communication has been prompted especially by the

reading of the excellent illustration of the dangers of optome-
try by Dr. Janeway.^
Surely every ophthalmologist can relate similar instances

by the score. Only to-day, a telegraph operator was referred

from a neighboring city with a history that he had purchased
six pairs of glasses in the last eighteen months prescribed by
opticians on account of a severe pain in the right eye. His
eyes were found to be practically standard and no glasses

necessary. Transillumination and inspection by a rhinologist

revealed pus in the right frontal sinus as well as the right

antrum, together with nasal polypi.

Instances of glasses having been prescribed by opticians

when glasses should not have been ordered are not infrequently

seen in private practice and in the clinic. This unfortunate
condition of affairs can never cease until the profession

demands protection for the citizens of the commonwealth; but
the profession must unite and stay united in this demand.
It would be a misfortune if the attempt should be neglected
too long. If we do not bestir ourselves we shall find our
profession sinking every year into deeper depths of restric-

tion and degradation. Doctors do not need to regret the com-
petition of each other, for. if this be fair, it is a stimulus
rather than a hurt. The competition that really hurts is from
the outside; it is the competition of persons who have never
•been trained or educated in medicine but who ignorantly
attempt to treat patients and to heal the sick.*

POSTGRADUATE COURSE FOR COUNTY SOCIETIES

DR.- JOHN H. BLACKBfRN, DIRECTOR
Bowling Geeex, Kentcckt

[The Director will be glad to furnish further information and
literature to any county society desiring to take up the course.]

Fifth Month—Third Weekly Meeting

II. IXFLAMSIATIOXS OF THE SkIN (CONTINUED)

Dermatitls Sebohbheica: Symptoms, lesions, locations, course.

Treatment.

Impetigo Contagiosa: Symptoms, lesions, characteristics.

Diagnosis.

Dermatiti-s Herpetiformis: Symptoms. Varied lesions, course.

Diagnosis.

Herpes Simplex: Locations, lesions.

Herpes JCoster: Lesions. Regional distribution. Treatment.
Lichen Planus: Symptoms and diagnosis. Treatment.
Lichen Ruber Acu.minatus: Symptoms.
AcNE: Age, frequency, characteristics, distribution, course.

Aene punctata, a. papulosa, a. pustulosa. Acne indurnta.

Treatment : fieneral. local, vaccine.

Acne Rosacea: Age, freqiu'ncy, location. Rosacea, followed

by acne. Third sta-ge.

Sycosis Vulgaris: Sex, age, lesion, distribution. Treat-

ment.

P.soRiASis: Frequency, age. sex, heredity. Primary lesions,

development, distribution. Psoriasis punctata, p. guttata,

p. numm\ilaris. p. circinata, p. gyrata. Treatment.
Pityriasis 1'uiuia: Symptoms, diagnosis.

Pityriasis Rosea: Symptoms, diagnosis.

!). .Tancwav. T. C. : The Jociinal A. M. A.. Nov. in. min, p.
1828.

G. Whcry. Wllll.nm P. ; Before the Fort Wayne (Ind.) Medical
Society. January, 10U9.

Society Proceedings

PHYSICIANS' CLUB OF CHICAGO
Keyular Meeting held Dec. 2, 1010

Dr. James B. Herrick in the Chair

MEDICAL EDUCATION IX ILLINOIS

The Relation of the University to Medical Education

Dr. Edmund .J. James, president of the University of Illi-

nois: I became interested in the subject of education thirty-

five years ago when a student of public administration in a

German imiversity. Organized society is greatly interested

in the health of its citizens, because good health on the part

of the body physical is the basis of any good health in the

body politic or body social. The health of the citizens depends

largely on a sound sanitary policy on the part of the state.

A soiuid sanitary policy can not be carried out by the state

without controlling and regulating in many ways the external

acts of members of the society. The supreme importance of

the medical profession in the history of human society is

shown by the records of human experience. As the state

developed a definite policj' in regard to public health, it came
face to face with two aspects of this very necessary develop-

ment. First, a need of the results of medical education and

research in order to carry out a definite policy in public health

so far as it interfered with the regulation of the life of the

people or the promotion of its common interests, and. second,

the necessity of providing for the promotion of the healtji

of its individual citizens outside of the realm of government

interference. In order to carry out its sanitary policy, the

state needed well-trained servants. The medical men who are

going to be good advisers of the government in its sanitary

policy, must be men of wide outlook and of great experience.

They must be statesmen as well as physicians. Therefore the

physician should be a man of liberal education. Twenty-five

years ago Dr. William Pepper, provost of L'niversity of Penn-

sylvania, a])pointed a general imiversity committee to take

up the subject of the better integration of the professional

schools of the university with the college and technical schools.

I was associated with the subcommittee on the medical school,

and recommended at that time that the university require for

admission to its medical school a completion of the sophomore

year in the college of liberal arts, and that a medical course

of five years be inaugurated, the first two of which, cor-

responding to the last two of the college course, should be

given to the study of the underlying sciences of medicine

—

chemistry, physics, biology, anatomy and ])hysiology; that the

last year should be devoted to hospital work and the tw<r

intermediate years to clinical instruction. I was convinced

that, on the whole, the Germans had worked out the best

scheme of medical instruction. This scheme consisted, first,

in a very thorough, vigorous, intellect-developing secondary

school course, extending in theory from the ninth to the

eighteenth year of age, extending in practice from the ninth

to the nineteenth or twentieth. With this preliminary educa-

tion the student was permitted to begin his medical study.

At that lime it was posuible for him to complete the entire

course in a period of four years. That period has since been

extended to five years. But even in that day the desirability

of a student spending a year in hospitals immediately on

passing the state examination for the practice of minlicine

was so generally felt that every aspiring youngster took such

a year, if it were feasible for him to arrange it.

The future physician should be an educated and eultureil

genll.nian, able to do his part as a thoughtful citizen of a

denuicracy in the support and development of our social and

political institutions. Physicians, it of the right type and.

insjiired with the right ideals, may do more to raise social

and political standards than members of any other profession.

He should be trained in a {horoughly scientific way. On

the basis of this scientific training should be reared the super-

structure of the practical application of this knowledge to (he

treatment of human disease. If the university will set beforr

the connuuuitv and insist ou a standard of: first, a liberal
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education; second, a thoroughly scientific training; third, a

practical traijiing. then it will have done all that it can do

toward preparing and sustaining a medical profession for

this great work in the community and the state. I have been

greatly pleased with every passing year to see some approxima-

tion toward this ideal. I believe that it is fundamental to

any possible organization of medical education in this city or

this state, that the State of Illinois as a unit should get

behind this cause. The state should be supporting medical

research and training just as completely and fully as it is

supporting agricultural research and training, or engineering

research and training, or legal research and training. If we
all pull together and get the state to take this initial

step, we shall have- made the most important advance in this

subject which has been thus far registered. For my part I am
willing to sacrifice some other things in which I am greatly

interested, or at least to postpone adequate provision for

these things, in order to make this great step in advance.

If the commonwealth of Illinois will begin the policy of sup-

porting medical research and medical training through the

University of Illinois, I believe we shall have made another

great step forward toward the time when the City of Chicago

will be a recognized center of medical research, medical train-

ing and medical skill second to none in this country or, indeed,

in the world.

How Can Illinois Obtain Higher Standards of

Medical Education?

Dr. F. F. VVesbrook, dean of the College of Medicine and

Surgery of the University of Minnesota : The health of the

individual is not his concern alone; public health is the con-

cern of the public. The state has an interest in every man's

condition of health. The means which the individual employs

to preserve h\i health or to cure disease is the business of the

public just as much as is the financial standing required for

taxation or compulsory schooling of the individual. The public

should demand that it be protected against dishonesty, ignor-

ance and incompetence on the part of those whom it would

trust with the care of its personal and public health. Every-

thing in which medicine plays a part is public business.

The physician should be a teacher. He should be trained

what to teach and how to teach. The honest scientific medical

man should always be able to make clear and logical to the

layman the basis of his action or his advice in both private

or public practice. To bring about results in the various lines

of medical activity, we must supervise, first, the foundation

of instruction preparatory for medicine. Second, there is the

medical training. No matter what specialty is provided, a

general knowledge of medicine is essential. Third, a further

training in the particular specialty to be taken up.

As to pre-medical training, a knowledge of physics, biology

and chemistry is very essential and the acquirement of a mod-
ern language is desirable. A knowledge of ethics and of

psychology is useful; also a knowledge of the duties of the

individual to society as a whole, and that means a knowledge

of economies. This is necessary for the individual whose later

studies are to be confined to pathologic or perverted structures

and functions, whose practical work in life will consist in giv-

ing advice and treatment which may call for a readjustment

of the habits of the individual. Since medicine of the future

will require a great many trained specialists, the medical col-

lege should be prepared to offer all students some broad gen-

eral instruction in many lines not heretofore included in the

medical curriculum. The student should receive sufficient

information to select wisely his future field of activity and
acquire his knowledge and experience before entering that

particular field. We must have special training for those who
are to become specialists in certain branches, such as surgeons,

medical health officers, medical school inspectors, sanitarians,

superintendents of hospitals, and medico-legal experts. For
all these specialties the university should be the clearing

house. A imiversity education is surely a state fvmction, and
a state university can and should be made the experimental
arm of the state eervice.

In Minnesota onr course has been increased, so that now
we have two vears of academic work and five years of medical

work. All students who take the fifth year must spend it in

a hospital approved by the state. These hospitals will be

standardized and required to have certain laboratory facilities,

to keep proper clinical records, and to do scientific work. We
expect also to have courses in public health and medical

school inspection in the university. We hope to have a depart-

ment of hygiene developed \inder the auspices of the medical

college, and, if the need should arise for it, to have a school

or college of public health as distinguished from a school of

medicine.
DISCUSSION

Dr. Arthur Dean Bevan: I have been asked to open the

discussion on these papers on the subject of the needs of Illi-

nois in medical education, and the method of obtaining higher

standards of medical education. Before we answer either of

the.se questions, let us see what medical education means to-day

not only here in Illinois, but in the United States and in the

world. Medicine of to-day is a different proposition from

what it was twenty years ago. At that time it was a ma.ss

of empirical facts, with very little scientific basis. To-day

medicine is just as much a science as is chemistry, physics, or

any of the sciences taught in a university', and it has developed

into a great mass of useful knowledge. To-day medicine

demands a thorough training in order to convert a student into

a competent practitioner, a competent medical teacher, or a

competent research man. That training as a minimum means

a tliorough secondary school training; a thorough training in

the pre-medical branches of chemistry, physics and biology;

a thorough training in the medical school, mostly laboratory

work in anatomy, physiology, pharmacology and pathology;

a thorough training in the clinical branches of medicine,

obstetrics, surgery, and all the specialties. It means, further-

more, besides the course in a medical .school, a training that

the student can acquire only by spending at least one year as

an intern in a hospital. That is practically the conception

of medicine to-day in Ciermany, in Austria and in England.

It is the conception also in most of our better schools.

Here, in this country, we have 130 medical colleges. A few

years ago we had 166. Of these 130 medical colleges thirty-

eight this year required of their students this preliminary

training in the pre-medical sciences in addition to the four-

year high school course. In these thirty-eight medical schools

most of the students also obtain a year's experience in a hospi-

tal. I should like to see the hospital year made compulsory

by every medical school.

I have shown the general conception of what medicine is

to-day. and what a. medical education means. Let us turn to

the State of Illinois. All the medical schools in Illinois are

located in Chicago, and this state has more medical schools

than any other state or country in the world. Thre are now
sixteen institutions in Chicago which turn out graduates who
bear the title of doctor. Of these sixteen colleges, there are

five wliich turn out doctors who legally, at least, are limited

in their practice, and there still remain eleven schools which

turn out doctors of medicine. Of these eleven medical schools,

even on a very lenient marking only six could be included in

Classes A and B by the Council on Medical Education which

for nearly six years has been conducting an extensive study of

medical education in the United States. Only three of these

were accepted according to the Carnegie Foundation report.

There are, therefore, on this very lenient marking five medical

schools in Chicago which the Council on Jfedical Education

could not under any circumstances include among acceptable

colleges. These five medical schools are deficient in most or

all of the following: Their preliminary requirements do not

meet the standard of the medical practice act; their medical

course is not strictly graded; the number of expert teachers is

too limited or entirely wanting; adequate laboratory facilities

are lacking or not used; important laboratory branches are not

taught; dispensary and hospital clinical facilities are seriously

deficient, absent or not used, or the school is to a large extent

a commercial enterprise conducted for what profit or prestige

there may be in it for its professors, or it is kept alive by
the employment of misleading advertisements or by methods

inconsistent witli the maintenance of fair educational stand-

ar<ls.
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In other states reasonably high standards of medical ieduca-

tion have been adopted and the present standards are strictly

adliered to. A number of lovr-grade worthless colleges have
been closed. In many other states there has been marked
progress in obtaining better educational standards and bet-

ter methods of regulating medical licensure. Illinois needs in

medical education these things: fewer and better medical col-

leges; a more strict enforcement of the present requirements;

a four-year high school education as a minimum standard for

admission to medical colleges, and later a year or two of

college work should be added to the preliminarj' requirement,
this to include physics, chemistry and biology. As an addi-

tional safeguard, a thorough and practical examination should

be required of every candidate for license. With tliese changes,

the other problems concerning laboratory, dispensary and hos-

pital facilities, would more rapidly approach solution. Illi-

nois should not lag behind, but should be a leader in upholding
right standards of medical education.

All this is not so much an indictment of the state board,

which is shown by existing conditions to be inefficient, as it is

an indictment of the entire educational system of the medical
profession and of the people of the state. The solution of this

jjroblem is simple. We need a university education to provide

educated medical men for the State of Illinois, and we simply

ilenumd the protection by an efficient state board against the

worthless commercial medical college and the diploma mill.

ilB. Akthlb Hebbekt Wilde (Northwestern University, rep-

resenting President Harris) : Xorthwestern University takes

pride in its medical school. It was the first to establish a

three-year systematic course of instruction, and also a four-

year course, and it did this at great sacrifices. We all stand

for higher medical education. That involves several things.

First, it involves better prepared students. Northwestern
University will require in the Fall of the coming year (1011)

a two-year college coiu'se as a preparation for the medical

course. These two years of college work will better prepare

the student for his life work. Besides the well-prepared

student, however, we must have well-prepared teachers. We
want also more of the German patience and spirit of investiga-

tion. We must have complete laboratory facilities such as

few schools possess at the present time. We must have cer-

tain enthusiasm for the work. I really believe we never shall

prepare students and teachers and good laboratory men with-

out the real spirit of higher medical education which is found

in enthusiasm. Every school ought to have such laboratory

equipment as the University of Chicago provides for Rush
Medical College. It ought to have such endowment as North-

western University has just received from Mr. Patten, who
has given two hundred thousand dollars for the purpose of

advancing medical research work, and every medical school

should have also such enthusiasm as has been infused into

the medical school of the University of Illinois by President

James. Every school must have endowments. Medical schools

are going to furnish a more expensive education, and this

expense must be provided for by resources entirely outside of

the fees of students. As to ttie request that is being made by

the state university of the legislature Northwestern would say

that an appropriation of one hundred thousand dollars is too

small. If the state university takes up medical education in

a thorough-going manner, it ought to ask a nuuh larger grant.

The state university in its expansion work in medical educa-

tion might provide lecturers to go from place to place and
give lectures in preventive medicine, or first aid to the injured,

or some |ireliminary slops that should be known in every

household before a doctor arrives. Public sanitation and
domestic sanitation should be ta\ight the people as freely as

they are taught agriculture. The City of Chicago should

have a Pasteur institute or a Rockefeller institute of research,

something as great as either. The resources for the establish-

ment of such an institution in this state arc as great as can

be found anywhere in the worlil. The faculty or trustees of

Northwestern I'niversity would welcome and appreciate as

much as any one a college or institute of medical research

within the present state university. We have a hearty inter-

est with you in the progress of medical study and me<lical

research, for wo are here for the common purpose of enlighten-

ment of the state, and we want to serve our day and genera-

tion in our way just as faithfully as we hope the other institu-

tions will serve it in their way.

Db. Habbt Pbatt Judso^, president of the University of

Chicago: When we consider the training of young men for

medicine in the coming days, we must bear in mind that we
have made a tremendous advance in science in the last few
decades. Never in the historj- of the world has science moved
so rapidly as now. A young man who is to be a physician

must, therefore, have a sound training. A highly trained

expert medical man is much more than a mere practitioner.

He knows what is going on and how to lend a hand in the

right place in the development of modern progressive society,

and there w'ill be, therefore, from the higlJy trained physicians

of the future those who will be leaders of social development.

There will be, I fancy, a smaller number of men whose geniu3
lies along the lines of scientific medical research. Of course,

physicians in general will do more or less of that, but there

will be some few who are so trained and who are so expert,

and whose enthusiasm is so great, that they will devote them-

selves, heart and soul, to this one fascinating, fruitful line of

medical development. We need such men. In the years to

come the advance of medical science will lie largely in the

hands of such men. The amount of training to be given youug
men in these lines cannot be adequate with less than two
years of college work as a foundation, and that I believe to be

the minimum to-day in the minds of the best men who are

connected with our medical schools. It is more important that

medical schools should have a small number of properly pre-

pared students than that they should have a large number
of ill-trained students. The men who take more time in

preparation wiU be the men of standing in the community.
Rev. H. S. Spalding (Loyola University) : With regard to

raising the standard of education, we believe in it. We look

on Germany as the country that fits in perfectly with our

system of education, and any standard that reaches toward
that will meet with our approval. I want to say for Loyola

University that we have as high ideals as any. and we are

willing to work with you and for you in the enforcement ot

preliminary standards.

Mr. W. D. Atm.\tteb (member of the Legislature of I Hi

nois) : This demand for a higher education is serious and
ennobling. The king of the corn market (Mr. Patten) gave

two hundred thousand dollars to Northwestern University for

higher medical education, and I propose that the State of

Illinois, which yields a larger corn crop than any other state,

should at least give that much for this worthy purpose.

Mb. Walter Clyde Jones (state senator): I was sur-

prised to find how impoHant it is that the advocates of legis-

lation and its opponents .should be in Springfield. If the

Illinois State Medical Society and other medical associations

are in favor of definite legislation, it is important not only

to educate public opinion so that the people will support the

liliy>ician, but also to send men to the legislature to appear

before committees of that body to educate them. It is impos-

sible for any member of the legislature to grasp the important

features of the innumerable bills presented unless specialists in

the ])articular subject matter appear before the committees.

Db. t;. W. Weiisteb. presiilent of the Illinois State Board
of Health: A few years ago I read a paper before the National

Confederation of State Medical Examining and Licensing

Boards, in which I proposed that the entrance requirements

of medical schools should be one year of work in addition to

the high school course. It was adopte<l. I had a conference

at the same time with the Council on Medical Education of

the American Medical Association in Boston, and told them

what was to be done. It was generally understood that this

one-year requirement was to be demanded as soon as the con-

ditions would warrant it. In order to prevent the State Board

of Health from demanding any such standard, the Legislature

of tlie State of Illinois, at the last General .-Vssenibly. took out

of the hands of the State Hoard of Health the power and

authority to establish entrance requirements to medical

schools. That standard was established by the people of the

State of Illinois thro\igh the legislatiu-e, and was made a

high school education. The State Board of Health has no
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authority or power to raise that standaid in any way. If

vou want to raise the staiiiiard to two years' work in college

as an entrance requirement, in which 1 heartily believe, the

first step is to repeal that part of the medical practice act

which makes a high school diploma or a higli school certificate

an tntrance requirement, and either leave it in the hands of

the State Board of Health to make the standard what it should

be. or else through the legislature make the standard such a

standard as you demand.

Dr. .James A. Egax, secretary of the Illinois State Board

of Health. Springheld: There has been considerable said

tonight regarding the State Board of Health's lack of enforce-

ment of the law and of the structure of the law. The State

Board of Health has limitations of power which have not been

brought out, neither has reference been made to the law under

which the State Board of Health operates, except in the

remarks made by Dr. Webster. Reference was made to the

report of the Carnegie Foundation and to the work of the

Council on Jledical Education of the American Medical Asso-

ciation, whose reports difl'er on Illinois. Mr. Flexner came into

Illinois and <lropped off in Chicago in April. 1909, inspected

thirty-four schools in the state; inspected our medical schools,

and condemned every school in Illinois, except one. He even

found fault with that particular school. He condemned the

College of Physicians and Surgeons, the Northwestern Univer-

sity Medical School, and other schools, and pronounced Illinois

"a plague spot," for the reason that these schools prepared

students in contravention to the state laws. Of the schools

condemned by him. four of them are now recognized by the

Council on Medical Education of the American Medical Asso-

ciation. Who is right, ilr. Flexner or the Council?

Taking up the matter of preliminary education. Mr. Flex-

ner states that "scarcely more tlian thirty of the one hundred

and fifty five medical schools of the United States enforce a

definite entrance requirement." He states further that "simi-

lar conditions are repeated in Canada where out of the eight

medical schools, three are without enforced preliminary

requirements." Mr. Flexner's strictures on the teaching facili-

ties are no less severe. According to his report, only some
thirty of the one hundred and fifty-five medical schools "are

now fairly equipped with the necessary laboratories." "Fewer
than thirty enjoy acceptable hospital facilities." He states

further that only about twelve of the one hundred and fifty-five

medical .schools of the country "have the clinical facilities

that they need." It would appear from those statements that

conditions found in Illinois are duplicated in other states.

Dr. Josei»h Zelsleb: I believe there are a great many w^ho

will agree with me when I say the Flexner report was in many
ways one of the nio.st important, one of the most helpful things,

that could have happened to the progress of medical education

in Illinois and elsewhere. Flexner may have been a little bitter

or severe in some instances, but was the report really unjust,

when we compare the status of medical education in some of

the best schools in this countiy with that elsewhere, as, for

instance, in Berlin, Vienna, Bonn, etc.? Do wc not occupy a

much inferior position, taking the average me<iical school in

this country, as compared with European schools? I do not

wish to enlarge on this thought, except to .say that I believe

this repiu't, although it struck the school with which 1 am
ci>nnouted. was a good thing. Let me cite one single instance

of medical education in Chicago. I have had occasion for four

years to watch the medical career of a person who went
through a college in Chicago which has the right to turn out

doctors. It was an evening school. That per.son could not

write English grammatically, nor German grammatically. He
is a most illiterate person, yet he was accepted by that college,

passed through school by paying ten dollars every month,

received the degree of "doctor of medicine." and came up
for the state board examination. Gentlemen, it is up to the

state board, in the examination of persons who are absolutely

unlit, to exercise that check which is absolutely necessary for

the protection of the people of the State of Illinois. T ask

you, gentlemen, does the State Board of Health of Illinois exer-

cise such a check? Is it not possible for such people to sli|)

llirnugh on a written examination, which means very littli'

indeed, and be let loose on the populace?

ASSOCIATION OF MILITARY SURGEONS OF THE
UNITED STATES

'Nineteenth Annual Mcctiny, held nt liii-ftmond, Fa*,

Oct. Sl-Nov. I,, I'JKJ

(Concludefl from page ^17.'f)

Venereal Prophylaxis

Col. L. JIervin Maus, M.C, U. S. Army : The collapsible

tube containing 25 per cent, calomel and 75 per cent, lard has

been in use in the Department of the Lakes for several months
with gratifying results. The great prevalence of venereal

disease in the Army led to the adoption of the "K" package,

which was large and cumbersome, and which the men would
frequently not use, but would throw away. The collapsible

tube has a capacity of one dram only, is small, compact and
neat. At the militarj' tournament held in Chicago in .July

these tubes were supplied to the troops with the result that

although they were in the city two weeks and surrounded by
and having intercourse with the lowest class of prostitutes,

not one of the men was infected, as demonstrated by a physical

examination made after their return to their home stations.

During the time of the maneuver camp at and near Fort
Benjamin Harrison, Ind., I had another excellent opportunity
to observe the effects of the tubes as regards prophylaxis.

The troops of the regular establishment at this camp consisted

of twenty-one companies of infantry, eleven troops of cavalry,

one company of engineers and one-half a company hospital

corps. Each man had a physical examination a few days previous

to their arrival, and a test was submitted of those suffering

from venereal diseases. All the organizations were supplied

with tubes and the men were instructed as to their use. At
the close of camp the following statistics were obtained:
504 men had had sexual intercourse 1.301 times, using the
tube after each contact. Of these men three reported gonor-
rhea and of these one made contradictory statements ami
the other two claimed that they had used the tube but did

not understand it. In addition reports were received from
302 men who had had sexual intercourse ~()3 times and had
not used the tube. As a result one man contracted syphilis,

twenty-six gonorrhea and twelve chancroids. The pro-

portion of disease in those who used the tubes was VIj of 1

per cent., while among those who did not use them therv!

was 13 per cent, of infection. These facts are exceedingly
significant, and I recommend that the War Department issue

orders to the following effect:

1. That montldy lectures on general military and personal
hygiene be required of medical ofiicers to conimaucLs. not (uily

for the purpose of educating the ofiicers and men on the.->c

subjects, but to enable them to preserve their health against
contagious and other preventable diseases.

2. That weekly physical inspections of companies or detach-
ments be made by an instructed non-commissioned olUcer.
under the direction of the company commander, in under-
shirts, drawers and bare feet, immediately after the Saturday
morning inspection for detection of personal uncleanlines.s,
physical defects, condition of the teeth and feet and contagious
diseases, all men suffering from physical disqualification or
diseases to be ordered at once to the hospital for the action
of the surgeon.

3. Tliat three antiseptic tubes be made a part of the kit of
the soldier and that the men be instructed in their use. with
such orders as may be necessary.

4. That soldiers found sudering from contagious disea.ses
rendered preventable by the use of the antiseptic measures
prescribed, be regarded as having disobeyed a sanitary order
and held guilty of violation of the sixty-second article "of war.

Pneumonia in the Mexican Army

LiELT. Col. Exriqi e Jirado y G.\ma. C.M.M.M., director
of the Military Hospital at San Luis I'otosi: Pneumonia is

a serious disea.se which has not diminished in spite of the
progress of medicine; among armies pneumonia causes gre:it

mortalitv'; most often pneumonia effects a spontaneous cure
by the successful struggle of the organism; hyper[)yrc.xia and
biologic and chemical changes produced in the tissues are tl;o

principal causes of the happy termination of the <lisease: pro-
phylactic treatment of pneumonia is indispensable; there is
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no specific remedy for the disease; blisters and antimony salts

are useless and dangerous; bleeding is a powerful resource

that must be applied in many cases and in difterent stages

of pneumonia; digitalis, strychnin and cardiac tonics have

hitherto proved most successful; raorphin employed in the

form and under the circumstances I have detailed, namely, on

the fourth or fifth day, hypodermically, mitigates the exag-

gerated irritability of the respiratory centers, soothes the

orthopnea, subdues pain and slows the respirations, which

become deep and regular.

The Navy and Tuberculosis

Medical Inspector C. T. Hibbett, U. S. Navy, described the

V. S. Xavy Hospital for Tuberculosis, located near Las Animas.

Colo., on the site of the abandoned Fort Lyon, which now has

a capacity of 225. He advocates the immediate extension of

the sanatorium to quarters for at least .500 patients, and the

enlargement of the power-plant to provide for a further exten-

sion to accommodate 1,000 patients. The extension of living

quirters should be in the line of iron bed cottages for ambu-

lance patients. He further suggests that the general govern

ment establish a tuberculosis colony on such site as may be

carefully selected for all its official patients, this colony to

embrace patients from the Army, Xavy, Public Health and

Marine-Hospital Service and Civilian employees. For this

purpose a tract of several thousand acres would be required,

and on this all sorts of farming procedures could be carried

on. Educational systems should be substituted for militarism

in the government of the institutions, and the men should be

instructed as to their preparation for future farm or other

open-air life.

Camps of Instruction

A lively discussion followed tlie reading of the various

reports from officers of the organized militia on the camps of

instruction in which they served. Lieut. Col. Junius F.

Lynch. Surgeon-General of Virginia, was unsparing in his

denunciation of joint camps of instruction, calling attention to

the unprepared condition of the grounds, delays and inefficiency

on the part of the quartermaster's department, the lack of

working incinerators and the failure of civilian employees to

operate the incinerators which were in working order. He

claimed that too much was expected of the organized militia

and too little was done for them. He believed that state

camps were preferable, and that in these camps, instruction

could be given by officers of the regular establishment.

Cai'Tain Hexrv D, Tiiomason, M.C, U. S. Army, in charge

of the Medical Department of the Division of Jlilitia Affairs

of tlie War Department, expressed the opinion that the benefit

to be derived from joint camps of regulars and militia were

too patent to require demonstration. The massing of regular

and volunteer troops is for the best interests of both, and by

such instruction the unfortunate sanitary conditions which

prevailed several years ago in vohinteer camps are now

avoided.

Africa and the Tsetse Fly

Ma,ior Louis Livingsto.v Seaman, U,S.V.. Xew York City,

pave a public lecture illustrated by stereopticon views on •The

Sleeping Sickness and a Hunting Safari in Africa," in which

he described the horrible cruelties practiced in German terri-

torial possessions in Africa, and spoke hopefully of the time

when the "Cape to Cairo" railroad and British rule would

p\it a stop to these atrocities. In certain parts of the country

the tsetse fly, whose bite transmits the sleeping sickness from

thi- sick individual to a well person, abounds, but only within

ir.O yards of rivers or streams, not going beyond these limits.

The fly is dangerous only where the sleeping sickness prevails.

It is the transmitting agency. The incubation jjcriod of the

disease is seventeen days. The infected person or animal loses

animation, becomes weak, enervated and emaciated, and finally

the .sense of pain is dulled or lost.

Bubonic Plague

Passed Assi.stant SfROEON Wii i.iam Coi.by Richer, U. S.

P. H. & M.-H. Service, narrated in a most interesting manner

the fight made in California against the bubonic plague and

the connection of the rat and ground squirrel with the disease.

The ground squirrel is the reservoir of plague germs but does

not transmit the disease to human beings, but by its bite

infects the rat, which in its turn, acting as a germ carrier,

bites and infects a human being, who in due course comes

down with bubonic plague. For this reason he advocates the

extermination of both rats and ground squirrels, but considers

the latter as a far greater menace to the community, as ground

squirrels exist throughout the country, as rats are everywhere

found, and as all that is necessary to start a season of bubonic

plague anywhere is an infected ground squirrel or human
being. He deplored the fact that for commercial reasons the

presence of bubonic plague in California was kept secret so

long and asserted that the disease has been smoldering in the

L'nited States for a decade. In his opinion the ratproofing of

buildings was the most important factor in the solution of

the bubonic plague problem.

Major Paul F. Straub. General Staff L^ S. Army, told of

the experiences with rats and bubonic plague in Manila, where

a force of 200 men was organized to trap and kill rats,

millions of which were destroyed.

Paybill for Marine-Hospital Corps

The association adopted resolutions asking that the paybill

of tlie United States Public Health and Marine-Hospital Ser-

vice be revised to correspond with those already in force for

the Army and Navy.

lodin in Military Surgery

Col. Xicomedes Axtelo. Chief of the Surgical Service at

the Jlilitary Hospital. Buenos Aires, delegate from the Argen-

tine Republic, who was delayed in reaching Richmond, had
prepared a paper on the use of tincture of iodin in the surgery

of war. It was read. The following were his conclusions: 1.

Tincture of iodin is the ideal skin antiseptic in military

surgery. 2. It is desirable to add to the individual first-aid

paclcage a receptacle containing tincture of iodin to sterilize

the skin at the wound of entrance and exit. .3. In sanitary

formations, when a surgeon is present, the field of operation,

in case of need, should be sterilized by the Grossich method,

that is, washing the region of operation on the previous even-

ing, an aseptic application to be retained until the patient

is placed on the operating table and the application of one

coat of tincture of iodin at the beginning of the anesthesia,

and another when the patient is anesthetized. The hands
should be treated with tincture of iodin and then decolorized

with sodium hyposuliihite, Meissner's method, washing with

soap and afterward with alcohol at 90 F. for five minutes,

should be employed when it is impracticable to use the

Grossich method. 4. The supply of tincture of iodin to the

sanitary formations at the front, should be calculated in

accordance with its use as described.

AMERICAN ASSOCIATION FOR THE STUDY AND PRE-
VENTION OF INFANT MORTALITY

Fimt .tiiMHOl Meeting, held at Baltimore, Xoi\ 911, 1910

{Coiiilmlrtl from iiafie im)

Municipal, State and Federal Prevention of Infant Mortality

l)n. Willia.m 11. Welch, Baltimore: The United States is

particnhu'ly far behind other countries in organized attempts

to solve the problem of infant mortality. The apathy in this

respect is another of the many examples of the way this

country suffers from the lack of a thorouglily organized and

complete bureau or department of public health under the

national government. Municipal health boards have only

recently, and only in a very few instances, taken U]) work

in this field with any energy or thoroughness. Work begun

by private initiative can often be taken over later more suc-

cessfidly by municipal or state boards of health than if they

were called on to initiate the undertakings. It is important

to train and supervise midwives and regulate their practice.

Between 80 and 00 per cent, of births in a certain class of
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tlie population are attended by midwives. The Maryland
midwifery act specifies qualifications and requires registra-

tion. Its administration is in the hands of the State Board
of Health. A school for the training of midwives is a great

need in this countrj'.

Report of the Committee on Birth Registration

Dr. Cressy L. Wilbur, Washington: Much has been done

and can be done in the absence of reliable vital statistics to cut

down the infant death-rate, but accurate vital statistics are

indispensable to the development of an intelligent campaign

of prevention. The paramount duty of an association for

study and prevention of infant mortality to build up such

an ''intelligence department" is to give true and exact infor-

mation for the guidance of active workers in this field of

preventive medicine. Infant mortality cannot be stated, as

adult mortality is, in ratio to the enumerated population. The
infant deatli-rate must be computed as the ratio of number of

deaths of infants under 1 year of age (e.vclusive of stillbirths)

for every 1,000 children born alive. Births must therefore

be registered as regularly as deaths. Because we do not

register births in the United States, it is impossible to com-

pute a death-rate for babies in any state or in any city in

the United States in such a way as to be comparable with the

infant death-rate of any other civilized country. Accurate

vital statistics of infantile mortality are needed for individual

cities, rural districts, states and nation as a whole. Accurate

statement requires complete and satisfactory registration

of both births and deaths: There is accurate registra-

tion of deaths for only about one-half of the total popu-

lation of the coimtry (5,').3 per cent.) and even in

states in which there are fairly good registration laws, the

equally important or even more important registration of

births is neglected. The blame is sometimes placed by health

ollicers on physicians or midwiA'es for failing or neglecting to

register births. This is unfair, because the physicians and
midwives are not charged with the enforcement of the regis-

tration laws, but to obey them. Only a few states have even

approximately complete registration of births (90 per cent.,

or one birth omitted for every ten that occur). Tentative

list. New England, Pennsylvania, Michigan and District of

Columbia, Ohio and Missouri. Enforcement of the law an

essential part of effective administration of any system of

birth registration. Model law in force in Pennsylvania since

1905; Ohio, 1908; Missouri since J909.

What the Obstetrician Can Do to Prevent Infant Mortality

Dr. J. WniTRiDGE WiLLiAM.s, Baltimore: The obstetrician

sliould care for the mother and child not only at the time of

labor and the few weeks immediately following it, but should

(iliserve the patient throughout the entire course of preg-

nancy, and as long after delivery as may be necessary to

insure her return to normal health. Pregnancy ending in an
abortion or by the birth of a dead child is an economic and
biologic waste. The live-born child must be put in the most
favorable conditions for its further development. The obstetri-

cian may prevent infantile mortality by prophylactic meas-

ures before and during pregnancy, by the proper conduct of

labor, and by the care of the child during the first month of

life.

The Duty of the Municipality in Relation to Infant Mortality

Dr. .Jo.SLrii S. Xeff, Phihulelpiiia: Diarrhea and enteritis

are terms suggesting no alarm, yet in 1909, m the registra-

tion area of the United States in every 100,000 population,

7'2.3 infants died from these causes, 70 per cent, of these deaths

being preventable. In the same year tuberculoses, pneumonia
and diarrhea and enteritis caused 43 per cent, of the total

deaths from disease without creating any marked public com-
ment. Assuming the mortality in the non-registration area

in the United States for 1909 to be the same as in the regis-

tration area, much more publicity was given to 10,419 deaths
from typhoid fever, in that year's record, than to the mortal-
ity of infants, which was 253,2li8, or a much larger mortality

than in any other age period or from any single disease.

More time and money has been devoted toward preventing
t)ie spread of tuberculosis of the lungs than toward any other

health effort, yet the total mortality from that cause last

year was 50 per cent, less than the mortality among infants.

For economic reasons there is no better in\-estment for a
commonwealth than to care properly for the defective classes

and provide institutional care for the feeble-minded women
during the child-bearing period. I favor the passage of steril-

ization laws to prevent the illegitimate propagation of the
species of the criminal and defective classes. The
necessity tor safeguarding against an inferior or polluted

milk supply is evident. As an example for the benefit of the
city councils, a campaign of education was conducted in Phil-

adelphia in the section of the city thickly congested with a
foreign population. Through a corps of physicians and pro-

fessional nurses home instruction was given mothers in the
care and feeding of their babies. Results showed 36 per cent,

less infant mortality in the disti-icts covered by the municipal
nurses than in the rest of the city as compared with the pre-

ceding year, notwithstanding the fact that last summer was
the most trying one on babies from weather conditions the
city has had with one exception in thirteen years.

The Necessity for More Minute Study of the Causes of Infant

Mortality

Dr. John S. Fulton, Baltimore: The report on infant mor-
tality for 190S, given by the United States Census Bureau,
shows that the total deaths in the registration area, under
age of 1 year, were 130.43'2. Causes of earliest death were
prematurity, malformation, injuries .sustained at birth and
syphilis. Convulsions are charged with 5.295 deaths under 1

year. Next come 76,903 deaths caused by whooping cot'ih,

diarrhea, diseases of the mouth, suffocation, acute bronchitis,

broncho-pneumonia, measles, tuberculous meningitis, menin-
gitis, diphtheria, scarlet fever, tetanus and pneumonia. Total
number of deaths from diarrhea was 37,049. Largely through
assistance of confederates, bronchitis and pneumonia killed

19.144 infants in the registration area in 1908. A study of
sickness month by month, through the first year, will show
that nurslings are naturally better defended than their older

brothers and .sisters from the infections of childhood, and dvie

advantage being taken of this circumstance, these infections,

together witl\ bronchitis and pneumonia, can practically be
ruled out of the mortality of the first year.

A Statistical Survey of Infant Mortality's Urgent Call for

Action

i\lR. Edward Bunnell Phelps, New York City: Infant mor-
tality approximately averages about 130 deaths to each 1,000

living births in all civilized countries on the basis of the latest

available official data—being almost half again as high in

certain European countries. This single fact, the death of at
least thirteen out of every 100 babies born alive, constitutes

the moving cause for the organization of this Association and
similar movements now taking shape in various foreign

countries. Owing to the lack of national statistics of births,

e.xcept in census years, the annual infant death-rates for this

country as a whole arc not yet available, but there can be
little doubt that the infant death-rate in this country hag
undergone at least a slight decrease in the last decade. Despite
that probable fact, as olHcial returns for the city of New York
and the state of Connecticut demonstrate, in the third quar-
ter of the current year the infant death-rate of l(i9 per 1,000
births then registered in the city of New York was precisely
the same as that for the corresponding quarter of 1909, and
the infant mortality of the entire state of Connecticut was
193 per 1.000 births in the third quarter of 1910, as against
192 per 1,000 births in those months of 1909.

Medical Prevention of Infant Mortality

Dr. L. Emmett Holt, New York: Excessive infant mortal-
ity is one of the large problems of society. It can never be
completely solved because its two most important underhing
causes, poverty and ignorance, will never be removed. At most
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only partial success is possible. Desired results can be

reached only by the cooperation of many agencies. At the

outset there is needed an intelligent and comprehensive view
of the subject as a whole. This will make it possible to sepa-

rate the causes which are preventable from those which are.

in a sense, inevitable. We must first know the facts of

infant mortality. This means better vital statistics in the

city and country. We need especially complete birth reports,

more accurate statements regarding the causes of death, espe-

cially in stillbirths and deaths in the early weeks of life.

What is more difficult to get at is the causes which underlie

these facts. This must be the work of the medical profession.

It is only by discovering and influencing the underlying causes
that marked results can be accomplished. It is the duty of

the profession to concentrate public attention on the large

factors which contribute to infant mortality, to insist on a

more thorough study of these and suggest means by which
they may be reduced. A broad, unified, comprehensive plan

should be made at the outset in which all philanthropic

agencies shall work together for the accomplishment of the

main purpose.

Do Medical Schools Adequately Train Students for the Pre-

vention of Infant Mortality?

Dr. Ir.\ S. Wife. Xew York: Jledical schools fail to give

adequate training of medical students to enable them to fight

the conditions giving rise to such a tremendous portion of the

total mortality. Pediatrics is, at present, treated generally

under the head of general medicine, though infant mortality

involves many conditions which are not comparable with any
ailments in adult life. It is generally admitted that one-half

of the infant deaths are preventable. Medical schools do not

give sufficient attention to the subject of hygiene or prophyl-

axis. Education is conceded to be the greatest factor in the

prevention of infant mortality. Medical schools do not so

train men as to make them capable of teaching nurses,

interns, mothers or philanthropists. The Council on Medical

K'lucation failed to make adequate provision for hygiene or

pediatrics in mapping out its ideal medical curriculum. Tliere

is a total failure to grasp the underlying social conditions

on which infant mortality rests in large part and which phy-

sicians must be able to attack in order to prevent infant

deaths. The social causes of death are not considered in med-

ical schools. The present teaching of pediatrics is inade-

quate, the teaching of liygiene is still more lacking, the teach-

ing of the relation of infant diseases to social conditions does

not exist. The problems of prevention lie in these three

fields and. as they are scarcely entered by medical schools

to-day, there results the constant addition to the medical

profession of men ill trained and inca])able of being of great

service in tlie work of preventing infant mortality.

DISCUSSION

Dr. William H. Welch. Baltimore: There is no question

that the great need of our medical schools in this country is

the establishment of satisfactory training in preventive med-

icine and public hygiene. We hear equally urgent pleas for

almost every subject in medicine. We cannot send the stu-

dent out adequately trained in any branch; the most that

we can hope to do is to give him broad general principles

and put him in a way to continue his education. He will

not by any possibility be trained in public health or in any

aspect thereof when he passes from the medical school, but

he should know the importance of the subject, and if his

interest lies in that direction, he should be in a position to

carry out his functions. But it would be a great misfortune

if a medical school without adequate facilities pretended to

train men in public health. These results cannot be obtained

without large resources.

Ur. Fban'K War.neh, Colorado: I was surprised to learn

that the record of the midwife in New York in the prevention

of ophthalmia neonatorum is better than that of the physi-

cian. If the result of the teaching already instituted is that

the physician does worse than the untrained midwife, what

may we look for when the teaching is still greaurV

Dr. Baker: One reason why there is less ophthalmia
neonatorum among the New York midwives' cases than
among the physicians' cases is the fact that during the past
two years silver nitrate solution has been used by the for-

mer in the eyes of all new-horn babies, and as far as I have
been able to investigate, this practice is not so prevalent
among the medical profession.

Dr. W. D. Hoskixs, Indiana: It seems to me that some
further explanation might be made of the statement that
teachers of diseases of children are the ones deserving of
criticism for the lack of time and opportunity in the courses.

I rather question the wisdom of such criticism. It is not
that these teachers would not like to have more time, greater
facilities and better opportunities to elaborate on these pre-

ventive measures, but it is impossible to accomplish better
results in a short time and with limited means. As far as I

have been able to observe they are careful, skilful men who
comprehend the magnitude of the social problem, as well as
the details of their teaching. And, as far as I have been able

to observe, the students who are going out comprehend these

things in a greater measure than we might infer from Dr.

Wile's paper. As with other specialties, it is impossible to
give the department of pediatrics all the time wanted, but a
creditable showing is being made by practically all of the

medical schools. As far as I know, Johns Hopkins is the
only one in which the subject is elective.

Dr. Ira S. Wile, New York: I trust that Dr. Welch has
not misunderstood that I am advocating that institutions

give courses in public health simply to teach how to prevent

infant mortality. Since between 40 and 50 per cent, of
infant mortality is preventable, the stress of work should
be put on preventive medicine. As to there being less oph-
thalmia among midwives than among physicians, this may be
due to the fact that pediatrists do not talk so much about
this subject. As to the criticism of Dr. Hoskins. I found
that the average time given in a coiuse of pediatrics was
sixty hours, the greatest 120 hours, the smallest none. I am
not blaming individuals; I am criticizing schools that fail

to give this course in their curriculum.

Erroneous Ideas of Infant Mortality and Methods of

Reducing It

Dr. S. W. Newmayer, Philadelphia: In most campaign.?

tliere is an effort to educate the mother with a well child,

the care of the sick infant being overlooked. Every depart-

ment of health should have its "publicity bureau," under the

charge of a competent newspaper editor, one with at least

a working knowledge of medical subjects, especially of those

wliich relate to public health. Gastro-eiiteritis. which causes

most infant deaths, is chiefly due to improper feeding. The
feeding of the infant is the responsibility of the physician

attending at birth, but is more often left entirely to the

mother. The efficiency of health departments in reducing

infant mortality would be greatly augmented by the eni])loy-

ment of a corps of visiting nurses, or of specially trained

physicians, who could give the necessary instruction to

mothers in their homes or who could give individual care ta

the sick babies. The objections made to such measures, on

the ground of paternalism, are unfounded. If the infant is

not receiving proper nourishment and care, whether through

ignorance or neglect, it is the duty of the mmiicipality to

give all the personal care and attention it can give.

Vaccine Treatment in the Prevention of Dysentery in Infants

Dr. William Palmer Lucas, Boston: In the series of

cases studied at the Infants' Hospital, Boston, lOO infants

received vaccine in graded doses, from one to three injec-

tions being given to each patient of a vaccine made
u]i of the Flexner-Harris dysentery bacillus. The vac-

cine was not used as a means of treatment, but simply as a

preventive measure. All of the patients were infants who
had had no sign of dysentery at the time of receiving the

injections. The reactions in these cases were studied, and a.

close watch was kept to see if they developed any acute intes-

tinal trouble throughout the summer. One or more bacferi-
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ologic examinations were made of eacli of tliese cases, and

also a parallel series of cases was studied baeteriologically to

see how freqiiently the dysentery organism occurred in this

class of cases. The work is merely suggestive and no definite,

conclusions can be drawn. No bad results were obtained.

The Education of the Father an Important Factor in the Pre-

vention of Infant Mortality

Dn. WiLLi.^M PALirER LrcAS. Boston: We must not over-

look the importance of educating the fathers, especially of the

])oor, congested districts, along the lines of the principles

underlying the prevention of infant mortality, for, as the

social worker has learned, the father in the families of our

foreign population is the actual head of the household. There

were several classes formed during this past year under the

direction of the Milk and Baby Hygiene Association for the

instruction of the fathers in the districts in which several of

the milk stations were situated. These met with a fair

amount of success and this form of work promises to be of

considerable value in gaining the confidence of the family

which is of great help in obtaining the best results in a case

of .sickness among them.

DISCUSSION

Dr. Herman Sciiwahz: With regard to the eiliicatinn of

the fathers, the following figures are interesting: In 210 fam-

ilies where both parents could read, 710 children were born,

and there were 135 deaths, or 100 deaths per thousand born;

where the parents were illiterate, the death-rate was even

higher, so it is shown by statistics that the care of the chil-

dren is better where one or other parent, or both, could read;

it does not seem to make much difference which parent can

read. In families where neither parent can read and where
lliere is intense ignorance, the death-rate is nuich greater.

Mrs. William Lloyo Putnam, Boston: I believe that the

fathers are ready for education. Last year a committee of

tlie Municipal League carried on an exhibit every afternoon

and evening in Boston. We had a mother with her baby, a
doctor and a nurse, and the doctor lectured to the crowds
that collected. At times it was interesting to see that there

were three or four times as many young men present as
women, evidently young fathers. It wa.s- evident that these

young men were there because they were fathers and anxious
to learn.

The Possibilities of Maternal Nursing in the Prevention of

Infant Mortality

Dr. Thomas S. Soutiiwortii. New York: Maternal nursing
not only oilers new-born infants the best chance of surviving

the first year, but lessens the mortality of succeeding years.

There are sufficient and insufficient reasons for putting the baby
on the bottle. Few women refuse to nurse, but too many who are

anxious to do so are prevented from doing so by ignorance or

bad advice or misinterpretation of the baby's condition. The
stools and behavior of infants getting scanty breast milk
lead to a mistaken belief that the milk is bad. Early weaning
of infants is unpistifiahle until intelligent effort has been
made to build up the mother and utilize the breast milk as

a part, if not all, of the infant's food. There is no adequate
investigation and little scientific or popular knowledge of

tlie function of human lactation. Respemsibility for this

rests on the state, the ed\icator, and largely on the hospitals

for infants and nursing mothers, for these latter do not. as

a rule, make the best use of tlieir opportunities f(n' encourai'-

ing and disseminating knowledge on this subject.

Method of Determining the Influence of Medical Philanthropy

in Reducing the Morbidity and Mortality of Infants

l)u. ITenhy L. Coit, Newark: Agencies employed for the

reduction of infant mortality have directed their elTorts along

different lines. These are: medical work in hospital -wards

and clinics where infants are treated; milk dispensaries and
consultations independent of hosjiital supervision; philan-

thropic a.ssociation work aside from hospitals and dispen-

saries; municipal agencies which employ nurses to teach infant

hygiene in the borne, and state and federal agencies which,

by ordinance and law, attempt to inlluence mortality by
determining statistics, regulating the food supply and making
more sanitary the homes of the poor. The value of each of

these methods of work and their effect on mortality have been

variously estimated by those who are engaged in this worit

with a tendency to over-estimate the value of the special

feature in which they are interested. When these various
methods of work are combined under the same direction or

supervision, it would be desirable if some simple system could
be formulated for the collection of facts and statistics which
would show the relative value of each kind of work in its

infiucnce on the reduction of infant mortality. Statistics

are of no value unless they determine how far we have influ-

enced or improved the conditions affecting the care, the
physical condition and the living powers of infants. The per-

centage plan of .scoring has been employed to determine the
status of social, scientific and commercial investigations: but
no comprehensive scoring, plan has been adopted which would
include in its scope all the conditions which influence the
care, the physical condition and the living powers of the
infant. The method herewith presented, which consists of a
statistical score card, is designed for a careful collection of
facts to determine the influence of environment, of manage-
ment, of nourishment and of morbidity on the viability of the
infant and by a graphic chart to show the improvement iji

vi;ibility during a given time through the activities of medical
phihiiitliropv and educational work directed to the betterment
of tlie conditions which influence infant mortality.

Educational Prevention of Infant Mortality

Dr. Helen C. Putnam, Providence, R. 1. : In a democracy,
governmental, medical or philanthropic prevention of infant

mortality must have intelligent popular cooperation to be

successful. This means popular elementary education in the

essentials of hygiene, sanitation and the laws of life. Public

schools are the universal agent for laying this foundation

and we are dissatisfied with their results, our vital statistics

being the test. The annual reports of most normal schools

emphasize the claim that they are professional. Their health
practices and instruction are no better than wo find in public

schools. They have the same humanitarian need to be stand-
ardized as medical schools. Their annual reports exaggerate
the value of their instruction in the foregoing respects as
often as medical schools exaggerate, according to the Carnegie
Foundation Rejiort. Not one of the fortv normal schools
studied had well-balanced courses in bealthfulncss of school
and of home, in health of the individual and of the community.
Their work is largely determined by examinations for licenses

to teach. Ninety-three per cent, of the questions are on
anatomy. Less than 7 per cent, are on function or on health.
T have seen examination papers with none. Students say
fraidvly they do not think the instruction worth while. Exam-
ining boards—the pace-makers—can promptly bring normal
instruction up to modern needs by suitable questions and
tests formulated by health officers, biologists, and school or
visiting niu'ses.

Resolution

The following resolution was passed by the Association:

Healthy [larents. right customs and wholesome environment
being essential factors in preventing infant mortality, be it

l\c.tolvc<l. That boards licensing teachers for public schools

should give as detailed tests in elementary hygiene, sanita-
tion, and biology as are given in mathematics or language.

The Study of School Sanitation and Hygiene

Dr. Herbert Burnham Davis, Pennsylvania: fiood parent-

age is sometimes handica])pcd by school as well as by home
conditions. Dental examinations of children in the practice

school by a dentist and medical examinations by a physician

are attended by our normal students, who assist in makiiig
the records. Thi'ough discussion and study of these records

an attempt is made to plan a simple outline for examinations
by the teacher in an isolated school. Practical <lemonstra-

tions are given in using disinfectants, cleaning floors, ventilat-

ing, iitudy of backward children in a psychologic clinic is



2263 SOCIETY PROCEEDINGS Jour. A. M. A.
Dec. 24, 1010

jinpoitant. as is that of nieelianical factors in school se^its

causing restlessness and pliysical defects. All this work has

a definite practical direction by practical methods. Normal

schools should require all this from every pupil and also

studies of sanitary law. sex instruction in public schools,

industrial hygiene, and hygiene of the home.

DISCUSSION

Dr. Helen C. Putnam, Providence: I have visited at least

600 schools and there were only 210 thermometers. 70 of

which were broken and out of order, and the remaining

registered in winter weather from 71 degrees to 80. Also

bear in mind that there are schools in this country, practice

schools connected with normal schools, which are sending out

thou.sands of trained teachers, where I have found the floors

oiled with an oil that was put on thick to hold the dirt that

fell on them. While it kept down the dust, this was educat-

ing the child in an atmosphere filled with the odor of oil. and
teaching him to go into the schools without cleaning his feet.

These are indications that standard methods of teaching

should be urged in this Association.

Dr. C. E. a. Winslow. New York: From the sanitary

standpoint, teachers should have a fundamental training in

biology and physiology; second, there should be a course on

the relation of the individual to his environment in the spread

of disease; third, there should be a practical course, such as

has been so admirably described, in school hygiene and sanita-

tion. A method of determining the carbon dioxid in the air

should be taught. This course should include also in.spection

of school buildings, a study of the waste disposal systems,

the lighting, desks, etc.. of as many schools as possible. We
have gone in these campaigns for public health about as far

as we can go without the aid of the teachers in the public

schools. Some of the schools have already made great

progress in solving this problem.

JIiss Moore. Trenton: Every year I find in my class in

biology students who are addicted to certain habits, such

as sucking the end of their pens or pencils, chewing the finger

nails, etc, A good deal of discussion was given in the class

of the possibilities for danger in such practices, but frequent

la]ises would occur. With the cooperation of the class, some
experiments were tried. The relation of germs to disease was
illus*^rated by drawing the chewed end of a pencil across the

surface of agar, or by making thumb prints on the agar, etc.

The results were demonstrated. Altogether, the demonstra-

tions served their purpose in not only emphasizing and giving

force to the discussions on this subject, but in introducing into

the discussion an element of reality, of tangibility—an element

very desirable, as I found, in our campaign against dirt.

Dr. Helen C. Putnam, Providence: The chief organisms

in dust, those that cause disease, are rather promptly killed

hv air and sunshine. In the public schools with high tem-

peratures and dusty atmospheres, tuberculosis is invited. The

death rate from tuberculosis among teachers is very much
above that in any other profession. Reports show that

between one-fourth and one-half of the children have latent

tuberculosis. Children who die from scarlet fever or diph-

tlieria, where tuberculosis is not suspected, have by examina-

tion been found to conceal tuberculosis. The Roentgen ray

and the tuberculin test also often reveal latent tuberculosis.

Dr. C. 0. Prorrt. Columbus, 0.: It is a question whether

the school teacher will be able to fulfil all that we expect of

the public schools in teaching health matters. I am inclined

to think that we must have a specialist, a school physician,

who must have medical education and also special knowledge

of the child. T do not believe it possible for a public school

teacher to recognize beginning cases of scarlet fever, diph-

theria, or other contagious disease. There should be a daily

inspection of the schools, and a school physician couhl accom-

plish much. I think the day will come when in every large

school building in this country, there will be, along with the

superintendent, the school physician, devoting all his time

and attention to looking after the physical welfare of the

child, even to the extent of interrupting its studies when he

considers it necessary for the child's health.

The Study of Home-Making

Prof. Flora Rose, New York: Home economics where well

taught goes straight to the root of infant mortality. It

instructs directly, openly, specifically in those things relating

to the welfare of homes. Our educational system should

consider every pupil as a potential parent. We have normal

courses in caring for and feeding babies; we consider mor-

talitv rates as afi'ected by abnormal industrial conditions,

disease, heredity, environment. We have propaganda work

through lectures even to remote country districts; and through

free literature dealing with care of infants and of homes.

Many urgent requests for instruction in these subjects come

to departments of home economics. When graduates are more
lunnerous they will effectively mould public standards of home-

making and parenthood, and they are already becoming valu-

able instruments in preventing infant mortality.

Prof. Abby L. Marlatt, Wisconsin: In Wisconsin '"human-

ics" comes in the junior year when the students have laid

a foundation of bacteriology, biology and physiology along

with their household management. We discuss heredity, the

influence on the child of alcoholism and other drug habits

in the parents, the relation of social evils and their diseases

to infant and child mortality and degeneracy; methods in

different countries for saving babies; the French system of

pensioning expectant and new mothers so that they may be

properly housed and fed ; education for better parenthood,

prevention of vice and of drug habits, of bad housing, and
political mismanagement that allows it. We also discuss

adolescence, child labor, and vital statistics as related to

home-making. The central thought of our four years' course

is—conservation of human life by improving homes and
cities and individuals so that future generations may reach

higher levels of efficiency than those preceding them. The Uni-

versity of Wisconsin is at the head of the state's public school

system, and this department is closely related to "domestic
science" for the children which we consider very much more
than "cooking and sewing."

DISCtiSSION

Dr. Charles FoRn Lancworthv, Washington: In everv

state there is an agricultural college which is quite largely

supported by government funds, and of the fifty odd college-:

of that sort in the United States two-thirds give courses in

home economics. It seems to me that of the problems con-

cerned with infant mortality none could be more important

than these matters of proper food. We must have funda-

mental facts available regarding nutrition, and our work has

been to gather these facts. This information has been pub

lished in leaflets. We have been trying to perfect an instru-

ment with which to study the relative ease of digestion of

different foods. Another thing which I should like to do is

to study the great problem of overwork, and to study more
thoroughly the problems of increasing the efliciency of the

ho\isekecper so that she would not be broken down from
overwork.

The Study of Biologic Science

Prof. Jessie Phelps. Michigan: We have otTcred for three

years a coiuse in physiology of sex and development. Suili

biologic instruction is to establish through teachers and

schools higher ideals of parenthood. Two hundred and fifty-

one have elected it. and nearly all are teaching. The plan is to

give scientific setting for personal and sex problems which

every teacher has to meet in school. .-Vbout one-half the time

is spent on life histories of familiar plants and aninuils from

lowest to highest, including man, so that the principle of

evolutiim is deeply instilled. Much time is given to the embry-

ology of the chick with demonstration of incubated eggs. This

mctliod allows exposition of all the cardinal doctrines of

biology and gives a setting for the facts of human reproduc-

tion, fundamental character of reproductive processes through-

out Nature, place of individual in race, advantages of sex.

origin of sex. heredity, continuity of germ plasm, and evi-

dences of evolution. The basic facts of embryology arc neccs-

silateil hy such a treatment, and the way is thus opened for
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introduction of the move important topics of human sexual

hygiene, standards of courtship and marriage, parenthood,

eugenics, diseases spread by prostitution, children's A'ices, and

instruction of children in matters of sex. Graduates arc

»irged to form parents clubs. They report finding applications

for Nature study not before realized, and appreciating much
better the far-reaching effects of school sanitation and chil-

dren's liabits.

Dr. WiLL.Mfn S. R.mali., Washington: Vitality, endurance

and healthy functioning are what schools must promote.

Biologic science should be studied for this purpose through

every year of the normal course, whether two, three or four

years. Emphasis should be on proces.ses rather than on anat-

omy. Studv of school hygiene must have it as a background

to be effective. Normal school-room practices and care of

Imildings must be models of hygienic obseiTance as part of

I lie preparation of the teacher. Physical health profoundly

afl'ects moral health.

Dit. Llewellys F. B.\rkeb. Baltimore: The healthiest mode

of approach to questions related to sex is through a study

of plant and animal lite. The two great factors of life,

heredity and environment, can be brought before students in

a wholly unobjectionable way, and the analogy of human
life is so obvious that the principles learned will almost

surely be transferred in due time by the learner to the human
domain. Observation and experiment, even if limited to a few

fundamental points, will be far more fruitful than didactic

lectines. Let the teachers-to-be observe for themselves the

influence of external conditions in causing changes in the

ptructure of plants and animals, let them note the responses

of living substances to heat, light, oxygen, food substances,

poisons and infectious agents, and they will quickly vealize

the importance of a well-regulated environment for the wel-

fare of human life. Again, let them study pollen and o^aile

micro.<icopieally, observe the process of plant ferlilization,

and the development of tlie plant embryo, or permit them to

watch frogs' eggs, fish eggs, hen's eggs, and to follow the

embryos through their various stages and you have chosen

the easiest way to initiate them normally into a knowledge
of the mysteries of sex, of impregnation and conception, of

birth and development. Experimental hybridizing in sweet
p;^as or in colonies of mice quickly opens the mind to the

significance of heredity, and surely nothing is more likely to

awaken conscience to the duty and jjrivilege of the human
race, of improving the qualitj'^ of the children born than some
a(quaintance witli the laws of heredity, and especially with
tie rules of Mendel regarding the inheritance of particular
quilities.

If the teachers of our schools knew th;-.t drunkards, luna-
tics, idiots, prostitutes, and habitual criminals are such
because in the majority of instances they have been born
with defective nervous systems: and if they knew that such
drunkards, lunatics, idiots, prostitutes, and habitual criminals
are more likely to breed their kind than to have healthy
offspring, we should have taken a large step forward in that
education of public opinion, which will be necessary before
we can pass laws which will prohibit parenthood to tlhc

notoriously unfit. If the same teachers knew that a family
record of "good stock" on the husband's side and on the wife's
side is the best guarantee for the birth of physically, men-
tally and morally healthy children, they could do much toward
the development of that sane opinion about marriage which
those who have the good of the people at heart hope may
soon displace the abnormal ideas now prevalent, not only
among young people, but among their parents, who shoidil
know and teach their children better,

DISCUSSION

Dr. Helen C. Putnam, Providence; I must take issue with

Dr. Barker on one important point. He emphasized the need

of teaching women teachers and I think that most educational

efforts teach women more than boys and men; I think the

balance should be even. In the public schools we must make
a special effort to have the boys receive something comparable
to what the girls receive in their domestic science work, in

order that the boys may become good home makers also.

State Boards of Registration

COMING EXAMINATIONS

Ai.ABAJH ; Montgxjmer.v, January 10. Chairman, Dr. W. II.

Sanders, Montgomery.

Artizox.A : Phoenix, January 3-4. Sec, Dr. Ancil iluitin.

Colorado : Denver.' January 3. Sec. Dr. S. D. Van Meter, 1723
Tremont Place, Denver.

District of Columbia: The District Bldg.. Washington, Jan-
uary 10. Sec. Dr. George C. Ober, 125 B St., S.-E.

Illinois : Coliseum Annex, Chicago, January 11-13. Sec, Dr. J.

A. Egan, Springfield.

IXDiAXA : 120 State House, Indianapolis, January 10-12. Sec,
Dr. W. T. Gott.

Minnesota: State University, Minneapolis. January 3. Sec, Dr,
W. S. Fullerton, 214 American National Hank Bldg., St. Paal.

New IlAMPSHinE : State House, Concord, January 3-4. Regent,
Mr. Henry C. Morrison.

New Mexico ; Santa Fc. January 0-10. Sec, Dr. J. A. Massie.

New York: New York City, -Mtinny. Syracuse and BufTalo, .Tan-

uaiy 31 to Febni.iiy 3. Chief of Kxaminations Division, Mr. Cliaiios

F. Wlieelock, .VIbany.

North Dakota : Grand Forks. January 3-.^. Sec, Dr. H. M.
Wheeler.

Oklahoma : McAlestor. January 3. Sec. Dr. Frank I". Davis,
Enid.

Oregon- : Portland, January 3. Sec, Dr. E. B. McDaniel, Electric

Building.

Rhode Island ; State House, Providence, January 5. Sec, Dr.

Gardner T. Swarts.

South Dakota: Alwrdcon. January 11-12. Sec, Dr. F. W. Frey-
berg. Mitchell.

Vermont : Montl>elier, Januai-y 10-12. Sec, Dr. W. Scott Na.v,

Underbill.

Washingtox: Spokane, January 3. Sec, Dr. F. P. Witter, 207
Traders' Block.

Wisconsin- : Milwaukee, January 10-12. Sec, Dr. John M. Beffcl,

3200 Clyliourn St.

South Carolina June Report

Dr. A. Earle Boozer, Secretary of the State Board of Medical

Examiners, reports the written examination held at Columbia,

•June 14-1(5. IIUO. The number of subjects examined in was
IS; total number of questions asked, 100: percentage required

to ])ass, 75. The total number of candidates examined was
lO.T. of whom 61 passed and 44 failed. The following colleges

were represented

:

PASSED Year Per
College Grad. Cent.

Atlanta College of Physicians and Surgeons (1910) 73. 70, 82, 83
Medical College ot Georgia (1910) 75, 76, 77, 78
Atlanta School of Medicine (1908) 76: (1010) 70, 83
Atlanta Medical College (1808) 83
Tulane University ot I.onisiana ( 1910) 78, 85
University of Louisville (1909) 75
Johns Hopkins University Medical Department (1910) 85
Baltimore Medical College (1907) 75: (1910) 81
Woman's Medical College of Baltimore (1910) 77
Univeisltv of Maryland (1910) 78
Harvard .Medical School (1878) 75
Long Island Colleg-e Hospital (1905) 86
JetTeison :Medical College (1910) 81
Medical College of the State of South Carolina (1907) 78: (1909)

7.1. 75, 75, 76, 79, 79, 80, S3; (19101 75, 75, 75, 76, 76, 76, 78,
79. 79. 80, SO, 81, 81, 82, 82, 83, 83, 84, 85, 85, 85, 85, 85, 85, 86;

Vanderbilt I-niverslty (1910) 84
University of Nashville: (1910.) 86
University of the South. (1908) 81
Medical College of Virginia (1910) 84

Howard University. Washington, D. C..(1907) 72; (1909) 70
George Washington University (1908) 70
Atlanta College of Physicians and Surgeons (1908) 73
Atlanta School of Medicine (1910) 67
Iniversiiy of Ceoigia (1908) 64. fiO : ( 1910) 70
University of I.,ouisville (1908) 63, 72; (1909) 70
Maryland Medical College (1!)04) 58 : (1905) 45
College of Ph.vsicians and Surgeons', Baltimore (1910) ,'59

University ot Maryland (1909)* (1910) 71
Leonard School of Medicine (1901) 09; (1906) 65; (1908) 72;

119119) 70 (1910) 60
Norlh Carolina Medical College ( 1908) 67 : (1910) 71
Medii:il College of the State of South Carolina (1901) • (1908) 50,

07; (1909)» (1910) 65, 66, 67, 68, 69, 71. 72. 72. 73.
Chattanooga Medical College (1907) .58

Mchnriy .Medical College ( 1909) 60
; (1910) 02.

Vandefbilt University (190S) 69; (1910) 71
University of West Tennessee (1910) 64
University of the South 1 1906) •

Gate City Medical College (1909) 53
• Grade not given.
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Iowa September Report

Dr. Guilford H. Sumner, Secretary of the Iowa State Board

of Medical Examiners, reports the -written examination held

at Des Moines, Sept. 1214, 1910. The number of subjects

examined in was 8; total number of questions asked, 100;

percentage required to pass, 75. The total number of candi-

dates examined was 14, of whom 11 passed and 3 failed.

Sixteen condidates were licensed through reciprocity. The

following colleges were represented:

PASSED Year Per
College Giad. Cenl.

Chicago College of Medicine and Siu'gery (1909) 80
Northwestern Universitv Medical School (1910) 84
Illinois Medical College (1907) 80
Hahnemann Medical College and Hospital, Chicago, (ino.j) 79
Rush Medical College 1 1910) 90
State University of Iowa, College of Medicine (1910) 93
University Medical College, Kansas City (1910) 77, 8.5

Cornell University Medical College (1908) 90

Jefferson Medical CoUeg-e (1910) 89
University of Pennsylvania (1910) 91

FAILED

KeokHk Medical College (1898) 68.1

State Universitv of Iowa, College of Medicine (1906) t74.2
Ensworth Medical College (1910) •73.6

LICENSED THROUGH BECIPROCITY
Year Reciprocity

College. Grad. with

American College of Medicine and Surgery (1906) Illinois

Northwestern University Medical School (1907) (2, 19(39)

(2 1910 )
Illinois

Rush Medical Colicge'.
.'

.'

( 1908) Illinois

Hahnemann Med. College and Hospital. Chicago.. (1905) Illinois

College of Physicians and Surgeons. Chicago (1910) Illinois

Keokuk Medical College (1S94) Wisconsin
Ensworth Medical College (1904) Kansas
St. I,ouis Universitv (1910) Illinois

University of Nebraska ( 1908) Nebraska
Crei?htou Medical College (1907) Nebraska
Bellevue Hospital Medical College (1868) Minnesota
Medical College of Ohio (1909) Ohio

• Second examination.
t Sixth examination.

Mississippi October Report

Dr. S. H. McLean, Secretary of the Mississippi State Board

of Health, reports the written examination held at Jackson,

Oct. 11-12, 1910. The number of subjects examined in was

8; total number of questions asked. 64: percentage required

to pass 7.5. The total number of candidates examined was 70.

of whom 20 passed, including 8 non-graduates and 1 osteopath,

and 44 failed, including 18 nongraduates. The following col-

leges were represented:
PASSED Year Total No.

College Grad. Examined.

Kentuckv School of Medicine (1892) 1

Tnlane University of Louisiana (1910) 2

College of Physicians and Suigeons, Baltimore. . (1910) 1

Mississippi Medical College (1909) (2, 1910) 3

.lotr.Tson Medical College (1910) 1

Ccillejre of Physicians and Surgeons. Memphis.. . . (1910) 1

Memphis Hospital .Medical Colicge (1910) 4

Vanderbilt University (1909) 1

University of Nashville (1902) (1909) (1910) 3

Howard University. Washington, D. C i 19101 1

Atlanta School of Medicine (1910) 1

Louisville National .Medical College (1910) 2

Louisville Medical College ( 1904) 1

Unlver.sitv of Louisville (1910) 1

Mississlpi')i MiUical College (1907) (1909) (4.1910) 6

Memphis Hospital Medical College (1891) (1894) (1906) (1908)
(1909) (4. I'.IIOI 9

.Meharrv Medical College ( 1907 1 1

University of Nasliville (1S98| 1

University of the South (1900) ( 19091 2

College of Physicians and Surgeons, Memphis.. . . (1908) 1

Arkansas Homeopathic November Report

Dr. P. C. Williams, Secretaiy of the Homeopathic Board of

Arkansas, reports the written examination held at Little

Rock, Nov. 8. 1910. The number of subjects examined in

was 12; total number of questions asked, 120; percentage

required to pass, 75. The total number of candidates exam-

ined was 2, both of whom passed. The following colleges

were represented

:

PASSED Vear Per

College Grad, Cent.

KanRas Cllv lliihnemann Medical College ( 1909) .so.7

Cleveland ilomcoiinthic Medical College (1003) 83.3

Book Notices

A Text-Book of Physiology. By Isaac Ott, M.D.. Professor of

Physiology in the Medico-Chirurgical College of Philadelphia. Third
Edition. Price. $3. .50 net. Cloth. Pp. 891, with 393 illustrations.

Philadelphia : F. A. Davis Co.. 1909.

The order in \vhich the author has arranged the subject

matter in this book is commendable. The first chapter is

devoted to a full discussion of the structure and function of

the cell, including its various metabolic changes, and reproduc-

tion. The succeeding chapters take up in order the chemi;-al

constituents of the body, food, digestion, absorption, blood,

circulation, respiration, secretion, metabolism, animal heat,

muscles, the nervous system, special senses, and reproduction.

From a pedagogic standpoint the above order is most desir-

able, each chapter laying the foundation for the succeeding

one.

Such tables as that at the end of tJie chapter on digestion

are of pedagogic value. It is entitled "Resume of Action of

the Digestive and Liver Ferments."

The practitioner of medicine will be especially interested in

the subchapter on blood devoted to "Medicolegal Tests:" also

the subchapter on "Immunity" discussed from a standpoint of

tlio physicians and giving the latest data on zymoids, anti-

toxins, agglutinins, precipitins, cytotoxins and opsonins.

The subchapter on internal secretions is unusually full and
valuable. The author fails to mention, however, the import-

ant work of Brown-Sequard, Poehl, Zoth, Slorris, Glass, Loewy
and Richter showing conclusively that there is an internal

secretion produced by the testes and ovaries, as well as by
the thyroid, suprarenals and pituitary. The chapter on meta-

bolisrn is well arranged; the author has caught the spirit of

the modern notions on animal nutrition. The subchapter on

animal heat is especially good. The chapters on the central

nervous system, the special senses, and reproduction are well

presented to give the student to get a good working knowledge
of these subjects; but do not present striking characteristics.

Confidences. T.ilUs With a I'oung Girl Concerning Herself. By
Edith B. Lowry. M.D. Cloth. Price. 50 cents. Pp. 94. Chicago:
Forbes & Co., 1910.

Beginning with the blossoming of flowers from the seed,

in this book the child's mind is led to the birds, their eggs
and nests, and then to the human organs and processes, for the

explanation of the elementary facts about the girl's sexual

life. The language is. inconsistent at times; that is. part of

the book is almost in "baby-talk." while other parts are

scientific and contain rather long words. This is no material

disadvantage, however, as the chapters are in the form of

heart-to-heart talks and can be adapted bj- the parent to the

age of the child.

The plan of the book is good in that the account of sexual

matters is interw-oven with the explanation of objects of

nature in which the child is interested and also with hints

about general hygiene. This excellent plan will guard against

tlic possibility of the sexual facts assuming too much promi-

nence. The wise parent can add to the general remarks.

using this book for a frame-work and not telling the whole

story at one time.

Part of the book is most elementary; that is, it aims at

being the very first information the little girl may receive:

other parts need not be presented until just before puberty,

perhaps. There is no attempt at details of anatomy. The

only criticism we have on the book is the absence of explana-

tion of the male in the animal world and in the human family,

although a foundation has been laid for it in the description

of tlip work of the pollen in flowers. It is true that the male

can be ignored for a time, but it will not be long before

the girl will ask—of the parent if there is the proper family

confidence, or else of a comiianion—why boys are difl'erent

from girls. Then the parent would gladly turn to this book

again if it olfered help on this iiuestion. wliich may be harder

to answer wisely than those which have come before. In addi-

tion. *wc feel that social conditions are such that a girl is

nut iiilicpialely safe-j r-nled unless she I'uilerstands not (Uily

herself but the male. We recommend the book.
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A System of Medicine. By Many Writers. Edited by Sir Clif-

ford Allbutt. M.D.. Regius Professor of Physic in ttie University of
Cambridge, and Humphry D. Rolleston. M.D.. Senior Physician, St.

George's Hospitai. Voi. VII. Diseases of the Muscies, the Troph-
oneuroses, Diseases of the Nerves, A'ertebral Coiuran, and Spinal
Cord. Cloth. Price. $6 net. Pp. 900, with 98 illustrations. New
York : Macmiilan Co., 1910.

In this volume are discu.^sed tlie diseases of muscles, includ-

ing amyotonia congenita, myastlienia gravis, family periodic

paralysis and tlie neuritic type of progressive muscular

atrophy, the trophoneuroses, diseases of the nervous system,

nerves, spinal cord and meninges. The advances made in

neurology during the past ten years are reflected in the sec-

tion on diseases of the nervous system. The introduction to

neuropathology by ilott and the article on medical oph-

thalmology by Gowers are new. Diseases of the cauda equina

and of the sympathetic nervous system are also included

here. Herpes zoster is classed as a nervous affection. Many
changes and additions have been made in the articles on

myelitis, paraplegia, caisson disease, Landry's paralysis, ata.xia

and syphilis. Chronic anterior poliomyelitis and amyotrophic

lateral sclerosis are described under the caption, 'Jlotor

Neuron Disease." The neurologist will be pleased with the

presentation of his special subject, because everything new up

to the time of publication receives a full measure of attention.

The typographic and mechanical part of the book is in keep-

ing with that of previous volumes,

A Text-Book of B.^cteriologt. A Practical Treatise for Stu-
dents and Practitioners of Medicine. By Philip H. Hiss, ,Ir., M.D.,
Professor of Bacteriology. College of Pliysicians and Surgeons,
Columbia University, and Hans Zinsser. M.D., Associate Professor
in Charge of Bacteriology, I.eland Stanford, .Tr., University. Palo
.\lto. Cal. Cloth. Price, $3.7.5. Pp. 74.5. with 1.56 illustrations.

New York : D. Appleton & Co., 1910.

This book might well have the title "Medical Bacteriology,"

inasmuch as the subject is discussed from the medical

standpoint—the actual relation of bacteriology to medicine.

Only one section of about fifty pages is devoted to the bacteria

in air, soil, water, and milk—non-pathogenic organisms. The
remaining 660 pages are devoted to the pathogenic germs, their

morphology, biologj', and methods of stud.y. Thirty pages

are- devoted to diseases of unknown etiology, sueli as rabies,

small-pox, acute anterior poliomyelitis, measles, scarlet fever,

yellow fever, and foot and mouth diseases which are probably

of bacterial origin, but in which the germ is as j'et ultra-

microscopic. The book is adapted more to advanced courses

in bacteriology than to introductory courses. The language

used is highly technical and the discourse exceedingly technical.

The student of medicine who has been properly prepared to

carry on the study as outlined in the book will profit from

it—but the unprepared and especially the practitioner who
wishes to review the subject will find it rather difficult to

use the book as a text. Nevertheless it should be recommended
for what it is—an excellent medical bacteriology.

Walsh's Physicians" Combined Call-Book and Tablet. Flexi-

ble Leather, with Flap and I*ocket. Price. $1.50. Washington,
U. C. : Ralph Walsh. .M.D.. 1S07 H Street N. W.
Walsh's Physicians' Handy Ledger. A Companion to Walsh's

Physicians' Combined Call-Book and Tablet. Half Leather. Price,

$3.50. Pp. 600. Washington, D. C. : Ralph Walsh, M.D., 1807 H
Street N, W.

The Walsh system of medical bookkeeping employs a pocket

call-book in the usual form used by physicians, which contains,

ill addition to the pages for entries, an obstetric record and
cash account: an obstetric table; table of eruptive fevers; table

of changes in the Pharmacopeia; dose table; table of metric

equivalents; and a table of poisons and antidotes. To be

used in connection with this is a ledger, each page of which,

in addition to the space for the name and residence of the

debtor, is arranged so that the transactions for each month
are shown on a single line, the particular service being indi-

cated under the date by a character. It also contains space

for dates and amounts of payments. The books make a con-

densed but comprehensive system of bookkeeping for the phj--

.sician, which can be commenced any month of the year.

History of the Medical .Society of the District of Colcmbia.
1817-1009. Cloth. Price. $3. Pp. 499. with illustrations. Wash-
ington : Medical Society of District of Columbia. 19(19.

This book has been prepared by a committee of the society

from presidential addresses, volumes of transactions, manu-

script and printed records of the society, as well as from cur-

rent medical periodicals. A large number of photographs
contributed by members appear throughout the book, as well
as pictures of the various meeting places of the society, and
other Washington buildings of historic and medical interest.
Two hundred pages are devoted to a history of the society
from its organization in 1817 to the present time. The rest

of the book is devoted to a list of members arranged in the
order of election, with a short biographical sketcli of each.
An appendix contains the original constitution and by-laws,
together with all additions and changes, and the membership
of various committees. A copious index of both persons
and subjects makes the material in the volume accessible
for ready reference. The book is of value not only to mem-
bers of the Jledical Society of the District of Columbia, but
also to all interested in medical history. The society is to
be congratulated on the volume which its committee has
produced.

Medicolegal

Construction of Washington Medical Practice Act as to Per-

sons Entitled to Licenses by Prior Practice—Titles

to be Used—Exempting Former Illegal

Practitioners—"Practice"

The Supreme Court of Washington affirms, in re Christensen
and otiiers (109 Pac. R. 1040), judgments reversing decisions

of the Board of Medical Examiners and directing a license to

be issued to each of the applicants, who had been for more
than two years prior to March 18, 1909, the date of the
approval of the law, a resident of the state, and had for the
same period been in continuous practice, in one locality in

the state, of his or her respective mode of treatment.
This law, the court says, purports to cover the entire sub-

ject matter of licensing practitioners of medicine and other
modes of treating the sick or afflicted. It does not purport
to amend any prior existing law, and expressly repeals all

laws in anywise conflicting with its provisions. In sectiiui

4 it provides: "Any person who treats the sick or afflicted

may register his or her diploma with the board of medical
examiners, and receive a license to practice his or her respec-

tive mode of treatment, by paying a fee of $10, * * '

Provided, that he or she show evidence satisfactory to said

board that he or she had been legally engaged in such practice
prior to the passage of this act, in the state of Washington,
and is a graduate of a legally incorporated school or college

* * *
; or by having been in continuous practice in one

locality in this state for the past two years. <> » * "

Section 6, which refers to those licensed on examination,
requires the applicant to file ''satisfactory testimonials of
good moral character, and a diploma ' ' •' ." Section
'20: "All persons receiving a certificate or license under this

act shall use no deception in the use of titles of his or her
mode of treating the sick, but shall use only such titles as ar.e

designated by his or her diploma: or those not having a
diphmia shall use only such title as he or she holds license to
practice. » "

It was contended in behalf of the Board of Medical Exam-
iners that an applicant must, in addition to showing two
years' practice in one locality, have a diploma and register the
same with the board before he would be entitled to a liceii.se

under the provisions of the last clause above (|Uoted from sec-

tion 4. It must be conceded that the provisions of this law
are somewhat involved, and that the question of its meaning
is not free from doubt. However, the court is of the opinion
that one who has been in continuous practice in one locality

in the state of Washington for two years prior to the enact-
ment of this law is not required to furnish further evidence
of his qualifications by a diploma, and that such a person
would be entitled to a license regardless of the fact of his

ever having a diploma.

By section 20 it clearly appears that the legislature had in

mind that at least some of those entitled to a license under
ll.is law should not be required to show their qualifications by
diplomas. It was contended that the words "those not having
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a diploma" refeiied only to a licensee under section C on

examination, who is required to produce a diploma from a

medical school of a certain standing "or satisfactory evidence

of having possessed such diploma." But the court cannot

agree with that contention. It seems to the court that if a

person ever had such a diploma, and is basing his right to

a license on it, as he must under section 6, he will be gov-

erned in using his title as a practitioner by that which is

designated in such diploma, whether he has physical posses-

sion of such diploma at that time or not. In other words,

if he has or ever had a diploma, and is granted a license on

it. then its designation of his title will govern, whether it

has any present physical existence or not. He is not one of

those mentioned in section 20 as "not having a diploma."

Tlie only licensees mentioned in this law that these words

could possibly refer to are those who are entitled to licenses

by virtue of practice in one locality in the state for two years

.-s provided in section 4. It is quite common, in laws regulat-

ing professions and vocations and prescribing qualifications

to be possessed by those entering on them, to exempt those

already engaged in them from showing any qualifications other

than the fact that such persons are already so engaged, or

have been so engaged for a certain time. This seems to have

been the policy pursued by the Washington territorial and

state legislatures. And it has been held that such a provision

is not such a discrimination as violates any constitutional

right of those seeking to enter such professions or vocations.

It appeared that some of the applicants here were engaged

in the practice of medicine and surgery for the two years

prior to the passage of this law without having a license

required by the law as then existing. This, it was contended,

excluded such a person from the right to a license, because

he was not legally engaged in practice and therefore was not

engaged in pi'actice at all within the meaning of the two

years' practice clause of section 4. But it has been noticed

that the law here involved is a new and independent act com-

plete in itself, and repeals all former laws on the subject.

Tliat part of section 4 following the word "provided" refers to

two classes who may receive licenses. The first are persons

who have been "legally engaged in such practice prior to the

passage of this act." The second are those persons who have

been in "continuous practice" in one locality for two years.

It may be difficult to see a reason for the legislature exempt-

ing one class from the effect of their unlawful acts, and not

the other; but the use of the word "legally" in referring to

one class, and omitting it in referring to the other, clearly

indicates the legislative intent to give the license privilege

to the second class, even though they have violated a pre-

viously existing license law. The offense was in any event

purely statutory, merely a misdemeanor, did not involve

moral turpitude, and there is nothing so extraordinary in

granting the license privilege by the legislature to those

engaged in practice for two years, even though siich persons

did thereby violate the then existing license law, as to sug-

gest that the court should attribute to the word "practice."

as here used without qualification, any other than its ordinary

meaning.

In re Harold (109 Pac. R. 1043). decided at the same time

that the foregoing decision was rendered, it appeared tliat

the applicant hecame a resident of the state of Wasliinglon,

.January 1, 1000. having been prior thereto a resident of the

state of Indiana and engaged in the practice of medicine and

surgery therein. Since then, and until after the enact-

ment of this law. he was engaged in the practice of

medicine and surgery in thi- state of Washington without

having a license so to do a-; provided by the then existing

law. In addition to showing such practice in the state of

Washington he ))resented his diploma and evidence showing

graduation from a sdiool having the curriculum spccilicd in

section 4 of the law.

It was contended in his bclialf that, by his showing .>r

graduation from a school having the required curriculum of

study and his practice in the state of Washington prior (o

tlie "enactment of the law, he had therebv complied with :>11

of its requirements, relating to a certain class, entitling him

to a license; while it was contended in behalf of the lioard

of Medical E.vaminers that since he was not legally engaged

in the practice in the state of Washington prior to the enact-

ment of the law he was not entitled to a license, except he

prove his qualifications as required by other provisions of the

law. Here the court holds thii.t the board was riglit.

It is manifest, the court says, that at the time this appli-

cant was engaged in the practice of medicine and surgery in

the state of Washington from Januai'y 1, 1909, until the

time of the enactment of this law without having a license

so to do, he was violating the plain provisions of the then

existing law regulating the licensing of physicians and sur-

geons. This being true, it needed no argument to demonstrate
that he was not "legally engaged in such practice prior to the

passage of this act." The court finds nothing in the law
warranting its giving to the word "legally" any other than
its ordinary meaning. In the decision in re Christensen and
others the court recognized that the legislature acted advis-

edly in using the word "legally" in this clause and omitting it

from the two-years' practice clause. The court concludes that
within the meaning of the law this applicant was not engaged
in such practice prior to the enactment of the law as would
aid liim in procuring a license thereunder.

Current Medical Literature

AMERICAN

Titles maiked with an asterisk (*) arc ;ibstracted below.

New York Medical Journal

December 3

1 006," or Dioxydiamidoarsenobenzol (Salvaisan). E. G. Bal-

lenger, .\tlaDta. Ga.
2 Hospital Dar Address. C. W. BuiT, Pliiladclpbia.

3 Differential Diagnosis of T.vphoid. 1'. 11. Markley, Camdca,
N. J.

4 Present Status of the Psychoneuroses and of Psychotherapy.

E. E. Maver, Pittsburg.
5 *Acule Primary Polymyositis. C. F. Clowe, Schenectady, N. \.

6 Vaccine Therapy in Acute Infections. E. Martin, Kings Park,

7 Surgical Treatment of Non-Malignant Ovaries. IJ. F. Ward,
New York.

8 Pelvic Pciitonitis Complicated by Postoperative Uysteria.

J, D. Whltall, Philadelphia,

t) Hepatic Syphilis. M. Uoldsmilh, Pittsburg.

5. Acute Primary Polymyositis.—The occurrence of a primary

polymyositis or an intlaramation of the mu-scular tissue in

general, says Clowe, has been disputed by many observers.

By a certain number also the condition has been held to be

always a local one. Recently, however, a number of cases

have" been placed on record, and the clinical picture is so

definite a que that there seems to be no room for doubt that

the disease may be accepted as a clinical entity. The picture

is a clear cut one. A woman, aged iS, family and personal

history unimportant, quite of her usual strength, complaineil

of constant pain and weakness in her arms and shoulders.

There was a pronounced wrist-drop. By Thanksgiving her

trouble had increased and she showed signs of considerable

trouble in her legs. After a careful examination made at tliis

time tlie diagnosis was made. By December 10 the patient

could not walk and had marked pain and soreness in all tlie

muscles of the legs and arms. Those most atfected were llie

biceps, llexors of tlie hand and wrist, the calf muscles and the

thigh. The muscles were hard and of a peculiar rubbery feel-

ing. There was at this time no rise in temperature; electric

reactions and normal reflexes were present but weak. .Appe-

tite was wood, bowels were regular but moved with diiru'iill.v

on account of weakness, needing to be assisted by an enema.

Patient slept well but was much annoyed by not being able

to turn herself in bed or adjust the bedding. Also was much

tired by the effort of holding up her head and trunk.

During ,lanuary and Kehruary the patient improved gradu-

ally. Strength returned slowly but contracture became

marked. If the hand was extended on the wrist the fingers

were greatly flexed and if the fingers were extended the wrist

was flexed. The same condition prevailed in the legs. She

could only walk by wearing very high heeled shoes. If her

shoes were removed, on standing she could not get her hoela
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on tlie floor. Examination at various times sliowed a normal

blood-count: no cosinophilia; no bacteriemia at any time;

urine normal. During the stage of great wealcness she suf-

fered from hyperidrosis. In JIarch and April improvement

was more marked: contractions were much lessened. She

could walk and use her hands fairly well to sew and feed

herself; could comb her hair. There was still more weakness
of the extensors than of the flexors: some of the muscles

were markedlv atrophied. The patient had gained about 10

Ijounds in weight.

Medical Record, New York
December to

10 Klectric Sleep and Analge.sia. L. G. Rabinovitch, New York.
11 Treatment of Facial Neuralgia by Alcobol Injections. O.

Kiliani, New Yorlv.

12 Importance in Scarlatina of an Early Bacterial Examination
of the Secretion from the rostnusal Region. E. C. Schultze,
New Yorlc.

1.^ l''raetiu-es of the Skull. A. M. Pond. Dnbnquo, Iowa.
14 I'henol Injections in Hemorrhoids and Goiter. H. Schicmann.

New Yorlc.
l.^i Analysis of Over Thirtv-Two Thousand Cases of Scarlet Fever.

A. K. Sallom, Philadeliihia.

Boston Medical and Surgical Journal
Deecmhe.r S

16 What Sledical Societies Can Do tor the Health of the Peo-
ple. J. Ritchie. Jr.. Boston.

3 7 •Transmission of Bacteria by Flies with Special Relation to an
Epidemic of Bacillary Dysentery. S. T. Orton and W. L.
D'odd. Boston.

18 •Brown Sequard's Epilepsy in the Guinea-Pig. A. E. Taft,
Palmer. Mass.

17. Transmission of Bacteria by Flies.—An organism con-

forming to the Shiga type of B. ilijsenteruv was recovered from
ten out of fifteen cases examined by Orton and Dodd.

B. prodigiosus planted in the laundry was recovered from
flies caught in traps in the scullery and five screened ward
dining rooms at an interval of from two to six days after the

original plant.

It proves impracticable in most insane hospitals to keep

the flies from access to fecal matter and from food when they

are present outside in large numbers aud, therefore, the best

prophylaxis against fly-borne epidemics is in cleaning up the

breeding places of the fly to reduce its numbers or eradicate it.

The typhoid fly

—

Musca domentica—breeds in tremendous

numbers in decaying vegetable waste of varying sorts, and a

search for maggot infested places with subsequent attention

thereto ofi'ers the best line of attack.

The house fly's egg to adult cycle is ten days, so that

vegetable waste should be cared for at least once a week
dtiring fly season.

Horse manure may be treated by chemical means, but it

is probable that, if it is kept dry and in the dark, but little

breeding will take place. Mixing with many times its bulk

of cow maniire may prove eft'ective. The authors urge that

when possible, all waste material should be ploughed into the

land without accumulating. Spreading over the land will

probably suffice to reduce the pest markedly.

In hospitals surrounded by considerable ground it is prob-

able that the great majority of flies are home grown, and
the extermination of their breeding places is an object which

cannot be overlooked.

IS. Epilepsy in the Guinea Pig.— The work of this rejiort

was undertaken by Taft to observe more particularly the

transmission from parent to olTspring of the "epileptic" and

associated conditions. It has been continued during a period

of eighteen months, and is based on observations made on

19.5 animals. Of this number. (iS were subjected to a lesion

of the sciatic nerve. The remainder were the normal animals

used, and the succeeding generations.

Taft found that lesions occurring in the cord or principal

nerve trunks of guinea pigs produce a tendency to convul-

sions resembling epilepsy in the human subject. The attacks,

however, have not been proved spontaneous, but may be

elicited by irritation of a specific zone of skin on the side of

the face and neck corresponding to the injured nerve. In this

series 97 per cent, of the animals in which the sciatic nerve

was resected developed convulsions: the remainder. .3 per cent.,

showed only the scratch reflex. The scratch reflex, the first

manifestation of the nervous lesion, developed at the end
of a period averaging eighteen days after the division of

the nerve. The complete convidsion appeared on an average
of one month and nine days following the injury to the nerve
and eighteen days after the development of the scratch reflex.

Age proved not to be an absolute factor in relation to the

time of development of the convulsions.

The zone of irritation varies in extent. The sensitive area
is at first limited to the skin over the side of the face. This
extends progressively with the further development of the
convulsive tendency to include the shoulder and often some
distance beyond the border of the scapula. The degree of

sensitiveness varies in individual cases. Sometimes merely
touching the hair will produce an attack, while in others defin-

ite moulding of the skin is required. Trophic changes occur
in the zone of irritation, manifested often by falling of the
hair, leaving the skin exposed; or it may be the hair becomes
brittle and breaks oft', thus causing a roughening of the coat.

In extreme cases the skin may ulcerate. As a rule, parasites
accumulate over the area and there is some anesthesia. The
convulsion follows irritation of the sensitive zone and is pre-
ceded by the scratch reflex. Following this, the animal falls

on its back with eyes closed, insensible, and all its muscles in

a state of tonic, followed by clonic, convulsion. The attack
is u.siuilly brief, but may be spontaneously repeated several
times. Kor some time following the retiu'u of consciousness
the animal is somewhat stupid and dazed. It was found that
the animals would in most cases respond to repeated irritation,
though some could be made to react only once without an
interval of some hours to a day or more. Severity of attacks
depended on the size and physical condition mainly, though no
rule could be applied to all cases. Those developing the attack
most quickly were subject to the most severe convulsions.
The effect of convulsions was productive of a marked loss
of flesh, and this bore no relation to the quantity or quality
of food given. Lessened reproduction was also universal, and
in almost every instance of birth of young they were not alive
or died immediately after birth. This w-as proved not to be
due directly to the division of the nerve, for by limiting
attacks to not more than one each week, perfectly normal
offsprings were born. This would seem to show a marked
disturbance in metabolism due to frequent convulsions. The
study of 128 off'spring of epileptic animals to observe the
transmission of epilepsy, reported by Brown-Sequard to have
been seen in his series, was absolutely negative. Four young
were very weak at birth and died on the second day. but
showed no other symptoms. The fact that convulsions "in the
ofl-spring of epileptic animals always, in Brown -Sgquard's
experience, existed with a lack of toes, makes it seem pos-
sible that there may have been some prenatal injury w^iich
would produce the same efl'ect as a division of the nerve. The
thirteen young of the second and third
negative.

generations were also

Virginia Medical Semi-Monthly, Richmond
Xorcmher 2'>

19 Diseases a Municipality Can Control and How to Do It R K
Flannasan. Richmond.

20 Autotoxemia. R. C. M. Lewis, Marion. Ohio.
21 Symptoms and Treatment of Uncinariasis. .T. R Periiins

Spencer.
22 Early Instruction of Academic Students of Both Sexes as to

the Danger.s of Alcoholism and Its -Associated Evils. V W
Harrison, Richmond.

23 Probable Hydrophobia. E. W. Brown. Washington
24 Diphtheria-Membranous Croup. I,. Lofton. Emporia
23 .Vrteriosclerosis

; Diagnosis and Treatment. .T C. Walton
Richmond.

' '

Lancet-Clinic, Cincinnati

December 3

2G Money in Its Relation to Surgery and .Medicine.
Richmond. Ind.

27 Typhoid. D. E. Barnctt, Homer, Ind.
2.S .\n Unusual Case. V\'. H. Ketchum, Ilopliinsvillc,
29 The (Jeneral Practitioner and the Specialist.

Liberty, Ind.

C. S. Bond,

Ky.
G. Pigman,

Journal of Cutaneous Diseases, New York
October

Technic of an Efficient Procedure for the Removal and Cure
of Superficial -Malignant Growths, S. Sherweil. Brooklyn,
N. Y.

Multiple Neurolibromata. D. Fricdlander, San Francisco.
Mycosis Fungoides, B, Roman, New York
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Bulletin of the Manila Medical Society

Ocloher

33 Occurrence of the Double-Pored Tapeworm in Man. D. G.
Willets. Manila.

34 *Pro<3uctlon of Immune Bodio.s without Reaction After Inocu-
lation with Cattle-Plague Blood. E. EC. Ruediger, Manila.

35 Gangosa in Guam. J. Garrison, U. S. Xavy.
36 *Case of Recurring Abscesses of the Liver. R. Brooks, U. S.

Army.
37 Rabies. E. R. Whitmore, Manila.

34. Production of Immune Bodies.—According to tlie results

obtained by others and those reported by Ruediger. it seems
tli:\t animals that do not react after inoculation with cattle-

plague blood may produce serum which in immunizing value
is equal to, or nearly equal to, serum obtained from animals in

which inoculation with cattle plague blood is followed by a
good reaction.

36. Recurring Abscesses of the Liver.—In March, 1906, an
abscess of the liver developed in Brooks' case, which ruptttred

into the pleural cavity. This was drained through an inci.sion

made by resecting a portion of the sixth rib in the right

axilla. According to the patient's statement, the pus was of

a red color and of a viscid consistency. At the end of three
months he was returned to duty and remained well for some
time. In October, 1909, the patient was admitted to th.e

hospital again with fever, hepatic tenderness and enlargement
of the liver. A diagnosis of .liver abscess was made and the
pus drained by resecting a portion of the seventh rib in the
posterior axillary Hue. A large quantity of reddish glutinous
pus was evacuated, which was not examined microscopically.
After a tardy but uneventful recovery he was returned to duty
in March, 1910. August. 1910, he was admitted to the hospital
with a temperature of 100 F. and a swelling about the size

of a lemon in the epigastric region, which moved up and down
duiing respiration. Liver abscess was again recognized and
the pus liberated through a mediaii incision. At the time of
the operation the liver was adherent to the parietal peritoneum
and an ab.scess of the left lobe was found. The pus presented
the same qualities as on the former occasions. On micro-
scopic examination no amebas were found and no growths
were obtained on the ordinary culture media. The recurring
abscesses in this case are explained by Brooks by assuming
that man may become a dysentery carrier for « number of
years without any clinical manifestations of intestinal disease,
or what appears to be more rational, by assuming that the
parasites are capable of remaining latent in one or more
hidden foci of infection, and from time to time resuming a
pathogenic action.

Detroit Medical Journal
yorrinher

88 Salvarsan (Diox.vdiamidoarsenob.^nzol
I in Treatment of Syph-

ilis. II. R. Varne.v and R. C. .famieson. Detroit.
39 Abort Ivc Treatment of Gonorrhea. \V. E. Keane, Detroit.
40 Management and Treatment of Acute Gonorrhea. J C Dodds

Detroit.
41 Chronic Urethritis

; Diagnosis and Treatment. W, C Martin
Detroit.

Memphis Medical Monthly
Orlubci-

42 Recurrences in Malaria. Their Cause and Prevention. W. IT.
Deadirick, Marianna. Ark.

43 •Proph.vlaxis and Treatment of the Pernicious Forms of
Malaria. II. I,. Sutherland. Roscdale. Mis.s.

44 rnelnarlnsis. ,T. II. McNeill. Olive Uranch. Miss.
45 Fibroid Tnmois of the Uterus. Their Treatment. .1. II.

Carter, Memphis.
46 Iritis. R. Fagin. Memphis.

•43. Pernicious Malaria.—As a prophylactic measure against

the recurrence of fever, not by a reinfection hut because the

quinin did not destroy all the parasites, and by rapiil multi-

plication gain suilicient force in a week or ten days to produce

a fever. Sutherland pins his faith more on the daily use of

quinin than on any other measures, and he thinks 2 grains,

three times a day. is suilicient. A prescription which he has

used for many years, is:

gm. or

B c.c.

Quinin sulphate 32 8
Aromatic sulphuric acid S ' 30
Tlncluri' clilorld of iron 3 4 10
Water q. s 3 8 24(1

S. Tcaspoonful in water three times a day.

He would not recommend to a person who had not bad
malaria the daily use of quinin as a prophylactic measure,
unless it be to one who was making a visit of a week or two
into a malarious section.

Atlanta Journal-Record of Medicine

Xorcmbcr

47 When Should an E.xternal Urethrotomy be Done? T. M.
.Mcintosh, Thomasville. Ga.

-IS Headaches and Neuralgias Due to Diseases of the Nose and
.\ccessory Sinuses. H. M. Lokey, Atlanta, Ga.

49 Chronic Non-Suppurative Middle Ear Diseases. G. H. Cooper,
Opelika. Ga.

50 Variations in Appendicitis. F. K. Boland. Atlanta.
51 Vaginal Cesarean Section. R. R. Kinie. Atlanta.
52 Anterior Poliomyelitis. T. Toenel, Atlanta.
53 Pulmonary Tuberculosis Treated by Artiflcial Pneumothorax.

M. E. Lapham, Highlands, N. C.

Wisconsin Medical Journal, Milwaukee

Xovembef

54 *Serum Treatment of Hemophilia. A. J. Patek. Milwaukee.
55 'Tincture of lodin as a Skin Antiseptic. M. \V. Dvorak. La

Crosse.
56 Id. W. H. Brown. Madison.
57 Place and Value of the Splint in Minor Surgery. J. C. Han-

cock, Dubuque. Iowa.
5S Progress of Surgery During the Middle Ages. T. L. Harring-

ton, Milwaukee.

54 and 55. Abstracted in TliE JouRN.\L, July 23, 1910. pp.
343 and 344.

Montreal Medical Journal

Xovcmber

59 Tuberculosis of the Kidney. W. Hutchinson. Montreal.
60 Treatment of Tabes Dorsalis. T. .\. Williams, Washington,

D. C.
61 Sarcoma of the Chorioid. G. II. Thompson, North Adams,

Mass.
62 Should Eclamptic Mothers Nurse Their Ncw-Born? J. R.

Goodall. Montreal.
63 'Strangulated Hernia. E. J. Williams, Sherbrooke, Que.
64 Fatigue : Normal and .Mmormal : Its Significance to the Phy-

sician. D. M. Brown. Montreal.
65 Uses of the Roentgen Rays in Surgery. W. A. Wilkins, Mon-

treal.

63. Strangulated Hernia.—The patient was a male infant,

aged 14 months, who liad suffered from a left-.sided inguinal

hernia since birth. Strangulation had been present for thirty-

six hours, and after an imsuccessful attempt to reduce it,

with the patient under chloroform. Williams decided to

operate. On opening up the inguinal canal and the sac, the

contents were foiuid to be cecum and appendix, which latter

measured 3 inches in length. After the removal of the appen-

dix and replacement of the intestine into the abdominal cavity

the congenital sac was obliterated by a continuous catgut

suture and an operation for radical cure was performed.

The patient made an imeventful recovery, and did not seem
to suffer any inconvenience from the operation at any lime.

Alabama Medical Journal, Birmingham

Xofcmbff

66 Gonorrhea Treated with Gonococcus Vaccine. C W. Shrop-
shire. Birmingham.

67 Sympathetic Ophthalmia. H. C. Crelly, Birmiiighara.
08 Non-Surgical Treatment of Cancer. I. 11. Lamb. Washington,

D. C.

Washington Medical Annals
November

09 "Case of "Wandering" or Parasitic Fibrocystic Tumor of the
Uterus. 1. S. Stone, Washington, D. C.

60. Wandering Tumor of the Uterus.—In this case a diag-

nosis of ovarian tumor was made and operation done, .\fter

the trocar had evacuated more than a quart of fluid, a growth
was discovered, the posterior portion of which was solid or

semi-solid: no adhesions or pedicle nor any attachment to

either uterus or ovary. Comparatively slight pressure on the

Hanks caused the sudden expulsion of the tumor. The only

place of attachment found was a point near the right paro-

varium, or between the ovary and liiubriated extremity of the

tube. This attachment did not contain large vessels such as

arc seen in pedicles, and needed neither ligature nor suture: tie

raw surfaces were closed with fine sutures, as usually done
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for the prevention of adhesions. The recovery of the patient

was prompt and xmeventful. Stone is of the opinion that tliis

tumor was one of parasitic or migratory cliaracter, having
its origin within the muscular wall of the uterus. Its solid

portion was precisely similar to the typical uterine fibro-

myoma, and its microscopic examination confirmed this obser-

vation. The tumor had separated from its uterine attachment
by torsion of its pedicle and strangulation of its vascular

supply, which ultimately resulted in atrophy of the pedicle

and its complete absorption.

Journal of Advanced Therapeutics, New York
Novcnihcr

70 Psoriasis. IT. M'Intosh, Boston.
7i Electricity as an .\id in the Treatment of So-Called Func-

tional Diseases. F. B. Bishop. Washington. D. C.

72 Physical Forces in Tuberculosis. C. Pope, LouisTille. Ky.

St. Paul Medical Journal

December
73 *Eationale of Transverse Abdominal Incisions. S. S. Hessel-

srave, St. Paul.
74 Pathology and Treatment of Puei-peral Infection. J. L. Roth-

rock, St. Paul.
7.J Bovine Tuberculosis as a Public Welfare Problem. M. H.

Reynolds, St. Paul.

7.3. Transverse Abdominal Incisions.—Hesselgrave claims to

get much better results since he began using the transverse

incision and since the only important change he has made in

the technic is the direction of the incision, he thinks it only

fair to ascribe the improvement to the direction of the inci-

sion. The vertical incision is poorly supplied with arteries

and veins to feed the wound and carry away the debris,

and when the recti muscles are forcibly retracted for some

time the bruising of tic wound margin is a factor in wound
reaction and the cause of the "soreness" always complained

of after an operation done by this method. The absence of

this complaint and the ability of patients to move themselves

about unaided directly after the operation are noticeable

features of the transverse incision.

The most important advantages of the transverse incision

to the operator are: 1. Easier and less tiring operating on

account of the direct access to the field of operation and the

better view of the area involved. 2. Simplicity, one does not

have to learn a multitude of incisions running every which

way. It is only necessary to learn the anatomy of the cross

section of the abdominal wall above and below the semilunar

fold of Douglas and to make an effort to keep the incision

within the limits of the semilunar lines. 3. One is never

embarrassed for want of space, for if more room is needed

than originally thought it can be obtained by extending the

incision in one direction or the other, or. if need be. in both

directions.

Some of the most important advantages to the patient are:

1. Better looking scar. 2. Stronger union of the aponeuroses.

3. Less pain. This is especially noticeable when the recti

muscles are cut. and is due to the absence of spasm of the

recti. 4. Less wound reaction. This is due to the fact that

the wound margins are not contused by retractors, and to the

technic of closing the skin into which no needle nor thread
penetrates. 5. Less anesthetic is needed, particularly when
the recti muscles are cut, because we have no rigidity to over-

come. 6. fireater protection is offered the intestines, which are
retained within the cavity surrounded by their normal enve-
lope. 7. Less gauze packing is necessary and we should never
hear of a yard piece being left in the abdomen since they are
all within reach of the eye. 8. In cases of pendulous abdomen
a long lozenge-shaped incision will do away with the skin and
fat in this deformity as a preliminary to the proposed oper-
ation, f). Shaving off the pubic hair is not necessary and
everyone who has been subjected to this measure has been
grateful for its discontinuance.

Yale Medical Journal
Xofember

76 Home Trp;itmeut of Neurasthenia. M. Mailhouse, New
Haven, ronn.

77 Institutional Treatment of Neurasthenia. W. N. Thompson.
Hartford. Conn.

75 Sanatorium Treatment of Neurasthenia. F. R. Ilallock, Crom-
^vell, Conn.

Journal of the Michigan State Medical Society, Battle Creek
December

70 *Use of Cancer Residue. J. W. Vaughan. Detroit.
SO •Pelvic Infections. B. R. Schenck, Detroit.
81 •Value of Vaginal Incision in \cute Pelvic Infectious. R.

Peterson. Ann .\rbor.
82 *ManaKfraent of Breast Feeding. T. B. Coole.y, Detroit.
S3 Operative Treatment of Convergent Strabismus. R. Connor,

Detroit.
84 Cocc.vgodynia. Errors in Diagnosis and Treatment. A. S.

Youngs, Kalam;izoo.

79. Cancer Residue.—The attempt has been made by
Vaughan to find proof with regard to the formation of a

specific ferment by the injection of the non-toxic proteid of

the cancer-cell, through a study of the various blood-elements,

particularly the leukocytes, and some interesting findings

have been recorded. The cases on which he made his observa-

tions, all belong to the inoperable group, cases of uterine,

ovarian and breast carcinoma. From a study of the cases

cited, and their blood-findings, certain definite conclusions can
be drawn. Especially is this true since the clinical course of

the disease seems to progress either favorably or unfavorably
in direct ratio to the changes in percentage of the white
blood-cells that injections of cancer residue produce. Thus,
if the percentage of nionnuuclear cells increases markedly fol-

lowing a residue injection, a more favorable prognosis can be
given than if no such reaction is obtained. Many cases in

which to the examining eye it appears that all cancer cells

can be removed, are in reality inoperable cases, and evidence
of this truth is only too frequently shown after operative
treatment has been applied. Such cases, however, are re-

garded by Vaughan as the ideal ones in which to apply the use
of cancer residue, since the number of cancer cells remaining
in the host after removal of the tumor is sufficiently small
so that their total destruction should be assured.
During four and one-half years of trial there has not been

a known recurrence in cases belonging to this group. With
inoperable cancer, to which group all cases reported here
belong, the amount of cancer tissue may be so large that a
too rapid splitting up of the malignant cells may be a menace
to the patient. Vaughan has had several cases which, after
prolonged treatment and large injections, have shown gastro-
intestinal disturbances such as diarrhea and vomiting, togetlier
with rapid pulse-rate and slightly subnormal temperature.
However, since a study of his cases and others shows that
large doses do not cause the tumor cells to disappear with
the rapidity that small injections do, Vaughan is more prone
to attribute these untoward symptoms to the size of the
injection. Nevertheless, since every proteid contains a toxic
group, it can easily be imagined that too rapid destruction
of a large amount of cancer tissue would be of danger to
the patient. For this reason, in many instances, he has
removed as much malignant tissue as possible before begin-
ning residue treatment. In every case that this has been
done, the skin incision has healed by primary union, regard-
less of whether cancer tissue was macroscopically left or^not

;

consequently Vaughan can see no logical reason why siicli

a procedure should not be adopted.
He impresses the following facts: 1. The injections should

always be small in amount, preferably ,5 to 10 minims of a
V- to 1 per cent, solution. 2. Injections, according to present
knowledge, should be controlled by daily differential leukocyte
counts. 3. Injections should be made onlv when the per-
centage of mononuclear cells is on the decrease. 4. A good
blood-reaction, by which is meant an increase of from lo'per
cent, up of mononuclear cells following residue injection, tends
toward a favorable prognosis. 5. If the blood-cciunt does not
respond, smaller doses should first be tried; if this fails to
prodvice the desired change, different residues should be used
until one is found which brings about this result.

SO and 81. Abstracted in The .Jourxal, Nov. .5. 1010. p. 107.5.

82. Abstracted in The .Jot^RN-.\L. Oct. 20. lOlO. p. ],-,s.").

Pennsylvania Medical Journal, Athens
November

83 •Fractures of the Shaft of the Fimur. End Results. W L.
Estes, South Bethlehem.

.so Barriers to Progress in the Care of the Insane W K
Wnlkcr. I'itishurg.

S7 .State Supervision of the Insane. T. H. Wciscnburg, I'hila-
dclphia.
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88 State and County Care of the Indigent Insane. C. W. Burr.
Philadelphia.

89 Treatment of Alcoholic and Other Drug Addictions. C. C.
Wholev, Pittsburg.

90 Status of the Refracting Optician. TV. W. Blair, Pittsburg.
91 'Diagnosis of Duodenal Ulcer with Indications for Operative

Treatment. J. H. Gibbon. Philadelphia.
92 •Removal of the Pyloric Portion of the Stomach in Ulcer and

Cancer. C. H. Frazier. Philadelphia.
93 The Cancer Problem and the Physician. H. H. Herbst, Alku-

town.

8.5. Abstracted in The -Jourx.u., Nov. 12, 1910, p. 1737.

91 and 92. Abstracted in The Jourxal, Xov. 19, 1910.

p. 1838.

New Orleans Medical and Surgical Journal

December
94 'A Xeurodermatologic Case. H. E. Menage. New Orleans,
95 Intracapsular I^racture of the Femur. U. Maes, New Orleans.
96 Ciliary Muscle and .Accommodation. T. J. Dimitry. New

Orleans.

94. Neurodermatologic Case.—A critical analysis of this

most interesting case forces Menage to place it in tlie category

of the so-called hysterical gangrene, spontaneous gangrene uf

the skin, disseminated gangrene of the skin, and dermatitis

factitia or artefacta. Tlie diagnosis be made is hysterical

gangrene, but of self-inflicted type, as differentiated from the

spontaneous class. When first seen the patient, aged 19,

presented ulcers on the lower lids and lesions of the con-

jtinctivse, which apparently had resisted, in a great measure,

all lines of treatment. The lesions would improve, almost

get well, then suddenly, without known cause, become as bad

as ever, if not worse, A tentative diagnosis of tuberculosis

of the lids was suggested, but subsequently proved incorrect

by the negative tuberculin test applied. As subsequently

observed, the ulcers proved to be the result of spontaneous

circumscribed and discrete gangrenous patches ; the process

being complete in an incredibly short space of time. The first

crop of the lesions made its appearance about November of

last year, above and below the right knee. When Menage
saw them, about twenty-four hours after their appearance,

they consisted of large, deeply-seated, irregularly-shaped

areas of coal-black, hard, gangrenous skin, surrounded by
little or no inflammation. The outline, although irregular,

was clean-cut and appeared to have been stamped. There
were no especial subjective symptoms, no febrile reaction,

and no general disturbances of any kind. The patches

jneah,ured in size, irregularly, from a split pea, to one two
and one-half by two inches. In the course of time the sloughs

separated, leaving clean, deep-seated, granulating ulcers, which
appeared quite healthy. Within a short time, probably two
weeks, after the first series, another appeared on the left

leg. in about the same relative location and having the same
characteristics, except in configuration. From that time to

this date the patient has been under observation, more or

less constantly, and new lesions have been seen to develop
on almost all accessible parts of the body: none, however,
quite as severe as in the first and second outbreaks. Menage
is not able to say how and with what the patient causes
these lesions, or whether the injury is caused with premedita-
tion or unconsciously during a period of somnambulistic or

subconscious personality.

American Journal of Physiology, Boston
Dcccmhcr

97 Nervous Mechanism of the lilghtinjr Movements of the Star-
flsh. A. R. Moore. San Francisco.

98 Effect of I^esions of the Dorsal Nerve on the Reflex Excitabll-'
itv of the Sjtinal Cord. C. Brooks. Chicago.

90 Study of Fararllc Stimulation. E. f!. Martin, Boston.
100 Dynamics of Cell Division. J. F. McClenrton. New York.
101 Relation of Afferent Impulses to the Vasomotor Centers. \V. T.

Porter. K. Richardson and F. H. Pratt, Boston,

Louisville Monthly Journal
Dcccmhci'

102 Neuritis In Relation to Typhoid. C, Thompson, Louisville.
10:f Chorea, B. C. Frazier. Louisville.

Journal of the Minnesota State Medical Association and the
Northwestern Lancet, Minneapolis

Dcccmhcr

104 •Metastatic Gonorrheal Conjunctivitis. \V. R. Murray, Miiiii' -

apolls.

lOo Diplomas in Public Health. F. F. Wesbrook. Minneapolis.
106 Organization of Sub-Sections in County Medical Societies. A.

S. Hamilton. Minneapolis.
107 Patulous Processus Vaginaius the Predisposing Cause ot

Oblique Inguinal Hernia. F. R. Wright. Minneapolis.

104. Abstracted in The Jouexal, Xov. 19. 1910, p. 1832.-

Mississippi Medical Monthly, Vicksburg

Deccm'bcr

108 Pneumonia. C. M. Watson. Florence. Ala.
109 Pellagra. J. W. Lipscomb. Columbus.
110 Vaccination and Vaccine Virus. J. T. Longino, Jonestown.
111 General and Local Treatment of Chronic Ciitarrh of the Nose

and Throat. F. J. Underwood, Nettletown.

Interstate Medical Journal, St. Louis

December
112 Duty of the Community Toward Its Consumptives. G. McCon-

nell. Philadelphia.
113 Appendicitis Complicating Typhoid. L. M. Warfield, Mil-

waukee. Wis.
114 Trypanosomiasis in the Belgian Cong-o. L. Hollebeke, Brus-

sels, Belgium,
115 'Results of Carl Spengler's "I, K," (Immune Bodies) in the

Treatment of Pulmonary Tuberculosis, O, II. Benker, St.

Louis.
116 Roentgen-Ray Ink. E. H. Skinner. Kansas City.
117 .Vdvantages of Ixical Care and Treatment of Tuberculosis.

L. F. Flick. Philadelphia.
118 'Treatment of Acne Vulgaris with Acne-Bacillus Suspensions.

M. F. Engman, St, Louis,

113, Carl Spengler's "I. K."—Benker has used Carl Spen-

gler's "I, IC," (Immune Bodies) in eight cases. One patient

improved considerably in the subjective state, the lung ])ro-

cess slightly improving and the tubercle bacilli disappearing

from the sputum. In case 2, the subjective state was aggra-

vated as well as the lung process. The temperature increased

from 100 to 102 F. The sputum showed no change either in

appearance or quantity of bacterial contents. The six patients

in stage III died. The lung process grew progressively worse.

The sputum did not show the slightest changes, though three

cases were ameliorated in the subjective state.

118. Acne Vulgaris.—The treatment of acne vulgaris with

suspensions of acne bacillus has proved, in Engman's hands,

since a proper technic has been adopted, the most brilliant

therapeutic agent yet seen in dermatology. Some of the cases

respond as does the membrane in diphtheria to its antitoxin;

nothing else in medicine can compare with its action in favor-

able cases. There is only one drawback in these very favor-

able cases and that is the lesions undergo such complete and
rapid involution that deeper and more marked scars super-

vene. Nothing demonstrates Wright's negative phase better

than these suspensions in acne. Invariably two or more new
lesions appear within forty-eight hottrs after the injection.

If a large dose is given, a numerous crop can be produced,

and the negative phase prolonged for days. By rejieated

lartre doses, a mild case can be aggravated or converted into

a severe one with large cystic lesions; and, fintbermore. the

positive phase in such instances is not clinically evident.

Such a patient remains for some time extremely sensitive to

any dosage. Such has been Engman's experience with doses
of 30,000,000 at seven-day intervals, an experience repeated
several times by him, Jlild cases stand a larger dose than
severe ones; in the latter, continuous small doses give the
best results,

Maryland Medical Journal, Baltimore

Dcccmhcr
119 Poliomyelitis in America, T, .\, Williams, Washington. D. C.
120 'Fretiuency. Distribution and Importance of Uncinariasis in

North Carolina. W. S. Rankin. Raleigh, X. C.
121 The Whys and Wherefores of ri:berculosls In Our State Pris-

ons. T. Cooke, .Ir,, Baltimore,
122 Salvarsan (Ehrlich's "606"), A, Samuels, Baltimore,

120, Abstracted in The .Ioirnai., May 21, 1910, p, 1720,

Medical Herald, St. Joseph
Dcccmhcr

123 'Progress In Obstetrics. .\. B. Soniers, Omaha,
Fiitlgue. G. II. Moody, San Antonio, Texas.
Perforating Wounds of the Uterus. P. Flndle.v,

124
1

Neb.

Oniaba.

12:!. Progress in Obstetrics.—Somors holds that in order to

be a good obstetrician one must be a good waiter and never
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iiMilertake to expedite matters, only for cause, and lack of

t' ne is never a cause. Intelligent, watchful care of the

iibstetric woman and her child from earliest pregnancy will

e.Tect a largely diminished list of mortality and morbidity for

mother and child. Infection is the greatest danger to which
the obstetric woman is exposed, hence careful surgical asepsis

is the field of greatest promise for beneficial results. The
obstetrician's duties are not well performed until the mother
is restored to her normal condition of health and the baby is

established on a diet that produces a satisfactory gain in

weight from week to week.

124. Abstracted in The .Joirxal, Nov. 5. iniO. p. I(i77.

Method.

Inorg.Tuic
Fortcscue-

FOREIGN

Titles marked with an asterisk (*) are abstracted below. Clinical
lectures, single case reports and trials of new drugs and artificial
foods are omitted unless of exceptional general interest.

British Medical Journal, London
-Vorew(^er l(t

1 Tubercle. Syphilis and Malignant Disease. R. Morison.
1* UoeutKen Ray .\ppearances of Thoracic Aneurysm. A. C.

.Tordan.
3 Miner's Nystagmus. H. S. Elwovthy.
4 1'he Cause of Neuropathic States. C. R. Jeffrey.
T) I^actic Acid Tlierapy. 0. (Iriinbaum.
(i Bacteriology of Soured Milk. U. T. Hewlett.
7 Limitatiuus of Curdled Milk Therapy. A. Bryce.
5 *Influence of Sour Milk on Metabolism. V. Harloy.
9 *New Facts Concerning Chrysarobiu. F. G. Unna.

10 Action of Lime Salts. H. Meyer.
11 *Treatment of Morpbinomania bv the "Combined"

H. C. Miller.
1- Comparative Therapeutic >'alue of the Organic and

c'ompounds of Certain Elementary Bodies. J. M.
Brickdale.

i:! .\ction of Hvdrastinln and Cotarnin. P. P. Laidlaw.
11 Effects of Digitalis on the Human Heart. K. F. Wenckebach

and J. MacKenzie.
I."! 'IMierapeutic Use of Digitalis. H. H. Turnbull.
l<i .\ctive Principles of Ergot. H. H. Dale.
17 *Treatment of Lobar Pneumonia. A. J. Mathison
18 Direct Methods of Examining the Air and Food Passages.

C. von Eicken and D. R. Paterson.
i;i Removal of the Tonsils, (i. S. Hett.
LM) Enucleation of the Tonsil. D. McKenzie and S. Thomson.

8. Influence of Sour Milk on Metabolism.—The concliisions

drawn by Harley from analyses on metabolism when a small

quantity of sour milk is given in addition to the ordinary

mixed diet can be placed under two heads: First, the influ-

ence on increased intestinal putrefaction: The quantity of

the aromatic sulphates is seen to be decreased, although tliis

is not in any considerable quantity, but in none of the cases

were the aromatic sulphates very large to commence with.

The increased indican in the urine also appeared to be some-
what decreased in quantity. In all the cases the stools

became much less offensive in odor when a small quantity

of sour milk had been added to the diet. The results of

Schmidt's fermentation test further indicated a decrease in

the intestinal putrefaction, and the marked alkaline condition

of the stools tended to become either neutral or even acid.

The chemical analyses gave indications that there was a
decrease in the intestinal putrefaction. Secondly, the influ-

ence on the absorption of food: The quantity of nitrogen in

the stools is certainly increased by the addition of sour milk
to the diet, and this increase in the quantity of nitrogen

pre.sent causes the apparent decrease in the absorption of

nitrogen by the bowel. It must be here remembered that

the nitrogen contained in the stools is not really the nitrogen

in the food, which remains undigested: but is the nitrogen

contained in the various secretions that are eliminated into

the bowel, together with mucus, epithelial cells, and the

remains of numerous bacteria in the intestine; so that,

although the nitrogen absorption may apparently be decreased,

there is in all ])robability no real decrease in the absorption
of nitrogen. The fat. however, in the stools, appeared to be
sliglitly increased in quantity in two cases. The analytic

results of the absorption of the food after the addition of

email quantities of sour milk to an ordinary diet do not
apparently point to any better absorption of food.

9. Chrysarobin,—Unna proposes a generous use of chrysaro-
bin siccatifs and of ointments containing, besides chrysarobin,
oleates of lead. After a year's experience, he recommends this

form of treatment of psoriasis as an especially quick and
tliorough one.

11. Treatment of Morpbinomania.—The details of the
treatment which Miller recommends are as follows: 1. A
course of nine weeks in a nursing home or similar institution.
He considers this period as long as desirable and yet sliort

enough to bring the cure within the reach of most patients.
2. Examine the patient and make sure there is nothing
to eontra-indicate the treatment. 3. Explain to the patient
very fully the nature of the cure. Let him see that you do
not mean to treat him as a criminal, but that you want to
help him. Explain that you will allow him practically as
much morphin as lie asks for during the first three days,
and that by the end of that time he will be sound asleep, and
free of the craving, 4. During the first three days of treat-
ment, the patient should get a diminishing nimiber of injec-

tions of diminishing strength, and on the third day the injec-

tions should be per rectum. 5. Before each injection he has
to take a draught containing .5 grams of sodium bromid. The
total for the three days should work out at about 100 grams.
By the end of the third day both bromid and morphin are
stopped, and the patient will be in a comatose or semicoma-
tose condition which will last for three to six days more. 6.

During all this time the patient is roused to take milk at
regular intervals, and to be placed on tlie commode to empty
bowel and bladder. 7. When the effects of the bromid begin
to pass off there Mill be in all probability a certain amount
of mental confusion, including hallucinations, delusions of
persecution and so on. These will pass off soon. 8. As soon
as the patient appears to be sufficiently sensible, efforts should
be made to hypnotize him, and the lethargic state he is in will

materially assist. Suitable suggestions must be made with-
out waste of time, lest the craving should reassert itself

before the mind is sufficiently influenced. This is the critical

point of the whole cure. n. As soon as possible the patients
should be brought into one room and hypnotized collectively.
This Miller considers of very great importance, as woiid
any one who has seen the method practiced abroad. All
the most successful exponents of treatment by suggestion
on the Continent lay great stress on the value of this method
-Eertillon, Van Renterghem, the late Dr. Wetterstrand, and
many others. It serves two purposes: (a) to facilitate the
hynotization of obstinate patients; (b) to enhance the
ellect on all that respond. 10. During this period, that is,

from the second to the end of the seventh week, the patients
should be strictly supervised, and no access to drugs allowed.
Everything is done to make life interesting, and to promote
the general health of the patient. 11. During the eighth and
ninth weeks the patients should be allowed to keep their mor-
phin and syringes. The hypnotic sittings should be reduced in
number, and should have special reference toward teaching
the patient to put himself to sleep, that is, autohypnosis.
Aiitohypnosis is, says Miller, a mental knack or trick that
can be acquired through hypnotic suggestion by all but a cer-
tain percentage of mental invertebrates. Once acquired, this
power will serve to give the patient in the future a ready
refuge from worry or pain, or anything' else that might lead
to thoughts of morphin.

17. Treatment of Lobar Pneumonia.—The central fact in

this paper is the cniploynu'nt of a certain drug combination
in twenty cases of lobar ])neiunonia. with no mortality, but
with abortion of four of the cases. The treatment advocated
is tlie administration from the time of diagnosis of a com-
bination of creosote and potassium iodid. Mathison gives,
from the time of diagnosis, the following prescription, and
to minors one of strength proportionate to their age: Potas-
sium iodid. 1 dram; creosote. V, dram; rectified spirit, 2
drams; liquid extract of li(|uorice. 3 drams, or 4 drams of the
older Pharmacopeia preparation. Water to ounces. A table-

spoonful to be taken every fotir hours. In this combination
the antiseptic action of creosote limits the extension of the
pneumonic process. It directly opposes the invaders, probably
by making the circulation an unsuitable haunt for them, and
perhaps also by digesting enzymes. The iodid, stimulating
cell action, loosens the exudate. The fluxion is diminished
by the quieting effect both drugs have on the heart, by their



CURRENT MEDICAL LITERATUnE JOUE. A. M. A.
Dec. 24. I'.iiO

cnmbiiied diuretic action, and by the reduction of blood-

pressure by the iodid.

Dublin Journal of Medical Science

Xovember

21 *S.vi)hiUtic Reinfection. H. FitzGibbon.
22 Sterilization of Certain Degenerates. R. R. Rentoul.

23 Catalogue of the Library of the Royal College of Surgeons of

England. V, G. Plarr.

21. Syphilitic Reinfection.—The patient whose case is cited

by FitzGibbon received syphilitic infection in June or July.

]!)06. which was followed by the development of complete

syphilis early in August that year. He recovered under

treatment by intramuscular injection of mercurial cream

within twelve months. There was an interval of perfect

health from any symptom.s from syphilis from April, 1907,

until October, 1900. during which time no treatment was

undergone. About tliis time he exposed himself to the risk of

infection, which was followed by a characteristic chancre,

and the subsequent sequelse usual in recently acquired syphilis,

such as inguinal adenitis, sore throat, etc., which left no

doubt of the case being one of reinfection of syphilis which

must have taken place in the end of October. 1909, about

the time that the patient admitted the exposure to have taken

place. The dates of the respective infections were approx-

imately July, 1906, and October, 1909, leaving only an interval

of three years and three months between the first infection

and the date of the reinfection. The possibility of a second

syphilitic infection taking place in a person who has previously

contracted syphilis and recovered from it has long since been

proved beyond question by the number of cases which have

been recorded on reliable authority, but the interval between
the first and second infections has always exceeded iive years.

FitzGibbon regards his case, therefore, as quite exceptional

in view of the shortness of the interval which intervened

between the first attack of complete syphilis and the second

infection.

British Journal of Children's Diseases, London
yoi'cmber

24 Data and Tests in the Study of the exceptional Child. M. V.

E. Groszmann.
25 Auricular and Pcri-Anricular Dermoids, Fistulas and Tumors

of Congenital Origin. .T. H. Evans.
26 *A Case of Lymphosarcoma. G. F. Vincent.

26. Lymphosarcoma,—Vincent first saw this patient, a boy,

a"ea 9 vcars. on Jtily 9. His mother noticed on the night

previous while giving him his bath that his abdomen was

enlarged; that he had vomited once or twice, and that the

bowels had acted three times that day. She said that two

or three weeks before this some friends had remarked to her

that he was not looking well and seemed paler and somewhat

thinner, but she had not noticed it herself. When Vincent

saw him the temperature was 97 F. and the pulse 100. The

stomach appeared to be distended and the costal arches were

pushed forward. A considerable amount of free fluid could

be detected in the abdomen, and percussion did not give rise

to any pain. On July 10. his temperature was 97 F. and ptilse

104. and the distention of epigastric and hypogastric regions

was more pronounced. He complained of a slight pain occa-

sionally in the right hypochondrium and had some difliculty

in micturition. He vomited once and the bowels acted three

or four times during the night. He measured over the epigas-

trium 20 inches, over the umbilicus 23'/2 inches, and from the

xyiil'oid cartilage to the umbilicus (i'/o inches. On July 11,

temperature was 97 F. and pulse 108. He did not coni])lain

of any paiir, but lay in bed reading. An incision was maile

in the midline, when about 4 pints of clear fluid came away.

On inserting the finger Vincent felt a large swelling abotit

.S by 2 inches attached to the anti-mesenteric border of the

l'.e;iatic flexure, with several swellings the size of a marble

doited over the intestine above and below this; also a swell-

ing the size of a hen's egg smrounding the gall-bladder.

Through the incision he pulled out the growth with a portion

of the intestine, but in doing so it broke, for it was very

brittle, although it-; walls appeared to be about y. inch

thick. As the gallbladder and a larje part of the intestine

were involved, Vincent decided not to proceed further with

the operation. He was also sutfering considerably from shock.

and vomited about half a teacupful of coffee grounds. Vin-

cent replaced the swelling, put in a large drainage tube, and
sent him back to bed. He died in thirty-six hours. The
necropsy showed the growths on the intestine and gall-

bladder mentioned, also large nodules on the lesser curvature

of stomach and dtmdenum.

Annales des Maladies des Org. Genito-urinaires, Paris

October 15. XXVIII. Xo. 10, pp. lS15-in20

27 •Hydronpphrosis with Horseshoe Kidney. (Sur trois nouveaux
cas de rein en ter 4 cheval.i E. Papin and E. Christian.

28 'Cancer of the Prostate. II. Young (Baltimore).

27. Horseshoe Kidney.—Papin and Christian report three

additional cases, with hydronephrosis in two of them. They
have also found nine operative cases on record of hydro-

nephrosis with horseshoe kidney with operative treatment and

fifteen cases in which the trouble was first noted at necropsy.

Bilateral hydronephrosis in a horseshoe kidney has never been

encountered during life. The heminephrectomy in the nine

operative cases was successful in all but one; in this the fact

that the kidney was of the horseshoe type was not recognized

until the attempt had been made to remove the whole kidney

mass. Fatal hemorrhage followed from laceration of a large

vessel. Albarran did a ureteropyeloneostomy with sticcessful

outcome in one of the cases, establishing the possibility and
advantages of more conservative measures than the usual

heminephrectomy.

2S. See The Jocrxal. March 5, 1910. page 784.

Archives des Maladies de I'App. Digestif, Paris

October, IT. Xo. 10, i,p. r,c,l-r,2',

2(1 •Hypersecretion in Fasting Stomach in Relation to I'lcer. W.
Oettinger.

30 The Psychic Gastric Secretion in a Gastrostomized Patient.

R. Hertz and S. Sterling.

29. Hypersecretion in Fasting Stomach.—Oettinger regards

pure gastric hypersecretion in the fasting stomach as a sign

of disturbance" both in the secretory and motor functioning,

and says that in at least 72 per cent, of the cases it is the

result "of an ulcer or ulceration in the stomach. If besides

the hypersecretion there is also stagnation of stomach content,

the conditions favor atitodigestion of the stomach wall. Among
seventy-five patients with more or less gastric juice in the

fasting stomach, he found fifty-four with "occult" blood in

the stool. The hyperacid conditions in the stomach are liable

to entail secondarily spasmodic contraction of the pylorus,

or eastroptosis or the elTect of corsets may aid in the vicious

circle. Even in all the twenty-one cases in which the stools

were free from blood, there was a history of more or less

gastric discomfort, loss of weight, etc.. or actttal pain.

Archives de Medecine des Enfants, Paris

Xovcmbrr. XIII, Xo. II, pp. SOl-SSO

31 •Pathology of the Thymus, .\. B. Marfan.
32 •Glioma Vf Base of Brain. A. Ilaliprc.

;il. Pathology of the Thymus.—Marfan concludes from hia

research that some chronic infection or intoxication is gen-

erally responsible for simple hyperplasia of the thymus.

Syphilis and tuberculosis are the principal factors, and tenta-

tive antisyphilitic treatment may prove sviccessful even in

the absence of a known history of syphilis. If no benefit is

derived from it. general treatment for glandular enlargement

should be instituted. Injection of adrenalin, 2 to 4 drop? a

day of the 1 per thousand solution, seems to have a favorable

action on hyperplasia of lymphoid tissue in general, and Mar-

fan suggests its use in case of hypertrophy of the thymus.

With threatening symi)toms from compression of the air pas-

saiies, radiotherapy, thymectomy or inttibation may be eon-

sidcied. If there is no immediate urgency, radiotherapy might

be given a fair trial. Friedliinder has reported entire subsi-

dence in an eight weeks' babe of severe respiratory disturb-

nnces uiuler twelve Roentgen-ray exposures in thirty days,

anil Jlyers has reported similar success in another case,

although he had to make forty-seven expnstires in the course

of three months to realize this result. In emergencies, intu-

bation with a long tube reaching nearly to the bifurcation miy



VOLLJIE LV
NlMCEU :;6

CURRENT MEDICAL LITERATURE 2373

relieve the little patient of all distiiibances. Inhalation "^

oxygen, injections of camphorated oil and artificial respira-

tion may also prove usefnl. Thymectomy, however, is a rela-

tively simple operation and is indicated in all cases of intense

and lasting compression. A nnmber of successful cases are

on record.

32. Glioma at Base of Brain.—^The special feature of Hali-

pre"s case was that the functioning of the third pair was not

interfered with by the large, soft, three-lobed glioma in the

base of the brain, involving the internal capsule. The optic

nerves embedded in the timior were completely destroyed, but

the right third nerve, although traversing the timior, was
apparently intact and no symptoms had been observed from
it. The patient was a girl of 11; the first symptoms of the

tumor had been observed four years before death. They con-

sisted at first mainly in convulsions and hcmiparesis, all

improving under bromids.

Bulletin de TAcademie de Medecine, Paris

November S, LXXir, No. SS, pp. 239-2r,0

33 *Mortality from Tuberculosis in France. A. Robin.
34 The Activit.v of the New Organic Ar.?enical Preparations. A.

Gautier.

33. Summarized in Paris Letter, December 3, page 1994.

Lyon Medical, Lyons
October 16, CXT, No. il. p,\ nii;-<PiS

35 The .Vdams-Stolies Syndrome. L. Oallavardin.

October 23, No. iS, pp. 6S0-T2S

3G Salvarsan (Ehrliehs "606") in Syphilis. Coignet and A.
Jambon.

October SO, No. .(i, pp. T.'9-T6S

3" The Arterial Supply of the Thyroid. A. LatiU-jet and H.
Alamartine.

November 6, No. 4.5, VP, 769-80.',

38 Tubercle Bacilli Not Found in Trine with Pulmonary Tuber-
culous Lesions Alone. Giuliani and Faysse.

November 13, No. i6, pp. 80.3-8.i/,

38 Measurements of Uterus in Diagnosis of Local Cancer. (Les
renseignements fournis par rhyst^rometre dans le diag-
nostic du cancer du corps de I'uterus. ) II. Violet.

Obstetrique, Paris

October, III, N. S.. No. 10. pp. 769-8SS

40 *Spontaneous Delivery with Rachitic Contracted Pelvis. M.
Marioton.

40. Spontaneous Delivery with Contracted Pelvis.—JIarioton

reviews the experiences in this line at the Clinique Tarnier at

Paris, in charge of Bar, with 180 cases during the last two
years, striving to determine the probabilities for delivery

without assistance in the various grades of rachitic contracted

pelvis. This anomaly seems to have grown less and less fre-

quent during the last half century, not only at this clinic, but

according to the reports from six other maternities of Paris.

The maternal mortality was as low for the women with con-

tracted pelvis—when deliver}' was spontaneously terminated

—

as for women with normal pelves. The mortality was only

O.fi per cent., while the general obstetric mortality is now
estimated at 0..5 per cent. The statistics from various clinics

and the management of the cases are tabulated for compari-

son. The data show that with a minimum conjugate diameter

{rliamdtt;e promonto-pubien minimiiin. estimated by subtract-

ing 1..5 cm. from the diagonal conjugate), of over 9 cm.,

delivery is spontaneously completed in 80 per icent. of all

ca-es; below 8 cm. this rarely occurs—not in over 25 per cent.

Between these limits of 8 and 9 cm. (3% and 3% inches) is

the debatable ground. The dividing line seems to lie between
8.5 and 8.6 up to 8.9 cm. Below 8.5, assistance is generally

necessary in more than 50 per cent, of the cases. The sta-

tistics cited show that spontaneous delivery occurs 10 to 11

per cent, more frequently in women who have already borne
children. With pelves over 8.6 cm., the fetal mortality

scarcely surpassed that with normal pelves, being about !)

per cent., while with pelves of less than 8 em. fully 30 per

cent, of the fetuses succumbed. The influence of preceding

births did not seem to affect the fetal mortality, but infants

weighing not much over 5 pounds died in a proportion rang-

ing from 22.85 to 80 per cent., irrespective of the degree of

contraction of the pelvis. With infants weighing from 5 to

6 pounds and a trifle over, the mortality was from 6 to 8

per cent., increasing to 20 per cent, with pelves between 8.1

and 8.5 cm. LTnder 5 and 6 pounds, with a conjugate diameter
of S cm., the mortality is a little less than for the heavier
children, but it amounted to 33 and 50 per cent. The data
pre-icnted show that the fact of the contracted pelvis iii ilself

does not render the prognosis for the mother any more serious.

Revue de Chirurgie, Paris

November 10, XXX, No. II. pp. ai.-,-10S0

41 The Pain With Echinococcus Disease of the Liver. (Douleur
dans los kystes hydatiques. ) E. Quenu.

42 Treatment of Surgical Tuberculosis of Bones and .Joints.
(Des prog-res realises dans le traitement chirurgical dcs
tuberculoses ost<?oarticulaires. ) P. Vignard and R. .\rmand.

42. Treatment cf Surgical Tuberculosis of Bones and Joints.
—\'ignard and Arraanil conclude their long article, which i.s

accompanied by th.irty-one skiagraphs of some of the cases

reported, with the statement that the natural tendency toward
a cure of tuberculosis, especially in the joints in the young,
imposes the necessity for prolonged immobilization as the best

treatment in such cases. Local injections may be advisable

as an adjuvant, especially in residual abscesses after healing

over of the bone lesions. They have no action on the latter,

as it is impossible for them to reach all parts of the lesion

efl"ectually. and the fluid injected has no effect on bone tissue,

but in a synovial or abscess pocket they may do good service.

Whenever ii focus of tuberculous osteitis is accessible, it should
be cleared out, and operative treatment is also indicated for a

joint lesion if no turn for the better is apparent after five or

ten months of immobilization. The operation should be con-

cluded by plugging the cavity left in bone or joint with
iio.=etig filling. Everything must be done to avoid the neces-
sity for drainage, at least for any length of time. Treatment
on these principles is applicable only in cases in which there
is no fi.stula and the kidneys are sound.

Revue de Medecine, Paris
November, XXX, No. 11, pp. S57-9S6

43 Experimental Bacillary Arthritis with Effusion. (Contribu-
tion a lY'tude pathog^nique des arthropathies bacillairos.l
L. Landouzy. H. Gougcrot and H. Salin.

44 'Central Nervous System of Children with Inherited Taints.
II. ( Le syst^me nerveux central d'cnfants issus de parents
en gtat morbide. ) G. Catola.

44. Nervous System with Inherited Taints.—The conception
of an inherited predisposition to disease is sustained by tlie

histologic findings in the central nervous system in eight
children examined by Catola. The mothers had had tubercu-
losis, nephritis, pernicious anemia or syphilis, and the nerve
tissue in the children showed imperfect or otherwise abnor-
mal structure. The toxins seem to be able to induce hypo-
plasia or hyperplasia, affording an anatomic basis for the pre-
disposition to disease in such families.

Semaine Medicale, Paris

November 2S, XXX, No. i~, pp. SSS-SSi
45 'Diffuse Calcification of Connective and Subcutaneous Tissue

(La calcinose gfn^ralisfe et ses formes anatomiqucs intor-
stitielle et sous-eutanee. ) J. Lhermitte.

45. Diffuse Calcification of Connective and Subcutaneous
Tissue.—Lhermitte calls attention to an anatomic-clinif.d syn-
drome characterized by infiltration with lime of the subcu-
taneous and connective tissue. This generalized calcinosis, as
he calls it, is liable to affect both sexes, but is most fre-

quent between the ages of 8 and 20. None of the specific

infections seems to have anything to do with it, unless pos-
sibly syphilis. Krause and Trappe noticed marked improve-
ment in their case under mercurial treatment, although there
were no signs of syphilis and the Wasserniann reaction was
negative. Mercurial treatment was even more effectual in
Stradiotti's case in which there was a history of untreated
syphilis in youth: at the age of 44 a profusion of subcutaneous
nodules containin,' Kme subsided under mercurial treatment.
The data reported seem to indicate further a close connection
between this diflusc calcinosis and scleroderma. In a num-
ber of the cases on record there was irregular, pronounced
enlargement of the thyroid. In many cases local trauma
seemed to be responsible for the first development of the sub-
cutaneous form of the afi'ection. The interstitial or muscle-
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la\\3 are seen to prevail indicating a close connection between
the course of tlie fever and the bacterial content of the

blood. These assumptions were confirmed by experiments on

animals. It proved possible to prevent fatal collapse in ani-

mals after injection of bacterial toxins by keeping them
extra warm just before and following the injections, thus pre-

venting the reduction of temperature otherwise constant after

the injections. Anything tending to induce hypersusceptibility

may upset the temperature balance. Disturbances in the

temperature regulation and formation of antibodies are signs

of the altered reaction capacity of the organism, but the cen-

tral nervous system is the chief point of attack for the toxins

and endotoxins. When the nervous centers are intensely

affected, phenomena of collapse follow, drop in temperatiire

and blood-pressure, and inability to produce antibodies; when
the nerve-centers are only moderately affected, the tempera-
ture rises and antibodies are produced unhindered.

TO. Diagnosi.s of Gastric Cancer from Hemolysis by Stomach
Content.—Griifc and Rohmcr say that the presence of oleic

acid in the stomachy content, which is responsible for the
hemolysis observed, is not specific for cancer, but it indicates

something wrong, and in conjunction with other symptoms is

prtiving a valuable aid in differentiation of malignant disease.

A previous communication on the subject was siimmarized
in The -Journ.^l, Oct. 29, 1910, page 1G02.

Deutsche medizinische Wochenschrift, Berlin

November 11, XXXYI, No. J)6, pp. 2129-3170

7!l *Extcnsioa Treatment of Fractures. (Behandlung dor Fial;-
turen mit Streckverbanrlpn.) B. Bardenheuer and R.
Graessner.

80 *Conviilsions After Orthopedic Operations. (Krampfanfalle
nach orthopadischen Opera tionen.) A. Codivilla.

81 *FunctionaI Tests of the Kidneys. (Bedeutung dor funlition-
ollen Nierpnimter.suchuug.) Ij. Casper.

.S2 Disadvantages of Endotin in Treatment of TubprcuIo.sis. (Zur
Beiiandlung der Tuberkulose mit ciweissfrcien Tuberliulin-
priiparaten.) (i. Jochmann and B. Miillers.

83 Cause of Dilatation of the Heart and Hisli Blood-Pressure
with Arteriosclerosis in the Aorta. (Zur Entstehunj der
Herzhypertrnpliie und Blutdrueksteigcrung bei Aortenskler-
osen.l A. Bittorf.

84 Salvarsan (inu-lioh's "COfi'")^ in Syphilis. .7. Becker.
85 Action of Salvarsan (Ehrlich's "GOG") on Spirochetes in

Jlouth. r. II. Gerber.
8G Dietetic Treatment of Diabetes. (Erniihrungstherapie des

Diabetes mellitus. ) G. Graul.'

79. Extension in Treatment of Fractures.—Bardenheuer

presents liere the conclusions of his years of pioneer work in

this line, describing the technic for continuous elastic traction

in various directions, which he regards as the best means to

restore normal functioning to fractured limbs. The contraction

of the muscles is often the chief hindrance to reduction of the

fracture, and consequently, he says, extension should be

applied as early as possible after the fracture, and it shosild

be strong enough to overcome the elastic inllammatory retrac-

tion of the muscles. As the muscles act not only lengthwise

of the limb, but also concentrically, traction must be exerted

from the sides as well as from the end of the limb, and be

adapted to counteract any tendency to rotation. By exact

apposition of the stumps the tendency to production of callus

is reduced to the minimum, which is extremely important for

the future functioning of the limb; the aim should be to

reduce the healing of the stumps to a linear scar, just as in

the healing of a skin wound. Healing by primary intention

of a skin wound is always the shorter process, and it is the

same with healing of the fracture. Forcible reduction is

rendered unnecessary with the extension technic, as this

gradually brings the stumps into their normal position, unless

the displacement is extreme. When it has to be done he gives

ether. A good functional result can be anticipated only when
the elasticity of the muscles and of all the tissues is main-
tained unimpaired. They lose their elasticity more and more
the longer they are inactive, and most so when there is con-

comitant inflammation. By the elastic traction of his exteii

sion technic the retracted muscles are stretched while the
stumps having been restored to normal position, there is no
further irritation from them on the soft parts and resulting

iuflnumation is prevented, checked or its con.sequences atten-

uated. He commences active motion with a fractured wrist
as early as the fourth day, the fifth with fractured ankle, the

third week with fractured knee, exercising the joint for ha if

an hour twice a day. The excursions should be merely what
can be done without pain. The weights are removed when
the limb is being exercised. The patient lies on a hair mat

25 kq

tress, or a board can be placed under the limb. The adhesive
plaster must be non-irritating, 6 cm. wide for the lengthwise
strips and half this width wound around the limb. The front
of the tibia and the malleoli are protected by folded gauze;
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cotton becomes lumpy. Tlie extension is applied to the

reaion of the stiimp.s with counterextension for the farther

end of the bone, as in Figure 4. He advocates extension on

these principles for all simple fractures of the extremities;

for dislocations after reduction, as the Roentgen rays show

that dislocations are almost always accompanied by more or

less splitting off of bone or lacerations, and also for all com-

pound fractures of the extremities if the skiu has been merely

pierced by the bone, or if the soft parts are not seriously

injured and there is reason to assume absence of infection.

He disapproves of plaster casts in all cases of fracture, except

when needed for transportation of the patient, especially in

war: for the delirious, to prevent self-injury; for exceptional

circumstances in which a walking apparatus is required; for

after-treatment of fractured bones that have been surgically

united—in both these last classes the plaster cast must be

made removable to permit exercise of the limb—and, lastly,

for compound fractures when the size, location, extent and

nature of the injury may rei|uire immobilization in a solid

cast.

Figure 1 shows the extension for fracture of the leg not

far below the knee; Figure 2 shows the device by which down-

ward traction can be applied from each side; Figure .3 the

plaster crossed to pull split-off parts of bone into apposition.

Figure 4 shows the direction of traction, and Figure shows

the same in application, while Figure 5 calls for traction in

different directions. He uses a spring extension apparatus for

fracture of the arm. The traction applied to the waist is to

keep the ])atieiit from moving around.

80. Convulsions After Orthopedic Operations.—Codivilla has

encountered nine cases of this kind, Schanz ten, and Hoffa,

Drehmann and others have reported some fatal cases. The
convulsions are a severe complication of the operation, and

Codivilla tluid<s that there can be no doubt that they are

the result of traction on the nerve terminals by the extension

applied to complete the operative correction of the deformity

in question. The excessive traction on the soft parts and

nerves of the hips affects by reflex action the central nervous

system, entailing a condition which leads to the outbreak of

actual epileptic convulsions. Neri has confirmed by experi-

ments on animals the correctness of this view of the traction

on the nerves in th.e region as the cause for the convulsions,

especially the continuous traction on the sciatic nerve. Chil-

dren and adults with a predisposition to nervous disturbances

are particularly liable to be affected. The main point in

treatment of the attack or in prevention is to relieve the

traction on the soft parts, either by loosening the extension

or by placing the hip in a position to prevent the excessive

traction on the soft parts. He advises a preliminary course

of bromid for epileptics and all persons inclined to be

unusually nervous, and, when the soft parts have to be

stretched, to do this very cautiously and gradually. In

his cases the convulsions did not develop until several days

after the operation; they were usually preceded by prodromal

manifestations: more or less headache, the patient is particu-

larly restless at night and unable to sleep, with occasional

painful spasms in the limb. Children do not cry but moan
almost uninterruptedly, while older patients keep sighing and

complain of distress, and there may be a tendency to delirium,

es|)ecially at night. The pulse is .slow and tense, the pupils

mydriatic, the light reaction sluggish and incomplete, and the

pupils may be unequal. The patients may complain of

abdominal pain and dilliculty in urinating. This prodromal

stage may last for hours or days and may subside without

development of actual convulsions. The convulsions generally

begin mild and brief, bnl grow gradiuilly worse until the

spasms are pracliially conlitnious. During the pauses the

patient may regain (onscioiisness. but generally there is more

or less apathy or stupor. The convulsions resemble an epilep-

tic seizure in every particular, he states. Schanz ascribes them

to fat embolism, but there are nuuu'rous arguments against

this view.

81. Tests of Kidney Functioning.— In this postgraduate lec-

ture Casper lauil-^ the great advances nnide in functional tests

of the kidneys whiili have revolutionizeil the prognosis of

nephrectomy. lie adds that the tests are also proving of great

value in determining the indications for prostatectomy, as

the chances for a successful outcome are better the souiuler

the kidneys.

Medizinische Klinik, Berlin

-Voiembfi- iO, TI. Yo. ^7, pp. 18-)i-lS8i

87 'Menus for Dietetic Treatment in Health Resorts. (Diat la

Kurorten und -\nstalten.) W. Schlesinger.
88 Focal Reaction and Hypersusceptibility in Tuberculin Treal-

ment of Pulmonary Tuberculosis. (ncrdreaktion und
reberempfindlichkeit ' bci der Tuberkulinbehandlung dcr
Lungentuberkulose. ) .T. W. Samson.

Treatment of Eczema in Infants. Galewsky.89

ST. Special Diets at Health Resorts and in Institutions.

—

Schlesinger commends the introduction at Homburg and some

other watering places of special menus for certain classes of

visitors in search of health, saying that these special diets

represent a great advance. But he thinks that the menus
])rovided might be improved on, and he suggests menus for

four diets graduated to the digestive capacity of the indi-

vidual rather than to the special organ which may be diseased.

The menus outlined are comprehensive enough for ample indi-

vidualization for indications and tastes. Diet 1 is a fluid

diet for the very sick. Diet 2 is designed to spare the stom-

ach all extra work; all the articles are passed through a

sieve or very finely chopped, and e.xtensive use is made of

beaten whites of eggs which serve the useful purpose of keep-

ing the particles of the food apart and rendering them still

more porous as the dish is cooked. Meat is allowed only

at noon. Diet 3 is mainly a milk and vegetable diet, free

from meat and extractives, and Diet 4 is for diabetics, exclud-

ing sugar and flour. All the menus are arranged for three

meals a day, plus two light lunches.

Monatsschrift fiir Kinderheilkunde, Leipsic

7.Y, \os. -j-S, pp. 3.T.)-Ji2. Last indexed Oct. ;. p. 123S

00 •Blood-Pressure in Children. (Bhildruck im Kindcsalter.l W.
Kaupe.

01 *SaIt Fever. (Zur Theorie des Salzfiebers.) P. Heim and K.
.Tohn.

'.)2 Food Requirements of Prematurely Born Children. (Zur
Pbysiologie des neugeborenen Kindes. 1.) W. Berk.

93 Carbohydnites in Infant Feedins;. I Rolle der Kohlehydrate
bei der Ernahrung des Sauglings. 1 I,. Langstein.

04 Protest .\gainst Permitting tbe Exhibiting of Infants in

Incubators. (Ein Zeichcn der Zeit.) A. Czerny.

90. Blood-Pressure in Children.—Kaupe's Mndings parallel

those of Seller and Kriss already mentioned in The .loi-itN.\i..

Sept. .3, 1910, page 893.

91. Salt Fever.—It seems evident from the research reported

that "salt fever" is the residt of heat congestion in the

interior as the water normally eliminated in perspiration is

drawn away from the skin by the inllueuce of the salt.

Drinking water restores the proper balance. The fever with

the retained water is only an indirect result—the salt in

itself not raising the temperature.

Miinchener medizinische Wochenschrift

Xoiemher 15. LVII. No. .(6. ;);). 239.i-2:,iS

'.'') Immunization of Animals .\gainst Tuberculosis. Ruppel.
Ot; •.\rth\opods in Transmission of Disease. lArthropodon als

Krankbeitsubcrtriigcr.* R. Miillcr.

07 Salvarsan ( Ehriicb's "(ioO") in Syphilis of the Nervous S.vs-

tem. <i. Treupel.
OS Idem. 11. Willige.
00 I'nfavorablc Experiences with Trypsin In Surgical Tuberculo-

sis. P. Sohler.
ino Staining Technic for Determination of Certain Organic Oxidiz-

ing Substances. dehor di'n farbchemischen N'achwcis
4'iniger oxydierendor Sul>stanziMi des Kiirpcrs. ) \V. I.<iclc.

101 •i:.\pcricncns "with Spinal .\iicsthesia. (.Vnwcnduug dcr I.um-
balaniistbrsic in dcr tniversitiltsFrauenklinik in Leipzig.)

E. Zwcifel.
loL- Skiagraphs ot FiatFoot. (Dcr Plattfuss im Riintgcnbilde.)

C. Muskat.
10.3 Chart for Calorics in Infant Feeding.

Bcwertung der Saiigilngsnahrung.)
104 Di|>hthcrla Antitoxin in Treatment

Cases. 11. Krauss.
lo.'i Multiple Osteomas of the Tracbe.i. S. Irfvlnger.

loi; Tvpboid at .\nasl)urg. i
Vorkommen von Unterleibstyphns in

dcr Sladt .\ugsbnrg.l F. niibm.

ilti. Transmission of Disease by Insects, Etc.— Miiller gives

a nearly two-column list of arthropods, insects, spiders, etc..

important from a medical point of view as transmitters of

disease, and discusses what has been learned on the subject

to date.

(Zur kalorimctrischeD
U. V. Mettenhcimer.
of Hemophilia Two
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101. Spinal Anesttesia.—Zweifel states that tlie spinal tech-

iiie has been applied in 1,500 cases at Leipsic without a

fatality. It is goiiorally eorabinecl with the preliminary

seopolamin-morphiii technio. and this is all that the patients

remember of tlie operation, asking as tliey rouse, Iiours after

the operation, when it is going to begin. The only by-efl'ects of

consequence were headache and pain in the back of the neck

in about 5 or 6 per cent, of the patients. The headache per-

sisted on an average for two days; it was aggravated in some

cases by tlie slightest movement of the head. One patient still

had headache when dismissed from the hospital si.K weeks

after the operation. Headache developed in 8 per cent, of the

eiglity-eiglit vaginal operations, and only in 2 per cent, of the

231 abdominal operations. In a case of herniotomy and one

of the Alexander-Adams operation, the cerebrospinal fluid

spurted in a strong jet, and both these patients suffered from

constant vomiting and intense lieadache for one or two days,

the pain persisting in one case for two weeks. The dis-

turbances in these cases were evidently the result of the

changes in the pressure in tlie fluid, and tlie technic should

not permit such fluctuations in the pressure.

Therapeutische Monatshefte, Berlin

Xorcmhcr, XXIV, No. 11, pp. 59S-668
111" History of and Experiences with Arsacetin. Heinricli.
]0.s Pyocyanase in Treatment of Soft Cliancrc. A. I-Iatzfold.
10*.) *Gyranastic Treatment of .\bdomipal Ptosis or Constipation.

(Zur Tlierapie der asthenisclicn Zustiinde dor Untcrleibsor-
gane. ) J. Oldevi,?.

110 'Danger of Castor Oil in Phosphorus Poisoning. (Unbrauch-
l)nricoit des Uizinusiiis als Abfiihrmittel l)ei Phosphorver-
giftung.) ;M. Ilotlimann.

111 Transplantation of the Biceps Femoris. (Verpflanznng des
Muscnlus biceps femoris zur Hcbung pathologischer Aussen-
rotation des Oberschenkels bei spinaler Kinderliihmung.) A.
Hildebrandt.

100. Exercises in Treatment of Asthenic Conditions in the

Abdomen.—Oldcvig emphasizes the necessity for toning up
the muscles as the best means for restoring no<"mal conditions

in case of ptosis of the viscera, constipation or other abdom-
inal distiu'bances in wliich weakness of tlie abdominal muscles

can be a factor. Exercise is the only way to strengthen the

muscles, and if tlie muscle can be exercised singly, the greater

the effect. By exercising the muscles which are under control

of the will, we are able to influence the organs whicli are

beyond this control. The special exercise which he has found
most effectual in eases of ptosis, tendency to hernia and con-

stipation, is with the patient reclining, his arms at his side

and one foot laid over the otiier. He then lifts his pelvis as

high as possible, and while he is doing this an attendant

opposes resistance to tliis raising of the pelvis; seated on the

long, low bench beside the patient he places his liands on the

crests of the ilium and presses downward as the patient lifts

the pelvis. When the pelvis is raised as high as the patient

can bring it against the resistance of tlie attendant, then tlie

attendant presses it back dow-n on the table, the patient

striving to resist this downward movement. Tlie patient

breathes deeply before he commences the exercise, and it is

done during slow- expiration, although it may take a little

practice to do this at first. After the exercise has been
done three or four times the patient rests. The exercise has
a tendency to increase the heart action and the supply of the
blood to the head. When the exeicise is correctly done the
isolated group of muscles being exercised feel as if a firm,

funnel-shaped bandage were wound around the entire pelvis

from the perineum to the lower part of the thorax.

110. Extra Solubility of Phosphorus in Castor Oil.—The
research reported confirms the dangers of giving castor oil i«

case of acute phosphorus poisoning, as the phosphorus is thus
rendered more sc4uble and larger amounts are absorbed. The
same applies also probably to other drugs soluble in oil.

nitrobenzol, santonin, cantharidin. etc.

Therapie der Gegenwart, Berlin

Tioiembcr, LI, .Vo. //. /i;). ,iS/-.;3.'i

112 •Digitalis, E. v. I.cyden.

li:! *ProKnosis of Exophthalmic Goiter. (Prognose der Basn-
dowschcn Kranlsheit,) L, SyDaba.

114 •Treatment of Obesity. (Neue Ce.slclUspunltIc fiir Enttottungs-
kuren mittcls diUtetischer Kiii-he.i W, Ktcniliorg.

llo •Principles in the Treatment of Hernia. V. Kaiewskl.

112, Digitalis,—This is a lecture delivered by von Ley den

eleven years ago, but not previously published. He urges

to refrain from giving digitalis unless there is urgent need

for it, and not to give it too early. It seems to be established

that digitalis acts only on the left ventricle: when the right

A'entricle is weak digitalis acts injuriously rather than tise-

fully, possibly increasing the dyspnea. Consequently he regards

this drug as contra-indicated with mitral stenosis, with

emphysema and kyphoscoliosis. If it works under these con-

ditions it is only on account of the secondary weakness of the

left ventricle. He assumes that digitalis acts only on the

musculature of the heart, and consequently will have little

action if a large part of the mu.scle is degenerated. With
chronic myocarditis it frequently fails completely. Even with
valvular defects, its lack of action may be explained by the

isolated myocarditic foci accompanying the endocarditic proc-

ess. He regards the action of digitalis as uncertain and
dubious when there is fever, preferring to give .5 or S droi>3

twice a day of tincture of strophanthus,

113, Prognosis of Exophthalmic Goiter.—Syllaba makes an
important contribution to this subject by his study of fifty-

one cases in which the history of the patients has been fol-

lowed for several j'e^i's, the series commencing with ISO.").

Treatment was exclusively medical with two exceptions, and
the ultimate outcome is 19.6 per cent, improved and 33.3

cured, that is, favorable in 52.9 per cent. He reviews the

experiences of others with non-operative treatment, all con-

firming his experience that over half of the patients with
exophthalmic goiter can be permanently improved and that
one-third are completely cured, or at most left with a little

exophthalmos. In his seventeen cases of complete cures there

were four or five in which the exophthalmic goiter was com-
paratively mild, but in the others the syndrome was very
severe. In the two cases in which an adjuvant operation was
performed there was recurrence after two years in one case

and the other patient died five months afterward from asys-

tolia ; she had been left with postoperative tetany and recur-

rent paralysis, in addition to her previous disturbances. In

the various cases treatment had been manifold and various;
any medical measure may cure and all may fail. One patient
is improved by one method, another may be iminfluenced by
the whole arsenal. In three cases the symptoms flared up
under iodin treatment, in one given internally and in the
others after prolonged local applications. This experience and
tliat of others confirm the fact that iodin seems to be a

poison for patients with exophthalmic goiter. He urges the
necessity for careful study of every case of exophthalmic goi-
ter under medical treatment and perpetually thereafter, not
losing sight of these patients. Only by sj-stematic series of
protracted observations will it be possible to form a correct
judgment in regard to the comparative merits of operative
and medical measures. There is nothing on record to dale
giving long enough study of the medical cases for anythin','
like a just appreciation. He begs that practitioners and insti-
tutions will keep a register of all patients with exophthalmic
goiter and supervise the condition at regular intervals there-
after, even when all is apparently w^ell with them,

114, Treatment of Obesity.—Sternberg's suggestions for

improving the traditional routine in the matter of diet have
been frequently mentioned in tliese columns. He here asserts
that the subjective phase of dietetics has been neglected alto-

gether too much in the past. It deserves special attention in

the dietetic treatment of obesity, particularly measures to

reduce the appetite. It is a familiar fact that candy and
other sweets taken between meals or just before a meal spoil

the appetite for everything except more sweets. Coffee has
also a pronounced effect in reducing the appetite, making the

individual feel that he has eaten sulficiently. Tradition util-

izes these properties by permitting sweets and coffee only at

tlie end of a hearty meal, but in the obese this practice should

be reversed. The sweets and the coffee should be taken first,

and they will enable the individual to feel satisfied with a

much smaller meal than otherwise his appetite would call for.

He suggests that mannite is particularly useful for the

sweets in cases of obesity, as it has a laxative action. He
quotes Pliny to show that the action of sweets in reducing
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the craving for food was known in inicii-nt times, licorice

beinc recommended to relieve hunger and tliirst. This, Stern-

berg says, is tlie more important, as sugar was not known

to Pliny, and honey and licorice were about the only sweets

known. Alcohol seems to have the opposite effect to coffee

and sweets in this respect, as it stimulates the appetite.

Drugs to deaden the sensibility of the tongue also have an

inhibiting action on the appetite. He questioned the

employees in chocolate factories and found that all were

\!nanimous in saying that if they nibbled or tasted choco-

late not long before dinner they spoiled their appetite for the

meal. The data cited are useful liints in treatment of the

obese, as also from tlie opposite standpoint for individuals

wjiose appetite needs fostering.

I1.5. Principles in the Treatment of Hernia.—Karewski dis-

cusses the general principles and the special indications,

enipliasizing in particular the inipoi-tance of e.\amining all

the points where hernia is possible in every case of violent

abdominal pain, vomiting and tympanites for which no other

cause is apparent, as an unsuspected hernia may be the

cause of the mischief, not forgetting the obturator foramen

and the .sacrosciatic notch.

Zentralblatt fiir Gynakologie, Leipsic

yoiembei- Hi. XXXIV. \n. .)7. iii). loznir.ss

IIG rmxinoma of the Stump of the (Vrvix Five Years After
Supravaginal .imputation of the M.vomatous Uterus.
(Karziuom des CervixstumptVs nacli dcr Chrobak'schen
( :Myomoperation. ) F. Wcisse.

117 Successful Decapsulation of the Kidney in Eclampsia Con-
tinuing After Delivery. (Xierencnthiilsuug wcgen Eklamp-
sie.) II. Bollenhagcn.

ll.S *.\<lvantnges of Atropin in Treatment of Dysmenorrhea. U.

Drenlihahn.
1111 .Non-Sensibility of Internal Ccnilal Organs. 1". Briise.

IIS. Atropin in Treatment of Dysmenorrhea.—Drenkhahn

reports a number of cases of dysnuuiorrliea in which injection

into the cervical canal of 1 mg. atropin dissolved in 1 c.c.

water arrested at once the colie spasms in the uterus or pre-

vented their development. If there is no speculum or syringe

at I'.and, the same effect can be realized by introducing a

small cotton wad, moistened with a 1 per cent, solution of

atropin and pressed far back against the posterior vault of

the vagina. This simple measur.e has proved etTectual in his

experience of fifteen years. Its efficacy is explained by

Scliindler's experimental research on ninety-three animals,

showing how atropin paralyzes the automatic action of the

Uterus and its mechanical excitability. Drenkhahu's experi-

ence has shown that even a single a])plication of the atropin

may oire a chronic tendency to dysmenorrhea w'hen there are

no morbid changes in the genital organs. He adds that

mild acute and chronic inflammatory conditions in the uterus

may yield proni])tly to sitz baths or other measures when the

uterus is under the influence of alro])in, when otherwise tlu'

affections are refractory to all treatment. He wonders that

more attention is not paid (o atropin as a means of enforcing

rest for the uterus in nuirbid conditions, and states that his

communication is for the purpose of rescuing atropin from

the neglect into which it seems to have fallen in respect to

the tn;itnu'nt of painful affections of the uterus.

Riforma Medica, Naples

yovrmbir 7, .Y.VV. Vo. J.7, (<;<. /.'.!.!- /.>(;o

120 Clinicnl l''orms of (lastric I'lccr. (1. liununo.
ll'l Action of ('atTcin on llic Kidneys. i I.'ii/.ione sui reni della

can'i'ina nd nsii i)r<itralIo.) A. 'romiisi'lli.

122 I'olycystlc Kidneys, (t'onlrlbuin alio sludio isto-patogenctico
del rene pollclsllco.) L. Fcrrannliii.

Hospitalstidende, Copenhagen
Ortoltrr ;i;. /.///. \(). }.!. /»;i. liiillSi!,

12:! 'Hypophysis Disease (Itldrag 1111 llypopliyselidelserncs oper-

ative Kehnndllng.) 10. Sclunli':;i'liiw. Commenced In No. 42.

\i:\. Operative Treatment of Hypophysis Tumors.-

Schmlegelow surnniarizc's the literature to <late on the trans-

nasal rennival of hypophysis tumors, including West's contri-

bution to the subject and thirteen cases that have been

reported by Kiselsbcrg, llochenegg, Kocher and others. He

then reports a case from his own expeiiiuice; the patient was

a wonum of 27, lieulthy until puberty, when acromegaly

(levelope<l. At the age of 23 she began to have headache.

gradually becoming accompanied by complete atrophy of the

right optic nerve. Trouble was beginning in the left eye,

when the cjstic tumor in the hypophysis was successfully

removed by the transnasal route. The headache ceased at

once and vision in the left eye returned to normal. All was
proceeding favorably until three weeks after the operation,

when acute edema of the brain developed, proving rapidly

fatal. Kocher has had a similar experience, his patient, a

woman of 30, dying suddenly four weeks after the operation,

and Sehloffer also lost a patient from this cause nearly three

months after the successful operation. The pressure of the

tumor on the veins in the base of the brain had evidently

compromised the circulation in the region and in the brain

generally. In Schmiegelow's case and in a number on record

the temperature ran up very high as the acute edema devel-

oped in the brain and a fulminating meningitis was s\is-

pected, but the meninges were found comparatively intact.

The rise in temperature is probably the result of irritation

of the thalamus from the mechanical compression. His patient

died too soon for any marked influence on the acromegaly to

be apparent, but during the last week she had commented
on the improvement in her hands. In conclusion. Schmiegelow
calls attention to the invaluable service rendered by peroral

intubation during the hour-and-a-half-long operation. The
tube was introduced after the patient was under the influence

of ether. The anesthesia was then continued with chloroform.

The intubation permitted the throat around the tube and
the mouth to be packed with sponges, while respiration pro-

ceeded regularly and amply, there was no tendency to cough
or vomit, and the hemorrhage was minimal.
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ENTEKOPTOSIS IN CHILDREN*

WILLIAM J. BUTLER, JI.D.

CHICAGO

The term '•enteroptosis," as commonly used, refers to

a sinking of the abdominal viscera below their normal
positions. Prior to Glenard's communication on this

subject displacements of the abdominal orcrans had
formed the subject of numerous contrilmtions. Since

that time the literature has grown to an enormous ex-

tent, but deals altogether with enteroptosis in the adult.

Isolated reports of nephroptosis occurring in children

are to be found in the literature, but apparently the

subject in general has not received any consideration

from pediatrists. Albu. however, included in a paper on
enteroptosis a chapter on children. Thanks to the

writings of Stiller, Jlathes, Eichard P. Smith, and
others, it is now generally recognized by those interested

in this work that the local displacements of the abdo-

minal organs are manifestations of a general status to

which the term "habitus enteroptoticus" is applied. This
habitus may be recognized by virtue of a body-form
characteristic of this class of individuals. It is regarded

as a congenital and hereditary anomaly and not as an

acquired defect.

If we accept this view of entero])tnsis it is self-evident

that we should lie able to trace this habitus into child-

hood and even into infancy. An investigation as to the

occurrence of this habitus in children is not only indi-

cated but actually necessary for the establishment of the

above conception. On the other hand, if it can be shown
that this constitutional tendency is the result of condi-

tions occurring subsequent to bii'th. such as nutritional

diseases, etc., it may be possible through prophylactic

measures to obviate its development. We occasionally

see adults not presenting this habitus who are the sub-

jects of enteroptosis due to had hygiene, chiefly in child-

bearing, but the enteroptosis never attains a high degree,

in these cases, in contrast to the congenital type in whicli

the displacements may attain the exti^eme. In tliis

paper cases of the acquired type will he excluded.

It is necessary for us to have a clear conception of this

body form which may be gained from the following

descri)ition. It is the general make-up of the individual

that decides whether he or she belongs to this group.

While this habitus is more frequent in females it is

often seen in males. Such individuals are slender, of

frail bony structure, thin musculature and have little

adipose tissue; the chest is long and narrow with small

upper and lower apertures. Occasionallv the chest is

comparatively broad but very shallow. The lower ribs

are more or less vertical in direction and the epigastric

* rhnirman's fidrlrpss in tho Section on Dispasos of Cliildrpn of

the Amoi-iran Medical Association, at tbe Sixty-first Annnal Session,
held at St. Louis, June, 1910.

angle is narrow. The tenth rib may or may not fluc-

tuate; a floating tenth rib is rare. The abdo-

men is usually flat with occasionally slight bulging be-

low the umbilicus, while sometimes the lowei- part of the

aixlomen may be prominent. Becker and LenhofE

studied the body forms of a number of women in the

hope of reducing the recognition of the habitus enterop-

toticus to a mathematical certainty. As a result of their

investigation thev stated that if the jugulo-pubic index,

obtained by dividing the jugulo-pubic measurement by

that of the circumference of the chest at the waist line

and multiplying the result by 100, equals or e.xceeds 77,

the individual belongs to the enteroptotic group and will

be found to have a palpable kidney. This index mav
be 77 or higher, but not infrequently it is below this

figure. The lumbar lordosis is usually less marked than

normal. The foot is more or less flattened. The in-

dividuals presenting such a picture will, in a large num-
ber of cases, present some evidence of visceral ptosis

as well.

Stiller holds a fluctuating or floating tenth rib as a

sign of hypoplasia of the thorax and considers an in-

dividual with such a rib as of the enteroptotic tyjie

which he also regards as synonymous with the hahitu-

neurasthenicus. While we all recognize that many of

the enteroptotic habit may present one or both of these

stigmata, there are many people of the same type who
do not show either one. There is no index or sign that

is pathognomonic of this habitus. In fact, adherence

to such points in the study of this subject interferes

with a clear conception of it. In other words, as above

stated, it is the whole makeup of tlie individual and no

one point that derides the classification.

Before taking up the results of an inquiry into the

occurrence of enteroptosis in children we should recall

some points in the body form of the infant and also of

the child up to puberty. We are all familiar with the

large head, the short and not very thick neck, the sliort

thorax and comparatively large lower aperture, the .short

middle zone of the trunk, and the large alidomen of tho

infant. When we examine the abdomen we invariably

find the lower edge of the liver palpable, not infrequently

extending close to the navel. The reasons for this are

not to be sought alone in the relatively large size of the

liver, but also in the comparatively short middle zone

of the trunk. The middle zone is the space bounded

above by the diaphragm and laterally by the costal

arches. As the .costal arches at this time are very short

they do not cover well the organs of the upper part of

the abdomen. The right kidney is frequently palpable,

practically throughout its whole extent, and occasionally

the left is to be felt. It is impracticable to outline the

stomach and colon satisfactorily unless we resort to the

bismuth meal and .r-ray, or distend the stomach with

gas. The peculiarities mentioned may be found in the
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normal infant and therefore, cannot be looked on as

evidence of enteroptosis.

In the growth and development of the infant's body,

the middle zone increases in length so that the costal

arch extends over the liver until the edge of the latter

is felt at or a little below the border of the ribs. Later

we are likewise unable to palpate the kidney, and what
Albu refers to as enteroptosis of the new-born disap-

pears by the normal growth and development of the

infant. In the first months of life in a healthy, breast-

fed infant we rarely see any suggestion of the enteropto-

tic habit. On the other hand, in the frail bodies of in-

fants suffering from various degrees of malnutrition we
often see many of its characteristics, to such an extent,

fancy up to the fifth year. 2. A first period of stretch-

ing out or elongation, extending from the fifth to the

eighth year. 3. A second period of fulness, from the

eighth to the eleventh year. 4. A second period

of stretching out, from the eleventh to the four-

teenth 3'ear. In the periods of fulness, the rounding

out of the body predominates over the gain in height and
vice versa, in the periods of stretching out, the gain in

height predominates over the rounding out. In the

course of my investigations into the existence of the

habitus enteroptoticus and the displacements of the

abdominal organs I examined from 300 to 400 children.

The majority of them were healthy. A small number
were dispensary patients with minor disorders. Accu-

Fig. 1. Fig. 3,

Fig. 1.—Wcll-dovploppd girl of li; years, roprosentlng what may
bo termed tlie normal type. ( I'boto from Stralz. i

Fig. 2.—Slender k\v\ ot 11 years, with Iohk tliora.t and narrow
epigastric angle, flat epigastric rcgioo, flat foot and slight bulging

Fig. 2.

of the abdomen below the navel—a typical case of the enteroptotic
habit. ( I'hiito from SIratz. I

I'ig-, 3.—Diagrammatic representation of the enteroptotic habit

and displacement of abdominal organs In a girl of U years.

in fact that one might think at this early time that one

recogniztni in them the future subjects of enteroptosis.

If it could be established that the enteroptotic habit

had its foundation in periods nf malnutrition which re-

sult from nutritional or otlior diseases, it would furni.sh

us with important information as to the etiology; but I

have not been able to establish this.

In older children conditions are somewhat different.

Before discussing my results of the examination of the

latter I wish to call attention to Stratz' observations on

the growing periods of children. Pie enumerates four

such periods: 1. A first period of fulness, from in-

rate data were kept of only 155 children between the

ages of 6 and 14 years. The history of each child as to

past diseases, nutritional disturbances, etc., so far as

practicable, was taken. Every child received a careful

physical examination in wliich the following points

were noted: Condition of nutrition, musculature, bony

structure, especially with ret'ei-ence to spine and thorax,

form and development of the latter, direction of tiie

lower ribs, the epigastric angle, the mobility of the

tenth rib, the jugulo-pubic and thoracic measurements,

contour of the abdomen, pedal arch. etc. Tiiorough ex-

amination of the abdomen for organ displacements was
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made. The stomach of each child was inflated with

carbon dioxid made by using sodium bicarbonate and
tartaric acid. A simple means of determining tlie lower

border of the distended stomach is to rub the hand
quickly downward from the xiphoid cartilage. The dif-

ference in tension on leaving the stomach is immediately
perceived. The line at which the change is noted will

mark the lower border. Sometimes the outline of the

distended stomach is evident on inspection.

Early in this work it became evident that no one
sign, such as a fluctuating tenth rib, a narrow epigastric

angle, or a high index, could be depended on to decide

early rachitis, and yet children with such an angle may
present the general make-up of this habitus. The above
description of the habitus enteroptoticus as seen in the

adult is not often seen in its entirety in very young
children; yet we often see, even in the first years of life,

children of such frail structures and atonic condition

that they might be properly grouped in this class. On
the other hand, in late childhood, corresponding to the

second elongation period of Stratz, at the approach of

and with the development of puberty, fully one-third

of the females and about one-sixth of the males exhibit

the characteristic habitus enteroptoticus.

Vlg. 4.

Pig. 4.—Girl of 14 .years prpspDting the enteroptoHc habit. Slie

hiis a marked sastroptosis, coloptosis and nephroptosis, and has
neurasthenic symptoms.

the existence of the habitus enteroptoticus in a child at

any age. Only by keeping in mind the general picture

of this condition couKl a correct judgment be reached.

Fully 50 per cent, of all children have a movable tenth

rib. It is rarely found unattached to the costal arch so

as to deserve the designation lloating. Some children

with a narrow chest, a sharp epigastric angle, and a

typical habitus asthenicus, have a firmly fixed tenth

rib. A broad epigastric angle is frequently found in

children as the result of flaring of the ribs due to an

Fig. 5 Fig. 6

Fig. 5.

—

Girl of 14 years, showing the' enteroptotic habit, but
without downward dispiacemimt of nixiominai organs.

Kig. 6.—Girl of 12 .years, laciiing many of thtt characteristics of

the enteroptotic habit, but having nephroptosis and neurasthenic
symptoms.

The following are results of the examination of 155

children, 50 girls and 105 boys: The edge of the liver

was palpable in the nipple line in 35 of the girls either

at the border of the ribs or one or two finger's breadths

below it on inspiration. The same condition was found
in 82 boys. The right kidney was dislocated downward
in three girls, in one of whom it was also displaced for-

ward and palpable throughout. In six others the lower

pule of the right kidney was palpable on deep inspira-
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tion. In one boy the right kidney was dislocated and
palpable throughout its extent. In five others

the lower pole of the right kidney only was
palpable on deep inspiration. In 40 per cent,

of the children examined the lower border of

the stomach distended with gas extended to or

within a half inch of the umbilicus. The position of the

stomach was determined in several girls by means of the

x-ray, a bismuth meal being given and a skiagraph taken

immediately afterward. Three of the girls, two of

whom had a dislocated right kidney and one a right kid-

ney palpable for half its extent, showed the lower border

of the stomach below the umbilicus. The ages of the

first two were respectively 14: and 12 years and that of

the third 12 years. In the vast majority of children

throughout infancy and childhood the edge of the liver

can be palpated in inspiration at or below the costal

arch ; and even when it is felt the width of two or three

fingers below the costal arch we are not justified in

assuming hepatoptosis. It will be noted that in three

girls and in only one boy a right-sided nephroptosis was

found. These children were 12 or more years of age.

In several children of all ages the lower pole of the

right kidney was apparently palpable on deep inspira-

tion. Too great stress must not be laid on this fact,

for on account of the difficulty of the examination the

possibility of error is considerable. In no case was the

left kidney palpable. In the three girls above men-
tioned the habitus enteroptoticus, as well as the displace-

ment of the abdominal organs, was well marked.

During my examination of the children I inquired as

far as practicable into the condition of their nutrition

during infancy and early childhood with the view of

learning if possible whether disturbances of nutrition

might have some bearing on their future development.

It seems quite possible that infants who suffer from mal-

nutrition, marasmus, rachitis, etc., may undergo a

greater or less degree of underdevelopment in all tis-

sues and that they may ultimately rank in the enterop-

tosis class. Likewise prolonged periods of low nutrition

at any stage of child life might form a foundation for

the development of this abnormality. For reasons quite

apparent an accurate history of the conditions in earh

childhood was seldom obtainable. On account of the

unsatisfactory • results of this inquiry a close relation

between early nutritional disease and the enteroptotie

habit could not be clearly made out in many instances.

We usually find, however, that the older chidren in

whom this condition is present have alv.-ays been undcr-

nourisbed and present a greater or less degree of under-

development.

From my own observations I am convinced that tlie

evidences of the enteroptotie habit are observable

throughout childhood, but in more pronounced form in

late childhood approaching and in the period of pub-

erty. In the first days of life palpalile kidneys and liver

are not to be regarded as signs of entcroptosis as these

findings are common at this period of life. Beyond the

first year and up to late childhood palpable kidneys and

displaced stomachs are exceptional although signs of this

habitus were evident in some of the chihiren examined.

On the other hand, coinciding with the development of

the adult type of this habitus with the approach and in

the period of puberty the displacement of tlie alidominal

viscera become less exceptional; in fact, the actual

ptoses, I believe, are prad.ically first seen at the period

of puberty.

72 Jladiso.i Street.

THE APPEOXIMATION OF WIDELY SEP-

AEATED WOUND MAEGINS

JOSEPH RILUS EASTMAN, M.D.
INDIANAPOLIS

In the closure of vrounds, the margins of which are

widely separated, as in those in which there is an exten-

sive skin defect, sutures which will bring together the

wound edges, or skin margins, and hold them coapted,

resisting the sometimes unavoidable tension without cut-

ting out, are obviously helpful.

For the purpose of relaxing the tissues immediately

along ihe wound margin heavy interrupted sutures are

usually passed at a distance of one inch or more from the

wound line on each side, and these, to some extent, take

the strain from the coaptation sutures.

Such relaxation sutures, however, do not differ essen-

tially from the coaptation sutures applied closely along

the wound margin. Their slight advantage consists in

the fact that they are usually of heavier material and,
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Fig. 1.—Manikin to show nmninp; loop relaxation suture crossing
broa.st amputation wound line. Tension is on ten points instead

of two.

passing through the skin at a greater distance from the

wound, the likelihood of their cutting out is lessened,

since they may cut for a considerable distance without

splitting the skin quite to the wound edge.

Such relaxation sutures, while they doubtless possess

some value, are often unsatisfactory if tlie retraction on

the edges of the wound be great.

U'iie ingenious running suture employed by Charles

Mayo after breast amjuitations, in which the wound mar-

gins must l)e brouglil together under tension, is at once

a coaptation and a relaxation suture. The manner of its

application and its usefulness are well known.

'i'his continuous suture is open to the objections apjily-

rng to other continuous sutures. If the continuous

siitiiiv breaks at any ])oint the wound mai-gins must fall

apart, unless the closure is otherwise reinforced. Here

dcjicndeuce is placed on a single strand, infection, if it

shoulil occur, tends to travel along a continuous suture.

These perhaps somewhat captious objections do not

ai)ply so clearly to interrupted sutures.
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By most surgeons it is feit that accurate approxima-
tion oi^ wound edges, particularly after operations for

malignant disease, is very desirable. Until more is

known of the origin and nature of cancer, the lurking

possibilities of a granulating surface with its embryonal
cell elements will occiision uneasiness until healed over.

Even skin grafts with their active cell proliferation can

hardly have the confidence which is given to normal
skin. The practice of approximating the wound edges

by separating the skin from its attachments over a large

area with consequent diminution of blood-supply is not

iirfrequently followed by sloughing, which greatly

iaereases the difficulties which militate agr.inst primary

covering of the defect.

Clearly it should oe the maxim of every surgeon to

have no thought of the covering of the defect while

engaged in the radical removal of every vestige of mal-

ignant or suspected tissue. The manner of repairing the

defect is a matter of no importance until the operation

proper is complete. When a thorough operation, how-

ever, has been completed, at least a part of the defect can

much the same manner as a seamstress introduces the
"chain-stitch," but differ from the chain stitch in that
each loop is secured by a "liard" knot before the ne.xt

loop is taken.

Beginning about two and one-half inches from the
wound margin the needle is passed under the skin in

the direction of the wound edge and brought out about
1 cm. nearer the wound edge than it entered. The long
suture is drawn through to a point near its middle and
tied with a reef or hard knot, as if one were tying off a

blood-vessel, the knot falling over the aperture of exit

or the opening nearer the wound line. In other words,
the suture is passed under the skin for 1 cm. and both
ends are tied over the opening next to the wound. The
needle is then passed back through the hole under the
knot for the second loop and the long ends are tied again
over the opening at which the needle emerges. The
loops are carried across the wound line and as many
are taken on the opposite side as the tension which is

to be overcome makes necessary.

It is my practice to apply several such chain sutures
after breast amputations if there is considerable traction

on the coaptation sutures. Three, about one inch apart,

placed where the traction is usually greatest, that is,

neaT the middle of the wound line, usually suffice.

This cjiain suture may be utilized in drawing the
internal oblique and transversalis muscles to Poupart's
ligament in cases of very wide inguinal hernia. Like-
wise the conjoined tendon may be drawn and held to

Poupart's ligam(!nt if several loops of the chain-stitch

be applied across it. Wlieras an ordinary suture in

hernia wi(li wide Feparation often simply splits off a

narrow ribbon from the edge where the needle perfor-

ates the internal oblique and transversalis muscles, the

chain suture will pull over the whole muscle mass with-

out injury.

The splitting of the conjoined tendon for the purpose
of relaxation, and the division of the rectus sheath with
or without tr:iiis])lantation of the belly of the rectus,

while they are holuful practices in some cases, may be
dispensed with often, if the chain suture here described

be used.

3.31 Nortli Del.awiiro Street.

Fig. 2.—Manikin showing use of running loop relaxation suture in
drawing the obliquus inlernus and transversalis nnci conjoined
tendon to Poupart's ligament in wide inguinal hernias, likelihood of
splitting being lessened by distribution of tension over several
points.

always be covered by precise coaptation of wound mar-
gins without unsafe tension.

The running-loop suture shown in Figure 1 holds the

margins together more firmly than any relaxation suture

with whicli I am familiar; moreover, it will not cut out

unless the pull be very great indeed, for here the tension

is distriljuted over many points instead of two, as in the

case of the ordinary relaxation sutures. In the case of

the running-loop suture shown on the manikin in Figure

1 there are ten loops; therefore the tension is divided

among ten points, and if several sutures of this character

be used to reinforce the coaptation sutures, the wound
margins, for example after a breast amputation, may be

brought together under tension without subsequent sep-

aration and without cutting out of the sutures.

In breast surgery these relaxation sutures can be

applied best after the wound ed.ses have been coapted

in the customary manner. They are introduced in

TITMOE OF THE SPINAL CORD

HERBERT C. MOFFITT, M.D., and HARRY M. SHER-
JIAN, M.D.

.SAN FRANCISCO

Although the literature on spinal tumors has been

enriched by numbers of excellent observations in the

))ast three or four years, it is still worth while to record

carefully studied cases.

REPORT OF C.\SE

History.—A woman aged 33, a native of Scotland, entered

tlie University of California Hospital Feb. 2, 1!)10. She had

been very delicate as a cliild but since then tinusually well,

apart from frequent attacks of tonsillitis. Three years pre-

viously slie was thrown from a buggy and fell on her back

but was not confined to bed and had no pain afterward. The
present trouble began in October, 1008, when she would be

awakened regularly about 4 a. m. with pain across the back,

just above tlie level of the iliac crests. This was not very

severe, did not radiate and disappeared as soon as she got

out of bed. About tlie beginning of 1909 the pain disappeared

and slie felt very well until one day in spring—about March
—she jumped down three feet from a porch. Right after this
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the pain in tlie back returned and she began to have pain in

the lower abdomen, on botli sides alike, running diagonally

dowTiward from the rib border to the pubes. This pain was

not severe and disappeared in a few weeks. In July, 1909,

she noticed lameness and stiffness in the left leg. Disturbance

of sensation was not noted, but. after a fall, painless ulcers

developed below the left knee and were weeks in healing. Both

lews were awkward and she fell frequently, finding it difficult

to keep her balance. After taking electrical treatment in Octo-

ber, 1909, there had been frequent incontinence of urine and

feces. Since November there had been rapidly increasing weak-

ness and stiffness of the left leg and frequent pain down the

front of the left thigh. Weakness and rigidity of the right

leCT had been noted only a week before entrance and walking

had become almost impossible. The patient's family history

was e.veellent. 'ihere was nothing to suggest syphilis.

Examination.—The important nervous signs were as follows:

1. An ataxic paraplegia that on entrance rendered standing

or walking very difficult and two weeks later impossible.

Sharply defined

wpper l"«it <»

on4e«the3l4

-4--Toucl\ felt

imper/ectlij

.....Touch felt

'anol fairli/

, accuraleli( localized

Fie- 1 —nii_nm of niortifirations in sen-

sation, postciioih daik poniun lepresents

anestbetic area.

Rigidity and ataxia interfered with walking more than loss of

power; there never was complete loss of ])ower in any muscle-

groups, though the left lower extremity was nuich weaker than

the right. Kigidity was nuicli greater on the left; there was

bilateral pes equinus, more pronounced on the left.

2. Sensation varied somewhat during the three weeks

of observation and the elmrt represents the final examination

of sensation to touch just before the operation. There was

absolute loss of pressure sense, sense of position and of jiassive

movement in the entire left lower extremity and in the -ight

foot and leg. Analgesia and loss of temperature-sense followed

accurately the distribution of anesthesia except toward the

upper limit; in the zone between the umbilicus and the pubes

the loss was not complete and, as has been noted by others,

anesthesia gave much more accurate information as to the

level of the lesion.

3. Reflexes in the lower extremities were much increased,

although rigidity interfered with the demonstration of clonus.

The Babinski and ()|)penheim phenomena were present on both

sides. The upper abdominal reflexes were present, the rcllcx

on the right being much livelier than on the left. The lower

abdominal reflexes were not- obtained. The umbilicus was in

the median line. The muscles on the left side just above and

below the umbilical level reacted decidedly less to the faradic

current than on the right. There was occasional incontinence

of urine.

4. There was moderate tenderness of the ninth, tenth, elev-

enth and twelfth dorsal vertebrae at times, and the spine in

this region was slightly rigid. On sitting there was a slight

scoliosis with convexity toward the left in the lower dorsal

spine but this disappeared on standing.

5. Trophic changes were limited to the old scars below the

left knee, and to a decided edema of both legs. Any movement
caused sudden shooting pains down the anterior part of the

thigh and leg, and severe pain occurred at times beneath the

left costal arch and in the left groin.

The Wassermann reaction was negative. On February 12

liypodermic injection of 2 mg. of old tuberculin was followed

in twelve hours by a typical rise of temperature, general

malaise and decided increase of

tenderness and pain in the back.

Diagnosis.—The level of the

lesion in the cord could readily

be deduced from the characteris-

tic sensory changes. Following

Sherrington's teaching, it is to be

remembered that complete loss of

common sensation in the ninth

dorsal segment must mean in-

volvement of the eighth dorsal

segment as well. It is not here

the place to go into the differen-

tial diagnosis of the lesion. The
onset with nerve-root pain, the

gradual development of para-

plegia, the predominance of the

symptoms on the left side, the

earlj' and marked ataxia led to

the diagnosis of an intraspinal

tumor or a localized meningitis

rather than vertebral disease.

Despite the general and local

symptoms following the injection

of tuberculin, the absence of defi-

nite vertebral changes spoke
strongly against a tuberculous proc-

ess, and the reaction was referred

to slight signs of old thickening

at the left apex. Oppenbeim has

recently emphasized the necessity

of caution in judging that a nerve

lesion is tuberculous simi)ly from

a pronounced tuberculin reaction.

Tn the absence of any results

after three weeks" treatment with

the large doses of mercury and iodid, the patient was referred

to Dr. Sherman with the advice to cut down on the cord

opposite the sixth dorsal spine. From the mode of onset the

tumor would probably lie on the left posterior part of the

cord. The following is Dr. Sherman's account of the operation:

Operation ami Course.—"The relatively brief examination I

made of the patient led me to the conclusion arrived at by Dr.

Jlofiill and 1 wholly agreed in the opinion that the spinal canal

should be o])ened. 1 did, therefore, a simple laminectomy to

the exclusion of an osteoplastic operation. The simple opera-

tion pri'serves the continuity of the erector spina- muscles, an

important point in the convex curve of the dorsal spine, as it

is a safeguard against consequent kyphosis, which might easily

follow the cross-section of the muscles and the loss of their

motor nerves, both of which are necessitated in the osteoplastic

method. As much as possible of the periosteum of the lamina-

was preserved, but the patient was a stout woman, the spinal

muscles were massive ami lay beneath a thick fatty pauuiculus,

so that the detailed scraping of the periosteum from each lamina

was physically dillictilt. The lamina- and spinous processes

were removed from the sixth, seventh, eighth and ninth vertc-

Touth felt

end aituratcl^j

localized

Fie. -— niairr.im of modifications in sen-
sation antcrioily
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brae. This exposed the dura, and as it did not pulsate and it

seemed likely that more room might be needed, the lamina and

spine of the fifth vertebra also were removed. The dura was
tense but opposite the sixth body a mass was felt and could

now be seen. When the dura was incised there was folded

back with the left half a small tu'aor 1.5 cm. by 0.75 cm.

adherent to the dura. The cord was r.t this point dislocated

slightly to tl.e right, so that it made a little curve in its course,

but the surface showed no indentation from the pressure of the

tumor. The tumor was readily detached from the dura, the

little hemorrhage which followed stopping easily on a little

pressure. When the cord itself was exposed it was seen to lie

pulsating normally, the hypertension of the cerebrospinal fluid

probably having obscured the pulsation in the intact dura.

"After the removal of the tumor the dura was caught

together with three catgut sutures, the muscles were sutured

Fig. 3.—Tumor of spinal cord (small spindle-ccU sarcoma) oppo-
site sixth dorsal vertebra.

together across the median line over it and the skin sutured.

The patient was put into a dorsal semi-jacket of plaster of

Paris so padded that no pressure could come on the .suture line.

"Healing was normal. On the twenty-fifth day the patient

sat up in bed; on the twenty-seventh day .she was up in a

wheel ehair and on the thirty-first day she walked.

"In the pia mater were seen three small, flat, white specks,

2 to 3 mm. in diameter; these were clipped out and sent to the

laboratory with the tumor."

Macroscopic Examination of Specimen.—Dr. A. W. Lee

returned the following report: "The tumor was oval in shape

with one end slightly pointed. It measured about 2 by 1 cm,,

was of whitish-pink color, rather firm to the touch and showed

on gross section a somewhat bulging cut surface that presented

an intricate pattern of small whorls. Weight l.UOO mg. The
bodies from the pia mater were grayish-wliite in color, irregu-

lar in shape, firm to the touch and measured approximately
2 by 2 mm. Some pieces of tumor were fixed in alcohol, others

in Orth's fluid; the same fixation methods were employed with
the bodies from the pia. The preparations were sectioned in

celloidin and stained with hematoxylin and eosin."

Microscopic Findings.—"The major portion of the tumor
consists of small spindle-cells arranged in whorls. Here and
there, however, irregular groups of round-cells appear. Both
of these cellular elements show nuclei of a light staining index
and but little protoplasm. Occasionally mitotic figures are
found among them. Most of the larger' blood-vessels are
involved to an extreme degree in h.yaline degeneration, and in

a few areas hyalomyxomatous changes are found irrespective

of the blood-vessels. Small interstitial hemorrhages occur but
do not form a prominent feature of the picture. The small
bodies from the pia consist of ramifying columns of hyaline

tissue which histologically do not seem to bear any direct

relationship to the tumor: Small spindle-eell sarcoma."
Post-Operative History.—The day following operation sensa-

tion to touch had returned to a considerable extent in both

limbs and the patient could localize a touch fairlj- well. Two
days later rigidity was much less and the knee-jerks and ankle-

Fig. 4.—Histologic structure of tumor, consisting of small spindle-
cells aiTiinged in whorls, with irregular groups of round-cells. The
blood-vessels show hyaline and myxomatous degeneration.

jerks were not much increased. A Babinski was obtained on

the left but not on the right side. Movements of the toes were

"correctly interpreted. It was interesting at this time to note

that pain and heat and cold were felt much better on the left

than on the right side. All movements could be exectited with

fair strength. Edema quickly disappeared. Bladder control

was soon established. During the first month after operation

signs varied considerably; the improvement was not steady

but marked by retrogressions in which sensation below the

knees would be less acute and weakness of both extremities

often C|uile decided. Gradually such periods became less fre-

(juent and less marked and the patient was able to stand and

walk on the thirty-first day. For a few weeks the gait was

decidedly ataxic paraplegic, and there was complaint of stiflf-

ness and soreness in the lower dorsal and lumbar spine.

W'hen seen last. Sept. 2, 1910, the patient felt jierfectly well,

had no dilficulty in walking, no weakness, no pain or pares-

thesias. The knee-jerks were moderately increased, and sensa-

tion, superficial and deep, was entirely normal.

240 Stockton Street.
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TEM-

EFFECT ON THE KIDNEY OF

PORAEY COMPRESSION OF ITS

VESSELS *

D N. EISENDRATH. M.I>., a.d D. C. STRAUSS, M.D.

CHICAGO

]. PURPOSE

Considerable difference of opinion exists among sm-

geons il^ riard to the advisability of compressing the

renal vessels to control hemorrhage cnnng nephroto n. •

Some maintain that in addition to the temporary f nc-

fional disturbance/- which often follows such com^n -

sL the anemia so produced causes serious and per
.

Tanent degenerative changes of the pareiic-hyma At a

ecen^ meeting of the Chicago Urologieal ^ooiet) Di A^

D Bevan stated that it would be of considerable mteie.t

[o oi'r^-e experimentally what eSect such temporan

Fi. l.-Seetion from kidney >-«",™""'\,f7'-^j,?j,fj\,,^e''"xfen" ive"!

two-bo«J compression °£'-™»,,rubularVp helium. Glomerula- are

total eoagulat.on necrosis of the tuDui^r 1

^^„ ^„,„,a, except

normal and intact. Inl*^"^^"''^' /'JpV -hiorbed (ai beneath capsule

for a few fx^"'
'^?'"<'"*X tulul'es Some scatiered tubules are

(bl in cortex between the ';"'^"',^,°;,„„ i,i„fl .yith a hyaline cast:

i*ntact; c. intact t"''"'^,,^,^»^'"|,
^"l'^. Sroye<f hut -lumen still

d. tubule showing epithelium pa. tia^.^^ .

sUowing total

SrcfoS'of the e'pUbeirumN'h^chTs hyaline and swollen, completely

obliterating the lumen.

,,,. 2._Section from ^'^^.l^^^Jr^f^^^'^^:

that the glomerulie, io«>'^"^f'
, A' i„ ' rte-enerated epithelium is

calcium-tr™. Calcium deposit *»*
'^^|f.° ,b, later stage-cal-

per'pherally located, leaving an open lu™en
.^^.^.^ ,

cium deposit coi»P,'.etely 5"? tubu'e whose epithelium is flattened.

f^'o^J^^xlrn^ive'S^rd-ceU^n^e^s^tm^^^^
inmtration and parenchyma-

tons degeneration.

four weeks^nftcr^^lV.-h;;-':

. P„ 4.-Sec.ion of Uldncy v,m^v.,1 f^r j:eeK«^;;-',,;^f^,^
,

tubuU recti (Figure 3).

1 Schmidt, L. H- ir. «"
„,.i„nrv

imm. p. 2-24.
J, , Tr. Am. Assn. GcnltoUrlnary

•J runnlngbam, John n.. •"•

Sui'neons.
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interrnption of the Ijlood-supply of the kidney has on its

parenchyma.

Our investigation was undertalren to observe how long

the circulation through the renal vessels can be com-

pletely obstructed, without causing permanent degener-

ative changes in the kidney. This question is not only

of interest to the pathologist, but is of even greater

importance to tliose surgeons who believe in employing

one of the various methods of compressing the renal

vessels to control hemorrhage during operations like

nephrotomy, for the removal of calculi, etc. ' It is beyond

the scope of this paper to discuss which particular

method of compression is preferable clinically, whether

by i-lamp, rubber ligature or the fingers.

2. HISTORY

A review of the literature shows that but little work

on this subject has been reported, since Litten^ published

his exhaustive article on hemorrhagic infarct in 1880.

His observations and deductions will be referred to

later. He found that ligation of one and a half to two

liours was enough to show all changes, and that these

changes are only more intensive but not greater in extent

if the ligature is left on longer, i. e., three or four hours.

A considerable amount of experimental work has been

done during the past ten years to study the effect of per-

manent ligation, first, of both renal artery and vein ;
*• ^

second, of these vessels separately,'' and, third, of the

ureter.** It is now generally accepted that these three

varieties of permanent ligation cause necrosis with sec-

ondary atrophy of the kidney; hence it will be unneces-

sary to consider the various articles which deal with per-

manent ligation, since the object of our experiments was

siruply to determine the effect of temporary anemia.

Beattie and Dickson' state that, since the appearance

of Litten's paper, similar experiments on permanent
ligation of the renal artery were repeated lay George
Mackay, in Berlin, and the specimens were examined by
Professor Greenfield, and that, more recently, one of the

writers closely observed an extended series of similar

experiments and observations conducted by Dr. Duncan
Forbes, in the Pathological Department of the University

of Edinburgh, under the direction of Professor Green-

field. Although these experiments dealt with permanent
ligation, the animals were killed at varying periods after

the application of the ligature, some almost immediately

after ligation, others two hours after the ligature was
applied. Dr. Forbes' findings, two hours after the lig-

ature was applied, agree with our findings in a similar

experiment.

A few observations have been made on the effects of

temporary obstruction of the renal veins by Carrel."

Guthrie" reports one experiment in which the arterial

circulation was restrained for nearly ten minutes. He
found that this short temporary anemia alone (that is,

without perfusion) caused no marked alterations. Aside

from this work of Guthrie and that of Litten, we have
been unable to find any experiments similar to tho.se

reported in this paper.

.S. Litten : Ztschr. f. klin. Med.. 1880, I.

4. Jaboulay ; Lyon medical.. 1906. cvii.

5. Jungano : Ann. d. mal. d. org. g^nito-nrin., xsiv : Alpssandi-i

:

Quoted by .Jungano.
6. Jaboulay ; Lyon mt-dical, 1W^ ; CJayet : Ann. d. mal. d. org.

g^nito-urin.. xxii.

7. Beattie and Diclsson : General Pathology. 1!)08, p. 165.
8. Carrel : Compt. rend. Soo. de biol.. 1909. Ixvi.

9. Guthrie. ('. C. : The Effect on the Kidneys of Temporary
Anemia, Alone and Accompanied by Perfusion, Arch. Int. Med.,
I'JIO, V, 232.

3. PLAN OF PROCEDURE AND TECHNW
1. In order to study the permanent effects of tem-

porary compression of the renal vessels the problem was
attacked in the following manner: Five experiments
were performed, tlie renal vessels being clamped for fif-

teen, thirty, forty-five, sixty and ninety minutes, respec-

tively. At the end of this time the clamp was removed,
allowing the circulation to be reestablished, as would be

the case clinically, after nephrotomy. Rabbits of aver-

age size were used and the left renal vessels compressed
in all of the experiments. Ether was used as an
anesthetic.

The kidney was brought up into a median incision

in the abdominal wall and the renal vessels were isolated

and compressed with a rubber-covered clamp or serrefine.

In every experiment the portion of artery between the

clamp and the kidney was palpated, to be sure there was
no pulsation, that is, that the obstruction was complete.

In several cases a second clamp was applied, to be more
certain that the obstruction was complete. The kidney

and pedicle, with the clamp applied, were then returned

to the left side of the abdomen, as near its original

position as possible, and the peritoneal cavity temporarily

closed by apposing the peritoneal edges. The clamp was
allowed to remain on the vessels for variable periods

:

in Experiment 1, for fifteen minutes; in Experiment 2,

for thirty minutes; in Experiment 3, for forty-five min-

utes ; in Experiment 4, for sixty minutes ; in Experi-

liient 5, for ninety minutes. Four weeks after each one

of these experiments the animal was killed with ether,

and both kidneys were removed for histologic study and
immediately placed in fixing solutions.

2. In order to study the immediate changes ])roduced

two experiments were performed. In one experiment the

vessels were compressed for two hours, and at the end of

this time the kidney was removed and histologic sections

made at once. In. the second the vessels were compressed

for two hours and the Icidney removed forty-eight hours

after the operation.

}. CLINICAL REHULTS

No attempt was made to note the immediate and later

effects of these experiments on the secretion of urine,

either as to composition or amount. Only the resulting

histologic changes were studied. In general, the animals

appeared normal after the operation.

5. ANATOMIC RESLLTS

I. GROSS EXAllIXATiOXS

After the clamp had been applied for the required

length of time, and when the kidney was exposed to

remove the clamp, the kidney was seen to be congested

and cyanotic, and was lai'ger than noi-mal. In the

experiments, in which compression lasted an hour and a

half and two hours, these changes were especially marked,
the kidney being dark blue and gieatly increased in size.

When the kidneys were examined four weeks after the

compression, they appeared <|uite diffei'eut. In the exper-

iment of compression for an hour and a half, the left

(compressed) kidney was seen to be distinctly smaller

ihan the right, anil was much jjaler in color, that is, the

kidney was atrophic and showed macroscopic evidence of

marked parenchymatous degeneration. The cut surface

showed that this parenchymatous degeneration was espe-

cially of the cortex. In the experiments in which the com
prcssion had been less than one hour and a half, there
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was no appreciable difference in size between the right

and left kidney. In the one-hour experiment, the left

kidney was much paler than the right, and the cut sur-

face showed very marked parenchymatous degeneration.

In the forty-five-minute experiment, also, the kidney

showed considerable gross evidence of parenchymatous
degeneration. In the fifteen-minute and the thirty-

minute experiments, however, the kidney showed no

gross changes.

The cut surface of the kidn-ey which was removed
immediately after the two-hour compression showed

marked congestion. The cut surface of the kidney which

was removed forty-eight hours after the two-hour com-

pression of the renal vessels, also appeared somewhat
congested, but this was much less marked.

11. MICROSCOPIC EXAillXATIOX

For this part of the work we are greatly indebted to

Dr. J. W. Jobling. who was kind enough to look over the

histologic sections with us.

A. i.mmediate' changes

1. Trw-Hour Compression; Kidney Removed at Once.—Sec-

tions from the kidney which was removed immediately after

two-hour compiession sliow hemorrhage just beneath and

within the capsule, elevating the caps-ule, and separating its

layers. There are numerous focal hemorrhages in the medulla,

especially betw'een the tubules near the pelvis. It may be

noted that the hemorrhage is from the capillaries which are

nearest the collateral blood-supply (that is. ureteral artery to

])elvis, and capsular arteries from the lumbar arteries). The
glomerular tufts are distended, and the intertubular capillaries

are generally greatl.v distended. The tubular epithelium

shows very little change, and the nuclei stain well. In some

cases, red blood-cells can be .seen in the glomerular space, and

in the tubuli recti.

:i. Tuo-Hour Compression; Kidney Removed After Forty

Eicjht Hours.—Sections from this experiment (Fig. 1.) show

that the focal hemorrhages which were seen immediately after

the two-hour compression have been absorbeil to a large

extent. Most of the red blood-cells have disappeared from

the capsule also. The striking feature in these sections is

the marked necrosis of the tubular epithelium. The tubular

epithelium, especially of the cortex, is almost entirely

destroyed, showing total coagulation necrosis: the nuclei

are g(me for the most part, the individual cell outlines can-

not be made out, and the cells are greatly swollen, so that

the epithelium obliterates the lumen in many places, and

gives the tubules the appearance of hyaline bands or casts.

This total necrosis of the epithelium is very marked in the

corte.x and decreases in inten.sity toward the papilla", where

there is practically no change of the epithelial lining, but

hyaline blood casts are often seen in the lumen. Altliougli

this necrosis of the epithelium is very general, some tubules,

in patches, escape, some partially, others almost entirely.

Where the tubules are normal, or where a lumen remains, the

lumen contains eitlw^- a serous exudate, or. as a rule, hya-

line or blood-casts. These completely fill the Inmen. plugging

tliem. The excretory tubules in the medulla contain hya-

line and blood-casts, which obstruct their lumen. These are

striking. There is but very little interstitial intiltration.

Till" glomeruli appear normal.

B. I.ATKR CHAS(!ES

Four weeks after temporary compression the right kidney,

whose vessels had not been compressed, showed no changes,

with the exception of a slight amniuit of round-celled inlil-

(ration in some of the cases, and oi'caslonal slight parenchy-

matous changes, as "".no finds in rabbits generally.

Certain changes were rommoii to all of the left (com-

pressed pedicle) kidneys, such as IhicKcning of the capsule

and blight perirenal adhesions.

Experiment 1.—Fifteen-Minute Compression.—Sections from
this kidney (left) show only a slight degree of parenchyma-
tous degeneration and isolated foci of round-celled intiltration.

K.rperiment 2.—Thirty-Minute Compression.—The round-

celled infiltration is more marked than in the kidney of fifteen-

minute compression. It is focal and rather unequally dis-

tributed through the kidney, some sections showing little

infiltration, while others show more. There are distinct, but

not very advanced signs of parenchymatous degeneration.

Experiment 3. — FortyFire-Minute Compression. — The
round-celled infiltration is much more marked than in the

thirty-minute kidney. It is most evident in the cortical por-

tion, but quite extensive throughout the kidney, diminishing

toward the papillae. The parenchymatous degeneration of the

renal epithelium is also more marked than in the thirty-

minute compression. The cytoplasm everywhere stains poorly.

Some tubules contain hyaline and finely granular casts. There

are some evidences of increa.se in the inter.stitial connective

tissue. In this kidney we see, for the first time, slight traces

of calcification, beginning in the mo.st markedly degenerated

tubules. These are rather indefinite.

Experiment li.
—One-Hour Compression.— (Fig. 2).—In addi-

tion to the round-celled infiltration and more marked paren-

chymatous degeneration, as compared with the kidneys com-
pressed for thirty and forty-five-minutes, the most import-

ant feature of the sections of this one-hour kidney is the

striking increase in the calcium deposits in those tubules

which, in the kidneys of Experiments 2 and 3, compression

for thirty and forty-five minutes had shown the most
advanced degenerative changes. In the forty-five-minute kid-

ney, there were only suggestions of calcium deposition, while

in this one-hour kidney the calcium deposits were so evident

that they could be seen in the sections with the naked eye.

The lime salts are limited to the tubules, being deposited

within and about the degenerated epithelium, leaving an open

lumen.

l.itten has explained this calcium deposition in the fol-

lowing manner: After the degenerated cells undergo necro-

sis, a deposition of calei\nn salts occurs in and about tbeni.

not because the cell is dead, but because, in the process of

dying, the albumin of the cell is so altered as to possess or

attain an affinity for calcium to form calcium albuminate.

Litten believes that two factors are essential for the produc-

tion of the calcification, first, necrosis, and. second, restora-

tion of the circidation. This explains why. in our series,

the calcium deposit is so much more marked than in cases of

permanent ligation, for in such cases the circulation is not
reestablished, with the exception of a little collateral circu-

lation. Litten states that the interstitial tissue, the blooii-

vessels and glomeruli, always remain calcium-fr<>e. because
these structures have remained unchanged. Litten showed
in bis experiments that it required compression for more
than four hours before degeneration of the interstitial tissue,

. blood-vessels and glomeruli occurred.

Experiment 5.—One and One-Half-Hour Compre.<ision.—
(Figs. 3 and 4.)—The deposits of calcium are much increased

in inmiber and distribution. The epithelial cells of the con-

voluted tubules are generally destroyed and absent. In some
areas a few tubules show persistent e|)ithelial cells, with
nuclei intact. Such focal preservation is ))robably the result

of collateral circulation. In many of the tubules the epithe-

lial lining is completely replaced by calcium deposits. Some
of 1 he straight tubules also show these calcium deposits as
long, solid cylinders. (Fig. 3.) Kven at the papillip, some
calcium deposits can be detected within the tubnles. (Fig. 4.)

ftVMM [in

Tlic changes in all ol' the uwlions are seen to eousist,

HcHi. <ir nxdul-ci'll interstitial infiltration; later, paren-

cliyiiiatot(s (legen«'ration of the secreting e|iill(eliuiii ;

and. liiinlly, necrosis of (lu- secreting epitheliuin with the

depdsition in and about it of lime salts. The blood-

vessels, altiiodgh congested, show no degenerative

clianges, and the gloinenili are noticeable in that they

show no special changes. The capillary tufts are some-
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what congested, but the gloineruUir space is normal, as a

rule, and Bowman's capsule is intact.

The ronnd-cell infiltration, which increases progres-

sively with the length of temjrorary compression of the

renal vessels, shows a marked focal distribution, even

when generally present, and is found most marked in

the cortex between the tubules Just beneath the capsule,

less marked in the boundary zone of the pyramids and

decreases toward the papillae. Litten, however, in his

report emphasizes the fact that he did not find any

interstitial infiltration in any of his experiments.

The parenchymatous degeneration, and later, necrosis

of the epithelial cells of the tubules, show how dependent

they are on the blood-vessels for their nourishment, and

that, in the rabbit, they cannot stand even temporary

interruption of this supply for more than three-quarters

of an hour. One-hour compression causes marked
necrosis and calcification. The parenchymatous degen-

eration, also, is most marked in the cortex, less in the

boundary zone, and decreases toward the j)apilla>; and it

also is characteristically seen in patches. Even when the

degeneration is intense and general there are always

ribbon-like areas of intact tubules whose epithelium is

normal. This, as Litten pointed out, is due to some

collateral circulation.

Finally, if the compression has been long enough the

degenerated cells undergo necrosis and then the depo-

sition of calcium salts occurs in and about them. In

the rabbit this occurs if the compression of the vessels

lias been one hour or longer. In his experiments Litten

found that, when the ligatuj-e was left on an hour and a

half or longer, the epithelium of the convoluted tubules

fif the cortex and of the boundary zone is doomed to

destruction and does not regenerate, even though it

again receives arterial blood. Morphologically, however,

he found that this necrosis did not show itself for some
time. In our experiments we found that, when the

kidney was removed forty-eight hours after compression

of two hours, marked parenchymatous degeneration was

already evident, the cytoplasm staining very poorly and

faintly and the nuclei being undemonstrable to a large

extent (Fig. 1). Histologically the epithelial cells are

found well preserved immediately after taking off the

ligature. By the use of indigo-carmin, which is excreted

by the intact cells (staining them blue), but not l\v the

destroyed cells, Litten finds that one cannot tell from the

morphologic appearance of the cells whether they are

functionally normal or not, or how long they have been

dead, for immediate injection of indigo-carmin after

removal of the ligature applied for two hours shows

bluish coloration of the nuclei of the epithelium of the

convoluted tubules absent, or present only here or there

;

that is, there is permanent loss of function, with at first

morphologically intact cells, which later become necrotic.

Litten further finds that the deposit of calcium is

already evident twenty-four hours after compression,

and increases in proportion to the progress of the cell

death, and progresses so ra])idly that several days after

the compression large coherent masses are evident.

By injection of tlie blood-vessels Litten found that

they could stand cutting off of the circulation for even

four hours without causing serious change in them, and
that they were permeable forty-eight hours and even

many days after the original operation. Longer com-

pression causes complete necrosis of all of tlie eitithelium

of the kidney, even of the areas that were supplied by

collateral arterioles.

CONCLUSIONS

From the above series of experiments in the rabbit the

following conclusions may be drawn :

1. Temporary compression of the renal vessels, if con-

tinued thirty minutes or less, causes very slight changes

in the kidney.

2. Temporary compression of the renal vessels, if con-

tinued forty-five minutes, causes considerable paren-

chymatous degeneration and interstitial infiltration.

3. Temporary compression of the renal vessels, if con-

tinued one hour, an hour and a half or two hours, causes

marked permanent degenerative changes in parenchyma,

as is evidenced by marked interstitial infiltration and
extensive coagulation necrosis of the tubular epithelium

;

and. later, by the dejiosition of calcium in and about the

destroyed tubular epithelium.

Note.—As the rabbifs kidnoy is much more siisceptitilo to inter-

ference than the human kidney, it is probable that the human kid-

ney would stand temporary compression of its vessels for a longer
time tlian the rabbit's kidney, before these permanent changes
would be produced in its parenchyma.

lij:! State Street.

ABSTRACT OF DISCUSSION

Dr. Victor D. Lespinasse, Chicago: As a iiece.ssary step in

my work on anastomosis of tlie renal artery, I have been

compelled to shut oft' the blood-supply to the kidney by

clamps. In my first series of experiments in which the kidney

was removed and then the artery to the opposite kidney

clamped, cut and anastomosed, all the dogs but one died. In

this dog the blood was slnit off from his sole kidney for

approximately one hour. In those tliat died the cause of death

was shock, death occurring within twentj'-four horns after

the operation. The bladders were empty, altliough there was
no obstruction to the blood-How in the anastomosed renal

artery. In the second series I clamped, cut and anastomosed,

in one renal artery, the clamp remaining on approximately

fifty minutes. Ten days later the other kidney was removed.
In this experiment all the dogs lived. Hence a dog's kidney
will withstand for one hour complete anemia and still be able

to sustain life.

Dr. D. N. Ei.sendrath, Chicago: Dr. Strauss and I became
interested in this work chiefly from its surgical importance.

Last winter, at a meeting of the medical society in Chicago,

we had a discussion as to the advisability of using this

method of clamping the renal arteries and veins during opera-

tions for the removal of stone in the kidney, and as to what
the elTect of such temporary anemia on the structure of the

organ would be. It was thought that this might do more harm
than the losing of a little blood during the operation, leaving

the temporary anemia out of the question. Dr. Betton of

Chicago said that it might be of interest to study the effects

of such temporary anemias as we repeatedly get in surgical

operations on the kidney, and Dr. Strauss and I undertook
this investigation last winter. Of course, there is this much
to be said in regard to the comparison of rabbits' and human
kidneys: the rabbit's kidney is an extremely sensitive organ to

the withdrawal of blood. So one can deduce only that whereas
the slides, shown here, of ligations of fifteen, thirty and
forty-five minutes, exhibit practically no changes in such a

sensitive organ as the kidney of the rabbit, probably such
changes would be still less likelj' to occur in the less sensi-

tive kidney of the human being when ligated for the same
length of time. It is not until the damp has been left on
for an hour that one sees definite changes, such as an exten-

sive amount of round-cell infiltration, degeneration, calcium

deposition, etc. The interest of this to the surgeon is that

we can safely^ judging from the fact that the rabbit's kidney

does not show marked changes from a ligation of less than

an hour, compress the renal vessels of the lunnan being for

half an hour and cut off the blood-supply. Xo surgical oper-

ation on the kidney would be likely to reiptire compression

for a longer time than this. For that reason, we feel that
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I'lis work will be of considerable help to the general operating

surgeon.

Pij. Y.\XDELL Henderson, Xew Haven, Conn.: The work of

Carrel at the Rockefeller Institute has show'n a great differ-

ent e between the effects of interference with the circulation

on the side of the vein and on the side of the artery. It

seems to me that in such experiments as those of Drs. Eisen-

drath and Strauss, care should be taken to note whether both

artery and vein were shut off. or whether partial compression

v.'as used, shutting off the vein entirely and the artery par-

tially. If the vein were compressed completely and the artery

only incompletely, the outflow would be ghut off and the

renal blood-vessels (both arteries and veins) would be dis-

tended by the full arterial pressure. The work of Carrel

shows that many organs stand interference with their

arterial supply fairly well, but are greatly harmed by inter-

ference with their venous drainage.

Dr. H. Gideon Wells, Chicago: Calcification of the tubules

is usually very extensive in experiments with the kidneys of

rabbits, and one has to consider the fact that the blood of

these animals contains more calcium than does that of either

the carnivora or the omnivora. The results of such experi-

ments have been applied to the problems of general calcifica-

tion. This, I believe, is entirely and fundamentally errone-

ous, for the reason that in the case of the calcification of the

necrosed tubules of the rabbit's kidney there is the same
process as in calcification of dead organic material in the

urine, in w'hich there is a solution of certain organic and inor-

ganic salts, differing from calcification occurring within the

body, when the calcium comes from the circulating blood.

A point brought out with regard to Litten's work is that he

found no definite relation between the functional changes in

these cells and the anatomic alterations. We are too little in-

clined to bear in mind the entire discrepancy between func-

tional and histologic changes. Although this lack of correspond-

ence of structure and function has been frequently mentioned,

vet one so frequently sees it disregarded that I do not hesi-

tate to emphasize this point. The opposite condition also

holds good, namely, that extreme anatomic alterations are

not necessarily productive of defective functional capacity.

In Washington, in May, I presented before the American

Association of Pathologists and Bacteriologists a paper describ-

ing the effects of the most extensive possible fatty degenera-

tion that I had been able to produce in the liver. I found that

the liver-cells in these cases showed as great a power to

destroy uric acid, which is difficult to oxidize, as do the cells

in the normal liver. Therefore, cells may show extensive

histologic changes and yet be functionally competent; and

may also show no histologic changes and be totally incompe-

tent.

Dr. D.wid C. Strauss, Chicago: In the beginning of the

paper I did not care to refer to the literature, because there

is so much of it, and most of it does not apply to temporary

compression, but to permanent ligation. In regard to the

functional effect of temporary compression of the renal ves-

sels, I found mention of some experimental work done by Lud-

wig on dogs. He found that temporary compression of the

renal pedicle often caused temporary anuria and albuminuria

that remained for hours, or even days; but this did not always

follow. In our paper we simply wanted to refer to the ana-

tomic changes produced. As Dr. Wells has pointed out. tlie

functional changes ought also to be studied; however, this is

simply a preliminary study. With reference to whether in

our experiments there was complete compression of the vein

hut not of the artery, I would say that the clamp used by us

was very strong and was protected by rubber, so that there

was little chance of failure to compress the artery entirely.

:Morcover, in every case I felt the artery in order to be sure

that there was no pulsation between the clamp and the kidney,

and in some cases put on a second dami) to be more certain.

In regard to Dr. Wells' remarks concerning calcification, 1

did not quite understand the point he made about the deposi-

tion of calcium being the same as in the urinary bladder.

Db. H. (illDEON Weli.s, Chicago: There is simply a precipi-

tation of calcium as from a sponge. It is not comparable to

the calcification of the bronchial glands, for instance.

Dr. David C. Strauss, Chicago: Litten, in his article, points

out that the chief reason why there is so much more calcifica-

tion in these temporary compression experiments than in

experiments in which permanent ligation is done, is the fact

that the blood-vessels are not destroyed by the brief tempo-
rary compression, and that the circulation through the renal

vessels is reestablished. This allows further deposition of

calcium to occur: whereas, when the vessels are ligated per-

manently, the or.ly source of calcium deposit is from the

collateral circulation. We did not observe functional changes.

They ought, however, to be observed.

THE ETIOLOGY OF EPITHELIOMA*

ARTHUR E. HERTZLER, ]M.D.

ROSEDALE, KAN.

I. THE DEVELOPMEXT OF FIBKOUS TISSUE

The result of some studies in the development of

fibrous tissue as observed in wound-healing form a

necessary introduction to the consideration of the

behavior of connective tissue in its relation to develop-

ing epithelium. It will be necessary, therefore, to pre-

sent in outline some researches already published.*

The first change in the healing of any wound is the

exudation of a colorless serum. Within a few minutes
this material begins to coagulate, forming bands extend-

ing from one wound surface to another. These bands

become fully formed after a few hours. They take the

direction most effectual for union. I speak of this pro-

cess as coagulation because the fibers so formed stain

by Weigert's fibrin stain and stain red by Mallory's stain,

as is characteristic for fibrin (and Mallory's fibroglia

fibrils), and because those things which prevent the coag-

ulation of blood prevent the formation of these fibrils. We
liave then a tinctorial and a physiologic test in agree-

ment that the process here observed is identical with

that of blood coagulation. These fibrils after a few days

lose their affinity for the Weigert and the red in Mal-

lory's stain and stain blue with the latter and are. there-

fore, fibrous tissue. It remains to determine tliat the

fibers staining blue with ^[allory's stain after three to

six days are the same as those wliich stain rod with Mal-

lory's and blue with Weigert's stain during the first few-

days.

Two facts are available for tliis proof. In a larcc

series of experiments in which corn-pith was stitched

to a peritoneal surface the fibrin bundles formed over

the surface geometrically ("in a mathematical manner"
—Kulmann). These results are constant.

After the change in tinctorial reaction has occurred,

the fibers have an identical arrangement. If,

therefore, the fibrin fibers are replaced by fibrous tis-

sue the arrangement is identical. Tluit they are not

replaced finds its chief argiiuieut, however, in tliat a

part of a single filu'r may stain l)hie while the remaiiuler

still takes the red stain. These results also arc constant.

From these facts I conclude that the initial process in

wound healinsr is the formation of fibrin identical with

tliat formed in the coagulation of blood, and that the

fibrin fibrils are converted into fibrous tissue fibrils.

" Kciui In llio Section on Patholo^ and rh.vslolORy of the
AmiTlcnn Mciiical .\ssoclatlon. at llic Slxty-liist Annual Session,

licUl at St. I.iiuls. .hinc. inio.
1. Ilcrtzlcr. A. K. : rsoudoporitoi. lUii, Varicosity of the I'crllo-

lUHUu mill S< lii-osis of the Mesentery, Tuk Joir.nal A. M. A., Jau.
1".'. I'.UIi. p. 351.
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ir. CHANGES INT COXXECTIVE TISSUE IN ARTIFICIALLY

INDUCED EPITHELIAL CELL PROLIFERATION

When Sudan III in olive oil is injected beneath the

epithelium, epithelial cell proliferation takes place to

such an extent as to simulate very closely a beginning

epithelioma. The influence of the Sudan oil. according

to Fischer, is to act as an attraxin. Xo attention has

been paid to the fact that the connective tissue in the

region of the developing epithelium loses its specific

tinctorial reaction to connective tissue stains and that

epithelium does not proliferate in regions where this

change in the connective tissue has not taken place.

From study of sections of specimens obtained soon after

the oil has been injected and for short intervals after-

ward, it seems that the connective tissue changes pre-

cede the epithelial proliferation. The epithelial prolif-

eratio]!, too, takes place after the use of those dyes only

which induce these changes in the connective tissue,

namely those of the OH group. The changes in the

connective tissue are the reverse of those changes which

take place when fibrin changes to fibers, that is to say,

tlie changes are from blue to red instead of red to blue.

I am not certain that I have succeeded in completing

the reverse proces.e. Fibers occur which stain red by

Blallory's stain, but I have not succeeded in reversing

tlie process far. enough to get a positive reaction with

Weigert's fibrin stain. As a corollary to this line of

evidence it may be mentioned that epithelium does not

develop in wound-healing in the presence of adult con-

nective tissue. The use of Sudan in the treatment of

chronic ulcers lias been supposed to act by stimulating

the epithelium to proliferation. The connective tissue

changes produced by the Sudan when used as an oint-

ment are identical with those induced when the dye is

injected. I conclude from such studies that the changes

in the connective tissue are probably the essential factor

in the production of the epithelial proliferation. When
the healing of chronic ulcers is attempted by surgical

means we empirically bring about the same condition

which we produce by the Sudan, that is, fibrin is sup-

plied, or in other words, we cause the chemical reaction

of fibrous tissue to approach that of fibrin.

III. THE CONNECTIVE TISSUE CHANGES IN EPITHELIOMA

In advance of epithelial proliferation in beginning
cancer the connective tissue undergoes changes similar

to those artificially produced in the Sudan experiments.

It no longer stains in a characteristic manner by Van
Giesen and stains a paler blue by Mallory"s stain. The
reaction to Van Giesen is identical with that given by
the connective tissue in the Sudan experiments. The
results are so constant as to be most valuable in the

determination of the clinical character of epithelial cell

proliferations. The chief matter of interest, however,
is the occurrence about certain cell-nests of small
bundles of fibrils which correspond to my fibrin fibrils

and to Mallory's fibroglia fibrils. These are found in

small numbers in a great variety of tumors. Whether
these fibrils result from a reverse change from blue to red

or whether they are newly formed is difficult to determ-
ine, I am disposed to regard the latter as probable ; in the

first place, because this corresponds to Mallory's opin-

ion, and in the second place, becau.se one cannot distin-

guish the change from a degeneration process. In cer-

tain rapidly growing tumors granular material reacting

to Weigert's stain is found which corresponds to the

granular filjrin of the pliysiologists. which, as stated in

my previous paper, does .'iot develop into fibrous tissue.

This explains the paucity of stroma in certain rapidly

growing tumors.

In exact harmony with these changes in epithelioma
and in the Sudan experiments are the changes observed
in .r-ray dermatitis and beginning epitheliomas result-

ing from the exposure to the .-c-rays. These lesions seem
to supply the missing link between the Sudan experi-

ments and spontaneous epithelioma. In the .r-ray

lesions, investigators are in agreement that the changes
are primarily in the connective tissue. We have in each
of these conditions, the Sudan experiments, the ray pro-

liferations and spontaneous cancer, cell proliferation

and changes in the connective tissue and an attempt to

determine which is primary is not an easv matter. In the

ray tumor and particularly in the Sudan experiments
the changes in the connective tissue precede epithelial

cell proliferation and there is much collateral evidence
that the same is true in cancer.

In the stnnmary of such collateral evidence we are

reminded that it was the theory of Thiersch that the

primary factors lay in the connective tissue. The fact

that blood-vessels are not formed in granulation tissue

after the fibrin stage has passed has seemed to me to be

in accord with the observation already made that epithe-

lial cells do not develop in the presence of normal con-

nective tissue. These changes in the connective tissue

are attended by round-cell and leukocytic infiltration.

That cancer is most apt to develop at sites where chronic

irritation is most apt to occur is perhaps the most con-

stant factor in cancer etiology. The evidence of inflam-

matory reaction is present before the epithelial prolifer-

ation and the change in the connective tissue occur; in

the presence of such irritation it seems but logical to

assume as a working hypothesis that the changes in the

connective tissue stand in a causal relationship. The
.r-ray cancer and the epithelial cell proliferation pro-

duced by Sudan can be pretty definitely demonstrated

as being constantly preceded by connective tissue

changes. If the hypothesis that the primary change
occurs in the connective tissue be accepted, the nature

of that primary change is yet to be determined. In these

studies several points have appeared which are of inter-

est. The fibrin fibrils occur about cancer nests, but their

causal relation to the developing epithelial cell cannot
be determined. The fact that the leukocvtes are present

in these processes preceding cancer development may in

some remote way have to do with the process of fibrin

formation. It would seem, however, that this is expres-

sive of reaction against the invading epithelium, just as

fibrin, then fibrous tissue forms in granulomas and not

as a causal factor. Returning to the experiments with

Sudan, we are reminded that those dyes only which
have the power of combining with lipoids in vivo have

this power and that they are all dyes belonging to the

OH group. The negation of the properties of the

lipoids may permit the processes of coagulation—that

is, fibrin formation—to become active.

We know also that cancer cells have a predilection for

metastatic formation in certain situations. These sites

of predilection correspond in a rough wav with the class

of phenomena above considered.

These facts have a constant harmony which makes a

specific significance probable. In a previous paper- I

attempted to follow out on clinical grounds some of the

circumstances under which cancers develop. In most
situations irritations plus an alkaline secretion are coex-

istent. This crude hypothesis may have some value as a

2. Ucrtzler. A. E. : Tbo Etiology of Epitheii'tni.T ; A Laboratory
aud Clinical Study, The Journal A. M. A., Feb. 8, 1908, p. 425.
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working basis though a comprehensive statement cannot

he entered into at this time. We may assume perhaps

that a chemical balance has been broken. The latter

would seem to be necessary in the explanation of the

formation of metastasis, while the former might obtain

as a preliminary factor in the development. I will

remind you that epithelial metastases occur most fre-

quently in those regions where leukocytes are most
abundant (the lymph-glands) or where this prefibrin

substance is most aliundant (in subendothelial tissues),

^letastasis, according to this hypothesis, becomes very

closely related to the relation of leukocytes to l)lood coag-

ulation. The relation of the leukocytes to chronic

inflammations and the etiology of epithelioma halts at

the same point. We must look to the physiologist for

more light.

The relation of the iibrin fibers, of wliich T speak, to

the fibroglia filirils of Professor Mallory requires a word.

They react to the same dyes and are found in the same
situations, but I am at a loss to know how to go about

establishing proof of their identity. Identity cannot

be proved by fibrils produced otherwise than in wound-
healing where the age of the fibrils can be accurately

determined.

Studies in fibrils less than forty-eight hours old

have convinced me of their identity. I desire

to say a word about their relation to the cells which he

believes ju'oduces them. I cannot agree that they may
he produced by the cell, for the simple reason that they

develop before the advent of the cells and in situations

inaccessible to .cells. They bridge areas not possible for

cells to traverse. Their arrangement according to math-

ematical laws corresponds to the assumption that they

are precipitated out of an amorphous exudate, while the

airangement cannot be explained by the assumption

that they are the product as such of the cells; further-

more, at no time can any organic connection between

the fibrils and the cell be demonstrated. What influence

the cell may have in changing them from fibrin to fiber

or what part the cell may have in the production of the

material forming the amorphous exudate out of which

the fibrils are precipitated by the action of some other

factor, I cannot enter into here.

SUMMARY

1. The formation of fibrin is the first step in the for-

mation of connective tissue.

'i. Epithelium develops in tlie presence of fibrin only.

3. In the artificial production of epithelium by Sudan
111 the first changes are in tlie snbepKlielial connective

tissue.

4. In .r-ray cancer the e])i(lielial development is pre-

ceded by cliangcs in the connective tissue which are tinc-

torially identical wilb tbose wiiicli take place in the

Sudan experiments.

5. The changes in the connective -tissue in beginning

cpitlielionia are tinctorially identical with tho.se in the

Sudan experiments and in .c-ray cancer.

(i. The factor most constant in cancer etiology is

chronic irritation. Chronic irritation produces the

changes above enumerated.

T. The sequence of phenomena above enumenilpd

suggests as a working hy))othesis that the etiology of

cancer is associated with the lessened acidophilic prop-

erties of tlie connective tissue whereby it approaches

fibrin in tinctorial reaction.

402 Argylc Building.

A FUETHER CONSIDERATION OF THE
QUESTION OF PERMANENT DRAINAGE

IN CERTAIN CASES OF PAN-
CREATITIS *

le grand guerry, m.d.
COLUMniA, s. c.

At the Virginia Hot Springs meeting of the Southern
Surgical Association, I read a paper entitled "A Plea

for the More General Use of Cholecystenterostomy in

Certain Cases of Pancreatitis." I said in part that I

believed that the operation advocated was thoroughly

consistent with the nature of the diseased process,

namely, a chronic inflammation of the pancreas,

whether the etiologic factor were gall-stones or infection

independent of and apart from stone formation.

From what I have been able to read in books and the

current literature, and have observed in the actual work
of many large clinics, the operation of cholecj^stenteros-

tomy in its relation to chronic or interstitial pancreatitis

is not as generally in use by surgeons in this country as

it should be.

The whole proposition hinges on this point: It

appears that quite a number of cases of chronic pancreat-

itis require more or less permanent drainage to effect a

s)-mptomatic and physiologic cure; thatif the pancreatic

inflammation has progressed to a certain stage the oper-

ation of cholecystotomy does not afford drainage for a

sufficient lengtli of time to allow the trouble to subside;

indeed, there is a point reached when the pancreatitis

itself is incurable, although the symptoms due to insuffi-

cient bile drainage may be relieved by operation. In

other words, if the pancreatitis which started as inter-

stitial lasts long enough, the islands of Langerhans

become involved and we then have the so-called inter-

acinous pancreatitis with its resultant diabetes.

When we consider the comparatively small size of the

bile channels, the very low blood-pressure under which

bile is secreted, the slight force behind to force it on to

the intestinal tract, it is easy to understand that in those

cases in which the common duct passes through the head

of the pancreas a comparatively slight obstruction would

be sufficient to cause the damming back and absorption

of the bile. I shall briefly relate a case which is typical

of quite a number to serve as a concrete illustration.

il., a man aged 38, married, several years ago had an attack

of pain in the gall-bladder region with very slight jaundice,

pain occasionally radiating under right shoulder, slight fever,

indigestion, etc.; these attacks would occur at frequent

intervals; there was a gradual weakening and loss of llesh;

no sugar in the urine. The diagnosis was gall-stones or

pancreatitis (chronic) or both. At the operation a slightly

distended gallbladder with no stones was found; the bladder

was full of the characteristic ropy, tarry, black bile with

well-marked colon-bacilli odor to it. The pancreatic head

was markedly enlarged. Operation consisted in cholecystot-

omy after the common duct had been thoroughly explored

and a probe passed into the duodenum to insure the patency

of choledochus; drainage was continued for three months,

and during this time the patient not only gained 2ll pounds

in weight, but was completely restored to health. Tliis is

a sentence from a letter received three months after the

wound had been closed: "Dear Doctor: 1 have just had

another attack very much worse than any before ray opera-

tion; what shall I do?" On my advice, the patient returned

to the hospital, at which time eliolecystentcrostoniy was
done, with the result that he has been permanently relieved

from all his symptoms and is now in perfect health.

• ItontI in tlie Section on Snriicrv of llic American MedlonI Asso-
ciation, at tbe tiUtjr-flrst Annual Session, at St. Louis, June, :01u.
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I think it most important to try to determine at the

primary operation which cases need permanent drainage

and which do not, and not to wait for a recurrence of

symptoms to point us to the error of our way, for it is

my opinion that this malady is not only a more fre-

quent one, but much more important than is the general

belief.

The following from Mayo Eobson^ is very much to the

point

:

A simple drainage of tlie gall-bladder by cliolecystotomy is

frequently unsatisfactory and cannot be relied on in well-

marked cases of obstruction, as drainage of the bile pas-

sages is not sufficiently long-continued. This applies espe-

cially to the cases in which the interstitial pancreatitis has

persisted for some length of time, in which cases, although
a choleeystotomy may lead to a disappearance of the jaun-

dice and the digestive symptoms may be alleviated, the

metabolic signs found in the urine many months, or even
years subsequently, show that recovery has only been partial.

To my mind it is most important to draw a distinction

between chronic pancreatitis due to gall-stones and
chronic pancreatitis due to infection independent of and
apart from the presence of stones ; in the first case simple

removal of the stones and temporary drainage of the gall-

bladder gives permanent relief, because we remove the

cause of the disease : in the other case, however, the

trouble lies outside of and independent of stone forma-

tion, and these cases, within the bounds of my experi-

ence, at least, are much more likely to require permanent
drainage to affect a cure. On this point Mayo- says

:

1 am impressed with the fact that chronic pancreatitis is

not only a more frequent malady tl.an has been supposed,

but a more important one. In looking back over consider-

able experience in surgery of the gall-bladder and bile-tract.

I find that a number of cases that have failed to make a
good recovery, failed because of pancreatic complications.

It is certain that a much larger proportion of cases, especi-

ally those with a distended gall-bladder and dilated common
duct, with or without stones, should be treated by a chole-

cystenterostomy, than has been the practice among surgeons.

This position has been forced on me by an experience
which I believe is rather unusual. Very briefly it is as

follows : I have had in all fifteen cases of chronic pan-
creatitis ; out of these cases the first twelve patients were
treated by choleeystotomy, with the result that nine out
of the twelve returned for a second operation, made
necessary by a recurrence of the symptoms, at which
time cholecystenterostoray was done. I have heard
recently from eight out of these nine patients and they
all report their general health and strength as being in

every way satisfactory. Of the nine patients reoperated
on in only one was the pancreatitis associated with gall-

stone disease. In the last three cases I have felt justified

in making permanent drainage at the primary opei'ation,

with the result that the trouble was ended at once. In a
recent article Ochsner says, "In rare cases in which
the common duct is permanently obstructed, cholecysten-
terostomy may be indicated." In fully half of my sec-

ondary operations for this trouble tlie patency of the
common duct has been proved by passing a probe
througli the duct into the duodenum, and yet recurrence
has taken place.

My experience is, I believe, unusual; the number of

cases in which there has been recurrence is out of the
ordinary and will probably never be paralleled. I would
not for a moment encourage the inference that I believe

1. Robson and Cammidge : The Pancreas. Its Surgery and
Pathology, p. 440.

2. Mayo. W". .1. ; Surg., Gynec. and Obst., December, 1908, p. Oil.

that two-thirds or one-half of the patients treated by
simple drainage would have to be operated on again, but

I do insist that this experience is so striking as to merit
serious attention; and, incidentally, it suggests that the

future will have to determine between temporary or per-

manent drainage for certain cases of infection of the

gall-bladder and biliary passages. There has been one
death in this series of cases from ether pneumonia.

I feel, then, that this conclusion is justified : When
operating for chronic pancreatitis, if the conditions

present do not necessitate cholecystenterostoray, they do
present the sti'ongest possible reasons for not making
permanent drainage.

PATHOLOGY OF GALL-BLADDER AND BILE-
TRACTS*

J. P. RUNYAN, M.D.

LITTLE ROCK, ARK.

In the study of the pathologic physiology of the gall-

bladder and gall-tracts we are constantly confronted by

the facts that all the various digestive organs, the liver,

duodenum, pancreas, stomach, etc., are functionally syn-

ergistic, and not, as was formerly supposed, separate

and incoordinate units, and that disease in one portion

may manifest itself primarily by symptoms referred

to an entirely different part. There are also universal

symptoms, symptoms common to disease of any part

of the digestive tract, which are still considered as

neuroses due in some mysterious way to anything

or to nothing in particular. The symptomatology of

the diseases of the digestive tract is very confusing;

and we need not wonder therefore why nearly all dis-

eases of the gall-bladder and bile-tracts are not recog-

nized early and are permitted to develop into dangerous

and serious complications before operation is under-

taken. Since the pancreas has the fatal defect of shar-

ing terminal facilities with the common bile-duct, and
since to that unfortunate arrangement the majority

of the diseases of the pancreas are due, for this exposes

it to infections and diseases of the gall-bladder and
ducts, the early recognition and removal of the patho-

logic conditions in the gall-bladder and bile ducts is of

paramount importance. It is the object of this paper

to review the pathology of these conditions and their

bearing on an early diagnosis.

Gall-stones are by far the most important pathologic

factors we have to deal with. The most important fac-

tors which contribute to their formation are stagnation

and infection. In old age the muscular tissue about

the bile passages atrophies, and this interferes with
normal movements of the bile. Lacing and pregnancy
in women, and abdominal tumors and adhesions have
a tendency to distort the bile passages; these condi-

tions also produce stagnation by pressure. Heredity
also plays a part in predisposing to the formation of

gall-stones. Stasis is the great factor favoring the de-

velopment of an infection of the biliary passages. Bile

is usually sterile in spite of the open communication
that exists between the common duct and the intestinal

tract. The current of flow carries material into the

intestines, and, even though bacteria are artificially in-

troduced into the bile, they may be carried away by
the current without doing any harm. On the other

• Read in the Section on Surgery of the .Vmerioan Medical Asso-
(iation, at the Sixty-first Annual Session, at St. Louis, .Tune, 1010.
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band a mere ligation of one of the larger bile-duets in

an animal often suffices to set up an inflammation.

The following facts have been cited in support of the

vie\t- that infections of the biliary tracts enter by way
of the portal vein more frequently than by the conamon
duet. Adami and Ford have asserted that there is a

constant passage of bacteria through the mucosa of the

healthy intestines; bacteria introduced into the l)lood

may be excreted in the bile (Gushing). The bacteria

causing cholecystitis are often not those found com-

monly in the duodenum. The infection of the biliary

passages above a ligature around the common duct

could hardly come from an ascending infection. FinaHy
if an enteritis be caused by the administration' of

arsenic, etc., and if the animal is fed some easily rec-

ognizable organisms, such as BaciUu.'! prodigiosus. the

organisms can often be demonstrated in the bile pas-

sages. These facts render it very probable that infec-

tion frequently takes place by route of tiie portal vein.

The bile is apt to contain bacteria in pneumonia,

t^-phoid fever and other infections. The bacterial in-

fection produces an inflammation of the mucous mem-
brane and a desquamation of its epithelial cells. These

latter contain undissolved cholesterin. They likewise

contain calcium salts and these probably react to form

the insoluble calcium salt of bilirubin. From th's salt,

as well as from the amorphous cholesterin in the cells,

the biliary calculus takes its origin. Its further growth

is carried on by the deposition and recrystallization of

new material, especially of cholesterin. Pancreatitis

about the common duct also may favor the formation

of gall-stones.

In the diagnosis of gall-stones and cholecystitis the

history is of great importance and little attention

should be paid to the erroneous statement that gall-

stones produce no symptoms imtil impaction takes

place. ^Ye must also disregard the age of the patient

or at least remember that gall-stones can occur before

middle age. In fact we should look on every patient

who presents himself with indigestion as having some

serious lesion of the stomach or gall-bladder, perhaps

with complications—till the seriousness is disproved.

The most prominent symptoms of gall-stone disease

are a history of long-standing dyspepsia, a capricious

appetite, constipation, marked flatulence, independent

for the most part of the taking of food, associated with

discomfort when the stomacli is empty and with com-

])arative ease at night after eating a little. In gall-

stone disease we have often at the beginning a sense

(if constriction but not of actual pain and tliis sense of

constriction is accompanied by a sensation of chilliness

which is chai-acteristic. Jaundice, hemateinesis, etc.. are

all late symptoms which will clear up tlie diagnosis but

so late that complications are always present.

From tlie surgical standpoint it does not make any

difference whether we have gall-stones, gastric or duode-

neal ulcers, pericholecystic or perigastric adhesions; the

same incision will relieve Ihem all.

Inflammation of tlie gall-bladder and bile tracts -may

depend on causes originating within the ducts, as form-

ation and retention of gall-stones or micro-organisms

brought to them from the circulating blood, from the

bile or ascending from the intestines. Disease of the

pancreas also may cause inflammation in these parts

by obstruction of the common duct. Even the majority

of tumors of tlie gall-bladder, the carcinomas, are fre-

quently the result of the trauma and continuous irrita-

tion resulting from gall-stone disease.

The disturbances produced by diseases of the gall-

bladder and bile-ducts may be conveniently grouped un-

der the following headings

:

1. The resulting jaundice.

2. The result of the occlusion of bile from the intes-

tines.

']. The accompanying pancreatitis.

4. The effect of occlusion of the pancreatic secretion

from the intestines.

THE RESULTING JAUNDICE

Whenever the limien of the common duct or both

hepatic ducts are obstructed from any cause and the liver

cells continue to secrete bile, then the gall-bladder and
bile passages become filled with the secretion, the bile

pressure within them increases, the liver cells are sep-

arated and the bile is absorbed in the lymphatic system

or directly into the blood. Thence it is distributed and
deposited in various tissues. The bile salts are the most
toxic of the constituents of the bile that pass into the

bltiod and are responsible for some of the resulting tox-

emia. The presence of bile also interferes with the co-

agulating power of the blood, and ])revents operation in

some cases on account of the tendency to hemorrhage
by diapedesis.

THE EXCLUSION OF BILE PROM THE INTESTINES

The exclusion of bile from the intestines interferes

seriously with the absorption of fats, only about -tO per

cent, of the fats taken in the food being absorbed, as to

the normal 90 per cent. In cases in which the bile

is occluded from the intestinal tract we ninst pay close

attention to the diet so as to maintain the nutrition of

the patient. The diet should consist principally of pro-

teids and of higher carbohydrates. Fat should not be

given, for if present, it will undergo excessive cleavage

through the action of intestinal bacteria and pancreatic

ferments. The products of the decomposition are very

irritating and are responsible for the diarrheas and
other disturbances present. What influence the absence

of bile exercises on the bacterial decompositions of the

lower intestinal tract we are not surely informed about.

We know, however, that the putrefaction of protcid

material is increased.

THE ACCOMPANYING PANCREATITIS

According to studies made by Dr. C. H. HolTman,
pathologist of the College of Physicians and Surgeons

of Little Rock, Ark., the most frequent causes of acute

and chronic pancreatitis are gall-bladder and duct

diseases. Mayo in 325 operations on the common and

hepatic ducts found the pancreas involved in 22 of the

cases. Quenu and Duval estimate the simultaneous oc-

curience of gall-stone disease with chronic pancreatitis

as being close to 50 per cent. Williams and Bush in a

collection of 83 cases chronicle their presence in nearly

40 per cent, h'.gdahl analyzed 105 cases and concluded

that 42 ])er cent, of the cases of acute pancre.ititis were

asso'jiated with gall-stones, and inclines to the opinion

that thev are the most common causes of pancreatitis.

Opie established the proof of this relationship in a

post-mortem in a case of Osier's operation by Blood-

good, in which a small stone occluded the ampulla of

Vatcr, forming thereby a continuous passage for the

bile from the common duct into that of the pancreas.

This he supplemented later by the addition of seven

other cases and inferred that in many cases the stone

may be lodged temjiorarily, but long enough to damage
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file ])ancroas. and then niav escape, without leaving any
furtjier evidences of its impaction. Half of the cases

examined by Opie showed more or less contraction or

obliteration of the duet of Santorini so that it could not

perform the functions of Wirsung"s duct, when that

duct was obstmctcd by the ordinary passage of an aver-

age-sized gall-stone through the pancreatic portion of the

common duct witlinut impaction at the ampulla. From
this we understand that the actual lodgment and retro-

Jection of bile frequently takes place.

Pancreatitis can be produced also by regurgitation

of the contents of the duodenum into the diverticulum

of Vater, the route having been opened by the passage

of a gall-stone. The head of the pancreas encircles the

common duct in nearly two-thirds of all cases. Stones

lodged in that portion of the duct press on the pancreas

and produce partial if not complete obstruction of its

secretion, which can be readily infected either from the

duodenum through Santorini's duct or through the am-
pulla of Yater. The bile is nearly always infected in

all cases of common-duct stone and we must conse-

quently anticipate more or less virulent infections of

the pancreatic secretion from the same cause.

Fle.xner injected bile mi.xed with mucus into the pan-

creatic duct and found that this diluted bile produced

only a mild pancreatitis while if the bile was injected

undiluted an acute phlegmonous inflammation resulted.

This will be sufficient to show that the etiology of pan-

creatitis is in most cases identical with that of cholecys-

titis and cholangeitis.

THE EFFECT OF EXCLUSION OF PANCREATIC SECRETION
FROM THE INTESTINES

Complete exclusion of pancreatic juice from intestines

without concomitant exclusion of bile is extremely rare.

A closure of both ducts does not occur frequently, and
likewise a total degeneration of the seeretijig glandular

parenchyma is rare.

Muller studied the feces- of several patients mIio had
extensive pancreatic degeneration, and found the ab-

sorption of carbohydrates not at all affected by the dis-

ease. He found that the absorption of the proteids was
only slightly affected, and that the total quantity of fats

absorbed was likewise not far from normal. The cleav-

age of fats in the intestines, however, was considerably

diminished, for of the fat in the feces only 40 per cent,

was found split into soaps as against the normal of 8-i

per cent. Others claim that the absorption of fats is

greatly diminished. Weintraub's patient lost 25 per

cent, of the fat taken in the food and Boucher's two
patients lost respectively 52 and 83 per cent, of the fat

taken in the food. Later observers, particularly Crof-

tan, have established that in pancreatic obstruction the

stools are bulky, because a great deal of tlie pabulum
fails to be assimilated at all and therefore escapes absorp-

tion. Th&re is much fat in the stools and the

muscle nuclei pass through the intestine in an undi-

gested form (Schmidt's test) ; in addition lipase may
appear in the urine (Hewlett's test) ; also pentose

(f'amniidge"s reaction) and much dextrose. Dr. Hoff-

man informs me that he has found the Cammidge re-

action of a great deal of service in the diagnosis of

chronic pancreatitis but of no value in the acute form.

TREATMENT

The nature and extent of the operation for gall-hhul-

der and gall-stone disease must depend on the condition

of the pancreas.

In gall-stone disease with chronic pancreatitis the re-

moval of the stones with temporary free drainage by

means of a cholecystostomy is generally sufficient. This
drainage relieves the infection caused by the stones and
also will do away with the pressure which the pancreas
exerts on the common duet. Whenever we have reason

to believe that the pancreas is involved, unless there is

nuilignant disease of the gall-bladder or the function of

the organ has been destroyed by obliteration of its cystic

duct, the removal of the gall-bladder is not advisable.. A
previous history of cholangeitis, frequent attacks of

jaundice, or calculi in the common duct, all coutraindi-

cate cholecystectomy, for keeping the gall-bladder intact

will permit a secondary cholecystenterostomy if neces-

sary. It must be constantly borne in mind that the mu-
cus secreted by the gall-bladder has a function and pro-

tects the pancreas.

I have long ago been impressed with the importance
of chronic pancreatitis and have always advocated that

all cases of distended gall-bladder and a dilated common
duct with or without stones should be treated by a cho-

lecystenterostomy. The gall-bladder has two import-

ant functions, one to secrete pi'otective mucus, and the

second to relieve the tension in the common duct at the

head of the pancreas. In doing a cholecystenterostomy

we should constantly bear in mind the function of the

bile in the intestines and should never make our anasto-

mosis between the gall-bladder and the colon unless cir-

cumstances demand it. The most logical place for such

union is between the gall-bladder and the duodenum as

near the opening of the common duct as possible, but in

some cases the duodenum is placed so deep or is so

firmly fixed by adhesions as to render a union there

almost impossible.

In gall-stones and gall-bladder trouble complicated

by an acute pancreatitis the pancreas should be in-

cised, free drainage established and it is better to em-
ploy the anterior abdominal incision than the posterior

one. If the patient's condition will permit it, and
there are stones in the gall-bladder or the ducts, or an

acute infection of the bile passages, the stones should

be removed and drainage of bile established through a

right lateral incision. If jaundice is present drainage

is imperative.

It will be seen from the foregoing that in all diseases

of the gall-bladder and ducts an early diagnosis is the

only means we have of preventing serious complications.

To wait for repeated attacks of biliary colic, for vomit-

ing, or hematemesis, or pancreatitis to make our diag-

nosis before operating would be a very dangerous pro-

cedure. Since we do not wait for a mastoid abscess to

produce a sinus thrombosis, or for a gastric or duo-

denal ulcer or an inflamed appendix to perforate and
produce peritonitis why should we wait for gall-stones

to impact and develop a whole train of sequela; before

operating?

in02 Schiller Avenue.

ABSTRACT OF DISCUSSION

ON P.\PERS BT DRS. GlERRV AND RfNYAN

Dr. L. F. Sciimauss, Alexandria, Ind.: It is stated in llie

literature that gallstones do not produce symptoms in abont

no per pent, of the cases. In 00 per cent, perhaps gall-stones

do not produce symptoms early—that is, typical symptoms,

like colic, jaundice, and so forth—but to say that in 00 per

cent, of all cases of gall-stones there are no symptoms is

wrong, and not according to the observation of anyone who
gives the subject serious thought. I maintain that in nil

cases of cholelithiasis there are symptoms before the patient

reaches old age; that in 00 per cent, of them there are more
or less serious symptoms before that prriod. and that in at
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least 10 per cent, of all cases of cholelitliiasis the symptoms

will be so severe as to necessitate operation. These patients

all have so-called dyspeptic and neuralgic symptoms for many

years, which means that we should give them more attention.

Not only are they diagnosed as gastralgia or neuralgia of

the stomach, but even as appendicitis, malaria, and so forth,

and this statement that 90 per cent, of cholelithiasis cases give

no symptoms is to a great extent responsible, I think, for

these wrong diagnoses.

A CA8E OF UIAPHRAG.MATIC HKILMA

A. BAMBERGER, B.S.

CIIICARO

M.U.

I report this case not only because of the rarity of

diaphragmatic hernia, lut also because of the abstruse

and puzzling symptoms it presented.

Past History.—The patient, W. W., a negro butler, aged i-i.

had had the diseases of diildhood; gonorrhea several times, but

denied sypliilis. He used alcohol and tobacco in moderation,

but denied coming in contact with lead in any form. He liad

never had a similar illness and was well up to the onset of

the present trouble. Ten years previously he had been stabbed

in the left seventh intercostal space just lateral to the ante-

rior axillary line. The cut was about 2 inches long, througli

which a mass looking like fat (as he described it) protruded.

The wound was sutured under general anesthesia and an

uneventful recovery followed.

Present Trouble.—About 12:30 a. m., July 24, 1910, he

entered my service at the Cook County Hospital, He gave the

followiu" 'history : Five days previously a sharp pain started

on the left side of the abdomen, about 2% inclies below the

costal arch, which grew so severe that he was unable to sleep

that night. He vomited, but had no chills or fever.

Bowels had been constipated since the onset of the pain, and

resisted all cathartics and flushings that a physician had

administered. The pain on the left side of the abdomen, which

had radiated to the epigastrium, and the vomiting and con-

stipation persisted until entrance to tlie hospital. On the day

before admittance to the hospital, he vomited a brownish

material, which, as he expressed it, looked like manure.

Examination.—The patient walked into the ward, but appar-

ently had some pain. He was well nourished. Tlicre was

no cyanosis or dyspnea; temperature 99.2 F. per mouth; pulse

64; "respirations 24 on admittance. The pupils were equal and

reacted to light and a<c()mniodatioii. There was no rigidity

of the neck and no lead line along the gums. The throat was

negative. The lungs expanded equally on botli sides. Dulness

began posteriorly one hand's breadth below the angle ot the

scapula There were no abnormal palpatory, percussion or

auscultatory findings. The pulse was full, slow and regular.

The heart was on tlie left side of the chest, not enlarged aild

showed no murmurs. The abdomen was not distended, and

peristaltic waves could not be seen or auscultated. There was

tympany all over. Some tenderness and rigidity were present

over the entire abdomen, but especially in the region of the

appendix. In the right anterior lumbar region there was an

ovoid tumor' mass, tympanitic and tender, but not movable.

T,iver and spleen were not palpable. The genitalia were nega-

tive. There was no stricture, prolapse or tumor of the recttim.

Knee-jerks were present; no Babinski or ankle clonus. The

urine was amber; clear; specific gravity 1.0:!H: no albuniiii;

no sugar; no casts: leukocytes, G.2r)0.

(;>o,„.,,(.._R,.,)eated colonic Ihishings and "l^-^" enemas w.tc

given with no results, and twelve hours after admittance the

patient was practically in the same condition as when he

entered; so the diagnosis of intestinal obstruction was made,

the exact type of which was not known, and an operation

decided on." Because of the good condition of the patient

and the lack of marked abdominal sym|)toins, some physicians

who saw the patient believed the condition to be an acute

catarrhal appendicitis with paralytic ileus.

Operation.—An incision was made in the iniit-line of the

abdomen. The iipp li\ was normal, but the cecum and

ascending colon were markedly distended. The small intes-

tine was run through, but no obstruction was found. The

transverse colon was distended, but the colon below the

splenic flexure was collapsed. In the lower border of the

diapliragm, just to the left of the median line, was a hole

large enough to admit the finger-tip, in which a knuckle of the

descending colon was bound down so firmly by adhesions that

it was deemed safer to let the obstruction alone, and do a lat-

eral anastomosis between the portion of the colon proximal to

the obstruction and the sigmoid. This was done in the usual

way. A drainage-tube was inserted in the left side of the

abdomen: the peritoneum and fascia were closed with contin-

uous catgut, and the skin was sutured with interrupted silk-

worm gut.

Postopcralire Historii.— For four days after the operation

the patient had a temperature of 99.8 to 102 F. per rectum,

and on July 30. five days after the operation, he had a bowel

movement. He then made an uneventful recovery.

The points to be considered in this case are:

1. The long time (ten years) elapsing between the

time of injury to tlie diaphragm and the occurrence of

the hernia.

"?, The relatively few .symptoms of intestinal obstruc-

tion and its close resemblance to appendicitis; also the

good general condition of the patient, \vhich is not usu-

ally seen in intestinal obstruction ; and tlie fact that the

patient recovered after being ill si.x days with an intes-

tinal obstruction, in which condition the mortality is

very high after forty-eight hours" duration.

100 State Street.

AC'CIDEXTS DUE TO SWIFTLY MOVING
MACHINES. AXD THEIR AUTOMATIC

RATIONAL PREVENTION

i:8ri:( I.VLLY as COXCKRXS IXDrSTRI.\L coxditions

WILLIAM J. ilAXXlXG, M.D.
-Medical Officer, (ioverument Trinting Office

W.V.SUIXGTON. II. c.

Tlic conscientious physician always seeks the removal

of the cause of any disease that nuiy conie under his

treatment when that is possible, rather than the treat-

ment of mere symptoms thai lend to recur so long as the

cause lemains.

We may apply this sound iniii(i]iic witli ])ractical results

to tlie prevention of accidents arising Irom swiftly mov-

ing or power-driven machines. If manufacturers or fac-

tory owners shoidd liave passed in ilieir respective

states, a provision or clause in any law as concerns liabil-

it\- between tiie employer and employee, the respective

state insurance coTiimissioners to pass on ail details of

bond application, liased on the following, or a similar

method :

The mannraclurcr. luiikler. or agent of the machine

sliall place an indemnity bond \yitli an ajiproved surety

comjiany. to the amount of. say, "> or 10 iier cent, of the

total cost of the machine, which bond is to run during

the estimated life or period of usefnlness of the

lueclianisin. as shall be agreed on, such bond to be drawn

on liv Ihe employer or manufacturer after an accident,

for the purchase of salely devices, bulwarks, mechanical

iniards. etc.. to lie pl.ued on the sjiecilic machine so

covei'ed.

This method should insure to the builder or agent of

the machine :

1. The avoidance of the moral responsibility of maiming

employees fiU' life.

2. 'I'lie saving of large treasure, if state governments

should adopt such a measure, that is wasted at the present
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time and otherwise would continue to be wasted, so far as

prevention and a repetition of the accident are concerned.

3. Safety measures that are automatic in tlieir function

and operation, both obtained at a minimum of cost.

4. Relief of courts of law from the burden of time and

expense in passing on the party at fault—the manufacturer

as an employer, or the employee through negligence.

.5. Uni\'er.sa!ity and automatism of action and scope,

whether the machine is a clattering loom in a New England

cotton factory, a fast perfecting printing-press in New York
City, or a threshing-machine on some AVestern farm.

6. Ingenuity of the mechanician or draftsman brought into

play at the erection or construction of the machine, in order

that the builder or agent may receive low rates on his bond

or insurance for a well-protected machine, as is the case of

a house well protected from fire—resulting in a low rate of

insurance.

7. The minimum expense involved at the time of the con-

struction of machinery in covering all dangerous points.

To the manufacturer or employer it should insure

:

1. Relief from mental anguish, responsibility and worry

after an accident.

2. Avoidance of expense and reduced profits on his output

as the sequel to an injury.

3. Tranquillity of mind, in that defects or dangerous parts

of machines that may and do cost him treasure w'ill receive

attention hereafter, as well as increased quantity and quality

of output—minus damages—that he has apparently heretofore

lost sight of.

4. Very little, if any, increase in the cost of machines to

him, owing to growing comjietition and the low cost to the

builder of safeguarding machine when it is under construction.

5. The right to sue builder of machine at any time to

recover the sum paid for the mechanism, the law holding

the sale or transaction void unless bond has been properly

filed in the first instance.

To the employee or mechanic it would insure against

:

1. Physical pain and misery.

2. Reduced earning capacity.

3. Death, or invalidism for life.

4. The receipt of possible injuries to limbs for which mere

money could not hope to otter adequate compensation.

EXTENSIVE WOUND OF THE EYE BY AN
INFECTED INSTRUMENT

KECOVERY WITH RETENTION OF VISION

EDWARD ARJIITAGE, M.D., M.R.C.S. (Eng.)

Government Physician for the District of West Kau, Count.v of

Hawaii

N.iALEHU, T. H.

History.—Between 3 and 4 p. m., May 10, 1010 while

lopa Kahula, an 8-yeavold Hawaiian boy, was engaged in

cutting an old leather whip-lash with his knife, the lash being

suddenly divided, the blade of the knife penetrated his right

eye. His mother, on seeing blood and water flowing from the

wound, carried him into the house, laid him on a couch, and
bound up the eye with a handkerchief. Between 5 and 6 p. m.

the same daj-, 1 was summoned to see the boy.

Examination.—I found that there was an extensive, inci.sed

wound of the sclerotic and cornea, and felt convinced that the

eye would eventually be lost. However, I determined to make
an endeavor to save it ami adopted the following plan of

treatment.

Treatment.—There being no apparent prolapse of the iris,

the eye was thoroughly irrigated with a solution of mercuric

chlorid, 1 to 1.000: a .solution of atropin, containing 1/50
grain was instilled; the eye was covered with a thick layer

of cntton-wool and bandaged; the strictest repose in the re-

cumbent position and the most complete quiet were enjoined.

Naalehu is specially renowned for two climatic features, viz.,

prevalence of high winds and accumulation of dust; the boy's

house was close to the dusty highroad, and was certainly not

much cleaner than that of the average poor Hawaiian.
Throughout my ylistrict of West Kau, there was no hospital

or semblance of hospital accommodation ; and for this reason

I decided to examine and dress the eye but once a day, while
I most forcibly enjoined on the parents and on the boy him-
self, that on no account was the dressing to be touched: that

the boy was to lie on his back constantly; that soft food only
was to be given to him, in order to prevent, as far as possible,

the movement of the facial muscles during mastication, and
that he was to be brought, still in the recumbent position,

lying on a wagon, every morning to my ollice. which was
situated not far from his residence.

Every morning the boy was brought to my house, the
wound and eye w-ere carefully irrigated with a 1 to 1,000
solution of mercury bichlorid, four drops of a 1 per cent,

solution of atropin sulphate were instilled into the right eye,

and one drop of the same solution into left eye; then, both
eyes were carefully padded over with cotton-wool and care-

fully bandaged. After the first day or two, 10 grains of

sodium salicylate were administered every two hours, through-
out the progress of the case.

Enteting the sclerotic, 1 mm. below the center of the lower
border of the cornea, in the "dangerous zone" of Nettleship,
the blade of the knife divided the sclerotic and cornea,
emerging from the latter 1 mm. below the upper and inner
border of the cornea, thus making a somewhat curved incision,
which was distant 1 mm. from the inner border of the cornea,
the length of the wound being G mm.

Slay 17 there was keratitis and iritis; no pain, but some
swelling of the eyelids; the wound appeared to have closed

Fis. 1. Fig. 2.

Fig. 1.—Eye of palii'iit, afler .sketch made .Tnly 11. showing scar
and leukoma ; dotted line, vein on lid.

Fig. 2.—Diagram of the cornea (Sept, 23, iniO) ; black spots
(A) indicate apertures in siretched iris; white streak (B). .scar and
leulioma ; line (0), blood-vcsseis supplying cicatricial tissue.

satisfactorily. May 20 the boy could not see light with the

right eye, evidently owing to the previous efl'usion of blood,

and I noticed after the first day or two that the pupil had
taken on a grayish tinge, indicating the presence of cyclitis.

The above symptoms gradually subsided, and on Jlay 26 the

boy was able to see me with the wounded eye for the first

time since the injury. There was no pain on slight pressure

on either eyeball, while the corneal wound was completely
healed with a leukoma along its borders. May 30 I dis-

continued the use of the 1 to 1,000 solution of mercuric chlorid

and commenced to irrigate the eye with a sterilizcil solution

of boracic acid. May 31 I instilled three drops of a 1 per cent,

solution of atropin into the right eye and continued the one
drop in the left eye. On June G the left eye was exposed, but
the one drop of 1 per cent, solution of atropin was still con-

tinued every morning. No unpleasant eftects have followed
from the prolonged use of the atropin, and it was only on
inquiry on June 9 that I elicite<l from him the statement that
his mouth was dry. June 12 the boracic acid lotion was
changed for sterilized physiologic saline solution, and two
drops of a 1 per cent, solution of atropin. were instilled into

the right eye, the drop in the left eye being continued. The
sodium salicylate, 10 grains every two hours, was continued

as before. June 13 I supplied the patient with a i)air of

orange-colored spectacles, in order to cut off the inlluence of

the actinic rays of the spectrum. The bandage was discon-

tinued, but a piece of cotton-wool was placed over the right
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eye, beliind the spectacle glass. He was now allowed to sit

up. June 19 one drop of solution of atropin was instilled into

each eye, and June 24 the instillation of the solution of

atropin into the left eye was discontinued. June 27 the use

of the 1 per cent, solution of atropin was discontinued in the

right eye. July 4 I made a measurement of the cicatrix and

of the leukoma with the curved strabismonieter. and July 11

made a sketch of the eye ( Fig. 1 )

.

The cicatri.K of the incision presents a beautiful linear scar

bordered by two blood-vessels, and by the leukoma which at

its widest part was then 2 mm. in diameter; tlie length of the

corneal cicatrix was 5 mm. August 25, the boy not having

come to .see me previously during this month, I made an

ophthalmoscopic examination of his right eye.

No details of the fundus were to be made out by citlier

direct or indirect examination, but oblique focal illumination

showed that, since the discontinuation of the atropin, the iris

had been drawn in on all sides toward the cicatrix, completely

covering the pupil, but presenting witliin its te.vture several

apertures through which good vision was obtained (Fig. 2).

There was no pain or inconvenience whatever, and no tendency

to staphyloma.

September 22 the leukoma measured 1 mm. at its widest

part. The eye, apart from the anterior synechia and the scar,

is normal in appearance. Distant vision with the right eye is

apparently perfect; the near vision is somewhat difficult to

determine, as the patient i.s unacquainted with the alphabet,

but he takes pleasure in looking at. and recognizes the objects

in picture-books, though when interrogated he says that he

sees "small" with his right eye.

A peculiar feature in connection with this case is the devel-

opment of a vein, proceeding from the inner border of the

xipper eyelid, along the median portion of the lid towards tlie

outer canthus. Possibly this communicated with the angular

vein and so with the ophthalmic vein.

Taking into consideration the very successful results which

have followed the treatment of the above case and the good

vision which the patient possesses with his right eye, I do not

jjropose to perform any operation on the iris at present. At

present I am instilling three drops of a 1 per cent, solution of

atropin into the eye dail}'.

There is an old and timc-lionored maxim wliicli asserts

tliat "meddlesome midwifery is bad." How much worse

is unnecessary interference in the liealing process of

such a delicate organ as is the eye!

but an explanation of tlie findings in the cerebrospinal fluid

did not suggest itself. At operation a strongly marked edema
of the membranes was found below the site of the tumor (an

angiosarcoma). The transudate character of tlie fluid seems
tlius explained,

A similar finding, then, would suggest the presence of

11 compressing agent plus the ])rohable concomitant
occurrence of edema of the mcndjranes. and would warn
one to beware of the false localizing signs that may occur

with such edemas.

CEREBROSPINAL FLriL) OF ANOMALOUS
CHARACTER IN A CASE OP INTRA-

SPINAL TUMOR

C, :M. cooper, M.B., C'H,B.

S.\N FRANCISCO

Since the cerebrospinal fluid is fre(|uciitly examined as

an aid to the diagnosis of cerebrospinal disease it seems

wise that any anomalous finding should be reported.

The fluid withdrawn under a pressure of 100 mm. of water,

from a patient without fever, and with signs of a localized

segmental lesion of the cord, had the following characters:

Macroscopically, it was clear and of a yellowish-brown color,

looking like the clear serous fluid that is aspirated from

pleural or peritoneal eftusions. On standing a well-marked

cobweb eoagnlum forme<l. The Noguchi and Nonne globulin

tests were strongly positive, thick precipitates occurring. 'I"he

Wassernuinn complement reaction was negative in (he llnid

as in the lilood.

Microscopically, practically no cells were to be found either

in the centrifiigalizcd fluid or in the coagulum. No bacteria

could be detected.

Dr. Hynum. who later opcratc<l on tlie ]iaticnt, anil 1 came

lo the conclusion that we were dealing with a case of chronic

compression of the cord, probably due to an intraspinal tumor.

SAPHENOUS VARIN SIMULATING FEMORAL
HERNIA

ALFRED H. MOEHREN, M.D,
DITF.M.O, N. T,

To the well-known saying, '"The man who never makes
mistakes in diagnosis never does autopsies,'' I would add
"and never operates.'' Of all the surprises I have ever

had, cither in operations of my own or in those at which

I assisted, the case I am about to describe was the great-

est. The rarity of the condition found and the impor-

tance of differentiating it from femoral hernia are my
reasons for publishing this case.

Histori/.—On Oct. 11, 1910, I was called to see Mrs. K., a

woman of 37, mother of seven children, the youngest being 3

years old, who had always been in good health and had worked

hard all her life. Slic complained of crampy pains all over her

t>ia£:r;im of saphrnous viirix siiiuihitiiii; I'cmoral bcniia.

abdomen, but most severe on the lower left side, together with

continual runililing of gas. As she had been constipated for a

few days, she had taken several doses of castor oil. These

increased the pain, although they brought on a fairly good

bowel movement. There were no other complaints.

Examination.—Temperature was 98 F,; pulse, 112, The
abilomen was not tender, was soft, there were no masses felt

or swelling noticed. Just below the saphenous opening on the

left side, however, was a swelling about as large as a walnut.

It was not tender, was easily reducible, especially when the

]iatient lay down, and gave a most decided impulse on cough-

ing. The jialient said she ha<l imticed this swelling ever since

the liirlh of her last child anil that it had never given her

any trouble. I made a diagnosis of femoral hernia and told

the paliciil it would lie well to have it operated lui, telling her

of the ilanger of strangulation, etc. lier abdominal cramps

1 allriliuted to the cathartic and treated her accordingly.
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Three days later I was called again. The abdominal pains had

grown worse, especially on the lower left side, and radiated

down the left thigh. She had frequent soft stools and the

rumbling of gas was marked. Temperature was 100 F. ;
pulse,

124. Peristaltic waves could be seen over the lower left

abdomen, where there was also tenderness and more resistance

than on the right side. The hernial mass was a little larger,

was tender, and was no longer reducible. Operation was now
most urgently advised, but absolutely refused. During the

day, the temperature rose to 102.6 F. and an indistinct mass

could be felt in the lower left quadrant of the abdomen. On

the evening of the next day, the bowels moved, but with much
difliculty and straining. There was considerable resistance in

the lower left side of the abdomen and the entire abdomen was
moderatel}' swollen and tympanitic, especially over the course

of the colon. The patient felt nauseated and vomited a little

bile. The hernial mass was tense, tender, and flat to per-

cussion. Temperature was 102.2 F. ; pulse, 124. Operation

was now insisted on. The patient was taken to the German
Deaconess Hospital at once, where I operated that same even-

ing.

Operation.—An incision was made over the supposed hernial

swelling and large enough to do a radical operation for the

cure of femoral hernia. Imagine my surprise on dissecting

out the mass to find that it did not emanate from the saphen-

ous opening at all, but was continuous on either end with the

internal saphenous vein just below its emergence from the

saphenous opening. It formed a sacculated pouch springing

from the anterior wall of the vein. The vein was tied off above

and below the tumor and the latter removed. On opening, it

was found to contain a fairly fresh unorganized blood-clot and
the wall of the pouch was a dilatation of the wall of the vein.

There was no hernial sac visible, neither was the femoral ring

abnormally large; nevertheless I sutured Poupart's ligament

to the pfctineal fascia with one catgut stitch, thus preventing

the possibility of a future hernia or the recurrence of one that

might have slipped back into the abdomen. The wound was
closed with interrupted silkworm-gut sutures. Examination
under anesthesia now revealed a large infiltrating mass occupy-

ing the pouch of Douglas and extending upward into the left

side of the abdomen. I decided to terminate the operation at

this point and await developments.

fiubseqiient Bistory.—The patient ran an irregular tempera-

ture ranging from 99 to 103 F. for ten days, after which it

suddenly came to normal, where it stayed during the remain-

ing eight days that she w'a.s in the hospital. During this time,

the pelvic mass became gradually smaller and on her discharge

could barely be felt. As it gave no symptoms and seemed to be

gradually disappearing, the patient was tentatively discharged

from the hospital.

Ill looking over the literature, I find a saphenous
vaiix in this location a vary rare occurrence. I could

find no case leported in the last three years. Although
varicosities are common enough in the long saphenous
vein, they are uncommon in this situation. According
to MacCready's statistics quoted in von Bergman's and
Keen's text-liooks on surgery, a sa])hcnous varix was mis-

taken for femoral hernia nine times as against forty-

seven times that ahscess and one hundred and fifteen

times that enlarged lympliatic glands were the cause of a

mistaken diagnosis.

So much for a simple varix. But to find such a

tumor, with impulse on coughing and easily reduci'de,

after three days no longer reduciiile and tender in a

patient with rising temjjeraturc. abdominal cramps,
swollen tympanitic abdomen, and the other .symptoms I

have mentioned, was an unusual coincidence.

The explanation was simple enough after the opera-

tion. The varix had become thrombosed during the

three days and the temperature and abdominal symptoms
were due to the pelvic exudate.

519 East Utica Street.

A SIMPLE APPA1^\TUS FOR ACCITRATELY
FIXING BLOOD-SLIDES BY HEAT

GEORGE B. LAWSOX, A.M., JI.D.

ROAXOKE, V.\.

In fixing blood-slides by heat, one finds that the

results of the copperplate method are so inconstant that

it is difficult to get a good specimen unh;ss one keeps in

constant practice. There is no way of determining the

exact amount of heat used or of keeping the heat regu-

lar. I have devised the following simple apparatus for

office and laboratory use

:

As shown in the illustration, an ordinary laboratory stand-

ard supports an. iron dish, C, lesting on an asbestos plate,

luider which is a gas burner. This iron dish is easily made
by screwing a two-inch nipple into a pipe cap. This dish is

filled with petrolatum, into which is sunk a small, thin copper

cup so that the end sticks out as shown at B. This cup is

.\pparatus for fixing blood-slides l).v IuniI. A. thermomotrr for

registering amount of beat : B, copper cup for holdinji' bloorl-slide ;

C, dish containing petrolatum in which cup wUh l>lood-sli(ie is

immersed.

just large enough to admit with ease Die glass slide. In the

petrolatum is sunk the bulb of a therimimeter, A. The exact

temperature is registered by the thermometer. The slide may
be introduced by using a small copper strip bent at an angle

at the ends; and when the blood is sulliciently heated the slide

and copper strip are withdrawn. With Khrlich"s stain I have
obtained the best results by heating to 280 F. for seven minutes.

The disadvantages of this apparatus are that it

requires constant attention. The advantages are that

the slide may be accurately heated, and tiiis may be done

by one's untrained office assistant, whereas by the copper-

plate method one can hardly get constantly good results

no matter how well one is trained.
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AN IMPEOVED UTERINE CLA:\IP AXD
EETRACTOR

A. MILES TAYLOR. M.D.

.SAN FRAXCISCO

The clamp illustrated is one which I have devised,

believing that it will serve the purpose for which it is

intended better than any clamp heretofore available. I

find it very useful in all cases in which it is desired to

elevate and hold up the uterus. Being devoid of teeth

it does not injure or macerate the parts. The curves of

the instrument allow it to lit around the uterus and it

is not in the way in operating on the uterus or append-

ages from any side. In some cases it may be used as a

Tho iitei'inc claraii and rolraclor, showing it applied to the uti'rus.

retractor. The jaws of the instrument are bent so as to

grasp and surround the neck of the uterus without in

any way injuring it. The jaws being on a swivel are

not apt to produce sufficient pressure to do damage.

T have used the instrument in abdominal hysterecto-

mies, removal of the appendages, in operations for ova-

rian lesions, shortening of the round ligaments, ventral

fi.xation, removal of interstitial and subperitoneal fibro-

myomas, and in hi-ingin« up the uterus to expose the

bladder.

Therapeutics

THE LOCAL APPLICATION OF DRY HOT AIR

The general practitioner will never be able to apply

personally tlie major elements of physiologic therapy to

any great extent because of the elaliorateness of the

plant required, but some of tiie minor elements can be

perfectlv utilized by the general practitioner, and most
gratifying therapeutic results obtained. The local appli-

cation of dry liot air is one of the most useful of them.

There are on tlie market several forms of apparatus

foi' its application, all of whicli will do good work. In

order to be eHicient an aii])aratiis must be capable of jini-

ducing 400 degrees Faiireuheit in fifteen miiudes at the

outside, and of maintaining this lemperatiirc indeli-

niloly. In order to be useful to the general practitioner

these niaehines must also be easily portable. They may
be heated by gas, gasoline, alcohol, or electricity, but one

tliat is to be used in general practice should he supplied

with a gasoline attachment, whatever other heating

agent is usually employed, as the gas-pressure in some
liouses is not suflicient to jjrodiice an adequate degree of

heat, electricilv is available in only a few houses, and

a!''ohoi is not generally satisfactoiy for several reasons.

Preparation of the patient for the application is sim-

ple, consisting merely in covering the part of the body
to be treated with three thicknesses of loose-meshed

Turkish toweling; so as to secure intinuite contact

between wrapping and skin. If the perspiration which
is induced as soon as the heat strikes the skin, is allowed

to remain on the skin during a treatment, it will soon

boil under the influence of the intense heat and blister

the patient. These wrappings absorb it as soon as it is

formed, the heat immediately vaporizes it and it rapidly

diffuses itself out of the wrapping.

Directions for the general operation of the macl'nnes,

are furnished by the manufacturers. Complete treatises

on thermaerotherapy can be obtained by those who take

more than a passing interest in it.

The physiologic effect of the dry hot-air application ia

produced in two ways : first, by thermic irritation of the

numerous nerve-endings in the skin, and second, by the

actual raising of tlie temperature of those portions of

the body in immediate contact with the heat.

Irritation of the nerve-endings of the skin results, by
reflex action, in (1) marketl dilatation of the capillary

tireas. hence greatly increased blood-supply. (2) enor-

mously increased functionatioii of the sweat-glands,

hence increased local elimination, and (3) acceleration

of the cell nutrition and function through reflex stimu-

lation of the spinal centers. The raising of the tempera-

ture, en inassc. results in acceleration of the chemical

reactions constituting the cell nietaliolism of the part.

It will be observed that the combination of these

influences result in increased physiologic resistance of

the tissues affected and acceleration of the process of

repair of damaged tissue elements.

The sphere of action of this application, then, is in the

treatment of ])athologic conditions which are strictly

local in character, and which can be happily influenced

by increasing the local ]iliysiologic cell resi'^tance and the

local nutritional, absorptive, and eliminative functions.

Such conditions obtain in numy diseases encountered by
the general practitioner but it will sufBce to mention

three which illustrate the different types of cases in

which the local dry hot-air application is most useful.

These three are (1) sprains, (2) most cases of true

rheumatism in which but one or two joints are involved,

and (3) local septic infection of the extremities before

the process has involved the lymphatics connecting the

afl'ected part with the trunk, and in which the general

toxemia resulting from the local lesion is not profound

enough to overwhelm (lie organism as a whole.

glMiAIXS

111 an uiuciiiiplicated sprain the lesion consists simply

of a liaumatic solution of flic continuity of soft tissues

abtnit the affected joint, accompanied by severe pain

pi-obably due to congestive irritation of lacerated nerve

fibers. The tlun-apeutic indications are (1) to relieve

pain, (2) so (o influence the trophic functions as to

secure the (|uickest ])ossihle rejiair. and (3) to promote

abs(U-p(ion of the exudate.

Increase in the )iliysiologic resistance of cells is not

(•ailed for in this condition, iiiit acceleration of the nutri-

tional. aiisor|)five and eliminative processes are indic-

ated: ])ractically clinical experience demonstrates that

the local dry hot-air treatnumt ic- well qualified to satisfy

the re(|uircnieiits. If a sprain is put under treatment by

this agent within three or four hours after the injury

has been sustained, the pain will he relieved within half

an lituir, and all traces of the trouble will usually have

disappeared within forty-eight hours. If the case is
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three or four days old, however, and exudate is present

to any great extent, complete removal of disability may
require from two to three weeks; but the pain is usually

susceptible of the same immediate relief as in early cases.

The local dry hot-air application also serves as a valu-

able diagnostic test in these cases, by informing us as to

whether or not a fracture coexists. When a fracture

complicates the case the treatment will usually relieve

the pain somewhat ; less frequently it will not relieve it

at all, and sometimes it makes it worse. Its power to

effect practically complete relief of pain is so universally

observed when the lesion is uncomplicated, that failure

to produce such relief is almost positive evidence that a

fracture is present.

IMll'UM.iTISM

In this affection we have an acute, infectious, inflam-

matory process, probably specific in nature, characterized

by intense pain and more or less effusion, both probably

due to local toxin irritation. The therapeutic indica-

tions, then, are to increase the physiologic resistance of

the invaded regions and to accelerate elimination from

thi.s region. A sufficient increase in the physiologic

resistance of the threatened cells would stop the inva-

sion and immediately decrease the number of the invad-

ing organisms, which would immediatelv lessen the

virulence of the toxemia attributable to them; accelerat-

ing elimination would still further lessen toxemia: and

dilating the capillary areas would relieve blood-vessel

spasm and whatever stasis of blood-vessel contents might

be dependent thereon.

Clinically, dry hot air demonstrates its capacity for

producing all these effects and some eases of rheumatism

can be cured by it alone. The proportion of such cases,

however, is not large enough to justify confining our

therapeusis entirely to this agent, and salicylic acid, in

some form and in adequate dosage, should always accom-

pany the dry hot-air treatment. When these two reme-

dies afe used in combination, however, there result (1)

immediate relief of the pain, however severe, (2) a

shortening of the duration of the disease to from five to

ten davs, (3) a lessening of the likelihood of cardiac

involvement because the rapidity with wliich control over

the condition is obtained diminishes the time period

during which the infection threatens structures other

than those originally affected. When this picture is

compared with that resulting from ordinary antirlieu-

matic therapeusis, the beneficent role wliich dry hot air

plays in the management of this di-sease becomes at once

apparent.

This happy picture, however, applies only to uncom-
plicated cases in which but one or two joints are

involved, cases in v.diich the general toxemia is not severe

enough to depress the general nervous system seriously.

When the general toxemia is very severe, the develop-

ment of a satisfactory recovery will necessitate invoking

the powerful influence on general metabolism and elimi-

nation of the general or body application. The local

application will be just as effective in relieving pain but

the relief will not last as long and it will not be as com-

plete. Neither docs this picture apply to cases of arthri-

tis deformans, neuritis, inflammatory joint or bone

lesions, or malignant disease, which are so often mis-

diagnosticated a« rheumatism.

The foregoing implies that salicylic acid sustains

more or less the relation of a therapeutic specific to rheu-

matism. Now it has become quite the fashion in recent

years, on the part of some eminent clinicians, to assail

thi"! belief whicii has become so hrmlv y:iounded in the

mind of the average practitioner by his years of bedside

experience with the drug—to maintain that it is purely

and simply a pain-reliever. To one who habitually sees

much of arthritis deformans in its early stages and of

neuritis, a possible explanation suggests itself for these

beliefs in the number of instances in which really emi-
nent clinicians mistake neuritis and arthritis deformans
in its early stages, for rheumatism, and prescribe salic-

ylic acid. Of course the patient derives only more or less

temporary relief of pain from this procedure; salicylic

acid exercises no special curative effect on these condi-

tions. Then again, however specific a curative agent

may be, adequate dosage is required in order that it may
manifest its specific properties, and salicylic acid is pre-

scribed with astonishing frequency, in hidicrously

insufficient quantities.

The last word has by no means yet been said regard-

ing the specificness of salicylic acid as a remedy for true

rheumatism. As a matter of fact, it cannot be said until

the specific causative factors of the disease have been

isolated and defined, so that a specific definition of rheu-

matism may be formulated, and we may be sure that we
all mean the same thing when we use the term.

LOCAL SEPTIC IXFECTIOX

This is another condition in which the physiologic

influences of local thermacrotherapy are most appro-
priate. The disease process is of distinctly local origin,

it involves a lowered vitality, or lack of physiologic resis-

tance on the part of the involved tissues, and in the

majority of cases it occurs on one of the extremities at a

considerable distance from the trunk.

The therapeutic indications are (1) to increase the

physiologic resistance of the invaded structures, whereby
the pabulum of the micro-organisms is so modified as

to inhibit their development, lessen the virulence of their

toxic emanations, and finally to accomplish their des-

truction; and (2) to eliminate as rapidly as possible the

toxic products already present in the affected parts.

A comparison of the physiologic action of this thera-

peutic agent with the pathology and therapeutic indica-

tions present in this ailment, explains at a glance why
dry hot air would be expected to inhibit helpful attrib-

utes, and the clinical findings again Ijear out most hap-

pily the theoretical deductions. If a case is put under
treatment before suppuration has been established and

before the infective process lias invaded that" portion of

the limb (IxTiiphatics or other structures) immediately

contiguous to the trunk, the pathologic phenomena will

usually be abru])tly arrested and the inauguration of

convalescence will coincide with the first treatment. If

suppuration at the point of infection has been estab-

lislied, the destructive process will become sharply and
quickly localized when, by a stroke of the knife, the pus

can be evacuated and the case brought to a rapid and
satisfactory termination. If, however, the lymphatics

at the junction of the affected part with the trunk are

involved or if general toxemia is severe enough to seri-

ously depress the central nervous system, the local appli-

cation will have to be either superseded or accompanied

by the general or body treatmeuf.

.\mong other conditions in which the local applica-

tion of hot air is more or less useful are pneumonia,
pleurisy, acute gout, synovitis, fibrous ankylosis, some
cases of neuritis, varicose ulcers, and sluggish healing

processes not due to malignant, tui)crculous or .syphilitic

infection. The physiologic action of hot air is definite

and constant and lience constitutes a reliable guide as

to what soit of pathology will yield to its influence.
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A LITERARY CENTENNIAL OF MEDICAL INTEREST

This year, as the hundredtli anniversary of the death

of Charles Brockden Brown, one of the earliest of our

'American novelists, should not he allowed to pass

vinnoticed among physicians. Brown died from tuber-

culosis at the early age of thirty-nine. He was one of

the men who, like John Addington Symonds and Robert

Louis Stevenson, refused to give in to the disease, con-

tinued his work bravely, fought off the inevitable as

effectively as possible and succeeded in accomplishing

a good life's work in spite of his malady. Had he been

a "quitter," tuberculosis would probably have taken

him much earlier in life and with nothing done.

The story of his career has a therapeutic interest for

those who hav^ to do with tuberculous patients. There

is an additional reason for medical interest in him,

however, for Brown must be considered an important

contributor to medical historical literature. In one of

his stories, "Arthur Mervyn," he has given us probably

one of the best descriptions of an epidemic ever written.

It is a vivid picture of one of the awful epidemics of

yellow fever which at the beginning of the nineteenth

century used to rage in Philadelpliia every few vears.

We have, by the way, a series of descriptions of epi-

demics which were written by non-medical men, and

which are classics in literature. Thueydi(les' descrip-

tion of the plague at Athens, Boccaccio's account of tlie

Black Death in his introduction to the "Decameron,"

Defoe's "Journal of The Plague Year in London," are

masterpieces, each in its own way. Brown's description of

the Philadelphia epidemic has been placed beside these

by Prof. John Erskiue in his volume on "The Leading

American Xovelists." He says that "Brown's was the

realism of the journalist. He bad an instinct for bead-

lines with the gruesome details, diagrammed and illus-

trated."

Now that we have reached a point at which we seem

to be able to control the spread of epidemics, and now
that the history of epidemic diseases begins a new chap-

ter, the old chapters retain at least a historical interest.

It is hard now to realize the awful condition of affairs

that used to recur in Philadelphia every few years from

the introduction and spread of this disease, now regarded

as tropical or subtropical. As a matter of fact, how-

ever, during the late eighteenth century and early nine-

teenth century, not only Philadelphia, but New York
and even Boston suffered severely from yellow fever.

Indeed, the disease occurred so frequently in Philadel-

phia and worked such ravages among the local popula-

tion that the question of abandoning that city is said

to have been seriously discussed at one time during the

first quarter of the nineteenth century, because the site

was supposed to be almost hopelessly insanitarv. In the

intervals, malaria raged there with special virulence,

showing that there were abundant ojijiovliniities in the

neighborhood of the city for the development of

mo.^quitoes of all types. The Philadelpliian Push was

an authority on yellow fever, while the elder Pepper,

also a Philadelphian, was considered to have great

experience with malaria. In another half centurv or

more these diseases will have receded still farther from

our horizon. Then Brown's realistic description of the

epidemic which he witnessed will be a valuable original

document—all the more valuable because it will show

the triumph of sanitary science over what seemed to be

hopeless conditions.

THE INDEX

With this issue we present the semiannual index. We
call attention thus prominently to this feature of The
JounNAL because we are continually impressed with the

fact that the tremendous labor connected with it is not

appreciated, nor is the practical value of the index real-

ized, except by very few of our readers. It is worthy of

emphasis that this is not only an index of the articles

which appear in our own journal, but an index of most

of the original articles that have appeared in most of

the medical journals of the world for the last six

months. In other words, the semiannual index issued

with the last number of each volume of The Journal

is an index of the progress made in medicine, covering

all its phases, in every part of the world. As will be

noticed, the matter is indexed both by title and by sub-

ject, being fully cross-indexed ; and in addition there

will be found a complete authors' index.

Another point to which attention should be called is

this: The index is reprinted in pamphlet form, in which

are included also the titles which have appeared week

by week in The Journal. The advantage of this

pamphlet,^ the "Guide to Current Medical Litera-

ture." is that it is more easily handled than is the

file or bound volume of The Journal, and thus the

references are made more accessible.

Current Comment

SALVARSAN ("606")

In the Pharmacology Department of this issue,^

appears an interesting and valuable report by the Asso-

ciation's laboratory on the chemistry of Salvarsan

("GOG"). While much has been written about this new
remedy for sy]ihilis. particularly about -the technic of

its administration, comjiaratively little has been said

regarding the chemical identity of the drug. The report

of the Association's chemists is a timely one and will

enable physicians to follow more intelligently the direc-

tions for preparing the injections. The description of

Salvarsan, which is given in concise language, makes
clear the chemical properties of the substance, a knowl-

edge of which should be possessed by those who purpose

using it. .\s the report states, the investigation of Sal-

1. See advoitlslng page 2, this week's issue.
2. Page 2314.
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varsan was tnken up at the request of the Council

on Pliarmacy and Chemistry in conntction witli the

inclusion of this product with New and NonofFicial

Eemedies. This fact calls attention to three things:

First, the United States is tlie only country in which

the medical profession has its own body of expert

pharmacologists and chemists to conserve its interests

and thereby the interests of the public. Second,

those manufacturers who consider the suggestion that

they submit their products to the Council, for verifica-

tion of the claims made for them, as a reflection on their

probity, should note that those who soil this remedy,

which may prove one of the therapeutic achievements of

this century, do not hesitate to court the fullest investi-

gation of the product. Third, it makes clear the fact

that the Council examines each product impartially and

without fear or favor. It is not only possible but prob-

able that the enthusiastic claims which some of the

users of this new remedy are making for it will, in the

light of future developments, be greatlv modified.

Nevertheless, whatever opinion may be held regarding

the ultimate value of Salvarsan, it is evident that the

greater the amount of available information regarding

it. the sooner will its true therapeutic status be

determined.

THE BAT AS A DESTROYER OF ilOSQUITOES

It is said that a Texas county medical society plans to

asK the legislature of that state to pass a law protecting

bats on the ground that thev are efficient destrovers of

the mosquito. Tlie general cultivation of bats, even as

inmates of homes, is also said to be recommended. No
doubt the bat is an efficient insect-destroyer, but it is.

repulsive to most people, and, like the spider, which is

an enemy to tlie infection-bearing house-fly. or the

lizard, which is often tolerated or encouraged amonsj

tropical peoples, it is not consi(U^vcd a desirable liou'o-

mate by the tidy housekeeper of our country. In addi-

tion, the bat sometimes carries certain objectionalile

parasites of its own, such as Cimcr. Thus, although I lie

bat has its place in the economy of nature and may
render us more service than we have been aware of. as

a houseliold ])ct it is hardly fitted to make homes happy,

or even altogether hvgienic.

GEXF.RAI. SITERMAX'S OP.SERVATIOXS C'OXCERX-
IXC COLDS

A wholesale ilhistration of the effect of outdoor liv-

ing in preventing colds is contained in a letter of Gen-

eral Sherman to his wife written from Goldboro, North

Carolina, during the Atlanta campaign. He speaks of

his UK'n, after having passed through the rigors and

exposures of tliat strenuous cam]iaign, and after being

equipped with new clothing, as n fine-looking set oF

soldiers, lirawny, strong and swartliy, a contrast

to the weak and sickly-looking men who <ame to him in

Kentucky three years befoie. He olisevves: "It is a

gonei-al truth that lucn exposed In the dements do no*

catch cold, and i have not heard a man cough or a

sneeze. for three months; but were these men to go into

houses, in a month the doctors would have half of them.

Now the doctors have no employment."' A writer in

the Victetic and Tlygienic Gazette refers to this as a

"symptomatic observation .worthy of a doctor, but

unexpected in so great a general." He says that the

general was not making a holiday health speech, but

writing a universal cold-cure recipe, for a remedv which
is as free as air and as bounteous as the canopy over us,

and which any one can pj-oeure and use.

Medical News

ALABAMA
The Red Cross on Automobiles.—Forty-.srvcn of tlie pliy-

sioiaiis of Birmiiigliam, on tlie request of tlie chief of police,

have placed on the fronts of their automobile.s the Red Geneva
Cross, whereby these are given the right of way over other
vehicles.

Personal.—Dr. William W. Dinsmore, Decatur, has been
appointed supervisor, for the state, of the Rockefeller Com-
mission for Jledical Research with headquarters in Mont-
gomery. Dr. Henry G. Perry. Greensboro, has been appointed
general field . agent and Dr. .J. F. Orr, Littleton, has been
appointed field worker. Dr. James F. ileyers. Decatur, has
severed his membership with the JMorirau County Medical
Society, and expects to locate in Springfield, III. Dr. P. B.
Moss has succeeded Dr. E. ilarion JIason, Montgomery, as
state bacteriologist.

ILLINOIS

Physician Wins Damage Suit.—Dr. Archie W. Barker,
Springfield, won the suit in which a patient asked .$20,000

damages on the ground that Dr. Barker, in ])erforming an
operation for fistida, cut a muscle in such a way as to injure

the patient for life.

Dispensary Staff Named.—The Springfield Tuberculosis
Association annoimces the following active medical stalT of

the tuberculosis dispensarv which will be in operation Januarv
1: Drs. Charles L. Patton, John \y. Kelly, Charles P. Colby,
Samuel E. Munson, Milton G. Owen and George T. Palmer,
who has also been elected superintendent. The consulting staff

is composed of Dr. Lewis C. Taylor, ]iresident of the associa-

tion and Dr. (George F. Stericker.

Cook County Institutions.—Tlie newly elected president of

the .Cook County Board precipitated a contest for supremacy
between him.self and the County Commissioners. At present.

Dr. Charles F. \V. Eberleiu, formerly assistant superintendent,
has been declared acting supcriiiteiulent and, acting on orders

from the president, has refused to obey the orders of a com-
mittee of the County Commissioners to turn the keys over to

them. Dr. Oscar C. Willhite. formerly superintendent of the
Cook County Institutions. Dunning, was presented, on Decem-
ber 20, with a silver loving-cup by 200 employees of the

institution, in token of their high regard for him. He had
resigned rather than obey the order of the new president of

the board to discharge two employees without trial. Their
alli"'c'd ofTense was abuse of a ]iatient. a charge of which Dr.

Willhite declared that he was unable to find reliable evidence.

County Physicians Elect.—At the annual meeting of the
Moniiie County Medical Society, Dr. Stephen Kohlenbach,
Colundiia, was elected president; Or. .Arthur F. Sclu-llsehmidt,

New Design, vice-president: Dr. l.,ouis .Adelsberger. Waterloo,

secretary (reelected) ; Dr. Jacob C. Fults, Waterloo, treasurer;

and Dr. .John S. Sennott, Waterloo, delegate to the Stats

Medical Society. Champaign County Alcdical J^ociety held

its annual meeting in I hampaign. December S. and elected tli6

following officers: J)r. William Rees, St. .Toseph. jiresident;

Dr. Lucy A. Exton, Tluunashoro, vice-president: Dr. Jennie
Lyons, (hampaign, secretary-treasurer: and Drs. .-Mbert S.

Wall. William L. Ii'ray. both of Chauijiaign, and .lames .'^. Mason,
I'rbana, censors: Dr. John Marten. Tcdono. delegate to the

state society: and Dr. Thomas ,]. McKinncy. Gilford, alternate.

The thirty-seventh annual meeting of the Xorthern Cen-

tral Illinois Medical .Association was held in Peru. Decemlwr 7.

and the following odicers were elected: Dr. .Alfred K. Owens.
Princeton, jiresident; Drs. Thomas W. Burrows, Ottawa, and
Ezra T. Goble, Earlville, vice-presidents; Dr. George A. Dicus,
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Streator, secretary-treasurer.——Winnebago County Medical

Society, at its annual meeting, held in Rockford, December 13,

elected Dr. William H. Fitoli, president; Dr. Allen C. Eakin,

vice-president; Dr. Frank W. Hanford, secretary treasurer;

and Dr. William E. Park, censor, all of Rockford. The La-

Salle-Peru Medical Society, at its annual meeting in LaSalle,

December 13, elected Dr. Samiiel G. Jlengle, Peru, president;

Dr. Walter W. Greaves, LaSalle, vice-president ; and Dr. Fred-

erick A. Guthrie, LaSalle, secretary-treasurer.

Chicago

Bequests to Hospitals.—By the will of the late Michael

Cudahy, $2,500 is devised to St. Elizabeth's Hospital, and a

similar sum to St. Joseph's Hospital.

Fined for Misbranding.—Charles Gilbert Wheeler of the

Wheeler Chemical Works. Chicago, is said to have pleaded

guilty, December 21, to selling an adulterated and misbranded
headache remedy (Anadol). This nostrum was exposed in

The Journal, May 21, 1910, in a report from the Association

laboratory following an analysis of the stuff by the Associa-

tion's chemists.

Nurses' Meeting.—The Visiting Nurses' Association of Chi-

cago announces its annual meeting to be held at Fullerton

Hall, Art Institute. Jan. 4. 11)11. at 4 |). m. Addresses will

he made by the president; by Dr. Rachelle S. Varros on "The
Relation of the Visiting Xurse to Settlement Work;" by Dr.

William A. Evans on "The Visiting Nurse in the Municipal-

ity;" and by Dr. William P. Merrill on "The Personal Note
in Social Service."

INDIANA
Local Association Organized.—The physicians of Owensville

met November 28, and organized the Owensville Medical Asso-
ciation, and elected Dr. John Jt. Williams, president, and Dr.

Thomas L. Lockhart. secretary.

Provisions for Hospitals.—The will of George F. Johnson,
New Jersey, which bequeathed .$.50,000 to Logansport for

the erection of a public hospital in memorj' of his parents,

has been held valid by the courts. Contracts have been let

for the construction of a hospital to cost $G0.000 at the

Southern Insane Asylum. Evansville.

Tuberculosis Farm Dedicated.—Hoeline Farm, the open-air

hospital of the Vandeburg County Antituberculosis Society,

was dedicated November 27. The farm was donated to the

association by Mr. John W. Boehne who also donated .$.5,000

to the movement. The camp is ready for occupancj' and can
accommodate at present seventeen (mtients.

Case Against Unlicensed Practitioner Dismissed.—The case

of the state against R. A. Winkleman. BlulVton, charged with
practicing medicine without a license, is said to have been
dismissed November 28. The defendant conducted a sani-

tarium for some time, and when charges were filed against
him. he sold his institution, and is said to have stopped
illegitimate practice.

Specific Instead of General Provisions.—The State Board
of Jledical Registration and Exuniinntion held a conference
at the state house. December 15. witli representatives of the
nine accredited colleges and universities of the state to place

a specific construction on entrance requirements of the medical
colleges. The present law provides that students seeking
admission to a medical school shall have at least two years'
work in an accredited college or university.

Personal.—Dr. James W. Milligan. surgeon of the State
Penitentiary, Michigan City, has been appointed deputy war-
den of the institution. The county commissioners of Marion
County, at their meeting, December I(i, made the fol-

lowing Indianapolis appointments: Dr. Benjamin S. Potter,
superintendent of Marion County Insane Asylum. Julietta;
Dr. Clarence L. Marlatt, physician and surgeon at the Poor
Asylum ; Dr. Thomas L. Sullivan, Jr., jjhysician and surgeon
at the Workhouse, and Dr. James R. Anthony, physician and
surgeon at the jail.

County Elections.—The Fort Wayne Medical Society, the
Medical Society of Allen County, held its annual meeting in

Fort Waj'ne, December 0, and elected the following officers:

president, Dr. J. Clifford Wallace, Fort Wayne; vice-president,

Dr. Lyman T. Rawles, Huntertowu; secretary, Dr. Garrette
Van Sweringen, Fort Wayne; treasurer. Dr. Elmer E. Morgan,
F'ort Wayne; censors, Drs. Samuel H. Havice, Edward J.

McOscar and Eric A. Crull, all of F'ort Wayne. Vigo
County Medical Society, at its annual meeting in Terre Haute,
December 5, elected Dr. Mjron A. Boor, president; Dr. Charles
N. Combs, vice-president, and Dr. Bennet \'. CalTee, secretary,

all of Terre Haute.

IOWA
Society Meeting.—At the annual meeting of the Potta-

watamie County Medical Society, held in Council Bluffs,

December 6, Dr. George A. Spauldiug, Avoca, was elected
president; Dr. N. Jasper Jones, Shelby, vice-president; Dr.
Grant Augustine, Minden, secretary-treasurer, and Dr. Willis
F. Pierce, Carson, censor. Council Bluffs was selected as the
next place of meeting.

Hospital Notes.—The physicians of Fort JIadison, aided by
liberal-spirited citizens, have taken over and reopened St.
Elizabeth's Hospital founded by the Franciscan Sisters, and
have made it entirely self-sustaining. Dr. David S. Fair-
child, Clinton, has written the State Board of Control strongly
endorsing the project of establishing a state hospital for epi-

leptic patients. The State Board of Control has decided to
join the State Board of Education in asking the next legis-

lature to establish a psychopathic hospital. This is to be a
kind of clearing-house of patients afilicted with various kinds
of mental diseases.

MARYLAND
Typhoid Epidemic Checked.—Only twenty midshipmen with

typhoid fever remain in the hospital at Annapolis, the rest
having recovered sufficiently to go home on leave. No new
eases have developed for ten days.

To Abolish Contract Practice.—Physicians of Cumberland
met December 20, and adopted a resolution "to abolish all

contract practice as applied to medical service of every sort
in the city." Dr. Francis E. Harrington was chairman of the
meeting, and Dr. John B. Littlefield, secretary.

Bequests.—By the wills of 5Irs. Mary E. Burns and her
daughter, Mrs. Ella B. Beaston. Eudowood Hospital for Con-
sumptives, near Towson, will eventually receive a bequest of
nearly $350,000. Other bequests provided are $10,000 to the
Hospital for the Women of Maryland, $10,000 to the Church
Home and Infirmarv. $3,000 to the Baltimore Dav Nursery,
and $1,000 to Dr. Thomas C. Stellwagen. Jr.. Philadelphia.

Personal.—Dr. John Sloan, organizer of the Board of Trade
of Lonaconing. was given a ban(|uet. December 20. prior to his
departure to his new home in North Yakima. Wash. Dr.
William L. Smith has been appointed physician of the Balti-
more county jail, and Dr. W. E. Ensor. physician of tht
county almshouse. Dr. Arthur L. Wright has been elected
pathologist at Spring Grove State Hos])ital for the Insane,
vice Dr. Robert P. Winterode, resigned.

Baltimore

Near the Million.—The .Johns Hopkins Universitv fund has
reached $1)50.000. leaving only $50,000 to be subscribed to
complete the million necessary to complete the fund for the
removal of the institution to its new site at Homewood.

Personal.—Dr. William J. Schmitz has been promoted to
second assistant bacteriologist in the city health department.

Dr. George L. Wilkins, city jail physician, was seriously
injured and bruised, December 21, by being caught in an
ascending elevator in the jail.

Donation to School.—Mrs. William Painter has given $20.-

000 to the Children's Hospital School to be used for the erec-

tion of buildings f(n- the education and care of convalescent,'
crippled and invalid children. Other buildings will, it is con-
templated, be erected in the future.

MICHIGAN

Personal.—Dr. Henry M. Joy of the Calumet and Hecia
medical staff, has returned from Europe. Dr'. A. Verne
Wenger. Grand Rapids, who has been ill in a hospital with
septicemia, is convalescent and has resumed practice. Dr.
Homer I. Kedney, Jlarcellus, was jiainfully injured, December
15, by being thrown from his cutter. Dr. George E. Moore,
Ironwood, has been reelected physician of Gogebic Countv.
Dr. William H. Marshall. Boync City, has started for Europe.

Dr. H. Allen Jloyer, Charlotte, fractured his right arm
and sprained his right wrist recently while cranking his
automobile.

State Tuberculosis Society Meets.—The fourth annual meet-
ing of the Michigan Society for the Prevention of Tubercu-
losis was held in Ann Arbor, December 10. The following
officers were elected: ])resident. Dr. Alfred S. Warthin. Ann
Arbor; vice-presidents. Drs. (iuy L. Kiefer, Detroit, and Edward
F. Abrams, Dollar Bay; secretary, Mi.ss Carroll Welton, Ann
Arbor; treasurer. Dr. Henry .1. Hartz, Detroit; and directors.

Miss Ella Hubbard, Houghton; Drs. Charles Jennings and
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Guy L. Kiefer, Detroit, and Mrs. M. W. Smith, Hastings

(reelected), and Jilrs. Lucy Toms, Lapeer, and Miss Carroll

Weltou, Ann Arbor.

MISSOURI

Elections.—At the annual meeting of the St. Joseph-

Buchanan County 5Iedical Society, held December 7, tlie fol-

lowing officers were elected: Dr. Samuel F. Kessler. president;

Drs. John I. Byrne and James F. Owens, vice-presidents: Dr.

Herbert Lee, secretary; Dr. John M. Bell, treasurer, all of

St. Joseph, and Dr. Clarence O. Jefferies. Savannah, delegate

to the state association, and Dr. Charles R. Woodson. St.

Joseph, alternate. Phitte County JMedical Association, at

its meeting in Platte City, elected the following officers: Dr.

Egbert R. Hull, Camden Point, president; Dr, John W. Shulz,

Weston, vice-president; Dr. Albert S. J. Smith, Dearborn,

secretary; Dr. Frank M, Shafer, Edgerton, treasurer; Dr,

Joseph J. Carter. Weston, delegate to the state association, and

Dr, James H. Winter. Parkville, censor. At the annual meet-

ing of the Grundy County lledical Society, held December 6,

in Trenton. Dr. William H. Winningham was elected pres-

ident; Dr. Edgar A. Dufl'y, vice-president; Dr. Samuel Sheldon,

secretary: Dr. William D. Fulkerson, treasurer and censor,

all of Trenton, and Dr. John M. Stone, Laredo, delegate to

the state iledieal Association. Jackson Coiinty Jledical

Society, at its annual meeting in Kansas City. December 6,

elected Dr. Jefferson Davis Griffith, president; Dr. James Q.

Chambers, vice-president; Dr. Edward L. Stp-wart. secretary;

Dr. William F. Knhn, treasurer, and Dr. Frederick T. Van
Eraan. censor.

St. Louis

Hospital Saturday and Sunday.—The donations on account

of Hospital Saturday and Sunday have passed the ,$41,000

mark, and the managers expect that not less than $50,000 will

be donated for the charities of the city.

Work Commenced on Hospital.—Ground has been broken

for tlie new hospital to be erected by the Sisters of Mercy

to form the clinical department of St. Louis University. The

building will be five stories in height, will have 125 private

rooms and 4 wards, and will cost $350,000.

• The Cocain Crusade.—Following the report made to tlie

police department tliat cocain was being sold very generally

in tlie downtown district, the police on November 20 and 21,

arrested seventeen individuals charged with selling or using

cocain. One of tlie defendants, charged with peddling cocain

witliout license, was discharged, December 1, on account of tlie

case against him not being properly prepared. Meanwhile,

cocain traffic is said to flourish openly. A reporter for a local

paper purchased nine packages of cocain in the course of

twenty-four hours.

NEW YORK
New Sanatoria.—The Tupper Lake Sanatorium Corpora-

tion has been given permission to establish a private sana-

torium for the treatment of tuberculosis at Tupper Lake.

The supervisors of Saratoga County have decided to build a

tuberculosis sanatorium for the county, and have appointeil

a committee of five to investigate sites, secure the consent of

authorities, prepare piaus and specifications and report back

to the board.

Opposition to Hospital Overcome.—.Anproval has been given

bv (lie Stale Commissioner of Health, Dr. Porter, and Health

OfTicer Dr. J. S. White. Moreau. to the application of the

Metropolitan Life Insurance Company for the estahli^^liment at

IMount McGregor, Saratoga County, of a hosjiital eight miles

out of Saratoga for the treatment of its cni|iloyecs atllictiMl

with tuberculosis. The plan was vigorously oi>po.sed by the

residents of Saratoga Springs, who asserted that it would
injure the village as a summer resort.

New York City

Oppenheimer Institute Not Approved.—-The State Board of

Charities at its last meeting refused to approve (he certificate

of iiicn'-poiati.in iif tlie (^nnenheinier Institute, whi-h clnims to

cure the drink habit. This action is part of a fight that is

being made against the institute by the New York County

^ledieal Society on the ground that the law provides that a

corporation may not advertise to practice medicine unless it

be a hospital corporation formed under the menihershiii cor-

poration law and have obtained a certificate of incorporation

from the State Board of Charities. The ease is still pending.

Koch Memorial.—At tlie New York Academy of Medicine

mccliMg. December 15. the president. Dr. John .-V. Wyeth. gave

a bi'ief niemnrial ndilress on the late Dr. Robert Koch, lionor-

ary fellow of the academy. Dr. S. Adolphus Knopf, who was
a student under Dr. Koch, presented a portrait of Dr. Koch.

In closing his remarks Dr. Knopf said "Let this portrait

which shall henceforth grace the walls of our beloved academy,
this likeness of a prince of science, a teacher of teachers, one

of the greatest physicians of his time, remind present and
future academicians of Koch's motto in life: "Nunquam otio-

sus' (never be idle). Let it be to us an inspiration, an incen-

tive, and a reminder of the fact that though man has done

much, there is still more to do."

Alliance Between Hospital and Medical School.—Announce-
ment has just been made of a gift of $1,500,000 to the Pres-

byterian Hospital, for the purpose of making possible an
alliance between the hospital and the medical department of

Columbia University, Edward S. Harkness gave part of the

money himself and presented the remainder in behalf of a

donor whose name he was not at liberty to mention. This

alliance has been under discussion for some time and w-hen it

is finally consummated there will exist practically the same
relation between the two institutions as now exists between

the Johns Hopkins University and the Johns Hopkins Hospi-

tal. The fundamental principle of the alliance is that the

university, in return for the privilege of making all nomina-
tions to the hospital staff, sliall meet the expenses of all scien-

tific and educational work associated with the hospital. It is

for this purpose that the gift has been made. There are cer-

tain conditions imposed by the donor, some of which may be

changed from time to time. One condition calls for the privi-

lege of placing a memorial tablet in the new building of the

hospital, which is soon to be erected, and it is rumored that

this tablet will be in memory of Dr. Andrew McCosh. This

is the first alliance of this kind between a medical college and
a hospital in this city.

NORTH CAROLINA

Health Talks.—Dr. Watson S. Rankin, secretary of the

State Board of Health. Raleigh, addressed the school teachers

of ilecklcnburg County at Charlotte. December 5, on "The
Vital Problems of Public Health and the Teacher's Responsi-

bility."

Society Meetings.—The first annua! meeting of the Seventh

District Medical Society, which includes the counties of

Mecklenburg. Anson, Cabarrus, Lincoln, LTnion, Gaston, Stanly,

Cleveland .and Rutherford, was held in Charlotte, December
6. Dr. Andrew J. Crowell. Charlotte, acted as temporary pres-

ident, and Dr. Robert H. Laficrty. Charlotte, as temporary

secretary. The next meeting will be held in Gastonia. •

Forsyth' County Medical Association held its annual meeting

in Winston-.Salem. December 13, and elected the following

officers: president, Dr, Aaron Y, Linville; vice-president. Dr.

Everett A. Lockett; secretary, Dr. Eugene P. Gray, and dele-

gate to the Medical Society of the State of South Carolina,

Dr. Thomas W. Davis, all of Winston-Salem.

OHIO

Appropriation for Laboratory.—Dr. Bernhard F. C. Becker,

heallli ollii-cr of Toledo, willi the help of the Toledo .Academy

of Medicine and a federation of the Women's Clubs, has

secured the ajiproval of an ajipropriation of $1,000 for a

bacteriological lalmratory for the city.

Academy of Medicine Meets.—At the meeting of physicians

of East Liverpool. Wellsviile. Chester and Newell, held in

East Liverpool, November 25, the Ohio Valley Academy of

Medicine was organized. Dr. George P. Ikirt, East Liverpool,

was elected temporary chairman. The academy propo.sed to

follow the postgraduate course suggested by the American

Medical Association.

PENNSYLVANIA

Personal,—Dr. Wilmer R. Batt of Harrisburg. state registrar,

was taken to the Harrisburg Hospital. December 24, suffering

with ap]iendicitis. Dr. Paul G. Weston, pathologist to the

State Hospital. Warren, is siilTering with septicemia, con-

tracted in performing an autopsy.

Loving-Cup Presented.—Dr. Edward II. Small, Pittsburg,

who has been compelled on account of illness to move to

Saranac Lake, N, Y„ sent bis resignation to the Pittsburg

Academv of .Medicine, of wliich be was one of the first mem-
bers anil the foiuulcr of its library. The Academy of Medi-

cine declined to n.ci'iit the resignatiiui and sent Dr. Small

a message to that effect accompanied by a silver loving-iup

in token of the all'ection and esteem in which he is held.
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Bequest.—The will of the late Elizabeth W. Garrett, widow
of the late Casper S. tiarrett, the millionaire paper manufac-
turer, provides for a eountrj' home for poor children and
deserving single women. Nearly $500,000 is bequeathed to

relatives on condition that they withdraw all claim to 200
acres of farm lands and buildings thereon, situated near New-
ton Square, Delaware Pounty. The institution is to be known
as the "Garrett-Williamson Lodge." and will be run on prin-

ciples similar to the country week associations.

Philadelphia

Research Laboratory for Stomach Hospital.—Plans for a
research laboratory for the American Hospital for Diseases
of the Stomach have been approved by the managers. The
new building will be a two-story fireproof structure equipped
with the latest appliances.

Wills Eye Hospital Appointments.—At a meeting of the
board of city trusts on December 13, last year's officers of

the Wills Eye Hospital were reelected. Dr. .John A. Kenney
was appointed resident surgeon and Drs. Luther C. Peter and

.

Elmer E. Johnson were made clinical assistants.

Frankford Hospital Enlarged.—The Frankford Hospital for-

mally opened the new Adele D. Schlechter Maternity, the
Schlechter Home for Nurses and the Hunter Home for Nurses
on the evening of December 16. Besides these additions, a
wing to the Frankford Hospital building is in the course of

erection.

New Anatomic Building.—The building of the former Penn-
sylvania Dental College, purchased some months ago and pre-

sented by llr. Daniel Baugh to the .Tefferson iledical College,

is to be remodeled to serve as an anatomic laboratory. The
cost of reconstruction will be about .$100,000, also the gift of

Mr. Baugh. and the building will be known as the Daniel
Baugh Institute of Anatomy of .Jefferson Jledical College.

Small-Pox on Steamer.—When the North German IJovd
steamer Chcnniit~ was docked on December 17. the health
officers sent five children with measles and one. supposed to be
suffering with chicken-pox, to the Philadelphia Hospital. Later
it developed that there was a case of small-pox among them,
and the chief medical inspector sent three physicians to the
government iletention station to vaccinate everj' person held
there for examination.

SOUTH CAROLINA

Eyeglass Peddlers Convicted.—D. Copeland and S. Frieburg,
charged at Spartanburg with obtaining money under false

pretenses, and with practicing medicine in the state without
first having procured a license, are said to have been found
guilty and sentenced to serve one year in the chain gang.
The defendants are said to have assumed the names of repu-
table physicians of Atlanta and Spartanburg. They have
appealed their case to the supreme court of the state.

State Board of Health Bulletin.—The South Carolina State
Board of Hcilth is issiiing an interesting series of bulletins

for free disti'ihution throughout the state, the first of which
was on "Small-Pox. Its Control. Suppression and Prevention."

the second on "The Mosquito, The House Fly (l/wsco domes-
lien). The Typhoid Fly," the third on "Typhoid Fever and
How to Prevent It," the fourth on "Diphtheria and Scarlet

Fever, Their Restriction and Prevention," the fifth on "Clean
Milk in the Home," the sixth on "Hookworm Disease," the
seventh on "Anterior Poliomyelitis (Infantile Paralysis)," and
the eighth on "Tuberculosis."

Medical Society Election.—At the annual meeting of the
Columbia Medical Society, held December 12, the following
officers were elected: president, Dr, Skottowe B. Fishbunie;
vice-president. Dr. Henry W. Rice: secretary-treasurer. Dr.
ilary R. Baker, and delegates to the state association. Drs.
Augustus B. Knowlton and Pinckney V. Mikell.-^ Greenville
County Medical Society held its annual meeting, December 5,

in Greenville, and elected the following officers: president,
Dr, Anthony White.* ilauldin; vice-president. Dr. W. B.
Sparkman. Greenville; secretary. Dr. Charles O. Bates,
Greenville, and treasurer. Dr. R. W. Bruce. Greenville.

TENNESSEE

New Infirmary.—A new infirmary is to be erected in Chatta-
nooga by Drs. Edward T. and E. Dunbar Newell, to cost
$.i0.000. The institution will contain thirty-two rooms and
will be fully equipped.

Three Hospitals in One Building.—Drs. William G. Bogart.
John S. B. Woolford and Raymond Wallace have each leased

an entire floor in the new HiglUand Apartments, Chattanooga,
and will operate independent private hospitals.

Boyd Memorial.—Work has begun on the memorial arch
which is to be erected by the Boyd Memorial Association in
memory of the late Dr. .lohn M. Boyd. Knoxville. The arch
is to be built of Tennessee marble and will stand at the front
of the court house.

Election of Officers.—The annxial meeting of the Maury
County Medical Society was held in Columbia. December 9.

Dr. Horace E. Thomas. Columbia, was elected president; Drs.
Henry O. Anderson, Williamsport. and James G. Williamson,
Jr., Columbia, vice-presidents, and Dr. Maximilian M. Cook,
Santa F^. secretary-treasurer (reelected).

.'"'
VIRGINIA

New College Building.—The trustees of the University Col-

lege of Jledicine, Richmond, have awarded contracts for a new
college building, to cost .$1.3.5,000. to replace the one recently

burned. The new building will be erected on the site of the old
college, will be of granite ashlar, red brick and cement con-
struction, three stories and ba.sement in height. The building
will be ready for occupancy in about a year.

Personal.—Dr. R. JJndsay Robertson has been elected city

physician of Charlottesville, vice Dr. Roy K. Flannagan.
resigned to accept the position as state health inspector.

Dr. .Joseph S. De.Jarnette, superintendent of the Western State
Hospital, Staunton, is ill with tj'phoid fever. Dr. William
A. Swimley, Winchester, w-as thrown from a street car in

Washington recently and severely injured.——Dr. Robert C.

Randolph. Boyce, is ill with typhoid fever in Winchester
Memorial Hospital.

Elections.—The Sonthside Virginia Jledical Association Icid

its thirty-first annual meeting in Suffolk. December 13 and 14.

The following ofiicers were elected: president. Dr. .J. Boiling

Jones, Petersburg; vice-presidents, Drs. Edward R. Hart. .'^ if-

folk; William T. Moore. Valentine's; and H. M. Musgrove,
Capron. and secretary -treasurer. Dr. Enunett F. Reese, Court-

land, The spring meeting of the association will be held in

Norfolk. At the annual meeting of the Richmond Academy
of Medicine and Surgery, December 13, the following officers

were elected: Dr. George Ross, president; Drs. Alfred L. Gray,

John S. Horsley, and Alexander G. Brown, vice-presidents;

Dr. Mark W. Peyser, secretary (elected for the seventeenth

term); Dr. William A. Shepherd, treasurer; Dr. George P.

LaRoque, librarian; and Dr. William S. Gordon, chairman of

the judiciary committee.

GENERAL NEWS
Interurban Academy Meets.—The annual meeting and ban-

quet of the Interurban Medical Academy, composed of phy-
sicians of Duluth. Minn., and Superior. Wis., was held in

Su])erior. November 23. Dr. Louis T. Pare. Duluth, was
elected president; Dr. Thomas J. O'Leary, Superior, vice-

president; Dr. Olin W. Rowe. Duluth, secretary-treasurer,

and Dr. Luther A. Potter. Superior, censor for three years.

Seaboard Physicians Hold Meeting.—Tlie fifteenth ann\ial

session of the Seaboard ^ledical Association of Virginia and
North Carolina was held in Kinston. N. C, December 6-8,

under the presidency of Dr. William T. Parrott, Kinston. The
following officers were elected: President. Dr. Clarence Porter

Jones. Newport News. Va., and secretary. Dr. .1. Rainey Parker,
Goldsboro, N, C. Newport New^s was selected as the place

for the next meeting.

LONDON LETTER
(From Our h'njiilnr C'irresponilent)

London, Dec. 9. 1910.

The Responsibility of Opticians

In this country a good deal of prescribing of spectacles is

done by opticians, and a diploma in sight-testing has been
instituted by a society composed of these persons. The med-
ical profession has always objected to prescribing by opticians

on the grounds that even if tliey c;in measure errors of refrac-

tion they are quite incompetent to diagnose or treat diseases

of the eye. while the patients for whom they prescribe spec-

tacles may be suffering from grave disease. A case hinging
on this point has been tried. A woman, aged 23. sued a
"qualified o|)tician" (one with the diploma mentioned) for

negligence in supplying spectacles and in examining and test-

ing her eyes. She was a student studying science for a IjOU-
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don degree and had passed all her examinntions except tlie

final one. She consulted the defendant's firm for her sight

in 1907, 1908 and 1909. Her eyes were examined and tested

and she was given two sets of spectacles. Eventually she

sought medical advice and it was found that she was suffering

from conical cornea, which permanently prevented her from
continuing reading, and she became nearly blind. She asserted

that if she had received proper advice from the defendant

she would have consulted an oculist in time. She first went
to him in September, 1007. and was seen by his assistant,

who tested her sight and according to her evidence used an
ophthalmoscope. He said that her defective sight was due to

astigmatism and that with his glasses her sight would be

good and she might in time be able to dispense with tliem.

In the spring of 1908. she went again and complained that

print appeared blurred. Her eyes were again examined and
the glasses were changed without advantage. In November.
1909. she consulted an oculist, who said that conical cornea

mu.st have existed since she first consulted the defendant.

and that any one with any knowledge of the eyes would
have detected this and forbidden her reading, and that her

'

sight would probably liave been preserved or, at any rate

prolonged, but that now it was too late and she was on the

verge of blindness. Evidence to this effect was given by the

o-'list in question, who also said that the glasses prescribed

were wrong and quite useless. The optician was examined
and stated that he prescribed for the plaintiff by means of

test-types and did not use an ophthalmoscope but might have

used a plain mirror, iledical evidence was given for the

defense that conical cornea was hard to detect in its early

stages. The judge, in summing up. pointed out that the

defendant was not a professional man. and that, therefore,

no standard of skill was applicable to him. People ordered

glasses as they did telescopes, at their own risk. An optician

was bound to exercise reasonable care, and if he found some
disease should refer the patient to an oculist. He did not
think it was an optician's duty to detect diseases of the eye.

After a long discussion the jury failed to agree.

Radium for England

Mr. Alton, director of the English Radium Institute, has
bought from the Austrian Ministry 1 gm. of radium for

$7.').OO0. This purchase was made on behalf of the well-

known Jewish philanthropist. Sir Ernest Cassel, who will

present it to the institute. According to the eminent scientist.

Sir William Ramsay, a gram of radium is a fifth of the entire

quantity in the world. In a previous letter (The .Jourxal.
Kov. 5, 1910, p. 1G.58) an important discovery of pitchblende
in Cornwall mines, which promise to be an even better source
of supply than the Austrian, was announced. It is evident

that the Radium Institute, which will soon be opened, will be
well supplied with the precious metal.

PARIS LETTER
(From Our Regular Correspondent)

Paris, Dec. 2, 1910,

Reorganization of the Service of Military Sanitation

In one of my previous letters (The Joiu^al, ilarch 12,

1910. p. SS.5) I mentioned the insuflicient number of military
physicians. The minister of war has presented a bill to

increase them by 217. A counter-project has been presented
to increase the proportion of positions of superior grade as

well as the whole number of physicians. The condition from
which the army surgical corps has been suffering since 190."i

is shown by the increasing number of resignations and requests
for early retirement, as well as by a continuous diminution
in the number of candidates for the special schools of Lyons
and »'al-<le-Orruc. The acuteness of thi» crisis is shown by
the fact that in 1909, seventy-two militaiy physicians resigneil

and there were only fifty -.seven nominations. This year a

coiicnurs at Val-de-drAce for fifty live places of stagiaire phy-
sicians brought together only thirty-one candidates. Evi-
dently, an increase in the number of military physicians will

recpiire to be supplemented by increased chance of advance-
ment.

An Epidemic of Trachoma

The lay press has created some stir over an epidemic of

trachoma which appears to have been raging for some time
in some of the arrondissements of Paris, and which is attri-

b\ited to the inllux of .lews and Armenians from Syria, Egypt
and other Asiatic countries. Some have even gone so far as

to propose the ''xpulsion of these immigrants. This harsh

measure seems not only inhuman but unjustifiable, for the
importance of the epidemic has been e.xaggerated and, more-
over, trachoma is endemic in certain parts of France, especially

in the South, It would be far more rational to give hygienic
instruction to those who come into contact with immigrants
subject to trachoma.

Masseurs and the Illegal Practice of Medicine

The case of a masseur accused of practicing medicine con-
trary to law was recently before the courts. The defendant
pleaded that in case of disease he Sent the patient to a phy-
sician, and confined himself to practicing Swedish medicine.
The prosecutor, however, brought out the fact that the defend-
ant called himself a "Swedish gjmnastic physician" and that

on his cards were printed the names of diseases which the

defendant treated, not as a masseur, but as a physician who
gives fixed hours of consultation. The defendant, moreover,
admitted that to know what part ought to be massaged it

was necessary to examine the patient: this implied a diagnosis

and a line of treatment. A newspaper, moreover, related the
marvelous cures which the defendant was said to have made
on patients whom physicians liad declared incurable. The
court found him guilty of illegal practice of medicine and
fined him $20 (100 francs).

International Agreement in Regard to Industrial Accidents

An agreement has been signed between France and fireat

Britain intended to assure to the citizens of each country
the reciprocal benefit of the legislation in force in the two
countries in regard to the payment of damages by industrial

accidents. A similar agreement was concluded some years

ago between France and Italy.

BERLIN LETTER
(From Our Regular Correspondent)

Beeun. Dec. 1, 1910.

The Kaiser on Temperance

At the opening of a naval academy a few days ago. the

emperor addressed the cadets and advised them to avoid the

use of alcohol and to join the Good Templars. He said that

the next war would demand healthy men and that victory

would be on the side of that nation which showed the smallest

consumption of alcohol. So at least the papers reported;

whether it literallj- accords with what the emperor said. I

doubt. At least it may be assumed that the Kaiser, who also

sometimes on social occasions likes '"a good drop" {einen

guten Tropfen) himself, did not intend to advise general

abstinence. Xevertheless the teetotalers will undoubtedly
quote the Kaiser's speech to support their arguments.

Proposed Abolishing of Brothels in Baden

As a result of a petition of the r>:iiU'n Women's Associations

(Fraueniereine) , the Baden national assembly \ Landtag) has
voted a resolution to close all the present houses of ill fame
in the grand duchy and that no more new ones be established;

that appropriate measures be taken by the government for

combating prostitution and restricting it as far as po.ssible,

and especially for the suppression of street prostitution, and
that all the efforts of societies and individuals to this end he

sustained as far as possible. In the preparation for the discus-

sion of the i)reliminary bill for the new criminal code and
the proposed legislation by the imperial upper house {Uiinflcs-

ratli) for the regulation of prostitutiem, the government is

asked to have the entire question of prostitution submitted to

an expert commission, assisted by capable women. The com-
mission shall especially investigate the questions: 1. Whether
the present form of n'glcinentnlion cannot be replaced by
another form of supervision of prostitution which will not

make it so dillicult for the victim of prostitution to return to

an honest life. 2. Whether measures following the model of the

Danish law of March 16. 1900, are not to he rccommendi'd
against the constantly increasing venereal diseases. The gov-

ernment is further asked to make provision in the next budget

for the installation of female assistants to the police in the

large cities. The question of the protection of waitresses in

saloons is also one to be thoroughly investigated and it is to

be determined what further measures of protection, especially

for young pi rsons, ought to he introduced into the imperial

trade regulations. As the government is opposed to abolition

of segregation, it is very questionable whither the resolutiou

passed by the Landtag will have any actual results.
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The Public Service

Medical Department, U. S. Army
Changes for the week ended Dec. 24, 1010.
Woodson. Thomas D., Ileut., December 1, granted thirty days'

leave of absence.
Long, Charles J.. D.S., December 19, ordered to proceed to Forts

Constitution, X. H. ; Williams, Xle., and Ethan Allen, Vt., for tem-
porary duty.

Scott, Harold O., D.S., December 19, ordered to proceed to Forts
Totten, N. Y. ; Monroe, Va. ; Myer, Va., and Washington Barracks.
D. C, for temporary duty.

Leeper, John F.. M.K.C., December 16, granted thirty days" leave
of absence about .Tan. 1, 1911.

Cullen, Charles W.. M.K.C.. December 16. ordered to proceed from
Fort D. A. Russell, Wyo., to Fort Duchesne, Utah, for temporary
dutj.

Foster, George B.. Jr.. lieut.. December 16. ordered to Washington
Barracks, D. C. for temporary duty.
McAndrew, 1'. H., major, December IG, left Fort Terry, N. Y., on

ten days' leave of ab.sence.
Tetrault, Charles A., M.R.C., December 17. reported for temporary

duty at Fort Terry, N. Y.
Chambers. William H., D.S.. December 19, left West Point, N. Y.,

on two months' leave of absence.
Thomason, Henry D., captain, December 20. granted thirty days'

leave of absence.
Ounckel, George I., D.S., December 19, left Fort Oglethorpe, Ga.,

on thirty days" leave of absence.
Leslie, Samuel H., D.S., December 19, reported for temporary

duty at Fort Riley, Kan.
Conner, Dillls S., M.R.C., December 20, resignation accepted, to

talic effect at date.

U. S. Public Health and Marine-Hospital Service

Changes for the seven days ended Dec. 21, 1910.

Pettus, W. J., asst. surg-.-gen., directed to proceed to Baltimore
and make inspection of the operations of the service at that port ;

granted five days' leave of absence from Dec. 27, 1910.
Carter, H. K., surgeon, directed to proceed to Evansville, Ind.,

and make inspection of the operations ot the service at that port.
Lumsden, L. L., P. A. surgeon, directed to proceed to Des Moines.

Iowa, and confer with the secretary of the state board of health
relative to an outbreak of typhoid fever.

McLaughlin, A. J.. I'. A. surgeon, directed to proceed to Buffalo,
N. Y., via Albany. N. Y., on special temporary duty ; granted five
days' leave of absence en route.

Brooks, S. P.. A. A. surgeon, leave of absence granted for seven
days from Dec. 12. 1910, amended to read nineteen days from
Dec. 13, 1910.

Cleaves, F. H.. A. A. surgeon, granted six days' leave ot absence
from Dec. 24, 1910, under paragraph 210. Service Regulations.

Hart, G. G., A. A. surgeon, granted eleven days' leave of absence
from Dec. 20. 1910.

Hume. Lea. A. A. surgeon, granted ten days' leave of absence
from Dec. IS, 1010.

Tappan, J. W., A. A. surgeon, granted ten days' leave of absence
from Dec. 17, 1910.

Limits to the Advance of Science.—In a study of American
men of science. J. McKeen Cattell {iicience, Nov. 4, lillO)

says that a man of genius is lilcely to do liis best work at an
early age and to receive prompt recognition. "Kelvin was
appointed full professor at Glasgow at '2'2, Thomson at

Cambridge at 26, Rutherford at JleGill at 27. Men of science

of this age and rank simply do not exist in America at the
present time; . . . the number of scientific men of stand-
ing is only about one-lialf so large as the increase in the
population of the country. . . . Racial senescence, the lack

of emotional stimuli, and the accumulations of knowledge will

probably set limits to the further advance of science. In
the presence of racial senescence we should be entirely help-

less, but it is possible that there is no such thing. 'Twenty
years ago the Chinese were called a senile race, but such a
statement could not be justified to-day. In a way our stock
is as young as any, and the germ plasm may increase as
much in complexity as it has since the ameba. Still a highly
specialized organism is likely to become unplastic and extinct,
and apart from physical exhaustion of the stock there is

likely to be a social senescence. This is closely related to
the lack of emotional stimuli. Great men and great achieve-
ments are likely to be associated with national excitement,
with wars, . . . and the like. Sucli stirring events will prob-
ably disappear from the world civilization of the future,
and it may be impossibl." to devise artificial stimuli adequate
to arouse men from a safe and stupid existence. But exactly
because within a century the great achievements of science
may belong to the past, where the great creations in poetry,
art and religion may perhaps now only be foimd. it is our
business to do the best we can to assure the race of an
adequate endowment."

Queries and Minor Notes

Anonymous Communications will not be noticed Every letter
must contain the writer's name and address, but these will be
omitted, on request.

SIGNIFICANCE OF LARGE VACCINATION SCARS
To the Editor:— 1. Of what va'ue. as evidence of successful vac-

cination, is a large and distinct scar?
2. Is it probable that most of the unfavorable conditions and

large scars following vaccination are due to infections other than
the vaccine virus? Eustace Lung, Madison, Fla.

Answeh.— 1. The size of the scar is of itself no positive evidence
of successful vaccination. The size may be due to the severity of
associated infection. What is characteristic of successful vaccina-
tion is the minute depressions in the .scar.

2. It is probable that most of the unfavorable conditions following
vaccination are due to infections of a mixed character, but it seems
to be true that an active though pure vaccine virus may .sometimes
produce extensive inflammatiou and large scars.

DIFFERENCE BETWEEN GERMICIDE AND ANTISEPTIC
To the Etiitor:—Please state briefly the difference between a

germicide and an antiseptic. In what way does a non-germicidal
antiseptic relieve infections such as are met in out-patient work/

W. I. Clark, Worcester, Mass.

Answer.—A germicide is a substance or agent which destroys
microorganisms so that they will not grow when placed in appro-
priate culture media. .Vn antiseptic is a substance which hinders
or prevents the growth of microorganisms but does not necessarily
destroy their vitality. Organisms which have been treated with
non-germicidal antiseptics will grow in appropriate culture media if

the antiseptic is thoroughly removed. Non-germicidal antiseptics
may stimulate the tissues, so as to render them more active in

resisting infection.

HARRINGTON'S SOLUTION FOR HAND ASEPSIS
To the Editor:—Can you give me the formula for making Har-

rington's antiseptic solution? P. F. Dodson, Wilber, Neb.

Answer.—Harrington's solution consists ot commercial alcohol
(94 per cent.), 640 c.c. ; hydrochloric acid, 60 c.c. ; water, 300 e.c. ;

corro.sive sublimate. 0.8 gm. It is intended for hand disinfection.
The hands and arms should first be thoroughly washed with sterile
soap and hot water and then bathed in the solution for half a
minute or longer.

Book Notice

Symptomatic and Regional Therapeutics. By George Howard
Hoxie. M.D.. Professor of Internal Medicine and Dean of the Clin-
ical Department in the School of Medicine of the University of
Kansas. Cloth. Price. ?4. I'p. 499, with 3S illustrations. New
York : D. Appleton & Co., 1910.

In the ])reface the author says that this book contains the
material recommended by the Committee on Curriculum of
the American Jledical Association and by a similar committee
of the Association of American Medical Colleges for the col-

lege course in therapeutics. It is divided into three parts: the
first is devoted to symptomatic therapeutics; the second to
regional therapeutics or therapeutics of lesions or diseases;
and the thiid to notes on remedies. The first part is the most
satisfactory and the last the least so.

The individual chapters are not so carefully planned as
they might have been. For instance, in the one devoted to
pain, local treatment is first described, then drug treatment;
and following that section is one devoted to "other drug
treatment." But under the last head a page is devoted to
local treatment again. The chapter devoted to the nature of
fever is not explicit enough, and the methods of giving baths
in typhoid and other fevers are not described with suflRcient
fulness. Certainly a student could not learn from the descrip-
tion precisely how, when, or for how long a time the bath can
be best given. Nor are these facts brought out further on in

the book when typhoid is specifically discussed. The descrip-
tion of asthma occupies only part of a page, and for a work
devoted to treatment the discussion of the subject is unsatis-
factory.

For the undergraduate, for whom the book is said to be
intended, it is not detailed enough. Many subjects are so
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treated that one feels pleased, but not qmte satisfied, -n-itli

what one has read. In particular, too little is said of just

how individual drugs and remedial procedures do good when

prescribed for svmptoms or diseases; and not enough pains

are taken to point out exactly wlien they should be used in a

given disease, for it is rare that any one remedy is useful or

best throughout the course of a disease. The notes on reme-

dies are most unsatisfactory, for they do not discuss fully

either the mode of action or the pharmacology: and these are

subjects on which the student should be well informed. Drugs

are included which are of little or no value, while insufficient

space is given to the more important ones.

However, in spite of the defects to which we call attention,

the book on the whole is commendable ; it will be useful to

practitioners who desire to refresh their memories of this sub-

ject and to bring their practical knowledge up to date.

Current Medical Literature

AMERICAN

Titles marked with an asteiisk i*j arc abstracted below.

New York Medical Journal

December 17

1 Rhinolaryngology and Its Relation to General Medicine. H.

R. Hairi-

O'Malley,

R. Otten-

Arrowsmith. Brooklyn.
•> •Etiology of Poliomvelitls. F. Proescher, Pittsburg-.

3 Endemic Poliomyelitis. W. S. Bryant. New York.

4 Congenital Hypertrophic Stenosis of the Pylorus.

son, Philadelphia.
5 Mixed Cell Sarcoma of the Pituitary Body. M.

Washington, D. C. „ . .

6 Froehlich's Syndrome In Cases of Pituitary Tumoi.

berg. New York. _ . ^, t- . * t
7 •Spontaneous Appearance of Indigo Blue in the t rme. A. h.

Benedict. Buffalo.

8 Insufficient Pylorus. B. Frankel. Now York.

9 Magic and Medicine. .T. Knott, Dublin, Ireland.

2. Etiology of Poliomyelitis.—A peculiar kind of micro-

organism was found hv Proescher in a fatal case of polio-

myelitis, with the usual" well-known lesions of the spinal cord.

Microscopieallv. perivascidar infiltrations, hemorrhages, and

-de.^enerations"of the ganglionic cells were found throughout

the spinal cord. To confirm the diagnosis, a monkey was

inoculated into the right paracentral convolution, and into the

peritoneal cavitv, with an emulsion made from various parts

of the spinal coVd and brain. The animal recovered from the

operation and an hour later appeared in a normal condition.

No change occurred during the next six days, but on the

seventh dav a marked ptosis of the left eye developed so that

tlie lifting'up of the eyelid became difficult. The temperature

ranged from 103.2 F. (normal temperature) to 10,5.4 F. In

other respects the animal seemed well and had normal appe-

tite. The ptosis lasted for three days, when it disappeared,

and was followed on the morning of the twelfth day after

inoculation by a comjilete i>aralysis of the left leg. The move-

ments of the right leg and both arms were normal and no

other clinical signs were noted. Temperature, 102.3 F. Daily

examination of the blood showed a relative lymphocytosis.

On the sixteenth day after inoculation the animal was killed,

anl the postmortem showed no macroscopic clianges in the

brain or cord, except a slight hyperemia and edema of the

lumbar section. Internal organs were apparently normal.

The microscopic examination of the cord and brain, gave the

same lesions as found in the nervous system of a cliild.

Smears were made from the fresh- cord, hardened in bieliloric

alcohol, subjected to the action of dilute Lugol's solution and

of sodium thiosulphate and stained by Mann's method.

Peculiar cell inclusions, resembling Negri bodies, and also

parasitic formations similar to protozoic bodies, were found.

In regard to tlie true nature of parasitic inclusions, no explana-

tion at present seems avaihibh>.

7. Indigo Blue in Urine.—After the administration of ben-

zoic acid in a jirdpriclary mixture, the urine was of a peculiar

brownisli-green color. On adding chloroform, the blue was

extracted, and, from the correspondence with previous and

subsequent indican tests, tlie dillerence in tint from anilin

eases and the exclusion of adventitious and dietetic causes of

coloration, was regarded as indigo. The impure brownish-

green color of the urine before shaking with chloroform was

regarded as the mixture of indigo with the ordinary yel-

lowish-brown pigment, the urine containing a uratic deposit.

It is suggested by Benedict that the benzoic acid may have

acted as an oxidizing agent both in this case and in various

others in which spontaneous passage of blue urine has been

noted.

Lancet-Clinic, Cincinnati

Decenibcf 10

10 Headache. A. C. Carney. Hamilton. Ohio.
11 Office Treatment of Antral Disease. W. W. Penncll. Mount

Vernon, Ohio.
12 Diagnosis of Obstruction of the Bowel. C. T. Souther, Cin-

cinnati,
13 Cause of Glaucoma. F. W. Davis. Cincinnati.
14 Surgery in the Private Home. C. A. Langdale. Cincinnati.

Boston Medical and Surgical Journal

Dcremher 7->

15 Phvlogenetic Association in Relation to Certain Medical Prob-
lems. G. W Crile. Cleveland.

IG •Tuberculosis Problem as Applied to Children. J. B. Hawes,
Boston.

IT Therapeutics of Light. H. Mcintosh. Boston.
IS Extraperitoneal Cesarean Section. .7. L. Huntington, Boston.

16. Tuberculosis Problem as Applied to Children.—As an

outline for' future work of anti-tuberculosis societies. Hawes

suggests the following: 1. Every efi'ort should be made to

get the state and local authorities to provide adequate facili-

ties for the care of children with pulmonary tuberculosis.

One effective way of doing this is to make application for the

admission of all such cases to the state sanatoria. The

strongest argument which the board of trustees of the state

sanatoria can use before the legislature is a long list of

applications from children for whom there is no place, nor for

whom, with the present appropriation, can a place be provided.

2. Earnest and intelligent cooperation with the local school

board to provide an outdoor school or fresh-air room for

pre-tuberciilous children; if such a school or room is established,

the attention of the city legislature and board of health

should be called to the good wliich it does. 3. It should be

insisted on that the teims of the 1908 act. that "tuberculo.sis

and its prevention shall be taught in our public schools." etc.,

be complied ^^^th. This can best be done by means of tuber-

culosis exhibits prepared along the line of those now loaned

by the state, plnced in all the ptiblic schools, and demonstrated
wherever possible by physicians, nurses or social workers.

FOREIGN

Titles marked with an asterisk () are abstracted lielow. Clinical
lectures, single case reports and trials of new drugs and artificial

foods are omitted unless of exceptional general interest.

Indian Medical Gazette, Calcutta

Oitiihcr

1 The Operation Theater. 1'. C. Gabhctt.
2 Organization and Management of Abdominal Operations. It.

l-". Standage and G. G. Giffarri.

3 Treatment of Acute Peritonitis and Other Conditions Asso-
ciated with Grave Shock. C. C. Barry.

4 •Sterilization of Skui by lodin. A. F. Hamilton.
5 Surgery of the Female Pelvic Organs and Structures. II. I*.

Dimmock.
G Appendicitis. C Stevens.
7 Tumors and Intestinal Obstructions. E. O. Thurston.
,S Operations for Hcmia. \V. J. Niblock.
:) Septic Phlebitis of the Spermatic Cord. R. Bird.
10 Surgical Trealmeut of Tuberculosis. I.. P. Stephen.
11 I'enctrating AVounds of the .\bdomen Illustrating the Recuper-

ativi' Power in Natives of India. L. <;. I-'ischer.

12 •Treatment of SiMiile Knlai-gement of the I'roslate and .\eute

Inflammation of the I'rnsiate. II. Siiiitb.

13 'Ideal Operation for I'islnla in Ann. S. C. Evans.
14 Operative Treatment of Hydrocele. (". Ilud.son.

15 Treatment of Stricture of the liethrn and of Fistula;. P. C.

Gabbelt.

4. Sterilization of Skin by lodin.—Hamilton has used an

alcoliolic solution of io.liii in water in over seventy cases with

good results. A few minutes before the patient is brought

to the table the field of operation is thorouglily painted over

with tlie solution and allowed to dry. . Immediately anesthesia

is complete a second coating is given and then the operation is

commenced. On the completion of the operation the line of

sutures is lightly painted over witli the same solution.
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12. Treatment of Senile Enlargement of Prostate.—Smith

makes a crescentic wound from tiiber-ispliium to tuber-ischium

witli its convexity about an inch in front of the anus. He
separates the anus and lower part of the rectum from the distal

or penile half of the prostate. With a median staff in the

bladder, take the staff in one hand and turn it so that its

groove will be postero-lateral, into which pass the knife at

the apex of the prostate and on into the bladder, making a

lateral incision. Then turn the staff to look posterolateral

in the opposite direction and make a corresponding cut in the

other side; so that the v-shaped tongue left by the junction

of these two cuts will have in it the median septum and the

termination of the seminal ducts which would thus be out of

the way and out of danger. Then pass a finger into the cap-

sule of the prostate in one side and enucleate it by working
around it from the lateral aspect and finishing by enucleating

that lateral half from the urethra and posterior septum.

Repeat the process with the other lateral half. If there is a

median lobe deal with it directly. By this method one need

not injure the anterior part of the urethra or the seminal

ducts. All bleeding points can be caught with forceps and

twisted in proper surgical fashion, as they are visible. Proper

drainage is secured, and the wounds heal up as quickly as in

an ordinary lateral litliotomy and the results are good.

13. Operation for Fistula in Ano.—The patient is placed in

the lithotomy position with the buttocks well over the end of

the table. The sphincter is dilated in the usual way and tlie

rectum douched out with sterile normal saline solution or weak
biniodid. Beginning at any convenient external opening the

main fistula and all lateral diverticula beyond the limits of

the sphincter are laid freely open. Any prominent vessels are

now picked up. the surface dried and attention directed to the

anal end of the gaping wound. This corner must be explored

witli the greatest pains and with the greatest gentleness, with

probes of diminishing size, until the rectal opening, or, when
none exists, the summit of the fistula is discovered. Great
care should be exercised at this stage lest the probe, infected

from the main tract, be thrust into healthy tissues. The
probe is followed by a director and the fistvila laid open in such

a manner as to divide the sphincter in a radial direction. The
incision involves the mucous membrane of the rectum up to

the internal opening or. where no such opening exists, to the

level of the summit of the tract. A few bleeding points now
need picking up.

The next step is to remove all diseased tissue. With a

sharp scalpel (the knife must be sharp) a v-shaped piece is

cut out of the bottom of the gutters left by splitting open the

fistula and its ramifications in such a manner as to remove all

granulation tissue. The section leaves a clean white sliiny

surface dotted with minute bleeding points. Any undiscovered

diverticula are indicated by small dark patches of granulation

tissue. These are similarly laid open and their lining excised.

As soon as the granulation tissue lining the luain tract is cut

away lateral ramifications at once become evident. Attention
is now turned to the skin and all thin, discolored and dis-

eased overhanging portions are trimmed away with scissors

or knife. The next step is to close the somewhat irregular and
usually extensive wound with sutures. The material used is

silkworm gut. The left forefinger is introduced into the rec-

tum. The needle is entered at the anal margin on one side

of the wound, is made to transverse the sphincter and run

just beneath the mucous membrane of the rectum, till the

summit of the wound is passed. The instrument is then

grasped in the full of the hand and its direction forcibly

altered in such a manner as to cause the point to travel

round the apex of the wound and along beneath the mucous
membrane of the rectum till it emerges at the anal margin
on the opposite side. A series of stitches are introduced in

this way. The first three are placed close together so as to

bring the tissues in the sphincter region into accurate oppo-

sition. The remainder need not be quite so close, but great

care must be taken to bring the sides of the entire wound into

continuous contact. There must be no cavities wlicre blood

can collect. All the stitches are introduced before being tied.

A double twist is preferable to a knot especially in the neigh-

borli«.'id of the anus, an there is alwajs, when the time comes

for removing the stiches, considerable difficulty in getting the
point of a pair of scissors under the loop; the proceeding,

moreover, is very painful. The ends of all sutures are left

long to avoid the irritation of sharp wiry points, are tied up
in one or more convenient bundles, and are wrapped up in

iodoform gauze. A morphin and iodoform suppository is

introduced into tlie rectum, the wound dusted freely with
iodoform and boric acid and dressed with a pad of wool and
a T-bandage. The patient's knees should be fastened together
and his bowels kept confined with small doses of opium for

four days. The results of the operation in Evan's experience
are excellent—six failures out of 107 cases.

Journal of Obstetrics and Gynecology of the British Empire,
London
\orrmhei'

1*» Hematoma of the Ovary. .T. r. ITrdley.
17 Results of Wound Healing and Jlorta'lity Hate of l.'iG Con-

secutive Laparotomies. G. B. Marshall.
IS Spontaneous SeiJaration of the Symphysis Pubis. F. M.

Huxley.
19 .\cnte .Appendicitis within Ton Hours After Delivery. .T. W,

Ballantyne.

Journal of Tropical Medicine and Hygiene, London
\ art w her

•Jo Investitiation of Pellagra. L. \V. Sambon.

Annales de I'lnstitut Pasteur, Paris

Oclnlirr, XXIV. .Yo. 10, pi>. To.i-.ISl

•Intostinnl Poisons and .\rteriosclerosis. (Etudes sur la flore
intostinalo. 11.) E. Jletchnikoff.

Inherited Soil and Tuberculosis. (L'herMo-prfdisposition
tuberculeuse ct le tcrr.Tin tuborculisabie.) A. Calmotte.

Parasitic Origin of Cancer. ( P.ti'asitisme et Tumeurs. ) A.
Rorrel.

Relations Between Natural and .\rtiflcial Oxydasic Phenomena.
.T. Wolff.

Latency of Rabies Virus in the Nerve Centers. P. Remlinger.
Action of Small Intestine on Microbes. E. Wollman.
Experimental Research on Tuberculosis of the Bladder. M.

Breton.
Exporimentnl Chemotherapy of Tick Fever. (Contribution h

la chimiotherapie de la "Tick-fever" avec "606" et la

couleur de lienzidine. ) W. L. and N. K. Yakimoff.

lil

22

2:!

24

2.'i

26
27

28

21. Arteriosclerosis and Intestinal Poisons.—Metchnikoff has

continued his researcli on the poisons generated by the ordi-

nary bacteria in the intestines, and believes that his experi-

ments have now established beyond question that small doses

of paraeresol and indol, acting on the organism over a longer

or shorter period, are capable of inducing chronic lesions of

the nature of sclerosis. Such lesions are the very ones that

are most frequently encountered in senility. His latest experi-

mental and chemical research further demonstrates, he states,

that the phenols and indol found in the stool and urine are

not the excreta of our tissties, btit are the products of the

permanent microbian flora. It is not unreasonable to assume,

he declares, that the digestive tract can constantly harbor an

injurious flora, the source of chronic poisoning leading to

arteriosclerosis; helminths are so frequent among certain

primitive peoples that they may almost be regarded as the

normal "physiologic"- fauna, and yet they are liable at any
moment to entail more or less serious disturbances. Mathis

and Leger announced last year that they found helminths in

ever}' native exatnined in Indo-Chlna. It is established now
beyond questhm. he continues, that the Bacilhis perfrituiens

and the colon bacillus produce poisons which can be absorbed

by the normal walls of the intestines and are capable of

Inducing serious lesions in vital organs, arteries, kidneys,

liver, etc. He then discusses how to prevent this injurious

action from the poisons thus engendered in the intestines.

These same lesions occur in the horse and rabbit, which eat

no meat; consequently, a meat diet cannot be the main cause,

and experiences are showing that with a mixed diet there is

really less production of these poisons. On the other hand,

it seems to be possible to check the production of Indol by
these bacilli by fighting them with certain other bacilli, espe-

cially lactic-acid bacteria. The simultanecuis presence of

Bulgarian lactic-acid bacilli in a culture medium with the
colon bacilli seems to render it impossible for the latter to

attack the nitrogenous elements in the medium, and hence
there is no production of substances of the aromatic series.

Metchnikoff reiterates that it is on this principle of letting
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Greek figlit Greek that we may hope to find the solution of

the problem of the suppression of the poisons which .ire

responsible for the development of the sclerosis in our organs,

and consequently of their premature wearing-out. (Metchni-

koff's previous work in this line was reviewed to date in The
JoiRNAi., March 19, 1910, page 970.)

Archiv fiir klinische Ciirurgie, Berlin

XClll, 'So. S, pp. S57-7S9. Last inilexcd yovcmher 19, p. ISSO

29 *Trpatment of Dangerous Gastric Hemonhasc. (Ziu- Behand-
luns der lebonsgefiihrlichen Magenblutungon.) L. Ki-aft.

30 *Operative Treatment of Stab Woirnds of Diaphragm.
(Sticbvcilotzungen dcs ZwerihfpUs. ) M. Maijula.

."1 »Instrumentr.l Stretching of the Kniarged I'lostate. C. Bayer.

32 Uclief of Fiat-Foot b.v Exclusion of Achilles Tendon. (Erfolge

mit del' Ausschaltung der Achillessehne beim schweren
Platttuss nach Nicolodoni. ) J. Ilertle.

33 Healing of Experimental' Heart Wounds. (Ueilungsvorgilnge

bei Herzwunden und nach Herzwandresectionen.) R. Gobell.

34 'Experiences with Ilhinoplasty. N. WolUowitsch.

35 Subcutaneous Ruptures of Stomach or Intestine. (Zur Path-
ogenesc der subcutanen Magen-Darmrupturen.) E. Haim.

3G 'Hernia of Anterior Abdominal Wall. (Zur Pathologic und
Theiapie der Briiche der vorderen Kauchwand. i W. Denk.

37 -Treatment of Recent Fracture of Long Bones. (Zur Behand-
lung frischer Diaphysenbriiche.) O. y. Frisch.

38 'Suggestion for Operative Correction of Fracture of Leg and
Forearm. (Vorschlag zur blutigen Einrichtung der Unter-

schenkel- imd Vorderarmbriiche. I P. Olairmont.

30 Experimental Callus Production Under Fibrin Injections. S.

Bergel. ^
40 Extensive Resection of Intestine. (Ausgcdehnte Darmresec-

tion. ) U. Ml.vate.
41 Endothelioma of Submaxillary Gland. G. Bologncsi.

29. Treatment of Dangerous Gastric Hemorrhage.—Kraft

refers to severe hemorrhage from gastric ulcer, and cites sta-

tistics to show that this occurs in from 1.1 to 11.0 per cent,

of all cases of gastric tilcer, while minute hemorrhage is

encountered in about 75 per cent. The rarity of operative

interference is due to the unsatisfactory techuie hitherto, the

outcome seldom answering anticipations. Kraft states, but, he

continues, all this lias been changed by Rovsing's method of

direct diaphanoscopy and gastroscopy, the light introduced

through a minute incision in the stomach wall. This has

made the surgeon the master of the situation and has revolu-

tionized the prognosis. (The technic was described in The
Journal, Aug. 22. inOS. page 713.) Kraft has applied it in

five cases; all the patients were cured at once, with the excep-

tion of one who was fatally injured by accidental short-

circuiting of the electric current before the technic had been

fully mastered. Tlie diaphanoscopy permits exact knowledge

of the source of the hemorrhage, and it is then readily oblit-

erated by running a sutine thread around it. The patients

were prepared with saline infusion (1.000 c.c. ) an hour before

the operation: camphor and strophanthin were never given, as

he thinks they render more of the anesthetic necessary. An
injection of 200 c.c. of a 5 per cent, gelatin .solution was made
in a few cases, but no benefit from it could he detected.

Tmniediately before the operation the stomach was cleaned out

as completely as possible. If this has to be done during the

operatiiui it increases the operative risks. He has never fovmd

that lavage of the stomach increased the bleeding.

30. Stab Wounds of the Diaptragm.—Magnla reports his

experiences witli operative treatment in sixty-one oases of

stab wounds of the diaphragm at .St. Petersburg. He has been-

able to find only 129 similar cases on record. Only twenty-

five of his eases were without conconiilaut injtiry of other

inlernal organs The wound in the dia|iliragm was not diag-

nosed in 41 per cent, of the cases: in 9.7 per cent, the stab

had been received in the fotirth and fifth interspace. Tlie

danger of diaphragmatic hernia is so great as also the possi-

bility of luisuspected injury of other organs that expectant

Irealinent is contra-indicated. In case it proves impossible to

suture the wound in the diaphragm, the lips of the wound
may be sutured (o the costal pleura as Frey has suggested.

This prevents hernia and also danger of secondary infection

of the pleural cavity.

31. Stretching the Passage Through the Enlarged Prostate.

—Raver has been ;ulvi>cat ing for s(une time insi runu>ntal dila-

tation of the prostatic portion of tlie urethra for dinieulty in

urination from chronic non-nialigiinnt enlargement of the

prostate. The measure is particularly a<lapt<'d for debilitated

chlerly patients, as it is so simple and liarniless, and he reports

complete success with it in live out of eleven cases and
material improvement in two other cases. Only one of the

patients has required prostatectrmiy since, after a period of

transient improvement. The outcome in the other cases is not

known, except that one patient has died from other causes.

He uses a curving instrument like a lithotiite. except that one

branch is made hollow to jiermit irrigation through it. The
other branch fits over the first and by turning a thumbscrew
the curving tip of the second branch slides along on the first

branch, the curving tips thus separating, although remaining

parallel. The separating branch exerts pressure toward the

rectum, stretching the prostatic urethra in this direction.

After the part has been stretched, he closes the instrument

and Hushes the region through it with iodoform-glycerin to

aid in healing any slight lesions that may result from the

dilatation. He has applied the instrument also in three quite

recent cases. The dilatation may be repeated after a few
weeks or months, if necessary.

34. Restoration of the Nose.—Wolkowitsch reports a num-
ber of rhinoplastic operations; in two of them he made the

new nose out of the patient's fourth finger, as he describes in

detail. The first case dates from 1896. His experience, he

thinks, encourages further work in this line, as also with the

Italian method of rhinoplasty which was applied in the other

cases.

36. Hernia in the Anterior Abdominal Wall.—Denk urges

operative treatment as early as possible, as the hernia is

liable to increase with delay and with it the danger of recur-

rence. A plastic operation is the only reliable technic and

catgut should be used for ligatures, as primary healing is

indispensable. These conclusions are based on 135 operative

cases at von Eiselsberg's clinic at Vienna, 1901-1910. In

thirty other cases of the kind an operation was contra-indi-

cated or refused. The technic preferred is described in detail

and illustrated; the outcome was a permanent cure in 76.8

per cent, in the ninety-five cases followed to date, which he

compares with the outcome in fourteen other clinics. There

had been stitch-hole abscess in half of the twenty-two cases

with recurrence, and drainage had been necessary in most
of the other recurring cases.

37. Treatment of Recent Fracture of Long Bones.—Among
the measures advocated by von Frisch is one to be applied

when apparently unconquerable contraction of the muscles

prevents apposition of the stumps after a transverse fracture.

He shows by illustrations that if the lapping stumps are bent

outward, at an angle of about 125 degrees, the contracting

muscle on their inner side becomes slackened. It is then a

simple matter to manipulate into apposition the inner edge

of the two stumps thus meeting at the above angle of about
125 degrees. Then by pulling on the farther ends of the

bones to bring the whole into a straight line, the inner edge of

the stumps in apposition serves as a lever which brings the

rest of the stump into apposition in spite of the opposition

of the muscle. The very inequalities of the cleft ends of the

stumps make them grip each other with a firmer hold, and
the contraction of the muscle then serves to hold them immov-
ably in contact. It is in this class of cases that extension is

almost certain to fail, while the simple maneuver described

riglits conditions at one stroke and very little callus produc-

tion follows. The manipulation is done after a few wbitfs

of ether—primary ether anesthesia—or in general anesthesia.

The arm is placed in supination and then the band is drawn
toward the side to which the distal fragment projects, dorsal

or ventral, while the surgeon's fingers manipulate the stump
ends in the angle thus formed, ])nsliing them into correct appo-

sition. If the reduction is correctly done, the arm can be

rotated afterward without danger of displacing the stumps
again.

3S. Treatment of Fracture.--Clairinont has found it possi-

ble to reduce certain fractui-os by introducing a retractor

through a small incision and pulling the dislocated stumps
into correct apposition with the instrument. In a case

described, the fracture of the forearm was 13 days old and

this little operation, after failure of bloodless reduction,

answered the piupose admirably, as also in a ease of fracture

oi the leg.
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Medical Economics

West Virginia Adopts Medical Defense

At the annual meeting of tlie West Virginia State Medical

Association, Dr. W. W. Golden, chairman of the Committee
on Medical Defense, presented a report, reviewing the history

of cooperative medical defense and recommending changes in

the by-laws to make it operative in West Virginia.

After stating that it was the conviction of the committee

that, in time, medical defense would become a permanent

feature of every state medical organization, the advantages

of cooperative medical defense were outlined. The committee

held that any physician was liable to become the defendant

in a suit for alleged malpractice at any time, the general

practitioner being just as liable as the specialist, and the

physician at the cross-roads as the city doctor. It conse-

quently behooves all to take precautionary measures. In

most malpractice suits the trouble originates with some mis-

guided and jealous fellow-practitioner. Consequently, the ideal

prophylaxis is to be found in a more effective dissemination

of the principles for which the medical organization stands.

Liability companies furnish protection to physicians at a

verj' handsome premium, binding themselves to pay the

amount of judgment up to a certain sum, as well as the

expenses of the suit. As most of the suits brought are for

blackmail or for the purpose of offsetting the physician's

bills, verdicts are not often found against physicians. The
committee regards the rate charged by liability companies as

needlessly high, and states that members of the Wisconsin
State Medical Societj', for instance, get practically as good
protection for $1 per year as that for which liability com-
panies doing business in the state charge $15. The adoption

of medical defense by the state society has invariably been

followed b}' a marked diminution in the number of malprac-

tice suits, not so much through the effect on the lawyer and
the prospective plaintiff as on the "medical culprit" who is

instigating the prosecution and whose sole object is persecu-

tion. Again, should the policy-holder be so unfortunate as

to have more than one law-suit brought against him in a

short period, the liability company may take advantage of

its right to cancel his policy. The committee points out,

however, that there is nothing in the adoption of medical
defense by the state society to prevent those physicians who
so desire from carrying personal liability policies in addition.

The chief advantage of cooperative defense is that it enables

all of the members of the state society to unite in securing

the services of a competent attorney, who, having all of the

business of the state society, can afford to devote enough time
to this subject to become proficient in it. Those who have
had experience with malpractice suits know that even the
best lawyers are but little informed on the subject. As has
been frequently pointed out, the law of malpractice is almost
entirely a law of court decisions rather than of statutory
enactments. An attorney, no matter how able, is at a disad-
vantage in defending a suit if he is not thoroughly familiar
with the precedents and decisions on this subject. This is

particularly true of prominent and busy lawyers, as the
demands on their time make it impossible for them to become
thoroughly familiar with the law in the case. The most
important feature of cooperative medical defense by the state
society is that such a provision makes it possible to retain a
competent attorney who by constant application can in a
short time become thoroughly familiar with the law. It is

not expected that one attorney would personally try all of
the suits, but his advice and assistance to local attorneys
would be of the greatest value. As the committee well says,
"this feature alone makes the adoption of a plan for medical
defense highly desirable and the amoimt of $1 per year is

certainly a small sum to pay for such a benefit."

The report discussed the value of this feature in attracting
and holding members, and presented the necessary amend-
ments to the by-laws. They provide for a committee
on medical defense, composed of the members of the state
council and three members especially elected for this pur-
pose, the three members to constitute the executive commit-
tee. The executive committee is to select an attorney to

look after the interests of the members of the state associa-
tion. One dollar per year is assessed against each member
to defray the expenses of the committee on medical defense.
No suits are to be defended based on acts committed prior
to Jan. 1, 1911. or prior to the date of qualification of the
physician as a member of the association. Only members in
good standing are entitled to the privileges of medical defense.
The adoption of this feature by the West Virginia State

Medical Association will greatly enhance the value of mem-
bership and will be productive of much good in that state,
as it has in others.

POSTGRADUATE COURSE FOR COUNTY SOCIETIES
riR. ,70HN 11. Br.ACKBtRN. DIRECTOR

Bowling Ghee.v, Kextccky

Fifth Month—Fourth Weekly Meeting

II. IxFLAMMATtONS OF THE SkIN (CONTINUED)
Dermatitis: Dermatitis traumnticus, d. calorica, d. venenata,

d. medicamentosa, d. gangrenosa. Etiology and diagnosis
of each, ilore frequent drug eruptions.

Tinea Trichophttina: Small and large spored fungi. Inci-

dence. Tinea circinata, tonsurans, sycosis, cruris, unguium.
Tinea Favosa. Tinea Versicolor. Clinical and microscopic

diagnosis of each. Treatment in detail.

SeABIES: Etiology, diagnosis, treatment.
Pediculosis: Varieties, diagnosis, treatment.

III. Hemorrhages of the
Purpura: Purpura simplex, p. rheumatica, p, hemorrhagica.

Etiology and diagnosis.

rv. Hypertrophies
Ichthyosis: Simplex, and hystrix. Symptoms and diagnosis.

V. Atrophies

Alopecia: Congenital, senile or premature alopecia. Prema-
ture alopecia: (a) idiopathic, (b) symptomatic. Etiology.

Alopecia Seborriioica : Diagnosis, treatment.
Alopecia Areata: Diagnosis, treatment.

Monthly Meeting

Diagnosis and Treatment of Psoriasis.

Etiology and Treatment of Urticaria.

Diagnosis and Differentiation of Eczema.

Pliarmcicolocfy

Slovenly and Shotgun Prescribing

A physician sends us the following letter as a contribution

to the subject of the need of more careful prescription writing:
"A druggist showed me a prescription by one of the most

prominent physicians in a neighboring city who long held

a professorship in a leading medical school. After turning
the prescription in such a manner as to hide the writer's

name, he permitted me to copy it, and I here reproduce it,

preserving spelling and capitalization:

R. Terpin hydrate gr. xxx
Qiiinia Sulphat gr. xx
Heroin — gr. iss
Pulv. N'ucis vomicae gr. vi
Guaiacol Carb gr. xlv
Ammoniac Miiriat 3i

Protonnclcni 3i

M. Fiat capsules No XX. Sig. One after meals.

"Questions: Why begin hydrate with a lower case letter,

muriate with a capital? Presumably the dash after Heroin
was to fill the line, or, did he wish the sulphate? Why
Quinia, but Ammonia^? Even granting that protonudein has
a remedial action when given separately, would it have any
influence in such a combination? (The manufacturer's repre-
sentative informed me that it was doubtful.) Why Ammoniic
Muriat, instead of Ammonii Chloridi?

"I fully realize that it is easy to criticize, and that my
own prescriptions are far from perfect, but it seems that such
Gatlinggun examples of polypharmacy, coming from leaders
in the profession at this time, demonstrate the absolute neces-
sity for more attention to this subject of prescription writing,
iu the journals and medical societies."
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[coxtrinutiom prom the chemrc.\l l-ibobatort of the american
Medical As.sociation]

THE CHEMICAL PROPERTIES OF SALVARSAN ("606")

W. A. Puckner and W. S. Hilpert

At the request of the Council's referee for Salvarsan

("006"), its examination was taken up in the Association

laboratory. Inasmuch as the statements in articles regarding

tlie chemistry of this new remedy have been somewhat vague,

it is deemed of interest to record the following experiments:

The specimen of Salvarsan was contained in a sealed glass

tube said to contain 0.6 gm. of the product. To determine its

content the tube was weighed, the contents transferred to

a beaker, the tube washed out with water, dried and weighed.

It was found that the contents of the tube amounted to

0.6510 gm. When the tube was opened a marked wood-spirit-

like odor became apparent, probably due to the vapor with

which the tube was filled as a means of preventing the decom-
position of Salvarsan by air. The powder, which was light

yellow in color, when treated with water became a soft,

transparent, gelatin-like mass which dissolved to form a

clear yellow solution. This solution was made up to 100 c.c.

and portions used for the following tests:

The solution was distinctly acid to litnms. When sodium

hydroxid solution was added gradually, a precipitate appeared,

which on further addition of alkali redissolved. The reaction

which takes place apparently consists in the liberation of the

water insoluble free base; thus, HCl.NH,.OH.C,H3.As:As.CoH3.

OH.NIL.nCl -f 2NaOH—>NH,.0H.C„H3.As:As.C„H,.0H.NH, +
2'NaCl + 2IT0O, the phenolic hydroxyl of which then reacts

with the alkali to form the water soluble sodium salt (the

phenolate of the base) thus: NH„.0H.CcH3.As:As.CeH,.0n.NH,

-t- 2NaOH—>NH,.ONa.C.H..As : As.Ccfl3.ONa.NH,+ 2H.,0. When
to the aqueous solution of Salvarsan a solution of sodium

carbonate was added, a precipitate appeared, which did not

dissolve when further quantities of the alkali carbonate were

added.

The solution was not affected when treated respectively

with diluted hydrochloric, diluted nitric and diluted sul-

phuric acids. When the aqueous solution was treated with

strong nitric acid a yellowish-white precipitate was produced

which redissolved when more acid was added, yielding finally

a dark red solution. When the solution was treated with

strong sulphuric acid a yellowish-white precipitate was formed

which dissolved when more acid was added yielding a solution

which at first was almost colorless, then became brown and

fin:illy black, apparently through carbonization.

Wlicn the solution was treated with a little ferric chlorid

solution, a violet coloration, such as is given by many other

phenols, was jiroduccd, which, on standing became dark red;

finally the liquid became turbid. When the solution of

Salvarsan was treated with dilute nitric acid and then silver

nitrate solution added, a yellow precipitate was produced

which rapidly darkened and soon became black. When the

Salvarsan solution was treated with an alkaline solution of

potassium permanganate and warmed, the permanganate was
reduced and an odor of ammonia developed.

When the solution was treated gradually with a tenth-

normal solution of iodin, the iodin was reduced as shown by

disappearance of the iodin color and it was noted that at the

same time the color of the Salvarsan solution became less

pronounced. The gi'adual addition of iodin solution being

continued, a colorless liquid finally was obtained. This

reaction a])pears to be perfectly definite and in several experi-

ments for O.Oti.'jl gm. substance lO.-l c.c, tcnth-nornml iudin

was required—this regardless of the dilution.

TIIIO AR.SKNIC CONTENT

The arsenic content of Salvarsan was determined by treat-

ing 10 c.c. of the solution contained in a Kjeldahl llask with

25 c.c. of strong sul|)liuric acid and digesting this mi.xturo

until colorless. The colorless solution so obtained was diluted,

neutralized with sodium hydroxid, an excess of sodium bicar-

bonate added and the arsenic content determined by titration

with tenth-normal iodin, a method substantially the same as

that used in the examination of atoxyl by W. A. Puckner and
A. H. Clark (The Jovkxal. A. M. A.'. Sept. 21, 1907. p. 1041).

Ten c.c. of Salvarsan solution containing 0.06.51 gm. sub-

stance required (a) 5.67 c.c. (6) 5.71 c.c. or wa average of 5.09

c.c. tenth-normal iodin solution, equivalent to 0.0211 gm.
arsenic; calculating this on the basis of the weighed contents

of the tube it indicates that the product contains 32.41 per

cent, of arsenic. As the contents of the tube weighed 0.6510

gm. although the label claimed a content of 0.6 gm. it seemed
probable that the excess weight was due to hygroscopic water

or possibly to vapors of the substance used to replace the air

in the tube.

Calculating the arsenic content on the assumption that the

tube contained 0.6 gm. real Salvarsan, 35.16 per cent, of

arsenic was indicated. As but a single tube of the material

was at our disposal, no extended experiments regarding the

arsenic content could be undertaken at this time. In view of

this and in view of the ditfictilty of putting up an e-xact quan-

tity of a material so imstable as this pruduct. our examination

must be taken as a confirmation of the chemical claims made
for the product.

THE PKODUCT AND ITS BEHAVIOR

In order that physicians who use this substance may handle

it more intelligently the following condensed description of

its behavior is given : Salvarsan is an arsenic compound
containing that metal in a low state of oxidation and the

product is, therefore, a powerful reducing agent and is decom-

posed by bodies which are oxidizers, including air. The amine
groups of the body give it the character of a weak base

enabling it to form salts such as the chlorid, the salt that con-

stitutes Salvarsan. Being a weak base, its hydrochlorid, when
dissolved in water, is largely decomposed by the latter

(hydrolysed) and hence gives a solution having an acid reaction.

A solution of Salvarsan is. therefore, acid and will remain
so until for every molecule of Salvarsan there have been added
two molectiles of sodium hydro.xid or a similar monovalent
base.

Salvarsan also contains two phenol (hydroxyl) groups and
in agreement with phenols in general it forms compounds with
strong bases (phenolates). When, therefore, the free ba>e

from Salvarsan has been precipitated by addition of an alkali

and further alkali is added, a clear solution of the sodium salt

will result when two further molecules of sodium hydroxid

or a similar monovalent base have been added. It is the free

insoluble base that is injected snbcutaneously and intramus-

cularly in the form of a suspension and it is the alkaline

water-soluble sodium salt which is injected intravenously in

the form of a solution.

Marriages

Arthur Charle.s Stokes. 11. D., to Miss Bertha Shackleford,

both of Omaha, December 17.

,Tame.s Delaven Hil\rd, M.D.. to Miss Edith Mcllvainc. both

of Pittsburg, Pa., December 27.

.loiiN M. Spaiilmno. M.D., Salt Lake City, to Miss Ella

Maxwell of Boise, Ida., December 24.

• John W. Hayes, M.D., Cleveland, lo Miss Mary Mejer of

Chicago, at Buffalo, N. Y., December 16.

.Iames McCli-re Richard, M.D,, Salt Creek, Tenn., to Miss
Statira Gray of Retro, Tenn., November 21.

C. K. FowLUE, M.D., Sparrows Point, Md., to Miss ticncva

E. Isaacs of Ellicott City, Md., December 12.

Frank Edwakt Artaub, M.R.C, U. S. Army, to Miss Annie
Aldcrslade Ball of Key West, Fla., Kovcnilier 0.

DiEDRicH Jans.skn Mee.nts, M.D., West Point, In., to Miss

Violet Ward of Dufur, Ore., at Fort Jhulisoii, la., Novem-
ber 22.
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Deaths

Jeremiah Mason Main, M.D. New York University, New
York City, 1859; attached to the U. S. S. Constitution at the
time of the visit of Commander Perry to Japan; for forty
}ears a practitioner of the Mexican frontier; United States
pension examining surgeon at Laredo, Tex., for thirteen
years; for fourteen years an attache of the United States
Marine-Hospital Service; and for sixteen years city physician
of Laredo; died at his home in tliat city, December 9, from
senile debility, aged 84.

Charles E. Stone (examination. Medical Society of Cali-

fornia, 187U) ; a member of the American Medical Association;
for sixty years a practitioner of California; a member of the
first State Board of Health of California in 1870; president
of the Medical Society of Yuba and Sutter Counties; county
physician of Yiiba County, and superintendent of the Yuba
County Hospital; mayor of Marysville in 187ti-1877 and 1880-

1881; died at his home in Marysville, December 10. aged 82.

Joseph Athanasius McDonald, M.D. Harvard Medical School,
ISliU; a. member of the ^Massachusetts Medical Society; a
member of the legislature from Charlestown in 18tiC, of the
Charlestown School Board from 18(59 to 1873, and for eighteen
years a member of the Boston School Board; surgeon of the
Ninth Infantry,, M. V. JI. from 1870 to 1874; died at his

home in Charlestown, Boston, December 8, from pneumonia,
aged 70. •

James M. Wheat, M.D. Albany (N. Y.) Medical College,

1853; a member of the Redlands (Cal. ) Medical Society;
secretary of the board of health and health oiiicer of Red-
lands; formerly a resident of Minnesota; from 1875 to 1877
a member of the legislature, and from 1877 to 1887 a member
of the senate; died at his home in Redlands, November 27,
from cerebral hemorrhage, aged 85.

Napoleon Hickman, M.D. University of Pennsylvania. Phil-
adelphia. 1862; of Philadelphia; a member of the American
Jledical Association; formerly demonstrator of anatomy in his
alma mater; a surgeon of vfilunteers during the Civil War;
United States pension examining surgeon; died at the home of
his daughter in Ocala, Fla., December 9, from heart disease,
aged 71.

Martin J. Thompson, M.D. L^niversity of Alabama. Mobile,
1872; formerly a member of the city board of health, presi-

dent of the Mississippi State Medical Association, and presi-
dent of the Lauderdale County Medical Society; died at his
home in Meridian, December 5, from the effects of a fractured
hip sustained in a runaway accident last winter, aged 05.

Presley C. Hunt, M.D. Georgetown University, Washington,
D. C, 1891; formerly a member of the American ^Medical
Association; neurologist to Providence Hospital. Washington;
attending physician to St. Ann's Infant Asylum, and the
Children's Country Home; died in Johns Hopkins Hospital,
Baltimore, December 15, aged 39.

William Steptoe Christian, M.D. Jefi'erson Jledical College,
1851; a member of the Medical Society of Virginia, twice
orator, and president in 1004; a Confederate veteran; for
several years superintendent of schools of Jliddlesex County:
died at his home in Uibaiiua, December 15, aged 79.

William M. Helton, M.D. College of Physicians, and Sur-
geons, New York City; 1852; a member of the Indiana State
Medical Association; assistant surgeon of the Twenty-Fifth
Indiana Volunteer Infantry during the Civil War; died at
his home in New Harmony, December 12, aged 83.

David Williams Vander Burgh, M.D. University of 'Michigan.
Ann Arbor, 18()<); assistant surgeon of the Tenth Michigan
Volunteer Infantry during the Civil War, and acting assistant
surgeon. U. S. Army for a year thereafter; died at his home
in Fall River, Mass., August 29. aged 68.

Albert R. Fouser, M.D. Hahnemann Medical College. Chicago,
1883; a member of the Desplaines Valley Medical Association;
for two years assistant physician at the State Penitentiary.
Joliet: died at his home in Canton, III., December 9, from
disease of the gall-bladder, aged 56.

Ora C. McEwen, M.D. St. Louis College of Physicians and
Surgeons. 1897; local surgeon for the Denver and Rio (irande
Railway at Farmington. N. Mex., and later a practitioner of
Aztec; died in the Territorial Hospital for the Insane, Las
Vegas, December 12. aged 35.

Samuel E. Martin, M.D. Eclectic Medical Instit\ite, Cincin-
nati, 1852; a pioneer practitioner of Kansas; s\irgeon of the
Fifteenth Kansas Volunteer Infantry during the Civil War;
died suddenly at his home in Topeka, December 8, from
heart disease, aged 84.

Edmund Arthur Donnan, M.D. Jefferson Medical College,
1880; a member of the Medical Society of the State of Penn-
sylvania ; a member of the staff of the Shenango Valley Hos-
pital; died at his home in New Castle. December 14. from
pneumonia, aged 55.

William E. Brown, M.D. College of Physicians and Surgeons,
Baltimore. 1884; a member of the South Carolina Medical
Association; for several terms intendant of the town of
Manning; died at his home, December 5, from nephritis,
aged 54.

Francis Vincent Ely, M.D. New York University, New York
City, 1897; of Pittsburg; a sufferer from epilepsy; died at
his home. December 13. from the effects of a gunshot wound
of the right temple, self-inflicted with suicidal intent, aged 37.

James H. Denny, M.D. Harvard Jledical School, 1867; for-
merly of Boston; a member of the Massachiisetts Medical
Society and visiting physician to the Boston City Hospital;
died in Vienna, Austria, October 16, aged 71.

Thomas J. Collier, M.D. Tulane University, New Orleans,
1867; of (irilhn: a member of the Medical Association of
Georgia; died in a sanitarium in Atlanta, December 12, nine
days after a surgical operation, aged 69.

William Raleigh Cherry, M.D. Vanderbilt University. Nash-
ville. Tenn.. 19(11: a member of the Kentucky State" Medical
Association; died at his home in Morgantowii, December 13,
from appendicitis, aged 35.

William Church Dake, M.D. University of Nashville of
Nashville. Tenn.. 1872: a prominent homeopathic practitioner
of Nashville; died at his home, December 9, from cerebral
hemorrhage, aged 58.

Harriet A. Miner, M.D. Hahnemann Medical College. Chi-
cago. 1890: of Kvanston. 111.; died in Chicago, November (>,

from carcinonni of the breast, with metastases to the liver
and spleen, aged 46.

Stefano Joseph Hickey, M.D. Jefferson Medical College, 1888;
a member of the Medical Society of the State of Pennsyl-
vania; died at his home in Philadelphia, December 13, from
pneumonia, aged 45.

Jerome A. Hughes, M.D. University of California, San Fran-
cisco, 1883; in 1894, coroner of Sail Francisco County; died
at his home in Mill Valley, Cal., December 5, from heart
disease, aged 54.

Andrew Goddard, M.D. Memphis (Tenn.) Medical College,
1853; for twelve years surveyor of McCJennan County. Tex.;
a Confederate veteran; died at his home in Waco, November
30, aged 80.

Felix F. Porter, M.D. University of Pennsylvania, Phila-
delphia, 1859; assistant surgeon of the Fifth Tennessee Infan-
try. C. S. A.; died at his home in Paris. Tenn., November 27,
aged 72.

William Lambert, M.D. College of Physicians and Surgeons,
Keokuk. Iowa, 1884; formerly of LaCrosse, Wis.; died at his
home in Chattanooga, Tenn., November 26, from pneumonia,
aged 54.

William Payne (years of practice, Tex.) ; for more than 50
years a practitioner of medicine and law; died at his home
in Frankfort, Ky.. November 7, from senile debility, aged 96.

John Flagg Gardner, M.D. Jefferson Medical College. Phila-
delphia, 1849; a Confederate veteran; died at his home in
Manassas, Va., November 12, from senile debility, aged 85.

Arthur Alexander Chance, M.D. Medical College of Georgia,
Augusta. 1884: of Wadley. tia.; died in the State Hospital,
Milledgeville. Tuly l(i. from chronic nephritis, aged 42.

C. Perry Sayles, M.D. Michigan College of Medicine. Detroit,
1884; of Kalamazoo; died at Bronson Hospital in that city,
December 10. from carcinoma of the intestine, aged 52.

Dexter A. Smith, M.D. University of Georgetown. Washing-
ton. D. C. 1884: died at his home in Irving Park, Chicago,
December 16. from cirrhosis of the liver, aged 60.

Sarah Grattles Hiatt (license, Kansas, 1870; Texas, 1892);
of Mound City, Kan.; died at the home of her niece in Kansas
City, Mo., November 2. from peritonitis, aged 72.

William J. Bartmess, M.D. Reform Medical College, Macon,
Ga., 1857; a retired practitioner of Ellsworth, Ind.; died at
his home, December 3. from septicemia, aged 76.

James Hamilton Morrison, M.D. Texas Medical College. Gal-
veston. 1867: of Hempstead. Tex., died in a hospital in Hous-
ton. November 20. after prostatectomy, aged 68.

Charles P. Godfrey, M.D. Geneva (N. Y.) Medical College,
1868; health otlicer of Cayuta. N. Y. : died at his home in
that place, October 10, from tetanus, aged 67.
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Cornelius Corboy, M.D. Miami Medical College, Cincinnati,
1S87; formerly of Cincinnati; died at the home of his sister

in Sardinia, ( Diio, Decemher 5, a^ed 32.

James Franklin Dick, M.D. University of Tennessee, Nash-
ville, 1878; died suddenly at his liome in Dongola, 111., Decem-
ber 2, from angina pectoris, aged 0.3.

George Washington Drawdy, M.D. Atlanta (Qa.) Medical
College, 18S3; of .Jcsup, Ga.: died suddenly in a restaurant in

that city. December 3. aged 00.

James W. Keath, M.D. University of Pennsylvania, Pliila-

delphia, 1870: <licd at his home in Schaeflfer&town, Pa., October
15, from tuberculosis, aged .5.5.

Charles Tessier, M.D. Victoria University, Coburg. Ont., 18S3:
died at liis liome in Haverhill, Mass., November 30, from
cerebral hemorrliage, aged .57.

Horace William Hammond, M.D. University of Michigan.
Ann Arbor. 1S70; died at his home in Luther, Mich., November
20. from paralysis, aged 01.

William L. Bettis, M.D. Marion-Sims Medical College, St.

Louis, 1895: died at liis home in Harrisonville, HI., November
20, from uremia, aged 45.

Rosalie Senftenberg, M.D. National Medical University,
Chicago, 1894: died at lier home in Wevanwega. Wis., October
28. aged 70.

Daniel V. Moyer, M.D. College of Physicians and Surgeons.
Baltimore, 18S2: died at his borne in JIaryland Line, ild..

November 9.

James H. Berry, M.D., Tulane t^niversity, New Orleans,
1880; died at his home in Columbia, Miss., September 29,
aged 54.

Jett Theodore Keith, M.D. Keokuk (Iowa) Medical College,
1901 : died at his home in Wichita. Kan.. November 30, aged 3fi.

Robert C. Blair, M.D. Mcfiill University. Montreal. 1805:
formerly of Quebec; died in Chicoutimi, Quebec. November 12.

Julian E. Phinney, M.D. Rush Medical College, 1889: of
Harrison, Neb.: died in Norfolk. Neb.. October 25, aged 50.

Edward Augustus Reed, M.D. L'niversity of Louisville, Ky.,
]S9!: died at his home in Kno.wille, Tenn., November 25.

Orin S. Bonsteel, M.D. Geneva (N. Y.) Medical College. 1850;
died at his home in Ypsilanti, Mich., December 7, aged 85.

William B. Hardy, M.D. .leOerson Medical College, 1850:
died at his home in l!clloviIle. Kan., December 6, aged 78,

Miscellany

A Collecting Letter.—One of New York's prominent nose

and throat specialists uses the following letter form as a

note on statements of accounts past due. In his work, as in

ours, says the Dental Digest, accounts sometimes run long

past the date on which they should be paid. He practices

where expenses are high and competition keen. Here, as

everywhere, the value of a pleasant personality is great, and
business procedures should be courteous as well as firm.

Dear l^ir: Permit mc to draw your attention to the enclosed bill

which has been ri-ndcrcd to you on (bcre are filled in the dales
on which statements were rendered). It is customary for me to

turn my accounts unpaid after six months to my attorney, Mr. .lohn
Smith, Broadway, New Yorl\ City, as my practice docs not
peraiit mo to k1vi> them personal attention after that time. I am
sure this matter li:is simply lieeit overlooked, and that brinj^ing it to
j'oin* notice will secure it prompt :ittention.

I am sending this letter by registered mail, believing that I may
have had your address incorrect.

The Doctor makes the following interesting comments on

this letter and its effects: "This letter assumes their desire

to pay. It puts part of the blame on them, and assumes ])art

of it for me, as I say I may have had their address wrong.

It makes some of them feel rather ashamed, and brings remit-

tances from many. Once in a while some man will come in

with one of these letters and say, "What do you mean by

sending me a letter like this?' and he will follow it up witli

a lot of talk. I let him talk it all out witliont interrtipting

)iim. Then I say, 'You musn't come into my oHice and talk

to me like that, because I am a pretty decent sort of a felh>\v

and don't deserve it. Y'ou must know that I am net in ])riU'-

tice for the love of it. If I were. I should have transferred

your account to the charily side of my ledger and yoti

wouldn't like that. All that is necessary is that you si'uil

nie a- check, and we will be on good terms agaiu.'

"

The result of these tactful and firm methods is that in a

long list of accounts, in a form of practice notorious for

poor collections, this practitioner has less than a dozen old

accounts, and nearly all of these are in process of payment
by installments.

EfBcient Cholera Prophylaxis.—The high degree of efficiency

wliicli characterizes tlie work of the Medical Department of the

Army, says the Army and Navy Journal, has been nowhere
better illustrated than in the Philippine Islands, where in the

fiscal year 1909 there was not a ease of cholera among the
American troops, although the scourge counted thousands of

victims among the natives. In the provinces there were 8,055

cases, with 5,524 deaths, these figures being below the actual

number on account of the disposition of the natives to conceal

all cases. In Manila there were 203 cases, with 211 deaths,

the death percentage being slightly above SO. . In numerous
towns adjacent to military posts the disease was epidemic at

some period during the year, but so thorough was the medical
inspection and so vigilant the attention of the military sur-

geons that not a single case of cholera appeared among our
troops. This achievement Surgeon-General Torney, in his

interesting annual report, thus modestly refers to: "The
absence of this disease among American officers and enli.sted

men and their families tmder such circumstances is excellent

proof of the thoroughness and effectiveness of the sanitary

measures employed. The Americans have been thoroughly
imbued with the importance of abstaining from eating

uncooked native vegetables and of using only sterilized water
for drinking." In the native soldiery there were only nine

cases, with seven deaths, figures that testify to the salutary

influence of the Army system of sanitation even with people

accustomed for centuries to conditions of living that foster

such diseases as cholera.

CLIPPINGS FROM LAY EXCHANGES

AtTOS ARE POLISHED—WHY NOT CHAUFFErRS ?

Wanted: Situation as "Chauffeur, ... by a respon-

sible, good looking, highly polished young physician, single

and rare ability.—Advt., A". Y. Herald, November, 1910.

t:TfDIFFERENTI.VL DIAGNOSIS

"F. C. N is still in Cleveland. A diagnosis of his

case has been made but it has not as yet been determined
just what his ailment is."—Painesville, Ohio, paper.

A BUSTER OF A GIRL

".So high is the temperature of !Miss E M . a fever

patient, that the bulbs of three thermometers placed beneath
her tongue by physicians burst after tlie mercury had regis-

tered the highest figure on tlie graduated scale."

—

Daily yews,
Chicago. Nov. 10, 1910.

NEW USE FOR STEEL MAGNATES

"He was taken to the olfice of Dr. H , where is was
necessary, to temporarily remove the eye ball from the socket

and extract the steel with a strong magnate."—Rockford (111.)

Hrpublic, Nov. 29, 1910.

THIS MUST MEAN A JOB IN THE STOCK-ROOM

"Dr. has accc])ted a position on the staff of the

Laying In Hospital of the City of New York."—Rome (Ga.)

Tribune. Nov. 25. 1910.

SURGICAL rsYCHI.\TRY

".Architects are drawing plans for a new syncopathic depart-

ment for the Nugent Saiiiilorium, Wauwatosa."—Milwaukee
'Seu-s, Nov. 12. 1910.

THIS F.\CT IS EMPHASIZED

"When he was kicked in the fact by a horse."—Johnstown
(Pa.) Democrat.

BIRDS OF A FEATHER CLASSED TOGETHER
".lohn L died » • * ]ast evening of chronic intes-

tinal nepluitis."—lolmstown (Pa.) Democrat.

A IIE,VHTqUAKE

"His death was attributed to an acute form of neinalgia

of the heart which to medical men is known as pectoralis

agitaus,"—Lorain (Ohio) Xeus-Herald, January 10.

I
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Abdomen, diagnosis of acute inflam-

matory conditions in, in relation

to visceral anesthetics of tabes,

1427—0
drainage into subcutaneous tissues

of. in ascites. 1935—ab
laparotomy for removal of gauze
sponge 9 montlis in, 1(59—ab

oxygen irrigation of, continuous, in

abdominal surgery, 17:J—ab
pain in, purgatives with, 2006—ab

palpitation of, improved technic for,

175—ab
pn?unionia with severe symptoms in,

simulating acute diseases of re-

gion, 352—ab
upper, diagnosis of chronic surgical

lesions in, 1310—ab, 1932—ab
Abdominal adhesions, postoperative,

oil in, 2015—ab
aorta, graft of vena cava on, 16S4

—ab
cancers, distant signs of, 823—ab

cavity, new incision for operative

procedures in, 2.^2—ab
contusions. 2021—ab
diphtheria, 1842—ab
disease, pancreatic reaction in, 439

—ab
diseases, pain in, 1132—ab
echinococcus cyst, ruptured, 1599-ab

hvsterectomv for carcinoma, end-
' results of, 21S7—ab

hysterectomy for fibromj'omata of

uterus, 532—ab
incisions, physiologically correct,

540—ab
incisions, transverse, rationale of.

2269—ab
manifestations, acute, of syphilis.

1221—ab
operations, active lobar collapse of

lirog after, 1687—ab
operations on pelvic organs, after-

results of, 89—ab
ptosis or constipation, gymnastic
treatment of, 2277—ab

section: See Laparotomy
surgery: See also- Laparotomy
surgery, continuous oxygen irriga-

tion of abdomen in. 17.3—ab
surgery, progress in, 811—ab

surgical shock, treatment of, 1322-ab

symptoms, sevore, in pneumonia,
simulating acute diseases of re-

gion, 352—ab
wall, fibroma, sarcoma and fibro-

mvoma of, 971—ab
wall, hernia of. 2312~ab
wall, lower and pelvic organs, con-

servative surgerj- of, 2215—

O

wound, importance of care in clos-

ing. 1321—ab
wounds, stitch for overlapping fjiscia

in closure of, 253—ab
Abdomino-perineal operation for rec-

tal cancer, 1598—ab
Abernethy, modem, 782—

E

Abnormalities, from dissecting room,
17CG—ab

Abnrtion. 1939—ab
aider in, punishable as principal, 717

and premature delivery, vaginal

Cesarean section (or, 977—ab

and rupture, tubal, diagnosis of,

1311-ab, 1932—ab
criminal, proposed legislation in

Holland for restriction of, 332—ab
death of parturient allowed to get
up early after, 1942—ab

inevitable, 253—ab
infection following, treatment of,

426—ab
tubal, relics of, and their diagnosis,

690-ab

Abortions, ulceration of rectum in

pregnant women as factor in, 432

—ab. 1763—ab
Abscess. alveolaT, pathology and treat-

ment of. 1255—

O

appendicular, localized, treatment
of, 363—0

cerebellar, and labyrinthine suppura-
tion, differential diagnosis of, 1927

—ab
liver. 500—0, 801—ab
liver, amebic, prevention and treat-

ment of, 1684—ab
liver, during or after typhoid, 173-ab
retropharmgeal, unusual. 1319—ab

Abscesses, fixation, in chronic lead

poisoning. 631—ab
liver, recurring. 226S—ab
subphrenic, 1600—ab

Absinthe prohibited in France, 17.45

Academy of Medicine, French, elec-

tion of 2 correspondents of, 2166
of Sciences of France, prizes of,

2246
Acapnia and shock, 85—ab

as factor in dangers of anesthesia,

85—ab
Accident, cvcling, fatal, to phraician,

1744
industrial, agreement, 2308
in laboratory, its consequences, 1745
patients desperatel}' ill from, treat-

ment of. 1676—ab
Accidental and industrial poisonings,

1851—ab
Accidents, conservation of health

through prevention of, 1046
due to swiftly moving machines,

their automatic rational preven-
tion, 2296—0

Fourth-of-July, 133—

E

railway, deaths and injuries from

,

1739—

E

street, in London, 1899—

E

to defectives, prevention of, 510—

E

Accouchement : See Delivery
Acetonuria and periodical vomiting in

children. .545—ab
Acet-theophyllin-sodium, 1980
Achlorhvdria hemorrhagica gastrica,

1790—0
Achondroplasia, 800—ab
Achylia-gastrica. etiology of. 834—ab

pernicious anemia with, treatment
of, 1231—ab

Acid: See also Acids
Acid, acetic, and sodium carbonate

seroreaction, 178—ab
acetic, differentiation of effusions

and transudates bv response to,

262—ab
benzoic, dangerous as food preser\'a-

tive, 139
Carbolic: See Phenol
hydrochloric, absence of, with bloorl

in stomacli secretion symptom of
chronic gastritis, 1790—

O

hydrochloric, free, in stomach,
direct determination of, 2274—ab

Intoxication : See Acidosis
lactic, bacillus, culture of. in
chronic specific uretiiritis, 1320-ab

nucleic, 503, 2064
nucleic, nuclein and nucleates, .^03

nucleinic, 503
oleic, and its soaps, action of. on

blood, 2017-ah
oleic, in stomach contents, sign of

gastric cancer, 1002—ab
sulphuric, burns, 876
th>minic, 43

Acidity, gastric, estimation of, by
effervescence on ingestion of al-

kali, 91—ab
Acidosis, ileocolitis complicated bv,

991-0
in children, idiopathic, 1767—ab
treatmunt of, 2170

Acids: See also Acid
Acids, fatty, and fat in feces, deter-

mination of. 254—ab
organic, pharmacopeial, and their

salts, solubilities of, 1394
Acne, colon lavation in, 806—ab
etiology and treatment of, 121S
vaccine, 2064
vulgaris, acne bacillus suspensions

for, 2270—ab
vulgaris, treatment of, 1672—ab

Acoustic museum, its scientific use in
Austria, 610

Actinomycosis, cure of, 528—ab
differential injportance of serodiag-

nosis of, 01—ab
etiology of, 530—ah. 1261-0
experimental production of, in
guinea-pigs inoculated with con-
tents of carious teeth, 530—nb

intralaryngeal, primary, 1842—ab
of orbit. 540—ab
parametritis due to, 1512—ab
vegetable, 7S3—

E

Adams-Stokes' s.^mdrome, diffuse puru-
lent ventricuJo-septal myocarditis
with, 1065—

O

syndrome with complete heart block
without destruction of bundle of
His. 168-ab

Addison's-disease and hyperplasia of
lynipliitic apparatus and thvmus,
261— a b

with amyloid or occlusion of supra-
renals or hypernephroma, 1330—ab

Adenitis, cervical, tuberculous, tuber-
cle bacillus from. ll.'Jo-ab, 2006-ab

Adenoids and tuberculosis, 264—ab
syuiptoms and effects of, 436—ab

Adliesions, abdominal, postoperative,
oil in, 2015—ab

prevention of, 312—
Adiposis-Dolorosa : See also Obesity
Adiposis-dolorosa in mother and

daughter. 1373—0
Adnexa, Uterine: See also Ovaries and

Fallopian Tubes
Adnexa, uterine, isolation of stumps

of, in laparotomies for gynecologic
disease, 177—ab

Adnexitis: See Oophorosalpingitis
Adrenal activity, thyroid secretion as

factor in, 1724—
Adrenalin: See also Epinephrin
Adrenalin and spartein, influence of

intravenous injections of, on heart
of dog. 971—ab

in vomiting following chloroform
anesthesia. 209S—ab

saline infusion, possible dangers of,

1855—ab
Adrenals, induction of pancreatic ac-

tivity by removal of. 2012—ab
Adult and child life, essential differ-

ences in phvsical findings in,

1008—

O

Advertisement, let it tell truth, 1560-E
Ad\Trtiscments, untnie and mislead-

ing, 319—

E

Aerotherapy, SOO—ab
Africa and tsetse fly, 2258—ab
Agar-agar in chronic constipation,

89-ab
in constipation in childhood, 934—

O

Age and temperature, influence of, on
potency of diphtheria antitoxin,

861—

E

problems in industrial hygiene, 534
—ab

Aged, anesthesia in operations on,

346—ab, 620—ab
diseases of, bacterial vaccines in,

1590—ab
Agriculture, Department of, work of,

2240—

E

Aid, prompt, for sick and injured,

Berlin system of, 1299

Air bacteria, method for enumeration
of, 351—ab

Compressed: See Compressed Air
embolism in placenta praevia, pre-
vention of. 2191—ab

embolism, treatment of, 1328—ab.
1684-ab

hot, douche in skin diseases. 367—ab
hot, dry, local application of, 2300
hydrogen and carbon dioxid. insuf-

flation of lungs with, 971—ab
in lungs, therapeutic artificial, re-
duction of pressure of. 1940—ab

insufliation of. in pleurisy with effu-
sion, 1511—ab

Passages: See Respiratory Tract
sea, and sunshine in tuberculosis in

children, 1S48—ab
superheated, in after-treatment of

laparotomies, 1061—ah
superheated, in erysipelas, 176—ab
superheated, in gangrenous lesions

after delivery, 807—ab
Swallowing: See Aerophagia

Alabama medical news, 409, 868, 1561,
1740, 2304

Albumin content in urine, rapid de-
termination of, 1332—ab

in urine, methods for quantitative
estimation of, 221—

E

in urine, Tsuchiya's method of esti-

mating, 420
milk in infant feeding, 93—ab. 444
—ab, 541—ab, 898-ab

nephritis without, 621—ab
reaction in tuberculous sputum, 634
—ab

Albuminuria, orthostatic, influence of
creeping exercises on, 2021—ab

regulatory. 896—ab
transient, a favorable sign after lap-
arotomy for peritoneal tuberculo-
sis, 1064—ah

Alcohol, abstinence from, among Uer-
lin municipal employees, 516

action of, on human system, 355—ab
action of, on normal intact unanes-

thetized animal, 372-0
action of, on powers of perception
and memory, 362—ab

analeptic action of, in pathologic
conditions, 174—ab

and muscular fatigue, influence of,

on normal defenses, 350—ab
and nephritis, 279—0
and other stinndants in heart dis-

ease. 260—ab
boycott, effect of, 515

error in Brooks* article on action of,

52n-C
infiltration of superior laryngeal

nerve, durable anesthesia of tuber-

culous larynx by. 354—ab, 1941 -ab
influence of, on nitrogenous metab-
olism in men and animals. 2l)14-ab

injections, technic for, in trigeminal
neuralgia, 63f>—ab

intemperance among children, cam-
paign against, 70S

physiologic action, uses and abuses

of, in circulatory disturbance of

acute infections, 2034—
vapor mixed with oxygen, therapeu-

tic use of, 2017—ab
wood, danger of, 700—

E

Alcoliolic extracts and lipoids, with
active and inactive serum in sero-

diagnosis of syohilis, 2011—ab
neuritis in children, 1850—ab
psychoses, 1146—ab

Alcoholism and mental diseases, 2075
chronic, study of 460 cases of, 279-0
in Frencii army, campaign against,

1035

measures against, 2075

Alexander-Adams operation, local an-
esthesia for, in 13 casc-B, 1155— nb
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Alienists and neurologists of France
and French-speaking countries,

twentieth congress of. 873

points from suit against, for dam-
ages for alleged negligence in ex-

amination for sanity, 1409

Alimentary: See Gastrointestinal

Alimentation: See also Feeding
Alimentation, duodenal, 434—ab

in fever. 407—

E

rectal, features of, 429—ah
Alkali, estimation of gastric acidity

by effervescence on ingestion of.

91—ab
Alkalies, alkaloids and silver nitrate,

compatibilities of, 2252

caustic, esophageal stenosis follow-

ing swallowing of, 1657—

O

Alkalithia and Council on Pharmacy
and Chemistry, 329

Alkaloids, alkalies and silver nitrate,

compatibilities of, 2252

Alkaptonuria, 254—ab
Allergj- of skin, research on, 893—ab
Allopathy, 329—

C

a meaningless term, 319—

E

Alopecia and seborrhea, 1074—
seborrheica, pityroides or furfuracea,

533—ab
sunlight and bareheadedness, 1812-E

Alveolar abscess, pathologj' and treat-

ment of, 1255—0
processes and teeth as points of en-

trance for tubercle bacillus, 495-0

Amaurosis : See Blindness
Amboceptor paper, 2065

Amebiasis, 16&—ab, 1144—ab
intestinal, ipecac in, 1844—ab
intestinal, without diarrhea, l6S4-ab

skin manifestations of, 1763—ab
Ameboid movement, influence of cal-

cium on, 1387—

E

Amenorrhea and tertiary syphilis. 975

-ab
America, impressions of, by v. Eisels-

berg, 725—ab
American-Medical-Association cam-

paign for cleaD drug therapy,

1S98—

E

date of Los Angeles session, 1041,

1558—

E

home of, 1469—0, 1552—0, 1728-0
minutes of sections, 53
new members. 144

of Vienna. 1397—

C

part played by, in improvement of

medical education, 1396—

C

railroad ro\ites to next annual ses-

sion of, 2078
St. Louis registration, 68

St. Louis session, proceedings of, 53

section transactions. 53

American Journal of Diseases of

Children. 1985—

E

medical colleges, association of, 685

phvsicians. Thanksgiving celebration
of, in Vienna. 2170—

C

Americanizing of foreign names, 950-E
Ametropia, cards for subjective correc-

tion of, 472-0
Ammonia in diabetic, urine, Ronchese-

Malfatti test for, 613—ab
nitrogen, urinarj", improvement of

Folin method for determination
of, 2013-ab

Amputation for gangrene and diabetic
plilegindns, technic for, 12:?8— ab

«'f epiglottis in laryngeal tuberculo-

sis. 1.594—ab
-imputations during childhood and

growth of bone later, 540—ab
.-.musia and stuttering, 208—

O

Amyloid of suprarenals, Addison's dis-

ease with, 1330—ab
Amyotonia congenita. 364—0
Anado] misbranded, 2169

Analvsis, mental, Freud's method of,

247-ab
of potent drugs, uniform methods of,

1298

Anapliylactia. 1374—0
Anaphylactic shock in dog, pliysiology

of. 10,')4—ab
Anaphylaxis, advances in, 405—E,

1118-E
and antibodies concerned, 969—ab
and infection, 1939—ab
and internal secretion. 1939—ab
bronchial asthma as phenomenon of,

1021—
immediate, of guinea-pigs, prophyl-

actic action of atropin in, 1413-ab

in rerehrospinul mcni ngi t is, 5.'?S —ab
in relation to treatment, 1202— ab

modification of serotherapy for pre-

vention f»f. 541—ab
serum, 2186—ab
serum, influence of chloral-hydrate
on, 1054— ab

serum, or serum disease, 159—ab
studies in, 405—E, 1118-

E

Anarthria and lenticular zone, 250—ab
Anastomosis, arterial, rectosigmoidal,

1685—ab
arteriovenous, 1327—ab
end-to-end, for accidental division of

ureter, 1844—ab
end-to-end, of blood-vessels, practi-

cal mechanical method of. 17S5—

O

end-to-end, of brachial artery, 349-ab
hepaticoduodenal, 160—ab, 435—ab
intestinal, 46—ab. 1144—ab. 1232—ab
nerve, and muscle-group isolation in

paralyses of extremities, 48—ab,

1597—ab
of mesenteric and ovarian veins in

cirrhosis of liver, 356—ab
Anatomists, examination for, 2245

Anatomy, microscopic, progress in,

and differentiation of cancer,
1513-0

Ancistrodon contortrix, poisoning from
bites of, 770—

O

Anemia and hyperemia, local, by arti-

flcially altering distribution of

blood, 132S—ab
artificial, Momburg's method of, by
suprapelvic constriction, 163—ab

bothriocephalus, constitutional pre-

disposition to, 542—ab
lung suction mask in, 1420—ab
pernicious, 1372—

O

pernicious, and syphilis, 2021—ab
pernicious, arsenic in, 1386—

E

pernicious, during pregnancy, 1235-ab
pernicious, spinal cord lesions in.

1500—ab
pernicious,

-ab
pernicious,
pernicious,

splenomegaly with, 1500

treatment of, 593-0
with achylia-gastrica,

treatment of, 1221—ab
pseudoleukemic, of infancy, 1097—

O

severe, elongat ed and sickle-shaped

red blood corpuscles in, 2011-ab
severe, intramuscular injection of

blood in, 357—ab
severe, with enlargement of spleen,

pathologic anatomy of, 448—ab
splenic, cure of, by treatment of

pyelo-cystitis, 1941—ab
splenic, nature and treatment of,

1401—ab
Anesthesia, acapnia as factor in dan-

gers of, 85—ab
benefits of, 1375—ab
chloroform, adrenalin for vomiting

following, 2098—ab
cocain, in inguinal herniotomy, 1148

—ab
durable, of tuberculous larynx by

alcohol infiltration of superior lar-

yngeal nerve, 354—ab, 1941—ab
electric, 713

first case of thoracotomy in human
being under, by intratracheal in-

sufflation, 435—ab
general, by intratracheal insufflation,

173—ab. 435—ab. 1601—ab
general, diet of patient before oper-

ations under. 1935—ab
general, ether, intravenous, 361—ab

general, in head-surgery, improved
method of, by glass nasal tubes,

1258—0
general, scopolamin in, 257—ab, 544

—ab
general, with part of circulation

shut off, 95—ab, 174—ab
in operations on aged, 346—ab
in traumatic surgery, 2226—0
local, Sti—ab, 969—ab
lucal, for Alexander-Adams opera-

tion, 1155—ab
local, for minor operations by prac-

titioner, 725—ab
local, for radical cure of inguinal

and femoral hernias, 1676--ab

local, isolated, of pudendal nerve,

importance of, in operations on
scrotum, perineum and anal re-

gion, 95—ab
local, of pudic nerve in gynecology

and obstetrics. 544—ab
local, quinin and urea hydrochlorid

in, ."iliS- ab, 17^— lib

nervous disturbances following, 2098

-ab
obstetric, symposium on, 1674—ab
of eyeball in nervous and mental

diseases, 1064—ah
oxygen and nitrous oxid, 2225—

O

plus chilling, blood pressure during,

1852—ab
rectal and pharyngeal, 402

rectal and pharyngeal, apparatus for

administration of. 87—ab

spinal. 1833—ab. 2277—0
spinal, by stovain-strychnin method

of Jonncsco, 1 4 15—ab
spinal, during 1909. 1507—ab
spinal, general, 1848—ab

Anesthesia, spinal, in gynecology.
2019—ab

spinal, ocular palsies associated with
induction of, by various solutions,

380—

O

spinal, s\*mmetrical neurotic gan-
grene after, 1852—ab

suit against surgeon for sudden
death during, 1211

surgical, respiratory signs of, 1338

—ab
vapor, apparatus, 2150—

Anesthesias, chloroform, 2, in quick
succession in pregnant woman,
acute yellow atrophy ot liver fol-

lowing", 368—0
viscera], of tabes and diagnosis of

acute inflammatory conditions in

abdomen, 1427—
Anesthetic, ethyl chlorid as. compar-

ative danger of, 2229—

O

Anesthetics, importance of, to re-

duce appetite during dietetic

treatment, 725—ab
magnesium salts as, 718—ab
use of, in surgery and status lym-

phaticus, 891—ab
Anesthetizing, method of, in operating

on aged, 620—a

b

Aneun'sni, arteriovenous, treatment
of," 1849—ab

bone, of long pipe bones, 45—ab,

888-ab
innominate, double distal ligation of

common carotid and subclavian
arteries at one seance for, 252—ab

of aorta communicating with su-

perior vena cava, 1686—ab
of aorta, treatment of, 1499—ab
of coronary artery, 590—

O

of hepatic artery, 2189—ab
of thoracic aorta, 344—ab
of vertebral artery and celiac axis,

234—ab
Aneurvsms, arterial, treatment of,

1059—ab
Angina, chancriform, and svnhilitic

chancre of tonsil, differential diag-

nosis of, 974—ab
pectoris, digestive disturbances in,

358—ab
pectoris, popular but erroneous no-

tions concerning, 1423—

O

pectoris, treatment, 777—ab
Vincent's. 887-ab, 891—ab

Angioneurotic group of diseases, man-
ifestations of, 1233—ab

Anglo-American Medical Association
of Berlin employs permanent sec-

retary, 878—

C

Animal experimentation and knowl-
edge of plague, 186—0

rabid, re-inoculation of persons re-

peatedly bitten by, 1S24

unanesthetized, intact, normal, ac-

tion of alcohol on, 372—0
Animals, action of Ehrlich's 606 on

Spiroch?eta pertenuis in. 216—

O

small, effect of cold on diseases in,

973—ab
wild, in India, mortality due to,

1125

Ankle-joint and tarsus, tuberculosis

of. 2128-0
relaxation of annular ligament of,

as cause for weak foot and flat-

foot, 51—ab
Ankylosis of hip. operation for, with

Baer's membrane, 1757—ab
of hip, vicious, oblique osteotomy
through trochanter in, 807—ab

Ankylostoma caninum, influence of

extracts of. on coagulation of

blood and on hemolysis, 1761—ab
Ankylostomiasis: See also Uncinaria-

sis

Ankylostomiasis in Germany, cam-
paign against. 1392

Anomalies of mind and evolution of

mental processes 354—ab
of ocular dominance, 531—ab

Anopheles, infected, in certain ma-
larial zones in Italy, 1155—ab

Anorectal: See also Anus, and Rec-
tiuii

Anorectal diseases of infancv and
chiMhood. 431—ab, 1763—ab

surgery, quinin and urea hydro-

chlorid as local anesthetic in,

1763—ab
Anorexia in children, nervous, 1769-ub

.\nthraco.iis. lung, and intestinal ab-

sorption. 969—ah

lung, experimental. 2012—ab
Antilio<lics concerned in anaphylaxis,

9lKi-ab

Antidiabettcum, 418

Antiformin. cultivation of tubercle

bacilli directly from sputum by
use of, 362—ab

Antigen crystal from luetic liver, com-
plement fixation with, 1264—0

paper, 2065
Antigens and serums, technic for

preservation of, 1941—ab
Antikamnia, 137. 235
and bromoseltzer, "335

Antiketogenesis. nature of, action of

glycol aldehyd and glyrerin

aldehvd in diabetes mellitus, 2109

—

O

Antimeningococcus serum, 2065

Antimony poisoning, chronic, among
typesetters. 1984-

E

thioglycollic acid compounds, effi-

cacy of, in experimental tO'Piiii-

osomiasis, 1843—ab
Antipyretics and narcotics, value of

combinations of, 311-0
Antisepsis, intestinal, 2177— ab
Antiseptic and germicide, difference

between, 2309
oxygen as. 1146—ab
skin, tincture of iodin as, 343—ab

Antiseptics, fallacies in understanding
of, especially mercuric chlorid,

308—
intestinal, in children, 2177—ab
intestinal, in pregnanc.v. 2177—ab

Antispitting ordinance, non-enforce-

ment of, 1206—

E

Antitoxin, administration of, cutane-

ous anaphylactic reaction a con-

tra-indication to, 776—
diphtheria, extreme sensitization

from prophylactic dose of, 613—

C

diphtheria, influence of age and
temperature on potency of, 861—

E

diphtheria, in local treatment and
prophylaxis of infectious proc-

esses, 356—ab
diphtheria, intravenous injection of,

976—ab
diphtheria, sudden death following

administration of. 521

diphtheria, unusually quick rash

following injection of. 1200—

O

diphtheria, weak, discontinuation of,

1037
hav-fever not contraindication to,

42—

C

not given to man but cholera serum
to hogs, 1749—

C

Tetanus: See also Serotherapy of

Tetanus
tetanus, large quantities of, 1643-0

Antitrvptic index, measuring of, 353

—ab
Antivaccinationists. decline of, 1298

Antivivisection: See also Animal Ex-
perimentation

Antivivisection nuish, 882—ab
Antrum, maxillary, disease of, 1143-ab

maxillary, inflammation of, with
empyema, surgical pathology,
diagnosis and treatment, 1842—ab

Anus : See also Anorectal, and Rec-
tum

.\nus and lower end of rectum, con-

genital absence of, unusual case

of, 717—ab
and rectum, malformations of, 1763

—ab
diseases of in infants and children,

etioIog\-, diagnosis and treatment
of, 1356-0

evils of forcible dilatation of, 1602

—ab
importance of isolated local anes-

thesia of pudendal neive in opera-
tions on, 95—ab

malformations of. 431—ab
Aorta, abdominal, graft of vena cava

on. 1684 -ab
and heart, orthodiagraphy in path-

ologic conditions of. 1499—ab

and pulmonary artery, research on
measures for resuscitation after

temporary occlusion nf. 260—ab
aneurysm of, conuunnicating with
superior vena cava. 1686—ab

aneurysm of. treatment of. 1499—ab
dilatation of, 1499—ab

thoracic, aneurysm of, 344—ab
Aortic insutficiency, tongue pulse

with. I7t>9— ah
"

regurgitation. difference between
systolic pressure in arm and leg

in, 62.''i—ab
valve, traumatic laceration ©f, 174

-ab
Aphonia, hysterical, treatment, SO'f ;ib

persistent, following laryngitis, (ar-

adic current in. 2018—ab
Apnea, fatal, and shock problem. 970

-ab
Apparatus: See also Instrument
Apparatus and iiistnuueiits, patenting,

793—

C

blood-pressure, criticism of, 815 O
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Apparatus, flexible contact diaphragm
and protect ice shield for x-rav
tube?, 49tt—

O

for administration of rectal and
pharyngeal anesthesia, 87—ab

for applying artificial heat, 1443—0
for conservative office treatment of

fractures of patella, olecranon and
calcaneum. ]S54— ab

for differential pressure, 545—ab
for phototherapy, 1223—ab
for supporting; and holding head and
shoulders in cerebellar and high
spinal operations, 1859—

O

for treatment of scoliosis during
sleep. 47—ab

freezing microtome. 1502—ah
household, for distilling water, l.';0!)

pneumatic illuminated infantile sig-

moidoscope, 314—
simple; and inexpensive device to

I^revent contamination of sterile
solutions, 127—0

simple, for accurately fixing blood-
slides by heat. 2209—

to induce artificial respiration, 2(122

—ab
vapor anesthesia. 2150—

Appendectomy and hysterectomy in
patient of 12, 141(>—ab

inguinal hernia following, 17—
prophylactic, advantages of, 263—ab

Appendicitis, cause of death after op-
eration for, 1148~ab

chronic, 355—ab
chronic, and obliteration of lumen,
carcinoma and disturbances in
gastro-hepatico-duodeno-pancreatic
physiologic system. 4S8—

chronic, secondary gastric manifest-
ations in, 8SS~ab

chronic, simulating neoplasm, 2153
—

O

classification of, 4S8—

O

congestion of lower lobe of right
lung an early symptom in, 160—
ab, 435—ab

diagnosis of obscure cases of, 436-ab
hemorrhagic form of, 1595—ab
how shall we treat it after first 48

liours? 1923—ab
in children, 219S—

O

in children, chronic, 257—ab
In women, deceptive form of. Sfl2-ab

Operations: See Appendectomy
origin of, and function of appendix,
16S5—ab

rare case of, 1414—ab
tuberculous, clinical diagnosis of,

2100—ab
verminous, 1415—ab

Appendinostomy, 858, 1060—ab, 1229
~ab

or cecostomy for colonic irrigation,

18.^8—ab
preservation of blood-supply of ap-
pendix in, 432—ab. 1763—ab

Appendix' abscess, localized, treatment
of. .363-0

function of, 2189—ab
function of, and origin of appendici-

tis, 1685—ab
intussusception originating from,
1762—ab

preservation of blood supply of, in
appendicostomv, 432—ab, 17G3—ab

residual, 1498~ab
stump, formaldehyd solution for, 599
stump, utilization of, to stimulate

peristalsis, 95—ab
thread worms in, 127—
tumors and retention cysta of, 2015
—ab

utilization of, for urethra and lower
cecum as receptaele for urine in
exstrophy of bladder, 1064—ab

Appetite during diet:'tic treatment,
importance of anesthetics for re-

ducing, 725—ab
Appliance: See Apparatus, and In-

strument
Applicants, requirements and rights

of. for examination, power of state
bn.ird to determine what arc rep-
utr.hle medical colleges, 81

Arabian doctor of medicine, 956
Arbutin, 2064

Archives, medical, Japanese, 10^0

Area, psychomotor, brain tumor of,

1960—

O

Arizona medical news, 868
state board April report, 78
state board July report, 796
state board October report, 1830

Arkiins!i9 medical news, 409, 8p8, 1561,
2070. 2162, 2242

state board homeopathic May report
705

state board homeopathic November
report, 2264 .

State board May report, 422

Arm: See also Forearm
Arm and leg, difference between sys-

tolic pressure in, in aortic regur-

gitation, 625—ab
and leg phenomena in tetany, 1845
—ab

paralytic conditions in, treatment
of, " 258—ab

Arms and legs, paralyses of, muscle-
group isolation and nerve-anasto-
mosis in, 48—ab

Army, benefit of surgery in, 1568'

British, decline of venereal disease

in. in India, 38

examination, 1656
French, mortality in, 1745
French, stiff knapsacks no longer to

be used in. 956
health of, 1564
insanity in, 1984—

E

medical men win rank in, 220—

E

medical officer, ethics, scope, and
prerogatives of, 2173—ab

medical officers, better instruction
for. 173G—

E

Mexican, pneumonia in, 2257—ah
surgeons, school for, 514

syphilis in, Noguchi modification of

Wassermann reaction in diagnosis
of, IS41—ab

venereal diseases in, prevention and
treatment, 1055—ab

visual requirements in, 547-0
Arsenic in pernicious anemia, 1386—

E

in syphilis, 1113—0
large doses of, in chorea, 251—ab
preparations, organic, Ehrlich's 606,

949—

E

Arseiiiuretod hydrogen poisoning, mor-
phologic and other changes in

blood in. 1330—ab
Arsenohenzol : See Salvarsan
Arsenofcrratin, 666

Arsen-phenol-amin: See also Salvarsan
Arsen-phenol-amin, 1204—E. 14S9
Arterial hypert-ension, 1201—ab
Arteries: See also Artery

circular or end-to-end suturing of,

171—ab
common carotid and subclavian,
double distal ligation of, at one
seance for innominate aneurism,
252—ab

large, tests of efficiency of collateral
circulation lx?fore attempting per-
manent occlusion of, 160—ab

latent life of. 622—ab
of central nervous system, syphilis

of, 994—0
renal, accessory, surgical importance

of, 1375-0
splanchnic, constriction of, and as-

sociation of cardiac hypertrophy
witli arteriosclerosis, 1681—ab

Arteriomesenteric ileus, transgastric
jejunal feeding after gastro-enter-
ostomy with gastrostomy tested in

case of, 1231—ab
Arteriosclerosis and intestinal poisons,

2:{11—ab
cardiac hypertrophy with, and con-

striction of splanchnic arteries,

16f^l—ah
high-frequency currcnta in, 251-^ab

Arteriosclerotics, seizures in, and tran-
sient cerebral crises, significance
of, 1581—ab

Arteritis, syphilitic. 994—0
Artery: See also Arteries
Artery, brachial, end-to-end anasto-

mosis of, 349—.lb

coronary, aneurysm of, 590—

O

hei>atic aneurysm of, 21S9—ab
pulmonary, and aorta,- research on

action of measures for resuscita-
tion after temporary occlusion of,

260—ab
subclavian, and cardiorespiratory
nnirmurs, significance of, 1845—ab

vertebral, and celiac axis, aneurysm
of. 234—ab

wall, resistance of, to compression,
2012^ab

Arthritis, acute, of doubtful origin,

1765—ab
chronic, 102G—ab
chronic, etiology of, 437—ab
deforming, in children, 2188—ab
gonorrheal, of wrist and knee, 498-0
influenzal, acute. 1155—ab
of childhood, rheumatoid, chronic,
1414-ab

of gastro-intestinal origin, diagnosis
and treatment, 1871-0

rheumatic, bacterial vaccines -in,

1674-ab
Arthropods in transmission of disease,

2276—ab
Arthrotomy, technic of, 262—ab, 1760

—ab, 1839—ab, 1929—ab. 2011—ab

Articulations, tarsometatarsal, dislo-
cation of, 21SS—ab

Arts and medicine, educational prin-
ciples in combined course in, 242
—ab

Ascaris intoxication, 1603—ab
lumbricoides. intestinal obstruction
due to, with autopsy, 1442—

Ascites, autoserotherapy of, 441—ab
chylous, and chylothorax, 352—ab
chylous and pseudocliylous, 1150—ab
differentiation of tuberculous peri-

tonitis without, 90—ab
drainage into subcutaneous tissues

of abdomen in, 1936—ab
Ascitic fluid, in cancer, 341—ab, 939—ab

fluid, therapeutic use of, preliminary
communication, 341—ab, 8S4—ab

Asepsis in labor, plea for, 253—ab
of hands, Harrington's solution for,

2309
Aspirin, idiosyncrasy to, 1749
poisoning, S7--ab

Associations, morbid, 537—ab
Asthenia, constitutional, diabetes mel-

litus witii, 444—ab
Asthma and hay fever, relation of

nasal disease to, 1502—ab
bronchial, and exudative diathesis,
358-ab

bronchial, as plienomenon of an-
aphylaxis, 1021-0

bronchial, bronchoscopic treatment
of, 930—

O

bronchial, combined oxygen-epi-
nephrin inhalation treatment of,

17S-ab
bronchial, physical treatment of,

358—ab
epinepiirin in, 128—0, 420
lung suction mask in, 1420—ab
treatment of, 123—0, 178—ab. 358
—ab, 930—0, 1420—ab, 1854—ab

utero-ovarian, 2083-ab
Astigmatism, is it caused bv ptervg-

ium? 1596—ab
Astragalus, fracture of, with forward

dislocation of foot, 528—ab
Asystole, venous, with liypertrophy of

left heart and stenosis of riglit

ventricle, 1938—ab
Ataxia: See also Tabes Dorsalis
Ataxia, Friedreich's, 247—ab, 624—ab

Friedreich's, in child, 1503—ab
Athetosis and spasticity, resection of

posterior roots of spinal cord for,

1230—ab
Atlas and axis, fracture-dislocation of,

1134—ab
dislocation of, 1929—ab

Atmosphere, bacterial pollution of, by
mouth-spray. 1415—ab

Atony, insufficiency and hyperplasia
of uterus and uterine hemorrhage,
445—ab

of rectum, 431—ab
Atoxyl and sodium cacodylate, 1750
Atrophy and hypertrophy, rypliilis of

bones and its bearing on, 50—ab
isolated, of muscle in localization of

tuberculous foci of bone, 361—ab
of liver, yellow, acute, 36S—
of optic nerve, indications for mer-

curial treatment in, 176—nb
Atropin in dysmenorrhea, 2278—ab

indications for, in internal medi-
cine, 1239—ab

prophylactic action of, in anaphyl-
axis of guinea-pigs, 1413—ab

Attendance on relative, liability for,

1575
Attitudes, faulty, prophylaxis and

cure of, by utilizing child*s
school-book bag. 976—ab

^

Auscultation for determining blood-
pressure,. 1581—ab

in diagnosis of fractured ribs, 1595-ab
Austria, health of, 1037
Austrian law and tuberculous patient,

232
Auto-infection, obstetric, 2190—ab
Auto-intoxication and allied intestinal

troubles, 559-0
gastro-intestinal, and mucous enter-

ocolitis from viewpoint of sur-

gery, 1230—ab
Autopsycbology of manic-depressive.

KiSO—ab
Automobile and tetanus, 137

influence of use of, on upper air

passages, 884—ab
Automobiles and birth-rate, 319—

E

Autopsy: See Necropsy
Autoserotherapy of fluids in serous

cavities, 1929—ab
witli ascitic effusion, 441—ab

Autotoxemia and infection, 876—ab
Axis and atlas, fracture-dislocation of,

1134 -ah

Azo(ispermin, apparent and actual,
2020-ab

B
Baby: See Infant
Bacillary dysentery, epidemic of, and

transmission of bacteria by flies,

2267—ab
Bacilli: See also Bacillus
Bacilli, colon, examination of water

for, 1399
diphtheria, differential stain for,

254—ab
lactic acid, in local therapeutics and

prophylaxis, 132S—ab
lactic acid, what they are and what
they are supposed to do, 965—ab

paratyphoid, group, importance of,

in human and animal pathology,
443—ab

tubercle, are they excreted through
bile? 966—ab

tubercle, bovine, plan suggested by
Koch for research on infectipua
character of, 413

tubercle, cultivation of, directly
from sputum by use of antiformin,
352—ab

tubercle, human and bovine, from
cases of cervical adenitis, 1135
—ab, 2006—ab

tubercle, human and bovine, rel-

ative importance of, in human
tuberculosis, 2238—

E

tubercle, in blood, its diagnostic
importance, 358—ah

tubercle, in feces in tuberculosis,
721—ab

tubercle, method of examining spu-
tum for, 251—ab

tubercle, relative importance of bo-
vine and liuman types of, in hu-
man tuberculosis. 1592—ab

tubercle, secondary infection with,
and their saphrophytic growth,
632—ab

tvphoid. habitat of, in bacillus-car-
riers, 1118—

E

typhoid, in gall-stones, 618—ab
Bacilluria. typhoid, chronic, relation

of ty[>hoid spermatocystitis and
prostatis to, 349—ab

Bacillus-carrier, outbreak of food poi-
soning due to, 1567

typhoid, autopsy of, 264—ab
typhoid, bactericidal power of blood
serum of, before and during active
immunization with typhoid vac-
cines. 1322—ab

typlioid, dog as, 629—ab
typhoid, importance of, 600—

E

Bacillus-carriers, 1821
and epidemic cerebrospinal menin-

gitis, 898-ab
diphtheria, healthy, 129—ab
habitat of tj^phoid bacilli in, 1118-E
typhoid, and public health. 887—ab
typhoid, (Usinfection of hands of,

3030—

E

typhoid, in India, 137

typhoid, treatment of, 1708-

O

Bacillus, acne, suspensions for acne
vulgaris, 2270—ab

coli, human, strains of. and auto-
genous bacteria, rectal instilla-

tions of, in chronic intestinal
putrefactions, 1319—ab

coli. infection of operation wound,
1519—0

coli infections of urinary tract in

children, 209G—ab
coli, inhibition, attenuation and re-

juvenation of. 1054—ab
coli, rflle of, in acute and chronic

dilatation of stomach, 1221—ab
fusiform, and Spiroelia*ta denticola,
symbiosis of, partial gangrene of
left index-finger due to, 857-0

fudformis. in membranous affec-

tions of throat, Vincent's angina,
887—ab

gas, test for diarrhea due to, 1591
-ab

hemophilic, found in urinary infec-
tions, 1054—ab

influenza', present status of, 1936—ab
Koch's, as cause of cancer, 884—ab
lactic acid, culture of, in chronic

specific urethritis, 1320—ab
leprosy, cultivation of, 1290—E. 16,58

leprosy, cultivation of, and experi-
mental production of leprosy in
Japanese flancing mouse, 1147—ah

prodigiosus and erysipelas, bacterial
toxins of, in inoperable sarcoma,
346—ab

tubercle, acid-fast, and other forms
of bacterial life, 1928—ab

tubercle, cultivated from cases of
primary tubcrcidous cervical ad-
enitis,

" 1135—ab, 2006—ab
tubercle, reaction curve of hiunan
and bovine type of. 1592—ab
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Bacillus, tubercle, teeth and alveolar

piTocesses as points of entrance
for. 49&—

O

Bacteremia, intravenous injection of

magnesium sulphate in, 1404—ab
Bacteria, air, enumeration of, 351—ab

autogenous, and strains of B. coll

communis, rectal instillations of,

jn chronic intestinal putrefactions,

1319~ab
capsulated, in body fluids, staining

of. 2004—ab
elimination of, from blood through

wall of intestine. 3011—ab
growth of, in intestines, scientific

evidence of possibility of influ-

encing. 2177—ab
isolated from tonsils, experimental
study of, 26—0

liquefying, viscosimeter as aid in

detection of, 1593—ab
of paratyphoid B group, importance

of, in human and animal path-

ology, 443—ab
transmission of, by flies and bacil-

larv dysentery epidemic, 2267—ab
use of, to kill 'rats, 1291—

E

varying resisting powers of, 2102—ab
Bacteria! content of ice cream, 806-ab

ficra of nasal mucosa in rhinitis,

1091—
infections in infants and children,

vaccines in, 717—ab
integrity of collodion sacs, 1761—ab
pollution of atmosphere by mouth-
spray, 1415—ab

species, new method for differentia-

tion of, 2219—ab
toxins of erysipelas and Bacillus

prodigiosus in inoperable sarcoma,
346—ab

vaccines and serotherapy in puer-

peral septicemia, 1402-ab, 1932-ab

vaccines, hypodermic .and intra-

muscular inoculation of, as dem-
onstrated by experiments with ty-

phoid vaccines, 354—ab
vaccines in children's diseases, 1414

—ab
vaccines in diseases of aged, 1590-ab
vaccines in rheumatic arthritis, 1674

—ab
' vaccines, in therapeutics, 2007—ab
Bactericidal substances extracted from

normal leucocytes. 351—ab
Baclerins and tuberculins, therapy by,

in mixed suppurative bone and
joint disease, 161—ab, 435—ab

standardization of. 1221—ab
Barteriologic findings, in lupus, 2G0-ab

laboratories in Bavaria, 1904

Bacteriology of acute respiratory in-

fections in children as determined
by cultures from bronchial secre-

tion, 1241—0
of bacillary dysenterj', 1143—ab
of epidemic summer diarrhea, 1234

—ab
Bakeries and restaurant kitchens in

Chicago, sanitation of, 1044—ab
Biilantidium coli infection in man,

1760—ab
Baldness: See Alopecia-
Baldness, 1812—

E

premature, symptomatic and ra-

tional treatment, 533—ab
Ballottement sign, suprahepatic, of

fchinoeoccus cyst in liver, 722—ab
Baltimore Medical College, faculty

changes of, 35—

E

Banana flour and plantain meal for

diarrhea, SiiO—ab. 1230—ab
Bandage for cone-shaped surface. 217-0

handkerchief, improvisation of roller

bandage from. 657-0
of plaster spica in high fractures of

femur, 343—ab
roller, improvisation of, from square

or handkerchief l)andage, 857—

O

Banti's Disease; See Anemia, Splenic

Bareheadedness, sunlight and bald-

ness. 1812—

E

Bath arrangements at Nuuheim, 957

Turkish, and Dr. Shepard, 199S—

C

Ballis, carbonic acid, in lieart dis-

eases. 20(16—ab
hot, in whooping cough, 1512—ab

Bats as destroyers of mosquitoes, 2304

—

E

Bedside teaching, importance of, 638-0

Widal test. 1759—ab
Bee stings in rhcmnatism, 721—ab
Beef myocardium. <x tract of, serore-

action with, in diagnosis of syphi-

lis. 446—ab
Beethoven's deafness, 632—ab
Berit tri and phosphorus starvation,

971 -ab
and polished rice, 706

blind masse-irs for patients tuiTcring

from, 672
epidemic of, 804—ab

Beriberi, etiology of, 971—ab
in Philippines, 228

Berlin auxiliary schools, 1905

faculty, admission to, 708 .

letter.' 39, 138, 231, 326, 413, 515,

609, 708, 790, 874, 956, 1036, 1126,

1211, 1299, 1392, 1483, 1568. 1660.

1/45; 1S23, 1904, 1994. 2075, 2166,

. 2247, 2308

Medical Society, semicentennial of,

- 1833
system of prompt aid for sick and

injured, 1299
university, centennial of. 231

Bibliography, medical, 1130—

C

Bigentiny i>f ventricle and auricular
fibrillation. 1151—ab

Bile, are tubercle bacilli excreted
'through? 966—ab
relation of, to normal defecation, 87

—ab
Biliary Lithiasis: See Cholelithiasis

and Gall-Stones

Biliary passages, stenosis of, congen-
ital, operative treatment of, 1151

—ab
tract and gall-bladder, pathology

of, 2293-0
Biochemical investigation of malig-

nant tumors and its diagnostic ap-
plications, 1532—

theory, Ehrlich's, its conception and
application, 1974—

Biologic science, study of, 2362—ab
variations in higher cerebral cen-

ters causing retardation. 624—ab
Biology, instruction in, in higher

schools in Germany, 1037

Biopsy, muscle, amyotonia congenita
with, 364-0

Birth and death-rate, lowest on rec-

ord in Great Britain, 872

rate and automobile, 319—

E

rate, falling, in Great Britain,

1567, 1993
registration and infant mortality,

1999
registration propaganda, 1819

registration, report of committee
on, 2259—ab

Bismuth milks, bismuth subnitrate
superior to, 236—

C

opium and phenol, tablets of, 2169

—

O

paste in chronic suppuration, 1154

—ab
paste in urology. 627—ab
subnitrate superior to bismuth

milks, 236—ab
vaselin paste, 1306

Bite of sandfly cause of fever, l765-ab

Black Plague: See also Syphilis

Black plague and educational remedy,
1682—ab

Blackwater Fever: See Fever, Hemo-
globinuric

Bladder and uterine prolapse, 434—ab
carcinoma of fundus of, removal of,

1931—ab
disturbances after administration of

Ehrlich's 606, 976—ab, 977—ab,

1239—ab
exstrophy of, operation for, 1064

—ab. 1942—ab
hypertrophy of trabecula* in, as

early sign of tabes dorsalis, 1235

—ab
leukoplakia of, 724—ab
operations, 246—ab, 1930—ab
papillomata of. fulguration treat-

ment of, 1760— ah
prolapse of. 434—ab
sarcoma of, 2191—ab
suprapubic drainage of, as alterna-

tive to prostatectomy and as re-

lief operation, 535—ab

technic for dosing of, after supra-

pubic opening, 1412—ab
Blank-caitridge pistol, abolish it, 862

—

E

Blazek united twins, lactation in, 39,

175-ab
Bleeding: See Hemorrhage
Blind niasBeurs for patients suffering

from beriberi, 872

Blindness, central, double, following

injury to head by fall. 1688—ab
cortical, transient, from traumatism

of the head, 975—ab
prevent ion of, 303—0
prevention of, in New York. 150

total sudden, in 2 cases, 631—ab
transient. 1851 —ab
transient, from traumatism of head,

975—ab
Blister method for transplanting

epidermis, 42—ab
Blood, action of oleic acid and its

soaps on, 2017—ab

Blood and cerebrospinal-fluid, bac-
terial invasion of, by -way of

mesenteric lymph nodes, 799—ab
cattle-plague, production of immune
bodies without reaction after in-

oculation with, 2268—ab
cells, red, elongated and sickle-

shaped, peculiar, in severe ane-
- mia, 2011—ab

cells, red, phagocytosis of, after
transfusion, 1323—ab

cells, simple method for measure-
ment of, 2233-0

coagulation, and blood-vessel wall,
283—0

coagulation, from biochemical and
clinical standpoint, 361~ab

coagulation in henn^rrhagic disease

of newborn, 349—ab
coagulation, influence on, of extracts

of Anchylostoma caninum of, 1761

—ab
coagulation time of, 520
Corpuscles : See Blood Cells
counts, aids in making of, 596—
counts, differential, in wet prepar-

ations, 1684—ab
determination of minute proportions

of, in clinical and forensic medi-
cine, 258—ab

di.nstases in dog, relation of pan-
creas to, 718—ab

elimination of bacteria from, through
wall of intestine, 2011—ab

examinations for Hemamceba mal-
arise, 1930—ab

findings in splenomyeloid and
lymphoid leukemia with x-ray
treatment, 1223—ab

from ordinary ear pimcture, trich-

inella found in, 1324—ab
intramuscular injection of, in severe

anemia, 357—ab
local anemia and hyperemia by

artificially altering distribution of,

1328—ab
'

morphologic and other changes in,

in arseniureted hydrogen poison-

ing. 1330—ab
of -infants, anti-infectious power of,

1761—ab
picture, unusual, in carcinoma of

spleen and stomach, 774—

O

platelets and hemorrhagic disease,

1185-0
serum, dried, substitute for fresh

blood serum in rapid preparation
of Loffler's medium, 533—ab

serum from goat's renal vein in

experimental nephritis, 447—ab
serum in malignant disease, 2022-ab

serum, normal, as curative agent in

hemophilia neonatorum, S3—ab,

803—ab
serum of typhoid bacillus carrier,

bactericidal power of, before and
during active immunization with
typhoid vaccines, 1322—ab

slides, simple apparatus for accu-

rately fixing, by heat, 2299—0
stain. Wright, revised directions for

making and using, 1979-0
stains, 1750
stains, hairs, etc., competency of

physicians to give opinions on,

1756
sticker, aseptic, inexpensive, prac-

tical, 1320—ab
supply, diminished, to intestines,

effect of, on general circulation,

1321—ab
supply of appendix, preservation of,

in appendicostomy, 432—ab, 1763

—ab
supply of liver, 2015—ab
tests, biologic, different iatives of

dementia precox and depressed

states by, 249—ab
transfusion of, in clinic after pre-

liminary biologic tests, 975—ab

transfusion in hemophilia. 1684—ab
transfusion, technic of, 630—O, 1051

—ab
tulH-rcle bacilli in, its diagnostic

importance, 358—ah
vein- to- vein transfusion of. 569—0
vessel, clamp for isolating ptprtion

of lumen of. without stopping

circulation through vessel, 647—0
vessel, neuroses of. diagnosis and

treatment, 810—ab
vessel wall and coagulation of

blood. 2S3-0
vessels, effect of temporary com-

pression of, on kidney, 2286—

O

vessels, end-to-end anastomosis of.

17!»5—

O

vtssels, svirgery of. and transplanta-

tion of organs. 1419—ab
"cssels, mesenteric, thrombosis and
embolism of, 1152— ab

Blood vessels, peripheral, action of
..epinephriB in tonicity of, 174—ab
work, value of Ehrlich's triacid

stain in, 501—

O

Blood-pressure among railroad em-
ployees, dflia wanted, 330

and other observations in hyper-
trophy and dilatation of heart,

1531—ab
and uranalysis in chronic nephritis,

-884—ab
apparatus, criticism of, 815—

O

arterial, determination of, in man,
1238—ab

arterial,- high, 1201—ab
auscultatory method of determining,
886—ab, 1581-ab, 2095—ab

changes during hemorrhage, prog-
nostic significance of. 1323—ab

fluctuations in, causes of, 2103—ab
determinations in toxemia of preg-
nancy, value of, 1325—ab

during anesthesia plus chilling,

1852-ab
during Carlsbad cure, 1330—ab
in children, 173—ab, 893—ab, 2276
—ab

influence of, on renal function, 2014
—ab

low, from various causes, 886—ab,

1603—ab
maximal, significance of, 259—ab
standardization of, 1320—ab
systolic, normal variation of, 121—0

Board of liealth records not evidence
between private parties. 1755

Bodies, fiichsin, origin, distribution
and significance ,of, with special
staining technic, 623—ab

immune, production of, without re-

action after inoculation of cattle-

plague blood, 2268—ab
Body, human, action of electric cur-

rent on, and its importance for
accident insurance and forensic
medicine, 96—ab

Bone, amputations during childhood
and consequences for later growth
of, 540—ab

and joint disease, suppurative,
mixed, therapy by bacterins and
tuberculins in, 161—ab, 435—ab

and joint infections, acute, path-
ology and treatment of, 1837—ab

aneurism of long pipe bones, 45—ab.
163—ab,-888—ab

chemical and mechanical stimula-
tion of, with reference to epiphy-
seal and diaphyseal lines, 1597-ab

cysts, 15S4^ab
cysts, benign, of long pipe bones,

45— ab. 163—ab. 88S—ab
dead, transplantation of, 1060—ab
disease and chronic intestinal dis-

ease, 2274—ab
lesion, differential points, in char-

acter of, in tuberculous and acute
osteomyelitis, rachitis and syph-
ilis. 436—ab

lesions, correction in abstract on,

61 4-

C

metabolism, pathologic process, eti-

ology and treatment of osteo-

malacia, 168-ab
pubic, fracture of, 1590—ab
temporal, development of, 563—

O

transference, 2015—ab
transplantation of, autoplastic, 8S8

-ab
tuberculosis, treatment of, 170—ab
tulwrculous foci in, isolateil atrophy

of muscle as diagnostic symptom
for localization of. 361—ab

Bones and joints, 1920—ab
and joints in leprosy, trophoneurotic
changes in. 885-ab

and joints, tuberculosis of, 1134—ab
and joints, tuberculosis of, surgi-

cal treatment cf, 2273—ab
long, extensive gaps in, treatment

of, 539—ab
long, fracture of, treatment of,

2312—ab
long pipe, benign bone cysts, ostitis

fibrosii, giant -cell sarcoma and
bone aneurism of, 45—ab, 163— ab,

888—ab
syphilis of. and its bearing on
hypertrophy and atropliy. 50— ;:b

Bookkeeping of tiumanity. 1157-0
Boys and girls, comparison of heiglit,

weight, aiiil epiphyseal devclop-

MU'nt in. 967—ab
Brachial plexus, traumatic lesions of,

its component roots. 1672—ab

Bradycardia, hypotonicity and hypo-

tonic bradycardia. 262—ab
Brain absccfs and labyrinthine sup-

puration, diffcrcntiiil diagnoiis uf,

1927—ab
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Brain and spinal cord disease, doucTie

ma?sage in, 93—ab
arterial lesions of, and hemiplegia,

qiipstion of side affected in, 1150
—ab

chronic congestion of, treatment of,

174—ab
cobweb, in patliologv of idiocy, 998
—

O

complications of otitis media, 1493
—ab

concussion of, 794—ab. 945—0
cortex, influence of magnesium sul-

phate on motor cells of, 281—
crises, transient, and seizures as in

arteriosclerotics, significance of.

1581—ab
deafness due to lesions in, 624—ah
decompression, indications and tech-

nic of, H95—ab
dieense, chronic, and stretching of
dura mater, 1853—ab

disease, orj^anic, behavior of kidney
in diabetes insipidus after, 1330

—ab
diseases with nasal, aural and
laryngeal s}^nptoms, 1S4()—ab

functions, localization of, 1905

glioma of base of, 2272—ab
gunshot wound of, 1760—ab
hemorrhage, operative treatment of.

S95—ab
higher centers of, biologic varia-

tions in, causing retardation, 624

-ab
puncture of, 92—ab, 1507—ab
puncture of, in chronic hydroceph-

alus, 1419—ab
region, dementia praecos group in

light of certain cases showing
anomalies of sclerosis in, 799—ab

surgery, principles of, 42S—ab
syphilis of, during secondarv stage,

443—ab
tissue, finding of, in vomitus an aid

to diagnosis of fractured skull,

799—ab
tuberculosis of, following- tubercu-
lous otitis media, 437—ab

tumor. 132('.-ab, 1961—0, 2272—ab
tumor and trephining, choked-disc

in relation to, 1100—

O

tumor, exophthalmos in. 1957-0
tumor, oculomotor palsies due to
vascular constriction in, 150—ah

tumor of psychomotor area. 1960~O
tumors, subtentorial. topographic

diagnosis of, 196&—
tumors without special symptoms,
1855—ab

Braraman Remedy Company, 1908

Bre.ist. aniputntion of, by Tansini's
technic, 1422—ab

cancer, of, iiOO—ab, 1147—ab
cancer of, x-ray in, 1583-ab, 192S
-ab

Feeding: See Infant also Feeding
feeding in prevention of infant

mortality, ?261—ab
feeding, management of, 2269—ab
functioning: of, continuous, 1603—ab
hyperemia in infections of, 25—0
hypertrophy of, diffuse idiopathic,
1339—0

man:igement of, in puerperium and
durinc lactation, 1230—ab

milk, forensic examination of, 21S7
—ab

cf expectant mother, its care he-
fore and during lactation. 1313-ab

Bright's Disease: See Nephritis

British awakening. 131—

E

Medical Association, annual meet-
ing of, 137, 60S

Medical Association, evolution of,

and work, 804—ab, 805—ab, 891
-ab

Medical Journal, inconsistency of,

1739—

E

Phiirmaceutical Conference, 707

Bromids in confirmsd epilepsy, 1069
—r.b

retention of bromin after adminis-
tration of, 1509—ab

Bromin. retention of, after adminis-
tration of bromids and influence

of salt on, 1509—ab
Bromrseltzcr and antikamnia, 235

Bronchi, temporary tracheotomy for

foreign bodies in, 1938—ab
Bronchial asthma and exudative

diathesis, 358—ab .

asthma as phenomenon of anaphy-
laxis. 1021—

asthma, bronchoscopic treatment of,

930—0
asthma, physical treatment of, 353
—aV

Bronchia! secretion, bacteriology of

acute respiratory infections de-
termined by cultures from, 1211

—

O

Bronchitis, chronic, especially that
due to heart disease, pneumatic
cabinet in, 258—ab

influenzal, chronic, 477—
BronchomycosLs, tropical. 1683—ab
Bronchopneumonia in children, severe,

treatment of, 357—ab
Bronchoscope, in bronchial asthma,

930—

O

Bronchoscopic tubes, tj'pes of, 420—

C

Bronchoscopy, lower, cutting in two
of large steel pin while transfixed
in left bronchus and removal bv,
9-0

lower, for removal of foreign body
in right bronchus, 1843—ab

Bronchus, left, removal of pin from,
by lower bronchoscopy, 9—

O

right, foreign body in. removed by
lower bronchoscopy. 1843—ab

Brothels, proposed abolishing of, in
B?den, 2308

Bruits heard over manubrium sterni

in children. 302—ab
Bubccs, treatment of, 2091—ab
Bubonic Plague: See Plague
Budapest International Congress, 1909.

report of. 326
letter, 610, 1S24

Bullet lodging harmlessly in bean.
263—ab

Bundle-of-His, Adams-Stokes* syn-
drome with complete heart-block
without destruction of, 1(58—ab

Bureau of Science of Philippines,
library of, 1560

Burn, inexplicable, liability for mal-
practice in administering static
electricity for, 619

Burns, severe, fat embolism from, 726
—ab

sulphuric acid, 876
treatment of, 27-0
treatment of, correction of prescrip-

tion, 23&—

C

x-ray, treatment of, 1504—ab
Bursitis, simple, 1321—ab
subacromial, etiology, anatomy and

pathology, 1672—ab
snlxlcltoid. treatment of, 1672—ab

Business bureau, practical, for county
societies, 14a&—

O

srirdid, 957
Butter, communication of typhoid by,

1823
Button, enterolribe, for gastroenteros-

tomy, 260—ah
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""b

vaginal Cesarean section 544 aD

dilatation of, manual, and induction

of labor, 1416-ab .

evolution of stump of after sub

total hvsterectomy, 62i—aD

spool embedded in, 944—

O

Cesarean-section, 1402-ab

by small median incision above

umbilicus, 1403-ab
,„„„„,,

elective, conservatism of l^fS-ab

extraperitoneal, classical, and pu

biotomy, 1059—ab

extraperitoneal, does not entail

dan'^er of rupture of uterus m
following deliveries •t-'?-"'^ „„

for impassable contraction ring,

in ecl^inpsia gravidarum, 256-ab,

i-a^%\Zl of high-forceps operation,

1403—ab , ,o

plea for, based on report of M
^operations, 192&-ab

tearing of uterus after, 898—ab

vagi^nal, and artificial premature

deUvery with fetal mortality,

vagintil^and instrumental dilatation

of cervix, 544—ab

vagina" for artificial abortion and

premature delivery, 9"—^''

Chalazion, simplified operation for,

2210—0
Chancre and chancroid, 1911

sypt[itic!'?r?onsil and chuncriform

angina, differential diagnosis of,

974—ab
. Chancroid and chancre, 1911

Charcot mission, return of, ii

Charitable assistance to ^^^'^ners.

question of, in Trance, 956

Charities, public, proposed changes in

outlay for, in France, 1126

Charity, public, centralization of, in

Austria, 2247

Chauffeurs, medical inspection of, Uli

Cheese, communication of typhoid by,

• 1823

Chemistry of melanins of tumors, 342

—ab
physical, fundamental conceptions

of, 542—ab

Chest: See also Thorax
.

Chest, gunshot wound of, and injury

- to spine, 944-0
,„,. „

Chicago clinical meeting, 1814— t.

Chick embryo, cultivation of tissues

of outside of body, 205(—

O

Chilblains and lupus ."ythematosus

differential diagnosis <>'• ^O.^-'"'

Child: See also Childhood, Children,

and Infant

Child and infant mortality, 70i

and school system, 243-ab

care of infants who must be separ-

ated from motliers because of

special need of, S89—ab

deaf at what age should education

of,' commence? l767-ab

deaf, duty of practitioner to, IJio

Friedreich's ataxia in. 1503—ab

intestinal polyposis in, 893-ab

life, protection of, 24»—ab

malignant endocarditis of tricuspid

valve in, 1320—ab

nervous, 618—ab

sex of, and number of fetal heart-

bcaU, 1822

ChiU.birth: See also Pregnancy, Labor,

and Delivery

Childbirth after apparent menopause,

prefnTncy, sound health and in-

surance, 1669 ^, , , , „,i

Childhood: See also Child, and

Children , . „

,

Cl-i.lhood, amputations during and
^ .nnTquences tor giowth of bone

later. 540—ub

„, adult life, essential differences

between physical findings in, 1008

-O
hjgiene of, 1211

Childhood, importance of thorough

teaching of infectious diseases of,

in medical curriculum, 1414—ab

surgical mistakes in, 839—0

Children, acetonuria and periodical

vomiting in, 545—ab _

acidosis, idiopathic, m, li6i—an

alcoholic intemperance among, cam-

paign against, 708

allowed to become tuberculous, 332

anOTectal diseases in, 431-ab, 1763

—ab ,

anorexia, nervous, in, li69—ab

appendicitis in, 2198-0
appendicitis, chronic, in, 25i—aD

arthritis, chronic rheumatic, of,

arthritis, deforming, in, 2188—ab

at dispensarv. preliminary examina-

tion of, for protection against

contagious diseases, 2094—ab

B. co.li infections of urinary tract

in, '2096—ab

bacterial infections in, vaccines in,

717—ab
blood-letting in, I'?!—

«

blood-pressure in, 173-ab, 893-ab,

2276—ab . .

bronchopneumonia, severe, in, treat-

ment of, 357—ab
bruits heard over manubrium sterni

in 892—ab
Cammidge reaction in, 359-ab

cancer, vaginal, racemose, in, WM
ab

carbohydrates in diet of. 1823

colonic, sigmoidal, rectal and anal

diseases in, etiology, diagnosis

and' treatment of, 135fr-0

constipation in, 88—ab «,. n
constipation in, agar-agar in 934-0

constipation in, training of, to pre-

vent tendency to, 360-ab

convulsions in, lumbar puncture for,

creathiin and creatin metabolism

cur"'aturf'"o? spine in prophylaxis

and treatment of, 1331-aD

delicate, hygienic and dietetic treat-

ment of, by class method, 965—ab,

diSt^s mclUtuB in, 1058-ab, 1506

diabetes mellitus in, treatment of,

813—ab „ , „, „
diarrhea in, banana flour and plan-

tain meal for, 890-ab, 1230-ab

diatheses, congenital, in, 1689—ab

diet of, 1886-0
diphtheria epidemic m convalescent

home for. 2095-ab

Diseases of, American Journal of,

JQg5 g
diseases of, bacterial vaccines in,

1414—ab
dysentery in, 1230—ab

ear disease in, ]194-ab

entcroptosis in, 2279-0
enuresis, nocturnal, in, due to

faticue 1417—ab

faulty attitudes in P'oPhylaxis arid

cure of, by utilizing book bags,

E76—ab „.

foreign bodies, in air passages of,

intubation for, 1512-ab

fractures, unobserved, in, 2069-ab

hay-fever in. diagnosis of, 16;^-ab

health of, in Great Britain, 221..

heart disease in. lung in, W38--ib

heart in acu^e articular rheumatism

in, 028-ab
.

heart irregularities i". M-ab
heart sound, first, in, 624—ab

,

home exchange plan for foreign

education of, 121 i—C „ „«
Hungarian institutions tor care of,

1392
hvpothvroidism in, 1061--ab

indigestion in, intestinal chrome

diagnosis and treatment of, 22-0

indigestion in, periodic attacks of,

intccUous diseases, acute, in treat-

ment of, 1854-ab
inlialation of cool dust by,_li7-ab

intestinal antiseptics in, 21ii—au

itching in, causes of, 1525—ab

malaria in. 1417—ab

Meningitis in: See Meningitis

myopia in, 183.3- ab

neuritis, alcoholic, in, 18o0-ab

orchidopexy. transscrotal, "•"'.
dications and technic for lM8-ab

paratliyroids and sudden dcatli in,

peric;.riliti», acute, in, 1764-ab

pneumonia in, localization of. 350

- ab

Children, pneumonia in, treatment

of, 1593—ab
polioencephalitis of cerebello-rubro-
^

spinal system cause of acute

tremor in, 256—ab
. •„

prevention of street hawking by, m
Great Britain, 514

pyelitis, acute, in, 526-ab, 1231-ab

respiratory infections, acute, in,

bacteriology of, as determined by

cultures from bronchial secretion,

rhabdomyoma, malignant, of vagina

in. 1762—ab
saving of, from milk-home diseases,

1044—ab , „„„
School. Medical Inspection o(: See

Medical Inspection of Schools

school, medical treatment of, in

London, 137
.

syphilis, congenital, in, ultimate

fate of, 447—ab
tuberculin treatment of. 1'68-ab

tuberculin treatment of, large doses

in, 2189—ab
tuberculosis in, 1586—ab

tuberculosis in, indications for and

results of tuberculin treatment of,

tuberculosis in, in Philippines, 1841

—ab . . 1

tuberculosis in, predisposition to,

446—ab , .

tuberculosis in, sea air and sunshine

in. 1848—ab
tuberculosis of neck of femur in

and its relation to coxitis, D46-ab

tuberculosis problem as applied

to, 2310—ab ^ -

typhoid in, ambulant importance

of, in further spread of typhoid,

261-ab „ ^.

vasomotor neuroses affecting ex-

tremities in, 893—ab

vomiting, periodical, and acetonuria

in, 545—ab
with inherited taints, central ner-

vous system of, 2273-ab

China and opium, 34—

E

Chinese Red Cross Society, la6o

Chinosol. 1828-C
correction, 1997

Chloral hydrate, ipAo^^e"'- ""

serum anaphylaxis, 1054-ab

Chlorids in urine, quantitative de-

termination of, 532—ab

Chlorin retention, migraine with, 105b

Chloroform addiction, «0-ab
anesthesia; vomiting foUowmg,

treatment by adrenalin, 2098-ab

anesthesias, two. in quick succession

in pregnant woman acute yellow

atrophy of liver following, 368-0

Chlorosis, 633—ab

and tuberculosis, 93—ab
senile. 264—ab , ,

Choked disc in relation to cerebral

tumor and trephining, IWO-O
Cholecystitis complicating typhoid,

diagnosis and treatment of, 1492-ab

'^^L:'- ^l^:^ by umbilical

Chol!S^M^is°'-^ also Gall-stones

Cholelithiasis, medical treatment of,

1410—ab
surgerv in, 1230—ab

Cholera." 1030. 1565, 1921-ab, 216d

among Britisli troops during Indian

mutinv. 1305—

G

and civilization, 948—

E

and new international sanitary con-

ference, 2166

and superetition, S62--b

Asiatic, serotherapy of, 1120-t

danger, 957

death in England, 1390

germs in food, 180S-ab

Icrms, long survival of, in sea

water 1422—ab ^ , , .

hogs saved from, no help for babies.

in" Em-ope, 1209, 1212, 1297

in France, measures against, .08,

1391

in Hungary, 1299 mnce
in Italy, measures adc.pted in fr.ince

against, 953

in Philippines, 794-ab, 1992

in Russia, 514, 706, OoG

in Vienna, 1037, 1212

infantum, summer, etiology of, 369

mZv' prevent medical meeting. 705

national precautions aB'^lj^t; "'^
propliylactic, efficient, 23U.-ab

saner \icw of, 14i4—

h

serotherapy of, 1120—

h

s,.„:ui for hogs but no anlitoxul lor

man, 1749- C

JODR. A. M -V.

Dec. 31, 11)10

Cholera, treatment of. 1503--ab

vaccination against, IS**—"0

vibrios, elective media for, 952—

t

Cholerol, enternonol, 417

Chondrocarcinoma of testicle, l^^^-^o

Chondrotomy for rigid thorax, 1328-ab

Chorea, acute, is it infectious disease?

1198—0
arsenic in, 251—ab
chronic, 444—ab

Choriocarcinoma, 435—ab

with infantile uterus, 162—ab

Chorio-epithelioma, 625—ab

Chromocystoscopy: See Kidney Func-

tioning .,.,

Chrysarobin, new facts about, -a
ab

Chyle, influence of diet on, 388-°

Chylothorax and chylous ascites. 352

ah
Cicatrix filtering, for chronic glau-

coma. 190-0
.

Cigar making, unhygK^nic, 103\-l-

Circulation and high diaphragm, llol

ab
clamp for isolating portion of lumen

of blood-vessel without stopping,

collateral, tests to determine effici-

ency of, before attempting per-

manent occlusion of large arteries,

gen'^l!'' effect of diminished blood

supply to intestines on, 1321-ab

influence of Momburg belt constric-

tion on, 1418—ab

leukocyte count in different parts

of, at same time, llo6—ab, — .*

partlv shut off, general anesthesia

with, 95—ab, 174—ab

venous, of kidney, 807—ab

Circulatory and pulmonary oomplica.

tions following operations 1922-ab

apparatus, introauction of large

quantities of gases into, 2094-ab

Cirrhosis-of-liver, anastomosis of mes-

enteric and ovarian veins in, 3ob

diiignosis and medical treatment of,

1492— ab

f^^^ut'otsurgical, 2006-ab

Citizens, potential, duty of nation to.

Civilization and cholera 948-E

Clamp and retractor, uterine, 2300-O

enterotribe, tor gastroenterostomy,

etc.. 259—ab
for isolating portion of lumen of

blood-vessel without stopping cir-

culation through vessel. 64.—

O

semicircular, for removing hemor-

ihoids, 1512-ab

Clavicle, fracture of, 1762—ab

ouler end of, piano-key dislocation

of, 756—ab

Cleft Palate: See Palate

Clergymen in campaign against tuber-

culosis, 1821

Climacteric, male, nervous and men-

tal disturbances ot, 301—

u

Climate in pellagra, WO-0
Clinic an.l pharmacologj-, 'Sl-E

Clinical meeting. Chicago, 1814-t

methods and laboratory, l.o9-ab

Clinics in France, insufficiency of

equipment of, 1994

Clip, medicine-dropper, 1do1-0

Clippings from lay exchanges, 2316

Clot culture, preliminary report of

work on, 126—0
Clothing, street, sterilization ot, in

public hospitals, 1299

Club-foot, congenital, operative tieat-

ment of, 1193-0
problems and treatment ot, 61-aD,

5097—ab , .,

,

Coal dust, inhalation of, by cliiUh.-n.

177—ab
mines, questions about, 8.6-aD

Coblent;,, J. W., and his compound

oxvgcn association, 20.9

Coblentz not with medical research

wirporation, 2080—

C

cobra Venom Hemolytic Test: See

HeUK.lysis ...

Cobweb brain in pathology of idioej.

998-0 , .

Cocain anesthesia in inguinal hernio-

tomv, n4S-ab
Cocainiiation of P"i™/dium to pre-

vent disturbances from rritation

during operations, 444—ab

Cocoa butter suppositories, long, lor

defecation witli proctitis S6O-.1B

Cod-liver oil, lime and P '-P^^'-'

treatment ol r.achitis. 811-ab

Coffee substitutes rejected, 1060
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Cog-wheel respiration, 1603—ab Consumption: See also Tuberculosis
Cold, business-man's, 15S7—ab Consumption cure falies, 509—

E

effect of, on diseases in small cuJe. lung germine as, with guar-
animals, 073—ab antee, 517

pliobia, catching, 1143—all miner's, 1S91—
Colds, General Sherman's observa- Contract for medical treatment for

",""5 on aSOl-L life, validity and construction of,
Coley s fluid in inoperable sarcoma, payment to be out of estate, 1050

Practice: See Practice
Contracture, idiopathic, and spasms

of stomach, 538—ab
Contusions, abdominal, 2021—ab

nesium sulphate on motor cells
of, 2S1—

346—ab
Colica mucosa, 1587—ab
Colitis, 1678—ah

chronic, 779—ah
Collecting letter, 2316 r. , • ,. /, ,.

Collodion membranes, value of, as "^ ""Z'^l^L^'*"^ "^th°P''dic opera-

filters, 1761-ab . "°"^, 22.6-ab

sacs, bacterial integrity of, 1761-ab '"„/„|^'7<'"-- lumbar puncture tor.

Colloidal protection, influence of, on . , .

niilk, 1196—0 '" whooping-cough. 2189—ab
Colon and stomach, resection of, 2103 '" whooping-cough, treatment of,

ab 358—ab

diseases of, in infants and children. Copper, electrode for ionization of, in
etiology, diagnosis and treatment clironic urethritis, 27-0
of, 1356—0 Corlcs, old, renovation of, 1036

lavation in eczema, psoriasis, urtica- Corn e.xtracts, cutaneous tests with,
ria, acne and pruritus, 806—ab i" pellagrins, 2012—ab

tube, status of, 1310—ab. 1932—ab syrup, where glucose is not. 33—

E

Colonic irrigation, cecostom.v or ap- Cornea and skin, endogenous gonor-
pendicostomy for, 1838-ab rlieal lesions in, 545—ab

Colonics, deep, in plate cultures in Coroner's law and death certification,
situ in agar media, method of 412
staining, S06— ab Corporation, Illinois, carr.ving own

vacation, 1745 risks in disposition of casualty
Colonoscope, 1956—0 claims, 1751-0
Colorado, ))igher preliminary require- Corporations cannot practice medi-

ments in, 1481 cjnp 1497

''"lm/^on-"'u-^'•l6S'''1«?.'''
^'"'' C'"-P«^d'es: See Blood Cells

1032 120 , 14,8 lb52, 1815 Corpus-luteum, desiccated, 503
s ate board April report, 333 h,„clm» of, experimental production
state board ,Iuly rport 796 „, maternal placenta and medianColostomy, permanent, I145-ab ;„„ ^j se.xi.al cycle in female, 166Commerce, interstate, m medical _^^ j ^ ^ icmaic, j.uu

services, 1S14—

E

, *- i. - ^, ...
Commissions: See Medical Fees

of 967- ^ therapeutic value

Compensation, failing, in cardiovas- j-, * ' V* i • a
cular disease, treatment, 2092-ab '^^'_'"''. ""-ebral, influence of mag-

Complement Fi.xation; See also Sero-

diagnosis
Complement fi.xation with antigenic suP'arenal, retrograde puberty, im-

crystal obtained from luetic liver,
Potence and diabetes insipidus re-

1264—0 Iieved by, 215—0
Compressed-air illness, prophylaxis of. Cotton, small-pox infection in, 1743

723—ab, 1506—ab .
Cough mixtures, palatable, 1042

production . of and technic for use Council-on-Medical-Education, foreign

of, in hospitals, 218S—ab appreciation of, 508-

E

Conception and uterine myoma, rela- standards of, 681

tions between, 54-1—ab Council- on- Pharmacy- and- Chemisti-y
C^ncours in France, protest against and alkalithia, 329

disorders in, 38 report of, on quinin arsenate. 235
Concussion of brain, 945-0 work of, LOSO—ab. 1701—

O

Condylomatous or granulomatous pro- Cows, drinking of sewage by, 1575
liferation with gonorrhea, 724—ab Coxalgia, incnmplete or anomalous

Cone-shaped surface, bandage for, 217 form of, 722—ab
—0 Coxa-vara, 50—ab. 1507-ab, 2O06—ab

Congestion of brain, chronic, treat- congenital, 1601—ab
ment of, 174—ab Coxitis and tuberculosis of neck of

of lower lolie of right lung an femur in children 546-ab
early symptom is appendicitis, tuberculous, treatment of, 1507-ab100—ab. 4J5 ab

. Cradling in strangulated hernia 234unilateral, of lymph, with lung and
^^^

^ ucmia, «o*

rileura lesions. 541—ab f, ,- i /-t -j ^ - „ „. .

Congress, National Conservation, and Xf''"'^'
'^^^'''y' Cranium: See Skull

department of health, 1119—

E

Ci-eatin. excretion of, in diabetes

Congresses on food and nourishment, mellitus. 19.j.i ab

abundance of, 1S25 Creatinin and creatin metabolism in

Conjunctivitis, gonorrheal, metastatic, cliildren, 1178—0
1832—ab, 2270—ab Cretinism, transmission of, from man

Connecticut eclectic medical examin- to animals, 2190—ab
ing board March report, 78 Creche, model, 256—ab

homeopathic state board July re- Crime, admissible opinion evidence
port, 796 where insanity is defense to, 2180

homeopathic state board March re- ancestral and personal disabilities
port. 78 no defense to, 165

medical news, 134, 409, 784, 1207, and lieredity, .1843--ab
1740. 1815 4 „„,. juvenile, in France, 224S

state board July report, 796 '

Consistency in drug therapy. 1898—

E

Constipation, 403

cecal, 355—ab
chronic, agar-agar in, 89—ab w * t. j-^ . .

chronic, and oxvuris, coincidence of, '^^"'•%?' heredity and their bearing

446—ab „ .

°."' ,'*'^^""

chronic, faradism of large intestine Criminal unfit, sterilization for, 886

in. 1326-ab ^""
chronic. Lane's conception of, man- young, individual study of, 1317—ah
agement of, 1763—ab Criminal.?, juvenile, hospital for, 957

gvmnastic treatment of, 2277—ab sterilization of, and eugenics, 153-al)

liabitual, mainly from standpoint of Crippen case, 510-E, 1744
its effects. 80-ah quack and fugitive, 408-

E

in childhood, 88—ab Crises, cerebral, transient, and seiz-
in childhood, agar-agar in, !)34—

O

ures as in arteriosclerotics, sig-
obstinate, due to congenital and niflcance of, 1581—ab
development defects, surgery uf, gastric, in tabes dorsalis, resection
449-0 of posterior spinal roots tor, 2G2

of colonic origin, 1580—ab —ab

sour milk in, 80—ab Crookes. honor to, 224—

E

training children to prevent ten- Cross-examination may extend to
deiicy to, 360—ab trivial details, 426

treatment of, operative, 449—0, Croup, membranous, ulceration of
2101—ab larynx following intubation in.

Constriction, suprapelvic, Moniburg's 154—ab
artilicial anemia by, 163—ab Cryptopiithalmia, 370—0

Crystal, antigenic, from luetic liver. Death of Jlrs. Eddv, 2O0S—

E

complement fixation with, 1264 of parturient allowed to get up
„ ,~ ., ^. ''^ly after abortion, 1942—ab
Cuba, sanitation in. 150—ab rate and birth-rate, lowest on
Cul-de-sac. Douglas'. and ovaries, record, in CJreat Britain, 872

metastasis of carcinoma in, 801 rate for 1909, 1124—ab, 809—ab rate, infant, intluence of seasms
Culture media, method of sealing and other factors on, 1237—ab

test tubes to prevent evaporation second decennial revision of inter-
of, 534—ab national classification of causes

parasitic, 1037—ab of, 1416—ab
Cultures, plate, in situ in agar sudden, and acute indigestion, 713,

media, method of staining deep 1.399
colonies in, 806—ab sudden, during anesthesia, suit

Curare
_
and sciatic stimulation, re- against surgeon for, 1211

actions of vasomotor center to, sudden, following administration of
84-ab diphtheria antitoxin. 521

Cm-rents at easterly end of Lake sudden, in cardiovascular disease,
Erie and head of Niagara river, 1923—ab
828—0 with acute dilatation of stomacli,

Cylindroids in urine, significance of, mode and causes of, 1332—ab
^SO Deaths and injuries from railway

Cyst: See also Qysts accidents. 1739—

E

C.vst. dermoid, of ovary, 440—ab in diabetes mellitus, mode and
echinococcus, abdominal, ruptured, causes of, 1332—ab
1149—ab, 1599—ab Deciduoina malignum, 86-ab

echinococcus, in liver, suprahepatic Defecation, normal, relation of bile
ballotteraent sign of. 722—ab to. 87—ab

intradural, of spinal meninges re- with proctitis, long cocoa butter
moved by operation, 1680—ab suppositories for promoting, 360

of spinal meninges, possibly trau- —ab
matic, removed by operation, Defectives and degenei-ates, a menace
recovery, 157—ab to community, 804-ab

Cystadenoma, papillar.v, of kidney, prevention of accidents to, 510—

E

with myoma of uterus and spinal Defects, congenital and development-
caries, 1336—0 al, leading to obstinate constipa-

C.vstic degeneration of kidney, sur- lion, surgical consideration of,
gery of. 1453-0 449-0

Cystitis, hemorrhagic, after opera- Deformities, graphic registration uf,
tions on rectum, 1329—ab 898—ab

postoperative. So—ab Deformity of fingers, unusual, 1597-ab
postoperative, prophylaxis of, 1930 Degenerates and defectives, a menace—ab to conununity, 804—ab

Cystocele. improved and perfected Degeneration, peculiar, in heart
operation for relief in extreme muscle cells, 1322—ab
case of, 1682—ab Degree, doctor of medicine, validity

operation for. 802—ab, 1144—ab of information and admission of
operation for pelvic fascia, and, evidence as to use of, 337
1838-ab Ph.D., shall it he granted for work

vaginal, treatment of, 1235—ab in surgical sciences? 243—ab
Cystoscope and x-ray diagnosis of Dehydration by dietetic measures, in

surgical lesions of kidney, 1220 circulatory and renal diseases,—ab 2139-0
Cystotomy, intraperitoneal, 1931—ab Delaware state board June report,
Cvsts: See also Cyst 615
Cysts and tumors of spinal cord and State Medical Society, transactions

Its envelopes, 157—ab of X20th annual meeting of. ]2'2'J
bone, 1684—ab —ab
bone, benign, of long pipe bones. Delirium in tuberculous meningitis
4a—ab, 163—ab, 888—ab in children, 355—ab

echinococcus of liver, new sign of, postoperative, 1763—ab

of ovaries and Fallopian tubes,
ISJS—ab

ovarian, dermoid, of unusual size,

889-ab

Deliveries, extraperitoneal Cesarean
section does not entail danger of
rupture of uterus in following,
447—ab

Dcliver.v after supni-symphyseal de*

D

plea of insanity as defense to in-
dictment for. ethical aspect of
exiK'rt testimony in relation to
526—ab. .631—ab

retention, and tumors of appendix, livery 634—ab

seba'crut simple method of re- ^"ST'.^i, "^'"Z-^"'
""'"'

moving, 1057-ab , "".. ""^ '"', ""' ''^ , .

Cytodiagnosis of tuberculous meningi- '""S"""?
"^ ''"" "'"*" ''"""B-

tis, 1414—ab 185.f-ab

natural, fibroid tumor complicating
pregnancy and rendering continu-
ance of gestation dangerous and,

P, , , , „ impossible, 86—abDamages for nervous shock in Great of skull, mechanism of. and pro-
ISritain, li44 tection of perineum, 1853-ab

for pain caused by ph.vsicians m pia^e of hebosteotomy as aid to,
injury case, patient may describe J7(j3 q

'

tests .and treatment for recovery
p,.j,,;,ature, and abortion, vaginal

of, duty of injured person. 883 Cesarean section (or, 977-ab
Deaf cure mail order concern pre,„a(ure, induced, and vaginal

declared fraudulent, 1908 Cesarean section with habitualDea mutes, convention of, 1570 f^tal mortality, 1002-ab
Deaf-mutism, congenital, was it cure spontaneous, with rachitic con-

n ( ; . . 1 • oo> ,
traded pelvis, 2273—ab

°"'or"Beetho:™.'"^'^2-ab"'"-
"''•"" '^'^^ -'-s during, 2C3-ab.

simulated, detection of, 1848-ab suprasvmphvseal, births after, 034-ab
Death, accidental, m epilepsy, 317 «itli contracted pelvis, 2022-ab

^ Deltoid paralysis, trapezius trans-
after injection of Ehrlich's 606 in plantation in. 2211-0

syphilis. 1941—ab Delusions, insane,' and unreasonable
after lumbar puncture, mode and habitual prejudice, 250

causes of. 1332-al) Dementiapnecox. a'nd depressed
cause of, after operation for ap- states, differentiation of, by

pcndicitis, 1148—ab biologic blood tests, 249-ab
certificates, 1923-ab general conception of, 248—ab
certificates, osteopaths cannot sign, group in light of certain cases
9.60—

E

showing anomalies or scleroses in
certification and coroner's law, 412 particular brain region, 799—ab
due to artificial teetir, 230 mcnt;il mechanisms in, 248—ab
during Moniburg belt constriction, partial thyroidectomy in, 1195-0
173—ab Denial lesions, mental disturbance

from shock by commercial electric due to, 1584—ab
currents, causes and treatment. Dentist and larvngologist, coopora-
1321—ab lion of, 880

grim advocate of, 1398—

C

and physician, relation of, 752-0
in children, sudden, and paratliy- Dentislry, modern, and tuberculosis

raids, 1771—ab problein, 579-0
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Department of Agriculture, work of,

2240—F.

Depopulation in Paris, proposed

remedy for, 230

Depression, diagnosis in states of, 87

-ab ,. .

Dercum's Disease: See Adiposis

Dolorosa
Dermacentor andersoni, 1574—

C

andersoni or dermacentor venustus

marx, 1909—

C

occidentalis. 1574—

C

venustus marx or dermacentor

andersoni, 1909-

G

Dermatitis due to primrose, 642-0
exfoliativa, 106—

O

Dermatologists, Italian, and Ehrlich s

606, 1992

Dermatology as specialty, and its

relation to internal medicine, 1

—

O

Ehrlich's 606 at society of, 1993

Dermato-myositis with recovery, 721

—ab
Dermatoses, congestion, 725—ab

Dermoid cyst, of ovary, 440—ab

Desmoid tumors, 2018— ab

Development, metabolism of, 2014—ab

Diabetes, bronze, 810—ab, 1418—ab
experimental. various forms of,

their sienificance for diabetes

mellitus, *2133

Diabetes-insipidus after organic brain

disease, kidney in, 1330—ab
retrograde puberty and impotence

relieved by suprareiKil cortex, 215

—

O

Diabetes-mellitus, 92—ab, 403, 2159—

E

action of glycol aldehyd and
glycerin aldehyd in, nature of

antiketogenesis, 2109—

O

and glycosuria, causal treatment

of, 261—ab
and pancreas, 2112—0
and pregnancy, 357—ab
as infectious disease, 719—ab
creatin excretion in, 1935—ab

cure of, by diabetol of tropical

herb type, 142

in children, 1058—ab, 1506—ab
in children, treatment of, 813—ab
liver and pancreas in 12 cases of,

475—ab
metabolism in, 2105—

O

mode and causes of death in, 1332

—ab
metabolism in, 2105—
mrde and causes of death in. 1332

-ab
oatmeal in. action of, 1507—ab
Ronchese-Malfatti test for ammonia

in urine of, 813—ab
significnnce of experimental dia-

betes for, 2133—0
treatment of, 1498—ab, 2107—ab
urine in, 813—ab, 900—ab
with constitutional asthenia, 444

—ab
yeast in vulvar pruritus in, 465-3b

Diabetic foods and gluten flours,

1G49—

E

obiter dicta, 885-ab
Diabetol, 142

Diagnoses, mistaken, study of, 1343

-O
Diagnosis, clinical, electrocardiogram

in, 1.350—

O

differential. between multiple

sclerosis and compression of

spinal cord. 1508—ab
enors in, revealed at necropsy,

i;;s4—

E

in states of depression, 87—ab
labiiratory, its importance to prac-

titioner, KJ3—ab
Diapliragm and neck, paralysis of,

in poliomyelitis. 48—ab

contact, flexible, and protective

shield for x-ray tubes, 499-

O

high, and circulation. 1151—ab
slab wounds of, operative treatment

of, 2312—ab
Diaphyseal and epiphyseal lines in

cliemical and mechanical stimu-

lation of bone, 1.507—ab

Diarrlica due to gas bacillus, test for,

1.591—ab
epidemic, 534—ab
in children, banana flour and

plantain meal for, 890—ab, 1230

-ab
in exophtlialniic goiter, pathogene-

sis of, and <liagnuBtic importance

of ferment <'<mtent of stools, 1417

-ab
infantile, 604—ab
infantile, prevention of, 2091—ab

intestinal amebiasis witliout, 1084

-ab
rirurring attacks of, with neuro-

arthritic diathesis, a74—ab

Diarrhea, summer, epidemic, bacte-

riology of, 1234—ab
Diaspirin, 666
Diastase eliminated in segregated

urine, test of kidney functioning

by determination of proportion

of. 975—ab
Diastases, blood, in dog, relation of

pancreas to, 71S—ab
Diatheses in children, congenital,

1689—ab
Diathesis, carbohydrate, 1497—ab
exudative, and bronchial asthma,
358— ab

neuro-arthritic, recurring attacks

of diarrhea with, 974—ab
spasmophilic, etiology of, 359—ab

Diet, adaptation of saliva to, 9(>5—ab

and hygiene in treatment of del-

icate children by class method.
965—ab. 968—ab

"

dehydration by, in circulatory and
renal diseases, 2139—

O

exclusion of milk from, in spasm
of glottis, 17(3—ab

influence of. on chyle, 388—
in tvphoid, 166—ab, 1381

of children, 1886—0
of children, carbohydrates in, 1823

of nursing mother, influence of, on
growth and development of her

infant. 542—ab
of nursing mother, influence of, on

lactation, 542—ab
of patient before operations under

general anesthesia, 1935—ab
protein, low. importance of, in

chronic nephritis, 2193—

O

restrictions, rendering them less

onerous, 172— ah
salt-free, 329
salt-poor, 93—ab
test, and bead test, 258—ab
ulcer, and gastric hyperacidity,

1769—ab
vegetarian, in psoriasis, 1602—ab

Dietetic treatment, importance of

anesthetics to reduce appetite

during, 725—ab
treatment, menus for, in health

resorts, 2276—ab
Dietetics, report on. 1223—ab

Dietl's crisis, obstruction of bowel.

206O—

O

Digestion, disturbances of, and in-

tercostal neuralgia, 90—ab
gastric, and malnutrition in in-

fancy, S3—ab
Digestive; See also Gastrointestinal

Digestive aromatic, 710
disturbances, in angina pectoris

358-ab
tablets, aromatic, "710

Digitalis, 2277—ab
camphor in pneumonia. 1332—ab
in spontaneous epistaxis. 1511—ab
preparations, importance of de-

ttrmining potency of, 884—ab
therapeutic action of, 1053—ab

Dilatation, gastroduodenal, chronic,

1837-ab
instrumental, of cervix, and vaginal

Ces;irean section, 544—ab
prefetal. of vagina in breech pre-

sentation. 172—ab
Dilator. Bossi's, 1059—ab
Dioxydiamidoarsenobenzol : See Sal-

varsan

Diphtheria, 1556, 1645

abdominal, 1842—ab
and scarlet fever in Chicago,

campaign against. 570—

O

antitoxin. extreme sensitization

from prophylactic dose of, 613—

C

antitoxin, influence of age and
temperature on potency of, 861

—

E

antitoxin in local treatment and
prophylaxis of infectious pro-

cesses, 356—ab
antitoxin, intravenous injection of,

976-ab
antitoxin, sudden death following

administration of, 521

antitoxin, nmisnally quick rash

following injection of, 1200—

O

antitoxin, weak, discontinuation of,

1037

bacilli, simple differential stain

for, 254—ab
bacillus-carriers, healthy, 129—ab
cardiopulmonary paralysis due to,

UKiS-ab
chronic, 344—ab
cutaneous, 1.504— ab, 1929—ab
epiilemic in convalescent home for

cliildren, 2095—ab
nasal, 4(i8-0, 2a92-ab
paralysis due to, retained intuba-

tion tube in, recovery, 024 -ab
priiminciation of, 901

Diphtheria, quarantine or isolation

in. 1137—ab
statistical analvsis of 43.000 cases

of. 348—ab
treatment of, 1979—ab

Diploma of F. R. C. S., requirements

for, in England and Scotland,

1664
Diplomellituria, recognition of, 890

—ab
Director, peritoneal, 2016—ab
Disabilities, personal and ancestral,

no defense to crime, 165

Disease and heredity, 1843—ab
and milk, 316—

E

apical, tuberculous, nature and im-
portance of rigidity of muscles
as sign of, 358—ab

arthropods in transmission of, 2276

—ab
communicable, relation of public

to and obligation of physician in

spread of, 527—ab
etiology and treatment of, 1833—ab
food in, 2008—ab
feneral, eye in diagnosis of, 345
" —ab
gynecologic, isolation of stumps of

uterine adnexa in laparotomies
for, 177—ab

hemorrhagic, of new-born, sero-

therapy of, 349—ab, 400—

O

hip dislocation, acute, spontaneous,

due to, treatment of, 259—ab
infectious, febrile, acute, of un-

known origin, 1229—ab
non-gastric, gastric manifestations

of. 1580—ab
preventable, public conscience
awakening on, 1207—

E

results of heredity and their bear-

ing on, 343—ab
r6le of microzoa in causation and

transmission of, 434—ab
self-defense against, 502—ab
transmitted by food supplies, pre-

ventive measures for, 434—ab
vermin as carriers of, 42

what Is it? 712

Diseases, ano-rectal, of infancy and
childhood. 431—ab

communicable, history of progress

made in control of, 434—ab
communicable, isolation and quar-

antine in management of, 434-ab

contagious, preliminary examina-
tion of children at dispensary for

protection against, 2094—ab
eye, ear. nose and throat, vaccines,

' serums and extract of leukocytes

in. 620—ab
general, throat symptoms in, 432

—ab
infectious, preventive measures

against, 434—ab
in small animals, effect of cold on,

973—ab
malignant, of tongue, surgery of,

266—ab
manifestations of angioneurotic

group of, 1233—ab
milk-borne, saving children from,

1044—ab
non-bacterial, artificial immuniza-
tion in. 1712—0

non-malignant, results of gastro-

enterostomy for, 1777—

O

of old age, books on, 330

of uterus and adnexa simulated by
disease of cecum and sigmoid,

536—ab
Dislocation of atlas, 1929—ab

of femoral head, central or intra-

pelvic, acetabular fracture with,

1133—ab
of foot, forward, fracture of astrag-

alus with, 528—ab

of Hip: See also Hip-Joint Disease

of hip, congenital, bloodless reduc-

tion of. 893—ab
of hip. congenital, prognosis in,

14:-)<J-0

of hip. congenital, treatment of,

without plaster of Paris, 1231—ab

of hip in infants, tendency to,

1000—ab
of liip, spontaneous, due to acute

disease, treatment of. 259—ab
of OS innominatum, fracture, 162

—ab
of shoulder complicated by fracture,

1104—

O

of shoulder, congenital. 2213—0
of tarsometatarsal articulations,

2188—ab
piano-key, of outer end of clavicle,

756—ai)

Dispensing, should it be done by

physician? 1411—ab
Dissecting room, abnormalities from,

1766—ab

SoVR. A. M. A.
Dec. 31, 1910

District-of-Columbia medical news,

134, 1121. 1740

state board January and April re-

ports, 422

Diuresis induced by ingestion of

water, and rhythm of secretion

of urine, SOS—ab
Diverticula, esophageal, diagnosis and

surgical treatment of, 164—ab,

435—ab
Diverticulum of esophagus, succussion

splash in, 856-0
Divorce and insanity in Great Brit-

ain, 1820

due to kissing the baby. 1561—

E

Doctor of medicine degree, validity

of information and admission of

evidence as to use of, 337

Doctors of public health, 793—

C

Dog as typhoid bacillus-carrier, 629

—ab
influence of intravenous injections

of spartein and adrenalin on heart

of, 971—ab
physiojogy of anaphylactic shock

in. 1054—ab
relation of pancreas to blood dias-

tases in, 718—ab
Dogs. employment of, to seek

wounded, 1036

surgery of, books on, 1664

Dollars versus lives, 862—

E

Dominance, ocular, anomalies of, 531

—ab
ocular, method for determining.

369-0
Dosage, variation of, dependent on

method of administration. 746—0
Dose tor infants less than year old.

easy method of determining, 1679

-ab
Douche, hot-air, in skin diseases, 367

-ab
massage in brain and spinal cord

disease, 93—ab
Drainage, lumbar, in purulent men-

ingitis. 2186—ab
suction, of pleural cavity, 541—ab
suction, rib trephining for, 1590-ab

tampon, svstematic, of small pelvis

in prevention of postoperative

peritonitis, 814—ab
Wright's solution for, .1685—ab

Dram and ounce symbols, danger of

Similarity of, 1125

Dressings, surgical, soiled, utilization

of, 956
Drinking-cup, public, and public

opinion. 1651—

E

Drop-forming properties of body flu-

ids, importance of changes in,

1602—ab
Drowned, partially, treatment of, 255

—ab
Drug addictions, comments on Dr.

Pettey's article criticizing Lam-
bert "treatment for, 140—

C

administration, variation of dosage

dependent on method of. 746—0
eruptions, nature of. 1040—ab

habit cure, fraudulent, 2079

irritation, local, in gonorrhea in

male, peritonitis from. 1419—ab
therapy, clean, American Medical

Association's campaign for, 1898-E

Drugs, action of. on salivary secre-

tion. 970—ab
in form of gas or spray for treat-

ment of disease of large intestine,

1236—ab
in practice, 621—ab
list of. for state board examina-

tions. 1573—

C

new, 541—ab
Pharmacopeia revision from stand-

point of medical teacher of, 166

-ab
potent, uniform methods of anal-

ysis of, 1298

Drumhead, operation of paracentesis

of, taught to student, 1643-0

Drunkenness in Massachusetts, report

on, 331

Ductus arteriosus, persistent patency

of, 2205—

O

Dulncss, cardiac, riglitward edge of,

87—ab
Duodenal alimentation, 434—ab
and gastric ulcer, 218

and gastric ulcer, diagnosis of. by

xrav, 1725—0
and gastric ulcer, essential cause

of, 1599—ab
and gastric ulcer, necessity for op-

eration in, 1148—ab
and g:istric ulcer, perforation of,

S94-^ab
and gastric ulcer, serotherapy of,

1323—ab
and gastric ulcer, surgical treat-

ment of, 427—ab
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Dviodenal regurgitation due to fatty

foods and oil? as clinical entity,

fat intolerance of gastric origin,

1-22S—ab
tube. 260—ab

ulcer, 185il—ab
ulcer, diagnosis and treatment of,

before perforation, 725—ab
ulcer, diagnosis of. 724—ub
ulcer, diagnosis of, inciications for

operation, 1S38—ab, 2270—ab
ulcer, treatment of. non-surgicul,
1057—ab

ulcer, propbylactic plastic opera-
tion for, 809—ab

Duodenum, abnormal position of, 47
—ab, 164—ab, 435—ab

contents, experiences with, 6—
functions of, 2.i3—

O

ocLlusion of, postoperative, 1151-ab
Dura, c:'rv'ical, sarcomatosis of, sug-

gesting hypertrophic cervical
f;achymeningitis, 96!J—ab

mater, laceration or, during deliv-

et;j% 1853—ab
mater, stretching of, and chronic
brain disease, 1S.t3—ab

Dust uid lead in pottery works. 324
coal, inhalation of, by children. 177
—ab

Dyar. A. S., receives heavy fine and
prison sentence for practice of
fraud, 1394

Dvsentery, bacillarv, bacteriology of,

1143—ab
bacillary, epidemic of, and trans-

mission of bacteria by flies, 2267
in children, 1230—ah
in infants, vaccine therapy in pre-
vention of, 2260—ab

Djsergia, simple clinical method of
dcnionstrating and measuring,
1151—ab

Dysmenorrhea, atropin in, 2278—ab
Dyspareunia, operative treatment of,

1855—ab
Dyspepsia and indigestion viewed

from surgical standpoint, 167—ab
and prophylaxis of cancer of stom-

ach, is.;g-e
gall-bladder, 1580—ab
intestinal, 629—ab
nervous, 25S—ab

Dyspiiagia of laryngeal tuberculosis,
alcohol injections in superior lar-

yngeal nerve in, 354—ab
Dyspnea in pleurisy, 2153—ab
Dystrophies, muscular, and myopa-

thies, 1150—ab
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Taylor, Howard Warden, 1572
Taylor, James E., 959
Taylor, Joseph L., 1996
Tavlor, Martin Jellette, 417
Tcbo, Levi D., 44
Teller, William James, 1827
Terrill. Luther B., 417
Tessier, Charles, 2316
Theard, Sidney L., 1127
Thibodo, Oliver J., 2251
Thomas, James I., 1907
Thomas, Oscar F.. 1394

Thompson, Andrew E., 1572
Thompson, James E., 1996
Thompson, Martin J., 2315
Thorn, Emery C, 417
Tillman, Clarence F., 1572
Timms, Edna D,, 1572

Todd, Alonzo R., 2]0S
Togus, Theodore .M., 709
Tope, John Wesley, 44
Tracy, Elijah G., 1300
Trautwein, William Eugene, 45
Tremblay, Jrseph J., 959
Trolard. Paulin. 229
Trousseau, Armand, 1822
Troutman. John, 1127
Troiv, Cornelius Gilman, 1486
Tuttle, Robert C, 2078
T\rrell, Frederick Densmore, 959
L'lhnann, Ludwig, 328
Upperman, Hilliam Alonzo, 327
I'sller, William Claude, 877
Valade, Jerome J., S77
Van Bibber, Claude, 327
Van Buskirk, Michael Brown, 1826
Van Buskirk. William C, 2251
Van Deventer. Edwin Drake, 234
Van De Warker, Edward Ely, 1127
VanNaten, Robert E., 2251
Van Pelt, Isaac N., 1394
VanSlyke, Frederick William, 2077
VanSyckle, Alvah Coit, 2077
Vegas, R. H., 1992
Vincent, George R., 1393
von Leyden, Ernst, 1390, 1569
von Recklinghausen, 1036
Waggener. James Ross, 1995
Wald, Emil, 1128
Waite, William F., 1996
Walker, Benjamin Russell, 1S27
Walker, Delos, 612
Walker, James Baynes, 1661
Walker, Richard Ten?ple, 327
Walker, Robert J., 327
Wp.ll, James Edgar, 1S27
Wall, William Robert, 1128
Wallace, Bruce, 2251
Wallace, James Philip, 327
Walley, Louis Plette, 1572
WalHng, Ezra, 1214
Walling, Lennox Gresham, 1747
Walrath, Belle M., 141
Walsh, John Hugh, 2251
Walter, Alexander A., 1393
Wands, William, 958
Wanstall, jilfred, 141
Ward, Leslie Dodd, 518
Warren, Asa King, 2251
Warren, Henry Stanley, 141
Washington, John A., 2078
Watkins, .\mericus V., 1214
Wsl.son, David Sanford, 1827
^^atson. Francis W., 1747
Wat«on, John S., 2251
WaLson, William, 2077
Webb, John W'., 2C7S
Webster, William S., 1601
Welker, Perry W., 612
Wells, Thc]n;is Lincoln, 2077

. Wenger, Adam, 1747
Wentworth, Walter Henrv, 2250
West, Charles B., 959
Wetmore, Alfonso, 959
Whalen, Joseph R., 1996
Wheat. James M., 2315
Wheeler Phincas H., 1661
White, Cyrus Barklay, 1572
Wliite. James Edgar, 2251
Whitehead, John H., 709
Whiteside, Benjamin Franklin, 1571
Whitlaker, William J., 141
Wierieb, .\ugrstlis, 1214
^^iggin, Frederick Holme, 1661
Wilcox, Edward A., 1300
Wilcox, Hannah Tyler, 959
Wilcox, Levi Spencer, 793
Wilder, Sarah Elizabeth. 1128
Wilhelm, Eugene T., 792
Wilkerson, James 0., 517
Wilkins, John L, 1747
Willard, DeForest, 1485
Willett, Ernest Miles, .Jr., 328
Williams, Benjamin, 2108
Williams, Joseph F., 1747
Williams, Randall, 44
Williams, William H., 2077
Willis, John Wesley, 1996
Willson. Joseph Dennis, 959
Wilsi.n, Asa Charles. 45
Wilson, George Franklin, 1572
Wilson, Henry Robert, 1394
Wilson, ,lohn, 1040
Wilson, Nathaniel C. 709
Wilson, Oliver Cromwell, 1394
Wilson, William Edwin, 516
Wilson, William T., 1214
^^'ingfield, Charles Lewis, 328
W'itter, George Franklin, 1393
Wolfe, John Puekett, 1572
Wolford, James, B.. 1573
Wood, Daniel Burton, 1747
tVood, Frank Lyon, 417
Wood, Isaac, 1572
W'oodbury, William H., 1394
Woods, David Flavcl, 612
Woodward, Josiah Nichols, 216S
Woodworth, John Danforth, 1995
A\'oodworth, Thomas Floyd, 1485

Worfhington, George p., 1747
Wright, Astley Cooper, 1747
Wright, .Tames Inskiji, 613
Wynn, Ephraiin S., 44
Yat-rr. Chancellor, 1039
Yater, William M., 1128
Ycalcs, Edward D., 1128
Vest. George P., 44
Y.ai'ig, C. H. O., 141
ioung, George C, 1907
Young, James A.. 1300
Young, Thomas Miles, 235
Yourg, Thomas R., 793
Zcllhoefer, Charles, 231
Zudzcnse, Bciij.iinin James, 1662

Ear conditions, diagnosis of, possibil-
ities of X ray in, 3.52—ab '

disease in children, 1194—ab
disease, operative treatment of, 445
—all

disease, position of patient in, 1173
-ab

disease, prophylaxis of, in febrile
conditions, 1180—ab

diseases, vaccines, serums and ex-
trac^t of l<?ukocytes in, 620—ab

effect of tobacco on, 167—ab
external, musical, 86-ab
internal, complications in. due to
inflammatory middle-ear diseases,
pathology and prognosis of,
1267-0

meningitis originating in, opera-
tive treatment. 757—0, 759-0

• meningitis originating- in, .symp-
tomatology and diagnosis of,
7.14-0

middle, and nasal sinuses, elimina-
tion of hexaniethylenamin by mu-
cous membrane of, 251—ab

Pain in: Sec Earache
symptom, new, in diseases of cere-

bellum, S6-ab
symptoms, intracranial diseases

with, 1846—ab
Ears, prominent; operation for, based

on anatomy of deformity, 252—ab
East Indians in India, menstruation

in, 89—ab
Eau sublime, 1662

Echinococcus cyst, abdominal, rup-
tured, 1149—ab, 1599—ab

cyst in liver, supraliepatic ballotte-
ment sign of, 722—ab

disease, prophylaxis of, 1090—ab
Eclampsia, 1404—ab, 1771-ab
and morphin, 172--ab
decapsulation of kidneys in, 177

ab. 1331—ab
etiology of, 93—ab
gravidarum. Cesarean section in
250-ab, 1325—ab

hemeotoxic nature of, 1848—ab
prophylactic method in, 177—ab
salt in, S93-al)
subcutaneous iufusiim in, 2188—ab
sugar-water instillation in, 85—ab-
treatinent of, according to Strog-

anoff, 1059 -ab
Eczema, colon lavation in, ,S06—ab ;

etiology and treatment of, 1245-»b
in infants, 2099-ab

Eddy, Mrs., death of, 2068—

E

Eddyism, 957
in Berlin, 1212

Edema, 622—ab, 623-ab
importance of mineral salts in
rathogenesis and treatment of.
25!)-ab

of glottis, .acute thyroiditis with,
17.32-0

of soft palate, significance of, 913-0
tendency of tuberculous nephritis

to, 1849—ab
Editorial quotations on organization

of ill health, 421

Education by pictures, 1899-

E

depailment of, separation of med-
ical bureau from, in Germany, 791

foreign, of children, home exchange
plan for, 1217-C

high-school, is it sufficient prepara-
tion lor study of medicine? 1412— ab

Meilical: See Medical Education
of deaf cliihl, at what age should

it commence? 1767—ab
of father important factor in pre-
vention of infant mortality ''261

—ab
'

of public as to communicab/lity
and prevention of gonorrhea and
syphilis, 1136—ab

of public on health, l.^q-ab
of specialist, 19211 -a

b

physical, compulsory, luou
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Education, preliminary and medical

at home and abroad, 68(V-0
preliminary, standard of, in Iowa,

2084

Educational requirement, prelimi-

nary, in Texas. 1830

standards abroad, 678

work in reducing infant mortality,

in—

O

Effusion due to pericarditis, and car-

diac dilatation, differentiation of,

763—0
persistent, inflammation and tliick-

ening of pleura with, 257—ab

Effusions and transudates, importance

of differentiation of, by response

to acetic acid, 262—ab
Eggs, communication of infection by,

791

Ehrlich, visit to, 1305—

C

Ehrlich's 606: See Salvarsan

Electric aid to hearing, new, 791

current, action of, on human body
and importance for accident in-

surance and forensic medicine, 96

—ab
currents, commercial, causes of

death from shock by, treatment,

1321—ab
Electricity, Cauterization by: See

Electrocautery
for anesthesia, 713

in cancer, 725—ab
in cataract, 1224—ab
in gout, 1223—ab
in poliomyelitis, 1663—C, 1748—C,
1998—

C

practical uses of, in medicine, 936-0

static, causing inexplicable burn,

liability for malpractice in case

of, 619
Electrocardiogram in clinical diagno-

sis, 1350—0, 1844—ab
ElectrocKrdiograms, pathologic, 893

—ab
Electrode for ionization of silver,

zinc, or copper in chronic ure-

thritis, 27-0
Electrology and Kadiology, Medical,

International C<»ngress of, 136

Electrolytic cure of recurring cancer

in rear of pharynx, 542—ab

Electrotherapy and light, physics of,

1929—ab
Elephantiasis, etiology of, 1929—ab

of scrotum and penis witii opera-

lion, 2152—

O

Eloquence, budding, 951—

E

Embolism, air, treatment of, 1328

—ab, 1684—ab
air. with placenta praevia, prophyl-

axis of, 2191—ab
and thrombosis of mesenteric blood

vessels, 1152—ab
fat, from severe burns, 726—ab
fat, traumatic origin of, 443—ab
pulmonary, and infarction of lung

following phlegmasia alba dolens,

recovery, 2018—ab
Embryologic specimens desired, 1574-C

Enibryomata, 440—ab

Emergency service, public, in 1909,

1567

Emetics in paroxysmal tachycardia.

356—ab
Emphysema, spirometer in diagnosis

of, 1602—ab
Employer selecting surgeon, limit to

responsibility of, skill and learn-

ing required, sufficiency of Huoro-

scopif x-ray examination without

making photograph, 965

Empyema,- 525—ab, 889—ab
and encapsulated pleural effusions,

870—ab
chrcnic, avoidance of, 1590—ab
inflammation of sinus maxillary

with, surgical pathology, diagno-

sis and treatment, 1842—ab
thoracic, acute, 1.590—ab

Encephalitis after whooping-cough,
8'J5—ab

Enchondroma, congenital, of right

hand, 537—ab
Encyclopedia, international, of eth-

ical non-official pharmaceuticals,

519
End<jbionchial therapy, 724—ab

Endocarditis, acute. 1037—ab
autogenous vaccine therapy in,

1719-0
infective, subacute, etiology of,

1500—ab
malignant, of tricuspid valve in

child, 1320-ah
Endometrium, structure of stroma of,

1846—ab
Enemata, turpentine, in typhoid, 721

-ab
Enteritis: See also Typhoid

Enteritis, trichocephalus dispar, 628

—ab
zymotic, etiology of, 534—ab

Enterocolitis, mucous, and gastro-in-

testinal auto-intoxication, from
viewpoint of surgery, 1230—ab

Enteronol, cholerol, 417

Enteroptosis, etiology and develop-

ment of, 1860—

O

in children, 2279-0
physician's viewpoint of, 1867—

O

surgical aspects of, 1865—

O

x-ray diagnosis of, 1869—

O

Enterospasm, chronic, and spasmodic

ileus, 442—ab
Enterotomy in ileus, 1156—ab
Enterotribe button for gastroenteros-

tomy, 260—ab
clamp for gastroenterostomy, 259-ab

Entrance examinations in Philippine

medical school, 137

standards at University of Michi-

gan, 1559—

E

Entropion, modification of Holtz and
Green's operation of, 2185—ab

Enuresis, epidural injections in, 90-ab

from thyroid insufficiency, 1671—ab
in children, nocturnal, fatigue

cause of, 1417—ab
treatment of, bv re-education, 967

—ab
Enzyme, peptid-splitting, in stomach

ocntent, diagnostic importance of,

2274—ab
Eosinophil count, simple method for,

and its practical value, 1510—ab
Eosinophilia and helminthic infec-

tion, 806—ab
Epidemic-held invalid, contract with

citv health officer for services in,

21S0
Epidermidolysis bullosa, etiology of,

436—ab
Epidermis, blister method for trans-

plantation of, 42—nb
Epididvmitis, gonorrheal, puncture in

treatment of, 1853—ab
gonorrheal, treatment of, 175—ab,

1853—ab
Epidural injections in enuresis, 90-ab

injections in sciatica, 1063—ab

Epiglottis, amputation of, in laryn-

geal tuberculosis, 1594—ab

Epilepsy. 720—ab, 1287—ab
accidental death in, 317—

E

and insanity, legal, 1669

Brown SC-quard's in guinea-pig, 2267-

—ab
confirmed, bromids in, 1009—ab

Congress, International, 705
^

gynecologic aspects of, 171-^ab

psychasthenic attacks resembling,

i054—ab
recent, treatment of, 654—ab
senile, 1503—ab, 1767—ab
traumatic, operative treatment of,

540—ab
what is direct cause of? 2O10—ab

Epileptic and feeble-minded, care of,

1904

attack, pulse immediately preced-

ing, 1936—ab
Epileptics, care of, in separate insti-

tutions, 804—ab
lesions of major trunk viscera in,

530—ab
Epinephrin, action of, in tonicity of

peripheral vessels, 174—ab

See also Adrenalin

in asthma, 128-0. 420

Epiphyseal ami diaphyseal lines in

chemical and mechanical stinm-

lation of bone, 1597—ab
development, height and weight in

boys and girls, comparison of,

967—ab
Episcleritis, 1920—ab
Epistaxis, case of, 24—

O

in cerebrospinal meningitis. 1326-ab

Epithelioma, etiology of, 2290—

O

of lip, after-history of 40 cases of.

1057—ab
of upper and lower lips of same

side, new incision for, 647—
one cause of cancer as illustrated

by. in Kashmir, 1234— ah
Epizootics. study of. in Ocrnian

snulluvest Africa, 874

Ergot, pharmacology of, 1681—ab,
2064-ab

Eruptions, drug, nature of, 1940—ab

Krysipelns and B. prodigiosus, bac-

terial toxins of, in inoperable

sarcoma, 346—ab
and peritonitis. 1938—ab
superheated air in, 176— ab
treatnu-nl of, with heat, 360—ab

Erythema group of skin discascA and

rhemnatic fever. 887— i^'

Ervthennis. exudative, visfcral mani-

festations of, 24C—ab, 1760—ab

Erythrocytes, phagocytosis of, by en-

dothelial cells, 1935—ab
Eserin, use of, in abdominal section

for pelvic disease, 887—ab
Esophagoscopy, direct, 1149—ab
Esophagus and cardia, cancer of, 435

—ab. 1416—ab
cardiospasm with' dilatation of,

1544-0
diverticulum of. diagnosis and sur-

gical treatment of, 164-ab, 435-ab

foreign bodies in, 90—ab
in dilatation of heart, 1041—ab
peptic ulcer in, 897—ab
stenosis of, following swallowing of

caustic alkalies. 1857—

O

s»ictures of, non-malignant, g.as-

trostomy as curative measure in,

1134— ab
succussion splash in diverticulum of,

856-0
tuberculosis of, 1152—ab

Esperanto grammar, 1218

Ether administration, open method of,

2098—ab
anesthesia, general, intravenous,

361—ab
Ethics: See also Medical Ethics

Ethics, 947—ab
medico-pharmaceutical, 1082—

Ethmodidits, hyperplastic and sup-

purative, comparative pathology

of, 2123—0
Ethvl-chlorid as anesthetic, compara-

five danger of, 2229-0
Etiology, dominance of, in modern

medicine, 805—ab
Eucalyptus oil in uncinariasis, 194

Eugenic movement, importance of,

and its relation to social hygiene,

804—ab
Eugenics and sterilization of crimi-

nals, 153-ab
Eurasians, menstruation in, 89—ab
Europeans, menstruation in, 89—ab

Evidence between private parties,

board of health records not good

as, 1755
Examination, combined, technic for,

2190—ab
limited to one physician by inad-

missibility of farmer-plaintiff's

and other testimony to reputa-

tion of physicians. 1227

physical, and sadistic insanity of

defendant, 1579

physical, when ordering of, is not

authorized, 884

Examinations, practical, for medical

license, 140—

C

state board, 347—ab
Excreta, disposal of, 875—ab
Exercise, aggravation of scoliosis by,

172—ab
in tuberculosis. 1589—ab

Exercises, creeping, influence of. on

orthostatic albuminuria, '2021—ab

Exhaustion, influence of. on puerperal

morbidity. 1320—ab
Exophthalmic-goiter, 34i5—ab, 350

—ab, 1919—ab
diarrhea in, pathogenesis of. and

diagnostic importance of ferment

content of stools, 1417—ab

due to eyestrain, 2151-0
following" treatment of ordinary

goiter with iodin, 1329—ab
ligation or partial extirpation of,

"2174-ab
nephritis sec-ondary to, 1063—ab
operations on cervical sympathetic

nerve and thyroid in, 1327—ab
pathology and surgical treatment

of, 1767—ab
primary, thyroid lesions of, 973—ab
prognosis of, 2277—ab

results of histologic and chemical

research in 100 cases of, 539—ab
serum for, 143. 1750

simulating tvphoid, 1759—ab
treatment of, 1227—ab, 1767—ab
treatment of, new principle in,

1220—ab
treatment of, surgical, 897— ab,

1228—ab. 1767—ab
types of, 1498—ab
ultimate outcome in 51 cases of,

1768—ab
x-rays in, 175—ah

Exophthalmos in brain tumor, 1957-0

Exostoses, nuiltiplc. 1965—ab
Expectorants, 1843—ab
Experiments with cactina and cactin,

455-0
Expiration and inspiration, absence

of pause between. 1507—ab

Epistaxis. spontaneous, digitalis in,

1611—ab
Extractor, modified, for removal of

varicose veins of leg, 210—
Extrauterine pregnancy, 1473—ab

Tour. A. M. A.
Dec. 31, 1910

Extremities: See also Arms, Legs
Extreinities, gangrene of, operation

for preventing. 791

in children, vasomotor neuroses af-

fecting, 893—ab
paral.vsis of. nmscle group isolation

and nerve anastomosis in. 1597-ab
septic infections of. prevention and
treatment of. 1678—ab

Eye: See also Eyes
i'ye. alleged loss of. by phenol, mal-

practice suit brought 4 years

after, burden of proof and pre-

sumption. 250
auto-intoxication and allied intes-

tinal troubles possible cause of

vascular and functional disturb-

ances of. 559—

O

changes in general paresis and
tabes. 249—ab

ehoked-disc in its relation to cere-

bral tumor and trephining. IIOO-O

condition of Mongolian imbeciles,

721—ab
conditions, diagnosis of, possibili-

ties of x-ray in, 352—ab
disease in hereditary syphilis, 244

—ab, 1682—ab
diseases, and sphenoid and ethmoid

sinuses. 801—ab
diseases and tuberculosis, report of

committee for study of. 21-0
diseases, radium therapy in. 2185-ab

diseases, vaccines, serums and ex-

tract of leukocytes in. 620—ab

disturbances, causal treatment of,

1851—ab
dominant, anomalies of, 531—ah

dominant, method for determining,
369-0

gout in, 1508—ab
in diagnosis of general disease, 345

—ab
injurious results to, from tarred

roads, 1567
lesic ns, gonorrheal. 545—ab
lesions, Noguchi serum reaction as

aid to diagnosis in, 181-0
malarial manifestations in, 1920-ab

migraine caused by unsuspected

frontal sinusitis, 443—ab
muscles, report of committee on

collective investigation of. 375—0
paralysis associated with induction

of "spinal anesthesia by various

solutions. 380—
paral.vsis of, due to vascular con-

striction in brain tumor. 150—ab
strain, peculiar results of. 1928—ab
symptoms caused by intranasal dis-

eases, 801—ab
symptoms with frontal and cth-
" moidal sinusitis, 443—ab, 444—ab
tumors, diagnosis of, by transillu-

mination, 443—ab
water of Professor Samuels, 2248

wound of, extensive, by infected

instrument. 2297—

O

Eyeball and orbit, inflanmiation of,

due to inflammations of acces-

sory sinuses of nose, 801—ab
anesthesia of, in ner\'ous and men-

tal diseases, 1064—ab
fixing of, in cataract extraction,

712-C
rupture of, spontaneous, 200—
torsion of, 433—ab

Eyelid, upper, restoration of, 800-ab

Eyelids, chancres of, 21'23—ab

Eyes: See also Eye
Eyes, adjustments of," in relation to

nervous affections, 1591—ab

art of writing without use of, 1764

-ab
effects of bright light on, '2027-0

giving medical treatment for. prac-

tice of medicine, admissibility or

evidence. 716

neuropathology of. in psychoses,

896-ab
of sailors, protection of, 1.^90

Eyestrain, exophthalmic goiter due

to, 2151-0

Face and mouth, painless operations

on, 1152—ab
emaciation of, corrected by injec-

tion of human fat, 12;f9—ab

plastic operations on, KOii—ab

Faculty changes of Baltimore Meil-

ical College, .35—

E

Fakes. «>nsumption-cure, _500--E

similar to i)Xydonor, 1474—

E

Fallopian-tube, abortion and rupture

of, diagnosis of, MO-ab. )9.S2-ab

non-pregnant, hemorrhages in. SOS

-ab
rupture of, in extrauterine preg-

nancy, 1132—ab
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Fulloniiin-tiibe sterilization of women,
53'J—ab

V ithout ovarv, femoral hernia of,

649—0
Fallopian-tubes and menstruation, ab-

sence of, 159S—ab
and ovaries, conservatism in opera-

tions on, 1403—ab
and ovaries, cysts of, 184S~ab
ami ovaries, diseased, treatment of,

2C20—ab
and ovaries, isolation of stumps of,

in laparotomies for gynecologic
disease, 177—ab

and ovaries, plastic surg:ery of, 1410

—ab
and ovaries, tuberculosis of, 90—ab
diseases of, simulated by disease of

cecum and sigmoid, 5:J6~-ab

tuberculosis of, as etiologic factor

in extrauterine pregnancy, 436-ab
Farabeuf. Louis, 874

Faradic current in* persistent aphonia
followinic laryngitis, 201S—ab

Faradisni of large intestine for

chronic constipation, 1326—ab
Farmers' bulletins, 601—

E

Farm, next point of attack in sani-

tary progress. 73G—

O

Fascia, useful stitch for overlapping
of, in closure of abdominal
wounds, 253—ab

strip of, from thigh for suture of

fractured neck of humerus, 1155

—ab
Fat and fatty acids -in feces, deter-

mination of, 254—ab
distribution, in -liver, 1841—ab
embolism from severe burns, 726-ab

embolism, traumatic origin of, 443

-ab
human, emaciation of face cor-

rected by injection of, 1239—ab
in milk, determination of, 614

intolerance of gastric origin, 122S-ab

Father, education of, important fac-

tor in prevention of infant mor-
talitv. 2261—ab

Fatigue, 1C77—ab, 2271—ab
influence of, on infection and im-
munity, research on, 1064—ab

nmscular, and alcohol, influence of,

on normal defenses, 350—ab
stage of. in encroacliing stenosis of

pylorus, its treatment, 977— ai)

Fatty degeneration and oxidation of

purins by liver cells, 1146—ab
Febrile Diseases: See Fevers
Feces and urine, estimation of sac-

charin in, 1325—ab
examinations and test meal, new
methods of, their significance in

clinical work, 887-ab
new method for determination of

fat and fatty acids in, 254—ab
Feeble-minded, care of, 1904

Feeble-mindedness, prevention of,

1135—ab
Feeding, breast, and human mjlk,

1766—ab
Infant: See Infant Feeding
jejunal, transgastric, 1145—ab, 1231

-ab
substitute, in premature infants, re-

sults of. 254—ab
Fees: See Medical Fees
Feet, deformities of, treatment of,

632—ah
Flat: See Flatfoot

FcTuale: See Woman
Femur, abnormality in form of. 1412

^ab
carcinoma of, 295—ab
dislocation of, intrapelvic or cen-

tral, acetabular fracture with,
1133—ab

fricture of, high, plaster spica in,

343—ab
shaft, fracture of, end-results, 1757

-ab
sliaft, fractures of, 2270—ab
tuberculosis of neck of, in children

and its relation to coxitis, 546-ab

upper end of, special form of pseu-
docoxalgia grafted on character-

istic malformations of, 808—ab
Ferment: See also Antiferment

I'"ernient content of stools, and path-
ogenesis of diarrhea in exoph-
thalmic goiter, 1417—ab

Fniratin, 666

Ferro-silieon. 789
pcisoning, 781^E

Fetishisms, pharmacologic, 284-0
pliarmacologic, demand made on

iconoclast, 520—

C

Fetus, early death of, and syphilis in

motlier, morbidity in puerperium
with, ]'•:!!—yb

fi'etusfs, humiin, autolysate of, in can-
cer, 545—ab

Fever, aliment;irv, 407—

E

due to bite of sanilfly, 1765—ab
hcmoglobinuric. etiology of, 626-ab
hcmoglobinuric, malarial, should
not be treated with quinin, 629-ab

in rats, recurrent, influence of Ehr-
lich's 606 on, 1234—ab

minute doses of tuberculin in, 442
—ab

paratyphoid, 1679—ab
puerperal, epidemics in institutions,

streptococcus-carriers as source of,

1327—ab
puerperal, historical and critical

review of, 14(12—ab
rlieumatic, pathology of, SS—ab
salt. 2276—ab
study of, 2274—ab
syphilitic, in pregnancy and puer-

perium, 532—ab
Fibrillation, auricular, and complete

heart-block, 1150—ab
auricular, and ventricle, bigerainy

of, 1151—ab
Fibroid tumor complicating prcg-

iiiincy nnd rendering continuance
of gestation dangerous and nat-

ural delivf^ry impossible, 86—ab
tumor of oviirian ligament. .532—ab

Fibroids, degenerating, hemolytic li-

poids of, esiiecially red degenera-
tion, 256—ab

Fibroma, sarcoma and fibromyoma of

abdominal wall, 971—ab
uterine, efficacy of x-ray in, 2100-ab

Fibromyoma, fibroma and sarcoma of

abdominal wall, 971—ab
of uterus complicating pregnancy,
SOO—ab

Fibromvomata of uterus, 892—ab,

1150—ab, 1133—ab
of uterus and abdominal hysterec-

tomy, 532—ab
of uterus, complicating pregnancy,

labor and puerperium, 1404—ab
Filaria in drinking water from shal-

low wells, pellagra due to, 448-ab

Filarinsis on Island of Guam, 595—0
relati'Ui of mosquitoes to, in region

of San Francisco Bay, 217—
Filters, value of collodion membranes

as, 1761—ab
Filtli and typhoid, 602—

E

Filtration of water-supplies, 1986—

E

water, and typhoid, 780—

E

Finger, index, left, partial gangrene
- of, 857—

Fingers, deformity of, unusual, 1597

-ab
Fish as food, 103O—E. 1035

Fistula in ano, excision and suture,

434—ab
in ano, ideal operation for, 2311

—ab
rectal, 1367—ab
urttero- cervical, treatment of, 533

—ab
Fistulas, umbilical, ftdlowing gall-

stone cholecystitis, SOS—ab
vesicovaginal, inaccessible, repair

of, following hysterectomy, 532

—ab
Fistulo-enterostomy, proposed, of v.

Stul>enrauch, 1145—ab
Flaeellate, intestinal, in man, 1683

--alj

Flannelette, dangers of, 789

Flaps, conjunctival, in ophthalmic
surgery. 720—ab

Flat-foot mid-tarsal vnlgiis, 51—ab
relaxation of annuhir ligament of

ankle-joint as cause of, 51—ab
treatment of, 632—ab

Flies: See also Fly
Flics and typhoid, 1812—

E

as carriers of infection, 1390
ox-warble, myiasis dermatosa due

to. 1978-0
transmission of bacteria by, aftd

epidemic of bacillary dysentery,
2267—ab

Florida medical news, 701

state board April report, 1 JO

Flour, bleached, digestibility of, 1682
—ab

Flours, gluten, and diabetic foods,

1649-E
Fluid, ascitic, autoserotherapv w itli,

441-ab
ascitic, in cancer, 341—ab
Cerebrospinal: See Cerebrospinal

Fluids, body, importance of changes
in drop-forming properties of,

1602-ab
body, staining capsulated bacteria

in, 2094—ab
in serous cavities, autoserothcrapy

of. 1929—ab
silent, clinicril aignificanee of, in

tlior.icif cavity, 436—aU

Fluoroscopic examination, removal of
foreign bodies under, 1585—ab

Fluoroscopy of gastro-intestinal tract,
1582-ab

Fly: See also Flies
Fly nuisance, abating of, 700—

E

tsetse, and Africa, 2258—ab
yaws transmitted by, 1951-ab

Foci, tuberculous, in bone, isolated
atrophy of muscle as diagnostic
symptom for localization of, 361
—ab

Foibles in specialism, 12S1—

O

Food and Drugs Act, attempting to
cripple, 1553—

E

and nourishment, abundance of con-
gresses on, 1825

cholera germs in, 1803—ab
fish as. 1030—E, 1035
in disease, 2008—ab
in health, 2008—ab
in tuberculosis, 1589—ab
normal toxicity of, 90—ab
poisoning, outbreak of, duo to ba-

cillus-carrier, 1567
preservative, benzoic acid danger-
ous as, 139

proper, supplying poorer classes
with, 159G—ab

pure, and public health, 1580—ab
pure, will Wisconsin law on, be
emasculated? 1897—

E

requirements, 1903
salt content of common articles of,

258—ab
supplies, preventive measures when

disease is transmitted by, 434—ab
Foods available for infant feeding in

I'hilippincs. 1596—ab
diabetic, and gluten flours. 1649—

E

fatty, duodenal regurgitation due
to, as clinical entity, 122S—ab

Foot, dislocation of, forward, frac-

ture of astragalus with, 528-ab
Flat: See Flatfoot
fracture of scaphoid bone of, 1600

—ab
perforating ulcer of, cured, by
stretching sciatic nerve, 978—ab

symposium on, 51—ab
weak, due to relaxation of annular
lignment of ankle-joint, 51—ab

Force, blunt, intestinal lesions pro-

duced by, 1 145—ab
Forceps and tonsillar separator, com-

bined, 1338—0
obstetric, axis traction handle for,

1892-0
obstetric, modified, 803—ab
uterine, 802-ab
uvula, and combined tonsil scissors

and separator, 1551—
viscera, modified, 2016—ab
volsellum, with detachable han-

dles, 943—0
Forearm : See also Arm
Forearm, extramammary, Paget's dis-

ease on, with nevocarcinoma, 1147

—ab
fracture of. operative correction

of, 2312—ab
Foreign-bodies in esopliagus, 90—ab

in heart, 358—ab, 13S4—

E

in trachea or bronchi, temporary
tracheotomy for, 1938—ab

removal of, under fluoroscopic ex-

amination, 1585—ab
small, in air passages of children,

intubation for, 1512—ab
toothpicks as. 1729-0

Foreign-bodyi calculus, 1444—

O

in peritoneal cavity cause of acute
intestinal obstruction, 1228—ab

in right bronchus, unusual, removed
by lower bronchoscn[)y, 1843— ab

retention of, below orbit, 252—ab
Forei gn medical news, 229, 324, 51 4,

008, 706, 788. 1209, 1290. 1390,

1656, 1992, 2165
Foreigners, vaccination of, 325
Forest and garden-zones around Vi-

enna, 1994
Formaldchyd solution for appendix

stump, .599

Fornuila, accurate, for modification

of cow's milk in infant feeding,

1877-0
Fornudary, National: See National

Formulary
Fossil races of men in Europe in gla-

cial period, 609

Fourth-of-.Iulv accidents. 133-E
ciisualtios in 1910, 860—E. 863-

E

injuries, eighth annual summary of,

863-

E

sane celebration i)f, 132

Fowl, common, transmissible sarcoma
of, 342—ah

Fnwis, multiple neuritis of, due' to

inanition. 1811—ab
Fr.iclure: See also Fractures

Fracture, Colics', re-operated, 1922-ab
dislocation of atlas and axis, 1134
—ab

dislocation of shoulder-joint com-
plicated by, 1104—

O

dislocations of os innoniinatiuu, 102

-ab.
of astragalus, with forward dislo-

cation of foot, 528—ab
of bodies of fourth, fifth and sixth

cervical vertebr.T with injury of
spinal cord. 158—ab

of clavicle, 1702-ab
of femur shaft, end-results. 1757
—ab. 2270—ab

of humerus neck, suture of, with
strip of fascia from thigh of pa-
tient. 1155—ab

of humerus, radial paralysis after,

fj-ecing constricted nerve in, 894
—ab

of humerus, treatment of, 1941-ab
of leg and forearm, operative cor-

rection of, 2312—ab
of long hones, recent, t riM t ment

of, 2312—ab
of patella, 1837—ab
of pytclla. operation of choice dem-

onstrated. 624—ab
of pubic bone. loi'O—ab
of scaphoid bone of foot, 1600—ab
of skull b:ise.. 1494—ab
of skidl base, prognosis and sur-

gery of, 162—ab, 435—ab
of skull base, repeated lumbar
of skull, diagnosis and treatment

of. 357—ab
of skull, diagnosis of, aided by

finding of brain tissue in vom-
itus. 799—ab

of thyroid cartilage with promjit
recovery, 943-0

Fractures: See also Fracture
Fractures around joints, 2186—ab
implicating joints, treatment, 807
-ab

in early life, unobserved, 2069—ab
of fenuir, high, plaster spica in,

343-ab
of hip and shoulder, juxta-cpiph-

yseal. .50— ab
of leg, pl.istei'-of-Paris dressing in,

2097—ab
old. t reated by open method,
method of overcoming shortening
in, 162—ab

plaster-of-Paris as primary dress-

ing for, 2092—ab
requiring operative treatment, 5

difficult cases of, 355—ab
spinal, 807—ab
treatment of, 162—ab, 427—ab, 535

—ab. 1595—ab. 2005-ab
treatment of, by extension, 21S8
—ab, 227.5—ab

treatment of, open, 1595—ab
treatment of, operative, 355—ab,
1773—0, 2005-ab

Fraud, Great American, and pharma-
ceutical nuinufacturers, 34—E, 40,

41S-C, G13-C
International Conference for sup-
prewion of, 325

stopped by post-oflfice, 328

Fruitola, 1128

F. R. O. S., requirements for di-

ploma of, 1664

Fuchsin l)odies, origin, distribution

and significance of. with special

staining technic, 622—ab
Fulguration in cancer. 546—ab

in papillomata of bladder, 1760—ab
Furfuracea, pitynddes or alopecia

seborrhoiea. 533—ab
Furunculosis, sodium citrate in, 1911,

20S1. 2252
treatment of, 209—

O

Gall-bladder and bile-tracts, pathol-

ogy of. 2293—0
dyspepsia. 1580— ab
hydrops of, intermittent, 537—ab
infect inn, cfTecls fif, on gastro-in-

testinal-lract, 1230—ab
porfoiatioiis of, :ind typhoid per-

forations. 1934— ab
Gall-stone cholecystitis followed by

umbilical flstuLis, 808—ab
incomplete form of pericholecys-

titis caused by, 808—ab
operation, typhoid after, 1830—ab
operations, 20 years of, 1C02—ab
vomiting of, 1024—

Gall-stones and uriuiiry calculi, dif-

ferential radiodiawnosis of, G29-ab

containing typhoid bacilli, 618—ab
during pregn.incv and puei^ipi'ium,

532 -ab
rtsulls of, 1S3S—ab
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Gall-stones, x-ray diagTiosis of, 15S3

—ab
Gamete carriers, 2006—ab
Ganglia, geniculate, auditory, glosso-

pharyngeal and pneuniogastric,
symptom-complex of acute pos-

terior poliomyelitis of, 168—ab
Gangrene after delivery, superheated

air in treatment of, 807—ab
after iodin sterilization of skin, 633

-ab
amputation for, improved technic

for. 1238—ab
cause of aborting nterus, 807—ab
in infant, symmetrical, 811—ab
neurotic, symmetrical, and spinal

anesthesia, 1852—ab
of extremities, operation for pre-

venting, 791

of lung with trichomonas intestin-

alis as only apparent etiologic
factor, 1377—0

partial, of left index finger, 857-
spontaneous, 1412—ab

Garbage, removal of, controllable in

interest of public health, 1918
Garden-zone and forest around Vi-

enna, 1994
Gas heater, flueless, 1386—

E

Gasc-s in stomach disturbances and
treatment based thereon, 91—ab

large quantities of,, in circulatory
apparatus, 2094—ab

Gastrectomy, partial, indications and
technic of, 1838—ab

ultimate results of, 1848—ab
Gastric acidity, estimation of, by

effervescence on ingestion of al-

kali, 91—ab
Cancer : See Cancer
contents, pathologic conditions of

stomach as determined bv anal-

ysis of, 1228-ab
crises in tabes, operative treatment

of, 541—ab
crises of tabes dorsalis, resection of

dorsal spinal nerve roots for, 155

—ab. 1680—ab
digestion :md malnutrition in in-

fancy, 83—ab
disease^ benign, operative treat-

ment in, 897—ab
hemorrhage, dangerous, treatment

of, 2312—ab
hyperacidity, 1601—ab
hyperacidity and ulcer diets, 1769

-ab
juice, anaphylaxis from, in diag-

nosis of gastric cancer, 447—ab
juice, digestive or alimentary hy-

persecretion of, 1053—ab
juice, variability of, 1760—ab
juice, why does it not digest stom-
ach? 1575

lesions, surgical, x-rav diagnosis of,

540—ab
manifestations of non-gastric dis-

ease, 1580—ab
manifestations, s e c o n d a ry, in
chronic appendicitis, 888—ab

mucosa, effects of nico^in poisoning
on finer st ructure of, 1236—ab

pathology and pseudoneuroses, indi-

cations for operation in. 1600—ab
secretion. acti<m of alkaline-saline

mineral waters on, 1D37— ab
secretions, influence of perigastric

lesions on, 1790—

O

Gastric-ulcer and cancer, removal of

pyloric portion of stomach in,

2270—ab
and concomitant epigastric hernia,

718—ab
and dilatation of stomach, 105G— ab
and duodena], 218
and duodenal, acute perforiition of,

894—ab
and duodenal, diagnosis of, by

x-ray, 1725-0
and duodenal, essential cause of.

1599—ab
and duodenal, necessity for opera-

tion in, 1H8-—ab
and duodenal, serotherapy of, 1323

-ab
and duodenal, surgical treatment

of, 427—ab
and liypersecrction in fasting stom-

ach,' 2272—ab
callous. 1603— ab
chronic, malignant degeneration of,

201—ab
chronic, treatment of, 159G—ab
external, 355—ab
hemorrhage from. 858—ab
perforated, causing peritonitis,

1402-ab
perforated, operative treatment of,

357—ab
perforation of, 444—ab
round, at Innsbruck, 1771—ab

Gastric-ulcer, treatment of, 1148—ab
Gastritis, chronic, absence of hydro-

chloric acid with blood in stom-
ach secretion symptom of, 1790-O

Gastroduodenal dilatation, chronic,
1837—ab

Gastro-enterostomy combined with
gastrostomy, transgastric jejunal
feeding after, tested in case of

arteriomesenteric ileus, 1231—ab
enterotrilie butt^m for. 260—ab
enterotribe clamp for, 259—ab
for non-malignant diseases, results

of, 1777—0
indications for and mode of action,

809-ab
Gastro - hepatico - duodeno - pancreatic

physiologic system, disturbances
in, and carcinoma, relation of

chronic appendicitis to, 488—0
Gastro-intestinal auto-intoxication and

mucous enterocolitis from view-
point of surgery, 1230—ab

complications in whooping-cough.
epidemic of, 628—ab

derangements, 1580—ab
disturbances and intercostal neu-

ralgia, 90—ab
infection in infants, acute, 1495—ab
origin of arthritis, diagnosis and
treatment of, 1871—0

tract, cancer of, diagnosis and
treatment of, 1494—ab

tract, effects of gall-bladder infec-

tion on, 1230—ab
tract, fluoroscopy of, 1582—ab
tract, influence of removal of frag-

ments of, on character of nitro-

gen metabolism, 1413—ab
tract, ulcer and carcinoma of, path-
ologic relationship of, 921—

O

Gastrostomy as curative measure per
se in nonmalignant strictures of

esophagus, 1134—ab
with gastro-enterostomy, transgast-

ric jejunal feeding after, tested

in case^ of arteriomesenteric ileus,

1231—ab
Gastrosuccorrhea, chronic, 812—ab
Gauze left in abdomen in gonorrheal

suppuration, liability for, custom
of dressing wounds and keeping
track of gauze, expert testimony,
2088

left in kidney cavity, responsibility

ior, evidence of local custom ex-

cluded, 1142

General medical news, 37, 136, 228,

323, 513, 607, 705, 788, 872, 954,

1035, 1124. 1209, 1296, 1390. 1481,

1564, 1656, 1742. 1819, 1902, 1991,

2074, 2164. 2245, 2307

Genitalia, acute peritonitis presum-
ably originating in, 814—ab

female, and peritoneum, tubercu-
losis of, 1362-0

prolapse of, its operative correction
based on new study of cleavage
lines and sliding segments, 434

—ab
rar;^ tumors of, 1771—ab

Genital organs, books on, wanted for

laity, 1575

Georgia homeopathic board May re-

port. 423
homeopathic board October report,

2178
medical news, 225, 784, 8fiO, 952.

1032. 1207, 1293, 1815, 2242

state board May reports, 882

Germicides and antiseptics, differ-

ence between, 2309
common, comparative efficiency of,

1635-0
fallacies in understanding of, espe-

cially mercuric chlorid. 308—

O

Giemsa and Levaditi. stains of, 1131

Girls and boys, eomi>ari8on of height,

weight, and epiphyseal develop-
ment in, 907—ah

education of, and race hvgiene,
1568

instruction of, in care of infants,

515

Gland: See also Glands
Gland, pineal, physiology and path-

ology of, 506— iE

Glanders in Austrian Army, 791

in C\iba, 1742

StrauSB reaction for diagnosis of,

591-0
Glands: See also Gland
Glands, fistulous and suppurating,

radiotherapy of. 1.506—ab
lymphatii-, condition of, as factor

in diagnosis of tuberculosis of

hi|j and lr>\vtT spine. 890-ab
lymph. BuperHcial. of thorax in

indmnnary tiiberculo^'is. 724—ab
transphmtation of, 93 ab

Glands, _ tuberculous, in neck, cos-
metic removal of, 1852—ab

Glasses for close work, prescribing of,

110—

O

Glaucoma, chronic, filtering cicatrix
for, 190—

O

Glioma of base of brain, 2273—ab
spinal cord, extramedullary, 2010
—ab

Glottis, edema of, in acute thyroidi-
tis, 1732-0

spcsm of, exclusion of milk from
diet in. 176—ab

Glucose, where it is not corn syrup,
.33—

E

Gluten flours and diabetic foods, 1649
—

E

Glycerin aldehyd and glycol aldehyd,
action of, in diabetes mellitus
and nature of antiketogenesis,
2109—

O

uses of. 1473—ab
Glycol aldehyd and glycerin aldehyd,

action of, in diabetes mellitus
and nature of antiketogenesis,
2109—

O

Glycolysis in vomiting of pregnancy,
91—ab

Glycosuria and diabetes mellitus,
causal treatment of, 261—ab

and myoma. 1603—ab
in the elderly, 665—ab

Goiter, endemic, and radium emana-
tions. 2191—ab

endemic, in Brazil due to schizo-

trjpanum, 284-ab
Exophthalmic : See Exophthalmic
iodids in, 1574—

C

ordinary, treated with iodin, ex-
ophthalmic goiter following, 1329
-ab

simple, treatment of, 1306
treatment of, surgical. 2008—ab
tending to primary exophthalmic

goiter, thyroid lesions of, 973—ah
vocal cords in 1,000 cases of, 826
—0

Gonococcus infection of innocent,
social aspect of, 1594—ab

Gonorrhea, abortive treatment of,

1839-ab
acute, treatment of, 1839—ab
and syphilis, report of committee
on education of public as to
communicability and prevention
of, 1136—ab

arthritis of wrist and knee due to.

498—0
chronic, diagnosis and treatment

of. 1839—ab
chronic, vibration massage for,

1855—ab
conjunctivitis, metastatic, due to,

1832—ab, 2270—ab
crusade against, 347—ab
epididymitis due to, puncture in

treatment of. 1853—ab
epididymitis due to, treatment of.

175-ab, 1853—ab
granulomatous or condylomatous

proliferation with. 724—ab
infection of innocent, social aspect

of. 244—ab
in male, peritonitis from local drug

irritation in, 1419—ab
lesions, endogenous, in cofnea and

skin, 545—ab
marriage following, question of,

1839—ab
necessity of eflUcient means for

checking, 1415-ab
obstinate, rectal serotherapy in,

806-ab
results following use of vaccines
and serums in, its complications.
1839—ab

rheumatism due to, vaccines in,

348—ab
salpingitis due to, 970—ab
treatment of, 1621-ab

Gout. 87—ab
electricity in, 1223—ab
in eye, isoS—ab
uric acid in. 1844—ab

Grafting, ovarian, and menstruation,
353—ab

Grafts. Thiersch, applied to orbit,

1413—ab
Gram Stain: See Stain

Granules, Altmann's absence of. from
cells of malignant growths. 2017

-ab
Granuloma, ulcerating, of pudenda a

protozoal disease, l76G--ab
Granulomatosis. m:ilignant, 448—ab
(iranulomatous or eondylomatous pro-

liferation with gonorrhea, 724—ab
Grape-nuts and postum cereal, 2239-E
Graphic registration of deformilies,

898-ab

Great American Fraud and pharma-
ceutical manufacturers, 34—E, 40,

418—C, 613—

C

Growths: See Tumors, and Neoplasms
Guaiacodeine, 1115
Guatemala, license and practice in,

520
Guinea-pig. Brown S^quard's epilepsy

in, 2267—ab
Guinea-pigs inoculated with contents

of carious teeth, production of
actinomycosis in. 530—ab

Gumma at cardia, 1156—ab
Gumma ta, congenital, distribution of

treponema pallidum in. 440—ab
Gussenbauer and Xothnugel, unveil-

ing of commemorative tablets for,

1660
G.vmnastics and massage for nervous

diseases, 297—

O

Gynecologic cases, obstacles in sur-

gical treatment of, 624—ab
clinic, Leipsic University, centen-

nial of. 1904
operations in aged, 529—ab
operations in 23 years at university
gynecologic clinic at Leipsic, 2is'7

—ab
Gynecologists, obstetricians and ped-

iatricians, French, annual meet-
ing of, 1391

Gynecology, 1.S09—ab
.Vmerican, 85—ab
and obstetrics in relation to hypo-

plasia and infantilism, 809—ab
and obstetrics, local anesthesia of

pudic nerve in, 544—ab
approaching International Congress

of, 324
mrdern. and obstetrics. 1932—ab
spinal anesthesia in, 2019—ab

H
Hair, Chinese, and American rats,

1814-

E

color of, from judicial point of
view. 413

dyes, dangerous, two, 1662
turning white suddenly, impossi-

bility of, 1060—ab
Hairs, blood-stains, etc., competency

of phvsicians to give opinions on,
1756

Hale, W. H., receives heavy fine and
prison sentence for practice of
fraud, 1394

Hallux valgus, adolescent, new opera-
tion for. 2095—ab

Hand as obstetric instrument, 894-ab
right, congenital enchondroma of,

537—ab
Harrington's solution, 2309
Hay-fever and asthma, relation of

nasal disease to, 1502—ab
in children, diagnosis of, 1672—ab
not contraindication to antitoxin,
42—

C

references on, 420
Hazen's theorem and Mills-Reincke

phenomenon on decrease in mor-
tality from, diseases other than
typhoid following purification of

public water s\ipplies, 1054—ab
Head and shoulders, apparatus for

supporting and holding, in cere-

bellar and high spinal operations,
1859—0

gun-shot wound through, 209O—ab
injured by fall cavise of double cen-

tral blindness, 1688—ab
operations on. apparatus for sup-
porting and holding head and
shoulders in, 18.^9—

surgery, improved method of gen-
eral anesthesia In, bv glass nasal
tubes. 1258-0

transient cortical amaurosis from
traumatism of, 975—ab

Headache, diagnostic significance of,

to eye. ear. nose and throat
specialist, 1308—ab

diagnostic significance of, to intern-

ist, 1307—ab
diagnostic significance of, to sur-

geon, 1.S08—ab
powder, deadly, 235

Health administration, national, en-

larged and more uniform, how it

may be secured. 1415—ab
agencies. correlation of school

health supervision with, 243—ab
and mortality of Jewish population

in Vienna, 2076

and imitation in Cuba, 2198—ab
and vital statistics of Prussia in

liiOS, 875

authorities and water-supply and
sewage-disposal systems, 1560—

E

board, powere of, 4C5

I



\'k5LUME LV
Number 27

Health car caravan, 1740—

E

conditions in delta of Mississippi,

1230—ab
Conference, Western Pennsylvania

Piililic. 2164

conservation of, through prevention

of accidents, 1046

department and National Conserva-

tion Congress. 11T9—E
department regulations of ice cut-

ling, validity of, 4*25

departments, wliat can they do to

control scarlet fever? 576—
economic value of, 8S1

education in Florida, 1205—

E

education of public, 169—ab
employment of police power for

promotion of, 436—ab
exhibit on wheels, 1559—

E

food in, 200S—ab
good, a commercial asset in Brazil,

n'20—

E

ill, organization of, 421

in German navy, 1299

in Philippines. 229

in tropics, 1986—

E

leagues, public. 159—ab
legislation, public, President Taft

on, 950—

E

matters, public, general discussion

on, 1045—ab
national department of, 154—ab.
15I^-ab, 979—0, 1029—E, 217.'!—ab

national department of, opposi-

tion to, 79. 962
niiiional department of, rflle of phy-

sician, pul)licist, philanthropist

and politician in, 1S44—ab
of army, 1554

of Austria, 1037

of future wives and mothers, how
should it be safe-guarded? 624—
ab

of Philippines. 1565, 1566
of white men in Panama Canal
Zone, 7S3—

E

officer, cit3', appointment, contract
with, removal and compensation
of, powers of board of health, 425

officer, city, contract willi. for

services in epidemic held invalid.

2180

officer, countj', salary of. 1497

officers and water purification. 9fi0

officers, city and count.i', properly

selected and compensated, neces-

sity for, 1401—ab
organization, public, in Nebraska.

660—

O

organization, pr.blic. national, en-

larged, proposed, 979—

O

problem, negro as, 1246—
problems, public, 254—ab
public, administration of, 1502—ab
pul>lic, and 'doctors, 793—

C

pulilic, and life insurance, 534—ab
public, and May weather in Aus-

tria, 39
public, and publicity, 407—

E

public, and pure food. 1580—ab
public, and typhoid bacillus-car-

riers, 887—ab
public, and untrained phvsician.

699—

E

public, doctors of, 69S—

E

public, improvement of. by teach-
ing hygiene in elementary schools.

1 tl5-^ab
public, insurance and industrial

cooperation for promotion of, 715

public, pertinent questions about,
S7ft-ab

public, removal of garbage con-
trollable in interest of, 1918

public, scope and nature of pub-
licity as factor in popular educa-
tional movements in, 1415—ab

renaissance in, 1044—ab
resorts, menus (or dietetic treat-

ment in. 2276—ab
sound, pregnancv. childbirth and

insurance, ]Cii)9

standards of Philippines. 1506

state department of. Pennsylvania.
organization of, 1045—ab

super\"ision of public schools of

California. 332—ab
stiper\'ision, school, correlation of.

with other health agencies, 243

—

ab
Hearing, new electric aid to, 791

Heart action, weak, lung suction
mask in, 142<>—ab

and aorta, orthodiagraphy in patho-
logic conditions of, 1499—ab

and re^iratory failure and engorge-
ment of thyroid, 233—ab

beats, fetal, number of, and sex of

child, 1S22

bigeminv of, 1150—ab
block, 244—ab, 1069—0

GENERAL INDEX

Heart block, complete. Adams-Stokes'

syndrome witli, without destruc-

tion of bundle-of-His, 16S—ab
block, complete, and auricular

fibrillation. 1150—ab
block, congenital, in' father and 2

children. 1053—ab
block with indication of genuine

lieniisystole, 1499—ab
bullet lodging harmlessly in. 263

—

ab
coupled rhythms of, 1937—ab
dilatation of, and pericarditis with

effusion, possible differential sign

between, 763-0
dilatation of. behavior of esopha-

gus with, 1941—ab
disease. 1-120—ab
disease, alcohol and other stimu-

lants as medicines in, 260—ab
disease and trauma, 1941—ab
disease, chronic bronchitis due to,

pneumatic cabinet in, 25S—ab
disease in children, lung in. 1938

—ab
disease, incidence of, in acute

psychoses, 799—ab
disease, pleurisy and hydrothoras

with, 722—ab
disease, progress in pathology and
bedside diagnosis of, 542—ab

disease, spirometer in diagnosis of,

1602—ab
disease, valvular, chronic, prognosis

in, 1845—ab
disease, valvular, sphygmographic
studies from, 2095—ab

diseases, carbonic acid baths in,

2006—ab
diseases, general principles in man-
agement of, 945

diseases in pregnancy and puer-
perium, 435—ab

diseases, pharmacodiagnosis of. 2182

—ab
dulness, rightward edge of, 87—ab
extrathoracal, heart functioning

with, 1419—ab
foreign bodies in, 35&~ab, 1384--K
functioning with extrathoracal
heart. 1419—ab

"hypertrophy and ' dilatation of,

blood-jiressure and other observa-
tions in, 1581—ab

h.^-pertrophy with arteriosclerosis

and constriction of splanchnic ar-

teries, 1681—ab
in acute articular rheumatism in

children, 628—ab
in diseases of thyroid, 1832—ab
in scoliosis. 11.54-^ab

influence of Momburg belt constric-
tion on, 141S—ab

irregularities during childhood and
puherty, 94—ab

irregularities, treatment of, 1581

—

ab
lefl , hypertrophy of, and stenosis

of right ventricle, venous asystole
with, 193S—ab

lesions, 1532—ab
muscle cells, peculiar degeneration
found in, 1322—ab

muscle in typhoifl. 16S1—ab
neuroses, diagnosis and treatment.
810—ab

normal, skiagraphs of. 1418—ab
of dog, influence of intravenous in-

jections of spartein and adrenalin
on, 971—ab

percu.ssion—palpation in examina-
tion of. 1849—ab

pulse, experimental evidence for

theorv of neurogenic coordination
of. 721—ab

puncture, 891—ab
sarcoma of, primary. 646—

O

sound, first, adventitious murmur,.
with, 2183-ab

soun<I, first, in children, 624—ab
syphilis of, 82—ab
tumor in. 362—ab
woimds of. treatment of, 435—ab

Heat, artificial, simple and efficient

means of applying, 1443—
in erysipelas, 300—ab
influence of. on tumor cells, 342—
ab

simple, apparatus for accurately
fixing blood-slides by, 2299—0

Hebosteotomy : .See Pubiotomy
Ileiglit. weight and epiphytical de-

velopment in hoys and girls, com-
parison of. 967—ab

Ilehnintliiasis, peculiar ca.se of. "07

Helminthic infection and eosinophilin,
."-06-ab

Hclminthologic technic, 1501—ab
Hehninths; See also Worms
Helminths, bionomics of, 353—ab

Hcmamceba malaria?, 2000 blood ex-

aminations for, 3930—ab
Hemangio-endothelioraa. subcutane-

ous, multiple, multiple lymphan-
gio-endothelioma of intestinal

tract and multiple polypi of stom-
ach undergoing malignant
clianges, 437—ab

Hematoma of broad ligament recur-

ring with pregnancy, 532—ab
of vulva during labor, 777—0, 1201

—

O

retroplacental, large, diagnosis of,

445—ab
Hcmatoporphyrinuria, 1230—ab
Hemiplegia : Sec also Paralysis
Hemiplegia, actual, middle menin-

geal hemorrhage accompanied by,

operation, recovery, 1259—

O

and arterial lesions of brain, ques-

tion of side affected in, 1150—ab
cerebral, briefly transient, explana-

tion of, 94—ab
following acute infections, 1247—
organic, Neri's sign of, B76—ab

Homisystole, genuine, heart block
with indication of, 1499—ab

Hemoglobin of colored laborers in

Panama, lOS—ab
Hemoglobinuria, paroxysmal, 168—ab
Hemolysis in gastric cancer, 2275—ab

influence of extracts of ankylostoma
caninum on, 1761—ab

Hemolytic methods, recognition of

individual by, 618—ab
Hemophilia, blood transfusion in,

1GS4—ab
congenital, 1936—ab
congenital, pathogenesis of, 2017—ab
neonatorum, normal human blood
serum as curative agent in. 83

—

ab, 803—ab
research on, 895—ab
serotherapy in, 344—ab, 1S52—ab,

•22(iS—ab
Hemoptysis in pulmonary tubercu-

losis, autogenous vaccines in pre-

vention of. 2230—0
parasitic, 2274—ab
treatment of. Sll-ab

Hemorrhage and blood plates, 1185—
and transfusion, 130—

E

cerebral, operative treatment of,

895—ab
due to tubal pregnancy, immediate

vs. deferred operation for, 1676

—

ab
fresh animal serum in treatment

of, 804—ab
from kidney, 347—ab
from kidney, significance and
treatment. G24—ab

from unenlarged uterus, diagnosis

and treatment of, S55—ab
gastric, dangerous, treatment of.

2312—ab
intraperitoneal, diffuse, ovarian

pregnancy with, 1416—ab
meningeal, middle, accompanied by

actual hemiplegia, operation, re-

covery. 1259—0
Nasal: See Epistaxis
postpartum, anatomic bases for.

544—ab
postpartum, of obscure origin, fatal.

1764—ab
post-partum, treatment of, 94~ab
prognostic significance of pulse-

pressure clianges during, 1323—ab
Pulmonary : See Hemoptysis
rectal, significance of, 431—ab, 1763

—ab
spontaneous, into bed of kidney,

444--ab
uterine, and mvomas, x-ray in, 812

—ab
uterine, and uterus, insufficiency,

atony and hyperplasia of. 445—ati

uterine, oVarian origin of, 1S53—ab

Hemorrhages and congestion in vis-

cera in influenzji. 1422—ab
in non-pregnant Fallopian tube, SOS

—ab
intraperitoneal. dangerous, with
uterine myomas, 1850—ab

Hemorriiagic disease of newborn, 349

—ab
Hemorrhoids, bloodless operation for,

1371—

O

non-operative cure of, 2229—ab
radical cure of, 1505—ab
semicircular clamp for removal of.

1512—ab
ITcmospermia, essential. 1200—

O

Hemostasis by inflated tubing, 634—ab
mishaps with, by Momburg belt

<-onstriction, S94^ab
prophjiacf ic, 95^ab

Ilennequin prize, 1211

Hepatico-duodenal anastomosis, IGO—
ab, 435—ab

233a

Hepatitis, acute, ipecac in, 1506—ab
Hcpato-duodenostoroy, 1855—ab
Herb, tropical. diabetes mellitua

cured by, 142

Heredity and cancer, 356—ab, 1535-0
in tuberculosis. 1230—ab
results of, their bearing on poverty,

crime and disease, 343—ab, 1843

—

ab
Hernia, diaphragmatic, 2296—

O

epigastric, concomitant, and gastric

ulcer, 718—ab
femoral, of Fallopian tube without

ovary, 749—

O

femoral, saphenous varix simulat-

ing, 2298—0
i n c a r c erated, enteroanastomosis
above, 977—ab

incarcerated, gangrenous, conserva-

tive treatment of, 977—ab
inguinal, 1495—ab, 2004—ab
inguinal, following appendectomy,
17—0

inguinal, radical cure of, 1593—ab
of anterior abdominal wall, 2312-ab

omental, strangulated, with few
symptoms, 2017—ab

paraffin treatment of, 797
recurrence of, and degeneration of

nerves after ligation, 447—ab
results of 168 operations for, 1052

—ab
rupture from taxis of incarcerated

intestine in, 640—ab
sac, femoral, is it of congenital

origin, or acquired? 1931—ab
silver wire and linen thread for

cure of, 1931—ab
specialists, skill and care required

of. liability for bad results, new
and unaccepted treatment, 797

strangulated, 2268—ab
strangulated, cradling in, 234
strangulated, in infant, 256—ab
strangulated, laceration of mesen-

tery with, 1600—ab
strangulated, scopolamin as aid in

spontaneous reduction of, 263—ab
strangulated, unusual case of, 1228

—ab
traumatic, 344—ab
treatment of, principles of, 2278—ab
umbilical, congenital, strangulated,
1550—0

umbilical , radical operation for

cure of, 440—ab
why ligate sac in? 2006—ab

Hernias, diajjhragmatic, 10.34—ab
inguinal and femoral, local anes-
thesia for radical cure of, 167^-
ab

Herniotomv inguinal, cocain anes-

thesia in, 1148—ab
Heroes, medical versus military, 1956

—ab
Herpes genitalis and venereal lesions,

differential diagnosis of. 1808—ab
of skin and mucous membranes, 2020
—ab

phenol in, 1998—

C

zo.sler, bilateral, 372—0, 944—ab
zoster of the cephalic extremity,
168—ab

lleNanictliylenamin, 12S—ab
elimination of, by mucous mem-

lirane of middle ear and nasal
sinuses, 251—ab

i n meningococcus meningitis, 1079

—ab
in pellagra. 1663-C. 1828—

C

in poliomyelitis, 1130—

C

Hiccough: See Singultus
High-forceps operation vs. Ce5.:iPan

section, 1403—ab
High-frequency currents, 1223—ab
currents in arteriosclerosis. 251—ab

Hindus, medical education for. 412

Hip and lower spine, tuberculosis of.

condition of lymphatic glands as
factor in diagnosis of, 890—ab

dislocation, congenital, bloodless
reduction of. 893—ab

dislocation, congenital, prognosis
in. 1459—0

dishxation. congenital, treatment
of, without plaster of Paris, 1231

—ab
dislocation, in infants, tendency to,

1600—ab
dislocation, spontaneous, due to
acute disease, treatment of, 259-^

ab
fractures, juxta-epiphyseal, 50—ab
joint, ankylosis of, Baer's mem-
brane used in operation for, 1757

—ab
joint ankylosis of, vicious, oblique

osteotomy through trochanter in,

SO"—ab
joint disease, senile, and sciatica,

treatment of, 1768—ab
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Hip joint diseases, diagnosis and
treatment of, 1835—ab

Hogs, cholera serum for, but no anti-
toxin for man. 1749—

C

saved from cholera, no help for in-

fants, S63—

E

Holoacardius acephalus, case of. 151

—ab
Home exchange plan for foreign edu-

cat ion of children, 1217—

C

(or destitute crippled children at
Chicago, investigations as to

value of tuberculin in tuberculous
joint disease at. 49—ab

making, studjr of, 22ti2—ab
marine convalescent, in Germanv.

1392

treatment, Mrs. Cora B. Miller's,

328
Homicide case, examination of body

for defendant in, does not create
relation of physician and patient,
or prinlege, 716

Hookworm: See also I'ncinariasis
Hookworm slides available. 1903
Horse serum, normal. 2065
Hospit:il appropriations in Pennsyl-

vania. 1579—ab
beds, free, in Austria, information
about, 1392

beds in Vienna, scarcity of, 414
charitable, not liable from pay
funds for negligence of nurse, 1227

Civil, in Manila, 1297
for juvenile criminals, 957
home, in London, 1903
Lebanon, results of deferred opera-

tions for extrauterine pregnancv
at. 1932—ab

new, of Rockefeller Institute, 1482
Philippine General, new, opening

of. 1657

Rotunda, 627—ab
Hospitals for cancer patients, 237
general, plea for neurologic hospi-

tals and neurologic wards in, 393
—0, 613—

C

h.vgiene of, and tuberculosis among
nurses, 956

inexpensive, for mild and chronic
cases, 1568

municipal, 143
neurologic, and neurologic and

psA'chiatric wards in general hos-
' pitals, 393—0, 613—

C

plans for, 182S
production of and technic for use

of compressed air in. 21SS—ab
public and private, 1402—ab
public, sterilization of street cloth-

ing in, 1299
reorganization of, in France, 230
state, value of employment of pa-

tien's in, 1501—ab
Hotels, hygiene in, in Berlin, 326
House quarantine, 2143—0
Houses, sanitar\- registration of, in

Mexico, 1044—ab
Human beings, normal or average, in-

vest i gat ion of, 1650—

E

Humanity, bookkeeping of, 1157-0
Humerus, fracture of, radial paralysis

after, freeing constricted nene in,
S94—ab

frarture of, treatment of, 1941—ab
sulure of fractured neck of, with

strip of fascia from thigh of pa-
tient, 1155—ab

Hunger, sugar and thvroid weakness,
17.5—ab

Hydatid: see Echinoooccus
Hydramnios. 133 cases of, 536—ab
Hydrocephalus, chronic, therapeutic

puncture of brain in, 1419—ab
congenital, transparency of skull

with. 262—ab
Hydrogen, carbon dioxid and air, in-

sufflation of lungs with, 971—ab
Hydronaphthol. 878
Hydronephrosis, tuberculous, closed

2101—ab
with horseshoe kidney. 2272—ab

Hydropathic and quinin treatment,
combined, of whooping-cough,
VtCiti—ab

Hydrophobia: See Rabies
Hydrops, intermittent, of gall-blad-

der. 537—ab
Hydrotherapy, principles of, 1630—0
Hydrotborax and pleurisy with heart

disease, 722—a

b

Hygiene, absorption of ultraviolet
lays by transparent and colorless
substances and practical conse-
quences for. 629—ab

and diet in treatment of delicate
children by class method, 965—ab,
908—ab

and sanitation, teaching of, in
schools. 1415—ab

and school saoitation, 2261—ab

Hygiene, educational. International
Congress of, 707. 790

exposition, international, 1216—C,
1218

industrial, age problems in. 5.'}4—ab
industrial, sex problems in. o34-ab
infantile, prize of society for, 129S
in hotels in Berlin, 326'

Institute of, in Great Britain, 1993
measures in public offices, 150
of childhood. 1211
of citv dweller, improvement of,

1415—ab
of hospitals and tuberculosis among

nurses, 956
of infants, 114—0
of menstruation. 1928—ab
of mouth and teeth. 1893
of ships, 1211
public, and infectious diseases,

1508—ab
race, and education of girls. 156S
social, conference on, in France.

1821
social, and importance of eugenic
movement, 804—ab

taught in elementary schools, im-
provement of public health bv,
1415—ab

teaching of, in normal schools,
1415—ab

Hygienic laboratorj-, municipal, of
Berlin, 957

Hygroma of testicle, 1135—ab
Hyperacidity, gastric, 1601—ab
Hyperemesis: See Vomiting
Hyperemia and anemia, local, by

artificiallv altering distribution
of blood, 1328—ab

constriction, in local prophyla<;tic
treatment of rabies, 42—ab

in infections of breast, 25—

O

in internal medicine, S9fi—ab
in practice, 1851—ab

Hyperkeratosis, toxic. 2190—ab
Hypernephroma. Addison's disease

writh, 1330—ab
Hyperplasia, corapensatorv, of intima,

1841—ab
insufficiency and atony of uterus
and uterine hemorrhage. 4 to—ab

of hTnphatic apparatus and tliymus,
Addison's disease and 261—ab

Hypersusceptihility and immunity,
relations between. 1060—ab

Hypertension: See also Blood-Pres-
sure

Hypertension, arterial, 1201—ab
arterial, treatment of, 349—ab

Hyperthyroidism: See also Exophth-
almic Goiter

Hyperthyroidism, Graves' thyroid dis-
ease, 2154

Hypertrophy and atrophy, syphilis of
bones and its bearing on. 50-ab

cardiac, with arteriosclerosis and
constriction of splanchnic arter-
ies. 16S1—ab

Hypnotism and suggestive therapeu-
tics, 1011

in therapeutics and from medico-
legal standpoint, 808—ab

Hvpochlorites. purification of water
by. 699

Hvpodermic needle, painless insertion
of. 1131

Hypophysis-cerebri. V25—ab
and castration, 1240—ab
desiccated. 503
disease of, 227S—ab
secretion of infundibular lobe of,

presence of, in cerebrospinal fluid.

2014—ab
tumor of, 1002—O, 15S5—ab, 1766—
ab

tumor of. endonasal method for re-

moval of, 772-0
tumors of. operative treatment of,

45—ab. 163—ab. 772—0
Hypoplasia and infantilism in rela-

tion to gynecologv and obstetrics.
SOO—ab

Hypoth^Toidism; See also Exophthal-
mic Goiter

Hypothyroidism. 966—ab
in chihiron, 1061-ab

Hypotonic! ty, bradycardia and hypo-
tonic bradycardia, 262—ab

Hysterectomy, abdominal, for can-
cer, technic of, 1032—ab

abdominal, for carcinoma, ultimate
results of, 2187—ab

abdominal, for fibromyomata of
utenis. 532—ab

abdominal, technic for, 12.3f—ab
and appendectomy in patient of 12,

1416—ab
repair of inaccessible v<»sicovaginal

tistula following. 5;12—ab
subtotal, evolution of stump of cer-

vix after, 627—ab

Hvsteria and traumatic neuritis. 123G
—ab

aphonia due to, treatment. 809—ab
symptomaiologj- of, 260—ab
under psychoanalysis, 717—ab

Hysterosalpingostomy, 1321—ab

Ice cap in poliomyetlitis, 1217—

C

cream, bacterial content of, S06-ab
cutting, validity of health depart-
ment regulations of, 425

Ichthyosis and thyroid, 105S—ab
Iconoclast, demand made on, 520—

C

Idaho medical news, S69. 1478
state board April report. 104S
state board October report, 217S
state board of health, bvgienic

laboratory for, 1S36—ab
Identity, double, 348-ab
Idiocy and hereditary syphilis, 464

—0
and syphilis, causal relations be-
tween, 1510—ab

cobweb brain in pathology of, 99S
—0

Idiosyncrasies, 794—ab
Idiosyncrasy to aspirin. 1740
Ileocecal tuberculosis, 1507—ab
Ileocolitis complicated bv acidosis,

991-0
Ileus and paralvsis of intestines, 809
—ab

arteriomesenteric, transgastric je-

junal feeding after gastro-enteros-
tomy combined with gastrostomy
tested in case of, 1231~-ab

cherrj'-stone, 1771—ab
experiences with 38 cases of, 259
—ab

gastromesenteric, chronic, 436—ab
metlianical, complicating pregnancv,
1516—0

spasmodic, and chronic enterospasm,
442—ab

Biiccessful puncture of intestine or
enterotomy in 6 cases of, 1156-ab

Illegitimacy from social standpoint,
2166

Illinois, how can higher standards of
medical education be obtained
in ? 2255—ab

medical news, 35, 134. 225. 319, 409,
511. 603. 701. 784, 869, «ir>2, 10.'i2,

1121, 1207, 1293, 13S7. 1478. 1561.
1652. 1740, 1815. 1900, 1987, 2070,
2162, 2242, 2304

statp board .\pril. May and June
Jeports, 1577

Illness, compressed-air, prophvlaxis
of, 723-ab

Imbeciles, Mongolian, eyes in, 721-ab
Immigrants. Italian, and tuberculosis.

1031—

E

Immune bodies, production of, with-
out reaction after inoculation
with cattle-plague blood. 2268-ab

Immunit>' and hypersusceptibility,
1060—a b

and infection, influence of fatigue
on, 1064—ab

and infection, leucoc}'tes in, 536—ab, 625—ab
and vaccine therapy, 346—ab
in cancers of white rat, 1146—ab
in syphilis, characteristics of, 1028
—

E

tuberculosis, and prophylaxis. 2100
—ab

tumor, and metastasis. 1805—0
Immunization, active, bactericidal

power of blood senmi of typhoid
bacillus carrier before and during,
with typhoid vaccines, 1322—ab

artificial, in non-bacterial diseases,
1712-0

local, of portals of entry for In-
fection, 1500—ab

Impotence, retn^grade ptiberty and
diabetes insipidus relieved by
suprarenal cortex, 215—

O

Inanition, multiple neuritis of fowls
due to, 1S41—ab

Incision for lumen of blood-vessel
witliout stopping circulation

through vessel, clamp for, 647-0
laparotomy, transverse, 2103—ab
new. for epithelioma of upper and

lower lips of same side. 647—0-
vaginat. value of. in acute pelvic

infections, 1075—ah. 2269—a!»

Incisions, abdominal, transverse, ra-

tional:' of, 2260—ab
Incontinence following rectal opera-

tions, l.')01—ab
Index, antitrvptic, measuring of, 353

—al)

quantitative, individual, to tuber-
culin dosage, 16S2—ab

the, to the Journal. 2303—

E

India ink method for staining Spiro-
chieta pallida, warning against.
1S92—O. 2080—

C

Indian mutiny, cholera among British
troops during. 1305—

C

Indiana medical news. 320. 603, 785.

869. 1121, 1207, 1293, 1387. 1478.
1561, 1652. 1816, 1900, 1988, 2070,.

2162, 2242. 2Sii5

state board January and July re-
ports, 1405

state board reciprocity report, 1S30
Indians. American, cancer among, its

bearing on ethnologic distribution
of disease, 341—ab

Elast, in India, menstruation in, 89
—ab

Indican in urine, tests for, 855—

O

Indicanuria, clinical significance of,
1632-0

Indigestion, 1809
acute, and sudden death. 713. 139!^

and dyspepsia from surgical stand-
point, 167—ab

in children, intestinal, chronic.
diagnosis and treatment of, 222»
—

O

in children, periodic attacks of,

429—ab
intestinal, 778—ab

Indigo blue, spontaneous appearance
of. in urine. 2310—ab

Individual, recognition of. by hemo-
lytic metliods. 618—ah

Industrial accident agreement, 2308
and accidental poisonings. 1851—ab
and insurance cooperation for pro-
motion of public health, 715

diseases, investigations on, 1906
establishments, ventilation of, 534
—ab

Inebriate, state care of, 395—0
Inebriety, treatment of, 62—ab
Infancy, anemia of, pseudoleukemic,

1097-0
Infant: See also Infants
Infant and child mortality, 707
atrophic, utilization of milk-fat bv,
16S1—ab

deiith rate, influence ot seasons and
other factors on, 1237—ab

feeble, nutrition of, 1455—0
g;ingrene in. symmetrical. Sll^ab
hernia in, strangulated. 256—ab
influence of nursing mother's diet
on growth and development of.

542—ab
life, aim to prolong, 1819
milk depots and infant mortalitv,
2176—ab

mortality, 707, 1431, 15S0—ab, 16SS
—ab

mortality and birth registration,
1999

and infants' milk depots, 2176—al>

Mortality Association, meeting of-
607

mortality, do medical schools ad-
equately train students for pre-
vention of? 2260—ab

mortality, district nurses' contribti-
tion to reduction of. 889—ab

mortality, dutv of municipality to.

22.50—ab
mortality, educational work in re-

duction of, 114-0
mortality, education of mother in.

067—ab
mortality, educational prevention

of, 2261—ab
mortality, education of father im-
portant factor in prevention of,

2261-ab
mortality, erroneous ideas of, and
methods of reducing it, 2260—ab-

mortality in Manila, 232
mortality in Paris, 230
mortality in summer, 12.3S—ab
mortality, method of determining

influence of metUcal philanthropy
in reducing, 2261—ab

mortality, nuinicipal. state and fed-

eral prevention of, 2258—ab
mortality, necessity for more
minute study of causes of, 2259-ab

mortality, possibilities of matermit
nursing in prevention of, 2261—ab

mortality, prevention of. 1003, 21(U^

—ub, 2175~ab. 2259—ab
mortality, prevention of. from edu-

cational standpoint, 658—0
mortality, statistical survev of*

2250—ab
new-born, serotherapy of hemor-
rhagic disease of, 349—ab, 400—

O

nose <lcfonuity in, rare, congenital.

1235-ab
nursing mother from standpoint of,

344-ab
Paral.\-sis : See Paral.vsis, and

Poliomyelitis
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Infant, syphilitic, Ehrlich's 60*i given
to mother of, successful treat-

ment, 1154—ab
welfare and general social move-
ment, 2176—ab

what obstetrician can do to pre-

vent, 2259—ab
Infant-feeding. 2o4~ab. 258—ab. 1455

—O. 1585—ab, 1G88—ab, 1877—0,
2006—ab, 2269—ab

albumin niiik in, 93—ab, 444—ab,

541—ab, 808—ab
artificial, 258—ab
breast, management of, 2269—ab
fat-free milk in, 346—ab
foods available for, in Philippines,
1596-ab

scientific, adaptability of, to gen-
eral practice, 565—

O

substitute, results of, 254—ab
undiluted cit rated milk in, 150—ab

Infantile diarrhea, prevention of,

2091—ab
Bcorlv.itus, 1230—ab, 1768—ab, 2099
—ab

Infantilism and hypoplasia in rela-

tion to gj-necologv and obstetrics,

809—ab
due to malaria, 1939—ab
in uncinariasis, type of, 885—ab

Infants and mothers, homeless, pro-

viding situations for, and other-
wise assisting. 889—ab

ano-rectal affections of, 431—ab,
1763—ab

anti-infectioue power of blood of,

1761—ab
apart from their mothers, care of,

889—ab
artificially-fed, healthy, nitrogen
metabolism in, 2096-^ab

bacterial infections in, vaccines in,

717—ab
breast-fed and bottle-fed, stomach

contents and motility in, 804

—ab, 967—ab
characteristic crying of, witli con-

genital syphilis, 1058—ab
colonic, sigmoidal, rectal and anal

affections in. etiology, diagnosis
and treatment of, 1356—

O

constipation in. 88—ab
dislocation of hip-joint in, ten-

dency to, 1600—ab
dysentery in, vaccine therapy in

prevention of, 2260—ab
dyspeptic, pneumonia and acute

fluctuations in weight in. 1238—ab
eczema in. 2099—an

gastrointestinal infection, acute, in,

1495—ab
German society for protection of.

138

idiosvncrasy to cow's milk in, 811

—ab
inflammatory nature of stenosis

ascribed to muscular hypertrophy
of pylorus in, 628—ab

instruction to girls in care of, 515

intussusception in. 1403—ab
less than year old, easy method of

determining dose for. 1679—ab
malaria in, 2095—ab
malnutrition in, and gastric diges-

tion, 83—ab
meningitis in, value of Brudzinski'a
neck sign and contralateral reflex

in diagnosis of, 967—ab
new-horn, depression of skull in,

treatment of, 974—ab
no help for, while hogs are saved
fn.m cholera, 863—

E

peritonitis in, 803—ab
pleurisy in, caked, purulent, 355

—ab
premature. results of substitute

feeding in, 254—ab
protection of, against tuberculosis,

2166

pyelocystitis in, 2096—ab
surgical mistakes in treatment of,

839-0
temperature changes in, indication

for mastoid operation, 1764—ab
temperature in, subnormal, 822—0
tuberculosis in, diagnosis of, 2104

—ab
tuberculosis in. in Philippines, 1841

-ab
tuberculosis in. significance of tu-

berculides in diagnosis of, 1721

-O
wasting, fed on undiluted citrated

milk. 626—ab
who nmst be separated from moth-

era because of speci a 1 need of

child, care of. 889—ab
Infiirct, hemorrhagic, of mesentery

and intestine in typhoid, 1937—ab

Infarction of lung and pulmonary
embolism following phlegmasia
alba dolens, recovery, 2018—ab

Infection and anaphylaxis, 1939—ab
and autotoxemia, 876—ab
and imnumity. influence of fatigue

on, 1064—ab
and immunity, leucocytes in, 536

—ab. 625—ab
communication of, by eggs, 791
following abortion, miscarriage and

labor, treatment of, 426—ab
intraperitoneal, acute, critical analy-

sis of 180 cases of, 966—ab
local immunization of portals of
entry for, 1509—ab

perirectal, tuberculin reaction in,

431—ab
possible from kaolin and talcum
powder, 1239—ab

septic, pulmonary, when shall we
operate in? 532—ab

systemic, acute, chronic nephritides
due to, 887—ab

venereal, accidental, in schools,
prevention of, 1473—ab

wound, analysis of, in 1,000 conse-
cutive clean operative cases, 1680
—ab

wound, and puerperal wound in-

toxication, 1932—ab
Infections, acute, hemiplegia follow-

ing, 1247-0
acute, physiologic action, uses and
abuses of alcohol, in circulatory
disturbance of, 2034—

O

B. coli, of urinan- tract in chil-

dren. 2096—ab
bacterial, in infants and children,

vaccines in, 717—ab
malarial, in Canal Zone and their
treatment, 436- ab

of tonsil, neuralgias and functional
disturbances arising from. 767—

O

pelvic, 2269—ab
pelvic, acute, value of vaginal in-

cision in, 2269—ab
septic, of extremities, prevention
and treatment of, 1678-ab

'.nfectious-disease and cancer, 1940—ab
febrile, acute, of unknown origin,

1229—ab
Infectious-diseases, acute, and syph-

ilis, 72&—ab
and public hygiene, 1508—ab
in children, acute, treatment of,

1854- ab
in Prussia in 1908, 1904

mortality from, in Europe, 2083—ab
of childhood, importance of thor-
ough teacliiniig of. in medical
curriculum, 1414—ab

Infectious material, report of joint
committee on mailing of, 1043-ab

processes, diphtheria antitoxin in

local treatment and prophylaxis
of, 356—ab

Inflammation, 167—ab
and thickening of pleura with per-

sistent effusion, 257—ab
not complicated or caused by in-

fection, treatment of, 1223—ab
Inflanmiatory processes, simulation of

neoplasms by, 435--ab
Influenza, chronic bronchitis due to,

477—

O

congestion and hemorrhages in

viscera in, 1422—ab
meningitis due to, 1560—E, 2082—ab
septicemia due to, 1936—^ab

Infundibulin, galactagogue action o5

21S4—ab
Infusion, adrenalin-saline. iwssible

dangers of. 1S55—ab
subcutaneous, in eclampsia, 2188—ab

Infusions, rectal, medical uses of,

1500—ab
Ingestion of alkali, estimation of

gastric acidity by effervescence
on, 91—ab

Inguinal canal, both ovaries in, 532
—ab

Inhalation, antiseptic, continuous, in

pulmonary tuberculosis, 2186—ab
method, oxygcn-epinephrin, in bron-

chial asthma, 178—ab
therapeutic, of oxvgen, 178-ab,

210-4—ab
Injection treatment of infected joints.

2007—ab
Injections, epidural, in enuresis or

incontinence of urine. 90—ab
epidural, in sciatica, 1063—ab
intravenous, cure of varicose veins

by, 968—ab
intravenous, of spartein and adren-

alin, influence of, on heart of

dog, 971—a b
perineural, deep, for relief of tri-

facial neuralgia and sciatica, 166

-ab

Injections, subcutaneous, nutrient.
2191—ah

Injuries antl deaths from railway
accidents, 1739—

E

Inoculation, antityphoid, status of,
1169-0

hypodermic and intramuscular, of
bacterial vaccines, especially ty-
phoid vaccine, 354—ab

Insane delusions and unreasonable
habitual prejudice. 250

general paralysis of, 2302—

E

International Congress for Care of,

1745
state care of, 1493—ab
syphilis among, 1323—ab
syphilis in, serodiagnosis of, 876—ab
treatment of, 2099—ab

Insanities, postoperative. 2093—ab
Insanity: See also Sanity
Insanity, acute, muffled room in

treatment of, 1644-0
and divorce in Great Britain. 1820
as defense for crime, admissible
opinion evidence in 2180

diagnosis of, 337—ab
dodge, 472
in military service, 1984—

E

in navy, 1501—ab
legal, and epilepsy, 1669
plea of, as defense to indictment

for crime, ethical aspect of expert
testimony in relation to, 526—ab,
531—ab

possibilities of prophylaxis against,
343-ab

prevention and treatment of, 885
—ab

prophylactic measures in develop-
ment of, 1502—ab

sadistic, and physical examination
of defen<lant, 1579

syphilis in, as determined by
Wassermann reaction, 216—0

transitory, and its abuses, 888—ab
Insomnia, lung suction mask in, 1420

—ah
Inspiration and expiration, absence of

pause between, 1507~ab
Institute of Clinical Research at

Boston, 35—

K

Instruction, camps of, for officers of
organized militia, 2258—ab

Instrument: See also Apparatus
Instrument, axis traction handle for

obstetric forceps, 1892—0
blood-sticker, practical, inexpensive,

aseptic, 1320— ah
bronchoscopic pin-cutter and frag-
ment holder. 9-0

cataract in capsule detacher, 287
-O

clamp, semicircular, for removing
hemorrhoids. 1512—ah

colonoscopc, 1956—
electrode for ionization of silver,

zinc, or copper in chronic urethri-
tis. 27—0

enterotribe button for gastroenter-
ostomy, 2()0—ab

enterotribe clamp for pastroenteros-
tomy, 259—ab

extractor for removal of varicose
veins of leg, 210—

for collecting and moulding solid

carbon dioxid, 1845—ab
for determining dominant eve, 369
-O

forceps, obstetric, 803—ab
forceps, uterine, 802—ab
forceps, uvula, and combined tonsil

scissors and separator, 1551—

O

forceps, viscera, 2016—ab
forceps, volsellum, with detachable
handles, 943—0

infected, extensive wound of evi
by. 2297-0

knife, cartilage, for submucous re-

section of nasal septum, 126-0
medicine-dropper clip, 1551—

O

modification of Young prostatic
tractor, 998-0

moutli-gag and tongue depressor,

combination, 127—

O

obstetric, hand as, 894—ab
ox,v donor, 1474^E
perfected oxygcnor king. 1486—

O

rongeur for mastoid operations, 502

—

O

tonsil-knife and dissector, 498

tonsil snare, 1338-0
uterine clamp and retractor, 2300

—

O

Instruments and apparatus, patenting,

7y3-c
Insufflation, intratracheal, first case

of thoracotomy in human being
under anesthesia by. 435—ab

intratracheal, for general anesthe-

sia. 173—ab, 1601—ab

Insufflation, intratracheal, in thoracic
surgery, 435—ab

of air in pleurisy with effusion,

1511—ab
Insurance, accident, action of electric

current on human body and, 96
—ab

and industrial cooperation for pro-
motion of public health, 715

bill, social, debate on, 515
examinations, fees for, in Great

Britain, 1297
life, and public health, 534—ab
life. United States company, re-

stores $5 rate, 1224
pregnancy, childbirth and sound

health, 1669

wage-earners*, disbursementa for,

1036
Intemperance, alcoholic, among chil-

dren, campagn against, 708
Intern : See also Interns
Intern in hospital, year as, 120t)—

&

Internal disease and myoma, 1853—ab
organs, moving pictures of. 19f»—ab
secretion and anaphylaxis, 1939—ab

Interns and nurses, hospital, surgeons
not liable for negligence of, 1142

Intestinal: See also Gastrointestinal
Intestinal absorption and pulmonary

anthracosis, 969—ab
amebiasis, ipecac in, 1844—ab
amebiasis without diarrhea, 1684-ab
anastomosis, 1144—ab
anastomosis, end-to-end, by in-
vagination method, 46—ab, 164
—ab, 435—ab

anastomosis, new method of, 1232
—ab

antisepsis, 2177—ab
antiseptics in children, 2177—ab
antiseptics in pregnant women, 2177
—ab

complications in typhoid, surgery
as prophylactic measure against,
1838-ab

disease, chronic, and bone disease,
2274—ab

flagellate in man. 1683—ab
indigestion, 629—ab, 778—ab
indigestion in children, chronic,
diagnosis and treatment of, 2220
—

O

lesions produced by blunt force,
1145—ab

obstruction, 2060—

O

obstruction, acute, due to foreign
body in peritoneal cavity, 1228
—ab

obstruction, due to ascaris-hmibri-
coides, with autopsy, 1442-0

obstruction due to malignant neo-
plasm, treatment of, 1311—ab

obstruction due to uterus, 1646 -ab
obstruction, postoperative, 47— ah
parasite of man, Paramaeba hominia

as, 532—ab
parasites, prevalence of, in Hizal
and Cavite provinces and in
Cagayan Valley, 1933—ab

perforation in typhoid, treatment,
1762—ab

poisons and arteriosclerosis, 2311-ab
polyposis in child, 893- -ab
protozoa in North Carolina, 529—ab
putrefactions, clironic, rectal in-

stillations of autogenous bacteria
and strains of human B. coli in,

1319—ab
surgery and new method of sutur-
ing bowel, 1222—ab

surgery in children, 1356—0
tract. nmltiple lymphangio-endo-
tholioma nf, multiple subcutan-
eous hemangio-endothelioiiia and
multiple polypi of stomach under-
going malignant changes. 437—ab

troubles, allied, and auto-intoxica-
tion, 559—0

Intestine and mesentery, hemorrhagic
infarct of, in typhoid, 1937-ab

carcinoma of, x-ray in early diag-
nosis of. 1582—ab

elimination of bacteria from blood
through wall of, 2011—ah

incarcerated, rupture from taxis oi,

in hernia, 540—ab
intestinal surgery with dem()nstra-

tion of new method of suturing,
1222—ab

large, chronic dilatation rtf, in

elderly, 1771—ab
large, disease of, treatment with
drugs in form of gas or spray,
1236-ab

large, faradism of, for chronic con-
stipation, 1326—ab

large, surgery of, 1833—ab
severed, rolling up end of, 1061—ab
small, prognosis of extensive re-

section of, 1852—at
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Intesftine. small eponge in capsule of

obtaining contents from, 1329—ab
Buccespful puncture of, or enterot-

omy in ileus, 1156—ab
Intestines, ascending infection of

kidney carried out by transplant-

ing ureters into, 96G—ab
growth of bacteria in, scientific

evidence of possibility of influ-

encing, 2177~ab
disturbances of, common sense

treatment of, 7S3—

E

effect of diminished blood supply
to. on general circulation, 1321

—ab
fermentative and putrefactive states

of, treatment of, 1580—ab
lower, stricture of, from inflamma-
tion outside, 1059—ab

paralysis of, and ileus. 808—ab
Intima," compensatory hyperplasia of,

1841—ab
Intoxication, aacaris, 1603—ab
wound, puerperal, and wound in-

fection, 1932—ab
Intratracheal insufliation, continuous,

Meltzer's general anesthesia by,

173—ab, 1601—ah
Intubation for small foreign bodies

in air passages of children, 1512

—ab
in membranous croup, ulceration of

lart-nx following, 154—ab
pylorus, for spasmodic stenosis of

pylorus in infants, 1061—ab
tube, retained, diphtheritic paraly-

sis, recovery, 624—ab
Intussusception, 907—0

appendiceal, 1762—ab
etiolog>' of, 1013—ab
in infants, 1403—ab
s\nnptoms of, 876—ab

Invalids, chronic, occupation for,

1819
Investigation, biochemical, of malig-

nant tumors and Us diagnostic

applications, 1532-0
lodids in goiter, 1574—

C

purpura caused by ingestion of,

lOO-O
lodin, 21S2—ab

in military surgery, 2258—ab
sterilization of skin, 95—ab, 343
- —ab, 226S—ab, 2310—ab
sterilization of skin, tendency to

gangrene after, 633—ab
tincture of, for umbilical cord, 2232

-0
treatment of ordinary goiter, fol-

lowed by exophthalmic goiter,

1329—ab
Iodoform and thyroidism, 1505—ab
Ionization of silver, zinc, or copper

in chronic urethri t is, electrode

for, 27—0
Iowa adopts concentration method.

2084

medical news, 35, 134, 409. 511, 702.

785. 860, 1032, 1208, 1294. 147S,

1S62, 1653, 2070, 2163, 2305

standard of preliminary education

in, 2084

state board June reports, 1225

state board September report, 2264

Ipecac in acute hepatitis, 1506—ab
in intestinal amebiasis, 1844—ab

Iris prolapse, danger of sympathetic
ophthalmia from use of cautery
in, 386—0

Isnhemolysis and cancer, 1234—ab

Isolation and quarantine in manage-
ment of communicable diseases,

434—ab
or quarantine in diphtheria, 1137-ab

Itch, straw, 35—

E

Itching in children, causes of. 1525-ab

James. William, 862—

E

Jap^m, smallpox and vaccination in,

329—

C

Japanese medical archives, 1040

Jaundice, family, chroTiic, 429-ab
interpretation of, 1220—ab

Jaw, upper, resection of, for perma-
nent cure of carcinoma. 1328—ab

Jejunal feeding, transgastric, 1145—ab
Joint and bone disease, suppurative,

mixed, therapy by bacterins and
tuberculins in, 101—ab, 435— ab

and bone infections, acute, pathol-
ogy and treatment of, 1837—ab

disease, chronic, from rontgenol-

ogic standpoint, 1584—ab
disease in tabea, 95—ab
disease, tuberculoua, investigations

as to value of tuberculin in, at

home for destitute crippled chil-

dren at Chicago^ 49—ab

Joint, sacroiliac, neglect of, by prac-
titioner, 718—ab

tuberculosis, investigations of value
of tuberculin in, at home for des-

titute crippled children at Chi-
cago, 49—ab

tuberculosis, pathology, diagnosis
and treatment of, 350—ab

tuberculosis, patliology of, and prac-
tical deductions therefrom, 49—ab

tuberculosis, patliology of, and tu-

berculous sinuses. 1283—

O

Joints and bones, 1920—ab
and bones in leprosy, trophoneu-

rotic changes in, 885—ab
and bones, tuberculosis of, 1134—ah
fractures around, 2186—ab
fractures implicating, treatment of,

S07—ab
i.iifected, injection treatment of.

2007-ab
stiff, operative mobilization of, 1510
—ab

tuberculosis of, sui^ical, treatment
of, 2273—ab

Journal. American, of Diseases of
Children, 19S5—E. 2241—

E

medical, honest, supporting, 2069-E
Journals, consolidate, 2164

foreign, prices of, 2171
lay, medical advertising in, 2241-E

Jubilee of Professors von Reuss and
Urbantochitsch, 1660

Kaiser Wilhelm Academy, dedication
of new building of, 139

on temperance, 230S
Kansas medical news, 134, 702, 1122,

1653, 2070
state board June report, S83

Kaolin and talcum powder as possible
transmitters of infection, 1239-ab

technic for functional stomach tests,

722- -ab
Kentucky medical news, 134, 320, 785,

S69, 1033, 1294, 1479. 1653, 1816,

198S, 207O, 2243

state board, July report, 2178
Kephalose, 1040
Kidney activity in pregnant and puer-

peral women revealed by phenol-
sulphonephthalein test. 2058—

O

and ureteral stones, 1691—ab
arteries, accessor^', surgical impor-
tance of. 1375—0

ascending infection of, carried out
by transplanting ureters into in-

testines, 966—ab
behavior of, in diabetes insipidus

after organic brain disease, 1330
—ab

calculi, diagnosis and treatment of,

2090—ab
calculi, pvelotomy for removal of,

609
calculus. 1856—ab
calculus, immense, 1057—ab
cavity, responsibility for gauze left

in, e\idence of local custom ex-

cluded, 1142
clamping and ligating hilus of, in-

stead of .pedicle in nephrectomy,
1058—ab

cystadenoma of, papillary, with
myoma of uterus and spinal ca-

ries, 1336—0
cvstic degeneration of, surgery of,

1453-0
cystic, infected, 1156—ab
decapsulation, in eclampsia, 1331-ab
decapsulation, recovery from puer-

peral eclampsia after, 177—ab
diagrnosis of surgical lesions of, 1411

—ab. 1594—ab, 1684—ab
diagnosis of surgical lesions of, by

x-ray and cystoscope, 1220—ab
effect of temporary compression of

blood vessels on, 22S6—

O

function, influence of operation of

resection of, 618—ab
function, influence of pulse pres-

sure on, 203 4—ab
functioning, test of, by determina-

tion of proportion of diastase

eliminated in segregated urine.

975-ab
hemorrhage from, 347—ab
hemorrhage, significance and tpoat-

luent, 624-ab
hcmorriiage, spontaneous, into bed

of, 444—ab
horseshoe, hvdronophrosis with. 2272
-ab

left, and uterus, absence of, 532—ab
movable, 1231—ab
movable, extracapsular flxation of,

989—0
movable, treatment uf, 1596—ab

Kidney, nitrogen excretion of, in

normal individuals during vary-
ing periods of time, 2014—ab

pelvic, right, 532—ab
pehis, closing incisions in, 802—ab
sufficiency, relative value of various
methods for determination of,

1838—ab
surgery, 1502—ab
surgery, early history of, 1292—

E

transplantation of, 538—ab
tuberculosis, 2191—ab
tuberculosis, tuberculin in, 631—ab
tuberculous, early diagnosis and
treatment of, 535—ab

typhoid suppuration in, 2021—ab
venous circulation of, 807-ab

Kidneys, multiple lesions of, 1235—ab
functional actiWty of, study of, as
shown by plienolsulphonephthalein
test, 720—ab

functional tests of, 2276—ab
tumors of, mixed, 1763—ab

Kissing the babv cause of divorce,
1561—

E

Knapsacks, stiff, no longer used in
French army, 956

Knee, gonorrheal arthritis of, 498-0
Knife, cartilage, new, for use in sub-

mucous resection of nasal septum,
126—0

Koch, plan suggested by, for research
on infectious character of bovine
tubercle bacilli, 413

Koch, Robert, death of, 39
Koch, Robert, last illness of, 259—ab
Koch, Robert, memorial for, 1745
Koch's last word on tuberculosis,

2066—

E

T<abor, asepsis in. plea for, 253—ab
fibromyomata of uterus complicat-

ing, 1404—ab
hematoma of vulva during, 1201—
induction of, and manual dilatation

of cervix, 1416—ab
induction of, and manual dilatation

of cervix , 1416—ab
infection following, treatment of,

426—ab
mechanism of third stage of, 85—ab

Laboratories, bacteriologic, in Ba-
varia, 1904

Laboratorv, accident in, consequences
of, 1745

clinical, abuse of, from standpoint
of laboratory-worker, 530—ab

diagnosis in past 10 years, trend of,

154—ab
diagnosis, importance of, to prac-

titioner. 533—ab
hygienic, for state board of health,
1836—ab

vs. clinical methods, I759^ab
worker, abuse of clinical laboratory
from standpoint of, 530—ab

Laborers, colored, in Panama, hemo-
globin of. 16S—ab

female and juvenile, state control

of, 1212

Labyrinth, infection of, due to sup-

purative otitis media, symptoms
and diagnosis of. 1270—

O

suppuration in. and cerebellar ab-

scess, differential diagnosis of,

1927—ab
Laceration of aortic valve, traumatic,

174—ab
of sphincter ani, unique case of,

431—ab
Lactation and tuberculosis, 445—ab

in Blazek united twins, 39

care of breast before and during,
1230—ab, 1313—ab

influence of nursing woman's diet

on. 542—ab
La Grii'po: See Influenza

Lake Erie, easterly end of, and head
of Niatrara river, currents at, S28
—

O

Lambert treatment for drug addic-

tions, comments on Dr. Pette3''s

article criticizing, 140—

C

Laparotomies, allowing patients to

get vip earlv after, 887—ab, 897

—ab
for gynecologic disease, isolation of

stumps of uterine adnexa in, 177

—ab
on pelvic organs, after-results of,

256—ab, 892—ab
superheated air in after-treatment

of. 1061—ab
Laparotomy, curative action of, for

tuberculous peritonitis, KHVJ—ab
for pelvic disease, jiostoperative

treatment of, early rising and use

of cseriu in, SS7—ab

Laparotomy for peritoneal tuberculo-
sis, transient albuminuria a fa-

vorable sign after, 1064—ab
for removal of gauze sponge 9

months in abdominal cavity, 169
—ab

incision, transverse, 2103—ab
Laryngitis, persistent aphonia follow-

ing, faradic current in. 201S—ab
Larvngologist and dentist, cooperation

of. 8S0
Larynx, paralysis of, unilateral. 447

—ab
sjTuptoms, of intracranial diseases.

1S46—ab
tuberculosis, amputation of epiglot-

tis in, 1594—ab
tuberculosis, course of. with arti-

ficiallv induced pneumothorax, 259

—ab
tuberculosis, dj'sphagia of, alcohol

injections in superior laryngeal
nerve in, 354—ab, 1941—ab

tuberculosis, treatment of, 2187—ab
ulceration of, following intubation

in membranous croup, 154—ab
Lavage, gastric, importance of, in

disease in viscera, 359—ab
Law, physician before, 544^ab

ten-hour, for women, brief in de-

fense of, 221—

E

vital statistics, upholding of, 133-E
Laws, state, uniform, 407—

E

Lawyers and phvsicians. no trade tax
on, 790

unqualified, vs. unqualified physi-
cians, 1490

Lay exchanges, clippings from, 2316

Lead and dust in pottery works, 324
poisoning, 1322—ab
poisoning, chronic. fixation ab-

scesses in, 631—ab
Leech, artificial, in acute mastoiditis,

1920—ab
Leg: See also Legs
Leg and arm, difference between

systolic pressure in. in aortic

regurgitation, 625—ab
and arm phenomena in tetany, 1845

—ab
fracture of, operative correction of,

2312—ab
fractures of, plaster-of-Paris dress-

ing for, 2097—ab
modified extractor for removal of

varicose veins of. 210—
sign, Schlesinger's, in tetanv, 259

—ab
ulcei-s. treatment of, 1413—ab, 1763
—ab, 2080

ulcers, varicose, 1500—ab, 20S0

varicose veins of, treatment of,

1600—ab
Legislative advances, 159—ab
Legs and arms, paralyses of. muscle-

group isolation and nerve anas-
tomosis in, 48—ab

Lenses: See Glasses
Lenticular zone and anarthria, 250-ab
Leper colonv in Philippines, new

chief for," 136
Leprosy, 510—

E

bacillus, cultivation of, 1290—E.
1658

diagnosis of, 909—
experimental production of, and

cultivation of leprosy bacillus in

dancing mouse, 1146—ab
in Columbia. 767—ab
in London, 38
in Philippines, 1658
theory as to origin of, 717—ab
trophoneurotic changes in bones and

joints in, 885—ab
Lesions, gonorrheal, endogenous, in

cornea and skin, 545—ab
Letchworth. William Prior, reformer

and philanthropist, 2239—

E

Leukemia, splenic, treatment of, 1223

—ab
spleniiniyeloid and lymphoid. x-r«y

in, with blood findings in each,

1223—ab
x-ray in, 1584-ab. 1599—ab

Leukocyte count in ditTerent parts of

circulation at same time, 1156—ab.

2274—ab
Leukocytes, dead and alive, method

of distinguishing Vietween, 2017-ah

diagnosis of morphin addiction by,

42 -ab
from s.\'philitic8, increased phagocy-

t ic power of, in presence of

syph i 1 i t ii- senuu . 263—ab
Hiss extract of. in eye, ear, nose

and throat diseases, 620—ab
in infection and immunity, 53(>—ab,

625~ab
in pnlmonari' tuberculnets, 717- ,ib

in tuberculosis, effei t of therapeutic

measures on different forms of.

1671—ab
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Leukocytes, normal, bactericidal sub-

stances extracted from, 351—ab
variation in inherent phagocytic
power of, 233—ab

Jleukocytosis, myogenous, 810—ab
Leukoplakia of bladder. 724—ab
Levaditi and Giemsa, stains described

by. 1131

Library of Bureau of Science of

Philippines, 1566

work, new development in, 229

License need be filed in county of

residence only, 1051

to practice, interstate reciprocity
in. 1307—

C

Licenses, verification, and certificates,

construction of medical practice

acts witli reference to, 1917
Lichen-planus and syphilis, differen-

tial diagnosis between. 18S5—ah
sclerosus et atrophicus (Ilallopeau),

90i—
Life, intellectual, and physician, 404-E
lengthening span of, 32—

E

protection in submarines, 225—

E

Ligament, annular, of ankle-joint,

relaxation of, cause for weak foot

and flat-foot, 51—ab
broad, hematoma of, recurring with
pregnancy, 532—ab

ovarian, fibroid tumor of, 532—ab
Ligaments, round, modified Gilliam

operation for suspending uterus

by, 1683—ab
Ligamentopexy in retroversion of

uterus, 172—ab
Ligation, degeneration of nerves and

reci»rrence of hernia after, 447—ab
distal, double, of common carotid

and subclavian arteries at one
seance for innominate aneurism.
252—ab

or partial extirpation of exophthal-
mic goiter. 2174—ab

Ligatures, suhoccluding and occlud-
ing, 972—ab

Ligh t and electrotherapy, physics of,

1929—ab
and x-ray in Infections, 1224—ab
bright, effects of, on eyes. 2027—

O

sensitization to, as factor in

pellagra, 1421—ab
therapy, physics of, 1223—ab

Limbs: See also Legs and Arms
Limbs, injured, limit to responsibility

of surgeons in, 336

Lime, action of, 2102—ab
anthracosis, experimental, 2012—ab
diagnosis and importance of loss of,

during pregnancy, 629—ab
metabolism in rachitis, 893—ab, 1853

—ab
metabolism in tetany, 359—ab
phosphorus and cod-liver-oil in

rachitis, Sll—ab
Limp, intermittent, 261—ab, 360—ab,

975—ab
Linen thread and silver wire for cure

of hernia, 1931—ab
Lint from dressing, inflammatory

tumors produced by, 441—ab
Lip: See also Lips

Lip, epithelioma of, after-history of

40 cases of. 1057—ab
upper, and nose, awelling of. 1828

Lipoids and alcoholic extracts, pure,

with active and inactive serum in

serodiagnoais of syphilis, 2011-ab
hemolytic, of degenerating fibroids,

256—ab
Lips: See also Lip
Lips, upper and lower, new incision

for epithelioma of same side of,

647—0
Liquor dealers protest against temper-

ance agitation in France, 1126

prescribed by pliysicians. Michigan
law regarding, 1755

Liquors, essential to charge of un-
lawfully issuing prescription for,

165—ab
Literary centennial of medical inter-

est, 2303—

E

Little's disease, treAment of, 976—ab
Liver abscess, 500—0, 801—ab
abscess, amebic, prevention and
treatment of, 1684—ab

abscess during or consecutive to

tjpboid. 173—ab
abscesses, recurring, 226S—ab
acute yellow atrophy of. 36^—0
and pajicreas in diabetes. 475—ab
blood supply of, 2015—ab
cancer of, primary, 546—ab
rases, interesting, 1930^ab
cells, oxidation of paring by, and

fatty degeneration. 1146—ab
Cirrhosis of: See Cirrhosis

echinococcus cyst in, suprahepatic

ballottemeDt sign of, 722—ab

Liver, echinococcus cysts of convex-
ity of, new sign of. 413

fat distribution in, 1S41—ab
operations on, new technic for, 1763

—ab
pseudocirrhosis of, of pericarditic

origin, 1240—ab
tumor of, primary, 91—ab

Lives versus dollars, 862—

E

Lodge practice in New York, 1665—ab
Loffler's medium, dried blood serum

substitute for fresh blood serum
in rapid preparation of, 533—ab

London letter, 38, 137, 229, 324, 412.

514, 60S, 707, 788, 872, 1035, 1125,

1210, 1297, 1390, 1482, 1566, 1658,

1743, 1820, 1903, 1993, 2165, 2245,

2307

Longevity, human, maximum of, 130

—

E

Louisiana medical news, 320, 785,

952, 1122, 1479, 1653, 1989

state hoard homeopathic May re-

port. 1405

state board May report, 523

state board October report. 2085

Lumbago. 1223—ab
Lumbar drainage in purulent menin-

gitis, 218&—ab
puncture, indications and contra-

indications for, 1689—ab
puncture in poliomyelitis, 1396—

C

puncture, mode and causes of death
after, 1332—ab

puncture, repeated, in fracture of

base of skull, 974—ab
Limacv, increase of, in Great Britain,

788

in Scotland, decline of, 1210

Lung, active lobar collapse of, after

abdominal operations. 1687—ab

and pleura lesions, unilateral con-
gestion of IjTuph with, 541—ab

avoidance of accidental pseudopul-
monarv sounds in auscultation of.

1060—ab
disease, lung suction mask in, 1420

—ab
disease, tuberculous, muscular rig-

idity sign of, 1851^ab
gangrene of. with triclwmonas in-

testinalis as only apparent etio-

logic factor, 1377—

O

gemiinc, 517, 711

infarct ion of, and pulmonary em-
bolism following phlegmasia alba
dolens, recovery, 201S—ab

in heart disease in children, 193S-ab

pneumatic shield for operations on,
11—0

right, congestion of lower lobe of,

an early svmptom in appendicitis,
160—ab, 435—ab

auction mask in lung disease,
anemia, asthma, weak heart
action and insonmia, 1420—ab

syphilis, manifestations of, 246, 1582

-ab
Lungs and pleune, traumatic injuries

of, treatment, 801—ab
insufflation of, witli hydrogen, car-

bon dioxid, and air, 971—ab
lymphangiosarcoma of, primary,
1491—ab

therapeutic artificial reduction of

pressure of air in, 1940—ab
Tuberculosis of: See Tuberculosis

Lupus and tuberculosis, two-route
method for treatment of, 546—ab

bacteriologie findings in, 260— ab
erythematosus and cliilblaius, dif-

ferential diagnosis of, 2037—ab
Finseu treatment of, 443—ab
radium treatment of, 443—ab
surgical treatment of, 443—ab
surgical treatment of, results of, 139
treatment of, 443—ab

Lutein extract in decreased menstrua-
tion and premature menopause,
205-O

LytnPhangio-endothelioma of intes-

tinal tract, multiple subcutaneous
hemangio-endotlielioma and mul-
tiple polypi of stomach under-
going malignant changes, 537—ab

Lymphangiosarcoma of lungs, prim-
ary, 1491—ab

Lymph glands, superficial, of thorax
in pulmonary tuberculosis, 724—ab

Dode.s mesenteric, bacterial inva-

sion of blood and cerebrospinal-
fluid by way of, 799— al>

unilateral congestion of, witli Inug
and pleura lesions, 541—ali

Lymphatic apparatus and thymus.
hyperplasia of, Addison'a disease
and, 261—ab

Lymphosarcoma, 2272 —ab

M
Machines, swiftly moving, accidents

due to, their automatic rational
prevention. 2296—

O

Magnesium peroxid, 2248—0
poisoning, 2037—

O

salts, anesthetic properties of, 718
—ab

sulphate, action of, 1843—ab
sulphate, influence of, on motor

cells of cerebral cortex, 281—

O

sulphate, intravenous injection of,

in bacteremia. 1404—ab
sulphate, intraspinal injections of,

in tetanus, 1833—ab
Mail-order medical concerns, 1216
Maine state board July report. 1225

state board March report. 78
Malaria, 171—ab
and water, 528—ab
discovery of causes of, 330
estivo-autumnal. 167—ab
in children and infants, 1417—ab,
2095—ab

in Indiana. 1924—ab
in Canal Zone, factors in transmis-

sion and prevention of, 973—ab
in Canal Zone, treatment of, 436-ab
infantilism result of, 1939—ab
operations on spleen in, 540—ab
pernicious forms of, prophvlaxis and
treatment of, 226S—ab

prophylactic measures against, re-

sults at naval station, Olongapo.
1933—ab

radical cure of. importance of. how
attained, 1S79—

O

spread by other agencies than an-
opheles mosquito, 1415—ab

unrecognized form of, £91—ab
Malarial manifestations in eve. 1920

—ab
zones in Italv, infected anopheles

in. 1155—ab
Malformation of anus and rectum, 431

—ab
Malignant Disease: See also Cancer,

f arrinoma
Malignant disease, 805—ab

disease, aid to diagnosis in. 972—ab
disease, blood serum in, 2022—ab
disease of nasal passages. 159S—ab
diseases of non-epithelial formation.

patliology of, 1621-0
Growth : See also Cancer, Carcin-
oma, and Sarcoma

growtli of skin, treatment of, from
dermatologic standpoint. 1611-0

growths, absence of Altmann's gran-
ules from cells of, 2017—ab

growths, accessible, oscillatory des-
iccation in treatment of, and
minor surgical conditions, 1224-ab

growths, of skin, epithelial, path-
ology of, 1624—0

growths, of skin, surgical treatment
of. 1615—0

growths, progress in surgery of,

1537-0
tumors. experimental study of
treatment, 810—ab

Mali-niali, mimic psycliosis in Philip-
pine Islands. 1934—ab

Malnutrition in infancy and gastric
digestion, S3—ab

Malpractice, distinctions and liabili-

ties in actions for, 1S31
injured person not responsible for,

1318

liability for, in case of inexplicable
bui-n in administering static elec-
tricity, 619

suit brought 4 years after alleged
loss of eye by phenol, burden of
proof and presumption, 250

Malta-fever, 223—

E

contagiousness of, 2074
epidemic of, in France, 537—ab

Man, climacteric in, nervous and
mental disturbances of, 301—0

tuberculosis in, bovine type of tu-
berculosis associated with, 532-ab

vaccination of, against tvphoid. 441

—ab
Mandible: See Jaw
Mania: See also Insanity
Mania, febrile, of unusually long du-

ration ending in recovery, 967—ab
Manic-depressive, autopsvchologv of,

1680—ab
Manila letter, 136. 232, 706, 955, 1125,

1210, 1297. 1565, 1657. 1743, 1819,

1992, 2245

Manubrium sterni, bruits heard over,

in cliildren, 892—ab
Manufacturers, pharmaceutical, and

Great American Fraud, 34—E, 40,

418—

C

Marine convalescent home in Ger-
many. 1392

Marine-Hospital corps, paybill for,

225S—ab
Marriage following gonorrhea, ques-

tion of, 1839—ab
statistics of German empire, 1126

Marriages, 43. 141, 234, 327, 416, 516,

612. 709, 792, 877, 95S, 1040. 1127,
1213, 1299, 1393, 1484, 1571, 1660,
1746, 1826. 1906, 1995, 2076, 2167,
2250. 2314

Maryland medical news, 36, 135, 225.
320. 409, 511, 604, 702, 785, 870,

952, 1033, 1122, 1208, 1294, 1388»
1479, 1562, 1653. 1741, 1817, 1900>
1989. 2071, 2163, 2250, 2305

state board June report, 1666
Mask, lung suction, in lung disease,

anemia, asthma, weak heart ac-
tion and insomnia, 1420—ab

Massachusetts medical news, 511, 702,
1033, 1206, 1294, 1653, 1741, 2071,
2163

state board March report, 78
state board May report, 523

Massage and gymnastics for nervous
diseases, 297—

O

catheter, vibration, 1237—ab
douche, in brain and spinal cord

disease, 93—ab
vibration, in chronic gonorrhea,
1855—ab

Masseurs and illegal practice. 23(B
blind, for patients suffering from

beriberi. S72
Mastoid operation. Heath, 1920—ab

operation, temperature changes in
infants, indication for, 1764—ab

operations, improved rongeur for,

502—

O

Mastoiditis, acute, artificial leech in,

1920—ab
pathology of, as shown by x-ray,
S19—

O

Materia-medica examinations, simpli-
fication of, 1302

list, restricted, 1488—

C

state board examinations in, 1292-E
Maxillary Sinus: See Antrum, Max-

illaiy

M. D. degree, validity of information
and admission of evidence as to
use of, 337

Measles, epidemic of, in South. Africa*
954

Meat consumption, decrease of, 792
Meats, inspection of, 232
Mechanotherapy in disease, 1234—ab
Medal, Albert, awarded to Mroe.

Curie, 325
Medals for physicians who do vaccin-

ation in France, 609
Media, elective, for cholera vibrios,

952—

E

Mediastinal pleurisy, different forms
of, 2042—

O

Medical advertising in lav journals,
2241—

E

and preliminary education at home
and abroad, 630

archives, Japanese, 1040
aspect of prize fight, 711—

C

bibliography, 1130—

C

bureau, separation of, from depart-
ment of education in Germany,
791

college, acceptable, 681
college and hospital, Philippine, 136
College. Baltimore, faculty changes

of, 35—

E

college entrance examination
board's 1010 report, 1386—K

college, report of committee on
essential subjpcts to be taught in,

242—ab
college, Philippine, 136
college, San Jos^, closed, 1210
College, Toulouse, fire at, 1745, 1994
colleges acceptable, 681, 693
Colleges, American, Assn. of, 685
colleges, changes in, »n 1 vears,

691
colleges, do they adequately train
students for prevention of infant
mortnh'ty ? 226(>—ab

colleges. endowments and new
buildings, 692

colleges, foreign. 670
colleges, is toxicology taught in ?
1047—ab

colleges, need of not more but let-
ter, 2241—

E

colleges of United States. 607, 032
colleges of world, 679
colleges, reputable, power of state
board tn determine what are, 31

colleges university, 655—

O

council, Ontario, annual meeting
of. 324

courage, reward for, 326
crises in Krauce, Grasset on, 207-t

curriculum, complete report on,
224—

E
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Medical curriculum of today and to-

morrow, 635—0
defense adopted by West Virginia.

2313
defense principles as applied to Ohio

State Medical Association, lo3-ab

education, advancement of, 526

—ab, 681, 1682—ah. 1918—ab
education and medicine, 342—ab,
719—ab

education and research, 1813—

E

education and university. 2254—ab
education. Council on, foreign ap-

preciation of, 503

education, endowments for, 2161—

E

education for Hindus, 412

education, how can Illinois obtain

higher standard of? 2255—ab
education, ideal standard of, fiSl

education in Colorado. 19S6—

E

education in Great Britain, 1567,

1658
education in Illinois, 2254—ab
education in United States, €94—

E

education, part played by American
Medical Association in improve-

ment of, 1396—

C

education, press comments on re-

port of Carnegie foundation on,

318
education, principles of, 437—ab
education, reports on, and results,

131—

E

education, vear as intern in hos-

pital as part of, 1206—

E

education, 5 vear course in, 16S2-ab

expert testimony, 1S13—E. 1912

expert witness, 527—ab
exposition for Mexico centennial,

323
frauds, public's attitude in, 1576

freedom, national league for, 333,

408-E, 421, 602—E. 1205—

E

history, new sources of, 1736—

E

inspection of chauffeurs, 1212

inspection of schools, therapeutic

value of, 596
institutions and medical profession,

2184—ab
institutions in Vienna, expenditure'

for, 326

instruction, Dr. Huchard and re-

form of, 325
instruction, new methods of, at

Syracuse, 1481

insurance company in Austria, 1994

interest, literary centennial of, 2.303

investigators, appreciation of, 509-E

journal, another which prefers de-

cency to dollars, 697—

E

journal, clean, 2080—

C

journal, honest, supporting, 2069—

E

journal, new, 1993

journals, attitude of, toward Ameri-
can Medical Association's cam-
paign for clean drug therapy,

1898—

E

libraries, offer to, 1910—

C

license and medical practice in

Guatemala, 520
license, practical examinations for,

14Q-C
literature for China, 1483

Men; See Physicians
missionaries, 230

monuments, obliterating, 878—0
officer, army, ethics, scope and pre-

rogatives of, 2173—ab
officers, army, better instruction

! for. 1736— e"

;
officers, district, Hungarian, 1995

i
officers, militia, camps of instruc-

1 tion for. in 1909, 1502—ab
i

officers of health, society of, in

I
England, 1821

I organization, benefits of, 158—ab,
527—ab

;
organization, better, suggestions

' for. 437—ab
1 organization, education, and legis-

! lation in Michigan, 1491—ab, 1500

! —ab

I
philanthropy, method of determin-
ing influence of, in reducing mor-
biditv and mortality of infants,

2261—ab
practice act, reciprocity provision

in, powers of board and their

limitation, 1318

practice act, violation of, by doctor
of vital science. 165

practice act, Washington, as to per-

sons entitled to license by prior

practice, 2265

practice acts, construction of, with
reference to certificates and vcri-

lication licenses, 1917
practice acts, Missouri, physicians
excepted from, 2004

practice acts. U. S. Supreme Court
on constitutionality of, 624

Medical practice and medical license

in Guatemala, 520
practice, illegal, by masseurs. 2308

practice in United States, British

comment on, 2083—ab
Press Association, German, resolu-

tions voted by, 1392

profession and medical institutions

and state, 2184—ab
profession and public, 153—ab
profession, Austrian, protest meet-
ing of, against threatened legis-

lation, 1906
profession, duty it owes women
with cancer, 1321—ab

profession, how it can aid vital

statistics. 1400—ab
profession in Norway, 2157—ab
profession, losing its grip, 243—ab
profession, organized, new tasks

and new metliods for, ISol—ab
profession, overcrowded, in Nevada,

1138
profession, public and refracting

opticians, 2253—
profession, united, aim of, and
handicap of trade union bogey,
626—ab

profession, warning against select-

ing, 39
profession, why indifference of, to

morphinism should be changed,
718—ab

Protective Association, Canadian,
514

reprints and advertising of propri-

etaries, 446—ab
research and cancer. 1477—

E

research and medical education,
1813—E

research, gift for, 1481, 1814—

E

research corporation, Coblentz not
with. 2080—

C

science, progress in, 805-ab, 891-ab

sects, 133—E, 147
services, interstate commerce in,

1S14—

E

services, validity of note given for,

to unlicensed person, 62

societies, county, new work for,

1739—

E

societies, county, practical business
bureau for, 1406—

Society, Berlin, semicentennial of,

1823

society, county, what should it do
wil^i advertising physician, 1055

—ab
Society of Toulouse, black-listing

of physicians by, 1744

sociology, progress in, 1580—ab
standards abroad compared, 679

student, education of, 1765—ab,

1766—ab
students, outlook for, 357—ab
students, prospective, layman's ad-

vice to. 1292—

E

students, warning against certain

scholarships for, in Austria, 2247

studies of Rabelais, 1035

study trip, 2166
surveys of native towns in Philip-

pines, 706

tariff, general, for Prague, 2076

teacher of drugs. Pharmacopeia re-

vision from standpoint of, 166-ab
terms, new, 613—

C

treatment for life, validity and
construction of contract for, pay-
ment to be out tof estate. 1050

witness not allowed to testify to

surgeon's competency, 426

Medicine and arts, educational prin-

ciples in combined course in, 242

—ab
and medical education, 342—ab,
719—ab

and surgery, 229
Arabian doctor of, 956
broader aspec'ts of, 526—ab
clinical and forensic, determination

of minute proportions of blood
in, 258—ab

clinical, electrocardiogram in, 1844

—ab
corporations cannot practice, 1497

cosmetic, and surgery, 1508—ab
dropper clip, 1551-0
electricity in. 936—0
forensic, action of electric current

on human body and its impor-
tance for, 96—ab

future of, r>.H4—ab
illegal praclico of, by physician in

France, (iU9

internal, and dermatology, 1—

O

internal, dependence of neurology
on, 393—0, 712—

C

internal, hyperemia in, 896—ab
internal, indications for atropin in,

1239-ab

Medicine, is high-school education
sufficient preparation for study
of? 1412—ab

modern, dominance of etiology in,

805—ab
need of better education in prep-

aration for study of, 84—ab
organization in, 158—ab. 527—ab
practice of, gi\'ing medical treat-

ment for eves, admissibility of

evidence, 716
preventive, 1400—ab, 2011—ab
preventive, and neurology, 1333—
preventive, and recruit ing, 194iV—

O

preventive, and vital statistics,

507—

E

preventive, executive methods in,

1045—ab
preventive, fallacies in, 170—ab
prevent ive, obstetrics in, 459—

O

preventive, ophthalmology in,

1162-0
preventive, otology and rhinology

in, 465—0
preventive, pathology and physiol-

ogy in, 554—

O

preventive, pediatrics in, 179—

O

preventive, pharmacist in, 557—
preventive, plea for application of

methods of, to venereal disease,

H36~ab
preventive, surgery in, 775—

O

preventive, unworked field of. 1595

—ab
progress of, 436—ab
Roval Society of, new building for,

1820

Tropical, meeting of Far Eastern
Association of, 232

where students study, 690
Medicines, alcohol used as. in heart

patent, who pays freight on, 509
disease, 260—ab

Medicolegal institute in France, plans
for formation of, 2074

Mediterranean Fever: See Malta Fever
Meeting room, ideal, 1821

Megacolon, 2019—ab
Melanins of tumors, chemistry of,

342—ab
Membrane, Baer's, in operation for

ankylosis of hip-joint, 1757—ab
Membranes, Mucous ; See Mucosa

synovial, articular, primary sar-

coma of, 173—ab
Memory and perception, action of al-

cohol on powers of, 362—ab
Meninges, spinal, cyst of, intradural,

removed by operation, 1680—ab
spinal, cyst of, possibly traumatic,
removed by operation, recovery,

157—ab
Meningitis, cerebrospinal, 1035, 1151

—ab
cerebrospinal, and bacillus-carriers,

898—ab
cerebrospinal, epistaxis in, 1326—ab
cerebrospinal, in children, diagno-

sis of, 1771—ab
cerebrospinal, serodiagnosis and
serotherapy of, 800—ab

cerebrospinal, serotherapy and an-

apliylaxis in. 538—ah
cerebrospinal, serot herapy of, 248

—ab, 538—ab, 800—ab," 802—ab
coccidioidal, 1730—

O

diffuse, operative treatment of, 176
—ab

in children, value of Brudzinski's

neck sign and contralateral re-

flex in diagnosis of, 967—ab
influenzal. 1560— E, 2082—ab
meningococcus, hexamethylenamin

in, 1679—ab
otitic, indication for operation in,

757-0
otitic, operative treatment of, 759-0

otitic, symptomatology and diagno-
sis of, 754—

pneiimococcus, primary, 350—ab
purulent, lumbar drainage in, 21S6
—ah

scarlatinal, streptococcus, 356—ab
tuberculous, 94—ab
tuberculous, cytodiagnosis of, 1414

—ab
tuberculous, in children, delirium

in. 356—a

b

Meningococcus meningitis, hexameth-
ylenamin in, 1679—ab

Menopause, apparent, childbirth after.

568—0
delayed, 83—ab
premature, lutein extract for, 205-0

Menstrual flow, cause of, 1575

Menstruation and Fallopian tubes, ab-

sence of^ 1598— r.b

and ovarian grafting, 353—ab
decreased, lutein extract in, 205—

O

hygiene of, 1928—ab
in Europeans, Eurasians and East
Indians in India, 89—ab

Mental activity during autohypnotic
sleep, unusual case of, 2268—ab

and nervous diseases, anesthesia of

eyeball in, 1064—ab
and nervous diseases, hereditary as-

pects of, 1686—ab. 16S7—ab
and nervous disturbances of male

climacteric, 301—
defects and mental diseases, pre-

vention of, 1135—ab
disease, errors in diagnosis of, 249

—ab
disease, especially chronic thyroid-

itis, histology of thyroid in, 799

—ab
disease, insurance against, 708

disease, margin of error in diagno-

sis of. 798—ab
disease, ten obscure cases, 799—ab
diseases and alcoholism, 2075

diseases and mental defects, pre-

vention of, 1135—ab
disorders, study of, SS5—ab
disturbance due to painless dental

lesions, 1584—ab
disturbance following traumatism,
1671—ab

mechanisms in dementia praecox,

248—ab
processes, anomalies of mind and
evolution of, 354—ab

Meralgia paresthetica, 168—ab
Merchant marine, venereal diseases

among seamen of, 1136—ab

Mercury, bichlorid, fallacies in un-

derstanding of antiseptics and
germicides especially, 308—

O

cacodvlate, in hypodermic treat-

ment of syphilis, 352—ab
diagnosis of syphilis and its ac-

tivity by test injections of, 723

—ab"

in simple atrophy of optic nerve,

indications for, 176—ab

in pulmonary tuberculosis, 884—ab,

915—0. 15S9—ab
intramuscular injection of, espe-

cially insoluble preparations, 804

—ab"
succinimid in pulmonary tubercu-

losis, results of, 915—0, 1589—ab
Mesentery and intestine, hemorrhagic

infarct of, in typhoid, 1937—ab
laceration of, with strangulated

hernia, 1600—ab
ligation of, with and without plas-

tic use of omentum, 539—ab

h-mph nodes of, bacterial invasion
'
of blood and cerebrospinal-fiuid

by way of, 799—ab
thrombosis and embolism of blood-

vessels of, 1152—ab
Mesocelic recess in man. relation of,

to Reissner's fiber. 794—ab

Metabolism and mouth-disease. 1166-0

bone, pathologic process, 168—ab
calcium, and exophthalmic goiter,

350—ab
carbohydrate, 2274—ab
creatin. and creatinin in children,

1178-0
faulty, urinarv' reactions in chronic

conditions of, 1327—ab
in diabetes mellitus. 2105—

O

influence of sour milk on, 2271—ab
lime, in rachitis, 8i)3—ab, 1853—ab
lime, in tetany. 359—ab
mineral, in rachitis, 1330—ab
nitrogen, after excision of stom-

ach, 1413—ab
nitrogen, influence of removal of

fragments of gastrointestinal "»*^t

on character of, 1413—ab
nitrogen, in healthy artificially-ieo

infants, 2096—ab
nitrogenous, influence of alcohol

on, in men and animals, 2014—ab

of development, 2014—ab
of myasthenia gravis and treatment,

84—ab
Metastasis and tumor immunity,

1S05—

O

cancer, in ovaries and cul-de-sac of

Douglas, 80«t—ab
Metatarsiilgia, anterior, operation for,

including Morton's di^ase, 86—ab

Methode oxigenee, 1141)—ab
Metritis, chronir. with descent or

displacement of uterus, treatment

of, 1224—ab
Meyer, Willielm. in memoriam, 824-0

Mice: See Mouse
Michigan law with regard to physi-

cians prescribing liquor. 1755

medical news, 321. 703, S70, lOKl,

1388. 1479, 1654. 1741, 1900, 2071.

2305
medical organization. education,

and legislation in, 1491—ab, 1600

—ab
state hoard June reports. 1405

state board May report, 615
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Michigan, University of, entrance
standards at, 1559—

E

Microbe killer, Radam's, 235
Microscope, preparation of sections

for, 961

Microtome, freezing, 1502—ab
Microzoa, rOIe of, in causation and

transmission of disease, 434—ab
"Migraine, 891—ab, 1758—ab
and chlorin retention, 1056—ab
eye, caused by unsuspected frontal

. sinusitis, 443—ab
prevalence of, in large familv, 2184

—ab
Military instruction to students, pe-

riod of, in France, 609
sanitation service reorganized, 2308
surgery, iodin in, 2258—ab

^lilitia medical officers, camps of in-

struction for, in 1909, 1502—ab
organized, camps of instruction for

officers of, 2258—ab
organized, pay for, 2173—ab

3Iilk, acidified, in pediatrics, 255—ab
albumin, in infant feeding, 93—ab,

444—ab. 541—ab
and disease, 316—

E

borne diseases, saving children
from. 1044—ab

breast, forensic examination of,

2187—ab
Casein : See Milk, Albumin
•ciirated, undiluted, feeding of, 150

—ab, 626—ab
-clean, 255—ab
-<^ow's, accurate formula for modifi-

cation of, in artificial feeding of

infants, 1877-0
row's, idiosvncrasv to, in infants,

811—ab
depots, infants, and infant mortal-

ity. 2176—ab
exclusion of, from diet in spasm of

glottis, 17(3—ab
fat-free, in infant feeding. 346—ab
fat in, determination of, 614

fat. utilization of, bv atrophic in-

fant. 1661—ab
human, and breast feeding. 1766-ab
influence of colloidal protection on,
1196—0

market, of Chicago, tuberculosis in.

1252-0
number of body cells in, deter-

mination of, by direct method,
1761—ab

ozonization of, 543—ab
prize offered by International Dairy
Federation for essay on, 228

production and secretion of milk in

Blazek united twins, experimental
stimulation of, 175—ab

])ure, importance of, to public

health, validity of law fixing

standard, 798
secretion of, in Blazek united

twins, 175—ab
sour, in constipation, 80—ab
sour, influence of, on metabolism,
2271—ab

supervision and control of, cooper-

ative efforts in, 1415—ab
supply and typhoid of Washington

hospitals, 619—ab
supply of cities, practical methods

of supervising, 1044—ab
supply of London. 873

supply of Washington, D. C. 5S1-0
Wassermann reaction in, 1601—ab

"Milks, bismuth, bismuth subnitrate
superior to, 236—

C

^lills-Reincke phenomenon and Ha-
zen's theorem on decrease in mor-
tality from diseases other than
typhoid following purification of

public water supplies, 10-'»4^ab

Mind, anomalies of, and evolution of

mental processes, 354—ab
Miners, consumption, 1891—
Mines, coal, questions about. 876—ab
Minnesota medical news, 321, 604,

870, 1479, 2071

state board April report, 239

state board June report, 615

state board October report, 2085

State Medical Association, and
problems of the day, 1832—ab

Miscarriage, infection following,

treatment of, 426—ab
Mission lands, opportunities for phy-

sicians in, 1997—

C

Missionaries, medical, 230

Mississippi medical news, 511, 870,

1122, 1294

state board May report, 1405

state board October report, 2264

Missouri medical news. 36. 321, 512,

604. 953. 1208, 1294. 1480. 1654,

1901, 1989. 2071. 2242, 2306

Mitral: See also Heart

Alitral stenosis, 1581—ab

Mitral stenosis and paralysis of recur-

rent laryngeal nerve, 2019—ab
stenosis, meaning of audible signs

in. 1687—ab
Mixtures, ready-made, 2161—

E

Mobilization, operative, of stiff joints.

1510—ab
Moles, removal of, 1910—

C

Moniburg-belt constriction, fatality

during, 173—ab
constriction, influence of, on heart

and circulation, 1418—ab .

constriction, mishaps with liemos-

tasis by, 894—ab
constriction, modification of, for

hemostasis. 1238—ab
metliod of artificial anemia by su-

prapelvic constriction, 163—ab
Monstriparity, recurrent, 721—ab
Montana medical news, 604

state board April report, 334

Morbidity of infants, method of de-

termining influence of medical
philantliropy in reducing. 2261-ab

puerperal, influence of exhaustion
on. 1320—ab

Morphin addiction, diagnosis of, by
leukocytes, 42—ab

and eclampsia, 172—ab
and quinin, influence of. on phago-

cytosis. 2018—ab
poisoning, effects of thyroidectomy
on resistance of rats to, 719—ab

poisoning, treatment of, 1664

sale of, without prescription in

France, 413
Morphinism, why indifference of med-

ical profession to, should be
changed, 718—ab

Morphinomania, treatment of, by com-
bined method, 2271—ab

Mortality and health of Jewish pop-
ulation in Vienna, 2076

due to wild animals in India, 1125
from tuberculosis in France, 1994,

2273—ab
in French armv, 1745
in Prussia in ioOS, 39
Infant: See Infant Mortality

Morton's disease, operation for relief

of. 51—ab, 86—ab
Mosquito, anopheles, facts indicating

that malaria is spread by other
agencies than. 1415- -ab

extermination in Manila, 1743

screens, special, steamer with, 412
war in Italy, 514

Mosquitoes, relation of, to filariasis

in region of San Francisco Bav,
217-0

the bat as a destroyer of. 2304—

E

Mother, expectant, care of, 253—ab
nursing, from baby's standpoint,
344—ab

nursing, influence of diet of. on
lactation and growth and devel-

opment of infant, 542—ab
syphilis in, and early death of

fetus, morbiditv in puerperium
with, 1331—ab

Mothers and infants, homeless, pro-

dding situations for. and other-

wise assisting, 689—ab
care of infants apart from, 889—ab
future, how should health of, be

sitfeguarded ? 622—ab
Mothersiir.s seasick remedy, 40—
Motor car, deadly, 515

Mouse, dancing. Japanese, cultiva-

tion of leprosy bacillus and ex-
perimental production of leprosy
in. 1146—ab

Mouth and face, painless operations
on, 1152-ab

and teeth, hygiene of, 1893

cosmetic treatment of facial paral-
ysis by loop of wire drawing up
corner of. 443—ab

disease and metabolism, 1166—

O

gag and tongue-depressor, combina-
tion, new, 127—

O

spray, investigation of extent of

bacterial i)oUution of atmosphere
by, 1415—ab

symptoms and sepsis, systemic con-
ditions in relation to, 1181-0

washes, 521

Mucous Membrane : See Mucosa
Mucosse and skin, herpes of, 2020—ab
Municipality, duty of, toward infant

mortality. 2259—ab
Murmurs, advent i t ious, with first

heart sound. 2183—ab
in pulmonary tutierculosis, 84—ab
subclavian artery and cardiorespira-

tory, significance of, 1845—ab
Muscle biopsy, amvotonia congenita

with, 364-0
group isolation and nerve-anasto-
mosis in paralyses of extremities,

48—ab, 1597—ab

Muscle, isolated atrophy of, as diag-
nostic symptoms for localization
of tuberculous foci in bone, 361-ab

Muscles, ocular, report of committee
on collective investigation of,

375—0
rigidity of. sign of tuberculous ap-

ical disease, 358—ab, 1851—ab
traumatic m.vositis ossificans lim-

ited to single group of, 889—ab
Museum of safety, 1991
Myasthenia-gravis, 12;13—ab
metabolism of, and treatment, 84-ab

Myelitis, pressure, new type of, 156-ab

Mviasis dermatosa due to ox-warble
files. 1978—0

Myocarditis, ventriculo-septal, puru-
lent, diffuse, with Adams-Stokes
syndrome, 1065—

O

Myocardium, beef, seroreaction with
extract of, in diagnosis of syph-
ilis, 446—ab

Myoma and gh'cosuria, 1603—ab
and internal disease, 1853—ab
operation, Chrobak's, carcinoma in
stump of cervix after, 634—ab

uterine, and conception, relations

between, 544—ab
of uterine and spinal caries, papil-

lary cvstadenoma of kidney asso-

ciated with, 1336—0
Myomas, parasitic, 1231—ab

uterine, conservative surgery of pel-

vic organs in, 1763—ab
uterine, dangerous intraperitoneal
Iiemorrhages with, 1850—ab

uterine, surgical treatment of, 2016
—ab

x-ray in. 2188—ab
Myometrium, tuberculosis of uterus

confined to, 2014—ab
Myopathies or muscular dystrophies,

1150—ab
Myopia in children, important facts

on, 1833-ab
Myositis fibrosa following nervous

breakdown, 247—ab
ossificans, traumatic, limited to

single grouii of muscles, opera-
tion, recovery, 889—ab

ossificans, traumatic, etiology of,

177—ab
Myotonia congenita. Graefe's sign in,

350—ab
Myxedema, congenital, with improve-

n:ent under thyroid treatment, 900

—ab

N
Names, foreign, Americanizing of,

950—

E

Narcotics and antipyretics, value of

combinations of, 311-0
obliteration of craving for, review

of article of Dr. Lambert, 719—ab
Nation, duty of, to potential citizens,

2089—ab
National Formulary and Pharmaco-

peia, external preparations of,

1079—

O

League for Medical Freedom, 333,

408— E. 421

League for iVIedical Freedom, an-

other defender of, 408—

E

League for Medical Freedom, who
pays bills of? 1205—

E

Nausea, car, 1232—ab
Navv and tuberculosis. 2258—ab

insanity in, 1501—ab. 1984—

E

report of surgeon-general of, 2241

— E, 2245

unlearnable vision test card for use
in, 534—ab

venereal prophylaxis in, for benefit

of public health officials, 1130—ab
visual requirements in. 547—

O

Nebraska medical news, 410, 953,

1122. 1054, 2071, 2163

state board Fel>ruary report, 146

state board May report, 615

Neck and diaphragm, paralysis of, in

poliomyelitis. 48—ab
with operations on, 1421—ab
sign. Bnidzinski's, and contralat-

eral refiex. value of, in diagnosis

of meningitis in infancy and
childhood, 907—ab

tuberculous glands in, cosmetic re-

moval of, 1852-ab
Necropsy, errors in diagnosis re-

vealed at. 1384—

E

findings in pellagra, 416—ab
intestinal obstruction, due to as-

caris lumhricoides, with, 1442—
Needle, hypodermic, painless insertion

of, 1131

Negro as health problem, 1246—0
Neoplasm: See also Malignant

Growth, Cancer, Tumor
Neoplasm, avian, transmissible, 1805-O

Neoplasm, chronic appendicitis simu-
lating, 2153-0

malig;nant, intestinal obstruction

due to, treatment of, 1311—ab
Neoplasms, simulation of, by inflam-

matory processes, 435—ab
Nephrectomy, 1422—ab
clamping and ligating hilus of kid-

ney instead of pedicle in, 1058-ab

Nephritides, chronic, due to acute
systemic infection, 887—ab

Nephritis, 347—ab
acute, 1493—ab
acute, following acute tonsillitis,

1705—0
and alcohol. 279—0
and scabies, 176—ab
chronic, 1493—ab
chronic, blood-pressure and uran-

alysis in, 884^ab
chronic, importance of low protein

diet in, 2193-0
chronic, treatment of, 438—ab
experimental, serum of blood from

renal vein in goat in, 447—ab
hematogenous, suppurative, iniilat-

eral, and treatment, 897—ab
hematuric, unilateral, diagnosis and
treatment of, 355—ab

secondary to exophthalmic goiter,

1063—ab
tuberculous, with tendency to

edema, 1849—ab
without albumin. 621—ab

Nephropexy, 1932—ab
improved technic for, 177—ab

Neri's sign of organic hemiplegia,
876—ab

Nerve, accessory, spinal, anastomosis
of facial nerve to, and peripheral

end of accessory to descendens
hypoglossi, 1438—

O

anastomosis and muscle-group iso-

lation in paralyses of extremities,

48—ab, 1597—ab
constricted, freeing of, in radial

paralysis after fracture of hu-

merus, 894-ab
facial, anastomosis of. to spinal ac-

cessory nerve and peripheral end
of accessory to descendens hypo-

glossi, 143S—

O

laryngeal, alcohol injections in, in

laryngeal tuberculosis, 354—ab,

1941—ab
laryngeal, recurrent, paralysis of,

and mitral stenosis, 2019—ab
optic, indications for mercurial
treatment in simple atrophy of,

176—ab
pudendal, importance of isolated

local anesthesia of, in operations

on scrotum, perineum and anal

region. 95—ab
pudic, local anesthesia of, in gyn-
ecology and obstetrics, 544—ab

roots, spinal, dorsal, resection of,

for gastric crises of tabes, 155

—ab. 1680—ab
sciatic, cure of perforating ulcer of

foot by stretching of, 978—ab
sciatic, stretching of, 887—ab, 978

—ab
sciatic, surgery of, 1220-ab, 1499-ab

seventh, sensory function attributed
to, 253—ab

sympathetic, cervical, and thyroid,

operations on, in exophthalmic
goiter. 1327—ab

Nerves, degeneration of, and recur-

rence of Iiernia after ligation of,

447—ab
trophic, healing of wounds in de-

nervated skin areas and its bear-

ing on theory of. 1413—ab
Nervous and mental diseases, anes-

thesia of eyeball in, 1064—ab
and mental diseases, hereditary as-

pects of. 1686—ah. 1687—ab
and mental disturbances of male

climacteric, 301—

O

breakdown, myositis fibrosa follow-

ing, 247—ab
disease, extension in treatment of,

1153—ab
diseases and adjustments of eves,

1591—ab
diseases, functional, manual work

for, 295—0
diseases, gymnastics and massage

for, 297—0
diseases, treatment of, 1269— al>

disturbances following surgical op-

erations and anesthesias, 2093—ab

disturbances, importance of consti-

tutional factors in etiology of,

1153—ab
system, central, of children with

inherited taints, 2273—ab

system, central, syphilis of, 1415-ab



JJ340 GENERAL INDEX JotiR. A. M. A.
Dec. 31. 1910

Nervous system, central, syphilitic Nicotin poisoning, chronic, 361—ab
disease of arteries of. 904—

O

poisoning, effects of, on finer struc-

system from fatal cases of poli- ture of gastric mucosa, 1236—ab
'

omvelitis, specimens wanted of. Nightingale, Florence. 873

g7g^C Nightingale, Florence, death of,

system, organic disease of. 526—ab 700—

E

system, organic disease of, early Nightingale. Florence, her work is

recognition and diagnosis of, 8S9 her monument, 863—E , , ^, . , ,..- ^
_ab Nightingale, Florence, will of, 2-246 Nutrition of feeble infant. 145i>—

O

unfit 107—O. lSi-2—ab Nipple. Paget's disease of, 126:!—ab parsimony in. 941—0

women, end-results of operations Nitrogen excretion of either kidney Nystagmus, 444—ab

Nursing bottles with tubes, evil of. Operations on aged, anesthesia in,

1211, 1822

Nursing, maternal, possibilities of, in

prevention of infant mortality,

2261—ab
premiums. 1037

Nutmeg poisoning, 114S—ab
Nutriant, use of word. 1990

on, 2005—ab
Nervousness, urine in, 249—ab
Neuralaia, Facial : See Neuralgia,

Trifacial

intercostal, and digestive disturb-

ances, 1)0—ab
of rectum, primar\', 630—ab

trifacial. 1144—ab
trifacial, deep perineural injec-

tions for relief of, 166—ab

trifacial, diagnosis of. 1222—ab
trifacial, local injections in. 331-ab

trigeminal, technic for alcohol in-

jections in. 630—ab
Neuralgias and functional disturb-

normal individuals during kinds of, 1260—ab
varying periods of time, compar-
ison of, 2014—ab Q

metabolism after excision of stom-
ach. 1413—ab Oatmeal, in diabetes, action of, 1507

metabolism, influence of removal of —^b
fragments of gastrointestinal tract Obesity, treatment of, 2277—ab
on character of. 1413—ab Obstetric anesthesia, symposium on,

metabolism in healthy artificially- 1674—ab
fed infants. 2096—ab

Nitrous oxid and oxvgen anesthesia,

2225-0
Noel. Theophilus, made wealthy from

sale of vitae ore. 951—

E

Nonentities, pharmacologic, 508—

E

auto-infection, 2190—ab
education in Europe and America,
887-ab

insti-ument, hand as, S94—ab
superstitions in Philippines, 956

teaching, report on, 1317

ances arising from infections in North-Carolina medical news, 227, Obstetrician, duty of family physician

and about tonsil. 767—

O

Neurasthenia, 1494—ab
and ptoses of viscera, 1943-0
in college students, prognosis of,

362-ab
S'eurasthenic conditions with visceral

ptoses, end-results of operations

for relief of, 532—ab
Neuritis in children; alcoholic, 1850

—ab
of fowls, multiple, due to inanition.

1841—ab
traumatic, and hysteria. 1236—ab

Neuroblastoma or neurocytoma, a

kind of tumor not generally recog-

nized. 623—ab
Neurocytoma or neuroblastoma, a

kind of tumor not generally rec-

ognized, 623—ab
Neurodermatologic case, 2270—ab
Neurofibromatosis, multiple, compres-

sion of spinal cord in, operative

treatment of. 1849—ab
Neurologic surgery, special field of,

2095—ab
Neurologist, treatment of acute an-

terior poliomyelitis from view-

point of, 1465^0
Neurologists and alienists of France

and French-speaking countries,

twentieth congress of. S73

Neurology and preventive medicine,
1333—0

dependence of, on internal medi-
cine. 393—0. 712—

C

hospitals for, and neurologic wards
in general h:)spitals, 613—

C

Neuropathology Of eyes in p^choses,
896—ab

Neuroses, anxiety, 2007—ab
cardiac and vascular, diagnosis and

treatment, 810—ab
functional, etiology of, 1221—ab.
2011—ab

postoperative, of pelvic origin, 16S2

—ab
preventable, 1135—ab

reflex, nasal, 1770—ab
traumatic, 1072—ab, 1855—ab
traumatic, prognosis in, 1930—ab
traumatic, responsibility of physi-

cians in, 1134—ab, 1760—ab
vasomotor, affecting extremities in

children, 89.3—ab
Neurosis, traumatic, 1134—ab. 1672

—ab, 1760—ab. 1855—ab, 1930-ab
Nevada medical news, 1295

state board May report, 423

Xevo-carcinoma, cxtniraammary, Pag-
et's disease on forearm with, 1147

—ab
New-Bom : See Infant

New-Hampshire medical news, 410
state board .Tuly report, 615

Ncw-.Icrsev medical news, 226, 321,

512, 604, 953. 1033, 1122, 1295,

1562, 1901, 1989, 2072

state board June report, 1913

state board reciprocity report, 1405

New-JIcxico medical news, 1388

state board April report, 422

state board July report, 1496

New-York medical news, 36, 1.35, 2'2i\,

322, 410, 512, 6U5, 703, 786, 870,

953, 1034, 1122, 1208. 1295. i:i88.

1480, 1562, 1654. 1741. 1817. 1901.

1989, 2072, 216.1, 2243, 2306

Newspaper, righteous, 70O—

E

Newspapers, city, and sanitary re-

forms, 1313

Niagara river, head of, and easterly

en<l of Lake £rie, currents ut,

82*-0

512. 606, 703, 954, 1122, 1295, 1655,

1741, 1990, 2243, 2306

North-Dakota Medical Association.

benefits of, 158—ab
medical news. 1296, 2072

state board July report. 714

state board October report, 1754

Nose, Accessory Sinuses of: See Sinus,

and Ear
and phari'nx. ideal. 339—ab
and upper lip, swelling of, 182S

changes in, after widening palatal

arch, 1858—0
condit ions, possibilities of x-ray in

diagnosis of. 352—ab
deformity of, congenital, in infant,

1235—ab
diphtheria of, 468—0. 2092—ab
disease of, in relation to hay fever

and asthma, 1502—ab

as, 253—ab
what can he do to prevent infant
mortality? 2259—ab

Obstetricians, pediatricians and gyn-
ecologists, French, annual meet-
ing of, 1391

Obstetrics and gynecology in relation

to hvpoplasia and infantilism,

809-ab
and gTpTiecology, local anesthesia of

pudic nerve in, 544—ab
and modern gynecology-, 1932—ab
1,000 cases of, 16S0—ab
progress in, 2270—ab
rOle of, in preventive medicine,
459—0

Occlusion, temporary, of aorta and
pulmonary artery, action of

measures for resuscitation after,

, 260—ab
diseases, ocular symptoms caused occupation: See also Work

by, 801 ab Occupation for chronic invalids and
diseases, vaccines, serums and ex- shut-ins. 1819

tract of leukocytes in, 620—ab Occupational Diseases: See Industrial
glass tubes for, as improved method Ochronosis with carboluria. 1151—ab

of general anesthesia in head-
offices, public, hygienic measures in.

surgery, 1258—

O

_ ^50
Hemorrhage from: ,See_ Epistaxis

officials, sensitive, and contaminated
malignant disease of, 1598—ab

mucosa of, bacterial flora of, in

rhinitis, 1091—

O

neuroses of, reflex, 1770—ab
removal of hypophyseal tumors by
way of. 772—0

scab formation in. 589—

O

water-supplies, 1477—

E

Ohio medical news, 227, 410, 512,

786, 871. 1034. 1208. 1296, 1563

1902. 2072. 3243, 2306

346—ab
on lung, pneumatic shield for, 11-0

on nervous women, end-results of.

2005—ab
orthopedic, con^'ulsions after, 2276

—ab
rectal, incontinence following, 1501

—ab
under general anesthesia, diet of

patient before, 1935—ab
Ophthalmia due to caterpillar-liair,

or ophthalmia nodosa. 639—0
sympathetic, danger of, from use

of cautery in iris-pro!apse. 3S6-0

Ophthalmic congress, medals at. 514

sui ger\'. conjunctival flaps in, 720

—ab
Ophthalmologist, advertising and

claiming to be. no defense, 716

Ophthalmology at Oxford, 230

rOle of, in preventive medicine.

1162—0
vaccine and serum therapy in, 265

—

O

Opinion evidence, admissible, where

insanity is defense to crime. 21S0

public, "and public drinking-cup,

1651—

E

Opium and China, 34—

E

poisoning, case of, 855—

O

tablets of. 2169—0
Opsonins and vaccines, typhoid. 351

—ab
Opticians. refracting, public and

medical profession, 2253—0
responsibility of, 2307

Optometr.i- bills in state legislatures,

2240-^E
campaign in Wisconsin. 522

dangers of. practical demonstration

of, 1S2S—

C

Orbit, actinomycosis of, 540—ab

and eyeball, inflammation of. due

to 'inflammations of accessory

sinuses of nose, 801-ab
retention of foreign body below.

252—ab
Thiersch grafts applied to. 1413—ab

Orchidopexy in children, transscrotal,

indications and technic for, 1848

-ab
Oregon medical news, 410, 871, 1123.

181S. 1990
state board July report. 2084

Organotherapy in scleroderma, 1443

—ab
of postoperative parathyreopriva

..,..^. -..^-. „.™, tetany. 2021—ab^

state board' July' examination and Organs; See also Viscera

October reciprocity reports, 1754 Organs and tissues, adult, cultivation

state board June report, 963
septum of. cartilage k-nife for sub- qjj. g^^ ^j^^ ^j^^^
mucous resection of, 126—

O

septum of, prevention of perfora-

tion in submucous resection of,

2251—

C

septum of, results of submucous
resection of, in private practice,

1449—0

Oil, castor, danger of. in phosphorus
poisoning, 2277—ab

for ulcers, scarlet red in. 520

in postoperative abdominal ad-

hesions, 2015—ab
olive, in diseases of stomach, 330

treatment of pellagra, 1217—

C

^1^0^^ treatment ot pellagra, i.ih—k^
eptum of, submucous resection of,

q^j^^ duodenal regurgitation due to.

submucous resection of, onginal Oklahoma medical news,
method for prevention of perfora-

tion in, 1785—0, IftlO—C, 2170—

C

svinptoms, intr-icranial diseases
'

Willi. 184f>—ab

Nostrums and quaclierv in Great Brit-

as clinical entity, 122S—ab
" 110, 1123.

1296

Old ajre, books on diseases of, 330

Olecranon, fractures of, apparatus for

conser^'ative office treatment of.

ISol—ab
Oleum: See also Oil

and quackery, law against, in Ger- oleum cinereum, formula for, 614
many. 2247 Oliguria and chronic uremia with

and suggestion, 1121—

E

uterine carcinoma, 539—ab

in Great Britain, decline in sale of. Omentum, ligation of mesentery with

7S9

\othnagel and Gussenbauer, unveil-

ing of commemorative tab]ets

for, 1660

Nourishment and food, abundance of

congresses on, 1S25

Nucleates, nuelein and nucleic acid,

503

Nuelein, SOS

nucleic acid and nucleates. 503

Nucleinum, 503

Nuisance of cancer hospital in resi-

dence neighborhood, 2003

Nurse, i-haritable hospital not liable

from pay funds for negligence of,

1227 .

mistake of, danger of similarity of Operations,

dram and ounce s.vmbols, 1125

Nurses and interns, hospital, surgeons
not liable for negligence of. 1142

and physicians, prayer for, 1825

district, and reduction of infant

inorlality, S8'>—ab
tuberculosis among, and hygiene of

hospitals, 056

Nursing liottle, official circular on
use of. 1901

and without plastic use of, 539

—ab
torsion of, 724—ab, 197.S—

O

OSphorectomy : See Ovariotomy and
0^'ariectomy

Operation, advancement, in squint,

12.3—0

Gilliam, modified, for suspending
uterus bv round ligaments, 1683

—ab
relief, suprapubic drainage of

bladder as, 535—ab

of. outside of bod.v, 1379—0
transplantation of, and surgery of

blood-vessels, 1419—ab
Oriental sore, 2186—ab
Orthodiagraphy in pathologic condi-

tions of heart and aorta, 1499 --ab

Orthopedic diseases, vaccine therapy

in. 49—ab
operations, convulsions after, 2276

—ab
treatment of poliomyelitis, 896—ab.

l-)67—0. 1597—ab. 2096—ab

Os calcis, osteophytes of. 51—ab
innominatum dislocations, fracture.

162—ab
Osteitis deformans. 350—ab

fibrous of long pipe bones, 45—ab,
16.3—ab, 888—ab

tuberculous, of spine, earlj' opera-

tive treatment of, 448—ab

Osteo-arthritis of spine. 1223—ab
Osteochondritis desiccans, 50—ab
Osteomalacia, etiology and treatment

of, 16S—ab
suprarenal treatment of, 812—ab

Osteomjelitis, extensive, regeneration

of sliaft of tibia following, 4S8

—ab
treatment for rheumatism instead

of, 2181

tuberculous and acute, rachitis and
syphilis, differential points in

character of bone lesion in, 430

ab
suspended respiration during, 1725 Osteopaths and vital statistics, 12,11

—

O

unsuccessful, coroner's jury com-
ments on, in Great Britain, 14S2

erebellar and liiuh

can not sign death certificates, 950

—

K

Osteophytes of os calcis, 51—ab
spinal, apparatus for supporting Osteotomy, oblique, through troeh-

and Iiolding head and slioulders anter" in vicious ankylosis of hip-

in. 1S59—

O

coeainization of pericardium
prevent disturbances from
irritation during. 444—ab

gynecologic, in aged, 529—ab

intravesical. 246—ab
nervous disturbances following, 2093

—ab

joint, S07—ab
to Otiatrics and pediatrics. 1764—ab
ils Otitismedia, acute, diagnosis of,

1S52—ab
acute, stud.v of cases seen in con-

siillation,'749—

O

acute, suppurative, treatment of,

2091—ab
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Otitis-media, cause of internal ear
complications, pathology and
prognosis of, 1267—

intracranial complications of, 1493
—ab

suppurative, diagnosis of infection
of labyrinth due to, 1270—

O

treatment of, operative, 445—ab
tuberculous, cerebral tuberculosis

following, unusual case of, 437-ab
Otology and rliinolog.v, r6le of, in

preventive medicine, 465—

O

vaccine therapy in. 2064—ab
Ounce and dram symbols, danger of

similarity of, 1125
Ovaries and Douglas' cul-de-sac,

metastasis of carcijioma in, 801
—ab

and Fallopian tubes, conservatism
in operations on, 1403~ab

and Fallopian tubes, cvsts of, 1S4S
—ab

and Fallopian tubes, diseased,
treatment of, 2020—ab

and Fallopian tubes, isolation of

stumps of, in laparotomies for

gynecologic disease, 177^ab
and Fallopian tubes, plastic sur-
gery of, 1410—ab

and Fallopian tubes, tuberculosis
of, 90—ab

both in inguinal canals, 5.'?2—ab
diseases of, simulated by disease of
cecum and sigmoid, 536~ab

grafting of, and menstruation, 353
—ab

human, transplantation of, 443~ab
Ovary, cvsts of, dermoid, 440~ab.

889—ab
femoral hernia of Fallopian tube

without. 649—
pseudopregnancv from insufficiency

of, lir.I-ab
teratoma of. with carcinomatous
changes. 100—ab

tumors of, non-cystic, 2019—ab
uterine hemorrhage originating
from, 1853—„:>

Ovotherapy as now practiced, has it

experimental basis? 1324—ab
Oxydonor and similar fakes. 1474—

E

Oxygen as antiseptic, 1146—ab
association, compound, of Dr. J.

W. Coblentz. 2079
epinephrin inhalation, treatment of

bronchial asthma, 17S—ab
inhalation of, therapeutic. 2104—ab
irrigation, continuous, of abdomen

in abdominal surgery, 17.'J—ab
mi> ed with alcohol vapor, ther-
apeutic use of, 2017—ab

Oxygenor king, perfected, 1486—0
Oxyuris, and chronic constipation.

coincidence of, 446—ab
Oysters, contamination of, 2246
Ozone and sodium iodid in local

treatment of tuberculosis, 264—ab
Ozonization of milk, 543—ab

Pachymeningitis, cervical, hyper-
trophic, sarcomatosis of cervical
dura suggesting, 969—ab

externa cervicalis-gummatosa, radic-
ulitis of cer\ical and brachial
plexuses secondary to, 249—ab

Paget's-disease, 350—ab
extramammary, on forearm, with
nevo-carcinoma, 1147—ab

of nipple. 1263—ab
Pain caused by physicians in injury

case, patient may describe tests

and treatment for recovery of

damages for, duty of injured
person, 883

in abdomen, purgatives with, 2006
—ab

in abdominal diseases, 1132—ab
lumbar, due to abnormal ribs, 1416

—ab
Palatal arch, changes in nose due to

widening of, 1858—0
Palate, diagnostic importance of ul-

cerations on, in typlioid, 1237-ab

soft, edema of, significance of, 913
—

O

soft, exposure of base of irkull by
temporary resection of. 262—ab

Palpation of abdomen, improved
technic for, 175—ab

Panama-Canal-Zone, factors in trans-

mission an<l prevention of mal-
aria in, 973—ab

health and mortality in, 705, 1035,

1481

healtli of white men in, 783—

E

hemoglobin of colored laborers in,

lfJ8—ab
malarial infections in, 43G~ab

Panama-Canal-Zone, sanitation, 1902

Pancreas and diabetes, 2112—

O

;ind liver in diabetes, 475—ab
Camniidge Reaction in Diseases of:

See Reaction
activity of, induced by removal of

adrenals, 2012—ab
cancer of, 1327—ab. 1328-ab
disease, diagnosis of, 724—ab
functional tests of, 2021—ab
relation of, to blood diastases in

dog, 718—ab
resect ion of, 1 60—ab, 435—ab
radiograpliv of, 1532—ab
syphilis of. 2189-ab
thrombosis in, 1240—ab

Pancreatic juice, human, 342—ab
Pancreatitis, acute, 1143—ab

acute, diagnosis of, in general
practice, 1164—ab

experimental, Cammidge reaction
in, 2016~ab

hemorrhagic, acute, 1402—ab
permanent drainage in certain cases

of, 2292-0
Papillomata of bladder, fulguration

in, 1760—ab
Para- Appendicitis: See Appendicitis
Paracentesis of di-um-head, teaching

student operation of, 1643—

O

Paraffin, cosmetic and therapeutic
application of, in rhinology, 94
—ab

treatment of hernia. 797
Paraffinomas. 794—ab
Paralyses of extremities, muscle

group isolation and nerve-anas-
tomosis in. 4S—ab

Paralysis: .See also Paraplegia
Paralysis, cardiopulmonary, diphthe-

ritic, 1058—ab
deltoid. trapezius transplantation

in. 2211-0
dipiitheritic. retained intubation

tube in, recovery, 624—ab
facial, cosmetic treatment of, by

loop of wire drawing up corner
of moutli. 443—ab

facial, traumatic, 1438—

O

general, and tabes, ocular changes
in, 249—ab

general, baeteriologic studies in,

1670—ab
general, of insane, 2302—

E

Infantile: See also Poliomvelitis
infantile. 1031—E. 1224—ab
it.fantile, causation of, 1057—ab
infantile, in Massachusetts in 1909,
433—ab

infantile, orthopedic treatment of,

1597—ab, 2096—ab
infantile, surgical orthopedic treat-

ment of, S96—ab
infantile, surgical treatment of.

1014—

O

infective, acute, hisforical note on,
1749—

C

in young animals, 1213

lariTigeal, unilateral, 447—ab
musculospiral, surgery of, 1221—ab
ocular, and induction of spinal

anesthesia bv various solutions,
380-0

oculomotor, due to vascular con-
striction in brain tumor, 156—ab

of arm, treatment of, 258—ab
of extremities, muscle group isola-

t ion and nerve anastomosis in,

1597—ab
of intestines and ileus, 8^—ab
of neck and diaphragm in poliomy-

elitis, 48—ab
of recurrent laryngeal nerve and

mitral stenosis, 2010—ab
of shoulder following anterior

poliomyelitis, operative treatment
of, 159"7—ab

progressive, tuberculin in, 332—ab
radial, after fracture of humerus,

freeing constricted nerve in, 894
—ab

spastic, resection of posterior spinal
roots in, 633—ab, 074—ab

trapezius, plastic operation for cure
of, 2103--ab

Parametritis, actinomycotic, 1512-ab
Paramceba hominis an intestinal

parasite of man, 532—ab
Paranephritis, sclerotic, fibrous, 1655

—ab
Paraplegia: See also Paralysis

Paraplegia due lo compressSion of

spinal cord, 1434—

O

Parasite, intestinal, of man, par-

amceba hominis as, 532—ab
Parasites, intestinal, prevalence of,

in Philippines. 193^1—ab
Parasitology-, Importance of study,

lG9-ab

Parathyroids and sudden death in
children, 1771—ab

Paratyphoid, 1679—ab
and typhoid, clinical diagnosis of,

1602—ab
infection, suicide under influence

of, 2103—ab
Paresis: See Paralvsis
Paris letter, 38. 138, 230. 325, 413,

609. 707, 7S9, 873, 955. 1035, H26,
1211. 1298, 1391, 14S3, 1567. 1659,
1744. 3«21, 1993, 2074, 2166, 2246,
2308

Parotids, mixed tumors of, 1922—ab
Parsimony in nutrition. 941—

O

Parturient, death of, due to getting
up early after abortion, 1942—ab

Parturients, allowing them to get up
early, 1851—ab

circular of instructions for, 899—ab
Pasteur institute, Paris, report of

for 1909, 537—ab
Madame, deatii of. 1568
moi.ument at higher normal school,

dedication of, 39
treatment. probable spinal -cord

lesions following, 968-al)

Patella, fracture of, 1837—ab
fracture of, operation of choice
demonstrated, 624—ab

fractures of, apparatus for conserva-
tive office treatment of, lS54^ab

Patent medicines, who pays freight
on. 509—

E

Pathogenesis, teeth as important
factor in, 492-0

Pathology and persistency of cell

function, 1648—

E

and plnsiology, rOle of, in pre-

ventive medicine, 554—
animal and human, importance of

bacteria of paratyphoid B group
in, 44S—ab

Patient and physician, examination
of body for defendant in homicide
case does not create relation of,

716

may not testify in injury case to

what physicians told him, but
may describe (e>ts and treatment
to recover damages for pain
caused, 883

Patients, allowing them to get up
early after laparotomies, 897-ab

desperately ill from accident, treat-

ment of, 1676^ab
non- tuberculous, v. Pirquet tuber-

lin reaction in, 2100—ab
of Mission Hospital in Turkey, 233
suffering from specific urethritis,

instructions to, 338—ab
Patriotism, new, 132—

E

Pediatric Association, French, first

meeting of. 789
practice, acidified milk in, 255—ab

Pediatricians, Obstetricians and Gyn-
ecologists. French, annual meet-
ing of, 1391

Pediatrics and otiatrics, 1764—ab
postgraduate studv of, in Vienna,
1303—

C

rOle of, in preventive medicine,
179—0

Pedicles, twisted. 1682—ab
Pellagra, 734—0, lOOl—ab, 1144—ab.

1492—ab
and poliomyelitis. 1206—

E

cause and transmission of, 361—ab
climatic treatment of, 940—

O

due to filaria in drinking water
from shallow wells, 448—ab

hexamethylenamin in, 1663—C, 1828

—

C

in .Vustria, 7SS

oil treatment of, 1217—

C

patliogenesis of. 543—ab
post-mortem findings in, 416—ab
sand-fly transmission of, 1898—

E

sensitization to light as factor in,

1421—ah
Pellagrins, cutaneous tests with com

extracts in, 2012—ab
Pelvic conditions due to slighter

forms of puerperal sepsis, treat-

ment, 440'-ab, 441—ab
disease, postoperative treatment of

abdominal section for, especially

early rising and use of eserin,

887—ab
infections, 1675—ab, 2269—ab
infections, acute, value of vaginal

incision in. 1675—ab, 2269—ab
infections in women, new method
of cure for, 1568—ab

organs, after-results of abdominal
(tperalions on, in 1,000 consecu-
tive cases, 89—ab, 256—ab, 892

—ab
organs and lower abdominal wall,

conservative surgery of, 2215—

Pelvic organs, conservative surgery
of, in pelvic peritonitis and
uterine myomata, 1763—ab

organs in women, diseases of, in-

fluence of trauma in production
of, SOI—ab

outlet, manual stretching of, as aid
lo delivers, 1155—ab

Pelvis, abnormal development of. 809
—ab

contracted, delivery with, 2022—ab
contracted, rachitic. spontaneous

delivery witli, 2273—ab
contracted, treatment of, 260—ab,
445—ab

diseases of, medical treatment of,

from standpoint of surgeon, 1930
—ab

fascia of, and operation for C3'8-

tocele, 1838—ab
plastic surgerj- of, 918—

O

postoperative neuroses originating
from, 1GS2—ab

reflexes of, 1404—ab
small, systematic tampon drainage

of, in prevention of postoperative
peritonitis, 814—ab

stretching of, during childbirth.
263—gb

Pemphigus foliaceus, 4—

O

Penis and scrut imi, elephantiasis of,

with operation. 2152—

O

carcinoma of, 16!)—ab
Pennsvh'ania medical news, 37, 135,

227, 322, 411. 512, 606, 704, 787,

871, 954, 1034. 1123, 1209. 1296,

1389. 1480. 1563. 1655, 1741. 1818.
1902, 1991, 2073, 2164, 2244. 2306

Medical Society of State of, pur-
poses of, 1580—ab

Societv for Prevention of Tubercu-
losis, 2164

state board June reports, 964
state department of health, organi-
zation of, 1045—ab

Pepsin, 403
Perception and memory, action of

alcohol on powers of, 362—ab
Percussion note, dull-flat, its sig-

nificance in early pulmonary
tuberculosis, 890—ab

palpation in examination of Iieart.

practical res\ilts of. 1849—ab
Pericarditis, adhesive, cardiolvsis in,

1417—ab
and cardiac dilatation with effusion,

possible differential sign between,
763—0

in children, acute, 1764—ab
treatment of, 92—ab

Pericar(Hum. cocainization of, to
prevent disturbances from iirita-

tion during operations, 444—ab
Pericholecystitis of gall-stone origin.

incomplete form of, 808—ab
Pericolitis, membranous, 355—ab
Perineotomy, 634—ab
Perineum, importance of isolated

local anesthesia of pudendal
nerve in operations on. 95—ab

lacerations of, complete, secondary
repair of, technic and results.

14o:^—ab
mechanism of delivery of skull and

jirotertion of. 1853-—ab
Periostitis, treatment for rheumatism

instead of, 2181

Perirectal infection, tuberculin reac-
tion in, 1763—ab

Peristalsis, utilizing appendix stump
to stimulate, 95—ab

Peritoneal cavity, foreign body in,

cause of acute intestinal obstruc-
tion, 1223—ab

Peritoneum and female genitalia.
tuberculosis of, 1362—0

or stomach wall, dilatation of

stomach due to lesion in. 25S—ab
Peritonitis, acute, presumably origi-

nating in genitalia, 8l4~^ab
acute, best treatment to prevent
spreadi iig of, 1055—ab

and erysipelas, 1938—ab
diffuse and genera], 1837—ab
duo to perforated gastric ulcer,
1402-ab

from local drug irritation in
gonorrhea in male, 1419—ab

general, from unknown cause, 1417
—ab

in young infants, 803—ab
pelvic, conservative surgery of

pel\-ic organs in, 1763—ab
postoperative, systematic tampon
drainage of small pelvis in pre-
vention of. 814—ab

saline infusion in, 2188—ab
tuberculous, 83—ab
tuberculous, curative action of
laparotomy for, 1063—ab
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Peritonitis, tuberculous, without
ascites, differentiation of, 90—ab

Person, injured, dutv of, in injury
case. SS3

injured, not responsible for mal-
practice, 131S

Pertussis: See Whooping Cough
Phagocytosis, influence of calcium on,

13S7—

E

influence of quinin and morphin
on, *201S—ab

of erythrocytes by endothelial cells,

1935—ab
"

of red blood c-ells after transfusion,

1323~ab
Pharmaceutical Conference, British,

707
manufacturers and Great American
Fraud. 3t—E, 40, 613--C. 418—

C

Pharmaceuticals, non-official, ethical,

international encyclopedia of, 519

Pharmacist condemned for fraud, 1821

rOle of, in preventive medicine,
557—

O

Pharmacists, rioting by assistants of,

in France, 70S
undergraduate, stage of, 1298

Pharmaco-diagnosis of cardiac dis-

eases, 2182—ab
^

Phai-macologic fetishisms, 2S4—0, 520

—C, 103S—ab
nonentities, 508-

E

tharmacology and clinic, 7S1—

E

of ergot, 1681—ab
Pharmacopeia and National Formu-

lary, extemal preparations of,

1079—

O

and Pharmacopeial Convention of

1910, 2008—ab
Bi tish, revision of, 7S9

forecast of, new. 1367—

O

revision from standpoint of medical
teacher of drugs, 166—ab

revision of, 1387—

E

Pharmacopeial Convention of 1910

and prospective Pharmacopeia,
200S—ab

organic acids and their salts,

solubilities of, 1394

Pharmacy in Philippines. 2245

Pharynx and nose, ideal, 339—ab
anesthesia by, 402

cancer in rear of, recurring, elec-
' trolytio cure of. 542—ab

Ph.D., shall it be granted for work
in surgical sciences? 243—ab

Phenol as clearing agent, 1592—ab

in herpes. l;i?S—

C

malpractic-' suit brought 4 years

after alleged loss of eye by,

burden of proof and presumption,

250
tablets of, 2169—0
used as dressing, fatal poisoning

from. 739
Phenolsulphonephthalein, study of

functional activity of kidneys as

shown by, 720—ab
test, renal activity in pregnant and

puerperal women revealed by,

2058—0
Philanthropist, r6le of, in federal

department of health, 1844—ab

Philanthropy, business, 2068—

E

Philippine association for study and
prevention of tuberculosis, 1992

General Hospital, new, opening of,

1657

Philippines, beriberi in, 223

health of. 1124. 1565, 1566

leprosy in, 1658

tiiliorculosis in, 705, 2082—ab
Plilcgmasia alba dolens. followed by

pulmonary embolism and infarc-

tion of lung, recovery. 2018—ab

Phosphorus and strontium sclerosis,

experimental, 2189—ab
poisoning, danger of castor oil in,

2277—ab
lime and cod-liver oil treatment of

rachitis. 811—ab
btarvation, and beriberi, 971—ab
white, in matches, 783—

K

Phototherapy, apparatus for, 1223—ab
Phri-nitis prostatica, 19—
Phthisical, physique of, 1599—ab

Phthisis: See Tuberculosis

Physician, advertising, what should
county society do with ? 1055—ab

an<l dentist, close relation of, 752

-O
and intellectual life. 404—

E

and patient, examination of body
for defendant in homicide case
docs not create relation of, 710

and public, 718—ab
as witness, wrongful attempt to

discredit, 2181
before law, 544—ab
(umilv. and specialist, 1762—ab,

> 1764—ab

Physician, famih'. duty of, as ob-
stetrician, 253—ab

family. refrat?ting bv. 889—ab, 1321
—ab. 1680—ab. 1684-ab. 1845—ab

fatal cycling accident to, 1744
higher mission of, 170—ab
illegal practice of medicine bv, in

France, 609
imprisonment of, for extortion, 907
—ab

licensed, of one state treating
pat ient temporarily in another
state, 1050

modern, his successes, failures and
future, 1220—ab, 1320—ab, 1684
—ab

not prisoner, 513
obligation of, in spread of com-
municable disease, 527—ab

peculiar fee offered to. 1994
prevented from testifying to
account, 1410

rOle of, in federal department of
health, 1844—ab

should he do his own dispensing?
1411—ab

suicide of, in conseouence of un-
founded charge, 1390

untrained, and public health, 699
—

E

villages mav tax occupation of.

1918

waiver of privilege to, a waiver to
all. 165

Physicians, abstaining, society of,

in France, 413

American. Thanksgiving celebration
of, in Vienna, 2170—

C

and lawyers, no trade tax on, 790

and nurses, prayer for, 1825

and surgeons, 1660

and surgeons, care, skill and
diligence required of. 250

black-listing of, by Medical Society
of Toulouse, 1744

competency of, to give opinions on
blood-stains, hairs, etc. , 1756

duties of, 1557—ab
excepted from Missouri medical

practice acts, 2004

foreign, registration of, 520—C, 712
—C, 793—C. 879—C, 960—C, 1041

—C. 1304—

C

inadmissibility of farmer-plaintiff's

and other testimony to reputation
of, limiting examination of party
to one physician. 1227

interstate reciprocity in licensing,

1575—C. 1663—

C

literary books for, 1994

naval, wanted. 514

opportunities for, in mission lands,

1997—

C

patient may not testify in injury
case to what is told him by. but
may describe tests and treatment
to recover damages for pain
caused, duty of injured person,
883

prescribing liquor, Michigan law
with regard to, 1755

privilege and waiver of some extent
to statements made by, 964

professional sen-ices to, 1570

psychic epidemic now prevailing
among, 444—ab

relation of, to community and
medical men, 1597—ab

releases executed in reliance on
statements made bv, 1831

responsibility of, in traumatic
neuroses. 1134—ab, 1760—ab

school, formation of international
association of, 1567

statistics of, in German Empire,
1823

successful with sick benefit clubs,

1660

tuberculosis, meeting of. in Carls-

ruhe, 231

unqualified vs. unqualified lawvers,
1490

value of Wassermann reaction to,

1670—ab
who do vaccination in France,
medals for, 609

win rank in army, 220—

E

Physiologists, eighth International
(\)ngress of, in Vienna. 1570

Physiology and pathology, rOle of, in

preventive medicine, 554—

O

Eighth International Congress on,
326

Physique of phthisical, 1599—ab
Pictures, education by, 1S*>9—

E

Pilots, visual standards for, 548—

O

Pin cutter, bronchoscopic, and frag-

ment-holder, &—

Pin, steel, large, cutting in two of,

wliile transfixed in left bronchus
and removal by lower bronchos-
copy. 9—

O

Pineal body, physiology and path-
ology of, 506—

E

Pituitary Gland; See Hj-pophysis
Cerebri

Pityriasis rubra pilaris, 1504—ab
Pityroides, furfuracea or alopecia

seborrheica, 533—ab
Placenta, diagnosis of hemorrhage

behind, 445—ab
maternal, experimental production

of, mechanism of sexual cycle
and function of corpus luteum in

female. 166—ab
praevia, air embolism with, prophy-

laxis of, 2191—ab
pnevia, present status of, 1509—ab
praevia. treatment of, 542—ab

Plagiarism, case of, 41—

C

Plague, 2258—ah
animal experimentation and knowl-
edge of, 166—0

Black: See Syphilis

cattle, blood of, production of im-
mune bodies witliout reaction
after inoculation with, 2268—ab

in England, 1567, 1658, 1S14—E,
1S20, 1903

in Japan, treatment of, 726—ab
rat. epizootic of, 1993

Plagues, social, and public schools,
244—ab, 1682—ab

Plantain meal and banana flour for

children with diarrhea, 890—ab,
1230—ab

Plaster-of-Paris as primary dressing
for fractures, 2092—ab

dressing for vagina, 447—ab
dressing in fractures of lower
extremity, 2097—ab

spica in high fractures of femur,
343—ab

Pleura and lung lesions, unilateral
congestion of lymph with, 541
—ah

and lungs, traumatic injuries of,

treatment. 801—ab
inflammation and thickening of,

with persistent effusion, 257—ab
Pleural cavity, suction drainage of,

541—ab
effusions, encapsulated, and empy-
ema, especially interlobar variety.

976—ab
Pleurisy and hydrothorax with heart

disease. 722—ab
as complication and sequel of lobar
pneumonia, diagnosis and treat-

ment. 155—ab
dyspn e;i in, 21 53—ab
idiopathic, tuberculous consequences

of, 442—ab
in infants, purulent, caked, 355—ab
mediastinal, different forms of,

2042-0
serofibrinous, spinal sign of, 772-ab
syphilitic, 723—ab
with effusion, insufflation of air in,

1511—ab
Pleuropulmonary affections, new diag-

nostic sign in, 1822

Plexuses, cervical and brachial,

radiculitis of, secondary to pachy-
meningitis externa cervical is-

gummatosa, 249—ab
Pneumatic cabinet in treatment of

chronic bronchitis especially that
conseqdent on heart disease. 258
—ab

Pneumococcus meningitis, primary,
350—ab

polyarthritis, 1S44—ab
Pneumonia. 1505—ab
and acute fluctuations in weight

in dyspept i c infants, 1238—ab
atypical. 1330—ab
croupous, treatment of, 1671—ab
diyitalis-camphor in, i;i32— ah
importance of absolute repose in,

176—ab
in children, localization of. 356-flb

in children, treatment of. 1593—ab
in Mexican army, 2257—ab
intermittent. 95—ab
lobar, pleurisy as complication and

sequel of, diagnosis and treat-

ment, 155—ab
lobar, treatment of. 2271—ab
postoperative, without mortality in

2000 consecutive operations 1410
—ab

question, public ami private aspects
of, 1671—ab

treatment of, 245—ab. 436—ab
with severe abdominal symptoms
simulating acute diseases of re-

gion, 352—ab

Pneumothorax, analysis of 72 cases,.

1410—ab
induced, course of laryngeal tuber-

culosis with, 259—ab
induced, in pulmonary tuberculosis,

360—ab, 972—all

induced, technic for, 1419—ab
Poisoning, antimony, chronic, among

typesetters, 1984—

E

arseniureted-hydrogen, morphologic
and other changes in blood in,

1330—ab
aspirin, 87—ab
ferro-silicon, 7S1—

E

food, outbreak of, due to bacillus-

carrier, 1567
from bites of copperhead snakes,

Ancistrodon contortrLx, 770—
lead. 1322—ab
lead, chronic, fixation abscesses in,

631—ab
magnesium, 2037—
morphin. effects of thyroidectomy
on resistance of rate to, 719—ab

morphin, treatment of, 1664

nicotin, chronic, 361—ab
nicotin. effects of, on finer struc-

ture of gastric mucosa, 1236—ab
nutmeg, 1148—ab
opium, case of, 855—
phenol, fatal, from use as dressing,

789
phosphorus, danger of castor oil in.

2277—ab
snake. 41—C, 770-0

Poisonings, industrial and accidental,

1851—ab
Poisons, intestinal, and arteriosclero-

sis, 2311—ab
Police power, employment of, for

promotion of health, 436—ab
Policlinic. General, Vienna, report

of, 40
Polienceplialitis. cerebello-rubrospinal

,

508—

E

of cerebello-rubrospinal system,

cause of acute tremor in children.

256—ah
Poliomyelitis: See also Paralysis,.

Infantile

Poliomyelitis, acute. 803—ab, 810—ab,
861—E. 1024—O, 1031— E. 1324

—ab, 1411—ab, 1475—E, 1756—ab,
1921—ab. 2097—ab

acute, lesions of, 1756—ab
acute, after-care of, 2007—ab
acute, orthopedic treatment of.

1467—0
acute, paralysis of shoulder follow-

ing, operative treatment of, 1597

—ab
acute, pathology and bacteriology

of, 1013—O. 1323—ab
acute, possible second attack of, in

same patient, 1319—ab
acute, treatment of, 14&4—O. 1804

—

O

acute, treatment of, from neurol-

ogist's viewpoint. 1465—

O

and pellagra, 1206—

E

articles on, 1217
clinical aspects of, types, com-
municability, mortality, 48—ab

clinical varieties of, 802—ab, 1414

—ab
electricity in, 1663—C, 1748-C,

epidemic, 1024—0. 1031—E. 1834^

—ab, 2097—ab
epidemic, clinical features of, 1414

—ab
epidemic of, in Nebraska, 802—ab..
1160-0

etiology of, 2310—ab
experimental, and its relation to

human beings. 48—ab. 1105—
experimental, in monkeys, 662—
hexametiiylcnamin in, 1130—

C

historical note on, 1749—

C

ice-cap in. 1217-

C

in Cuba, 18!«^—

E

in young animals. 1218

lesson of. 119—

E

lumbar puncture in. 1396—

C

management of, and its sequelse^

1590—ab
paralysis of neck and diaphragra-

in, 48—ab
pathology of, 48—ab
posterior, acute, of geniculate, au-

ditory, glossopharyngeal and pneu-

mogastric ganglia, symptom-com-
plex of. USS—ab

relation of. to community, etiology

and prevention. 48-ab
si>ecimens of nervous system wanted!

from fatal cases of. 878-

C

symposium on, 48—ab
symptomatology and treatment ofr

" K.Vi— ab
treatment of, 4S-ab, 1464—0
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Politician, rOle of, in federal depart-
ment of health. 1844—ab

Polyarthritis, pneumococcus, 1844—ab
Polymyositis, primary, acute, 2266-ab
Polypi, multiple, of stomach, mul-

tiple subcutaneous hemangio-en-
dothelioma and multiple lymph-
angio-endothelioma of intestinal

tract undergoing malignant
changes, 437—ab

Polyposis, intestinal, in child, 893-ab

Poppy decoctions, dangers of, 1822

Population of France, statistics of,

1821

Post Mortem: See Necropsy
Postgraduate course for county so-

cieties, 962, 1046, 1138, 1224, 1314,

1407, 1490, 1577, 1666, 1754. 1829,

1913, 2000, 2082, 2173, 2254. 2313

study of pediatrics in Vienna, 1303

—

C

Postum cereal and grape-nuts, 2239-E
Potassium bichromate in phthisis,

2186—ab
permanganate or urochromogen

urine test, and diazo reaction,

1852—ab
Potter, Mrs., walnut tint hair Rtain

of. 1662
Pottery works, lead and dust in, 324

Pott*s disease, early sign of, 1642—ab
treatment of, 1321—ab

Poverty and heredity, 343—ab, 1843

—ab
Practice, contract, in France, 1126

Practice, general, and scientific in-

fant-feeding, 565—

O

hyperemia in. 1851—ab
Practitioner and incipient pulmonary

tuberculosis, 800—ab
country, of to-day. 626—ab
duty of, to deaf child. 1325—ab
formerly illegal, exempting in

Washington medical practice act,

2265
importance of laboratory diagnosis

to, 533—ab
local anesthesia for minor opera-

tions by, 725—ab
neglect of sacroiliac joint by, 718

—ab
Prairie itch, 1042

Praver for physicians and nurses,

'l825

Pregnancy and delivery after appar-

ent menopause. 568—

O

and diabetes mellitus, 357—ab
and puerperium, more intelligent

care of woman during, 1S3S—ab
and puerperium, syphilitic fever in,

532—ab
anemia of pernicious type during,

1235—ab
at term, large accidental vulvar
hematoma complicating, 777—

O

calomel to increase elimination in,

968—ab
childbirth, sound health and in-

surance, 1669

diagnosis and importance of loss

of lime during, 629—ab
duration of, with new rule for its

estimation, 1053—ab
extrauterine, 532—ab, 807—ab^ 1311

—ab, 1312—ab, 1416—ab, 1676—ab,
1835—ab, 2187—ab

extrauterine, advanced, special

points in, 1133—ab
extrauterine, at term, 85—ab
extrauterine, cause and significance

of tubal rupture in, 1132—ab
extrauterine, delayed or immediate
operation for, 1838—ab

extrauterine, diagnosis of, 1311—ab
extrauterine, hemorrhage due to,

immediate vs. deferred operation
for, 1676—ab

extrauterine, in early months.
treatment of. 2187—ab

extrauterine, recurring, 2064—ab
extrauterine, results at Lebanon

hospital of deferred operations for.

1312—ab. 1932—ah
extrauterine, tuberculosis of Fallo-

pian tubes as etiologic factor in,

436—ab
extrauterine, with diffuse intraperi-

toneal hemorrhage, 1416—ab
fibroid tumor complicating, and

rendering natural delivery impos-

sible. 85—ab
fibromyomata of uterus complicat-

ing, 1404—ab
gall-stones during, 532—ab
glycolysis in vomiting of, 91—ab

heart diseases in, 435—ab
hematoma of broad ligament recur-

ring with, 532—ab
irritable ulcer of rectum in women
during, 1763—ab

mechanical ileus complicating,

lfil&-0

Pregnancy, ovarian, with diffuse in-

traperitoneal hemorrhage, 1416-ab

renal activity in. 2059—

O

tetany during. 1853—ab
toxemia of. 1418—ab
toxemia of, value of blood-pressure
determinations in. 1325—ab

tubal, 807—ab, 1835—ab
tubal, bilateral, 532—ab
tubal, diagnosis of, 1311—ab
tubal, hemorrhage due to. immedi-

ate or deferred operation for, 1676

—ab
tubal, in early months, treatment

of, 2187—ab
twin, sign of, 1690—ab
uterine fibromvoma complicating,
800—ab

Prejudice, habitual, unreasonable, and
insane delusions. 250

Prescribing, good sense in, 1895, 2063

slovenly and shotgun. 2313

Prescription file, practical medicinal
therapeutics from, appearance of,

34.3—ab, 1843—ab
for burns, correction of. 236—

C

for liquors, essential to charge of

unlawful issuing of, 165—ab
in nutshell-system, 536—ab
substitution of medicament in, 325

Prescriptions, capitalization in, 712

illegible. 1477—

E

reasons for failure of, 21S5—ab
Presentation, breech, prefetal dilata-

tion of vagina in, 172—ab
Press censorship in America, 784—

E

Pressure, differential, apparatus for,

545—ab
differential, surgical experiences

with, 894—ab
Pulse: See Blood-Pressure
systolic, in arm and leg in aortic

regurgitation, difference between,
625—ab

Primrose dermatitis, 642—

O

Prize, Alvarenga. 1565

Cartwright, 2164
fight, medical aspect of, 711—

C

Hennequin. 1211

Prizes for competition, list of, 1306

Procidentia Uteri: See Uterus. Pro-
lapsed

Proctitis, long cocoa butter supposi-

tories for defecation with. 360—ab
Proctoclvsis or rectal feeding, simple

method of, 2233—0
Proctology, undergraduate, 430—ab,

1763—ab
Proctoscopy in diagnosis and treat-

ment of rectal disease, 1152^ab
Proctosigmoiditis, ulcerative, febrile,

chronic, 723—ab
Progress and trivialities* 154—ab
Prolapse, genital, operative correction

of. based on study of cleavage
lines and sliding segments, 435-ab

Prophylaxis, spirit of, in relation to
psychiatry, 620—ab

Proprietaries in Italy, 878

medical reprints and advertising of,

446—ab
Prostate, cancer of, 2272—ab
cancer of, surginal treatment of,

1S35—ab
hypertrophied, 802—ab
hypertrophied, indications for op-

erative methods with, 628—ab
hypertrophied, instrumental stretch-

ing of. 2312—ab
hypertrophy of, chronic, 1733

hypertrophy of, patliology of, 805-ab

hypertrophy of, seni le. and acute
inflammation, treatment of, 2311

—ab
inflammation of, acute, and senile

enlargement of prostate, treat-

ment of, 2311—ab
Prostatectomy, indications for, 975-ab

suprapubic drainage of bladder as
alternative to. 535—ab

suprapubic, in 2 stages, S3—ab
suprapubic, postoperative care and
treatment of. 1587—ab

Prostatic obstruction, phases of diag-

nosis and treatment, 802—ab
obstruction, relief of symptoms of,

1599—ab
Prostatitis and seminal vesiculitis.

1554

chronic, 802—ab
Prostitutes with syphilis, necessity

for isolation of, 1415—ab
Protein diet, low, importance of, in

chronic nepliritis, 2193—

O

Proteins, unbroken, and split prod-

ucts. Vaughan's, comparative
study of their effects, 969—ab

Protozoa, intestinal, in North Caro-

lina, 529—ab

Pruritus, colon hivation in. 806—ab
vulvar, in diabetics, veast in, 465
—ab

Pseudarthrosis. treatment of, 539—ab
Pseudocirrhosis of liver of pericar-

ditic origin, 1240—ab
Pseudocoxalgia, special form of,

grafted on characteristic mal-
formations of upper end of femur,
808—ab

Pseudoneuroses and gastric pathology,
indications for operation in, 1600
—ab

Pseudopregnancy from ovarian insuffi-

ciency, 1151—ab
Pseudoputrid processes in respiratory

passages, 632—ab
Psoriasis, 1223—ab
and syphilis, differential diagnosis

of, 2241—ab
colon lavat ion in, 806—ab
diagnosis and treatment of, 1679-ab
pathogenesis of. 543—ab
vegetarian diet in, 1602—ab

Ps\chasthenic attacks resembling epi-

lepsy. 1054—ab
Psychiatrist, impressions of, on trip

around world. 1511—ab
Psychiatry, clinical, teaching of, 1219
—ab, 1320—ab. 1684-ab~

functional, new. 2183—ab
military, 875—ab
spirit of prophylaxis in relation to,

620—ab
Psychic disturbances, variations in

sugar content of cerebrospinal
fluid with, 813—ab

epidemic now prevailing among
physicians. 444—ab

Psycho-analysis, hysteria under, 717

—ab
Psycho-analvtic method, Freud's, 2014

—ab
Psychoses, acute, heart disease in,

799—ab
alcoholic, 1146—ab
neuropathology of eyes in, 896—ab
postoperative, 2093—ab
postoperative, diagnosis of. 2093-ab

Psychosis, mimic, in Philippine Isl-

ands, 1934—ab
Psychotherapy, future of. 1674—ab

present status of. 1672—ab
Pterygium, does it cause astigma-

tism? 159&—ab
Ptoses, etiology of, and neurasthenia,

1943—0
visceral, end-results of operations

for relief of neurasthenic condi-

tions with, 532—ab
Ptosis of cecum. 172—ab
Puberty, heart irregularities during,

94^ab
retrograde, impotence and diabetes

insipidus, relieved by suprarenal
cortex, 215—

O

Pubiotomies, 85. conclusions from,

1059—ab
Pubiotomy as aid to delivery, 1793-0
Cesarean section and extraperitoneal

Cesarean section, comparative
study of, 1059—ab

Public and medical profession, 153

—ab. 718—ab
and spread of communicable dis-

ease, 527—ab
conscience awakening on preventa-

ble disease, 1207—

E

drinking-cup and public opinion,

1651—

E

education of, on health, 159—ab
Health and Marine-Hospital corps,

pavbill for. 2258—ab
how religious press assists in hum-
bugging, 951—

E

instruction of, in antituberculosis

measures bv traveling car ex-

hibit, 2016-^ab

opinion and drinking-cup, 1651—

E

refracting opticians and medical
profession, 2253—

O

service, 43, 143, 236, 330, 421, 521,

614, 713, 795, 880, 961, 1042, 1131,

1219. 1306, 1399, 1489, 1576, 1664,

17.50. 1828, 1910, 1999, 2081, 2171,

2252. 2309

services of United States, visual re-

quirement in, 547—

O

Publications, foreign, prines of, 2171

Publicist. rOle of, in federal depart-

ment of health, 1844- ab

Publicity and public health, 407—

E

Pudenda, ulcerating granuloma of. a

protozoal disease, 1766—ab
Puerperal fever, prognosis and treat-

ment of, 544—ab
infection, operative treatment of,

359—ab
morbidity, influence of exhaustion

on, 1320—ab

Puerperpal sepsis, pelvic conditions
due to slighter forms of, treat-

ment, 440—ab, 441—ab
sepsis, surgical treatment of, 532-ab

sepsis, uselessness of local treat-

ment of, 475—

O

Puerperium and pregnancy, more in-

telligent care of woman during,
1838—ab

and pregnancy, syphilitic fever in,

532—ab
and tabes, 91—ab
fibromyomata of uterus complicat-

ing,' 1404—ab
gall-stones during, 532—ab
heart diseases in. 435—ab
how long should woman stav in bed
during? 1156—ah

management of, 1923—ab
management of breast in. 1230—ab
morbidity in, with early death of

fetus and with syphilis in mother,
1331—ab

tetany during. 807—ab

Pulmonary and circulatory complica-
tions following surgical opera-
tions, 1922—ab

Pulse immediately preceding epileptic
attack. 1936-^ab

Pressure : See Blood-Pressure
rate, variations in, standing and

reclining. 174—ab
tongue, with aortic insufficiency,

1769—ab
venous. ventricular. of regular
rhythm, 1150—ab

Puncta lachr\ malia, absence of, 2143
—ab

Purgatives: See also Cathartics
Purgatives, abuse of, 1056—nb
with pain in abdomen. 200<V-ab

Purins. oxidation of, by liver cells,

and fatty degeneration, 1146—ab
Puro trial, 1994
Purpura caused by ingestion of iodids,

100—

O

hemorrhagica in whooping-cough,
1201—

O

pyelitis in children, acute, 626—ab,

1231—ab
Pyelocystitis, cure of splenic anemia

by treatment of, 1941—ab
in infants. 2096—ab

Pyelography. 1922—ab, 1931—ab
Pyelotomy for removal of renal cal-

culi. 609
Pylorus in infants, intubation for

spasmodic stenosis of, 1061—ab
indications for exclusion of, 1239-ab
muscular hypertrophy of, in in-

fants, inflammatory nature of

stenosis ascribed to, 628—ab
obstruction due to extrinsic causes,

1678—ab
obstruction, medical treatment of,

1416—ab
Spasm of: See Pylorospasm
stage of fatigue in encroaching
stenosis of, its treatment. 977—ab

stenosis of, and congenital hyper-
trophy in infants. 1237—ab

stenosis of, congenital, 1231—ab
stenosis of, from muscular hyper-

trophy, 2019—ab
stenosis of, latent, 897—ab

Pyosalpinx, non-tuberculous, in vir-

gins, 2099—ab

Quack and fugitive, Crippen as, 408-E
exposure of, 872

Quackery and nostrums in Great Brit-

ain» 2165

and nostrums, law against, in Ger-
many, 2247

bill for law against, 2075

in Prussia, 1037

in Saxony, 957

Quacks, official warning against, 40S-E

Quarantine and isolation in manage-
ment of communicable diseases,

434—ab
domestic, legal aspects of, 741—

O

house. 2143—0
maritime, 1130—ab
or isolation in diphtheria, 1137—ab

Queen's Medical College, Kingston,

Ont., standing of, 419—

C

Questions, pertinent, about public

health, 876—ub
Quinin and hydropathic treatment,

combined, of whooping-cough,
1765—ab

and morphin. influence of, on phag-
ocytosis, 2018—ab

and urea hydrochlorid as local an-

esthetic, 53S—ab
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Quinine and urea hydrochlorid as lo- Reaction, Camraidge, in experimental

local anesthetic in anorectal sur- pancreatitis, 2016—ab
gerv. 538—ab, 1763—ab Caratnidge, results of. 439—ab

arsenate refused recognition by cutaneous, differential, in tubercu-

Council on Pharmacy and Chera- losis, 87-ab
istry, 235 desmoid, 1155—ab

malarial hemoglobinuria fever desmoid, practical availability of,

should not be treated with, 629-ab 360—ab
diazo, and uroehromogen urine test.

n 1S52—ab
meiostagrain, with cancer, 725—ab

Rabbits, castration reduces sensibility Noguchi, for sypliilis as aid to di-

of, to strychnin and tetanus „ ^B"os.s in eye lesions, m-0
toxin •'63—ab Ocular Tuberculin: See Tuberculin

Eabclais,' medical studies of, 1035 ^Kl^^'r,
'°'" "^'"e""^'* °' glanders,

Rabies, constriction hyperemia in
^, , , , » u j -.o i

local prophylactic treatment of, thread, value of, in typhoid, »43-ab

^9 g|j
r

*-
^ trichophytin, cutaneous, 622—ab

diminution of number of cases of. Wassermann, and syphilitic rachi-

jg22 tis, 21S6—ab

history and treatment, lS36-ab Wassermann, and treatment of con-

statistics for Prussia for 1909, 1823 genital s.vphilis, S12-ab

statistics in Argentina, 608 fl assermann conservative utiliza-

Race betterment, problem of. surgical „.'"'" "'' ^^^- ... , ,„„
procedures in solution of, 799-ab J).assermann, detail? of, 1398

suicide, remedies for, 1031-E Wassermann, in milk, 1601-ab

Rachitis, S9S-ab, 1353-0 Wassermann, in patholog.^^ diagno-

lime metabolism in, S93-ab, 1653 sis and treatment of syphilis, 1502

—ah ~^"
lime, phosphorus and cod-liver oil Wassermann in syphilis, 344—ab,

treatment of, 811-ab "0-ab, 849-0, 1502-ab, 1596

mineral metabolism in. 1330-ab „."•''"• 1»*^—ab

syphilis and arute tuberculous os- Wassermann, I^oguchl modification
'
teomvelitis, differential points in 0'> 844-0

character of bone lesion in, 436 Wassermann, No^clu modification

jjIj
of, in diagnoals of syphilis in

svphilitic, and Wassermann reac- army. 1.S41 ab
"

tion 9186—ab Wassermann, syphilis in insamty as

Radiculitis, 969-ab determined by, 216—0
of cervical and brachial plexuses Wassermann, value of, to physician,

secondan* to pach\Tneningitis ex- 1^~0—ab

tema cervicalis-giimmatosa, 249 Widal, bedside, 1759—ab

ab Reactions, urinary, and their signifi-

Radio-activitv induced bv x-ray, cance in chronic conditions of

I4g.7 o ' * faulty metabolism, 1327—ab

Radiograph aid in diagnosis of sup- Reason for fake advertisements, 2239

purations in mastoid and acces- E
sorv sinuses, 1676 ab Reciprocity, interstate, in license to

taken vcars after accident, admis- practice, 1397—C, 1575—C, 1663—

C

sibilitv of 336 ^'' Recklinghausen's Disease: See

Radiographs, 'normal, of heart, 141S Neurofibromatosis

ab v. Recklinghausen endowment, 608

Radiography of pancreas. 1582—ah Rcci-uiting and preventive medicine,

stereoscopic. 15S4—ab 1949—0

Radiologv and electrologv, medical, Rectocele, improved and i>erfect op-

international congress of, 136 cration for extreme case of, 1682

Radio-;^ulpho cancer cure. 1997 ab

Radiotherapy: See also RSntgen Ray Rectosigmoidal arterial anastomosis.

Radiotherapv of suppurating and fis- 1^85 ab

tulous glands, 1506—ab Rectum: See also .Anorectal, and

Radium, contribution of, to surgery, „ -^""s
^ , .»,„„,.

cj- Q Rectum, absence of, congenital, S3-an

curative effects of, on cancer in alimentation by, 429—ab

mice, 1057 ab and anus, malformations of, li63

discovery of, in Cornwall, 1658 T*^ , , # j-

effect of, on healthy tissue cell, 072 and sigmoid, diseases of. diagjosis

ajj
and treatment of, 253—ab

emanations and endemic goiter, anesthesia by, 402

2i()i ab aton.v of, 431—ab, 1(63—ab

tor England, 230S cancer of, abdominoperineal oper-

in cancer, 159S-ab ation for, 1.598—ah

in urology, 1631—ab disease of, importance of procto-

Institute, new, 1906 scopy for diagnosis and treatment

metallic, 1298 "'. 1152—ab ,,..,,
therapy in eve diseases, 2185—ab diseases of, in infancy and child-

IherapV of liipus, 443—ab hood, 1356—0, 1763—ab

Railroad" employees, data wanted on extirpation of, modified technic for

blood-pressure among, 830 combined operation of, 436—ab

relief department contract and lia- feeding by, or proctoclysis, simple

bility, 1226 method of, 2233—0
Railwav" accidents, deaths and in- fistula in. 1367—ab

juries from, 1739—

E

hemorrhage of. significance of, 431

surgeons in session, 1481 ab, 1763 ab
_

Rainey Medicine Company, 1215 licmorriiagie cystitis after opera-

Rash,' unusually quick, following in- tions on, 1329—ab

Jectlon of diphtheria antitoxin, lower end of, and anus, congenital

1200—

O

absence of, 717—ab

Bat flea, transmission o( Trypanosoma malformations of, 431—ab
lewisi by, 416—ab medical use of infusions in. 1500-ab

plague, cpliootlc of, 199S method of remedying cicatricial

white, immunity in cancer of, S40 stenosis of, without resection.

—ab, 1146—ab 1850—ab
Rats, effects of thyroidectom.v on re- neuralgia of," primary, 630—ab

sistance of, to morpbin poisoning, operations on, incontinence foUow-
710—ab ing, 432—ab, 1500—ab. 1763—ah

Rattlesnake bite, 602—

E

removal of, for cancer. 161—ab, 435
Raynaud's disease, study of, 812—ah _ab
Rays. R<.entKon: See Roentgen Rays

resection of, with continent sphinc-
Bavs, ultraviolet, absorption of, by

lerani 7-'2—ab
transparent and colorless sub-

^erotheripv" bv, in obstinate gonor-
slances and practical conseijuences

^^^^^ 806—ab

BeaXM:^n:i^-t tuberculous ^t^^J^Z.TA '"

Red-Cross emblem, abuse of, 2074
restriction of use of, substitutes

therefor, 795
seals, 1S99—

E

seals, a warning, 1987—

E

Society, Chinese, 1565

Reflex, contralateral, and Bnidzin-
ski's neck sign, value of, in diag-
nosis of meningitis in infancy and
childhood, 9G7—ab

Refraction bv family phvsician, 889

ab, 1321—ab, IGSO—ab, 1845—ab

Rhinology and otology, rale o», in

preventive medicine, 465—

O

cosmetic and therapeutic applica-

tion of paraffin in, 94—ab
Rhinopla&ty, 2312—ab
Rhode-Island medical news, 607

Medical Societv builds a home,
1651—

E

Medical Society, needs of. 344—ab
state board April report. 7S

state board July report, 715

state board October report, 2001

Refrigeration, preservation of vaccine Rhythm, nodal, of MacKenzie, 1581-ab
by, 413 Rib, Cervical: See Cervical-Rib

Register, R., receives heavy fine and Rib. trephining for suction drainage,
prison sentence for practice of 1590—ab
fraud, 1394 Ribs, abnormal, as cause of lumbar

Registration, sanitary, of houses in pain. 1416—ab
Mexico, 1044—ab fractured, auscultation in diagnosis

Regurgitation, aortic, difEerence be- of, 1595—ab
tween systolic pressure in arm and Rice, polished, and beriberi. 706

leg in, 625—ab Ringworm, treatment of, 1600—ab
Re- inoculation of persons repeatedly Risks carried by Illinois corporation

bitten by rapid animal, 1S24 !„ disposition of casualti- claims,
Reissner's fiber, relation of mesocelic 1751 q

recess in man to. 794—ab Robertson, Douglas Argyll, biographic
Relative, liability for attendance on,

1575
Releases executed in reliance on

note, 1131

Rocky Mountain spotted-fever tick,

, , ^ J V , • - correct name of, 1909—

C

statements made by physicians,
Roentgen-rav, action of, on tumors,

^**^^ G33-ab
Religion in relation to falling birth-

rate in Great Britain, 1567
Religious press, how it assists in

humbugging public, 951—

E

Remedies, sources of, 1148—ab
Reprints, uniformity in size of, 2252

—

C

Research, clinical, new institute of,

at Boston. 35—

E

Residence, license need only be filed

in county of, 1051
Respiration, arrest of, and uncon-

sciousness in crises of tabes, 813

—ab
artificial, apparatus for induction

of, 2022—ab
cog-wheel, 1603—ab
intra-uterine, 2190—ab
suspended, during operation. 1725-0

Respiratory and cardiac failure and
engorgement of thyroid, 233—ab

infections in children, acute, bac-
teriology of, as determined by
cultures from bronchial secretion,
1241-0

organs, vicious circles in disorders
of, 355—ab

signs of surgical anesthesia, 133S-ab
tract, influence of use of automobile

on, SS4—ab
tract of children, intubation for

small foreign bodies in. 1512—ab
tract, pseudoputrtd processes in,

632—ab
tract, resuscitation by ventilation

of, 1510—ab
tract, upper, diagnosis of svphilia

of. 724—ab
tract, upper, effect of tobacco on,

167—ab
vestibule, stenosis of, 527—ab

Rest, absolute, importance of, in
pneumonia, 176—ab

in tuberculosis, 1589—ab
Restaurant kitchens and bakeries in

Chicago, sanitation of, 1044—ab
Resuscitation after temporary occlu-

sion of aorta and pulmonary ar-

tery, research on, 260—ab
bv ventilation of air passages, 1510

"—ab
Retina,

treatment
detachment of, tuberculin in. 1720

—ab
Retractor and clamp, uterine, im

proved, 2300—0
Retiopharyngeal abscess, 1319—ab
Rettungsgesellschaft, work of, ir

iniO, 1570

and cystoscope, diagnosis of surgi-

cal lesions of kidney by. 1220—ab
and light in infections, 1224—ab
and tuberculin, relative value of,

in diagnosis of tuberculosis, 430

—ab
burns, treatment of, 1504—ab
death of \ictim to, 412

diagnosis of carcinoma of intestine,

15S2—ab
diagnosis of duodenal and gastric

vilcer, 1725—0
diagnosis of enteroptosis, 1869—
diagnosis of eye, ear, nose and

throat conditions, possibilities of,

352—ab
diagnosis of gall-stones. 15S3—ab
diagnosis of pulmonarj- tuberculosis,

son—ab, 1321—ab
diiignosis of surgical gastric lesions,

540—ab
examination, against ordering, 2003

examination, fluoroscopic, suffi-

ciency of, without making pho-

tograph, 965
fluoroscopy without fluorescent

screen, 2274—ab
in cancer, 1583—ab
in cancer of breast. 1583-ab. l!}28-ab

in chronic joint disease, 15S4—ab
in enlargement of thymus. 15S3—ab
in exophthalmic goiter. 175—ab
in leukemia. 1223—ab, 1584—ab,
1599—ab

in myomas. 21 S?—ab

in status lymphaticus. 150O—ab
in uterine fibroma, efficacy of, 2100

—ab
in uterine hemorrhage and myomas,
S12—ab

pathology of mastoiditis as shown
by. 819—

photographs, admissibility of, in

evidence, 2003

radio-activity induced by, 1462—

O

sterility, 713
sterilization of women with, l239-ab

therapeutic efficiency of, 1583—ab

tubes, flexible contact diaphragm
and protective shieUl for, 499—0

victim of, 874
detachment of. surgical Rongeur, improved, for mastoid op-

!"/ ?,' ;IIt5..k„ ;., .roo '^rations, 502-O
. _

Room, mufiBed, in treatment of acute

insanity. 1644—

O

Roosevelt, Theodore, remarks by, 1187

-ah
Roses instead of tags, 1S15—

E

Roval Societv of Medicine, new
" building for. 1S20

Reuss and Urbantschitsch, jubilee
],ubeola. complications of, 539-ab

ulcer of, irritable, in pregnant
sputum, 634—ab

anaplivlactic, cutaneous, a contra-

indication to antitoxin, 776-0 women, l,G3-ab

Cotmettc's Tuberculin: Sec Tubcrcu- ulceration of, m pregnant women.

jj^ Its part as factor in abortions.

Csmmidge, 801-nb 432-ab

Cammidge, in .-ibdominal disease, villous tumor of. 4:11—ab, 1,B3— ali

4,<)9—ab Red-Cross Conference, International,

Cammidge, in childi-cn, 359—»b 7u5

of, 1660

Rhabdomyoma, malignant, of vagina

in children. 1762—ab
Rheumatic-fever and erythema group

of skin diseases, 887—ah
pathologj- of. 88-ah

Rheumatism, amyotrophic, clinical

forms of, 7'23—ab
articular, acute, and acute and
chronic streptococcus sepsis, 1510
-ah

gonorrheal, vaccines in, 34S—ab
in children, articular, acute, heart

628—ab

Russian discrimination against Jew-

ish visitors. 1212

Saccharin in urine :ind feces, estima-

tion of. 1325—ah
in urine, method for determination

of. l.'K4—ab
Sacro-iliac joint, neglect of, by pr.-ic-

titioners, 718—ab
strains, 1840—ab

,,. „i;^„„ Safety, museum of, 1991

treatment for, instead of periostitis Safranin lest, tor sugar in urine, lSo6

or ostcoinv clilis, 2181 —ab

treatment of, by bee stings, 721-ab Saline infusion in peritonitis,^ 21SS-aD

Rhinitis, b«cleri;ii Hora of nasal luu- Saliva, action of drugs on, 970—«b

cosa in, 1091-0 adaptation of, to diet, iifio—ab
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Salpingitis, g:onoi*rheal, 970—ab
treatment of, 1501—ab

Salt content of common food, 25S-ab
fever, 22T6—ab
free diet, 329
in eclampsia, 893—ab
influence of. on retention of broinin

after administration of bromide,
1509—ab

poor diet. 93—ab
Solution: See Saline

Salts, mineral , importance of. h\
pathogenesis and treatment of
edema, 250—ah

Salvarsan, 541—ab, 1204—K. 1329—ab,
1470—O, 14S3, 14S9, 2020—ab, 2303
~E

and Italian dermatologists, 1992
and organic arsenic preparatione.
949—

E

arseno-benzol, arsen-phenol-amin,
1204—

E

at society of dorniatology. 1993
bladder disturbances after adminis-

tration of. 976-ab, 977-ab, 1239-ab
by-effects of, 898—ab, 2190—ab
chemical properties of, 2314—

O

death after injection of, 1941—ab
Ehrlich's instructions about, 2171
fever, 1209
given to mother of syphilitic nurs-

ling, successful treatment, 1^54-ab
hostility to, 1483
in Austrian hospitals, 791
in French Academy of Medicine,
1659

in syphilis, 723—ab, 895—ab, 1051
ab, 1060~ab, 1062—ab, 1 152—ab,
1153—ab, 1154—ab, 1155—ab. 1171
—O. 1234—ab, 1236—ab, 1237—ab.
1238-ab, 1331—ab, 1511—ab, 15SS
—ab, 1601—ab, 1659. 1689—ab.
1851—ab, 1852—ab, 1940—ab. 1941
—ab, 1975—0, 2052—ab, 2101—ab,
2103—ab .

in syphilis, responses to question
blank sent to physicians using,
1419—ab

influence of, on recurrent fever in
rats, 1234—ab

not yet on market, 951—

E

Prof. Gaucher on, 2074
teclmic for injection of, 895—ab
text of application for patent on,
1508—ab

value of, 1470—

O

Samuels, Professor, eye water of, 2248
Sanatoria, home, pulmonary tubercu-

losis treated in. 29
Sanatorium, tuberculosis, for printers,

228
tubeiculous patients outside, treat-
ment of, 428—ab

Sanatorium!^, influence of. on pulmo-
nary tuberculosis, actuarial studv
of, 2246

Sanche, H.. promoter of oxvdonor,
1475—E, 1486—0

Sandfly bite cause of fever, 1765—ab
transmission of pellagra, 1898—

E

Sanfelice, prize to, for research on
cancer, 229

Sanitary conference, international,
and cholera. 2166

reform in Turkey. 224—

E

reforms and city newspapers, 1313
registration of houses in Mexico,
1044—ab

reports on German Southwest Af-
rica, 231

Sanitation and hygiene, teaching of,

in schools, 1415—ab
drama of, 602—

E

in Brazil, good health a commer-
cial asset, 1120—

E

in Cuba, 150—ab, 2198—ab
in tropics, expenses necessa'-y for,

719—ab
military, service reorganized, 2308

of bakeries and restaurant kitchens
in Chicago, 1044—ab

of Buffalo, N. Y., influence of cur-
rents at easterly end of Lake
Erie and head of Xiagara river

on, 828—0
of Panama Canal Zone, 1902
on farms, 736—

O

school, and hygiene, 2261—ab
Sanitol and otlier mouth-washes, 521

Sanity: See also Insanity
Sanity, points from suit against alien-

ists for damages for alleged neg-
ligence in examination for, 1409

Sarcoma, cultivation of, outside of

bod.v, 1554-0
fibroma and flbroniyoraa of abdom-

inal wall, 971—ab
giant-cell, of long pipe bones, 45
— ab, 1G;J—ab. 888-ab

human, cultivated outside of bodv,
1732-0

Sarcoma, inoperable, bacterial toxins
of erysipelas and B. prodigiosus
in, 346—a

b

of articular sjTiovial membranes.
primary, 173—ab

of bladder. 2191—ab
of common foui, transmissible. 342
—ab

of heart, primary, with additional
case, 646—0

of testicles, bilateral. 1604—ab
Sarcomatosis of cervical dura sug-

gesting hypertrophic cervical
pachymeningitis, 969—ab

Stab formation in nose, 589—
Scabies and nephritis, 170—ab
Scaphoid bone of foot, fracture of.

1600—ab
type of scapula and its correlations,

clinical recognition of. 12-0
Scapula, clinical recognition of sca-

phoid type of. 12-0
Scarlatina, anomalous, 195—0

streptococcus meningitis due to,

356~ab
Scarlet-fever and diplitlieria in Chi-

cago, campaign against, 570—

O

anomalous, 195—

O

contagiousness of, 1769—ab
control of, 331—ab, 576—0
defense of home treatment and pre-

vention of, 1234—ab
etiologic factors in, 434—ab
health departments and control of,
576—0

r61e of streptococci in. 1038—ab
serotherapy plus vaccine therapv in,

92—ab
Scarlet red for ulcers. 318— E, 520
Scars, vaccination, 2309
Schizotrypanum, endemic goiter in

Brazil due to. 284—ab
Scholarships in Philippine Medical

school, 137
School s;initation and hygiene. 2261-ab

health, supervision, correlation of,

witli other health agencies, 243-ab
open-air, foi' consumptives, 2164
system and child, 243—ab
auxiliary, Berlin, 1905
elementary, improvement of public

health by teaching hygiene in.

1415—ab
medical inspection of, 332—ab, 596
normal, teaching of hygiene in.

1415—ab
prevention of accidental venereal

infection in, 1473—ab
public, and social plagues. 244—ab,
1682—ab

public, of California, health super-
vision of. 332—ab

teaching hygiene and sanitation in,

1415— al)

Sciatica and senile hip-joint disease,
treatment of, 1768—ab

and syphilis, 356—ab
deep perineural injections for relief

of, 166—ab
due to disturbances in spinal roots,
1238—ab

epidural injections in, 1063—ab
noteworthy case of, 1224—ab

Sciatic stimulation and curare, reac-
tions of vasomotor center to, 84
—ab

Science, biologic, study of. 2262—ab
supreme court of, and its relation

to vaccination, 1385—

E

vital, violation of medical practice
law by doctor of, 165

Sciences, surgical, shall Ph.D. be
granted for work in? 243—ab

Scientific information bureau in Paris,
enlargement of scope of, 609

Scissors and separator, tonsil, com-
bined, and uvula forceps, 1551—0

Scleroderma, organotiierapv in, 1443
—ab

Sclerosis, multiple, and compression
of spinal cord, ditfeix-ntial diag-
nosis of, 1508~ab

strontium and phosphorus, experi-
mental, 2189—ab

tuberous, 171—ab, 1937—ab
Scoliosis, aggravation of, by exercise,

172— a b
and inflammatory tuberculosis, 184S
—ab

apparatus for treatment of, during
sleep, 47—ab

congenital, 794—ab, 894—ab
creeping exercises in, result of, 1154
—ab

heart in, 1154—ab
origin and treatment of, 1060—ab
structural, treatment of, 47—ab
symposium on, 47—ab

Scopolamin as aid in spontaneous re-

duction of strangulated hernia,
263—a b

for general anesthesia, 541—ab

Scopolamin for general anesthesia,
disadvantages of, 257—ab

Scorbutus, infantile, 1230-ab, 176S-ab
Screen, fluorescent, x-ray fluoroscopy

without, 2274—ab
Scrotum and penis, elephantiasis of.

operation for, 2152—0
importance of isolated local anes-
thesia of pudendal nerve in oper-
ations on, 95—ab

Sea air and sunshine in tuberculosis
in children, 1848—ab

water, longj survival of cholera
germs in, 1422—ab

Seamen of merciuint-marinc, venereal
diseases among, 1136—ab

Seasick remedy. Mothersill's. 40
Seasons, influence of, on infant death-

rate. 1237—ab
Seborrhea and alopecia, 1074—0
Secretaries, count v, meet in Wiscon-

sin, £37
Secretion, gastric, action of alkaline-

saline mineral waters on, 1937—ab
Secretions, gastric, influence of peri-

gastric lesi6ns on, 17!K)—

O

Sections for micros<ope, preparation
of, 961

Segregation, intravesical, of urine and
catheterization of ureters, 441—ab

Seminal fluid, spermatozoa in old
spots of, technic for macerating,
enriching and staining. 810—ab

Sensibility, testicular, location of cen-
ters for, in cyst of spinal menin-
ges, 157—ab

Sensory function attributed to sev-
enth nerve, 253- -ab

Serum, active and inactive, pure li-

poids and alcoholic extracts with,
in serodiagnosis of syphilis, 2011
—ab

anaphylaxis or serum disease, 159
—ab. 446—ab, 2186-ab

animal, fresh, in hemorrhage, 804
—ab

Antimeningitis: See Serotherapy of
Cerebrospinal Meningitis and
Serum Meningococcus

blood, driedj sul^stitute for fresh
blood serum in rapid preparation
of Loffler's medium, 533—ab

blood, human, normal, as curative
agent in hemophilia neonatorum,
83—ab

blood, in malignant disease, 2022-ab
cholera, for hogs but no antitoxin

for man. 1749—

C

disease, early symptoms of, 446~ab
disease or serum anaphylaxis, 159
—ab, 446—ab, 2186—ab

Flexner's, coccidioidal meningitis
with secondary internal hydro-
cephalus and death following sec-
ond injection of, 1730—

O

for exophthalmic goiter, 143, 1750
horse, normal, 2065
human, natural, in tuberculosis,
358-ab

meningococcus, 1730—0, 2065
of blood from goat's renal vein in
experimental nephritis, 447—ab

syphilitic, increased phagocytic
power of leukocytes from syph-
ilitics in presence of, 263—ab

vaccine, tuberculosis, 2065
tracts in spinal cord, studied after Serums and antigens, improved tech-

stab wounds, 362—ab
Sepsis: See also Septicemia
Sepsis and oral symptoms, systemic

conditions and, 1181-0
puerperal, pelvic conditions due to

slighter forms of. treatment, 440
—ab, 441—ab

puerperal, serotherapy and bacterial
vaccines in, 1402—ab, 1032—ab

puerperal, surgical treatment of,

532—ab
puerperal, uselessness of local treat-
ment in, 475—

O

pulmonary infection due to, when
shall we operate in? 532—ab

nic for preservation of, 1941—ab
and vaccines in gonorrhea, results

following, and complications, 1S3D
—ab

in eye, ear, nose and throat dis-

eases, 620—ab
therapeutic, untoward efl^ects of,

1649—

E

Services, public, and visual tests of
ITnited States, 697—

E

Sewage disposal and water-supply sys-

tems and health authorities,

1560—

E

disposal by dilution, 949—

E

*

drinking of, by cows, 1575
streptococcus, acute and chronic. Sex problems in industrial hygiene,
and acute articular rheumatism,
1510—ab

Septic tank, rise and fall of, 1650—

E

Septicemia: See also Sepsis
Septicemia, influenzal, with present

534—ab
Sexual cycle, mechanism of, function

of corpus luteum and experimental
production of maternal placenta
in female, 16(3—ab

status of bacillus influenza, 1936 Sharon Sanatorium, use of tuberculin
—ab at, 621—ab

pulmonary, when shall we operate Sherman's observations concerning
5:12-ab

surgical treatment of. 5.32—ah
typhoid, subacute, 257—ab

Septimeter, Dean's, nasal spatiome-
ter suggested as name of, 19i)8—

C

Septum, Nasiil: See Nose
Serodiagnosis of actinomycosis, dif-

ferential importance of, 91—ab
of idiocy and congenital syphilis.
464-0

of svphilis, 181-O, 344—ab, 446
—ab. 464—0, 641—ab, 727—0,
844—0, 84;>—0, 876—ab, 886—ab.
1042—C, 1502—ab, 1590~ab, 1670
—ab. 1843—ab

of syphilis, Fleming test in, 1042-C
of syphilis in insane, 876—ab
of s.ipIiiUs, pure lipoids and alco-

holic extracts with active and in-

active serum in, 2011—ab

colds, 2304—

E

Shield, pneumatic, for operations on
lung, 11—0

protective, and flexible contact dia-
phragm for x-ray tubes, 499—

O

Shock, anaphylactic, in dog, physi-
ology of, 1054—ab

anaphylactic, physiologic mechan-
ism of. 1322—ab

and acapnia, 85—ab
by commercial electric currents,

causes of death from, treatment,
1321—ab

nervous, damages for, in Great
Britain, 1744

problem in fatal apnea. 970—ab
surgical, abdominal, new treatment

for, 1322—ab
vasomotor relations of, experimental
data on. 801—ab

of tuberculosis, pulmonary, 442-ab shoulder, dislocation of, congenital
Seroreaction. acetic acid and sodiu:

carbonate, 178—ab
Koguchi, for syphilis as aid for di-

agnosis in eye lesions, 181—
with extract of beef myocardium in

diagnosis of syphilis, 446—ab
Scrotlierapy and bacterial vaccines in

puerperal septicemia, 1402—ab,

1932—ab
and vaccine therapy in scarlet,

fever, 92—ab
mishaps with, 2020—ab
modification of, to prevent anaphyl-

axis. 541—ab
of Asiatic cholera, 1120—

E

of cerebrospinal meningitis, 246
ab, 538—ab, 800—ab, 802—ab

of hemophilia, 344—ab, 1852—ab,
2268—ab

of hemorrhagic disease of the new-
born, 349—ab, 400—0

2213—0
fractures, ju.xta-epiphyseal, 50—ab
dislocation, complicated bv frac-

ture, 1104—0
Sick and injured, Berlin system of

prompt aid for, 1299
Sigmoid and cecum, disease of. sim-

ulating disease of uterus and ad-
nexa, 536—ab

and rectum, diseases of, new diag-
nosis and treatment of, 253—al)

diseases in infants and children,
etiology, diagnosis and treatment
of, i;i56—

O

Sigmoidoscope, infant lie, illuminated.
pneumatic, 314—

O

Sign, differential, between cardiac di-
latation and pericarditis witU
effusion, 76.3—0

v. Graefe's, in myotonia congenita,
350—ab

of ophthalmology, status of, 265-0 Ncri's, of organic hemiplegia, 876—ah
of tetanus, 1507—ab Silver, electrode for ionization of, in
of typhoid, 2081 clironic urethritis, 27—

O

rectal, in obstinate gonorrhea, S06 nitrate, alkalies and alkaloids, com-
^ab pal ibili ties of, 2252



2346 GENERAL INDEX JocB. A. M. A.
Dec. 31, 1910

Silver wire anu linen thread for cure
of hernia, 1931—ab

Singultus: See also Hiccough
Singultus gastrjcus nervosus, SOO—ab
Sinus, lateral, thrombosis of, lS47-ab

maxillary, inflammation of, with
empyema, surgical pathology', di-

agnosis and treatment, 1S42—ab
thrombosis, autochthonous, 799—ab

Sinuses, mastoid and nasal, radio-

graph as aid in diagnosis of sup-
purations in, 1676—ab

nasal, inflammations oi, how may
inflammation of orbit and eyeball
be due to, 801—ab

nasal and middle-ear. elimination
of hesamethylenarain by mucous
membrane of, 251—ab

sphenoid and ethmoid, in relation

to eye diseases, SOI—ab
tuberculous, in joint tuberculo&is,
1283—0

Sinusitis, frontal and ethmoidal, eye
symptoms with, 444—ab

frontal, unsuspected, eye-migraine
caused by, 443—ab

606, Ehrlich's: See Salvarsan
Skeleton, importance of thyroid for

growth of, 542—ab
Skin, allergy of, research on, 893—ab

anaphylactic reaction of, contra-

indication to administration of

antitoxin, 770—

O

"and cornea, endogenous gonorrheal
lesions in, 545—ab

and mucous membranes, herpes of,

202(>-ab
areas, denervated, healing of

wounds in, 1413—ab
cancer of, etiology of, 1607—

O

carcinoma of, 1611—0, 1615—

O

carcinoma of, colloid, 1283—

O

diphtheria of, 1504—ab, 1929—ab
diseases, erythema group of, and
rheumatic fever, 887—ab

diseases, hot-air douche in, 367—ab
diseases in Hawaii, sun a modify-
ing factor, 802—ab

diseases, treatment of, with small
trephine, 175—ab

iodin sterilization of, 95—ab, 343

—ab, 2268—ab, 2310—ab
iodin sterilization of. tendency to
gangrene after, 633^ab

malignant growth of, treatment of,

from dermatologic standpoint,
1011—

O

malitrnant growths of, 1615—
malignant growths of, epithelial,

pathology of, 1624—

O

manifestations of amebiasis, 1763-ab
rashes in typhoid, 886—ab
reaction, differential, in tuberculo-

sis, 97—ab
reaction, trichophytin, 622—ab
surgical sterilization of, 361—ab
tests with com extracts in pellag-

rins. 2012—ab
tuberculin test, simplified, 977—ab

Skull, base, fracture of, repeated
lumbar puncture in treatment of,

974—ab
base and spine, syphilis of, 897—ab
base, fracture of, 1494—ab
base, fracture of, prognosis and op-

erative treatment of, 162—ab, 435

—ab
depression of, in new-bom infants,

treatment of, 974—ab
exposure of base of, by temporary

resection of soft palate. 262—ab

fractured, diagnosis aided by find-

ing of brain tissue in vomitus,
799—ab

fracture of, diagnosis and treat-

ment of, 357—ab
mechanism of delivery of, and pro-

tection of perineum. 1853—ab

minor traumatisms of, 1S49—ab
transparency of, with congenital
liydrocephalus, 262—ab

Sleep, autohypnotic, mental activity

during, unusual case of, 2268—ab
causes of, 515

Sleeping cars, ventilation of, 1138-ab

sickness. 575—ab, 1824

sickness, new theory as to spread
of, 2246

Small-pox and vaccination in Japan,
329—

C

in Mexico, epidemic of, 130

in United States, 317—li

infection in cotton, 1743

insufficient evidence to sustain con-
viction of wrongfully going on
htreet while afllirted with, 1409

liability for negligent communica-
tion of. 1918

treatment of, improved technic for,

I 076—ab

Smears of Spircchieta pallida, stain-

ing, 2081
Snake bite from copperhead snakes,

1463-0
poisoning, 41—C, 770—

O

venom. 1149—ab
Social movement, general, and infant

welfare. 2176—ab
Society, Medical: See Medical Society

Society, safeguarding it from unfit,

1919—ab
Sociology', medical, progress in, loSO

—ab'

Sodium benzoate and tomato catsup,
1651—

E

benzoate. condemnation of, 153—ab
cacodylate and atoxyl. 1750

cacodvlate in svphilis, 1113—O,
2211-0

carbonate and acetic acid seroreac-

tion, 178—ab
citrate in furunculosis, 1911, 2081,

2252
iodid and ozone, local treatment of

tuberculosis with, combined ac-

tion of, 264—ab
nucleate. 503

Sophol, 1115

Sores, specific and non-specific, dif-

ferential diagnosis of, 1735—ab
Sounds, pseudopulmonary, accidental,

avoidance of, in ausculting apices,

1060—ab
South-Carolina medical news, ^05,

2244, 2307

state board June report, 2263

South-Dakota medical news, 1124,

2073
state board January report, 422

state board July report, 1914

Span of life, lengthening of, 32—

E

Spartein and adrenalin, influence of

intravenous injections of, on
heart of dog, 971—ab

diuretic action of, 1148—ab
Spasm, facial, and tic, 219—ab

of glottis, exclusion of milk from
diet in, 176—ab

Spasmophilia, and calcium, 1061—ab
diathesis due to, etiology of, 359
—ab

Spasms and idiopathic contracture of

stomach, 538—ab
Spasticity and athetosis, resection of

posterior roots of spinal cord for,

1230—ab
Spatiometer, nasal, suggested name

for Dean's septimeter. 1998—

C

Specialism, foibles in, 1281—

O

Specialist and family physician, 1762

—ab, 1764—ab
education of, 1920—ab
right to grant title of. 139

Specialists, advertising, convicted of

fraud, 1394

skill and care required of, particu-

larly hernia specialists, liability

for bad results, new and unac-

cepted methods of treatment, 797

Species, bacterial, new metliod for

differentiation of, 2219—ab
Specimens, request for, 208O—

C

Spectacles: See Glasses

Spengler's I. K. in tuberculosis, 818

—ab, 2270—ab
Spermatocystitis and prostatitis, ty-

phoid, relation of, to chronic ty-

phoid bacilluria, 349—ab

Spermatozoa in old spots of semen,
technic for macerat ing, enriching
and staining. 810—ab

Sphygmogra'jhic studies from valvular

heart disease, 2095—ab
Sphincter-ani, artificial, method of

making, 263—ab, 543—ab, 722—ab
continent, resection of rectum with,

722—ab
laceration of, unique case of, 431-ab

Spinal Anesthesia: Sec Anesthesia

Spina bifida, surgical' treatment of,

osteoplastic operation, 1758—ab

Spinal-cord, compression of, and mul-
tiple sclerosis, differential diag-

nosis of, 1508—ab
compression of, causing paraplegia,
1434-0

compression of, in multiple neuro-

fibromatosis, operative treatment
of, 1849—ab

disease, douche massage in, 93—ab

fra<'turc of l)odies of fourth, fifth

an<l six til cervical verlebraj with
injury of, ff>8—ab

glioma, cxtramcduUary, 2010—ab
lesions in pernicious anemia, 1500

—ab
lesions, probable, following Pas-
teur treatment, 966—ab

resection of posterior roots of, for

spasticity and athetosis, 1230—ab

Spinal-cord, sensory tracts in, after

stab wounds, 362—ab
tumor of, 2283-0
tumor of, intradural, with opera-

tion. 650—

O

tumors and cysts of, and its envel-

opes, 157—ab
tumors, symptomatology and sur-

gical treatment of, 1145—ab
Spinal operations, high, apparatus

for supporting and holding head
and shoulders in, 1S50—

O

roots, posterior, resection of, for

gastric crises in tabes dorsalis,

262—ab, 633—ab
roots, posterior, resection of, for

spastic paralysis, 633—ab, 974—ab
roots, sciatica due to disturbances

in, 1238—ab
Spine and base of skull, svphilis of,

897—ab
curvature of, in school children,

prophylaxis and treatment of,

1331—ab
curvature of, lateral, treatment of,

1932—ab
curvatures of, posterior and lateral,

graded forcible correction for,

2097—ab
fractures of, 307—ab
gunshot wound of chest and injury

to. 944-0
lower, and hip, tuberculosis of,

condition of lymphatic glands as
factor in diagnosis of, 890—ab

operations on, apparatus for sup-
porting and holding head and
shoulders in, 1859—

O

osteo-arthritis of, 1223—ab
tuberculous osteitis of, early oper-

ative treatment of, 44S—ab
SpirochiTta denticola and fusiform

bacillus, symbiosis of, partial

gangrene of left index-finger due
to, 857—0

pallida, distribution of, in con-
genital gummata, 440—ab

pallida, staining of, 2081, 2171

pallida, warning against India-ink
staining of, 1892—0, 2080—

C

pertenuis in animals, action of, 606
on, 216—0

Spirochetes, rapid and simple staining
technic for. 543—ab. 633—ab

Spirometer in diagnosis of emphysema
and heart disease, 1602—ab

Splanchnoptosis and pulmonary tu-

berculosis, correlation between,
343—ab

Splash, succussion. in diverticulum of

esophagus, 856—

O

Spleen and stomach, carcinoma of,

with unusual blood picture, 774
—0

anemia, severe, with enlargement
of, pathologic anatomy of, 448

—ab
operations on, in malaria, 540—ab

Splenomegaly with marked anemia of

pernicious type, 1500—ab
Split products and unbroken proteins,

Vaughan's, comparative study of

their effects, 969—ab
Spondylosis, rhizomel ic. unusual com-

plications in, 166—ab
Sponge, gauze, in iiltdominal cavity

for 9 months, abdominal section

for removal of, 169—ab
in capsule for obtaining contents
from small intestine, 1329—ab

Spool embedded in cervix uteri, 944

—

O

Sporotrichosis, 1000—0
in America, 2213—

O

Spotted-fever tick, scientific name of,

1574—

C

Sputum. cultivation of tobercle
bacilli directly from, by use of

antiformin. 352—ab
method for examining of, for

tubercle bacilli, 251—ab
tuberculous, albumin reaction in,

634—ab
Squint: See Strabismus
Stain, blood, Wright, revised direc-

tions for making and using, 197S

—

O

differential, for diphtheria bacilli.

254—ah
for Spirochjeta pallida, 2081, 2171

triacid, Khrlich's, in blood work,
501-0

Staining capsulated bacteria in boily

fluids. 2004—ab
deep colonies in plate cultures in

situ in agar media, 806—ab
technic, rapid iin<l simple. for

spirochetes, 543—ab. (iJW—ab
technic, special, an<l origin, dis-

tribvition and significance of

fuchsin bodies, 023-ab

Stains, Giemsa and Levaditi. 1131

Stammering and amusia, 208—

O

treatment of, 853—0
Staphylococcus vaccines, 2065

Starvation, phosphorus, and beriberi,

971—ab
State-board examinations, 347—ab
examinations in materia medica,
1292—E, 1573—

C

of regents and training schools,

relationship between, 350—ab
power of, to determine reputable

medical colleges, 81

State boards, presumptions as to act&

of, 1917

care of tuberculous poor by. 624-ab

Statistics, clinical, etiology of cancer

based on, 161—ab
Statistics of population of France,

1821

vital, a business asset, 863—

E

vital, and health of Pmssia in 1908,

875
vital, and osteopaths, 1291—

E

vital, and preventive medicine, 607

—

E

vital, in infant mortality, 1999

vital, in New York, 1819

vital, Irish, 1035

vital. Kentucky's opportunity for,

how medical profession can aid,

1400—ab
vital, legal value of, 2172—ab
vital, method for collecting, 722-ab

vital, of France for 19tt9—138

vital, social and legal value of,

2160—

E

vital, trustworthy, as foundation of

public health, 1411—ab
vita], upholding of laws on, 133—E,
420

vital, why? 624—ab
Status-lymphaticus and anesthetics in

surgery, 891—ab
x-ray in, 1500—ab

Stereoscopic radiography, 15S4—ab
Stereoskiagraphy of urinary tract.

1585—ab
Sterile solutions, simple and inexpen-

sive device to prevent contamina-
tion of, 127-0

Sterility, etiology and treatment of,

1234—ab
in male, operative treatment of,

1232—ab
x-ray, 713

Sterilization of criminals, 886—ab

of criminals and eugenics, 153—ab
of skin, iodin in. 95—ab
of skin, iodin, tendency to gan-
grene after, 633—ab

of skin, surgical. 361—ab
of women with x-rays. 1239—ab
tubal, of women, 539—ab

Sternum, bruits heard over, in chil-

dren. 892—ab
Stimulation, sciatic, and curare, re-

actions of vasomotor center to,

84-ab
Stitch, for overlapping fascia in

closure of abdominal wounds, 25S

—ab
Stomach: See also Gastric

Stomacli and colon, resection of, 2103

—ab
Cancer of: See Cancer, Gastric

content, diagnostic importance of

peptid-splitting enzyme in, 2274

—ab
contents and motility in bottle-fed

and breast fed infants, 804— ab.

907—ab
dil.itation of, acute. 1837—ab
dilatation of, acute and chronic.

rGle of B. coli in, 1221—ab
dilatation of. acute, mode and

causes of deatli from, i:«2—ab
dilatation of, and peptic ulcer,

105(.—ab
dilatation of, due to lesion in

peritoneum or stomach wall, 258

-ab
disease, benign, operative treatment

in, 897—ab
diseases, olive oil in, 330

diseases, organic and functional,

differential diagnosis of, 1674—ab,

1845—ab
disorders requiring surgical inter-

vention from viewpoint of in-

ternist, 1673—ab
disturbances, gases in, and treat-

ment bused thereon, 91—ab
fasting, hypersecretion in, and gas-

tric tdcer, 2272—ab
functioning, floating capsule test

of, i;i31—ab, 16SS—ab
functioning, tests of, kaolin technic

for. 722—ab
hydrochloric acid, free, in, direct

determination of, 2274—ab
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Stomach, idiopathic contracture and
spasms of. 58S—ah

lavage of, importance of, in dis-

ease in V i scera , 35l>—ab
multiple polypi of, multiple sub-
cutaneous hemanKio-cndothelioma
and multiple lympliangio-endo-
thelioma of intestinal tract un-
deffjoing mal ignant changes, 437
-ab

Tipw method of inflating, G&4—

O

nitrogen metabolism after excision
of. 1413—ah

or peritoneum wall, dilatatinn of

stomach due to lesion in» 258—ab
pathologic conditions of, us de-

termined by analysis of gastric
contents. 122S—ab •

removal of pyloric portion of, in
ulcer and cancer, 2270—ab

-secretion, absence of hydrocliloric
acid with blood in, symptom of

chronic gastritis, 17i;0—

O

surgery, 527—ab, 15(12—ab
troubles, chronic, diagnosis of, 624
—ab

wiiistle in, who blew it first?

question of prioritv, 879—C, 1306
—

C

"Stomatitis, vesicular, 1218
Stone blind, origin of term, 848—ab,

1131

Stoviiin Anesthesia: See Anesthesia,
S[jinal

Strabismus, advancement operation
in, 123—0

concomitant, its etiology and treat-

ment, 4S1—

O

etiology of. 118—0
Strains, sacro-iliac, 1840—ab
Straw itch. 35—

E

Streams, self-purification of water
from, 1043—ab

"Streptococci in scarlet-fever, rOle of,

10;i8—ab
killed, effects of injection of, 1054

-ab
Streptococcus carriers as source of

puerperal fever epidemics in

institutions. 1327—ab
scarlatinal meningit is, 356—ab
sepsis, acute and chronic, and
acute articular rheumatism, 1510
—ab

Strontium and phosplrorus, sclerosis

experimental, 218!)—ab
Stroplianthus. clinical use of, 1697—0
Strumitis: See also Thyroiditis
"Strumitis, chronic, course and out-

come of, 1510—ab
Striimpell leaves Vienna. 414

Strychnin and tetanus toxin, castra-

tion reduces sensibility of rabbits
to, 263—ab

arsenate refused recognition by
Council on Pharmacy and Chem-
istry, 1128

"Students, college, neurasthenia in,

prognosis, 362—a

b

university, in Austria. 1037

'Stuttering: See Stammering
Subiieltoid bursa, anatomy and clin-

ical importance of, 339—ah
Submarines, life protection in, 225—

E

Sugar in urine, safranin test for, 1856

-ab
subcutaneous and intravenous nour-

ishing infusion of, 1421—ab
'Suggestion and hypnotism, 1911

and nostrums, 1121—

K

Suicide of physician in consequence
of unfounded charge, 1390

under influence of paratyphoid
infection, 2103—ab

"Suicides in Vienna, 1299
Suli)hcmoglobinemia, 21S1—ab
:Sulphur in urine, determination of,

2013—ah
"Sun-baths and common sense, 506—

E

Svmlight. bareheadedncss and bald-
ness, 1812-

E

Sunshine and sea air in tuberculosis
in children. 184S—ab

Suporvtition and cholera, 862—

E

..Suppuration, dironic, t)ismuth paste
in diagnosis of, 1154—ab

in infant's urinary tract, 1418—ab
Supracapsulin, 666

'Suprarenal treatment of osteomalacia,
812—ab

ISuprarenals, occlusion of, in Ad-
dison's disease, l^iO—ab

pathology of, 262—ab, 359—ab, 543

—ab
"Supreme court, U. S., on constitu-

tionality of practice acts, 524

*SurKeon, medical witness not allowed
to testify to compe*fncy of, 426

Surgeons, American, visit of, to

England, 230

and physicians, 166C

Surgeons and physicians, care, skill

and diligence required of, 250
army, scliool for, 514

learning, skill, judgment and care
required of, 336

organize congress. 1903
railway, in session, 1481

Surgery and medicine, 229

,\n(\ medicine, ccsmetic, 1508—ah
I icnefit of. in army, 1568
canine, books on, 1664
clinical, in Japan, 1505—ab
conservative, 346—ab
consideration of, in congenital and
developmental defects leading to
obstinate constipation. 449—

O

for neurasthenic conditions asso-

ciated with visceral ptoses, end-
results of, 532—ab

general, preparation for practice of,

1134—ab, 1933—ab
importance of thymus for, 260—ab
in preventive medicine, 775—
intracranial, principles of. 428—ab
intrathoracic, experimental, 86—ab
local anesthesia in, 8<)—ab
military, iodin in, 2258-ab
neurologic, special field of, 2095
—ab

oration on, when and by whom
should it be advised ? 525—ab

past, present and future, 1837—ab
plastic, of pehic structures, 918—

O

radium contribution to, 97—

O

stomach, 527—ab
teaching principles of, 1430—

O

thoracic, on human beings, 46—ab
traumatic, anesthesia in, 2226—

O

vaccine therapv as adjunct to, 160
—ab

Surgical conditions, minor, in oscil-

latory desiccation for accessible

malignant growths, 1224—ab
dressings, soiled, utilization of, 956
lesions, chronic, in upper abdomen,

diagnosis of, 1310—ab
mistakes in infancy and childhood.
S39—

Surra and treatment of t^^-panosomiasis,
971—ab

Suture of wounds, 2282-0
Suturing hollow viscera, simple

method of, 1685—ab
Symptom, ear, new. in diseases of

cerebellum, HI—ab
Symptoms, olijective and subjective,

and hypothetical questions, 2003

Synergia, 710
S.\pl?ilis: See also Parasyphilis
Syphilis, acute abdominal manifesta-

tions of, 1221—ab
among insane, 1323—ab
and acute infectious diseases, 726
—ab

and educational remedy, 244—ab,
1682—ab

and gonorrhea, report of committee
on education of public as to

commimicahility and prevention
of, 'n3()—ab

and idiocy, causal ' relations be-
tween, 1510—ab

and lichen planus, differential diag-
nosis of, 1885-ab

and pernicious anemia, 2021—ab
and psoriasis, differential diagno-

sis of, 2241—ab
and public schools, 1682—ab
and pulmonary tuberculosis, 1220
—ab

and sciatica, 356—ab
and .^aws. 611—ab
arsenic in, 1113—0
arteritis due to, 994—

O

bladder disturbances after use of

salvarsan in, 1239—ah
cardiac, 82—ab
cerebral, during secondary stage.
443—ab

complement fixation in, with anti-
genic crystal from luetic liver,

1264—0
congenital, and idiocy, 464—

O

congenital, and Wassermann reac-
tion. 812—ab

congenital, characteristic crying of
infants with. 10,58—ab

congenital, eye disease in, 16S2—ab
congenital, ultimate fate of cliildren

with. 447—ab
crusade against, 347—ab
diagnosis and treatment of, 1504
—ab

diagnosis of, and its activity by
test mercurial injections, 723—ab

fever due to, in pregnancy aniJ

pvii'ri)erium, 532—ah
hereditary, ocular disease in, 244
—ab

Syphilis, immunity in, characterist-
ics of, 102S—

E

in army, Xoguchi reaction in diag-
nosis of, 1S41—ab

in insane, serodiagnosis of, 216—0,
S76—ab

in mother, with morbidity in puer-
perium and early death of fetus,
1331—a b

innocently acquired, 80O—ab
management of, S3S—ab
mercury cacodylate in hypodermic
treatment of, 352—ab

necessity of efficient means for
checking, 1415—ab

necessity of isola t ing prost i t utes
with, 1415—ab

Noguchi reaction for, as aid to
diagnosis in eye lesions, 181—0

of arteries of central nervous sys-
t-mi, 994—ab

of bones and its bearing on hyper-
trophy and atrophy, 50—ab

of central nervous system, 994—ab,
1415—ab

of pancreas and viscera, 2189—ab
of spine and base of skull, 897—ab
of upper respiratory tract, diagnosis

of, 724—ab
pulmonary manifestations of, 246
—ab. 1582—ab

rachitis and acute tuberculous
osteomyelitis, differential points
in character of bone lesion in,

436~ab
rachitis due to, and Wassermann

reaction. 21S6—ab
reinfection with, 2272—ab
salvarsan in, 326, 541—ab. 601—E.

609, 610, 617—ab, 723—ab, S95
—ab, 1051—ab, 1060—ab, 1062—al),

11.52—ab, 1153—ab, 1154—ab. 1155
—ab, 1171—0. 1234—ab, 1236— al),

1237—ab, 12.38—ab, 1.331—ah. 1419
—ab, 1511—ab, 1588—ab, 1601-ab.
1659, 1689—ab, 1851—ab, 1S52—ab.
1940—ab, 1941—ab, 1975—0, 2052
—O, 2101—ab, 2103—ab, 2171

salvarsan in, death after injection
of, 1941—ab

salvarsan in, responses to question
blank sent physicians in regard
to, 1419—ab

sodium cacodvlate in, 1113—0, 2211
—

O

ulceration, extensive, of tertiary
nature due to, 1930—ab

Serodiagnosis of: See Serodiagnosis
seroreaction with extract of beef
mvocardiura in diagnosis of, 446
—ab

tertiary, and amenorrhea, 975—ab
vaccinal, 1415—ab
Wassermann Reaction in : See also
Serodiagnosis of Syphilis

Wassermann reaction in diagnosis
and treatment of, 1502—ab, 1596
—ab

Wassermann test for diagnosis of,

new and simple method of per-
forming, 440—ab

Sypliilitics, congenital, among better
classes, ultimate fate of, 610

increased phagocytic power of
leucocytes from, in presence of
syphilitic serum, 263—ab

Syringoma, 1594—ab
Syrup, simple, for wounds, 77—ab
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Tabardillo: See Typhus
Tabes-dorsalis, 1664

and general paresis, eve changes in.

249—ab
and puerperiura, 91—ab
crises of, consisting of uncon-

sciousness and arrest of respira-

tion, S13—ab
gastric crises of, resection of spinal
nerve roots for, 155—ab, 262—ab,
541—ab, 633~ab, IfiSO-ab

li.vpertrophy of trabecube in bladder
as ear]\' s^gn of, S99—ab, 1235—ab

joint disease in, 95—ab
visceral anesthesias of. and diag-
nosis of acute inflammatorj- con-
ditions in abdomen. 1427—

Tablets, commemorative, for Noth-
nagel and Gussenbaucr, unveiling
of, 1660

digestive, aromatic, *710
Tachycardia, paroxysmal, emetics in,

356—ab
Tags, roses instead of, 1S15—

E

Talcum powder as possible trans-

mitter of infection, 1239—ab
Tampon drainage, systematic, of

small pelvis in prevention of

postoperative peritonitis, 814—ab
Tank, septic, 206r~E
Tarsometatarsal articulations, disloca-

tion of, 2188—ab
Tarsus and ankle-joint, tuberculosis

of, 212S—

O

Tasks, new, and methods for organ-
ize<i medical profession, 1861—ab

Tattooing, killed by, 1035
Teachei*s, school, teaching lliem,

1477—

E

Teeth and alveolar processes as points
of entrance for tubercle bacillus,
495-0

and mouth, hygiene of. 1893
artificial, cause of death. 230
as important factor in pathogenesis,
492-0

carious, experimental production of
actinomycosis in guinea-pigs in-

oculated with, 530—ah
Teissier, .J., jubilee book dedicated

to. 325
Temperance agitation, liquor dealers

protest against, in France, 1126
Kaiser on, 230S

Temperature and age, influence of.

on potency of diphtheria anti-
toxin, 861—

E

changes in infants indication for

mastoid operation, 1764—ab
curve in pulmonary tuberculosiSt
1058—ab

•excessively high, in incipient pul-
monary tuberculosis. 128—0

in infancy, subnormal, 822-0
of tuberculous patients at night,
442—ab

Tendon transplantation. 1330—ab
Teunesiiee medical news, 411 , 11 24,

1564. 2244, 2307
Teratoma of ovarj' with carcinoma-

tous changes, 100—ab
Test: See also Tests
Test. bead, and test diet. 258—ab

card, vision, unlearnable. for use
in nava! services, 534—ab

diet and bead test, 258—ab
floating capsule, of fimctioning of
stomach, 1331—ab, 1HS8—ab

Hemolytic: See Hemol,vsis
meal and feces examinations, new
methods of, 887—ab

phenolsulphonephthaleiu, renal ac-
tivity in pregnant and puerperal
women revealed by, 2055—

O

Ronchesc-Mal/atti, lor ammonia in
diabetic urine, 813-ab

safranin, for sugar in urine, 1856
—ah

tuberculin, titration method of,

442—ab
tubes, method for sealing of. to
prevent evaporation of culture
media, 534—ab

urine, urochromogen, and diazo
reaction, 1S52—ab

Testicle, chondrocarcinoma of, 1416
—ab

hygroma of, 1135—ab
Testicles, defective development of,

2l90-ab
sarcoma of, bilateral, 1604—ab

Testimonial hitherto unput)lished. 699
—K

Testimonials, 1386—

E

Testimony, expert, 1405—ab, 2088
expert, ethical aspect of. in rela-

tion to plea of insanity as de-
fense to Indictmcat for crime,
626-ab, 631—ab

Testimony, inadmissibility of. to rep-
utation of physicians, limiting
examination of party to one phy-
sician, 1227

Tests: See also Test
Tests, functional, of kidneys, 2276—ab
fimctional. of pancreas, 2021—ab
of visual acuity. 472—0
to determine eflRciency of collateral

circulation before attempting
permanent occlusion of large
arteries, 160—ab

stomach, functional, kaolin technic
for, 722—ab

Tetanus, 167—ab
and automobile, 137
early symptoms and serotherapv of,

1507—ab
intraspinal injections of magnesium
sulphate in, 1833—ab

modern treatment of, 95—ab
toxin and stryclmin. castration re-

duces sensibility of rabbits to.

263—ab
treated with large quantities of

antitoxin, 1643-0
Tetany during pregnancy, 1853—ab
during puei-perium. 807—ab
in elderly, 725—ab
leg and arm phenomena in. 1845-ab
lime metabolism in, 359—ab
parathyreopriva, postoperative, 1600
—ab

paratliyreopriva, postox>erative, or-
ganotherapy of, 2021—ab

postoperative, data wanted on, 1042
Schlesinger's leg sign in. 259—ab

Texas medical news, 136, 22S, 513,
607, 1124, 1296, 2245

preliminary educational require-
ment in, 1830

state board reciprocity report. 1315
Tlialassotherapy Congress, Interna-

tional. 874
Thanksgiving celebration of American

physicians in Vienna, 2170—

C

Theophyllin sodio-acetate, 1080
Theory, biochemical, Ehrlich's, its

conception and application, 1974
—

O

Therapeutics, medicinal, practical, as
it appears from prescription file,

343—ab. 1843—ab
progress of, 436—ab

Therapy, endobronciiial, 723—ab
Thigenol. 666
Thiosinamin, action of, 1235—ab
Thoracic-surgerv, 46—ab, 164—ab,

2015—ab
experimental, 86—ab
intratracheal insuflSation in, 436-ab
pneumatic sliield for, 11—

O

Thorax: See also Chest
Thorax, clinical significance of silent

fluids in, 436—ab
rigid, chondrotomy for. 132S—ab
superficial lymph glands of, in
pulmonary tuberculosis, 724—ab

Surgery of: See Thoracic Surgery
visceral displacements in, in pul-
monary tubercvilosis. 970—ab

Throat, anemic ulcei of, Dr. Pohly's
cases of, 1320—ab

anemic ulcers of, 966—ab
cancer of, 900—ab
conditions, x-ray diagnosis of, 352
—ab

diseases, vaccines, serums and ex-
tract of leucocytes in, 620—ab

membranous diseases of. Bacillus
fusiform is in, 887-ab

sore, remedy for, 1214
symptoms in general diseases, 432
—ab

symptoms. intracranial diseases
with. 1846—ab

Thrombosis and embolism of mesen-
teric blood-vessels, 1152—ab

in pancreas, 1240—ab
of lateral sinus, 1847—ab
of mesenteric vein, 1922^ab
postoperative. 1677—ab
pulmonary. 201 7—ab
'sinus, autochthonous, 799—ab
Thymectomy and its consequences,

1329—ab
Thymus. 1.328—ab, I329^ab
and lymphatic apparatus, hyper-

plasia of, and Addison's- disease.
261—ab

enlargement of, treated by x-ray,
1JS;J—ab

importance of, for surgery, 200—ab
pathology of, 22r2—ab

Thyroid, 1555—ab, 1980. 2061
and cervical sympathetic nerve,

operations on, in exoplithalmic
goiter. 1327—ab

and ichthyosis. 1058—ab
cardiac and respiratory failure and
eut^urgemcut of, 233—ab

Thyroid cartilage, fracture of. with
prompt recovery, 943—

O

diseases, heart in, 1832—ab
enlarged, teciinic for change of

position of, 177—ab
histologic study of, in mental dis-

ease, especially chronic thyroi-
ditis, 799—ab

hyposecretion of, 2234
importance of, for gi-owth of

skeleton, 542—ab
insufficiency, enuresis from, 1671-ab
lesions of priniar>* exophthalmic
goiter and of goiter tending to
this type, 973—ab

secretion as factor in adrenal
activity, 1724—

O

treatment, congenital myxedema
with improvement under, 900—ab

treatment to promote healing of

wounds, Sf>5—ab
weakness and sugar hunger, 175—ab

Thyroidectomy, effects of, on re-

sistance of rats to morpbin
poisoning. 719—ab

partial, in dementia praecox, 1195
—

O

subcapsular, posterior, technic for,

1600—ab
Th^Toidism and iodoform, 1505—ab
Thvroiditis. acute, with edema of

glottis, 1732—0
chronic, histology of thvroid in,

799—ab
Tibia, regeneration of shaft of, fol-

lowing extensive osteomvelitis,
438—ab

Tic and facial spasm, 219—ab
Tissue, connective and subcutaneous,

diffuse calcification of, 2273—ab
reproduction, 1379—

O

Tissues and organs, adult, cultivation
of, outside of body, 1379—0

Tobacco, effect of, on ear and upper
respiratory tract, 167—ab

effects of, on bodv and mind, 1206
—

K

use of, 32—

E

Tomato catsup and sodium benzoate,
1651—

E

Tongue, black or hairy, 2117—0,
2233—

O

depressor and mouth-gag, combina-
tion, new, 127-0

malignant diseases of, surgery of,

256—ab
pulse with aortic insufficiencv, 1769
—ab

tumors, at base of, rare, 256—ab
Tonsil: See also Tonsils
Tonsil, 528—ab .

diseased, 1229—ab
Excision of : Removal of : See
Tonsillectomy

infections of. neuralgias and func-
tional disturbances arising from,
767-0

knife and dissector, new, 498
snare, 1338—0
syphilitic chancre of, and chancri-
form angina, differential diag-
nosis of, 9*4—ab

tuberculous, 1520—0
Tonsillectomy, L523—O, 1526—0

conditions demanding, 1523—
Tonsillitis, .iciite. acute nephritis

following, 1705—

O

during tuberculin treatment, 1854
—ab

Tonsils: See also Tonsil
Tonsils, 345—ab
bacteria isolated from, experimental
study of, 26—0

diseased, treatment of, 1220—ab
faucial, conditions demanding enu-

cleation of, 1523-0
faucial. enucleation of, 1526—0

Toothpicks as foreign bodies, 1729—0
Torticollis, 210— ;ib, 20S1

Tourniquet, pneumatic, 1031—ab
Town-planning in Great Britain, 1,'>66

Toxemia of pregnancy, 1418—ab
Toxemias of Pregnancy: See To.\*;mia

and Pregnancy
Toxicity, normal, of food, 90—ab
Toxieolog.v, is it taught in medical

colleges? 1047—ab
Toxin, tetanus, and strychnin, castra-

tion reduces sensibiJity of rabbits
to, 263—ab

Toxins, bacterial, of erysipelas and
B. prodigioHus in inoperable
sarcoma, 346—ab

in cancer, McCourt's early studv
of, 140—

C

Prodigiosus and Er>-sipelas: Sec
Coley's Fluid

Trachea, temporary tracheotomy for

foreign bodies in, 1938-ab

Tracheotomy, temporary, for foreign
bodies in trachea or bronchi.
1938-ab

Traclioma epidemic, 2308
in school children in Cuba, 1742
pannus in, 918—ab
treatment of, 438-ab, 1920—ab
what shall we do about it? 434—ab

Tractor, prostatic. Young, modifica-
tion of, 99S—

Training schools and state board of
regents, relationship between, 350
—ab

Transfusion and hemorrhage, 130—

E

in clinic after preliminary biologic
tests, 975—ab

in hemophilia. 16S4—ab
vein-to-vein.- 569—

O

Transillumination, diagnosis of in-

traocular tumors by, 443—ab
Transplantation, autoplastic, of bone,

888-ab
Transudates and effusions, importance

of differentiation of, by response
to acetic acid, 262—ab

Trapezius paralysis, plastic operation
for cure of, 2103—ab

transplantation in deltoid paralv-
sis. 2211—0

Trauma and heart disease. 1941—ab
influence of, in production of dis-

eases of pelvic organs in women,
801—ab

Traumatism, mental disturbance fol-

lowing, 1671—ab
Tremor, acute, in children due to

polioencephalitis of cerebello-

rubrospinal system, 256—ab
Trephine, small, for treatment of

skin diseases, 175—ab
Trephining and cerebral tumor,.

choked-disc and. IHX)—
rib. for suction drainage, 1590—ab

Treponema Pallidum : See Spirochieta

Pallida
Trichinella found in blood from

ordinary ear puncture in trich-

inosis, 1324—ab
Trichinosis, 88(5—ab
epidemic of, S86—ab
trichinella found in blood from

ordinary ear puncture in, 1324-ab
Trichocephalus dispar enteritis, 6

cases of, 628-ab
rOle of, in pathology. 1328—ab

Trichomonas intestinalis as only
apparent et iologic factor in gan-
grene of lung, 1377—

O

Triplets, interesting case of, 170—ab
Trivialities and progress, 154—ab
Trophoneurotic changes in bones and

joints in lepro:^-, 885—ab
Tropics, expenses necessary for sani-

tation in, 710—ab
health in, 1986—

E

residence in, 1819
Trunk, immobilization of portions of,

in pulmonarv tuberculosis. 1144
—ab

Trypanosoiuii lewisi, transmission of»

by rat-flea, 416-ab
Trypanosomiasis, experimental, effi-

cacy of antimony-thioglycollic
acid compounds in, 184;^—ab

human . new form of, 603—E
treatment of, especiallv surra, 971

—ab
Tube: Sec Tubes, and also Fallopian.

and Eustachian
Tuberculides, significance of, in diag-

nosis of tuberculosis in infancy,
1721-0

Tuberculin diagnosis of tuberculosis.

5:J3—ab
dosage, individual quantitative in-

dex to, 1682-ab
focal reaction, 1419—at>

in detachment of retina, 1720—ab
in kidney tuberculosis, (Wl-ab
in patients with open pulmonary
tuberculous lesions. HIS—ab

in progresjnvc paralysis, 332—ab
in tuberculosis. 170—ab, 533—ab,
1940—ab

in tuberculosis, pulmonary. in

office and dispensary practice,

531—ab
investigations as to value of. in

tuberculous joint disease at home
for destitute crippled children at

Chicago. 4!>— ab
literature on. 1664

minute do^es of, to abolish fever,

442—ab
new. 1237—ab
reaction, cutaneous, influence of

diseases on. 2102—ab
reactions, cutaneous, in non-tulKT-
culous patients. 2100—ab

test, cutaneous, simplified, 977—ab-
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Tuberculin reaction in perirectal in-

fection, 431—ab, 1763—ab
reaction, intracutaneous, diagnostic
value of, 1324—ab

reaction, subcutaneous, and its im-
portance for early diagnosis of
apical pulmonary tuberculosis.
632—ab

test, titration, 442—ab, 546—ab
therapy, 1S22, 1030—ab
treatment in Rudolph Virchow

hospital, 791
treatment of children, 94—ab, 1768
—ab, 2189—ab

treatment, personal factor in, 1154
—ab

treatment, systematic, course of
luberculosis 1J> years after, 1330
—ab

treatment, tonsillitis during. 1854
-ab

use of, at Sharon Sanatorium, 621
—ab

vaccination with, in tuberculosis.
1940—ab

vs. x-ray in diagnosis of tubercu-
losis, 430—ab

Tuberculins and bacterins, therapy
by, in mixed suppurative bone
and joint disease, 161—ab, 435~ab

Tuberculosis, advanced, prognosis in,

800—ab
among nurses; and hygiene of hos-

pitals, D5f>

and adenoid vegetations, 264—ab
and chlorosis, &3—ab
and diseases of eye, report of com-
mittee for study of, 21-0

and Italian immigrants, 1031—

E

and lactation, 446—ab
and lupus, two-route method for
treatment uf, 546—ab

and Navy, 2258—ab
apical disease due to, nature and
importance nf rigidity of muscles
as sign of, 35S—ab

appendicitis due to, clinical diag-
nosis of, 2100—ab

bacteriemic theory of, 969—ab
Bavarian association against, 2166
bovine type of, wi th tuberculosi s

in man, 5S2—ab
campaign against, 3S, 170—ab, 874.

1125. 1211. 1S1>0—

E

campaign against, in Massachusetts.
1293—

E

campaign in Orient, 1566
cerebral, following tuberculous

otitis media, 437—ab
clergvmen in campaign against.

1821

cure fakes, 509—

E

clinics of New York, work of, 415
conference in London. 325
conittmital, question of. 545—ab
coxitis due to, . treatment of, 1507
—ab

decrease in death-rate from, 416-ab
diagnosis of, earli-. 170—ab
diseases due to. differential cutan-
wns reaction in, S7—ab

effect of tlierapeutic "measures on
different forms of leukocytes in,

1671—ab
exhthit. Pcnnsiivania, to go to
Wales, 2164

following idiopathic pleuris^'-, 442
—ab

good pamphlets on. 79S
human, relative importance of

bovine and human t.^-pes of tu-

bercle bacilli in, 15U2—ab, 2238
—

E

Hungarian society against, 826
ileocecal, 1507—ab
immimitA- and prophylaxis, 2100—ab
in Bavaria, 1126

in cattle, tracing of, 323
in children, 1586—ab
in <'hildren, indications for and

results of tubercubn treatment
of, W—ab

in children, predispos:ttion to, 446
—ab

in clnldron, sea air and sunshine
in. lS4e—ab

in Cuba, 513

in India, features of, 1504—ab
in infancy, significance of tuber-

culides in diagnosis of, 1721—

O

in infants, diagnosis of, 2104—ab

in man. bovine type of tuberculosis,

associated with, 532—ab
in market milk of Chicago, 1252-0

in Philippines, 705. 1992, 2082-ab
in riiilippines, pre\'ention of, 1125,

1902

in prisons, 705

in Prussia during 1909, 2020—ab
in rural districts in France, 1211

Tuberculosis, inflammaton-. and scol-

iosis, 1348-ab
influence of hereditv* in, 1230—ab
instruction of public against, by
traveling car exhibit, 1072—O,
2016-ab

joint, investigations of value of

tuberculin in, at home for des-

titute crippled children at Clii-

cago. 49—ab
joint, pathology. diagnosis and
treatment of, 350—ab

joint, pathology of, 49—ab
joint, pathologi" of, and tuberculous

sinuses, 1283-0
Koch's last word on, 2066—

E

laryngeal, amputation of epiglottis

in, 1594—ab
laryngeal, treatment of, 2187—ab
local treatment of, with combined
action of sodium iodid and ozone,
264—ab

lun;;- germinc cure for, 517
masked, 399—ab
meningitis due to, 94— at)

meningitis due to, cytodiagnosis of,

1414—ab
meningitis due to, in children,
delirium in, 356—ab

mortality from, in France. 1994,

2273—ab
natural human serum in, 359—ab
nineteen years after systematic
course of, tuberculin treatment,
1330—ab

Ocular Reaction: See Tuberculin
of ankle-joint and tarsus, 2128—

O

of bone, isolated atrophy of muscle
as diagnostic symptom for local-
ization of, 361—ab

of bone, treatment of, 170—ab
of bones and joints, 1134—ab
of bones and joints, surgical treat-
ment of, 2273—ab

of esophagus. 1152—ab
of Fallopian tubes as etiologic

factor in extrauterine pregnancy,
436—ab

of female genitalia and peritoneum,
1362-0

of glands in neck, cosmetic removal
of, 1852—ab

of hip and lower epine, condition
of lymphatic glands as factor in

diagnosis of. 8fl0~-ab

of infants and children in Philip-
pines. 1841—ab

of kidney, early diagnosis and
treatment of. 535—ab

of kidney, tuberculin in, 631—ab
of kidneys, 2191—ab
of lar>-nx, alcohol infiltration of

superior laryngeal nerve, 354—ab,
1041—ab

of larynx, course of. with arti-

ficially induced pneumothorax,
259—ab

of neck of femur in children and
its relation to coxitis, 546—ab

of tonsil, 1520—

O

of uterine adnexa, 90—ab
of uterus, confined to myometrium.
2014—ab

osteitis of spine duo to, early
operative treatment of, 448—ab

otitis media due to, cerebral taber-
culosis following. 437—ab

pathology of, 170—ab
Patients: Sec Tuberculous Patients
pf^toneal. laparotomy for. tran-

sient albuminuria a favorable sign
after, 1064—ab

peritonitis due to, 83—ab
peritonitis due to. curative action

of laparotomy for, 1063—ab
peritonitis due to, differentiation

of. without ascites, 90—ab
Philippine Islands association for
study and prevention of. 1992

physical forces in, 1844—ab
physicians, meeting of, in Carls-
ruhe, 231

portals ef infection in. 1235—ab
poster campaign against. 1820

problem and modem dentistry, 679
-O

problem as applied to children, 2310
—ab

protection of infant's against, 2106
pulmonary, 804—ab
pulmonarj', and splanclmoptosis,
correlation between , 343—ab

pulmonary, and syphilis, 1220—ab
pulmonary, apical, importance of

reaction in focus with subcutan-
eous tuberculin test for early
diagnosis of. 632—ab

pulmonary, application of modern
methods in early diagnosis of,

18?4—ab

Tuberculosis, pulmonary. artificial

pneumothorax in, 972—ab
,
pulmonary, as seen and heard, 1490
—ab

pulmonary, campaign against, by
wage-earners* insurance organiza-
tions, 874

pulmonary, chemistry of urine in.

*J65—ab
pulmonary, continuous antiseptic

inhalation in, 2186—ab
pulmonary, diagnosis of, 1055—ab.
1419—ab

pulmonary, diagnosis and treatment
of. 245—ab, 533—ab

pulmonary, diagnosis of, early, 800—ab, 1146—ab
pulmonary, earlier changes in
larynx in, diagnosis and treat-
ment of, 1806-0

pulmonary, early, significance of
dull-fiat percussion note in, 890
—ab

pulmonary, immobilization of por-
tions of trunk in, 1144-ab

pulmonary, incipient, and practi-
tioner, 800—ab

pulmonary, incipient, excessively
high temperature in. 128-

O

pulmonary, influence of sanatoriums
on, actuarial study of, 2246

pulmonary, intrathoracic displace-
ments in, 970—ab

pulmonary. Is mercury specific in?
SS4—ab

puhnonary, leucocytes in, 717—ab
pulmonary-, maritime prophylaxis

of. 1415—ab
pulmonarj', mechanism of action of

artificially induced pneumothorax
in, 360—ab

pulmonary, mercury succinimid in,
results of, 915—O. 1580—ab

pulnionarj', murmurs in. 84—ab
pulmonary, muscular rigidity sign

of, 1851—ab
pulmonary, open, tuberculin in,

682 cases of, 1418—ab
pulmonary, potassium bichromate

in. 2166—ab
pulmonary, prevention of hemor-
ihage in, by autogenous vaccines,
2230—0

pulmonary, serodiagnosis of, 442-ab
pulmonary, simulation of, 18—air
pi:lmonary. Spengler*s I. K. in, 2270
-ab

pulmonari,-, superficial lymph glands
of thorax in, 724—ab

pulmonary, temperature curve in

,

1058—ab
pulmonai>', treated in home sana-

toria. 29
Pulmonaty, Tuberculin in: See also

Tuberculin
pulmonary, tnbcrcnlin in, in office

and dispensary practice, 531—ab
pulninnao-. without co»igh or ex-

pectoration, 900—ab
pulmonan-, x-rar diagnosis of, 600
—ah. 1S21—ab

raising money for campaign against,
1899—

E

relatire value of srvmptoms, physi-
cal signs, tt*ercolin and x-ray
in diagnosis of, 430—ab

rest, exercise and food in. 1589—ab
Robert Koch on epidemiology of,

1904
sanatorium, printers, 298
sclerosis due to. 171-ab
serum vaccine. 2065
social question, 2128—ab
sputum, albxmiin reaction in, 634
—ab

study and prevention of, 60S
surgical, bacteriologic studv of.

12,^7—ub
surgical, Spengler's I. K. in, 631

—ab, SIS—ab
surgical, of bones and joints, treat-

ment of, 2273—ab
surgical, Taccines in. 890—ab
traimiatic, 724—ab
treatment of, according to Dr. Carl
Spengler of Davos, 631—ab

treatment of, home, 15^9—ab
treatment of, sane, gradual evolu-

tion of, 1222—ab
tubercle bacilli in feces in. 721— ali

Tuberculin in: Sec Tubercuiiu
vaccine therapy in, 531-^ab

Tuberculous, allowing children to be-

come, 332—ah
cer\'ical adenitis, iprimairy, tubercle

bacillus cultivated from, 1135—ilb

empIo>-nient of. 1904

patient and Austrian law, 232

patients outside sanatorium, treat-

ment of, 428—ab
patients, physique of, 1599—ab

Tuberculous patients, psychopathology
of, 725—ab

patients, temperature of. at night,
442-ab

poor, state's care of, 624—ab
Tuberculozyne, Yonkerman's. 1301
Tubes, bronchoscopic, types of. 420-O
Fallopian: See Fallopian Tube
nasal^ glass, for general anesthesia

in head-surgery, 1258-0
Tumor, brain, oculomotor palsies due

to vascular constriction in, 156-ab
brain, of psychomotor area, 1960—

O

cells, influence of heat on, 342—ab
cerebral. 1326—ab
cerebral, and trephining, choked-

disc in relation to. IIOO—

O

extracerebellar, 2060—
fibroid, complicating pregnancy and
rendering continuance of gestation
dangerous and natural delivery
impossible, 86—ab

fibroid, of ovarian ligament, 532—ab
immunity and metastasis, 1805—

O

in heart, 362—ab
intraspinal, anomalous cerebrospinal

fluid in, 2298—0
neurocytoma or neuroblastoma a
kind of, not generally recognized,
623—ab

of hypophysis cerebri, 1766—ab
of liver, primary, 91—ab
of rectum, \illous. 431—ab. 1763—ab
of spinal cord, 2283—0
of spinal cord, intradural, with op-

eration, 650—0
of uterus, fibrocystic, parasitic or
wandering, 2268—ab

Tumors, action of x-rays on, 633—ab
and cysts of spinal cord and its
envelopes, 157—ab

and retention cysts of appendix.
2015—ab

benign, of uterus, 2091—ab
benign, removal of, 1910—

C

brain, exophthalmos in. 1957—0
brain, subtentorial, topographic di-
agnosis of, 1066-0

cerebellar, without special symp-
toms, 1855—ab

cerebello-pontile angle, 1961-0
chemisiTi- of melanins of, 342—ab
desmoid, 2018—ab
etiology and biology of, 1038—ab
genital, rare, 1771—ab
hypophyseal, endonasal method for
removal of, 772—

O

inflammatory, produced by lint from
dressings, 441—ab

intraocular, diagnosis of, by trans-
illumination, 443—ab

malignant, biochemical investiga-
tion of, and its diagnostic appli-
cations, 1532—0

malignant, experimental sttidv of
treatment, 810—ab

malignant, progress in surgical
treatment of, 1537—0

mpflica I and surgical aspects of,,

with inflammatoj-y and neoplastic
formations. 344—ab. 1145—ab

mixed, of kidneys, 17'63—ab
mixed, of [jui-otids, 1922~ab
non-epithelial. 1621—

O

of hypophj-sis cerebri, operative
treatment of, 45—ab, 163-ab

ovaria^i. non-cystic, 2019—ab
rrrvf, 256—ab, 1847—ab
rare, of base of tongue. 256—ab
retrogressing, transplantation of,

340—ab
retroperitoneal, -dragnosts of, 1S42—ab
spinal cord, symptomatology and

snrgical treatment of, 1145—ab
Turkey, sanitary reform in. 22tf

—

K
Turkish bath and Dr. Shepard. 199S-C'
Turpentine cuemata in typhoid. 721

—ttb

Twins. 52 iiours bntween birtih of, 515
Tympanic membrane, operation of

paracentesis of, taught to stu-
dent. 1643—0

Typesetters, clnronic anrt^imony poison-
ing among, 108J—li

Typhoid, 14ff8—ab, 1920—ah
after gall-fitone otierntion. 1330-ab
and business, 2162—

E

and tilth. 602—

E

and flies, 1812—

E

and milk-supply of Washington hos-
pitals, 619—ab

and paratyphoid, clinical diagnosis
of." 1602—ab

and watei" filtration, 780—'E
and water supply of Montreal, 1575
bacilli group, importance of bac-

teria in, in human imd unima I

pathology, 443—ab
bacilli, habitat of, in bacillus-car-

riers. Ills—

E
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Typhoid bacilluria, chronic, relation

of typhoid spermatocystitis and
prostatis to, 349—ab

Bacillus: See Bacillus
barinu^-carrier, bactericidal power

of blood serum of, before and dur-
ing active immunization with ty-

phoid vaccines, 1322—ab
bacillus-carrier, importance of,

GOO—

K

bacillus-carriers and public health,
SS7—ab

bacillus-carriers, disinfection of

hands of, 1030—

E

bacillus-carriers in India, 137
.bacillus-carriers, treatment of,

170S—
baeteriologv, pathology and diagno-

sis of, 192-4—ab
cholecystitis complicating, 719—ab
communication of, by butter and

cheese, 1S23
decrease in mortality from diseases

otiier than, following purification

of public water supplies, 1054—ab
-diagnosis of, 443—ab
diagnostic importance of ulcerations

on palate in, 1237—ab
•diet in. 1381

diet in, more liberal, 166—ab
exophthalmic goiter simulating,

1759—ab
}H'art muscle in, 16S1—ab
hemorrhagic infarct of mesentery
and intesune in, 1937—ab

in Budapest, 610
in children, ambulant, importance

of, in further spread of tvphoid,
261—ab

in citv and countrv, control of,

885—ab
in Detroit, 1284—0, 1488—

C

in Milwaukee and water supply,
211-0

in llontreal, 514

in Xorth Carolina, need of new laws
for prevention of, 529—ab

in Pennsylvania, past, present and
future, 'l5S0—ab

infection, endless chain in, 406
inoculation against, present status

of, 138, 1169—0
li ver abscess during or consecutive

to. 173—ab
perforation, 1922—ab
;Kerforation, double, 2007—ab
perforation, operation, recovery, 349
—ab

perforation, treatment of, 1762—ab
perforation, unusual site of, 999—

O

peiforat ions and perforations of
gall-bladder. 19E4—ab

present-day problems and progress
in prevention of, 834—

roseola, pustular, 1144—ab
septicen.ia, subacute, 257—ab
serotherapy of, 2081
serum, organism isolated from
water agglutinated by, 1203—ab

*kin rashes in, 886—ab
spermatocystitis and prostatitis,

their relation to chronic typhoid
bacilluria, 349—ab

suppuration in kidneys, 2021—ab
surgery as prophylactic measure

against intestinal complications
in, 18:i8—ab

thread reaction in, value of, 543—ab
treatment of, 888—ab, 1551-0
turpentine enemata in. 721—ab
vaccination against, 138, 441—ab,
1169—0, 1808—0

vaccine, hypodermic and intramus-
cular inoculation of bacterial vac-
cines as demonstrated by experi-
ments with, 354—ab

vaccine in. 1498—ab. 2023—

O

vaccines and opsonins, 351—ab
what mayor and city council can
do in prevention of, 969—ab, 971
—ab

Typhus, oxanthematous, prophylactic
measures in, 1415—ab

exanthematous, research on. 172
—ab, 2158—

E

etiology of, 309—0, 351—ab
in Mexico, 309—O, 351—ab. 969—ab

'Tyrosin. experiments relating to mode
of decomposition of, and of re-

lated substances in animal body,
719—ab

rber: See also Ulcera
-Ulcer and carcinoma of gastrointes-

tinal tract, pathologic relation-
ship of, 921-0

diets and gastric hyperacidity, 1769
—ab

of rectum, irritable, in pregnant
women, 1703—ab

GENERAL INDEX

Ulcer, peptic, and dilatation of
stomach, 1056—ab

peptic, in esophagus, 897—ab
perforating, of foot, cure of, by

stretching sciatic ner\-e, 97S—ab
Ulceration of larynx following in-

tubation in membranous croup,
154—ab

of rectum in pregnant women and
its part as factor in abortion, 432
—ab

syphilitic, extensive, of tertiary na-
ture, 1930—ab

Ulcerations on palate in typhoid, di-
agnostic importance of, 1237—ab

Ulcers; See also Ulcer
Ulcers, anemic, of throat, 966—ab
anemic, of throat. Dr. Pohly's cases

cf, 1320—ab
leg, treatment of. 1763—ab
scarlet red for, 318—

E

scarlet red in oil for, 520
varicose, of leg, 1500—ab
varicose, of leg, final results in,
2080

varicose, treatment of, 620—ab, 1413
—ab. 1932—ab

Umbilical cord, new method of tying
off, 253—ab

cord, tincture of iodin for, 2232-0
fistulas consecutive to gall-stone

cholecystitis, 808—ab
Umbilicus, Cesarean section by small

median incision above, 1403—ab
Uncinaria Americana, female, non-

oviparous, 1378—0
Uncinariasis: See also Ankylostomi-

asis

Uncinariasis among white men in
Philippines, 1933-ab

and allied conditions, 8S5—ab
eucalyptus oil in, 194
in Xorth Carolina, 529—ab, 2270—ab
infection, prevalence of, in better

class of soutfiern white people,
1324—ab

in negro, 1144—ab
slides available, 1903
type of infantilism in, 885—ab
with post-mortem, 719—ab

Unfit, safeguarding society from, 1919
—ab

United-States Life Insurance Company
restores $5 rate, 1224

Pharmacopeia: See Pharmacopeia
visual requirements in public ser-

vices of. 547—0, 697—

E

Universities in Hungary, five new, 611
number of students 'at, 326

University and medical education,
2254—ab

appointment in Hungary, dissatis-
faction with. 611

gj-necologic clinic, Leipsic, centen-
nial of. 1904

medical schools, 655—

O

of Berlin centennial, 1745
Vienna, vacant seats in. 957

Uranalysis and blood-pressure in
clironic nephritis, 884—ab

Urbantschitsch and v. Reuss, jubilee
of. 1660

Urea and quinin hydrochlorid in local
anesthesia, 538—ab, 1763—ab

estimation of, 2013—ab
Uremia, chronic, and oliguria with

uterine carcinoma, 539—ab
Ureter: See also Ureters
Ureter and kidney, calculi in, 1691—

O

divided, anastomotic repair of, 1233
—ab, 1844—ab

Ureterocystostomy, 1933—ab
Ureters: See also Ureter
Ureters, catheterization of, and intra-

vesical segregation of urine, 441
—ab

transplanting of. into intestines,
ascending infection of kidnev car-
ried out by, 966—ab

Urethra, appendix for. and lower ce-
cum as receptacle for urine in
exstrophy of bladder, 1064-ab

female, primary carcinoma of, 632
—ab

male, traumatic rupture of fixed
portion of, 2043—

prolapse of, 622—ab
prostatic, inflammatory stricture of,

1768—ab
stone formed in, arovmd piece of
wood introduced into urethra 26
years before removal of stone, 5;J7

—ab
stricture of, traumatic, rapid post-
operative recurrences of, 628—nb

Urethritis, chronic, electrode for ion-

ization of silver, zinc, or copper
in, 27—0

non-gonorrheal, 628—ab
specific, chronic, culture of lactic

acid bacillus in, 132U—ab

Urethritis, specific, infections in, 1596
—ab

specific, instructions to patients
suffering from, 338—ab

Urethrocystitis, influenzal, acute, 1240—ab
Urethrotomy, external, without guide,

717—ab
I'ric acid in gout, 1S44—ab
Urinary infections, hemophilic bacil-

lus found in. 1054—ab
tract in children. B. coli infec-

tions of, 2096—ab
tract of infant, suppuration in, 1418
—ab

tract, stereoskiagraphy of, 1585—ab
Urine, acidity of, 159fr—ab
albumin, determination of, in, 1332
—ab

albumin in, quantitative estimation
of, 221—

E

albumin in, Tsuchiya's method of
estimating, 420

ammonia nitrogen in, improvement
of Folin method for determination
of, 2013—ab

and feces, estimation of saccharin
in, 1325—ab

changes in cancer, 1558—

E

chlorides in, quantitative determina-
tion of. 532—ab

chronic retention of, without me-
chanical obstacle, 1059—ab

clinical significance of, in nervous-
ness, 249—ab

epidural injections for inconti-
nence of, 90—ab

findings in diagnosis of carcinoma,
1601—ab

in diabetes, ammonia in, Ronchese-
Malfatti test for, 813-ab

in diabetes, chemical examination
of, 900—ab

in pulmonary tuberculosis, chemis-
try of. 965—ab

indican in, tests for, 855-0
indigo blue in, spontaneous appear-
ance of, 2310—ab

interpretation of gross findings in,
1492—ab

intravesical segregation of, and
catheterization of ureters, 441—ab

lower cecum utilized as receptacle
for, and appendix for urethra in
exstrophy of bladder, 1064—ab

red indican, its clinical signifi-
cance, Metchnikoff theory, 1055
—ab

rhythm of secretion of, and diure-
sis induced by ingestion of water,
study of, SOS—ab

saccharin in, determination of, 1324
—ab

safranin test for sugar in, 1856—ab
segregated, test of kidney function-
ing by determination of propor-
tion of diastase eliminated in,

975—ab
sulphur in, determination of, 2013
—ab

test, urochromogen, and diazo reac-
tion, 1852—ab

Urology, bismuth paste in, 627—ab
radium in, 1631—ab

Urticaria, colon lavation in. 806—ab
Utah medical news, 411, 13S9
state board April report, 78
state board July report, 615

Utero-ovarian asthma, 2083—ab
Uterus, aborting, gangrenous perfora-

tion of, 807—ab
and bladder, prolapse of, 434—ab
and left kidney, absence of, 532—ab
and uterine liemorrhage, insuffi-

ciency, atony and hyperplasia of,

445—ah
cancer of. 1310-ab, 1404-ab. 1932-ab
cancer of. oliguria and chronic
uremia with, 539—ab

cancer of, operability of recur-
rences after removal of, 1032—ab

cancer of, prophylaxis of, 176—ab
cancer of, recurrence, after 5 years.
1509-ab

cancer of. tcchnic of radical ab-
dominal operation for, 19,*{2—ab

Cervix of. See Cervix-Uteri
Ces;»rcBn section for impassable con-

traction ring of, 1762—ab
conservatism in operations on, 1403
—ab

descent or displacement of, with
chronic metritis, treatment of,

1224—ab
diseases of, simulated by disease of
cecum and sigmoid, 536—ab

extraperitoneal Cesarean section
does not entail dapgcr of rupture
of, in following childbirths, 447
-ab

fibroma of, x-ray in, 2100—ab

Jock. A. M. A.
Dec. 31, 1910

Utenis, fibromj-oma of, 1150—ab, 1233
—ab

fibromyoma of, complicating preg-
nanc,i', 800—ab

fibromyomas of. and abdominal hys-
terectomy, 532—ab

fibromyomas of, complicating preg-
nancy, labor and puerperium,
1404—ab

fibromyomas of, life history of, 892—ab
forceps for, 802—ab
gravid, incarcerated, retroflexion
and retroversion of, 968—ab

hemoiThage from, of ovarian origin,
1S53—ab

hemorrliage of, and insufficiency,
atony and hyperplasia of uterus,
445—ab

hemorrhage of, and mvomas, x-ray
in, S12—ab

infantile, choriocarcinoma in pa-
tient with, 162—ab

intestinal obstruction due to, 1846
—ab

myoma of, and concept ion, 544—ab
myoma of, and spinal caries, papil-

lary cystadenoma of kidney with,
1336—0

myomae of, conservative surgery of
pehic organs in, 1763—ab

mycmas of, dangerous intraperi-
toneal hemorrhages with, 1850—ab

mvomas of, surgical treatment of,

2016—ab
prolapse of, 434—ab
prolapse of, operation for, 926—O,
1929—ab

prolapse of, operation for extreme
case of, 1682—ab

retroversion of, clinical study of,
1510-ab

retroversion of, ligamentopexv in,
172—ab

*

suspended by round ligaments,
modified Gilliam operation for,
1683—ab

tearing of, after Cesarean section,
S9S—ab

tuberculosis of, confined to myome-
trium, 2014—ab

tumor of, fibrocystic, parasitic oi
wandering, 2268—ab

tumors of, benign, 2091—ab
unenlarged, hemorrhage from, diag-

nosis and treatment of, 356—ab
Uvula and its sins, 502-0

Vacation colonies, 1745
Vaccinal sypliilis, 14]5~ab
Vaccination against cholera, 1329—ab
and smallpox in Japan, 329—

C

Antityphoid: See Typhoid
by physicians in France, medals for,
609

constitutionality of order of school
board requiring, 1669

new method of, 997-0
of foreigners, 325
relation of supreme court of science

to, 1385—

E

scars, 2309
situation, St. Louis. 174S—

C

with tuberculin in tuberculosis,
194a-ab

Vaccine, acne, 2064
car.cer, tested, 954
Friedlander, 2064
new word for, 42—

C

preservation of, by refrigeration,
413, 722—a b

serum, tuberculosis, 2065
therapy, 49—ab, 1116, 717—0, 2174
—ab

therapy and immunity. 346—ab
theiapy and serum therapy in oph-
thalmology. 260—

O

therapy, application of, 1717-0
therapy as adjunct to surgery. 160
—ab, feOl—ab

therapy, autogenous, in endocardi-
tis, 1719—0

therapy, autogenous, in prevention
of hemoptysis in tuberculosis,
2230—

O

therapy in prevention of dysentery
in infants, 2260—ab

therapy in ophthalmology, 265—0
therapy, in orthopedics. 49—ab
Iberapy in otology, 2064—ab
tlierapy in tuberculosis, 531—ab
therapy in typhoid. 1498—ab
therapy with serotherapy in scarlet

fever, 92—ab
T>-phoid: See also Typhoid
typhoid, hypodermic and intramus-
cubir inoculation of bacterial vac-
cines as demonstrated by experi-
ments witli, 364—ab
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Vaccine virus, preservation of, 13 <i

—ab
Vaccines and opsonins, typhoid, 351

-ab
and serums in gonorrhea, results

following, and complications, 1839

—ab
autogenous, prevention of hemor-

rhage in pulmonary tuberculosis

by. 2230—

O

autogenous, technic of elaborating,

1042

bacterial, and serotherapy in puer-

peral septicemia. 1402-ab, 1932-ab

bacterial, factor in therapeutics,

2007—ab
bacterial, hypodermic and intra-

muscular inoculation of, as dem-
onstrated by experiments with ty-

phoid vaccine, 354—ab

bacterial, in children's diseases,

1414—ab
bacteri-.l, in diseases of aged, 1590

—ab
bacterial, in rheumatic arthritis,

1674-ab
in bacterial infections in infants

and children, 717—ab
in eye, ear, nose and throat dis-

eases, G20—ab
in gonorrheal rlieumatism, 348—ab
in surgical tuberculosis, 890—ab
staphylococcus, 2065

lyplioid, bactericidal power of

blood serum of typhoid bacillus

carrier before and during active

immunization with, 1322—ab
typhoid, in typhoid, 2023—

O

Vagina, cancer of, racemose, in chil-

dren, 1053—ab
malignant rhabdomyoma of, in chil-

dren, 1762—ab
plaster-of-Paris dressing for, 447—ab
prefetal dilatation of, in breech
presentation, 172—ab

Vaginal incision, value of, in acute
pelvic infections, 1675—ab

Valgus, mid-tarsal, 51—ab
Valve, tricuspid, in child, malignant

endocarditis of, 132(>—ab
Varicocele in pregnant women, 2189

—ab
terhnic of operation, 880—ab

Vari-x, saphenous, simulating femoral
hernia, 229S—

O

Vascular constriction in brain tumor,
oculomotor palsies due to, 156—ab

system, surgery of, 1143—ab
Vasomotor center, reactions of, to sci-

atic stimulation and to curare,

84—ab
Vein Anesthesia : See Anesthesia
mesenteric, thrombosis of, 1922—ab
renal, in goat, serum of blood from,

in experimental nephritis, 447—ab
to vein transfusion of blood, 5(>!^—

O

Veins, mesenteric and ovarian, anas-
tomosis of, in cirrhosis of liver,

356—ab
varicose, cure of, by intravenous

injections, 968—ab
varicose, of leg, modified extractor

for removal of, 210—

O

varicose, of leg, treatment of. 1600
—ab

Vegetation, adenoid, and tuberculosis,

264—ab
Vena-cava, graft of, on abdominal

aorta. 16S4—ab
superior, aneurysm of aorta com-
municating with. 1686—;ib

Venereal disease, decline of, in Brit-

ish army in India, 38

disease, plea for application of

methods of preventive medicine
to, 1136—ab

diseases among seamen of merchant-
marine, 113(V—ab

diseases, etiologv, treatment and
pathology of, 2098— ab

diseases in army, prevention and
treatment of. 1055—ab

diseases, symposium on, 1136—ab
infection, accidental, in schools,

prevention of, 1473—ab
lesions and herpes genitalis, differ-

ential diagnosis of. 1308—ab

prophylaxis, 2257—ab
prcphvlaxis in navy for benefit of

public health officials, 1136—ab

Venesection in children, 1781—
Ventilation, efficient, at sea, right to,

1621

of air passages, resuscitation by,

1510—ab
of industrial establishments, 534—ab
of sleeping cars, 1138—ab
pi;ysiologic aspects of. 534—ab

Ventricle and auricular fibrillation,

bigeminy of, 1151—ab
right, penetrating wound of, 1595

—ab
right, stenosis of, and hypertrophy

of left heart, venous asystole

with, 1938—ab
Vermin as carriers of disease, 42

Vermont board, reappointed on, 2001

medical news, 705, 1655

state board July report, 1047

Vertebra, cen-ical, fourth, fifth and

sixth, fracture of bodies of. with

injury of spinal cord, 158—ab

Vertigo from diagnostic standpoint,

status of, 1272-0
Vestibule, respiratory, stenosis of,

527—ab
Vesiculitis, seminal, and prostatitis,

1554

Vienna letter, 39, 139, 232, 326. 414.

610. 791, 957. 1037, 1212. 1299,

1392. 1569. 1660, 1745, 1825, 1906,

1994. 2076. 2247

University, vacant seats in, 957

Virchow monument, unveiling of, 326

Virginia medical news. 411, 705, 871,

1124. 1656, 1742, 1818, 2074. 2307

state board June report. 1314

Virus, vaccine, preservation of, 1696

—ab
Viscera : See also Organs
Viscera, anesthesias of, in tabes and

diagnosis of acute inflammatory
conditions in abdomen, 1427—

O

congestion and hemorrhages in, in

influenza. 1422—ab
exudative erythemas manifested in,

1761—ab
hollow, simple method of suturing,

16S5—ab
importance of l.ivage of stomach in

diseases in, 350—ab
major trunk, lesions of, in epilep-

tics, 530—ab
ptoses of, and neurasthenia, 1943
—

O

ptoses of, end-results of operations
for relief of neurasthenic condi-

tions, 532~ah
s>-philis of, 2189—ab
transposition of, unusual case of,

532—ab
Visceral manifestat ions in exudative

eri'themas, 246—ab
Viscosimeter as aid in detection of

liquefying bacteria, 1593—ab
Vision, acuity of, tests of. 472—

O

requirement of, in public services

of United States, 547-0
test card, unlearnable, for use in
naval services, 534—ab

tests and public services of United
States. 697—

E

Visual acuity, tests of, 472—

O

standards for pilots, 548—

O

Vits ore advertised by religious
press, 951—

E

Vital Statistics: See Statistics

Vivisection no more painful than tak-

ing castor oil. 1120—

E

Vocal cords, in 1,000 cases of goiter,
826—0

Voice, singing, disturbances of. and
causes, 448—ab

Vomiting following cliloroform anes-
tliesia. adrenalin in, 2098—ab

of gall-stone, 1024—

O

of pregnancy, glycolysis in, 91—ab
periodic, in cliildren, 54.5—ab

Vomit us, finding of brain tirisue in.

an aid to diagnosis of fractured
skull. 790—ab

Vulva, hematoma of, during labor,

777—0, 1201—

O

large accidental hematoma of, at
term, 777—

w
Walnut tint hair stain, Mrs. Potter's,

16G2
Warts, removal of, 1910—

C

Washington medical news, 607, 1389,
1818

practice act, as to persons en-
titled to license by prior prac-
tice, 2265

state board January report, 1047
Water and malaria, 52S—ab

closet, centennial of, 224—

E

diuresis induced by ingestion of,

and rhythm of secretion of urine,
80S—ab

drinking, from shallow wells, pel-
lagra due to, 44S—ab

examination of, for colon bacilli,
1399

filtration and t.\-phoid, 780—

E

household apparatus for distilling,
1399

main factor in prevention of dis-
ease, 1222—ab

organism isolated from, agglutin-
ated by typhoid serum, 1203—ab

pu>i(ation and health officers, 960
purification of, by hvpochlorites,
6911—

K

purification of, by storage, 1029—

E

purification, simple. 2069—

E

running, self-purification of. 1043-ab
supplies, contaminated, and sensi-

tive officials, 1477—

E

supplies, filtration of, 1986—

E

supplies, public, decrease in mor-
tality following purification of,

Mills-Reincke phenomenon and Ha-
zen's theorem concerning, 1054-ab

supply and sewage-disposal systems
and health authorities, 1560—

E

supply and tvphoid in Milwaukee,
211—0

supply and tvphoid of Montreal,
1575

supply, new. in Vienna, 1746
system, new, for Manila, 1992

Waters, mineral, alkaline-saline, ac-
tion of, on gastric secretion, 1937
—ab

Weight, height and epiphyseal devel-
opment in boys and girls, com-
parison of, 967—ab

pneumonia and acute fluctuations
in. in dyspeptic infants, 1238—ab

West-Virginia adopts medical de-
fense, 2313

medical news, 878, 1209. 1481
state board April report. 334
state board July report, 1139

Whistle in stomach, who blew it
first? 879— (', 1306—

C

Whooping-cough, quinin and hydro-
pathic trejitment of, 1765—ab

convulsions in, 358—ab, 21S9
diagnosis of, 1452—ab
encephalitis after. 895—ab
hot baths in, 1512—ab
puipura hemorrhagica in, 1201-0
treatment of. S13—ab
with gastro-intestinal complica-

tions, epidemic of, 628—ab
Wire, loop of. for drawing up comer

of mouth in cosmetic treatment
of facial paralysis, 443—ab

Wisconsin medical news, 228, 607,
787. 872, 1209, 1.390. 1656, 1742
1991

pure food law. will it be emascu-
lated? 1897-

E

state board July report, 1578
state board October report, 18.30

Witness, wrongful attempt to dis-
credit plivsician as, 2181

Witnesses, expert, matters on which
they may be questioned, 1409

Wives and mothers, future, how
should health of, be safe-guarded?
624—ab

Woman, lying-in. how long should she
stay in l)ed? 115fr—ab

nursing, influence of diet of, on
lactation, 542—ab

pregnant, acute atrophy of liver
following 2 chloroform anesthe-
sias in quick succession in, 368—

pregnant and lying-in, plea for
more intelligent care of. 1838—ab

Women, appendicitis in. deceptive
form of. S02—ab

brief in defense of 10-hour law for,

221—

E

Women, cancer in, statistics of,

1311—ab, 1932—ab
diseases of pelvic organs in, influ-

ence of trauma in production of,

801-ab
function of corpus luteum. experi-
mental production of maternal
placenta and mechanism of sexual
cycle in, 166—ab

nervous, end-results of operations
on, 2005—ab

pelvic infections in, new metliod
of cure for, 15S8—ab

pregnant and puerperal, renal ac-

tivity in, revealed by phenolsul-
phonephthalein test, 2058—

O

pregnant, intestinal antiseptics in,

2177—ab
pregnant, ulceration of rectum in,

its part as factor in abortions,
432—ab

pregnant, varicocele in, 2189—ab
sterilization of, with x-ravs, 1239
—ab

strict ure of lower intestines from
inflammation outside in, 1059—ab

tubal sterilization of, 539^ab
with cancer, duty medical profes-

sion owes to, 1321—ab
Work, close, prescribing of lenses

for, 100—

O

hard , rewa rd for, 301—ab
manual, in nervous diseases, 295—

O

Worms: See also Helminths
Worm-s, thread, in appendix, 127—
Wound, gunshot, fatal, 1892—

O

gunshot, of brain, 1760—ab
gunshot, of chest and injury to

spine, 944—

O

gun-shot, through head. 2090—ab
healing, new views on, 2161—

E

infection, analysis of. in 1,000 con-
secutive clean operative cases,

1680—ab
infection and puerperal wound in-

toxication, 1932—ab
infection and wound intoxication,

puerperal, 1402—ab, 1932—ab
margins, widely separated, approx-
imation of, 2282—

O

operation, colon bacillus infection
of, 1519—0

Wounds, abdominal, useful stitch for

overlapping fascia in closure of,

253—ab
custom of dressing, and keeping
track of gauze, 2088

in denervated skin areas, healing
of, and its bearing on theory of

trophic nerves, 1413—ab
of heart, treatment of, 435—ah
on body surface, fundamental prin-

ciples underlying treatment of,

2025—

O

simple syrup for, 77—ab
stab, of diapliragm. operative treat-

ment of. 2312—ab
stab, sensory tracts in spinal cord

after, 362—ab
suture of. 2232-0
thyroid treatment to promote heal-

ing of, 895—ab
treatment of, 880—ab. 214S—

O

Wrist, gonorrheal arthritis of, 498—

O

Writing, art of, without use of eyes,
1764—ab

Wyoming medical news, 1296
state board June report, 1496
state board October report, 2001

Yaws and syphilis, 611—ab
transmitted by fly, 1951—ab

Veast in vulvar pruritus in diabetics,
465—ab

Yellow-fever, 951—

E

disappearance of, from Mexican Re-
public, 1137—ab

discovery of causes of, 330
in Hawaii, 1742
in West Africa, 1483

permanent elimination of, 661—
Yonkerman's tuberculozyne, 1301

Zinc, electrode for ionization of, in

clironic urethritis. 27—

O

Zuckerkandl, question of successor of.
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.\bdomen .intl clicst, peiK-trattng
wounds of, (167) 170

bullet wounil in, (23) JW
carcinoma, large, of rieht Fallopian

tube palpable through,' (53) 532
drainage of, into subcutaneous

tissues, in ascites, (30j 1933—ab
gunshot wounds of, (64) 1322
laparotoni.v for removal of gauze
sponge 9 months in, (101) las-ab

lower, adhesions of, causes and
indications for operation, (151) 971

o.xygen irrigation of, contlnnoi\s, in
abdominal surgerj', (64) 173—ah

painful spots in, witli chronic ap-
pendicitis. (51) ill

palpation of, improved technic for,

(98) 175—ab
pneumonia witli severe s.vmptoms

in, simulating acute diseases of.
(U4) 352—ab

right lower (|uadrant of, surgical
conditions of, (72) 2007

upper, diagnosis of chronic surgical
lesions in, (73) 1932—ab

upper, differential diagnosis of
pathologic conditions in. (71)
2097

visceral anesthesias of tabes dorsalis
and diagnosis of acute inflanmia-
tor.v conditions in, '1427

wounds of, penetrating, illustrating
recuperative power in natives of
India, (11) 2310

Abdduiinal adhesions, chronic neuras-
thenia due to operation, recovery,
(10) 1323

adhesions, postoperative, oil in,
(89) 201S—ab

and jjelvic surgery and hvperchlor-
hydrla. (4) 884

aorta, (traft of yens cava on, (119)
1684—ab

cancers, distant signs of, (84) 72S-ab
cavity, multiple hydatid cysts in,

(131) 1331

cavity, new incision for operative
procedures in, (61) 2.52—ab

Cesarean section, status of, (80)
2097

contusions, (12S) 170. (75) 2021—ah
crises due to pathologic changes in

Meckel's diverticulum other than
bv obstruction band, (26) 2011

diphtheria, (70) 1842—ab
disease, acute, rectal palpation in

iliagnosis of, (79) 169
disease, pancreatic reaction In, (i)
439-ab

drainai"> (133) 203, (Se) 827 (110)
1422, (194) 1312

drainage in gynecolouy. (38) 627
cchinococcus cvst, ruptureil, (26)

1.599—ah
hystercctomv for cancer, end-re-

sults of, (64) 2187—ab
hysterectomy for tlbron>voroata of

uterus. (41) W2—ab
Incision, new. (61) 252—ab
Incisions, ph.vsiologicallv correct,

(73) 540—ab
incisions, self-retaining retractor

for, (90) 1230
incisions, transverse, (136) 254, (73)
2269-ab

injm-ies, earlv diagnosis and treat-
ment, (60) 632

injurieg, internal, (16) 536

Abdominal insufficiency and neuras-
thenia, prevention of, after de-
liver.v. (S3) 1230

operations, active lobar collapse of
lung after, (IS) 1687—ab

operations on pelvic organs, after-
results of, in 1.000 consecutive
operations. (43) 89~ab

operations, organization and man-
agement of. (2) 2310

organs, patholope fixation or dis-
placement of, and .\-rav diagnosis,
(108) 444

pain, clinical significance of, (39)
800

pain, diagnostic value of, (27) 884
palpation and auscultatory percus-

sion, (71) 1762

palpation and pelvimetry, (174) 890
phlebosclerosis and slow progressive

peritonitis with desquamation of
epithelium, all of traumatic
origin. (95) 1237

ptosis or constipation, gymnastic
treatment of, (109) 2277—ab

Section: See Laparotomy
surgery, complications in, (94) 1982
surgery, continuous oxygen irri-

gation of abdomen in, (64) 173-ab
surgery, diagnostic ermrs in, (84)

160
•

V /

surgery, Ephraim McDowell father
of, (140) 888

surgery, important requirement! in,
(78) 719

surgery, progress in, (109) 811—ab
surgical shock, new treatment for,

(65) 132-2-ab
suture, median re-enforcement of,

(76) 91

sympathetic, manual treatment of,
(21) 531

sjniptouis, severe, pneumonia witli,
ainmluting acute diseases, (144)
352-ab

trauma, location and nature of
injuries of gastrointestinal tract
following, (57) 1412

traumatism, rupture of intestine
from, (158) 804

tumors, diagnosis of, (33) U44
lunu.rs, large, and anterior wall of

abdtinien, diagnosis by ausculta-
tion uf adhesions between, (119)
895

wall, anterior, and huge abdominal
tmnors, diagnosis by auscultation
of adhcsionis between, ( 119) jstj

wall after delivery and prevention
of abdominal inaufliciency and
neurasthenia. (83) 12S0

wall, causes of rigidity of, (101) 541
wall, Hbroma, sanoum ami flbro-
myoma of, (1) 971—ab

wall, hernia of. (.S6) 2312—ab
wall, lower, and pelvic organs,
conservative surgery of, •2216

wall, riRidity of, (78) 1830
wall, surgical emphvscnia of, (45)

1131
wall, varices in, (84) 630
wound, importance of care in

closing. (37) 1321—ab
wounds, stitch for overlapping

fascia in closure of, (79) 2,58—ab
Abdoniino-perineal operation for rectal

cancer, (6) 15US—ab

.\bduction, congenital defect of, with
retraction of eyeball, (108) 888

Abnormalities, six, from dissecting
room, (30) 1766—ab

Abortion, (68) 1939—ab
and ruptured tubal pregnancy,
diagnosis of. (77) 1932—ab. (24)
2094

death of parturient allowed to get
up early after, (119) 1942—ab

effect on, of irritable ulcer of
rectum in pregnant women, (88)
1763

induced, is it justifiable, (08, 99)
1414

induced, suppurative catarrh in
Fallopian tube after, (141) 1853

induced, vaginal Cesarean section
for, (99) 977—ab

induced, legal regulation of, (142)
177

inevitable, (62) 253—ab
justiflable, (32) 885
local anesthesia in, (143) 177
missed, and labor, (85) 1682
septic, pathogenesis of, (117) 1881
septic, thrombosis of pelvic veins

following, (82) 2014
tubal, relics of, and their diagnosis,

(71) 630—ab
when is it necessary? (27) 251

Abscess, alveolar, pathology and
treatment of, •125.5

and fistula, (31) 1688
appendicular, localized, treatment

of, *3G3
around sinus and abducent paralysis,
with acute otitis media, (102) 810

brain, (14) 88, (31) 434, (84, 95,

90) 624, (45) 1054, (98) 1056. (16)
1680, (81) 1842, (91) 1843

brain, in frontal lobe, secondary to
ethmoi<liti8 and frontal sinusitis.

(84) 624
brain, of otitic origin, operative
procedure of, (01) 1843

brain, operation, (31) 434
brain, traumatic, recovery after
operation 7 months later, (38)
2186

cerebellar. (98) 1056
cerebral, encapsulated. (14) 88
cerebral, with chronic suppurative

otitis media, (95) 624

does internal medication tend to
abort or cure? (16) 620

epidural, latent mastoiditis with,
(«i) 624

fecal, evacuation of, and ileofiig-

moidostomy. carcinoma of cecum
removed after. (SX) 1766

formation, osteal lulKTculosis with-
out, diagnosis and treatment uf,

(5) 21S1
formation, recurrent, autogenous
vaccines in, (112) 1503

in frontal lobe of brain after chronic
frontal sinusitis, (16) i6,S0

in left tcmporosphenoidal lobe, (81)
1842

liver, "500, (89) 801—ab, (85) 2014
liver, amebic d.vsentery with,
originating in Montreal, (129) 86

liver, amebic, prevention and
treatment of. ("104) 16S4—ab

liver, cases sinudating, (122) 234
liver, during or consecutive to

tj'phoid, (80) 173—ab

Abscess, liver, following acute ap-
pendicitis, (3) 1148

liver, in boy of 8, operation. 059)
2.54

lung, pneumotomy for, (62) 356
of cornea, ring. (124) 351
of larynx. (110) 1844
pelvic, ante-uterine, sequestration
and drainage for, (81) 85

perigastric, hepatic gumma simu-
lating, (43) 348

perirectal, (149) 87
peritonsillar, cause and treatment,

(136) 971
retropharyngeal, (100) 86, (4) 1319
—ab

submaxillary, caused hv use of
infected toothpick, (106) 1844

s\ihperiosteal, in mastoid region,
treatment of, (1441 1604, (90) 184S

subphrenic. (102) 887, (69) 1600—ab
subphrenic, complicating pregnancv
with sloughing of spleen, (50) 236

subphrenic, originating in pancreas,
transpleural operation for, (50)
1328

tuberculous, diagnostic puncture in
(72) 886

urethral and prostatic, posterior,
surgery of; resulting fistula. (32)

.\bsces3cs. cold, puncture in treatment
of. history of, (53) 1151

fixation, in chronic lead poisoning,
(97) 631—ab

liver, cholangitic, multiple, cured
by drainage of gall-bladder, (108)
895

liver, recurring, (36) 2268—ab
liver, rupture of, into lungs. (16)

1598

sinuses and fistulas, bismuth-vaselin
paste for, (151) 8,S9

Absorption in great omentum (116j
2190

.Acapnia and sliock, (67) 85—ab. (73>
2014

V ••'

and shock

;

(7.-!) 2014

as factor in dangers of anesthesia.
(67) 85—ab

.\caixlius amorphic, (123) 1166
Accidental and industrial poisonings.

(95) 1851-ab
.\ccidcnts due to swiftly moving

machines, their automatic rational
prevention. •2296

industrial, arousing latent intenial
diseasi> in ap|xirentlv sound in-
dividuals. (79) 975

indiwtrial. to hands. (97) 1419
neuroses after. (70) 973

.Vccommodation: See also Rye

.\ccommodation and ciliarv muscle
(96) 2270

Accouchement: Sec Delivery
Acet.incmia in child, acute attack of,

(12) 1763

Acetonuria and periodic vomiting in
children, (1,52) 545—ab

.\chlorhydria hemorrhagica gastrica,
•17U0

Achondrophisia, (48) 800-ab
Acliylia-gastrica, existing theories and

new theory of etiology, (9) S84-al>
p.vloric insufficiency and flora with,

(129) 94
Acid: See also Acids

failure of circulation.
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Acid, acetic, and sodium carbonate

seroreaction, (153) 178—ab

acetic, clinical importance of dif-

ferentiation of effusions and

transudates by response to, (138)

262—ab
acetic, formation of beta-oxybutyric

acid from, (131) 1238

benzoic, detoxification of, by optical

isomers of leucin, (129) 970

beta-oCTbutvric. formation of, from

acetic acid, (131) 1238

beta-oxybutyric, formation of, in

animal organism, (128) 633

boric, influence of, on diastasic

action. (50) 893

boric, presence and utility of, in

vegetable Ufe, (37) 172

Carbolic: See Phenol

citric, cultivation of Leisliman

bodies in blood from spleen witli

addition of, (152) 178

liydrochioric. absence of, witli blood

in stomach secretion as symptom

of chronic gastritis, '1790

hydrochloric. free. in stomach,

direct determination of, (48) 22i4

—ab
Intoxication: See Acidosis

lactic, bacilli, influence of, on

intestinal flora, (68) 258

lactic, bacillus, culture of. i^n

chronic specific urethritis. (i)

1320—ab
lactic, in metabolism. (41) 1150

lactic, therapy, (6) 2271

nitric, intoxication from industrial

inhalation of. (S3) 1601

nucleinic, little prophylactic effi-

cacy in subcutaneous injection of,

before laparotomies, (128) 1852

nucleic, not reliable as propliylactic

for puerperal fever, (145) 844

oleic, and its soaps, action of, on

blood, (12) 2017—ab

oleic, presence of, in stomach con-

tent sign of gastric cancer, (90)

1002—ab
Salicylic: See also Salicylates, and
Sodium Salicylate

salicylic, and its preparations,

actions and uses of, especially in

rheumatism, (67) 968

Uric: See Uric Acid

Acidity, gastric, estimation of, by
effervescence on ingestion of

alliaU, (84) 91—ab
Acidosis, (6) 1686

histologic determination of, (168)

898

ileocolitis complicated by. *mi
in children, idiopathic, (37) 1767-ab

non-diabetic, clinical significance

of, (100) 1231

primary, recovery. (30) 2018

,\cids: See also Acid

Acids, aspartic and glutaminic, flep-

arntion and estimation of. (88)

1413

dibasic, unsaturated, behavior of

molds toward stereo-isomers of,

(118) 1324

fat, liemolytic, free, in liver with

acute yellow atrophy and phos-

phorus poisoning, CXI) 92

fatty, and fal in feces, new metiiod

for determination of. (129) 2.54-ab

fatty, liigher, carbohydrate esters

of, (130) 254

fatty, mode of oxidation of phenyl

derivatives of, a correction, (52)

719

fatty, volatile, and esters, pro-

duction of, in clicddar cheese and

relation to development of flavor,

(131) 254

Acne, colon lavation in, (10) 800—ab
i-osiicea, eve svmptoms in. so-called

rosacea keratitis, (99) 802

vulgaris, acne bacillus suspensions

for, (118) 2270—ab
Acnitis and lupus of face, miliary,

disseminated determination of

tubercle bacilli in, (86) 894

Aconite, (17) 1228, (17) 1320, (13)

1410
poisoning, (28) 1935

Acromegalv, (142) 1934

and goiter, (57) 1321

tumor off hvpopiivsis cerebri with-

out. (157)' 10G3

with hypertrophied heart, (9) 1686

Actinomycosis, (15) 965

abdominal, fatal, case of, (151) 545

etiology of, (2) 530-ab, TJel
experimental production of. in

guinea-piRB inoculated witli con-

tents of carious teeth. (2) .530-ab

intralaryngeal, primary, (75) 1842

-ab

Actinomvcosis of liver, (132) 1852

of orbit, (78) 540—ab
of tonRue. (64) 1328

parametritis due to. (153) 1512-ab

potassium iodid in, (10) 15<13

serodiasnosis of, differential im-

portance of, (66) 91—ab

Activator, radiologic, (97) 725

Active-principles vs. gross drugs, (8)

1928
Adams-Stokes syndrome, (58) 1412,

(35) 2273
.

Morgagni, svmptom-complex and its

differentiation in electrocardio-

gram, (94) 1330

syndrome, diffuse, purulent, yen-
"

triculo-septal myocarditis with,

•1065

syndrome with complete heart-

block without destruction of

bundle of His. (41) 168—ab
Addison's-disease. (102) 86, (4) 432

and hyperplasia of lymphatic ap-

paratus and thymus, (132) 261—ab

with amyloid or occlusion of

suiirarenals or hypernephroma,

(92) 1330—ab
Address, historical, at bicentennial of

Berlin CharitC Hospital, (85) 92

Adenitis, acute, radiotherapy in, (51)

1848

in children, cervical, tuberculous.

vaccine therapy of, (28) 1760

suppurative, of glandular origin,

radiotherapy of, (68) 91

suppurative, under sternocleidomas-

toid treated with streptococcus

vaccine. (6) 12-28

tuberculous, cervical, treatment of,

at Sea Breeze Hospital. (45) 434

tuberculous, obscure, (149) 438

Adenocarcinoma of vagina, primary,

(166) 1771

Adenoid tonsils, hypertrophied, an

etiologic factor in backward chil-

dren. (41) 1500

and tonsil hypertrophy as factor in

arresting development of t(M?th

and alveolar processes. (101) 1414

growth and tonsils, fatality follow-

ing removal of. (37) 1052

Adenoifls and tuberculosis, (173) 264

-ah
plea for prevention of, (76) 1413

symptoms and effects of. (104) 436

"-ab
value of earlv diagnosis and treat-

ment of, (162. 163) S7

Adcnoidectomies, causes of failures in.

(16) 1051

Adenomata, multiple. (84) 1763

multiple, of rectimi, pathology of,

(0) 884, (85) 1763

Adenopathy in child, bronchial, tu-

berculous, early diagnosis of, (11)

1765

Adhesions, abdominal, chronic neu-

rasthenia due to, operation, re-

covery, (10) 13-25

abdominal, postoperative, oil in,

(89) 2015—ah
between large abilominal tumors

and anterior wall of abdomen,
diagnosis by auscultation. (119)

895

of lower abdomen, causes and indi-

cations for operation, (151) 971

prevention of, "312

Adiposis and lipomatosis, (35) .532

Dolorosa: See also Obesity

Adiposis dolorosa, (86) 189, (26) 256

dolorosa in mother and daughter,

•1373

Administration of drugs, variation of

dosage dependent on method of,

•746

Adnexa, Iterine: See Ovaries and Fal-

lopian Tubes
Adnexitis: Sec Oophorosalpingitis

\dolescence. allxmiinuria of, (96) 533

and sex problem. (66) 1682

in girls, chemical tendencies of,

(116) 436

Ad'cnal: See also Adrenals

Adrenal activity, thyroid secretion as

factor in, '1724

principle, action and uses of, (147)

1845

sarit.ma of, (13) 965

tuberculosis, primary, in juvenile

general paresis with meningeal
infection, (13) 798

tumor of. with metastasis in orbit.

(1Ij6) 1503

Adrenalectomy and glycosuria, (OS)

.S4

Adrenalin: Sec also Epincphrin

Adrenalin and spartein. influence of

intravenous injections of. on dog's

heart, (128) 971—ab

Adrenalin, continuous intravenous in-

fusion of, (38) 2101

in vomiting after chloroform anes-

thesia, (8) 2098—ab
saline infusion, possible dangers of,

(175) 1855—ab
Adrenals: See also Adrenal
Adrenals, induction of ' pancreatic

activity by removal of, (34) 2012

-^b
Adult: See also Adults

Adult and child life, essential differ-

ences between physical findings

in, -1008

h.vpodermic use of quinin in. in

"malarial hematuria. (155) 971

Adulteration of organic remedies, his-

torical sketch of, (136) 812

Adults, constipation in, (26) 88

hernia, inguinal, congenital, in,

simple resection of ligated sac

for, (69) 91

Adventitia. sclerosis of, (25) 1846

Advertising, medical, in remote
times, (104) 1764

Aerology, progress in, (143) 3771

Aeropha'gia, (41) 1688, (30) 1929

causes and treatment, (99) 533

nervosa. (149) 1765

Aerotherapy, (29) 800—ab
After ten years. (12) 626

Agar-agar in chronic constipation,

(31) 89—ab
in constipation of childhood, *034

Age, anatomic, physiologic, psycho-

logic and chronologic, differences

between, as causes of derailment.

(42) 434

old. (37) 83

old, psychology and psychopatholo-

gy of", (71) S75
problems in industrial hygiene,

(141) 534—ab
Aged, diseases of, bacterial vaccines

in, (2) 1590—ab
method of anesthetizing in operat-

ing on, (13) 620—ab
Agencies, relief. resi>onsibilities of,

in prevention of infant mortality,

(129) 437

Agglutinating power of blood, signifi-

cance of, during and after ty-

phoid. (96) 1231

Agglutination and cultivation of and

toxin formation by cholera vi-

brios. (161) 2103

Agglutinins of B. di'senteriae. persist-

ence of, (10) 798

Ailments: See also Diseases

Ailments, acute, in drug babituC-s,

treatment of, (63) 1501

common, (41) 1599

Ainhum. case of, (81) 349

complicating uncinariasis in Amer-

ican white girl, (7) 1228

Air analysis, bacteriologic methods

for, ('l64) 1415

and food passages, direct methods

of examining, (18) 2271

and soil, radioactivity of, (SI) 2021

bacteria, new and improved method
for enumeration of, (130) 351—ab

Compressed: See Compressed Air

dry. and its effect on health, (154)

534

embolism during labor. (!)) 1840

embolism, treatment of, (60) 13-28—

ah. (1-2(1) IfiS'i—ab
embolism with placenta pnevia.

prophylaxis of, (132) 2191—ab

hydrogen and carbon dioxid. insuf-

flation of lungs with. (127) 971

—ab
hot. douche of. for itching derma-

toses, (73) 2021

hot, douche of, in gynecology, (86)

2022

hot. in phagedenic chancroid and

chancre, (13) 2094

in blood-vessels in medicolegal au-

topsies, (6) 965

in lungs, therapeutic reduction of

pressure of. (83) 194(1—ab

inspired, cooling of. in ether anes-

thesia. (79) 358, (140) 897

insufllation of. in pleurisy with ef-

fusion, (139) 1511—ab
measurement of volume breathed.

(112) 358
Passages: See Respiratory Tract

sea, and sunshine for tuberculosis in

ehildren, (48) 1848—ab
superheated, in after-treatment of

lanarotomies. (108) 1061—ab
superheated, in erysipelas, (113) 17(1

-,lb
superheated, in gangrenous lesions

after delivery. (41) 807—ab
superheated, weiglit treatment and

vibrator>- mri.ssage in conservative

gynecology. (80) 356

Air. Swallowing: See Aerophagia
Alabama, fevers in, (64) 349
geographic distribution of uncinaria-

sis in, (69) 719

Medical Association of, (158) 170

Albany guild for care of sick, (71)

Albinism and medical research. (23)
1760

Albumin bodies and fat deposits in
liver. (57) 723

content in urine, rapid determina-
tion of, (148) 1332—ab

expectoration after thoracocentesis,
(72) 2274

in sputum not always due to ttl-

berculosis, (100) 977
milk in infant feeding. (107) 93—ab,

(94) 444—ab, (84) 541—ab, (152)
898—ab

nephritis without, (18) 621—ab
reaction in tuberculous sputum,

(1,50) 634—ab
vegetable, putrefaction of, (148) 361

Albuminoids in urine and parturients,

(60) 539
sensitiveness of organism to, (110)

1769

Albuminuria of adolescence, (96) 533
orthostatic, influence of creeping ex-

ercises on, (71) 2021—ab
regulatory, (121) 896—ab
significance of, in diagnosis, (46)

355

transient, favorable sign after lap-
arotomy for peritoneal tubercu-
losis, (178) 1064—ab

Albumosuria, alimentary. (151) 1-240

Alcohol, action of, on human system,
(44) 355—ab

action of, on nonnal intact unan-
esthetized animal, *372

action of. on powers of perception
and meraon", (167) 362—ab

an active cause of insanitv, (83)
719

analeptic action of. in pathologic
conditions. (82) 174—ab

and legal medicine. (16) 1498
and muscular fatigue, influence of.

on normal defenses, (114) 350-ab

;ind nephritis, *279

as medicine in heart disease, (107)
260-ab

effect of, on psvchoneuroses, (38)
2184

effects of. from scientific standpoint.

(.36) 251

effects of moderate doses of, (23)
171

effects of, on nen'ous system, (164)
352

ethvlic and anivlic, differentiated.

(149) 1233

gastritis due to, and experimental
gastritis in animals, (27) 799

group, ph.vsiologic action and ther-

apeutic uses and abuses of. (149)
1-233

infiltration of superior laryngeal

nerve, durable anesthesia of tu-

hercvdous larynx by. (85) 1941 -ah

influence of, on nitrogenous meta-
bolism in men and animals, (66)

2014-ab
influence of, on syphilitic serum in

Wassennann reaction. (144) 813

injections in neuralgias. (94) 10.56.

(11) 2267

injections in neuralgia, technic for.

(75) 630—ab
injections in superior laryngeal

nerve in dysphagia of laryngeal

tuberculosis. (14) :!.'i4—ab

intoxication, rupture of bladder dur-

ing. (122) 1156

in therapeutics, (84) 719

only narcotic poison, (119) 1414

paste for sterilization of hands,

(87) 1237

pharmaceutical action and thera-

peutic uses of, (l.'t2) 804

ph.vsico-chemical h.vjiolheses in re-

gard to pharmacologic and foxic

action of. (139) 95

physiologic action, uses and abuses

of. in circulatory disturbance of

acute infections. "2034

problem as seen in ancient ami

modem times. (14) 1326

problem, education as essential :is

legislation in solving. (149) 1233

question. (40) 348

sterilization of liands without pre

liniinary scrubbing. (86) 357

Alcoholic extracts and lipoids, with

active and inactive serum in sero-

diagnosis of syphilis, (29) ?0U •



2354 CURRENT MEDICAL LITERATURE—SUBJECTS

^'^J'^"'^"'
fermentation, influence of Amino-acids, insoluble lead salts of. Anastomosis of mesenteric andconcentration of saccharose in, '«''"' "^°'» - -

"•^*'="'^'^^ «"«

(33) 2186
neuritis in children, (87) 1850—ab
psychoses, (70) 1H6—ab
vapor mixed with oxi'gen, ther*
apeutic use of, (6) 2017—ab

Alcoholics, chronic, plea for state in-
stitution for treatment of, (66) 532

Alcoholism, amnesia due to. (19) 1051
and drug addictions, (177) .iSS

and its associated evils, instruction
of academic students of both
sexes in dangers of. (22) 2267

chronic, clinical study of 460 cases,
•279

(61) 1682
Ammonia in blood of dogs and cats,

concentration of, necessary for
ammonia tetany, (86) 1413

"

in diabetic urine, Roncliese-Mal-
fatti test for, (103) 725, (147) 813—ab

ovar-
cirrhosis of liver,

of, (54) 2013—ab
tetany, concentration of ammonia
in blood of dogs and cats neces-
sary for, (86) 1413

chronic, nervous system in, (5) 2016 Amnesia, alcoliolic, report of case
etiology of, (113) 1503 (19) 1051
hypertension due to, treatment of, hysterical, (77) 801

prognosis, diagnosis and treatment.
(21) 973

.Amniotic bands, cause of development
of. (146) 897

lan veins ii

(64) 356—ab
of ureter, after accidental division

of, (113) 1844—ab
of vas deferens, time following op-
eration necessary for successful is-

, ,. . , sue. (150) 804

"^l^" n^i!/^
function of, in urine. Anatomist, Emanuel Swedenborg as,

.(82) 1<4 (22) 1765
nitrogen, urinarj-, improvement of Anatomy and clinic

Folin metliod of determination

by D'Arsonyalization. (87) 1055
Aldehyd, acetic, in alcoholic fer-

mentation, yeast fungi and, (36)

acetic, not normal product of alco-
holic fermentation, (35) 172

Alexander-Adams operation, local an-
estliesia for, in 13 cases, (106)
1155—ab

Algal pollution in reservoirs of Pan-
ama Canal Zone, control of, (170)
1415

Alien aggressions, influence of. on ex-
perimental Malta fever, (146) 95

Aliens, pupil conditions in. signifi-
cance and suggestions, (74) 801

Alimentary: See also Gastro-intestinal
Alimentary calcification, experi-

mental, of arteries, (157) 898
Alimentation, duodenal, (13) 434—ab,

(97) 1595
Alliali. effect of. on melanin. (65) 1682
estimation of gastric acidity by ef-

fervescence on ingestion of, (84)
91—ab

Alkalies, caustic, esophageal stenosis
following swallowing of, •1857

earthy, in blood of dyspeptic in-
fants, (92) 1769

Alkaline phenol method of determin-
ing organic oxidizing and reduc-
ing substances, (124) 542

Alkaloids, migration of, in grafts,
(48) 1058

Alkaptonuria, (133) 254—ab
Alkylamines as products of Kjeldahl

-digestion. (53) 719

Amputation for gangrene and diabetic
phlegmons, improved technic for.

(126) 1238—ab
in childhood, conical stump after,

(22) 1929
interscapulo-tlioracic, for malignant

diseases. (39) 1680
of epiglottis in laryngeal tubercu-

losis. 67) 1594—ab
Amputations. (26) 1057
double, synclironous, rapid, (56) 886
in cliildhood, consequences for
growth of bone later, (83) 540-ab

major, control of hemorrhage by
forceps-tourniquet in, (69) 1931

Amusia and stuttering, *208
Ainyl-nitrite, experimental adminis-

tration of, significance of dicrotic
pulse after. (109) 726

Amyloid degeneration, general, in
Japan, (95) 1419

local, of tliyroid, (152) 1063
of suprarenals, Addison's disease

with, (92) 1330—ab
Amyloidosis of heart, (112) 2190
Amyotonia congenita, *364
Anaerobic culture of intestinal micro-

organisms, (11) 2185
Analgesia: See also Anesthesia, Anal-

gesia and Electric sleep. (10) 2267
Anamnesis: See History
Anaphylactia, *1374

Allergy of skin, research on, (66) 893 Anaphylactic shock in dog, physiol-

-ab
Alopecia and seborrhea, *1074
of dental origin. (49) 807
seborrheica, pitvroides or furfur-

acea. (103) 533—ab
Aluminum splints, internal, use of,

in fracture, (7) 348
Alveolar abscess, pathology and treat-

ment of, *1255
processes and teeth as points of en-

trance for tubercle bacillus. *495
processes arrested by hypertrophy
of adenoid and other tonsillar
glands, (101) 1414

Amaurosis: See Blindness
Amblyopia due to methyl alcohol,

(100) 802
ex anopsia with acquisition of good

vision, (159) 4,38

symbol, congenital. (86) 85
toxic, and optician, (53) 2013

Ambulance surgery, its problems, (10)
1320

Ameba of dysentery, pathogenicity
of, (68) 2102

Amebiasis, (19) 166—ab, (35) 1144—ab
intestinal, ipecac in, (127) 1844—ab
intestinal, without diarrhea, (105)
16S4—ab

skin manifestations of, (86) I763-ab
without dysentery. (160) 1765

Amebiform protoz<x)n, infectijn of
stillborn infant by, (35) 966

Amenorrhea, (88) 1147
and tertiary syphilis, (68) 975—ab

Amer'

ogy of, (49) 1054—ab
Anaphylaxis, active, in carcinoma,

negative research on, (109) 977
and antibodies concerned, (97) 969—ab
and clinical medicine. (122) 437
and hemolysin intoxication, (100)
1941

and idiosyncrasy, drug eruptions as
expression of, (129) 633

and immunity, (157) 87. (59) 1V68
and infection. (70) 1939—ab
and internal secretion, (71) 1939—ab
and serotherapy in cerebrospinal
meningitis. (53) 638—ab

bronchial asthma as phenomenon
of, *1021

for cow's milk in infants, (49) 628
from cellular endotoxins, research

on, (187) 899
from gastric juice in cancer, (193)
1856

immediate, of guinea-pigs. pro-
phylactic action of atropin in,

(90) 1413—ab
in guinea-nigs, effect of vagus sec-

tion on. (S3) 1146
in hay-fever, nettlerash and asthma,

(30) 1847
modification of serotherapy for pre-
vention of, (97) 641—ab

passive, in carcinoma, negative re-
search on. (110) 977

serum. (6) 2186—ab
serum, influence of chloral hydrate

(50) 1054—ab

be?e 'r"^?!?'-™' °k'
'"' " ^'^''^- Anastomosis, ar'terial, rectosigmoidal.

"^L V,?^^
'-?""'' ... (128) 1085-ab

arteriovenous, (28) 722, (37) 13;
American Electrotherapeutic Aisocia

tion, 20th anniversary of, (3) 1759
Medical Association, home of,

"1469, •1552, "1728
Medical Association, last meeting of
Council on Medical Education of,
with comparison of conditions now
existing in California, (66) 349

Proctologic Society, reriew of his-
tory of, from organization in 1899
to date, (90) 1763

Ametropia, cards for subjective cor-
rection of, "472

Amid nitrogen in proteins, determi-
nation of, (62) 2013

Aminii-.:cid» in infant's urine, (104)
1237

V
/

end-to-end, of brachial artery, (69)
349—ab

end-to-end, of blood-vessels, prac-
tical mechanical method of, •1785

hepaticoduodenal, (55) 435—ab
intestinal, end-to-end, by invagina-

tion method, (74) 43.6—ab
intestinal, experiments in, (29) 1144
—ab

intestinal, new method of, (118)
1232-ab

nerve, and muscle group Isolation in
paralyses of extremities. (80) 12.'!0,

(148) l.'-,97-ab

neri'c. failure of, in infaptile par-
alysis, (8) 1326 ;

(

(60) 2103
microscopic, recent progress in,
and diderentiation of cancer,
•1513

pathologic, and semicentennial of
Berlin Medical Society, (51) 2020

Ancistrodon contortrix," poisoning
from, '770

Anemia and h.i-peremia, local, by arti-
ficially altering distribution of
blood. (62) 1328-ab

aplastic, (25) 171
artificial, Momburg's method of, by
suprapelvic constriction. (61) 435

bothriocephalus. constitutional pre-
disposition to, (99) 542—ab

diagnosis of, (134) 1770
experimental, action of, on size of

heart, (70) 2274
infantile, simple, (34) 1236
infantile, splenic, from Leishman

bodies, (149) 447
lung suction mask in, (102) 1420-ab
marked, of pernicious type, spleno-
megaly with, (33) 1500—ab

neuropathologic cytology of, (48)
435

pathogeny and hypodermic treat-
ment. (7) 1051

pernicious. (71) 886. 1372
pernicious, blood in. (20) 1760
pernicious, and syphilis, (78) 2021—ab
pernicious, definition and treatment

of, (1) 1759
pernicious, histology of intestine

with, (65) 2274
pernicious, in child, (68) 1768
pernicious, in pregnancy, (46) 1235—ab
pernicious. iron metabolism in

(145) 1332
pernicious. morphology of blood
production in. (93) 894

pernicious, progressive. (158) 1771
pernicious, terminating in acute

diabetes, (5) 1060
pernicious, treatment of, •593, (1)
1759

pernicious, with changes in spinal
cord, (8) 171, (158) 352, (34) 1500—ab

polar. (167) 889
pseudoleukemic. of infancy, clinical
study of. *1097

severe, intramuscular injection of
blood in. (87) 357—ab

severe. peculiar elongated and
sickle-shaped red blood-corpuscles
in, (31) 2011—ab

severe, with enlargement of spleen,
pathologic anatomy of, (157) 448—ab

splenic, cure of, by successful treat-
ment of pyelocystitis. (96) 1941-ab

splenic, infantile, from Leishman's
bodies, (67) 2274

tuberculous, and hemolytic jaun-
dice, case of, (SO) 1768

Anesthesia, (3) 1497
acapnia as factor in dangers of,

(67) 86—ab
and electric sleep, (10) 2267
and practitioner, (9) 348
apparatus for vapor, '2150
chloroform, adrenalin for vomiting

after, (8) 2098—ab
chloroform, for children. (179) 1772
cocain. and inguinal herniotomy,

(107) 1148—ab
dangers, (5) 2010
durable, of tuberculous larynx by
alcohol infiltration of superior
laryngeal nerve. (86) 1941—ab

ether, cooling of inspired air in,
(79) 356

ether, improved,
(117) ].-)96

ether, intravenous,
in, (82) 1850

ether, intravenous,
jections to. (116) 200

etlier, prolongation of first phase
of, (147) 262

for throat surgery, (127) 8S8
gas and oxygen, death under. (6)

1928

general, (25) 1411, (77) 2189
general, by Meltzer's continuous in-

tratracheal insutUation, (70, 71)
173-ab

apparatus for.

local thrombus

theoretical ob-

JODR. A. M. A.
Dec. 31, 1910

-Anesthesia, general, combination. (96)
259

general, diet of patient before, (4)
1935—ab

general, disadvantages of scopola-
niin for, (.i8) 257—ab

general, ether, intravenous, experi-
ences with, (153) 361—ab

general, ethyl clilorid in. (60) 722
general, in head-surgery, improved
method of, by glass nasal tubes,
•1258

general, intratracheal insufflation
for, (75) 1601—ab

general, intravenous, (119) 175
general, mixed, technic for, (91)

1419
general, scopolamin in. (134) 544-ab
general, with differential pressure,

apparatus, (77) 1507
general, with part of circulation
shut off. (140) 95—ab. (92) 86—ab

in operations on throat, nose and
accessory sinuses. (2) 1415

intrr-tracheal insufflation, thorac-
otomy in human being under,
by, (67) 435—ab

in traumatic surgery. *2226
local, (92) 86—ab.

'
(168) 265, (29)

531, (54) 886, (86) 969—ab, (121)
1232, (159) 1845, (87) 1932, (6)
2010

local and general, (66) 169
local, carbon dioxid snow for, (111)

1422
local, for Alexander-Adams opera-

tion, (106) 1155—ab
local, for Cesarean section, (70)

1762

local, for major operations, (161)
1512

local, for minor operations by prac-
titioner, (94) 725—ab

local, in endometritis and abortion,
(143) 177

local, in general surgery, (6) 2010
local, isolated, of pudendal nerve,
importance of, in operations on
scrotum, perineum and anal re-
gion, (137) 95—ab

local, of pudic nerve in gynecology
and obstetrics, (144) 544—ab

local, with quinin and urea hydro-
chlorid for. (SO) 349. (18)

"

434,
(54) 6.3S-ab, (75) 1763—ab, (94)
1844, (25) 1929

lumbar, and rhachi-anesthesia, (43)
1761

of external auditory canal and of
memhrana tympani with ethyl
chlorid spray, (5) 432

of eycbnil in nervous and mental
diseases, (182) 1064—ab

oxj-gen and nitrous oxid, ^2225

plus chilling, blood-pressure during,
(126) 1852—ab

practical, (131) 888
principles of, (32) 434
prolonged, nitrous oxid and oxygen

for, (33) 1228

prolonged, with ethyl chlorid, ad-
vantages of. (60) i72

psychologic bugbear of surgery,
(114) 1844

rectal. (941 801
rectal and phar>'ngeal, apparatus

for administration of, (160) S7-ab
spinal, (104) 169. (93) 725. (145)
1636. (47) 1848-ab. (17. 28) 1929,
(86) 2097, (101) 2277—ab

spinal, by .Tonnesco's technic, (137)
634, (1) 1415—ab, (67) 2188

spinal, by Morton method, (140)
1233

spinal, collective inquiry- regarding,
during 1909. (72) 1507—ab

spinal, commercial tablets for, not
always sterile, (96) 357

spinal, dose of stovain in, deter-
mined by blood-pressure observa-
tions. (7) 2010

spinal, in g.^-necology, (45) 2019—ah
spinal, in hospitals of Rome, (1.34)

1604

spinal, in infants and children, (4)
170

spinal, indications and contra-indi-
cutions for. (134) 1596

spinal, ocular palsies associated
with, by various solutions, •380

spinal, stovain. (67) 808
spinal, symmetrical neurotic gan-

grene after, (117) 1852—ab
vapor, apparatus for, •2150
vein, (190) 900
vein, technic for, (53) 2274

Anesthesias. chloroform. two. in

quick succession in pregnant
woman, acute yellow atrophy of
liv»- following." "36S
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matory conditions in abdomen

Anesthetic, ethyl-chlorid as com
J

-.... .o ^,1 luMci^uiosia, (00) idjss

2355

to poisDns

losis, (95) 2276
immunization of.

fungi, (88) 1S43
labnrijtorv. dieestive leultocvtosis in
(150 2BS, (155) 361

(ne) "gS^^^"'^
»f tissues of,

^"'»IV
'?<<* of cold on diseases in,

(if) 9*3—ah
Spirocteta pertenuis in, action of
Ehrlich's 006 on, "216

parative danger of, *2'''''9

local, localized dermatitiVfollowinK
use of quinin and uiea livdro-
chlond as, (89) lies

local, quinin and urea livdrochlorid

?-'5%'",4o'"'^!^'"'
^"•'eery- (is) 434,

i'-ij Itbd—an

""1128)"
SS8

^''""" ''"^^""«^«'i t".

Anesthetics and status lymphaticus,

"^''1™'^"' tlleory (or action of, (126)

'Trhr^'diettic" /'"r" JPP"""' ""''-"•^ 018 on, -21

725-fb
treatment, (98) Anisometropia, (97) 2097

local, sensory changes in sliin fol-
lowing application of, (68) 2013

magnesium salts as, (31) 718—ab
report of 1000 cases, (107) 1414

169''°" "'' '" hfmorrlioids, (55)

Anesthetist, a specialist, (105) 1147

'"'«i';^,?,','°'"'' "'• '" Wasliington,
\oZ) 1411

'"'-^x. '"^^: jrtir 'si^ 't^:t'^"%r ™- "'«> >'«

fostat'ions-'orturSsi r .^)"'?S8 Z^f^' ^^T" '' ^""^ "«-» ""S''?' J-t»-"'o™"or;hi;, "a^
.n.«t.c, cystic kidney 'i^, (117) ^"*]r':Z,l"LS:'I"""'}'^- '^Il-'.eies T (OoJ "154' "" ^ '' »"tagonist

immunization of, against tubercu- .
'""'^""'^ chlorid, "•308, (lu)' 2016

.
losis, (95) 2276 Antitoxin, administration of cutnn

eous anaphylactic reaciion a^

in understanding „f osnec nllv a ,' ^ * "''*
ercuiic chlorid, 'SOS, (lu) '016^ Apoplexy of nervous system. (72) 96S
ifr„;„ „,i_,,_-i .. * ' -''"' Apparatus; Sno ,i.„ ;_,._' ^ y "

'2r's"''
''"'^"''' tuberculosis of,

and tarsus, tuberculosis of radical
treatment of, (16) 1785

sprained, (68) SOI
Ankylosis, vicious, of hip. oblique

/lif*cT-^'
""•ough trochanter in.

(64) 80i—ab

"iLfi'""'i'°''-
treatment of. (126) 642

Antitryptic index, measuring of, (4)

contra-indication to, '770
diphtheria, (63) 723
diphtheria, absorption of, (109) 1941
2276'"'^' '" '"^""'P'1'1". (104)

diphtheria, in local treatment and
prophylaxis of infectious pro-
cesses, (66) 356-ab

?so\'""o-?'
'"travenous injection of,

diphtheria, uniLsually quick rash
following injection of, -I'DO

large quantities of, in tetanus, '1643
Tetanus: See also Serotherapy of
Tetanus

Antitrypsin, importance of determin-
anon of, m gynecologj-, (169)

Ankylostoma caninum. influence of 353-ab
extracts of. on coagulation of

Antrum, maxillary, disease of. (in
blood and hemolysis, (34) 1761-ah 1143—ab ^ '

duiidenale, (123) 86
See also Unci-

operation fo'r ' ileocolic" Tntussi'is
ception. (122) lfi,S4

Aneurysm, aortic, behavior of elastic
tissue with, (113) 1603

aortic communcating with superior
vena cava, (8) 1086-ab

aortic, dissecting, (121) '>190

""rHs -.'""' ^"titular rheumatism,
(00) /24

aortic of arch and its branches
aurgerj' of, (24) 1052

aortic, of thoracic, descending, (52)

aortic, treatment of, (2fi) 1499-ab
arterial, treatment of. (66) 1059
arteriovenous, treatment of, (e"))

or uncinariasis, (56) ^„.,

^"°"'^"'^' ''"P»<^»tion, in kidneys,
(loo) 261

of mind and evolution of mental
processes. (9) 354—ab

of ocular dominance. (8) 531—ab
skeleton, inherited through .several

generations. (45) 441

maxillary, disease of, office treat-ment of, (11) 2310
maxillary, size of, and position of
permanent teeth. (19) 1705

"^J'l'ary. suppuration of, (16) 88,

^""(ISi) "1852
^^""''°""' operations,

complicating hemoglobinuria, sur-
gical condition, (77) l'>30

Po^jtscarlatinal, in child for 5 days.

Anus: See also Anorectal, and Rectum.„„ , - >""' "i "- ""'J --iiiorectai, ana KeetumAnomaly, rare, of inferior central ^""^ •""' >"«-er end of rectum con-vein of retina. (1.371 snq genital ahsenr-o nt m-, t,-, '_vvein of retina. (137) 803
Anopheles infected, in malarial zones

in Ital.v. (112) 1155-ab

(30)""97b
"^"'' '""' ""'^^ '"'*^'

Anopsia ex-amhlyopia with acquisition
ot good vision. (159) 43s

\TZZltV ^? "'^° Anus.
_

and Rectumat base of left ventricle coinciding 'llZ'"'l''\ a-
- -""

with subacute parietal end„? 'fnSh' a''^;'-'^
"' '"'^^y =u<i

carditis. (39) 1416
childhood. (79) 1763-ab

bone, of long pipe bones. (115) 888 ™J!fr-^'. <•"',"'", '"'d urea hvdro-
—ab

V. i.-.! 000 chlorid as local anesthetic in, (18)
innominate, double distal liffation «

*^*: '''?'' I'^^S—"b
of common carotW and sub *'"'!;t™ '" '^»ildren, nervous, (104)
clavian arteries at one seance for . .il

(73) 252-ab ' Anthracosis, pulmonary,(73) 252—ab
-of coronary artery, 'sgo
of hepatic artery, (78) 2189 ab
popliteal, obliterative endoaneurvs-
morrhaphy in, (70) 349

thoracic, x-ray appearances of. (2)
2271 ^ '

Aneuri'smal varix in leg of child of
7. (8) 88

Angina, chancriform, and syphilitic
chancre ot tonsil.
diagnosis of, (56) 974—ab

pectoris attack and simple gastro
"'™'"tory seizure. comparTsonmade between. (5) 255

pectoris importance of digestive
disturbances in. (106) 35S—ab

.. ,
~"~,' • v...ai_v. and intes-

tinal absorption, (102) 969—ah
pulmonary, experimental, (33) W1-'—ab \ / - -.

'*"'l058
™""'''^' proteolysis in, (49)

""d^r'si?""^™"''
treatment ot,

treatment of, (84) 975
serotlierapy of, (80) 91

drfferenthi t.'fT'r"''"''
•''*"''"st. (38) 172differential Antibodies concerned in anaphylaxis.

(97) 969—ab

'°^,4i''','Ii'J'"''
to'tin in blood scrum,

\*ii) 1418
respective, of bacterial and body
enzymes, experimental investiga-
tion on interrelation of, (37) '>nn\

;^oa cSn[ng.''^5423— '^1^^^=^ - '^^P^
Vincent's. (13) S84 (qsi asa ,1, . ,., '^"^ ^'^

(26) 891-ab. (22i' li^s'
^^~^i: Antiformm chloroform, technic for

st.-iining tubercle bacilli. (95) 20'>1
cultivation of tubercle bacilli

n-if-. IJ''""^ ^P"'""' by use of.
(134) 3o2—ab

method, ether-acetone, of sputum
examination. (90) .541

mctljod. nilenhuth-Huno. for de-
termining tubercle bacilli insputum. (106) 175

'''"?o,'Tl2) ^V^"'"*''"*'*
lymphatica

test for .scanty tubercle bacilli in
scraps of tissue, etc (71) 7-74

Antigen, typhoid bacilli as. in e.x.
penmental research, (69) nm

Antigenic crystal from luetic 'liver
complement fi.xation with •wa'Antigens and serums, technic "for
preservation of, (103) 1941-ab

Ant.ketogenesis, nature of, and action
"'

f
'-""l

.
"l-lehyd and glvcerin

aldeliyd m diabetes mellitus.

(26) 891—ab, (22)' ]')28

^'l'!rr''v,^;r''''''» ^"y^' exclu-
sively, (102) 1844

^"^(I23')''°Sl'
P'''"""™' <" ^''''li'b.

Angioma, radium in, (43) jgw)

^"^(iro'^'ioer''™
^'°"^ '"""' '"•

Angioneurotic group of diseases
manifestations of, (133) 1233 -ab

^^94) 631
'"'™""="= i" miners.

Angulations and flexures, acute of

((i7°I09
""°° °' constipation.

Animal diseases of interest to nhv-
sician, (34) 348

experimentation, (46) 2013
experimentation and modern medl

cine, (47) 1762
experimentation and knowledge of
plague, •186 ''

experimentation, value of with
operative technic, (157) 1765

therapy, (91) 1147
tissues, method for determination otsodium lochd in, (132) 254

genital absence ot, (6) 717—ab
and^ rectum, malformations ot, (74)

1 <63—ab
artificial. deformity of child's
thorax due to influence of, (100)

evils ot forcible dilatation of, (102)
1602—ab

imperforate, (57) 169
importance of isolated local anes-

thesia of priiilendal nerve in
operations on, (137) 9.5-ab

Aorta, abdominal, graft of vena cava
on, (119) 16S4-ab

Aorta and heart, orthodiagraphy in
pathologic conditions of. (27)

and pulmonary arter.v, experimental
research on action ot measures for
resuscitation after temporary oc-
clusion ot. (99) 260—ab

aneurysm of, behavior of elastic
tissue with, (113) 1603

aneurysm of. communicating with
superior vena cava, (8) 1686-ab

aneurysm of, from articular rheu-
matism, (85) 724

aneurysm of, dissecting. (121) 2190
aneurysm of, treatment of, (26)

arch of. and its branches, surgery
of aneur\sm of. (24) 105'

cause of dilatation of heart and
high blood-pressure with arterio-
sclerosis in. (S3) 2275

dilatation of. (24) 1499—ab
influence of depressor nerve on

elasticity of. (93) 1508
suture of. experimental. (75) 1507
thoracic, and heart, experimental
surgery of. (71) 435 ton) SU7

'
rw'o'

''escending. aneurysm of. Appendicitis

Aortic insufficiency and stenosis,
changes in adjoining endocardium
with, (87) 174

'"mm^r-iJ' .'°"^e P"l«e with,
("') 1(69—ab

regurgitation, (21) 2186
regurgitation, difference between

s.\-stolic pressure in arm and leg
in, (1.39) 625-ab

^
^"j'l'e^ traumatic laceration of, (90)

Apliasia. (107) 720, (87) 969

""ii,
"""''' <''!.or'lers of speech, (67)

Aphemia. prognosis, diagnosis and
treatment. (21) 973

- . — "^..vuo ».*!,Lem. 1/2)
-^pparatua: See also Instrument

(74)1?^'' ''"'''''^'
'" ^"""^i'-

and orthopedic dressings, (45) 719
blood-pressure, criticism of, 4i

5

electrode cage for therapeutic use
ot static electricity, (114) 1037

extraction, new form ot, (136)"''>54
flexible contact diaphragm "and

protective shield for\x-r5^ tubi

foot and leg table, and hand table

m:nti."(%^'i9^r-''""™'
o^p-'-

for administration of rectal and
pharyngeal anesthesia, (160) 87-ibfor applying artificial heat *1443

for conservative office treatment of
fractures of patella, olecranon andcalcaneum. (163) 1854-ab

—ab'''^""''"'
P™sure, (149) 545

for ether anesthesia, (117) 1596
for general anestliesia with differ-

ential pressure. (77) 1507

(84;"202S,b""'"'"
^-Pi^^'i™-

'°l-.r^r'^lA^
'""^ holding headand shoulders in cerebellar an<J

nigh spinal operations, '1859

(46)"'9o'""™™''^
and electrolysis,

freezing microtome, (81) 1502-abmetal brace for fracture of long
bones, (34) 722

moving picture, "durable,, for record-ing movements, (96) 7-75
orthodontia, in fractures of max-

illary bones, (84) 1843
orthopedic, staff for use in, (58)

"
Nei'L^'p""' ,

^°'" Wassermann-
Ncisser-Bruck serodiagnosis of

^^fWj-iur^"' '"»"'->

""Sgm^li^sco^^^-'tf^" '"^-'"^
porlahle, for sterilization of drink-
^ng water of troops in field, (78)

'"'^un;is!'-'^^:;!'%,-if „-: Aphoni,^^iy^eH;i^,^;;eatment,
(89)

„„ „ rr ; --. ... "ab'"
""yP"'"''™"''^!^. (87) 1843 persistent. following laryngitis

simple and inexpensive device toprevent contamination of sterile
solutions. •127

"iciiie

simple, tor estimating fermentation
in feces. (52) 355

staff for use in orthopedic appli-
ances. (58) 1506 '

^

'"OM)' 1M9
P^-'P""' endometritis,

suggested bunk tray. (121) 533
universal x-ray frame. (14) 1143

Appendectomy and hysterectomy' i„
patient of 12, (16) 1416-ab

"

ofl'Vl) iJo"'"''
"""• '''''I"''ncy

hernia, inguinal, following 'n
immediate, in suppurative appendi-
.

Cltis. safety ot, (25) 536
internal, (8) 890
prophylactic, (110) 444

'"^2a3-.!,h''"'''
'"'""t-iBcs ot. (154)

shortening and fastening of cecum
supplementarv to. (35) 72'

Appendices epiploic^, torsion ^nd

(56rTo7 " °'' '" ''"'"'" »"=»'

(1461 4i'- 'frl>
'^^- f"2) 444,

(11 liV; ^l*'^
'^'- ("8) 625(111) 1414—ab, (6) 2.310

acute diagnosis and treatment ofearly stage of, (115) 895

"Ts)''' IHs"""" "'""'' following,

acute, treatment ot, (198) 1856
acute, within 10 hours after de

livery, (19) 2311

''".l„^;'-"'-""r'"
''i^™''', inter-rela-

tlonship of. (64) 1146
and intestinal olistruction, preg-nancy complicated by. (22) 536
^^j^eomplicating pregnancy. (J23)

as factor in inflammation in biliary

(lT2""897
""'" '" cholelithiasis,

"J!fi'' ^^J""'-^
^"c-- operation tor,

(4) 1148—ab
chronic, (37) S55-ab
chronic, due to movable cecum,
cecopexy for, (110) 1852
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Appendicitis, chronic lead poisoning

as diagrnostic factor in, (30) 1840

chronic, painful spots in abdomen
with, (51) 441

chronic, relation of, to obliteration

of lumen, carcinoma and dis-

turbances in gastro-hepatico-duo-

deno-pancreatic physiologic sys-

tem. *488

chronic, secondary gastric mani-
festations in, (136) 8SS—ab

chronic, simulating neoplasm, *2153

clarification of, *4S8

complicating typhoid, (113) 2270

congestion of lower lobe of right

lung, early symptom in. (58) 435

—ab
diagnosis of, (107) 1S52

diagnosis of obscure cases of, (77)

436—ab
don'ts in diagnosis and treatment

of, (8) 432

earlv operation in, advantages of,

(12) 439, (25) 536, (67) 530, (104)

631
etiologj' of, (126) 1685—ab, ( 128)

1852
foreign-body, pathogenesis of, (112)

8^5
hemorrhagic form of. (77) 1595—ab
in children, (94) 009, *219S

in children, chronic. (51) 257—ab
in hernial sac, (82) 540

in infants. (49) 1151

in negro, (158) 889

in woman, decei)tive form of, (01)

802—ab
indications for treatment in, (128)

1156
intestinal hemorrhage with, (108)

542. (114) 811

iaundioe with, (77) 258

bchsner treatment of, applied to

treatment of nausea and vomiting

of pregnancy, (36) 1920

Operations: See also Appendectomy
operations, frequency of hernia in

cicatrix from, (74) 540

origin of. and function of appendix.

(126) 1685—ab
pathogenesis of, (128) 1852

perforating, peritonitis after, (61)

1328
rare case of, (111) 1414—ab
suppurative, safety of immediate
appendectomy in, (25) 536

suppurative, with complete slough-

ing of appendix and fecal dis-

rharge through wound for 10

weeks, (83) 887

tardy sequels of, (106) 1061

thirty cases of, in 2 months in

boarding school, (115) 175

treatment of, (103) 260, (12S) 1156,

(143) 1604

tuberculous, clinical diagnosis of,

(32) 2099—ab
variations in, (50) 2268

verminous. (8) 1415—ab
volvulus of small intestine as tardy

consequence of, (114) 895

when to operate, (138) 625

with intestinal paresis, treatment of

advanced cases of, (102) 1933

Appendicostomy, (165) 804, (82) 1060

—ab
and cecostomy, (91) 1763

and cecostomy. indications for and
technic of, in intestinal lesions,

(44) 1144

bv method devised by Dr. Pettijohn
"
of U. S. Public Health and
Marine-Hospital Service, (44) 1229

-ab
In chronic constipation, (30) 88
preservation of blood svipply of ap-
pendix in teclinic of, (;J3) 17<>3-ab

ApptniUx abscess, localized, treitment
of, •ses

absence of, congenital, (07) 1762

adhesions, intestinal obstruction
from. (23) 622

and fecal discharge, suppurative ap-
pendicitis with complete t^lougli-

Ing of, through wound for 10
weeks, (83) SS7

cancer of, primary, (117) 350, (110)

895. (117) 1150

function of, (90) 2l.'*9—ab
function of, and origin of appendi-

citis, (126) 1685-ab
herniated, cancer in, primary, (117)

115C

Id hernial sac, isolated, lesions of,

(14) 1765

in middle and later life. (51) 1937,
(.^(i) 2018

inflammatory pseudocarcinoma of,

(5SJ 443

Intussusception of, (58) 1762—ab

Appendix, nomenclature of diseases
of, (119) 1232

operations on, (63) 435

preservation of blood supply of, in

technic of appendicostomy, (93)
1763—ab

radiography of, (55) l72, (102) 631
residual. (4) 1498—ab
study of monotremes and marsupials

to determine clianges in structure
of cecum and, (26) 1416

stump, utilization of, to stimulate
pei^istalsis, (134) 95—ab

thread worms in, *127

transplantation of right ureter into,

(153) 170
tuberculosis of, results of operations

for, (83) 91
tumors and retention cvsts of, (83)
2015—ab

used for urethra and lower cecum
as receptacle for urine in ex-

strophy of bladder. (171) 1064—ab
Appetite, anesthetics to reduce, dur-

ing dietetic treatment, importance
of, (98) 725—ab

.\ppliance: See Apparatus, and In-

strument
Apraxia, prognosis, diagnosis and

treatment, ' (21) 973
Arabinosuria. (68) 723
Area. Head's, as aid to diagnosis in

dental cases, (31) 440
psychomotor, brain tumor of, *1960

Argamblyopia, congenital, treatment,
(132) 803

Arginin and histidin in soils, (55)
2013

Argyll-Robertson sign cannot be re-

sult of basal meningitis, (58) 1600
Arg>Tol injected into deep urethra

and bladder, poisoning with, (109)
720

Arithmetic in medicine, (24) 1411

Arm and leg, difference between sys-

tolic pressure in^ in aortic re-

gurgitation. (139) 625—ab
and leg phenomena in tetany, (129)
1845—ab

fractures of, multiple. (59) 90
injuries to ner\-es of, (61) 1146
paralvtic conditions in, treatment

of, (76) 258-ab
removal of. for sarcoma, (46) 1229

Arms of child, symmetrical trophic
lesions of, (39) 256

Army and Savy, (52) 168
establishment of proficient volunteer
medical corps for, (79) 1055

German, expeiience of, with de-

fectives and simple-minded, (64)
1842

medical service, (70) 801

motor wagons in, (79) 443

prevention of disease in, (63) 1842

syphilis in, Noguchi modification of

Wassormann complement fixation

reaction in diagnosis of, (52) 1841

—ab
venereal diseases in, their preven-

tion and treatment, (75) 1055—ab
visual requirement in, *547

Wassermann reaction in, (76) 801
Arrow poison in East Africa.. iSI) 1507

Arsacetin, history of and experiences
with, (107) 2277

Arsenic, carbon compounds of, in
syphilis, (11) 2094, (12) 2182

elimination of, after taking Ehr-
lich's 606, (155) 1771

in syphilis, *1113

in chorea, large doses of, (5) 251 -ab

preparations, in spirochete diseases

and syphilis, (100) 631

preparations, organic and inorganic,
optic nen-e diseases dui to poison-
ing with, (104) 1503

preparations, organic, new, activity

of, (34) 2273

Bpirochctes uninfluenced by, (144)
1512

trioxid for convalescents in prophy-
laxis of Ivphoid bacillus carriers,

(101) 1330

Arseniureted-hydrogen poisoning, mor-
phologic and other changes in
)>l<jod in, (SS) 1330—ab

Arscnobenzol: Sec Salvarsan
Ai-senophcnylghcin in malaria in

Philippines; (119) 1933

Arscn-Phenol-Arain; See Salvarsan
Ars niedendi of Shakespeare, (39) 802
Art and science of medicine, (78)

2014

and science, surgery as, in New
York in middle of last centurv,
(1) 251

Arterial pressure, sudden variations

in number of leukuQ'ies depending
on, (07) 257

Arterial system, viscosity of blood
and its flow in, (98) 895

Arteries, calcification of, experimental
alimentary. (157) 898

circular or end-to-end suturing of.

(12) 171—ab
common carotid and subclavian,
double distal ligation of, at one
seance for innominate aneurysm,
(73) 252—ab

coronary, effect of agents on blood
flow through, (77) 1146

coronary, thrombosis of, (143) 1239
digital, dorsal and plantar. (162)

438
large, 8>"atematic measurements of

lumen and thickness of, (166) 898
latent life of, (34) 622—ab
of central ner\'ous system, syphilitic

disease of, •994

of leg, dissection showing anomaly
of, (113) 1933

palpation of, (160) 1240
renal, accessory, surgical importance

of, *1375

splanchnic, constriction of, and
association of cardiac hyper-
trophy with arteriosclerosis. {54)
1681—ab

transplantation of veins on, later
results of, (59) 257

Arteriomesenteric ileus, trial of trans-
gastric jejunal feeding after
gastro-enterostomy with gastros-
tomy in, (94) 1231-ab

Arteriosclerosis, advanced, blood-
pressure in. (521 2013

and intestinal poisons, (21) 23il-ab
apparent, recovery from, (6) 800
blood-pressure in, (117) 1148
cardiac hypertrophy with, and con-
striction of splanchnic arterit-s,

(M) 1681—ab
cerebral, results of, (36) 1688
clinical aspects of, (18) 798
diagnosis and treatment of, (25)

2267

electricity in, (12) 251—ab, (44)
800, (101) 1147

etiologj' and diagnosis of, (76) 169
in aorta, cause of dilatation of

heart and high blood-pressure
with, (83) 2275

in nervous system, with reference
to apoplexy, (72) 968

iodin cachexia in, (49) 2274
.\rteritis, syphilitic, *994

Artery, brachial, circular suture of,

(155) 96
bracliiH], end-to-end anastomosis of,

(69) 349-ab
cerebral, middle, hemorrhage from,

(84) 2185

coronary, aneurj-sm of, *590

hepatic, aneurysm of. (TS) 2189—ab
hyperplasia, compensatory of intima

of, (51) 1841-ab
pulmonary, and aorta, research on

action of measures for resuscita-

tion after temporary occlusion of,

(99) 260—ab
pulmonary, mechanical conditions

in development of sclerosis and
atheroma of, (69) 1768

aubclaWan, and cardiorespiratory
murmurs, significance of, (130)
1845—ab

subclavian, compression of. between
clavicle and first rib, intermittent
pulsus paradoxus from. (81) 1236

wall, resistance of, to compression,

(36) 2012—ab
Arthritis, acute, of doubtful origin,

(2) 1765—ab
bacillarv. experimental, with effu-

sion, '(43) 2273

chronic, etiolog}* of, (124) 437— ab
deformans. (38) 1057

deformans and rheumatic arthritis,

differential diagnosis and treat-

ment, (29) mi
deformans, treatment of, (128) 1844

defoi-ming, in children, (66) 2188
—ab

gonorrheal, of wrist and knee, "498

gonorrheal, serotherapy of, (141)
1148

gonorrheal, value of gonococcus
vaccine In, (166) 170

influenzal, acute, (109) 1155—ab
of childhood, rheumatoid, i.hi>jnic,

(125) 1414—ab
of gastrointestinal origin, diagnosis
and treatment of, *1S71

of hip, deformity following, pre-
vention and correction of, (1'^)

805
rheumatic, and arthritis deformans,

differential diagnosis and treat-

ment of, t^JJ 1411

Arthritis, rheumatic, followed by
streptococcus invasion, (7) 1066

rlieumatoid, (2) 890
rheumatoid, dietetics in, (134) 1414
rheumatf>id, etiology and treatment

of. (27) 1504
rheumatoid, heat in, (131) 1414
rheumatoid, manual therapy in,

(135) 1414
rheumatoid, radiant light in, (130)

1414

rheumatoid, static treatment of.

(129) 1414
rheumatoid, treatment of, (133, 135)

1414
rheumatoid, x-ray in. (132) 1414
terminology and significance of,

(98) 2097
tuberculous, non-operative treatment

of, (62) 968
Arthrodesis in infantile paralysis of

foot, (25) 167
Arthropathies of tuberculous origin

with valvular cardiac lesions. (53)
90

Arthropods in transmission of disease,

(96) 2276—ab
Arthrotomv for gunshot wound of

knee. (72) 349
technic of, (152) 162—ab, (21) 1680,

(19) 1760—ab, (4) 1839—ab, (20)
1929—ab, (19) 2011, (4) 2094

Articulations, tarsometatarsal, dis-

location of, (73) 2188-ab
Ascariasis, (9) 1149
.\scaris into-xication, (103) 1603—ab
lumbricoides. intestinal obstruction
due to, with autopsy. *1442

Ascites: See also Dropsy and Edema
Ascites, autoserotherapv of, (46) 441

—ab
chronic, with cirrhosis-of-liver, (20)

SS
chylous, and chvlothorax, (155) 352
—ab

differentiation of tuherculoiis peri-

tonitis without. (56) 90—ab
drainage into subcutaneous tissues
of abdomen in, (30) 1935—ab

pseudochylous and clivlous, (33)
1150—ab

Ascitic-fluid, properties of, especially
in cancer, (99) 969—ab

therapeutic use of. (IS) 884—ab
Asepsis in labor, plea for, (84) 253-ab

progress and limitations in efforts

to insure, before, during and after
operations, (63) 075

Asexualization of unfit. (So) 349
Asiatic station, venereal prophylaxis

of. (115) 533
Asphyxia, death due to, resuscitation

by electric currents. (100) 1147
neonatorum, ox>-gen in, (96) 801
traumatic, (164) 255

Aspirin poisoning, (138) 87—ab
.\ssociations, morbid, (44) 537—ab
Astereognosis and asymbolia, super-

ficial and deep sensory disturb-
ances in relation to, (2) 251

Astlienia, constitutional, diabetes mel-
litus with, (90) 444—ab

Asthma, (16) 171. (26) 626. (51) 1590
anaphylaxia in, (3©) 1847
and hay fever, relation of nasal

disease to. (93) 1502—ab
and lung reflexes of Abrams, (111

1840

broncliial, and exudat ive diathesis,

(101) 358—ab
bronchial, as phenomenon of an-

aphylaxis, *1021

bronchial, bronchoscopic treatment
of, '930

bronchial, combined oxygen-cpine-
phrin inhalation method for, (151)
178—ab

bronchial, diagnosis of. (185) 890
bronclua!, physical treatment of.

(102) 358- ai)

cpinephrin in, prolonged use of, ^Vl.^

lung suction mask in, (102) 1420
—ab, (82) 1940

treatment of, (102) 858—ab, (160)
1854—ab

Asthmatics, eosinophils in sputum of.

(02) 1938

Astigmatism, cause of gastric dis-

eases. (125) 2016

is it caused by pterygium? (125)

lj96-ab
Astrag-alus, dislocation of, double.

(32) 722

fracture of, (105) 895

Asurol in syphilis, (101) 1155
Asvluin, Borhumpose (India) report

of. for i;Kt9, (28) 354

practice, jtsvchoneuroses in, (156)

.\syluni8, mental excitement in. treat-

ment of, (24) 1057
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Asymbolia and astereognosis, super-
ficial and deep sensorv disturb-
ances in relation to, (2) 251

Asystole, venous, with hypertrophy
of left heart and stenosis of right
ventricle, (66) 1938—ab

Ataxia: See also Tabes Dorsalis
Ataxia due to disease of cerebellum

or of adjacent parts, (30) 1327
Friedreich's, (40) 434, (65) 624—ah
Friedreich's, in child, (95) 1503—ab

Ateleiosis in man of 42, physical
development arrested at age of
9, (43) 1235

Atheroma and sclerosis of pulmonarv
artery, mechanical conditions in
development of, (69) 1T6S

Atherosclerosis in youth of IT with
pulmonary tuberculosis and
chronic nephritis. (15S) 546

Atlietosis and spasticity, resection of
posterior spinal roots in, (53) 83,
(SI) 1230-ab

Athlete, lessons for, in Jeffries-John-
son battle, (7) 884

Athletics in schools and colleges, (36)
IJOC

6 ,
V ;

of modern college, effects of, on
heart, (112) 625

Atlas, dislocation of, (39) 1929—ab
Atmcsphere, investigation of extent

of bacterial pollution of, bv
mouth-spray, (156) 1415—ah

Atonv. exteriial and internal, con-
dition so denominated, its associa-
tion with tuberculosis, (21) 798

gastric. (160) 352
hyperplasia and insufficiency of

uterus and uterine hemorrhage.
(115) 445—ab

muscular, congenital. (69) 893
of intestines. (52) 349

.\toxyl, action of, on eye, (111) 1769
modern poison, (23) 2099

Atresia of external auditory canal,
(89) 624

of hymen. (64) 630
Atrocities, urologic, (132) 1764
Atrophy and hypotrophy, severe forms

of, in infants, treatment with
milk at 108 C, (.53) 1058

chorioidal, in myopia, (56) 1930
isolated, of muscle as diagnostic
symptom for localization of tuber-
culous foci in bono. (152) 361—ab

muscular, cerebral and spinal.
muscle findings in. (57) 2274

muscular, electricity in, (53) 1151
nuiscular, progressive. following

malaria, (153) 447
of hones, fibrous. (118) 1603
of disuse. (SO) 1.595

of optic nerve, simple, indications
for mercurial treatment in. (126)
170-ab

sypliilitic, multiple, of skin, (157)
178

yellow, acute, and phosphorus
poisoning, free heniolvtic fat acids
in liver with, (90) 92

.yellow, acute, in secondary syphilis
(115) 1422 "

yellow, acute, of liver, 'Ses, (46)
623. (103) 1595

.yellow, of liver, acute, due to
anesthol poisoning after operatiim
for ileocolic intussusception, (122)
16S4

Atropin, (111) 1232
in dysmenorrhea, (118) 227S—ab
in eye diseases, use and abuse of.

(38) 348
indications for. in internal medicine

(134) 1239—ab
prophylactic action of, in immediate
anaphylaxis of guinea-pigs, (90)
1413-ab

Attitudes, faulty, prophylaxis and
cure of, by utilizing children's
school-book bag, (90) 976—ab

Auditory-canal and concha, incision
and resection of, after petromastoid
opcra'.ion, (51) 537

external, and membrana tnnpani.
anesthesia of, with ethyl " chlorid
spray, (5) 432

external, atresia of, (89) 624
Auditory meatus, external, affections

of. (79) 349
Auricle pulsation within esophagus.

registration of, (45) 1328
Auricles, fibrillation of, and extra-

systoles of ventricles. (35) 2186
Auscultation and percussion of chest,

importance of neck and chest
muscles in production of phe-
nomena from, (24) 2182

how to distinguish systole from
diastole in, (79) 1236

in diagnosis of fractured ribs, (99)
1598
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Auscultation of adhesions bet-ween
large abdominal tumors and an-
terior wall of abdomen, diagnosis
by, (ll.Q) 895

tube, special, tuning-fork tests with,
(lOS) 1S44

Auscultatory percussion acd abdom-
inal palpation, (71) 1762

Autochthonous amebic dysentery, (62)
1151

Auto-infection, ob.stetric, (95) 2190—
ab, (52) 2187

Auto-intoxication, (119) 625. (20) 2267
and allied intestinal troubles, 'SSO
dietetics and therapeutics of. (121)
970

gastrointestinal, and mucous enter-
ocolitis from viewpoint of surgery
(79) 1230-ab

in diabetes mellitus, determination
of degree of, by Eonchese-Mal-
fatti test for ammonia in urine,
(103) 725

of epilepsy, (28) 1327
Autolyses of physicochemical methods,

study of, (55) 719
Autolysis and metabolism, (107) 1508
changes in hemosiderin content of

rabbit's liver during. (82) 1146
of liver, influence of lipoids on,

(99) 1060
.4utomatism, sensory, psycho-analysis

of. (71) 1055
.\utomobile fracture. (45) 1229

influence of use of, on upper air
passages, (1) 884—ab

Autopsy: Sec Necropsy
.\utopsychology of manic-depressive,

(30) 1680—ab
.^utoserotherapy and hetcroseix)-

thcrapy, (58) 1236
in fluids in serous cavities, (29) 1929—ab
with ascitic effusion, (46) 441-ab

Autotoxemia, (119) 625, (20) 2267
.\utovaccine in traumatic infections.

(94) 436
Autovaccines in nasal accessory sinus

infection, (75) 1322
Axilla, radioscopic triangle in, in

pneumonia in children, (54) 90
Azoospermia, actual and apparent.

(63) 2020-ab

B
Baby : See Infant
Bachman. Robert. (77) 2014
Bacilli: Sec also Bacillus
Bacilli, acid-fast, in wind instru-

ments, their importance in diag-
nosis, (115) 260

diphtheria, differential stain for.
(140) 264—ab

lactic acid, influence of, on intes-
tinal flora, (68) 258

lactic acid, in local therapeutics
and prophylaxis, (47) 1328—ab

lactic acid, what they are and
what they arc supposed to do,
(3) 965—ab, (58) 967

leprosy, in stools, (200) 1856
on faucets liable to prove source

of error in sputum examination.
(59) 974
paracolon, infection from, (111) 358
paratyphoid and Gilrtner group in

non-siiecific disease, (107) 35S
paratyphoid B group, importance

of, in human and animal pathol-
ogy, (64) 443—ab

paratyphoid, gastroenteritis due
to, (12) 2185

paratyplioid, modification of agglu-
tinating power of. (84) 259

tubercle, acid-fast, and other forms
of bacterial life. (1) 1928-ab

lubercle, arc they excreted through
bile? (29) 966—ab

tubercle, bacteriolvsis of, (75) IS'O
tubercle, biology of, (53) 1417, (76)

19.39, (54) 2274
tubercle, bovine and human, niei-
ostagmin reaction in differentia-
tion of cultures and infection
(141) 1062

tubercle, bovine and human, reac-
tion cunc of, (25) 1592—ab

tubercle, bovine and human types
of. relative importance of," in
different forms of human tuber-
culosis, (26) 1592—ab

tuljcrclo, chloroform - antiformin
technic for, (65) 2021

tubercle, determination of, in dis-
seminated miliary lupus of face
and acneitis, (Sfi) 894

tubercle, determination of, when
very scanty. (97) 92

tubercle, determination of, with
lupus erythematodes, (83) 809

Bacilli, tubercle, emulsion, sensitized
(89) 92

tubercle, enrichment medium for,
(125) 445

tubercle, in blood, (145) 1512
tubeiTlc. in blood, diagnostic im-
portance, (93) 358—ab

tubercle, in calcified foci, (84) 1850
tubercle, in cutaneous lesions, (88)

tubercle, in feces in tuberculosis,
(12) 721—ab

tubercle, in sputum, antiformin
method for determination of.
(108) 175, (134) 352—ab

tubercle, in tissues and changes In
their property of being acid-fa*t.
(78) 1060

tubercle, in tissue, antiformin test
for. (71) 724

tubercle, newer methods of enrich-
ment and staining of, (146) 813

tubercle, not found in urine in
pulmonary tuberculosis, (38) 2273

tubercle, paradox of, (6) 348
tubercle, secondary infection with

/im^ 'i^i'' fPhroplvtic growth,
(101) 632—ab

tubercle, sputum examination for.
(106) 175, (18) 251-ab, (134) 352

tubercle, staining of, improved
technic for, (109) 260

tubercle, .staining technic for dif-
ferentiation of, (58) 974

tubercle, teeth and alveolar proc-
esses as points of entrance for,

typhoid and parat.vphoid. in stools,
technic for determination of, (48)

typhoid, as antigen in experimental
research. (69) 2103

typhoid, latent and chronic infec-
tions with, (33) 973

Bacilluria. typhoid, chronic, relation
of typhoid spermatocystitis and
prostatitis to, (93) .349—ab

Bacillus-carrier, diphtheria, increas-
ing difficulty of, (36) 89^

former, d.^sente^y Y baciUus in in-
testines and liver of. (iO) '101

tj-pjioid, autopsy of, (174) 264—ab
typhoid, bactericidal power of
blood serum of, before and dur-
ing active immunization with
typhoid vaccines, (54) 1.3'W—ab

typhoid, detected in connection
witji epidemic of t.yphoid, (19)

typhoid, dog as, (S3) 629—ah
typhoid, probably cause of spread

of disease, by milk infection, (6)
1325

Bacillus-carriers and epidemic cere-
brospinal meningitis. (160) 898—
ab

diphtheria, (22) 966, (9) 2185
dysentery, (8) 2185
typhoid. (23) 1234
typhoid, and public health, (69)
887—ab

typhoid, treatment of, *170S
typhoid, prophylaxis of, by treat-
ment of convalescents with pota.s-
Slum iodid or arsenic trioxi<l,
(101) 1330

Bacillus, acne, suspension of. for
acne vulgaris, (118) 2270—ab

colon, acute pyelitis due to in
infancy. (27) 11.50

colon, as saprophyte and morbid
agent in man, (102) 1330

colon, human, strains of, and auto-
genous bacteria, rectal instilla-
tions of, in chronic intestinal
putrefactions, (2) 1.319—ab

colon infection of meninges with
primary adrenal tuberculosis in
juvenile general paresis, (13) 7ns

colon, infection of operation wound
lol9

colon infection of urinary tract
(112) 1237

colon infection of urinary tract
complicating pregnancy, (42)
892, (32) 1057 ^ '

colon, infections of urinary tractm infancy and childhood, (9)
1'65, (40) 2095, (55) 209(^-^ab

colon infections, generalized. (7")
975

colon infections, recognition and
comparative frequency o(. (3)
1934 '

\oi

colon, inhibition, attenuation and
rejuvenation of, (51) 1054—ab,
(102) 1414

colon, on food, (m) 2101
colon, pancreatin-bile .salt medium

for detection of, in water, (105)
1415

Bacillus, colon, septicemia, (78) 91
diphtheriiB on .swabs, longevitv of

(166) 1415
•

dysenteria:, agglutinins of, persis-
tence of, (10) 798

fusiform, and Spirocha?ta denticola,
symbiosis of. partial gangrene of
left index finger due to, •857

fusiformis in membranous affections
of throat. Vincent's angina. (98)
887—ab

gas, causing diarrhea, test for (11)
1591-ab

'

hemophilic, found in urinary infec-
tions, (52) 1054—ab

influenz.-e. present status of. (43)
1936—ab

Koch's, is it a cause of cancer? (5)
884—ab '

lactic acid, culture of, in chronic
specific urethritis, (7) 1320—ab

lactic acid, planting, (107) 625
leprosy, cultivation of, and experi-
mental production of leprosy in
Japanese dancing mouse, (84)
1147—ab

of hog cholera, immunity of rab-
bits to, (32) 2186

subtilis. infection with, simulating
miliary tuberculosis, (136) 1.331

t.yphoid, recognition of, by com-
plement fixation, (13) 2185

Y dysentery, in intestines and liver
of former bacillus-carrier, (40)
2101

Back, pain in, diagnostic significance
of, (137) 971, (71) 1230

pain in lower part of, in hip and
extending down thigh, (104) 624

Bacteria, air, enumeration of, (1.30)
351—ab

anaerobic, infections with. (S3)
1060

autogenous, and strains of B. coli
communis, rectal instillations of,
in chronic intestinal putrefac-
tions, (2) 1319—ab

capsulated. in body fluids, staining
of. (2) 2094—ab

destruction of, and splitting of fat,
relations of lymphocytes to, (139)
1062 • y >

elimination of, from blood, through
w'all of intestine, (32) 2011—ab

hitherto supposed not to have cap-
sules, demonstration of capsule
for, (113) 978

isolated from tonsils, experimental
study of, ••20

liquef.\ing, viscosimeter as aid in
detection of. (28) 1593—ab

pathogenic, in urine. (24) 348
transnii.ssion of, by flies and epi-
demic of bacillarv dyscnterv, (17)
2267-ab • y )

Bacterial and body enzymes, investi-
gation on inter-relation of, and
their respective antibodies, (37)
2005

content of ice cream, (21) 800—ab
disturbances of digestion and con-
sequences thereof, (41) 355

examination, early, of secretion
from post-nasal region, impor-
tance of. in scarlatina, (11) 2267

flora of nasal mucosa in rhinitis.
•1091

immunization, present status of.
(59) 84

infections in infants and children,
vaccines in, (3) 717—ab

integrity of collodion sacs. (37)
1761—ab

'

invasion and preventive medicine,
Pasteur contribution to, (32) 1840

invasion, influence of, (155) 1597
pollution of atmosphere by nioutfi-

spr:iy, investigation of extent of.
(156) 1415—.lb

therapy, points in. (39) 83, (49)
1841

toxins, influence of, on animal tis-
sue, (115) 1603

vaccines, (144) 170
vaccines and serotherap.v in puer-
peral septicemia, (81) 1932—ab

vaccines, hypodermic and intra-
muscular inoculation of, as dem-
onstrated by experiments with
typhoid vaccine, (12) 354—ab

vaccines in children's diseases
(126) 1414—ab

vaccines in diseases among aged.
(2) 159fl-ah * '

vaccines in pyogenic infections of
urinary tract. (22) 1320

Bactericidal substances extracted
from normal leucocytes, (128) 351—ab

Bacterin, Neisser, reputable stock, in
chronic gonorrhea, (SO) 2011
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Bacterin therapy in urethral and
prostatic infections, (149) S04

Bacterins and tuberculins in mixed
suppurative bone and joint dis-

ease, (49) 435—ab
antigonococcus, and antigonococcus
serum, (67) 1230

or vaccines in ocular tuberculosis

and corneal infections, (124) 17(54

Bacteriologic and serologic work,
vacuum bottles as aid in, (125)

94
complement, (74) 1939

examination of blood, (121) 633
examination of blood and blood

picture, importance of, in puer-

peral infection, (70) 91

-examination of conjunctival sac
previous to cataract extraction,

(101) 802

findings, constant, in lupus, (111)
260—ab

Bacteriology and Hudolf Virchow,
(97) 1851

of acute respiratory infections in
children as determined by cultures
from bronchial secretion, *1241

of bacillarv dvsenterv, aspects of,

(12) 1143—ab
of epidemic summer diarrhea, (27)
1234—ab

of gastro-intestinal tract, (37) 167
of soured milk, (6) 2271

Bacteriolvsis of tubercle bacilli, (75;
1329

Bad-Xauheim waters, therapeutic ef-

fect of, (8) 1679
Balanitis, gangrenous and erosive,

(ISO) 1772
Balantidium coli, infection, (18) S3.

(33) 176()-ab
dysentery, (81) 1055

Baldness, premature, symptomatic and
rational treatment, (103) 533—ab

Ball, metal, implantation of, in Ten-
on's capsule (105) 1503

Ballottement, suprahepatic. sign of

echinococcus cvst in liver, (39)
722—ab

Balneotherapv in urinary disease, (79)
173

Balsams, use of, in cystitis and gon-
orrhea, (20) 171

Banana-flour and plantain meal for
children with diarrhea, (179) 890
—ab, (70) 1230—ab

as food for infants, (15) 1765
Bandage for cone-shaped surface, *217

handkerchief, improvisation of roller
bandage from. *857

roller, improvisation of, from square
or handkerchief bandage, '857

Bandits, car bam, (12) 965
Banti's Disease: See Splenic Anemia
Bantock, G. G., M.D., formerly sur-

geon to Samaritan Free Hospital,
London, contributions to medical
and surgical literature by, (37)
434

Bath, full, source of infection for
parturients, (166) 1063

natural processes for regulation of
temperature of body in, (111) 632

water in vagina, (55) 2187
Baths, action of, on size of heart,

(105) 542
carbonated, cardiovascular modifica-

tions from, (4G) 807, (124) 1062
electric light, incandescent, readily

improvised, (111) 542
hot, in whooping-cough, (143)
1512—ab

incandescent light, (73) 975
mud, oxygenated, (107) 632
oxygenated and carbonated, com-

parative size of bubbles in (144)
360

CUEEENT MEDICAL LITEEATUEE—SUBJECTS

Beriberi and white rice, experiment Bismuth-paste injections, diagnostic
with parrots. (43) 1151 errors by, (183) 890

epidemic of, (163) 8114—ab injections of, in hvdatid sinuses,
etiology of, (144, 145) 971—ab (22) 440
in nursing infants, etiology of, (44) Bismuth, opium and phenol tablets,

1S40 '2169
in Siam, (146) 971 poisoning, (37) 1228, (80) 1594

Berlin Medical Faculty, centennial subnitrate, modern poison, (23)
of,_ (123) 1770, (183) 1850, (157) 2099
1S53 Bite of sandfly cause of fever, (4)

1765—ab
Bitches, gravid and suckling*, experi-

mental research on kidney of,

(71) 91
Black Man: See Negro

Medical Society, semicentennial of,

(46) 2274
Medical Society, semicentennial of,

and pathologic anatomy, (51) 2020
University, founding of, (SO) 443

Beta-chloromorphid associated with Black Plague: See Svphills
and as antagonist to apomor- Black tongue, (98) 1844
phin, (96) 1154 Blackwatcr Fever: See Fever, Hemo-

Bible and watch of Dr. Benjamin globinuric
Rush, custodianship of, (7) 1840 Bladder and deep urethra, poisoning

times, medicine and medical men from, argyrol injected into, (109)

Beaumont and .\lexis St. Martin, (175)
890

Bedside teaching, importance of, •asS
Bedside Widal test, (6) 1759—ab
Beef animals, phosphorus in, (134)

254, (67) 719
myocardium, seroreaction with ex-

tract of, in diagnosis of syphilis,
(134) 440-ab

Beesting treatment of rheumatism,
(10) 720—ab, (.15) 1088

Beethoven, deafncs.s of, (108) 632—ab
BcII. Sir Charles, (03) 252
Belt, perineal, for retention of dress-

ings in situ. (l:i4) 17G4
Bcn/.idin test for blood, (46) 2101
Benzin, iodized, irritation from, in

places where it does not evapor-
ate, (93) 1940

lliTiberi, (1C4) S<J4. (149) !I71

and food salts, (150) 071
and phosphorus starvation, (147.

148) »71-ab

(91) 1595

Bicarbonates and proteins, relative
magnitude of parts played b.v, in
maintenance of neutrality of
blood. (116) 86

Biceps femoris, transplantation of,

(111) 2277
paralysis of, operative treatment of,

(128) 896
Bigeminy of ventricle and auricular

fibrillation, 136) 1151—ab
Bile and normal defecation, relation

of, (147) 87—ab
are tubercle bacilli excreted
through? (29) 966—ab

ducts, congenital obliteration of,

(154) 254
fistula and osteoporosis, permanent,

2 cases of, (77) 1690
influence of chologen on secretion

of, (67) 258
pigments in sputum, urine and
blood serum in pneumonia, (116)
1330

Bilharziasis of bladder, (100) 92, (68)
1236

and how to prevent it, (11) 890
in Egypt. (19) 1598
intestinal, (S3) 1055

Biliary and intestinal function, rela-
tion of color reaction of iiuman
feces with corrosive sublimate-
acetate solution to, (190) 800

and intestinal sand, (35) 537, (12)
1326

Lithiasis: See Cholelithiasis
Biliary-tract and gall-bladder, indi-

cations for operations on and tech-
nic of, (88) 533

and gall-bladder, pathology of, *2293
infection, (59) 1229
inflammation in, and cholelithiasis,
appendicitis as factor in, (142)
897

Malta fever micrococcus in, (117)
978

biliary peritonitis without perfora-
tion of. (134) 1852

special dangers in operations on,
(3) 1051

stenosis of congenital, operative
treatment of. (47) 1151—ab

surgery of, (113) 1852
Bilious attacks in children, (10) 433
Bilirubin, test for, (109) 542
Biochemical investigation of malig-

nant tumors and its diagnostic
applications, *1532

theory, F.hrlich's, its conception
and application. *1974

Biochemistry of syphilis, relation of
pathogenesis of tabes dorsalis to,

(31) 966
Biologic phenomena, importance of

experimental pathology for study
of, (197) 900

variations in higher cerebral centers
causing retardation, (80) 024—ab

review of recent literature on, (118)
542

Bionomics of pathogenic organisms,
its bearing on spread of disease,
(6) 2187

Biopsy, muscle, amvotonia congenita
with, -364

Bird, heart of, anatomy of, (27) 1765
Birtli-rate, annual variation of, in

government maternity hospital,
Madras, (40) 1S47

Bismuth-paste in chronic sinuses.
(155) 1845

in diagnosis and treatment of
chronic suppuration, (92) 1154—ab

in empyema, (115) 1148
in Hstulas, (74) 076
in n;isal accessory sinus diseases,
054) 1S45

in osteom\-clitis, (63) 349
in urology, (38) 627—ab

720
and urethra, male, concrements in,

(176) 899
and uterine prolapse, (34) 434—ab,

(33, 34) 434—ab
atony of, without obstruction or

sigrks of organic nervous diseases,
(59) 1931

billiarziasis of, (100) 92, (68) 1236
calculi in children, diagnosis and
treatment of, (101) 92

calculus, (137) 86, (16) 348
cancer of, with metastasis in liver,

(54) 355
carcinoma of fundus of, removal of,

(03) 1931—ab
contracted, and infiltrating cystitis,

radical cure of, (56) 532
cystitis from passage of long silk
threads into, 2 years after hys-
terectomy, (56) 1058

distention of, in treatment of cys-
titis, (65) 1931

disturbances after administration of
salvarsan. (91, 92) 976—ab, (136)
1239—ab

diverticula in, acquired, experimen-
tal research on pathogenesis of,

(181) 1772
drainage of, improved technic for,

(50) 90
drainage of. suprapubic, as alterna-

tive to prostatectom.v and as relief
operation, (5) 535^ab

exstrophy of, and cleft pelvis in
woman of 34, treatment of. (144)
897

exstrophy of, operation for, (116)
1942—ab

exstrophy of, treated by making
receptacle for urine from lower
cecum, utilizing appendix for
urethra, (171) 1064—ab

functional disorders of, in woman,
(139) 88S

hemorrhage of, treatment, (14S) 352
hernia of, (43) 365, (52) 1229
hernia of, diagnosis of, (154) 634
leukoplakia of, (78) 724—ab
mode of propagation of tuberculosis

of Fallopian tubes and rectum to,
(63) 1768

myofibroma of, simulating uterine
myofibroma, (30) 1593

operations, (171) 1064—ab, (60) 1930—ab, (116) 1942—ab,
papilloma of, operative treatment,

(19) 2186
papillomata of, (ulguration in (12)
1760—ab

rupture of. (US) 1148, (119) 2190
rupture of, during alcohol intoxica-

tion, (122) ll.ifi

rupture of, extraperitoneal, (34)
1593

sarcoma of, (131) 2191—ab
symptoms, distressing, (40) 1500
s.vphilitic gumma of, (79) 1694
technic for closing of, after supra-
pubic opening, (62) 1412—ab

trabeculre in, hypertrophied, as
early sign of taties dorsalis, (178)
899—ab, (48) 12:15—ab

tuberculosis of. (19) 251
tuberculosis of, research on, (27)
2:ni

tumor, disappearance of, and fibri-

nuria with embrvoma of kidncv,
(130) 1704

tumor, non-malignant, occlusion of
ureter by. (71) 443

tumors, (152) 801. (79) 19S1
tumors, high-frequencv current in.

CM) 531, (105) 1155"

wall, h.\pertrophy of trabcculae in,
as early sign of tabes dorsjilis,

(178) S!19—ab, (48) 123.5—ab
Blastnmycctcs isolale<l in pure cul-

tures from human cancers, (46)
2187

JouB. A. M. A.
Dec. 31. 1910

Bla.stomycetic dermatitis, (73) 801
Blastom.vcosis, experimental, (52) 1501
systemic. (155) 87

Blazek united twins, experimental
stimulation of milk production
and secretion of milk in, (99) 175—ab

Bleeding: See Htmorrhage
Blennorrhea neonatorum, lacrimal

duct as portal ,>f infection in, its
prevention, (19) 531

Blind, not .vet? (23) 1499
Blindness, central, double, following

injury to head by fall, (29) 1(>SS—ab
cortical, transient, from traumatism

of head, (65) 97.5—ab
hysterical, (136) 1148
increase of, (41) 1144
preventable, in Iowa, (126) 170
prevention of, *303
total, sudden, in woman of 71 and
man of 50, (90) 631—ab

toxic, long-continued use of strych-
nin in. (95) 2097

transient, (102) 1S51—ab
Blister reaction, tuberculin, (80) 252
Block, sound, (14) 717
Blood, action of oleic acid and its

soaps on, (12) 2017—ab
agglutinating power of, significance

of. during and after typhoid, (96)
1231 ' V ."

and cerebrospinal fluid, bacterial
invasion of, through mesenteric
lymph nodes, (8) 799—ab

and sputum of tuberculous patients,
eosinophils in, (131) 1604

and urine, lipoid substances in, in
tuberculosis, (52) 1417

avidity for oxygen as test of regen-
erating power of, (95) 1330

bacteriologic examination of, (121)
633

• ' '

bacteriologic examination of, and
blood picture, importance of, in
puerperal infection, (70) 91

behavior of. before and after eating,
in Wassermann reaction, (87) 809

benzidin test for. (46) 2101
cattle-plague, production of im-
mune bodies without reaction
after inoculation with, (34) 2268—ab

cells, mononuclear, endothelial
origin of, (lOJ) 1060

cells, red, elongated and sickle-
shaped, peculiar, in severe ane-
mia, (31) 2011—ab

cells, red, hemolytic. (88) 894
cells, red, phagocytosis of, after

transfusion, (99) 1323—ab
cells, resistance of, in jaundice.

(70) 356
cells, red, variation in size of (10)

2016
'

cells, simple method for measure-
ment of, *2233

cells, wliite, in bkKid in capillaries,
causes of fluctuations in number
of, (124) 978

changes in exophthalmic goiter, (20)
1760

clot culture, preliminary report of
work on, *]26

coagulability and calcium therapy
in epilepsy, (103) 1232

coagulation and blood-vessel wall,
•283

coagulation and gelatin. (103) 631
coagidation and serotherapy of
hemorrliagic disease of newborn,
(89) 349—ab

coagulation from biochemical and
clinical standpoint. (146) .301—ab

coagulation time in phlegmasia alba
dolcns, (103) 169

coagulation time, in prcgnancv,
(94) 1419

coagulation time not altered in
eclampsia, (123) 1603

complement content of, in cancer.
(97) 174

Corpuscles: See Blood Cells
count, unusual, (92) 624
counts, aids in making, "596
counts, diflfcrential. in wet prepar-

ations, (106) 1(,S4—ab
cultures in pneumonia, (118) 970
derivations, .lunod's, (176) 87
diastases and jtancreaa in dog,

relation of, (32) 718—ab
distribution of. local anemia and
hyperemia bv artificiallv altering,
(62) 1328-ab

d.vscrasia following injection of
calomel, (97) 1323

elimination of bacteria from,
through wall of intestine, (32)
2011—ab
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Blood examinations, for Hemamoeba
makiiae, (44) 1930—ab

findings in lynipliogranuloinatosis.
lyniphosarconiatosis and glandular
tuberculosis, (104) 1941

(low through coronary arteries and
veins, effect of various agents on,

(77) 1146
from infectious and non-infectious

diseases in man, hemagglutinins,
Iicniopsonins and lieniolysina in,

(30) 1160
from ordinary ear puncture, trich-

inella found in. (102) 1324—ab
from spleen, cultivation of Leish-
man bodies in, with addition of

citric acid. (152) 178
heart, and lungs, diseases of, etio-

logic relation of ear, nose and
throat diseases to, (81) 1322

hemochromogen crystals in forensic
tests for, (52) 2102

in capillaries, causes of fluctua-
tions in number of white cells

in, (124) 978
in carbon-monoxid poisoning, (149)
1240

in diabetes, action of x-ray on,

(34) 2186
in infants, osmotic pressure of,

(114) 1942
in phlegmasia alba dolens, coagu-

lation time of, its treatment,
(103) 169

in rabbits, action of salts on cata-
lase of, (54) 1841

in thyroid disturbances, (116) 978
in women during pregnancy, biol-
ogy of, (87) 2189

influence of extracts of Ankylosto-
ma caninum on coagulation of,

(34) 1761—ab
influence of fat circulating in. on
toxic action of chloroform, (150)
1771

influence of higher temperatures on
concentration of. (116) 1770

intramuscular injection of, in se-

vere anemia, (S7) 357—ab
iron content of, determination of,

(122) 1770
isohemolysins in, in cancer, diag-

nostic significance of, (163) 361
lymphocytosis of, with exophthal-
mic goiter and other goiter,
(131) 897

morphologic and other changes in,
in arseniureted hydrogen poison-
ing, (88) 1330—ab

morphologic changes in, with
simple and exophthalmic goiter,
(84) 1153, (59) 2274

mother's, abstraction of calcium
salts from, b.v fetus cause of
large white kidney in former,
(6) 251

neutrality of, relative magnitude
of parts played by proteins and
bicarbonates in maintenance of,

(116) 86

occult, clinical importance of, in
separate urines obtained by ure-
teral catheterization, (126) 1764

of dogs and cats, concentration of
ammonia in, necessary for ammo-
nia tetany, (86) 1413

of dyspeptic infants, earthy alka-
lies in, (92) 1709

of infants, anti-infectious power of,

(40) 1761—ab
picture and bacteriologic examina-

tion of blood, importance of, in
puerperal infection, (70) 91

picture, eosinophil, normal, (84)
174

picture, extreme, in pernicious
anemia, (20) 1760

picture simulating leukemia, ex-
perimental production of, (73)
2274

picture, unusual, in carcinoma of
spleen and stomach, *774

platelets and hemorrhagic disease,
•11S5

Pressure: See Blood-Pressure
production, action of marine cli-

mate on, (115) 811

pioduction in pernicious anemia,
morphology of. (93) 894

proportions of diastase in, and its

connection with diabetes melli-
tus, (61) 723

proteolytic ferment index in, (102)
1165

serum and tumor cells, relations

between, (13'-) 1239
serum, antibodies for diphtheria
toxin in, (73) 1418

serum, bile pigments in, in pneu-
monia, (116) 1330

Blood serum, dried, substitute for Blood viscosity of, determination of'"-' "
(115) 1237

viscosity of, status of knowledge
of, (66) 975

volume of, hemoglobin content
and oxygen avidity of blood in
pale and healthy children, (106)
1237 ^ '

work, value of Ehrlich's triacid
stain for, *501

fresh blood serum in rapid prep
aration of Loffler's medium, (116)
633—ab

serum, fresh, dried blood serum
substitute for, in rapid prepara-
tion of Loffler's medium, (116)
533—ab

serum from renal vein of goat in
nephritis, (147) 447—ab

serum in malignant disease, (9S) Bloodletting: See Venesection
2022—ab

serum, normal, as curative agent
in hemophilia neonatorum, (51)
S3—ab. (140) 803—ab

serum of idiots, examination of, by
Wassermann reaction, (6) 720

serum of typhoid bacillus-carrier,
bactericidal power of, before and
during active immunization with
typhoid vaccines, (64) 1322—ab

slides, simple apparatus for accur-
ately fixing, by heat. '2299

stain, Wright's, revised directions
for making and using, •1979

sticker, aseptic, inexpensive, prac-
tical, (9) 1320—ab

supply, diminished, to intestines,
effect of, on circulation, (60)
1321—ab

supply of appendix, preservation
of, in technic of appendicostomv,
(93) 1703—ab

supply of liver, (87) 2015—ab
swallowed during operations, im-
portance of stomach lavage for
removal of, (OS) 1146

tests, chemical, (58) 719
tests for minute amounts of, in

clinical and forensic medicine,
(72) 258—ab

transfusion by Carrel's end-to-end
suture method, (117) 1684

transfusion, direct, therapeutic
possibilities of, (3) 82

transfusion during pregnancy, re-
search on, (73) 91

transfusion, in clinic after prelim-
inary biologic tests, (57) 97f>—ab

transfusion in hemophilia, (118)
1684—ab

transfusion,
1051—ab

transfusion,
transfusion,

tubercle bacilli in,

(145) 1512
vessel, clamp for isolating portion

of lumen of, witliout stopping
circulation through vessel, '647

vessel, large, stab wound o/, (58)
1417

vessel surgery, (64) 1501
vessel wall and coagulation of
blood, *283

vessel walls, hemostasis by twist-
ing in, (86) 1060

vessels, action of trypsin on, (76)
1507

vessels, advantages of suture of,
through entire wall, (112) 1852

vessels, air in, in medicolegal au-
topsies, (6) 905

vessels and heart, action of car-
bonated baths on, (124) 1062

vessels, effect of temporary con-
striction of, on kidney, 2286

vessels, experimental end-to-end
suture of, (33) 722

technic of, '663, (6)

surgery of, (69) 85
vein-to-vein, *569

(93) 358—ab.

Blood-pressure, action of Vichy
thermal waters on, (64) 803

action of yohimbin salt in reduc-
tion of, (130) 446

and uranalysis in chronic nephritis,
(10) 884—ab

apparatus, criticism of, '816
arterial, determination of, in man,

(116) 1238—ab
determinations, auscultatory, {48)
886—ab, (36) 2095—ab

determinations in life-lnsur«nce
examinations, (131) 170

determinations In toxemia of preg-
nancy, value of, (3) 132S—ab

diastolic, and cardiac strength,
clinical measurement of, (1) 20M

during anesthesia plus chilUn>.
(126) 1852-ab

during (Carlsbad cure, (86) 1330-ab
during recuperation from muscular

exercise, (110) 726
effects of electric currents on, (137)

1414, (13) 1688
fluctuations in, abrupt, causes of.

(60) 2103—ab
high, and dilatation of heart with

arteriosclerosis In aorta, cause of.
(83) 2275

in arteriosclerosis, (117) 1148.
2013

in children, (81) 173—ab,
89.'!—ab. (90) 2276—ab

in diagnosis and prognosis of sur-
gical kidney disease, (138) 177

in tropics, (123) 1933
influence of, on renal function, (67)
2014—ab

low, from
1603

low, of non-traumatic origin, ex-
perimental conditions of, (50)
886—ab ^ '

maximal, significance of, (SO) 269—ab
measurement of, (71) 1601
observation in life insurance exam-

inations, status of, (20) 531
observations for determining dose

of stovain in spinal anesthesia.
(7) 2010

physical aspects of, (39) 2018
raising substance of kidney, (121)

ratio of, to pulse rate in croupous
pneumonia from diagnostic and
therapeutic standpoint, (145) 170

record, (20) 1840

(52)

(65)

various causes, (122)

Bone and joints, tuberculosis, (147)
12:«, (14) 1S40

aneurysm of long pipe bones. (115)
SSS—ab

called luz, (14) 531
chemical and mechanical stimula-

tion of, with reference to epipliy-
seal lines, (147) 1597—ab

cysts, benign, of long pipe bones,
(115) 888—ab

dead, transplantation of, (84)
1060—ab

disease and chronic intestinal dis-
ease. (68) 2274—ah

disease, Kiihler's, (126) 812
formation in mastoid process, (11)
1498

grafting and osteoplasty, (69) 624,
(90) 801

growth in skin, (131) 261
growth of, after amputations dur-
ing childhood, (83) 640—ab

lesion, differential points in char-
acter of, in tuberculosis and
acute osteomyelitis, rachitis and
syphllia, (141) 170, (111) 436—ab

marrow, green, acute myeloid
leukemia with, (62) 2274

marrow. Importance of interstices
in, for general disease of growing
skeleton, (91) 1850

marrow in children's diseases. (131)
177

metabolism, and treatment of osteo-
malacia, (42) 168—ab

metastases of hypernephroma, (129)
1684

pubic, fracture of, (7) 1590—ab
reabsorption of, in intrauterine dis-
appearance of fetus, (61) 539

sarcoma of, (75) 252. (34) 1052
scaphoid, carpal, fracture of, (128)
1942

scaphoid, in foot, dislocation of,
traumatic. (64) 1059, (47) 2019

scaphoid, inflammation of, gener-
ally entailing fracture, (1.39) 034

suture. wire carrier for. (97) 2014
temporal, development of. '."(OS

temporal, syndrome probably i-e-

sulting from lesion in petrous
portion of, (161) 546

transplantation, (84) 1060—ab, (92)
2015—ab

transplantation, autoplastic, (119)
888—ab

tuberculosis in adult. surgical
treatment of, (162) 804

tuberculosis, isolated atrophy of
muscle as diagnostic si;in for
localization of foci of, (152) 361—ab

tuberculosis, treatment of, (146)
170—ab

tuberculosis, treatment of, surgi-
cal, (134) 1685

tuberculosis witho\it abscess forma-
tion, diagnosis and treatment of,

(5) 2181

significance and treatment of, (48)
Bones and joints, surgical tubercu

2013

standardization of, (16) 1320—ab
systolic and diastolic, simplified
tonometer for determining, (73)
1329

systolic, in arm and leg in aortic
regurgitation, (139) 625—ab

systolic, normal variation of, '121
systolic, optic measurement of.

(132) 359
vessels in placenta of twins with Rno.H,,,™. „„i,„„i on .

single ovum, connections be- ^""L*?;?" =f ''„°°i'.^'?,. "^^^f' ?.'. ^PPII^i
tween, (45) 2187

vessels, mesenteric, thrombosis and
embolism of, (68) 1162-ab

vessels, neuroses of, diagnosis and
treatment, (95) 810—ab

vessels of cornea, (108) 1503
vessels, peripheral, action of epi-
nephrin in respect to tonicity of,

(88) 174—ab
vessels, phlebitis and thrombosis

of, complicating purulent otitis
media, etiology, palliology,
symptoms and diagnosis of, (80)
1842

vessels, right kidney and ureter,
entire absence of, (147) 804

vessels, practical mechanical meth-
od of end-to-end anastomosis of,
1785

vessels, surgery of, and trans-
plantation of organs, (89) 1419-ab

viscosity of, and eosinopliils in epi-
leptics and insane, (121) 1942

viscosity and gas content of, (112)
726

viscosity and: its flow in arterial
sjstem, (98) 895

viscosity and organic functions,
(114; 542

citis in 2 months at, (115) 175
Bodies, elementary, comparative ther-

apeutic value of organic and in-
organic compounds of. (12) 2271

fuchsin, origin, distribution, sig-
nificance and staining technic.
(37) 623—ab

immune, production of, without
reaction after inoculation witli
cattle-plague blood, (34) 2268—ab

Leishman, cultivation of, in blood
from spleen with addition of cit-
ric acid, (152) 178

Leishman, infantile splenic anemia
from. (149) 447. (07) 2274

Leishman, in spleen of children
with kala-azar, (155) 447

Bodily functions, mental influence
over, (122) 1148

Body, crescent, female, pathogenesis
of, (98) 1683

human, action of electric current
on, and its importance for acci-
dent insurance and forensic med-
icine, (153) 96—ab

human, induced electric phenomena
in, (78) 2274

Bone and joint disease, suppurative,
mixed, therapy l>y bacterins and
tuberculins in, (49) 436—ab

losis of, treatment of, (42) 2273—ab
and joints, trophoneurotic changes

in, in leprosy, (45) 885—ab, (201)
1856

atrophy of, fibrous, (118) 1603
cystic formations in, (56) 1.328

experimental plastic operations on,
permanent success of, (74) 1507

femoral, comparative histology of,
(24) 1630

gonococcus, invasion of, (35) ICSO
living, transplanted into soft parts,

fate of, (71) 1507
long pipe, cysts of. benign, ostitis

fibrosa, giant-cell sarcoma and
bone aneurvsm of, (115) SSS— aii

long, cysts of, single, (79) 0:iO
long, extensive gaps in, treatment

of, (70) 539—al)

long, fracture of, metal brace for,

(34) 722

long, fracture of, treatment of,

(44) 967. (130) 1590, (37) 2312—ab
long, myeloma of, (.5.5) 1145
long, trephining of, for osteoscle-

rosis with intense pains, (74) SOS
long, tumors of. (.51) 1229
ma.\)llary, fractures of, value of
orthodontia appliances in, (84)
1843

'

maxillary, tumors involving, (116)
888

,

metacarpal, fractures of, (97) 1763
of skull in tuberculous infants,
symmetrical norlular osteoperi-
ostitis of, (72) 176S

pathologic, fraclurcs of, treatment,
(69) 252

suture of, (62) 1850

Bookkeeping of humanity, *1157
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Botryomycosis, human. (21) 15D8

Bow-legs and knock-knees, etappen
treatment of, (92) 887

Bov of S, liver abscess in, operation,
'
(159) 25-1

Boys and girls, comparison of height.
" weight, and epiphyseal develop-

ment in, (49) 967—ab
Brace, metal, for fracture of long

bones, (34) 722

Brachydactylia. symmetrical, and
other skeleton anomalies inher-

ited through several generations,

(45) 441

Bradycardia, h^-potonic. bradycardia
and hypotonicity, (140) 262—ab

hypotonicitv and hypotonic brady-
cardia, (140) 262—ab

puerperal, (92) 2189

Brain abscess, (45) 1054. (98) 1056,

(81) 1842

abscess, encapsulated. (14) 88
abscess in frontal lobe, after chron-

ic frontal sinusitis. (16) 1680
abscess in frontal lobe, after eth-
moiditis and frontal sinusitis.

(84) 624

abscess of otitic origin, operative
procedure of, (91) 1843

abscess, operation, (31) 434
abscess, traumatic, recovery after
operation 7 months later, (38)

21S6
abscess witii chronic, suppurative

otitis media, (95) 624
and spinal cord disease, douche-
massage in, (117) 93—ab

and visceral weights in 66 subjects
showing carcinoma and sarcoma,
(16) 798

anomalies or scleroses in, cases
showing, dementia praecox in
light of, (3) 799—ab

arterial lesions of, and hemiplegi;i.
question of side affected in, (20)
1150—ab

arterial spasm in, with transient
and permanent paralvsis, (32)
530

arteriosclerosis, results of, (36)
168S

centers, higher, biologic variations
in, causing retardation. (80) 624
—ab

cobweb, in pathologv of idiocv,
•998

comparative chemical researches
on, (139) 262

compression, acute. (61) 1594
concussion of, *945
congestion of. chronic, treatment

of, (95) 174—ab
cortex, influence of magnesium
sulphate on motor cells of. *281

deafness due to lesions in, (64)
624—ab

disease, chronic, stretching dura
mater in relation to, (147)
1853—ab

disease, organic, behavior of kid-
ney in diabetes insipidus after.

(87) 1330—ab
diseases and nasal, aural and lar-
yngeal symptoms, (2) 1S46—ab

glioma of base of, (32) 2273—ab
glioma removed from third left

convolution of, (102) 1060
gunshot wound of, (22) 1144, (8)
1760-ab

hemorrhage, (29) 1234

hemorrhage, operative treatment
of, (101) 895—ab

hemorrhage, traumatic, with late
onset of sj-mptoms, operation, re-
covery, (26) 536

Injuries of venous sinuses of, (91)
2014

Injury, 3 cases of, with one sub-
dural cyst, (58) 532

localization from point of view of
function and svmptoms, (113)
253

localization of p^'chic processes
in, (110) 1237

puncture, (94 ) 92—ab
puncture, and spinal puncture,

justification for. (78) 1236
puncture, for diagnosis and treat-
ment, (69) 1507—ab

puncture, in chronic hydrocepha-
lus, (90) 141if-ah

softening, diagnostic difficulties in
reconciling pathologic findings
with clinical manifestations in,

(28) 2182

softening of, and polycythemia,
(112) 1508

surgery. (57) 532, (09) 2097
RO'niptonis. trigeminal tumor with,

(163) 646

Brain sj-ndrome and disturbances in

speech of malarial origin, (192) 900

syphilis, during secondary stage,

(74) 443—ab
tissue in vomitus, diagnosis of

fractured skull aided bv. (15)

799—ab
tissue, rupture of, (120) 1156

tuberculosis of, following tuber-

culous otitis media. (.123) 437-ab

tumor, (176) 438, (5S) 532, (17)

626, (78) 969, (102) 1060, (34)

1228, (16) 1326—ab, *1961, *1966.

(41) 2095, (100) 2097
tumor and trephining, choked-disc

in relation to, "1100

tumors, diagnosis of, (18) 536,

(141) 1596
tumor of psychomotor area, '1960

tumors, prefrontal, (78) 9ti9

tumors, subtentorial, topographic
diagnosis of, "1966

tumors without special symptoms,
(187) 1855—ab

Brains. (86) 2185
Bread pill, brown, modem. (15) 1410
Breast, amputation of, bv Tansini's

technic, (116) 1422—ab
cancer of, and fibroadenoma, (82)

1329

cancer of, (79) 719, (196) 900—ab,
(104) 1147—ab

cancer of, epigastric incisions in,

(77) 1413
carcinoma of, operable and inoper-

able, treatment of, (36) 1235
cancer of, x-ray in, (12) 1923—ab
cystic disease of. (122) 88S
Breast Feeding: See also Infant
Feeding

feeding and human milk. (13)
1765—ab

feeding, management of, (82) 2269
—ab

hyperemia in infections of, *25
lactating, (60) 21S4
milk, forensic examination of, (51)
2187-ab

tuberculosis of, obliterating, (114)
2190

tuberculosis of, pathology of, (107)
255

tumors of, (129) 170
Breasts, functional capacity of, (121)

542
functioning of, continuous, (121)
1603—ab

hypertrophy of, diffuse idiopathic,
*1339

management of, during puerperium
and lactation, (145) 87, (20) 166,

(S2) 1230—ab
pendulous, operative treatment of,

(72) 808
supernumerary, (56) 2102

Breathing capacity, method of influ-

encing, (119) 445
influence on mechanism of, of mor-
bid conditions in respiratory and
circulatory apparatus. (96) 1330

nasal, free, value of, (71) 21S5
proper, systematic training in, (62)

1600
Brighfs Disease: See Nephritis
Brill's disease simulating tvphoid,

(18) 166
Brit isli Medical Association and its

work, evolution of, (1) 804—ab,

(4) 805—ab, (15) 891—ab
Broniid intoxication, salt as anti-

dote in. (114) 260
Bromids, retention of bromin after

administration of, (105) 1509—ab
Bromin, displacement of chlorin in

blood by, and retention of bro-

min. cause of, (71) 1152
retention of, after administration

of bromids and influence of salt

on, (105) 1509—ab
retention of, and displacement of

chlorin in blood by bromin.
cause of, (71) 1152

technic for quantitative determina-
tion of, (117) 358

Bromoform poisoning, (39) 537
Bronclii, foreign bodies in, temporary

tracheotomy for, (60) 193S—ab
foreign bodies removed from, by
aid of fluorescent screen, (80)
1236

knowledge and treatment of, (43)
1054

of infants, foreign bodies in, re-

moved under bronchoscopy, (51)
1151

tumors on, cartilaginous, (138) 897
Bronchial adenopathy in child, tu-

berculous, carl v diagnosis of,

(11) 1765
Asthma: Sec Asthma
disease, intramusculnr injections cf

mcnthol-eucalyptol in, (74) 178

Bronchial secretion, bacteriology of

acute respiratory infections in
children determined by cultures
from, *1241

Bronchiectasia, artificially induced
pneumothorax in, (141) 262

Bronchitis, chronic, and emphysem.t
due to acute pneumonia, (20)
21SG

chronic, pneumatic cabinet in

treatment of, (75) 25S—ab
influenzal, chronic, *477

Bronchomycosis, tropical, (101) 1683
—ab

Broncho-oidiosis, tropical, (22) 1503
Bronchopneumonia, (150) 438, (21)

1144

severe, in young children, treat-
ment of, (S9) 358—ab

treatment of, (79) 2097
Bronchoscope, use of, in bronchial

asthma, '930

Bronchoscop.^' for removal of for-

eign bodies in bronchi of infants,

(51) 1151
lower, cutting in two of large steel
pin wliile transfixed in left bron-
chus and its removal by. *9

lower, unusual foreign body in
right bronchus removed by, (77)
1843—a b

upper and lower, (132) 170
Bronchus and lung, cancer of, mod-

ern diagnostic methods applied
to, (54) 172

left, cutting in two of lai'ge steel
pin while transfixed in, and re-

moval by lower bronchoscopy, '0

right, foreign body in. unusual,
removed by lower bronchoscopv,
(77) 1S43—ab

Bruits heard over manubrium sterni
in children, (27) 892—ab

Biyonin, (30) 2093
Bubonic Plague : See Plague
Bubo of chancroid, treatment of, (33)

16S0
Bugs, Kentucky lunger's idea of,

(24) 884
Bulb, jugular, thrombosis of, with-

out apparent involvement of lat-

eral sinus, (92) 624
Bullet, fatal, identity of criminal

established from examination of,

(69) 169

lodging harmlesslv in heart, (161)
263—ab

loose in lumbar spinal cavity, re-

moval of, (42) 172
Bullets, effect of, on skull, (66) 1S50

in thicker portions of body, x-ray
localization of, simplified tech-
nic for, (9) 1759

Bullosa, epidermolysis, study of elas-

tic tissue in, "(49) 168
Bundle-of-His, Adams-Stokes' sj-n-

drome with complete heart block,
without destruction of, (41) 168
—ab

extensive sarcoma of heart involv-
ing, (66) 886

Bunk tray, suggested, (121) 533
Burns, cicatrices following use of

thiosinamin in, (13) 2011
fatal, (148) 1063
of eves, severe, management of,

(42) 623
severe, fat embolism from, (116)
726—ab

treatment of, (14S) 438, (42) 623
treatment of, open-air. (55) 886
treatment of, rational, *27

x-ray, treatment of, (18) 1504—ab
Bursx, invasion of gonococcus into,

(35) 1680
Bursitis, simple, (25) 1321—ab
Butler's remains and Hudibras, med-

ical allusions in, (7) 717

Business methods of physicians, (148)
176i

Button, enterotrihc, for gastroenter-
ostomy, (9S) 260—ab

Cachexia, iodin, in arteriosclerosis,

(40)- 2274

strunu"priva and myxedema, rela-

tions of cretinism with, (109) 93
Cactin. (94) 86

and cactina, experiments with, '455

Caffein, action of, on kidnevs. (121)

2278

Calcaneum. apparatus for ; conserva-
tive offlre treatment of fractures
of, (163) 1854—ab

Calcaneus t\'pe, paralytic talipes of,

operative treatment of, (151) 1597

C'alritication, alimenliiry. experimen-
tal, of arteries, (157) S98

and ossification, (133) 351

Calcification, diffuse, of connective
and subcutaneous tissue, (45)
2273—ab

multiple, of syphilitic origin, of

subcutaneous tissue, (108) 977
Calcium and spasmophilia, (119)

lOGl—ab
chlorid for twitching of orbicu-

laris palpebrarum, (133) 1596
creosote, uses of solution of, in

medicine, (So) 1055
lactate, therapeutic value of, (9S)

802
metabolism in exophthalmic goiter.

(97) 350—ab
permanganate, therapeutic quali-

ties of, (23) 1416
peroxid for preservation of human
milk, (124) 359

salts, abstraction of, from mother's
blood by fetus cause of large
white kidney in former, (6) 251

therapv and blood coagrulabilitv in
epilepsy, (103) 1232

Calculi Bladder: See Calculi, Vesi-
cal and Calculus, Vesical

Calculi, catheterization of ureter for
dislodging, (163) 263

in diverticulum and distal extrem-
ity of common duct, transduo-
denal choledochotomy for re-

moval of, (77) 2097
in male urethra and bladder, (176)

899
migration of, through walls of

kidney, pelvis and ureter, (56)
893

multiple, in pelvic ureter in little

girl, (45) 90
Renal: See also Nephrolithiasis
renal and ureteral, *1691
renal, diagnosis and treatment of,

(191) 1772
renal, multiple, skiagrams of, (5)
1765

salivary, (121) 1148
urinary, (31) 531
urinary, and gall-stones, differen-

tial radiodiagnosis of, (54) 629-ab
urinary, in Finland. (ISO) 899
vesical, in children, diagnosis and
treatment of. (101) 92

Calculus, foreign-body, *1444
renal, immense, (11) 1057—ab
renal, nephrectomy for. (93) 960
renal, surgerv of, (61) 801, (-M)

1327, (199) 1856—ab
ureteral. (84) 1768
ureteral, diagnosis of, (3) 530
ureteral, left, causing perforation

of intramural portion of ureter,
(36) 1680

ureteral, left, impacted, removed
through Lewis's operative cysto-
scope, (37) 348

ureteral, technic of operations for,

(1 ) 2094
urethral formed around piece of
wood introduced into urethra 26
years before removal of stone,
(38) 537—ab

urinarv, in Sierra Leone, (25) 354
vesical. (137) 86
vesical, quest and winning of, (16)
348

California st*te board of medical
examiners, (57) 349

Callus production under fibrin injec-
tions, experimental. (:^9) 2312

Calomel, blood dyserasia following
injection of. (97) 1323

to increase elimination in preg-
nancy, (66) 968-ab

Calories in infant feeding, chart for.

(103) 2276
(?alx sulphurata. (30) 71S
Camphor and digitalis in croupous

pneumonia. (143) 2191
and phenol as prototypes of symp-
tomatic acting antipvretics, (130)
1510

solution, ethereal, ulceration after

injections of, (148) 1771
Camps, day and night, in home treat-

ment of tuberculosis. (4) 1051

of instruction for militia medical
officer.-* in 1909, (74) 1502—nb

Canada. enrl>' ho>-pitals of, (121) S6

Canaliculus, lower, modification of

scissors operation for slitting.

(107) 888
Canal of Nuck, persisting, hernia in.

(156) 361
Cancer: See also Carcinoma, and

Malignant Growth
Cancer, (70) 5.32. (162) 535— att. (llOl

1061, (142) lS4o
abdnminnl. distant signs of, (54)

723-ab
anaphvlaxis from gastric juice in.

(193) IS66
and heredity, "1536
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Cpacer and infectious disease, (79)
1940—ab

and ulcer, *921

ascitic fluid in, properties of, (99)

969—ab
association, organisation of, in Vir-

ginia, (31) 1411—ab
autolysate of human fetuses for,

(14S) 545—ab
cbemistry of, (22) 2094
complement content of blood in,

(97) 174
contact. (85) lOGO
curability of, under palliative

measures, (50) 2187^ab
diagnosis of, earlv, importance of,

(S) 965
di fferentiation of, and recent prog-

ress in microscopic anatomy,
*1513

distribution of, according to age
in study of etiology, (206) 1S56

duty medical profession owes wom-
en with, (36) 1321—ab

education, present status of, (39)

1229—ab
electrotherapy of. (127) 254, (166)
546—ab, (92) 725—ab

etiology of. based on clinical sta-

tistics (50) 435—ab
extracts, action of, on endocar-
dium,, (114) 1155, (114) 1603

familial, and heredity of cancer,
(203) 1S56

fulguration in, (127) 264, (166)
546—ab

gastric, (41) 1S4S, (54) 1937
gastric, advanced, jejunostomv for,

(33) 354
gastric, anaphylaxis from gastric
juice in diagnosis of. (148) 447-ab

gastric, conditions simulating, (10.

11) 159S
gastric, eontradictnry findings with
Salomon and hemolysin tests in
diagnosis of, (115) 632

gasiiic. earlv diagnosis and treat-

ment of, (12) 1598, (123) 1942—ab
gastric lieraolytic test for, (76) 2275
—ab

gastric, in young woman, simula-
ting nervous vomiting, (41) 1680

gastric, oleic acid sign of, (96)

1602—ab
gastric, pepsin in urine sign of,

(72) 16S9

gastric, removal of pyloric portion
of stomacli in. (92) 2270—ab

gastric, surgical treatment of, (13)
1759

gastric, test for, new, with sug-
gested improvements, '1085

gastric, with palpable tumor, op-
erability of. (138) SSS

gastric, with unusual blood pic-
ture, *774

hemolytic substances in stomach
content not specific for, (60, 61)
974

hereditv as etiologic factor in. (73)
356—ab, (203) 1856

heredity of. and familial cancer,
(203) 1856

human, blastomycetes isolated in
pure cultures from. (46) 2187

in children. vaginal, racemose,
(165) 1063—ab

in mice, curative effects of radium
on, (21) 1057—ab

in Samnangcr district. (202) 1856
in Virginia, trustworthy vital sta-

tistics the foundation of public
health, (31) 1411—ab

in white rat. immunity in, (79)
1140—ab

in women, statistics of, (75) 1932
—ab

increase of, (70) 252—ab
is Koch's bacillus cause of? (5)
884—ab

isoheniolysis and, (22) 1234—ab
isohemolysins in blood in diagnos-

tic significance of. (163) 361
meiostagniin reaction in, (114)

175. (88) 725—ab, (172) 898, (9S)
1060, (155) 1240, (149) 1853

metastasis in ovaries and in cul-de-
sac of Douglas, (70) 809—ab

nature of process of, (14) 83
of appendix, primary, (117) 350,

(110) 895
of appendix, primai^*, in herniated
appendix, (117) 1156

of bladder witli almost exclusive
metastasis in liver, (54) 355

of breast. (79) 719, (196) 900—ab,
(104) 1147—ab

of breast and fibroadenoma, (82)
1329

of breast, epigastric incisions in»

(77) 1413

Cancer of breast, operable and in-

operable, treatment of, (36) 1235
of breast, x-ray in. (12) 192S—ab
of bronchus and lung, modern di-

agnostic methods applied to, (54)

172

of cervix and vagina, inoperable,

radium treatment of, (78) 1768
of cervix. Cesarean section for,

(119) 1325
of cervix, curative treatment of.

(35) 1593
of cervix stump after Chrobak's
myoma amputation, (145) 634-db

of cervix stump 5 years after supra-
vaginal amputation of myomatous
uterus. (116) 2278

of esophagus and cardia, (70) 435

—ab. (37) 1416—ab
of esophagus, treatment of, (60)

21^7

of Fallopian tube palpable through
abdomen, (53) 532

of female urethra, primary, (47)

532—ab
of liver, primary, (162) 646—ab
of mouth and nose, ionic surgerv

in, (173) 804
of mouth, manifestations of from
standpoint of dentist, (25) 622

of nasal passages, (23) 1598—ab
of non-epithelial formation, pathol-
ogv of, '1621

of pancreas, (40) 1327—ab, (58)
132S—ab

of penis, (63) 169—ab
of penis and extirpation of organ
with perineal transplantation of
urethra, (31) 1144

of penis, diffuse, operations for,

(149) 1512
of prostate, (28) 2272—ab
of prostate, treatment of, (154) 170
of rectum, abdomino-perineal oper-

ation for, (25) 626, (6) 1598—ab
of rectum, digital examination,

(40) 800
of rectum, early diagnosis of, (49)

1930
of rectum, excision of, by com-
bined abdominal and sacral
routes, (38) 1688

of rettum, removal of, (59) 435-ab
of scrotum, (17) 2011, (3) 2094
of skin, •lOlS. (51) 2184
of skin, colloid, *12S3
of skin, epithelial, pathology of,

•1624

of skin, etiologj' of. "1607

of skin, treatment of from dermato-
logic standpoint, *1611

of spleen and stomach with unusual
blood picture, "774

of splenic flexure of colon, neo-
formans vaccine in. (4) 1410

of Stomach: See Cancer, Gastric
of testicle, operative treatment of,

(65) 173
of throat, (193) 900—ab
of thyroid, latent, metastasis in
dorso-lumbar vertebrae of, (65)
1938

of thyroid with exophthalmic goi-
ter symptoms, postoperative myx-
edema after partial th\Toidee-
tomy, (61) 1059

of tongue, epidermoid, origin and
development of giant cells in,

(101) 969
of \itprus. (136) 625, (86) 887, (123)

12:^3. (48) 1929, (74) 1932—ab
of uterus, diagnosis and treatment

of. (12) 620
of uterus, earlv diagrnosis of, (39)

1141. (27) 1327
of uterus, incipient, pathologic
diagnosis of, (82) 1682

of uterus, measurements of uterus
in diagnosis of, (39) 2273

of uterus, oliguria and chronic
uremia with, (64) 539—ab

of uterus, opcrability of recur-
rences after removal of, (133)
1062—ab

of uterus, primary, (63) 1146
of uterus, prophylaxis of, (119)
176—ab

of uterus, radical abdominal oper-
ation for. technic of, (76) 1932-ab

of uterus, recurrence of, after 5
years. (113) 1509—ab

of uterus, treatment of, (104) 542
of vagina, operations for, espe-

cially primary. (197) 1772
one cause of, as illustrated by epi-
thelioma in Kashmir, (4) 1234-ab

operative treatment only effectual
means for cure of, (132) 543

parasitic origin of. (23) 2;ill

possibly due to spermatozoa, (US)
2191

Cancer, primary, importance of his-
tologic examination of metastatic
tumors for diagnosis of, (112) 977

problem, (121) 254, (55) 623, (93)
2270

radium in, (18) 891, (76) 975, (94)

1595—ab
propliylaxis of, *1605
radium in, (43) 1929
research, present status of, (94)
810—ab, *1530

residue, use of, (79) 226^—ab
recurring, in rear of pharynx, elec-

trol.vtic cure of, (102) 542—ab
spread of, among descendants oi

liberated Africans or Creoles of

Sierra Leone, (23) 891, (3) 1233
treatment of, by mild caustic,

(12S) 254
treatment of, comparative value
of different methods of, (15)
1592—ab

treatment of, non-operative, (61)
2020—ab, (68) 226S

what public should know of, (71)
532, (87) 887

Cancroid of kidney, peculiar, (108)
1603

Cancroids, (127) 177
Cannabis indica. effects of hashish

not due to, (62) 2096
Capillaries, causes of fluctuations in

number of white corpuscles in
blood in. (124) 978

Capsule and lens, joint removal of,

(93) 720
floating, test of functioning of
stoma ch . (55) 1688—ab

lens, anterior, forceps for removal
of. (127) 86

opaque, mydriatics and miotics in
injuries of lens and following
discission, to clear pupil area of
fragments of, (117) 170

Tenon's, implantation of metal ball
in. (105) 1503

Captol, *959

Car nausea, (101) 1232—ab
Carbohydrate diathesis, (1^ 1497—ab

esters of higher fatty acids, (130)
254

metabolism, (74) 2274—ab
Carbohvdiates in infant feeding, (93)

2276
Carboluria. ochronosis with, (35)

1151—ab
Carbon compounds of arsenic in syph-

ilis, (in 2094. (12) 2182

Carbon-dioxid, hydrogen and air, in-

sufflation of lungs with, (127)

971—ab
in regulation of lung ventilation.

(158) 178
snow, for local anesthesia. (Ill)

1422
snow in angiomas, (179) 1064
snow in eye work, (9) 1934
snow in skin diseases, (68) 968. (17)

1503. (96) 1763
snow in surgery, (68) 2185
solid, and instrument, for collect-

ing and moulding snow, (H3)
1845—ab

solid, therapeutic use of refriger-

ation with. (75) 887

Carbon-monoxid poisoning, (98) 169
poisoning, blood in. (149) 1240
toxicology of. (9) 1415

Carb\mcle, etiology and treatment of,

(28) 1321
Carcinoma: See also Cancer and

Malignant Growth
Carc-inoma, (58) 1322

abdominal hysterectomy for end-
results of, (54) 2187—ab

anaphylaxis in. (109. 110) 977
and chronic appendicitis. '488

and complement deviation, (2;T)

2017

and sarcoma, bi-ain and other \)s-

ceral weights in subjects show-
ing. (16) 798

and ulcer of gastrointestinal tract,

pathologic relationship of, *92l
cutaneous, 'leil
double, of gall-bladder, (98) 1769
gastrocolic fistula due to, opera-

tion. (92) 253, (87) 436

metastasis of, in ovaries and Doug-
las' cul-de-sac, (SO) SOI—ab

non-operative measures in treat-

ment of, (83) 357
of bladder fundus, removal of, (f»3)

1031—ab
of cecum removed after prelimi-
nary evacuation of fecal abscess
and ileosigmoidostomv, (33) 1766

of frontal sinus. (36) 1840
-f s\iiu. (51) 2184
of Uterus: See Cancer
of uvula, (99) 1S44

Carcinoma of Vater*s papilla, prim-
ary, (79) 1850

permanent cure after resection of

upper jaw for, (49) 1328—ab
secondary, intestinal stenosis from,

48 cases of, (105) 1852
urine findings in diagnosis of, (74)
1601—ab

x-ray, and its origin, (72) 630
x-ray in. (66) 252
sarcomatous, and carcinomatous
sarcomas, (SO) 1060

CJardia and esophagus, cancer of, (70)
435—ab, (37) 1416—ab

gumma at, (119) 1156—ab
Cardiolvsis in adhesive pericarditis,

(49) 1417—ab
Cardiorespiratory and subclavian

artery murmurs, significance of,

(130) 1S45—ab
Cardiospasm and dilatation of esoph-

agus. *1544

ana dilatation of esophagus, treat-
ment of, (30) 1499

Cardiotomy, transthoracal, for im-
passable cicatricial stenosis of
esophagus. (115) 1942

Cardiovascular and nervous dis-

eases, Wassermann reaction in,

(39) 973, 013) 1596
disease, treatment of. (156) 971
moditications from carbonated
baths, (46) 807

system and kidneys, disease of,

cause of increased mortality in
U. S., (101) 1595

system, syphilis of. (89) 1323
teaching, English, modern. (38)

1150
Card test, stigmometric, for illiterates,

(115) 169
Caries, dental, effect of foodstuffs in

causation and prevention of, (15)
1234. (40) 1505

dental, influence of climate on,
(17) 1234

spina], and hip disease, (8) 1765
spinal, and myoma of uterus, papil-

lary cystadenoma of kidney with,
*1336

Carlsbad cure, blood -pressure during,
(85) 1330—ab

Carmin as indicator in test meals,
(28) 2095

Carnegie report. (30) 1228
Carotid, common, ligation of, (52)

172
Cars, ventilation of. (4) 2181
Cartilage knife, new, for submucous

resection of nasal septum, *126
necrosis, tuberculosis of trachea

leading to, and involving thy-
roid gland, (41) 89

Cartilages, costal, premature ossifi-

cation of, as possible x-ray in-
jury, (116) 175

Casein curds in infants* stools, bio-
logic proofs of their casein ori-
gin, (156) 254

in breast milk, studv of, (100) 1237
Alilk; See Milk, Albumin

Case reports, (36) 1228
Castor oil plant in ancient Egypt,

(71) HIS—ab
Castration and hypophysis cerebri,

(152) 1240—ab
reduction of sensibility of rabbits

to strychnin and tetanus toxin
by, (160) 263—ab

Casts, mucous, in urine, (109) 175
Casualty claims, disposition of, by

Illinois corporation carrying
own risks, *1751

Catalase of blood in rabbits, action
of salts on, (54) 1841

Cataract. capsular. treatment of,

(71) 349, (159) 889
dressing, efficient and safe, modifi-

cation of Holtz and Green's op-
eration for entropion, (Gii) 21S5-ab

etiology of, (29) 83, (98) 720
extraction, -288, (93) 720, (11) 905,

(5) 1228
extraction, bacteriologic examina-

tion of conjunctival sac previous
lo. (101) 802

extraction. glaucoma following,
(128. 129, 130) 803

extraction in capsule, •287, (05)
720. (45.46) 893, (103) 1933

extraction in capsule, new instru-
ments for, (46) 893

in India, conditions which may ac-
count for greater prevalence of,

(10) 1934
operation, choice of, (154) 1765
operation, traumatic, (134) 170—ab,

(90) 720
senile, mature, (16) 1410

Catarrh, chronic, of nose and throat,
treatment of, (111) 2270



2362

Catarrh, deafness and tinnitus due
to, and abnormalities of nose and
tliroat, (80) 8S7

duodenal, chronic, diag:nosis of, (25)
2182

intestinal, chronic, dietetic man-
agement of, (123) 970

nasal, treatment of, (89) 1682
suppurative, in Fallopian tube

after induced abortion, (141) 1853
Catarrhs, cutaneous, superficial, x-

ray in, (16) 2S5

Catgut question. (171) 1772
reliable, simplest method of pre-
paring, (131) 1034

sterile, (98) 1503
Cathartics; See also Purgatives
Cathartics in surgical cases, (1.36)

170

Catheter: See also Catheters
Catheter, massage; vibration, (90)

1237—ab
ureteral, shadowgraph, value of,

in diagnosis of oliscure lesions of
urinarj' organs, (71) 252

urethral, and cystoscope, (31) 1593
Catheterization of ureter to dislodge

calculi, (163) 263
of ureter, with infected urine and
cystoscopy with turbid urine,
(83) 809

of ureters and intravesical segrega-
tion of urine, (49) 441—ab, (61)
1236. (43) 1688, (66) 1768

of ureters, modified. (52) 722
ureteral, clinical importance of oc,

cult blood in separate urines ob-
tained by, (126) 1764

Catheters, sterilization and dn-ing cf,

(179) 899
Cats as plague preventers, (3) 890
Cattle, vaccination of, against tu-

berculosis. (46) 1688
Caustic, mild, useful, use in cancer

and affections of cornea (128)
254

Cauterization and curretting, com-
bined, in chancroids, (35) 531

of male urethra, accidental, with
concentrated silver nitrate solu-
tion, complete recovery. (36) 531

Cautery, danger of sympathetic oph-
thalmia from use of, in iris-
prolapse, •386

Cavities, serous, application of cys-
toscopy for examination of (101)
1771

serous, autoserotherapy in fluids in,
(29) 1929—ab

Cecostomy and appendicostomv. fSl)
1763

. . V /

and appendicostomv, indications
and technic, (44) 1144

Cecum and ascending colon, %-oIvulus
of, (9) 805

and appendix, study of monotremes
and marsupials to determine
changes in structure of, (26) 1416

and sigmoid, disease of. simulating
affections of uterus and adnexa,
(31) 536-ab

carcinoma of, removed after pre-
liminary evacuation of fecal ab-
scess and ileosigmoidostomy, (33)
1766

colon and ileum, hernia involving
(116) 1852

lower, as receptacle for urine, util-
ization of appendix for urethra in
exstrophy of bladder, (171) 1064—ab

movable, cause of chronic appendi-
citis, cecopexy in, (no) 1852

movable, demonstrated bv x-ravs
(189) 890

- / .

wandering and movable, (103 1851
ptosis of, (58) 172—ab
shortening and fastening of, sup-
plementary to appendectoinv,
(35) 722

Celiotomy: See Laparotomy
Cell: See also Cells
Cell changes in amaurotic family idi-

ocy, (86) 1146
division, dynamics of, (100) 2370
inclusions in genital secretions.

(l.)2) 1771
Inclusions in non-gonorrheal urethri-

tis. (130) 359
membrane, permeability of, inflam-
mation due to changes in, (91)
809 , V /

tissue, evolution, (18) 1840
tissue, hwilthy, effect of radium on.

(9) fl72-ab
Cellini, Benvenuto, medical experi-

ences of, (96) 169, (75) "19
Cells, basal, epithelioma derived from,

(165) 178

Blood: See Blood
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Cells, bod.v. determination of number
of, in milk by direct method,
(35) 1761—ab

endothelial, pliagocvtosis of ervtliro-
cytes by. (20) 1935—ab

ethmoidal and sphenoidal, influ-
ence of, in diseases of eye, (60)
169

ganglion, of heart, pathologic
changes in, (38) 1416

giant, origin and devclopmetat of.m epidermoid carcinoma of
tongue. (101) 969

liver, oxidation of purins bv, and
fatty degeneration, (SO) 1146—ab

lutein, of corpus luteum in cow, or-
igin of, (57) 1768

mononuclear, in hlo.5d, endothelial
origin of. (104) 1060

motor, of cerebral cortex, influence
of magnesium sulphate on. '281

nerve. lipoid pigment of, (111) 2190
of malignant growtlis, absence of
Altmann's granules from, (14)
2017—ab

.voung, action of x-ra.vs on. (77) 173
Cellular activity, tenacity of, and its

relation to pathology, (135) SCO,
(106) 7-26

Centenarians, (13) 2182
Centers, vasomotor, and afferent im-

pulses, (101) 2270
Cerconionas intestinalis or flagellata

(16) 354

Cerebellar and high spinal operations,
apparatus for supporting and hold-
ing head and shoulders in, '1859

Cerebeilo-pontile angle, tumors in.
*1961

Cerebello-rubrospinal s.vstem, polio-
encephalitis of, cause of acute tre-
mor in children. (43) 256—ab

Cerebellum anil fourth ventricle tu-
mor in. (34) 1228

and vestibular apparatus, (20) 1846
disease of. ataxia due to, (30) 1327
diseases of, and nystagmus, (96)
1056 • ^ >

new vestibular symptom in diseases
of, (98) 86-ab

tumors of. witliout special symp-
toms, (187) 185.5—ab

Cerebral: See also Brain
Cerebral decompression, (60) 2097

softening, diagnostic difficulties in
reconciling pathologic findings
with clinical manifestations in,
(28) 2182

Cerebrospinal-fluid, (7) 439—ab (9)
536—ab

and blood, bacterial invasion of, by
way of mesenteric Ivmph nodes.
(8) 799-ab

anomalous, in intraspinal tumor,
•2298

examination of, in oractice, (35)
892

• \ /

in poliomyelitis. (21) 1840
in psychic disturbances, variations

in sugar content of, (142) 813—ab
passage of drugs into, (76) 2104
pathologic, vital staining witli neu-

tral red for study of, (52) 257
secretion of infundibular lobe of
hypophysis cerebri in, (69) 2014—ab

Cerebrospinal Meningitis: See Menin-
gitis

Cervical-rib, (15) 1057—ab
with operation, (106) 169

Cer\'ix-uteri and perineum, lacera-
tions of, (25) 1052

and perineum, lacerations of, fac-
tor in nervous troubles of women.
(116) 1148

and v.igina. inoperable cancer of,
radium treatment of, (78) 1768

carcinoma in stump of, after Chro-
bak's myoma operation, (145) 634—ab

carcinoma in stump of, 5 years
after supravaginal amputation of
myomatous uterus, (116) 2278

carcinoma of. Cesarean section for,
(119) 1325

carcinoma of, curative treatment of
(35) 1593

dilatation of, and vaginal Cesarean
section, (135) 544-ab

dilatation of, manual, and induc-
tion of labor. (20) 1416—ab

dilatation of, prolonged, for dvsmen-
nrrhea, (67) 532

dilatation of, rapid instrumental,
(III) 175—ab

dilatation of, with laminaria tent,
teciiiiic for, (l.Vl) 814

dilatation or incision of, in cclanin-
sill. (95) 801

evolution of stump of, after sub-
total hysterectomy, (37) 627—ab

Cerrix-Uteri, hematocele in pelvisfrom cicatricial stenosis of, (55)

lacerations of. during labor, based
on study of 1,000 cases in primi-
pane, (143) 87

''Tl96')'''l85™''"^
'"'' '" gonorrhea,

spool embedded in. •944
Cesarean-section. (136) 544. (114) 970
abdominal, status of, (80) '097
abdominal, with facial presentation
and menacing rupture of uterus,
11*0) 1(,2

cervical, (75) 1059, (179) 1855
cervical, danger of rupture of uterus

after. (183) 899
classical, pubiotomy and extraperi-

toneal Cesarean section, compar-
ative study of, (73) 1059-ab

extraperitoneal. (no) 358, (106)
144, (18) 2310

'

extraperitoneal, does not entail
danger of rupture of uterus in fol-
lowing chlldbirths. (142) 447—ab

extraperitoneal, pubiotomy and
classical Cesarean section, com-
parative study of, (73) 1059-ab

""carcinoma of cervix-uteri, (119)

for impassable contraction ring
(64) 1762—ab

*'

historical notice of operation of,
from first operation to middle of
Ibth century, (2) 965

in eclampsia gravidarum, (24) 256
.
—ab, (4) 1325—ab, (94) 2022

in flank, (109) 1422
in patient with contracted pelvis
and heart defect, successful, (121)

in pregnancy complicated by Cere-
brospinal meningitis and "general
streptococcemia, (145) 803

"presence of septic infection, (11)

status of, (61) 1417, (29) 892
tearing of uterus after, (148) 898-ab
under local anesthesia, (70) 1762
vaginal. (51) 2268
vaginal, and premature delivery
with habitual fetal mortality;
(137) 1062—ab

vaginal, and instrumental dilatation
of cen'ix. (135) 544—ab

vaginal, for artificial abortion and
premature delivery, (99) 977—ab

vaginal, in home, (85) 1601
i-s. pubiotomy, (164) 1771
with unusual complications, 2 cases

of, (164) 1063
Cesarean-sections, 5 in succession on

one patient, (146) 803
Chalazion, simplified operation for.

Chancre and chancroid, importance of
differential diagnosis between.
(120) 1332

and chancroid, phagedenic, hot air
in, (13) 2094

of tonsil and chaneriform angina,
differential diagnosis of. (46) 974—ab

soft, pyocyanase in. (108) 2277
Chancroid and chancre, importance of

differential diagnosis, (126) 123''
and chancre, phagedenic, hot "air

in. (13) 2094
bubo of, treatment of, (33) 1680

Chancroids, cauterization and curet-
ting in, (35) 531

Chart for calories in infant feeding
(103) 2276

^

Cheese, Cheddar, production of vola-
tile fatty acids and esters in. and
development of flavor, (131) 254

making, theory and practice of
(42) 537, (46) 10.58

Chemical researches, comparative, on
brain, (lai) 262

Chemistry, application of microscopic
crystallization to, (45) 168

fifteenth review of recent literature
on, (118) 542

physical, fundamental conceptions
of, (117) 542—ab

Chemotherapy, (126) 978
experimental, of tick fever. (28)

2311 ^ '

in protozoan diseases, (151) 95
Cliest: See also Thorax
Chest and abdomen, penetrating

wounds of, (167) 178
and neck muscles, imixirtance of, in
production of phenomena from
percussion and auscultation, (24)
2182

gunshot wound of, and injury to
spine, 944

wall, resection of, (75) 1,<!.50

Chicago Medical Society .Milk Com-
mission, (106) 534

Chick embryo, cultivation of tissuas
of, outside of body, -z057

Chilblains and warts, "(53) 1600
Child, acetonemia in, acute attack of

(12) 1765
anemia, pernicious, in, (68) 1768
anerysmal i-arix in leg of, (8) 88
anuria, postscarlatinal, in, for 5

days. (12) 1680
atypical, education of, (85) 85
care of infants separated from
mothers because of special need
of, (143) 889—ab

deaf, and physician, (108) 350, (41)
1235, (2) 1325—ab

deaf, development of speech in
(111, 112) 350

deaf, development of speech reading
in, (113) 350

deaf, from viewpoint of physician
and teacher, (105) 350, (30) 536

deaf, mental development of, (110)
350

deaf, when should education of,
commence? (36) 1767—ab

deformity of thorax of, due to in-
fluence of artificial anus, (100)
259

delivered from mother with oligo-
hydramnios, deformity of both
hands in, (157) 1233

endocarditis, malignant, of tricuspid
valve in, (23) 1326—ab

esopliageal stricture, traumatic, in,
(53) 623

exceptional, data and tests in study
of, (24) 2272

exceptional, influence of environ-
ment and education on develop-
ment of, (87) 1682

exceptional, why it is entitled to
receive training suited to its
needs at public expense, (26) 799

exceptionally bright, (41) 434
Friedreich's ataxia in, (95) 1503—ab
hemoglobinuria, paroxvsmal, in

(51) 1235
intestinal polyposis in, (67) 893—ab
large piece of wood embedded deep-

ly in orbit of, removed with pres-
entation of vision (93) 1056

life, factors in consen'ation of.
(113) 1764

life, protection of. (108) 1232
localization of lesions in lung of,

in pneumonia, (53) 1235
lymphangioma, congenital, cvstic of
neck in, (18) 2099

neglected tilings in development of,
(153) 1765

nenous, management and care of.
(72) 2185

organism, importance of lime salts
for. (107) 1941

pellagra in, (131) 1596
pneumonia, unresolved in, vaccine
therapy in, (44) 1503

psychasthenia in. due to drinking
coffee. (118) 1764

removal of rhinestone from middle
ear of, (91) 624

scliool. and future neurasthenic,
(134) 437

symmetrical trophic lesions of ex-
tremities in. syringumvelia. (39)
256

unlwrn. rights of. (lOO) 1414
unborn, written law in reference to,

(104) 86
Childbirth after apparent menopause,

'568

Children, abdominal pain in, signifi-
cance of, (77) 109

acidosis, idiopathic, in, (37) 1767—ab
adenitis, cervical, tuberculous, in,
vaccine therapy of, (28) 1760

amputations in, conical stump
after, (22) 1929

amputations in. their consequences
for growth of bone later. (S3) 540—ab

and adults, essential differences in
pli.vsical findings in. '1008

anorectal affections of, (79) 1763-ab
anorexia, nervous, in, (104) 176^ab
appendicitis in, (51) 267—ab, (94)

969, '^ISS
arthritis, deforming, in, (66) 218S
—lib

arthritis of, rheumatoid, chronic,
(125) 1414-ab

at dispensurj-, preliminary* examina-
tion of. for protection against
contagious diseases, (9) 2094—ab

B. coli infections of urinary tract
in, (9) 1765, (56) 20!)«-ab"

backward, hypertrophied tonsils and
adenoitis an etiologic factor in^
(41) 1,500

bilious attacks in, (10) 433
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Children, bladder stones in, diagnosis
nnd treatment of, (101) 92

bloodletting in, *17S1
Mood-pressure in, 081) 173—ab, (do)
S93—ab, (90) 2276—ab

bronchopneumonia, severe, in treat-
mcnt of, (89) 358—ab

bruits heard over manubrium sterni
in, (27) S92—ab

Cammidge reaction in, (119) sso-ab
cancer, vaginal, racemose, in, (165)

1063—ab
chlorofonn anesthesia for, (179) 1772
colitis, acute, in. (103) 624
colonic, sigmoidal, rectal and anal

affections in, etiologi-, diagnosis
and treatment of, '1356

constipation in, (24) 88-ab
constipation in, agar-agar in, "SSi
constipation in. prevention of, C>2'l

88, (145) 305-ab
'

cre.itmn and ereatin metabolism in,

delicate, hygienic and dietetic
treatment of, by class method,
(o) 965—ab, (57) 968—ab

dental inspection of, (45) 1681
dermatitis herpetiformis in, (134)

diabetes mellitus in, (58) 1058—ab
(54) 1506—ab, (204) 1856

diabetes mellitus in, treatment of.
(137) 813—ab

diarrhea in. banana flour and plan-

,„i^ '"l^^ '°'- ("") 890-ab, (70)
1 AjO—ab

diatheses, congenital, in, (57) 1689—ab
diphtheria epidemic in convalescent
home for, (45) 2095—ab

diphtheria in, (84) 85
diphtheria in. complications and se-

quelae of, (94) 887
diseases of, (39) 355
diseases of, bacterial vaccines in

(3) 717-ab. (126) 1414-ah
diseases of, behavior of bone mar-
row during. (131) 177

diseases of. infectious, lumbar punc-

""f 1" diagnosis and treatment of.
(61) 624

dysentery in, (74) 1230—ab
•ij's™'".*' "D, etiologic factors in,

ears of, care of, (66) 1413
encephalitis, nonsuppurative acute

in. (42) 256. (54) 1767
enteroptosis in, *2279
enuresis, nocturnal, in, due to fa-

tigue. (42) 1417—ab
epileptic manifestations in, (17) ITI
erections in, treatment of, (98) 1155
exostoses, multiple, in. (43) 1417
extremities in. vasomotor neuroses

affecting. (68) 8.13—ab
feeble-minded and backward, de-

fective speech in, (75) 2185
fissure-in-ano in, (96) 887
fractures of elbow in. (43) 973
gastro-intestinal hemorrhage in.

(27) 2182
gonococcus in vaginitis of, errors in
search for, (2) 82

headaches, acute, in, diagnostic
significance of. (26) 2182

heart irregularities in, (126) 94—ab
heart sound in, first, (78) 624—ab
hernia, inguinal, in, (55) 1937
hip-joint dislocation in, due to in-
flammation, (118) 895

li>giene of, (113) 1232. (133) 1685
hygiene of nervous svstem in. (107)
970

liypolliyroidism in, (118) 1061-ab
hysterical states in, genesis of,

their relation to fears and obses-
sions, (5) 717

idiosyncrasy to milk in, (157) 546
importance of thorough teaching of

infectious diseases of, in medical
curriculum, 196) 1414—ah

indigestion, intestinal, chronic, in,
diagnosis and treatment of, "2220

infectious diseases, acute, in, treat-
ment of. (159) 18.54—ab

influenza, endemic, in, in San Fran-
cisco and vicinity, (.59) 349

inhalation of coal" dust bv, (129)
177—ab

intestinal indigestion in, treatment
of, based on examination of stools
and caloric values, (49) S3

intubation for small foreign bodies
in air passages of, (1,55) 1512—ah

joint- diseases, non-tuberculous, in,
diagnosis and treatment of, (0)
1765

kala-azar in, Leishman bodies in
spleen of, (155) 447
ryngeal papillomata in, x-ray
•chnic in, (90; 624

CUBRENT MEDICAL LITERATURE-SUBJECTS
Children, liver of, changes in, with

surgical tuberculosis, (63) 91
lung in heart diseases in, (64) 1938—ab
lymph nodes, cervical, tuberculous.

in. surgical aspect of. (29) 1840
malaria in, (59) 1055, (40) 1417-ab

(109) 1596
malaria in, tolerance of quinin in

(95) 887
Meningitis in: See Meningitis
mental defects of, prcvenUon of,

(40) 1840
nenous, hygienic care and manage-
ment of, (79) 624

nervousness in, (83) 2185
neuritis, alcoholic, in, (87) 18.50—ab
of tuberculous diathesis, tonsillec-
tomy as routine practice in, (58)

oral defects a hindrance in proper
development of, (87) 85

orchidopexy, trans-scrotal, in indi-
cations and technic for, (49) ]848—ab

otoscopy, eariy, routine, in fevers
of, (100) 169

pale and healthy appearing, volume
of blood, hemoglobin content and
oxygen avidity of blood in, (106)

pericardial adhesions in, (1,59) 1233
parathyroids and sudden death in

(154) 17n—ab
pericarditis, acute, in. (117) 17M-ab
plantar reflex in, (52) 967
pla.\-s of, (57) 90
pneumonia in, localization of, (58)
256—ab

pneumonia in, radioscopic triangle
in axilla in, (54) 90

pneumonia in, treatment of, (42, 43)
1593—ab

polyarthritis, chronic, progressive
primary, in, (131) 369

prematurely born, food require-
ments of, (92) 2276

prophylaxis and cure of faulty at-
titudes of, by utilizing book bags
of, (90) 976-ab

''

pyelitis, acute, in, (95) 1231—ab
rectum of, examination of and

through. (171) 87
resection of elbow in, (30) 800
respiratory infections, acute, in

bacteriolog}' of, determined bv
cultures from bronchial secretion,

respiratory tract in, direct visua'
inspection of upper, (89) 1237

rhabdomyoma, malignant, of vagina
in. (65) 1762—ab

rheumatism in. (25) 83
rheumatism in, articular, acute

heart in, (48) 628—ab
salvarsan in, technic of intravenous

injections of, (91) 1040
school, at Lyons, individual school
sanitary record book for, (46) 1417

school, diet of, *1886
School. .Medical Inspection of: See

.Medical Inspection of Schools
school, provision of medical treat-
ment of. (5) 1233

school, refraction of eve in, (12) 972
school, what medical" inspection of
means to public, (50) 348

spinal anesthesia in, (4) 170
spinal curvature in, prophylaxis and

treatment of, (l:!9) 133i-ab
surgical mistakes in, "839
a.vphilis, congenital, in, outcome of

(138) 447—ab
syphilis in, Ehriich's 606 in, (84)

tenia nana in, (44) 1417
tetany in, research on, (91) 1769
tic in. (94) 1083
tics in, treatment. (108) 720
tremor, acute, in. due to polioen-
cephalitis of cerebello-rubrospinal
s.vstem. (43) 256—ab

'"JbiT",'!-.
'<'»<^">"' in. cutaneous.

(61) 10.-)5

tuberculin sensitiveness in, develop-
ment of, (49) 1688

tuberculin treatment of (73) -nrxt—ab, (80) 2189—ah

*"(To'l)''"o97
'"' *"' ^*- ^^'^ 2"=''

tuberculosis in, and school attend-
ance, (10) 890

tuberculosis in, aura?, (.39) I688

"'(To™'2097
'"' ""^^ <«agnosis of,

'"'l84"-ab'^
'"• '" '''''PI''"™. (43)

tuberculosis in, indications for and
results of tuberculin in, (12S) 94

336a
Children, tuberculosis in. meiostag-mm reaction in, (96) 'C'"
tuberculosis in, predisposition to,

\i6i) 446—ab

"t;.™(48tl'8"i8f!a\'"'^'"'''™'-'"-

tuberculosis of neck of femur in

sJ^-ab
''*'"''°" '° coxitis, (167)

'"allO^a^b'^
problems and, (16)

tuberculosis, pulmonary, in (13) 88
typhoid, ambulant, in, im'portance

(ibj^ei-'ab"
"""'"' "' '•'P"""'-

typhoid in, diagnosis of, (112) 169
urticaria in. papular forms of,
cause of, (58) 349

"TsIT'
""^"^^ '"' ^*'"""' °^' '^')

venereal diseases in, causes and pre-
vention of, (69) 16S2

vomiting, c.vclic, in, (65) 1146

''TJ"?,?»> PJ:''"'"''' ""'' acetonuria
in, (lo2) 545—ab

with inherited morbid nervous taint
nervous system in, (86) 176s'
(44) 2273-ab ^ ' '

„y?""S' raceination of, (125) 254
(.hilling, paroxysmal hemoglobinuria

in horse following, <'57) i7-->
Chinese drugs, objectionable aiid un-

m? ""P"'^^"' '"*<• U. S., (132)

surgery, (19) 966
Chlnosol with formaldehvde, intra-

venous injections of, in" pulmonary
tuberculosis, (IS) 21S6

Chirurgia curiosa, extracts from, bv
M- G. Pusmannus between 165"9
and 1705, (43) 1321

Chloral-hydrate, influence of onserum anaphylaxis, (.50) 10.54-ab
cnioretone m tetanus, (4) 2OI6
Chlorids in urine, quantitative deter-

mination of, (82) 532-ab
Chlorin, action of, on water contain-

ing cholera ribrio, (33) 1S47
displacement of, in blood by bro-nim and retention of bromin,
cause of, (71) 1152

Chloroform addiction, (98) 810—ab
anesthesia adrenalin for vomiting

after, (8) 2098—ab
anesthesia for cliildren. (179) 1770
anesthesias. two. in pregnant
woman, acute yellow atrophy of
liver following. *3fi8

antiformin technic for staining tu-
bercle bacilli, (65) . 2021

as^dressing in minor surgery, (37)

death due to, resuscitation bv elec-
tric currents. (100) 1147 '

influence of fat circulating in blood
on toxic action of. (159) 1771

necrosis of liver, (15) 2017
poisoning, dclaved, (27) 1935

Chloroma, (106) SIO
Chlorosis, (119) 633—ab

anil tuberculosis, (105) 93—«b
senile, (170) 264—ab
underlying cause of symptoms ofte"!
mistaken for other conditions.
(138) 254

Choked-disc in relation to cerebral tu-
mor and trephining. '1100

with unique features, (-15) 1411
Cholecystenterostoniy, plea for, pan-

creatitis, (CO) 84
Cholecystitis, chronic. (71) 85
complicating typhoid, (44) 719—ab

(68) 1762
etiology of, (84) 2015—ab
gall-stone, umbilical fistuLis after

(55) .SOS—ah
CTioledochotomy. transduodenal, for

removal of calculi from diverticu-
lum and distal extremitv of com-
mon duct. (77) 2097

Cholelithiasis: See also Gail-Stones
Cholelithiasis, (57) 886. (73) 1230

(17) 1760, (15) 2182
and inanition, (61) 1412
and inflammation in biliary appa-

ratus, appendicitis as factor in
(142) 807

complications of, rare, (109) 1508
medical treatment of, (28) 1416—ab
surgery in, (.58) 1230-ab, (46)) 2019

Cholera, (3) 1503

anti-t-ndotoxic serum in, (.32) 1S47
curative treatment of, (2) 1503—ab
germ, isolation of, (145) 95 "

germs, long survival of, in sea
water. (120) 1422-ab

in Europe since 1904, (58) 893

Cholera infantum. (47) 1681

'"022r359-'ab'""' ^""'"«^ <"'

'^j.J^jj endemic in PhiUppines? (19>

outbreak among nurses of Presi-

(31^1057"""' "°^'*^'- Calcutta,

prophylaxis of, (182) 1772
vaccination against, (70) 1329—ab

"o™ (J^) Ts?/-
-"°° -" -"lori^

''tiT'
™>"y''"<>n and agglutina-

(«) 2013' '*"^'' fo™'"'™ by.

Cholesteatoma, (78) 1842
doing almost a complete radical
mastoid operation, (97) 887

pathogeny of. (28) 536
Cholesterin and lechithin as reagent*

(24) 00T7
«>'P''"'«<= serums,

Cholin not effectual in sterilizing rab-
bits. (97) 357

Caiondrocarcinoma of testicle, (6) 1415.

Chondrod.vstrophy. fetal, and imper-
fect osteogenesis, differential di-
agnosis of, (65)- 2188

Chologen influence of, on secretiott
of bile, (67) 258

Chondrotomy for rigid thorax. (52,
00) 1328—ah

improved technic for, (141) J47
'", Pn'monary emphysema. (176)

Chorea, (103) 2270

""nos
'^ '* *" '"'*'="°"S disease?-

""169
'''"""^''°™ movements, (107>

^'^h
'"' '" ''"'*^ ''°^' (5) 251

chronic, (101) 444—ab
electrotherapy in. (129) 1603
nasopharyngeal origin of, (40) 1235.

^M-T-';./'""'"
'""J recurrence of,

(40 li2
recurring, (45) 537

Choreitorm^^^movements and chorea.

movements in tuberculous meningi-
tis, (65) 1236

^
Choriocarcinoma, (60) 435—ab
Chorio-epithclioma, (124) 625—ab

of uterus, (22) 1057
tubal, (78) 2.58

Cliorioid and retina, diagnosis of pri-mary malignant disease of. (83>
169 - ^

atrophy of. in myopia, (56) 1930
sarcoma of, (61) 2268
tumore. and retina, (75) 443

Chorioiditis tuberculous, recurrent,
t-ioa} 1(64

Christian science the religio-medical
masquerade, (147) 1934

scientists, false assumption and iii-
uendns of. (110) 1U7

Chromafline substance of suprarenale
in kidney disease. (113) '>190

tissue of suprarenals, heha'vior of
under diphtheria infection, (114>

Chromium sulphate, successful use ofm ataxic paraplegia, (32) 1929 '

Chromocystoscopy: See Kidnev Func-
tioning

Chr.vsarobin, new facts about, (9)
22(1-ab

Chyle, influence of diet on "388

^''"'o'f,"775)'"'iM6"''
'"'"'°*^''' """'^''^

Chylothorax and chylous ascites (155V
352—ab

Cicatrices following burns, thiosin-
aniin in, (13) 2011

s.vphilitic, malignant tumors of
throat, (105) 2098

Cicatri.x, filtering, for chronic glau-
coma, 'ino

from appendicitis operations, fre-
quency of hernia in, (74) 540

Circulation and heart, influence of
Jlomhurg holt on, (69) 1418—ah

and high diaplnagm, (63) 11.5i--.,b
as factor which determines effects

of microbic invasion, (i) 1051
changes in clironic nephritis (l-'>>
625

clamp for isolating portion of lu-men of blood-vessel without st )i.-
Ping, -647 '

effect of diminished blood-suppiv to
intestines on, (50) 1321—ab "

''"(73)%0l'4 '" """''"''' """^ ''""''''

'"^i'-'l'^,.'.^""
expressing features of.

(11) 9ij *
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Circulation, efficient, factors in, (IS)

1934

in nose and throat, its relation to

rest of' body, (41) 1411

leukocyte count in diflFercnt parts

of, at same time, (127) 1156—ab,
(Gfi) 22T4—ab

li^'ation to exclude limbs from, as

substitute or adjuvant for vene-

section, (125) 359

partlv shut off, general anesthesia

wilii, (140) 95—ab, (93) 174

pulmonary, action of epinephrin on,

(102) 977

venous, of kidney, (42) SOT—ab
Circulatory and respiratory apparatus,

influence of morbid conditions of,

on mechanism of breathing, (96)

1330
apparatus, introduction of large

quantities of gases into, (34) 2094

—ab
diseases, dehydration in, by dietetic

measures, '2139

System: See Cardiovascular

Cirrhosis, atrophic, of spleen and
pancreas, atrophy of liver, and
factv degeneration of kidneys,
(52)' 20D6

juvenile, or dysplasia of liver? (Ill)

1603

Cirrhosis-of-liver, anastomosis of mes-
enteric and ovarian veins in, (&4)

356—ab
chronic ascites with, (20) S3
granular, (3S) 722—ab
origin of, (95) 92

City-wastes, disposal of, in Edmon-
ton. Alt., Canada, (14S) 534

incineration of, with utilization,

(147) 534

Civil service, evolution and hopes of,

in Illinois, (79) 2014

Civilisation, German medicine's con-

tribution to during 19th cent\iry,

(12G) 1770

Clamp and retractor, uterine, im-
proved, *2300

enterotribe, for gastro-enterostomy,

(94) 259—ab
for isolating portion of lumen of

blood-vessel without stopping cir-

culation through vessel, *647

semicircular, for hemorrhoids, (152)

. 1512—ab
svmph\sis, for symphysiotomy, (41)
"2101"

Clavicle and first rib, intermittent

pulse from compression of sub-

clavian artery between, (81) 1236

dislocation of. presternal, operation

for, (106) 200

fracture of. (51) 1702—ab
left, osteomyelitis of. (28) 2186

Cleanliness, newer, (124) 1844

Cleft Palate: See Palate
Clerks, shop, tuberculosis in, (103)

1508

Climacteric, male, nervous and men-
tal disturbances of, '301

Climate and meteorology from stand-

point of pathology, (61) 1600

influence of, on dental caries, (17)

1234
in pellagra, •940

marine, action of, on blood produc-
tion, (115) 811

Clinic and anatomv, (60) 2103

Climes, New Orleans, (141) 352

Clip, medicine-dropper, 'loSl

Club-foot, manipulative treatment of

congenital type. (93) 887

congenital, operative treatment of,

1193
problems in treatment of, (150) 1507
-ab

Coal dust, inhalation of. bv children,

(129) 177—ab
Cobra lecithid. (52) 1321

Venom Hemolytic Test: Sec Hem-
olysis

Cobweb brain in pathology of idi-

ocy, "998

Cocain anesthesia in inguinal herni-
otomy, (107) 1148—ab

intoxication, (16) 2182

Cocainisation of pericardium to pre-

vent disturbiince>i from its irri-

tation during operations, ('J7)

444-ab
Cochlea, ph>-Biology of, (97) 1844

Cocoa butter suppositories, to pro-

mote defecation with proctitU,

(138) 360—ab
Coccvgodvnin, errors in diagnosis and

treatment, (84) 2269

Cod-livrr oil. lime and phosphorus
in rachitis, (104) 811—ab

Coffee cause of psvi liutsthenia in

child of 2. (118) 1764

facts and fallacies about, (65) 349

Cog-wheel respiration. (104) 1603-ab

Cold and heat, effect of, in tubercu-
losis, (110) 970

effect of, on diseases in small ani-

mals, (27) 973—ab
phobia, catching, (6) 1143—ab

Colds, common, etiology of, (11) 433

Coley's serum, osteosarcoma of fourth
cervical vertebra treated bv, (21)

S3
Colica mucosa, treatment of, f4S)

1841
Colitis in cliildren, acute, (103) 6^14

mucomembranous, (20) 973
ulcerative, and chronic mucous,
operative treatment of, (9) 1593

Coli-uria, (29) 1327
CoUargol, thrombosis following ib-

jection of. (31) 172

Colleges, athletics in, (36) 1500
Colics' Fracture: See Fracture
Collodion membranes, value of, as

filters, (38) 1761—ab
sacs, bacterial integrity of, (37)
1761-ab

Colloidal protection, influence of, on
milk, ni97

Colloids, biologic relations of, (23)
16SS

effect of dilution on flocculation of,

(132) 351
in physiology and pathology, (32)

1327

Colon and stomacJi, resection of, (66)
2103—ab

carcinoma of splenic flexure of,

neoformans vaccine in, (4) 1410

ascending, and cecxmi, volvulus of,

(9) 805
descending, operative cure of in-

vagination of, (205) 1S56
diseases of, (15) 1320
diseases of, in infants and children,

•1356

ileum and cecum, hernia involving,

(116) 1852
lavation, successful in eczema,

psoriasis, urticaria, acne, and
pruritus, (10) 806—ab

management of, after resection and
suture, (lis) 1942

peristalsis, x-ray examination of,

(107) 726
separation of, from its mesentery,

(57) 435
spasm of, severe, chronic, (S3) 1507

tube, present status of, (72) 1932

—ab
Colonies, deep, method of staining,

in plate cultures in situ in agar
media, (14) SOO—ab

Colonoscope, *1956
Colopexy. (54) 532

Color and light perception, (17) 806
perception and other visual func-

tions in their practical aspects,

(26) 171
reaction of feces and biliary and

intestinal function, (190) S90

Colostomy, permanent, (54) 1145—ab
Colotomy openings and pennanent

ureteral fistulas, (5) 159S

Common sense at bedside, (138) 1148

Compensation feature of employer's
liability commission

, (120) 1506
workmen's, disputed cases on, (82)

2021

Complement, bacteriologic, (74) 1939
Binding: See Serodiagnosis
and organ extract, individual prop-

erties of, (21) 2017

content of blood with cancer, (97)

174
deviation and carcinoma, (25) 2017

deviation and structure of comple-
ment, (19) 2017

deviation, diagnosis of svphilis by,

(20) 2017

Complement-Fixation: See also Sero-

diagnosis

Complement-fixation, (92) 1147, (13,

23) 2017
and antihemolytic serums, (42)

1328
method, diagnostic use of, (16, 23)

2017

recognition of B. typhosus by, (13)

2185
with antigenic crystal obtained

from luetic liver, '1204

CoPiprissed-air illness, prophylaxis of,

(58) 723—ab, (57) l.'iOO—ab
protluction of and lechnic for use

of. in hospitals, (C9) 975, . (72)
2188-ab

Conception and uterine myoma, (139)
544-ab

Concha and auditory canal, incision

and resection of. after pctromas-
toid operation, (51) 637

Concrement and suppuration in sub-
maxillary gland, (159) 1512

Concussion, "

(138) 1685
Condylomata and vegetations, (90)

1147
Condylomatous or granulomatous pro-

liferation in gonorrhea, (76) 724
—ab

Cone-shaped surface, bandage for,
*217

Conjunctiva, flaps of, in eve surgerv,

(92) 720—ab
normal, trachoma bodies from,

(126) 351
trachomatous, action of quartz
lamp on, (90) 809

utilization of, in plastic restoration
of nasal passages, (151) 262

Conjunctival sac, bacteriologic exam-
ination of, previous to cataract
extraction, (101) S02

Conjunctivitis, (3) 255
gonorrheal, aborted by application

of 2 per cent, silver nitrate, (134)
114S

gonorrheal, metastatic, (100) 444,

(104) 2270—ab
(^nnal, Andrew, work of, (31) 1150
Consciousness and intoxication, (144)

262

Constipation, (52) 349
and diet, (29) S3
and toxemia, (15) 1680
cecal, (51) 355—ab
chronic, and oxvuris, coincidence

of, (129) 446—ab
chronic, agar-agar in, (31) 89—ab
chronic, appendicostomy in, (36)
SS

chronic, etiology and rational
treatment of, (127) 1764

chronic, faradism of large intes-
tine, (9) 1326—ab

chronic, Lane's conception of, its

management, (12) 717, (82) 1763
—ab

chronic, operative treatment of,

(35) 88
chronic, spa treatment of. (33) SS
chronic, treatment of, (7) 1686
cutaneous manifestations of, (34)

SS
drugs in, (30) 83
due to acute angulations and flex-

ures of sigmoid, (68) 109
habitual, mainlv from standpoint

of its effects, '(27) 89—ab
in adults, (20) 83
in childhood, (24, 25) 88—ab
in childhood, agar-agar in, •934
in children, prevention of, (145) 360—ab
in women and children, (22, 23) 88
investigation of, by x-rays, (37) 83
mechano-therapeutics for, (38) SS
obstinate, due to developmental

defects, surgery of, *449
or abdominal ptosis, gvmnastic
treatment of, (109) 2277"

secondary, (28) SS
sour miik in, (32) SO—ab
treatment of, operative, (43) 2101
—ab

Consumption: Sec also Tuberculosis
Consumption, miners. •ISOl

Contract Practice: See Practice
Contracture, idiopathic, and spasms

of stomach. (57) 538—ab
Contusions, abdominal, (12S) 170,

(75) 2021—ab
Convalescence of surgical patients,

factors in shortening of, (152) SS9
surgical, considerations in, (42)

1500

Convolution, left, third, plays no
part in central mechanism of

speech, (112) 175

Con\'ulsions after orthopedic opera-
tions, (SO) 2275—ab

and epilepsy in early life, (23, 28)
10.57

in adult from copremia, (66) 801

in whooping-cough. (89) 21S<.»—ab
in whooping-cough, treatment,

a03) 358—ab
Coolness and warmth, instrtmient for

clinical investigation of sensibil-

ity to, (22) 255

Cooper Medical College, protest from,

(31) 122s

(!*opper, electrode for ionization of,

in clironic urethritis, *27

Copremia. convulsions in adult from,

(00) 801

Cord, spermatic, varicocelp of, oper-

ative treatment of, (47) 1929

tunbilieal. vehimental attachment
of, (147) 897

Corn extracts, cutaneous tests with,
in pellagrins. (37) 2012— ab

Corn products and pellagra, (112)
1764

Cornea, abscess, ring, of, (124) 351
and skin, endogenous gonorrheal

lesions in. (150) 545—ab
blood vessels of, (108) 1503
crescentic ulceration of, hydrogen
peroxid for, (llS) 170

diseases of, mild caustic in, (12?)
254

glaucoma from adhesion of lens
capsule to, (103) 1503

h ya lin degen eration of, (102) 802
in exophthalmic goiter. (72) 2021
infections of, vaccines or bacterins

in, (124) 1764
injuries to, (42) 1761
opacity of, congenital, bilateral,

etiology of, (103) 302
opacity of, transient, complete, fol-

lowing use of obstetric forceps,

i^) 720
pignientation of, congenital, (100)

1763
repair of, (136) 803
ulcer of, gonorrheal, (129) 812
ulcer of, suction hyperemia for,

(71) 169

Corporation, Illinois, disposition of

casualty claims hy, at own risks,

*1751

Corpus-lutenm extract, therapeutic
value of, (33) 967—ab

function of, experimental production
of maternal placenta and mechan-
ism of sexual cycle in, (17) 166-ab

in cow. origin of lutein cells of.

(57) 17CS
retrogression of, (69) 1059

Corpuscles: See Blood Cells

Corrosive Sublimate: See Mercur>-,

Bichlorid

C!ortex, cerebral, influence of mag-
nesium sulphate on motor cells

of, *2S1

suprarenal, retrograde pubertj. im-
potence and diabetes insipidus

relieved by, •215

Cosmetic surgery of nose, (71) 1842

Cotarnin and hvdrastinin, action of.

(13) 2271

Cough in disease, significance of, (38)
1929

Council- on- Pharmacy-and- Oiemistry.
what practitioner and counts-

society may do for aid of, (tl4'

1148
work of, •noi

Countrv doctor, why is there one
(102) 253

Coxalgia, incomplete or anomalous
form of, (41) 722—ab

Ctoxa-valga, (20) 255
congenital, (25) 1234

Coxa-vara, (149) 1597—ab
congenital, (76) 1601—ab
pathology and treatment of, (124)

260
treatment of, (76) S93

Coxitis and tuberculosis of neck of

femur in children. (167) 546—ab
tuberculous, treatment of, (66) ioi)7

—ab
Cranial Cavity, Cranium: See Skull

Craniectomv, decompressive, (115)
1S52

Cranio-cleido-dysostosis, congcnit;fl.

(23) 2186

Craniotomy. (39) 1321

Crfiche, model, (44) 256—ab
Creatin. excretion of, in diabet-.';

mellitus, (22) 1935—ab
metabolism and creatinin in chil

dren, *ni3
preparation of creatinin, from. <o>t

2013

Oeatinin, preparation of, from rrc

atin, (58) 2013

preparation of, from urine. (57

1

2013

Creosote, in pulmonary tuberculosis,

(99) 1237

Cretinism. (62) 624, (.52) 2184

juvenile and adult niyxedem:i.

oxnphthalmic and simple goiter.

(5:?) 1055
relatiniis of, with myxedema and
cachexia sti-umipriva, (109) 93

sporadic, 4 cases of, in family, {*'•)

255
transmission of, fmni man to ani-

mals, (125) 21i>t>-al)

Cretins, three, in Vienna family, (Slo)

444 /
Crime and heredity. (S3) 1843-ab
ethical aspects of evpert testimony /

in relation to plea of insanity i-.f/

defense to indictment for, (,7

531-ab /
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Criminal, iflentity of, established

fr.-ni examination of fatal bullet,

(69) 169
unfit, sterilization for, (5S) 886—ab

Criminals, juvenile, in cities, psychol-

ogy of, (163) 898
Cripples, tuberculous, conservative

treatment of, (7) 1765

Crittenton, Florence, national mission,

(110) 1232

Croup, diphtheria membranous, (24)

22(i7

Crotalin injections throuRh thoracic

walls as means of treating pul-

monary cavities. (42) HdO

Croup. membranous. or laryngeal

diphtheria. (67) 2n96

Crusts and pus in nose, (.)4) 1G9

Crux mediconim, (54) 1055

Cry-ptnphthalmia, *370

Crystal, antipenic. from luetic liver,

complement fixation with, *1264

Crvstals, hemochromogren. in forensic
"

tests for blood. (52) 2102

Crystallization, microscopic, and its

application to chemistry and
thtrapputics, (45) 168

Crystals of hemochromopcn. forensic

importance of, (116) 150S

Cubitus valffus and cubitus varus,

treatment and prevention of, (34)

892

varus and ciibitus valgus, treatment

and prevention of, (34) S92

Cul-d(!-sac of Douglas, and ovaries,

cancer metastasis in, (SO) 801—ab,
(70) 809—ab

Culture media, method of sealing

test tubes to prevent evaporation

of. (140) .534—ab
Cultures, plate, in situ in agar

media, method of staining deep

colonies in. (14) 80r>~ab

Curare, reactions of vasomotor center

to. (66) 84—ab
Curetting and cauterization, com-

bined, in chancroids. (35) 531

intli<^*ations and contraindications

fnr. (151) 87

Currents at easterly end of Lake Erie

and head of Niagara river, *82S

Cyancsis and enlargement of spleen,

polycythemia with, (14]) 95

chronic, jaundice in, multiple non-

inflammatory necrosis of liver

with. (101) 1323

congenital, in 4 generations. (75)

173

Cyclops and agnathous lamb, (25)

1765
species of, and other entomostraca

collected in Northern Africa, (29)

973
Cvst: See also (?%'sts

cVst bone, (56) 1328

dermoid, double, of ovaries with

rupture into peritoneal cavity,

(15) 354
-dermoid, of testicle with new

growth, (") 971

echinococcns. abdominal, ruptured,

(26) 1599—ab
echinococcns, abdominal, ruptured,

svmptom-complex in, (17) l]40-ab

cchinococcus. in liver, suprahepatic

ballottement sign of, (39) 722—ab
cchinococcus, serodiagnosis of, (64,

65) 723, (185) 1772

epithelium, ciliated, in thyroid,

(134) 261

in breast, (122) 888

intradural, nf spinal meninges re-

moved by operation, (31) 1680—ab

mesenteric, (159) 546

mesenteric, volvulus of entire small

and part of large intestine after

removal of, (116) 1603

of broad ligament, operation, re-

covery, (13) 1326

of humerus, benign, (29) 1847

pontocerebellar, correctly diagnosed,

localized and diagnosis verified by

operation. (121) 1325

subdural, cranial injury with, (58)

532
Cvstadenoma, papillary, of kidney,

with myoma of uterus and spinal

caries, "1336

Cystic degeneration of kidney, sur-

gery of, •145;J

duct, impacted gall-stones in, oper-

ation, recovery. (5) 438

Cystin, preparation of, (49) 719

Cystitis, balsams in, (20) 171

coji in women, etiology, symptom-
atology and treatment of, (153)

1S45
liiagnosis and treatment, (21) 348

distentions of bladder in treatment
of, (66) 1931

Cystitis from passage of long silk

threads into bladder 2 years after

hvsterectomy, removal of, under
cystoscopy, (56) 1058

hemorrhagic, after operations on
rectum, (74) 1329—ab

infiUrating, and contracted bladder,

radical cure nf, (56) 532

postoperative, (74) 8»—ab
postoperative, prophylaxis of, (42)

1930—ab
Cystntele and prolapse of uterus,

Diihrssen operation for. (27) 1411

operation for. (93) 802-ab. (47)

1144-ab, (27) 1411, (77) 1682—ab
vaginal, pathologic anatomy of,

(58) 176S
vaginal, treatment of, (45) 1235—ab

Cystoscope. advantages of. (65) 2185

and urethral catheter, (31) 1593

Cystoscope, composite, improved, (88)

1932

examination in renal tuberculosis,

(121) 888
improved, (174) 1855. (88) 1932

in diagnosis, (13) 251

operative, Lewis's, calculus in left

ureter removed through. (37) 348

Cj'stoscopes and cyst o-urethroscopes,

method of determining size of

inner visual field of. (34) 16S0

Cystoscopy, suprapubic, drainage

after, (114) 2016

with turbid urine and ureter cath-

eterization with infected urine,

(S3) 809
in examination of serous cavities,

(161) 1771

Cvstotomv, intraperitoneal, (64) 1931

—ab
post-prostatic. (10) 1680

suprapubic, closure and drainage
following, (32) 1593

transperitoneal, (156) 1597

Cj'sto-urethroscope, (55) 1058

Cysto-urethroscopes and cystoscopes,

method of determining size of

inner visual field of, (34) 1680

Cysto-urethroscopv, operative treat-

ment of. (10) 2182

Cysts: See also Cyst
Cysts and tumors of spinal cord, (127)

1232
bone, benign, of long pipe bones,

(115) 888—ab
dermoid, of ovary. (21) 440—ab
dermoid, retroperitoneal, (78) 630

echinococcus, in abdominal cavity,

(131) 1331

ecliinococcus, in ligaments support-

iuT liver. (108^ 1155
kidnev. and cystic kidneys, (92) 631
kidnev. retention. (135) 1844

liver, solitary, (110) 1603

multilocular. n o n - parasitic, of

spleen. (83) 801

of long bone«. (79) 630
of ovaries and Fallopian tubes, (39)

1S48—ab
of ovarv. dermoid, of unusual size,

(153)' 889
of ovary, papillary, should both

ovaries be removed? (15) 1846

of iiterus, serous, subperitoneal, mul-
tiple. (154) 1063

polypous, in vagina, (97) 2189

retention, and tumors of appendix,
(S3) 2015—ab

sebaceous, simple method for re-

mnval of, (12) 1057—ab
vaginal, and tlieir Iiistology. (82) 85

C\'todiagno';is of tuberculous menin-
gitis. (128) 1414—ab

C>'tology. neuropathologic. of anemia,
infections. Graves' disease and
surgical shock, (48) 435

Dairies, tuberculin test in, (95, 96)
631

Dairy inspection, (40) 1593

Dark and red light, treatment of

small-pox in. (5) 890
Darran explosion from medical stand-

point, (10) 171

D'Arsfinvalization. treatment of hyper-
tension duo to alcoholic and other
excesses by, (87) 1055

Daviel. .Jacques, and his work, his-

toric sketch of, (125) 351

Day camps and night camps, use of,

in home treatment of tuberculosis,

(4) 1051

Deaf, can we estimate disability of?

(48) 168

Deaf-child and physician, (108) 350
development of language in, (112)
350

development of speech in, (111) 350

Deaf-child, development of speech
reading in. (113) 350

from viewpoint of physician and of

teacher, (105) 350
mental development of, (110) 350

Deaf-mutism, (10) 531, (157) 1771
acquired, due to congenital svphilis,

(40) 89
clinical aspects of, (107) 350
pathologic anatomy of, (39) 89

Deafness and tinnitus, catarrhal, in

relation to abnormalities of nose
and throat, (80) 887

Beethoven's, (108) 632—ab
congenital, and laws of inheritance,

(99) 1941

due to lesions in brain, (64) 624—ab
simulated, detection of, (43) 1848—
ab

Death after intravenous injection of

alien serum, cause of, (164) 898
after lumbar puncture, mode and

causes of. (142) 1332—ab
and pulmonary edema, (12) 2098

apparent, caused by chloroform,
ether, electrocution, drowning
and other forms of asphyxia, re-

suscitation by electric currents,

(100) 1147
by liglitning. (5) 166
cause nf. after operation for appen-

dicitis. (4) 114S—ab
certification, reform of, (9) 1233
during Momburg belt constriction,

(62) 173—ab
from sejtsis following tonsillectomv,

(164) 534

from shock by commercial electric

currents, causes of, treatment,
(40) 1321—ab. (12) 2011

in children, sudden, and para thy.
roids. (1.54) 1771—ab

in diabetes mellitus. mode and
causes of. (141) 1332—ab

natural, and senescence, (27) 1S40
of parturient allowed to get up
early after abortion, (119) 1942—
ab

penalty of. (1X2) 888
rate, infant, infivienre of seasons
and other factors on, (107) 1237—
ab

rates, Boston and Chicago, (155) 534
second decennial revision of inter-

national classification of causes of,

(149) 1415—ab
sudden, relation of status Ivmphati-

cus to. (76) 532. (50) 623
sudden, while performing iridectomy

for acute glaucoma, (16) 1410
under gas and oxygen anesthesia,

(6) 192S
valley of shadow of. significance of

mortality statistics,' (59) 886
with ac\ite dilatation of stomach.
mode and causes of. (143) 1332—ab

Deaths in childbirth, (9) 122S
in Manila during 1909, principal

causes of, (1.50) 1765
Decapitation, obstetric rachiotomy

superior to, (149) 177

Deciduoma malignum, (114) 86—ab
Defecation, normal, and bile, relation

of, (147) 87—ab
with proctitis, long cocoa butter
suppositories for promoting, (138)
360—ab

Defectives and degenerates, a menace
to community. (167) 804—ab

experience of German army with,
(64) 1842

mental, prophylaxis of, and hvgienc,
(167) 87

why marriage of, should be pre-
vented when possible, (44) 1321

Defect of fronto-nasal process, polv-

dactylism with. (161) 255

Defects, congenital and developmen-
tal, causing obstinate constipai'

tion. surgery of, *449

Deformities, graphic registration of,

(174) 898—ab
Deformity, congenital, of vertebrae as

cause of curvature of spine, (96)
1508

following arthritis of hip-joint, pre-

vention and correction of, (12) 805
hand, spastic, tendon transfer for

correction of, (2) 620
of fingers, unusual. (152) 1597—ab

Degeneracv and racial deterioration,
prevention of. (112) 1148

Degeneracy, pathologic conditions of

nose, throat and ear as etiologic

factors in, (106) 1232

stigmata of, and recurrent insanity,

(64) 2013

Degenerates and defectix'es. a menace
to community. (167) 804-ab

sterilization of, (30) 1057, (22> 2272

Degeneration, amyloid, general, in

Japan, (95) 1419

fatty, of arterial hypertension, (15)
8S

fatty, of kidneys, atrophy of liver,

a trophic cirrhosis of spleen and
pancreas. (52) 2096

mvxedematous, of chorionic villi,

(I.'i2) 625
peculiar, found in heart muscle

cells, (53) 1322—ah
Dehydration by dietetic measures, in

circulatory and renal diseases,

•2139

Delhi Boil: See Oriental Sore

Delaware State Medical Society, ti'ans'

actions of 120tli annual meeting
of. (55) 1229—ab

Delirium, acute, in malignant gon-
orrlieal endocarditis, (65) 3.50

in tuberculous meningitis in chil-

dren. (60) 356—ab
postoperative, case of, (92) 1763—ab
tremens, new plan of treatment for,

(151) 1765
tremens, veronal in, (140) 360

Deliveries, extraperitoneal Cesarean
section does not entail danger of

rupture of uterus in, (142) 447—ab
with contracted pelvis. (70) 1059

Deliverv. acute appendicitis within
10 houre after, (19) 2311

after suprasvmphyseal delivery, (142)

634—ab
and uterine myoma, (192) 1772

gangrenous lesions after, super-
heated air treatment of, (41) 807
—ab

hebosteotomy as aid to, '1793

laceration of dura mater during,
(146) 1S53—ab

lacerations of vaginal vault, multi-
ple, during. (131) 1062

natural, fibroid tumor complicat-
ing pregnancy and rendering con-
tinuance of gestation dangerous
and impossible. (80) 86—ab

of skull, mechanism of, and protec-

tion of perineum, (148) 1853—ab
premature, artificial, and vaginal
Cesarean section with habitual
fetal mortality, (137) 1062—ah

premature, vaginal Cesarean section
for. (99) 977—ab

spontaneous, with rachitic con-
tracted pelvis, (40) 2273—ab

stretching pelvis during, (156) 2G3
—ab. (107) 1155—ab

suprasvmphyseal, delivery after,

(142) 634—ab
tumors in pelvis interfering wi t h

,

(68) 1059, (192) 1772

vaginal, surgical treatment of, (150)
1233

with contracted pelvis, (83) 2022—
ab

Deltoid paralysis, trapezius trans-

plantation in, *2211

Delusions of insane, classified, (102)
1056

Dementia, paralvtic, Wassermann re-

action in, (88) 809

Dementia-prascox and rnanic depres-
sive insanity, (11) 1680

catatonic, and its economic impor-
tance to naval service and govern-
ment. (SO) 1502

group in light of cases showing
anomalies or scleroses in particu-
lar brain region, (3) 799—ab

neglected phases, (103) 169

partial thyroidectomy in, *1195

pupil disturbances in, (103) 1769
Dengue, (8) 1051

and influenza, (56) 629
or phlobotomus fever, (7) 1149

Dental and medical professions, rela-

tions of, (132) 86
caries, effect of foodstuffs in causa-

tion and prevention of, (15) 1234
caries, 'effect of foodstuffs in preven-

tion of, (40) 1505
caries, influence of climate on, (17)

1234
cases, head area as diagnosis in,

(31) 440
inspection of public school children,

(45) 1681
origin, alopecia of, (49) 807

surgery, importance of, (14) 1233

Dentist and physician, close relation
of, '752

syphilitic, and cancerous manifesta-
tions of oral cavity from stand-
point of, (25) 622

Dentistry, modern, and tuberculosis
problem, '579

Denture, effect of, after excision of
upper jaw and septum nasi, (10)
1057
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Dependents, responsibility of state in

care of, (25) 2011

Depression, clinical significance of,

(35) SOO
diaenosis in states of, (1) 87—ab

Derailment, differences between ana-
tomic, physiologic, psychologic
and clironologic age as causes nf,

(42) 434

Dercum's Disease: See Adiposis Dolo-
rosa

Dermatitis among flower-pickers in

Scillv Islands, investigation ot,

(13) 1503
artefacta, (14) 255
artcfacta and its sequel, (6) 43S
blastomycetic, (73) SOI

due to primrose, *642

exfoliativa, (63) S4. *106

exfoliativa treated with quinin, (60)
]594

herpetiformis in early childhood,
(134) 1844

localized, following quinin and urea
hvdrochlorid local anesthesia, (S!))

1763
of unusual external origin, (73) 1502
of vestibule of nose, probablv due

to menthol, (4S) 355
l>ediculoides ventricosus, (91) 1413

Dermatologist, (25) 348
Dermatology as specialty, and inter-

nal medicine, '1

carbon dioxid in, (17) 1503
x-ravs in; (63) 1236, (59) 2020, (90)
2022

Dcrmato-mvositis with recovery, (5).

720—ab
Dt-Minatoses' coexisting with svphilis,

problems of. (141) 1686
congestion, (95) 725—ah
itching, hot-air douche in. (73) 2021

Dermoid-cysts of ovary, (21) 440—ab
retroperitoneal, (78) 630

Dermoids, (140) 1931
Dermoids, fistulas and tumors, auri-

cular and peri-auricular, of con-
genital origin, (25) 2272

pcstrcctal, (72) 1594

Desk-leaf or drawing table, inclined,
prevention and cure of disease bv,
(ISO) 890

Desmoid tumors, (28) 2018—ab
Deterioration, racial, prevention of,

(112) 1148

Development, defective, anatomic,
physiologic, psychologic and
chronologic age as causes of, (42)
434

disturbances in. (130) 1770
exceptional, hereditary and congeni-

tal causes of, (5) 343
metabolism of. (74) 2014—ah
pliysieal. and food. (90) 16S3

physical, criteria of, (47) 974
prevention of more common errors

of, (88) 1682

Dextrocardia, (22) 166

Dextrosuria, pancreatic, (135) 812
Diabetes, bronze, (92) 810—ab, (64)

141S—ab
experimental, forms of, and their

significance for diabetes mellitus,
'2133

insipidus after organic brain dis-

ease, kidney in. (87) 1330—ab
insipidus and chronic hydrocepha-

lus. (28) 606
insipidus, retrograde puberty and

impotence relieved by suprarenal
cortex, '"215

Diabetes-mellitus. (96) 92—ab. (164)
408. (35) 1500

acidosis not due to, mgnificance of,

(10')) 1231

act ion ot glycol aldehyd and
glycerin aldeliyd in. nature of
iinliketogenesis, '2109

action of oatmeal in, (7S) 1507—ab
action of x-ray on blood in, (34)

2186

acute, pernicious anemia terminat-
ing in, (5) 1056

alleged remedies for, (75) 2104
ammonia in nrine in Ronchese-Mal-

fiitli test for, (103) 725, (147) 813
—ab

an infectious disease (81) 71»—ab
and diastase in blood, (01) 723
and givcosuria, treatment of, (125)

261-ab
aiiil pancreas. "2112

and jtuncreatic disease, (26) 808
and pregnancy, (75) 357—ab, (50)

1593

chemical problems in, (U) 2011,

(7) 2094, (2) 2181

crcatin excretion in, (22) 1935—ab
diagnosis ancl treatment of, (78) 1413

diet in. (80) 2275

Diabetes-mellitus, ear disease, sup-
purative, in, (77) 532

in children. (58) 1058—ab, (54) 1506
—ab. (204) 1856

in children, treatment of, (137) 513
—ab

metabolism in, *2105

mode and causes of death in, (141)

1332—ab
significance of forms ot experi-
mental diabetes for. *21.33

treatment of, (2) 1498—ah, *21fl7,

(14) 21S2
treatment of severer forms of, (18)

68
urine examination in, (195) 900-ab
with constitutional asthenia, (90)
444—ab

Diabetic foods, commercial, (ICO) 1771
obiter dicta, (34) 885~ab

Diabetics, yeast in vulvar pruritus 'n,

405—ab
Diagnoses, mistaken, study of, *1343,

(90) 2097

snap; fool's paradise. (137) 1934
Diagnosis, clinical, (127) 170

clinical, electrocardiogram in, *1350

differential, between multiple scler-

osis and compression of spinal
cord. (94) 1508-ab

in states of depression, (1) 87—ab
laboratory, (94) 1147

laboraton-, and practitioner, (101)
533—ab

laboratory, limitations of, (82) 1595
medical and surgical, practical aids

in. (39) 1503

of diarrliea, (25) 966

physical, anatomic bases for, (8G)

2189

surgical, significance , of uterine
hemorrhage in, (114) 625

x-ray. (103) 86

Diaphoresis, influence of, on Wasscr-
mann reaction, (104) 358

Diai)hragm, contact, flexible, and pro-
tective shield for x-ray tubes, *499

eventration and hernia of, differ-

ential diagnosis between, (94) 894

hernia of. (87) 541. (107) 8l0
higli. and circulation, (63) 1151—ab
paradoxical movements of, (123) 2*10

pseudocongeslion of lungs from
pushing up of, from below, (02)
1507

stab wounds of, operative treatment
of, (30) 2312—ab

Diapliyseal and epiphyseal lines in

chemical and mechanical stimula-
tion of bone, (147) 1597—ab

Diarrhea due to gas bacillus, te^t

for, (11) 1591—ab
d)'senteric. in West African prisons,

(42) 1058

epidemic, (22) 171, (136) 534—ab
gastrogenic. (29) 348

in children, banana flour and plan-

tain meal for, (179) 890—ab, (70)

1230—al>

in exophthalmic goiter, patliogeuL--

sis of. and diagnostic importani'e

of ferment content of stools, (54)

1417—ab
infantile, preventable, (149) 889

intestinal amebiasis without. (105)
1GS4—ab

recurring, in neuro-arthritic dia-

thesis, (49) 974—ah
reciu'ring or chronic, diagnosis and

treatment, (59) 1145

summer, campaign against, in Clii-

cago in IW.). (46> 1929

summer, ppidt-mic, bacteriologv of,

(27) 1234—ab
summer, etiology of, (24) 718
summer, ctiologv and prevention

of, (12) 1233

summer, in infants, treatment of.

(25) 718

summer, reactionary leaching con-
cerning, (115) 1844

s^^1lptom in disorders of digestive

tract. etiology, diagnosis and
treatment. (25) 966

Diastase content of sjiliva, influence
of salicyhites, mercury and cer-

t ain other d rugs on , ( 7 1 ) 258

eliminated in segrt-Kateri urine, te-^t

of kidney fnnrliunin;; by deter-

mination of proportion of, (53)

974—ab
in blood, proportions of, and dia-

betes mellitus. (61) 723
Diastase.-*, ])ernicahilitv of intestine

fur. (64) 1151

Diastasic acliun. influence of boric
acid on, (5li) ?im

Diastasiii of rectus muscles, operative
treatment of, !105) 1330

Diastole and systole, how to distin-
guish between, in auscultating,
(79) 1236

nature and importance of, (86)
1850

Dial]i--cs in children, congenital, (57)
l(N!t—ab

carl '..hydrate, (1) 1497—ab
exudative, and bronchial asthma,

(ini) 35S—ab
exudative, diagnosis and treatment

of. (156) 87
hemorrhagic, treatment of, (92) 357
neuro-ai-thritic, recurring attacks of

diarrhea with. (49) 974—ab
spasmophilic, etiology of, (118) 353
—ab

Dicephalus dibrncbius, (50) 2096
Didactic teaching, aids in, (28) 83
Diet, adaptation of saliva to. (9) 965

—ab
and constipation, (29) 88
and hygiene by class method for

. delicate children, (5) 965—ab, (57)
96S—ab

aut intoxication due to, (121) 970
exclusion of milk from, in spasm

of srlottis, (124) 176—ab
in chronic intestinal catarrh, (123)

970

in diabetes, (86) 2275
in rheumatoid arthritis, (134) 1414
in tiiherculosis, (23) 2004
in tvphoid, (109) 86, (15) 166—ab,

(120) 1764
infiuence of, on chyle, *388
influence of. on physiologic resis-

tance, (120) 86
low protein, in chronic nephritis,
importance of, '2193

meat, exclusive, action of, on thv-
roid, (154) 96

of nursing mother, influence of, on
growth and development of in-

fant. (115> 542—ab
of nursing mother, influence of, on

lactation, (li(i) 542—ab
of patient liefore operations under
general anestliesia, (4) 1935—ab

of school children, *188fi

rational, what is it ? (7) 1679

restrictions, rendering them less

onerous, (50) 1 72—ab
rice, in acute skin diseases, (7)

1503

salt-poor, (115) 93—ab
test, and bead test. (69) 258—ab
test, in intestinal disease. (122) 1942

ulcer. and gastric hvperaciditv,
(102) 1769—ab

vegetarian, in psoriasis, (S^) 1602—
ab

Dietetic measures for dehvdration in

circulatory and renal diseases,
•2139

treatment, importance of anesthe-
tics to reduce appetite during,
(98) 725—ab

treatment, menus for, in health
reports. (S7) 2276—ab

treatment of nephritis. (110) 1933

Dietl's crisis — obstruction of bowel,
*2060

Digestion and imlicestion. (63) 1322

bacterial disturbances of. and their

consequences. (41) 355

disturbances of and intercostal neu-
ralgia, (61) 90—ab

gastric, and malnutrition in infancv,

(17) S3—ab
gastric, of protein, (91) 174

in health and disease, phvsiologv
of. (115) 1596

Kjcldaiil. alkvlamines as products
of, (53) 719

physiology of, (114) 1414

Digestive: See also Oast roinl est inal

Digestive divtmliances, importance of,

in angina pectoris, (106) 35S—ab
insufficiencv after nursling iwriod,

(51) 974'

movements, influence of senna on,

(122) 6.'?3

system, indications for and useful-

ness of diacncstic methods for

diseases of. (19) 434

Digitalis. (9ji) 19."i2. (112) 2277—ab
and camphor in crtiupous pneumo-

nia, (1-13) 2I!H

and hvpcrlrophv of heart, (108)

726
camphor in pneumonia. (147) 1332

-ab
cfl"ects of, on heart. (14) 2271

fuchsii. (5) 1(179

in spuutancous cpiftaxis, (MO) 1511
- ab

preparations, inipoiianco of dderni-
ining potcjicy of. (17) S84—ab

therapeutic action of, (29) 1053—ab

Digitalis, therapeutic use of, (15) 2271
Dilator, Bossi's, t*.iperiences with,

(71) 1059-ab
Dioxydiamidoarsenobenzol : See Sal-

varsan
Diphtheria, abdominal. (70) 1842-ab
and laboratory, (101) 170
and phlegmonous sore throat, (186)

1772
and scarlet fever in Chicago, cam-
paign against, "570

antitoxin, (63) 723
antitoxin, absorption of. (109) 1941
antitoxin in hemophilia, (101) 2276
antitoxin in local treatment and

prophylaxis of infectious processes,

(66) 356—ab
antitoxin, intravenous injection of,

(89) 976—ab
antitoxin. unusually quick rash
following injection of, *1200

bacilli, differential stain for, (146)
254~ab

bacillus-carrier, increasing difficulty

of. (36) 892
bacillus-carriers, (22) 966, (9) 2185
cardiopulmonarv paralysis due to,

(51) 1058—ab
cutaneous, (16) 1504—ab, (21) 1929
—ab

epidemic at Minerbio, (190) 1855
epidemic in convalescent home for

children, (45) 2095—ab
experimental and natural, chrom-

affin tissue of suprarenals in, (114)
1770

fowl. (47) 1058
in children, (8J) 85. (94) 887
in Philippines, (20) 1228
laryngeal. (117) 625
laryngeal, intubation for relief of

stenosis in. (64) 1594
laryngeal, intubation in, by practi-

tioner, (80) 436
laryngeal, or tnembranous croup,

(67) 2096
larvngeal stenosis following, (87)

624
malignant, treatment of, (22) 1149
malignant, with multiple lesions in

infant, (34) 1504
membranous croup, (24) 2267
nasal. *468

nasal, in infants, diagnosis of, (47)
2274

on Isthmus of Panama, (21) 1228
paralysis due to, retained intubation

tube in, recovery, (S2) 624—ab
primary, of external urinary mea-

tus, (11) 2098
prophylaxis of, systematic, (66) 443
statistical analysis of over 43,OCM)

cases of, (11) 348—ab
streptococcus, primary. (28) 799
toxin in blood serum, antibodies

for, (73) 1418
ti-eatment of. (78) 349, (124) 1148
vaccine therapy of, (19) 2099

Diplomas in public health, (105) 2270
Diplomellituria, recognition of, (188)

Diplomyelia, porencephaly, etc., (82)
169

Diptera of Congo-Zambesi watershed,
(31) 626

Director, peritoneal, (95) 2015—ab
Disc, circular, prisnis arranged on,

presented in prism tests, (140)
1764

Discard heap, neurasthenia, (1) 1679
Discharges. middle-ear. chronic,

cytology of, (97) 86
Disease, (128) 1770

acute, spontaneous dislocation of

hip due to, treatment of, (93)
2.V.>-ah

and health, upper and lower moti r

neurons in. (135) 170

and health, uss and abuse of lime
salts in, (1) l.Wi

and health, respiration in, (50)
1937, (37) 2016

and heredity, (83) 1643-ah
arthropods in transmission of, (96)
2276—ab

aspects of, (3) 625
bronchial and pulmonary, intra-
muscular injections of menthol

-

eucalyptol in. (74) 173

cough in, significance of, (38) r.>29

due to drinking water, prevenlik-e

measures in, (2t) 434

effect of bionomics of pathogenic
organisms on spread of. (6) 2185

gynecologic, isolation of stumi)6 <'f

uterine adncxa in lajiarotohiirs
for, (148) 177-ab

hemorrhagic, of new-born, serother-
apy of, (S9) 3J9—ab, MOO

hyiiodermic seawaler treutiuv^it of,

(119) J36
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Diseasp in Arm\', prevention of, (63)

1842

infectious, febril, acute, of unknown
origin, (47) 1220—ab

intercurrent, parallel or varying
development of twins after, (154)

898
internal, and myoma, (142) 1853—ab
internal, and syphilis, serologic

research on, (58) 1688

internal, latent, aroused by indus-

trial accidents in apparently sound
individuals, (79) 975

intra-abdominal, acute, rectal pal-

pation in diagnosis of. (79) 169

in tropics, (124) SS8
malignant, svphilis, and tubercu-

losis, (1) 2271
microzoa in causation and trans-

mission of, (22) 434—ab
non-specific, bacteria of paratyphoid
and Gartner group in, (107) 358

prevention and cure of, by inclined

desk-leaf or drawing table, (180)

S'JO

prevention of, (SO) 1413

principles in etiology and treatment
of, (85) 2097

serums and vaccines in, (3) 353

suggestion in, (9) 255

transmitted by food supplies, pre-

ventive measures in, (25) -134—ab
tropical, in Sumatra resembling

typhoid, (144) 1239

urinary, balneotherapy in, (7D) 173

Waldeyer's lymphatic chain in

dissemination of, (83) 85

Diseases: See also Ailments

Diseases a municipality can control,

and how to do it, (19) 2267

communicable, history of progress

made in control of, (21) 434—ab
communicable, management of, (2S)

434—ab, (25) S84
contagious, preliminary examination

of children at dispensary for pro-

tection against, (9) 2094—ab
eye, ear, nose and tlu'oat, vaccines,

serums and extract of leucocytes

in, (3) 620—ab, (98) 624

eye, use and abuse of atropin in,

(36) 348

functional, electricity in. (71) 2269

general, throat symptoms in, (1)

432—ab
in Egypt, recruiting officer's notes

en prevalence of, (8) 625

in small animals, effect of cold on,

(27) 973—ab
infectious and non-infectious, in

man, hemagglutinins, liemopsonins

and hemolysins in blond from,

(30) 1150

infectious, preventive measures
against, (26) 434—ab

malignant, of tongue, surger>- of,

(2S) 256—ab
manifestations of angioneurotic

group of. (133) 1233-ab
non-bacterial, artificial immunization

in. "1712

non-malignant, gastroenterostomy

for, clinical results of, *1777

of responsibl e, (1 52) 1 765

of uterus and adnexa simulated by
disease of cecum and sigmoid,

(31) 536—ab
preventable, (26) 1411

tropical, advances in knowledge of,

(121) 437

Disinfectants, importance of standard

methods for testing, (168) 1415

Disinfection, (29)' 434

formaldehyd, comparative value of

proprietary products, (ZG) 1760

Dislocation, accessory ligaments of

shoulder in. (76) 630

congenital, origin of, (95) 1154

in talocrural joint, traumatic, old,

(66) 1328

of astragalus, double. (32) 722

of atlas, (39) 1929—ab
of clavicle, presternal, operation for,

(106) 260

of Hip: See also Hip-Joint Disease

of hip, congenital, (60) 2096

of hip. congenital, bloodless reduc-

tion of, (54) 893—ab
of hip, congenital, prognosis in,

*1459

of hip, congenital, treatment of,

without plaster of Paris. (87)

1231—ab
of hip in infants, tendency to. (66)

1600—ab
of hip, in younger children due to

inflammation, (118) 895

of hip, spontaneous, due to acute

disease, treatment of, ii)S) 259

—ab, (3) 1839

Dislocation of lacrimal gland, con-

ua^nital, (138) 1764

of scaphoid in foot, traumatic, (64)

1059, (47) 2019

of shoulder, congenital, *2213

of shoulder, ultimate prognosis of,

(55) 893

of shoulder, with fracture, (42) 83,

'1104

of tarsometatarsal articulations,

(73) 2188—ab
of ulnar nerve, (113) 358
of upper end of ulna, backward,

(118) 888
of wrist, forward, spontaneous, (120)

S88
Dislocations and fractures of spine,

(86) 1932
of shoulder, irreducible, old, (62)

435

Dijipensing, should it be done by
physician? (23) 1411—ab

Dissecting room, abnormalities from,

(20) 176G—ab
Dissection, hookworm, with reference

to non-oviparous female. (102) 436
showing anomaly of arteries of leg,

demonstration of. (113) 1933

Disturbances, infectious, from wisdom
tooth, (62) 257

Disuse, atrophy of, (89) 1595

Diverticula, intestinal, (64) 886
of bladder, acquired, pathogenesis

of, (181) 1772
of esophagus, (3) 251, (33) 892
of esophagus, diagnosis and surgical

treatment of, (53) 435—ab
Diverticulum and distal extremity of

common duct, transduodenal cho-
ledochotomy for removal of cal-

culi from, "(77) 2097
Meckel's, abdominal crises due to
pathologic changes in, (26) 2011

Meckel's, in incarcerated interpari-
etal hernia, (76) 1850

of esophagus, iconoclastic revision
of classical case of, (90) 86

of esophagus, succussion splash in,

*856

of urethra, congenital, (77) 630

Diuresis induced by ingestion of water
and rhvthm of secretion of urine,

(01) 808—ab
Dog, anaphvlactic shock in, physi-

ology of', (49) 1054—ab
as tvphoid bacillus-carrier, (53) 629
—ab

bite, what should be done for, (20)
354

inflnenre of intravenous injections
of spartein and adrenalin on
heart of, (128). 971—ab

relation of pancreas to blood dias-
tases in, (32) 718—ab

Dogs, gravid and suckling, research
on kidney of, (71) 91

heart rhythm in, not modified by
destruction of Keith-F"lack node,
(150) 177

of Chicago, with goiters, pathology
of tliyroid and hematology in,

(86) 801

Dominance, ocular, anomalies of, (8)
.531—ab

ocular, method of determining, *369

Don'ts in medicine and surgery, (48)
1681

Dosage, variation of, dependent on
method of administration. *746

Dose for infants, easy method of
determining, (9) 1679—ab

Douche, hot-air, for itching derma-
toses, (73) 2021

hot-air, in gynecology, (86) 2022
massage for brain and spinal cord

disease, (117) 93—ab
Drainage after cataract operations,

(16) 1934
after suprapubic cystotomy, (114)

2016

and dressing of wounds in minor
surgery, (15) 434

of abdominal cavity, (110) 1422
lumbar, in purulent meningitis,

(39) 2186—ab
rectal, perforated tube for, (94) 1601
suction, of pleural cavity, (86) 541
—ab

suction, rib trephining for, (8) 1590
-ab

surgical. (156) 889
Wright's solution for, (131) 1685-ab

Drawing table or desk-leaf, inclined,

prevention and cure of disease by,
(ISO) 890

Dread, morbid, (100) 1060

Dreams as cause of symptoms, (91)
)CS3

mechanism and interpretation of,

(90) 1683

Dressings, perineal belt for retention
of, in situ, (134) 1764 .

surgical, for wounds, (26) 2094

Drinking cup, public, (129) 1148

Drop-forming properties of body fluids.

importance of changes in, (98)
1602—ab

Dropsy: See also Ascites and Edema
Dropsy, renal, (79) 1601

universal, with congenital acute
nephritis in twins born to mother
with acute nephritis, (ITS) 1855

Drowned, partially, treatment of, (7)

255—ab
Drowning, death due to, resuscitation

by electric currents, (100) 1147

Drug: See also Drugs.

Drug addiction and alcoholism, (177)
438

addiction, Lambert treatment for,

(45) 1762

addiction, narcotic, etiology, rea-

sons for past failures, treatment,
(46) 435

addiction, narcotic, treatment of,

(16) 1840
addictions, alcoholic and other,
treatment of, 89) 2270

craving, obliteration of, (112) 16S4

eruptions and hvpersusceptibilitv,

(99) 1602
eruj^tions as expression of idiosyn-

crasy and anaphylaxis, (129) 633

eruptions, nature of, (73) 1940—ab
habitues, plea for state institution

for treatment of, (66) 532
irritation, local, in gonorrhea in

male, peritonitis from. (98) 1419
—ab

Druggist, dispensing. (135) 1233

Drugs: See also Drug
Drugs, action of, on salivary secre-

tion. (124) 970—ab
Chinese, objectionable and unus-

able, imported into United States,

(1S2) 1233

gross, vs. active-principles, (8) 1928
habit-forming, and physician, (128)

625

in constipation, (30) 88
in form of gas or spray in treat-

ment of disease of large intestine,

(73) 1236—ab
modified technic for preparing, (61)
893

narcotic, acute ailments in persons
addicted to habitual use of, treat-

ment of, (63) 1501

now, (94) 541—ab
new, introduction of, (60) 2020

passage of, into cerebrospinal fluid,

(76) 2104

Pharmacopeia revision from stand-
point of medical teacher of, (8)

166—ab
physiologic standardization of, (131)

1510
potent, maximal doses in Swedish
pharmacopeia for, (172) 264

that increase oxidation, (159) 804

Wassermann reaction under influ-

ence of, (184) 1772

Drum-head, teaching student to per-

form jiaracentesis of, *1643

Duct, common, distal extremity of,

and diverticulum, transduodenal
choledocliotomy for removal of

calculi from, (77) 2097

Ductus arteriosus, persistent patency
of, '2205

Dulness, cardiac, right edge of, (2)

87—ab
Duodenal alimentation, (13) 434—ab,

(97) 1595
and gastric ulcer, (25) 1680
and gastric-ulcer and gallstones,

symptoms and differential diag-
ncsis of, (59, GO) 719

and gastric ulcer and the sequels,
(42) 1144

and gastric ulcer, chronic, surgical
treatment of, (13) 1759

and gastric ulcer, diagnosis of, by
x-ray, *1725

and gastric ulcer, etiology of, (24)

1599—ab
and gastric ulcer, need of operation

in, (2) 114S—ab
and gastric ulcer, perforation of,

acute, (80) 894—ab
and gastric ulcer, serotherapy of,

(86) 1323—ab
catarrh, chronic, diagnosis of, (25)

2182
regurgitation due to fatty foods

and oils as clinical entity, (11)

1228—ab
tut)o, (118) 260—ab, (18) 348

Duodenal-ulcer, (11) 721, (107) 1001,

(76) 1594, (15S) 1854r-ab

Duodenal -ulcer, duodenectomv for,

(35) 1327
diagnosis and treatment of, (95)

1508, (82) 2097. (91) 2270—ab
diagnosis and treatment of, before

perforation, (90) 725—ab
diagnosis of, (75) 724—ab
perforated, operative cure of, (146)

1512, (71) 2188—ab
perforated, omentum plastics for,

(71) 2188-ab
prophylactic plastic operation for,

(71) SOS—ab
superficial, regeneration after, (151)

1063

symptoms and treatment of, (37)
1847, (53) 1937

treatment of. non-surgical, (35)
1057— ab

DuodenectoQiy, advantages of, for
duodenal ulcer. (35) 1327

Duodenum, abnormal position of, (73)
435—ab

and pancreas, isolation of. (63) 356
atresia of, congenital, (82) 1153
contents of, *G, (160) 1063, (70) 1152
contents, technic of examination of.

(5) 1928
ctmtusion and traumatic ruptures

of. (83) 17GS
feeding by way of, (71) 1329
function of, *293
occlusion of, congenital, accom-
panying deficiency of hind gut,
(35) 973

occlusion of, postoperative, (59)
1151—ab

perforation of, (41) 2013
stenosis of, radiologic examination

of, (92) 259
Duru-nmter cervical, sarcomatosis of,

suggesting hypertrophic cervical
pachymeningitis, (79) 969—ab

experimental and clinical experi-
ences with plastic operations (.n,

(67) 1507
laceration of, during deliverv, (146)
1853—ab

plastic operations on, (80) 1S50
spinal, sarcoma in, (158) 1063
stretching of, and chronic brain

disease, (147) 1853

Dust, coal, inhalation of, bv children
(129) 177— ab

in factory, protection of emplovees
against, (142) 534

street, as factor in spreading dis-
ease, (1) 1410

Duty, professional. (53) 1411
Dwarf-growth possibly of suprarenal

origin, (48) 1151

rachitic, normal metabolism and
nitrogen and sulphur metabolism
in, (81) 2189

Dysarthria, prognosis, diagnosis and
treatment. (21) 973

Dysentery, (IS) 1598
ameba of, pathogenicity of, (58)

2102

amebiasis without, (160) 1765
amebic, autochtlionous, (62) 1151
amebic, prevalence, etiology and

treatment, (134) 86
aiuebic. treatment of, (139) 360
amebic, witji abscess of liver, origi-
nating in Montreal, (129) 86

bacillary, at Danvers State Hos-
pital, (9) 798

bacillary, bacteriology of, aspects
of, (12) 1143—ab

bacillary, epidemic of, and trans-
mission of bacteria by flies, (17)
2267—ab

bacillus-carriers, (8) 2185
balantidium, (81) 1055
cases, organisms recovered from,

(11) 798

complicated by hemorrhagic en-
dometritis, mannite and non-
mannite fermenting organisms in,

(12) 798

in children, (74) 1230—ab
in children, etiology of, (107) 533
or dysenteric diarrhea in W est

African prisons, (42) 1058
serotherapy of, (14) 2185

Dysmenorrhea, (119) 1596, (63) 1689
atropin in, (118)' 2278—ab
causes and treatment of. (4) 3846
dilatation of cervix, prolonged, for,

(67) 532

Dyspareunia, operative treatment of,

(176) 1855—ab
Dyspepsia: See also Indigestion
Dyspepsia. (32) 627
and indigestion from surgical stand-

point, (23) 167—ab
differential diagnosis in, (32) 354
in infants, chronic, treatment of,

(79) 2189
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Dyspepsia, intestinal, (59) 629—ab
nervous, (70) 258—ab
surgical aspects of, (27) 1416

Dysphagia of laryngeal tuberculosis,

alcohol injections in superior
laO'ngeal nerve in, (14) 354—ab

Dvsplasia of liver or juvenile cirr-

hosis? (Ill) 1603
Dyspnea, larjTigeal, acute, (2) 971
Dystocia : See also Labor
Dystocia due tu polycystic disease of

fetal kidneys, (41) 1767
early recognition and surgical man-
agement, (20) 1057

in pelvic contraction, causal treat-

ment of, (13) 1846
Dystrophies, muscular, or myopathies,

(34) 1150—ab
Dystropliy. muscular, progressive,

difficulties in diagno^s of, (131)
1770

Ear: See also Ears
Ear and eye, points of interest to

practitioner, (41) 800

complications, (156) 352

complications in measles, (82) 2185

conditions, possibilities of x-rav in
diagnosis of, (48) 349. (150)' 352
—ab

disease and serodiagnosis of S)-philis,

(93) 624
disease, how far is heredity a cause

of? (98) 350—ab
disease, operative treatment of,

(117) 445—ab
disease, suppurative, in diabetes

meliitus, (77) 532
diseases, causal relation of ex-
anthemata to, (47) 1054

diseases, laboratory methods as aids
to diagnosis of. (SS) 624

diseases, middle, non-suppurative,
chronic, (49) 2268

diseases, newer therapeutic measures
in, (83) 624

diseases, nystagmus as symptom in
diagnosis of, (113) 970

diseases, vaccines, scrums and ex-
tract of leukocytes in, (3) G20
—ab, (9S) 624

effect of tobacco on, (26) 167—ab
-external, diseases of, (79) 349
external, musical, (112) 80—ab
eye, nose and throat surgical cases,

experiences in, (118) 1644

incision and resection of auditory
canal and concha of, after petro-
mastoid operation. (51) 537

internal, complications in, due to
otitis media, pathology' and
prognosis of *1267

internal, disease of, operative meas-
ures in treatment of, (131) 446

internal, diseases of, and nystagmus,
(96) 1056

internal, physiology- of. (2) 170
investigation of sensation of vibra-

tion in, (113) 1330

laboratory aids to diagnosis of, (93)
1844

labyrinth of, operative technic of,

(37) 973

manifestations of myxedema. (96) 86
manifestations of myxedema, thy-

roid extract in, (143) 170
meningitis originating in, (101) 1844
meningitis originating in, operation

for, *757, (59) 1850
meningitis originating in, operative
treatment of, *759

meningitis originating in, symptom-
ntology and diagnosis of, "754

mifldlo, (tnn) 1233
middle and internal, classification

of- diseases of, (86) 624
middle, and nasal sinuses, elimi-
nation of hexamethylenamin by
mucous membrane of, (9) 251—ab

middle, discharges, chronic, cytol-
ogy of, (97) 86

middle, etiology of disease of, (89)
169

Middle. Inflammation of: See Oti-
tis Media

mid'lle. of child, removal of rhine-
stone from, (91) 624

middle, pathology and treatment
of. (75) 532

nose and throat diseases, ctiologic
relation of, to diseases of heart,
lungs and blood, (SI) 1322

nose and throat, pathologic condi-
ditions of, as etiologic factors in
degeneracy, (106) 1232

operative treatment of brain absce»s
originating in, (91) 1843

Ear ornaments of Masai and natives
of Kikuyu, (3) 170

selections from lantern demonstra-
tion of normal and pathologic
specimens of. (55) 1055

sound block, in, (14) 717
symptom, new, in diseases of cere-
bellum. (98) 86—ab

symptoms and intracranial diseases,

(2) lg46~ab
symptoms in general diseases, (103)

2016
tests, functional, (161) 87
tliroat and nose in influenza, (66)

719
treatment of, facts public should
know about, (116) 16S4

tuberculosis in children, (39) ICSS
tuberculosis of, (63) 1229
vaccine therapy in infections of,

(17) 348. (3) 620-ab, (98) 624,
(74) 1322

Ears of infants and children, care of,

(66) 1413
prominent, operation for, based on
anatomy of deformity, (76) 252—
ab

Earth, Fullers', local application of,

in leucorrhea, (132) 446
Earthquakes in Italy since 1904, uri-

nary disturbances after. (54) 1058
East Indians, in India, menstruation

in, (44) 89—ab
Echinococcus cyst, abdominal, rup-

tured, (20) 1599—ab, (17) 1149—ab
cyst in liver, suprahepatic ballotte-
ment sign of, (39) 722-ab

cysts in ligaments supporting liver,

(108) 1155
disease of liver, (15) 1598
disease of liver, jaundice with, (63)

1059
disease of liver, pain in, (41) 2273
disease, prophylaxis of, (91) 1690—ab
serodiagnosis of, complement fixa-

tion in, (13) 890, (95) 976
Echinoderm eggs, fertilized and unfer-

tili2ed, autolysis of, (119) 86
Eclampsia, (144) 87, (45) 348, (157)

804, (31) 885, (104) 1056, (137)
16S5. (170) 1771—ab, (49) 2013

anaphylaxis in etiology of, (145) 177
and morphin, (56) 172—ab
and toxemia, (91) 349, (74) 1146
and toxemia, etiology and medical

treatment, (42) 1411
coagulation time of blood not al-

tered in, (123) 1603
etiology of, (112) 93—ab, (145) 177
gravidarum, Cesarean section in,

(24) 256—ab. (4) 1325—ab, (94)
2022

hemotoxic nature of, (38) 1848—ab
infantum, (G2) 169
kidney, decapsulation in, (147) 177
—ab, (144) 634, (133) 1331—ab,
(117) 2278

new theory of, (15) 2011
prophylaxis of, (146) 177—ab, (74)
1059—ab, (63) 1507

salt in. (62) 893—ab
sulicutaneous saline infusion in,

(61) 2188—ab
sugar-water instillation in, (75) 85
—ab

three bad prognostic signs in, (7)
1934

ti-eatment of, (152) 1233, (5:^ 1767
treatment of. acctirding to Strogu-

noff, (74) 1059—ab, (63) 1507
treatment of, by dilatation or in-

cision of cervix, (95) 801
Eclamptic mothers, sliould they nurse

their new-bom? (62) 2268
"

Ecthyma, gangrenous. (139) 2191
Ectopia of heart from defect in ster-

num, (44) 807
Eczema, colon lavation in, (10) 806

—ab
in infanta, (28) 2099—ab
in infants, treatment of, (89) 2276

Eddy. Mary Baker G., (26) 1680
Eddyism and psychotherapy, (109)

2016
Edema, (35) 622—ab, (36) 023—ab

after operation for stenosis of
pylorus, (134) 634

angioneurotic, (130) 025. (27) 966,
(66) 1116

influence of physiologic salt solu-
tion in inducing. (93) 1769

mineral salts in pathogenesis and
treatment of, (85) 259-ab

of glottis, acute thyroiditis with,
•17.^2

of soft palate, significance of. 'Ol?
orhiial. with proptosis, resulting
from atitointoxication, (139) 1764

puhnonnry. and death, (12) 209S
traumatic, hard, of dorsum of hand,

(111) 895

Edema, tuberculous nephritis with
tendency to. (50) ISir)-ab

Edestin and zein, analysis of, (129)
534

Educational work in reducing infant
mortality, *114

Education and environment, influence
of, on development of exceptional
cliild, (87) 1682

better, of young in sexual matters,
plea for, (34) 1321

ethnic factors in, (43) 434

high-school, is it sufficient prepa-
ration for study of medicine? (52)
1412—ab

Medical: See Medical Education
of deaf child, when should it com-
mence? (36) 1767—ab

of Marie Heurtin, deaf, dumb, and
blind from infancy, (93) 2097

pre-medical. problem of, (32) 1228
present menace to. (109) 253
sanitary, (157) 1414
sanitarj', in California bv traveling

railroad exhibit, (144) 1414
sanitar\', need of, in both town and

country', (101) 1056

Effusion, albuminous, and periostitis,

(77) 894
due to pericarditis and cardiac

dilatation, differential sign, *763
persistent, inflammation and thick-
ening of pleura with, (53, 56)
257-ah

pleural, blowing out, instead of
aspirating it, (187) 1772

pleural, right-sided, massive, mech-
anical effects of. (13) 171

Effusions and transudates, differen-
tiation of, bv response to acetic
acid, (138) 262—ab

chvliform, biologic analysis of, (75)
1236

pleural, diagnosis and treatment,
(63) 2013

serous, meiostagmin reaction in,

(103) 1155

Eggs, echinoderm, fertilized and un-
fertilized, autolysis of, (119) 86

of intestinal parasites, examination
of feces for, in diagnosis of un-
cinariasis, (187) 890

Egjpt, recruiting officer's notes on
prevalence of diseases in, (8) 625

Ehrlich's 606: See Salvarsan
Elasto-massage, (125) 8%
Elbow, fractures of, diagnosis and

treatment, (133) 86
fractures of, in children. (43) 973
resection of, in children, (30) 800

Electrical modalities, clinical appli-
cation of, (174) 804

Electric current, action of, on body
and its importance for accident
insurance and forensic medicine,
(153) 96—ab

currents, commercial, causes of
death from shock by, treatment,
(40) 1321—ab, (12) 2011

currents, effects of, on blood
pressure. (137) 1414. (13) 1686

currents, resuscitation by, in appar-
ent death caused by cldorofurm.
ether, electrocution, drowning and
other forms of aBphyxia, (100) 1147

light, incandescent, baths, readily
improvised, (111) 542

phenomena, induced, in human
body. (78) 2274

sleep and analgesia. (10) 2267
sleep in patlis of displacement

currents, (24) 799
tests, analysis of abnormal mus-

cular reaction to, (116) 811
Electricity: See also High-Frequency
Electricity for enlarged senile pros-

tate, specific prostatitis and
arteriosclerosis, (44) 800

in cancer. (92) 725—ab
in functional diseases, (71) 2269
in medicine, (1S6) 437, (46) 722,

•936

in persistent aphonia following
laryngitis. (31) 2018—ab

medical, physiologic bases of, (50)
441, (.'"vJ)- 1151, (63) 1938 *

static, electrode cage for tlierapcu-
tic use of. (114) 1237

Electrocardiogram, experimental bases
for, (88") 259

in dinicgl diagnosis, (39) 1052,
•1350, (126) 1S14- ab

Morgagni-Adams-Stokes eymptom-
comphx and its differentiation
in, (94) 1330

Electrocardiograms, (145) 1239
and graphic regislrati>>n of heart

sniiiids, (59) 893
pathologic, (95) 895—ab

Electrocution, death due to, resusci-
tation by electric currents, (109)
1147

in Virginia, history of, (27) 2094
Electrode cage for therapeutic use of

static electricity, (114) 1237
for ionization of silver, zinc, or
copper in chronic urethritis, *27

Electrolysis and urethroscopy, appar-
atus for, (46) 90

for hirsuties, (11) 1503
in urethral stricture, (&i) 1768
of urethra, technic for. (48) 90

Electmlytic cure of recurring cancer
in pcsterior of pharvnx, (102)
542—ab

Electrostatic effects in arteriosclerosis,
(101) 1147

Electrotherapy. (89) 86
and light, physics of, (23) 1929—ab
for enlarged prostate, (47) 348
in chorea, (129) 1603
in gynecology, (175) 804

Electro-thermic penetration, (174) 87
Elephantiasis, etiology of, (18) 1929

—ab
of scrotum and penis, operations

for, *2152

operations for, (45) 256
Embolism, air, during labor, (9) 1846,

(132) 2191—ab
air, in placenta pnevia, prophylaxis

of. (132) 2191—ab
air, treatment of, (60) 1328—ab,

(120) 16S5—ab
and thrombosis of mesenteric blood-

vessels, (66) 1152—ab
fat. from severe bums, (116) 726-ab
fat, traumatic origin of. {68) 443-ab
pulmonary, and infarction of lung
following phlegm.isia alba dolens,
recovery, (32) 2018—ab

Embr.yo, vital staining of, (165) 898
Embryoma of kidney, fibrinuria, dis-

appearance of vesical tumor, (130)
1764

Embr>'omata. (21) 440—ab
Embryos, early, relation between

ovulation, menstruation and fertil-

ization shown by, (93) 933
Emergency-cases, preparation, technic

and postoperative treatment of,
*

(22) 884
principles of Bun?ery in. (125) 625

Emetics in paroxvsmal tachycardia,
(72) 356—ab

Emphysema and chronic bronchitis
due to acute pneumonia, (20) 2186

origin of, (96) 106O
pulmonary, chondrotomv in, (178)

1064
pulmonarj% interstitial, (52) 2020
puln\onarv, principles of treatment

of, (14) 691, (14) 973
spiri_ meter in diagnosis of, (SS)

1602—ab
surgical, of abdominal wall, (45)

1151
Employer's-liability commission, com-

pensation feature of, (120) 1596
insurance. (92) 430

Employment, value of, in neuroses
and psychoses. (43) 719

Empyema, (38) 251, (147) 889—ab
and encapsulated pleural effusions.

especially interlobar, (SS) 976—ab
bismuth paste in, (115) 1148
clironic, avoidance of, (8) 1590—ab
differential pressure in, (172) 890,

(124) HiS4
in inflauunation of maxillary sinus,

(74) lS42-ab
thoracic, acute. (S) 1590—ab

Encephalitis after whooping-cough,
(97) 895—ab

nonsuppurative, acute, in children,
(42) 256, (54) 1707

Enchondruma, branchiogenic, (77) 540
congenital, of right hand, (S3) 537
—ab

Endarteritis obliterating, of digitals.
dorsals and plantares, (162) 438

Endo-aneurysmorrhaphy, obUterative,
in popliteal aneurism, (70) 349

of popliteal, restorative tvpes, (157
889

Endi>bronchial rlierapy. (66) 724Htra-

Endiu-arditis. acute. (109) 5;?3 thul-

acute. 2 cases of, (46) 1937—aV
autogenous vaccine therapy in, \l!f2>

gonorrlieal, malignant, acute dtive
ium in, (65) 356

infective, subacute, etiology of,

1500—ab
malignant, (14) 5;?6. (47 to 49) 1767^
parietal, subacute with aneurysm

;it bjise of left ventricle, (39) 1416
phases of. (27) 531

Endocardium, action of extracts of
cancers ou, (114) 1155, (114) 1603
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Endocardium, changes in with aortic Epidenncs among Alaska Indians, (16) Er^^^ ^(58) ._1_8«
^^ ^^^

.„.;"!!"fr^-^rlll r^' 'ocS'? ;* Emdemiologic work, need of quanti- erroneous deductions from physi
Endometritis, anesthesia

(143) 1

local, in, Epidemiologic work, need of quanti

tative metliods in, (152) SSI ic experimentation with, (15) 251

hemorrhagic cnmnlicatine dysentery Epidermidolysis bullosa, etiology of, pharmacology of, (51) 1681-ab
_hemorrnagic, complicating ujseiiieiy r

j'iR—nh Erosions, punctate, on cervix-uten
with mannite and non-mannite

j, ™;4i,Ys and vesiculitis, gonorr- with gonorrhea, (196) 1S56

Ileal, acute and chronic, vasostomy Eruption, creeping, (78, 79) 801

and vasectomy in, (58) 251 cutaneous, anomalous, (40) 1599

gonorrheal, and syphilitic orchitis. Eruptions, drug, and hypersuscept

fermenting organisms, (12) 798

puerperal, rapidity of dissemination

of germs in, (133) 543

puerperal, suction apparatus in

treatment of, (120) 1509

Endometrium, structure of stroma of,

(5) 1846—ab
Endoparasite. mite as, (80) 724

Endoscope, observation and operating,

for anterior urethra, (17) 2094

Endothelioma of subma.xillary gland,

(41) 2312

on dermoid nevus, (114) 1852

ovarian, (63) 539

Endotin, disadvantages of, in tuber-

culosis, (82) 2275

Endotoxins, cellular, research on
anaphylaxis from, (187) 899

Enema, in gastrointestinal disease,

(10) 348

Enemata, turpentine, in typhoid, (IS)

721—ab
Energy required in food of infants,

determination of amount of, (117)

1061
Enesol and Ehrlich's 606 in malaria,

(104) 1421
Engineering. sanitary, (159) 534,

(176) 1415

English thought, impress of, on
medicine. (109) 1414

Enlargement, simple, radiographic
estimation of, (39) 1599

Enlistment, diseases of heart among
applicants for, (82) 1055

Enophthalmos, traumatic, (102) 1763

Entameba mortinatalium infection of

a stillborn infant. (35) 966
Enteritis: See also Typlioid

Enteritis, follicular. suppurative,
etiology of, (133) 634

membranous, (101) 1769
trichocephalus dispar, (45) 628—ab

differential diagnosis between,

(29) 2182

gonorrheal, treatment of, (101) 175

—ab, (153) 1853—ab
Epidural injections in sciatica, (138)

1P63—ab
Epigastric symptoms, significance of,

(140) 1686
Epiglottis, amputation of, in laryn-

geal tuberculosis, (67) 1694—ab
Epilepsy. (43) 623, (1) 625, (2) 7!

—ail, (126) 802

and convulsions in early life, (23,

28) 1067
auto-intoxications of, (28) 1327

blood coagulability and calcium

therapy in, (103) 1232

Brown Sequard's, in guinea-pig,

(18) 2267—ab
cause of, direct, what is? (9) 2010

-ab

'20

hility. (129) 633. (99) 1602

dnig. nature of, (73) 1940—ab
Erysipelas and peritonitis, (69) 1938

" —ab
complicating mastoid disease, (22)

1499, (16) ICSO. (7!)) 1842

facial, with meningitis as sequel,

(38) 967
heat in. (113) 176—ab, (141) 360—ab
superheated air in, (113) 176—ab

Etherization, (129) 888
Ethics: See also Medical Ethics

iiolog- Ethics, medico-pharmaceutical. •10.S2

Ethmoiditis and frontal sinusitis,

brain abscess in frontal lobe sec-

ondary to, (84) 624

hyperplastic and suppurative, com-
parative pathology of, "2123

modern therapy of, (93) 1323

optic nerve affections due to, (142)

1148
Ethvl-chlorid anesthesia, comparative

danger of. *2229

general anesthesia, (50) 722

local treatment of superficial ulcer-

ations with, (127) 978
prolonged anesthesia with, (60) 172

spray for anesthesia of external

auditory canal and of membrana
tympani, (6) 432

Erythema group of ekin disease and Etiology in modern medicine, (2)

805—ab
of diarrhea, (25) 966

Eugenic movement, importance of,

school hygiene, (154) 804—ab
Eugenics and insanity, (59) 169

problem of. ('14) 251

Eurasians, menstruation in, (44) 89-ab

rheumatic fever, (67) 887—ab
pol.vmorphous, heart complications

in, (64) 1236
Erythemas, exudative, visceral mani-

festations of, (30) 1760-ab
Ervthrocvtes. phagocytosis of, by

"
endothelial cells. (26) 1935—.ab

Eserin, in postoperative treatment of Europeans, factors influencing suita-

laparotoniy for pelvic disease, (88) hility of, for life in tropics, (23)

_.,n 887-ab 1503

chronic mental characteristics of, Esophagrscopy, (132) 170, (5) 1149-ab menstruation in, (44) S9-ab

(100) 625 "'"' direct laryngotracheobronchos- Europe, evolution of racial types or,

cortical, "operative cure of, (8S) 92 copy, (78) 1322

gynecologic aspects of, (28) 171—ab Esophagostome de Thomas,

in childhood, manifestations of, (17) study of, (22) 722
Esophagostomiasis in man, pathologic

171

insmitv due to, care and treatment
of. (110) 253

non-traumatic, treatment of, (57)

1850 .

psvcliasthenic attacks resembling,

(36) 1054—ab
pupil reaction in, seizures. (103) 175

rattle-snake venom in, hypodermic
injectiims of. (14) 1051

senile. (Ill) 1503—ab, (55) 1767—ab
surgical aspect of, (62) 1501

traumatic, operative treatment in,

(72) 540—ab

and direct laryngotracheobronchos- Europe.
(10) 1686

zoologic Eustachian-tube and nasopharynx,

early development of, (18) 1765

isthmiis of. (75) 532

zymotic, etiology of, (22) 171, (136) Epileptic attack, pulse immediately

534—ab
Enterocolitis, acute, treatment of,

(111) 1324
mucous, and gastrointestinal auto-

intoxication from viewpoint of

surgery. (79) 1230—ab
prophylaxis of. (13) 1928

Entero-enterostomy and gastro-jeju-

nostomy. indications for, and
technic of, (69) 2184

Enteroliths. 3 cases of, (161) 1240

preceding, (42) 1936—ab
families, genealogic trees of, (119)

253

Epilcptiffi, care of, in separate insti-

tutions, (156) 804—ab
lesions of major trunk viscera in,

(5) 530—ab
state care of, (142) 170

viscosity of blood and eosinophils

in. (121) 1942

Epincphrin: See also Adrenalin

Enteroptosis. etiologj' and develop- Kpinephrin. action of, on tonicity of

ment of. *1S60
in children, *2279

physician's viewpoint of, *1SC7

surgical aspects of, *1865

x-ray diagnosis of. *1869

Enterospasm. chronic, and spasmodic
ileus, (53) 442—ab

Enterotomy in ileus, (118) 1156—ab
Enterotribe button for gastroenteros-

tomy, (98) 260—ab
damp for gastroenterostomy, (94)

259—ab
Entoniostraca, species of, collected in

Northern Africa. (29) 973

Entropion, modification of Holtz and
Green*s operation of. efficient and
safe cataract dressing, (63) 2185

—ab
Enuresis. epidur.al injections in. (51)

90—ab
nocturnal, in children, due to

fatigue (42) 1417-ab
treatment of, by re-education, (54)
967—ab

Envircnment and education, influence

peripheral vessels, (88) 174—ab
action of. on circulation in lung,

(102) 977

bcliavior of cardiac neuroses and
conditions suggesting exophthal-

mic goiter under functional tests

with. (Ill) 726

in asthma, prolonged use of, *128

Epiphyseal and diaphyseal lines in

cheniical and mechanical stimula-

tion of bone. (147) 1597—ah
development, height and weight in

boys and girls, comparison in,

(49) 967— all

Epiphysis, lower, of tibia, fracture of,

(4) 965
Epistaxis, •24. (.52) 1600

report of. (21)
Esophagus and cardia. cancer of, (70)

435—ab, (.37) 1416-ab
atony of, (142) 1239

behavior of, with dilatation

heart. (98) 1941—ab
cancer of, treatment of, (60) 2187

dilatation of, (66) 1151

dilatation of, cardiospasm with,

(30) 1499, 1544
diverticula of, (3) 2.51, (33) 892

diverticulum of, diagnosis and sur-

gical treatment of, (.53) 435—ab
diverticulum of, iconoclastic revi-

sion of classical case of, (90) 86

epithelioma of. (105) 86
foreign bodies in. (60) 90—ab, (98)

1508. (121) 1852, (186) 1855

foreign bodies in. removal of, by
aid of fluorescent screen, (80) 1236

operations on, (124) 1603

pathology of. (170) 898

peptic ulcer in, (132) 697—ab
registration of auricle pulsation in,

(45) 1328

operative removal of false teeth

from, (121) 18.52

stricture of. traumatic, in child of

two. (53) 623

stenosis of, cicatricial, dilatation

of, 'by mouth after temporary
gastrostomy, (150) 447

stenosis of, cicatrical, impassable,

transthoracal cardiotomy for,

(115) 1942

stenosis of. following swallowing of

caustic alkalies, *1S57

succussion splash in diverticulum
of, «S56

surgery of, (.58) 1850, (60) 1762

surgery of, intratlioracic, and arti-

ficial respiration. (69) 435

tuberculosis of. (67) 1152—ab

and constitutional diseases, (11) 1320 Esophoria not caused by refractive

cerebrospinal meningitis, (11)

1326—ab
spontaneous, digitalis in. (140) 1511

-ab
Epithelial c.vst, ciliated, in thyroid,

(1.34) 261

of, on development of exceptional Ep thelioma, (134) 1233

child, (87) 1682

Enzyme, peptid-splitting, in stomach
content, diagnostic importance of,

(68) 2274—ab
enzymes, body and bacterial, investi-

gation on inter-relation of, and
their respective antibodies, (37)

2095

Ijroteolvtie, intracellular, of liver,

(85) 'll46

ofinopliil count, simple method for,

and its practical value, (132) ISIO

o —ab
isinophilia, and helminthic infec-

tion, (8) 806—.lb

derived from basal cells, (155) 178

etiology of. "2290

hemilarvngectomy for. (76) 1842

in Kashmir, one cause of cancer
illustrated by, (4) 1234—ab

of esopliagns. (105) 86
of larynx, diagnosis and pathologic

findings in unusual case of, (109)
436

of lip, after-history of 40 cases, (9)

10.57—ab
of upper and lower lips of same

side, new incision for, '647

Epizootic lymphangitis and sporo-

thrix. (103) 969

Eosinophils and viscosity of blood in Epulis and sarcoma of javv. (123) 1684

epileptics and insaiie. (121) 1942 Equilibrium and its disturbances,

in blood and sputum of tuberculous vestibular nerve in relation to,

patients. (131) 1604 (52) 623

in sputum of asthmatics. (62) 1938 Erections in children, treatment of,

Epicnndvle of bumerus, infection of, CS) 1155

l86) 1090 Erepsin of cabbage, (113) 1324

errors. (31) 1935

Etappen treatment of how-legs and
knock-knees. (92) 887

Ether. (12) 1320

acetone antiformin method of spu-

tum examination. (90) 541

administration, method of (4) 2010,

(115) 2016, (9) 2098—ab
anestliesia, apparatus for, (117) 1596

anesthesia, cooling of inspired air

in. (79) 3,56. (140) 897

anesthesia, intravenous. (153) 301-ab
anesthesia, intravenous, local throm-
bus in, (82) 1850

anesthesia, intravenous, theoretical

objections to, (116) 260

anesthesia, prolongation of first

phase of, (147) 262

conditions entailing thrombi and
necrosis of liver after intravenous
injection of, (167) 898

death due to, resuscitation by
electric currents. (100) 1147

extract from mosquitoes, absence of

vesicant in, (25) 973

hemolysis, action of serum on. (87)

894
'

Ethereal camplior solution, ulceration

af^^r icjectioos of, (148) 1771

Eventration and hernia of diaphragm,
differentiation of, (04) 894

inguinal, plastic operation for, (76)

2188

of Evil, social, (66) 2185

Evolution of surgery. (5) 1086

tissue cell. (18) 1840

Ex uno plura, (132) 1934

Examination of patients, method of

diverting patient's attention dur-

ing. (96) 2190—ab
Exanthemata, causal relation to dis-

eases cf ear, (47) 1054

Excreta. tuberculous, bacteriologic

study of, (77) 356

Exercise, aggravation of scoliosis by,

(48) 172—ab
and health, (20) 83

and repose in pulmonary tuber-

cidosis, (81) 91

muscular, blood pressure during

recuperation from, (110) 726

physical, need of, in tuberculosis,

(95) 169

physical, plethvsmographic research

during, (122) '812

Exercises and apparatus in treatment

of scoliosis, (74) 1768

creeping, influence of, on orthos-

tatic albuminuria, (71) 2021—ab
functional, in nervous diseases, (18)

1144

neuromuscular, in rotary lateral

curavture of spine, (158) 1233

Exhaustion, influence of, on puerperal

morbidity. (20) 1320—ab
Exhibitions and museums, value and

scope of. (143) 1414

E.xophoria. causes, reflex disturbances

and treatment. (31) 1840

Exophthalmic Goiter: See also

Hyperthyroidism
Exoplithalmic-goiter, (97) 360—ab,

(45) 1767, (93) 2014

and cardiac neuroses, diagnosis by
functional tests with epinephrin,

(111) 726

and simple goiter, (53) 1055

anaphylactic research on, (181) 899

blood changes in, (59) 2274

circulatory changes in, (26) 1760

corneal lesions in, (72) 2021

cytology of, neuropathologic, (48)
"435

diagnosis of, (82) 801

diarrhea in, and diagnostic import-

ance of ferment content of stools,

(54) 1417—ab
due to eyestrain, *2151

following treatment of ordinary

goiter with iodin, (65) 1329—ab
glycosuria and fat stools in, (I3S)

1239

histologic and cheniical research in

160 cases of, (69) 539—ab
incomplete forms c5, (44) 1688

influence of, on stature and ossifl

cation, (193) 1772

lymphocytosis of blood with, (131)

897

nephritis secondary to, (145) 10G3

—ab
ocular symptoms of, (26) 1840
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Exophthalmic-goiter, on cervical srm-
pathetic and thyroid in, (38) 1327

—ab
outlook of sufferers from, (49) 1936

parox\'smal tachycardia with, (103)

S95*
pathology and surgical treatment

of, (44) 1767—ab
persistent thymus with, (70) 1507
pole ligation for, (95) 1056

primary, thyroid lesions of, (41)
973—ab

prognosis in, (113) 2277—ab
serum of thyroidectomized sheep in,

(75) 1768
simulating typhoid, (7) 1759—ab
symptoms in cancer of thyroid, (61)
"l059
symptoms of. (24) 1840

Byndrome, cure of, by cauterizing
points in nasal mucosa, (57) 2102

treatment of, (1) 1227—ab
treatment of, medical, (50) 1762,

(43) 1767—ab, (75) 1768
treatment of, surgical, (155) 438,

(133) 897—ab, (2) 122S—ab. (4)

1598. (25) 1840, (44) 1767—ab,
(76) 1768

types of, (19) 1498—ab
ultimate outcome in 61 cases of,

(70) 1768—ab
x-rays in. (96) 175—ab. (139) 1239

Exophthalmos in brain tumor, *1957

Exostoses, multiple, in 3 children,

(43) 1417

Exostosis of OS calcis. (19) 536

Expectorants. (89) 1843—ab
Expectoration, albuminous. after

thoracocentesis, (72) 2274

Expert Testimony: See Medical Expert
and Testimony

Expiration and inspiration, absence of

pause between, (60) 1507—ab
maximum, and respiratory exchanges

in the phthisical, (19)" 88

Explosion. Darran, from medical
standpoint. (10) 171

Extract, prostate, (171) 18S5

Extractor, modified, for removal of

varicose veins of leg, *210

Extracts of malignant tumors, action

of, on endocardium, (114) 1155,

(114) 1603

Extrasystoles of ventricles and fibril-

- lation of auricles. (35) 2186

Extremities: See also Arm and Legs
Extremities, fractures of, recent, (31)

807
in children, vasomotor neuroses of,

(68) 893—ab
paralyses of, muscle group isolation

and nerve anastomosis in, (80)

1230, (148) 1597—ab
Exuflf't"?;, postonerativp. prevention of,

(118) 625. (19) 2094

Exuflntive diathesis in infants, (158)
1597

Eye: See also Eves, and Eyeball

Eve, acommodation muscle of, (96)
2270

action of atoxyl on, (111) 1769
afTcr-tinns of n-^^ri. compared with

those of white man. (143) 1764

and ear points of interest to
practitioner, fll) 800

and sliin lesions, gonorrheal, (150)
545—ab

and skin tuberculin reactions with
varving concentration of tul>er-

culin. (.51) 1688

anomalies. (8) .531—ab
blood pressure in, systolic, measure-
ment of. (132) 359

changes in leukemia, (135) 177,

(130) 261

choked-disc in relation to cerebral
tumor and trephining. MIOO

complications of measles, (82) 2185
conditions, x-rav diagnosis of. (48)

349. (150) 3n2-ab
conjunct! v.il flaT>s in plastic restor-

ation of nas:il passages. (151) 262
disease in congenital syphilis, (70)
16S2-ab

diseases and tuberculosis, report of
committee for sttuly of. •21

diseases, common, pitfalls in diag-
nosis of. (37) 1057

disf'ases, influenro of pregnancy and
labor on. (104) 802

diseases and sphenoid and ethmoid
sinuses, (60) ifi!), (56) 801—ab

disejises. prevalent. (14) 1228
diseases, radium therapy in, (41)
2185—ab

diseases, staphylococcus and strep*

tococcus vaccines in. (63) 1055

diseases, use and abtise of atropin
in. (36) 348 .

diseases, vaccines, serums and Uiss

Eye diseases, vaccines, serums and
Hiss extract of leukoc\'tes in, (3)
620—ab, (98) 624

disturbances, causai treatment of,

(88) 1850—ab
disturbances in dementia precox,

(103) 1769
dominant, method of determining,

*369

ear, nose and throat surgical cases,

experiences in, (118) 1844
foreign bodies, magnetic, removed
by magnet, (7) '965

foreign bodv in, x-ray examination,
(S7) 720

gout in, (104) 1508—ab
hospital of United States Indian

school at Phoenix, Ariz., year's
work at, (67) 1413

in chronic interstitial nephritis,

(11) 884
in Mongolian imbeciles, (14) 721 -ab

inf"ence of modern lights on, (70)
723

injuries, (3) 1846
injuries, especially sympathetic
ophthalmia, (144) 254

injuries, firet aid in, (62) 719
injuries an'l sympathetic ophthal-
mia, (144) 254

irides not matching in color, (95)
357

lesions, Noguchi reaction in diag-
nosis of, *181

light of spectrum in examination
of. (119) 1852

migraine due to unsuspected frontal
sinusitis, (77) 443—ab

muscles, congenital inherited par-
alysis of, (72) 173

muscles, report of committee on
collective investigation of, *375

muscular troubles of, practical con-
siderations of, (30) 1144

pain in. (50) 1767
paralysis after induction of spinal

anesthesia by various solutions,
*380

paralysis, colored toric lenses in

examination of, (158) 438, (94) 720
pneumococcus in. (120) 625

pneumomassage of, (06) 2097

piinil reaction of, in epileptic seiz-

ures, (103) 175
refraction of, in school children,

(12) 972
shade for iris diaphragm chimney,
combined with devices for holding
retincscope, (97) 720

Bocket. contracted, use of buccal
mucous membrane in enlarging,

(14) 1934

surgerv of, conjunctival flaps in,

(92)' 720—ab
.sjTnptonis caused by intranasal dis-

eases. (57) SOI—ab
symptoms in acne rnsacea.. (99) 802
symptoms in exophthalmic goiter,

"

(26) 1840
symptoms in frontal and ethmoidal

sinusitis, (91) 444—ab
symptoms in vasomotor disturbances,

(145) 1764
syphilis, salvarsan in, (91) 1508
therapeutics, future of, (8) 1934

trauma of, (135) 803

tuberculosis. (122) 1062

tuberculosis, diagnosis and treat-

ment of. (114) 169
tuberculosis, vaccines or bacterins

in. (124) 1764
tumors, diagnosis of, by trans-

illumination. (76) 443—ab
vascular and functional disturbances

of, due to auto-intoxication and
intestinal troubles, •559

work, use of carbon dioxid snow in,

(9) 1934
wound of, extensive, by infected

instrument. '2297

Eyeball and eyelids, sporotrichosis of,

(92) 2097

and orbit, inflammation of, due to

inflannnations of accessorj' sinuses

of nose. (55) 801—ab
anesthesia of, in nervous and mental

diseases, (182) 1064—ab
retraction of. and congenital defect

of nhduction, (108) 888

nipture of, spontaneous, *200

torsion of. (3) 433—ab
Eyelid, upper, restoration of. (47)

SiiO—ah
Evelids and eveball, sporotrichosis of,

(92) 2097
"

plexiform angiofibroma of, (123) 351

ptosis of. operative treatment of,

(111) 93
Eyes: See also Eye
Eves, adjustments of. and nen'ons

diseases, (14) 1591—ab. (1) 2010

Eves, art of writing without use of,

(141) 1764—ah
asvnmietry of, in Formosan savage,

(142) 1764

burns of. severe, management of,

(42) 623
Crossed: See Strabismus
effects of bright light on, *2027

functions of. (26) 171
injured, first aid in, (162) 352
injury to, 348 cases of, (146) 1764
ncuropatliologv of, in psychoses,

(122) 89fv-ab
protection of. against ultraviolet

rays, (86, 87) 724
spectacles for functional troubles of,

use and misuse of, (11) 972
vicious circles in diseases of, (7)

2098

Eyestrain and sociology, (30) 83
exophthalmic goiter due to, '2151
headaches caused by. (37V 1936
peculiar results of, "(4) 1928-ab

F

Face and mouth, painless operations
on, (74) 1152—ab

and skull, distortion of, due to con-
tinued fixed posture in early in-
fancy, (3) 1227

anthrax of. conservative treatment,
(123) 812

emaciation of. corrected bv injec-
tion of human fat. (130) 1239—ab

lupus of. miliary, disseminated, and
acneitis, determination of tubercle
bacilli in. (86) 804

operations on. advantages of peroral
intubation for, (104) 2190

paralysis of, Meniere's' symptoms
with. (36) 973

pattern, paleogenic, in acroteric
piebalds. (13) 255

plastic operations on. (69) 809—ab
Facial-cleft and meningocele, anen-

cephalic fetus with. (2;i) 1765
Factory employees, protection of,

against dust from occupations,
(142) 534

Faith healing, (8) 255
that heals. (11) 255

Fakes and fakirs in medicine. (73)
1413

Fakirs and fakes in medicine, (73)
1413

Fallopi.in-tube. abortion and rupture
of, diagnosis of, (77) 1932-ab,
(24) 2094

abortion, relics of, and their diag-
nosis. (71) 6:^0—ab

chorioepithelioma of, (78) 258
femoral hernia of, without ovary,

"649

non-pregnant, hemorrhages in, (60)
80S—ab

right. adenomyomatous, localized
necrosis of. with left tubal mole
and fibroid uterus, (11) 1846

riglit. carcinoma of. palpable
thrniitrh abdomen. f.53> .5.S2

sterilization of women. (50^ -^-jo—.ib

with tubal prccnancy. indications
in regard to. (140) 1853

Fallopian- tubes. absence of. .ind

menstrnaf ion, (2) l."i9R—ab
and oraries. cysts of, (39) 1R4S—ab
and ovaries, diseased, treatment of.

(50) 2020—ab
and ovaries, diseases of. simulated
by disease of cecum and sigmoid,
(.11) 5.S6-ali

and ovaries in inguinal hernia. (61)
lS.f"iO

and ovaries, inflammation of. opera-
tive treatment of. (87) 2022

and o\-aries, isolation of stumps of,

in laparotomies for gynecologic
disease. (MS) 177—ab

and ovaries, operations on uterus
for disease in. (173) 1064

and ovaries, operations on uterus
1410 ab

and ovaries. tul>erculo6is of, (.58) 90
—ab. (.55) 257—ah

and rectum, tuberculosis of. mode
of propagation of, to !>ladder, (63)
17GS

conservatism in operation on. (155)
S,S9

suppurative catarrh in. after in-
duced abortion, (141) 1853

tidu-rcuh^is of. as etiologic factor
in extraul "!'»• pregnancy, (88)
253. (83) 426 -ab

tuberculosis of, primar>', (7.5) 1152
Fam i 1 ies. epilept ic, genealogic trees

of. (IPIl 253

Faradic stimulation, (99) 2270

Faradisra. in persistent aphonia fol-

lowing larjT-gitis, (31) 2018—ab
of large intestine, chronic consti-

pation treated by, (9) 1326—ab
Faradv, his life and work, (74) 532,

(166) 889
Farm, next point of attack in sani-

tary progress, *736

water supplies, analytic and epi-

demiologic study of, (169) 1415

Farmer recruit and medical officer of

National Guard, what they mean
to commonwealth, (75) 801

Fascia, free transplantation of, prac-

tical outcome of, (75) 80S
strip of, from thigh of patient for

suture of fractured humerus neck,

(104) 1155—ab
useful stitch for overlapping of, in

closure of abdominal wounds, (79)

253-ab
Fat: See also Fats
Fat, absorption of, and ferments in

infants. (74) 1418

acids, hemolytic, free, in liver with
acute yellow atrophy and phos-
phorus poisoning, (90) 92

and fatty acids in feces, determ-
ination" of, (129) 254—ab

and protein, absorption of, in pul-

monan,' tuberculosis. (10) 1590

deposits and albumin bodies in

liver, (57) 723

circulating in blood, influence of,

on toxic action of chloroform,

(159) 1771
distribution, in liver, (53) 1841—ab
embolism from severe burns, (116)

726—ab
embolism, traumatic origin of, (63)

443—ab
human, emaciation of face corrected

by injection of, (130) 1239—ab
in 'infant intestines, fate of, (105)

810
intolerance of gastric origin, (11)

122S—ab
metabolism, topography of, (130) 94

secretion of. in human milk, study
of. (63) 893

splitting of, and destruction of

bacteria, relations of lymphocytes
to, (139) 1062

stools and glycosuria in exophthal-
mic goiter.' (138) 1239

Fatigue, (124) 2271—ab
and recuperation in sartorius of

frog. (196) 1772
influence of, on processes of in-

fection and immunity, research

on, (ISO) 1064—ab
muscular, and alcohol, influence of,

on normal defenses, (114) 350—ab
normal and abnormal , significance

of, to physician, (64) 2268

stage of, in encroaching stenosis of

pylorus, treatment, (94) 977—ab
Fats, over-feeding with, effects of, in

certain cases of insanity, (17) 798

Fatty degeneration and oxidation of

purins by liver cells, (80) 1146-ab
Faucial pillars, suture of. for hem-

orrhase following tonsillectomy,

(6) 530

Favus, treatment of, (8) 1.503

Fear, exaggerated, of hospital and
operations, (79) 887

Fears and h^-sterical states in child-

hood. (5) 717

Features, resemblance of, in foreign

races, (91) 2189
Febrile Diseases: See Fevers
Feces, action of extracts of, on devel-

opment of micro-organisms, (95)
2022

and urine, estimation of saccharin
in. (115) 1325—ab

apparatus for estimating fermenta-
tion in. (52) 355

color reaction of, with corrosive

sublimate-acetate solution. and
biliary and intestinal function,

(190)" 890

determination of fat and fatty

acids in, (129) 254—ab
examination of, for eggs of in-

testinal parasites, in diagnosis of

imcinariafiis. ( 187) 890
examination of, in medical practice,

(12) 535
examinations and test meal, new
methods of, their significance in

clinical work. (77) 887-ab
studies of, (28) 2095

suppurative appendicitis with com-
plete sloughing of, through wound
for 1(1 weeks, (83) 887

Feeble-minded, experience of German
army witli, (64) 1842

WasBermann reaction among inuialea

of asylums for, (83) 1419
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Feeding by way of duodenum, (71)
1S29

jejunal, transgastric, (52) 1145—ab
jejunal, transgastric, after gastro-
enterostomy combined witli gas-
trostomy, tested in arteriomesen-
teric ileus, (94) 1231—ab

night, of patients, important factor
in hygienic-dietetic method of
curing tuberculosis, (96) 1323

rectal. (128) 1764
substitute, results of, in premature

infants, (152) 254—ab
Fees: See Medical Fees
Feet, deformities of, treatment of,

(109) 632—ab
Flat: See Flatfoot

Female : See Woman
Femur, abnormality in form of, (63)

1412—ab
and leg, fracture, compound, of,

treatment of, (62) 1146
fracture of, advantages of wire for,

(149) 634
fractu! c of. Hodgen suspension
treatment of, (42) 1321

fracture of, intracapsular, (95) 2270
fractures of, modern conception and
treatment of. (100) 1595

fractures of, treatment and end-
results. (64) 2096

head, tridigital exploration of, (47)
722

neck, tuberculosis of, in children
and its relation to coxitis, (167)
546—ab

shaft, fractures of, end-results, (85)

2270—ab
upper end of, characteristic mal-
formations of, special form of

pseudocoxalgia grafted on. (57)
SOS—ab

Ferment: See also Antiferment
Ferment content of stools, diagnostic

importance of, in exophthalmic
goiter, (54) 1417—ab

index, proteolvtic, in human blood,

(102) 1155

Fermentation, alcoholic, acetic alde-

hvd not -normal product of, (35)

172
alcoholic, influence of concentration

of saccharose in, (33) 2186

alcoholic, yeast fungi in connection
with acetic aldehjd in. (36) 172

gastrointestinal. (11) 354
in feces, apparatus for estimation

of, (52) 355

Ferments and absorption of fat in

infants. (74) 1418

and radioferments in therapeutics,

(74) 356
antitryptic and diastatic, behavior

of, in pregnancy, (62) 539

stomach, in urine, determination of,

their diagnostic significance, (78)

356
Ferro-silicon, poisonous gases liable

to be evolved therefrom, (3) 720

Fertilization, menstruation and ovula-

tion, clinical evidence of relation

of, (92) 533

menstruation and ovulation, relation

between, shown by early human
embryos, (93) 533

Fetal: See also Fetus

Fetal monstrosities and vitality from
medicolegal standpoint, (157) 361

Fetishisms, pharmacologic. "285

Fetus: See also Fetal

Fetus, abstraction of calcium salts

from mother's blond by, cause of

large white kidney, (6) 251

ancncephalic. with meningocele and
facial-cleft. (23) 1765

chondrodystrophy and imperfect os-

teogenesis, differential diagnosis
of, (65) 2188

dead, extraction of, in transverse

presentation, (148) 1240

early death of. and syphilis in

mother, morbiditv in puerperium
with, (122) 1331-ab

in orbit, (101) 2016

in utero. radiography of. (48) 807

reabsorption of bune in intrauterine

disappearance of, (61 ) 539

Fetuses, human, autolysate of, for

cancer. (148) 545—ab
Fever abolished by minute doses of

tuberculin, (54) 442—ab
control of, methods for, (106) 1933

due to sandfly bite, (26) 1503, (17)

1598. (4) 1765—ab
epidemic of, prevailing in Lawrence
County (Ala.), what is it? (56)

1591
cstival, research on origin of, (110)

1155
factors in production of, (60) 2274

Fever, hemoglobinuric, (22) 973, (42)

1151, (112) 1414

hemoglobinuric, etiology of, (30)
626—ab

hemoglobinuric, malarial, should
not be treated with quinin, (55)

629—ab
liemoglobinuric, pathologv of, (113)

1414
in tuberculous patients, tuberculin

in reduction of, (94) 1154
paratyphoid, (4) 1679—ab
phlebotomus, or dengue, (7) 1149
plilebotomus, or pappatacifieber in

Cairo, (17) 1598
puerperal, (133) 8SS
puerperal, cause and prevention of,

(85) 1154, (7) 1846
puerperal, epidemics in institutions,

streptococcus-carriers as source of,

(41) 1327—ab
rat-bite. (6) 170
recurrent. Hodgkin's disease with,

(51) 1411
recurrent, in rats, influence of

FJirlicIi's 606 on, (20) 1234—ab
relapsing, epidemic of, in Algiers,

(40) .537

relapsing, vaccinat ion for, (98) 541
rheumatic, pathology of. (10) SS-ab
Rockv-Mountain, spotted, (33) 2095
salt, (91) 2276
sandflv, or phlebotomus, (7) 1149,

(26) 1503, (17) 1598
study of, (75) 2274—ab
syphilitic, in pregnancy and puerpe-

' rium. (51) 532—ab
Fevers in Alabama, (64) 349

of infancy and early childhood,
routine otoscopy in, (100) 169

Fibrillation, auricular, and bigeminy
of ventricle. (36) 1151—ab

auricular and complete heart-block,

(29) 1150—ab
auricular, and extrasystoles of ven-

tricles, (35) 2186
Fibrils, vitreous, pathology of, (109)

1503
Fibrin injections, experimental callus

production under. (39) 2312
staining process for. (118) 632

Fibrinuria and disappearance of

vesical tumor in embryoma of

kidney, (130) 1764

Fibroadenoma and cancer of breast,

(82) 1329
Fibrocartilages, semilunar, in knee,

injuries of, (93) 3237
Fibroid complicating pregnancy and

rendering continuance of gestation
dangerous and natural delivery
impossible, (80) 86—ab

of ovarian ligament, (47) 532—ab
uterine, treatment of, (45) 2268
uterine, x-rays in. (34) 1766
uterus and left tubal mole, localized

necrosis of adenomyomatous right
Fallopian tube with, (11) 1846

Fibroids complicating pregnancy,
treatment of, (6, 14) 1846

degenerating, hemolytic lipoids of.

and red degeneration. (49) 256-ab
Fibroma of round ligament, (144) 447
sarcoma and fibroniyonia of ab-

dominal wall, (1) 971—ab
uterine, x-ray in, (29) 2100—ab

Fibromata, nasopliaryngeal, method
of removing, (29)" 1935

uterine, diagnosis and management
of. (24) 83

Fibromyoma, fibroma and sarcoma of

abdominal wall. (1) 971—ab
of uterus, (18) 1150—ab. (155) 1233

—ab
of uterus, complicating pregnancv,

(32) 800—ab
Fibromyoma ta of uterus and abdom-

inal hysterectomy, (41) 532—ab
of uterus, life historv of. (41) 892
—ab

Fibrosarcoma, ovarian, mucocelkilar,
origin of, (184) 899

Fibrosis and tuberculosis. (9) 88
arterio-capillary, Kernig's sign in,

its significance. (82) 969
of rectum. (94) 1703
of testicle, (169) 898
uterine, surgical treatment of, (17)

1846
uterine, and metrorrhagia, (76) 85
uterine, diagnosis of, (80) 169

Fibula, stiaft of, indirect fractures of,

(117) 895
Fiction, physicians in, (9) 166
Filaria in drinking water from

shallow wells, pellagra due to,

(1.54) 448—ab
Filarial species, new, found in Helo-

derma suspectum. its larvae in tick

parasite on gila monster, (38) 2095
Filariasis. (20) 440

Filariasis, Ehrlich's 606 in, (54) 2102
in Queensland, (18, 19) 440
on Island of Guam, *595
relation of mosquitoes to, in region

of San Francisco Bay, *217

surpical aspect of, (li4) 533
Filipino: See also Philippines
Filipino scouts, sanitary, private,

(84) 1502
Filters, value of collodion membranes

as. (38) 1761—ab
Findings, histologic, in tuberculous

cyclitis and theory for origin of
tuberculous scleritis and keratitis,

(102) 1.503

Finger, index, left, partial gangrene
of, *857

Fingers, deformity of, unusual, (152)
1597—ab

Firefly, production of light by, (72)
2014

First-aid corps, Red Cross, in tropics,

(77) 1502
in eye injuries. (62) 719
to insane, and psvchopathic wards,

(2) 884

Fish poisoning, bacteriologic study of,

(166) 263
Fissure-in-ano in children, (96) 887
Fistula anal, excision and suture, (16)

434—a b
anal, ideal operation for, (13) 2311
—ab

and abscess, (31) 1688
bile, and osteoporosis, (77) 1690
fecal, operation for, (26) 1228
gastrocolic, due to carcinoma,

operation, (92) 253. (87) 436

in lower lip, congenital, (S9) 1060
intrathoracic, into lower trachea,
operation for. (74) 630

rectal, (44) 1506
rectal, treatment of. (64) 1229. (SO)

1763

urctero-cervical, treatment of, (105)
533—ab
urethral, (25) 806

vesicovaginal, operation for, (40)
627

vesicovaginal, plastic operations on
vagina for, (185) 1855

Fistulas and stricture of urethra,
treatment of, (15) 2310

bismuth paste in, (74) 975

dermoids and tumors, auricular and
peri -auricular, of congenital ori-

gin, (25) 2272
extraperitoneal treatment of, (185)
899

from surgery of posterior urethral
and prostatic abscess, (32) 531

laparotomv, vicarious menstruation
through," (146) 634

rectovaginal, operation for, (153)
£03

sa 1 ivarv. research on operative
tcchnic of. (Ill) 977

sinuses and abscesses, bismuth paste
in. (151) SS9

suppurating, of glandular origin,

radiotherapy of, (68) 91

umbilical, after gall-stone chole-
cystitis. (55) 808-ab

ureteral, permanent, and colotomy
openings. (5) 1598

vesicovaginal. (7) 1325

vesicovaginal, inaccessible, repair

of. following hysterectomy, (42)

5S2—ab
Fistulo-enterostomy. of v. Stuben-

rauch, (53) 1145—ab
Flagellata or Cerconionaa intestinalis,

(16) 354

Fhigellate. intestinal, in man, (16)

354, (102) 1683-ab
Flaps, conjunctival, in ophthalmic

surgery, (92) 720—ab
Flatfoot. (99) 358
radiogtaphs of, (102) 2276

relief of, by exclusion of Achilles

tendon, (32) 2312
treatment of, (105) 632—ab, (92)

1502

Flatulence, treatment of, (34) 1936

Flexures and angulations, acute, of

sigmoid cause of constipation,

(68) 169

Flies: See also Fly
Flies, ox-warble, myiasis dermatosa

due to, '1978

transmission of bacteria by, and
epidemic of bacillary dysentery,

(17) 2267—ab
Flocculation of colloids, effect of

dilution on. (132) 351

Floods in France in 1910, meteorologic
and hygienic aspects of, (20) 884

Flora, gastric, and pyloric insuffi-

ciency with gastric achylia, (129)

^4

Flora, gastric, in normal and path-
ologic conditions, (189) 900

Flour, bleached, digestibilitv of, (64)
I6S2—ab

Flower-pickers in Scilly Islands,
dermatitis among, (13) 1503

Fluid, ascitic, autoserotherapy with,
(46) 441—ab

Cerebrospinal: See Cerebrospinal
Fluids and organ extracts, mydriatic

action of. (63) 1600
body, importance of changes in
drop-forming properties of, (9S)
1602—ab

body, staining capsulated bacterid
in. (2) 2094—ab

in serous cavities, autoserotherapy
in, (29) 1929—ab

silent, in thoracic cavitv, signifi-

cance of, (16) 83, (103)" 436—ab
Fly, and infectious diseases, (148)

1233
Foibles in specialism, *1281

Food, alterations in stools as indica-
tions for change of. in infants,
(90) 1502

and air passages, direct examina-
tion of, (18) 2271

and physical development. (96) 1683
coarse, for mechanical stimulation
of gastric secretion, (143) 360

colon bacilli on, (39) 2101
conmion, salt content of, (65) 258
—ab

constituents of breast milk, action
of. on intestinal flora in infants,
(103) 1237

normal toxicity of, (62) 90—ab
of poorer classes, svipplying of,

(107) 1596—ab
requirements for infants, determ-

ination of, (117) 1061. (106) 1596
requirements for sustenance and
work. (19) 1934

requirements of prematurely born
children, (92) 2270

salti- and beriberi. (1.50) 971
supplies, preventive measures when

disease is transmitted by, (25)
434—ab

transformation of mineral and or-
ganic elements of. (149) 361

Foods, effect of, and dental caries*
(15) 1234. (40) 1505

avaihible for infant feeding in
Philippines. (105) 1596—ab

diabetic, commercial. (160) 1771
fatty, and oils, duodenal regurgita-

tion due to, (11) 1228-ab
in tuberculosis, (25) 1760
quality, quantity and preparation

of. (119) 970
Fool's paradise, snap diagnoses, (137)

1934

Foot, Flat: See Flatfoot
Foot and mouth disease, meiostagmin

reaction in. (69) 2021
fracture of scaphoid bone of, (65)
1600—ab

infantile paralvsis of, arthrodesis
in, (25) 167

lipomas on, (154) 178
scaphoid bone in, dislocation of,

traumatic, (47) 2019
troubh's due to relaxation of plan-

tar ligament, (157) 971
ulcer of. perforating, cure of, by
stretching sciatic nerve, (114) 978
—ab

Foramen, parietal, congenitally ab-
normally l.-irge, (134) 177

Foramina, parietal, abnormally large,
(123) 2190

Force, blunt, intestinal lesions pro-
duced by. (51) 1145-ab

Forceps and tonsillar separator, com-
bined. *1338

for control of tonsillar hemorrhage,
(SO) 532

for removal of anterior lens capsule,
(127) 86

obstetric, axis-traction handle for,
•1892

obstetric, modified, (142) 803—ab
obstetric abvise of, in priniipar^,

(20) 348
obstetric technic of using, (89) 969
tonsil-grasping. (S) 2010
tourniquet, control of hemorrhage

by, in major amputations, (69)
1931

uterine, now, (97) 802—ab
uvula, and combined tonsil scissors
and separator, *1551

viscera, modified, (94) 2015—ab
volsellum, with detachable handles,

*943

Forearm, extramammary Paget's dis-

ease on. with nevocarcinuma, (95)
1J47—ab
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Forearm, fracture of, extension device
for, (98) 977

fracture of, operative correction of,

(38) 2312—ab
Foreign-bodies in air passages, (140)

25-1. (1) 2.i5, (15) 440

in bronchi of infants, removal un-
der bronelioscopy. io\) 1L51

in air passages of children, intuba-
tion for, (155) 1512—ab

in esophagus, (60) 90—ab, (9S)

1508, (180) 1855

in eye removed bv magnet, (7) 965
in heart, (100) 358

in trachea or bronchi, temporary
tracheotomy for, (60) 1938—ab

localization of, by x-ray, (127) 1331
radioscopic localization of, (89) 259
removal of, from bronchi and esoph-
agus by aid of fluorescent screen,
(SO) 1236

swallowed, in hernia, (126) 445
toothpicks as, *1729

Foreign-body appendicitis, pathogene-
sis of, (112) 895

calculus, *1444

in eye, x-ray examination in, (87)
V20

in larynx, (102) 169
in lung, (108) 2190
in orbit of child, removed with

preservation of vision, (93) 1056
in peritoneal cavity, causing intes-

tinal obstruction, (15) 1228—ab
in right bronchus, unusual, re-

moved by lower bronchoscopy,
(77) 1843-ab

retention of, below orbit, (55) 252
—ab

Formaldehyd disinfection and com-
parative value of proprietary prod-
ucts, (36) 1760

intravenous injections of chinosol
with, in pulmonary tuberculosis,

(18) 2186
Formol test for nitrogen in stomach

content, (74) 1236
Formosan savage, ocular asvmmetry

of, (142) 1764
Formula, accurate, for modification of

cow's milk in artificial feeding of
infants, *1S77

Formulary, National: See National
Formulary

Fossa, iliac, right, pathologic find-

ings in, (47) 2013
Fourth of July, sane, plea for, (39)

348
Fowl diphtheria, (47) 1058
Fowls, neuritis of. multiple, due to

inanition, (42) 1841—ab
Foxglove V. Foxes-Olew, (5) 1079
Fracture: See also Fractures
Fracture, automobile, (45) 1229

Bennett's, (23) 536
Colles", (48) 2184
C'olles', adjusted, redisplacement in,

(137) 1148
compound, with tetanus symptoms,

(27) 2186
dislocation of shoulder, (42) 83,

•1104

inflammation of scaphoid bone gen-
erally entailing, (139) 634

of astragalus, (105) 895
of clavicle, (51) 1762—ab
of epicondylc of humerus, (55) 2102
of femur, wire for, (149) 634
of femur and leg. compound, treat-
ment of, (62) 1146

of femur, Hodgen suspension for
(42) 1321

of femur, intracapsular, (95) 2270
of fenmr, treatment of, (100) 1595
of femur, treatment and end-results,

(64) 2096
Of fibula, shaft, indirect, (117) 895
of forearm, exten.siun for, (98) 977
of humerus neck, suture of, with
strip of fascia from thigh, (104)
1155—ob

of humerus, radial paralysis after,
freeing constricted nerve in, (72)
89J--ab

of humerus, treatment, (95) 1941
—ab

of jaw, lower, (41) 885, (165) 889
of leg and forearm, operative cor-

rection of, (38) 2312—ab
of leg, pla«ter-of-l"aris as dressing

in, (99) '2097-ab
of leg, treatment of, (109) 1330
of long bones, r»sal brace for, (34)

722

of long bones, treatment of, (44)
907. (1.30) 1596, (37) 2312—ab

of patella, (128) 1934
Of patella, open operation for, (101)

1503

of patella, operation of choice, (71)
624—ab

Fracture of patella, recent operation
for, (1.38) 971

of patella, surgical aspect of, (129)
1596

of pubic bone, (7) 1590—ab
of radius, neck and head. (117) 888
of radius, typical, treatment of,

(96) 1237
of scaphoid bone of foot, (65) 1600
—ab

of skull, base, repeated lumbar
puncture in, (50) 974—ab

of skull, diagnosis and treatment of,

(84) 357—ab
of skull, diagnosis of, aided by find-

ing brain tissue in vomitus, (15)
799—ab

of skull, prognosis and operative
treatment of. (52) 435—ab

of skull, tardy meningitis after ap-
parent recovery from, (81) 1060

of slcull, top, radiography of, (79)
540

of spine and injury to intestine,

(32) 807

of thyroid cartilage with prompt re-

covery, *943

of tibia, lower epiphysis of, (4) 965
of tibia, ununited, treated by wir-

ing, (21) 255
of twelfth rib with severe neur.il-

gia of nerve, (82) 1.TO7

splints in, internal aluminum, (7)
348

Fractures: See also Fracture
Fractures and dislocations of spine,

(86) 1932

and refractures of patella, figures

about. (70) 1931
around joints, (25) 2186—ab
compound, management of, (40) 83

diagnosis and treatment of, (144)
1233

due to muscular violence, skia-
grams of, (5) 1765

implicating joints, treatment, (29)
807-ab

internal splint in, (.53) 2184
mobilization for, early, (44) 83
of ami, multiple, (59) 90
of elbow, diagnosis and treatment,

(133) 86
of elbow in children, (43) 973

of extremities, recent. (31) 807

of femur shaft, end-results of, (85)
2270—ab

of humerus shaft, plaster-of-Paris

dressing for, (140) 625

of humerus, treatment of, through
musculospiral groove, (108) 802

of maxillary bones, value of ortho-

dontia appliances in. (84) 1843

of metacarpal bones. (97) 1763

of patella, (121) 1S44

of pathologic bones, treatment, (69)

252
of pelvis, (139) 971

of skull, (131, 132) 437, (87) 1060,

(184) 1855, (13) 2267

of spine, (30) 807-ab, (53) 886
of skull, base, (38) 83

of skull, vault and base, diagnosis

of. and operation for, (43) 1229

plates and screws in operative treat-

ment of, (2) 2098
radiography of, (150) 170
simple, operative treatment of,

•1773

surgical diagnosis in, (106) 802
treatment of, (2) 535—.ab. (62) 1688

treatment of, after reduction, (43)

83

treatment of, bv extension, (70)
21S8—ah, (79) '2275—ab

treatment of, surgical, (34) 35.'>—ab,

(105) 6-24, (68) 1413, (86) 1595—ab,
(15) 1686, -1773

union in. and splenectomy, (166)

2.55, (10) 885
Frambesia, serodiagnosis of,' in Su-

matra, (150)_ 1853

Franklin, Benjamin, medical side of,

(118) .150, (72) 1413, (99) 176:1,

(:i9) 2095

Fronlo-nasal process, polydactylism
with defect of, (161) 255

Fuchsin bodies, staining technic, (37)

623—ab
Fulguration: See also Electricity

Fulguration ^-s. those other methods
of cancer therapy, (1*27) *254

in cancer, (166) 546—ah
in papillomata of bladder, (12) 1760

-ab
Fullera* eartli, in leucorrhea, (132) 446
Fumigating outfit, standard, for sin-

gle room, (167) 1415
Fumigation and wandering uterus,

(.16) 1505

Functional conditions, psychologic
treatment of, (23) 1810

Functions, organic, and viscosity of
blood. (114) 542

Fungi, ininmnization of animals to
poisons in, (88) 1843

Furfuracea, alopecia seborrhoeica or
pityroides, (103) 533—ab

Furnnculosis in infants, treatment of,

(155) 898
treatment of, *209

Gait, erect, research on, (56) 2020
Gall-bladder and biliary passages, in-

dications and technic for opera-
tions on, (88) 533

and biliarj' tract, pathology of,
•2293

and gall-ducts, diseases of, (49) 349
carcinoma of, (98) 1769
disease. (85) 1595
disease, diagnosis and surgical treat-
ment of, (97) 1414

hydrops of, intermittent, (48) 537
—ab

infection, effects of, on gastrointes-
tinal tr:ict, (56) 1229—ab

multiple (holangitic abscesses in
liver cured bv drainage of, (108)"

895
perforation and necrosis of, (78) 894
perforations and typhoid perfora-

tions. (2) 1934—ab
peritonitis from perforation of, (73)

1507

Gall-ducts and gall-bladder, diseases
of, (49) 349

Gall-stone cholecystitis, umbilical fis-

tulas due to,' (55) 80S—ab
disease and appendicitis, (64) 1146
disease and intestinal obstruction,

(57) 1229
disease, diagnosis of, (47) 623
operation, typhoid after, (110) 1330
—ab

operations, (101) 1602—ab
operations, anuria after, (135) 1852
pcricliolecvstitis originating from,

(6-2) SOS—ab
vomiting of, •1024

Gall-stones: See also Cholelithiasis
Gall-stones, (61) 1322
acute pancreatitis, recovery, (4) 433
and jaundice, (49) 251
and kidney calculi, differentiation

of, by x-rays, (134) 1331
and urinary calculi, radiodiagnosis

of. (54) 6'29—ab
cholecystic, etiology of, (1) 1839
complications of, (34) 2018
conditions simulating, (27) 83
impacted, in cystic duct, operation,

recovery, (5) 438
in pregnancy and puerperium, 532
—ab

inflammatory and infective changes
produced by, (64) 2184

perforation outward of. (126) 896
symptoms and differential diagno-

sis of, (59, 60) n9
syphilis of liver simulating, (61)

169
treatment of, medicinal and pro-

phylactic, (.13) 140
x-rav diagnosis of, technic for, (53)

172

Gall-Tract: Sec Biliary Tract
Galvanic phenomenon, nature and

cause of, (172) 804
Galvanism, (173) 87
Ganglia, pneumogastrie. glossophar-

yngeal, auditory and geniculate,
symptom-complex of acute pos-

terior poliomyelitis of, (43) 168
—ab

Ganglion, ciliary, as peripheral center
for pupil reaction to light and
.\rgvll-Robertson phenomenon, (52)
441

Gangosa in Guam. (35) 2263
Gangrene after delivery, superheated

air in, (41) 807-al'i

and diabetic phlegmons, technic of
amput;ition for, (126) 12.18—ab

cause of aborting uterus, (36) 807-ab
ncuroti<', syuunctrical, after spinal

anesthesia, (117) 18.52-ab
of hmg. pnetuuonia terminating in,

(12) 1149

of lung with Trichomonas intesti-

nalis as ctiologic factor, '1377

partial, of left inilox-fingcr, '857

spontaneous. (49) 1412—ah
symmetrical, in infant. (108) 811-,ab

tendency to. after iodin sterilization
of skin. (131) l£«—ab

Gangs psychologic sttldy of, (4) 12*28

Gas and (txygen anesthesia, death un-
der, (0) 1928

exchange .n lungs, forces govern-
ing, (21) 1934

Gas in urine, (170) 1855
poisoning, (85) SS7

Gases in stomach disturbances, treat-
ment, (79) 91—ab

introduction of large quantities of,
into circulatory apparatus. (14)
2094—ab

poisonous, from ferro-silicon, (3) 720
Gasoline poisoning, acute, recovery

(136) 1331
Gastrectomy, end-results of, (46) 1848—ab
Gastric acidity, estimation of, (84)

91—ab
and gynecologic disturbances, (129)

1062
atony, (160) 352
Cancer: See Cancer, Gastric
contents, pathologic conditions of
stomach determined bv analysis
of, (24) 122S—ab

crisps of tabes, resection of nerve
roots for, (91) 541—ab, (29) 1680—ab

diagnosis, difficulties in, (106) 1147
digestion and malnutrition in in-

fancy. (17) S3—ab
disease, (139) 1004
disease, benign, surgeiy of, (139)
987—ab

disease, treatment of, (136) 2191
diseases due to astigmatism, (125)

2010

disturbances with lu-persecretion,
(183) 1772

flora and pyloric insufficiency with
gastric achylia, (129) 94

flora in normal and pathologic con-
ditions, (189) 900

hemorrhage, dangerous, treatment
of, (29) 2312—ab

hyperacidity, (87) 1601—ab, (183)
1772

hyperacidity and ulcer diets, (102)
1769—ab

hyperacidity, intermittent, (129)
1942

juice, anaphylaxis from, in cancer,
(148) 447—ab, (193) 1856

juice, causes of insufficiency of, (93)
1330

juice, digestive or alimentarj' hy-
persecretion of, (30) 1053—ab

juice from living pig, its therapeu-
tic application, (139) 1934

juice, variability of, (14) 1760—ab
lesions, surgical, x-rav diagnosis of,

(80) 540—ab
manifestations, secondary, in chronic

appendicitis, (136) 88S—ab
mucosa, effects of nicotin poisoning

on. (54) 1236—ab
pathology and pseudoneuroses indi-

cations for operation in, (70) 1014)

—ab
secretion, action of alkaline-saline
mineral waters on, (57) 1937—ab

secretion, coarse food for mechan-
ical stimulation of, (143) 360

secretion, psj'chic, in gastrostomized
patient. (30) 2272

secretion, psychic, study of, (67)975
secretions, influence of perigastric

lesions on, ^1799
symptoms, extragastric conditions

producing. (70) 2097
Gastric-ulcer and concomitant epigas-

tric hernia, (11) 717—ab
and dilatation of stomach. (2) 1056
—ab

and duodenal, (25) 1680
and duodenal, acute perforation of,

(80) 894—ab
and duodenal, cause of, (24) 159^
—ab

and duodenal, chronic, surgical
treatment of, (13) 17.59

and dtioflcnal, diagnosis of, by x-
ray. 1 725

and duodenal in contradistinction to
sequele, (42) 1H4

and duodenal, necessity for oiJcra-

tion in. (2) 114S—ab"
and duodenal, sertithcrapy of, (SO)

1323-ab
and hypei-secretion in fasting
stomach, (29) 2272—ab

callous. (105) 1003—ab
callous, treatment of, (63) 1850
callous, x-r;^- diagnosis of, (153)

1771

chronic, malignant degeneration of,

(121) -261-ab
chr..nic, treatment of, (132) 159G

-ab. (26) 1327

chronic, tn'atment of, and pathol-
ogy. (26) 1327

clinical r.irms of, (120) 2'278

cum[>licatiuns of, treatment of, (SI)

WO
diagnosis of, (47) 83
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Gastnc-ulcer, excision and resection Gastrostomy with pastro-enterostorny, Glancjs. sweat, disturbed functionin|

of, (83) 630, (14) 159S

experimental study of, (146) 1604

hemorrhage from, treatment of, (50)

83
on external wall of stomach, (49)

355—ab
pain of, (168) 534

transsrastic jejunal feeding after,

tested in arteriomesenteric ileus,

(94) 1231—ab
Gastrosuccorrhea, clironic, (130) 812

—ab
Gelatin and coagulation of blood,

(103) 631

perforated, operative treatment of, Generative functions and tuberculosis,

of

-ab

(65) 357—ab, (60) 1229

perforation of, (87) 443—ab
removal of pyloric portion

stomach in, (92) 2270—ab
round, at Innsbruck, (139) 1771

round, treatment of, (65) 1850

surgery of, (2) 432, ^0) 1416

symptoms and differential diagno-

sis of, (59. 60) 719

treatment of, (1) 1148-ab, (163)

1765
x-rav diagnosis of, (161) 898, (36)

1416, *1725, (153) 1771

Gastritis, iilcoholic, and experimental
gastritis in animals, (27) 799

chronic, absence of hydrochloric

acid with blood in stomach secre-

tion symptom of, *1790

experimental, in animals, and alco-

holic gastritis, (27) 799

Gastro-circulatory seizure, simple, and
angina pectoris attack, (5) 255

Gastrodiscus hominis in Philippines,

(108) 253

Gastroduodenal ulceration, surgery of,

(31) 1235

Gastro-enteritis due to B. paraty-

phoid, (13) 2185

Gastro-enterologv, development of,

(25) 799

(S) 720

Genitalia, acute peritonitis originat-

ing in, (151) 814—ab
female, examination of, (107) 1764

female, and peritoneum, tuberculo-

sis of *1362

female, internal, conservative oper-

ations on, (22) 1416

of, in chronic nepliritis, (48) 1328

transplantation of, (113) 93—ab
tuberculous, and pseudoleukemia,

(191) 900
tuberculous, blood findings in, (104)

1941

tuberculous, in syphilitics, (90) 1601

tuberculous, in neck, constriction

hvperemia after removal of, (117)

260
tuberculous, in neck, cosmetic re-

moval of, (111) 1852—ab
tuberculous, treatment of, (31) 354

with internal secretions, effect of,

disturbances of, (47) 1593

witli internal secretion, interaction

of, (HO) 1239
female, modifications in hymen from

Qig^dular structure forming part of
(lise.ises ot, (a_j 9i

prostate in rats and guinea-pigs,
female, prolapsed, operation for,

^^^^.^j function discovered in,

(64) 252

Glasgow institutions, with medical
associations, (38) 1235. (30) 16S8

(35) 434—ab. (141) 544, (68) 2103,

(48) 2187

female, prolapsed, treatment of,

(124) 1509, (68) 2103

female, spermatozoa in, (149) 202

female, surgery of, (5) 2310

hemorrhage from, in female new-
born infant, (65) 719

internal, non-sensibility of, (119)

2278

tumors of, rare, (165) 1771—ab
Genito-urinary organs, tuberculosis

of, (110) 86

specimens, presentation of, (170)

535
system, fvmctional disorders of, (98)

"

1595
tract in infants, colon bacillus in-

fection of, (40) 2095

Gaslro-enterostomies with Jaboulay Geriatric-s. plea for study of, (8) 1319

button (61) 356 Germicides and antiseptics, fallacies

Gastro-cnterostomy, (38) 355. (68) 800 i" understanding of especially

—ab (13) 1598 mercuric chlorid, *308. (Ill) 201b

combined with gastrostomy, trans- tommon. comparative efficiency of,

gastric jejunal feeding after, in "1035

arteriomesenteric ileus, (94) 1231 Germs, anaerobic, in suppurations,

-ab (11^) 1^22

end-results of, (59) 1600 rajiidity of dissemination of, in

enterotribe button for, (98) 260—ab puerperal endometritis, (133) 543

enterotribe clamp for, (94) 259—ab Gila monster, larva; of Helodenna

for non-malignant diseases, clinical suspcctuni in tick parasite on,

results of, *1777 (38) 2095

Gastro-hepatico-duodeno - pancreatic Gingival hemorrhage, non-traumatic,

physiologic system, disturbances (15) 620

in, and carcinoma and chronic Girl, multiple calculi in pelvic ureter

appendicitis, *48S of, (45) 90

Gastro-intestinal auto-intoxication and Girls and boys, comparison of height,

mucous enterocolitis from view- weight, and epiphyseal develop-

point of surgery, (79) 123p—ab ment in, (49) 967—ab
complications and whooping-cough, adolescence in, chemical tendencies

(51) 628—ab
disease, treatment of, (106)
diseases, enema in. (10) 348

of, (116) 436

Gland: See also the Special Struc-

tures and Glands
disturbances, acetic-sublimate stool Gland and joint disease, tuberculous,

test for, (45) 172
disturbances and intercostal neural-

gia, (61) 90—ab
disturbances in infants, treatment,

(133) 812
fermentation, (11) 354
grippe, (48) 251

hemorrhage in children, (27) 2182
origin of arthritis, diagnosis and
treatment of, *1871

stenosis, radioscopic diagnosis of,

(82) 809

Gastro-intestinal-tract,
of. (37) 167

congenital stenosis of pylorus in in-

fants from disturbances in devel-
opment of, (75) 1418

diagnosis of diseases of, (19) 434

effects of gall-bladder infection on,

{:}&) 1229—ab
jnlluence of removal of fragments of,

on character of nitrogen metabo-
lism. (83) 1413—ab

local immunization of, for infec-

tion. (106) 1509—ab
location and nature of injuries of,

following abdominal trauma, (57)
1412

peroxids in, (225) 176
radiograms of, (9) 1498

reflex stomach symptoms in surgical
disease of, (88) 969

toxemias from, chronic. (50) 251

ulcer and carcinoma of, *921

Gastro-jejunostomy and entero-enter-

ostomy, indications for and tech-

nic of, (59) 2184

as secondary operation in acute per*

forating gastric ulcer, (60) 1220

Gjistroscope, new, (6) 82

Gastrostaxia, (5) 87

Oastrostomized patient, psychic gas-

tric secretion in, (30) 2272

Gastrostomy, temporary, dilatation of

cicatricial stenosis of esophagus
by mouth after, (150) 447

x-rays in. (191) 1855

Jarrimal, dislocation of, congenital,

(138) 1764

submaxillary, concrement and sup-

puration in, (159) 1512

submaxillary, endothelioma of, (41)

2312

Glass, toric, colored, in examining
cases of ocular paralysis, (94) 720

Glasses for close work, prescribing of

lenses for, *110

value and misuse of, for headache,
migraine and other functional
troubles of e^es, (11) 972

Glaucoma. (43) 2013

acute, iridectomy for, (63) 2096

acute, subconjunctival injections of

sodium citrate in. (101) 1763

acute, sudden death during iridec-

tomv for, (16) 1410

cause of, (13) 2310

cause and pathology of, (21) 1411

chronic, filtering cicatrix for, '190

chronic, suggestion for operation
for, (127) 803

following cataract extraction, (128,

129, 130) 803
from adhesion of lens capsule to

cornea, (103) 1503

hemorrhagic, primary, (84) 724

pathogenesis of, (119) 978
secondary, acute, postoperative com-

plications in, (16) 1410

treatment of. operative, (141) 2191

trephining for. (44) 893, (44) 1411

Glioma of base of brain, (32) 2273—ab
of retina, histologic findings, (106)

632
removed from third left frontal

convolution, (102) 1060

spina! cord, extramedullary, (3)

2010—ab
Glossian species, transmission of

trypanosomes by, (61) 1768

Glossina palpalis and Trypanosoma
cazalboui in Upper Guinea, (34)
172

Glossitis, hemorrhagic, in hemophil-
iac, (114) 1061

Glottis, edema of, with acute thyroidi-

tis. *1732

spasm of, exclusion of milk from
diet in. (124) 176—ab

Gloves, rubber and cotton, simultan-
eous use of in operations, (96)
2014

tuberculous, significance and treat- Glycerin aldehyd and glycol aldehyd,
mcnt. (10) 410

Glanders, (116) 2U10

Strauss reaction in diagnosis of,

^591
bacteriology Glands, bronchial, diagnosis of en-

largomcnt of, (124) 1422

ductless, and surgery, (132) 1684

fistulous and suppurating, radio-

therapy of, (55) 1506—ab
hemolymph, morbid histologic

action of, in diabetes mellitus,

nature of antiketogenesis, *2109

dressing for prevention of suppura-
tion, (37) 1593

jelly, preparation of macroscopic
specimens in, (74) 169

uses of, in medicine, (122) 1414

Glycol aldehyd and glycerin aldehyd,
action of, in diabetes mellitus,

nature of antiketogenesis, *210g

changes in formati<m of, (40) 1150 Glycolysis in vomiting of pregnancy,
Ivniph, morbid histologic changes
'

in, (40) 1150
lymph, spleen and islands of Lang-
erhans. reactions of, in experi-

mental tuberculosis, (68) 630
lymph, superficial, of thorax in

pulmonary tuberculosis, (73) 724
-ab

(72) 91—ab
Glycosuria and adrenalectomy, (68)

84
and diabetes mellitus, treatment of

(125) 261—ab
and fat stools in exophthalmic

goiter, (138) 1239

and myoma, (106) 1603—ab
lymphatic. chronic polyarthritis Goiter, (20) 434, (165) 438, (35) 2101

with enlargement of, (40) 256

lynipliatic, cniulition of, in diag-

nosis of tuberculosis hip and
lower spine, (171) 890—ab

preinonitorv swelling of, with acute
infections, (158) 263

retrojugular, in early diagnosis of

experimental tuberculosis, (50)
2274

retroperitoneal, suppuration of, in

tvphuid simulating perforation,

(38) 719

salivary, inllanunatory tumors of,

(153) 1063

salivary, suppuration in, in infants,

(121) 1061

scrofulous, extracts of, tuberculous
sensitizers in, (153) 814 <

and acromegaly, (57) 1321

and borderline cases of hyperthyroid-
ism, (33) 83, (41) 973—ab

blood changes in, (84) 1153, (59)
2274

endemic, and radium emanations,
(138) 2191-ab

etiology of, (97) 1508

lymphocytosis of blood with, (131)

897
operations for, indications and re-

sults. (57) 2184
phenol injections in, (14) 2267
simple, and exophthalmic goiter,

(53) 1055

tending to primary exophthalmic
goiter, thyroid lesions of, (41)

973—ab

Goiter treated with iodin, exophtiial-
mic goiter following, (651 1329
—ab

vocal cords in 1,000 cases of, '826

Gold-cure fraud again, (125) 1232

Gonococci, contact with, not neces-
sarily followed by infection. (102)
444

persistence of, in apparently cured
gonorrhea, (37) 531

Gonococcus infection of innocent,
social aspect of, (62) 1594—ab,
(67) 1682

infection of kidney, (3) 1410
infections in women, (63) 1594, (68)

1682
in vaginitis of children, errors in

search for, (2) 82
invasion of bones, joints, tendons
and bursEe, (35) 1680

suppuration in prostate, treatment
of. (30) 722

trachoma germ not identical with,

(07) 1060
vaccine, action of, in gonorrhea,

(54) 974, (108) 1769, (66) 226S

vaccine, in gonorrheal arthritis,

(166) 170
vaccine in vulvovaginitis, (121) 978

Gonorrhea, (57) 1842

acute and chronic vesiculitis and
epididymitis due to, vasostomy
and vasectomy in, (58) 251

acute, management and treatment
of, (40) 2268

apparently cured, with persistence
of gonococci, (37) 531

arthritis due to, serotherapy of,

(141) 1148
arthritis due to, vaccine therapy in,

(166) 170
arthritis of wrist and knee due to,

*498

balsams in, (20) 171

chronic, reputable stock Neisser
bacterin in, (80) 2014

chronic, vibration massage in, (173)
1S55—ab

conjunctivitis due to, in adult
aborted by silver nitrate, (134)
1148

conjuncti^ntis, metastatic, due to,

(100) 444, (104) 2270—ab
corneal and skin lesions, due to,

(150) 545—ab
crusade against, (1) 347—ab
cure of, rapid and complete, (65)

968
education of public to seriousness

of, (121) 1764

endogenous, in cornea and skin,

(150) 545—ab
epididymitis due to, and syphilitic

orchitis, differential diagnosis be-
tween, (29) 2182

epididvmitis " due to, treatment,
(101) 175—ab, (153) 1853—ab

endocarditis, malignant, due to,

acute delirium in, (65) 356
granulomatous or condyloma tous

proliferation with, (76) 724—ab
in prostate, complications

sequela; of, (68) 1230
infection of penis, (170) 1063
infections of prostate, chronic, not.

due to. (40) 1500
joint involvement in, (166)

•498. (141) 1148, (94) 1333

necessitv of efficient means
checking, (146) 1415—ab

obstinate, rectal serotherapy in,

(27) S06-ab
of cornea, (150) 545—ab, (129) 812

pathology of, (136) 177

peritonitis from local drug irritation

in, (98) 1419—ab
problem of, (106) 1414

punctate erosions on cervix-uteri
with, (196) 1856

refractory cases of, (172) 1855

rheumatism due to, vaccines in,

(41) 348—ab
salpingitis due to, (104) 970—ab
salpingitis due to, prophvlaxis and
treatment of, (145) 1845

serotherapy of, (129) 812, (54) 974,

(94) 1323, (6) 1590

treatment of, (156) 170, (132) 812,

(42) 1599, (30, 40) 2268

treatment of, abortive, (30) 2268'

urethritis, chronic, due to, treat-

ment of, (49) 1235

urethral and peri-urethral complica-
tions of, and their sequela, (133)

1764

vaccine therapy of, (54) 974, (108)

1769, (66) 2268

vulvovaginitis due to, treatment and
prophylaxis, (110) 436

and

170,

for
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Gonorrhea, vaccine therapy of, (54)

fl74, (94) 1323, (CO) 1417

Gountiou, (20) 1688

Gout, (159) 87—ab
and failing? heart, (35) 807

in eye, (104) 150S—ab
in head of sternocleidomastoid
muscle, (92) 1601

simulating acute follicular strumitis,

(93) 1601

uric acid in, (125) 1844—ab
Grafting, ovarian, and menstruation,

(6) 358—ab
Grafts, miffration of alkaloids in,

(48) 1058
Thiersch, applied to orbit. (02) 1413

—ab
Gram Stain: See Stain

Granules, Altniann's absence of, from
cells of malignant growths, (14)
2017—ab

Granuloma, parasitic, (23) 973

ulcerating, of pudenda a protozoal
disease. (31) 176G—ab

Granulomatosis, malignant, (162) 448
—ab

Granulomatous or condylomatous pro-
liferation in gonorrhea, (76) 724

—ab
Grape-sugar, colorimetric determina-

tion of, in urine, (125) 1238

Graphic registration of deformities,

(174) 898—ab
Greek, its value to physician, (166)

352
medicine in Home, (2) 2016. (26)

201S, (1) 21S5, (15) 21S6

Grippe: See Influenza

Growth and thymus. (207) ISafi

in infancy, pathology of, (82) 2189
Growths: See Tumors and Neoplasms
Guajana, (24) 722
chemical constituents of, (25) 722

Guide for lateral sinus line, (20) 1680
Guinea-pig, Brown Sf-quard's epilepsy

in, (IS) 2267—ab
infection of, with microbe of

Preisz-Xocard, (51) 893
nature of secretion of vesiculs
seminales and of adjacent gland-
ular structure in, (65) 252

Guinea-pigs, effect of vagus section
on anaphylaxis in, (83) 1146

inoculated with contents of carious
teeth, experimental actinomycosis
in, (2) 530-ab

inoculation of, with Spirochieta
pallida, (S3) 259

special function discovered in
glanduhir structure hitherto sup-
posed to form part of prostate
gland in, (64) 252

suckling, tuberculosis in, (09) 725
Gumma at cardia, (119) 1156- ah

hepatic, histogenesis of, (58) 620
hepatic, simulating- j)eriga6tric ab-

scess. (43) 348
of bladder, (79) 1.594

Gummata, congenital, distributiuu of
Treponema pallidum in, (13) 140
—ab

hepatic, multiple. (91) 86

Gymnastics and massage in nervous
diseases, '297

vocal, usefulness of, (30) 434
Gynecologic and gastric disturbances,

no direct connection between,
(129) 1062

cases, obstacles in surgical treat-

ment of, (74) 624—ab
conditions, plea for conservatism in,

(51) 886
operations in 23 years at university

clinic at Leipsic. (53) 2187—ab
operations oii neur:is themes, advan-

tages and disadvantages. (17) 621
nervous disturbances, outcome of
treatment of, (1.52) 1853

Gynecoldgj', (47) 1500
American, (73) 85- ah
and obstetrics. (148) 1148, (159)

:240. (107) 1684
and obstetrics, hysteria and, (37)

967
and olwtetrics in relation to

hypoplasii and infantilism, (79)
800—ab

and nlistctrica, instruction in, at
Berlin medical school, 1810'1010,

(136) 1SG3
and obstetrit's, local aticHtheMia of
pudic nerve in. (114) .544--iih

Congress. Internjitional, hiator> of,

(US) 1509
conservative, superheated air. weight
treatment and vibratory nnissagc
in. (SO) 356

drainage of abdomen in. (3ti) 027

electrotlierapeutica in, (175) 804

hot-air douche in, (86) 2022

Gynecology, importance of determin-
ation of antitrypsin in, (169. 1771

medicated tampons in, (88) 2022
modern, and obstetrics, (71) 1932-ab
old and new, (92) 969
spinal anesthesia in, (45) 2019—ab
vaccine therapv in, (40) 531
x-ray in, (6) 166, (141) 813

H
Hair, clean scalp to prevent falling

out of, (103) 92
turning white suddenly, impossibil-

ity of. (103) 1060—ab
Hallux valgus, adolescent, new opera-

tion for. (35) 2095—ab
Hand as obstetric instrument, (82)

894—ab
deformity, spastic, tendon transfer

for correction of, (2) 620
edema, hard, traumatic, of dorsum

of, (111) 895
right, congenital enchondroma of,

(33) 537—ab
Hands, accident to, industrial, (07)

1419

deformity of, in child delivered
from mother with oligohydram-
nios, (157) 1233

sterilization of, (115) V26
sterilization of, with alcohol paste,

(S7-) 12.37

sterilization of, with alcohol, with-
out preliminary scrubbing, (86)
357

Harelip, simple, treatment of, (30)
2099

Harrogate, pharmacologic effects of
strong sulphur water of. (8) 1057

Hashish, effects of. not due to can-
nabis indica, (62) 2096

Hay-fever, (108) 436, (75) 1594, (66)
2021

anaphylaxia in, (30) 1S47
and asthma, nasal disease and, (93)
1502—ab

treatment of, (113) S6
Head and shoulders held and sup-

ported by apparatus in cerebellar
high spinal operations, *1859

Head injuries, (30) 251
injury, cause of blindness, (65) 975
—ab, (29) 1688-ab

injury, three cases of. with one
subdural cyst, (58) 532

operations, apparatus for supporting
and holding head and shoulders
in, *1859

share of sympathetic nervous system
in innervation of. (86) 174

surgery, general anesthesia in, by
glass nasal tubes, *125S

transient cortical amaurosis from
traumatism of, (65) 975—ab

Head's area as aitl to diagnosis in
dental cases. (31) 440

Headache. (170) 438. (10) 2310
spectnclos for, (11) 972

Headaches and neuralgias due to dis-

eases of nosp and accessory sin-
uses. (48) 2268

due to eye-strain, (37) 19.36

of children, acute, diagnostic sig-
nificance of. (26) 2182

Health administration, national, en-
larged and more uniform, how it

may be secured, (151) 1415—ab
and disease, respiration in, (50)

1037. (37) 2018
and disense, upper and lower motor
neurons in, (135) 170

and disease, use and abuse of lime
salts in, (1) 1503

and exorcise, (20) S3
care of, during menstruation, (165)
87

census, police, of Haltimore, 1906.

(161) 1414

conditions in Mississippi delta. (7-'0

1 230 - -ab
department, municipal, organization

of. at Vera Cruz. (159) 1414
departments, and control of scarlet

fever. "570

effect of dry air nn. (154) Fi^l

legislation, public. (160) 534
in countrv districts, pica for better-
ment of. (122) 2016

national asset, (112) 1.500

national department of. Owen hill

for establishment of. (26) 1052,

(31) 1321. (60) 1322. (22) IIU.
(116, 117) 1414. (8T») 1502. (55)

504. (88) 1505. (03) 10R3. (.33)

1029. (117) 2016. (29) 2095. (67)
2185

national department of, rAle of phy-
sician, publicist, philanthropist
and politician in, (22) 1700, (122)
1844—ab

Health of American citizens, and un-
cinariasis, malaria and yellow
fever, (118) 436

of future wives and mothers, how
should it be safe-guarded? (73)
624—ab

officer, physician and public in en-
forcement of health regulations,
(33) 1321

organization, public, national, en-
larged, proposed, *979

part-time medical officers of, (8)
1233

police power for promotion of, (76)
349, (79) 436—ab

problem, negro as, *1246

problems peculiar to Philippines,
(97) 1683

public, (139) 1686
public, administration of, (94) 1502
—ab

public, administration of, in Ari-
zona, (46) 1762

public, administration of, in Ham-
burg, (10) 071

public, and education acts, adminis-
tration of, in prevention and cure
of diseases of nose and throat,
(13) 536. (10) 354

public, and hospitals, (19) 1.501

public, and medical profession,
effect of state sickness insurance
on. (13) 1233

public, and medical profession, re-
lations of poor-law reform to,
(13) 972

public, and teaching of hvgiene in
elementary schools, (138)' 1415—ab

public, and town planning, (10)
1233

public, and tvphoid bacillus-car-
riers. (69) 887—ab

public, diplomas in, 105) 2270
public, education and progress of
medicine. (39) 2013

public, organization in Nebraska,

public, problems of, (151) 254—ab
public, pure milk as factor in,

(102) 1147
public, scope and nature of pub-

licity in popular educational
movements in, (145) 1415—ab

public, vital statistics in promotion
of. (13) 1840

public, what medical societies can
do for. (16) 2267

regulations, health officer, physi-
cian and public in enforcement of,

(33) 1321

resort at Langenschwalbach, (18)
354

resorts, menus for dietetic treat-
ment in. (87) 2276—ab

rSle of Waldeyer's lymphatic chain
in economy of, (S3) 85

state board of, work and aims of,

(22) 348
Hearing, development of. (109) 350
physiology of. and development of

speech. (106) 350
Heart, (27. 29, 32) 256

action, accelorated, influence of, oh
resisting power of organ, (137)
1770

action of baths on size of, (105) 542
action of experimental anemia on

size of. (70) 2274
action, weak, lung suction mask in,

(102) 1420—ab
amyloidosis of, (112) 2190
and aorta, orthodiagraphy in path-
ologic conditinns of. (27) 1499—ab

and blood-vessels, action of car-
bonated baths <m, (124) 1062

and circulation, influence of Mom-
burg belt constriction on, (69)
141S—ab

and kidney tonics, mode of action
of, on di.soased kidneys, (115) 1770

and thoracic aorta. exi>erimcntal
surgery of, (71) 435

bigeminv of, (28) 1150—ab
block, '1069

block, central origin of. (5) 1325
block, complete, and Adams-Stokcs*
syndrome, without di-struction of
bundle-of-His, (41) 168—ab

block. complete. and auricular
fibrillation. (29) U50—ab

block, congonitiil, in father and 2
children, infant. (32) 1053—ab

block with indication of genuine
hemi.systole. (25) 14!H)—ab

bullet lodging harmlcsslv in, (Id)
263—a b

complications with polymorphous
erythema. (64) 12.'?n

conduction, disturbance in, (SO)

1040

Heart congestion, passive, effects of,

(111) 1508
coupled ryhtbnis of. (48) 1937—ab
defect and contracted pelvis. Cesar-
ean section in patient with, (121)
1156

dilatation of, and high blood-
pres?ure with arteriosclerosis in

aorta, cause of. (83) 2275
dilatation of. and pericarditis with

effusion, differentia tion of, *763

dilatation of, behavior of esophagus
with, (98) 1941—ab

disease, (1) 720, (101) 1420—ab
disease, alcohol and other stinm-

lants in,. (107) 260—ab
disease and tetany, (148) 634
disease and trauma, (86) 1941—ab
disease as contraindication to ad-

ministration of 606, (87) 1940

disease, bronchitis due to, pneumatic
cabinet in, (75) 258—ab

disease, chronic, treatment of, (57)
1762

disease, functional, diagnosis of,

(98) 1851
disease in children, lung in, (64)
1938-ab

disease, institutional treatment of,

(U2) 542
disease, pathologj' and bedside diag-

nosis of. (106)' 542—ab
disease, pleurisy' nnd hydrothorax

with, (45) 722—ab
disease, spirometer in diagnosis of,

(5?) 1602—ab
disease, surgical treatment of, (115)

1061
disease, theory of graphic method

in studying. (34) 807
disease, valvular, sphygmographic
studies from case of, (."4) 2095~ab

disease, valvular, treatment of,

(120) 970
diseases, valvular, chronic, prog-

nosis in, (131) 18J5-iil)

diseases among applicants for en-
listment. (S2) 1055

diseases in acute psj'choses, (7)
799—ab

diseases in pregnancy and puerper-
ium. (39) 435—ab

diseases, luxuries as remedies in,

(41) 1505
diseases, pharmaco-diagnosis of, (21)
2182—ab

displacement of. (31) 1929
dulncss. right edge of, (2) 87—a!i

duration of contraction of, (118)
K^'O

ectopia of, from defect of sternum,
(44) 807

effect of influenza on, (41) 1593
effects of digitalis on, (14) 2271

effects of modern college athletics
on, (112) 625

effects of passive congestion of,

(111) 1506

extrathoracal, heart functioning in,

study of, (76) 1419—ab
foreign bodies in, (100) 358

functional tests of, (126) 1150, (135)
1604

fuilctional tests of vagus innerva-
tion of, (128) 1510

gouty, failing. (35) 807
hypertrophy of, (139) 534

hvpertrophv of, acromegaly with,
(9) 1686'

hypertrophy of, and digitalis, (108)
726

hypertrophy of, with arteriosclerosis
and constriction of splanchnic ar-

teries, (54) 1681-ab
in acute articular rheumatism in

chiUlren, (4is) 628—ab
in lobar pneumoni-a, (37) 719
in pulmonary tulwrLnilosia, ' (24) 626
in scoliosis, (01) 1154—ab
influence of depressor nerve on work

of, (93) 1508

irregular, (40) 163

irregularities during childhood and
puberty. (126) 94—ab

left, hypertrophy of, and stenosis
of right ventricle, venous asvstole
with, (66) 1938—ab

lesion complicating pregnancy and
labor, (IKl) 887

lesions, condition of heart muscle
and vascular system in. (94) 253

lesionB. valvular and arthropathies
of tubeivulous origin. (53) 90

lungs anil blood, diseases of, ctiolosr-

ic relation of. to ear, nose an

'

throat diseases, (81) 1322
nuiscle and vascular system, con Ii-

tion of, in heart le-sions, (9*) 2j3
muscle cells, peculiar degeneration

found in. (53) 1322—ab
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Heart muscle in tvplioid, (49) 1681
—ab

musculature, histology of, (142)
2191

npuroses, (81) 1940
neuroses and conditions suggest ing:

exophthalmic goiter, behavior of,

under functional tests with
epinephrin. (Ill) 726

neuroses, diagnosis and treatment
of, (95) 810—ab

normal, skiagraphs of, (68) 1418—ab
of bird, anatomy of, (27) 1765
of cat, auricular strips of, (70) 2014
of dog, influence of intravenous in-

jections of spartoin and adrenalin
on, (12S) 971—ab

opium of, (5) 1679
ortbodiagraphic examination of, in

tuberculosis, (64) 2274
orthodiagraphy of apex of, (85) 2022
outlines, normal, standards for, in

radiography, (51) 2274
pain, referred, (32) 440
pathologic changes in ganglion cells

of, (38) 1416
percussion-palpation in examination

of, (56) 1849—ab
prcsphygmic time of, (US) 1770
pulse, experimental evidence for

theory of neurogenic coordination
of. (13) 721—ab

puncture, ( 1 2) 891—ab
rhythm, anatomy of, disturbances

in, (67) 443
rhythm, importance of sinus node

for, (S3) 1.329

rhythm in dogs and cats not modi-
fied by destruction of Keith-
Flack node, (150) 177

sarcoma of, extensive, involving
bundle-of-His. (66) SSG

sarcoma of, primary, *646

size of, in various diseases, (89) 443
sound, and mitral valve, traumatic
incomplete rupture of, (74) 724

sound, flret, adventitious murmurs
with, (23) 2183-ab

sound, first, in children, (78) 624
—ab
sounds and murmurs, (86) 1329

sounds, electrocardiograms and reg-
istration of. (59) 893

stenosis of, diagnosis of, (105) 436
stenosis of, pulmonary, congenita!,

diagnosis of, (193) 900
strength of, and diastolic blood-

pressure, clinical measurement of,

(1) 2016
surgery, (36) 967
surgery, future of, (64) 532
suture of, (135) 446, (73, 74) 1S50
syphilis of. (7) 82—ab
tension time of, (118) 1770

tumor, (172) 362—ab
valves, action of, (93) 253

valves, normal and pathologic shape
of, (145) 1771

wound of. gunshot, (161) 2(53—ab,

(112) 1061

wound of, penetrating, (74) 1594-ab
wounds, experimental healing of,

(33) 2312
wounds of, treatment of, (72) 435-ab

Heat and cold, effect of, in tuber-
culosis, (110) 970

artificial, means for applying, *1443

in erysipelas. (141) 360—ab
in rheumatoid arthritis, (131) 1414
influence of, on temperature of

infants. (156) 898
simple apparatus for accurately fix-

ing blood-slides bv, "2299

stroke, fatal, (160) 546

Hebosteotomy : See Pubiotomy
Hectine vs. 606 in abortive treatment

of s>'philis, (44) 1848
Height, normal weight in proportion

to, (75) 975
weight and epiphyseal development

in boys and girls, comparison in,

(49) 967—ab
Heliotherapy, advantages of, for

sluggishly healing wounds and
leg ulcers, (47) 807

Helminthiasis oil of chenopodium in,

(8fi) 975^
Helminthic infection and eosinophilia,

(8) 800—ab
Helminthologic technic, (118) 533,

(67) 1501—9b
Helminths: See also Worms
Hflrninths, bionomics of, (1) 353—ab
Mcloderma suspectum, new filarial

species found in. its larv.ne in tick

parasite on Gila monster. (38)
2095

. Hemagglutinins, nrmopson;ns and
hemolysins iis blood fr-im infec-

tious and non-infectious diseases,

(30) 1150

Hemamceba malaris, 2000 blood ex-

aminations for, (44) 1930—ab
Hemangio-endothelioma, subcutaneous,

multiple, multiple lymphangio-
endothelioma of intestinal tract

and multiple polypi of stotnach
undergoing malignant changes,
(120) 437—ab

Hematemesis, (24) 1935
fatal cases of. (33) 1416

significance of, (42) 967
Hematocele in pelvis from cicatricial

stenosis of cervix, (55) 1151

Hematocolpos, hematometra and hem-
atosalpinx, congenital, laparotomy
for, (28) 892

Hematology and pathology of thyroid

in goitrous dogs, (86) 801

Hematolysis, intravascular, (53) 355
Hematoma of broad ligament recur-

ring in pregnancy, (47) 532—ab
of ovary, (16) 2311

of vulva, accidental, large, at term,
*777

of vidva during labor, *1201

retrnplacental, large, diagnosis of,

(121) 445— ah
Hematomas, pathology of. (11) 2016

vulvo-vaginal. (143) 813
Hematometra, hematocolpos and hem-

atosalpinx, congenital, laparotomy
for, (28) 892

Hematoporphyrinuria, (72) 1230-ab
not due to sulphonal, (45) 1936

Hematosalpinx, hematocolpos and
hematometra, congenital, laparo-

tomy for. (28) 892
Hematozoon malaria, microscopic in-

vestigation of. (163) 1415

Hematuria. (49) 90, (31) 1760

in surgical conditions of urinary
tract. (138) 159G

initial symptom of chronic nephri-

tis. (UIO) 1033

malarial, cjuinin, hvpodermically in,

(155) 971
Hemprah)pia, (107) 1503

Hemiacardius, case of. (78) 809

Hemianopsia, bitemporal, (103) 1701

topical diagnosis of. (129) 123S

Hemilaryngectomy for epithelioma,

(76) 1842
Hemiplegia: See also Paralysis

Hemiplegia, acute onset. (84) 349
and arterial lesions of brain, ques-

tion of side affected in, (26) 1150

—ab
cerebral, transient. (122) 94—ab
following acute infections. *1247

treatment of, (31) 250, (23) 354

witli middle meningeal hemorrhage,
operation, recovery, *1259

Hemisvstole. genuine. heart bloc6
with indication of. (25) 1499—ab

Hemochromogen and its crystals,

forensic importance of, (116) 1503,

(52) 2102

Hemocvanin of linuilus polyphemus,
(48) 719

Hemoglobin content and oxygen
avidity of blood and volume of

blond in pale and healthy chil-

, dren, (106) 1237

of colored laborers in Panama, (39)
168-ab

power of, to combine with oxygen,
(SO) 174

Hemoglnbinometer, (167) 263
Hemoglobinuria, anuria complicating,

surgical condition. (77) 1230

paroxysmal. (40) 168—ab, (.51) 1235
paroxysmal. in horse following

cliillinL'. (57) 172

Hemolyniph glands, morbid histologic

changes in formation of. (40) 1150

Hcmolvsin intoxication and anaphy-
laxis. (100) 1941

HemolyRins. homopsonins and hemag-
glutinins in blood from infections

and non-infectious diseases, (30)
1150

Hemolysis, cobra-venom, (110) 175
ether, action of serum on, (87) 894
in gastric cancer, (76) 2275—ab
influence of extracts of ankhylos-
toma caninum on, (34) 1761—ab

saponin, behavior of pathologic sera
in, (113) 542

Hemolytic organ extracts, action of,

(76) .356

substances in stomach content not
specific for cancer, (60. 61) 974

Hemophilia. blood transfusion in,

(118) 1684—ab
congenital. (44) 1930—ab
congenital, pathogenesis of, (13)
2017—ab

diphtheria antitoxin in, (104) 2276
ne^inatorum, normal human blood
serum as curative agent in, (51)
83—ab, (140) Su3-ab

Hemophilia, research on, (96) 895—ab
serotherapy in, (51) 83—ab, (140)
S03—ab, (129) 1852—ab, (54) 2268
—ab

transfusion in, (6) 1497

Hemophiliac, hemorrhagic glossitis
in, (114) 1061

Hemopsonins, hemolysins and hemag-
glutinins in blood from infectious
and non-infectious diseases, (30)
1150

Hemoptysis in pulmonary tubercu-
losis, autogenous vaccines for
prevention of, *2230

parasitic, (69) 2274—ab
treatment of, (33) li)7, (113) 811
—ab

Hemorrhage. (73) 1140
and blood plates, *1185

and mvomas of uterus, x-ray in,

(118) 812—ab
cerebellar, (29) 1234
cerebral, (84) 2185
cerebral, operative treatment of,

(26) 530. (101) 895-ab
control of, by forceps-tourniquet in
major amputations, (69) 1931

following tonsillectomy, suture of
faucial pillars for, (6) 530

from gastric ulcer, irealment of,

(50) S3

from genitals of" female new-born
infant. (65) 719

from kidney, (2) 347—ab, (98) 444
—ab, (87) 533

from kidney, treatment of, (87) 533,

(99) 624—ab
from middle cerebral artery, (84)

2185
gastric, severe, treatment of, (140)

1604

gingival, non-traumatic, (15) 620
gastric, dangerous, treatment of,

(29) 2312—ab
gastro-intestinal in children, (27)

2182

in suprarenals, internal, acute,
(162) 898

intestinal, in appendicitis, (108)
542. (114) 811

intestinal, tardy, after operative
treatment of incarcerated hernia,

(113) 1061

intra-intcstinal. after wounds of
intestine, (56) 1506

intraperitoneal, diffuse, ovarian
pregnancy with, (21) 1416—ab

intraperitoneal, in uterine myomata,
(in) 1846, (85) 1850-ab

meningeal, middle, with hemiplegia,
operation, recovery, *1259

Nasal : See Epistaxis
post-partum, (133) 534, (140) 544-ab

post-partum. etiology and treatment
of, (93) 541

post-partum, fatal, of obscure ori-

gin, (125) 1764—ab
post-partum, Momburg belt constric-

tion to combat, (61) 1GS8

post-partum, treatment of, (119) 94
—ab, (144) 1S53

prognostic significance of pulse-

pressure changes during, (100) 1323
—ab

Pulmonary: See Hemoptysis
rectal, significatlce of, (24") 966, (78)
1763—ab

spontaneous, into bed of kidney,
(OS) 444—ab

tonsillar, forceps for, (80) 532
tonsillar, technic of, use of ligature

in, (70) 1322
traumatic, prostalectomy for, (128)

2190
treatment of, with animal serum,

(KVs) 804—ab
uterine, and uterus, insufficiency,

atonv a»d hyperplasia of, (115)

445—ab
uterine, from unenlarged uterus.

diagnosis and treatment of, (36)

355—ab
uterine, intractable, (90) 533
uterine, myoma causing, favorable

results of x-ray treatment in,

(159) 178
uterine, ovarian origin of, (139)

1853-ab
uterine, significance of, in surgical

diagnosis, (114) 625
uterine, uncomplicated. operative
treatment of. (47) 2187

vesical, treatment of, (148) 352

Hemorrhages and congestion in vis-

cera in influenza, (112) 1422—ab
climacteric. (124) 8G
from male urethra, (151) 804
in non-pregnant Fallopian tube,

(00) 808 ab
Hemorrhagic diathesis, treatment of,

(92) 357

Hemorrhagic disease of newborn, (89)
349—ab

Hemorrhoids, (55) 169, (52) 886, (46)
1681

due to proctitis, (21) 166
internal, radical treatment of, (27)

1760
operation for, simple, bloodless,

•1371

phenol injections in, (14) 2267
radical cure of, (33) 1505—ab
semicircular clamp for removal of,

(152) 1512—ab
Hemosiderin content of rabbit's liver,

changes in, during autolysis, (82)
1146

Hemospermia, essential, *1200

Hemostasis by inflated tubing, (151)
634—ab

by twisting in blood-vessel walls,

(86) 1060
historical sketch of, measures for,

(138) 634
mishaps with, by Momburg belt

constriction, (71) 894—ab
prophylactic. (133) 95—ab

Henry. 0,, characteristics of work of,

(132) 534
Hepatic: See Liver.

Hepaticoduodenal anastomosis, (55)
435—ab

Hepatitis, acute, ipecac in, (47-50)

1506—ab
ambic, effect of ipecac on leukocyte

curve in, (51) 1506

Hepatization of lung, primary axillary
triangle in, (51) 722

Hepato-cholangio-enterostomy, (US)
1422

Hepato-duodenostomy, (169) 1855—ab
Heredity. (12) 1228
and cancer, (73) 356—ab, *1535
as cause of aural disease, (98) 349
aspects of, in relation to mind, (26)

1847

deafness due to, and laws of in-

heritance, (99) 1941
in tuberculosis, (62) 1230—ab
present knowledge of laws of, (18)
21S2

results of, their bearing on poverty,
crime and disease, (83) 1843—ab

tuberculosis and syphilis, (52) 1762
vitiligo with history of, (14) 884

Hernia, (90) 969
and eventration of diaphragm, dif-

ferential diagnosis of, (94) 894
and truss questions. (163) 534
diaphragmatic, *2296

epigastric, (IS) 718

epigastric, concomitant, and gastric
ulcer, (11) 717—ab

false or pseudotraumatic, (135) 971
femoral. (107) 1232
femoral, of Fallopian tube without
ovary, *649

femoral, radical cure of, (33) 1235
femoral, sac of, is it of congenital
origin or acquired? (66) 1931—ab

femoral, saphenous varix simulat-
ing, *2298

femoral, strangulated, (28) 1688
in cicatrix from appendicitis opera-

tions, frequency of, (74) 540
in persisting canal of Nuck, (156)

361

incarcerated, enteroanastomosis
above, (97) 977—ab

incarcerated, gangrenous, conserva-
tive treatment of. (105) 977—ab

incarcerated, tardy intestinal hem-
orrhage after oi>eration for, (113)
1061

inguinal, at Massachusetts General
Hcspital in 1905, end-resiilts of
operations, (24) 167

inguinal, in children. (55) 1937
inguinal. with ectopic testicle,

(ISO) 1855
inguinal, bilateral, of double uterus,

(109) 1852
inguinal, cause and cure of, (126)

254
inguinal, congenital, in adults, re-

section of ligatcd sac for, (69) 91
inguinal, etiology and treatment of,

(81) 1413

inguinal, Fallopian tubes and ovar-
ies in. (61) 1850

inguinal, following appendectomy,
•17

inguinal, internal, oblique, (153)
1240

inguinal, non-operative treatment
of, (163) 534

inguinal, oblique, patulous pro-
cessus vaginalus the predisposing
cause of, (107) 2270

inguinal, radical cure of, (49) 159S
—ab

inguinal, treatment of, (17) 440
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Hernia, inguinal, what is predisposi-

tion to? (73) 96S
in terpariet a 1 . incarcera ted. Meckel'

s

diverticulum in, (76) 1S50

involving colon, ileum and cecum,
(116) 1852

necrosis of intestine from incarcera-
tion of, autoplastic use of hernia
sac for, (172) 1772

of bladder, (43) 355, (52) 1229
of bladder, diagnosis of, (154) 634
of diaphragm. (87) 541, (107) 810
of large intestine, pathogenesis and
treatment of, (71) 356

of lesser sac of omentum through
hole in nie&3colon. (119) 1603

omental, strangulated, with few
symptoms, (3) 2017—ab

opL'rations for, (155) 504* (8) 2310
recurrence of, and degeneration of

nerves after ligation, (152) 447-ab

reduction of, voh-ulus with, (12) SS
results of operation for, (20) 10o2-ab
rupture from taxis of incarcerated

intestine in, (SI) 540—ab
s :c, appendicitis in, (82) 540

6;ic, autoplastic use of, for necrosis
nf intestine from incarceration of

hernia, (172) 1772

sac, lesions of isolated appendix in,

(14) 1765

snc, resection of, in congenital in-

guinal hernia in adults, (69) 91

silver wire and linen thread for
cure of, (67) 1931—ab

Gliding, (140) 971
st angulated, (63) 2268—ab
strangulated and obstructed, per-

foration of ileum with, (160) 1845
strangulated, in infant, (37) 256—ab
htrangulated, laceration of mesen-

tery with, (64) 1600—ab, (55)
1849

strangulated, scopolamin in spon-
taneous reduction of, (164) 263-ab

strangulated, unusual, (38) 1223—ab
swallowed foreign bodies in, (126)

445
torsion and strangulation of ap-
pendices epiploicae in, (56) 807

treatment of, principles of, (115)
2278-ab

truss or operation in, (67) 169
umbilical and ventral, postopera-

tive, large, treatment of, (15) 536
umbilical, congenital, strangulated,

*1550

umbilical, radical operation for,

(30) 440—ab
ventral, (36) 2312-ab
ventral, postoperative, large, opera-

tive treatment of, (120) 1942
Hernias. (120) 896
diaphragmatic, (1) 1934—ab
femoral, and tbeir management,

(27) 626

Herniotomy and lipectoray, case re-

quiring, (55) 2184
ingiiinal, cocain anesthesia in, (107)
U48—ab

Herpes of skin and mucous mem-
branes, (48) 2020—ab

zoster, bilateral, '372

Heteroserotberapv and autoserother-
apy, (58) 1236

Heurtin, Marie, deaf, dumb and blind
from infancv, education of, (93)
2097

Hexaraethylenamin, elimination of,

by mucous membrane of middle-
oar and nasal sinuses, (9) 251-ab

in meningococcus meningitis, (6)
1679—ab

in poliomyelitis. *1464

llibernaculum. Isle of Pines as, (44)
2184

Hiccough: See Singultus
High-Krcquency: See also Electricity

and Klectric Currents
High-frequency current and x-ray, in

pulmonary tuberculosis, (163) 438
current in arteriosclerosis, (12) 251
—ab

current in bladder tumors, (30)
531, (105) 1155

V. Hilden. W. F., 1560-1034, (128) 542
Hip and lower spine tuberculosis of,

lymphatic glands as factor in

• liaRHtiis of, (171) 890—ab
ankylosis of, vicious, oblique osteo-
tomy through trochanter in, (54)
SOT—ab

disease and spinal caries, (8) 1765

dislocation, congenital, (60) 2090
dislocali-jn, congenital, bloodU-ss
reduction of, (54) 893—ab

dislocation, congenital, prognoeia in,

•U59

Hip dislocation, congenital, treatment
of. without plaster of Paris, (87)
1231—ab

dislocation in children due to in-

flammation, (US) 895
dislocation, in infants, tendency to,

(66) 1600-ab
dislocation, spontaneous, following
acute diseases, (93) 259—abj (3)
1S39

joint, arthritis of, deformity follow-
ing, prevention and correction of,

(12) 805
joint conditions, diagnosis and treat-
ment of, (SS) 2097

joint disease, senile, and sciatica,
treatment of, (85) 1768—ab

joint, snapping, operative cure of,

(69) 1850
psin in lower part of back, extend-
ing down thigh and in, (104) 024

Hirsuties, electrolysis for, (11) 1503
or hypertrichosis, (61) 886

Histidin and arginin in soils, (55)
2013

H istology , comparative, of femoral
bones, (24) 1680

Historian, medical, secretary of county
medical socictv as, (33) 2184

History, syphilitic, (106) 2016
Hoarseness, chronic, (49) 1509
Hodgkin's disease with recurrent

tfver, (51) 1411

Holacardius abrachius peropus, (80)
809

acephalus, (32) 1144
Homatropin, (47) 1411
Home, country, or citv hospital? (46)

1321
private, surgery in, (14) 2310

Hookworm : See also Uncinariasis
Hookworm disease or uncinariasis,

(61) 2184
unspeakable, (70) 2185

Horse, paroxysmal hemoglobinuria in,

following cliilling, (57) 172
serum, utility uf antilvtic power of,

(13) 354
with trvpanosoraiasis, serum treat-
ment of, (24) 1503

Hospital accounting, (142) 1233
Berlin Charite, address at bicenten-

nial of. (S5) 92
Brooklyn, (39) 1593
Children's, Boston, report of scolio-

sis department of, (1) 905
city, or country home, (46) 1321
day address, (21) 2266
Lebanon, results of deferred opera-

tions for extrauterine pregnancy
at, (78) 1932—ab

L»ong Island College, historical
sketch of, iS6) 533

Lying-in, of New York, 61,000 la-

bors in, (142) 87
Massachusetts General, inguinal her-

nias treated at, in 1905, end-
results of operations. (24) 167

Medical College. Calcutta, report
of. for 19!)9. (52) 1506

Montreal, tvplioid treated in, in
1909, (122) 86

noise, (5) 1143
nurses, (128) 534
public, new, in Copenhagen, (141,

142) 1604
Rotunda, (34) 627—ab
Rotunda, pathologic report of, for

1909, (41) 1058
Sea Breeze, treatment of cervical
tuberculous adenitis at, (45) 434

service, social responsibilitv in,

(139) 170
Hospitals and operations, exaggerated

fear of, (79) SS7
and public health. (19) 1591
early, of Canada. (121) SO
general, plea for neurologic hos-

pitals and neurologic wards in,
•393

in field, (67) 1842
production and technic for use of
compressed air in, (09) 975, (72)
.2188—ab

state, value of emplovmegt of pa-
tients in, (59) 1501—ab

treatment of symptoms in, (16) 2094
House construction in tropics, (75)

1502
diagnostic, (24) 1929
quarantine, *2\42

Hudibras and Butler's remains, med-
ical allusions in. (7) 717

Humanity, bookkeeping of, '1157

Humerus, cyst of, benign. (29) 1847
fracture of epicondyle of, (55) 2102
fracture of, radial paralysis after,

freeing constricted nerve in, (72)
891—ab

fracture of, treatment, (95) 1941—ah
fractures of, treatment of, through
musculospiral groove, (lOS) 8U2

Humerus, fractures of shaft of, plaster-
of-Paris dressings for. (140) 625

infection of epicondyle of, (88) 1690
neck, fractured, suture of, with

strip of fascia from patient's
thigh, (104) 1155—ab

Humoral doctrine in past and present,
(42) 16SS

Humorism, ancient and modern, (1)
1598

Hunger strike and tube-fed case, (59)
623

sugar, and thyroid weakness, (100)
175—ab

Hwasser, I., M.D., extracts from writ-
ings of, 1790-1S60, (157) 1240

Hyalin degeneration of cornea, (102)
S02

Hyaloid membrane, ossification of,

(46) 1411

Hydatid Disease: See Echinococcus
Hydatid sinuses, bismuth-vaselin in-

jections for, (22) 440
Hydatidiform-moles, (60) 252, (32) 632
spontaneous rupture of uterus due

to, (156) 1233
Hydramnios, 132 cases of, (24) 536—ab
Hydrastinin and cotamin, action of,

(13) 2271

Hydrocele, operative treatment of,

(14) 2310

Hydrocephalus, (17) 536
chronic, and diabetes insipidus. (2S)

806
chronic, puncture of brain in, (90)
1419—ab

congenital, rare forms of, (39) 172
congenital, transparency of skull
with, (145) 262—ab

Hydrogen, carbon dioxid and air, in-
sufflation of lungs with, (127) 971—ab

Hydrolysis, partial, of proteins, (60)
1682

protein, sources of loss in analvzing
products of, (130) 534

Hydronephrosis and pyonephrosis, op-
eration for preventing destructive
renal changes in, (1) 170

congenital, (69) 1055, (57) 1501, (61)
1931

from ureter deformity, (83) 2189
in horseshoe kidney," (27) 2272—ab
in horse-shoe kidney due to papil-
loma, (5) 370

tuberculous. (44) 2101—ab
Hydropathic and quinin treatment, of

whooping-cough, (10) 1765—ab
Hydrophobia: See Rabies
Hydrophthalmia, traumatic rupture of

sclerotic with. (122) 978
Hydrops, intermittent, of gall-bladder,

(48) 537—ab
Hydrotherapy, (104) 720, *1639

in acute diseases. (42) 8S5
in pregnancy, (40) 16S8
physical and psvchical effects of,

(27) 1144
principles of, *1639

Hydrothorax, accurate method of es-
timating height of liquid in, (ISO)
890

and pleurisy with heart disease, (45)
722—ab

Hygiene and absorption of ultravio-
let rays by transparent and col-
orless substances, (57) 629—ab

and care, early, importance of, in
prevention of nervous and mental
disease, (102. 103) 2190

and diet by class method for deli-
cate children, (5) 965—ab, (57)
96S—ab

and kitchen, taste and palatability
in. (139) 813

and prophylaxis of mental defect-
ives, (167) 87

and sanitation, evolution of, (12)
1051

and sanitation taught in schools,
(139) 1415—ab

and state medicine, (115) 170
field service, (104) 253
industrial, age problems in, (141)
534—ab

industrial, sex problems in, (144)
534—ab

mental, (74) 2185
municipal, (23) 34S
of city dweller, (160) 1415-ab
of infancv and childhood, (107) 970,

(113) 1232, (13;i) 1685
of infants, •114

of infants, in rural districts, (93)
2022

of nervous system in infancy and
childhood. (107) 970

of school life. (i;m) 12.-?3

personal, (157) 534, (174) 1415
personal, of soldier, rules for, (77)

1053

Hygiene, public, and infectious dis-

eases, (S8) 1508—ab
public, and li e insurance, (145) 534
—ab

school, orgaUi tation of, in federal
district of Mexico. (141) 1414

school, third international congress
on. (39) 1767

sexual, parent's dutv to instruct son
in, (113) 2016

social, and eugenic movements,
(154) 804-ab

social, in public schools, introduc-
tion of, (73) 1682

teaching of, in normal schools,

(140) 1415—ab
veterinary, (158) 534, (175) 1415

Hygienic and meteorologic aspects of
floods in France in 1910, (20) 884

Hymen, atresia of, (64) 630
modifications in, from diseases of

genitalia, (82) 91
Hvmenolepis nana, 15 cases of, (18)

1591
Hvperchlorhvdria, (36) 719, (87) 1601

ab, (92) 1690
Hyperkeratosis, totxic. (109) 2190—ab
Hyperemesis: See Vomiting
and abdominal and pelvic surgery,

(4) SS4
apparentlv relieved by use of

prisims, (21) 1591
Hyperemia, (113) 625
and anemia, local, by artificially

altering distribution of blood,
(62) 132S—ab

constriction, after removal of tu-
berculous glands in neck, (117)
260

constriction, defensive action cf.

(156) 178
constriction, in therapeutics, (152)

95
in infections of breast, *25

in inflammation, (33) 256
in intei-naJ medicine, (127) 896—ab
in practice, (120) 1232, (90) lS51-ab
indicat ion for, in acute surgical

conditions, (122) 1232
intermittent limping with ischemia

followed by, (79) 1690
suction, for corneal ulcers. (71) 169

Hj-peresthetic rhinitis, (lOS) 436
Hypernephroma, (55) 1417, (9, 11)

21 S2

Addison's disease with. (92) 1330—ab
bone metastases of, (129) 1684
of kidney, (lOS) S6

Hyperplasia, atony and insufficiency
of uterus and uterine hemorrhage.
(115) 445—ab

compensatorv, of intima. (51) 1841
—ab

of lymphatic apparatus and thy-
mu;^, Addison's disease and, (132)
2(il—ab

of sheaths of nerves of domestic an-
imals. (117) 1603

Hypersecretion, experimental, action
of, and transi>lantation of hy-
pophyses, {6S) 2ISS

gastric disturbances with, (183)
1772

gastric, intermittent, (129) 1942
Hypersusceptibility and drug erup-

tions, (99) 1602
and focal reaction in tuberculin
treatment of pulmonary tubercu-
losis. (SS) 2276

and immunity, (93) 1060—ab
and infection and immunity, (121)

T23S

Hypertension: See also Blood-Pres-
sure

Hypertension, arterial, fatty degener-
ation of. (15) 88

arterial, treatment of, (SS) 349—ab
due to alcoholic and other excesses,
treatment of. by D'Arsonvaliza-
tion, (87) 1055

Hyperthyroidism: See also Exopli-
ihahnic Goiter

Hyperthyroidism, borderline cases of,

(33) S3
or exophthalmic goiter, diagnosis of,

(82) 801
technic of pole ligation for, (93)
2014

Hypt-rtricJiosis or hirsuties, (61) 886
Hypnotism, importance of, in diseases

still an open (juestion, (175) 264
in therapeutics and from medicole-

gal sl;indpuint. (65) SOS—ab
Hypokinesia, (52) 349
Hypoph\-sis-cerebri, (91) 725—ab
and castration. (152) 1240—ab
c!ini(.al features of. (65) 532
disease of, (123) 227S—ab
endonasal method of removal of,

its .^iTecls. (16) 171
operations on, (64) 435. (102) 725
pathologic importance of, (125) 97S
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Hvpophysis-cerebri, sarcoma of, mixed
cell. (5) 2310

secretion of infundibular lobe of,

presence in cerebrospinal fluid,

(GD) 2014—ab
topography of, (162) 255
transplantation of, and action of

experimental hypersecretion, (6S)

2188
tumor of, (32) 1766—ab
tumor of, with infantilism. (65) 435
tumor of, without acromegaly, (157)

1063
tumors of, "1002

Hypophysis, pharyngeal, in man, (93)
1690

Hypopituitarism, (20) 1591
Hypoplasia and infantilism in rela-

tion to gynecology and obstetrics,

(79) 809-^ab
multiple sclerosis with, (76) 2014

Hypotheses, physico-chemical, and
pharmacologic and toxic action of

alcohol. (139) 95
Hypothyroidism; See also Exophthal-

mic Goiter
Hypothyroidism, (17) 966—ab

in children, (US) 1061—ab
Hypotonicity, bradycardia and hypo-
tonic bradycardia, (140) 262—ab

Hypotrophy and atrophy, seyerc forms
of, in infants, treatment with
milk at 108 C, (53) 1058

Ilvsterectomv, abdominal, for cancer,

(76) 1932—ab, (54) 2187—ab
abdominal, for carcinoma, ultimate

results of. (54) 2187-ab
abdominal. for fibromyomata of

uterus. (41) 532—ab
abdominal, indications for, (8) 1143
abdominal, isolation of stumps of
adnexa in. (148) 177—ab

abdominal, technic for, (66) 1236-ab
abdominal. total, for extensive

uterine prolapse, (143) 897
and appendectomy in gi rl of 12,

(IG) 1416—ab
as conservative procedure. (65) 1229
cystitis from passage of h'ng silk

threads into bladder 2 years after,

(56) 1058

in clinics of B. C. Hirst, technic
of, (55) 532

repair of inaccessible yesicovaginal
fistula following, (42) 532~ab

subtotal, evolution of stump of cer-

vix-uteri after, (37) (527—ab
tubal pregnancy compelling, (30)

171

Hysteria, (72) 1055
and amnesia, (77) 801
and traumatic neuritis, (69) 1236
—ab

aplionia due to, treatment, (89) 809
—ab

in childhood, (44) 1151
in gynecology and obstetrics, (37)
967

in light of analytic method, (127)
1148

mutism due to, (140) 1148

nature and treatment of, (65) 1413
postoperative, complicating pelvic

peritonitis. (8) 2266
reflexes in, (89) 1147
simulation of, (23) 1592
symptomatology of. (119) 260—ab
imder psychoanalysis, (1) 717—ab
witli necropsy, (20) 1498

Hysterical and pseudohysterical symp-
toms, origin of, (35) 1052

states in childhood, genesis of, and
relation to fears and obsessions,

(5) 717
Hysterosalpingostomy, (35) 1321—ab
Hysterotomy, vaginal, anterior, and

placenta praevia, (49) 2187

Ice cream, bacterial content of, (21)
806—ab

Ichthvol, (15) 1051

Ichthyosis, (108) 1G84

and thyroid, (52) 1058—ab
congenita, (143) 803

Ictero-anemia, hemolytic, acquired,
(r8) 886

Identity, double, (32) 348—ab
Idiocy and congenital syphilis, "464

and syphilis, causal relations be-
tween, (133) 1510—ab

cobweb brain in pathology of, *998

family, amaurotic, cell changes in,

(86) 1146
Idioglossia, prognosis, diagnosis .ind

treatment, (21) 973
IdioFyncmsy and anaphylaxis, drug

eruptions as expression of, (129)

6;i3

Idiots, blood, examination of. by
Wassermann reaction, (6) 720

Ileocecal tuberculosis, (68) 1507—ab
Ileocolitis complicated by acidosis,

*991

Ileosigmoidostomy and evacuation of

fecal abscess, carcinoma of cecum
removed after, (33) 1766

Ileum, colon and cecum, hernia in-

volving. (116) 1852

perforation of, with strangulated

and obstructed hernias, (160) 1845

Ileus and paralysis of intestines, (GO)

808—ab
arleriomesenteric, transgastric je-

junal feeding after gastro-enteros-

tomy with gastrostomy tested in

case of, (94) 1231—ab
cherry-stone, (136) 1771—ab
experiences with 38 cases of, (91)

259—ab
following laparotomy, (14) 1G6
gastromesenteric, chronic, (73) 349,

(78) 436—ab, (85) 1230

mechanical, complicating pregnancy,
'1516

spasmodic, and chronic enterospasm,

(53) 442—ab
successful operation for, in pregnant
woman nearly at term, (168) 362

successful pimcture of intestine or
enterotomy in, (US) 1156—ab

Illiterates, stigmometric card test for,

(115) 169

Illumination, alternating, (89) 720

direct, of pelvis, (41) 2186
of study rooms, (113) 5'.i?>

Imbeciles, Mongolian ocular condition
of, (14) 721-ab

Immobilization, artificial, of tuber-

culous lung, technic of, (IsS) 1772

Immune bodies, production of, with-
out reaction after inoculation
with cattle-plague blood, (34)

2268—ab
Immunity and anaphylaxis, (157) 87,

(!,'3) ' 1060—ab, (121) 1238, (59)
176S

and infection, hypersusceptibility
and, (121) 1238

and infection, influence of fatigue
on, (ISO) 1064—ab

and infection, leukocytes in, (8)

439, (10) 53(i—ab, (2) 625—ab
and vaccine therapy, (112) 1232,

(18) 1498

in cancers of white rat, (79) 1146

—ab
in tuberculosis from experimental
and clinical standpoint, (12) 166

leucocytes in, (8) 354
of rabbits to bacillus of hog chol-

era, (32) 2186
streptococcus, and antistreptococcus
serum, (55) 2020

theory of, (66) 169

tuberculin, (60) 442, (120) 445

tuberculosis, (68) 1055
tuberculosis, and prophylaxis, re-

search on, (33) 2100—ab
tumor, and metastasis, '1805

Immunization, active, bactericidal
|x>wer of blood serum of typhoid
bacillus carrier before and during,
\vith typhoid vaccines, (54) 1322
—ab

against puerperal infection, (173)
1772

artificial, in non-bacterial diseases,
•1712

bacterial, status of, (59) 84
local, of portals of entry for in-

fection, (106) 1500-ab
of animals against tuberculosis,

(95) 2276
of animals to poisons in Fungi, (88)

1843
Impalement, recovery aft^r, (128) 1331
Impetigo, (140) 87
contagiosa of mucous membranes,

(58) 1594
Impotence, retrograde puberty and

diabetes insipidus relieved by
suprarenal cortex, *215

Impulses, afferent, and vasomotor
centers, (101) 2270

Inanition and cholelithiasis, (61) 1412
multiple neuritis of fowls due to,

(12) 1S41—ab
Incarceration, retrograde, (109) 1061
Incineration of citv wastes with utili-

zation. (147) 534
Incinerator, kitchen, Caldwell, modi-

fied, for field use, (69) 1842

Incision, for epithelioma of upper and
lower lips of same side, '647

of lumen of blood-vessel without
stopping circulation through ves-

sel, clump for, "647

laparotomy, transverse, (51) 2103—ab
Pfannenstiel, transverse, gives aa
gnnd results as otiicr technics in

non-aseptic obstetric cases, (13(i) 95

Incision, spiral, in varicose veins,

(90) 1060
vaginal, in acute pelvic infections,

(81) 2269—ab
Incisions, abdominal, transverse, (136)

254, (73) 2269—ab
Incontinence following rectal opera-

tions, (46) 1500—ab
Incubation of inoculation rabies,

period of. (153) 534
period of, (147) 360
period of, in serum sickness, (159)

1063

Incubator, improvised, for ships, (68)
1501

Index, antitrvptic, measurement of,

(4) 353—a"b

quantitative, individual, to tuber-
culin dosage in treatment, (55)
1682—ab

India ink method for spirochaeta pal-
lida, warning against, *1892

India, visit to, (106) 253
Indian oculist, his equipment and

methods, (41) 441

Indiana, pellagra in, (42) 719
sketches of medical histon' of, (35)

167, (99) 253, (41) 719, (67) 1146,

(38) 1840, (32) 2184

Indians, Alaska, epidemics among,
(15) 1498

Indican, iodin and skatol with Jaff4
indican reaction, technic for dif-

ferentiation of, (123) 94

Indicanuria, (69) 1322
clinical significance of, *1632
tests for, *S55

Indigestion, (101) 624
and digestion, (63) 1322
and dyspepsia from surgical stand-

point. (23) 167—ab. (31) 1416
in children, intestinal, chronic,
diagnosis and treatment of, *2220

intestinal, in children, treatment
of, on basis of examination of
stools and caloric values, (49) 83

treatment of, (16) 440
Ind igo blue, spontaneous appearance

of, in urine, (7) 2310—ab
Individual efficiency, (3) 347
Individuals, left-handed, visual anom-

aly in, (92) 2022
tuberculous, duty of community
toward, (112) 2270

Industrial accidents to hands, (97)
1419

and accidental poisonings, (95)
1851—ab

diseases and industrial insurance,
(67) 1059

establishments, ventilation of, (143)
534—ab

injuries, contemporary workman's
compensation for, (131, 135) 534

morbidity and mortality in Leipsic
and Vienna, (147) 1512

Inebriate, state care of, *395
who needs state care and those in
need of private sanatorium, (17)
1S40

Inebriety, alcoholic, etiology of, (113)
1503

treatment of, (8) 82—ab
Infancy: See also Infants
Infancy, early, distortion of face and

skull due to continued fixed pos-
tuie in, (3) 1227

growtli in, pathology of, (82) 2189
hygiene, (113) 1232, (133) 1685
hygiene of nervous system in, (107)

970
surgical mistakes in, *S39

Infant: See also Infants

Infant and nursing mother, typhoid in,

(121) 359
apnea, in, prolonged and repeated,
without apparent cause, (20) 2099

atrophic, utilization of milk-fat by,
(52) 1(>31—ab

death-rate, influence of seasons and
other factors on, (107) 1237—ab

diphtheria, malignant with mul-
tiple lesions in, (34) 1504

feeble, nutrition of. *1455

foods and infant feeding, (26) 834
gangrene in, symmetrical, (108) 811
—ab

healthy, mineral metabolism in,

(IIS) 1238
hernia, strangulated, in, (37) 256
—ab

hygiene in rural districts, (93) 2022
ileocolic invagination, acute, in,

(60) 1151

in tuberculous home, (91) 533
influence of diet of nursing mother
on growth and development of,

(115) 542-ab
intestines, fate of fat in, (105) 810
life, surgery of. (Ill) 169
mortality, (20) 806. (25) 891, (103)

1056, (95) 1083-ab

Infant mortality and outdoor temper-
ature in winter, (111) 1941

mortality, influence of race on, (126)
437

mortality in Italy, (108) 1237
mortality in summer, (119) 1238—ab
mortality, philanthropic experiments

in increasing and decreasing, (13tl)

437
mortality, reduction of, (127) 437
mortality, reduction of, district

nurses' contribution to, (144) 889
—ab, (127) 1414

mortality, reduction of, educational
work in, *114, *658, (56) 967—ab

mortality, responsibilities of gen-
eral relief agencies in prevention
of, (129) 437

neuromas, multiple, on spinal roots
in, (110) 2190

new-born, female, liemorrhage from
genitals of, (65) 719

new-born, plea for better attention
to, (57) 251

new-born, hemorrhagic disease of,

serotherapy of, (89) 349—ab, *400

nose, deformity in, rare, congenital,
(44) 1235—ab

out-patient from public health
standpoint. (41) 256

Paralysis of: See Poliomyelitis
paratyphoid infection in, (65) 443
pyelitis in, toxic, fatal, (19) 1144
quinin in, hypodermic use of, in

malarial hematuria, (155) 971
stillborn, effects of artificial respira-

tion on, (9) 2016
stillborn, infection of, by amebi-
form protozoon, (35) 966

stools, casein curds in, (156) 254
tuberculous cavities in, (45) 1417
syphilitic, influencing symptoms of,

by serum from patients treated
with Ehrlich's 606, (141) 1771

syphilitic, treatment of, by giving
mother Ehrlich's 606. (87) 1154—ab

typhoid in, (121) 359

Infant-feeding, (31) 251, (72) 532, *565,

•1455, (106) 1596, (26) 1688—ab,
*1877, (112) 1942

albumin milk in. (107) 93—ab, (94)
444—ab, (84) 541—ab, (152) 898—
ab, (55) 967

and infant foods, (26) 884
artificial. (152) 254—ab, (SO) 258—

ab. (134) 971
artificial, without milk. (79) 1768
carbohydrates in. (93) 2276
chart for calories in, (103) 2276
foods available for, in Philippines,

(105) 1596—ab
graphic representation of factors in,

(113) 1942
kefir in, (124) 896
whev in, importance of reduction of

(92) 444
milk, condensed in, (156) 534
milk, raw, in. (93) 444
milk sugar better avoided in, (153)

898
mixed, and sick breast-fed infants,

(104) 895
scientific, adaptability of, to gen-

eral practice. *565

sugars in, (51) 172
teaching of, (55) 1501
value of test meals as guide to, (5)

353
Infanticide, (63) 2274

Infantile diarrhea, preventable, (149)
889

diseases, diagnosis of, (70) 1055
Paralysis: See Paralysis, and polio-

myelitis
scorbutus, (76) 1230—ab, (71) 1768
—ab, (26) 2099

Scurvy: See Scury>-

splenic anemia from Leishman's
bodies, (149) 447, (67) 2274

Infantilism, (138) 1331
acute, (163) 170 •
and hypoplasia in relation to gynec-
ology and obstetrics, (79) 809—ab

as result of malaria, (67) 1939—ab
type of, in uncinariasis, (44) 885-ab

Infants, abdominal pain in, signifi-

cance of, (77) 169

anaphylaxis for cow's milk in, (49)
628

and mothers, homeless, providing
situations for and otherwise assist-

ing. (141) 889—ab
and mothers, institutions and organ-

izations for protection of, (56) 538
anemia of, pseudoleukemic, "lOO?
anorectal affections of, (79) 1763^ab
apart from mothers, care of, (142,

143) 8s9—ab
appendicitis in, (49) 1151
artificially fed, energy requirements

of, (112) 1942
artificially -fed, healthy, nitrogen
metabolism in, (59) 2096—ab
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Infants, atrophy and hypotrophy in,
severe foi-ms of, treatment by
feeding milk at 108 C, (53) 1058

B. coll infections of urinary truet
in, (40) 2095, (56) 2090—ab

bacterial infections in, vaccines in,

(3) 717—ab
banana fiour as food for, (15) 1765
beriberi in, etiology of, (44) 1840
blood of, anti-infectious power of,

(40) 1761—ab
born at terra or before, study of
metabolism during first 2 weeks
in. (110) 93

bottle-fed and breast-fed, stomach
contents and motility in, (50) 967
—ab

broast-fcd, sick, and mixed infant-
feeding, (104) S95

br ast-fcd, stomach contents and
motility in, (144) 804—ab

caked purulent pleurigy in, (57) 355
—ab

colonic, sigmoidal, rectal and anal
affections in, etiology, diagnosis
and treatment of. *13'56

constipation in, (25) 88—ab
(l^'termination of food requirements

for, (117) 1061, (100) 1595
d'arrhea, summer, in, treatment of.

(25) 718
diphtheria, nasal in, diagnosis of,

(47) 2274

iiyspcpsia. chronic, in treatment of,

(79) 2189
dyspeptic, earthy alkalies in blood

of, (92) 1769
dyspeptic, pneumonia and acute

fluctuations in weight in, (120)
1238—ab

early Roman appeal to mothers to
nuree, (117) 1238

ears of, care of. (66) 1413
eczema in, (28) 20B9—ah, (89) 2276
exercise in, value of, (40) 967
exudative diathesis in, (168) 1597
ferments and absorption of fat in,

(74) 1418
foreign bodies in bronchi of, re-
moval under bronchoscopy, (51)
1151

furunculosis in, treatment of, (155)
698

gastrointestinal disturbances in,
treatment, (133) 812

Jiip-joint. dislocation in, tendency
to, (06) 1600-ab

idio^vncrasv to cow's milk in, (46)
02S, (110) 811-ab

in incubators, protest against per-
mitting exhibition of, (94) 2276

in tropics, feeding of, (78) 1055
infections of urinary tract by B.

coli in, (27) 1150, (9) 1765
influenza in, 2 epidemics of, (81)

1419
institutional care for, advantages of,

(97) 1769
intestinal flora in, action of food
constituents of breast milk on,
(103) 1237

less than year old, easy method of
determining dose for, "(9) 1679—ab

malaria in, (69) 1055, (109) 1696,

(48) 2095-ab
malnutrition in, and gastric diges-

tion, (17) 83—ab
meningitis in. value of Brudzinski's
neck sign and contralateral reflex
in diagnosis of, (48) 967—ab

new-born, depression of skull in,
treatment of, (44) 974—ab

new-born, nature of physiologic de-
cline in weight of, (108) 1941

new-born, should they l>e nursed by
eclamptic mother.s? (02) 2268

nursing and care of, (4) .'iSO

nursing, lactose in saliva oi, (168)
26.1

ot08coi)y, routine, in fevers in, (100)
109

osmotic pressure of blood in, (114)
1942

peritonitis in, (141) 803—ab
plantar reflex in, (52) 967
premature, results of sulistitutc

feeding in, (152) 254—ab
pyelitis in. (73) 109
pyelocystitis in, (55) 2096—ab
pyloric spasm in, (410 172
pyramidal tract in, significance of

lack of development of, (58) 2090
respiratory interchanges in, (102)

1237
flalt fever in, (110) 1941

spinal anesthesia in, (4) 170
Infants, stenosis ascribed to muscular

hypertrophy of pylorus in, inflam-
matory nature of. (.50) 028—ab

Rtenosis of pylorus, congenital, in,

frnni di.sturli:uices in developntent
of gastrointestinal tract, (75) 1418
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Infants, stools of, (1-23) 888
stools of, alterations in, as indica-

tions for change of food in, (90)
1602

suppuration in salivary glands in,

(121) 1061
surgery of, (111) 109
syphilis, congenital, in, chaj'acter-

istic crying of. (59) 1058—ab
syphilis, congenital, in, prognosis
and symptomatology of, (78) 1418

temperature changes in, as indica-
tion for mastoid operation, (115)
1764—ab

temperature of, influence of heat on,
(156) 898

temperature of, subnormal, '822
therapeutic use of sea-water in, (53)

967
tuberculosis in, diagnosis of, (74)
2104-ab

tuberculosis in, importance of v.

Pirquet tuberculin reaction for
diagnosis and prognosis of, (105)
1769

tuberculosis in, in Philippines, (43)
1841-ab

tuberculosis in, significance of
tuberculides in diagnosis of, *1721

tuberculous, symmetrical nodular
osteoperiostitis of bones of skull
in, (72) 1768

urine of, amino-acids in, (104) 1237
vaccination of, (125) 254
wasting, fed on undiluted citrated

milk, (22) 626—ab
Infarct, hemorrliagic, in pancreas,

(147) 1240
hemorrhagic, of mesentery and in-

testine in typhoid, (58) 1937—ab
septic, unilateral, acute of kidnev,

(IIW) 169
Infarction of lung and pulmonary em-

bolism following phlegmasia alba
dolens, (32) 2018—ab

Infarcts, anatomic and microscopic
findings with, in intestines, (137)
261

Infection and anaphyla.xis, (70) 1939
—ab

and immunity, hypersusceptibility
and. (121) 1238

and immunitv. influence of fatigue
on, (ISO) 10(>4—ab

and immunitv, leukocytes in, (8)
354, (8) 439, (10) 536—ab, (2)
625—ab

Balantidium coli, (18) 83
bath, source of, for parturients,

(166) 1063
contact, importance of, (172) 1415
contact with gonocotvi not neces-

sarily followed by, (102) 444
cryptogenic, (77) 2185
intraperitoneal, acute, analysis of

180 cases of, (18) 966—ab
'

kaolin and talcum powder as pos-
sible transmitters of, (127) 1239
—ab

local immunization of portals of
entry for. (106) 1509—ab

mixed, in surgical disease. (40) 1680
non-tuberculous, of kidney, (108)

.533

of southern recruits with intestinal
nematodes, (78) 1502

paratyphoid, in infant, (65) 443
protozoan, persistence of, in nerve

centers. (31) 2100
puerperal. nnmunization against,

(173) 1772
pufrperal, importance of blood ex-
amination in, (70) 91

puerperal, patliologv and treatment
of. (74) 220!)

route of. and course of pneumococ-
cus meningitis, (122) 445

septic, pulmtmary. when shall we
operate ini (4(i) 532—ab

systemic, acute, chronic nephritis
due to, (70) 887-ab

tonsils, iis sources of, (97) .533

wound, analysis of, in 1,000 con-
secutive clean operative cases,

(23) 1080-ab
woimd, and puerperal wound in-

toxication, (80) 1932-ab
Infections, acute, alcohol in circula-

tory disturbance of, uses and
abuses of, "2034

acute, hemiplegia following, '1247

acute, hemorrhagic nephritis sec-

ondary to. and subsiding with,
(101) 361

acute, premonitory swelling of
glands witll. (1.58) 203 •

acute, proctoclysis in, (124) 1596
acute, vaccine therapy in, (fi) 22(>6

B. coli, of urinarv tract in cliildren,

(40) 2095, (50) "209e-ab

Infections, bacterial, in infants and
children, vaccines in, (3) 717-ab

entering body, part lymphoid masses
play in, (93) 436

generalized, with colon bacillus,
(72) 975

in and about tonsil, neuralgias and
functional disturbances from, *767

neuropathologic cytology of, (48)
435

pelvic, (80) 2269—ab
pelvic, acute, vaginal incision in,

(81) 2209—al)
pyogenic, in tuberculosis, (109) 1232
pyogenic, of urinary tract, bacter-

ial vaccines in, (22) 1320
traumatic, autovaccine in, (94) 436

Infectious-disease and cancer, (79)
1940—ab

Infectious-diseases, acute, and syph-
ilis, (117) 726—ab

acute, in children, treatment of,

(159) 1854—ab
acute, spontaneous dislocation of
hip following, (3) 1S39

and public hygiene, (88) 150S—ab
febrile, acute, of unknown origin,

(47) 1229—ab
levulose and eliraination of urobilin

in functional testing of liver in,

(119) 1770
of childhood, importance of thor-
ough teaching of, in medical
curriculum, (96) 1414—ab

of childhood, lumbar puncture in
diagnosis and treatment of, (61)
624

Infectious disturbances from wisdom
tooth, rOle and mechanism of,

(02) 257
processes, diphtheria antitoxin in

local treatment and prophylaxis
of, (86) 366-ah

Inflammation. (170) 87. (38) 167—ab
and thickening of pleura with per-

sistent eftusion, (53, 56) 257—ab
due to changes in permeability of

cell membrane, (91) 809
hyperemia in, (33) 256
pelvic, relation of, to stricture of
rectum. (101) 253

pelvic, treatment of, (27) 348
rheumatic, of serous membranes,

(52) 1937

Inflammatory processes, simulation of
neoplasms by, (51) 435—ab

Influenza, (23, 34) 251
acute arthritis due to. (109) H55-ab
and dengue, (.56) 629
bacteriology and pathology of, (47)

251
chronic. (147) 1771
chronic broncliitis due to. *477
congestion and hemorrhages in

viscera in, (112) 1422—ab
development and aggravation of
other infections due to (182) 1855

diversiform, (132) 1934
effect of. on heart. (41) 1593
endemic, in children in San Fran-

cisco and vicinity, (59) 349

gastrointestinal, (4S) 251
in infants, epidemics of. (81) 1419
meningitis due to, (4) 255
nose, throat and ear in, (60) 719
recurrent, manifestations of, in nose
and throat. (95) 1844

septicemia due to, (43) 1930—ab
skin lesions due to, (97) 2022

Infundibulin. galactagogue action of,

(42) 2184—ab
Infusion, adrenalin-saline, possible

dangers in. (175) 1855—ab
saline, subcutaneous, in eclampsia,

(61) 2188-ab
Infusions, rectal, medical uses of,

(31) 1500—ab
Ingestion of alkali, estimation of

gastric aeiditv bv effervescence
on, (84) 91-ab

Inguinal canal, both ovaries in, (.52)

.532-ab
Inhalation, antiseptic, continuous, in

pulmonary tuberculosis, (24) 2180
—ab

industrial, of nitric acid, intoxica-
tion from, (83) 1001

method, oxygen-epinephrin, com-
bined, for i>ronchiaI astluua, (15T)
178-ab

therapeutic, of oxygen, (77) 2104
—ab

therapy and mineral saline waters,
(107) 172

Inhiunanity, man's to man, (22) 2094
Injection. li,\poderuiic, technic of,

including survey of types of
syringe in tise, (42) 441

Injections, subcutaneous, nutrient,
(133) 2191—ab

Jonii. A. JL A.
Dec. 31, 1910

Ink, India: See India Int, x-rav, (116)
2270

Inoculation, antitj-phoid, (12) 364—ab,
•1169

laboratory, sporotrichosis in man
from, (44) 722

Inorganic and organic compounds of
certain elementary bodies, com-
parative therapeutic value of. (12)
2271

Insane, barriers to progress in care
of, (86) 2269

chronic, work and recreation for,
(90) 1595

classifted delusions of, (102) 1056
clinical manifestations among. (60)

1412
epileptic, care and treatment of,

(116) 2.53

first aid to, psychopathic wards. (2)
884

indigent, state and county care of.
(88) 2270

of Colorado, (141) 971
of Georgia, why commitment pro-
ceedings of. should be entirely
revised, (143) 1934

paralysis of, atypical, general, (3)
1679

state supervision of, (87) 2269
syphilis in, (90) 1323—ab
treatment and caie of, (35) 256
treatment of, (24) 2099—ab
treatment of, isolation and separa-

tion in, (170) 362
tuberculous, what shall we do with,

(143) 1233
untidy and demented, care of. (123)

2016
viscosity of blood and eosinophyils

in. (121) 1942
Insanity: See also Nervous, and

Mental
Insanity. (38) 885

acute, muflled room in treatment
of. *1644

alcohol an active cause in, (83) 719
and eugenics. (59) 160
and marriage. (IS) 1S46
association tests in study of certain

types of, (20) 966
conceptions of, and their practical

results. (17) 973
effects of over-feeding with fats in,

(17) 798
ethics of, (1) 890
importance of sero-cvto-diagnosis in

(47) 2095
in navy, (64) 1501—ab
is it increasing? (48) 1593
leprosy and, in white person, (20)

1234

manic-depressive, (42) 2101
manic-depressive, and dementia

praecox, (11) 1680
nature of, (39) 1840
occupation .as therapeutic agent in,

(3) 2181

of puerperium, causation, (115) 625
plea of. as defense to indictment

for crime, and etliical aspects of
expert testimony in, (7) 531—ah

prevention and treatment of, (36)
S85-ab

prophylactic measures in develop-
ment of, (72) 1502—ab

puerperal, (09) 1594
recurrent, and stigmata of degen-

eracy. (64) 2013
syphilis in, as determined by

\A'assermann reaction, "216
transitory, and its abuses, (99) 888
—ah

traumatic, (54) 1411
what prartitioner can do in prophy-

laxis of, (135) 1934
Insecticides, arcnical, in agriculture,

(52) 629
Insoiuniii, (48) 1599
lung suction mask in, (102) 1420-ab

Inspection, instructive, (142) 1414
Inspiration and expiration, absence

of pause between, (60) 1307—ab
Institutions, state, scientific research

in, (.5.5) 1411

Instruction and clinica! methods in
past and present. (SO) 92

Instnunent. all-metal pocket tono-
meter, (150) 361

antrum troc;ir, (99) 86
axis traction handle for obstetric

forceps, "1892

blood-sticker, practical inexpensive,
asceptic, (0) 1S20—ab

bronchoscopic pin-cutter and frag-
ment holder, "9

cataract-in-capsule detacher, *237
cartilage knife for subnnicons re-
section of nasal septum, '120
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Instrument clamp, semicircular, for

removing hemorrhoids, (152) 1512
—ab

colonoscope, *1956

combination mouth-gag and tongue
depressor, *127

cystoscope, (174) 1S55

Dowd pliosphatoineter. (16) 166
J electrode for ionization of silver,

zinc, or copper in chronic urethri-

tis. *27

enterotribe button for gastroenteros-
tomy. (98) 260—ab

cnterotribe clamp tor gastroenteros-
tomy, (94) 259—ab

for clinical investigation of sen-
sibilitv to coolness and warmth,
(22) 255

for collecting and moulding carbon-
dioxid snow, (143) 1S45—ab

for determining dominant eye, *369

for (iirect intubation of larvnx. (77)
1322

for holding retinoscope combined
with eye-shade for iris diaphragm
chimney, (97) 720

for pneuniomassage of eye, (96) 2097

forceps for removal of anterior lens

capsule, (127) 86
forceps, tonsil grasping, (8) 2010
forceps for tonsillar hemorrhage,

(40) 532
fiirceps, obstetric, (142) 803—ah
forceps, uterine, (97) 802—ab
forceps, uvula, and combined tonsil

scissors and separator, *1551

forceps, viscera, (94) 2015—ab
gastroscope, (6) 82
hemoglobinonieter. (167) 263

infected, extensive wound of eye
by. "2297

l;(p;irotomy retractor, (144) 177

medicine-dropper clip, *1551

modification of Young prostatic

tractor, '998

modified extractor for removal of

Viiricose veins of leg. *210

perfected oxygenor ring, *1486

pharyngoscope, (8) 1228

retractor, self-retaining, for abdom-
inal incisions, (90) 1230

rongeur for mastoid operations, *502

splint, internal, for fractures, (53)

2184
svniphysis clamp for symphysio-

' tomy, (41) 2101

tonometer for determining systolic

and diastolic blood-pressure, (73)

1329

tonsil snare, *1338

tube, perforated, for rectal drainage,

(94) 1601

uterine clamp and retractor, *2300

volsellnm forceps with detachable
Iiandles. *943

wind, arid-fast bacilli in, their im-
portance in diagnosis, (115) 260

Instruments: See also Apparatus
Instruments, crushing, and saw in

surgery of nasal septum, (5) 1759

for throat work. (38) 531

Insufflation, intratracheal, and peroral

intubation, (78) 1601 .

intratracheal, general anesthesia bv,

(70. 71) 173—ab, (32) 966, (75)

1001—ab
intratracheal, in strychnin poison-

ing. (53) 1688
intratracheal, in thoracic surgery,

(06, 67) 435-ab
of air in pleurisy with effusion,

(139) 1511—ab
Insurance, accident, and preceding

condition, (60) 893

accident, importance of action of

electric current on human body
for. (153) 96—ab

inthistrial. and industrial diseases,

(67) 1059

liability, employers. (92) 436

life, and public hvgicne, (145) 534

-ab
life, examinations, (143) 1680

life. examinations, blood-pressure
determinations in, (131) 170, (20)

531
life, examinations, brief home-office

view of, (159) 1765

life, examinations, medical course

in practice and theory of, as

taught in University of Louisville,

(21) 884
life, examination records, (66) 1322

life, examinations, relation of ma-
laria to, (17) 718

life, from medical examiner's stand-
point, (36) 1411

life, nation's duty in conservation
of human life and its effect on
cost of, (38) 348

life, risks, consecutive examinations

I

. of, (28) 1052

Insurance, sickness, and state in-

validity, (4) 1415

sickness, state, as affecting public
healtli and medical profession,

(13) 1233

state, and poor-law commission, (3)

1415
Internal medication, does it tend to

abort or cure abscess and tendency
thereto? (16) 620

secretion and anaphylaxis, (71) 1939

—ab
Intern, i)assing of. as anesthetist in

Washington, (32) 1411
Intestinal: See also Gastrointestinal
Intestinal absorption and pulmonary

anthracosis. (102) 9(>9—ab
activity, excessive, (148) 1934

ailments, tropical, lacto-bacillin in,

(25) 1503

anastomosis, (53) 1G8, (74) 252, (29)

1144—ab
anastomosis, end-to-end, by invagi-

nation method, (74) 435—ab
anastomosis, new method of, (US)
1232—ab

and biliary function, and color re-

action of human feces with cor-

rosive sublimate-acetate solution,

(190) 890
and biliary sand. (35) 537, (12) 132G
bilharziasis. (83) 1055
canal, development and nerve sup-

plv of, surgically considered, (146)

1233
catarrh, chronic, dietetic manage-
ment of, (123) 970

disease, chronic, and bone disease,

(68) 2274—ab
disease, test diets in. (122) 1942

disturbances, thyroidism as causa-
tive factor of, (158) 971

diverticula. (64) 886

dyspep-ia. (59) 629—ab
Hagellate in man, (102) 1683—ab
flora, influence of lactic acid bacilli

on, (68) 258

flora in infants, action of food con-
stituents of breast milk on. (103)

12:i7

hemorrhage in appendicitis, (114)

Sll, (108) 542

indigestion in children, chronic,
diagnosis and treatment of, *2220

indigestion in children, treatment
of, on basis of examination of

stools and caloric values, (49) 83

intussusception. Henoch's purpura
with, (28) 1598

lesions, indications for and technic
of cecostomv and appendicostoinv
in. (44) 1144

lesions produced by blunt force,

(51) 1145—ab
nematodes, infection of southern
recruits with, (78) 1502

obstruction. (48) 623, (132) 1844,

'2060

obstruction, acute, due to foreign
bodv in peritoneal cavity, (15)
1228—ab

obstruction, acute, early operation
in. (38) 1411

obstruction, acute, treatment of,

(40) 355
obst ruction and appendicitis com-

plicating pregnancy, (22) 536
obstruction and gall-stone disease,

(57) 1229

obstruct ion and tumors, (7) 2310
obstructioTi, differential diagnosis of,

(150) 254, (12) 2310

obstruction due to ascaris lunibri-
coi<les, with autopsy, *1442

obstruction due to uterus, (12)
1840—ab

obstruction from appendiceal adhe-
sions, (23) 622

obstrviction, postoperative. (72) 252
parasite of man, Paramocba hominis

as, (81) 532—ab
parasites, examination of feces for

eggs of, in diagnosis of uncinari-
asis. (187) 890

parasites, prevalence of, in lli/al

and C'avite provinces and in C'a-

gayan valley. (116) 1933—ab
perforation, diagnosis and treatment

of. (103) 1147

perforation in tvphoid, treatment,
(62) 1702—ab

poisons and arteriosclerosis, (21)
2311—ab

polyposis in child, (67) 893—ab
putrefactions, chronic, rectal instil-

lations of autogenous bacteria and
strains of B. coll for, (2) 1319—ab

stasis, chronic, (27^ 1057. (JK)) 2014
stenosis from secondary carcinoma,

(105) 1R52

burj^ery in childicn, *1356

Intestinal tract, multiple lymphangio-
endothelioma of, multiple subcu-
taneous hemangio-endothelioma and
multiple polypi of stomach under-
going malignant changes, (120)
437—ab

troubles, and auto-intoxication, *559
ulceration and facial paralvsis, ure-
mia with, (35) 1766

ulceration, tuberculous, regenera-
tion after, (150) 1063

wall, normal, permeability of, for
minute particles, (132) 177

Intestine and mesentery, liemorrliasic
infarct of. in typhoid, (58) 1937—
ab

elimination of bacteria from blood
tlnough wall of, (32) 2011—ab

gunsliot wounds of, (163) 889
histology of, with pernicious ane-

mia. (65) 2274
incarcerated, rupture from taxis of,

in hernia, (81) 540—ab
incarceration of, after ventrofixation

of uterus, (128) 1603
incarceration of, retrograde, (126)

1942

injurv to, and fractured spine, (32)
807

intra-intestinal hemorrhage after
wounds of, (56) 1506

large, and rectum, slight, functional
consequences of operative removal
of musculature of, (130) 1852

large, chronic dilatation of. in
elderly, (150) 1771—ab

large, disease of, treatment with
drugs in form of gas or spray, (73)
1236—ab

lartre, faradism of, for chronic con-
stipation, (9) 1326—ab

large, habitual toi-sion of. (93) G31
large, hernia of, pathogenesis and
treatment of. (71) 356

large, lower, disease in, treatment
of, (135) 897

large. .Murphy button applied to,

(109) 895
large, resection of. teclmic for,

(146) 1239
large, spasmodic pseudotumors of,

(30) 1235

large, surgery of, (117) 1232
lower, stricture of, from inflamma-

tion outside. (65) 1050—ab
necrosis of, from incarceration of

lieinia, autoplastic use of hernia
sac for, (172) 1772

or stomach, subcutaneous ruptures
of. (35) 2312

permeability of, for diastases, (64)
1151

resection of, extensive, (40) 2312
rupture of, from abdominal trauma-

tism, (158) 804
severed, rolling up end of, (110)
1061—ab

small, action of, on microbes, (26)
2311

small, prognosis of extensive resec-
tion of, (133) 1852-ab

small, sponge in capsule for obtain-
ing contents from, (72) 1329—ab

small, spontaneous exclusion of loop
of, (SO) 630

successful puncture of, or enterot-
omy in ileus, (118) 1156—ab

volvvilus of, after appendicitis, (114)
Si>5

volvulus of entire small and part of
large, after removal of mesenteric
cyst. (116) 1603

volvulus of, recurring. (85) C30
Intestines, anatomic and microscopic

findings with infarcts in, (137) 261
and liver of former bacillus-carrier,

dysentery Y bacillus in, (40) 2101

ascending infection of kidney and
transplantation of ureters into,

(30) 966—ab
atony of. (52) 349
determination of intensity of putre-

faction processes in, (173) 898
effect of diminished blood supply

to. on circulation. (50) 1321—ab
ileus and paralysis of, (66) 808—ab
of infant, fate of fat in. (105) 810

Intima, hyperplasia of, compensatory,
(51) 1.S41—ab

Intoxif^ation, alcohol, rupture of blad-
der during, (122) 115G

alimentary. (37) IGSO
anaphylactic:, and poisoning with

Witlc's pepton. (78) 1146"
and con-iciousness, (144) 262
ascaris. (103) 1603—ab
broniid. salt as antidote in. (IM)
260

cocain. (16) 2182
fiom decaying pancreas tissue. (13G)

10(i2

from industrial inhalation of nitiic

acid. (83) 1001

Intoxication from substance inducing
anaphylaxis. influence of. on
nitrogen metabolism, (63) 80S

hemolysin, and anaphylaxis, (100)
1941

wound, puerperal, and wound infec-
tion, (SO) 1932—ab

Intubation for foreign bodies in air
passages of children, (155) 1512—
ab

in desperate cases, (104) 1933
in laryngeal diphtheria by practi-

tioner, (80) 436
of larynx, and suggestions on ana-

pliylaxis, (45) 623. (48) 1321
of pylorus, for spasmodic stenosis

of pylorus in infants, (120) 1061
—ab

peroral, advantages of, for opera-
tions on face and throat, (104)
2190

peroral, and intratracheal insuf-
flation, (78) 1601

tube, retained, diphtheritic paraly-
sis recovery, (82) 624—ab

Intussusception, (91) 887, *907. (6)
2098

appendiceal, (58) 1762—ab
ileocolic, anesthol poisoning cause

of acute yellow atrophy of I i ver
after operation for, (122) 1684

intestinal, and Henoch's purpura,
(28) 1598

Inunction, skin, as therapeutic meas-
ure, (86) 1055

Invagination, ileocecal, mechanical
basis of, (76) 510

ileocolic, acute, in infant, (60) 1151
Invalidity, state, and sick insurance,

(4) 1415

Invalids, nervous, plea for state pro-
vision of, (139) 1233

lodids, purpura due to ingestion of,

'100

lodin. (7) 2182—ab
benzin for skin sterilization and
wounds, (80) 1153

cacliexia in arteriosclerosis, (49)
2274

compounds, thyreotropic, (126) 970
content of thyroid gland, determi-
nation of, (115) 86

indican and skatol with Jaffe indi-

can reaction, technic for differen-

tiation of, (123) 94

its most important and latest uses,

(84) 1932
sterilization of skin, (132) 95—ab,

(99) 444, (143) 544, (100) 810. (SO)

1153, (88) 1237, (55, 56) 2268-ab,
(4) 2310—ab

sterilization of skin, tendency to
gangrene after, (131) 633—ab

tincture of, for umbilical cord,
•2232

.treatment of ordinary goiter, exoph-
thalmic goiter following, (65)
1329—ab

Iodoform and th\Toidism, (37) 537,

(42) 1506—ab
Ionic surgery in cancer of mouth and

nose, (173) 804

Ionization of silver, zinc, or copper
in chronic urethritis, electrode for,

*27

Ipecac, cff4'ct of. on leukocyte curve
in amebic hepatitis, (51) 150G

in acute hepatitis. (47-50) 1506—ab
in intestinal amebiasis, (127) 1S44

—ab
Iridectomy, empirical, in acute glau-

conui, (63) 2096
for acute glaucoma, sudden death
from, (16) 1410

Iridocyclitis after perforating injury,

lympliocytosis as diagnostic and
prognostic sign in, (98) 201 (»

Iris, atrophy of, unusual form. (103)
888

diaphragm chimney, eye-shade for,

coinbiiHil with device for holding
retinoscope, (97) 720

prolapse, danger of sympathetic
ophthalmia from use of cautery
in, "380

Irises not matching in color. ,'95)

357
Iritis. (4()) 226S

Iron content of blood, determination
of. (122) 1770

metabolism in leukemia and After
spleneclornv influence of x-rav on,
(IaJ) 1852

metabolism iu pernicious anemia,
(145) 1332

rea<tion of lime-containing tissues,

(130) 177
removal of piece of, from vitrooiija,

(99) 2010

Isrdiemia. intermittent limping with,
followed liy hyperemia, (79) 169ft
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'"'SiSo'n or?tomach™"l9) m. ^"tsU'^^f.^ %'^^,f°^'^'
^^-^ Kidney, hemorvha.e^^ontaneous, into Knee,

byl.vmph gland®' a^'/ spleen. reacUons tHrnotL "T f^ 1™'^'''"^

of. in experimental tuberculosis, k„, ^ h
'

V.„^* i"
(6S) G30 Keloid, radium in, (43) 1929

Isle of Pines as hibernaculuni, (44)
Kfnt'iclty lunger's idea of bugs, (24)

2184
'

Isolieraolysins in blood, in cancer,
diagnostic significance of, (163)
361

Isfhemolvsis in cancer, (1G3) 361, (22)
1234—ab

Isol:;tion and quarantine in communi-
cable diseases, (28) 434—ab

iKoniers, optical, of leucin, detoxifica-
tion of benzoic acid by. (129) 970

South^vest,

884
Medical Association,
work of, (32) 251

Keratitis and scleritis, tuberculous,
tlieory of, origin of, (102) 1503

neuroparalytic, (87) 150S
parcnchj-matous. a genuine syph-

ilitic disease. (102) 92
Keratodermia. symmetrical, of ex-

tremities. (24) 171

.TorR. A. M. A.
Dec. 31. lOlU

injuries of semilunar fibrocart-
llages in. (93) 1237
lated tearinff-out of crucial liga-
ments of, (94) 1237

jerk and simple reflexes. (24) 1S16
jerk, graphic record of. (115) 1156
jerk response in man. latency of,

(86) 1502
joint, adult, tuberculosis of, (61)
2274

joint, surgery of, (134) 625
Knife, cartilage, for submucous re-

section of nasal septum. *126
Knocli-knees and bow-legs, etappen

treatment of. (92) 887
Koch. Robert. (1843-1910). (76)

iKliin? dermatoses, hot-air douche in. Kidney activity in pregnant and puer-
(/3) 2021 peral women revealed by phennl-

Jac-ibi. itary Putnam, (77) 85
Japan, clinical surgery in, (27) 1598
Jaundice and appendicitis. (77) 258
and echinococcus disease of liver.

(63) 1059
and gall-stones, (49) 251
and psoriasis, (55) 1321
familj', chronic, (55) 83
liemolytic, and tuberculous anemia,

(SO) 1768
liemolytic. congenital. (36) 2186
in chronic cyanosis, multiple non-
inflammatory necrosis of liver
with, (101) 1323

influence of, on phagocytosis, (118)
978

resistance of blood corpuscles in,

(70) 356
Jaw, lower, fracture of, (41) 885,

(165) 889
sarcoma of, and epulis. (133) 1684
upper, and septum nasi, excision of.

effect of denture after, (10) 1057
upper, resection of, for carcinoma,
permanent cure after, (49) 132S-ab

Jaws, tumors of, of dental origin,
(61) 257

Jefferson Medical College, Philadel-
phia, address at opening of, (100)
1933

Jejunal feeding, transgastric. (52)
1145—ab

Jejunostomy for advanced gastric
cancer. (33) 354

Jenner. Edward, life and work of,

(35) 1235, (35) 2095
Jewett. Charles, historical outline of

life of. (38) 1593

Joint and lione disease, suppurative,
mixed, therapy by bacterins and
tuberculins in, (49) 435—ab

and gland disease, tuberculous,
x-rays in, (191) 1855

disease and tabes, (149) 95—ab,
(97) 1237

diseases in children, non-tubercu-
lous, diagnosis and treatment of,
(6) 1765

injuries, x-rays as factor in prog-
nosis in. (42) 348

involvements in gonorrheal vaccine
therapy and serotherapy in gonor-
rhea. (94) 1323

sacroiliac, neglect of. by practi-
tioner, (29) 718-ab

talocrural, old traumatic dislocation
in, (CO) 1328

tuberculosis. (67) 252. (77) 349. (99)
3.50—ab. (11) 531, (147) 1233, (14,
15) 1840

tuberculosis, pathology of. and
tiibercnlnus sinuses. '1283

Joints and bones, surgical tuberculo-
sis of. treatment of. (42) 2273—ab

and bones, trophoneurotic changes
in. in leprosj-. (45) 886—ab. (201)
l.SoO

fractures, around. (25) 2186—ab
fractures implicating. treatment.

(29) 807—ab
gonncoccus, invasion of, (35) 10.S<)

infection of. and rheumatism, (77)
719

Btiff. operative mobilization of,

(120) 1010-ab
tuberculous, diagnosis and treat-
ment of. (15) 1840

K
Kala-azar, (IIU) 447

in India. (14) lUU
in Italy. (148) 95
I.eishman bodies in spleen of chil-
dren with. (1.55) 447

rccnrrence of. in spring. (113) 1422
Kaolin and talcum powder us truus-

mitters of infection, (127) 1239-ab

sulphonephthalein test. *2058
anchoring of. for dislocation or dis-
placement. (14) 965

and circulatory diseases, dehydra-
tion in, by dietetic measures,
•2139

and heart tonics, mode of action of,
on diseased kidneys, (115) 1770

and ureteral calculi, *1691
and uterus, combined nialformationa

in. (137) 1853
anomalous. (77) 252
arteries. accessory, surgical im-
portance of, '1375

ascending infection of, and trans-
plantation of ureters into intes-
tines. (30) 966—ab

blood-pressure-raising substance of,

(121) 1770
Calculi. Kidney Calculus: See also

Nephrolithiasis
calculi and gall-stones, differentia-

tion of, by x-rays. (134) 1331
calculi, diagnosis and treatment of,

(191) 1772
calculi, multiple, skiagrams of. (5)

17a5
calculus. (199) 1856—ab
calculus, immense, (11) 1057—ab
calculus, surgery of, (61) 801, (24)

1327
calculus with nephrectomy, (93) 969
cancroid of, (108) 1603
changes. destructive. in hydro-
nephrosis and pyoneplirosis. opera-
tive treatment for prevention of.

(1) 170
clamping and ligating hilus of. in-
stead of pedicle in nephrectomv.
(57) 1058-ab

contracted, hydronephrotic. histol-
ogy of. (118) 2190

cystic degeneration of. (137) 1604
cystic degeneration of, surgery of.

•1453

cystic, in domestic animals. (117)
2190

cjrstic. infected, recovery after
nephrectomy. (125) 1156—ab

cysts and cystic kidneys. (92) 631
cysts, retention of. (135) 1844
decapsulation, in eclampsia. (147)
177—ab. (144) 634, (133) 1331—ab,
(117) 2278

decapsulation, in mercury-bichlorid
intoxication, (194) 1856

disease, chromaftine substance of
suprarcnals with. (113) 2190

disease, management of vascular
factor in, (35) 355

disease, suppurative, nathologv of,

(74) 2021
disease, surgical, blood pressure in

diagnosis and prognosis of, (138)
177

drop.sy originating in, (79) 1601
eclampsia after decapsulation of,

recovery from, (147) 177—ah
Kidney, effect on, of temporary com-

pres-sion of blood vessels, •'2236

cmbryoma of, fihrinuria and dis-
appearance of vesical tumor in,
(l.'iO) 1764

enlargement of, differential diag-
nosis of, causes of, (1!)3) 1233.
(40) 1506

Floating; See Kidney. Movable
function, estimation of, (112) 633,

(81) 2275—ab
function, influence of pulse pressure

on. (67) 2014—ah
functioning, test of. by determina-

horse-slioe. papilloma causing
dronephrosis in. (5) 170

hypernephroma of. (108) 86
in diabetes insipidus after organic
brain disease, (87) 1330—ab

infarct, septic, acute, unilateral.
(109) 169

insufficiency. (145) 438
isolated, (67) 2014—ab
left, and uterus, absence of, (52)
532-ab

lesions, bilateral. (32) 1680
lesions, multiple. (50) 1235—ab ...
lesions, surgical, diagnosis of. (20)

Koch. Robert, last illness of, (90)
1411—ab, (71) 1594—ab, (114) 1684 259—ab
—ab Kohler's bone disease. (126) 812

movable. (88) 1231—ab Koplik spots in measles. (77) 1768
movable, extracapsular fixation of. Korsakoff's disease, clinical picture of.

*8SS now and in ISSfi. (42) 251
movable, surgical aspect of. (148) Kraurosis and leukoplakia of vulva

°''*
, (65) 630

movable, treatment of, (123) 1596 Kuatsu, scientific interpretation of.-ab

(108)

Japanese method of restoring life,

(10) 1759
movable, types of, (89) 533
non-tuberculous

. infection of,

533

of gravid and suckling bitches. t„v, t; > t v
research on, (71) 91

Labor: See also Labors

papillary cj-stadenoma of, with
myoma of uterus and spinal caries.
•1336

pelvic, in female, successful reim-
plantation of. (50) 532

pelvic, right, (52) 532—ab
pelvis and ureter, migration of

calculi through walls of. (56) 893
pelvis, closing incisions in, (92) 802—ab
pelvis, therapeutic lavage of, (162)

1771
prolapsing, (122) 351
riglit. ureter and blood vessels,
entire absence of, (147) 804

rupture of, complete subparietal, (8)
1S40

Stone: See Kidney Calculus, Calculi
surgery, personal experiences in,

(87) 1502—ab
surgical, examination of. (72) 1842
transplantation of. (52) 538—ab
tuberculosis. (59) 2263
tuberculosis, cystoscopic examina-

tion in, (121) SSS
tuberculosis, tuberculin in, (91) 631
—ab

tuberculous, early diagnosis and
treatment of, (4) 335—ab

tumors, (146) 1063
venous circulation of, (42) 807-ab
white, large, due to abstraction of

Labor, air embolism during, (9) 1846
and missed abortion, (85) 1682
and pregnancy, cardiac lesion com-

plicating, (90) 887
and pregnancy, influence of, on

diseases of eye. (104) 802
asepsis in. plea for, (84) 253—ab
changes of presentation during, (61)

629
deaths in, (9) 1228
Difficult: See also Dystocia
difficult, in management of, (21)

S91

hematoma of vulva during, *1201
induction of, and manual dilatation

of cervix, (20) 1416—ab
induction of. technie of operations

for. in persistent occipito-posterior
positions, and craniotomy, (39)
1321

Jonges' position to enlarge outlet
of pelvis during. (62) 629

laceration of cervix during. (143) 87
mechanism of third stage of, (78)
So—ab

missed, with central placenta
previa, (42) 1767

normal, management of, (169) 87,

(20) 251
physical, pulse during, (99) 1419
premature, conditions justifying in-

duction of, (46) 83

hvt"tuV'/fi? ?m"
""'*""'' "~'* Laboratory aids to otologic diagnosis,by fetus, (6) 251

Kidneys, action of caffein on, (121)
2278

and circulatory system, disease of,
and increased mortality in United
States, (101) 1595

both on same side, (43) 807
changes produced in, by experi-
mental ligation of ureter, (160)
255

comparison of total nitrogen excre-
tion of, in normal individuals
during varying periods of time,
(H) 2014—ab

cystic, and kidney cysts, (92) 631
diseased, mode of action of kidney
and heart tonics on. (115) 1770

duplication anomalies in, (136) 261
fatty degeneration of, atrophy of

liver, atrophic cirrhosis of spleen
and pancreas. (52) 2006

fetal, dystocia due to polycystic
disease of, (41) 1707

functional tests of, (81) 2275—ab
polycystic, (122) 2278
study of functional activity of, by
phenolsulph.mephthalein, (85) 7'2b—ab

supporting tissue of, (148) 1512

(03) 1844
and diphtheria, (161) 170
and morgue, precautions in, that

lessen danger when dealing with
plague, (7) 231

animals, digestive leukocytosis in.

(155) 361
clinical, importance of. in surgerv.

(158) 1845
diagnosis. (94) 1147
diagnosis, importance to practi-

tioner. (101) 533—ab
diagnosis, limitations of, (82) 1595
examinations, and diagnosis of

tuberculosis, (62) 1322
medium, artificial milk substituted

for ordinary milk as. (171) 1415
methods, value of, to medical stu-

dent, (22) 83
notes, biologic, (177) 1415
te.sts in diagnosis of disturbed liv^r

(unctions, (42) 2013

work, general, pipette-pump for.
(fl'J) 1147

work of llanvers State Hoppital.
Hathorne. Mas.s. ; policy formu-
lated by Dr. Page. lSS8-iS9S, 1903-
1910. (1) 708

tion of proportion of diastase King's evil. (IS) 1680
eliminated in segregated urine.
(.58) 975-ab

gonococcus infection of, (3) 1410
lieinorrhugc from, (2) 347—ab, (87)
533

hemorrhage from, significance and
treatment, (99) 024—ub

surgery of, among ancients, (174) Laborers, colored, in Panama, hemo-
302 globin of, (39) 168—ab

Labors; See also Labor
Labors, 61,0lKI, in Lving-In Hospital

of New York, (142) 87
Labrador, its interests, hospitals, etc.,

(140) 1845
Labyrinth disease following chronic

suppuration. (78) 1842
disease, influence of. on mastoid
operations and prognosis. (97)
1050

infection of, due to suppurative
otitis media, symptoms and diag-
nosis of. "1270

irritation, spontaneous anil induced,
value of, in diagnosis, (133) 1143

operative technie of, (37) 973

tuberculosis of, (140) 2191—ab
tumors of, mixed, (98) 1763—ab
typhoid suppuration in. (63) 2021
—ab

Kikuvu. ear ornaments of Masai and
natives of. (3) 170

King Edward, the peacemaker, sug-
gested memorial to. (18) 255

Kitchen, taste and palatabilitv in.

(139) 813
Ivjeldahl digestion, alkylamines as

products of. (53) 719
Knee, arthritis of. gonorrheal. "498
gunshot wound of, arthrotomy for,

(72) 349
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Laliyrinth. physioloery of, (2) 170
pui-ulent diseases of, treatment,
course and prognosis of, (39) 1235

- Lubyiinthitis. (25) 1228
Laceration, multiple, of vaginal vault

during delivery, (131) 10G2
of cervix uteri and perineum, in
nervous troubles of women, (11(3)

1148
subcutaneous, of tendon of terminal

phalanx, (77) 1601
traumatic, of aortic valve, (90)
174—ab

Lacerations of cervix during labor,
(143) S7

• of perineum, recent, aid to proper
repair of, (24) 531

Lacrimal apparatus, facts about, (133)
S03

duct as portal of infection in blen-
norrhea neonatorum, its preven-
tion, (19) 531

Lactation among African natives,
(124) 445

and tuberculosis, (123) 446—ab
influence of diet of nursing woman

on, (IIG) 542—ab
management of breast during, (82)
1230—ab

Lacto-bacillin in tropical intestinal
ailments, (25) 1503

Lactose in saliva of nurslings, (16S)
263

Laonnec and stethoscope, (63) 624
La Grippe: See Intiuenza
Lake Erie, easterly end of, and head

of Niagara river, currents at, *S28
Lamb, agnalhous, and cvclops, (25)

1765
Lamblia intestinalis, (143) 437

LaminarJa, dilatation of cervix with,
technic for, (150) S14

Laminectomy for postsypliiUtic nerve
• root pain, (SO) 969
technic for, in spinal cord tumors,

(172) 1064

Langenschwalbaeh as- health resort.

"(IS) 354
Language, development of, in deaf

child, (112) 350

Laparotomies, after-results of, on
pelvic organs, 1.000 cases of, (47)
256—ab

allowing patients to get up early
after, (145) 897-ab

cure before and after, (78) IGOn

consecutive, 156, results of wound
healing and mortalitv rate of,

(17) 2311
fifty consecutive, (41) 1936
isolation of stumps of uterine adnexa

in, (148) 177—ab
little if any prophylactic efficacy in

subcutaneous injection of nucle-
inic acid before, (127) 1852

on pelvic organs, after-results of,

based on series of 1,000 operations,
(40) 892—ab

superheated air in after-treatment
of. (108) 1061—ab

Laparotomy, curative action of, for
tuberculous peritonitis, (162) 1063
—ab

early, for ovarian tumors, (33) 1411
fistulas, vicarious menstruation

througii, (146) 034
for pelvic disease, postoperative
treatment of, (S8) 887—ab

Larynx, diphtheria of, (117) 625
diphtheria of, intubation for. by

practitioner. (80) 436
diphtheria of. intubation for sten-

osis in, (64) 1594
dyspnea of, acute, (2) 971
epithelioma of. diagnosis ands
pathologic findings in, (109) 436

foreign body in. (102) 169

Leishman-bodies, cultivation of. in
blood from spleen with addition
of citric aoiil, (152) 17S

in spleen nf children with kala-
azar, (155) 447

infantile splenic anemia from, (149)
447. (G7) 2274

LeisJimania

Leukoc^'te'^, variations in number of,
depending on arterial pressure,
(57) 257

Leukocytosis, digestive, in laboratory
animals, (157) 263, (155) 361

myogenous, (97) 810—ab
suffocation, (66) 1417

ania tropica or oriental sore Leukoplakia of bladder, (78) 724—ab

^"^'ir^i^"^ direct intubation of, Lens'-an^^psulel'Toinf removal of,
'"' '''"""^ °' ™'™- ^'"'^ "^^

(77) 1322
intubation of, and anaphylaxis, (45)

1523. (48) 1321
involvement in of Vincent's angina,

(102) 1844
knowledge and treatment of, (43)

1054

papilloma of, recurrent, (105) 1844
papillomata of, in ciiildren, x-ray
technic in, (!10) e24

papillomata of, respiratory and vocal
symptoms in, (107) 1844

paralysis of, unilateral, (151) 447—
ab

perichondritis of, suppurative, in
acute pneumonia, recovery, (9) 720

stenosis of, following diphtheria,
(87) 024

symptoms and intracranial diseases,
(2) 1S4G—ab

syphilis of, (10) 717
tuberculosis of, (6) 432, (82) 887,

(91) 2097
tuberculosis of, amputation of epi-

glottis in, (67) 1594—ab
tubei-oulosis of. course of, with arti-

ficially induced pneumothorax,
(82) 259—ab

tuberculosis of, relief of pain in,
(30) 892

tuberculosis of, silence in cure of,
(121) 170

tuberculosis of, treatment of, (58)
21S7—ab

tuberculous, anesthesia of. by alco-
hol infiltration of superior' laryn-
geal nerve. (85) 1941—ab

tuberculous, dysphagia of. alcohol
injections in superior larATigeal
nerve in. (14) 364—ab

Lavage, stomach, for removal of
blood swallowed during opera-
tions. (SS) 1148

stomach, in visceral disease. (134)
3.-)9—ab

Law. influence of progressive medicine
on. (03) 624

lia!)ility. new, for employers,
portance of, to physicians, (9)
1410

plivsician before, (1.37) 544—ab
Lead poisoning, (70) 1322—ab

poisoning, chronic, as diagnostic
factor in appendicitis. (30) 1840

poisoning. chronic. fixation ab-
scesses in. (97) 631—ab

poisoning, chronic, unusual locali-
zation of blue line in, (101) 1851

salts, insoluble, of amino-acids, (61)
1682

Lecitliin and cholesterin as reagents
for detection of svpliilitic serums,
(24) 2017

bouillon for determining virulence
of streptococci, (121) 1509

importance of. for differentiating
species of streptococci, (116) 445,
(138) .544

(93) 720
capsule, anterior, forceps for re-
moval of-, (127) 86

capsule, glaucoma from adhesion of,
to cornea, (103) 1503

Extraction of: See also Cataract
Extraction

extraction of. (5) 1228
mydriatics and miotics in injuries

of, (117) 170
ring, Vossius, (91) 1056
opacities of, (21) 536
substance, infection-promoting ac-

tion of, (71) 2103
substance, mydriatics and miotics in

injuries of, to Iiasten dissolution
and absorption of, (117) 170

Lenses for close worit, prescribing of,

•no
torie. colored, in examining for

ocular paralysis. (158) 43S
Leper, present position of. in view

of resolutions passed at Interna-
tional Conference on Leprosy at
Bergen. 1909. (i21) 1933

Leprosy. (99) 1508
bacilli in stools. (200) 1856
diagnosis of. (S5) 809, "SOg
Ehrlich's COO in, (156) 1853, (131)
1942 .

experimental production of. and

vulva, (65) 630
Leukorrhea, (44) 1599

Fullers' eartli in, (132) 446
Levulose and elimination of urobilin

in functional testing of liver in
infectious diseases, (119) 1770

Levulosuria in diagnosis of liver
diseases, (153) 4.38

Liberia, medical conditions in, (S3)
1602

Library of Eoyal College of Surgeons
of England, catalogue of, (23)
2272

ventilation, (5) 1319
Liclien and psoriasis, Ehrlich's 606 in,

(93) 1419
planus, (9; 020, (130) 888
planus sclerosus et atrophicus (Hal-

lopeau), 901
ruber acuminatus, (16) 718

Life, diild, conservation of, (113) 1764
early, nutrition in, (157) 170
early, guarding of, from pediatric
point of view, (10) 83

conservation of, (167) 438
conservation of, and its effect on

cost of life insurance, (38) 348
is concept of, inclusive of metabol-
ism, or is epigenesis in force and
in inclusion? (123) 1844

restored by Japanese method, (10)
1759

cultivation of bacillus in dancing Ligament: See also Ligaments
mouse, (84) 1147-ab

in wliite person, with insanity, (26)
1234

present position of leper in view of
resolutions passed at International
Conference on, at Bergen, 1909,
(121) 1933

serodiagnosis of. (85) 809
theory as to origin of. (4) 717—ab
troponcurotic changes in bones and Ligamentopexv

joinls in. (45) 885—ab, (201) 18.56 uterus. (29)

Ligament, broad, cyst of, operation
recovery, (13) 1326

broad, hematoma of. recurring with
pregnancy. (47) 532—ab

ovarian, fibroid tumor of, (47) 532
—ab

plantar, foot troubles due to re-
laxation of, classification, preval-
ence and treatment, (157) 971

m retroversion
172—ab

of

Wassermann reaction in, (43) 1323, Ligaments: 'see alio Ligament

for peritoneal tuberculosis, transient Left-lianded individuals, visual anom
albuminuria favorable sign after, nly in. (92) 2022

(178) l(Hi4—ab Leg: See also Legs
for removal of sponge 9 months in Leg and arm, difference between sys-
abdominal cavity, (101) 169—ab

ileus following, (14) 166
incision, transverse. (51) 210,3—ab
retractor, improved, (144) 177
scries of 3 bacteriologic testa dur-

ing, (74) 893
Lai-\'a migrans, (98) 1147

of T*nebrio raolitor, origin of brown
pigment in integuments of, (IIS)
86

Larvae of heloderma .saspectmn in
tick parasite on gila monster, (38)
2095

of strongyloides intestinalis in hu-
man lung. (105) 969

Larvngectomv, improved technic for.

(70) 443

Lar\ngitis dolorosa, (96) 1844
persistent aphonia following, Fara-
dic current in, (31) 2018—ab

Laryngology, in diagnosis of incipient
pulmonary tuberculosis? (5) (i20

Laryngoscopy, direct, (132) 170
Laryngcstoniy for cricotracheal cica-

tricial stenosis, (55) 90
Lar.vngotracheobroncosoopy, direct,

and esophagoscopy, (78) 1322
Larynx, abscess of, (ilO) 1844
diagnosis and treatment of acute in-

fection of, (104) 1S44

Leucemia : See Leukemia
. Leucin, detoxification of benzoic acid

by optical isomers of, (129) 970
Leucocvtozoon, avian, scizogonv in,

(311 973

Levati, schizogony in avian leucocy-
tozoon. parasitic in red grouse,
(31) 973

Leukemia. (37) 807
ac\ite. (17) 255. C27) 440. (27) 1659
acute, of myeloid type, (45) "807

acute, with paratyphoid bacillus in-
fed ion. (711 2274

and pseudoleukemia. (10) 1149
experimental production of blood

picture simulating. (73) 2274
eye changes in. (135) 177. (1.30) 261
iron metabolism in. influence .!

x-rav on. (131) 18.52

lymjibatic. acute. (30) 1411
myelogenous. (148) 170, (18) 2094
myeloid, acute, with green bone
marrow. (62) 2274

splenomednllnrv, x-rav in, (28) 440
x-rav in. (2S1 440. (80) 719, (37)
1.599—ab, (.31) 18.52

tol.c pressure >n. in aortic re- Leukocyte count, differential, in diag-
gurgitation, (139) 025—ab nnsis. (118) 2.53

count in different parts of circuln-
tinn at same time, (127) 1156—ah,
(06) 2274—.ab

count, phvsicdcigic fluctuations in,

(195) l.S.'iG

and arm phenomena in tetany, (129)
1845—ab

and femur, fracture of, compoimd,
treatment of. (62) 1146

demonstration of dis.section showing
anomaly of arteries of, (113) 1933

fracture of, modern treatment of,
(109) 1.330

fractiu-e of. operative correction of,
(38) 2312—ab

fractures of, plaster-of-Paria as dress-
ing in, (99) 2097—ab

modificfl extractor for removal of
varicose veins nf, "210

of child, aneurismal varix in. (8) 88
sign. Schlesingcr's, in tetany, (37)
•259—ab

• y >

ulcers and sluggishly healing
wounds, heliotherapy for, (47) 807

ulcers, (50) 150(1—ah
ulcers, treatment of. (110) 260. (64)
1413—ab, (95) 1763-ab

Legs, enlargement nf transverse diame-
ter of pelvic outlet by lithotomy
position plus extension of, (74) 91

of child, symmetrical trophic le-
sions of, (39) 250

varicose veins of, treatment of, (33)
348. (45) 1600—ab.

Ligaments, accessory, of shoulder in
dislocation, (76) 630

crucial, of knee, isolated tearing-
out of, (94) 1237

round. Baldy-Wcbster method for
shortening of. (70) 624

round, Bunmi's, fixation of, (26)
1929

round, fibroma of, (144) 447
round, modified Gilliam operati',n

for suspending uterus by, (81)
1683—ab

round, retroperitoneal shortening of,

(51) 349
round, tumors of Wofffian origin in,

(66) 630

Ligature, routine use of, in tonsillar
hemorrhage, technic of, (79) 1322

Ligatures, occluding and subocclud-
ing, (4) 972—ab

Light and electrotherapy, physics of,

(116) 1844, (23) 1929
bright, effects of, on e.ves, *2027
ciliar.y ganglion as peripheral center

for pupil reaction to, and Argyll-
Robertson phenomenon. (52) 441

perception and color perception,
(17) 806
production of, by firefly, (72) 2014

radiant, in rheumatoid arthritis,
(130) 1414

sensitization to, as factor in pel-'
lagra, (106) 1421—ab

therapeutics of, (17) 2310
count, value of, as shown by analy- Lightning, death by, (5) 166

sis of 300 miscellaneous counts, Ligliis. modern, influence of on eve
fSS) 2.53 (70) 723

curve in amebic hepatitis, effect o( Lily rash among flower pickers in
ipecac on, (51) 1506 Seilly Islands, (13) 1503

Leukocytes from syphilitics. increased Limbs: See also Legs and Arms
pliacocvtic power of. in presence of Limbs, ligation for exclusion of, from

syphilitic serimi. (1.59) 263—ah
granulated, in pus, (154) 1240
Hiss extract of. in e.ve. ear, nose
and throat diseases, (3) 620—ab,
(98) 624

Hiss extract of, lateral sinus throm-
bosis treated, postoperatively, (97)
624 ^ >

live and dead, method of distin-
guishing. (8) 2017—ab

in infection and immunity, (8)
439. (10) .536-ah, (2) 625—ab

in tiulmonary tuberculosis, (8) 717—;ib

normal, hactericidnl substances ex-
tracted from, (128) 351—ab

circulation as substitute or ad-
juvant for venesection, (125) ,3.59

Lime, action of, (49) 2102—ab
containing tissues, iron reaction of.

(130) 177
content in breast milk, (101) 12.37
incru.station of lungs, (128) 177
in pathology of rachitis,- (94) 1769
loss of, during pregnancy, diagnosis
and importance of, (60) 629—ab

metabolism in raclvtis, (70) 893—ab, (145) 1853—ab, (94) LOJfl

metabolism jn tetany, (120) .3,59 ab
phosphorus and cod-liver oil in

rachitis. (104) 811—ab
salts, action of, (10) 2271
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Lime salts, importance of, for child

organism, (107) 1941

salts, use and abuse of, in health

and disease, (1) 1503

Limping, intermittent, (120) 261—ab,
(142) 360—ab

intermittent, atypical forms and
complications of, (80) 975—ab

intermittent, with ischemia followed

by hyperemia, (79) 1690

Limulus polyphemus, hemocvanin of,

(48) 719

Linen thread and silver wire for cure
of hernia, (67) 1931—ab

Lingua nigra villosa, (98) 1844

Lint from dressings, inflammatory
tumors due to, (44) 441

Lip: See also Lips
Lip, epithelioma of, after-history of,

(9) 1057—ab
lower, congenital fistula in, (89)

1060
Lipase reactions. (117) 1324

Lipectomy and herniotomy, case re-

quiring, (55) 2184

Lipoid pigment of nerve cells, (111)

2190
Lipoidemia, (69) 723

Lipoids and alcoholic extracts, pure,

use of, with active and Inactive

serum in serodiagnosis of svphilis,

(29) 2011—ab
hemolytic, of degenerating fibroids.

especiallv red degeneration, (49)

25G~ab
'

influence of, on autolysis of liver,

(99) 1060
microscopic, diagnostic importance

of, in urine and sputum, (98)

1330
Lipoma of spermatic cord, (71) 1850

retroperitoneal. (72) 1850

Lipomas on skull or foot, (154) 178

Lipomatosis and adiposis, (85) 532

Lips: See also Lip
Lips, upper and lower, epithelioma

of, of same side, new incision for,

*647

Liquid in hydrothorax, accurate

method of estimating height of,

(186) 890

Lister. life and work of, (93) 1414

Lithemia, neurotic, (23) 83

Lithotomy position plus extension of

legs, enlargement of transverse

diameter of pelvic outlet by, (74)

91
Little's disease, treatment of, (81)

07&-ab
Liver abscess, "SOO, (89) 801—ab, (85)

2014

abscess, amebic dysentery with,

originating in Montreal, (129) 86
abscess, amebic, prevention and
treatment of, (104) 1684—ab

abscess, cases simulating. (122) 254

abscess during or consecutive to

typhoid. (SO) 173—ab
abscess in child, operation, (159)

254

abscesses. cholangitic, multiple,

cured by drainage of gall-bladder,

(108) 895

abscesses, recurring, (3) 2268—ab
abscesses, rupture of, into lungs,

(16) 1598

actinomvccsis of, (132) 1852

acute yellow atrophy of, 'SeS. (46)

623, (103) 1595

acute yellow ii trophy of, due to

anesthoi poisoning after operation

for ileocolic intussusception, (122)

1684

albumin bodies and fat deposits in,

(57) 723.

anatomy of. pliilosophic, (6) 2094

and intestines of former bacillus-

carrier, dvsentery Y bacillus in,

(40) 2101

and splcon. congenital union of,

(109) 970

and toxins. (110) 253

atrophy of. atrophic cirrhosis of

spleen and pancreas, and fatty

degeneration of kidneys. (52) 2096

autolysis of, influence of lipoids on,

(99) U160

behavior of Malta fever micrococ<'U8

in. (117) 978

blood supply of, (87) 2015—ab
cancer of bladder with metastasis

in, (54) 355

cancer, primary, (162) 546—ab
oases, intercHting, (51) 1930—ab
cells, oxidation of purinH by, and

fatty degeneration, (80) 1146—ab
Cirrhdsis of: See Cirrhosis
• 'onditions entailing thrombi and

necrosis of, after intravenous in-

jection of ether, (107) 898

Liver condition, levulosuria and its

significance in diagnosis of, (153)

cysts, solitarv. (110) 1603

distribution of fat in, (53) 1841—ab
dvsplasia of, or juvenile cirrhosis?

'(Ill) 1603—ab
echinococcus cyst in, suprahepatic
ballottement sign of, (39) 722—ab

echinococcus cysts in ligaments sup-

porting, (108) 1155

echinococcus disease of, (15) 1598

echinococcus disease of, jaundice
with, (63) 1059

echinococcus disease of, pain in,

(41) 2273
enzymes of, intracellular, proteo-

lytic. (85) 1146

extracts, restoration of inhibitory
qualities in, (14) 2011

free hemolytic fat acids in, with
acute yellow atrophy and phos-

phorus poisoning, (90) 92

functions, disturbed, laboratory tests

in diagnosis of, (42) 2013

gumma of, histogenesis of, (58) 629

gummata of, multiple, (91) 86

in necrosis of pancreas, (117) 1770

injuries and isolated omentoplastics,

(67) 1850
le\iilose and elimination of urobilin

in functional testing of. in infec-

tious diseases, (119) 1770

necrosis of, chloroform, (15) 2017

necrosis of, 'multiple, non-inflam-
matorv, with jaundice in chronic
cyanosis, (101) 1323

of children, changes in, with sur-

gica 1 tubercu losis, (63) 91

operations on, technic for, (69) 1763

—ab
pseudocirrhosis of, of pericarditie

origin, (156) 1240—ab
ptosis of, and pseudoappendicitig,

(177) 1772

ptosis of, operative treatment of,

(181) 1064

pus coughed up through right and
left lung, cases of, (26) 354

rupture of, (47) 21S4
rupture of. subcutaneous, traumatic,

(53) 1501

sarcoma of, (106) 86
svphilis of, (91) 86. (61) 169. (43)

34S, (58) 629, (9) 2266

tumor of, primary, (65) 91—ab
tumors of. mixed, (109) 1603

Lodge practice evil of lower east side.

New York, (17) 1680

Loffler*s medium, dried blood serum
substitute for fresh blood serum
in rapid preparation of, (116)
533 -ab

Long Island College Hospital, histor-

ical sketch of. (86) 533

Los Angeles health department and
milk supply. (119) 1148

Louisville water supply and typhoid,

(132) 1148

Lumbar drainage in purulent menin-
gitis, (39) 2186-ab

Lumbar-puncture, (35) 348, (2) 1928,

(54) 2096

in infectious diseases of childhood,

(61) 624

indications and contraindications

for. (69) 1689-ab
mode and causes of death after,

(142) 1332—ab
repeated, in fracture of base of

skull, (50) 974—ab
Lumbar vertebrae, resection of. (106)

1852

Limg abscess, pnoumotomy for, (62)

356

action of epinephrin on circulation

in. (102) 977

active liibar collapse of. after ab-

dominal operations, (18) 16S7—ab
and hronclius. cancer of. modern

diagnostic methods applied to,

(54) 172

and pleura lesions, unilateral con-

gestion of lymph with, (SS) 541

-ab.
anthracosis, experimental, (33) 2012

-ah
auscultation of, avoidance of acci-

dental i)6eudopuIomonary sounds
in. (95) 1060—ab

capacity in disease, (113) 726
disease, intranuiscular injections of

menthol in, (74) 173
disr-.ise. mus<'ular rigidity sign of,

(llll) 725, (104) 1851—ab
disease, lung suction mask in, (102)

1420 -a b
lindings, radiologic and autopsy,
compared, (lO.'j) 260

foreign body in, (108) 2190

Lung, gangrene of, pneumonia term-
inating in, (12) 1149

gangrene of, with trichomonas in-

testinalis as etiologic factor, *1317

hepatization of, primary axillary
triangle in, (51) 722

in heart disease in children, (64)
1938—ab

infarction of, and pulmonary em-
bolism following phlegmasia alba
dolens. (32) 2018—ab

larvae of strongyloides intestinalis
in. (105) 969

pneumatic shield for operations on.
•11

reflexes and asthma of Abrams, (11)
1S40

right, congestion of lower lobe of,

earlv symptom in appendicitis,
(58) 435^ab

suction mask in lung disease, ane-
mia, asthma, weak heart action
and insomnia, (102) 1420—ab, (S2)
1940

surgery, (88) 86
Tuberculosis: See Tuberculosis
tuberculous, artificial immobiliza-

tion of, (188) 1772
ventilation, carbon dioxid in regu-

lation of. (158) 178
Lunger of Kentucky, his idea of bugs,

(24) 884
Lungs, acute infections of, (18) 973
and pleura, traumatic injuries of,

treatment, (88) 801-ab
forces governing gas exchange in,

(21) 1934
heart and blood, diseases of, etio-

logic relation of, to ear, nose and
throat diseases, (SI) 1322

insufflation of, with hydrogen, car-
bon dioxid. and air, (127) 971—ab

lime incrustation of, (128) 177
localization of tuberculous processes

in. (122) 1422

pseudocongestion of, from pushing
up of diaphragm from below. (62)
1507

route of tuberculous infection of, its

clinical and therapeutic impor-
tance. (109) 1769

rupture of hepatic abscesses into,

(26) 354, (16) 15PS
surgery of, (61) 532
therapeutic artificial reduction of

pressure of air in, (83) 1940—ab
Lupu.'^ and tuberculosis, two-route

method of treatment, (156) 546—ab
annularis. (97) 1147
bacteriologic findings in, (111) 260
-ab

Lupus erythema todes. determination
of tubercle bacilli with. (S3) 809

erythematosus, (29) 626

Finsen treatment of, (84> 443—ab
miliary, disseminated, of face and

pcnitis, tubercle bacilli in, (86)
S!14

radium treatment of, (85) 443—ab
treatment of. (86) 443—ab
treatment of. surgical, (S3) 443—ab
vulgari'* mistaken for and treated as

syphilis. (85) 169
x-rays for, (12) 531

Lutein extract in decreased menstrua-
tion and premature menopause,
•205

Luxuries as remedies in cardiac dis-

eases. (41) 1505
Luz. bone called. (14) 531

Lymph congestion, unilateral, with
lung and pleura lesions, (88) 541

-ab

gland*!, morbid liistologic changes
in. (40) 1150

glancis. subcutaneous, in rabbits,

'adaptation of streptococcus strain

to. (164) 546

glands, superficial, of thorax in

pulmonary tuberculosis, (73) 724

-ab
nodes, bacterial invasion of blood
and cerebrospinal-fluid by, (8)

799—ab
nodes in children, cervical, tubercu-

lous, surgical aspect of, (29) 1840

Lymphangio-endothelioma, multiple,
of intestinal tract, multiple sub-

cutaneous hemangio-endothelioma
and nniltipU' polypi of stomach
undergoing malignant changes,
(120) -137-ab

Lymphangioma, cvstic, congenital, of

neck. (l.VJ) 448. (18) 2099

Lvnipiiungitis, epizootic, and sporo-
Ilirix. (103) 969

lompluitic ajiparatus and thymus,
hyperplasia of. and Addison's dis-

ease. (132) 261—ab
L^ mphat ics, origin and development

of. (67) 350
Lympliemia, acute, (114) 150S

Lymphocytes, splitting of fat and
destruction of bacteria, (139) 106*2

Lymphocytosis as diagnostic and prog-
nostic system in iridocyclitis after

perforating injury, (98) 2016
of blood in exophthalmic and other

goiter, (131) 897
Lymphogranuloma. (134) 2191

Lymphogranulomatosis, blood findings
in, (104) 1941

Lymphoid masses, rdle of in infec-

tions entering body, (93) 436
Lymphosarcoma. (26) 2272—ab
Lvmphosarcomatosis, blood findings

in. (104) 1941
Lyssophobia, apropos of Dr. Miller's

case of, (73) 1055

M
Mabometer, pith-ball, (17) 434
Machines, swiftly moving, accidents

due to. their automatic rational
prevention, *2296

Madelung's Deformity: See Radius
Magic and medicine, (9) 2310
Magnesium peroxid, *224S

poisoning, *2037

salts, anesthetic properties of, (31)
718—ab

sulphate, action of, (86) 1843—ab
sulphate, in tetanus, (148) 254, (19)

1680
sulphate, influence of, on motor

cells of cerebral cortex, *281
Magnet, Haab or giant, magnetic for-

eign bodies removed from eye by,
(7) 965

Magnifier, binocular, hookfront, (94)
2097

Malaria, (21) 171—ab. (29) 251
and health of American citizens,

(118) 436
and life-insurance examinations, '(17)

718
atypical, (84) 969

Brazilian, resistance of, to quinin,
(84) 1237

carrier, Myzomvia rossii as, (117)
1933

cerebellar syndrone and disturb-
ances in speed) due to. (192) 900

Ehrlich's 606 and enesol in, (104)
1421

Ehrlich's 606 in, (66) 16S9
estivo-autumnal, (32) 167—ab
hematuria due to, quinin in, (55)
629—ab, (155) 971

in Canal Zone, factors in transmis-
sion and prevention of, (26) 973
—ab

in children, tolerance of quinin, (95)
SS7

in infancy and childhood. (59) 1055,
(40) 1417—ah, (109) 1596

in inf.ints. (59) 1055, (109) 1596,
(48) 2095-ab

in I'liilippines. arsenophenylglycin
in, (119) 1933

in puerperium, (100) 1683
in Sumatra, serodiagnosis of, (150)

1S53
infantilism due to, (67) 1939—ab
intrauterine transmission of, (123)

359

operations on spleen in, (71) 540
—ab

pernicious, (106) 977
Malaria, pernicious, prophylaxis and

treatment of. (43) 2268—ab
plienoniena of. (29) 251

plea for more vigorous campaign
against (17) 1498

prevention of in Jamaica. (28) 973
proirressive muscular atrophy fol-

lowing. (153) 447

prophylactic measures, results at
naval station, Olongapo, (118)
1933—ab

quartan, in Germany. (100) 1851
radical cure of, its importance ami
how it is attained, *1S79

recurrences in, (42) 2268
spread of, through agencies other
than anophek's, (155) 1414

tertian, double. (U) 1410
unrecognized form of. (17) 891—ah

Malarial hemoglobinuric fever should
not be treated with quinin, (55)
629—a b

infections in Canal Zone and their
treatment. (114) 436—ab

parasites of orang-outang. (99) 16v1
pigment. (15P) 447

zones in Italw infected anopheles
in. (112) 1155—ab

Malay states, new anophelinc from,
(30) 973

Malformations in kidncv and uterus,

(137) IS53

multiple, of central nervous sys'TLin.

(82) IGU
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Malignant Disease: See also Cancer
Malipnant-disease, (3, 6) 805—ab, (25)

UU
aid to diagnosis in, (3) 972—ab
blood serum in, (98) 2022—ab
of choroid and retina, primary diag-

nosis of, (S3) 169

of nasal passages, (23) 1598—ab
of testicle, (17) 2186
report of cases of, (2S) 1411
spontaneous cure of, (150) 1845
syphilis, and tuberculosis, (1) 2271

Maiignant-diseases. interscapulo-thor-

acic amputation for, (39) 1680
of non-epithelial formation, path-
ology of, *1621

Malignant Growth : See also Cancer,
Carcinoma, and Sarcoma

Malignant -growttis, absence of *Alt-

mann's granules from cells of,

(14) 2017—ab
biochemical investigation of, and

its diagnostic application, *1532

of skin, epithelial, pathology of,

*1624

of skin, surgery of, *1615

of skin, treatment of, from derma-
tologic standpoint, *1611

proijross in surgery of, *1537

study and treatment of, (96) 810—ab
superficial, technic of efficient pro-
cedure for removal and cure of,

(30) 2267

M.ili-mali, mimic psychosis in Philip-
I'ine Islands, (125) 1934—ab

M.ilMitrition in infancy and gastric
Ugestion, (17) S3—ab

Malla-iever, (21) 626

in France, (41) 537—ab, (59) 1236
experimental, influence of alien ag-

gressins on, (146) 95
micrococcus, behavior of, in liver
nnd biliary passages, (117) 973

Mammals, menstruation, ovulation and
pregnancy in, (94) 533

Man at your elbow, (37) 1S40

climacteric in, ner\'ou5 and mental
disturbances of, (19) 255, *301

knee-jerk in, latency of, (86) 1502
man's inlmmanity to, (22) 2094

Paramoeba hominis an intestinal
parasite of. (SI) 532—ab

prehistoric, reconstructed portrait
of, (142) 1062

vaccination of, against typhoid, (43)
441—ab

Mandible : See Jaw
Manganese of tissues of lower animals,

(116) 1324

Mania, febrile, of unusually long dura-
tion, recovery, (34) 967—ab

Manic-depressive insanitv, autopsv-
chology of, (30) 1680—ab

Manikin, pelvis, (99) 2189
Mannite and non-mannite fermenting

organisms in dysentery, compli-
cated by hemorrhagic endometri-
tis, (12) 798

Manubrium sterni in children, bruits
heard over, (27) 892—ab

Marriage and insanity, (18) 1846
Marrow, bone, importance of in-

terstices in, for general disease of
growing skeleton, (91) 1850

Marsupials and nionotremes, study of,
to determine changes in structure
of cecum and its appendix, (26)
1416

Maryland, climatic, soil and general
conditions in, with reference to
uncinariasis, (117) 253

Masai, ear ornaments of, (3) 170
Mask, lung suction, its therapeutic

application in lung disease, ane-
mia, asthma, weak heart action
and insomnia, (102) 1420—ab, (82)
1940

Massage and gj-mnastics in nervous
diseases, *207

catlieter, vibration. (90) 1237—ab
douche, of urethra, (67) 1768
manual, plea fur, (86) 1419

new method of, (112) 811

vibration, in chronic gonorrhea,
(173) 1855—ab

vibratory, superheated air and
weight treatment in conservative
gynecology, (SO) 356

Masti tis, tuberculous, obliterating,

(114) 2190

Mastoid disease, ervsipelas complica-
ting, (22) 1499. (70) 1842

disease, simulation of. (68) 1322

indications for trephining, (39) 967

operation, complete, value of ossicu-

lectomy in chronic suppurative
otitis-media as means of avoiding,

(21) 1234

operation, radical, complete, by
cbole8tea\:oma, (97) 8W

Mastoid operation, temperature
changes in infants as indication

for, (115) 1704—ab
operations, comparative merits of

methods employed in, (95) 86

operations, improved rongeur for,

•502

operative methods and prognosis as

influenced by labyrinthine disease,

(97) 1056
process, bone formation in, (11)

1498
region, subperiosteal abscess of, (90)

1S43. (144) 1604

surgery, practical suggestions on,

of interest to practitioner, (1G3)

352
Mastoiditis, acute, and erysipelas,

(16) 1680
Bezold's, (147) 254

latent, with epidural abscess, (96)

624

pathology of, as shown by x-ray,

*S19

Materia medica and pharmacology,
importance of greater thorough-
ness in teaching of, in medical
schools. (26) 83

Mathematics and medicine, (76) 1502
McDowell, Ephriam, father of ab-

dominal surgery, (140) SS8

Meals, test, carmin as indicator in,

(28) 2095

Measles and German measles, charac-
teristics of outbreak in Philadel-

phia, (9) 1051

and poliomyelitis, tuberculous men-
ingitis following purulent otitis

media and complicated by, (76)
1322

apparent flaring up of local tuber*

culin reaction during, (151) 898

eye, ear. nose and throat complica-
' tions of, (82) 2185

German etiology and diagnosis of,

(31) 159S

Koplik spots in. (77) 1768, (78) 2185
precocious diagnosis of, bv Kop-

lik's sign. (78) 2185

prevention of, (143) 254

prophylaxis and treatment of, (64)
975

small-pox simulating, (70) 2103
treatment of, (78) 349

Meat diet . exclusive, action of, on
th\Toid. (134) 96

poiftming. (126) 260. (100) 1330
Meatus, urinarv, external, primary

diphtheria of, (11) 2098

Meatitis eroaiva pueronim, (33) 531
Mcchanicobiologic standpoint in med-

ical problems. (13) 1591
Mechanotherapeutics for constipation,

(3S) 88
Mechanotherapv in disease, (1) 1234

—ab
Media, influence of reaction of, on

diastasic oxidation of melanin,
(62) 1768

Mediastinal pleurisy, different forma
of, *2042

Mediastinum, anterior, access to, by
transverse resection of sternum,
(151) 1512

anterior, teratoma in, (120) 2190
tumor of, (45) 1593

Medical academy, military, in Ger-
many, new building of, (82) 443

academy, new building of, in
Berlin. (82) 443

advertising in remote times, (104)
SSS. (104) 1764

allusions in Hudibras and Butler's
remains, (7) 717

and dental professions, relations of,

(132) 86
and surgical diagnosis, practical

aids in. (39) 1500
and surgical progress, 50 years of,

and part played by experimental
research, (11) 626

Association, Alabama, (158) 170
Association of Southwest, (64) 84
asaociations, old Glasgow institu-

tions with, (38) 1235
centers, (41) 1761
charity, abuse of, (127) 534

College, Cooper, protest from, (31)
122S

College, Jeffereon, address at open-
ing of, (100) 1933

conditions in Liberia, (83) 1502
Congress. International, 16th, at
Budapest. (S4) 1322

corps. volunteer, proficient, for
Army and Xavv, establishment of,

(79) 1055

council, general, medical profession
and public, (15) 973

Medical course in practice and theory
of life-insurance examination as
taught in University of Louis-
ville, (21) 834

culture and remuneration, influence
of medical library on, (96) 1502

curriculum, of to-day and to-mor-
row, aspects of, *635

curriculum, therapeutics in, (42)
2186

education, advancement of, (10) 251,

. (4) 348, (122) 534, (127) 625, (74)
719—ab, (74, 75) 1682-ab, (78)
2097

education, early, in Sweden, his-

torical sketch of, (155) 546
education, preliminary, problem of,

(58) 84—ab, (32) 1228, (52) 1412
—ab

education, principles of, (125) 437
—ab

ethics, (121) 625, (54) 2184
ethics and pharmaceutical, *1082
ethics vs. commercialism in medical

practice, (68) 532
examiner, life-insin*ance from stand-
point of, (36) 1411

examiners, California state board
of- (57) 349

experiences of Benvenuto Cellini,

(75) 719
expert testimony, (93) 86, (45) 251,

(86) 349, (63) 719, (29) 1223. (136)
1596

expert testimony, necessary reforms
governing, (135) 1596

Faculty, Berlin, centennial of, (157)
1853

historian, secretary of county soci-

ety as, (33) 2134
history of Indiana, sketches of, (35)

167,' (99) 253, (41) 719, (67) 1146,

(38) 1S40, (32) 2184
impressions of eastern Africa, (82)

1690
inspection of school children in

South Carolina, (44) 1681

inspection of school children, what
it means to public, (50) 349

inspection of schools, (65) 84, (134)

534, (15) 2099
inspection of schools, school nurse

as aid to, (149) 534
inspection, uniformity of method

for. (40) 2018
institutions and medical profes-

sion, (50) 2184—ab
institutions of Berlin before found-
ing of university, (144) 1771

instruction at university of Berlin,

development of, centennial sketches
by 24 professors, (S3) 1850

legislation, (81) 253
legislation, publ ic and physician,

(175) 438
library and its influence on medical

culture and remuneration, (96)
1502

literature, organization of, (129) 260
men and medicine in Bible times,
(91) 1595

men of Virginia, (106) 970
men, relation of physicians to,

(144) 1597—ab
missionaries in German colonies,

(103) 541
nihilism, (51) 2096
notes from recent Nicarag^uan cam-

paign, (62) 1842
notes, in Europe, (149) 170
officer, recent war maneuvres in

Massachusetts from standpoint of,

(60) 886
officers, militia, camps of instruc-

tion for, in 1909, (74) 1502—ab
officers of health, part-time, (8)

1233
organization. (135) 352, (130. 133)

437, (133) 071, (17) 1415, (89)
1850—ab

organization, education and legisla-

tion in Michigan, (44) 1500—ab
photography. (8) 1498

practice, advancing standards in,

(35) 1840

practice, ethical vs. conmiercial
side of, (68) 532

practice, examination of feces in,

(12) 535

practice, family physician refracting
in, its promotion during 1910,

(28) 1680—ab, (111) 1684—ab,
(148) 1845—ab

practice in Egypt, (101) 2U97
prautice law, (35) 1411

preparations, ownership of, (33)
1598

Press and Circular, educational
numl)f'r. (38) 15i)5

problems and Phylogenetic Asso-
ciation, (15) t^i\)

Medical problems, mechanicobiologic
standpoint in, (13) 1591

profession and medical institutions
and state, (50) 2184—ab

profession and practice of optometry,
(49) 1144

profession and preventive medicine,
(120) 254

profession and public, (15) 973
profession and public health, efi'ect

of state sickness insurance on,
(13) 1233

profession and public health, rela-
tions of poor law reform to, (13)
972

profession, appeal to, (7) 720
profession, betterment of. (65) 2096
profession, critics of, (126) 625
profession, duty of, toward cancer
problem, (55) 623, (36) 1321—ab

profession, future policies of, (23)
718

profession, future prospects and
position of, under poor law com-
mission reports and public med-
ical service in Great Britain, (IG)
626

profession, indifference of, to mor-
phinism, why it should be
changed, (27) 71S—ab

profession, influence of, on national
life in Australia, (15) 1149

profession, organized, new tasks and
new methods for, (89) 1850—ab

profession, present conditions and
future problems, i^) 436

profession, present status and ten-
dencies of, (160) 438

profession, public, and refracting
opticians, *2253

profession, public's knowledge of,

(111) 625
profession, responsibility of, (97) 436
profession, united, true aim of, and
handicap of trade union bogey,
(9) 626-ab

progress and trivialities, (142) 352
proposals of minority report, an
appeal to medical profession, (7)
720

reprints and advertising of proprie-
taries, (127) 94, (128) 446—ab

research and albinism, (23) 1760
retrospect, (57) 1930
school, naval, U. S., (5) 2094
school, naval, U. S., need for path-

ologic collection at, (117) 533
schools, importance of greater thor-
oughness in teaching of materia
medica and pharmacology in, (26)
83

schools, university, *655
science, broader aspect of, (123) 534
science, progress in, (5) 805—ab,

(16) 891—ab
science, touring lands where it

evolved, (36) 83
service, nationalization of, (4) 87
service, public, future prospects and

position of medical profession un-
der poor law commission reports
and proposals and, in Great
Britain, (16) 626

services, civil, state, (3) 87
social service, (19) 884
societies, county, organization of
sub-sections in, (106) 2270

societies, what they can do for
health of people. (16) 2267

Society, Berlin, semicentennial of,
and pathologic anatomy, (51) 2020

Society, Chicago, Milk Commission.
(166) 534

societj', county, (164) 889, (56) 1842.
(133) 1934

society, county, and advertising
physician, (60) 1055—ab

society, county, and prevention of
tuberculosis, (133) C25

society, county, and unit, (134) 1934
society, countv, secretary of, (103)

1414, (41) 1840
society, county, secretary of, as

local medical historian, (33) 2184
society, countj', why maintain? (39)

251

society secretary, and increase of
membership, (102) 1414

society, state, relation of county
secretary to business of, (104) 1414

Society, Wayne County, (120) 1844
student, education of, (1) 1705—ab,

(28) 1766—ab
student of today, prospect before,

(22) 2186

students, importance of training
them in care of sick, (92) 92

students, outlook for, (82) 357—ab
students, value of laboratory' meth-

ods to, (22) 83
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.Medical teacher of drugs, Pharm-
acopeial revision from standpoint
of, (S) 166—ab

theory and practice of natives of

heart of Africa, (13) 717

thoughts, fads, and fancies, (42)
2095

women needed in India, (16S) 87

Medication, internal, does it tend to

abort or cure abscess and ten-

dency thereto? (16) 620

Medicinal preparations, standardiza-
tion of, (40) 719

Medicine, American, early, and Ben-
jamin Rush, (60) 1501

and magic, (9) 2310

and mathematics, (24) ]411. (76)
1502

and medical education, (74) 719—ab
and medical men in Bible times,

(!n) 1595

and medical organization, (135) 352
and pediatrics, year's progress in,

(99) 1056

and surgery, borderland between,
(11) 620

and surgery, cosmetic, (89) 1508—ab
and surgery, don'ts in, (48) 1681

and surgery, progress of, (169) 535
and surgery, psychotherapy and,

(S2) 349
and surgery, relation of money to,

(•26) 2267

animal diseases of interest to prac-

titioner of, (34) 348
chief aim of, (23) 1935

clinical, and anaphylaxis, (122) 437

clinical and forensic, determination
of minute proportions of blood in,

(72) 258—ab
clinical, electrocardiogram in, (39)

1052, (126) 1844—ab
decade in, (126) 1934

doctrine of vitalism in, (17) 2182

dropper clip, *1551

electricity in, (136) 437, (46) 722,

*936

ethics and business in, (105) 1414

evolution of, from 1830 to 1870, (48)

1417

experiment and observation in, (3)

1765
fakes and fakirs in, (73) 1413

folklore history of, (139) 446

forensic, history of, from renaissance

to the nineteenth century, (13)

16S0
forensic, importance of action of

electric current on human body
for. (153) 96—ab

future of, (161) 534—ab
general, and rhinolaryngology, (1)
^

2310
general, and ophthalmology, (38)

1936
German, and its contributions to

progress of civilization during
l!)th century, (126) 1770

Greek, in Rome, (2) 2016, (26)

201S, (1) 21S5, (15) 2186

glycerin in, (122) 1414

half century in. (35) 719

impress of English thought on,

(109) H14
influence of Mohammedanism on,

(154) 1507

internal, and dermatology, *1

internal, dependence of neurology
on. '393

internal, hyperemia in, (127) 896-ab

internal, indications for atropin in,

(134) 12:19-ab
internal, synthetic suprarenin in,

(120) 1770

is liigh-school education sufficient

preparation for study of? (52)

1412-ab
legal, relation of alcohol to, (16)

1 198

nKciern, and animal experimenta-
tion, (47) 1762

modern, contribution of Senimelweis
to. (J) 1143

niodcrn dominancie of etiology in,

(2) 805—ab
modern, influence of conception of

epeciflc action on, (129) 1770

myslidsm in, (70) 1594

necessity of general practice of, as

training for those engaged in

Hpctial work, (23) 1052

need of simplicity and conciseness

in practice of. (139) 352

neurotic a character study in, (69)

1230

old and new in, (27) 2011

optimism in, value of, (87) 349

«i/.une in, (175) 87

practice of, from business point of

view, (53) 1229

preUippocratio. (104) 2016

Medicine, preventive, (4) 530, (72)
1146, (24) 2011—ab

preventive, and bacterial invasion,
Pasteur contribution to, (32) 1S40

preventive, and medical profession,

(120) 254
preventive, and neurology, *1333

preventive, and recruiting, '1949

preventive, fallacies in, (126) 170-ab
preventive, from clinical standpoint,

(61) 968
preventive, obstetrics in, *459
preventive, ophthalmology in, *li62
preventive, otology and rhinology

in, *465

preventive, pathology and physiol-
ogy in, *554

preventive, iiediatrics in, *179

preventive, pharmacist in, *557

preventive, surgery in, *775

preventive, unworked field of, (84)

profession of, (45) 1500, (56) 1762
progressive, influence of, on law,

(63) 624

progress of, (75) 436—ab, (87) 1323
progress of, and public health edu-

cation. (39) 2013
progress of, in Nebraska, (35) 1929
radium in, (113) 169
rational procedures in practice of,

(66) 1055
recent achievements in study of

history of, (166) 361
researches in, seen through eyes of

practitioner, (22) 1840

science of, and art, (78) 2014

Shakespeare's knowledge of, (15)

1759
state, and hygiene, (119) 170

theory and practice of, (25) 1680
tropical, (35) 1228
woman in, sphere of, (4) 1686

Medicines, alcohol and other stimu-
lants as, in heart disease, (107)

260—ab
Medicolegal work, precipitin test in,

(2) 255
Mediterranean Fever: See Malta Fever
Medium, enrichment, for tubercle

bacilli, (125) 445
serodiagnosis and variability of

microbes according to, on which
they are cultivated, (49) 893

Medulla oblongata, tubercle in, (104)

1330

Megacolon, (43) 2019—ab
congenital, operative treatment of,

(107) 895
Melanephidrosis, (67) 91

Melanin, diastasic oxidation of, in-

fluence of reaction of media on,

(62) 1768
effect of alkali on, (65) 1682

Membrana tympani, anrstliesia of ex-

ternal auditory canal and of, with
ethyl chlorid spray, (5) 432

Membranes. Mucous: See ilucosa

serous, rheumatic inflammation of,

(52) 1937
synovial, articular, primary sarcoma

of, (61) 173—ab
Memory and perception, action of

alcohol on powers of, (167) 362-ab

Men, elderly, urinary discomforts of,

relief of. (24) 1144

Meniere's sVmptoms with facial par-

alysis. (36) 973
Meninges, adrenal tuberculosis in,

primary, with juvenile general

paresis! (13) 798

spinal, intradural cyst of, removed
by operation. (31) 1680—ab

Meningitis, bacterial, without cellular

reaction, new cases of, (52) 90

basal, Argyll-Robortson sign cannot
be result" of, (58) 1600

cerebrospinal, (33) 2,51

cerebrospinal, and general strep-

tococcemia complicating preg-

nancy, Cesarean section, (145) 803

cerebrospinal, diagnosis and treat-

ment of. (39) 719, (40) 2095

cerebrospinal, epidemic, (50) 1151

—ab, (89) 1154

cerebrospinal, epidemic, and bacil-

lus-carriers, (100) 898—ab
cerebrospinal, epidemic, bacterio lo-

gic findings in, (45) 1321

cerebrospinal, epidemic, in children,

diagnosis of, (MO) 1771— ab
cerebrospinal, epistaxis in, (11) 1326

-ab
cerebrospinal, of fulminating type,

(5) 82

ccrei)ro8i)inal, serotherapy and
anaphylaxis in, (.53) 538—ab

cerchr<i8pinal. serothcrr.py of, (53)

i>:iH, (15) 718, (S) S.;l -ub. (107)

602-ab, (38) liJ», (lOi) 1420

Meningitis, cerebrospinal , subacute,
protracted, (47) 1417

coccidioidal, *1730

danger of administration of serum
in, (60) 624

diffuse, operative treatment of,

(123) 176—ab
due to facial erysipelas, (38) 967
epidemic poliomyelitis commencing

with. (53) 1506

in children, value of Brudzinski's
neck sign and contralateral reflex

in diagnosis of. (48) 967—ab
influenzal, (4) 255
localized, case of, (140) 170
meningococcus, (32) 16S8
meningococcus, hexamethj'Ienamin

in, (6) 1679—ab
otitic, (27) 167, (101) 1844
otitic, indications for operation in,

*757

otitic, operation for, *759, (59) 1850
otitic, symptomatology and diag-

nosis of, "754

pneumococcus, course of, and route
of infection, (122) 445

pneumococcus. primary, (115) 350-ab
purulent, lumbar drainage in, (39)

2186-ab
scarlatinal, streptococcus, (59) 356
—ab

septic, acute, (100) 1602

serous, (71) 1413
serous, spinal, circumscribed, idio-

pathic, (133) 1844

tardy, after apparent recovery from
fracture of skull, (81) 1060

tuberculous, (121) 94—ab, (109) 1147
tuberculous, choreiform movements

in, (65) 1236
tuberculous, curability of, (156)

1512

tuberculous, cvtodiagnosis of, (128)

1414—ab
tuberculous, following purulent

otitis media and complicated by
anterior poliomyelitis and measles,

(76) 1322
tuberculous, in children, delirium

in. (60) 356—ab
tuberculous, operative treatment of,

(22) 1326
typhoid. (4) 1759

Meningocele and facial cleft, anen-
cephalic fetus with, (23) 1765

Meningococcus meningitis, (32) 1688

meningitis, hexamethvlenamin in,

(6) 1679—ab
Menopause and vision, (144) 1764

apparent, childbirth after, *568

delayed, (12) S3—ab
hemorrhages at. (124) 86
paranoidal symptoms at, (19) 1846

premature, lutein extract in, *205

venesection in, (186) 899
Menorrhagia in" voung women, treat-

ment of, (138) 1934

Menstrual period, care of health dur-

ing, (165) 87

Menstruation and Fallopian tubes,

absence of, (2) 1598—ab
and ovarian grafting, (6) 353—ab
causation of disorders in. (76) 1682

decreased, lutein extract in, '205

in Europeans, Eurasians and East
Indians in India, (44) S9—ab

ovulation and fertilization, relation

of, (92, 93) 533

ovidation and pregnancy in mam-
mals, relation of. (94) 533

periodic pain in, (61) 1762

vicarious, through laparotomy fistu-

las, (146) 634

Mental activity during auto-hypnotic
sleep, unusual case of. (28) 2268

—ab
and nervous diseases, and good cit-

izenship, (28) 718

and nervous diseases, anesthesia of

eyeball in, (182) 1064—ab
and nervous diseases, hereditary

aspects of, (1) 1686—ab, (16) 1687

—ab
and nervous diseases, importance of

early hygiene and care in preven-

tion of," (102, 103) 2190

and nervous distumanccs of male
climacteric, "301

defectives, hygiene and prophylaxis
of, (167) 87

defects of children, prevention of,

(40) 1840

disease, etiology of, and serodiag-
nosis of tuberculosis. (87) 1768

disease, importance of hypnotism in,

slill open question. (175) 264

disease, operative treatment in, (41)
172

disejise, thyroid in, especially

chronic thyroiditis, (G) 799—ab

Mental diseases, acute, need of better
provision in Ohio for care and
treatment of, (145) 352

diseases, diagnosis of, margin of
error in, (2) 798—ab

diseases, diagnostic points of, why
commitment proceedings of insane
of Georgia should be entirely re-

vised, (143) 1934
diseases, obscure cases of, (4) 799
—ab

disorders, prophylaxis of, after-care
of convalescent patients, (121)
2016

disorders, study of, (37) 8S5—ab
excitement in asylums, treatment

of, (24) 1057
dealing, medical aspect of, (138)

170. (152) 352
hygiene, (74) 2185
influence over bodily functions,

(122) 1148
processes, anomalies of mind and

evolution of, (9) 354—ab
symptoms of syphilis, (98) 1231
weakness, recognition of, in recruits,

(SO) 1419

Menthol, dermatitis of vestibule of
nose probably due to. (4S) 355

eucalyptol, intramuscular injections
of. in bronchial and pulmonary
disease, (74) 173

intramuscular injections of, in
bronchial and pulmonary disease,

(74) 173

Meralgia paresthetica, (50) 168—ab
Mercury acetate solution, color re-

action of feces with, and biliary

and intestinal function, (190) 890
action of, on Wassermann reaction?

(131) 94
atoxylate in syphilis, (92) 1508
bichlorid-acetate solution, color re-

action of feces with, and biliary
and intestinal functioning, (190)
890

bichlorid, and fallacies in under-
standing of antiseptics and germ-
icides. *30S, (111) 2016

bichlorid, poisoning by, (141) 87
bichlorid, acetate solution, reaction

of feces with, and biliary and
intestinal functioning, (190) 890

bichlorid intoxication, decapsulation
of kidney in, (194) 1856

cacodvlate, in hypodermic treat-

ment of syphilis, (147) 352—ab
cause of specific action of, (147)

1063

cyanid, subconjunctival injections
of, in trachomatous conditions,

(13) 1149
diagnosis of syphilis and its activity
by test injections of, (56) 723—ab

in atrophy of optic nerve, indica-
tions for, (126) 176—ab

in tuberculosis, (120) 2016

in tuberculosis, pulmonary, <3) SS4
—ab. "915

in tuberculosis, surgical, (175) 1064
influence of, on diastase content of

saliva, (71) 258

injection, rise in temperature in

syphilis after, not sign of active
sypliilis, (106) 1769

intrasmuscular injection of, espec-
ially insoluble preparations, (153)
804—ab

is it specific in pulmonary tubercu-
losis? (3) SS4—ab

metallic, injectioiw of, (79) 1320,

(107) 1769
poisoning, industrial, peculiar form

of, (105) 358
preparations, indications for, (116)

6.12

serum of syphilitics treated with,
and serum containing mercury,
metliod of distinguishing between,
(76) 12.36

spirochetes uninfluenced by, (144)
1512

subpreputial method for application
of. in syphilis, (!t9) 1155

succinimid in pulmonary tubercu-
losis, results in, '915

Mesentery and intestine, hemorrhagic
infarct of, in typhoid, (58) 1937
-ab

laceration of, with strangulated
hernia, (64) 1600—ab, (55) l.*4 »

ligation of. with and without
plastic use of omentum, (66) 539
—ab

lymph nodes of, bacterial invasion
of blood and cerebrospinul-flnid by
way of. (8) 799—ab

throml>oais and embolism of blood-
vessels .if. (68) 11.52—ab

Mesocolon, tntn8\er8e, congenital ab-
sence of, (26) 1765
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Metabolism, (lOZ) 977

action of mineral waters on, (96)

!17G

after parathyroidectomy, (38) 1052

and autolysis. (107) 1509

and intoxication, influence of, on
healinff of wounds and growth of

tumors, (rn) 1S50
and mouth-disease, "1166

bone, pathologic process, (42) IfiS

-ah
calcium, and exophthalmic goiter,

(97) SnO—ab
carbohydrate, (74) 2274—ab
creatin, and creatinin in children,

*1178

during first 2 weeks in infants born
at tenn or before. (110) 93

experiment as statistical problem,

(63) 1082
f:it\ topography of, (130) 94

faulty, significance of urinary re-

actions in chronic conditions of,

(33) 13:^7—ab
in diabetes, "2105

in myasthenia gravis, with treat-

ment, (52) 84—ab
influence of sour milk on, (8) 2271

—ab
inm. in leukemia and after splen-

crtomy, x-ray. (131) 1852

iron in pernicious anemia, (145)

J 332
is concept of life inclusive of, or

is epigenesis in force and in the

inclusion? (123) 1844

laotif acid in. (411 1150

lime, in rachitis, (70) 803—ab, (107)

1330—ab, (145) 1853—ab, (94) 1040

lime, in tetany, (120) 359—ab
mineral, in healthy nursling, (118)

1238
nitrogen and sulphur, and normal
metabolism in rachitic dwarf
growth, (81) 2189

nitrogen and sulphur, in morbus
ceruleus. (S4) 532

nitrogen, after excision of stomach,
(S3) 1-113-ab

nitrogen, in healthy artificially-fed

infants,' (59) 2096—ab
nitrogen,- influence of alcohol on,

(66) 20H—ab
nitrogen, influence of intoxication

from substance inducing anaphy-
laxis on. (63) 808

nitrogen, influence of removal of

fragments of gastrointestinal tract

on. (S3) 1413—ab
normal, minimum of, (67) 16S9

of development, (74) 2014—ab
of radium emanations, stimulating

influence on, (118) 1852

purin. and elimination in urine in

chronic rheumatism, (144) 1332
researches in, (22) 2011

sustenance, constancy of, (68) 1689

with artificially exaggerated thyroid
functioning, "(141) 1239

Metallic elements, ptomain poisoning
complicated by. (141) 437

Metamorphosis of neoplasms, (61) 1507

Metastases, bone, of hypernephroma,
(129) 1684

Metastasis and tumor immunity, *1805

in dorsohmibar vertebrae of latent
cancer in thyroid, (65) 1938

in liver, of cancer of bladder, (51)
3r.5

in orbit, tumor of adrenal with,

(106) 1503

of cancer in ovaries and cul-de-sac

of Douglas, (70) 800—ab
Metatarsalgia anterior, including

Morton's disease, new operation
for treatment of, (128) 86—ab

Meteorologic and hygienic aspects of

floods in France in 1910, (20) 884

Meteorology and climate from stand-

point of pathology, (61) 1600

Mf'tliode exigence, (60) 114*>—ab
Methyl alcohol amblyopia, (100) 802
Metreurj'nter incision of Diirssen in

l)lacenta previa, (6) 1410

Metrorrhagia and uterine fibrosis, (76)

85

Meyer, WUhelm, in memoriam, "824

Mice: See Monse
Michigan, medit*! organization, edu-

cation and legislation in, (44)

1500—ab
Microbe of Preisz-Xocard, infection of

guinea-pig with, (51) 893

Microbes, action of small intestine

on. (26) 2311

living, electric staining of, under
nltramicroscope, (153) 545

pathogenic, in morbid products,

disinfecting power of sanitas fluid

on, (25) 115U

Microbes, serodiagnosis and variabil-

ity of, according to medium on
which they are cultivated, (49)

893

that produce phenol. (50) 1058

Microbic invasion, circulation as fac-

tor which determines effects of,

(I) 1051

Mieroeoccus, Malta fever, in liver .md
biliary passages, (117) 978

Micro-orgnnisms, certain, action of

extracts of feces on. (95) 2022

intestinnl, anaerobic culture of,

(II) 2185
pathogenic, importance of, (03) 1850

Microscopic and anatomic findings

with infarcts in intestines, (137)

261

diagnosis of tumors at time of

operation. (31) 1504

Microtome, freezing, (81) 1502—ab
Microzoa, rOle of, in causation and

transmission of disease, (22) 434

—flb

Micturition, systematic study of, (49)

90
Middle-ages, progress of surgery dur-

ing, (58) 2268

Midwife and optometry bills passed

by Maryland legislature, profes-

sional significance of, (115) 253

Midwifery practice, element of time

in, (38) 892

Midwivea. teaching of. and prevention

of ophthalmia neonatorum, (48)

256
Migraine, (20) 891—ab, (V2S) 114S

eye. due to unsuspected frontal

"sinusitis, (77) 443~ab
prevalence of, in large family, (40)

. 2184—ab
recurrent motor paralj-sis in, (2)

353
value and misuse of spectacles for,

(11) 972
Mikulicz' -disease, (58) 807

Militia medical officers, camps of in-

stniction for, in 1909, (74) 1502

—ab
Milk, (152) 1845

acidified, in pediatric practice,

(153) 255—ab
albimiin, in infant feeding, (107)

93-ab. (94) 444—ab, (84) 541—ab,
(55) 967

artificial feeding of infants without,

(70) 1T6S

artificial, substitute for ordinary

milk as laboratory medium, (171)

1415

breast, action of food constituents

of, on intestinal flora in infants,

(103) 1237

breast, casein in, (100) 1237

breast, lime content of. (101) 1237

Casein; See Milk. Albumin
certified, (165) 534
citrated, undiluted, wasting infants

fed on. (22) 626—ab
clean, (157) 255—ab
Commission, Chicago Medical So-

ciety's. (166) 534

commissions, certified, (167) 534

conunissions, medical, and bovine

tuberculosis, (129) 625

condensed, for general use and in-

fant feeding. (156) 534

cow's, accurate fornnila for modi-

fication of, in infant feeding. *1877

cow's, anapln'laxis for. in infants,

(49) 628, (ilO) 811—ab
curdled, therapy, limitations of, (7)

2271

depot, educational responsibilities

of, (128) 437

determination of number of body
cells in, by direct method, (35)

1701—ab
exclusion of, from diet, in spasm of

glottis. (124) 176—ab
fat. utilization of, by atrophic in-

fant. (52) 1681—ab
heated to 108 C for infants with

severe forms of atrophy and hy-
potrophy. (53) 1058

human, and breast feeding, (13)
1766—ab

human, calcium peroxid for preser-

vation of, (124) 359
human, study of. especially secre-

tion of fat in milk, (63) 893
idiosyncrasy to, in children, (157)

5-1

C

infection, typhoid spread bv. prob-
ably by bacillus-carrier, (6) 1325

influence of colloidal protection on,
•1196

inspection. city, application of

tuberculin test in, (137) 1845
investigation, and conservation of

human resources, (34) 83

Milk market, of Chicago, tuberculo-
sis in, *!252

mastitic and colostral, biologic
properties of, (64) 803

ordinary, artificial milk substituted
for, as laboratory medium, (171)
1415

ozonization of, (131) 543—ab
pasteurization in Boston, (20) 798
physiologic variations in composi-

tion of, (-10) 172
production and secretion of, experi-
mental stiniulatinn of, in Blazek
united twins, (99) 175—ah

pme. ;is factor in public health,

(102) 1147

pure, question of, in country dis-

tricts, (57) 1145

rapidity of evacuation from stomach
of difi'erent kinds of, (56) 1236

raw. in infant feeding, (93) 444

secretion nf, thyroid treatment for

stimulation of," (ISO) 1S55
sour, in constipation, (32) S9—ab
sour, .influence of, on metabolism,

(8) 2271—ab
soured, bacteriology of, (6) 2271
sugar better avoided in infant feed-

ing, (153) 898
supply and Ixis Angeles health de-

partment. (119) 11-18

supply, control of, (150) 534, (150)
1415—ab

supply of Washington. D. C, *581

sutjply, problems of, (34) 1416

utilization of bacteriologic and
microscopic methods in inspection

of, (158) 1414

Wassermann reaction in, (73) 1601

—ab
Mills-Reincke plienomcnon and Hazen's

theorem on decrease in mortality
from diseases otlier than typhoid
following purification of public

water supplies, (48) 1054—ab
Mind, anomalies of, and evolution of

mental processes, (9) 354—ab
aspects of heredity in relation to,

(26) 1847

healing, errors of, (83) 349

Mineral metabolism in healthy nurs-

ling, (118) 1238

Miners, Anguillula intestinalis in,

(94) 631

consumption, *1S91

nystagmus, (3) 2271

quartz, pneumokoniosis of, cause,

effect, incidence and prevention
of. (14) 2099

Minnesota - State - Medical- Association

and problems of the day, (48)

1762
transactions of, for 1910. (49) 2096

Miotics and myilriatics to hasten dis-

solution and absorption of lens

substance, and to clear pupil area

of fragments of opaque capsule,

(117) 170

Mite as endoparasite, (80) 724

Mitral : See also Heart
ilitral stenosis and paralysis of re-

current laryngeal nerve, (44) 2010

—ab
stenosis, diagnosis of, (105) 436

stenosis, meaning of audible signs

in. (17) 16S7—ab
valve and heart, traumatic incom-

plete rupture of, (74) 724

Mobilization, early, in fractures, (44)

S3
operative, of stiff joints, (126) 1510

—ab
operative, of thorax. (125) 1603

Mohammedanism, influence of, on
medicine, (154) 1597

Molds, behavior of, toward stereo-

isomers of unsaturated dibasic

acids, (118) l.'J24

Mole, hydatidiform. (60) 252

tubal, left, and fibroid uterus, local-

ized necrosis of adenomyomatous
right Kallopian tube with, (11)

1S46

vesicular, cimiplicating. twin preg-
nancy, (35) 627

vesicular, retrogression of ovarian
tumors after. (135) 1062

MoUuscum cftntagiosum, varieties of,

(25) K157. (9) 1503

fibrosum. (4) 432

Muuiburg-belt constriction, (61) 435

constricti.m after rupture of tubal
pregnancy, (174) 1772

constriction, fatality during, (62)

1418—ab
constriction, influence of, on heart

and circulation, (69) 1418-ab
constriction, mishaps with hemosta-

sis by, (62) 173-ah. (71) 894—ab
constriction, modification of, for

hemostasia, (113) 123S—ab

Momburg-belt constriction to pre-
vent postpartum hemorrhage and
to obviate manual separation of

placenta, (61) 1688
Money in relation to surgery and

medicine, (26) 2267
Mongolianism, (34) 1688
Monkeys, syphilis in, experimental,

(85) 540'

Monotremes and marsupials, study of,

to determine changes in struchire

of cecum and its appendix, (26)
1416

Monstriparity, recurrent, (17) 721—ah
Morbidity and mortality, industrial,

necessity for statistics of, (137)

1239
puerperal, infiuence of exhaustion

on, (20) 1320—ab
reports, uses of, (70) 968

Morbus ceruleus. nitrogen and suli)hur
metabolism in. (84) 532

Morgue and labora,tory, precautions
in. that lessen danger when deal-
ing with plague, (7) 251

Morphin addiction, treatment of, (64)
2021

and eclampsia, (56) 172—ab
and quinin, influence of, on phago-

cytosis, (33) 2018—ab
habitufs. treatment of, individual,

((55) 2013
its uses and abuses, (25) 251
poisoning, resistance of rats to,

effect of thyroidectomy on, (33)
718-ab

Morphinism, why indifl'erence of
medical profession to it should be
changed. (27) 718—ab

Morphinomania. treatment of. by
combined method. (11) 2271—ab

Mortalities, general and specific, and
public water supplies, (151) 534

Mortality after pelvic operations, pre-

vention of, (37) 440. (18) 626
and morbidity, industrial, necessity

for statistics of, (137) 1230
from pelvic operations, prevention

of, (7) 535
increased, in U. S. from disease of
kidneys and circulatory system.
(101) 1595

industrial, in Leipsic and Vienna,
(147) 1512

infant, (25) 891

infant, prevention of, from educa-
tional standpoint, *658

public, in Brisbane, (21) 1149
rate and wound healing of 156 con-
secutive laparotomies, results of,

(17) 2311
statistics, significance of, (59) 886
tuberculosis, in France, (33) 2273-ab

Morton's disease, new operation for

treatment of, (128) 86—ab
Mosquito, anopheles, malaria being

spread through agencies other
than, (155) 1415—ab

net. effect of, on air within it, (22)
1598

proof room, portable, (68) 1842
Mosquitoas, absence of vesicant in

ether extract from, (25) 073
and fllariasis in region of San
Francisco Bay, *217

of Amazon region. (27) 722
of Minnesota, (111) 533

Mossy foot of Amazon region, (23) 722
Mother, expectant, care of, (85) 253

—ab
nursing, and babe, tvphoid in, (121)

359

nursing, influence of diet of, on
lactation and growth and develop-
ment of infant. (115, 116) 542—ab

syphilis in, and early death of

fetus, morbidity in puerperium
with, (122) 1331—ab

Mothers and infants, homeless, pro-

viding situations for and other-
wise assisting, (141) 889- ab

and infants, institutions and organ-
ization for protection of, (56) 533

care of infants apart from. (142,

143) RS9~ab
early Roman appeal to, to nurse

infants. (117) 1238

eclamptic, should they nurse their

new-born? (62) 2268
future, how should health of, be
safe-guarded? (73) 624—ab

Mothersill's seasick remed.v, "40

Moths, silk-worm, disease of, (45) 1058
Motoring notes, (37) 1505

Mouse, dancing, Japanese, cultivation
of leprosy bacillus and experi-
mental production of leprosy in,

(84) 1147—ab
Mountain sickness, (77) 1939

Mouth, action of salvavsan on Spxo-
ch<-eta pallida in, tS5) 2275
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Wouth and face, painless operations
on, (74) 115-2—ab

and nose cancer, ionic surgery in,

(173) S04
breathing, (24) 1416

care of, during general disorders,

(16) 1234
cosmetic treatment of facial paraly-

sis by loop of wire drawing up
comer of, (69) 443—ab

dilatation of cicatricial stenosis of

esopliagus by, after temporary
gastrostomy. (150) 447

disease and metabolism, '1166

gag and tongue-depressor, combina-
tion, *127

hvgiene and tuberculosis, (lOS) 625
pi-opliylaxis. (16) 966

spray, extent of bacterial pollution

of atmosphere by, (156) 1415—ab
symptoms and sepsis, systemic con-

ditions and, *1181

syphilitic and cancerous manifesta-

tions of, from standpoint of

dentist, (25) 622
use of mucous membrane of, in en-

larging contracted socket, (14)
1P34

Moving picture apparatus, durable,

for recording movements, (96) 725

Mucocele, multiple, (73) 2103

Mucosa and skin, herpes of, (48) 2020

—ab
buccal, use of, in enlarging con-

tracted socket.. (14) 1934

nasal, cure of exophthalmic goiter

svndrome bv cauterizing points
in, (57) 2102

tracheal, multiple osteomas in,

(133) 261

determination of impetigo conta-
giosa to, (58) 1594

Mucous Membrane: See Mucosa
Mud baths, oxygenated. (107) 632

Muds, mineral, Ischl, in therapeutics,

(126) 1062

Mumps, (131) 625

Murmur, presystolic, and duplication
of second sound in mitral stenosis,

(102) 1855

Murmurs, adventitious, with first

heart sound, (23) 2183—ab
i n puimonarv tuberculosis, (56) 84
—ab

subclavian artery and cardiorespira-

tory, significance of, (130) 1845-ab

Murphy button applied to large in-

tfs'tine. (109) 895

Muscle biops\', amvotonia congenita
with, '364

ciiiarv, and accommodation, (96)
2270

external rectus oculi, paralysis of,

(92) 624

findings in cerebral and spinal mus-
cular atrophy, (57) 2274

group isolation and nerve anastomo-
sis in paralyses of extremities,

(SO) 1230. (148) 1597—ab
heart, and vascular system, condi-

tion of, in heart lesions, (94) 253

isolated atrophy of, as diagnostic
symptom for localization of tuber-
culous foci in bone, (152) 361—ab

of Treitz and plica duodeno-
jejun'alis, (24) 1705

sternocleidomastoid, attack of gout
in head of, (92) 1601

striated, behavior of, after myopias-
tic operations, (G5) 1507

Muschss, cervical, powerful, prophyl-
actic and therapeutic importance
of. (26) 966

gluteal, paralysis of, plastic opera-
tion on nerves for, (74) 21SS

levator ani, suture of, as typical
operation for prolapse of uterus,

(123) 1509

neck and chest, importance of, in
production of phenomena from
percussion and auscultation, (24)
2 182

ocular, congenital inherited paraly-
sis of. (72) 173

ocular, report of committee on col-

lective investigation of, •375

rectus, diastasis of, operative treat-

ment of. (105) 1330

rigidity of. sign of pulmonar>' tuber-
culosis, (90) 358—ab. (101) 725,

(104) 1851—ab
traumatic myositis ossiflcans limited

to single group of, operation, re-

covery. (H!2) 889—ab
Muscular atony, congenital, (69) 693

deviations and suggestions of new
nomenclature, (55) 1930

MiiKcums and exhibitions, value and
scope of, (143) 1414

Music, plain, mechanism of tone in,

(34) 718
Mutism, hysterical, (140) 114S
Mvastheva-grayis, (27) 1052, (129)

1233 'ab
metabolism of, with treatment, (52)
84—ab

pathologic anatomy of, (143) 95
Mycetoma, clinical aspects of, (103)

1683
Mycosis fungoides, (32) 2267

Mydriatic action of organ extracts and
fluids, (63) 1600

Mydriatics and miotics to hasten dis-

solution and absorption of lens
substance, and to clear pupil area
of fragments of opaque capsule,
(117) 170

Myelitis, suppurative, (135) 261

Myeloencephalitis, acute, or acute
poliomyelitis, (49) 2184

Myeloma of long bones, (55) 1145

Myelomas, multiple, (16) 2186

Myiasis dermatosa due to ox-warble
flies, *1978

Myocardial lesions, types of, (95) 253

Myocarditis, (55) 1762

chronic, etiology and diagnosis of,

(123) 254

chronic, treatment of, (124) 254

experimental, investigations in, (53)
1681

ventriculo-septal, purulent, diffuse,

with Adams-Stokes* syndrome,
=1065

Myocardium, extract of beef, sero-

reaction with, in diagnosis of

syphilis, (134) 446—ab
Myofibroma of bladder simulating

uterine myofibroma, (30) 1593

uterine, myofibroma of bladder
simulating! (30) 1593

Myoma and glycosuria, (106) 1603—ab
and internal disease, (142) 1S53—ab
of uterus and spinal caries, papillary
cystadenoma of kidney with,
*1336

operation, Chrobak*s, carcinoma in

stump of cervix after, (145) 634
—ab

operative treatment of, (132) 10G2,

(173) 1064

uterine, and conception, (139) 544

—ab, (192) 1772

uterine, and conception, pregnancy,
delivery and puerperium, (192)
1772

Uterine, hemorrhagic, x-ray in,

(159) 178

Myomas. parasitic, (36) 1231—ab
uterine, conservative surgery of

pelvic organs in. (66) 1763—ab
uterine, hemorrhage in, intraperi-

toneal, (10) 1846, (85) 1850—ab
uterine, surgical treatment of, (108)

2016—ab
uterine, x-ray in, »'92) 1940, (63)

2188-ab
Myometrium, isolated tuberculous

focus in, (125) 1942

tuberculosis of uterus confined to,

(SI) 2014—ab
Myopathies or muscular dystrophies,

(34) 1150—ab
Myopes, high, education of, (12) 1934

Myopia, chorioidal atrophy in, (56)

1930

higli, operative treatment of, (13)
1934

Myosilis-cssifieans. (128) 1232 •

traumatic, limited to single group
of nuipclfs. operation, recovery,

(162) 8S9—ab
traumatic, etiology of, (140) l77-ab

Myositis, rheumatic, in gluteal region,

sciatica due to, (70) 1413

Myotonia congenita, v. Graefe*s sign

in, (94) 350—ab
Mysticism in medicine, (70) 1594

Myxedema and cachexia strumipriva,
cretinism and, (109) 93

aural manifestations of, (90) 86

congenital, thyroid treatment in,

(194) 900— ab
juvenile and adult, cretinism, ox-
ophthalmic and simple goiter,

(53) 1055

thyroid extract in aural manifestn-
iions of, (143) 170

Myxedematous degeneration of chor-
ionic villi. (132) 625

Myxo-fibnts;trcoma originating in

great omentum, (20) 2182

Myxosarcoma of upper end ol tibia,

(27) 171

Myzomvia roEsii as malaria carrier,

(177) 1933

N
Narcotic poison, alcohol as. (119) 1414
Narcotics, acute ailments in pereons

addicted to habitual use of, treat-

ment of, (63) 1501

and antipyretics, value of combina-
tions ofi *311

fractioning dose increases action of,

(97) 1941

obliteration of craving for, (47) 719

—ab
Nares, use of conjunctiva in plastic

restoration of, (151) 262
Nasal : See also Nose
Nasal process, frontal, polydactylism

with defect of, (161) 255
Nasopharyngeal origin of chorea, (40)

1235
*

Nasopharj-nx and Eustachian tube,

early development of. (IS) 17G5

and oropharynx, knowledge and
treatment of, (42) 1054

fibromata of, method of removing,
(29) 1935

suprahyoid phari-ngotomy for re-

moval of growths in, (67) 1328

syphilitic stenosis of. (100) 1844

National Formulary and Pharma-
copeia, external preparations of,

*1079

Guard, medical officer of, and
farmer recruit, what they mean
to our conmionwealth, (75) SOI

Nausea, car, (101) 1232—ab
of pregnancy, Ochsner treatment of

appendicitis in. (36) 1929

Navy and Army, (52) 16S

and government, economic impor-
tance of catatonic dementia prae-

cox to. (SO) 1502
establishment of proficient volunteer
medical corps for, (79) 1055

insrinity in, (64) 1501—ab
medical and hospital corps, U. S.,

suggested reorganization of, (65)

1S42
medical school, U. S., (5) 2094

medical school, U. S., need for

pathologic collection at, (117) 533

medical service, British, royal, (27)

1847
unlearnable vision test card for use

in. (120) 534—ab
visual requirements in, *554

Nebraska, public health organization
in. *660

Necator-americanus, distribution of,

(19) 1326
in Anglo-Egyption Sudan, (46") 256
presence and prevalence of. in

Samoa, (65) 1501

Neck and chest muscles, importance
of. in production of phenomena
from percussion and auscultation,

(24) 21S2

hyperemia, constriction, after re-

moval of tuberculous glands in,

(117) 260
lymphangioma of, congenital, cvs-
"
tic. (159) 448

of child, congenital cvstic lymph-
angioma of, (18) 2099

operations on, (107) 1421—ab
preservation of submaxillary branch

of facial nerve in operations on,

(121) 16S4

sign. Brudzinski's, and contralateral

reflex value of, in diagnosis of

meningitis in childhood, (4S) 967

—ab
tuberculous glands in, cosmetic re-

moval of. (Ill) 1852-ab
Necropsioii, medicolegal, air in blood-

vessels in. (6) 965

two, in poliomyelitis, (157) 438

Necropsy and radiologic lung findings

compared. (105) 260

hysteria with, (20) 1498

in intestinal obstruction, due to

ascaris lumbricoides, '1442

Necrosis and thrombi of liver, condi-

tions entailing, after intravenous
injection of ether. (167) SOS

cartilage, tuberculosis of trachea
leading to, and involving thyroid,

(41) 89

chloroform, of liver, (15) 2017

localized, of adenomyomatous right

Fallopian tulie. with left tubal
mole and fibroid uterus, (11) 1846

of liver, non-inflanunatory, mul-
tiple, with jaundice in chronic
cyanosis, (101) 1323

Negri bodies, in diagnosis of rabies,

(58) 623

Negro and svphilis. (102) 1595
as health problem. •1246

defective, vasectomy for, with his

consent. (25) 1144

Nei'ro, eye affections of, compared
with white man, (143) 1764

Nematodes, intestinal, infection of
southern recruits with, (78) 1502

Neoplasm : See also Malignant Growth,
Cancer, Tumor

Neoplasm, and dermoid cyst of tes-

ticle, (7) 971
avian, transmissible, (sarcoma of
common fowl). (87) 1146. *1S05

chronic appendicitis simulating,
*2153

Neoplasms in tongue, nasopharynx,
etc., suprahyoid pharyngotomy
for removal of, (67) 1328

involving maxillary bones, (116)
S£8

malignant, progress in surgery of»
*1537

metamorphosis of, (61) 1507
simulation of, by inflammatory

processes, (51) 435—ab
Nephrectomy, (11) 88, (77) 252, (114)

1422—ab
clamping and ligating hilus of kid-
ney instead of pedicle in, (57)
105S—ab

recovery from infected cystic kidney
after, (125) 1156—ab

renal calculus with, (93) 969
Nephritides, chronic, dtie to acute

systemic infection, (70) 8S7—ab
Nephritis, acute, congenital acute

nephritis with universal dropsy in
twins bom to mother with, (178)
1855

acute, sequel of tonsillitis, (51)
1593, *1705

acute, treatment of, (56) 251
and alcohol, *279
and scabies, (122) 176—ab
chronic, and pulmonary tuberculosis,

atherosclerosis in youth with,
(158) 546

chronic, circulatory changes in,

(122) 625
chronic, disturbed functioning of
sweat glands with, (48) 1328

chronic, hematuria an initial symp-
tom of, (109) 1933

chronic, importance of low protein
diet in, *2193

chronic, treatment of. (19) 354. (1)
43S—ab

complicating impetigo, (59) 1412
dietetic treatment of, (110) 1933
experimental, (107) 1933
experimental, serum of blood from

renal vein of goat in, (147) 447
—ab

hrmatogenous. suppurative, unila-
teral, treatment of, (137) 897—ab

hematuric, unilateral, diagnosis and
treatment of, (55) 355—ab

hemoglobinuric, with pneumonia,
(99) 92

hemorrliagic, secondary to acute
infections and subsiding with
them, (161) 361

interstitial, chronic, eve in, (11)
884

of bacterial origin. (108) 1933
parenchymatous, chronic, (59) 1322
phenolp'hthalein test in, (46) 172,

(46) 537
secondary to exophthalmic goiter,

(145) 1063—ab
tuberculous. with tendency to
edema. (50) 1S49—ab

uranium nitrate, experimental, ac-
tion of x-rays on, (101) 977

without albumin, (18) 621—ab
Nephrolithiasis: See also Calculi,

Renal
Nephndithiasis. (122) 1325

diagnosis and treatment of, (191)
1772

Nephropexy. (95) 1932—ab
technic for, (141) 177—ab

Nerve, accessory, spinal, anastomosis
of facial nerve to, and peripheral
end of accessory to descendcns
hypoglossi, '1438

anastomosis and muscle grotip isola-

tion in paralyses of extremities,
(SO) 12;iO, (148) 1597—ab

anastomosis, failure of, in infantile

paralysis. (S) 1325

cells, lipoid pigment of, (111) 2190
centers, latency of rabies virus _in,

(25) 2311

centers, persistence of protozoan in-

fection in, (31) 2100

circumflex, secondary suture of, (7)
1598

constricted, freeing of. in nidini
paralysis after fracture of huin-
erus. (72) 804—ab

depressor, influence of, on woik of

heart and chisticity of aorta, (93)
1608 i
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Nerve, dorsal, effect of lesions of,

on reflex excitability of spinal
cord, (9S) 2270

facial, anastomosis of, to spinal
accessory nerre, and peripheral
end of accessory to descendens
hypoglossi, *143S

Iaci;il, paralysis of, M^ni&re's symp-
toms withi (36) 973

facial, preservation of submaxillary
branch of, in operations on neck,
(121) 1684

laryngeal, recurrent, paralysis of,

and mitral stenosis, (-J4) 2019—ab
laryngeal, superior, alcohol in-

jections in, in dysphagia of laryn-

g:pal tuberculosis, (14) 354—ab
laryngeal, superior, durable anesthe-

sia of tuberculous larynx by al-

cohol infiltration of, (85) 1941—ab
network, intracellular, in tumor

cells, (155) 1063
optic, diseases of, due to eth-

moiditis, (142) 1148
optic, diseases of, due to poisoning
with arsenic preparations, (104)

1503

optic, simple atrophy of, indications

for mercury in. (126) 176—ab
optic, tuberculous lesion in, (127)

2G0

pneumogastric, research on func-
tioning of. (158) 361

pudendal, importance of isolated

local anesthesia of, in operations

on scrotum, perineum and anal
region, (137) V5—ah

pudic, local anesthesia of, in

g>-necology and obstetrics, (144)

544—ab
root pain, postsvphilitic, laminec-
tomy for, (SO) '069

roots, posterior, spinal, resection of,

(132) 1331, (29) 16S0—ab
roots, spinal, dorsal, resection of,

for gastric crises of tabes, (29)

1680—ab
sciatic, cure of perforating ulcer of

foot by stretching, (114) 978-ab
sciatic, stretching of, (81) 887-ab
sciatic, surgery of. (21) 1499—ab
seventh, sensory function attributed

to, (114) 253—ab
severe neuralgia of, in fracture of

t^velflli rib, (82) 1507

supply and development of intes-

tin:il canal surgically considered,

(14C) 1233

suture. Foramitti's tubnlization
method of. (52) 1594

sjTnpatlietic, cervical, and thyroid,

operations on. in exophthalmic
goiter, (3S) 1327—ab

third, paresis of, and diseases of

sphenoidal sinus, (42) 89

trifacial, surgery of, (87) 16D0

ulnar, dislocation of, (113) 358

ulnar, sueccssfol suture of, 13 years
after trauma. (165) 1854

vestibular, in relation to equilibrium
and its disturbances. (52) G23

Nerves, degeneration of, and recur-

rence of hernia after ligation,

(152) 447—ab
hypertrophy of, with neuritis in

several members of familv, (116)
115G

of domestic animals, hvpcrplasia of

sheaths of. (117) 1603

of upper extremity, injuries to, (61)

114C
peripheral, repair of injuries to,

(163) 255

plastic operation on, for paralysis

of gluteal muscles, (74) 21S8

trophic, heaiing of wounds in de-

nervated skin areas and its bear-

ing on theory- of, (87) 1413—ab
Nervous and cardiovascular diseases,

Wassermann reaction in, (113)

1590

and mental diseases, anesthesia of

eyeball in. (ISS") 1064—ab
and mental diseases, fundamental

factors in causation of. (28) 718

and mental diseases, hereditarv

aspects of, (1) 1CS6—ab, (16) 1687

—ab
and mental diseases, importance of

early hvpiene and care in preven-

tion of." (102. 103) 2100

and mental disturbances of male
climacteric, *301

breakdown as seen in Burma, (30)

354

child, management and care of,

(72. S3) 2185

disease, extension in, (76) 1153—ab
disease, functional, manual work in,

•295

Nervous diseases and adjustments of

eyes, (14) 1591—ab, (1) 2010
diseases, factors in successful treat-

ment of, (45) 1144
diseases, functional exercises in,

(18) 1144
diseases, gj-mnastics and massage in,

'297

diseases, hospital treatment of, (14)

1680
diseases, organic, atony of bladder
without obstruction or signs of,

(59) 1931

diseases, salvarsan in, (56) 2274

diseases, stigmata of, (100) 720

disturbances, gynecologic, outcome
of treatment of, (152) 1853

disturbances, constitutional factors

in etiology of, (79) 1153—ab
exhaustion, (40) 34S
impotency, treatment of, (109) 444

invalids, plea for state provision of,

(139) 1233
patients, surgery in, (2) 1410
prostration. (40) 348
system, alcoliol and its effects on,

(164) 352
system, arteriosclerosis in, and

apoplexy, (72) 968
sj'stem, central, nmltiple malforma-

tions of, (82) 169
svstem, central, paralvsis compared

' with syphilis of, (S3) 1322

system, central, syphilis of, (14)
1415—ab

svstem, central, syphilis of arteries

of, "994

sj'stem, early recognition and diag-
nosis of organic disease of, (148)

889—ab
svstem, hvgiene of, during infancy
"and chihihood, (107) 970
system in children with inherited
morbid nervous taint, (86) 1768,

(44) 2273—ab
system in chronic alcoholism, (5)

2016
system, parasvphilis of, treatment

of. (24) 1150

system, sympathetic, share of, in

innervation of head. (86) 174
svstem, svphilis of, salvarsan in,

(56) 2274, (97. 98) 2276
untit. •107. (61) 1SJ2—ah

Nervousness in children, (72, 83) 2185
Ncttlerash, anaphylaxia in, (30) 1847
Neuralgia, alcohol injections in, (94)

1056. (11) 2267

Facial: See Neuralgia, Trifacial

injection treatment of, (11) 166—
ab, (75) 630—ab, (12) 1086

intercostal, and digestive disturb-
ances, (61) 90—ab

of rectum, primary. (63) 630—ab
severe, of nerve, in fracture of

twelfth rib, (82) 1507
supra-orbital. (134) 803
trifacial, (36) 1144—ab
trifacial, alcoliol injections in, tech-

nic for, (75) G30—ab, (11) 2267
trifacial, deep perineural injections

for relief of, (11) 106—ah
trifacial, peripheral operation for,

(112) 970
Neuralgias antl functional disturbances

from infections in and about
tonsil, '7G7

and Headaches due to diseases of

nose and accessorv sinuses, (48)
2268

Neurasthenia, (40) 348, (78) 887
and abdominal insufficiency, preven-

tion of, after delivery, (S3) 1230
and ptoses, "1943

chronic, due to abdominal ad-
hesions, operation, recovery, (10)
1325

discard heap, (1) 1679
end-results of operations for, with

visceral ptoses, (86) 2014

in college students and its prog-
nosis, (173) 362—(lb

in surgical patients, (140) 1596
nature of, (159) 352, (43) 1500
sexiial. r)rganotherapy in. (130) 1603
traumatic, gem sis of, relative value

of affective and intellectual proc-
esses in. (170) 804

treatment uf. home, (76) 2269
treatment of, institutional, (77, 78)

2269

Neurasthenic conditions referable to
nose and throat, (178) 890

conditions with visceral ptoses, end-
rcsulta of surgery for, (48, 49)
532-ab

future, and school child. (134) 437
Neurastheniea. gj'necologic operations

on. advantages and disadvantages,
(17) 62

1

Neuritis. C) 1 tlO

and typhoid, (102) 2270
in children, alcoholic, (37) 1850—ab
of fowls, multiple, due to inanition,

(-12) 1S41—ab
peripheral. (31) 1327
traumatic, and hvsteria, (69) 1236.

—ab
with hy|)ertrophy of ner^'es in sev-

eral members of familv, (IIG)
1156

Neurol)lastoma or neurocytoma a
tumor not generally recognized,
(39) 623—ab

Neurocytoma or neuroblastoma, a
tumor not generally recognized,
(39) 623~iib

Neurodermatologic case, (94) 2270—ab
Neurofibromata, multiple, (31) 2267
Neur.ifibromntosis. multiple, compres-

sion of s[»inal cord in,* operative
treatment of, (53) 1849—ab

Neurologic surgery, special field of,

(118) 2016, (44) 2095—ab
Neurologist, nursing for, (103) 720,

(141) 1233

treatment of acute anterior polio-

myelitis from viewpoint of, ^IVo't

Neurology and preventive medicine,
*1333

dependence of, on internal medicine,
393

modern, of spiritualism and posses-
sion, (19) 1840

postgradviate teaching of, in Amer-
ica. (62) 1055

Neuroma, false, solitary, probably
non-malignant. (57) 84-ab

Neuromas, multiple, on spinal roots
in infant, (110) 2190

Neurons, nmtor. in health and dis-

ease, (135) 170

Neuropathic states, cause of, (4) 2271
^Neuropathology of eyes in psychoses,

(122) 896-ab
Neuroses after accidents, (70) 975
and psychoses, relation of employ-
ment to. (43) 719

anxiety, (171) 804

cardiac, (81) 1940

cardiac, and conditions suggesting
exophthalmic goiter. behavior
under functional tests witli cpi-
nephrin, (111) 720

cardiac and vascular, diagnosis and
treatment of. (95) 810—ab

functional, (20) 2011

functional, etiology of, (21) 20Il-ab
nasal, reflex, (173) 890, (109) 1237,

(132) 1770—ab
postoperative, of pelvic origin, (78)
lf'S2—ab

professional, among telephone at-
tendants, (57) 1151

reflex, psychogenesis of, (17) 354
sexual, Freud's conception of, (92)

541

traumatic, (183) 1855—ab. (27) 2018
traumatic, following railroad acci^

dent, (121) S12

traumatic, prognosis in, (52) 1930
—ab

traumatic, responsibility of phvsi'-

cian in, (24) 1760—ab
vasomotor, aff'ecting exti-emities in

children. (68) 893—ab
Neurosis, trophic, vasomotor, (13S)

437

Neurotic, character study in medicine,
(60) 1230

lithemia, (23) 83

symptoms, reflex, and psvchic fac-

tor, (93) 1595

Neutrality of blood, parts played by
proteins and bicarbonates in main-
tenance of, (116) 86

Neutro-leukoc^-te quotient and nu-
clear index. (40) 973

Nevi, treatment of, (56) 1600

Nevo-carcitionia. with extramammary
Pa get's disease on forearm, (95)
1147—ab

Nevus, dermoid, endothelioma on,
(114) IS52

Newborn : See Infant

New Orleans clinics, (141) 352
Niagara river, head of, and easterly

eufl of Lake Erie, currents at.

*82S

Nicaragiian campaign, medical notes
from, (62) 1842

Nicotin t'oi^oning, chronic, (165) 361
—ab

poisoning, effects of, on finer struc-

ture of gastric mucosa, (54) 123G
-ab

Night camps, in home treatment of

tubei'ouluiiis, (4) 1051

Nightingale, Florence, 90th birthday
of, (19) 171

Nihilism, medical, (51) 2096

therapeutic, growth of, (82) 719
Nipple, Paget's disease of, (46) 1144

Nitrites and cause of cholera. (103)
444

as causal factor in cholera. (67) 723
indications for use of, (143') 352

Nitrogen and sulphur metabolism and
normal metabolism in rachitic

dwarf growth. (81) 2189

and sulphur metabolism in morbus
ceruleus, (84) 532

excretion of either kidney in normal
individuals during varying perir)d3

of time, comparison of, (71) 2014

—ab
in stomach content, formol test for,

(152) 634, (74) 1236
metabolism, after excision of stom-

ach, (S3) 1413—ab
metabolism in healthy artificially

fed infants, (59) 2096—ab
metabolism, influence of intoxica-

tion from substance inducing an-
aphylaxis on, (63) 808

metabolism, influence of removal of

fragments of gastrointestinal tract
on, (S3) 1413—ab

Nitrous-oxid and oxi'gen anesthesia,
*2225

and ox^'gen for prolonged anesthe-
sia, (33) 1228

Noma, bacteriology of, (41) 1417
Nomenclature, new. muscular devia-

tions and sugErestions of, (55) 1930

obstetric, (67) 2103
Nose: See also Nares. and Nasal
Nose. Accessory Sinuses of: See Sinus

and accessory sinuses, (41) 1054

Nose and accessory sinuses, diseases
of, lieadaches and neuralgias due
to, (48) 2268

and mouth cancer, ionic surgery in,

(173) S04
and throat abnormalities, and ca-

tarrhal deafness and tinnitus. (St))

687

and throat, chronic catarrh of, gen-
oral and local treatment of, (111)
2270

and tliroat, circulauon in, relation
of, to rest of body, (41) 1411

antl throat conditions of interest to
practitioner, (134) 888

and throat disease cause of pulmon-
ary tuberculosis, (100) 1503

and throat diseases, administration
of public health and education
acts in prevention and cure of,

(10) 354, (11) 439. (13) 536

and throat, considerations regard-
ing more common operations on,

(47) 16S

and throat, manifestations of re-

current influenza in, (95) 18-14

and throat, neurasthenic conditions
referable to. (17S) 890

and throat, pathologic conditions
of, with chronic catarrhal otitis

media, (85) 624

breathing through, free, value of,

(71) 2185
cancer of, (23) 1598-ab
clianges in, after widening palatal

arch, *1858

complications in measles, (82) 2185
conditions, possibilities of x-ray in

diagnosis of, (48) 349, (150) 352
—ab

cosmetic surgery of. (71) 1842

deformitv in i nfant, congenita I,

rare, (44) 1235

dermatitis of vestibule of, probably
due to menthol, (48) 355

dijihtheria of, *468

diphtheria of, in infants, diagno.sis
of. (47) 2274

disease of, and hav fever and
asthma, (93) 1502—ab

disease, visual fields in, (31) 800
diseases, eve svmptoms caused by,

(57) 801—ab
'

diseases, laboratory methods as aids
to disignosis of, (88) 624

diseases, newer therapeutic measures
in, (83) G24

diseases, vaccine therapy in, (17)
348, (3) 620—ab, (98) 624, (74,
75) 1322

diseases, vaccines, serums and leu-

kocyte extract in, (3) G20— ab,

(98) 624

glass tubes for, for general anesthe-
sia in head-surgery, "1258

Hemorrhage from: See Epistaxin
method of opening frontal e-nus
through, (46) 1504
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Kose, mucosa of, bacterial flora of,

in rhinitis, *1091

mucosa of, cure of exophthalmic
goiter svndrorae by cauterizing

points in, (57) 2102

mucous polypus of, treatment, (32)

S92
csteoma of, (4) 251

pathologic conditions of, advances

in treatment of, (98) 533

pus and crusts in, (54) 169

reflex neuroses of, (173) 890, (109)

1237, (132) 1770—ab
removal of liypophyseal tumors

through, *772

sarcoma of, (10) 149S

scab formation in, *589

septum of, abscess of, (79) 532

septum of, anatomy and submucous
resection, (21) 621

septum of, and upper jaw, excision

of, effect of denture after, (10)

1057
septum of, cartilage knife for use

in submucous resection of, "126

eeptum of, resection of deflections

of, (92) 1S43

septum of, removal of spur from,

(65) 1055
septum of, results of submucous re-

section of, in private practice,

*]J49

spptum of, saw and crushing instru-

ments in surgery of, (5) 1759

septum of, submucous resection of,

(11) 535, (100) 1056, n446, *1785,

(6) 1934

septum of, submucous resection of,

prevention of perforation in. *1785

septum of, surgery of, (151) 352,

(169) 438

stenosis of, (43) 967

surgery of, (169) 804

symptoms and intracranial diseases,

(2) 1S46—ab
throat and sinuses, anesthetizing

patients for operations on, (2)

1415
throat and ear diseases, etiologic

relation of, to diseases of heart,

lungs and blood, (81) 1322

throat and ear in influenza, (66)

.719
throat and ear, pathologic condi-

tions of, as etiologic factors in

degeneracy, (106) 1232

throat, eye and ear surgical cases,

300, experiences in, (118) 1844

tuberculosis of, (63) 1229

vaccine therapy in serious infections

of. (17) 348

Nostrum and ethical proprietary, dif-

ference between, (152) 971

cure, (108) 1414

Nostrums and quacks, (120) 170

Nourishment for and weight of nurs-

ing women, (77) 148

of patients during prrolonged ill-

nesses, (92) 169

Nuclear index and neutro-leukocyte
quotient, (40) 973

Nurse,' (28) 622

school, as aid to medical inspection

of schools, (149) 534

visiting, and reduction of infant

mortalitv, (144) 889—ab, (127)

1414

Nurses and physicians, stenography
for. (91) 1502

hospital. (128) 534

of Presidency General Jlospital,

Calcutta, cholera outbreak among,
(31) 1057

training schools for, problem of,

(103) 350

Nursing and therapy. (92) 92

for neurologist. a03) 720, (141) 1233

iniportance of profession of, (18)

1228

prr.feasion of, (95) 533, (18) 1228

spirit, (39) 885

Nursling period, digestive insufficiency

after, (51) 974

Nuluieg poisoning, (126) 1148—ab
Nutrition in early life. (157) 170. (SI)

624. (51) 967, '1455, (54) 1930

of feeble infant. '1455

of twins and triplets, (54) 1930

[tarsimony in, "941

Nux vomica, (25) 250

Nystagmus. (105) 444—ab
and diseases of inner ear and cere-

bellum, (96) 1056

and vertigo, surgical significance of,

(90) 253, (85) 436

as svmptom in diagnosis of ear dis-

eii'ses, (113) 970

labvrinthine, (159) 170

miner's, (3) 2271

Oatmeal, action of, in diabetes, (78)
1507—ab

Obese, surgery of, (37) 2184

Obesity in voung, (90) 894
incurable, (55) 1236

its relation to diseases and its sig-

nificance, (13) 531
treatment of,' (169) 362, (114) 2277

—ab
Obsessions, and hysterical states of

childhood, (5) 717
Obstetric auto-infection, (95) 2190-ab

cases, non-aseptic, transverse Pfan-
nenstiel in, (136) 95

cases, 1,000, (38) 1680-ab
cases, 1,000, witliout maternal

death, (34) 167
complications from preventive point

of vi^w, (119) 802
education in Europe and America,

(g9) 887-ab, (136) 1853

forceps, transient complete opacity
of cornea following use of, (88)
720

instrument, hand as (82) 894—ab
nomenclature, (67) 2103
practice, private, modern methods

in, (19) 1057
rachiotomv superior to decapitation,

(149) 17"7

Obstetrician, duty of family physician
.-.s. (S3) 253—ab

Obstetrics, advances in, (16) 1057

and gynecology, (148) 1148, (71)

1932—ab
and gynecology, hysteria and, (37)

967
and gj-necology in relation to hypo-

plasia and infantilism, (79) 809-ab
and gj'necolog\', instruction in, at

Bf^riin medical school, 1810-1910,

(136) 1853
and gynecolog}', local anesthesia of

pudic nerve in, (144) 544—ab
and s^ necologv, progress in, (159)

1240," (107) 1684

as practiced, (105) 1232
Ceserean section in, (29) 892
in home and maternities, (127) 359

instrumental interference in, (76)

1146

occipito-posterior positions in, (36)

167, (39) 1321

progress in, (123) 2270—ab
rachiotomy in. (149) 177. (143) 1062

role of. in preventive medicine, '459

time element in, (38) 892

vaccine therapy in, (40) 531

vaginal methods in,' (57) 2187

Occipito-pcsterior positions, in labor,

(36) 167. (39) 1321

Occlusion, temporary, of aorta and
pulmonary artery, research on
measures for resuscitation after,

(09) 260—ab
Occult, considerations on. (12) 255

Occupation: See also Work
Occupation as therapeutic agent in

insanity, (3) 2181

in sanatorium treatment of tuber-

culous patient, (163) 448

Ochronosis with carboluria, (35) 1151

-ab
Oculist, Indian, his equipment and

methods, (41) 441

Oil, castor, danger of, in phosphorus
poisoning, (110) 2277—ab

in postoperative abdominal adhe-
sions, (89) 2015—ab

of ehenopodium, in helminthiasis,

(86) 975

Oils and fatty foods, duodenal regur-

gitation due to, as clinical entity,

(11) 1228-ab
Olecranon, fractures of, apparatus for

conservative office treatment of,

(163) 1854—ab
Oligohydranmios, deformity of both

hands in child delivered from
mother with, (157) 1233

Oliguria and chronic uremia with
uterine carcinoma, (04) 539—ab

Omthirman, reminder of battle of,

(30) 1598

Omentop la sties, isolated, and liver in-

juries, (67) 1850

Onientuin, groat, absorption in, (116)

2190

myxosarcoma originating in, (20)

2182

hernia of lesser sac of, through hole

in mesocolon, (119) 1603

ligation of mesentery with and
without ligation of, (66) 539—ab

plastic* tor perforated duodenal
ulcer, (71) 2188

surgical importance of, (10) 1228

Omentum, torsion of, (11) 251, (95)

349, (114) 632, (77) 724—ab, (73)
80S, (79) 894, '1978

tumor of, (59) 442
Onychogryposis, (73) 2185
Oophorectomy : See Ovariotomy
Oosperm, stimulatory action of, in

uterus, (16) 251

Opacities, slight, of lens, (21) 536
Opacity, complete, transient, of cor-

nea following use of obstetric
forceps, (88) 720

Operate, when not to, (146) 1148
Operating rooms in tropics, (40) 441
Operation, advancement, in squint,

n23
early, in appendicitis. (12) 439
Gilliam, modified, for suspending

uterus by round ligaments, (S4)

1683-ab
Matas, obliterative endoaneurysmor-
rhaphy in popliteal aneurysm,
(70) 349

petromastoid, incision and resection

of auditor}' canal and concha
after, (51) 537

relief, suprapubic drainage of blad-

der as, (5) 535—ab
suspended respiration during, *1725

theater. (1) 2310
Operations and hospitals, exaggerated

fear of, (79) 887
cocainization of pericardium to pre-

vent disturbances from irritation

during, (97) 444—ab
for ileocecal and appendiceal tuber-

culosis, results of. (S3) 91

major, local anesthesia for, (161)
1512

myoplastic, behavior of striated

muscle after, (65) 1507

on lung, pneumatic shield for, *11

orthopedic, con\'ulsions after, (80)
2275—ab

progress and limitations in efforts

to insure asepsis before, during
and after, (63) 975

rectal, incontinence following, (46)

1500—ab
Operative career of J. H. Cla iborne,

(131) 803
Oplithalmia, contagious, (120) 1933

due to caterpillar-hair, or ophthal-
mia nodosa, *639

neonatorum, (75) 2097, (31) 2184

neonatorum, control of, (11) 1233

neonatorum, etiology, prevention
and treatment (97) 1231

neonatorum, lacrimal duct as portal

of infection in, (19) 531

neonatorum, prevention of, and

teaching of midwives. (48) 256

nodrsa or caterpillar-hair ophthal-
mia, *639

pui-ulent, (76) 2097

salvarsan in, (106) 2190

sympathetic, (21) S8. (67) 22GS

sympathetic, danger of, from use

of cautery in iris-prolapse, "386

sympathetic, eve injuries and, (144)
'

254

sympathetic, prevention and treat-

"ment of, (104) 2098

Ophthalmic organization, necessity

for, in Texas, (121) 1596

school clinics in country, (5) 1934

surgery, (127) 351

surgery, conjunctival flaps 'in, (92)

720—ab
Ophthalmologists, conference of, with

organization officials of Michigan
on family physician refracting,

(181) 890

Ophthalmology and general medicine,

(38) 1936

facts in, of importance to practi-

tioner, (63) 968

r5le of, in preventive medicine,
*1162

sphere of incumbent on practitioner,

(161) 804

vaccine and serum therapy in, "265

Ophthalmometer, modidcation of red-

green glass slides of, (109) 888

Ophthalmoplegia, diagnostic values

of, partial and total. (11) 1934

externa, congenital, (19) 1929

total, and bilateral facial palsy,

(87) 169

Opium, bismuth, and phenol tablets,

"2169

of heart, (5) 1079

poisoning. (60) 800, '855

Opsonic therapy, status of, (41) 623

Opsonins and vaccines, typhoid, (129)

351—ab
importance of, from practical stand-

point, (69) 1939

of normal active serum, (93) 976

Optic disc, sarcoma of, (136) 1764
measurement of systolic blood pres-

sure, (132) 359
Nerve: See Nerve

Optician and toxic amblyopia, (53)
2013

refracting, status of, (90) 2270
Opticians, refracting, public and

medical profession, *2253

Optimism, value of, in medicine, (87)
349

Optometry and midwife bills passed
by legislature of Maryland, (115)
253

and medical profession, (49) 1144
Oral: See Mouth
Orang-outan, malaria parasites of,

(99) 1683

Orbicularis palpebrarum, twitching
of, successfully treated with cal-

cium chlorid, "(133) 1596
Orbit, actinomycosis of, (78) 540—ab
and eyeball, inflammation of, due to
inflammations of accessory sinuses
of nose, {bo) 601—ab

Thiersch grafts applied to, (92) 1413

^ab
conditions caused by sinusitis in-

cluding thrombosis of cavernous
sinus, differential diagnosis of,

(58) 800
edema of, with proptosis, resulting
from autointoxication, (139) 1764

fetus in, (101) 2016

left, splinter of wood in, for fifteen

years, (96) 720
malignant tumors of, (60) 257
metastjsis in, tumor of adrenal

v.ith. (106) 1503

of child, piece of wood embedded
in, removed with preservation of

vision. (93) 1056
retention of foreign body below,

(55) 252—ab
traumatic affections of, (110) 1503

Orbitopagus parasiticus, (101) 2016

Orchitis, syphilitic, and gonorrheal
epididymitis, differential diagno-
sis between, (29) 2182

Orchidopexy in children, trans-scrotal,

indications and technic for, (49)

1843-ab
Organ extract and complement, in-

dividual properties of, (21) 2017

extracts and fluids, mydriatic action

of, (63) 1600

Organic and inorganic compounds of

certain elementary bodies, com-
parative therapeutic value of,

(12) 2271
Organism, sensitiveness of, to its al-

buminoids, (110) 1769

Organisms, pathogenic, bionomics of,

its bearing on spread of disease,

(6) 2185
unknown, vaccine of, (29) 2018

Organization, Medical : See Medical
Orgiinization. ophthalmic, necessity

^
for, in Texas, (121) 1596

Organotherapy in sexual neurasthenia,

(130) 1603

of postoperative parathjTeopriva te-

tany, (79) 2021—ab
Organs: See also Viscera

Organs and tissues, adult, cultivation

of, outside of body. *1379

changes in. after extensive salt-

solution infusion. (59). 723

transplantation of, and surgery of

blood-vessels. (89) 1419—ab
with internal secretion, anatomic

reciprocity of. (701 2021

Oriental sore. (162) 361. (30) 21S6-al

Oropharynx and nasopharynx, knowl-
edge and treatment of, (42) 1054

Orthodiagraphy in pathologic condi-

tions of heart and aorta. (27) 1499

—ab
of apex of heart, (85) 2022

Orthopedic dressings and appliances,

(45) 719

operations, convulsions after, (SO)

2275—ab
surgery, department of, in Jelferson

Medical College Hospital, ther-

apeutic measures employed in,

(95) 1323

surgery, what is it? (105) 169

treatment of acute anterior polio*

myelitis, •1467, (S3) 2097—ab
treatment of spinal paralysis, (123)

896—ab, (145) 1597—ab, (67) 2096
—ab

viewpoint of poliomyelitis. (S3) 2007

Orthopedist, infantile paralysis from
standpoint of, (29) 1760

Os-crtlcis, exostosis of, (19) 536
osteotomy of. for flat-foot, (68) 539

Os rteri: See Uterus
Ossification and calcification, (133)

351
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Ossification, influence of exophthal-

mic goiter on. <193) 1772

of hyaloid membrane, (i6) 1411

premature, of costal cartilages as

possible x-ray injury, (116) 175

OsteoRenosis, imperfect, and fetal

chondrodvstrophy. differential di-

aRnosis of, (65) 21SS
Osteitis deformans, (101) 350—ab

fibrous of long pipe bones, (115) 8SS
-ab

fibrous, of tibia, treatment of, (149)

1771
fibrous, tumor-forming, local, (91)

1060
tuberculous, of ^ine, earlv opera-

tive treatment of, (160) 448~ab
Osteomalacia, etiology and treatmen t

of. (42) 168—ab
nature of, (66) 173
8uj)riurenai treatment of, (127) 612
—ab

Osteoma, napal, (4) 251

Osteomas, multiple, of trachea, (133)

261. (105) 2276
Ostenmyelitis, (30) 885
bismuth vaselin paste in, (53) 349
extensive, regeneration of shaft of

tibia following, (154) 438-ab
of left clavicle, (28) 2186

of lower end of tibia, (27) 171

of ribs, acute, (75) 540
of temporal bone, (17) 1143
tuberculous, acute, rachitis and

syphilis, differential points in

character of bone lesion in, (141)

170. (Ill) 436—ab
Osteopath, osteopathy by, (142) 254
Osteopaths, (29) 1321

Osteopathy. (146) 889

by osteopath, (142) 254
does it offer anything new? (141)

625
Osteoperiostitis, nodular, symmetrical,

of bones of skull in tuberculous
infants, (72) 1768

Osteoplasty and bone grafting, (69)

624, (00) 801

Osteoporosis and bile fistula, perman-
ent, 2 cases of. (77) 1690

Osteopsathyrosis, (69) 252
Osteosarcoma of fourth cervical ver-

tebra, Coley's serum in, (21) 83

Osteosclerosis with intense pains,

trephining long bones for, (74)

808
Osteotomy, oblique, through trochan-

ter in Wcious ankylosis of hip-

joint, (54) 807—ab
of OS calcis for flat-foot. (68) 539
wedge, permanent benefit from, in

rachitic incurving of tibia, (56)
355

Otiatrics and pediatrics, (44) 1054,

(114) 1764—ab
Otisville sanatorium, medical conduct

of, (102) 350
Otitis-niedia, acute, cases seen in

consultation, *749

acute, diagnosis of, (120) 1S52—ab
acute, treatment of. (4) 1143
acute, with abscess around sinus
and abducent paralysis, (102) 810

catarrhal, chronic, and otosclerosis,

treatment of, (156, 157) 1845
catarrlial, chronic, pathologic con-

ditions of tubal regions with, (85)
024

chronic and acute, autogenoxjs vac-
cine therapv in, (16) 1591

etiology of, (89) 169
in diabetes mcllitus, (77) 532
internal ear complications due to,

pathology and prognosis of, *1267

non-suppurative, chronic, (49) 2268
suppurative, acute. (56) 623

su[»i)urative, and abducens paralysis,
(H)!0 1S44

pupimrative, chronic, cerebral ab-
scess with, (95) 624

Buxjpurative, diagnosis and treat-

ment of complications of, (88) 169
suppurative, chronic, ossiculectomy

in, as means of avoiding complete
mastoid operation. (21) 1234

suppurative, phlebitis and throm-
biisis of blood-vessels complicating,
etiology. pathology, symptoms
and diagnosis of, (SO) 1842

suppurative, infection of labj-rinth

due to, symptoms and diagnosis
of. '1270

suppurative, tuberculous meningitis
following, and complicated by
anterior poliomyelitis and mea-
sles. (76) 1322

treatment of, (78) 1153

treatment of, non-operative, (32)
1760

treatment of, operative, (117) 445
-ab

Otitis-media, tuberculous. cerebral

tuberculosis following, (123) 437

—ab
tuberculous, microscopic composi-

tion of exudate with, (149) 1063

Otology and rhinology in preventive

medicine, *405

vaccine therapy in. (72, 73) 1322

Otosclerosis and clu-onic catarrhal

otitis media, (156) 1845
and chronic catarrhal otitis media,
treatment of, (157) 1845

Otoscopy, routine, in fevers of infancy

and" early childhood, (100) 169

Outlook, ajipreciation of. (44) 2013

Ovaries and cul-de-sac of Douglas,

metastasis of carcinoma in, (80)

SOI—ab. (70) 809—ab
and Fallopian tube, tuberculosis of,

inflammatory. (55) 257—ab
and Fallopian tubes, cysts of, (39)

]848—ab
and Fallopian tubes, diseases of,

simulated by disease of cecum and
sigmoid. (31) 536—ab

and Fallopian tubes, diseased, treat-

ment of. (50) 2020—ab
and Fallopian tubes, inflammation

of, operation for, (87) 2022

and Fallopian tubes in inguinal

hernia. (01) 1850

and Fallopian tubes. Isolation of

stumps of, in laparotomies for

gynecologic disease, (148) 177—ab
and Fallopian tubes, operations on

uterus for disease in. (173) 1064

and Fallopian tubes, plastic sur-

gery of. (17) 1410—ah
and Fallopian tubes, tuberculosis of,

(58) 90—ab
both in inguinal canal. (52) 532—ab
conservatism in operation on, (155)

889
cyst of, double dermoid, with rup-

ture into peritoneal cavity, (15)

354
cystic degeneration of, (85) 1323

raicrocystic degeneration of, lesions

and pathogenesis of, (53) 172
should thcv be removed for papil-

lary cysts? (15) 1S46

transplantation of, (72) 443—ab
Ovarv, cvsts of. dermoid. (21) 440

—

ab, (153) 889—ab
cysts of, papillary. shn\ild both
"be removed for? "(15) 1846

endothelioma of, (63) 539
femoral hernia of Fallopian tube
without, "649

fibrosarcoma of. mucocellular, origin
of, (184) 899

grafting of, and menstruation, (6)

353—ab
groove formation on surface of,

(134) 1062
hematoma of, (16) 2311

non-malignant, surgical treatment
of. (7) 2266

pscudopregnancv from insufficiency

of, (58) 1151—ab
tissue, transplantiition of, (58) 539

tumor of, early celiotomy for, (33)
1411

tumors of, after vesicular mole,
retrogression of, (135) 1062

tumors of, benign and malignant,
operative treatment of, (167) 1771

tumors of, non-cystic, (41) 2019—ab
uterine hemorrhage due to, (139)
1853—ah

Ovariotomy, vaginal, in 64 cases witb-
out death, "(56) 2187

Overwork, chronic. (96) 436
Ovotherapy, as nnw practiced, has it

experimental basis? (105) 1324—ab
Ovulation, menstruation and fertiliza-

tion, clinical evidence of relation
of, (92) 533

menstruation and fertilization, rela-

tion between, shown by early
liuinan embryos. (93) 533

nienstmatifm, and pregnancy in
mamma Is, relation of, (94 ) 533

Ovum, single, connections between
blood-vessels in placenta of twins
with, (45) 2187

Owen Bill: See Health, National
Oxidase reactions in frozen sections,

(84) 1940
Oxidation, diastasic, of melanin, in-

fluence of reaction of media on,
(62) 1768

drugs that increase, (159) 804
Oxidizing substances, organic Stain-

ing tcchnic for determination of,

(100) 2276
Oxycephaly, case of. (36) 537
Oxydiisis and peroxydasis, (168) 1854
Oxj'gen. alcohol vapor mixed with,

therapeutic use of, (6) 2017—ab
and gas anesthesia, death under,

(6) 1928

Oxygen and nitrous oxid, anesthesia,

and nitrous oxid for prolonged
anesthesia. (33) 1228

as antiseptic, (60) 1146—ab
avidity and hemoglobin content of
blood and volume of blood in pale
and healthy children, (106) 1237

avidity for, as test regenerating
power of blood, (95) 1330

epinephrin inhalation method, com-
bined, for bronchial asthma, (151)
178—ab

in asphyxia neonatorum, (96) 801
irrigation, continuous, of abdomen

in abdominal surgery, (64) 173-ab
power of hemoglobin to combine

with. (89) 174
therapeutic inhalation of, (77) 2104
—al)

OxygenoT king, perfected, *M86
Oxyuris and clironic constipation,

coincidence of, (129) 446—ab
Oyster production, sanitary investiga-

tion of, and distribution, (74)
1413

Ozone and sodium iodid, local treat-

ment of tuberculosis with com-
bined action of. (176) 264—ab

in medicine. (175) 87
Ozonization of milk, (131) 543—ab

Pachymeningitis, cervical, hyper-
trophic, sarcomatosis of cervical

dura suggesting, (79) 969—ah
Pachj'pleuritis, pathologic anatomy

of. (40) 722
Paget's-disease, (101) 350—ab
extramamniary, (95) 1147—ab
of nipple, (46) 1144

Pain, abdominal, in infants and chil-

dren, significance of. (77) 169

cardiac, referred, (32) 440

in back, diagnostic significance of,

(39) 800, (139) 971, (71) 1230
in echinococcus disease of liver,

(41) 2273

in lower part of back, hip and ex-

tending down thinh, (104) 624

in secondary syphilis, (110) 802

intermenstrual, periodic, (61) 1762

lumbar, abnormal ribs as cause of,

(35) 1416—ab
ocular, (50) 1767
relief of, in tuberculous disease of

larynx, (30) 692

systematic study of. (49) 90

Palatal arch, changes in nnse after

widening of, *1S58

Palate, congeni tal insufficiency of,

(47) 355. (29) 536

soft, edema of, significance of, *913

soft, exposure of base of skull by
temporary resection of, (150) 262

—ab
ulcerations on, in typhoid, diag-

nost ic im portance of, (82) 1237

—ab
Palatabilitv and taste in hygiene and

in kitchen. (139) 813

Paleogenesis, (14) 1503

Palpation, abdominal, and ausculta-

tory percussion. (71) 1762

light touch, Pottenger's, (91) 357

of abdomen, improved technic for,

(98) 175—ab
rectal, in diagnosis of acute intra-

abdominal disease, (79) 169

Palsy: See Paraljsis

Panama Canal Zone, control of algal

pollution in reservoirs of, (170)

1415
Canal Zone, malaria in, transmis-

sion and prevention of, (26) 973

—ab
Canal Zone, malarial infections in,

(114) 436—ab
Canal Zone, hemoglobin of colored

laborers in, (39) 168— ah
Isthmus of. diphtheria on. (21) 1228

Pancreas, activity of, induced by
removal of adrenals, (34) 2012~ab

and blood diastases in dog. (32) 718
-ab

and diabetes. "2112

and duodenum, isolation of. (63) 356
and spleen, atrophic cirrliosis of,

atrophy of liver and fatty degen-
eration of kidneys, (52) "2096

Canimidgp Reaction in Diseases of

:

See Rcatrtion

cancer of, (40) 1327—ab, (58) 1323

—ab
disease of, diabetes with, (26) 8'16

disease of, diagnosis of, (81) 721—ab
elimination of sugar after partial

rcninval uf. (167) 3854
functioning, tests of, (111) 444,

(161) 1063, (68) 2021—ab

Pancreas, internal secretion of, re-

search on, (44) 1328

Islands-of-Langerhans in, cycle of
evolution of, (68) 356

Islands of I>angerhans in, lymph
glands and spleen, reactions of,

in experimental tuberculosis, (GS)

630

lesions of. research on effects of,

(169) 263

necrosis of, liver with, (117) 1770
resection of, (54) 435—ab
subphrenic abscesses originating in,

transpleural operation for, (50)
132S

syphilis of, (68) 2189-ab
thrombosis in, (147) 1240—ab
tissue, decaying, intoxication from,

(136) 1062
Pancreatic dextrosuria, (135) 812
Pancreatin-bile salt medium for de-

tection of bacillus coli in water,
(165) 1415

Pajicreatitis, acut€, (72) 624, (9) 1143

—ab, (19) 1320
acute, diagnosis of, (83) 1154—ab
acute, gall-stones, recovery, (4) 433
acute, operation, recovery, (25)

1935
chronic. (102) 533. (31) 1052
experimental. Camraidge reaction

in, (119) 201&-ab
hemorrhagic, acute, operative treat-

ment of, (64) 1850

plea for more general use of cho-
lecyst-enterostomy in, (60) 84

permanent drainage in certain cases
of, *2292

Pannus dissection, (89) 1056
Pantopon. (118) 445

Papain, peculiarities of proteolytic

activity of, (112) 1324

Papilla. Vater's, carcinoma of, prim-
ary, (79) 1850

Papilledema, bilateral, and ring sco-

toma due to sphenoidal sinusitis,

(30) 1504
Papilloma causing hydronephrosis in

hoise-slioe kidney, "(5) 170

of bladder, operative, treatment of,

(19) 2186
of larynx, recurrent. (105) 1844

Papillomata of bladder, fulguration
treatment of, (12) l760-ab

of larjnx, in children, x-ray in,

(90) 624
of larynx, respiratory and vocal
svmrtoms in, (107)

'

1844
venereal, (7S) 252

Pappatacifieber or phlebotomus fever
in Cairo, (17) 1598

Parabiosis, physiologic and anatomic
relations between rats in, (161)
44S

Paracelsus. (140) 437
Paracentesis of drum-head, teaching

student operation of. *1643

Paraffin, cosmetic and therapeutic ap-

plication of, in rhinology, (1 24)

94—ab
Paralysis: Sec also Hemiplegia, and

Paraplegia

Paralysis, abducens. and suppurative
otitis media. (109) 1844

abducent, and abscess around sinus

with acute otitis media, (102) 810

and ileus of intestines, (66) 808—ab
and tabes. (24) 1150

bulbar, acute. (34) 1599

cardiopulmonary, diphtheritic, (51)
1058-ab

compared with syphilis of central

nervous system, (83) 1322

deltoid, trapezius transplantation
in. *2211

diphtheritic, retained intubation
tube in. recovery, (82) 624—ab

eye. colored toric lenses in examina-
tion of. (15S) 438

facial, and intestinal ulceration,

uremia with, (35) 1766

facial, bilateral, and total ophthal-
moplegia, (87) 169

facial, cosmetic treatment of, by
drawing up comer of mouth, (69)
443—ab

facial, MC-niere's symptoms with,

(36) 973
facial, traumatic, *1438

general, bacteriologic studies in,

(2) 1679—ab
general, diagnosis of. (139) 1596

general, juvenile form of, (6) 1051

general, juvenile, with meningeal
infection, primary adrenal tuber-
culosis in. (13) 798

general, Kcrnig's sign in, (82) 969
Infantile : See also Poliomyelitis
infantile, (35) 251, (22, 23) 806,

(138) 1233, (92) 1323

v.
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Pariilysis, infantile and cerebral, or-
thopedic treatment of, (130) 170

infantile, etiology, (14) 1057—ab
infantile, etiology and pathology of,

(37) 892
infantile, failure of nerve anastomo-

sis in, (8) 1325
infantile, from standpoint of orth-

opedist, (29) 1760
infantile, in Massachlisetts in 1909,

(9) 433—ab
infantile, in prodromal and early
acute stage as found in study of
poliomyelitis in monkeys, (19)798

infantile, of foot, arthrodesis in,

(25) 167
infantile, pain and other sensory
disturbances in chronic stage of,

(23) 1150
infantile, treatment of, (8) 251,

(112) 2016
infantile, treatment of, surgical,

(24) S06, (123) 896—ab, •1014,

(91) 1323

infantile, treatment of, "surgical,

orthopedic, (123) 896—ab, (145)
1597—ab

intestinal and appendicitis, treat-
ment of advanced cases of, (102)
19S3

Landry's, acute poliomyelitis sim-
ulating, (40) 2186

laryngeal, unilateral, (151) 447—ab
motor, recurrent, in migraine, (2)
353

musculospiral, surgery of, (20) 2094
ocular, with induction of spinal

anesthesia by various solutions,
*3S0

ocular, colored toric glass in exam-
ining cases of, (94) 720

of ocular muscles, (92) 624
of ocular muscles, congenital, (72)

173

of recurrent lar}'ngeal nerve and
mitral stenosis, (44) 2019—ab

of arm, treatment of, (76) 258-ab
of biceps, operative treatment of,

(128) 896 .

of external rectus oculi, (92) 624
of extremities, muscle-group isola-

tion and nerve anastomosis in,

(80) 1230, (148) 1597—ab
of gluteal muscles, plastic opera-

tion on nerves for, (74) 2188
of insane, atypical, general, (3)

• 1679

of shoulder following poliomyelitis,
operative treatment of, (146) 1597
—ab

of third nerve and diseases of sphen-
oidal sinus, (42) 89

pi-inters', (29) 1057
pseudohypertrophic, (33) 1593

radial, after fracture of humerus,
freeing constricted nerve in, (72)
894~ab

radicular, traumatic, -of brachial
plexus, (63) 173

spastic, resection of posterior spinal
roots in, (123) 633—ab, (52) 974
—ab

spinal, orthopedic treatment of,

(145) 1597—ab, (57) 2006—ab
transient and permanent, arterial
spasm in brain with, (32) 536

trapezius, plastii: operation for cure
of, (65) 2103—ab

Parametritis, actinomycotic, (153)
1512—ab

Paramceba hominis an .intestinal para-
site of man, (81) 532—ab

Paranephritis, sclerotic, fibrous, (166)
1SS5—ab

Paranoia, (66) 624
Paraplegia, (16) 2009

ataxic, chromium sulphate in, (32)
1929

due to compression of spinal cord,
•1434

Parasite in drinking water, pellagra
ascribed to. (142) 95, (-28) 348

intestinal, of man, paramceba hom-
inis us, (81) 532—ab

tick, on Gila monster, larva; of
helodcrma suspectum in, (38) 2095

Parasites disclosed in sleeping sick-
ness showing regular periodical
increase, (7) 353

intestinal, examination of feces for
eggs of, in diagnosis of un-
cinariasis. (187) 890

intestinal, in scout companies, (107)
253

intestinal, prevalence of, in Philip-
pines, (116) 1933—ab

malarial, of orang-outan, (99) 1(583

Parasitic origin of cancer, (23) 2311
Par.:aitnlogy. importance of study of,

(93) 169—ab
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Parathyroidectomy, metabolism after,
(38) 1052

Parathyroids and sudden death in
children. (154) 1771—ab

Paratyphoid, (4) 1679—ab
A infection, case of, (105) 1421
and typhoid bacilli in stools, tech-

nic for determination of, (48) 441
and typhoid, clinical diagnosis of,

(95) 1602—ab
and typhoid in Egypt, (20) 1598
bacillus infection, acute leukemia

with, (71) 2274
in infant, (65) 443
infection, suicide under influence

of, (59) 2103—ab
-Parent, duty of. to instruct son in

sexual hygiene, (113) 2016
Paresis: See Paralysis
Paretic dementia in railway employ-

ees, plea for statistics on, (160)
804

Parocephalus armillatus, study of,

(24) 973
Parotid, accessory, tumor of, (29) 722
sarcoma of, melanotic, primary,

(115) 978
tuberculosis of, (133) 177
tumor of, mixed. (11) 1149

Parsimony in nutrition, »941
Parthogenesis of tem.ale crescent body,

(98) 1683
Particles, minute, permeability of

normal intestine wall for, (132)
177

Parturient allowed to get up early
after abortion, death of, (119)
1942—ab

Parturients, albuminoids in urine in,

(60) 539
allowing them to get up early,

(154) 361, (94) 1851—ab
circular of instructions for, (182)
899—ab

full bath a source of infection for,

(166) 1063

Pascal's malady, (60) 1236
Pasteur contribution to preventive

medicine and bacterial invasion,
(32) 1840

Institute. Paris, report of, for 1909,
(43) 637—ab

Pasteur, Louis. (139) 87. (26) 531
treatment, spinal cord lesions fol-

lowing. (71) 968—ab
Patella, fracture of, (128) 1934

fracture of, operation of choice
demonstrated, (71) 624—ab

fracture of, surgical aspect of,

(129) 1596

fractures of. (121) 1844
fractures of, and refractures, figures

about. (70) 1931

fractures of, apparatus for conserva-
tive office treatment of, (163)
1854—ab

fractures of, operative treatment of,

(138) 971. (101) 1503
Pathogenesis, teeth important factor

in. 492
Pathologic specimens, demonstration

of, (56) 1937
Pathology, (ISS) 352
and physiology of prostate, (160)

1063

and physiology, rOle of, in preven-
tive medicine, *554

and tenacity of cellular activity,

(135) 360, (106) 726
climate and meteorology from
standpoint of, (61) 160O

experimental, importance of, for
study of biologic phenomena,
(197) 900

human and animal, importance of
bacteria of paratyphoid bacilli
group in, (64) 443—ab

part played by colloids in, (32) 1327
Patient anesthetized, relation of, to

anesthetic, 1,000 cases, (128) 888
gastrostomized, psychic gastric se-

cretion in. (30) '2272

Patients, allowing them to get up
early after laparotomies, (145)
897-ab

in Bollefield Sanatorium, Lanark,
advice to. ('25) 1688

non-tuberculous, v. Pirquet tuber-
culin reaction in, (34) 2100—ab

nourishment of, during prolonged
illnesses. (92) 109

relation of principles of practice to,

(10) 620
surgical, preparatory treatment of,

(114) 1503

Pediatric practice, acidified milk in,

(153) 255—ab
viewpoint, conditions for safe-guard-

ing life from, (10) 83

Pediatrics. (137) 352
and medicine, year's progress in,

(99) 1056
and otiatrics, (44) 1054. (114) 1764
—ab

leaf from catechism of, (74) 2097
rSle of. in preventive medicine. *179
syphilis in. congenital. (104) 1233

Pedicles, twisted. (79) 1682-ab
Pellagra. (165) 352, (142) 437. (59)

532, (29) 622. (21) 718. (68) 719,
*734, (177) 1064—ab. (34) 1144
—ab, (27) 1228. (43) 1411. (11)
1415. (96) 1595, (21) 1688, (33)
1840, (25) 1847, (111) 1933, (145,
146) 1934, (28) 2011, (109) 2270

and corn products, (112) 1764
and uncinariasis, (105) 253
ascribed to parasite in drinking

water, (142) 95, (28) 348
cause and transmission of, (160)
361—ab

diagnosis, pathology and etiology
of, (28) 348

etiology and diagnosis of, (160) 361—ab, (33) 885
in child, (131) 1596
in Illinois, (6) 620
in Indiana. (42) 719
in Kentuck.i', (23) 884
investigation of, (20) 2311
pathogenesis of, (129) 543—ab
prevalence of, (42) 1681
sensitization to light as factor in,

(106) 14-21-ab
transfusion in, (12S) 888
treatment of, (7) 1143
treatment of, climatic, *940

Pellagrins, cutaneous tests with corn
extracts in, (37) 2012—ab

Pelvic abscess, ante-uterine, sequestra-
tion and drainage tor. (81) 85

and abdominal surgery and hyper-
chlorhydria. (4) 884

'

conditions from slighter forms of
puerperal sepsis, tieatment, (9)
440—ab. (36) 441—ab

contraction. dystocia in, causal
treatment of. (13) 1846

disease. postoperative abdominal
section for. and rising and use of
eserin, (88) 887—ab

floor aperture, (33) 1057
floor, injuries and repairs of. (51)

floor, upper, surgery of, by direct
approach, (81) 1682

infections, (80) 2269—ab
infections, acute, vaginal incision

in, (81) 2269^ab
inflammation and stricture of rec-
tum, (101) 253

inflammation, treatment of, (27)
348

mass, inflammatory, (34) 1057
operations, prevention of mortality

alter, (37) 440, (7) 535
organs, after-results of abdominal
operations on, in 1,000 consecutive
operations, (43) S9—ab, (47) 256—ab, (40) 892—ab

organs and lower abdominal wall,
conservative surgery of, *2215

organs, conservative surger.v of, in
pelvic peritonitis and "

uterine
myomata, (66) 1763—ab

organs, female, surgery of. (5) 2310
organs in women, diseases of, in-

fluence of trauma in production
of, (81) SOI—ab

outlet, enlargement of transverse
diameter of. by lithotomy position
plus extension of legs. (74) 91

outlet, manual stretching of. as aid
to delivery. (107) 1155—ab

peritonitis comiJlicated bv postop-
erative hysteria. (8) -2266

ureter in little girl, multiple calculi
in, (45) 90

Pelvimetry and abdominal palpation,
(174) 890

Pelvis, cleft, treatment of, with total
exstrophy of bladder in woman of
.34, (144) ,897

contracted, and heart defect, Cesar-
can section in patient with, (121)
11.56

contracted, deliveries with, (70)
1059, (a-i) 2022-ab

contracted, experiences witli, at
Prague and Giesscn. (114) 445

contracted, rachitic, spontaneous
delivery with, (40) 2273—ab

contracted, treatment of, (101) 260
-ah, (113) 445-ab

development of, abnormal, (77) 809
—ab

diseases of, in women, medical
treatment ot, from standpoint of
surgeon, (40) 1030—ab

fractures of, (139) 871
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PeMs. hematocele in, from cicatri-
cial stenosis of cervix. (55) 1151

illumination of, direct, (41) 21S6
inflammation of, and stricture of
rectum. (101) 253

inflammation of, diagnosis of, (135)
625

Jonges' position to enlarge outlet
of. during labor. (62) 629

kidney, closing incisions in, (92)
S02-ab

manikin, (99) 2189
neuroses, postoperative, originating

from, (78) 1682—ab
operations, prevention of mortality

after. (18) 626. (7) 535
resection of half of. (88) 1060
small, tampon drainage of. in pre-
vention of postoperative peri-
tonitis. (152) 814-ab

stretching of, during labor, (156)
263—ab

surgery of, plastic, *918
tumors in, interfering with de-

livery, (68) 1059
Pemphigoid eruptions in typhoid, (56)

1321

Pemphigus foliaceus, *4

vegetans, (12) 1503
Penis and scrotum, elephantiasis of,

with operation, •2152
cancer of, and extirpation of organ

witli perineal transplantation of
urethra, (31) 1144

cancer of, diffuse, operations for,
(149) 1512

carcinoma of, (63) 169—ab
deformed, (129) 2191
gonorrlieal infection and genesis of

accessory passages in, (170) 1063
Pennsylvania Medical Society, pur-

poses ot, (129) 1934
Pentosuria, tests for, (117) 811
People, are they dying out'? (48) 83
sanitary education of. (157) 1414
what medical societies can do for

health of. (16) 2267
Pepsin and its digestive powers, (152)

87
in urine as sign of gastric cancer,

(72) 1689
Pepton, Witte's, poisoning with, and

anaphylactic intoxication, (78)
1146

Perce])tion and memory, action of
alcohol on powers of, (167) 362—ab

Percussion and auscultation .of chest,
importance of neck and chest
muscles in production of phenom-
ena from, (24) 2182

auscultatory, and abdominal palpa-
tion, (71) 1762

note, dull-flat, its significance in
early pulmonary tuberculosis,
(184) 890—ab

palpation in examination of heart,
practical results of, (56) 1849—ab

Perforation in submucous resection of
nose, prevention of, *1785

Performances and prizes, (3) 1686
Pericarditis, adhesive, cardiolysis in,

(49) 1417—ab
in children, acute, (117) 1764—ab
treatment of, (93) 02—ab
tuberculous. (146) 1332
with eff\ision, and cardiac dilata-

tion, differential sign, *763

Pericardium adliesions in children,
(159) 1233

cocainization of, to prevent distur-
bances from irritation during
operations, (97) 444—ab

Pericholec.vstitis of gall-stone origin,
incomplete form of, (62) 808— a!>

Perichondritis, suppurative, of larynx
in acute pneumonia, recovery, (9)
720

Pericolitis, membranous, (50) 355—ab
(92) 1231

Perigastric lesions, influence of, on
gastric secretions, '1799

Perineotomy, (143) (34—ab
Perineum and cervix, laceration of,

(25) 1052

and cervix, laceration of, factor in
nervous troubles of women, (IIC)
1148

importance of isolated local anesthe-
sia of pudendal nerve in operations
on, (137) 95—ab

lacerations of, recent, aid to proper
repair of, (24) 531

protection of, and ntechanism of
delivery of skull. (148) 1853—ab

tears, primary and permanent re-
sults of operations for. (125) 16(")

Periostitis with albuminous effuswn,
(77) 894

I
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Peripheral center, ciliary ganglion as,

for pupil reaction to light and
Argyll-Robertson phenomenon, (52)
441

Perirectal infection, tuberculin re-
action in, (81) 1763—ab

Peristalsis of colo^, x-rav examination
of, (107) 726

utilizing appendix stump to stim-
ulate, (134) 95—ab

Peritoneal-cavity, accidental second-
ary infection of, (54) 251

foreign body in, acute intestinal
obstruction due to, (15) 122S—ab

Peritoneum and female genitalia,
tulierculosis of, *1362

double dermoid cy%i of ovaries with
ruriturp into, (15) 354

or stomach wall, dilatation of stom-
ach due to lesion in, (64) 257—ab

resistant to surgical infections, re-
searches on Mikulicz's method of
remleriiig, (18) 2011

Peritonitis, acute, (22) 251
acute, and conditions associated
with grave shock, treatment- of,

(3) 2310
acute, presumably originating in

genitalia, (151) 814-ab
after perforating appendicitis, (61)
1328

and erysipelas, (59) 1938—ab
biliary, without perforation of bil-

iary apparatus, (134) 1852
diagnosis of, early, (38) 1500
diffuse, spreading, treatment of,

(111) 253, (56) 1055—ab, (64) 1507
diffuse, suppurative, (116) 1596
from local drug irritation in gon-

orrhea in male. (98) 1419—ab
from perforation of gall-bladder,

(73) 1.507

from perforation of typhoid ulcers,
(SO) 1601

general, from unknown cause, (50)
14]7-ab

general, septic, acute, operation,
recovery, (-'(i) ]936

general, 5u;)purative, acute, (95)
436

importance of intra-abdominal pres-
sure for, (60) 1328

in infants, (141) 803-ab
pelvic, complicated bv postoperative

hysteria, (S) 2206
pelvic, conservative surgery of

pelvic organs in, (66) 1763—ab
postoperative. systematic tampon
drainage of small pelvis in pre-
vention of, (152) 814—ab

progressive, slow, and abdominal
phlebosclerosis with desquamation
of epithelium, all of traumatic
origin. (95) 1237

saline infusion in, (75) 2188-ab
treatment of, (13) 1320, (40) 1767
tuberculous, (9) 83—ab, (154) 87,

(45) 2184

tuberculous, laparotomy for, (16'>)

1063—ab
tuberculous, mistaken diagnosis of,

(50) 537

tuberculous, without ascites, differ-
entiation of, (56) 99—ab

Pcri-urethral and urethral complica-
tions of gonorrhea, tlieir sequelae,
(133) 1764

Peroxid of hydrogen in crescentic
ulceration of cornea, (118) 170

Pcroxids, behavior of, in gastrointes-
tinal tract. (125) 176

Pcroxydase, histochcmical determina-
tion of, (64) 2103

Peroxydasis and oxydasis, (168) 1854
Persuasion and suggestion, difference

between, (20) 626
Pertussis: See Whooping Cough
Pfannenstiei's technic for wedge re-

section of uterus. (167) 1063
Phagocytosis, influence of jaundice

on, (118) 978
influence of quinin and morphin on,

(33) 2018—ab
of erythrocytes by endothelial cells,

(26) 1935—ab
01 red blood-cells after transfusion,

(99) 1323—ab
Phalanx, terminal, subcutaneous lacer-

ation of tendon of, (77) IfiOl

Ph;»maceutical houses, ph.vsicians'
connection with, (46) 1593

Pharmacist, rSle of, in preventive
medicine, *557

Pharmaco-diagnosis of cardiac dis-
eases, (21) 2182—ab

Pharmacologic consideration of supra-
renals, (101) 1765

fctishisms. *284

therapeutics, progress in, (48) 1229

Pharmacology and materia medica,
importance of greater thorough-
ness in teaching of, in medical
schools, (26) 83

of erK<it, (51) KiSl—ab
of salicylates, (168) 889

Pharmacopeia, (169) 689
and National Fonnulary, external
preparations of, *1079

next, '1367, (118) 1596
revision, clinician's attitude toward,

(7) 166
revision from standpoint of medical

teacher of drugs, (8) 166—ab
Swedish, maximal doses in, for

potent dnigs, (172) 264
Phan-ngoscope. impro\ed, (8) 1228
Pharyngotomy, suprahyoid, for re-

moval of growths in tongue, naso-
pharynx, etc., (67) 1328

Pharynx, anesthesia by, apparatus for
administration of, (160) 87—ab

cancer in rear of, recurring, elec-
trolytic cure of, (102) 542—ab

syphilis of. diagnosis, (23) 1228
Phenol, alkaline, in determining or-

ganic oxidizing and reducing sub-
stances, (124) 542

and camphor as prototypes of symp-
tomatic acting antipyretics, (130)
1510

as clearing agent, (27) 1592-ab
bismuth, and opium tablets, *2169
injections in hemorrhoids and goiter,

(14) 2267
poisoning. (17) 1591
produced by microbes, (50) 1058

Phenolphthalein test in nephritis,
(46) 172, (4(i) .537

Phenolsulphonephthalein, preparation
of, (86) 720

test, renal actiWty in pregnant and
puerperal women revealed bv,
*20S8

study of functional activity of kid-
nc.\s by, (85) 720—ab

Phenomena, oxydasic, artificial and
natural, (24) 2311

Phenomenon, Arg.\-ll-Rolwrtson, and
ciliary ganglion as peripheral
center for pupil reaction to light,
(52) 441

Phenyl derivatives of fatty acids,
mode of oxidation of, a correction,
(52) 719

Philanthropist, rSle of, in federal de-
partment of health, (22) 1760,
(122) 1844—ab

Philippines, gastrodiscus hominis in,
(lOS) 253

unsolved health problems peculiar
to, (97) 1683

Phimosis, non-operative treatment of,
under 3 yeais, (163) 1771

Phlebitis and thrombosis of blood-
vessels complicating purulent oti-
tis media, etiology, pathology,
symptoms and diagnosis, (80) 1842

compression in, (111) 811
septic, of spermatic cord, (9) 2310

Phlebosclerosis, abdominal, and slow
progcssive peritonitis with des-
quamation of epithelium, all of
traumatic origin, (95) 1237

Phlebotomus or sandfly fever, (26)
1503

Phlegmasia-alba-dolens and throm-
bophlebitis, (100) 887

coagulation time of blood in, its
treatjnent, (103) 169

etiology of, (157) 352
followed by pulmonary embolism
and infarction of lung, recovery
(32) 2018-ab

Phosphatometer, Dowd, (16) 166
Phosphorus and strontium sclerosis,

experimental, (84) 2189—ab
in beef animals, (134) 254, (.57) 719
lime and cod-liver oil in simultan-
eous treatment of rachitis, (104)
811—ab

poisoning and acute yellow atrophy,
free hemolytic fat acids in liver
with. (90) 92

poisoning, danger of castor oil in,
(110) 2277-ab

starvation and beriberi, (147, 148)
971—ab

Photographs. biologic method of
developing, (77) 1152

Photography, medical, (8) 1498
P'nrenitis prostatica, *19

Phthisical: See Tuberculosis and
Tuberculosis

Phthisiophilia, state, and state
phthisiophobia, plea for justice
to consumptive, (15) 348

Phthisiophobia, state, and state
phthisiopliilla, plea for justice to
cnn.sunit>tive, (15) 348

Phthisis: See Tuberculosis

Phylogenetic Association and medical Pigment, lipoid, of nerve celk (111)
problems, (15) 2310 2190

Physical therapy, (141) 1845 malarial, (156) 417
Pliysician, advertising, what should Pilots, visual standards for, •548

county society do with? (60) 1055 Pin cutter, broncboscopic, and frag-—^b ment-holder, "O
and cancer problem, (93) 2270 steel, large, cutting in two .if.

and deaf child. (105, 108) 3.50, (30) while transfixed in left bronchus
.036, (41) 1235, (2) 132.5^ab and its removal by lower bron-

and dentist, close relation of, *752 choscopy, "g
and habit-forming drugs, (128) 625 Pineal gland, experimental removal
and phannaceutical houses, (46) 1593 of, (69) 2188
and public, (15) 626, (22) 718—ab Pipette-p<mip for Waffiermann-Neisser-
and quarantine. (137) 625 Bruck serodiagnosis of syphilis
as public benefit, (30) 622 and general laboratory. work, (99)
as witness, (SO) 1321 1147
before law, (137) 544—ab, (111) 888 Pituitary extract and some of its
country, trials of, and his relations effects, (16) 171

extract, value of, (IS) 1415
Gland: See Ilypoph.vsis Cerebri

Pityriasis rosea. (45) 967
rubra of tuberculous origin, (107)

to specialist, (39) 1411
country, why is thcie one? (102) 253
duty of, in tuberculosis, (12) 1498
duty of, to public, (62) 84
family, and specialist, (40) 1411,

(53) 1762—ah, (106) 1764—ab rubra pilaris, (5) 1504—ab
family-, duty of, as obstetrician, Pityroides, alopecia seborrheica or

(83) 253—ab furfuracea, (103) 533—ab
fanuly, and refraction by, (146) 889 Placenta, determination of hemolytic
—ah. (47) 1321—ab, (28) 1680—ab, substances in, (128) 1062
(111) 1684-ab, (148) 1845-ab diagnosis of hemorrhage behind.

health officer and public in enforce'
ment of health regulations, (33)
1321

higher mission of, (137) 170—ab
individual, duties of, in extinguish-
ing typhoid, (129) 1764

in his relation to public life, (55)
349

life of, personal or business side of,

(136) 1934
modern, successes, failures and fu-

ture. (24) 1320—ab, (115) 16S4-ab
of to-day, duties of, (67) 10.55

old, young and ideal, (141) 254
per.sonal relation of, to patients,

(22) 1052
place of, in society, (45) 2013
public and medical legislation,

(175) 438
relation of Jenner's work to, (32)

2095
responsibility of, in traumatic neu-

roses, (24) 1760—ab
r61e of, in federal department of

health, (22) 1760, (122) 1844—ab
school, (121) 351
significance of fatigue to, (84) 2263
tetanus with infection of, (149) 254
should he do his own dispensing?

(23) 1411—ab
twentieth century, problems of, (24)

622
twilight talks bv, (13) 1051
value of Greek to, (166) 352

Ph.vsicians and nurses,, stenography
fnr, (91) 1502

and public, relations of, and psvcho-
neurrses, (110) 1147

Associated, of Long Island, (60) 068
business methods of, (148) 1765
civilian, untrained, disadvantages of
depending on, for millitary
service in time of war, (103) 253

double private residence for. with
common waiting and operating
rooms. (106) 895

imjjortance of new employers'
bility law to, (9) 1410

"

in tictinn, (9) 166
in relation to communit.v,
medical men, (144) 1597—ab

opportunity of, (75) 1146
psychic epidemic now prevailing
among, (104) 444—ab

rights and privileges of, (124) 970
Scheherazade's, (65) 169
young, how to interest them in

society. (144) 1686
Physiochcmical methods, study

autolyses of, (55) 719
Physiologic resistance, influence

dietary conditions on, (120) 86
Ph.vsiology and pathology of prostate,

(169) 1063

and |>athology, rOle of, in prC'
vcntivc medicine, *554

colloids in, (32) 1327
digestive, and its clinical bearings,

(114) 1414

of cochlea, (97) 1844

of stomach, (105) 2010
teaching of, in ^'ienna,

Physique of

—ab
Physostigmin, (139) 1148
Piebalds, acroteric, paleogenic face-

pattern in, (13) 255
Pig, living, gastric juice from, ther-

apeutic application of. (139) 1934
Pigment, brown, origin <»f, in integu-

ments of larva of Tenebrio molitor,
(118) 86

lia-

and

of

of

(121) 445—ab
marginata, (56) 1768
maternal, experimental production

of, mechanism of sexual cycle and
function of corpus luteum in
female, (17) 166—ab

Momburg belt constriction to ob-
viate manual separation of, (01)
1&S8

normally implanted, accidental de-
tachment of, (16) 1928

of twins with single ovum, connec-
tions between blood-vessels in,

(45) 2187
toxicology of, (168) 1771
toxins of, (43) 2187
tuberculosis of, and congenital tu-

berculosis, (81) 809
Placenta-pra-via, (10) 166, (110) 169,

(142) 625, (19) 626
and anterior vaginal hysterotomy

(49) 2187
central, missed labor with, (42) 1767
metreurjTiter incision of Duhrssen

in, (6) 1410
pathology and treatment of, (135)
88

plea for mother, (41) 967
prophylaxis of air embolism with,

(132) 2191—ab
status of, (119) 1609—ab
total isthmic, (76) 809
treatment of, (87) 253, (161) 352,

(82) 436, (119) 542—ab, (23) 620,
(140) 634. (140) 1331

Plague, animal experimentation and
our knowledge of, *1S6

Black: See Syphilis
cases of, (114) 726—ab
cattle, blood of, production of im-
mune bodies without reaction
after inoculation with, (34) 2263
—ab

in ground squirrels, (U) 1410
in Suffolk, Eng., (3) 2185
pncvunonic, (2) 2185
precautions in laboratory and
morgue that lessen danger when
dealing with, (7) 251

preventers, cats as, (3) 890
squirrel, in California, Held opera-

lions against, (15) 83
Plagues, social, and pulilic schools,

(13) 1143, (72) lfi82-ab
Planlain meal and banana flour for

children with diarrhea, (179) 890
—all, (70) 1230—ab

Plantar, digital and dorsal arteries,
obliterating endarteritis of, (162)
438

Plants, contact-poisonous, Philippine,
(104) 1595

Plaster-of-Paris as universal drcs.sing
in fractwres of lower extremity,
(99) 2097—ah

as dressing for vagina, (143) 447—ab
dressings for fractures of shaft of
humerus, (140) 625

Plays, children's. (57) 90
Plethysmographie research during

ph.vsi(rnl exercise, (122) 812

ihe"nhScal "(^5) Iwo
'''™™' ""''. '""^ lesion;,' unilateral

the phthisical, (25) lo99 congestion of lymph with, (88)
541—ab

and lungs, traumatic injuries of,
treatment, (88) 801—ah

inflammation and thickening of,
with persistent effusion, (53, 56)
237-ab

sarcoma of, with calcification sec-
ondary to sarcoma of tibia, (84)
1507
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Pitur.il cavitv, suction drainage of,

(66) 541—ab
effusion, aspiration of, (87) 975
effusions, encapsulated, and empye-
ma, (SS) 976—ab

Pleurisy, (28) 626, (46, 47) 1599
and effusion, diagnosis and treat-

ment of, (59) 800
and effusion, insufflation of air in,

0»J) 1511—ab
and hvdrothorax with lieart disease,

(45)' 722—ab
itliopathic, tuberculous consequences

( f. (55) 442—ab
mediastinal, (67) 173, (69) *2042

purulent, caked, in infants, (57)
355—ab

syphilitic, (49) 722—ab
Plexus, brachial, traumatic radicular

paralysis of, (63) 173
Plica duodeno-jejunalis and muscle of

Treitz, (24) 1765
Pneumatic cabinet in chronic bronchi-

tis due to heart disease, (75) 25S
—ab

Pneumococcus in eye, (120) 625
meningitis, primary, (115) 350—ab
meningitis, route of infection and

course of, (122) 445

p: lyarthritis. (Ill) 1S44—ab
Pneumokoniosis of quartz miners,

cause, effect, incidence and pre-
vention of, (14) 2099

Pneutnoniassage of eye, device for,

(91) 720, (96) 2097
Pncumonia, (15U) 87, (32) 1505—ab,

(43) 1506, (108) 2270
acute, and suppurative perichon-

dritis of larynx, (9) 720
acute, chronic bronchitis and em-
physema due to, (20) 2186

analysis of 40 consecutive cases,

(107) 86
and acute fluctuations in weight in

dyspeptic infants, (120) 1238-ab
atypical, study of, (91) 1330—ab
bile pigments in sputum, urine and

blood in. (116) 1330
blood cultures in, (118) 970
croupous, digitalis and camphor in,

(143) 2191
croupous, ratio of blood-pressure to

pulse-rate in, (145) 170
diagnosis of, difficulties in, (135)

437

.digitalis-camphor in, (147) 1332—ab
hemoglobinuric nephritis with, (99)

92
importance of absolute repose in,

(120) 176—ab
in child, unresolved, vaccine therapy

in. (44) 1593
in children, localization of, lesions

of, (58) 356—ab, (52) 1235
in children, radioscopic triangle in

.axilla in, (64) 90
in children, treatment of, (42, 43)
1593-ab

intcrniittent, (147) 95—ab
lobar, heart in, (37) 719
lobar, treatment of, (147) 170, (17)
2271—ab

pathology of. rclntional, (110) 533
p. stoporativc, with mortalitj* in

2000 consecutive surgical opera-
tions, (IS) 1410—ab

terminating in gangrene of lung,
(12) 1149

treatment of, (113) 436—ab
unusual c:!se of, (168) 170
with severe abdominal symptoms
simulating acute diseases, (144)
352—ab

Pniumonie plague, 4 cases of, (2)
2185

Pneumothorax, analysis of 72 cases of,

(19) 1410-ab
induced, course of laryngeal tuber-

culosis with, (82) 259—ab
induced, in lucnLhiectasia. (141) 262
in luced, in pulni:)nary tuberculosis,

(1.50) 95. (US) 726, (6) U72-ab,
(119) 1934, (iJ3) 2208

induced, mechanism of action of,
(l.'!6) 300— iib

inri\iced. Icclmic for, (96) 1419—ab
respiratory mechanics of, (144) 95
tuberculous, spontaneous cure of,

(59) 2187
Pneumotomy for abscess in lung, (62)

356
Poisi.n. arrow, in East Africa, (81)

1.507

narcotic, alcohol as, (119) 1414
scorpion, (106) 436
trocin. (109) 802

Poisoning aconite. (28) 1935
autathol, causing acute yellow
atrophy of liver after operation
for ileocolic intussusception, (122)
1081

Poisoning. arseniureted hydrogen,
morphologic and other changes
in blood in, (88) 1330—ab

aspirin. (138) 87—ab
bismuth. (SO) 1594. (37) 1228
bromoform. (39) 537
by argyrol injected into deep ure-

thra and bladder, (109) 720
carbon monoxid. (98) 169
carbon monoxid, blood in, (149)
1240

chloroform, delayed, (27) 1935
fish, bacteriologic study of, (166)

263

from bites of copperhead snakes,
*770

gas. (85) 8S7
gasoline, acute, recovery, (135) 1331
industrial and accidental, (95) 1851
—ab

lead, (70) 1322—ab
lead, chronic, as diagnostic factor

in appendicitis, (30) 1840
lead, chronic, fixation abscesses in,

(97) 631—ab
lead, chronic, unusual localization

of blue line in, (101) 1851
meat. (126) 260
meat, causal agents of, (100) 1330
magnesium, *2037

mercury bichlorid. (141) 87
mercurv. industrial, peculiar form

of. (105) 358
morphin, resistance of rats to,

effects of thyroidectomv on, (33)
71S-ab

nicotin, chronic, (165) 361—ab
nicotin, effects of, on finer struc-

ture of gastric mucosa, (54) 1236
—ab

nutmeg, (126) 1148—ab
opium, (60) 800, *855
phenol, (17) 1501

phosphorus. and acute yellow
atrophy, free hemolytic fat acids
in liver with, (90) 92

phosphorus, danger of castor oil in,

(110) 2277—ab
ptomain, complicated by metallic

elements, (141) 437
sodium chlorid, fatal, (35) 2011
strychnin, treatment of, by intra-

tracheal insufflation, (53) ' 1688
with organic and inorganic arsenic

preparations, optic-nerve diseases
due to. (104) 1503

zinc sulphate, (38) 256
Poisons, in fungi, immunization of

animals to, (88) 1S43
intestinal, and arteriosclerosis, (21)
2311—ab

modern, atoxyl. veronal and bis-
muth subnitrate, (23) 2099

Pole ligatiim for exophthalmic goiter,

(95) 1056, (93) 2014
Police power, employment of, for

promotion of health, (76) 349,
(79) 4.36—ab

Polioencephalitis, acute, (20) 536
of cerebello-rubrospinal system, cause

of acute tremor in children, (43)
2.50—ab

Poliomyelitis: See also Paralysis,
Infantile

acute, (74) 349, (157, 161) 438, (70)
630, (125) S02. (124) 803—ab, (93)
810-ab, •1024, (137, 138) 1233,

(100) 1324-.ib, (34) 1411—ab,
(124) 1414-ab, (135) 1685, (73)
2097—ab, (56) 2184. (85) 2185, (5)
226(i—ab, (52) 2268

acute, cerebrospinal fluid in, (21)
1840

acute, commencing with meningitis,
(,t3) 1.506

acute, diagnosis and treatment of,

(50) 2013

acute, epidemiologic study of, (68)
173

acute, in monkeys, and diagnosis of
infantile paralysis in prodromal
and early acute stage, (10) 798

acute, in St. Petersburg, (SI) 1690
acute, in Wisconsin, 1908. (117) 436
acute, or acute myeloencephalitis,

(49) 2184

acute, paralysis of shoulder follow-
ing, operative treatment of, (146)
1,'>97—ab .

acute, pathology and bacteriology
of, '1013, (98) 1323—ab

acute, jwesible second attack of, in
same patient, (3) 1310—ab

acute, primary, (5) 2206—ab
acute, sinuilating l^andry's paralysis,

(40) 2180

acute, symptoms and treatment of,

(35) 83

acute, treatment of, *UU4, MSOl,
(50) 2013

Poliom.velitis. acute, treatment of,

from \iewpoint of neurologist,
*1465

acute, treatment of, orthopedic,
1467

clinical varieties of, (122) 802—ab
endemic, (3) 2310
epidemic of, in Austria, (105) 1237,

(.%) 2021

epidemic of, in France and else-

where. (43) 172
epidemic of, in Nebraska, (123) 803
—ab, *1160

etiology, early diagnosis and treat-
ment of, (39) 2184

etiology of, (2) 2310—ab
etiology of experimental work on,

(121) 802
experimental, (41) 262, (51) 623
experimental, and its relation to
human beings, (77) 624

experimental, in monkeys, *662

fallacies and diagnosis, misconcep-
tion about treatment, (138) 1845

from orthopedic viewpoint. (83) 2097
hexametliylenamin in. *1464

human, contribution of experimental
to, *1105

in America. (119) 2270
in Idaho, (87) 2097
management of, and its sequels,

(1) 1590—ab, (116) 1764
nature and mode of distribution of

virus of, (120) 94
posterior, acute, of geniculate,
auditory. glossopharyngeal and
pneumogastric ganglia, symptom-
complex of, (43) 168—ab

spread southward of disease, (123)
1148

treatment of, (23) 1144, *1464, (1)
1590—ab. (116) 1764

virus of. (77) 91
Politician, rOle of, in federal depart-

ment of health, (22) 1760, (122)
1844-ab

Polyarthritis, chronic, with enlarge-
ment of Ivmphatic glands, (40)
256

pneumococcus, (111) 1844—ab
progressive, primarj-, chronic, in

children, (131) 359
Polychromasia and pathology of

hematomata. (11) 2016
Polvcvthemia and softening of brain,

"(112) 1508
with enlargement of spleen and

cyanosis, (141) 95
Polydactylism, (130) 1062
with defect of frontonasal process,

(161) 255
Polygraph, clinical, modified, (36) 807
Polyneuritis, alcoholic, sensory, pure,

case of, (73) 1152
Polypi, multiple, of stomach, multiple

subcutaneous hemangio-endothelio-
ma and multiple lymphangio-en-
dothelioma of intestinal tract un-
dergoing malignant changes, (120)
437—ab

Polyposis, intestinal, in child. (67)
S93—ab

Pol.vpus, mucous, of nose and its

treatment, (32) 892
Polyuria, traumatic, (141) 897
Poor law reform and public health

and medical profession. (13) 972
supplving proper food to. (107) 1596
—ab

Porencephaly, diplomyelia, etc., (82)
169

Porocephaliasis in man, (24) 891, (20)
1326

Positions, occipito-posterior, (36) 167
Possession and spiritualism, modern

nerology of, (19) 1840
Postgraduate study. (36) 1599
Post-Mortem: See also Necropsy
Post mortem Wassermann reaction,

(100) 2190
Postoperative treatment, (37) 1411
Potassium bichromate in phthisis, (26)

2186—ab
iodid and seroreaction, (120) 812
iodid for convalescents in prophy-

laxis of tvphoid bacillus carriers,

(101) 1330

iodid, in actinomycosis, (10) 1503
iodid. influence of, on Wassermann

reaction, (129) 896
permanganate for snake-bites, (39)

441

permanganate or urochromogen urine
test, and diazo reaction, (125)
1852—ab

Pott's-disease, (162) 1233

treatment of, (38) 1321—ab
Poverty and heredity, (83) 1843—ab
Practice, adajitability of scientific

infant-feeding to." "565

business methods of, (120) 351

Practice, everyda.v, importance of
upper respiratory tract in, (36)
1936

general, necessity of, as preliminary
training for those engaged in
special work, (23) 1052

general, skin diseases from point of
view of, (42) 'S55

hyperemia in, (120) 1232, (90) 1851
—ab

prevention in, plea for more atten-
tion to detail, (41) 83

principles of, and patients. (10) 626
relation of specialists and special-
isms to, (38) 2018

treatment of wounds in, (57) 1328
Practitioner and anesthesia. (9) 348
and county society, what may be
done to aid Council on Pharmacy
and Chemistry by. (114) 114S

and incipient pulmonary tuber-
culosis. (52) SOO—ab

and pathology of teeth, (130) 896
and prophylaxis of insanity, (135)

1934

and specialist, (29) 2267
and Wassermann reaction, (127) 542
animal diseases of interest to, (34)
348

as specialist. (47) 967
attitude of, toward venereal dis-

eases. (Ill) 86
conclusive researches in medicine

seen through eyes of, (22) 1840
countrj'. of to-day. (13) 626—ab
cure of tuberculosis by, (69) 801
extrauterine pregnancv from stand-
point of, (151) 1233'

importance of laboratory diagnosis
to, (101) 533—ab

intubation in larvngeal diphtheria
by, (80) 436

minor operations by, local anestlie-
sia for. (94) 725—ab

neglect of sacroiliac joint bv, (29)
71S—ab

ophthalmology and, (41, 46) SOO,
(161) 804. (63) 968

practical e.ve and ear, points of

interest to, (41) 800
refraction by, (46) 800
roentgenology in service of, (79)

25S, (98) 436
suggestions on mastoid surgery of

interest to, (163) 352
then and now, (58) 1501, (153) 1597
throat and nose conditions of in-

terest to, (134) 888
.voung, reveries of, (10) 2010

Precipitin reaction, interpretation of,

(10) 2185
Precocity and school life, (136) 1233
Pregnancy, abdominal, viable. (61) 349
abnormalities and complications of,

(43) 2184
and diabetes mellitus, (75) 357—ab,

(50) 1593

and labor, cardiac lesion complicat-
ing, (90) 8S7

and labor, influence of, on diseases
of eye. (104) S02

and menstruation and ovulation in

mammals. (94) 533
and puerperium, changes in upper

air passages during, (102) 1508
and puerperium, local tuberculin

reactions in, (163) 1063
and puerperium, pyelitis in, (54)

1229
and puerperium, syphilitic fever in,

(51) 532—ab
and tuberculosis, (156) 1765
and uterine myoma, (192) 1772
anemia of pernicious tvpe during,

(46) 1235—ab
appendicitis and intestinal obstruc-

tion complicating. (22) 536
appendicitis complicating. (123) 1414

at term, large accidental vulvar
hematoma complicating, '777

B. coli infection of urinary tract

complicating. (42) 892. (32) 1057
biology of blood in. (87) 21S9
blood coagulation time in. (94) 1419

blood-pressvire determinations in

to.\emia of, (3) 1325—ab
blood transfusion during, research
on, (73) 91

calomel to increase elimination in,

(66) 968—ab
complicated by cerebrospinal men-

ingitis and general streptococce-
mia. Cesarean section, (145) 803

complicateil by subphrenic ni>seef9

with sUuighiui; of spleen, (50) 2'-6

Complicated by uterine fibromyoma.
(32) SOO—ab

diagnosis and importance of loss of
lime during, (60i 629—ub

diastatic and antitrvptic ferments
in, (62) 538
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Pregnancy, duration of, medicolegal
estimate of. (90) 1690

duration of. with new rule for its

estimation, (33) 1053—ab
cxtranteriiie. (79) 85—ah, (SO) 171,

(1J2) 2fi-2. iU) 439, (26) 440. (127)
4ir,, (A-.i) 532—ab, (9) 717, (04)
601. (39) 807—ab, (20) 1149, (102)
1231, (l.-)l) 1233, (41) 1929. (105)
1933, (24) 2094

extrautenne. at term, (79) 85—ab
extrauterine, compelling hvBtcrec-

tomy, (30) 171
extrauterine, diagnosis of, (24) 2091
—ab

exti-autei'ine, diagnosis and treat-
monl of, (136) 1685

extrauterine, etiology and diagnosis
of, (19) 1149

extrauterine, immediate \'S. deferred
operation for, (64) 96S

extrauterine in early months, treat-

ment of, (44) 2187—ab
extraritr-rine, Momburg belt cnn-
strictiou after rupture of, (174)
1772

ON tra uterine, recurring, (S) 971,

(174) 1064—ab
exlrautcrinp, results of deferred

operations for. at Lebanon Hos-
pital. (7S) 1932—ab

extrauterine, ruptured, (36) 256
extrauterine, tuberculosis of Fallo-

piiin (iihcs as etiologic factor in,

(68) 253. (S3) 43G-ab
extniuterinc, with diffuse intraperi-

toneal henifirrhage, (21) 1410—ab
fibroid complicating, and rendering

natural delivery impossible, (80)
80—ab

fibroiflfi complicating, treatment of,

(0. 14) lS4(i

following salinngectomy, (83) 1682
gall-stones during, (39) 532—ab
heart diseases in, (39) 435—ab
hematoma of broad liganwnt re-

curring with, (47) 532—ab
hydrotherapy during, (40) :68S
ijii possibility of, and intramural
sequestration and fixation of cor-

pus and fundus uteri for cure of

procidentia uteri, (36) 434

in uterus bicornis unicoUis, (21)
2099

indications for interruption of, on
account of tuberculosis, (84) 1419

irritable ulcer of rectum in women
during, elfect on abortion, (88)
1763—ab

mechanical ileus complicating, *1516

nursing and care of young infants,

(4) 530
ovarian, (142) 262
ovarian, with diffuse intraperitoneal
hemorrhage, (21) 1416~ab

question of premature termination
of. (25) 440

renal activity during. *2059

tetany during. (138) 1853—ab
toxemia of, (67) 801, (48) 1144, (63)
.1418—ab, (136) 1845

toxemia of, morbid anatomy of,

(140) S7
toxemia of. pathogenesis of, (54) 83
toxemias of, which tend toward

eclampsia, medical aspects of,

(91) 349
tubal, (127) 445, (43) 532—ab, (39)
S()7—ab. (20) 1149, (174) 1772,
(140) 1853

tubal, bilateral, ruptured, (36) 256
tubal, comiJellJng hvsterectomy,

(30) 171

tubal in early months, treatment
of, (44) 2187—ab

tubal, ruptured, immediate vs. de-
ferred, operation for. (64) 968

tubal. Mondmrg belt constriction
after rupture of, (174) 1772

twin, complicated with vesicular
mole, (35) 627

twin, sign of, (89) 1690—ab
vomiting of, (54) 257—ab
vomiting of, glycolysis in, (72) 91

- ab
vomiting of, Ochsner treatment of
appendicitis in, (36) 1929

voniiting of, pernicious, arrested by
tli.'.Toid treatment, (177) 1855

Preij';:-N'ocard, infec^jon of guinea-pig
with microbe of, research on,
(51) 893

Prcnatjil influences, (37) 1500

Prepuce, embryologic significance of
certain lesions of, (34) 973

Prescription file, practical medicinal
therapeutics froc, (85) 3843—ab

in nutshell systenT, (27) 536-ab
Prescriptions, reasons for failure of,

(02) 2183-ab'

Presentation, breech, prefetal dilata-

tion of vagina in, (32) 172—ab
facial and rupture of uterus, abdom-

inal Cesarean section with, (175)
1772

foot and vertex, (86) 1682
sacro-occipital cephalic, manage-
ment of, (127) 1603

transverse, rhacliiotomv in treat-
ment of, (143) 1002

Presentations, oecipito-postcrior, (162)
1765

transverse. (66) 2096
Press, religious, and quackery. (61) 64
Pressure, Blood: See Blood-Pressure

differential, (62) 532, (120) 978
differential, apparatus for. (149) 545
—ab

differential, apparatus for general
anesthesia with. (77) 1507

differential, in empyema, (172) 890,
(124) 1684

diifcrential, metbods of, (63) 532
differential, surgical experiences

with, (SI) 894—ab
inlra-abdoniinal. importance of, for

peritonitis, (59) 132S
Pulse : See Blood- Pressure

Pretuberculrsis and prcpulmonary
tubercuhsis, their diagnosis in
relation to school inspection, (13)
805

Primipar^, abuse of forceps in, (20)
34S

Primrose dermatitis, *G12
Priniuht dermatitis, *642

Prism-phenomena. hemianopic, of
Wilbrand, (02) 1056

tests. (140) 1764
Prisms: See also Lenses
Prisms arranged on circular disc pre-

sented in prism tests. (140) 1764
hyperclilorhvdriu apparently relieved

by, (21) 1591
Privileeres and rights of physicians,

(121) 970
Prizes and performances, (3) 1686
Processes, alveolar, arrested by hj-per-

tro|)hy of adenoid and other ton-
sillar glands. (101) 1414

Processus vaginalus, |Kitu!ous. predis-
posing cause of oblique inguinal
hernia, (107) 2270

Prociilnntia-uteri, improved and per-
fwted operation for relief in ex-
treme case of, (77) 1682-ab

intramural sequestration and fixa-

tion of uterus for cure of, when
pregnancy is impossible, (36) 434

Procreation laws, (131) 1233. (92) 1595
Proctitis and sigmoiditis, (19) 891
as cause of liemorrhoids, (21) 166
long cocoa butter suppositories to
promote defecation with, (138)
360—ab

Proctoclysis for combating acute in-
fections, (124) 1596

or rectal feeding, simple method
of, *2233

Proctologic literature from March,
1909, to March. 1910, (73) 1763

Proctology, undergraduate, (72) 1763
—ab

Proctoscopy, in diagnosis and treat-
ment of rectal disease, (65) 1152
—ab

Procto-sigmoiditis. ulcerative, febrile,
chronic. (62) 723—ab

Professional duty, (53) 1411
Prophylaxis, oral. (16) 966

spirit of, in psychiatry, (13^ 620-ab
venereal, (62) 349
venerea], of Asiatic station, (115)

533

Proprietaries, advertising of, and
medical reprints, (127) 94, (128)
4-16—ab

Proprietary, ethical, and nostrum,
difference between, (152) 971

Prostate, abscess in, posterior, sur-
gery of, resulting fistulas, (32)
531

cancer of. (28) 2272—ab
cancer of, treatment of, (154) 170
congestion of, chronic, (136) 1414
fibrous, small, (22) 1680

function discovered in glandular
structure supposed to form part
of, in rats and guinea-pigs, (64)
252

gonorrhea in, complications and
sequelre of. (68) 1239

hypertrophied, (139) 534, (116) 802
—ab, (109) 1684. (135) 1770

hypertropliied, disturbances from,
(137) 1331

liypertrophied, electrothcrapv for,

(47) 318, (44) 800, (121) 1042
hypertrophied. etiology and diag-

n(«is of. (113) 802

hypertrophied, etiology of, (2) 1143

Prostate, h.i-pertrophied, instmmental
stretching of, (31) 2312—ab

hypertrophied. pathology of, (7) 805
—ab

hypertrophied, senile, and acute
inflammation of prostate, treat-
ment of, (12) 2311—ab

hypertrophied, senile, and specific
prostatitis and arteriosclerosis,
treatment of by electricity, (44)
800

hy|)ertrophied, treatment of, (128)
359

hypertrophied, treatment of, opera-
tive. (43) 628—ab. (115) S02

hypertrophied, treatment of, pallia-
tive, (114) 802

hypertrophied, x-ray research on,
(95) 259

infect iins of, bactcrin therapy in,

(149) 804
inflammation of, acute, and senile
enlargement of prostate, treat-
ment of, (12) 2311—ab

inflannnalion of. chronic. (22) 531
Icsiims. diagnosis of, (91) 436
malignant disease of, treatment of,

(154) no
non-gonorrbeal infections of, chronic,

(40) 1.500

phvsiology and pathology of, (169)
1053

surgerv of, (149) 352
removal of, (110) 8S8
suppuration in, due to gonococcus.

palliologie anatomy and treatment
of. (30) 722

Prostatectomy, end-results of, (34) 531
for traumatic hemorrhage, (128)
2190

indications for, (62) 975—ab
perineal, postoperative treatment in,

(131) 1764
preparation of patients for, (lOS)

970
suprapubic, (11) 83—ab, (140) 352,

(90) 436
suprapubic drainage of bladder as

alternative to, (5) 535—ab
suprapubic or perineal-which? (152)

170

suprapvibic, postoperative care and
treatment of, (34) 2184

Prostatic brief, (137) 534
obstruction, surgery of, (43) 251

obstruction, phases of diagnosis and
treatment of, (118) S02—ab

obstruction, relief of symptoms of,

(29) 1599—ab
Prosta t itis, acute and chronic, (112)

S02

and spermatocvstitis, typhoid, and
typlioid bacilluria, (93) 349—ab

chronic. (117) 802—ab"
chronic, treatment of, (174) 43S,

(66) 1230

specific, electricity for. (44) 800
Prostitvites with syphilis, necessit.v of

isolating them, (147) 1415—ab
Prostitution, regulation of. (S) 2182
Protein and fat, absorption of, in

I)uliuonary tuberculosis, (10) 1590
did, low, in chronic nephritis, im-
portance of, '2193

gastric digestion of, (91) 174

hydrolysis, sources of loss in analyz-
ing products of, (130) 534

Proteins and bicarbonates. relative
magnitude of pans played by, in

maintenance of neutrality of
blood, (116) 86

determination of amid-nitrogen in,

(62) 2013

hydrolysis of, partial, (60) 1682

refractive indices of solutions of,

(117) 86, (62) 1682

unbroken, and split products,
A'aughan's, comparative study of

their effects, (96) 969—ab
Proteolysis in anthrax cultures, (49)

1058

Protozoan diseases, chemotherapy in,

(1.11) 95

Prurigo, Hebra's, negative tuberculin
skin test in, (123) 973

Pruritis. colon lavation in. (10) SOO-ab
vulvx. treatment of, (36) 1593

Pseudartbrosis and extensive gaps in

long bones, treatment of, (70)
539—ab

Paeudoappendicitis related to ptosis of
liver, (177) 1772

Pseudocarcinoma, inflammatory, of
appendix, (88) 443

Pseudocirrhosis of liver of pericarditic
origin, (156) 1240—ab

Pscudocongestion of lungs from push-
in"; up of diaphragm from below,
(62) 1507

Pseudocoxalgia, grafted on malforma-
tions of upper end of femur, (57)
80S-ab

Pseudohysterical and hystericiil symp-
toms, origin of, (35) 1052

Pseudnlcukemia and leukemia, (10)
1M9

and tuberculosis, (177) 264, (115)
2190

and tubercuksis, glandular, (191)
900

Pseudomastoiditis. (145) 1148
PseudoncuroKi^ and gastric pathology,

indications for operation in, (70)
1600—ab

Pseud.iplcurisy, (164) 361
Pseudopregnancv from ovarian insuffi-

ciency, (58) 1151—ab
Pseudoputrid processes in respiratory

passages, (lUi) 632—ab
Pscudotiunors, spasmodic, of large in-

' testiue, (30) 1235
Psoriasis. (70) 2269
and jaundice, (55) 1321
and lichen, action of Ehrlich's 606

on, (93) 1419
colon lavation in, (10) 806—ab
etiology of, (145) 813
pathogenesis of, (130) 543—ab
vegetarian diet in. (89) 1602—ab

Psychasthcnia in child due to drink-
ing coffee, (118) 1764

Psychasthenic attacks resembling
epilepsy, (36) 1054—ab

Psychiatric course, Munich, of 1909,

(14) 1320
Psychiatrist, impressions of, on trip

around world, (137) 1511—ab
Psj'chiatry and serology, (94) 1060

functional, new, (22) 2183—ab
spi ri t of ijrophylaxis in, (13) 620
—ab

teaching of, (23) 1320—ab, (113)
1684-ab, (21) 1846

Psychic disturbances of Korakow type
after attempted strangling, (108)
1509

disturbances, variations in sugar
content of cerebrospinal fluid

with. (142) S13-ab
epidemic prevailing among physi-

cians, (104) 444—ab
factor and reflex neurotic symptoms,

(93) 1595
processes, localization of, in brain,

(110) 1237
Psycho-analysis, hj-steria under, (1)

7U—ab
of sensory automatism, (71) 1 055
theory, methods and psychother-
apeutic value of, (43) 1144

Psvcho-analytic method, Freud's, (75)
2014—ab

Psychologic study of gangs, (4) 1228
Psydiology and psvchopathology of

' old age, (H) 975
of functional conditions, (23) 1S40
of religion, (77) 2014

PsvclionGuroses and phvsician's rela-

tions to public, (110) 1147
and psychotherapy, status of, (4)

2266
and their interpretation, (12) 434
borderline, (35) 885
effect of alcohol on. (38) 2134
etiology and treatment of, (1) 530
in asylum practice, (156) 433
modern conception of, (135) 888

Psycboneurosis, pathology and diag-
nosis of, (44) 168, (115) 436

Psychopathic constitution, recognition
and military ijnportance of, (73)
443

wards and first aid to insane, (2)
SS4

wards at Bellcvue, functions and
aims of, (11) 1051

Psvchopathology and psvchology of
old age, (71) 975

Psychoses, acute, heart disease in,

(7) 799—ab
alcoholic. (70) 1146-ab
and neuroses, relat ion of employ-
ment to. (43) 719

functional, (20) 2011

neuropathology of eyes in, (122) 890
—ab

postoperative, (19) 2182

Psychosis, mimic, mali-mali as, in
Philippine Islands, (125) 19S4—ab

Psychotherapy and Eddyism, (109)
2016

and practice of medicine and sur-
gery, (82) 349

and psychoneuroses, status of, (4)
2266

fallacy in, (2) 1839

its place and uses, (6) 1319

minus mystery, (21) 1760

principles of, (138) 15H
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Ptervjrium, does it cause astigmatism?
(125) 1595—ab

operations. (46) 719
Ptomain poisoning complicated by

metallic elements, (141) 437
Ptoses, etiology of, their relation to

neruasthenia, *1943

visceral, end-results of operations
for neurasthenia with, (48, 49) 532
—ab, (86) 2014

Ptosis of cecum, (5S) 172—ab
of eyelids, operative treatment of,

(111) 93
of liver, operative treatment of,

(ISl) 1064
Pubertv, heart irregularities during,

(126) 94—ab
retrograde, impotence and diabetes

insipidus relieved by suprarenal
cortex, *215

Pubiotomies, eighty-five, conclusions
from, (72) 1059—ab

Pubiotomy and Cesarean section, (73)
1059—ab, (164) 1771

indications for, (62) 1417
place of, as aid to delivery, *1793

Public and medical profession, (62)
84, (22) 718—ab, (15) 973

and venereal diseases, (145) 1233
benefit, physician as, (30) 622
cancer information necessary to,

(71) 532
duty of physician to, (62) S4
facts it should know about ear and

its treatment, (116) 16S4
health officer and physician in en-

forcement of health regulations,
(33) 1321

instruction of, in antituberculosis
measures by traveling car exhibit,

(110) 2016—ab
physician and medical legislation,

(175) 438

physician's relations to, and psycho-
neuroses, (110) 1147

plea for education of, to seiiousness
of gonorrhea, (121) 1764

refracting opticians and medical
profession, *2253

relation of Jenner's work to, (32)
2095

services of United States, visual
requirement in, *o47

things they have a right to expect
of those assuming to do surgery,

• (76) 719
welfare and vital statistics, (48)

2184
welfare problem, bovine tuberculo-

sis as, (75) 2269
what should it do with and for
tuberculous patient? (23) 1S40

Publicist, role of, in federal depart-
ment of health, (22) 1760, (122)
1844—ab

Pudenda, ulcerating granuloma of, a
protozoal disease, (31) 1766—ab

Puerperal auto-infection, (52) 2187
bradycardia, (92) 2189
endometritis, suction apparatus in
treatment of, (120) 1509

fever, (133) 888
fever, nucleic acid not reliable as
prophylactic for, (145) 544

fever, prognosis and treatment of,

(142) 544—ab
infection, diagnosis and treatment

of, (127) 1596
infection, operative treatment of,

(109) 359—ab
infection, pathology and treatment

of, (74) 2269
niorbiditv, influence of exhaustion

on, (20) 1320—ab
sepsis, (147) 438
sepsis, pelvic conditions resulting
from slighter forms of, treatment,
(9) 440-ah, (36) 441—ab

sepsis, surgical treatment of, (44,
45) 532—ab

sepsis, uselcssness of local treatment
in, '475

state or puorpcrium, derivation and
classification, (31) 622

Puorperium and pregnancy, clianges
in upper air passages during,
(102) 1508

and pregnancy, local tuberculin re-
actions in, (163) 1063

and pregnancy, pyelitis in, (54)
1229

and preenancy, svphilitic fever in,

(51) 6,12—ab
and tabes diirsiilis, (75) 91—ab
and uterine myoma, (192) 1772
care of breasts before, during and

after. (20) 160, (82) 12.30—ab
care of woman during, (63) 1762,

(50) 1841

grnll-stones during; (39) ,532—ab
heart diseases in, (39) 435—ab

Puerperium, how long should woman
stay in bed after? (124) 1156—ab

insanity of, causation, (115) 625
malarial fever during, (lOO) 1683
morbidity in, with early death of

fetus and with syphilis in mother,
(122) 1331—ab

normal, management of, (18) 1057
or puerperal state, derivation and

classification, (31) 622
physiology and pathology of, (135)

95
tetany during, (40) 807—ab

Pulmonary stenosis, endccarditic, con-
genital, anatomic diagnosis of,

(193) 900
Pulsation, auricle, within esophagus,

registration of, (45) 1328
Pulse, alternating, (77) 2274

dicrotic, significance of, after ad-
ministration of amyl nitrite, (109)
726

during physical labor, (99) 1419
immediately preceding epileptic at-

tack, (42) 1936—ab
infrequent, (119) 351
permanent slow, (19) 806
photographic registration of, (125)

1331
pressure changes during hemorrhage,

prognostic significance of, (100)
1323—ab

pressure, influence of, on renal
function, (07) 2011—ab

ratio of blood-pressure to, in cro-
pous pneumonia, (145) 170

rate, variations in, standing and
reclining, (85) 174—ab

studies of, (113) 1770
tongue, with aortic insutEciency,

(90) 1769—ab
venous, ventricular, of regular
rhythm, (32) 1150—ab

Pulsus paradoxus, intermittent, from
compression of subcla\ian artery
between clavicle and first rib, (81)
1236

Puncta lacrimalis anatomically mis-
placed, (103) 2098

Puncture, diagnostic, in tuberculous
abscess, (72) 886

in treatment of tuberculous abscess,
(54) 1151

of brain. (94) 92—ab
Pupil conditions in aliens, significance

and suggestions, (74) 801
contraction of, concentric, (100)
2016

disturbances in dementia precox,
(103) 1769

reaction in epileptic seizures, (103)
175

troubles, pathogeny and semiology
of, (103) 888

Purgation and starvation in relief of
disease, (11) lOSG

Purgatives: See also Cathartics
Purgatives, abuse of, (6) 1056—ab
Purin bases and pyrimidin derivatives

in soils, (56) 2013
metabolism and elimination in urine

in chronic rheumatism, (144) 1332
Purins, (124) 2016
oxidation of, iy liver cells, and

fattv degeneration, (80) 1146—ab
Purpura, (179) 438, (83) 1932
due to ingestion of iodids, *100
hemorrhagica in whooping-cough,
1201

hemorrhagica, serotherapy in, (46)
885

Henoch's, with intestinal intus-
susception, (28) 1598

Pus and crusts in nose, (54) 169
granulated leukocytes in, (154) 1240
liver, coughed up through right and

left lung, (26) 354
Pust\ile, malignant, (.32) 19.35

vaccination, witli congenital syph-
ilis, Spirochajta pallida in, (107)
1602

Putrefaction processes in intestines,
determination of intensity of,

(173) 898
Pyelitis, acute, due to B. coli in

infancy, (27) 1150
in children, acute, (95) 1231-ab
in infant, toxic, fatal, (19) 1144
in infants, (73) 169

in pregnancy and puerperium, (54)
1229

Pyelocystitis, cure of splenic anemia
by successful treatment of, (96)
lOtl^ah

in infants, (65) 2096—ab
Pyelograjihy. recent developments in,

(82) 1931—ab
Pyemia, otogenous, research on, (5S)

2102

Pylephlebitis, febrile, $ypliilitic, (29)
1199

Pyloroplasties, submucous, partial,
(78) 173

Pylorospasm in infants, (49) 172
Pylorus, hypertrophy of, congenital,

spastic, (5) 971
hypertrophy of, muscular, in infants,

inflammatory nature of stenosis
ascribed to, (50) 628-ab

indications for exclusion of, (133)
1239—ab

insufliciency of, (3) 1928, (8) 2310
insufficiency of, and flora, with
achylia gastrica, (129) 94

intubation, pyloric, for spasmodic
stenosis of, in infants, (120) 1061
—ab

obstruction of, benign, (4) 82
obstruction of, due to extrinsic

causes, (36) 2184
obstruction of, medical treatment

of, (29) 1416—ab
resection of, recovery, (56) 1688
Spasm of: See Pylorospasm
stenosis of, stage of fatigue in en-
croaching, treatment of, (94) 977
—ab

stenosis of, congenital, (84) 1231
ab, (2) 1686

stenosis of. congenital, from dis-

turbances in development of gas-
trointestinal tract, (75) 1418

stencsis of, congenital, hypertrophic,
(44) 434, (26) 1144, (98) 1237—ab,
(4) 2098, (4) 2310

stenosis of, edema after operation
for, (134) 634

stenosis of, from muscular hyper-
trophy, (42) 2019-ab

stenosis of, latent, (136) 897—ab
stenosis of, spasmodic, pyloric in-
tubation for, (120) 1061—ab

Pyocyanase in soft chancre, (108) 2277
Pyometra, (1) 2098
Pyonephrosis and hydronephrosis,

operation for preventing destruc-
tive renal changes in, (1) 170

Pjorrhea alveolaris, (26) 251
Pyosalpinx, non-tuberculous, in vir-

gins, (27) 2099—ab
treatment of, (154) 889

Pyramidal tract in infants, signifi-

cance of lack of development of,

(58) 2096
Pyramidon in typhoid, (88) 1154
Pyramids, decussation of, historical

inquiry, (94) 1114
Pyrimidin derivatives and purin bases

in soils, (56) 2013

Quackery and religious press, (61) 84
(Juacks and nostrums, (120) 170
Quarantine and isolation in com-

municable diseases, (28) 434—ab
and physician, (137) 625
domestic, legal aspects of, *741
house, "2143

modern methods of, (173) 1415
Quartz lamp, action of, on trachoma-

tous conjunctiva, (90) 809
miners, pneumokoniosis of, cause,

effect, incidence and prevention
of, (14) 2099

Quickening spirit, (3) 1598
Quinin and hydropathic treatment,

combined, of whooping-cough, (10)
1765—ab

and morphin, influence of, on
phagocytosis, (33) 2018—ab

and urea hvdrochlorate as local
anesthetic. (94) 1844

and urea hydrochlorid as local
anesthetic, localized dermatitis
following, (89) 1763

in dermatitis exfoliativa, (60) 1.594

hypodermic use of, in infant and
adult, and malarial hematuria,
(l.i5) 971

malarial hcmoglobinuric fever should
not be treated with, (55) 629—.ab

prophylaxis, rationale of, (8) 1149
relative resistance of Brazilian
malaria to, (84) 1237

aippuration after injections of, (132)
1604

tolerance of, by young children
with malarial diseases, (95) S87

Quinquad's sign, (36) 2011
Quinquina du Ctcur, (5) 1679
Quinsy, (13) 1057, (32) 1416, (35) 1936

R
Rabbit body, salvarsan in, (154)

1853

svpliilids in, experimental, (130)
1942

syiiliilis of testicle in. after inocula-
tion with congenital syphilitic
material, (85) SJ4

Rabbit, tuberculin in. chronic tuber-
culosis in, (118) 93

Rabbits, action of salts on catalase
of blood in, (54) 1841

castration reduces sensibility of, to
strychnin and tetanus toxin, (16'j)

263—ab
cholin not effectual in experimental

sterilizing of, (97) 357
experimental adaptation of strep-

tococcus strain to subcutaneous
lymph glands in, (164) 546

immunity of, to bacillus of hog
cholera, (32) 2186

subcutaneous reaction of, to horse
serum, (40) 622

superinfection of, with svphilis,

(55) 974
syphilis in, experimental, (85) 540,

(85) 894
Rabelais, Francois, M. D., reformer

and bufl'oon, (14) 348
Rabies, (23) 2267, (37) 2268

history, etiology and treatment, (81)
2185

inoculation, period of incubation of,

(153) .534

in Southern California, history of,

(112) 1933
Negri bodies in diagnosis of, (58)

623
pathology and treatment of, (99) 631
prevalence and prevention, (164) 170
probable, (23) 2267
virus in nerve centers, latency of,

(25) 2311
Race; See also Racia>
Race betterment, surgical procedures

in solution of, problem of, (22)
799—ab

influence of, on infant mortality,
(126) 437

question in .America and criminal
sociology, (182) 888

Races, foreign, resemblance of features
in, (91) 2189

Rachiotomy, obstetric, superior to
decapitation, (149) 177

Rachitis, dwarf growth due to,

normal metabolism and nitrogen
and sulphur metabolism in, (81)
2189

lime metabolism disturbances in
origin of, (70) 893—ab, (150) 898
—ab, (107) 1330—ab, *1353, (94)
1769, (145) 1853—ab, (94) 1940

osteomyelitis and syphilis, tubercu-
lous and acute, differential points
in character of bone lesion in,

(141) 170, (111) 486—ab
seaside sanatoria for, (53) 1235
simultaneous lime, phosphorus and

cod-liver oil treatment of, (104)
811—ab

syphilitic, and Wassermann reac-
tion, (37) 2186—ab

Racial deterioration and degeneracy,
prevention of, (112) 1148

types of Europe, evolution -of, (10)
1686

Radiculitis, (81) 969—ab
Radio-active saline springs, physiolo-

gic action of, (89) 724
sub.'^tances. elimination of, in urine,

(126) 633
Radio-activity induced b.v x-ray, *1462

of air and soil, (81) 2021
Radioferments and ferments in ther-

apeutics, (74) 356
Radiogram: See Radiograph
Radiograph of traumatic esophageal

stricture in child. (53) 623
Radiographic estimation of simple en-

largement, (39) 1599
Radiographs, normal, of heart, (68)

1418—ab
of digestive tract, (9) 1498
of flat-foot, (102) '2276

Radiography, dispensing with plate
and film in. (85) 1419

of appendix, (102) 031
of fetus in utero, (48) 807
standards for normal heart outlines

in, (5T) -2274

Radiologic activator, (97) 725
Radioscopic triangle in axilla in

pneumonia in children, (54) 90
Radiotherapy: See also Roentgen Ray
Radiotlierapy in acute adenitis, (51)

18J8

of cicatricial stenosis of throat,
(49) 537

of suppurating adenitis, ulcerations
and fistulas of glandular origin,

(68) 91

of suppurating and fistulous glands,
(55) 1.501V—ab

of venereal vegetations, (81) 1763

Radium, (17) 2099

bibliography on, (81) 350
contribution of, to surgery, '97
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Radium, curative effects of, on can-
cer in mice, (21) 1057—ab

effect of, on healthy tissue cell. (9)
B72-ab

emanations, absorption of, through
skin, (73) 258

emanations and endemic goiter,
(13S) 3191—ab

emanations in uricacidemia, (144)
2192

emanations, inhalation of, in rheu-
matism, (lis) i:«i

emanations, stimulating influence
of, on metabolism, (118) 1852

in cancer, (16) 891, (76) 975, (94)
1595-ab

in cancer, angioma and keloid, (43)
1929

in riieumatic pains, (127) 633
therapy, (165) 170, (73) 719
tlierapy in eye diseases, (4) 21S5-ab
therapy of inoperable cancer of

cervix and vajjina, (78) 1768
therapy of superficial lesions, (33)
807

units and dosage, (62) 2187
uses of, in medicine and surgery,

(113) 109
Radius, fracture of head and neck of,

(117) S8S
fracture of, typical, treatment of,

(96) 1237
Railroad accident, traumatic neuroses

following, (124) 812
cars, arrangement for carrying
woimded in, (128) S12

employees, paretic dementia in, plea
for statistics on, (160) 804

Rash, unusually quick, following in-

jection of diphtheria antitoxin,
•1200

Rat bite fever, (6) 170
killing device, efficient, for use on
board sliip, (69) 1501

nature of secretion of vesiculfe
seniinales and adjacent glandular
structure in, especially histone,
(65) 252

white, immunity in cancers of, (79)
1146—ab

Rats in parabiosis, physiologic and
anatomic relations between, (161)
44S

resistance of, to morphiu poisoning,
effects of thyroidectomy on, (33)
718—ab

special function discovered in gland-
ular structure hitherto supposed
to form part of prostate gland in,

(64) 252

Rattlesnake venom, hypodermic in-

jections of, in epilepsy, (14) 10.51

Raynaud's disease, study of, (121)
S12-ab

Rays, Roentgen. See Roentgen Rays
Rajs, ultraviolet, absorption of, by

transparent and colorless sub-
stances and practical consequences
for h.vgiene, (57) 629—ab

ultraviolet, is it necessary to pro-
tect eyes against? (88, 67) 724

Reaction, albumin, in tuberculous spu-
tum. (150) 634 ab

anaphylactic, cutaneous, as contra-
indication to administration of
antitoxin, '•776

Calmette's Tuberculin: Sec Tuber-
culin

Cammidge, (2) 439—ab, (87) 801
—ab, (59) 15(36, (176) 1772

Cammidge, in children, (119) 359
—ab

Cammidge, in experimental pan-
creatitis. (119) 2016—ab

Cammidge, results of, (3) 430—ab
cellular, bacterial meningitis with-
out, (52) 90

color, of human feces with corrosive
sublimate-acetate solution, rela-
tion to biliary and intestinal
function. (190) 890

complement-binding, in leprosy
(85) 809

cutaneous, dill'erential, in tubercu-
losis. (6) 87—ab

desmoid, Sahli's, (137) 360—ab, (113)
11.5.5—ab, (56) 1.501

diazo, in tuberculous urine. (106)
260

diazo. and urochromogen urine test,

(125) 1852—ab
focal, and hypersusceptibility in
tuberculin treatment of pulmo-
nury tuberculosis. (88) 2276

hemolytic, cobra-venom. (110) 175
hemolytic, in diagnosis of Bvphilis,

(48) 1681

indican, Jaff(', technic for differ-
entiation of iodin, indican and
skiltol with, (123) 94

Reaction, iron, of lirae-containing
tissues, (130) 177

levtdose, Pinoff's. in urine, (65) 1417
meiostagmin, (63) 2103
meiostagmin, in cancer, (114) 175,

(88) 725—ab, (172) 898, (155)
1240, (149) 1853

meiostagmin, in foot-and-mouth dis-
ease, (69) 2021

meiostagmin, in serous effusions,
(103) 1155

meiostagmin, in tuberculosis and
differeniation of human and bovine
tubercle bacilli cultures and in-
fection, (141) 1062

meiostagmin, in tuberculosis in
children. (96) 20-22

meiostagmin, in typhoid, (140) 1062
meiostagmin, serodiagnosis "

of ma-
lignant ttuuors by, (113) 260

muscular, abnormal, to electric
tests, (116) SU

Tiitroprussid, in urine. (116) 93
Ocular Tuberculin: See Tuberculin
osazone, shgar in heaitli.v urine as

source of, (8) 535
precipitin, interpretation of, (10)

2185
Porges, in syphilis, (86) 1237
pupil, in epileptic seizures, (103)

175
Strauss, for diagnosis of glanders,

•591

subcutaneous, of rabbits to horse
serum, (40) 622

therapeutic, early, to x-ra3*s, (9S)
357

thread, in diagnosis of tvi^hoid,
(122) 543—ab, (125) 812

trichophytin, cutaneous. (33) 622-ab
Tuberculin: See also Tuberculin
tuberculin blister, (102) 720
Wassermann, action of mercury on?

(131) 94

Wassermann, after specific treatment
of inherited svphilis, (77) 1236

Wassermann, among inmates of
asylums for feeble-minded, (S3)
1419

Wassermann, and congenital syph-
ilis, (69) 173, (131) 812, (84) "894.

(SS) 1768

Wassermann, and practitioner, (127)
542

Wassermann, and syphilitic rachitis.
(37) 2186- ab

Wassermann, behavior of blood be-
fore and aftei- eating in, (87) 809

Wassermann, behavior of, imdcr in-

fluence of various drugs, (184) 1772
Wassermann, conservative utilization

of, *1952

Wassermann, v. Dungern's simplifi-
cation of, (101) 21t0. (52) 3274

Wassennann, examination of blood
serum of idiots by, (6) 730

Wassermann, in cardiovascuhir dis-
ease, (39) 973

Wassermann, in leprosv, (123) 1422,
(44) 1328

Wassermann, in military service,
(76) 801

Wassermaiui, in milk, (73) 1601—ab
Wa.ssernuinn, in paralytic dementia,

(86) 809
Wassermann, in nervous and cardio-

vascular diseases, (113) J.596
Wafsermann, in pathology, diag-

nosis and treatment of syphilis,
(70) 1502—ab, (30) 2011

Wassermann, in svphilis, ((M) 169,
(171) 264—ab, (90) 349, (116) 35S,
(38) 440, (55) 638. *849, (159) 971,
(42) 973, (114) 1330, (75) 1413,
(71) 1.502, (112) 1596-ab, (60)
1688. (18) 1760, (82) 1843-ab, (17)
2017

Wasserm.aun, influence of diaphoretic
measures on, (104) 358

Wassernumn. influence of Ehrlich's
606 on, (58) 1417, (67) 2021

Wassermann, influence of potassium
iodid on. (129) 896

Wassermann, laboratory and clinical
research on, (59) 1417

Wassermann, modification of, (117)
175, (94) 357, (110) 542, (liil) 18.53

Wassermann, modification of, tech-
nic of, (127) 1062, (28) 1234

Wassermann, nature of, (85) 1237,
(105) J941

Wassermann, new and simple
method for use of, (34) 440— ah

Wassermann, Noguchi modification
of, "844, (49) 885

Wassermann, Noguchi modification
of. results of, *844

Wassermann. Noguchi modification
of. in diagnosis of eye lesions,
•ISl

Reaction, Wassermann, Noguchi mod- Rectum, implantation of ureters in.
ification of, in diagnosis of syph-
ilis, (101) 531, (52) 1841—ab, (9)
1928

Wassermann, no modification of, by
modern medication, (129) 1510

Wassermann, not yet adapted for
office work. (100) 1508

Wassermann, original, and its modi-
fications, comparison of, (22) 2017

Wassermann, paradoxical experiences
with, (IIG) 358

W.TSscrm.anu, post-mortem, (100)
2190

Wassermann. quantitative determina-
tion of inhibiting body in. (76)
173

Wassermann, syphilis in insanity as
determined by, '216, (83) 1419

Wasseriuaiin, sy|)hi]itic serum in,
influence of alcohol on, (144) 813

Wassermann, technic for, improved,
(159) 898

Wassermann, warning for caution
in application of, in diagnosis,
(98) 631

Reactions, lipase, (117) 1.324

of vasomotor center, (97) 169
oxidase, in frozen sections, (81) 1940
tuberculin, local, in pregnancy and

ptierperiuni, (163) 1003

(177) 899
mechanism of action of secretory
stimulants introduced by, in dogs
yvith Pawlow fistula, (46) 628

medical uses of infusions in, (31)
1500—ab

neuralgia of, primary, (63) 630—ab
of children, examination of and
through, (171) 87

operations on, incontinence follow-
ing. (46) 1500—ab. (87) 1763—ab

palpation by, in diagnosis of acute
intraabdominal disease, (79) 169

prolapse of, technic of resection for,

(89) 1230
prolapse of, treatment of, (153) 634
resection, of, with continent sphinc-

terani, (43) 722—ab
serotherapy of, in obstinate gon-

orrhea, (27) 806—ab
stenosis of, cicatricial, method of
remedying, (68) 1650—ab

stricture of, and pelvic inflamma-
tion, (101) 253

•Stricture of, non-malignant, (42) 1848
strictures of. syphilitic, (72) 85
tumor of, villous, (77) 1763—ab
tumors of, innocent, (35) 1599
ulcer of, irritable, in pregnant
women. (88) 1763—ab

UTinnrj'. their significance in chronic Kecupcr.ntion and fatigue in sartorius
conditions of faulty metabolism, of frog, (196) 1772
(33) 1327-ab Red Cross first-aid corps in tropics,

(77) 1502
light and dark, in small-pox, (5)

V. Recklinghausen's Disease: See Neu-
rofibromatosis

Recruit, farmer, and medical officer
of National Ouard, ivhat they
mean to our commonwealth. (7.5)

801

Recruiting and preventive medicine,
•1949

officer's -notes on prevalence of dis- Reflexes in hysteria, (89) 1147
eases in Egypt, (8) 625 lung of Abrams, and asthma, (11)Recruits, recognition of mental weak- 18-(0
ness in,. (.80) 1419 simple, and knee-jerk, (24) 1846

soul hern, infection of, with intes- Refraction by family ph.vsician, value"'""
of, (145) 889—ab, (181) 890, (47)

890
Reflex, contralateral, and Brudzinski's

neck sign in diagnosis of menin-
gitis in childhood, (48) 967—ab

plantar, in infancy and childhood,
(52) 96T

final nematodes, (78) 1502
Rectocele, operation for extreme case

of, (77) 1682 -ab
Rectoscopy, history, technic. indica-

tions and findings. (67) 630
Rectosigiuoidal arterial anastomosis,

(128) 16S.5~ab
Rectum: See also Anorectal,

Anus
Rectum, abscess around, (149) 87
absence of, congenital, (45) S3—ab,

(6) 717—ab
adenomata of, multiple, pathology

of. (6) 884, (85) 1763
an;i(omy of, and saccules of Horner,

(114) 1232

(111)1321—ab, (28) 16S0—ab,
1684—ab, (148) 184.5—ab

eso|)horia not caused bv errors in,
(31) 1935

Refrigeration, therapeutic, with solid
carbon dioxid, (75) 887

and Regeants for detection of syphilitic
serums, lecilhin and cholesterin
as. (24) 2017

Regurgitation, aortic, difference be-
tween systolic jiressure in arm
and leg in. (ISO) 625—ab

Religio-medical masquerade. Christian
science as, (147) 1934

Keligioii, psychology of, (77) 2014
anil anus, congenital absence of, Remedies, alleged, for diabetes (75)

(6) 717—ab 2104
and anus, malformations of, (74) organic, adulteration of, historical
]|63—ab sketch of, (136) 812

and Fallopian tubes, tuberculosis of, sources of, (147) 1148—ab
mode of propagation of, to blad- Researcli, modern, criticism and sug-
der (63) 170.S gestion, especially in typhoid,

and large intestine, functional con- (83) 969
sequences of operative removal of scientific, in state institutions, (55)musculature of, (130) 18.52

and sigmoid, diagnosis and treat-
ment of diseases of, (100) 253—ab

anesthesia by. (94) 801
anesthesia by, apparatus for admin-

istration of, (160) 87—ab
atony of, (76) 1763—ab
cancer of, abdoniino-perineal opera-

tion for, (6) 1.598—ab
cancer of, removal of, (59) 435—ab
cancer of. symptoms leading to

early diagnosis of, (49) 19.30

carcinoma of, digital examination,
(40) 800

carcinoma of, excision of, by com-
bined abdominal and sacrarroutes,
CiS) 1688

carcinoma of, treated by abdomino-
perineal method, (25) 626

di.sease of. proctoscopy in diagnosis
and treatment of, (65) 1152—ah

diseases of, in infants and children,
etiology, diagnosis and treatment
of, ^1356, (79) 1763—ab

diseases of, less common, (148) 87
extirpation of, modified technic for
combined operation of, (86) 253,
(81) 436-ah

feerling by, (128) 1764
feeding by. or proctoclysis, simple
method of. '22.33

fibrosis of. (84) 1763
fistula of, (44) 150C
fistula of, treatment of, (64) 1229,

(SO) 1863

hemorrhage of, significance of, (24)
9i:(;. (78) 1763—ab

hemorrhagic cystitis after operations
on, (71) 1329-ab

1411
serologic, on syphilis and internal

disease, (.58) 1688
part played by, in 50 years of
medical and surgical progress,
(11) 686

Resources, human, conservation of,
and milk investigation, (34) 83

Respiration, arrest of, and uncon-
sciousness, tabetic crisis consisting
of, (138) 813—ab

artificial, (68) 252
artificial, and intrathoracic esopha-

geal surgery, (69) 435
artificial, apparatus to induce, (84)
2n22-ab

artificial, effects of, on stillborn
infant, (9) 2016

cog-wheel, (104) 1603—ab
continuous, 1507-ab. (60) 1.507—ab
in health and disease, (50) 1937.

(37) 2018

intra-uterine. (94) 2190—ab
regulation of, in pathologic condi-

tions, (162) 1854
rhythm, changes in, (74) 2.58

susfiended, during operation. •1725
Respiratory affcclions, prevalence of,

among Filipino children, (46) 1840
affections, spasmodic, differential

diagnosis of, (78) 169
and circulatory apparatus, influence

of morbid conditions in. on mech-
anism of breathing, (96) 1.^30

and vocal symptoms in papillomata
of larynx. (107) 1844

exchanges and maximum expiration
in phthisical, (19) 88
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Eeipiratory infections in children,

acute, bacteriology of, determined
bv cultuies from bronchial secre-

tion, '1241

interchanges in infants, research on,
(Ki2) 1237

nicchanics of pneumothorax, (144) 95
organs, vicious circles with dis-

orders of, (45) 355—ab
tract, direct methods of examining,

(IS) 2271
tract, diseases of, (79) 1413
tract, foreign bodies in, (1) 255,

(15) 440
tract, pseudoputrid processes in,

(1}0) 632—ab
tract, resuscitation by ventilation

of. (136) 1510—ab
tract, upper, changes in, during
pregnancv and puerperium, (102)

150S
tract, upper, diagnosis of syphilitic

diseases of, (S2) 724—ab
tract, upper, effect of tobacco on,

(26) 167—ab
tr:.ct. upper, importance of. in

everj'day practice, (36) 1936

tract, upper, in children, direct
visual inspection of. (S9) 1237

tract, upper, influence of use of

automobile on, (1) 8S4—ab
tr«ct, upper, knowledge and treat-

ment of, (42) 1054

tract, upper, vasomotor disturbances
of. (101) 86

vc'Stibiile, stenosis of, (151) 1845

Responsible, diseases of, (152) 1765

Resuscitation after temporary occlu-

sion of aorta and pulmonary
artery, research on action of

measures for, (99) 260~ab
by electric currents in apparent
death caused by chloroform, etlier.

electrocution, di-owning and other
forms of asphyxia, (100) 1147

by ventilation of air passages, (136)
1510—ab

Rest, absolute, importance of, in

pneumonia, (120) 176—ab
and exercise in pulmonary tubercu-

. losis. (81) 91

Retina and chorioid, diagnosis of

primary malignant disease of,

(S3) 169

behavior of, with chorioidal tumors,
(75) 443

circulation of, sudden obstruction
oi. (105) S^s

diagnosis of sxibretinal mass, (137)

1764

glioma of, histologic findings, (106)

632

inferior central vein of, rare

anomaly of, (137) 803

sep:tration of, surgical treatment of,

•271

RetJn scope, device for holding, com-
Hined with eye-shade for iris

diaphragm chimney, (97) 720

Retractor and clamp, uterine, im-
proved. '2300

laparotomy, improved, (144) 177

self-retaining, for abdominal inci-

sions, (90) 1230

Retropharvngeal abscess, (100) 86, (4)

1319—ab
Rhabdomyoma of vagina in children,

malignant, (65) 1762—ab
Rhachi-anesthesia and lumbar anesthe-

sia. (43) 1761

R hachiotomy in treatment of trans-

verse presentation, (1 43) 1062

Itchnic of. (14]) 634

Rheumatic fever and erythema group
of skin diseases, (67) 887—ab

in.Hammation of serous membranes,
(52) 1937

Rheumatism, amyotrophic, clinical

forms of, (53) 723—ab
and infection of joints. (77) 719

arthritis duo to, etiology and treat-

ment of. (27) 1504

arthritis due to, followed by strep-

tococcus invasion, (7) 1056

articular, acute, in relation to

chronic and acute streptococcus

sepsis, (127) 1510—ab
articular, acute, pathology of, (54)

1688

articular, acute, serotherapy of, and
Wright vaccine treatment of, (36)

722

articular, aneurism of aorta from,

(65) 721

bee-sting, treatment of, (10) 720
—ah, (35) 1688

rhr..nic. (130) 86.

dironic, purin metabolism and
elimination iu urine in, (144) 1332

Rheumatism, etiology and pathology,
(100) 350

gonorrheal, vaccines in, (41) 34S—ab
in children. (25) S3
in children, articular, acute, heart

in. (48) 628—ab
inflammatory, acute, (122) 1764
inh.Tlation of radium emanations in,

(118) 1331

nodular, (99) 810
radium in, (127) 633, (118) 1331
salicylic acid in, actions and uses

of, (67) 968
svmptonis and differential diagnosis,

(97) 1502
treatment of, (41) 348, (127) 633,
• (10) 720, (36) 722, (67) 968, (118)

1331, (35) 1688. (3) 2098
Rheumatoid arthritis, (2) 890
Rhinestone, removal of, from middle

ear of child, (91) 624
Rhinitis, acute, treatment of, (20) 343

, bacterial flora of nasal mucosa in,

•1091

caseous. (56) 1151
h>-peresthetic, (108) 436

Rhinolaryngology and general medi-
cine, (1) 2310

Rhinology and otolog>- in preventive
medicine, role of, '465

cosmetic, paraffin in, (124) 94—ab
Rhinoplasty, experiences with, (34)

2312—ab
Rhinoscleroma cured by x-ray, (96)

1147

Rhinosporidium kinealyi in unusual
situations, (24) 1234

Rib, Cervical : See Cer\ncal-Rib
first, and clavicle, intermittent
pulsus paradoxus from compression
of subclavian arterv between, (81)
1236

trephining for suction drainage, (8)
1590—ab

twelfth, fracture of, with severe
neuralgia of nerve, (82) 1507

Ribs, abnormal, as cause of lumbar
pain, (35) 1416—ab

fractured, auscultation in diagnosis
of, (99) 1595—ab

osteomyelitis of, acute, (75) 540

Rice diet in acute skin diseases, (7)
15G3

white, and beriberi, experiment
with, in parrots, (43) 1151

Ricin, pure preparation of, (38) 622

Rickets: See Rachitis

Rights and privileges of physicians,

(124) 970

Rigidity of abdominal wall, causes
of, "(101) 541

Ringworm, treatment of, (54) 1600-ab

Risks carried by Illinois corporation

in disposition of casualty claims,
*1751

Roentgenograph: See Radiograph
Roentgenology in service of practi-

tioner, (79) 258

medical, as specialty, (142) 1686

Roentgen-rav, action of. on blood in

diabetes' mellitus. (34) 2186

action of, on experimental uranium
nitrate nephritis, (101) 977

action of. on tumors, (132) 633—ab
action of. on voung cells, research

on. (77) 173
"

and autopsy lung findings compared,
(105) 260'

and high-frequency currents in pul-

monary tuberculosis, (163) 438

and special senses, (11) 1928

and stomatology, (SO) 1329

appearances of thoracic aneurysm,
(2) 2271

as factor in prognosis in joint in-

juries. (42) 348
biologic action of, (135) 1510

burns, treatment of, (18) 1504—ab
carcinoma, origin of, (72) 630

conservation by, (27) 1320

demonstration of movable cecum
by. (189) 890

diagnosis. (103) 86

diagnosis and pathologic fixation or
displacement of abdominal organs,

(108) 444

diagnosis of enteroptoais. *1869

diagnosis of ethmoidal and sphenoi-

dal sinusitis, (84) 1601

diagnosis of eve, ear, noee and
troat conditions, (48) 349, (150)
352-ab

diagnosis of gall-stones, technic for,

(53) 172

diagnosis of gastric and duodenal
ulcer, •1725

diagnosis of gastric lesions, (80)
540-ub

Roentgen-ray diagnosis of gastric
ulcer, (161) 898, (36) 1416, (153)
1771, n725

diajrnosis of tuberculosis, pulmonary,
(114) 93, (50) 800—ab, (49) 1321
—ab, (92) 1419

diagnostic and therapeutic value of,

(115) 1232
differentiation of gall-stones and
kidney calculi by, (134) 1331

early therapeutic reaction to, (98)
357

examination, in penetrating wounds
of eyeball with foreign body, (87)
720

examination of peristalsis of colon,
(107) 726

examination of stenosis of duo-
denum, (92) 259

fluoroscopy without fluorescent
screen, (55) 2274—ab

frame, universal, (14) 1143
gastric findings, interpretation of,

(100) 1769
in cancer of breast,. (12) 192S—ab
in carcinoma, (66) 252
in dermatology, '(63) 1236, (59)

2020

in experimental tuberculous joint
and gland disease, (191) 1S55

in exophthalmic goiter, (96) 175
—ab, (139) 1239

in g>-necologj-, (6) 166. (141) S13
in leucemia, (28) 440, (80) 719, (37)
1599—ab

in lupus, (12) 531

in myomas, (63) 2188—ab
in rheumatoid arthritis, (132) 1414

in scleroma, (91) 2022

in status lymphaticus, (32) 1500—ab
in superficial cutaneous catarrhs,

(16) 255

in surgery, (65) 2268
in uterine fibroid, (34) 1760
in uterine fibroma, (29) 2100—ab
in uterine hemorrhage and myomas,

(159) 178, (118) 812—ab
in uterine myomas, (159) 178, (92)

1940

injury from premature ossification
of costal cartilages, (116) 175

ink, (116) 2270
investigation of constipation bv,

(37) S8

localization of bullets in thicker
prrtions of body, technic for, (9)
1739

localization of foreign bodirs. (89)
259, (S7) 720, (127) 1331, (9) 17.59

negatives, interpretation of, (2)
1233

pathtdogy of mastoiditis as shown
by, *S19

pictures, moving, of internal organs,
(103) 810

radio-activity induced by, *1462

research on hypertrophy of prostate,

(95) 259

rhinoscleroma cured by. (96) 1147
shall practitioner use? "(98) 436

sterilization of women with, (128)
1239—ab

technic in laryngeal papillomata in
children, (90) 624

treatment, radical, requisites for,

(77) 2021

treatment, influence of, on iron
metabolism in leucemia and after
splenectomy, (131) 1852

tubes, flexible contact diaphragm
and protective sliield for, '499

tubes, index of hardness of, (64)
21 S7

vei"sus tuberculin in diagnosis of
tuberculosis, (4) 1590

work, protecting devices for, (92)
S94

Roman appeal, early, to mothers to
nurse infants, (117) 1238

Rome. Greek medicine in, (2) 2016,

(20) 2018

Rongeur for mastoid operations, *502

Room, mosquito-proof, portable, (68)
1842

muffled, in treatment of acute in-

sanity, "1644

Rosacea keratitis, eve manifestations
of, (99) 802

Rubeola, tximplications of, (58) 539-ab
epidemic of. (108) 93

etiology and diagnosis of, (31) 159S

Rudheck, O. . unveiling of bust of,

(195) 1772

Rush. Dr. Benjamin, and early Ameri-
can medicine, (.60) 1501

Rui^h, Or. Benjamin, custodianship of
watcli and bible of, (7) 1840

Sac, hernial, resection of, in o.'^n-

genital inguinal hernia in adults,

(69) 91
Saccharin in urine and feces, estima-

tion of, (115) 1325—ab
in urine, determination of, (114)

1324—ab
Saccharose, fate of, after parenteral

introduction in animals, (85) 1413

influence of concentration of, in

alcoholic fermentation, (33) 2186

Saccules of Horner and anatomy of

rectum, (114) 1232

Sacro-iliac joint, neglect of, by prac-

titioner. (29) ns—ab
strains, (28) 1840-ab

Sacrolumbar region, spina bifida and
congenital tumor of, (120) 1414

Sacro-occipital cephalic presentation,

management of, (127) 1603

Safranin test, new, for sugar in ui-ine,

(197) 1S56—ab
Salicylates: See also Sodium Salicy-

late, and Acid, Salicj'lic

Salicylates, absorption and elimina-

t'ion of, (133) 446
influence of, on diastase content of

saliva, (71) 258

pharmacologj' of, (16S) 889
Saline: See also Salt

Saline infusion in peritonitis, (75)
21SS—ab

infusion, intravenous, contra-indica-
tions for, (117) 1942

solution, changes in organs after

extensive infusion of, (59) 723

solution, physiologic, influence of,

in raising temperature and in-

ducing edema, (93) 1769

springs, radioactive, physiologic ac-

tion of, (89) 724

waters, mineral, and inhalation

therapy. (107) 175
Saliva, action of drugs on, (l25) 970

—ab
adaptation of, to diet. (9) 965—ab
influence of salicylates, mercury and

other dings on diastase content
of, (71) 258

of nurslings, lactose in. (168) 263

Salivary calculi, (121) 1148

Salpingectomy, pregnancy following,

(S3) 1682
Salpingitis, gonorrheal, (104) 970--ab
gonorrheal, prophylaxis and treat-

ment of, (145) 1S45
treatment of, (61) 1501—ab

Salt as antidote in bromid intoxica-

tion. (114) 260
content of food. (65) 258—ab
fever. (91) 2276—ab
fever in infants. (110) 1941
in eclampsia. (62) S93—ab
poor diet, (115) 93—ab
Solution: See Saline
yohimbin. action of, in reducing
blood pressure, (130) 446

Salts, action of. on catalase of blood
in rabbits. (54) 1841

food, and beriberi, (150) 971

influence of. on retention of bromin,
(105) 1509—ab

lime, use and abuse of, in health
and disease, (1) 1503

mineral, importance of, in path-
ogenesis and treatment of, (S5)

259-ab
Salvarsan. (95) 541—ab, (119) 812.

(S3) 894. (99) 895—ab. (158) S9S.

(81 ) 1153—ab, (77) 132&—ab,
'1470, (5) 1590. (19) 1687. (6)

1840. (28) 1847. (44) 1762, (112)

1769. (57) 2020—ab, (23) 2011, (1)

2266. (122) 2270

action of, on Spirochaeta pallida in

mouth, (85) 2275

and enesol in malaria. (104) 1421

behavior of, in rabbit body, (154)
1S53

bladder disturbances after admin-
istration of. (91, 92) 976—ab,
(136) 1239—ab

by-effects of. (171) 898—ab, (107)
2190—ab

chemical properties of, *2314

death after injection of, (90) VMl
—ab

elimination of arsenic after taking.

(155) 1771

for mother of svphilitic infant, (87)

1154—ab
heart disease as contraindication to

administration of, (87) 1940

in filarinsis, (54) 2102

in leprosy. (156) 1853, (131) 1042

in malaria. (66) 1689

in nervous diseases, (66) 2274, (97,

98) 227tt
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Salrarsan in ophthalmology, (106)

2190
in out-patients, (59) 16SS

m psoriasis and lichen, (93) 1419
_

in congenital syphilis, (38) 176i,

(141) 1771
, ^

in soluble form, technic and dosage

of. (8S) 1940

in syphilis, (55) T2S—ah, (15) 884,

(83) 975, (10) 1051-ab. (92), 101)

1060—ah, (123) 1062—ab, (61)

1151, (69) 1152—ab. (86) 1154-ab,

(97 100) 1155—ab, *1171, (19)

1234—ab, (71. 72) 1236—ah, (111)

1237—ab, (122) 1238—ab, (135)

1239, (1) 1319, (111, 119-121) 1331

-ah, (51) 1417, (87) 1419-ab,

•1470, (35) 1505, (79) 1507, (141-

142) 1511—ab. (65, 66) 1594, (95)

1595, (72) 1601—ab, (82. 91) 1601,

(97) 1602. (133, 138, 145) 1604,

(60) 1688, (64, 65) 1689-ab, (73-

76. 85) 1690, (12) 1840, (90) 1851

-ab, (122, 123) 1S52, (188) 1855.

(3) 1767. (156) 1771, (190) 1772,

(15) 1928, (144) 1934, (33) 1935,

(78) 1940-ab, (89) 1940. (101,

106) 19«-ab, n975, (10) 1928,

(23) 2011, (89) 2022, *2052, (37,

45) 2101—ab, (62) 2103-ab, (126.

127) 2190, (38) 2268, (36) 2273,

(84) 2275 _^
in syphilis in children, (84) 1690,

(91) 1940

in syphilis of neryous system, (Jf,

i)S) 2276

in syphilis, reinjections of, (90)

1508

in syphilis, responses to question

blank sent physicians in regard

to, (87) 1419-ab, (115) 1508, (151)

1771

in sj-pliilis, Wassermann reaction

after. (58) 1417. (67) 2021

in syphilitic eye disease, (91) 1508

in Trcupel's clinic. (35) 1505

innucnce of, on recurrent fever in

rats, (20) 1234-ab ^
. , ^ ...

influencine; symptoms of infant witti

congenital syphilis by semm from

patients treated with, (141) IJil

intrayenous injection of, (50) 974

intravenous injections of, in chil-

dren, technic of, (91) 1940

technic for injection of, (lOO) SJo

-ab, (91) 1237, (123) 1238, (80)

1.507, (142) 1771, (15) 1928

text of application for patent on,

(101) 1508—ab
va hectine in abortive treatment of

syphilis, (44) 1S48

Sanatoria, seaside, for rachitis and

surgical tuberculosis, (53) 1235

Sanatorium; See also Sanitarium

Sanatorium and tuberculosis, (44) 623

Blue Mound, use of tuberculin in

patients treated at. (90) 169

private, inebriate in need of. (17)

1S40
treatment of neurasthenia, (78) 2269

Sanchc, H-, promoter of oxygenor

king, *1486

Sand, biliary and intestinal, (35) 637,

(12) 1326

Sandfly bite, cause of fever, (4) li65

—ab
fever in Cairo, (17) 1598

fever or phlebotomus, (26) 1503

Sanitarium: Sec Sanatorium

Sanitary and politico-administrative

authorities in Mexican Republic,

(154) 1414

education, need of, in both town

and country, (101) 1056

education of people, (157) 1414

engineering. (159) 534

investigation of oyster production

and distribution, (74) 1413

laws in Minnesota, making and en-

forcing of, (23) 531

needs of Santa Fe, (153) 87

record book, school, individual, for

children at Lyons, (46) 1417

Sanitas fluid, disinfecting power of

on pathogenic microbes in morbid

products. (25) 1150

Sanitation and hygiene, evolution of,

(12) 1051
.

and hygiene taught in schools,

(139) '1415—ah
1 conditions of, and diseases prevail-

ing in Manaos, North Brazil, (20)

in landing and expeditionary service

in tropical and subtropical re-

gions. (G6) 1501

in tropics, expenses necessary for,

(67) 719—ab
of Buffalo, N. Y., influence of cur-

rents at easterly end of Lake

Erie and head ot Niagara river

on, 'S2&

Sanitation of summer resorts. (iH) 623

on farms. '736

rural, (120) 534

Santa Fe. aanitarj' needs of, (153) 87

Saponin hemolysis, behavior of path-

ologic sera in. (113) 542

aiprophvte and morbid agent in man,

B. coli as. (102) 1330

Sarcoma and carcinoma, brain and

other visceral weights in, (16) 798

cultivation of, outside of body,

»1554, •1732

epibulbar. (100) 624, (138) 803

fibroma and fihromyoma of abdom-

inal wall, (1) 971—ab
Gastric: Sec Sarcoma of Stomach

giant-cell, of long pipe bones, (115)

888-ab
in spinal dura mater, (158) 1063

intran.isal. (10) 1498

of adrenal gland, (13) 965

of articular synovial membranes,

primary, (61)173—ab
ot bladder, (LTD 2191—ab
of bone, (75) 252, (34) 1052

of chorioid, (61) 2268

of common fixvl. (87) 1146

of heart involving bundle-of-His,

(66) S8C

of heart, primary, *646

of li.ypophysis, mixed-cell, (5) 2310

of jaw, and epulis, (123) 1684

of liver and stomach, (106) 86

of optic disc, (1.36) 1764

of parotid, melanotic, primary, (116)

978

of pleura with calcification, second-

arj- to sarcoma of tibia. (84) 1507

of stomach, primary, (73) 173, (125)

1084

of testicles, bilateral, (136) 1604—ab

of tibia, huge sarcoma of pleura

with calcification secondary to,

(84) 1507

of uterus, (IH) 438

removal of upper extremity tor,

(46) 1220

Sarcomas, carcinomatous, and sar-

comatous carcinomas, (80) 1060

Sarcomatosis of cervical dura sug-

gesting hypertrophic cervical

pachymeningitis, (79) 969—ab
Sartorius of frog, fatigue and recuper-

ation in, (196) 1772

Saw and crushing instruments in_ sur-

gery of nasal septum, (5) 1759

Scab formation in nose. *5S9

Scabies and nephritis, (122) 176—ab

Scalp, keep it clean to prevent hair

from falling nut, (103) 92

Scaphoid bone, carpal, fracture of,

(128) 1042

bone tarsal, dislocation of. trau-

matic, (64) 1059, (47) 2019

bone tarsal, fracture of, (65) 1600

—ab
type of scapula and its correlations,

clinical recognition of, *12

Scapula, clinical recognition of sca-

phoid type of. *12

Scarlatina. (82) 1932

anomalous, *195

importance of early bacterial exam-
ination of secretion from post-

nasal region in, (12) 2267

m.ilignant. (16) 721

streptococcus meningitis due to,

(.59) 356—ah
Scarlot-fever. (91) 969, (49) 1229, (12)

1410. (16) 2267

analysis of 32,000 cases of, (15) 2267

and diphtheria in Chicago, cam-
paign against. •570

anomalous. '195

contagiousness of. (95) 1760—ab
etiologic factors in, (23) 434—ab

home treatment and prevention of,

(6) 1234—ah. (56) 1412

peritoneal complications of, (52)

1151

serotherapy plus vaccine therapy in,

(87) 92—ab
treatment of, (78) 349, (41) 1321

vagaries of. (.33) 1088

^vhat can health departments do for

control of. "576

Scarlet red salve for wounds, (36) 1327

Schinznach-les-Bains, (22) 1688

Schizogony in avian leucocytozoon. 1.

levati, parasitic in red grouse,

(31) 973

School and curvature of spine, (92)

1850

Cliihiren: See Children

clinics, (17) 1934

clinics, ophthalmic, in countrj', (5)

1934

Hygiene, third International Con-

"gresB on, (39) 1787

School inspection and diagnosis of

pretuberculosis and prepulmonary

tuberculosis, (13) 805

life and precocity, (136) 1233

life, hygiene of, (130) 1233

nurse and medical inspfeetion of

schools, (149) 534

public, hygiene service, organization

of. in federal district of Mexico,

(141) 1414

sanitary record book, individual,

for school children at Lyons, (46)

1417

Schools, athletics in, (.36) 1500

hygiene and sanitation taught in,

(138, 139) 1415—ab
medical inspection of, (6.5) 84, (134)

534, (45) 800, (15) 2099

medical inspection ot, in Milwaukee,

(58) 1145
medical inspection of, in South

Carolina, (44) 1681

medical inspection of. school nurse

as aid to. (149) 634

normal, teaching of hygiene in,

(140) 141.5—ab
out-door, (52) 893

public, and social plagues, (13) 1143,

(72) 1682-ab
public, introduction of social hy-

giene in, (73) 1682

ventilation in. (1) 620

Schwann, T.. lSIO-1882. (161) 1864

Sciatic stimulation and curare, reac-

tions of vasomotor center to, (66)

84—ab
Sciatica and senile hip-joint disease,

treatment of, (85) 1768—ab
and syphilis. (69) 366—ab
caused" by rheumatic myositis in

gluteal region, (70) 1413

continuous extension in, (31) 722

due to disturbances in spinal roots,

(124) 12;)8—ab
injection trealment of, (111) 166

—

ab, (138) 1083—ab, (12) 1686

Science and art, surgery as, in New
York in middle of last century,

(1) 251
, ^

side-chain tlieory confirmed by
progress of, (Ki3) 359

Sciences, natural, limitations of, (127)

1770
Scientific observation, (1) 1846

Scis.sors and separator, tonsil, com-

bined, and uvula forceps, "1551

operation for slitting lower canali-

culus, modification of, (107) 888

Sclerectomy, (43) 893

Scleritis and keratitis, tuberculous,

theory of origin of. (102) 1503

etiologj' of. tuberculin treatment

and its results. (116) 170

Scleroma, increased prevalence of, m
eastern Prussia, (124) 1331

x-ray in, (91) 2022

Sclerosis and atheroma ot pulmonary

artery, mechanical conditions in

development of, (69) 1768

disseminated. (15) 255

disseminated, subacute combined

degeneration of spinal cord simu-

lating. (9) 171

multiple, and compression of spinal

cord, differeutial diagnosis be-

tween, (94) 1508—ab

multiple, with primary degenera-

tion of motor columns and hypo-

plasia, (76) 2014

of adventitia, (25) 1840

strontium and phosphorus, experi-

mental. (84) 2189—ab
tuberous, (IS) 171—ab, (47) 1937—ab

Sclerotic rupture of traumatic, with

hvdrophthalmia, (122) 978

Scoliosis. (9) 1690

aggravation of, by exercise, (48)

172-ab
and inflammatory tuberculosis, (4o)

184S—ab
congenital, (75) 894—ab
department ot Children's Hospital,

Boston, report of. (1) 966

exercises and apparatus in treat-

ment of, (74) 1768

heart in. (91) 11.54—ah

origin and treatment of. (105) lOCO

-ab
treatment of, by creeping exercises,

(90) 11.51

Scopolamin. (113) 632

disadvantages of. for general anes-

thesia, (.58) 257-ab

in general anesthesia, (134) 544—ab

in spontaneous reduction of stran-

gulated hernia. (IGl) 263—ab

Scorbutus, infantile. (78) 1230-ab,

(71) 1763—ab

Scorpion, poisonous, re\icw of litera-

ture and personal experiences,

(100) 430

2397

Scotoma, ring, and bilateral papille-

dema due to sphenoidal sinusitis,

(30) 1504
. .

Scout companies, intestinal parasites

in, (107) 253

Screen, fluorescent, in removal of

foreign bodies from bronchi and

esophagus, (80) 1236

fluorescent, x-rav fluoroscopy with-

out, (55) 2274—ab
Scrotum and penis, elephantiasis of,

with operation, *2152

cancer of. (3) 2094, (17) 2011

isolated local anesthesia of puden-

dal nerve in operations on, (137)

95 a^
tumors of, (2.'!) 2094

Scurvy, infantile, (40) 1229, (161) 123S

infantile, etiology and symptoma-
tology of, (1) 166

infantile, pathology ot, (2) 166

infantile, prognosis and differential

diagnosis of, (4) 166

infantile, treatment of, (3) 166

Sea air and sunshine for tuberculosis

in children (48) 1848—ab
Sea-water, long survnval of cholera

gei-ms in, (120) 1422—.ab

therapeutic use of, in infants, (63)

967
treatment, hypodermic, of disease,

(119) 436
Seasick remedy, Mothersill's. *40

Seasons, influence of, on infant death-

rate, (107) 1237—ah
Seborrhea and alopecia, *1074

Second sight, its features, varieties

and causes, (30) 256

Secretary, county, and business of

state society, (104) 1414

of county society, (41) 1840

of countv society as local medical

historia'n, (33) 2184

value of, to county society, (103)

1414
Secretion, bronchial, bacteriology of

acute respiratory infections in

children determined by cultures

from, *1241

from postnasal region, importance

in scarlatina of early ^bacterial

examination of, (12) 2267

gastric, action of alkaline-saline

mineral waters on, (57) 10.37—ab

internal, interaction of glands with,

(140) 1239, (70) 2021

internal, of pancreas, research on,

(44) 1328

internal, thyroid in relation to other

organs of. (S9) 1413

renal, graphic registration of, and

its ejaculation from ureter mouths,

(") ^ . .

Secretions, gastric, influence of pen-

gastric lesions on, *1799

genital, cell inclusions in, (152) 1771

internal, effect of disturbances of

glands with, (47) 1693

Sectional lines, elimination of, (123)

025

Sections, frozen, oxidase reactions in,

(84) 1940
Sedative, strychnin? (138) 534

Segregation, intravesical, of urine and

catheterization of ureters, (49)

441—ab
Seminal cord, lipoma of, (71) 1850

fluid, technic for macerating, en-

riching and staining spermatozoa

in old spots of. (101) 810—ab
Semmelweis, I. P-, contribution of, to

modern medicine, (1) 1143

Senescence and natural death, (27)

1840
Senna, influence of. on digestive move-

ments, (122) 633

Senses, special, and x-ray, (11) 1928

Sensibility, cutaneous, spiral test of,

(1361 " 0;i4

Sensitizers, tuberculous, in extracts of

human scrofulous glands, presence

and determination of, (153) 814

Sensory disturbances, superficial and

deep, in rehition to astereognosis

and asymbolia. (2) 251

function attributed to seventh nerve,

(114) 25.3—ab
functions. s.vstem of examining, (96)

444

tracts in spinal cord, studied after

stab wounds, (171) 362—ab
Sepsis: See also Septicemia

Sepsis after varicella, (96) 1769

and oral symptoms, systemic condi-

tion ami, "1181

Cesarean section undertaken in

presence of. (11) 805

(ollovring tonsillectomy, death from,

(164) 534

puerperal, (147) 4.38

puerperal, acute, pathology and

treatment of, (34) 1929
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Sepsis, puerperal, pelWc conditions
resulting from slighter forms of,

treatment, (9) 440—ab, (36) 441

—ab
puerperal, serotherapy and bacterial
vaccines in, (81) 1932—ab

puerperal, treatment of, (17) 1057
puerperal, treatment of surgical,

(44, 45) 532—ab
puerperal, uselessness of local treat-

ment in, "475

severe, following tonsil operations,

(78) 532, (164) 534
streptococcus, acute and chronic,
and acute articular rheumatism,
(127) loia—ab

Septic conditions, treatment of, (22)
354

Septicemia: See also Sepsis
Septicemia, colon bacillus, (7S) 91

influenzal, present status of B. in-

fluenza, (43) 1936—ab
pulmonary, wlien shall we operate

in, (46) 532—ab
typhoid, subacute, (63) 257—ab

Septum, Nasal: See Nose
Sequestration, intramural, and fixa-

tion of corpus and fundus uteri
for cure of procidentia uteri when
pregnancy is not possible, (36)
434

Sera: See Serums
Sero-cvto-diagnosis of insanities, (47)

2095
Serodiagnosis and variability of

microbes according to medium on
which they are cultivated, (49)
893

of actinomycosis, differential im-
portance of, (66) 91—ab

of echinococcus disease, (64, 65) 723,

(13) 890, (95) 976, (1S5) 1772
of idiocv and congenital syphilis,
464

of malignant tumors by meiostag-
min reaction, (113) 260

of svphilis, *181, (59) 252, (129) 359,

(134) 446—ab, (9, 15. 16) 531—ab,
(96) 541—ab, (110) (542), (4) 620,

(92) 624, *727, (86) 809, *S44, *S49,

(126) SSS, (159) 971, (99) 1147,

(103, 114) 1330, (75) 1413, (110)

1414, (70) 1502, (6) 1503, (S3) 1595.

(112) 1596, (43) 1681, (60) 16SS.

(IS) 1760, (82) 1843—ab, (150) 1853,

(9) 1928, (29, 30) 2011, (20, 24)
' 2017, (10) 2094
of svphilis and disease of ear, (93)

624

of s}T)hilis. congenital, *464, (84)
894

of syphilis, frambesia and malaria
in Sumatra, (150) 1853

of syphilis, pure lipoids and alco-
holic extracts with active and in-

active serum, in, (29) 2011—^.ab

of thromboangiitis obliterans, (3)

1590
of tuberculosis, (31) 83. (47) 1683
of tuberculosis and etiology of men-

tal disease, (87) 176S
of tuberculosis, pulmonary, (56) 442
—ab

Serologic and bacteriologic work,
vacuum bottles as aid in. (125) 94

Serology and psychiatry, (94) 1060
Seropropliylaxis of tetanus, (158) l5l2
Seroreaotion and potassium iodid, re-

lations between, (120) 812
sodium carbonate and acetic acid,

(153) 178—ab
with extract of beef myocardium in

diagnosis of svphilis, (134) 446—ab
Serotherapy, (131) 86, (53) 2096
and anaphylaxis in cerebrospinal

meningitis, (53) 538—ab
and bacterial vaccines in puerperal

septicemia, (81) 1932—ab
and vaccine therapy, (46) 967
antigonoroccus, and gonorrheal vac-
cine therapy in gonorrhea, its

complications, (94) 1323
chronicallv recurring tetanus cured

by. (84) 13'J9

mishaps with, (54) 2020—ab
moditlcation of, to prevent anaphy-

laxis, (07) 541-ab
of acute articular rheumatism and
Wright vaccine treatment of rheu-
matism. (36) 722

of anthrax. (80) 91
of cerebrospinal meningitis, (15)

718, (38) 800—.lb, (107) 802—ab,
(38) 1144, (103) 1420

Of cholera, (32) 1847

of dysentery, (14) 2185
of exophtlialmic goiter, (75) 1708

of Konorrhca, (6) 1590

of hemophilia, (129) 1862—ab, (54)
226S—ab

Of hemorrhage, (1G8) 604—ab
of hemorrhagic dise;ise of newborn,

(89) 349—ab, *4U0

Serotherapy of horse with trvpanoso-
miasis, (24) 1503

of ophthalmology. *265

of purpura hemorrliagica, (46) SS5
of snake bite, (51) 807
of tetanns, (121) 1422, (85) 1507—ab
of tuberculosis, (31) S3, (115) 359
—ab

of typhoid, encouraging. (128) 260
plus vaccine therapv in scarlet

ftver, (87) 92—ab '
*

principles of, (53) 2096
rectal, in obstinate gonorrhea, (27)
806—ab

present status of, (122) 970
Serum, action of, on ether hemolysis,

(87) 894
active, normal, opsonins of, (93) 976
alien, cause of death after in-

travenous injection of, (164) 898
anaphylaxis, (5) 2186—ab
animal, fresh, in treatment of hem-

orrhage, (168) 804-ab
anti-endotoxic, in Asiatic cholera,

(32) 1847
antigonococcus, and antignnococcus

bacterins, report on, (67) 1230
antigonococcus, in gonococcus, (6)

3590
ant i meningitis, coccidioidal menin-

gitis with secondary internal
hydrocephalus and death following
second injection of, *1730

anlimeningitis. danger of adminis-
tration of, (GO) 624

antimeningitis, Flcxner's, in cere-
brospinal meningitis, (15) 718,

(38) 800—ab, (107) 802-ab
antistreptococcus and streptococcus
immunity, {55) 2020

blood, dried, substitute for fresh
blood serum in rapid preparation
of Loffler's medium, (116) 533—ab

blood, in malignant disease, (98)
2022—ab

containing mercury and serum of

syphilitics treated with mercury,
method of distinguishing between,
(76) 1236

from patients treated with Ehrlich's
606. influencing symptoms of in-

fant with congenital sjT>hilis b^',

(141) 1771
horse, subcutaneous reaction of

rabbits to, (40) 622
horse, utility of antilytic power of,

(13) 354
normal, as curative agent in hem-
ophilia neonatorum, (51) S3—ab

normal, in tuberculosis, (115) 35y-ab
of blood froni renal vein of goat in

experimental nephritis, (147) 447
—ab

of thyroidectomized sheep, in ex-
ophthalmic goiter, (75) 1768

proteolytic antiferment of, (38) 973
sickness, early symptoms of, (136)
446—ab

sickness, period of incubation in,

(159) 1063
sickness, treatment of. (147) 634
syphilitic, increased phagocytic
power of leucocytes from syphil-

itics in presence of. (159) 263—ab
syphilitic, in Wassermann reaction,

influence of alcohol on, (144) 813
Serums and antigens, technic for pre-

servation of, (103) 1941—ab
and vaccines, value of, in disease,

(3) 353
antihemolytic, and complement-

binding, (42) 1328
antistreptococcus, (76) 1329
artiticial, mineral waters as, (30)

1760

in eve, ear, rose and throat dis-

eases, (3) 620—ab, (9S) 624
pathologic, behavior of, in saponin

hemolysis, (113) 542
syphilitic, lecithin and cholesterin

ps reagents for detection of, (24)
2017

Sewage and refuse, city, disposal of,

(87) 1595
disposal in Cincinnati, (19) 83
native, in India, puriflcation of,

(29) 354

Sex, mistaken, external mascviline

pscudohermaphroditisui, (149) 814

prol)lem and adolrscrnce, (66) 16S2

problems in industrial hygiene,
(144) 534—ab

sexual cycle, mechanism of, func-

tion of corpus luteum and experi-

mental production of maternal
placenta in female, (17) 166—ab

excesses, (114) 888
niattera, plea for better education

of young in, (34) 1321

organs, vicious circles associated
with, (32) 1235

Shakespeare, ars medendi of, (39) 892
Shakespeare's knowledge of medicine,

(15) 1759
Sharon Sanatorium, use of tuberculin

at, (22) 621—ab
Shield, pneumatic, for operations on

lung. *11

protective, and flexible contact
diaphragm for x-ray tubes, *499

Ship, efficient rat-killing device for
use on, (69) 1501

Ships, improvised incubator for, (68)
1501

ventilation of, (10) 1415
Shock, anaphylactic, in dog, physiol-

ogy of, (49) 1054—ab
anaphylactic, physiologic mech-
anism of, (51) 1322—ab

and acapnia, (67) 85—ab, (73) 2014
by commercial electric currents,

causes of death from, treatment,
(40) 1321—ab, (12) 2011

grave, acute peritonitis and condi-
tions associated with, tieatment
of, (3) 2310

postoperative, prevention and treat-
ment, (31) 892. (147) 1765

problem and fatal apnea, (115) 970
—ab

surgical, abdominal, treatment of,

(65) 1322—ab
surgical, neuropathologic cytology

of, (43) 435
theories of, (82) 1322, (112) 1S44
vasomotor relations of. experimental
data on, (S5) SOI—ab

Shoulder, accessory ligaments of, in
dislocation, (76) 630

ankvlosis of, treatment of, (126)
542

dislocation and fracture, (42) 83,
*1104

dislocation of, congenital, '2213

dislocation, ultimate prognosis of,

(55) 893
dislocations, irreducible, old, (62)

435

Sick, Albany guild for care of, (71)
1146

importance of training medical
students in care of, (92) 92

room, management of, (99) 1503
room, open-air treatment in, (166)
87

Side-chain theory confirmed by pro-
gress of science, (133) 359

Sierra Leone, urinary calculus in,

(25) 354
Sight, second, features, varieties and

causes, (30) 256
Sigmoid, angulations and flexures of.

as cause of constipation, (68) 169
and cecum, disease of, simulating

affections of uterus and adnexa,
(31) 536—ab

and rectum, diagnosis and treatment
of diseases of, (100) 253—ab

diseases in children, etiology, diag-
nosis and treatment of, *1356

Sigmoiditis and proctitis, (19) 891
Sigmoidoscope, infantile, illuminated,

pneumatic, *314

Sign, differential, between cardiac
dilatation and pericarditis with
effusion, *763

Kernig's, its presence and signifi-

cance in general paralysis and
arterio-capillary fibrosis, (82) 969

V. Graefe's, in myotonia congenita,
(04) 350—ab

(^uinquaud's, (36) 2101
Silence, importance of, in cure of

laryngeal tuberculosis, (121) 176
Silk-worm moths, disease of. (45) 1058
Silver, electrode for ionization of, in

chronic urethritis, *27

nitrate in form of powder, stim-
ulating influence of, on healing
of wounds, (123) 1331

nitrate in gonorrlieal conjunctivitis
in adult, (134) 1148

nitrate solution, concentrated, acci-

dental cauterization of male
urethra with, complete recovery,

(36) 531
wire and linen thread for cure of
hernia, (67) 1931—ab

Similia similibus curantur, (US) 1148
Simple-Mindcd: See Feeble-Minded
Simpson, Sir James Young. (109) 625

Singultis gastricus nervosus, (34) SOO
-ab

Sinus: See also Sinuses

Sinus, cavernous, thrombosis of, and
sinusitis, different ial diagnosis of

orbital conditions caused by, (58)
800

frontal, carcinoma of, (36) 1840

frontal, melhnd of opening through
nose. (46) 1054

lateral, thrunibusis of, (31) 1847—ab

Sinus, lateral, thrombosis of jugular
bulb without apparent involve-
ment of, (92) 624

lateral, thrombosis of, treated post-
operativelj' with extract of leu-

kocytes, (97) 624
lateral, thrombosis of, when tO'

operate and what type of opera-
tion to choose, (94) 624

line, lateral, guide for, (20) 1680
maxillarv, inflammation of, with.
empyema, pathology, diagnosis
and treatment, (74) 1842—ab

node, importance of, for heart
rhythm, (S3) 1329

sphenoidal, diseases of, and paresis
of third nerve, (42) 89

thrombosis, autochthonous, (14) 790
—ab

Sinuses: See also Sinus
Sinuses, abscesses and fistulas, bis-

muth-vaselin injections for, (151)
889

ethmoid and sphenoid, in relatioD

to eye diseases. (56) 801—ab
cluonic, bismuth paste in, (155)

1S45
hydatid, bismuth-paste injections in,

(22) 440

nasal and middle-ear, elimination of

hexamethylenamin by mucous
membrane of, (9) 251—ab

nasal, and nose, (41) 1054

nasal, and nose, headaches and neu-
ralgias due to diseases of, (48)
2263

nasal, autovaccines in disease of,

(75) 1322
nasal, diagnosis of suppurative dis-

eases of, (14) 434

nasal, diseases of, bismuth paste in,

(154) 1S45
nasal, chronic inflammatory disease

of, vaccine theraj.iy of, (71) 1322

nasal, disease of, visual fields in,

(31) 800
nasal, how may inflammations of

cause inflammation of orbit and
eyeball, (55) 801-ab

nasal, nose and throat, anesthetizing^

patients for operations on, (2)
1415

tuberculous, *12S3
venous, of brain, injuries of, (91)

2014

Sinusitis, frontal and ethmoidal, eye
symptoms with, (91) 444—ab

frontal, abscess in frontal lobe of

brain after, (S4) 624, (16) 16S0

frontal, eye migraine due to, (77)
443—ab

frontal, purulent, acute, (92) 1683

sphenoidal and ethmoidal, -x-ray

diagnosis of, (84) 1601
sphenoidal, bilateral papilledema
and ring scotoma due to, (30) 1504

Situs inversus viscerum, (116) 350
Skatol. iodin and indican. technic for

differentiation of, (123) 94
Skeleton anomalies inherited through

several generations, (45) 441

essentials of surgical reconstruction

of, (130) 1934

growing, disease of. importance of

interstices in bone marrow for.

(91) 1850
importance of thyroid for growth

of, (107) 542—ab
Skiagraph : See Radiograph
Skiagraphy of vas deferens, diagnostic

possibilities of, (59) 1762

Skiagram: See Radiograph
Skin, absorption of radium emanations

through, (73) 258

allergy, research on, (66) 893—ab
and cornea, gonorrhea of, (150) 545

—ab
areas, donervated, healing of wounds

in, and theory of trophic nerves,

(87) 1413—ab
atrophv of. svphilitic, (157) 178
bone growth in. (131) 261

cancer of, etiology of, "1(>07

carcinoma of, •Kill, (51) 2184

carcinoma of, colloid, *12S3

catarrhs, superficial, x-ray in, (16)

255
diphtheria, (16) 1504-ab, (21) 1929
—ab

disease, erythema group of. and
rheumatic fever, (67) 8S7—ab

disease, staphylococcus, staphylococ-

cus vaccine in, (47) 441

diseases, acute, rice diet in, (7)
1503

diseases, carbon-dioxid snow in, (6S)

968, (90) 171)3

diseases, connnon, treatment of, (6)
2181

diseases from viewpoint of general
practice, (42) 805
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Skin diseases in Hawaiian Territory,
sun a modifying factor, (111)
802—ab

diseases, small trephine for, (108)
175—ab

diseases, vaccine therapv in, (15)
15<)3

eruption, anomalous, (40) 1599
herpes of. and mucous membranes,

(4S) 2020—ab
inunction as therapeutic measure,

(86) 1055
iodin sterilization of. (132) 95—ab.

(143) 544, (100) SIO, (55, 56) 2268
—ab, (4) 2310—ab

iodin sterilization of, tendency to
gangrene after. (131) G33—ab

lesions, iniiuenzal, (97) 2022
lesions of syphilis, (139) 1845
lesions, tubercle bacilli in, (88) 1419
malignant growth of, treatment
from dermatologic standpoint, '1611

malignant growths of, "1615
malignant growths of, epithelial,
pathology of. •1624

manifestations of amebiasis, (86)
1763—ab

tumors of, epithelial, benign, (61)
1S50

manifestations of constipation, (31)
88

rashes and treatment, (19) 973
rashes in typhoid. (65) 88&—ab
reaction, anaphylactic, as . contra-

indication to administration of
antitoxin. *776

reaction, differential, in tubercu-
losis, (6) 87-ab

reaction, trichophytin, (33) 622—ab
sensibility, spiral test of, (130) 634
sensory changes in, following appli-

Ciition of local anestlietics and
other agents, (68) 2013

sterilization, iodin, (99) 444
sterilization, iodin-benzin for, (SO)

1153
sterilization of, surgical, (7) S7,

(151) 361—ab
tests with corn extracts in pel-

lagrins. (37) 2012—ab
tuberculin and conjunctival re-

actions with varying concentra-
tion of tuberculin," (51) 16S8

tuberculin reaction. (52) IGSS
tuberculin test, simolified, (104) 977
—ab

typhoid test, local, value of, (158)
1240

SlcuU and face, distortion of, due to
ccntinued fixed pusture in early
infancy, (3) 1227

basr of, and spine, syphilis of, (134)
&97—ab

bones of, in tuberculous infants,

symmetrical nodular osteoperiosti-
tis of. (72) 176S

depression of, in new-bom infants,
treatment of, (44) 974—ab

development of, (34) 537
explanation of effect of bullets on,

(OG) 1850
gunshot wounds of, experimental,

(140) 447
exposure of base of, by temporary

resection of soft palate, (150) 262
—ab

fractured, diagnosis of, aided by
finding of brain tissue in vomitus,
(15) 799—ab

fracture of, diagnosis and treatment
of, (84) 357—ab

fracture of base of, repeated lumbar
puncture in treatment of, (50)
974—ab

fracture of, prognosis and operative
treatment of. (52) 435—ab

fracture of, tartly meningitis after
apparent recovery fmm, (SI) 1060

fracture of top of, radiography of,

(79) 540
fractures of, (131, 132) 437, (87)

1060. (184) 1855, (13) 2267

frncturts of base of, (38) 83

fractures of vault and base of,

diagnosis of, and indications for
and technic of operative treat-
ment, (43) 1229

lipomas on, (154) 178

mechanism of delivery of, and pro-

tection of perineum, (148) 1853-ab

transparency of, with congenital
hydrocephalus, (145) 262—ab

traumatisms of. minor, (54) 1849-ab

Sleep, autohypnotic, mental activity

during, unusual case of, (28) 2268

—ab
electric, and analgesia, (10) 22G7

pathologic, (89) 1768

Sleeping-sickness in Uganda, (27) 354
showing regular periodical increase

of parasites, (7) 353

Sleeping-sickness studied by precise
enumerative methods, (32) 973

Small-pox, early history of. (39) 1057
history of prevention of, (29) 440
simulating measles, (70) 2103
practice of inoculation of. (46) 1151
treatment of, improved technic for,

(85) 976—ab
treatment of, in red light and in

dark, (5) 890
whv has it declined in prevalence
and fatality? (44) 1058

Snake poisoning, *770

venom, (16) 1149—ab
Snakebi te from copperhead snakes,

*1463

from venomous snakes, treatment,
(79) 1502

serotherapy of. (51) 807
Snake-bites, potassium permanganate

for, (39) 441
Snakes, copperhead, poisoning from

bites of. *770, *I463
venomous, of United States, their
bites and treatment, (79) 1502

Soap crj-stals in clay-colored stools,

(83) 174
Social diseases, obligation of parents

and state to protect rising gen-
eration from infections of, (26)
1320

evil, (66) 2185
Society: See Medical Society
Sociology and eyestrain, (30) 83

criminal^ and America, race Ques-
tion in, (132) 888

Sodium cacodylate in syphilis, *1113,
•2211

carbonate and acetic acid seroreac-
tion. (153) 178—ab

chlorid poisoning, fatal, (35) 2011
citrate, subconjunctival injections

of, in acute glaucoma, (101) 1763
iodid and ozone, in tuberculosis,

(176) 264—ab
iodid, determination of, in animal

tissues, (132) 254
Salicylate: See Salicylates, and
Acid Salicylic

Soil and air, radioactivity of. (81) 2021
Soils, arginin and histidin in, (55)

2013
pyriniidin

, derivatives and purin
bases in, (56) 2013

Soldier, means of increasing marching
radius of, (74) 1055

personal hygiene of, (77) 1055
Solutions, Saline : See Saline, and

Salt
stei^le. simple and inexpensive

device to prevent contamination
of, *127

Somnambulism as epileptic equivalent,
(124) 1852

Sore, oriental, (162) 361
oriental, in India, (21) 1503

Sores, non-specific, (43) 1599
Sound, second, duplication of, in

mitral stenosis and presystolic
murmur, (192) 1S55

Sounds, pseudopulmonary. accidental,
avoidance of, in auscultiiig apices,
(95) 1060—ab

vocal, artificial production of, (117)
1508

Spa, foreign, notes from, (52) 1767
treatment of chronic constipation,

(33) 88

Spanish-American war, personal ex-
perience during, disadvantages of
depending on untrained civilian
physicians for military service in
time of war, (103) 253

Spartein. (93) 1147
and adrenalin, influence of in-

travenous injections of, on heart
of dog, (128) 971—ab

diuretic action of, (108) 1148—ab
Spasm, arterial, in brain with tran-

sient and permanent paralysis,
(32) 536

chronic, severe, of colon, (83) 1507
of glottis, exclusion of milk from

diet in, (124) 176—ab
Pyloric: See Pylorospasm

Spasmophilia and calcium, (119) 1061
—ab

diathesis due to, etiology of, (118)
359—ab

Spasms and idiopathic contracture of
stomach, (57) 538—ab

Spasticity and athetosis, resection of
posterior roots of spinal cord in,

(53) S3, (81) 1230—ab
Specialism, foibles in, 'ISSl

Specialisms and specialists general
practice and. (38) 2018

Specialist and country physician. (40)
1411

and family physician, (40) 1411.

(53) 1762—ab, (106) 17G4—ab

Specialist, practitioner as, (47) 967
Specialists and specialisms in relation

to general practice, (38) 2018
Specimens, macroscopic, in glycerin

jelly, preparation of, (74) 169
Spectacles: See Glasses
Spectrum, light of, in examination of

eye, (119) 1852
Speech and voice defect, common,

treatment of, (12) 1590
defects and mechanism of speech,

(158) 1765
defects, great hindrance in proper
development of children, (87) 85,
(75) 2185

defective, in backward and feeble-
minded children, (75) 2185

development. and physiology of
hearing, (106) 350

development, in deaf child, (111)
350

diseases of, (67) 624
dia rders of, prognosis, diagnosis
and treatment, (21) 973

disturbances in, and cerebellar
syndrome, of malarial origin,
(192) 900

meclianism of, and speech defects,
(15S) 1765

principles of pathology and treat-
ment of disturbances in, (146)
1771

reading, developing of, in deaf
child. (113) 350

third left convolution plays no part
in central mechanism of. (112) 175

Spengler's I. K.. in tuberculosis, (105)
725, (148) 813-ab, (115) 2270—ab

Spermatic cord, septic phlebitis of,

(9) 2310
Spermatocystitis and prostatitis, ty-

phoid, and chronic typhoid bacil-
hiria, (93) 349—ab

Spermatozoa, behavior of. in female
genital tract, (149) 262

possible cause of cancer, (135) 2191
technic for macerating, enriching
and staining, in old spots of
semen, (101) 810—ab

Sphincter-ani, artificial, continent,
technic for, (125) 543—ab, (43)
722—ab

artificial, method of making, (162)
263—ab

laceration of. (83) 1763
Sphygmograph, (89) 541
Sphygmographic studies from case of

valvular heart disease, (34) 2095
—ab

Sphygmography or. turgosphygmo-
trrapliy? (91) S94

Spina-bifida, (125) 114S
and congenital tumor of sacrolumbar

region, (120) 1414"

Spinal Anestliesia: See Anesthesia
Spinal caries and hip disease, (8) 1765

cavity, gunshot wound of, removal
of bullet loose in, (42) 172

cord and brain disease, douche-raas-
s.ige in, (117) 93—ab

cord, compression of, and multiple
sclerosis, differential diagnosis of,

(94) 1508—ab
cord, compression of, causing para-

plegia, '1434

cord, compression of, in multiple
neurofibromatosis, operative treat-

ment of. (53) 1849—ab
cord, early diagnosis of subacute
combined degeneration of, (45)
1506

effect of lesions of dorsal nerve on
reflex excitability of. (98) 2270

cord glioma, extramedullary. (3)
2010—ab

cord, intradural tumor of, without
operation, 'GoO

cord lesions in pernicious anemia.
(8) 171. (158) S52, (34) 1500—ab

cord lesions, probable, following
Pasteur treatment. (71) 968—ab

cord, resection of posterior roots of,

in spasticity and athetosis, (81)
1230—ab

cord, senile, (5) 798

cord, sensory tracts in, studied after
stabwounds, (171) 362—ab

cord, subacute combined degenera-
tion of, simulating disseminated
sclerosis, (9) 171

cord, syphilis of, (88) 1323

cord, tumor of, •228.3

cord, tumors and cysts of, (127) 1232
cord tumors, symptomatology and

surgical treatment of, (50) 1145
-ab

cord tumors, technic for laminec-
tomy in, (172) 1064

nerve roots in infant, multiple
neuromas on, (110) 211,0

Spinal nerve roots, posterior, resec-
tion of. (53) 83, (143) 262—ab.
(123, 124) G33—ab, (52) 974, (132)
1331

nerve roots, posterior, resection of,

in spastic paralysis, (123, 124)
633—ab, (52) 974—ab

nerve roots, sciatica due to dis-
turbances in, (124) 1238—ab

operations, high, apparatus for sup-
porting and holding head and
slioulders in. '1859

puncture and puncture of brain,
justification for, (78) 1236

suppuration, extradural, operative
treatment of. (89) 894

Spine and base of skull, syphilis of,

(134) 897—ab, (88) 1323
curvature of, and school. (92) ISoO
curvature of, due to congenital de-
formity of vertebrae, (96) 1508

curvature of, gymnastic exercises
in. (47) 537

curvature of, prophylaxis and treat-
ment of. (139) 1331—ab

curvature of, lateral, prevention of,

(14) 1928
curvature of, lateral, rotary, neuro-

muscular exercises done by com-
mand in. (158) 1233

curvature of, lateral, treatment of,

(85) 1932—ab
curvatures of. lateral and posterior,
graded forcible correction in, (89)
2097—ab

fracture of, and injury to intestine,
(32) S07

fractures and dislocations of, (86)
1932

fractures of, (30) 807—ab, (53) 836
gunshot wound of chest and injury

to. '944

lower, and hip, tuberculosis of",

lymphatic glands in diagnosis of,

(171) S90—ab
operations on, apparatus for sup-
porting and holding head and
shoulders in. *1S59

rigid, chronic. (122) 2190
tuberculous osteitis of, early opera-

tive treatment of. (160) 448—ab
typhoid, (102) 2016

Spiritual healing, (10) 255
Spiritualism and possession, modern

neurology of. (19) 1840
Spirochaeta denticola and fusiform

bacillus, symbiosis of, partial gan-
errcne of left index-finger due to,
•857

lymphatica, resistance of, to anti-
formin, (12) SS4

pallida, cultivation of, (72) 1939
pallida, demonstration of, (119) 533
pallida, distribution of. in congeni-

tal gummata. (13) 440—ab
pallida in mouth, action of salvar-
san on, (85) 2275

pallida, inoculation of guinea-pigs
with. (83) 259

pallida in vaccination pustule with
inherited syphilis, (107) 1602

pallida, warning against India-inR
method for, •1892

pertenuis in animals, action of Ehr-
lich's substance 606 on, *216

Spirochete diseases, experimental basis
for use of new arsenical prepara-
tions in, (100) 631

Spiroclietes, technic for staining, (98)
92. (104) 175, (123) 543, (130)
633—ab

uninfluenced by mercury or arsenic,
(144) 1512

Spirometer in diagnosis of emphysema
and heart disease. (88) 1602—ab

Splanchnoptosis, (139) 254

Splash, succussion. in diverticulum of
esophagus, '856

Spleen and liver, congenital union of,

(109) 970

and pancreas, atrophic cirrhosis of,

atrophy of liver and fatty degen-
eration of kidneys. (52) 2096

and stomach, carcinoma of, with
unusual blood picture, *774

cultivation of Leishman bodies in
blood from, with addition of citric
acid, (152) 178

cysts of, non-parasitic, multilocu-
' lar, (S3) 801

enlargement of and cvanosis. poly-
cythemia with. (141) 95

lymph glands and islands of Lang-
erhans in pancreas, reactions of,

in experimental tuberculosis, (63)
630

of children, Leishman bodies in,
with kala-azar, (155) 447

operations on, in malaria, (71) 540
—ab
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Spleen, pathologic anatomy of severe

anemia with enlargement of, (157)

44S—ab
spleneetoniv in simple hypertrophy

of. (38) 1599
subphrenic abscess complicating

pregnancy with sloughing of, (56)

256
wandering, (56) 435

Splenectomy and union in fractures,

(166) 255, (40) SS5

in simple hvpertrophy of spleen,

(3S) 1599
iron metabolism after, influence of

x-ra>- treatment, (131) lSo2

Splenomegaly with marked anemia of

pernicious type. (33) 1500—ab
Splint, Hodgin's demonstration of,

(63) 349
internal, in fractures. (53) 2184

place and value of, in minor sur-

gery, (57) 226S

Splints, aluminum, internal, use of,

in fracture, (7) 34S

Split products and unbroken proteins.

Vaughan's, comparative study of

their effects. (96) 969—ab
Spondvlitis deformans, (10) 620

typhosa. (102) 2016
Spondylosis, rhizomelic, unusual com-

plications in, (13) 166—ab
Sponge, gauze. 9 months in abdominal

cavit>', laparotomy for removal
of, (101) 169—ab

in capsule for obtaining contents

from small intestine, (72) 1329—ab
Spool embedded in cervix uteri, *944

Sporothrix and epizootic lymphangi-
tis, (103) 969

Sporotrichosis, (74) S87, *1000

from laboratory inoculation, (44)

722
• in America, *2213

of eyeball and eyelids, (92) 2097

Sprains, sacro-iliac. (2S) 1S40—ab
treatment of. (57) 1600

Springs, saline, radioactive, ph^'sio-

logic action of, (89) 724

Sputum, albumin in, not always due
to tuberculosis, (100) 977

and blood of tuberculous patients,

eosinophils in, (131) 1604

and urine, diagnostic importance of

microscopic lipoids in, (98) 1330

niitiformin method for determining
tubercle bacilli in, (106) 175, (134)

352—ab, (90) 541

bile pigments in, in pneumonia,
(116) 1330

methods for examination of, (119)

726, (132) 1942

ether-acetone antiforrain method of,

examination of, (90) 541

examinotion, bacilli on faucets lia-

ble to prove source of error in,

(59) 974
examination of. for tubercle bacilli.

(106) 175, (18) 251~ab, (134) 352

—ab. (90) 541

of asthmatics, eosinophils in, (62)

1938
of typhoid p.itients as possible

source of infection, (20) 621
tutierculous, albumin reaction in,

(150) 634—ah
Squint: See Strabiamws
Squirrel plague in California, field

operations against, (15) 83

Staff for use in orthopedic appliances,

(58) 1506

Stain, blood, Wright, revised direc-

tions for making and using. *1979

differential, for diphtheria bacilli.

(146) 254—ab
triacid. Elirlich's, value of, in blood
work. *50l

StaininK cap^ulated bacteria in body
fluids. (2) 20W—ab

deep colonies in plate cultures in

agar media. (14) 806—.ib

elective, of living tisMie and living

microbes under ultramicroscope,
(153) 545

method. Romanowski. improved
tcchnic for, (158) 448

prnrcss for fibrin, (118) 632

rapid, of living spirochetes, (130)

633—ab
tcchnic for determination of organic

oxidizing stibstanres, (100) 2276

technic for spirochetes, (98) 92. (104)

175, (123) 543, (130) 633^ab
tcchnic for tubercle Iwcilli, (109)

260, (58) 974

technic, origin, distribution and sig-

nificance of fuchsin bodies with,

(37) f>23—nb
vitjil. of ombr>*o. (ir,5) S9vQ

vital, with npiitnil retl for study of

pathologic cerebrospinal fluid, (52)

267

Stammering. (155) 254, (84) 8S7

and amusia, *^08

cure of, (31) 2095
treatment of, *S53. (55) 1600, (31)

2095
Staphylococcus and streptococcus vac-

cines in eye diseases, (63) 1055

vaccine in staphylococcus skin dis-

ease, (47) 441

Starfish, nervous mechanism of right-

ing movements of, (97) 2270
Starvation and purgation in relief of

disease, (11) 16S6
phosphorus, and beriberi, (147, 14S)

971—ab
State board of regents and training

schools, relationsliip between, (104)

350—ab
care of tuberculous poor, (75) 624—
ab

duty of, to cope with oral defects

in children. (87) 85
responsibilitv of, in care of depend-

ents. (25)" 2011
Statistics, clinical. (15) 2094

mortalitv, significance of, (59) SS6

vital, and public welfare, (48) 21S4

vital, in promotion of public health,

(31) 1411—ab, (13) 1840. (48) 21S4

vital, method for collecting, (37)

722~ab
vital, why? (76) 624—ab

Stature, influence of exophthalmic
goiter on, (193) 1772

Status-lymphaticus and use of anes-

thetics in surgery. (7) 891—ab
x-ray in, (32) loOO—ab

Status thymo-lvmphaticus and sudden
death! (50)" 623, (76) 532

Stenographv for phvsicians and
nurses,' (91) 1502

Stenosis and aortic insufficiency,

changes in adjoining endocardium
with, (87) 174

cicatricial, cricotracheal, laryngos-
tomy for, (55) 90

mitral, duplication of second sound
in. and presystolic murmur, (192)

1855
mitral, meaning of audible signs in,

(17) 1687—ab
of throat, cicatricial, radium treat-

ment of, (49) 537
Pyloric: See Pylorus

Stereo-isomers of unsaturated diabasic

acids, behavior of molds toward,
(118) 1324

Sterility, etiology and treatment of,

(IS) 1234—ab
in male, operative treatment of,

(99) 1232—ab
Sterilization, alcohol, of hands with-

out preliminary scrubbing, (86)

357
of criminal unfit, (58) SS6—ab
of deffeneiatcs, (30) 1057, (22) 2272

of drinking water of troops in field,

portable apparatus for, (78) 443

of hands. (115) 720

of hands, alcohol paste for, (87)

1237
of skin, surgical, 051) 361—ab
of skin, iodin-benzin for, (80) 1153

of skin, iodin in, 032) 95—ab, (99)

444. (143) 544. (SS) 1237
of skin, iodin, tendency to gangrene

after. (131) 633—ab
of skin of operation areas, (7) 87

of women under certain conditions,

0*22) 1596
of women with x-nivs, (128) 1239

—ab
of women, tubal, (59) 53f>—ab

Sternocleidnmastoid musrle. suppura-

tive adenitis under, streptococcus

vaccine in. (6) 1225

Stemopagns tetrabrachius. (139) 803

Sternum, defect in, ectopia of heart

from. (44) 807

transverse resection of, for access

to anterior mediastinum, 051)
1512

Stethoscope and La?nnec, (68) 624

Still's disease. (40) 256

Stimulants, secretary, mechanism of

action of, introduced by rectum
in dogs with Pawlow fistula, (46)

628

Stimulation, faradic, study of, (99)

2270
sciatic, reactions of rasomotor cen-

ter to, (66) 84—ab
Stitch, useful, for overlappins; fascia

in closure of abdominal wounds,

(70) 353—ab
St. Martin. Alexis, and Beaumont,

(175) 890
Stomach: See also CJastric

Stomach, abnormally small, (66) 258

and colon, resection of, (66) 2108

—

ub

Stomach, atony of. (8) SS4, (21) 966
Cancer of: See Cancer, Gastnc
care before and after operations on,

(57) 1236

content, diagnostic importance of

peptid-splitting enzyme in, (58)

2274—ab
content, formol test for nitrogen

in, (152) 634. (74) 1236
content, hemolytic substances in.

Stomach, sarcoma of, pri. of jugular

173, (125) 16S4
secretion, absence of hydrochloric

acid with blood in, symptom of

chronic gastritis, '1790
shape of, (58) 2020
surgery, (SS) 1502—ab
symptoms, reflex, in surgical dis-

ease of gastrointestinal tract, (SS)

969
not specific for cancer, (60, 61) Stomatology and x-rays, (SO) 1329
974 Stone. Dr. Alexander J.,

tion, (130) 1148

Stool test, acetic-sublimate, for di-

gestive disturbances. (45) 172
Stools, acholic, putrefaction proper-

ties of, (Sfi) 1690
alterations in. as indications for

change of food in infants, (90)

1502
clav-colored, soap crvstals in, (S3)

174
infant, casein curds in, (156) 254
in infancy, (123) SSS

leprosy bacilli in, (200) 1856

technic for determination of typhoid
and parathyphoid bacilli in, (48)

441
treatment of intestinal indigestion

in children on basis of examina-
tion of. and caloric values, (49) S3

Stovain, (32) 1598
dose of, in spinal anesthesia de-

termined by blood-pressiu^ ob-
serviations. (7) 2010

spinal anesthesia. (67) SOS, (1) 1415

—ab
strychnin method of Jonnesco, spinal

analgesia by, (1) 1415—ab
Strabismus. (30) 1144, (39) 1936

advancement operation in, *123

and other muscular eve troubles,

(30) 1144
concomitant, its etiologv and treat-

ment, *4S1

convergent, operative treatment of.

(83) 2269

eticlopy of, *118

necessity for early treatment of.

(116) 1232
secondary, operation for, (50) 807

an apprecia-
contents and motility in infants,

(144) 804-ab. (50) 967—ab
digestion of protein in, (91) 174
dilatation of, acute, (158) 87
dilatation of, acute, mode and
causes of death with, (143) 1332—
ab

dilatation of. acute, nonentity of,

(9) 1S40
dilatation of, and chronic benign
ischochymia, (89) 436, (99) 1769

dilatation of. and peptic ulcer, (2)

1056—ab
dilatation of, due to lesion in peri-

toneum or stomach wall, (64) 258

—ab
disease, benign, operative treatment

in. (139) ^7—ab
disease, functional and organic,

(160) 1512

diseases, chronic, diagnosis of, (102)
624—ab

diseases, clinical and radiologic
findings in, O02) 260

diseases from medical standpoint,

(5) 1839
diseases, indications for exploratory

incision in. (TO) 85

diseases, organic and functional.

difi'erential diagnosis of, (146)
lS45-ab

disturbances, desmoid test in, (56)

1501

disturbances, gases in, and treat-

ment based thereon, (79) 91^ab
disturbances with hvpersecretion,

(183) 3772

evacuation from, of cold mineral
waters ingested fasting, (47) 628

evacuation from, of different kinds Strain: See also Sprain
of milk, rapidity of, (56) 1236 Strain, (1) 1056

excision of, nitrogen metabolism Strangling, attempted, psychic dis-

after, (S3) 1413—ab turbances of Korsakow type after.

experimental patholog>- of, (SI) 1595 OOS) 1508

experimental transplantation of Streptococcemia, general, and cere-

large flaps of, (82) 975 brospinal meningitis complicating

fasting, hvpersecretion in, and gas- pregnancv, Cesarean section, (145)

trie" ulcer, (29) 2272—ab 803
ferments in urine, determination of. Streptococci, distribution of, (126) 359

their diagnostic significance, (73) hemolytic, importance of lecithin

356
findings, x-rav. interpretation of,

(100) 1769
functioning, tests of. (48) 722—ab,

(ISl) 1855
functioning, floating capside test of,

(126) 1331—ab, (55) 16SS—ab
functioning, tests of, kaolin technic

for, (48) 722—ab
functions, motor, (39) 1150
hemorrhage from. treatment of.

(140) 1604
hydrochloric acid in. free, direct

'determination of, (48) 2274—ab
idiopathic contracture and spasms

of, (57) 538—ab
jejunostomy for ad%-anced cancer of,

(33) 354
lavage, for removal of blood swal-

lowed during operations, (68) 1146

lavage, importance of, in risera

disease. (134) 359—ab
polypi of, multiple, multiple sub-

cxitaneous hemangio-endothelioma
.^nd multiple Ivmphangio-endoth-
elioma of intestinal tract under-

going - malignant changes, (120)

437—ab
new method of inflating, "664

for differentiating species of, (116)

445. (138) 544
killed, effects of injection of, (40)

1054—ab
lecithin bouillon for determining

virulence of, (121) 1509

Streptococcus and staphylococcns vac-

cines in eye diseases. (63) 1055

carriers as sov.rce of puerperal fever

epidemics in institutions, (41)

1327—ab
diphtheria, primary, (28) 799

inmiunity and antistreptococcus

serum, (55) 2020

invasion, rheumatic arthritis fol-

lowed by. (7) lorrf^

lacticus. non-inheritance of im-

pressed variations in, (39) 1760

scarlatinal meningitis. (59) 356—ab
sepsis, acute and chronic, and acute

articular rheumatism, (127) 1510

—ab
strain, experimental adaptation of,

to subcutane»ius Ijinph glands in

rabbits, (164) 546

vaccine, in suppurative adenitis

under sternocleidomastoid mustlc,

(6) 122S

o;:,,;;::;;^ .at. r:Z^'^. .^ m^ Str.pt.t.,rix experimental infectio,,.

or^mt^Hno_.^^sobcutanco,l. nipturos
j^;^^-;.> ^^-^^j^^;,,;^^ „,_ (^5, 3,^

or r^itoDeum" wall, dilatation of Strontium and phnsphorus K:lerosis.

ston«ch dne to lesion in. (64) ^,
expennicntul. (M) 21»»-ab

i-S— lb
Strona\l"iilos mtostinalis, larvas of.

paVholoffic conditions of. as de- in ''""i"" 1»'"-:. Ol») 0(0

tciPiinod bv annlvsis of gastric Stropluiutlius. clinical use of. 169.

contents, (ii) 122S—ab Strumectomy : See Th.vroulcctom,v

pbvsioloav and pathology o(. (UV) Strumitis; See also Thyroiditis

1422 Struniitis, chronic, course and out-

phraiologv of. (tfB) 20)6 conic of. (134) 1510—ab

retiioval of pyloric portion of. in follicular, acute, gout simnlating,

ulcer and cancer. (92) -iSiO—ab (iM) ItiOl

retention of Kissingen mineral %va-

ters in. research on. (tfl) 92

rupttJrp of. internal. (1*16) W6
Sill coma of: See also C»ncer,

Gastric

sarcoma of, (106) S6

Strycliiiin and tetanus toxin, castra-
'

tinn rediM*es sensibility of rabbits

t.i. (liiOl 263—ab
is it a sedative? (13.S) Sit

lonfT-continued use of. in toxic

amblyopia. (95) 2097
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^, . poisoning, treatment of.n die'' intratracheal insufflation.

if!>earch on, (53) 1688
Students, academic, of both sexes,

early instruction of, in dangers of

alcoholism and its associated

evils, (22) 2267
college, neurasthenia in, prognosis

of, (173) 362—ab
Student's number of, Lancet, session,

1910-11, (6) 1149
Study rooms, illumination of, (113)

533
Stump, conical, after amputation in

childhood, (22) 1!)29

Stuttering: See Stammering
Sublimate, Corrosive: See Mercury,

Bichiorid
Substances, oxidizing and reducing,

organic, alkaline phenol method
for determination of, (124) 542

Suction apparatus in treatment of

puerperal endometritis. (120) 1500

Suffocation leukocytosis, (66) 1417
Sugar, cane, crude, neutral sugar of,

(48) 893
elimination of, after partial removal
of pancreas, (167) 1854

in healthy urine as source of osa-

zone reaction, (8) 535

in infant feeding, (51) 172
in urine, modification of Almen's

qualitative test for, (72) 2103

in urine, safranin test for, (197)
1S5G—ab

neutral, of crude cane sugar, (4S)

893
subcutaneons and intravenous noin-

ishing infusion of, (108) 1421—ab
Suggestion and persuasion, difference

between. (20) 626

attempt to classify knowledge of,

(2S) 531
in disease, (9) 255

Suicide in past and present, (81) 1329

under influence of paratyphoid in-

fection. (59) 2103—ab
Sulphcmoglobinemia. (1) 2181—ab
Sulphonal , liematoporphyrinuria not

due to, (45) 1936

Sulphur and nitrogen metabolism and
normal metabolism in rachitic

dwarf growth. (SI) 2189

and nitrogen metabolism in morbus
ceruleus, (84) 532

in urine, determination of, (59, 61)

2013—ab
water, strong, of Harrogate, phar-

macologic effects of, (S) 1057

Summer resorts, sanitati<m of, (54) 623

Sun raya. urticaria due to, (8) 620

tropical, (112) 971

Sunshine and sea air for tuberculosis

in children. (48) 1S4S—ab
Supfviration after injections of quinin,

(132) 1604

and concrement in submaxillary
gland, (159) 1512

chronic, hisniuth paste in diagnosis

of, (92) 1154—ab
glycerin as dressing for prevention

of, (37) 1593

in infant urinary tract. (72) 141S-ab

in salivary glands in infants, (121)

1061

spinal, extradural, operative treat-

ment of, (89) 894
Suppurations, anaerobic germs in,

(119) 1422

nntifermL-nt treatment of, (82) 630

of m:ixillary antrum, (16) 88

Suprarenal origin of dwarf growth,
(48) 1151

treatment of osteomalacia, (127) 812

—ab
tumor, malignant, (156) 1063

Suprarenals, amyloid or occlusion of,

Addison's disease with, (92> 1330

—ab
behavior of cliromaffin tissue of, in

diphtheria, (114) 1770

chroniaffine substance of, in kidney
disease. (113) 2190

hemorrhage in, acute, interna),

(162) 898
pathology of, (146) 262—ab, (108)

359—ab, (120) 543—ab
pharmacologic consideration of.

(161) 1765

Suprarcnin, synthetic. in internal

medicine, (120> 1770

Surgeon and tabes. (45) 1929

duties and responsibilities of, and
things public has right to expect
of those assuming to do surgerv,

(76) 719

work of, (107) 2016
Surgery. (136) 352

ambulance, problems of, (10) 1320

and medicine, borderland between,
(11) 620

CURRENT MEDICAL LITERATURE—SUBJECTS

Surgerv and medicine, cosmetic, (89)
1508-ab

and medicine, don'ts in, (4S) 1681
and medicine, progress of, (169) 535
and medicine, psj-chotherapy and

to practice of, (82) 349
and medicine, relation of money to,

(26) 2207
and nervous patients, (2) 1410
anesthesia, local, in, (92) 86—ab
anesthesia psvchologic bugbear of,

(114) 1844
as science and art in New York in
middle of last century, (1) 251

blood-vessel, (54) 1501
celestial, (19) 966
clinical, in Japan, (28) 1505—ab.

(27) 1598
conservative, plea for, (36) 2184
evolution of, (5) 1686
for relief of neurasthenic conditions
with various visceral ptoses, end-
results of, (48) 532—ab

general, preparation required for

practice of, (101) 1933—ab
importance of clinical laboratory

in, (158) 1845
importance of thjnnus for, (97) 260
—ab

in congenital and developmental de-

fects loading to obstinate consti -

pation, *449

in private home, (14) 2310
intrathoracic, experimental, (126)
86—ab

is there too much, (106) 720
Italian. (32) 1321
lung (88) 86
minor, chloroform as dressing In,

(37) 251

minor, drainage and dressing of
wounds in, (15) 434

minor, place and value of splint in,

(57) 2268
modern, (78) 1230, (27) 1680
neurologic, special field of, (44)
2095—ab

of obese. (37) 2184
of prostatic obstruction, practical

results in, (43) 251
ophthalmic, (127) 351
pathologic histologv in service of,

(SI) 44;i

patience of, (69) 1413
plastic, of pelvic structures. *918
practice of. (94) 169
principles of, in emergency cases,

(125) 6-25

prognosis in, (70) 169
progress of, in middle ages, (58)
226S

prostatic, status of, (13) 251. (149)
352

radium in, *97. (113) 169
relation of ductless glands to, (132)

1684

rOle of, in preventive medicine, *775
teaching principles of, *1430
things the public has a right to
expect of those assuming to do,
(76) 719

traumatic, anesthesia in, •2226
why and bv whom should it be ad-

vised? (124) 534
Surgical and medical diagnosis, prac-

tical aids in. (39) 1500

and medical progress, 50 years of,

and part played bv research, (11)
626

cases. (33) 440. (54) 1594
disease, mixed infection in, (40)
1680

interest, subjects of, (1) 535
mishaps. (149) 1845

mistakes in infancv and childhood,
*S39

operations, immediate results of, (S)
1598

patients, factors in shortening con-
valescence of, (152) SSO

patients, preparatorv treatment of.

(114) 1503

work of year, (34) 256
Surra and treatment of trypanosomia-

si,s. (143) 971—ab
Suture, abdominal. median reen-

forcement of, (76) 91
bone, wire-carrier for, (97) 2914
circular, of brachial artery, (155)

96

of wounds, '2282

Sutures, catgut, simplest method of

preparing, (131) 1934

Suturing hollow viscera, simple
method of, (127) 16S5—ab

Sweat, black, localized. (67) 91
glands, disturbed functioning of, in

chronic nephritis, (48) 132S
Swedenborg, Emanuel, as anatomist,

(22) 1765

Symphysiotomy, symphysis clamp for,

(4i) 2101
Sympliisis pubis, spontaneous separ-

ation of, (18) 2311
Symptom, ear, new, in diseases of

cerebellum, (98) 86—ab
SjTnptoms, cerebellopontine-angle, tri-

geminal tumor with, (163) 546
epitrastric, significance of, (140)

16S6
treatment of, in hospitals, (16) 2094

Syndactylia, treatment of, (111) 1061
Syphilides. circinate. (11) 1759

in rabbit, experimental, (130) 1942
Syphilis: See also Parasyphilis
Syphilis, (51) 168, (21) 354, (144)

1143, (106) 2016
active, rise in temperature in syph-

ilis after mercurial injection not
sign of, (106) 1769

and acute infectious diseases, (117)
726—ab

and educational remedy, (171) 1682
—ab

and idiocv, causal relations be-
tween, (133) 1510—ab

and internal disease, research on,
(58) 16S8

and its activity, diagnosis of, by
test mercurial injections, (66) 723
—ab

and negro, (102) 1595
and pernicious anemia, (78) 2021

—

ab
and public schools, (72) 16S2—ab
and sciatica, (69) 356—ab
and tuberculosis, hereditary influ-

ences of. (52) 1762
arsenic treatment of, (100) 631.

*1113. (11) 2094
arteritis due to, *994

as non-venereal disease, (110) 1684
asurol in, (101) 1155
biochemistry of. relation of patho-

genesis of tabes to, (31) 9G6
calcification of subcutaneous tissue
due to, (108) 977

carbon compounds of arsenic in.

(11) 2094. (12) 2182
cardiac. (7) S2—ab
cerebral, during secondary stage.

(74) 443—ab
cicatrices due to, malignant tumors

of throat from. (105) 209S
complement fixation in, with anti-
genic crystal from luetic liver,
*1264 «

congenital, acquired deaf-mutism
due to, (40) 89

congenital, and idiocy, *464

congenital, and Wassermann reac-

tion, (69) 173, (84) 894. (SS) 1768
congenital, characteristic crying of
infants with, (50) 10r)S—ab

congenital, eye disease in, (70) 1682
—ab

congenital, in 5 members of familv.
(62) 1059

congenital, in pediatrics, (104) 1232
congenital, influencing of symptoms

of. by serum from patients treated
with Elu-Iich's GOfJ. (141) 1771

conerenjtal, prognosis and symptoma-
tology of, (78) 1416

congenital, responsibilities in pre-
vention of, (17) SS, (33) 627

congenital, serodiagnosis of, (84) S94
congenital, 606 in.^ (38) 1767
congenital, spirochaeta pallida in

vaccination pustule with, (107)
1602

congenital, treatment of and Was-
sermann reaction, (131) 812—ab,

(133) 447—ab
congenital, ultimate fate of children

with. (138) 447—ab
crusade against, (I) 347—ab
diagnosis and treatment of, (4) 1501
—ab. (22) 2099

diacmosis of. early, (110) 625
etiology and early diagnosis of, (55)

1842

experimental, of testicle in rabbit
after inoculation with congenital
svphilitir material, (85) 894

family. (13) 1415

fever in pregnancy and puerperium
due to. (51) 532—ab

hectine vs. 606 in abortive treat-

ment of, (44) 1848

hemolytic reaction in diagnosis of,

(43) 1681

hereditary transmission of, (110)
1.596

history in, (106) 2016

in army. Noguchi modification of

Wassermann reaction in diagnosis
of. (52) 1S41—ab

in children, Ehrlich's 606 in, (84)
1690

in insane, (90) 1323—ab

2401

Syphilis in insanity as determined by
Wassermann reaction. *216

in mother and early death of fetus,
morbidity in puerperium with,
(122) 1831—ab

in rabbits and monkeys, experimen-
tal. (S5) 540

innocently acquired. (37) SOO—ab
is it contagious? (68) 1594
laryngeal, (10) 717
lupus vulgaris mistaken for and
treated as, (85) 189

malignant, (114) S58
manifestations of oral cavitj' from

standpoint of dentist. (25)" 622
mental symptoms of, (98) 1231
mercury atoxylate in. (92) 1508
mercury cacodylatc in hypodermic
treatment of, (147) 3ij2—ab

necessity of efficient means for
checking, (UC) 1415—ab

necessity of isolating prostitutes
with. (147) 1415—ab

nerve root pain due to, laminectomy
for, (SO) 969

Noguchi reaction, as aid to diag-
nosis in eye lesions, *181

Noguchi reaction in serodiagnosis
of, (9, 16) 531, (96) 641—ab, 844,
(9) 1928

of bladder, (79) 1504
of central nervous system, (14) 1415
—ab

of central nervous system, paralysis
compared witlv. (83) 1322

of circulatory system, (89) 1323
of liver. (9) 2266
of liver, simulating gall-stones, (61)

169
of nervous system, salvarsan in, (97,

98) 2276
of pancreas and viscera, (88) 2189
—ab

of spinal cord, (88) 1323
of spine and base of skull, (134) 897
—ab

of upper respiratory tract, diagnosis
of, (82) 724—ab

orchitis due to. and gonorrheal
epidid\Tnitis, differential diagnosis
of. (29) 2182

osteomyelitis and rachitis, tubercu-
lous and acute, differential points
in character of bone lesion in,

(141) 170

parasitology and pathogenesis of,

(34) 1S40
pliaryngeal. diagnosis. (23) 1228
pleurisy due to, (49) 722—ab
Forges reaction in, (S6) 1237

prevalence of. in Brisbane, and pub-
lic mortality, (21) 1149

'

prognosis of, (59) 1594

pylephlebitis due to, (29) 1499

rachitis and acute tuberculous oste-
omyelitis, differentiation of, (111)
436—ab

rachitis due to, and Wassermann
reaction, (37) 2186—ab

reinfection with, (21) 2272—ab
rise in temperature in. after mer-
curial injection not sign of active
syphilis, (106) 1769

salvarsan in, (120) 633, (55) 723
—ab, (15) 844, (S3) 975, (10) 1051

—ab, (92) 1060, (101) 1060—ab.
(123) 1002—ab, (61) 1151. (69)
1152—ab, (S6) 1154—ab. (97, 100)

1155—ab. -1171. (19) 1234—ab, (71,

72) 1236—ab. (Ill) 1237—ab, (122)

1238-ab, (135) 1239, (1) 1319, (111,

119, 121) 1331—ab. (61) 1417. (79)
1507. (141. 142) 1511—.ab. (65. 66)

1594. (95) 1595. (72) 1(501—ab. (82,

91) 1601. (97) 1602. (133, 138. 145)

1604. (64, 65) 16S9—ab, (73-76, 85)

1690, (156) 1771. (190) 1772, (12)
1S40, (96) 1S51—ab, (123) 1852—ab,
(122) 1852, (188) 1856. (10) 192S.

(144) 1934. (33) 1935, (78) 1940
—ab, (89) 1940, (101, 106) 1941
—ab. "1975, (89) 2022. "2052. (37,

45) 2101—ab, (62) 2103—ab, (126,

127) 2190, (38) 226S, (36) 2273,

(84) 2275

salvarsan in, bladder disturbances
after, (136) 1239—ab

salvarsan in. death after injection
of, (90) 1941—ab

salvarsan in, eye disease due to,

(91) 1508

salvarsan in, reinjections of, (90)
1508

salvarsan in, responses to ques-
tion blank sent phvsicians in re-

gard to, (87) 1419—ab
salvarsan in, technic of adm'>is-

tration of, (123) 1238, (142) 1771

salvai-san in. Wassermann reactioa
after, (58) 1417
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Sj-philis, secondary, acute yellow
atrophy in, (115) 1422

secondary, pain as symptom in, (110)

802
serodia^nosis of, *181. (59) 252, (129)

359. (134)- 446—ab, (9, 15, 16)

531—ab, (96) 541—ab. (110) 542,

(4) 620, (92) 624, *727, (86) S09,

•844, "849, (126) 888, (159) 971.

(99) 1147, (103, 114) 1330, (75)

1413, (110) 1414, (70) 1502, (6)

1503, (83) 1595. (112) 1596, (43)
^ 1681. (60) 1688, (18) 1760, (82)

1S43—ab, (150) 1853. (9) 192S.

(29. 30) 2011, (20, 24) 2017, (10)

2094
serodiagnosis of, and disease of ear,

(92) 624
serodiagnosis of, in Sumatra, (150)

1853
serodiagrnosis of, pure lipoids and

alcoholic extracts with active and
inactive serum in, (29) 2011—ab

serodiagnosis of, with extract of

beef myocardium, (134) 446—ab
serums, lecithin and cholesterin as

reagents for detection of, (24)

2017
serum of, influence of alcohol on, in

Wassermann reaction, (144) 813

skin lesions of. (157) 178, (141)
16S6, (139) 1S45

sodium cacodylate in, *1113, *2211

stenosis of nasopharynx due to, (100)
1844

strictures of rectum due to, (72) 85
suhpreputial method of applying
mercury in treatment and prophy-
laxis of, (99) 1155

superinfection of rabbits with, (55)

974
tertiary, and amenorrhea, (68) 975

—ab
transmission of, to guinea-pigs, (78)

1329
treatment of, (165) 255, (80) 1055.

(108) 1330
treatment of abortive, (44) 172, (37)

1688
treatment of, duration of, (153) 352
treatment of, eradicative, (29) 1593
treatment of local, abortive, (44)

172
tuberculosis and malignant disease,

(1) 2271
ulceration of tertiary nature due to,

(53) 1930—ab
vaccinal. (148) 1415—ab
^•isce^al, febrile, pathogenesis of,

(107) 444
Wassermann reaction for diagnosis

of, method for performing, (34)
440—ab

Wassermann Reaction In : See also

Syphilis, Serodiagnosis of

Syphilitic and tuberculous patient,

(13) 1223

Byphilitics, increased phagocytic
power of leukocytes form, in pres-

•^nce of syphilitic serum, (159)
263—ab

serum of, treated with mercury and
serum containing mercury, method
of distinguishing between, (76)
1236

tuberculosis of glands developing
in. (90) IGOl

Syringe for hypodermic injections,

critical survey of t\'pes of, (42)
441

Syringoma, (57) 1594—ab
Syringomyelia in child, (39) 256

in mother and daughter, (72) 1152
B>"stole and diastole, how to distin-

guish between in auscultating,
(79) 1236

Tabardillo, etiology of, experimental
investigation. •309. (131) 351—ab

Tabes-dorsalis and paralysis, (24) 1150
and puerporium. (75) 91

—

ah
and surgeon, (45) 3929

respiratory crises of. (138) 813—ab
crises of, resection of posterior spinal

roots in, (143) 262-ab, (124)

633-ab, (29) 1680—ab
gastric crises in, and tetany, simul-

taneous, (175) 898
gastric crises in. operative treat-

ment of, (143) 262—ab, (91) 541
—ab, (29) 1680-ab

hypertrophy of trabecule in bladder
as early sign of, (178) 899—ab,

(48) 1235—ab
joint disease in, (149) 95—ab, (97)

1237

pathogenesis of, and biochemistry of
syphilis. (31) 960

prognosia in, (130) 86, (81) 169

Tabes-dorsalis, resection of posterior

spinal roots for gastric crises in,

(143) 262—ab
treatment of, (22) 1846, (27) 1929,

(60) 2268
true and false, (80) 2185
visceral anesthesias of, and diag-

nosis of acute inflammatory con-
ditions in abdomen, *1427

Table, foot and leg, for use in sur-

gical out-patient departments,
(89) 1932

hand, for use in surgical out-patient

departments, (89) 1932

Tablets, commercial, for spinal anes-

thesia not always sterile, (96) 357

Tachycardia. (176) ' 890

paroxysmal. (57) 623, (120) 802,

(143) 1596
paroxj-snial, emetics in, (72) 356-ab
paroxysmal, functional disturbances

in, (50) 1681
paroxysmal. with exophthalmic

goiter, (103) 895
Taint, nervous, morbid, congenital,

nervous system in children with,

(86) 176S
Talcum powder and kaolin as trans-

mitters of infection. (127) 1239-ab
Talipes equinovarus, (53) 807

paralytic, of calcaneus type, opera-
tive treatment of, (151) 1597

Talks, twilight, by doctor, (13) 1051

Tampon drainage, systematic, of small
pelvis in prevention of postopera-

tive peritonitis, (152) 814—ab
Tampons, medicated, in gynecology,

(88) 2022
Tapeworm, double-pored, in man, (33)

2268
dwarf, (153) 971

Tarsometatarsal articulations, dislo-

cation of, (73) 2188—ab
Tarsus and ankle-joint, tuberculosis

of, •2128

and ankle-joint, tuberculosis of,

radical treatment of. (16) 1765

dislocation of scaphoid on, trau-

matic, (64) 1059

Tasks, new, and new methods for

organized medical profession, (89)

1S51—ab
Taste and palatability in hygiene and

in kitchen, (139) 813

Teacher and physician, deaf child

from viewpoint of, (105) 350, (30)

536
Teaching, didactic, aids in, (28) 83

Tears, perineal, primary and perman-
ent results of operations for, (125)

1509

Teeth and alveolar processes as points

of entrance for tubercle bacillus,

*495

as important factor in pathogenesis,

*492

carious, experimental production of

actinomj'cosis in guinea-pigs in-

oculated with contents of, (2) 530

—ab
development of, arrested by hyper-

trophy of adenoid and other

tonsillar glands. (101) 1414

false, operative removal of, from
esophagus. (121) 1852

pathology of, and practitioner, (130)

896
permanent, position of, and size of

antrum, (19) 1765

Telephone attendants, professional,

neuroses among, (57) 1151

Temperature changes in infants as

indication for mastoid operation,

(115) 1764—ab
cur\'e in pulmonary tuberculosis,

(169) 255. (43) 1058—ab
fatal to plant tryrosinase, (60) 1763

high, in incipient pulmonary tuber-

culosis, '128

influence of physiologic salt solu-

tion in raising", (93^ 1769

in infancy, subnormal, '822

of bodv in bath, natural processes

for regulation of, (111) 032

of infants, intluence of heat on,

(156) 898

of tuberculous patients at night.

(58) 442—ab
outdoor, in winter and infant mor-

tality, (111) 1941

rise in, in syphilis after mercurial
injection not sign of active syph-
ilis, (106) 1769

subfebrile, in pulmonary tubercu*
losis, significance of, (169) 255

Temperatures, high, iiiMuence of, on
concentration of blood. (116) 1770

Temporal bone, osteomyelitis of, (17)

1143

Tendon. Achilles, relief of flat-foot

by exclusion of, (32) 2312

Tendon, Achilles, results of traumat-
ic severing of, (73) 630

of terminal phalanx, subcutaneous
laceration of, (77) 1601

transfer for correction of spastic
hand deformity, (2) 620

transplantation, (73) 893, (106) 1330
—ab

Tendons, invasion of gonococciis into,

(35) 1680
Tenebrio molitor, origin of brown

pigment in integimients of larva
of, (118) 86

Tenia-nana in children, (44) 1417
three cases of, (126) 1596

Tenotomy, (162) 170
Teratoma in anterior mediastinum,

(120) 2190
orbitfe, rare form of, (101) 2016

Test: See also Reaction, and Tests
Test, antiformin, for tubercle bacilli

in scraps of tissue, (71) 724
bead, and test diet, (69) 258-ab
benzidin, for blood, (46) 2101
card, vision, unlearnable, for use in
naval services, (120) 534—ab

complement-binding, in diagnosis of
echinococcus disease, (95) 976

diet and bead test, (69) 258-ab
floating capsule, of functioning of

stomach, (126) 1331—ab, (55) 1688
—ab

for bilirubin, (109) 542
formol, for nitrogen in stomach

content, (152) 634, (74) 1236
Hemolytic: See Hemolysis
meal and feces examination, new
methods of, significance of, in
clinical work, (77) 8S7—ab

meals, value of, (7) 432
meals, value of, in infant feeding,

(5) 353
meiostagmin, in cancer, (98) 1060
phenolphthalein, in nephritis, (46)

172, (46) 537
precipitin, in medicolegal work,

(2) 255
qualitative, Almen's modification of,

for sugar in urine, (72) 2103
phenolsulphoneplithalein, renal act-

ivity in pregnant and puerperal
women revealed by, *2058

Ronchese-Malfatti, for ammonia in
diabetic urine, (147) 813—ab

safranin, for sugar in urine, (197)
1856—ab

spiral, of cutaneous sensibility,

(136) 634

stool, acetic-sublimate, for digestive
disturbances, (45) 172

Tuberculin: See also Tuberculin
tuberculin, titration method of, (62)
442—ab

tubes, method for sealing of, to
prevent evaporation of culture
media, (140) 534—ab

urine, urochromogen, and diazo re-

action, (125) 1852—ab
Wassermann: See Reaction
Widal, bedside, (6) 1759—ab, (76)

2185
Testicle, cancer of, operative treat-

ment of, (65) 173
chondrocarcinoma of, (6) 1415—ab
dermoid cyst of, with new growth.

(7) 971
ectopic, abdominal inguinal hernia

with, (189) 1855
fibrosis of, (169) S98
malignant disease of, radical oper-

ation for, (17) 2186
rabbit, experimental syphilis of,

after inoculation with congenital
syphilitic material, (85) 894

Testicles, defective development of.

(124) 2190—ab
malignant disease of, (51) 1767
sarcoma of, bilateral, (136) 1604—ab

Testimony, medical expert, (63) 719,

(29) 1228, (136) 1596
medical, expert, and plea of in-

sanity as defense to indictment
for crime, (7) 531—ab

medical expert, necessary reforms
governing, (135) 1596

Tests, association, in certain types of

insanity, (20) 966
bactcriologic, during laparotomy,

(74) 893
color vision, (24) 440

complement-fixation, in thromboan-
giitis obliterans, (3) 3590

electric, analysis of abnormal mus-
cular reaction to, (116) 811

for pentosuria. (117) 811

forensic, for blood, hemochromogcn
crystals in, (52) 2102

functional, of kidneys, (81) 2275—ab
functional, of pancreas, (111) 4-14,

(as) 2021—ab
of visual acuity, *472

Tests, prism, with presentation of
series of prisms arranged on cir-

cular disc, (140) 1764
Salomon and hemolysin, contradic-

tory findings with, for diagnosis
of gastric cancer, (115) 632

stomach, functional, kaolin technic
for, (48) 722—ab

tuning-fork, with special ausculta-
tion tube, (108) 1844

Tetaiiism, (59) 967
Tetanus. (30) 167—ab

antitoxin in, *1643

cephalic, chronic, (100) 533
chloretone in, (4) 2016
chronically recurring, cured bv
serotherapy, (84) 1329

following vaccination, (10) 1840
magnesium sulphate in, (148) 254,

(19) 16S0

of obscure origin, (144) 1062
seroprophylaxis of, (158) 1512
serotherapy of, (121) 1422, (85) 3507
~ab

surgery of, (99) 1933

symptoms and serotherapy of, (85)
" 1507—ab
symptoms, compound fracture with,

(27) 2186
toxin and strychnin, castration re-

duces sensibility of rabbits to,

(160) 263—ab
traumatic, acute, magnesium sul-

phate in, (148) 254
treatment of, (138) 95—ab, (23)

799, (97) 1330
umbilical, (45) 1840

with infection of attending physi-
cian, (149) 254

Tetany, (91) 169
ammonia, concentration of ammonia

in blood of dogs and cats neces-

sary for, (86) 1413

and gastric crises, simultaneous, in
tabes, (175) 898

and heart disease, (148) 634
during pregnancy, (ISS) 1853—ab
during puerperium, (40) 807-ab
familial occurrence of, (117) 632
in children, research on, (91) 1769
in elderly, (100) 725—ab
leg and arm phenomena in, (129)
1845—ab

lime metabolism in, (120) 359—ab
parathvreopriva, postoperative, (67)

16<i0—ab
parathvreopriva, postoperative, or-

ganotherapy of, (79) 2021—ab
Schlesinger*s leg sign in, (87) 259

—ab
Texas state association, old and new,

(47) 435
Theocin poison, (109) 802

Theory, biochemical, Ehrlich's, its

conception and application, •1974

Therapeutic measures employed in

department of orthopedic surgery

in Jefferson Medical College Hos-
pital, (95) 1323

niliilisni, growth of, (82) 719
Therapeutics, alcohol in, (84) 719

application of mioroscof ic crj'stal-

lization to. (45) 168
constriction hyperemia in, (152) 95

ferments and radioferments in, (74)

356

in medical curriculum, (42) 2386

Ischl mineral muds in, (126) 1062

medicinal, practical, from prescrip-

tion file, (85) 1843-ab
ocular, future of, (8) 1934

progress of, (112) 326-ab. (48) 1229,

(53) 1594

Therapia sterilisans magna, develop-
ment of theory of, (194) 1772

Tlierapy and nursing, (92) 92
endobronchial, (66) 724—*b
manual, in rheumatoid arthritis,

(135) 1414
physical, (141) 1845

trouble with, (146) 433

Thermopenetration. (81) 259, (115)
3330, (130) 3331

Thigh, pain in lower part of back,
hip and extending down, (104) 624

Things, new and old, .(125) 86
Thiosinamin. action of. (37) 1235—ab

in cicatrices following burB«. (13)

2011

Thonicic-surgerv. (SS) 86, (52. 55^
1328—ab, (125) J603, (88) 2015—ab.
(21) 2094

experimental, (126) 86—ab
intratracheal insufflation in, (66, 67)
435—ah, (32) 966

on human Ix'ings, (liS) 4S5

pneumatic shield for, "11

Thoracocentesis, albuminous expecto-
ration after, (72) 2274

Thorax: See also Chest
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Thorax, crotalin injections througli Tlirombosis of cavernous sinus, and Thyroiditis,
walls of, as means of treatini

pulmonary cavities, (42) 800
displacements in pulmonary tuber-

culosis, (1171 970—ab
musculature and pulmonary tuber-

culosis, (105) 2190

of child, deformity of, due to in-

fluence of artificial anus, (100)

239
operative, mobilization of, (125)

1603

rigid, chondrotomv for, (52-55) 132S

—ab
silent fluids in, sitcnificance of, (16)

83, (103) 43(j— ab
superficial lymph glands of, in pul-

monary tuberculosis, (73) 721—ab
Surgerv of: See Thoracic Surgery
tumor of, (SI) 209"

sinusitis, differential diagnosis of
orbital conditions caused by, (5S)
800

of coronary arteries, (143) 1239
of inferior mesenteric vein, (15) 805
of jugular bulb without apparent
involvement of lateral sinus, (92)
024

of lateral sinus, (31) 1847—ab
of lateral sinus, choice of time and

type of operation, (94) 624
of lateral siims, treated, postopera-

tively, with Hiss' extract of leu-
kocytes, (97) 624

of pelvic veins following septic
abortion, (82) 2014

pulmonary, (7) 2017—ab
sinus, autochthonous, (14) 799—ab

Thumb, plastic repair of, (130) 1684

suppurative, (luring Tonsil, syphilitic chancre of, andwhooping-cough (61) 1938 chancritorm angina, differential
Tibia, fibrous _^osteitis of, treatment diagnosis of, (46) 974—ab

of, (149) 1771 tuberculous, "1520
fracture of lower epiphysis of, (4) Tonsillar glands, hypertrophy of, as

, f • ,
factor in arrest of development

'wiHnl °ron",T'"'''
"'""'^ ^''' "' "'^•'' ^"'l ^'^-^o'" processeswiring, (21) 256 (lOl) 1414

myxosarcoma of upper end of, (27) Tonsillectomy, (53) 251 (89) 253 (SI)^'^ «!'•. (135) 634, (80) 1322, (7)'l41S
osteomyelitis, extensive, of, regen-

eration of shaft following, (154)
43S-ab

osteomyelitis of lower end of, (27)
171 ' ^ '

rachitic incurving of. permanent
benefit from wedge osteotomy in,
(56) 355

sarcoma of, huge sarcoma of pleura

Throat and nose abnormalities, and Thymectomy and its. consequences.
Willi calcification secondary to, Tonsillot

•1523, •1526, (144) 1845, (19, 20)
2271

as routine practice in children of
tuberculous diathesis, (58) 2184

conditions demanding, 1523
death from sepsis following, (164)

suture of faucial pillars for hemor-
rhage following, (6) 530

catarrhal deafness and tinnitus,

(80) 887
and nose, circulation in, its relation

to rest of body. (41) 1411

and nose, common operations on,

(47) 168
and nose conditions of interest to

practitioner, (134) 888
and nose disease contributory cause

of pulmonarj' tuberculosis, (100)
1603

and nose diseases, administration of

(63) 1329—ab
Thymus, (26) 718

1329—ab
and growtli, (207) 1856
connection of Addison's disease with
hyperplasia of lymphatic appar-
atus and, (132) 261—ab

importance of, for surgery, (97) 260—ab
pathology of, (31) 2272—ab
persistence of, with exoplithalmic

goiter, (70) 1507

(84) 1507
Tic in children, (94) 1683

(51) 1328—ab, (68) Tick fever, experimental chemo-
therapy of, (28) 2311

parasite on Gila monster, larvae
of Heloderma suspectum in, (38)
2095

Tics in children and their treatment,
(108) 720

oniy. IS It a proper opera-
tion? (145) 254

Tonsillitis. (21) 251, (50) 1699
acute nephritis following, (51) 1593,

*1705

during tuberculin treatment, (164)
1854—ab

Tonsinotomy and tonsillectomy, (137)
437

Tonsils: See also Tonsil

^'""'*"!.f"'?:.?.':'''''f^^' ™'^'"'.''"A' ""'^ Tonsils' and adenoid growth, fatality

public health and education acts Thyroid, action of exclusive meat diet"-
on, (154) 96

amyloid of, local, (152) 1063
and cervical sympathetic nerve,
operations on. in exophthalmic
goiter, (38) 1327—ab

and iclithyosis, (52) 1058—ab
arterial supply of, (37) 2273
cancer, metastasis of, in dorsolum-
bar vertebrie, (65) 1938

cancer with exophthalmic goiter
symptoms, (61) 1059

cartilage, fracture of, with prompt
recovery, 943

in prevention and cure of, (10)

364, (11) 439, (13) 536

and nose, manifestations of recur-

rent influenza in, (95) 1844

and nose, neurasthenic conditions
referable to. (178) 890

and nose, pathologic conditions of,

with chronic catarrhal otitis

media. (85) 624

B. fusiformis in membranous dis-

eases of, (US) SS7—ab
cancer of, (19S) 900—ab
and nose, chronic catarrh of, gen-

eral and local treatment of, (111)

2270

cicatricial stenosis of, radium treat-

ment of, (49) 537

<:omplications in measles, (82) 2185

conditions, x-rav diagnosis of, (4S)

349, (150) 352—ab
diseases, laborator\' methods as aids

to diagnosis of. (S8) 624

diseases, newer tlierapeutic measures
in, (83) 624

diseases, vaccine therapv in, (3) 620

—ab. (98) 624, (74) 1322

diseases, vaccines, serums and ex-

tract of leucocytes in, (3) 620

—ab, (98) 624

malignant tumors of, from syphilitic

cicatrices, (105) 2098

nose and accessory sinuses, anesthe-

tizing patients for operations on,

(2) f413

nose and ear diseases, and diseases

of heart, lungs and blood. (81)

1322

nose and ear in influenza, (66) 719

nose and ear. pathologic conditions

of, as etiologic factors in degen-
eracy. (106) 1232

nose, eve and ear surgical cases,

(1181 'l844

peroral intubation for operations
on, (1(J4) 21'.«

sore, phlegmonous, and diphtheria,

(186) 1772

sore, pseudomembranous, (53) 893

surgery, anesthesia for, (127) SS8

symptoms in general diseases, (1)
432—ab

tuberculosis of, (63) 1229

ulcers, anemic. (23) 966—ab, (16)
1759

ulcers, anemic. Dr. Pohlv's cases

of. (16) 132(1—ab
work, instruments for, (38) 531

Thrombi and necrosis of liver, condi-

tions entailing.

abnormalities of nose and throat
(SO) 8S7

Tissue, animal, influence of bacterial
toxins on, (115) 1603

cell evolution, (IS) 1840
connective and subcutaneous, dif-

fuse calcification of, (45) 2273—ab
elastic, behavior of, witli aneurysm

of aorta, (113) 1603
elastic, in epidermolysis bullosa,

(49) 1C8
living, elective staining of, under
ultramicroscope, (153) 545

ovary, transplantation of, (65) 639
reproduction. ^1379
subcutaneous, multiple calcification

t . ., i , .„ ,. ,
°f. °' syphilitic origin. (108) 977

'^^TIX-' ''''' "^ ^'T ^irTid^r'^i3?r'™"™

position Of, (139) 177—ab, (108)
1S52

extract, value of, in aural mani-
festations of myxedema, (143) 170

functioning, artificially exaggerated,
metabolism with, (141) 1239

importance of, for growth of skele-
ton, (107) 542—ab

in mental disease, especially chronic
thyroiditis, (6) 799—ab

iodin content of, determination of.
(113) 86

lesions of primary exophthalmic
goiter and of goiter tending to
this type. (41) 973—ab

operative displacement of, (139) 177—ab, (103) 1S52
pathology of, (109) 1324
pathology of, and hematology in

goitrous dogs, (S6) 801
pathology of, surgical, (137) 254
rehition of, to other organs of in-

ternal secretion, (89) 1413
Removal of. See Thyroidectomy
secretion as factor in adrenal ac-

tivity, 1724
secretion, disturbances of, in north-

ern Mexico, (92) 349
surgery. (101) 887, (110) 1324
treatment, congenital myxedema
with improvement under, (194)
90O-ab

following removal of, (37) 1052
'

as sources of infection, (97) 533
bacteria isolated from, experimental
study of. 26

diseased, treatment of, (41) 1229—ab
Extirpation or Enucleation of: See
Tonsillectomy

enucleation of, with guillotine, (7)
1415

faucial, conditions demanding enu-
cleation of, ^1523

faucial, enucleation of, 1526
hypertrophied, and adenoids, etiolo-
gic factors in backward children
(41) 1300

Removal of: See Tonsillectomy
Tooth pastes, sterilizing action of.

(70) 1418
wisdom, rflle and mechanism of in-

fectious disturbances from. (6^)
257

embryonal and neoplastic, biology Toothpick, infected, submaxillary ab-
of, (157) 1312

'

scess caused by, (106) 1844
lime-containing, iron reaction of, Toothpicks as foreign bodies, ^1729

(130) 177 Tourniquet, pneumatic, (68) 1931—ab
Tobacco, effect of, on ear and upper Toxemia and constipation. (13) 1680

respiratory tract, (26) 167—ab ""'• eclampsia, (74) 1146

Toe plienomenon, pathogenesis of, (2)
andl eclampsia, etiology and med-

ical treatment, (42) 1411
chronic, at Vittel, (15) 721
chronic, intestinal, (50) 251
of pregnancy, (63) 1418—ab, (136)

1845 ^ J

of pregnancy, morbid anatomy of.
(146) 87

'

of pregnancy, pathogenesis of, (54)

of pregnancy tending toward
eclampsia, medical aspects of,
(91) 349

of placenta, (43) 2187
depressor and mouth-gag, combina- Toxemias of Pregnancy: See Toxemia

tion, new, ^127 and Pregnancy
diseases, malignant, surgery of, (28) Toxicity, normal, of food, (62) 90—ab
~^^—^b Toxicology of carbon monoxid, (9)

pulse with aortic insufficiency, (90) 1415
1769—ab

2010

Toes, congenital fusion of. note on
previous generations. (12) 348

Tone, mechanism of, in plain music,
(34) 718

perception. (99) 720
Tongue, (28) 884

actinomycosis of, (64) 1328

black or hairy, ^2117, 2233
carcinoma of, of epidermoid origin
and development of giant cells in,

(101) 969

of tutu plant, (130) 970
pharyngotomy for removal of Toxin, diphtheria, in human blood
growths in, (67) 1328 serum, antibodies for, (73) 1418

tumors of base of, (28) 256—ab tetanus, and strychnin, castration
tumors of, benign and malignant, reduces sensibility of rabbits to

, (61) 1229 (160) 263-ab

!"'!Str'„ ,, on!'""'-
?*'"'' °^ ""'"^ Tonometer, pocket, all-metal, (150) Toxins and liver, (110) 2.53

secretion, (ISO) 1S55 3ei
treatment for wounds, (116) 89.5-ab Schiotz, use of, (48) 1411
treatment, pernicious vomiting of simplified, for determining systolicpregnancy arrested by, (177) 1855 a^j diastolic blood-pressure, (73)
tuberculosis of trachea leading to 1399
cartilage necrosis and involving, Tonometric determination of dissolved TrJchVaTToreign' bodies in,

uses of, (59) 169
cases. (20) 1934

weakness and surgar hunger, (100) ^; an:to^''o? (m) 170

after intravenous Thyroidectomy, effects of, on resist-
ance of rats to morphin poisoning,
(3) 71S-ab

injection of ether, (167) 89S

Thrombin, preparation and properties
of. (So) 1502

Thromboangiitis obliterans, comple-
ment-fixation tests in, (3) 1500

Thrombophlebitis, and phlegmasia
alba (lolens. (100) 8S7

Thrombosis and (-mbolism of mesen-
teric bloofl-vcssels, (OS) 1152—ab

and phlebitis of blood-vessels com-
plicating purulent otitis media,
etiology, pathology symptoms and Thymi"ditis7"sec also Strumitis
diagnosis of. (s„, 1842 Thyroiditis, acute, with edema

following injection of collargol, (31) glottis, ^1732

.

^"2 chronic, in mental disease, (6) 799
in pancreas, (14j) 1240—ab —ab

partial, in dementia prsecox, 1195
subcapsular posterior, technic for,

(68) 1600—ab
Thyroidisra and iodoform, (37) 537,

(42) 1506-ab
as causative factor of intestinal dis-
turbances, (158) 971

congenital, (89) 1413
diagnosis and medical treatment of,

(107) 1324

of

anatomy of capsule of, its signifi-

cance in diseases of tonsil, (25)
2099

diseased, (42) 1229—ab
diseases of, significance of anatomy

of capsule of tonsil in. (23) 2099
Excision of; Removal of; See Ton-

sillei-tomy

hemorrhage of, forceps for, (80) 532
infections of, neuralgias and func-

tional disturbances arising from,
•707

operations, severe sepsis following,
(7S) 532, (164) 534

pharyngeal, (17) 1765
question, (119) 1844
research, (8) 348
snare, •1338

bacterial, influence of, on animal
tissue, (115) 1603

Prodigiosus and Ervsipelas: See
Coley's Fluid

tuberculosis. (78) 975

.
," .- .

- in. (140) 234
loreign bodies m, temporarv trache-
otomy for, (60) 1938-ab

knowledge and treatment of, (43)
1054 ^ •"

lower, plastic operation for in-
trathoracic fistula into, .(74) 630

multiple osteomas of, (106) 2270
tuberculosis of, leading to cartilage
necrosis and involving thyroid
(41) 89

Tracheotomy in 676 cases, (83) 2189
temporary, for foreign bodies in

trachea or bronchi, (60) 1938-ab
Trachoma, (160) 170, (113) 883

action of quartz lamp on, (90) 809
bodies from normal conjunctiva,

(126) 351

causal agent of, (79) 724
etiology of, (99) 1851

etiology, prevention, treatment and
cure of, (90) 1056, (47) 1841
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Trachoma germ not identical with
gonococcus. (97) lOGO

in Philadelphia, (41) '21S4

in western Queensland. (12) 1415

pathogenic element of, (105) S02

question, status of, (79) 1419

social and clinical aspects of, (135)

114S

. treatment of, (168) 438—ab
treatment of, surgical, (64) 1055

what shall we do about it? (27)

434—ab
Trachomatous conditions, subconjunc-

tival injections of mercury cyanid

in. (13) 1149

Tractor, prostatic, Youn^, modifica-

tion of, *d98

TTaining schools and state board of

regents, (104) 350—ab
schools for nurses, problems of,

(103) 350
Transfusion by Carrel's end-to-end

suture method, (117) 1684

direct, therapeutic possibilities of,

(3) 82
during pregnancy, research on, (73)

91

in clinic after preliminary biologic

tests, (57) 975—ab
in hemophilia, (6) 1497. (IIS) 1684

methods, (60) 349
surgery of, (69) 85

value of, in pellagra, (125) 688

vein-to-vein, *569

Transillumination, diagnosis of in-

traocular tumors by, (76) 443—ab

Transplantation, autoplastic, of bone,

(119) 8SS—ab
Transudates and effusions, importance

of differentiation of. by response

to acetic acid, (138) 262—ab
Trapezius paralysis, plastic operation

for, (65) 2103—ab
transplantation in deltoid paralysis,

*2211

Trauma, abdominal, location and
nature of injuries of gastrointes-

tinal tract following, (57) 1412

abdominal. rupture of intestine

from. (156) 804

and heart disease. (S6) 1941—ab
influence of, in production of pelvic

disease in women, (61) 801—ab
of eye. (135) 803

• successful suture of ulnar nerre 13

year« after. (165) 1854

Treatment, open-air. in sick room,

(166) S7
Tremor in children, acute, due to

polioencephalitis of cerebello-ru-

brospinal system. (43) 256—ab
Trephine, small, for skin diseases,

(lOS) 175—ab
Trephining and cerebral tumor.

choUed-disc and, 'llOO

mastoid, indications for, (39) 967

rib. for suction drainage, (8) 1590

—ab
simple, in operative treatment of

glaucoma. (44) 893
Treponema Pallidum: Sec Spirochfeta

Pallida
Treupel. Prof., clinic of, use of Ehr-

lich'B 006 in, (35) 1505

Triangle, axillary, primary, in hep-
atization of lunc. (51) 722

Trieliinosis, (62) 8S6—ab
epidemic of. (63) 886—ab
trichinella found in blood from
ordinary ear puncture, (102) 1324

—ab
Triehocephalus dispar enteritis, (45)

628—ab
rOle of. in pathology, (46) 1328—ab

Trichomonas intestinalia as only ap-
parent etiologic factor in gan-
grene of lung. 'IST?

Tricuspid insufficiency. puUating var-

ices with, (UO) 1508

Trigonuro vesicae, anatomy of, (21)
1765

Trimethylamin in urine, alleged oc-
currence of, (-54) 719

Triplets, case of, (7) 170—ab. (49)
1762.

nutrition of. (54) 1930

Trivialities and projn-ess. (142) 352
Trophoneurotic chitngcs in bones and

joints in leprosy. (45) 885-ab
Tropical diseases in Philippines, work

of board for study of. (72) 801,

(06) 1842

diseases observed in region of San
Francisco Bay, (36) 800

Tropics, disease in, (64) 719. (124)
888

house construction in, (75) 1502
infant feeding in. (7^> 1055

Red Cross tirst-aid corps iOt (77)
uos

Tropics, sanitation in, expenses nec-
essary for, (67) 719

sanitation in landing and expedi-
tionary service in, (66) 1501

special factors influencing suitabil-

itv of Europeans for life in, (23)

1503
Trunlv, immobilization of portions of,

in pulraonarv tuberculosis, (16)
1144—ab

Truss and hernia questions, 'fn-^"^ niU

or operation in hernia, (67) 169
Trypanosoma cazalboui and Glossina

palpalis in upper Guinea. (34) 172
gambiense, transmission of, (22) S91

Trypancsomes, efforts to increase re-

sistance of, (31) 2186
research on. in Africa, (102) 895
transmission of, by glossian spe-

cies, (61) 176S
Trypanosomiasis, experimental, effi-

cacy of antimony-thioglycoUic
acid compounds in, (87) 1843—ab

human. (177) 890, (19) 1503
in Belgian Congo, (114) 2270
in horse, serotherapy of, (24) 1503
treatment of, and surra, (143) 97.1

—ab
Trvpsin, action of, on blood vessels,

(76) 1507
in surgical tuberculosis, unfavor-
able experiences with, (99) 227(5

in treatment of tuberculous lesions.

(99) 1330
Tube: See also Tubes, and Fallopian,

and Eustachian
Tube, auscultation, special, tuning-

fork tests with, (108) 1S44
fed case and hunger strike. (59) 623
perforated, for rectal drainage. (94)

1601
Tubercle Bacilli: See Bacilli
TubpT-r-ie in medulla oblongata, (104)

1330
Tuberculides, (102) 175

in diagnosis of tuberculosis in in-

fancy. *1721

Tuberculin and bacterins, therapy by.
in mixed suppurative bone and
joint disease, (49) 435—ab

blister reaction, (SO) 252. (102) 720
bovine, in pulmonarv tuberculosis.

(137) 1596
dosage in treatment. indi\idual

quantitative index to, (55) 16S2
—ab

dosage, simplified record of, (48)
1688

immimity. (60") 442, (120) 445
in advanced tuberculosis, (8) 2094
in chronic tuberculosis in rabbit.

(118) 9^
in scleritis. (116) 170
in surgical tuberculosis, (99) 169,

(161) 889
in tuberculosis. (72) 169. (122) 170
—ab. (94) 174. (61) 442, (106( 533
—ab. (79) 1060. (112) 1330. (48)
1500

in tuberculosis in children, (128)
94—ah. f80) 2189—ab

in tuberculosis, localized, (40) 1057
in tuberculosis of kidney, (91) 631
—ab

in tuberculosis of urinan* apparatus,
(IS. 21) 1320. (CO) 1600

in tuberculosis, pulmonary. (30) 348.

(17) 531—ab, (67) 1418, (14) 1686.
(88) 2276

in tuberculosis, pulmonary, focal
reaction and hypersusceptibilitv
in, (88) 2276

minute doses of, to abolish fever,

(54) 442—ab
new, (S3) 1237—ab
old, Koch's, isolation of specific

fiibstance of. (81) IGOl
old plu« new, in tuberculosis, (112)

place of, in immunization of uro-
genital tuherculosis. (18) 1320

reaction, cutaneous, (104) 977—ab,
(52) 1688. (48) 2102—ab, (137)
2191

reaction, cutaneous, and prognosis
of pulmonarv tuberculosie, (189)
1772

reaction, cutaneous, in children,
(61) 1055

reaction, cutaneous, in infants, (105)
1769

reaction, cutaneous, in non-tuber-
culous patients. (34) 2100—ab

reaction, cutaneous, influence of va-

rious diseases on, (48) 2102—ab
reaction, cutaneous, negative, in

Hebra's prurigo. (V2'i) 97S

reaction, focal. (82) 1419—ab
reaction in children, <50) 1411

reaction in perirectal infection, (81)

176S-flb

Tuberculin reaction, intracutaneous,
diagnostic value of, (104) 1324-ab

reaction, local, apparent flaring up
of, during measles, (151) S98

reaction, subcutaneous, reaction in

focus with, and its importance for

early diagnosis of apical pulmo-
nary tuberculosis, (112) 632—ab

reactions, cutaneous and conjunc-
tival, with varjing concentra-
tion of tuberculin, (51) 1686

reactions, local, in pt-egnancy and
puerperium, (163) 1063

sensiti%'eness in animals, develop-
ment of, and primary local man-
ifestations of tuberculosis, (50)
16SS

sensitiveness in children, develop-
ment of, (49) 1688

test, application of. in city milk
inspection. (137) 1S45

test in dairies. (95, 96) 631
test, titration, (62) 443—ab, (154)
546—ab

therapeutic use of, (58) 1930—ab
treatment. (25) 1416, (57) 1417,

(24) 1688. (5S) 1930—ab
treatment, ambulant, (88) 357
treatment, intravenous, advantages

of. (ICO) 541

treatment of children. (73) 1768—ab
treatment, personal factor in, (93)
1154-ab

treatment, svstematic, course of tu-
berculosis 19 vears after, (89)
1330—ab

treatment, tonsillitis during, (164)
1854—ab

use of, at Sharon Sanatorium, (22)
621—ab

use of at Blue Mound Sanatorium,
(90) 169

vaccination with, in tuberculosis,

(75) 1940—ab
x-ray, symptoms, and physical

signs, relative value of, in diag-
nosis of tuberculosis. (4) 1590

Tuberculosis, (75) 169, (14) 171. (17)
251, (SI) 348. (166) 438, (105) 720,

(45) 1151

abscess due to, diagnostic puncture
in, (72) SS6

adenitis, cerncal, due to. treatment
of. at Sea Breeze Hospital, (45)

434
adenitis, obscure, due to. (149) 438
advanced, prognosis in, (53) 800—ah
advanced, tuberculin in, (8) 2094
advantages of local care and treat-

ment of. (117) 2270
albumin in sputum not alwavs due

to, (100) 977
and adenoids. (173) 264—ab
and chlorosis, (105) 93—a

b

and diseases of eye, report of com-
mittee for study of, *21

and fibrosis. (9) 88
and generative functions, (8) 720
and inherited soil, (22) 2311
and lactation. (123) 446—ab
and lupus, treatment of, (156) 546
—ab

and oral hygiene. flOS) 625
and pregnancy. (156) 1765
and pseudoleukemia, (177) 204. (115)

2190
and svpliilis. hereditan* influences

of, (52) 1762
anemia due to. and hemolytic jaun-

dice. (80) 1768
apical, etiolog?', localization and

early diagnosis of, (104) 93
apical, rigiditv of muscles as sign

of, (90) 358—ab
appendicitis due to, diagnosis of.

(32) 2100—ab
arthritis due to, non-operative
treatment of, (62) 9(iS

arthropathies due to. with vah*ular
cardiac lesions, (53) 00

bacferiemic theory of. (100) 960—ab
bone, surgical treatment of, 034)
1685

bone, treatment of, (146) 170—ab
boviue, (158) 254
bovine, and medical milk commin:-

sion (120) 625

bovine, as public welfare problem.
(75) 2269

bovine type of, with tuberculosis in

man, (83) 532—ab
bronchial adenopathy in child due

to. early diagnosis of, (11) 1765

campaign, (121, 151) 170—ab
campaign, educational methods in,

(21) 1052

Canadian effort against, (170) SS9

cavities due to, in infant of 3

months, (45) 1417

cerebral. following tuberculous
otitia media, (123) 437—ab

Tuberculosis, chorioiditis, recurrent,
due to. (135) 1764

clinical deductions in study of, (5S)

1055
complement binding in. (47) 16SS
congenital, (146) 545—ab
congenital, transmission of, (98)
2189

county hospital laws, (157) 1597
coxitis due to, treatment of, (66)
1507—ab

cure of, by practitioner. (69) 801
cvclitis due to, histologic findings

in, (102) 1503
diagnosis of, by exclusion, (15)
1415

diagnosis of, earlv. (123) 170—ab,
(25) 531. (17) 1051, (128) 1596,

(105) 1764
diagnosis of. earl,v, and treatment,

(105) 1764
diagnosis of, in doubtful cases,

(IS) 1051
diagnosis of. laboratory examina-

tions and. (62) 1332
diet in. (23) 2094
difficulties in cure of, (87) 2185
disease due to, (14) 171
diseases due to, differential ekin re-

action in. (6) 87-ab
duty of physician in. (12) 1498
effect of heat and cold in, (110) 970
endotin in, disadvantages of, (S2)

2275
etiology. (24) 251
excreta in, bacteriologic study of,

(77) 356
experimental, meiostagmin reaction

in, (141) 1062
experimental research in. (76) 1060
experimental, retrojugiilar glands in

early diagnosis of, (50) 2274
focus, isolated, in myometrium,

(125) 1942
following idiopathic pleurisv, (55)
442—ab

foods in. (25) 1760
glandular. and pseudoleukemia,

(i!H) oon
Glandular: See Tuberculosis of
Glands

hereditv in. influence of, (62) 1230
—ab. (22) 2311

histologic research on first changes
after, (77) 1060

human and bovine, relation of, (29)
167

human, bovine nnd human types of

tubercle bacilli in different forms
of, (26) 1592—ab

ileocecal, (68) 1507—ab
ileocecal and appendiceal, of op-

erations for. (83) 91

immunity. (12) 166. (68) 1055
tmmunitv and proplivlaxis, (33)
2100—ab

immunization of animals against,
(95) 2276

in Bolivia, rarity of. (90) 1330
in children. (6) 535. (51) 2013
in children, aural. (39) 168S
in childron. cervical adenitis due

to, vaccine therapy of. (28) 1769
in children, cenical lymph nodes
due to. (29) 1840

in children, earlv diagnosis of,

(102) 2097
in children, incidence of. and

school attendance, (10) 890
in children, meiostagmin reaction

in. (96) 2022
in children, predisposition to, (137)
446—ab

in children, sea air and sunshine
for. (i<^ '

in children, tuberculin diagnosis of,

(50) 1411

in children, tuberculin in, (12S) 94
—ab

in India, features of. (20) 1504—ab
in infancy, significance of tubercu-

lides in diagnosis of. '1721

in infants, diagnosis of, (74) 2104
—ab

in infants, cutaneous tuberculin n-

action in di.icno«us and progno-
sis of. (105) 1769

in infants, symmetrical nodular os-

teoiH-riostitis of bones of skull
in (r?.) i-'N

in Towa, what next In campa:
against? (51) 1762

in man. with bovine tvpe of tu-
berculo-ii*. ''^3) .')32—ab

in market milk of Cliicago, *12.*''

in New \(iik, measures for control
of, (9) 890

in Philippine infants and children,
(i;i) isn~ab

in Philippines. (122. 124) 1933
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Tuberculosis in postal and telegraph
serWcGs. (fi2) 1236

in Prussia during 1909, (49) 2020

—ab
in rabbit, chronic, tuberculin in,

(IIS) 93
in Roswell, N. M'.. (132) 971
in shop clerks, (103) loOS
in state prisons, whvs and where-
fores of, (121) 2270

in suckling: guinea-pigs, (99) 725

incipient, diagnosis of, (121") 1414,

(127) 1934

indications for interrupting preg-
nancy on account of, (84) 1419

industrial. (29) 1706
inttamniaton*, and scoliosis, (45)

lS48~ab
instrnction of public in measures

against, hv traveling car exhibit,

*1072, (lib) 2016—ab
intensification of Nature's agents a

specific for, (172) 87

intestinal ulceration due to, regen-
eration after, (150) 1063

joint, (67) 252. (77) 349

joint and gland disease due to, x-

rays in. (191) ISoo

joint, diagnosis and treatment of,

(15) 1340
joint, pathology, diagnosis and
treatment of, (99) 350—ab

joint, patholog;}'' of, and tubercu-
lous sinuses, *12S3

joint, pathology of. and practical
deductions. (11) 531

kidney, eariy diagnosis and treat-

ment of, (4) 535—ab
kidnev, cystoscopic examination in,

(121) SSS
kidnev, tuberculin in, (91) 631—ab
larvngeal, (6) 432, (82) SS7, (91)

2097
larvngeal, amputation of epiglot-

tis in, (67) 1594—ah
laryngeal, dysphagia of, alcohol in-

jections in superior laryngeal
nerve in, (14) 354—ab

larvngeal. importance of silence in

cure of, (121) 176

larvngeal, relief of pain in, (30)

892
lar>'ngeal, treatment of, (53) 2187

—ab
laryngeal, with artificially induced
pneumothorax, (82) 259—ab

latent, specific treatment of, (178)
1772

lesion in optic nen-e. (127) 260
lesions, trvpsin treatment of, (99)
1330

lipoid Biibstanees in blood and urine
in. (521 1417

localized, tuberculin in, (40) 1057

locnl. sodium iodid and ozone in,

(176) 264—ab
masked. (ISS) 899—ab
.neningitis due to, (121) 94—ab,

(109) 1147
meningitis due to choreiform move-
ments in, (65) 1236

meningitis due to, cvtodiagnosis of,

(12S) 1414—ab
meningitis due to. in children, de-
lirium in. (60) .356—ab

meningitis due to, operative treat-

ment of, (22) 1326

mercurials in. 020) 2016

iTiiliary, infection witli B. subti'^

simulating, (136) 1331

mortality in France, (33) 2273—ab
natural human scrum in. (115) So'^

-ab
need of phvsical exercise in, (95)

169

night feeding of pntients important
factor in hygienic-dietetic methotl
of curing, (96) 1323

nineteen years after systematic tu-

berculin treatment, (89) 1330—ab
notification oi, (4) 720

ocular. (122) 1062

ocular, diagnosis and treatment of.

(114) 169

ocular, vaccines or bactorins i

(124) 1704

of adult kneo-juint, (61) 2274

of ankle-joint and tarsus, *2128

of bladder, (19) 251

of bladder, research on. (27) _ 2311

of bone in adult, surgrical treat-

ment of, (102) 804

of bone, isolated atrophy of mascfe
as diagnostic svmptom for local-

ization of. (152) 361—ab
of bone without .abscess formation,

diagnosis and treatment of, (5)

2181

of bones and joints, (147) 1233, (14)

1840, *212S

Tuberculosis of breast, obliterating.

(114) 2190
of breast, pathology of, (167) 255
of ear, throat and nose, (63) 1229
of esophagus, (67) 1152—ab
of Eye : See Tuberculosis. Ocular
of Fallopian tube? and rectum,
mode of propagation of, to blad-
der, (63) 1768

of Fallopian tubes, etiologic factor
in extrauterine pregnancy, (86)

253, (S3) 436—ab
of Fallopian tubes, primary, (75)
1152

of female organs of generation and
peritoneum, •1362

of genitourinarv organs. (110) 86
of glands, blood in. (104) 1941
of glands in neck, advantages of
constriction hyperemia after re-

moval of, (117) 260
of glands in neck, cosmetic re-

moval of, (111) 1852—ab
of glands in syphilitics, (90) 1601
of glands, significance and treat-

ment, (10) 439
of glands, treatment of, (31) 354
of iiip and lower spine, condition

of lymphatic glands as factor in
diagnosis of, (171) 890—ab

of kidneys. (140) 2191—ab. (59) 226S
of medulla oblongata. (104) 1330
of neck of femur in children and

its relation to coxitis, (167) 646
—ab

of parotid, (133) 177
of tarsus and ankle-joint, radical
treatment of, (16) 1765

of tonsil, *1520

of trachea leading to cartilage ne-
crosis and invohdng thyroid, (41)
89

of urjnary apparatus, bacteriologic
examination in, (71) 1689

of urinarv apparatus, tuberculin in,

(21) 1320. (60) 1600
of utems and adnexa, inflammatorv,

(58) 90—ab, (55) 257—ab, *]362"

of uterus, confined to mvometrium,
(81) 2014—ab

old plus new tuberculin in, (112)
1330

open questions in, (2) 1051
origin and prevention of, (20) 718
orthodiagraphie examination of
heart in. (64) 2274

osteal, without, abscesa formation,
diagnosis and treatment of, (5)
2181

osteitis of spine due to, early op-
erative treatment of, (160) 448-ab

otitis media due to, cerebral tuber-
culosis following, (123) 437—ab

otitis media due to, microscopic
composition of exudate in, (149)
1063

pathology of, (124) 170—«b
Patients: See Tuberculous Pa-
tients

pericarditis due to. (146) 1332

peritoneal, transient albuminuria
favorable sign after laparotomv
for, (178) 1064—ab

peritonitis due to. (9) 83—ab, (154)
87, (45) 2184

peritonitis due to. curative action
of laparotomy for, (162) 1063—ab

peritonitis due to. mistaken diagno-
nosis of, (50) .537

peritonitis duo to, without ascites,
differentiation cf, (56) 90—ab

physical forces in. (22) 1592, (117)
1?44—ab, (72) 2269

pitfalls of crusade against, (26) 622
pityriasis rubra due to, (107) 977
placental and congenital, (81) 809
preumothorax due to, spontaneous

cure of. (59) 2187

portals of infection in, (42) 1235-ab
prepulmonary. and protuberculosis,

their diagnosis in rcLation to
school inspection, (13> 805

prevention of, (13) 2099
preventive meastires and adminis-

trative control of. (5, 6) 625, (18)
906

primary' local manifestations of, and
development of tuberculin sensi-

tiveness in animnls, (50) 1688

problem. (25) 531

problem and modern dentistry, •579

problem as applied to children,

(16) 2310—ab
problem on county areas, (7) 1233

propaganda, (3) 1143

pulmonary, (4) 432. (7) 625, (166)
S04—ab, (122) 1422

pulmonary, absorption of fat and
protein in, (10) 1590

Tuberculosis, pulmonary, and chronic
nephritis, with atherosclerosis in
boy of 17, (158) 546

pulmonarv, and thorax musculature,
(105) 2190

pulmonary, apical, reaction in fo-

cus with subcutaneous tuberculin
test and its importance for early
diagnosis of, (112) 63-^ab

pulmonarv. artificial immobiliza-
tion of, technic of. (188) 1772

pulmonarv. artificial pneumothorax
in, (150) 95. (13G) 360—ab. (113)
726, (fi) 972—ab, (149) 1934, (53)
2268

pulmonarv. bovine tuberculin in,

(137) 1596
pulmonarv, chemiatrv of urine in,

(10) 965—ab
pulmonary, chronic, displacement
of viscera with, (45) 1688

pulmonarv, classification of, (68)
349

pulmonary. continuous antiseptic
inhalation in, (24) 2186—ab

pulmonary, creosote in, (99) 1237
pulmonarv. diagnosis of, (57) 1055
—ab, (100) 1419—ab

pulmonary, digestive and nutri-

tional disturbances in, (125) 1062
pulmonary, earlier changes in

lar^-nx in, diagnosis and treat-

ment of, *1S06
pulmonarv, earlv diagnosis of, (49)
800—abi (69)

' 1146—ab
pulmonary, focal reaction and hy-

persusceptibilitv in tuberculin
treatment of. (SS) 2376

pulmonary, heart in. (24) 626
pulmonar>% hemorrhage in, auto-
genous vaccines for prevention of,

*2230

pulmonary, immobilization of por-

tions of trunk in, (16) 1144—ab
pulmonary, in children, (13) 88
pulmonarv, in Hughli jail and
Hughli police, (47) S93

pulmonary. In Scotland, administra-
tive control of, (4) 625

pulmonarj'. incipient, and practi-

tioner, (52) 800—ab
pulmonarv. incipient, diagnosis of,

(104) 533—ab, (16) 1228. (5) 1410
pulmonary, incipient, excessively

high temperature in. '•128

pulmonary, incipient, in what way
can larvngologv aid in making
diagnosis of? (5) 620

pulmonarv, incipient, phvsical signs

in diagnosis of, (16) 'l22S, (78)

1594
pulmonaiy, incipient, x-ray diag-

nosis and classification of, (114)

93, (90) 349
pulmonary, intrathoracic displace-

ments in, (117) 970—ab
pulmonary, intravenous injections

of chinosol with forraaldehvd in,

(18) 2180

pulmonary, is mercury a specific

in? (3) 884—ab
pulmonarv, leukocvtes in. (8) 717

—ab
pulmonarv, maritime prophvlaxis

of, (152) 1415—ab
pulmonary, mercury succinimid in,

results of, *915

pulmonary, miliary x-ray diagrnosis

of, (02) 1419

pulmonary, murmurs in, (56) 84—ab
pulmonarv, muscular rigidity sign

of, (104) 1651—ab
pulmonary, nose and throat dis-

ease as contributoo' cause of,

(100) 1503

pulmonarv. open, tuberculin in,

(G7) 1418—ab
pulmonarv. or consumption, (75)

349

pulmonary, physical examination
before and after sanatorium treat-

ment of, (76) 2021—ab
pulmonary, potassium bichromate

in, (26) 21S&—ab
pulmonary, prognosis in, (39) 1505
pulmonar>', prognosis of, and skin
tuberculin reaction, (189) 1772

pulmonarv. repoac and exercise in,

(81) 9l"

pulnionnr.v, route of, its clinical

and therapeutic importance, (109)
1769

pulmonary, serodiagnosis of, (56)

442—ab
pulmonary, significance of dull-flat

percussion note in, (184) 890—ab
pulmonary, subfebrile temperature

in, (169) 255

pulmonary, gtiperficial lymph glands
of thorax in. (73) 724i-ab

Tuberculosis, pulmonary, tempera-
ture curve in, (43) 1058—ab

pulmonary-, treatment of, (20) 1144,

(79) 2185
pulmonarv. treatment of, climatic,

(104) 260
pulmonary, tubercle bacilli not
found in urine with, (38) 2273

Pulmonary, Tuberculin in: See also
Tuberculin

pulmonarv, tuberculin in, (30) 348.

(17) 531—ab, (14) 1686, (88) 2276
pulmonary, without cough or ex-

pectoration, (51) 800—ab
pulmonary, x-ray and high-fre-

quency currents in, (163) 438

pulmonary, x-ray diagnosis of, (50)
800—ab, (49) 1321—ab

pyogenic infections in, (109) 1232
reactions of islands of Langerhans

in pancreas, lymph glands and
spleen in, (68)' 630

relative value of symptoms, physi-
cal signs, tuberculin and x-ray in
diagnosis of, (4) 1590

sanatorium and, (44) 623
scleritis and keratitis due to, theory

as to origin of, (102) 1503
sclerosis due to, (18) 171—ab
serodiaemosis and serotherapy of,

(31) S3

serodiagnosis of, and etiology of

mental disease, (87) 1768

serotherapv of. (31) 83, (115) 359-ab
Spengler's 1 K in, (105) 725. (148>

813—ab, (79) 2185, (115) 2270—ab
sputum, albumin reaction in, (150)

634—ab
state prevention of, (10) 2098
surgical, (32) 83. (64) 91

surgical, bacteriologic study of,

(92) 1237—ab
surgical, changes in liver of chil-

dren with, (G3) 91

surgical, diagnosis and treatment
of. (149) 1148

surgical, inefficacv of mercury in,

(175) 1064

surgical, of bones and joints, treat-

ment of. (42) 2273—ab
surgical, seaside sanatoria for, (53)

1235
surgical. Spengler's I K in, (148)

313—ab
surgical treatment of. (10) 2310

surgical, tuberculin in diagnosis

and treatment of, (99) 169, (161)

889
surgical, unfavorable experiences

with trypsin in, (99) 2276
surgical, vnccines in. (182) 890—ab
svphilis and malignant disease, (1)
'2271

teaching of. (13) S3

toxins, (78) 975
traumatic, (72) 724—ab
treatment of, (54) 800, (43) 2095

treatment of, according to Dr. Carl

Spengler of Davos. (86-89) 631-ab

treatment of, combined, specific,

(57) 442
treatment of, home. (60) 1842

treatment of, home day camps and
night camps in, (4) 1051

treatment of, home vs. sanitarium,

(152) 438

tubercle bacilli in feces in, (12)

721—ab
Tuberculin in: See Tuberculin

urine in, advanced phase of diazo

reaction in, (108) 260

urogenital, tuberculin immuniza-
tion in, (IS) 1320

vaccination of cattle against, (46)

1688

vaccination with tuberculin in, (75)

1940—ab
vaccine therapy in, (173) 438. (IS)

531—ab
what county medical society may
do to prevent spread of, (133) 625

what woman's club can do in cam-
paign against, (82) 1413

\\nth external and internal atony,

(21) 798

Tuberculous and syphilitic patient,

(13) 1228

cripples, conservative treatment of,

(7) 1765

diathesis, tonsillectomy as routine
practice in children of, (58) 2184

home, baby in, (91) 533

individuals, dutv of coramunitv to,

(112) 2270
individuals, physique of, (25) 1599

—ab
insane, what shall we do with ?

(143) 1233

patient, plea for justice to, (15)

348
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Tuberculous patient, what should

public do with and for? (23) 1S40

patients, eosinophils in blood and
sputum of, (131) 1604

patients, necessity of institutional

care for, (73) 1842, (96) 1932

patients, occupation as aid in sana-

torium treatment of. (163) 448

patients, psvchopathology of, (S3)

725—ab
patients, respiratory exchanges and
maximum expiration in, (19) 88

patients, temperature of, at night,

(58) 442—ab
patients, tuberculin in reduction of

fever in, (94) 1154

poor, state care of, (75) 624—ab
Tubes. Fallopian: See Fallopian Tube

nasal, glass, general anesthesia in

head-surgery by. *1258

Tumor; See also Tumors
Tumor, bladder, non-raalignant, oc-

clusion of ureter by, (71) 443

brain, (G5) 435, (73) SS6, (157) 1063,

•1100, (16) 132&-ab, (32) 1766—
ab, (41) 2095, (100) 2097

brain, exophthalmos in, *1957

brain, of psychomotor area, *1960

cells and blood serum, (132) 1239

cells, biologic research on, (112)

260
cells, intracellular nerve network

in. (155) 1063

cerebral, (16) 1326—ab
cerebral, and trephining, choked-

disc and, *1100

congenital, and spina bifida of sac-

ro-lumbar region, (120) 1414

fibroid, complicating pregnancy and
rendering continuance of gesta-

tion dangerous and natural deliv-

ery impossible, (SO) 86—ab

fibroid, of ovarian ligament, (47)

532—ab
immunity and metastasis, *1S05

intradural, of spinal cord without
operation, *650

intraspinal, anomalous cerebrospinal

fluid in, *2298

intrathoracic, (81) 2097

mediastinal, (45) 1593

mixed, of parotid, (11) 1149

not generally recognized, neurocy-

toma or neuroblastoma a kind of,

<39) 623—ab
of accessory parotid, (29) 722

of adrenal with metastasis in orbit,

(106) 1503

of hypophysis cerebri, (65) 435,

(32) l76&-ab
of hypophysis cerebri, Froelich's

syndrome in, (6) 2310

of hypoph\-sis-cerebri, without acro-

me'galy. ' (157) 1063

of liver, primarj', (65) 91—ab
of omentum, (59) 442

of rectum, villous, (77) 1763—ab
of spinal cord, *22S3

of temporospbenoidal lobe, (100)

2097

of uterus, fibrocystic, parasitic or
wandering, (69) 2268—ab

palpable, operabilitv of gastric can-

cer with, (138) 888

primary, of velum, marked compres-
sion of fourth ventricle, (73) 886

suprarenal, malignant, (156) 1063

trigeminal, with cerebellopontine-
angle symptoms, (163) 546

vesical, disappearance of, and fi-

brinuria with embrvoma of kid-

ney, (130) 1764

Tumors : See also Tumor
Tumors, abdominal, diagnosis of, (33)

1144

abdominftl, large, and anterior wall
of abdomen, diagnosis by auscul-
tation of adhesions between, (119)
895

action of x-rays on, (132) 633—ab
and cysts of spinal cord, (127) 1232

and intestinal obstructions, (7) 2310
and retent ion cysts of appendix,

(83) 2015—ab
b1a<I<]er, liigh-frequency current in,

(30) 631

brain, (176) 438, (18) 536, (17) 626,

•772, (78) 960, (34) 1228, (141)

1596, (187) 1855—ab, *19m.

brain, Buhtentnrial, topographic
diaifnoBls of, *1966

cartilaginous, on bronchi, (138) 897

cerebellar, without special symp-
toms, (187) 1855—ab

cerebral, diagnosis of, (141) 1596
chorinidal, behayior of retina with,

(75) 443

desmoid, (28) 201S—ab
etiology of, (77) 1850

Tumors, extracerebellar, *2060
Fibroid: See Fibroid and Uterus
fibromyomatous, vagaries of, (112)

253
fistulas, and dermoids, auricular and

peri-auricular, of congenital or-
igin, (25) 2272

genital, rare, (165) 1771—ab
hypoph\-seal, endonasal method of
removal of, *772

in cerebello-pontile angle, *1961

in fourth ventricle and cerebellum,
(34) 1228

in heart, (172) 362—ab
in pelvis interfering with delivery,

(6S) 1059
inflammatory, due to lint from

dressings, (44) 441—ab
inflammatory, of salivary glands,

(153) 1063
influence of metabolic disturbances
and intoxication on growth of,

(60) 1S50
intracranial, (17) 626
intracranial, diagnosis of, (IS) 536
intraocular, diagnosis of, by trans-

illumination, (76) 443—ab
involving maxillar>' bones, (116)

sss
kidney. (146) 1063
malignant, action of extracts of,

on endocardium, (114) 1155
malignant, biochemical investiga-

tion of, its diagnostic applica-
tions, *1532

malignant, experimental study of

treatment of, (96) 810—ab
malignant, of orbit, (60) 257
malignant, serodiagnosis of, by
nieiostagmin reaction, (113) 260

medical and surgical aspects of,

with inflammatory and neoplastic
formations, (56) 1145—ab

metastatic, importance of histologic

examination of, for diagnosis of
primary cancer, (112) 977

microscopic diagnosis of, at time
of operation, (31) 1504

non-epithelial, *1621

of bladder, (62) 801, (79) 1931

of bladder, non-malignant, high-

frequency current in, (105) 1155

of breast, (129) 170

of jaws of dental origin, (61) 257

of kidneys, mixed, (98) 1763—ab
of liver, mixed, (109) 1603

of long bones, (51) 1229

of rectum, innocent, (35) 1599

of scrotum, (25) 2094

of skin, epithelial, benign, (81)
1S50

of throat, malignant, from syphi-
litic cicatrices, (105) 2098

of tongue, benign and malignant,
(61;) 12-29

of Wolffian origin in round liga-

ment, (66) 630

ovarian, after vesicular mole, ret-

rogression of, (135) 1062

ovarian, early celiotomy for, (33)

1411

ovarian, malignant and benign, op-

erative treatment of, (107) 1771

ovarian, non-cystic, (41) 2019—ab
rare, (34) 1847—ab
rare, of base of tongue, (28) 256-ab

retroperitoneal, diagnosis of, (59)

1842-ab
spinal cord, s.i-mptomatology and
Eurgical treatment of, (50) 1145
-ab

spinal cord, technic for laminec-
tomy in, (172) 1064

Turbinate body, middle, surgery of,

(155) 1765

Turgosphvgmograph, modified form
of, (105) 175

Turgosphvgmographv or sphvgmog-
raphy? (91) 894

Turpentine encmata in typhoid, (18)
721—ab

Tutu plant, toxicology of, (ISO) 970

Twilight talks by doctor, (10) 1410

Twins, congenital acute nephritis
with dropsy in, (17S) 1S55

nutrition of, (54) 1930

parallel or varying development of,

after intercurrent disease, (154)
808

with single ovum, connections be-
tween blood vessels in placenta
of, (45) 2187

Tympanic membrane, teaching stu-

dent operation of paracentesis of,

•1643

Typhoid, (7) 1498—ab, (70) 1680, (68)
2096, (27) 2207

after gallatone operation, (110)

1330-ab

Ti-phoid and LouisWlle water supply,
(132) 1148

and neuritis, (102) 2270
and paratyphoid bacilli in stools,

determination of, (48) 441
and paratyphoid, clinical diagnosis

of, (95) 1602—ab
and paratyphoid in Egypt, (20) 1598
and water supply in Milwaukee,

*211

appendicitis complicating, (113)
2270

at Augsburg, (106) 2276
bacilli group, importance of bac-

teria in, in human and animal
pathology, (64) 443—ah

bacilluria, chronic, relation of ty-
phoid spermatocvstitis and pros-
tatitis to, (93) 349—ab

Bacillus : See Bacillus
bacillus-carrier, bactericidal power

of blood serum of, before and dur-
ing active immunization with ty-
phoid vaccines, (54) 1322—ab

bacillus carrier and epidemic of
typhoid, (19) 1415

bacillus carriers, (23) 1234

bacillus carriers and public health,

(69) SS7—ab
bacillus carriers, prophylaxis of, by
treatment of convalescents with
potassium iodid or arsenic trioxid,

(101) 1330

bacillus carriers, treatment of,

•1708

bacteriologic examination in, (S3)

1690

blood agglutinating power during
and after, (96) 1231

campaign in southwest Germany,
organization and results of, (7)
2185

cholecystitis complicating, (44)
719—ab, (68) 1762

control of, in city and country, (43)
SS.5—ab

determinable and indeterminable
factors in etiology of, (13) 348

diagnosis of, (63) 443—ab, (119)
1764, (3) 2266

diagnosis of, and symptomatology,
(56) 1682

diagnosis of, early, and encourag-
ing serotherapy of, (128) 260

diagnosis of, local manifestations
and reasons for specific treat-

ment, (124) 1232

diagnostic importance of ulcerations

on palate in, (82) 1237—ab
diet in, (109) 86, (15) 166—ab, (120)

1764

diseases simulating, especially

Brill's disease. (18) 166

duties of individual phvsician in ex-
tinguishing, (129) 1764

etiology and dissemination of, (154)
971

exophthalmic goiter simulating,

(7) 1759—ab
heart muscle in, (49) 1681—ab
hemorrhagic infarct of mesentery
and intestine in. (58) 1937—ab

house fly and, (US) 1233

in children, ambulant, importance
of, in further spread of t\phoid,

(122) 261—ab
in children, diagnosis of, (112) 169

in Detroit, *12S4

in Milwaukee and water supply,
211

in nursing mother and babe, (121)
359

inoculation against, status of, •1169

intestinal perforation in, treatment,

(62) 1762—ab
liver abscess during or after, (SO)

173—ab
meiostagmin reaction in, (140) 1062
meningitis, (4) 1759

Mills-Reincke phenomenon and Ha-
zen's theorem on decrease in mor-
tality from diseases other than,
following purification of publ ic

water supplies. (48) 1054—ab
patients, sputum of, as possible
source of infection, (20) 020

peculiarities and peculiar types of,

(58) 1682

pemphigoid eruptions in, (56) 1321

perforation, (28) 251, (91) 253, (86)

436

perforation, diagnosis and treatment
of, (85) 960

perforation, operation, recovery,

(66) 349—ab
perforation, imusual site of, •OOO

perforations and perforations of

gall-bladder, (2) 1934-ab

Typhoid problems and progress in
prevention of, *834

prevention of, (159) 361, (57) 1682
pyramidon in, (88) 1154
research on, (S3) 969

respiration quotient in, (129) 1331

roseola, pustular, (15) 1144—ab
Seine freshets have no influence
on incidence of, (52) 807

septicemia, subacute, (63) 257—ab
skin rashes in, (65) S86—ab
spermatocystitis and prostatitis,

and chronic tj'phoid bacilluria,

(93) 349—ab
spine, (102) 2016

spread by milk infection, probably
by bacillus carrier, (6) 1325

suppuration in kidnevs, (63) 2021
—ab

suppuration of retroperitoneal
glands in, simulation perforation,

(38) 719

surgical complications of, (151) 438
test, skin, local, value of, (158)
1240

thread reaction in diagnosis of,

(122) 543—ab, (125) 812

treated in Montreal Hospital in
1909, (122) S6

treatment of, (122) 86, (137) 888
—ab, •1551, (59) 1682. (120) 1764,

(141) 1934, (61) 2096
tropical disease in Sumatra resem-

bling. (144) 3239

turpentine enemata in, (18) 721-ab

ulcers, peritonitis from perforation
of, (80) 1601

vaccine, hypodermic and intramus-
cular inoculation of bacterial vac-
cines as demonstrated by experi-
ments with, (12) 354—ab

vaccine, points on, (34) 1327

vaccine therapy in, (43) 441—ab,

(5) '1498—ab, *3S0S. *2023

vaccines and opsonins, (129) 351-ab
what mayor and city council can
do in prevention of, (77) 969—ab,

(131) 971—ab
Typhus, exan thematic, prophylactic

measures in, (153) 1415—ab
exanthematous (tabardillo) in Mex-

ico, (9S) 969—ab
exanthematous, research on, (33)
172—ab

in ilexico, *309

in Mexico, etiology of, experimen-
tal investigation, (131) 351—ab

Tyrosin and related substances in ani-
mal body, mode of decomposition
of, (50) 719—ab

inactive, in animal body, fate of,

(51) 719
Tyrosinase plant, temperature fatal

to, (60) 1768

u
Uganda, sleeping sickness in, (27)

354

Ulcer: See also Ulcers
Ulcer and carcinoma of gastro-intes-

tinal tract, pathologic relation-
ship of, "921

corneal, gonorrheal, (129) 812
diets and gastric hyperacidity, (102)
1769-ab

Duodenal: See Duodenal
Gastric: See Gastric Ulcer
of rectum, irritable, in pregnant
women, effect of, on abortion, (88)
1763—ab

peptic, and dilatation of stomach,
(2) 1056—ab

peptic, in esophagus, (132) 897—ab
perforating, of foot, cure of, bv
stretching sciatic nerve, (114) 97'3

—ab
Ulceration after injections of ethereal

camphor solution, (148) 1771
intestinal, and facial paral^'sis,

uremia with, (35) 1766

syphilitic, extensive, of tertiary na-
ture, (53) 193C^—ab

crescentic. of cornea, peroxid of hv-
drogen for, (US) 170

gastroduodenal, indications for, and
choice of operation, (31) 12;J5

of hollow viscera, surgical treatment
of, (120) 1148

Ulcerations on palate in typhoid, diag-
nostic importance of, (82) 1237-at)

Buperftcinl. local treatment of, with
ethyl chlorid. (127) 078

suppurating, of glanchilar origin,

radiotherapy of. {C>S) 9'

Ulcers: See also Ulcer
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Ulcers, corneal, suction hyperemia
for, (71) 169

of leg and sluggishly healing
wounds, heliotherapy for, (47) 807

of leg, treatment of, (110) 260, (95)

1763—ab
of throat, anemic, (23) 966—ab, (16)

1759
of throat, anemic. Dr. Pohly's cases

of, (16) 1320—ab
tvphoid, peritonitis from perfora-

*

tion of, (SO) 1601

varicose, of leg, (50) 1500—ab
varicose, treatment of, (64) 1413—ab,

(97) 1932—ab
varicose, useful accessory in, (7)

620—ab
Ulna, dislocation of upper end of,

backward, (118) 888
symptom, Biemacki's (138) 1770

Ulnar nerve, dislocation of, (113) 358
Ultramicroscope, elective staining of

living tissue and living microbes
under, 053) 545

Umbilical cord, new method of tying,

(96) 253—ab
cord, tincture of iodin for, *2232

cord, velamental attacliment of,

(147) 897
fistulas following gall-stone chole-

cystitis, (55) 808—ab
Uncinaria Americana, female, non-

o\'iparous, *1378

Uncinariasis: See also Ankylos-
tomiasis

Uncinariasis, (40. 46) 251, (111) 1155,

(118) 1414, (90) 1932, (44) 2268

americana complicated by ainhum
in American white girl, (7) 1228

among white men in Philippines.

(115) 1933—ab
and allied conditions, (47) 885—ab
and health of American citizens,

(118) 436

and pellagra, (105) 253

as it pertains to eve and ear
specialty, (69) 2185

climatic, and soil and general con-
ditions in Maryland. (117) 253

diagnosis and svmptomatology of,

(92) 1932

discovery, distribution and conse-
quences of, (99) 436

distribution of. in Alabama. (69) 719

distribution of, in Louisiana, (108)
1764

educational campaign against, (76)
436

eradination of. (ITS) 438

etioloETv and pathology of, (91) 1932

European, (123) 8S
frequency, distribution and impor-
tance of, in North Carolina, (120)

2270—ab
infection, diagnosis of, with exami-

nation of feces for eggs of intes-
tinal parasites. (187) 890

infection, prevalence of, in better
class of southern white people,
(103) 1324—ab

in negro, (40) 1144—ab
in Tennessee. (Ill) 1147

old world, (51) 1501

or ankylostomiasis, (56) 169

or hookworm disease, (61 ) 2184

pathology of, (101) 436

prophylaxis of. (71) 719

sj'mptomatology of, (100) 436

avmptoms and diagnosis of, (109)
*1764

svmptoma and treatment of, (21)
'2267

treatment, (44) 348, (111) 1764. (93)
1032

type of infantilism in. (44) 885—ab
with post mortem, (70) 719—ab
zoologic aspect of, (63) 801

United-States : See also Army and
Navy

Indian school, eye hospital of, at

Phoenix, Ariz., year's work at,

(67) 1413

naval medical and hospital corps,
suggested reorganization of, (65)
1842

Pharmacopeia: See Pharmacopeia
v-isual requirement in public services

of. '•547

University. Berlin, achievements in

science of anatomy at, diiring cen-

tury of existence. (124) 1770

Berlin, celebration of SOili anniver-

sary of. in 1860, (133) 1770

Berlin, medical share in foundation
of. (125) 1770

medical institutions of Berlin be-
fore founding of. (144) 1771

medical schools, *655

Uranalysis and blood pressure in

chronic nephritis, (10) 884—ab
Uranium nitrate nephritis, experi-

mental, research on action of x-

rays on, (101) 977
pharmacologic action of, (84) 1413

Urea, estimation of, (150) 1512, (60)

2013—ab
hvdrochlorid and quinin for local

'anesthesia, (80) 349, (54) 538—ab
Uremia with facia! paralysis and in-

testinal ulceration, (35) 1766

Ureter; See also Ureters

Ureter, accessory, cystic dilatation of,

(168) 1063

and kidney, calculi in, *1691

and kidney pelvis, migration of cal-

culi through walls of, (56) 893

anomalies of. (67) 1236

calculus in, (84) 1768

calculus in pelvic portion of, diag-

nosis of, (3) 530

calculus, technic of operations for,

(1) 2094

catheterization of, for dislodging
calculi, (163) 263

catheterization with infected urine,

and cystoscopy with turbid urine,

(83) 809

catheter, shadowgraph, in diagno-
sis of obscure lesions of urinary
organs. (71) 252

changes in kidneys from experi-

mental ligation of, (160) 255

deformities, classification of, (39)
627

deformity, hydronephrosis from,

(83) 2189

divided. anastomotic repair of,

(154) 1233—ab, (113) 1844—ab
in fistula, operative treatment of

vesicovaginal fistula with partici-

pation of, (40) 627

in women, plastic operation to close
defects in, (113) 895

left, calculus impacted in, removed
through cystoscope, (37) 348

left, perforation of intramural por-
tion of, by calculus, (36) 1680

mouths, graphic registration of re-

nal secretion and its ejaculation
from, (47) 90

occlusion of, by non-malignant
bladder tumor, (71) 443

pelvic, in little girl, multiple cal-
culi in, (45) 90

right kidney and their blood ves-
sels, absence of, (147) S04

right, transplantation of, into ap-
pendix (153) 170

strictures of, congenital, (60) 1931
Ureteral fistulas, permanent, and co-

lotomy openings, (5) 1598
Ureterocystostomy, (114) 1933—ab
Ureters: See also Ureter
Ureters, catheterization of, (52) 722

catheterization of, importance of
occult blood in separate urines
obtained by, (126) 1764

catheterization of, and intravesical

segregation of urine, (49) 441-ab,
(48) 974, (61) 1236, (43) 1688,
(66) 1768

implantation of, in rectum, (177)
899

flupernumerary, treatment of, (102)
1941

surgery of, (131) 1148

transplanting of, into intestines,
ascending infection of kidney car-
ied out hy, (30) 966—ab

Urethra and bladder, male, concre-
ments in, (176) 899

anterior, improved operating and
observation endoscope for, (17)
2094

deep, and bladder, argyrol injected
into, poisoning with, (109) 720

diverticulum of, congenital, (77)
630

douche, massage of, (67) 1763

electrolysis of, technic for. (48) 90
female, primary carcinoma of, (47)
532—ab

fistula of, (25) 806
infections of, bacterin therapy in,

(149) 804

male, accidental cauterization of,

with concentrated silver nitrate
solution, recovery, (36) 531

male, hemorrhages from, (151) 804

male, stenosis of, congenital, (130)
2191

male, trr.umatic rupture of fixed

portion of, *2048

meatus, cechnic of section of, (i'Z)

627

Urethra, perineal transplantation of,

cancer of penis and extirpation
of organ with, (31) 1144

posterior, abscess in, surgery of, re-
sulting fistula, (32) 531

prolapse of, (27) 622
prostatic, (14) 251
prostatic, inflammatory stricture of,

(65) 1768-ab
stone formed in, around piece of
wood introduced into urethra 26
vears before removal of stone,

(38) 537—ab
strictnre of, (8) 1410
stricture of. and fistulas, treatment

of, (15) 2310
stricture of, diagnosis of, (30) 2182
stricture of, electrolysis in, (64)

1768
stricture of, incontinence of urine

from, (137) 177
stricture of, traumatic, rapid post-

operative recurrences of, (44)
628-ab

use of appendix for, and lower ce-
cum as receptacle for urine in
exstrophy of bladder, (171) 1064
—ab

Urethral and peri-urethral complica-
tions of gonorrhea, their sequels,
(133) 17&4

catheter and cystoscope, (31) 1593
Urethritis, chronic, diagnosis and

treatment, (41) 2268
chronic, electrode for ionization of

silver, zinc, or copper in, *27
chronic, operative treatment of, (39)

1327

chronic, specific, culture of lactic
acid in, (7) 1320—ab

gonorrheal, chronic, treatment of,

(49) 1235
non-gonorrheal, (41) 628—ab
non-gonorrheal, cell-inclusions in,

(130) 359
specific, infections in, (111) 1596-ab

Urethrocvstitis, influenzal, acute, (150)
1240—ab

Urethroscopy and electrolysis, appara-
tus for. (46) 90

Urethrotomy, external, without guide,

(2) 717—ab
external, when should it be done?

(47) 2268

Uric-acid in gout, (125) 1844

phj-siologic origin of, (116) 970
Uricacidemia, radium emanations in,

(144) 2192

Urinary apparatus, tuberculosis of,

bacteriologic examination in, (71)
1689

apparatus, tuberculosis of, tuber-
culin in, (60) 1600

calculi. (31) 531

calculus in Sierra Leone, (25) 354
discomforts of elderly men, relief

of, (24) 1144

disease, accuracy in diagnosis of,

(3) 535

disturbances after earthquakes in
Italy since 1904, (54) 1058

infections, hemophilic bacillus found
in, (52) 1054—ab

obstruction due to diseases of veni-
montanum, (146) 352

organs, disorders of, vicious circles
in. (4) 890

organs. value of shadowgraph
ureteric catheter in diagnosis of
obscure lesions of, (71) 252

passages, B. coli infection of, (112)
1237

tract. B. coli infection of, compli-
cating pregnancy, (42) 892, (32)
1057

tract. B. coli infections of, in
children, (9) 1765, (56) 2096—ab

tract, bacterial vaccines in pyogenic
infections of, (22) 1320

tract, hematuria in surgical condi-
tions of, (138) 1596

tract of infant, suppuration in,

(72) 1418—ab
tract, tiiberculosis of, value of

tuberculin in, (21) 1320
Urine, acidity of, (114) 1596—ab
albumin content of, rapid determ-

ination of, (148) 1332—ab
albuminoids in, in parturients, (60)

539

ammonia in, neutralizing function
of. (92) 174

ammonia nitrogen in, improvement
of Folin method for determination
of, (54) 2013—ab

and blood, lipoid substances in, in

tuberculosis, (52) 1417

and feces, estimation of saccharin

in, (115) 1325—ab

Urine and sputum, diagnostic im-
portance of microscopic lipoids

in, (98) 1330
bacteria in, pathogenic, (24) 348

bile pigments in, in pneumonia,
(116) 1330

chlorids in, quantitative determina-
tion of, (82) 532—ab

diabetic, ammonia in, Ronchese-
Malfatti test for, (103) 725, (147)

813—ab
elimination of radioactive substancea

in, (126) 633

findings in diagnosis of carcinoma,

(74) 1601—ab-
from urethral stricture, incontinence

of, (137) 177
gas in, (170) 1855
grape-sugar in, colorimetric determ-
ination of, (125) 1238

graphic registration of secretion of,

and its ejaculation from ureter

mouths, (47) 90
healthy, sugar in, as source of

osazone reaction. (8) 535

incontinence of, (23) 256

incontinence of, epiditral injections

in, (51) 90—ab
in diabetes, chemical examination

of, (195) 900—ab
in puhnonary tuberculosis, chem-

istrj' of, (10) 965—ab
indican in, (69) 1322

indican in, tests for, *855

infected, ureter catheterization with,

(S3) 809
intravesical segregation of. and

catheterization of ureters. (49)

441-ab. (48) 974, (61) 1236, (43)

1688. (66) 1768

jet, character of, (49) 90
lower cecum as receptacle for,

utilizing appendix for urethra, in

exstrophy of bladder, (171) 1064

—ab
method of treating and preserving

large quantities of, for inorganic

analysis, (56) 719

mucous casts in, (109) 175

nitropnissid reaction in, (116) 93

of infants, amino-acids in, (104) 1237

Pinoff's levulose reaction in, slight

clinical value of, (65) 1417

pepsin in, sign of gastric cancer,

(72) 1689

preparation of creatinin from, (57)

2013

purin metabolism and elimination

in, in chronic rheumatism, (144)

1332

red indican, clinical significance,

Metchnikoff theory, (88) 1055—ab
retention of, (36) 1057

retention of, chronic, without
mechanical obstacle, (60) 1059—ab

saccharin in, determination of,

(114) 1324—ab
secretion of. rhythm of, and diuresis

induced bv ingestion of water,

clinical study of, (61) 808—ab
sediments, durable specimens of,

(86) 1601

segregated, test of kidney function-

ing by determination of propor-

tion of diastase eliminated in,

(53) 975—ab
serologic behavior of, (145) 447

spontaneous appearance of indigo
blue in, (T) 2310—ab

stomach ferments in, diagnostic sig-

nificance of, determination of,

(78) 356

sugar in, modification of Almen's
qualtitative test for, (72) 2103

sugar in. safranin test for, (197)

1856—ab
sulphur in, determination of, (69,

61) 2013—ab
test, urochromogen, and Diazo re-

action, (125) 1852—ab
trimothylamin in, alleged occurrence

of, (54) 719

tubercle bacilli not found in, in

pulmonary t uherculosis, (38) 2273

tuberculous, Diazo reaction in, (108)

260

turbid, cystoscopy with, and ureter
cathetarization with infected urine,

(83) 809

Urines, separate, obtained by areteral

catheterization, occult blood in,

(126) 1764

Urologic atrocities, (132) 17C4

Urolog}', bismuth paste in, (38) 627
-ab

Urorythmography, (47) 90

Urticaria caused by sun rays, (8) 620

papular forms in children, (58) 349

colon lavation in, (10) 806—ab
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Uterus, aborting, gangrenous perfora-

tion of, (3S) SOT—ab
and adnexa. diseases of, simulated

bv disease of cecum and sigmoid,

(k) 53&—ab
and bladder, prolapse of, (34) 434

—ab
and kidnevs, malformations in (137)

1S53
and left kidnev, absence of, (52)

532—ab
anteflexion of, (164) S7
arterial irrigation of lower segment

of, (47) 1235
axial torsion of, -2 cases of, (149)

897, (S2) 176S
bicornis unicollis, (29) 2186
birornis unicollis, pregnancy in,

(21) 2099
bisection of, (123) 1764

cancer of, (136) 625, (S6) 8S7, (63)

1146, (123) 1232, (48) 1929, (74)

1932—ab
cancer of. diagnosis and treatment

of. (12) 620
cancer of, earlv recognition of, (39)

1144. (27) 1327
cancer of, incipient, pathologic
diagnosis of, (S2) 16S2

cancer of, oliguria and chronic
uremia with, (64) 539—ab

cancer of, operabiiitr of recurrences
after removal of, (133) 1002—ab

cancer of, prophylaxis of, (113) 176
—ab

cancer of, recurrence of, after 5
years. (113) 1509—ab

cancer of, technic of radical abdom-
inal operation for, (76) 1932—ab

cancer of. treatment of, (104) 542
chorio-epithelioma of, (^) 1057
conservatism in operations on, (155)

889
cvsts of, serous, subperitoneal, mul-
'tiple. (154) 1063
danger of rupture of, after cervical

Cesarean section, (183) 899
descent of, (111) 970
displacements of, (16) 606, (16) 973

double, bilateral inguinal hernia of,

(109) 1852

external os, conglutination of, (19)

348

extraperitoneal Cesarean section does
. not entail danger of rupture of,

in following childbirths, (142) 447
—ab

fetus in, radiography of, (4S) 807

fibrocvstic tumor of, wandering or
parasitic. (69) 226S—ab

fibroid, and left tubal mole, local-

ized necrosis of adenomyomatous
right Fallopian tube with. (11)
1846

fibroid, x-rays in. (34) 1766

fibroids of. complicatyig pregnancy,
(14) 1846

fibroids, of, treatment of, (45) 2268
fibroma of, diagnosis and manage-
ment of, (24) &S

fibromatoue, axial torsion of, (82)
1768

fibromvoma of, (41) 892—ab, (18)

1150—ab. (155) 1233—ab
fibromvoma of, compli eating preg-

nancy, (32) Sno—ab
fibromyomata nf. abdominal hyster-

ectomy for. (41) 532—ab
fibrosis of, and metrorrhagia, (76)

85

fibrosis of, diagnosis of, (80) 169

fibrosis of, surgical treatment of»

(17) 1846

final outcome of genital prolapse
operation with plastic utilization

of. (141) 544

fixation of, for cure of procidentia,

(36) 434

forceps for. (97) 802—ab
gravid, incarcerated, retroflexion

and retroversion of, (74) 968—ab
hemorrhage and myomas of, x-ray

in. (118) 812—ab
hemorrhage from, and insufficiency,

atonv and hyperplasia of uterus,

(115) 445—ab
hemorrhage from, intractable, (90)

533

hemorrhage from, of ovarian origin,

(139) 1853-ab
hemorrhage from, significance of,

in surgical diagnosis. (114) 625

hemorrliage from, uncomplicated,
operative treatment of, (47) 2187

impassable contraction ring of,

Cesarean sectinn for, (64) 1762—ab
InsuHlciency, iitony and hyperplasia

of. anil uterine bemorrliage, (115)
44&-ab

Uterus, intestinal obstruction due
to, (12) 1846—ab

intramural sequestration and fixa-

tion of, for procidentia when preg-

nancy is not possible, (36) 434

inversion of. acute, (33) 800
inversion of, partial, (29) 885
inversion of, puerperal, (13) 1498
involution of, (16) 1846
measurements of, in diagnosis of

local cancer, (39) 2273

myofibroma of, myofibroma of blad-

der simulating, "(30) 1593

myoma of, and spinal caries, papil-

lary c\:stadenoma of kidney with,

n336
mvoraa of, hemorrhagic, x-ray in,

"(159) 178
myoma of, in relation to concep-

tion, pregnancy, delivery and
puerperium, (192) 1772

myomata of, intraperitoneal hemor-
rhage in, (10) 1846, (85) 1850—ab

mvomata of, surgical treatment of,

"(73) 1064, (66) 1763—ab, (lOS)

2016—ab
myomata of, x-ray in. (92) 1940
myomatous, carcinoma of stump of

cervix uteri 5 years after supra-

vaginal amputation of, (116) 2278

normal standards for size of, (143)

1853
obliteration of external os, (19) 348

operations on, for myoma and dis-

ease in adnexa, (173) 1064

Pfannenstiel's technic for wedge re-

section of, (167) 1063

prolapsed, operation for. (143) S97,

*926, (123) 1509. (77) 1662—ab,
(37) 1929

prolapse of, (33) 434-ab, (29) 1504

prolapse of, and cystocele, Diihrssen

operation for, (27) 1411

retrodisplaccment of, Baldy-Webster
method of shortening round liga-

ments in, (70) 624

retrodisplacements of, treatment,

(54) 349, (65) 801

retroversion of, (14) 1498, (122)

1510—ab
retroversion of, ligamentopexy in,

(29) 172—ab
rupture of, (8) 1846

rupture of, and facial presentation,

abdominal Cesarean eection with,

(175) 1772
rupture of. spontaneous, due to

hydatidiform mole. (156) 1233

sarcoma of, (171) 438

stimulatory action of oosperm in,

(16) 251

Eubinvoluted, (37) 1144

suspended by round ligaments
through modified Gilliam opera-

tion, (84) 16S3—ah
tearing of, after Cesarean section,

(148) 898—ab
tuberculosis of. confined to myome-
trium. (81) 2014—ab

tuberculosis of. inflammatory, (55)

257—ab
unenlargcd. hemorrhage from, diag-

nosis and treatment of, (36) 355

—ab
ventrofixation of, incarceration of

intestine after. (128) 1603

wandering, and fumigation, (36) 1505

wounds of, perforating. (125) 2270

Uveitis, anterior, more chronic forms
of. (15) 1034

Umla and its sins, *502

carcinoma of, (99) 1844

Vaccinal syphilis. (148) 1415—ab
Vaccination against anthrax, (38) 172

against cholera, (70) 1329—ab
against relajising fever, (98) 541

and vaccine virus, (110) 2270

antianaphylactic. (95) 969

antityphoid. (12) 354—ab. (43) 441

—ab. (34) 1327. *1808

new method of, *9fJ7

of cattle against tuberculosis, (46)
1688

of infants and voung children, (125)
254

pustule with congenital syphilis.

Spirochicta pallida in, (107) 1602

tetanus following. (10) 1840

vahie of. (17) 1326

with tuberculin in tuberculosis, (75)

1940—ab
Vaccine, autogenous, in traumatic in-

fections. (94) 430
gonococcus, action of, in gonorrhea,

(54) 974, (66) 2263

Vaccine gonococcus. in gonorrheal
artlu-itis, (16G) 170

gonococcus, in vulvovaginitis, (121)
978

in tuberculosis, (173) 438
of unknown organisms, cases treated

by, (29) 2018
preservation of, by refrigeration,

(42) 722—ab
staphylococcus, in staphylococcus

skin disease, (47) 441
streptococcus, in suppurative aden-

itis under sternocleidomastoid
muscle, (G) 1228

t>T)hoid, (12) 354—ab, (43) 441—ab,
(34) 1327, *1S08

^irus and vaccination, (110) 2270
\-irus. preservation of, (108) 1596-ab
^-inis. production and use of, (125)

534
Vaccine-therapy, (31) 167, (144) 170,

(12) 354, (94) 436, (3) 717—ab,
(19) 722, (16) 884, (22) 1320, (25)

1327, (5) 1415, *1717

and immunity, (IS) 1408

and serotherap}^ (46) 967
and serotherapy in ophthalmology,

*265

and serotherapy in scarlet fever,

(S7) 92—ab
and surgery, (84) 801—ab, (67) 1322
autogenous, in acute and chronic

otitis media, (16) 1591

autogenous, in endocarditis, *1719

by inoculation demonstrated by ex-

periments with typhoid vaccines,

(12) 354—ab
experimental basis for, (16) SS4
gonorrheal, and antigonococcus sero-

therapy in gonorrhea, its compli-
cations, especially joint involve-
ments, (94) 1323

in acute infections. (6) 226G
in children's diseases, (126) 1414—ab
in diphtheria, (19) 20!>0

in diseases of nose, throat and ear,

(17) 348, (74) 1322
in gonorrhea, (108) 1769, (66) 2268
in gonorrheal complications, (60)

1417
in gynecology and obstetrics, (40)

531

in ophthalmology, *265

in otology, (72, 73) 1322

in pyogenic infections of urinary
tract, (22) 1320

in recurrent abscess formation,

(112) 1503

in rheumatism, (36) 722

in skin diseases, (15) 1503

in the aged, (2) 1590—ab
in tuberculosis. (IS) 531—ab
in typhoid. (43) 441—ab, (5) 149S

—ab, *2023

in unresolved pneumonia in child,

(44) 1593

of chronic inflammatory disease of

accessory sinuses of nose, (71) 1322

of tuberculous cervical adenitis in

children, (28) 1760

practical, and immunity, (112) 1232

Vaccines and opsonins, typhoid, (129)
351—ab

and serums, value of, in disease, (3)

353

autogenous, for prevention of hem-
orrhage in pulmonary tubercu-
losis. '2230

autogenous, in recurrent abscess

formation, (112) 1503

bacterial, (144) 170

bacterial, and serotherapy in puer-
peral septicemia, (81) 1932—ab

bacterial, hypodermic and intra-

muscular inoculation of, as dem-
onstrated by exporiments with
typhoid vaccine. (12) 354—ab

b.ictorinl, in children's diseases,

(126) 1414—ab
bacterial, in diseases among aged,

(2) 1590—ab
bacierial. in pvogenic infections of

urinary tract." (22) 1320

in bacterial infections in infants
and children. (3) 717—ab

in eve, ear, nose and throat dis-

eases. (3) 620—ab, (98) 624

in gonorrheal rheumatism. (41) .^48-ab

in surgical tuberculosis, (182) 890-ab

mixed, in unresolved pneumonia in

child. (44) 1593

or bacterineg in ocular tuberculosis

and corneal infections. (124) 1764

streptoeocctis, and staphylococcus
in eye diseases, (63) 1055

typhoid, bactericidal power of blood
" senuu of bacillus- carrier before

and during active immunization
with, (54) 1322—ab

Vacuum bottles as aid in bacteriologic
and serologic work, (125) 94

Vagina, adenocarcinoma of, primary,
(166) 1771

Vagina and cervix, inoperable cancer
of, radium treatment of, (78) 1768

atresia of. operative treatment of.

(16) 2011

bath water in, (55) 2187

cancer of, racemose, in children

,

(165) 1063—ab
cancer of, operations for, (197) 1772

cystocele of, pathologic anatomy of.

(58) 1768

cvsts of, and their histology, (S2'

85

cysts, polypous, in, (97) 2189
delivery bv, surgical treatment of.

(150) 1233

dilatation of, prefetal, in breech
presentation, (32) 172—ab

lacerations of, multiple, during de-
livery. (131) 1062

malignant rhabdomyoma of, in chil-

dren, (65) 1762—ab
plaster of Paris as dressing for,

(143) 447

plastic operations on, for vesico-
vaginal fistula, flS5) 1855

Vaginitis of children, gonococcus in,
errors in search for, (2) 82

vulvitis and ^-ulvovaginitis of chil-

dren, (69) 968

Vagus, functioning of, research on,

(158) 361
innervation of heart, functional tests

of, (128) 1510
section, effect of, on anaphylaxis in

guinea-pigs. (83) 1146
Valley of shadow of death, significince

of mortality statistics, (59) 886
Valve, tricuspid, in child, malignant

(79) 2189
endocarditis of. (23) 1326—ab

Valves, heart, normal and pathologic
shnpe of. (145) 1771

Varicella, sepsis after. (96) 1769
Varices: See also Varis
Varices in abdominal wall, (84) 630

pulsating, with tricuspid insuffi-

ciency, (110) 1508
Varicocele, conditions in inguinal re-

gion in, (70) 1850

in pregnant women. (93) 2189—ab
in women. (38) 434

of spermatic cord, modem operative
treatment of. (47) 1929

operation for. technic of, (165) 263.

(160) 889—ab
Variola hemorrhagica, (82) 1502

vaccinia, research on, (57) 893
Varix: See also Varices
Varix. aneurismal. in leg of child.

(8) 88

saphenous, simulating femoral hernia.
*2298

Vascular system and heart muscle,
condition of in heart lesions. (94)

253

system, surgery of, (10) 114.3~ab
Vas-deferens, anastoniosis of. time

following operatirin necessary for

successful issue. (150) 804

diagnostic possibilities of skiagraphy
of, (59) 1762

Vasectomy and vasotomy in acute and
chronic gonorrheal vesiculitis and
epididymitis, (58) 251

ethical and sanitary limitations of.

(60) 532

for defective negro. (25) 1144

Vasomotor center, reactions of, (97)
169

center, reactions of, to sciatic stim-
ulation and to curare, {GG) 84—ab

centers and afferent impulses, (lOl)
2270

disturbances, eye signs of, (145) 176-1

disturbances of upper respiratory
tmct, (101) 86

Vasotomy and va.=!ectomy in acute ami
chronic gonorrheal vesiculitis and
epididymitis, (JiB) 251

Vegetable life, presence and utility of

boric acid in, (37) 172

Vegetations and condylomata, (90)
1147

venereal, radiotherapy of. (81) 1768

Vein Anesthesia; See Anesthesia

inferior central, of retina, anomaly
of. (137) sas

mesenteric, inferior, thrombosis of.

(15) 805

portal, lateral suture of. (59) SiC

renal, of goat, serum of blood fnmi.

in experimental nephritis, (147)

447— iib
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Vein-to-veii) transfusion of blood,
'569

Veins, circular and lateral suture of,

(126) 1C03

coronary, effect of agents on blood
flow through. (77) 11-16

mesenteric and ovarian, anastomosis
of, in cirrhosis of lirer, (64) 356

—ab
pelvic, thrombosis of, following

septic abortion, (S2) 2014

transplantation of, on ai'teries, late

results of, (59) 257
varicose, intravenous injections for

cure of, (75) 96S—ab
varicose, of leg, modified extractor

for removal of, *210

varicose, of le^, treatment of, (33)

34S, (45) 1600—ab
varicose, spiral incision in, (90)

1060
Telnm, primary tumor of, marked

compression, of fourth ventricle,

(73) 8SG
Vena-cava, craft of, on abdominal

aorta, (119) 16S4—ab
superior, aneurysm of aorta com-
municating with, (S) 1686—ab

Venereal-diseases and public, {.Ho)

1233

etiology, treatment and pathology
of, (5) 2098—ab

in Austria, measures to prevent
spread of, (134) 812

in children, (-21) 1326

in children, causes and prevention

of, (69) 1GS2
in army, prevention and treatment,

(71) 801, (75, 76) 1055
proper attitude of practitioner to-

ward. (Ill) 86
prophylaxis of, (62) 349, (144) 438

sources of infection in, in New
York, (7) 192S

treatment of, (28) 1144

Venereal prophylaxis of Asiatic sta-

tion, (115) 533

vegetations, radiotherapy of, (81)

1768

Venesection, for climacteric dis-

turbances. (186) S99

historical sketch of, (95) 1414

in children, *1781

ligation to exclude limbs from cir-

culation as substitute or adjuvant
for. (125) 359

Venom, rattle-snake, hypodermic in-

jections of, in epilepsy, (14) 1051

Veronal, modern poison, (23) 2099

Ventilation in schools, (1) 620

library, (5) 1319

lung, carbon dioxid in regulation

of, (15S) 178

of air passages, resuscitation by,

(136) 1510—ab
of cars, (4) 2181

of industrial establishments, (143)

534—ab
of ships, (10) 1415

pliysiolugic' aspects of, (146) 534—ab
Ventricle and auricular fibrillation,

bigeminy of, (36) 1151—ab
fourth , and cerebellum, tumor in,

(34) 122.S

fourth, marked compression of, in

primary tumor of velum, (73) SS6

left, aneurysm at base of, coinciding

with subacute parietal endo-
carditis. (39) 1416

right, penetrating wound of, (74)

1594—ab
right, stenosis of, and hypertrophy

of left heart, venous asystole

with, (66) 1938—ab
Ventricles, extrasystoles of, and fibril-

lation of auricles, (35) 2186

Veronal in delirium tremens, (140) 360

Version, vaginal and external, com-
bined, (80) 1682

Vertebra, cervical, fourth, osteosar-

coma of, treated by Coley's serum,

(21) 83

Vertebra, congenital deformity of,

cause of curvature of spine, (96)

1508

dorsolumbar, metastasis in, of lat-

ent cancer in thyroid. (65) 1938

lumbar, resection of, (106) 1852

Vertigo and nystagmus, surgical sig-

nificance of. (90) 253, (S5) 436

from diagnostic standpoint, present

status of. '1272

origin and significance of, (76) 887
tympanic, (103) 1S44

Vcruniontanum, diseases of, cause of

urinary obstruction, (146) 352

Vesicant, absence of, in ether extract
from mosquitoes. (25) 973

Vc&icles, seminal, inflammation of,

(97) 253

Vesiculae seminales and adjacent
glandular structure, nature of se-

cretion of, in rat and guinea-pig,

special reference to occurrence of

histone in former, (65) 252
Vesiculitis and epidid\Tnitis, gonor-

rheal, acute and chronic, vasotomy
and vasectomy in, (58) 251

Vestibular apparatus and cerebellum,

(20) 1846
Vibration, sensation of, in ear, in-

vestigation of. (113) 1330
Vibratory treatment, mechanical, ot

functional vocal disturbances, (60)
V23

Vibrios, eholeni, cultivation and
agglutination of and toxin forma-
tion by, (61) 2103

Vicious-circles associated with sexual
organs, (32) 1235

in disorders of urinary organs, (4)

890
in diseases of eyes, (7) 2098

Vienna, teaching of physiology in,

(120) 1603
Villi, chorionic, myxedematous de-

generatioo of, (132) 625
Virchow, Rudolf, and bacteriologj',

(97) 1851
Virus, rabies, in nerve centers,

latency of, (25) 2311
Viscera: See also Organs, Heart,

Liver, Etc.
Viscera and natural selection, (1) 82
anesthesias of, in tabes, and diag-

nosis of acute inflammatory con-
ditions in abdomen, *1427

congestion and hemorrhages in, in
influenza, (112) 1422—ab

disease of, importance of lavage of

stomach in, (134) 359—ab
displacement of, with chronic pul-

monary tuberculosis, (45) 1688
hollow, simple method of suturing,

(127) 1685-ab
hollow, ulcerative perforation of,

surgical treatment of, (120) lllS
major trunk, lesions of, in epilep-

tics, (5) 530—ab
manifestations • of exudative erythe-
mas. (30) 1760-ab

ptosis of, and neurasthenia, *1943,

(86) 2014

ptoses of, end-results of operations
for neurasthenia with, (48, 49)

532—ab, (86) 2014

sensibility of, (62) 2020
syphilis of, (88) 2189-ab
syphilis of, febrile, pathogenesis of,

(107) 444
transposed, (116) 350, (73) 532—ab
x-ray pictures of, (103) 810

Visceral weights and brain in 66 sub-

jects showing carcinoma and sar-

coma, (16) 798
Visceroptosis, problem of, (84) 2097
Viscosimeter in detection of liquefy-

ing bacteria, (28) 1593—ab
Viscosity of blood and eosoinophls in

epileptics and insane, (121) 1942

of blood and its flow in arterial

system, (98) 895
of blood, determination of, (116)

1237
Vision. (36) 1847
acuity of, tests of, *472

and menopause, (144) 1764

anomalv of, in left-handed individ-
uals, (92) 2022

color, tests for. (24) 440

good, amblyopia ex anopsia with
acquisition of, (159) 438

preservation of, after removal of

large piece of wood from orbit of
child, (93) 1056

requirement in public services of
United States, *547

standards of, for pilots, '543

test card, unlearnable, for use in
naval services, (120) 534—ab

Visual fields in accessory sinus dis-

ease, (31) 800

Vitalism, doctrine of, in medicine,
(17) 2182

Vitiligo with history of heredity, (14)
£84

Vitreous fibrils, pathology of, (109)
1503

removal of piece of iron from, (99)
2016

Vivisection, scope of, (120) 1325

Vocal cords in 1,000 cases of goiter,
•826

Voice and respiratory symptoms in
papillomata of larynx", (107) 1844

and speech defect, common, treat-

ment of, (12) 1590

artificial. (117) 1508

gymnastics, field of usefulness, (30)
434

Voice, mechanical vibratory treat-

ment of functional disturbances
of, (60) 723

singing, disturbancefi of, (164) 448
—ab

Volvulus, (93) 1231

of cecum and ascending colon. (9)
805

of entire small and part of large
intestine after removal of mesen-
teric cyst. (116) 1603

of small intestine after, of appendi-
citis, (114) 895

of small intestine, recurring, (85)
630

resection of, by aseptic basting-
stitch method, (50) 1229

with reduction of hernia, (12) 88
Vomiting following chloroform anes-

tliesia, adrenalin in, (8) 2093—ab
in children, cyclic, (65) 1146

nervous, simulated by carcinoma of
stomach in woman, (41) 1680

of gall-stone, *1024

of pregnancy, (54) 257—ab
of pregnancy, glycolysis in, (72) 91
—ab

of pregnancy, Ochsner treatment of

appendicitis in, (36) 1029

of pregnancy, pernicious, arrested
by thyroid treatment, (177) 1855

periodic, in children, (152) 545—ab
Vomitus, finding of brain tissue in,

aid to diagnosis of fractured skull,

(15) 700—ab
Vulva , hematoma of, during labor,

*1201

hematoma of, large, accidental, at
term. *777

kraurosis and leukoplasia of, (65)
630

Vulvitis, vaginitis and vulvovaginitis
of children, (69) 968

Vulvo-vaginal hematomas, (143) 813
Vulvovaginitis, gonococcus vaccine in,

(121) 978
gonorrheal, treatment and prophy-

laxis. (110) 436
vulvitis and vaginitis of children,

(69) 968

. w
Wagons, motor, in army, (79) 443

War, disadvantages of depending on
untrained civilian physicians for
military service in, (103) 253

maneuvres, in Massachusetts from
medical officer's standpoint, (60)
8S6

Warmth and coolness, instalment for
investigation of sensibility to,

(22) 255

Warts and chilblains. (53) 1600
Wassermann Reaction : See Reaction
Watch and bible of Dr. Benjamin

Rush, custodiansliip of, (7) 1840

Water, bath, in vagina, (55) 2187
containing cholera vibrio, action of

chlorin on, (33) 1847

drinking, of troops in field, portable
apparatus for sterilization of, (7S)
413

drinking, pellagra ascribed to para-
site in, (142) 95, (154) 448—ab

drinking, preventive measures in
disease due to, (24) 434

ingestion of, diuresis induced by,
and rhytlmi of secretion of urine,
(61) SOS-ab

main factor in prevention of dis-
ease. (24) 1592

supplies, decrease in mortality fol-

lowing purification of, (48) 1054
—ab

supplies, farm, analytic and cpi-

deniiologic study of, (169) 1415

supplies, municipal, (91) 1231

supplies, public, and general and
specific mortalities, (151) 534

supplies, public, mortality decrease
follovving purification of, Mills-

Reineke phenomenon and llazon's
theorem on. (4S) 1054—ab

supply and typhoid in Louisville,

(132) 1148

supply and typhoid in Milwaukee,
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swimming-bath, bacteriologic exam-
ination of condition of, (4) 1056
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olism, (96) 976
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on gastric secretion, (57) 1937—ab
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Waters, mineral, cold, ingested fast-

ing, evacuation from stomach of,

(47) 628
mineral, employed internally, mode

of action of, (28) 966
mineral, Kissingen, research on re-

tention of, in stomacl), (91) 92
mineral, of Saratoga Springs as

therapeutic agents, (40) 2013
of Bad-Nauheim, therapeutic eflfect

of, (8) 1679"
thermal, Vichy, action of, on ar-

terial tension, (64) 808
Weight, height and epiphyseal devel-

opment in boys and girls, com-
parison of, (40) 967—ab

normal, in proportion to height,

(75) 975
of and nourishment for nursing
women, (77) 141S

of new-bom infants, nature of
physiologic decline in. (108) 1941

pneumonia and acute fluctuations
in, in d^-Bpeptie infants, (120)
1238-ab

treatment, superheated air and
vibratory massage in conservative
gynecology, (SO) 356

^Tiat. not blind yet? (23) 1499
Whey, importance of reduction of, in

infant feeding. (92) 444
Whooping-cough, (115) 1414
and its complications. (67) 349
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convulsions in. (89) 2189—ab
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purpura hemorrhagica in, *1201

suppurative thvroiditis during, (61)
1938

treatment of, (140) 813-ab
with gastro-intestinal complications,
epidemic of, (51) 628—ab

Wire, advantages of, to hold fractured
femur, (149) 634

carrier for bone suture, (97) 2014
loop for drawing up corner of
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facial paralysis. (69) 443—ab

Wiring, ununited fracture of tibia

treated by, (21) 255
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be safeguarded? (73) 624—ab
Woman, functional disorders of blad-
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368
pregnant, successful operation for

ileus in, nearly at term, (168) 362
puerperal, care of, (63) 1762, (50)

1841

sphere of. in medicine, (4) 1686

varicocele in, (.38) 434

Women, appendicitis in, deceptive
form of, (91) 802—ab
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cancer in, statistics of, (75) 1932-ab
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mental production of maternal
placenta and mechani.sm of sexual
cycle in, (17) 1G6—ab

gonococcus infections in, (63) 1594,
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pregnant, varicocele in, (93) 2189
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Women, reimplantation of pelvic

kidney in, successful, (50) 532
sterilization of, under certain con-

ditions, (122) 1596
sterilization of, tubal, (59) 539—ab
sterilization of, with x-rays. (128)

1239—ab
stricture of lower intestines from
inflammation outside in, (65) 1059
—ab

young, menorrhagia in, treatment
of, (138) 1934
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fifteen years, (96) 720

Work, close, prescribing of lenses for,
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epidemiologic, need of quantitative
methods in, (152) 534
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Workman's compensation, contempor-
ary, for industrial injuries, (131,
135) 534

Workmen's compensation act of 1906,

working of, (14) 626
compensation, disputed cases on,

(82) 2021
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Worms: See also Helminths and
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Worms, thread, in appendix, *127
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gunshot, of brain, (22) 1144, (8)
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gunshot, of chest and injury to
spine, *944
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omy for, (72) 349
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healing and mortality rate of 156
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(23) 1680—ab
infection and puerperal wound in-

toxication, (SO) 1932—ab
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postoperative care of, (3S) 2013
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1417

Wounded, arrangement for carrying,

in railroad cars, (128) S12
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gunshot, experimental, of skull,

(140) 447

gunshot, of abdomen, (23) 440, (64)
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gunshot, of intestine, (163) 889
gunshot, unusual, (154) 352

heart, experimental, healing of,

(33) 2312
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in denervated skin areas, healing of,

and its bearing on theory of
trophic nerves, (87) 1413—ab
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of eyeball in which foreign body
can neither be seen nor accounted
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tertiary, (24) 354
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Yellow-fever, (26) 722
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permanent elimination of, *661

symptomatology of, (72) 719
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534

Zinc, electrode for ionization of, in
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sulphate, poisoning by, (38) 256

Zoologj' problems and achievements of

recent research in, (86) 1507
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